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FOREWORD

The past 20 years have witnessed important changes in the ealth prefiie of the
countrv. Generally speaking, the health of Filipinos has improved i the past
decades. Infant mortality rate. maternal mortality rate, bfe expectancy and other

vital indices of health and development have shouam tmproving trends

However, we are not performing as expected. espeaaiiv waien compared with
neighbonng Southeast Asian countries While the madence «of infectious disease
15 on the decline, 1ts burden on the cost of health 1s sull heav-- The resurgence of
some infecuous diseases which we thought we have alreadv -enezolled. remuans
a threat we cannot ignore. On the other hand, degencranve diseases are on the
rise, an epidemiologic shitt thatbnngs to us the double burden of disease. Healeh:

nsks from environmental and work-related factors need v be addreszed 1nd

mutigated as well

The correlauon of poor heaith and lower socineconomic stams has been welt
documented. Many of our countrvmen have poar health simply because thev
have no means of paving the often exorbitant cost of heslth zare todar For
some, 1naccessible health services exist because of geographical factors. Mam
Filipinos are sull iving in remote and hard ro reach areas, making access wo pri
mars health care services an vecasional privilege, nota basic nghz. These unnec-
essary and untair gaps in the health care delivery svstem conanue o depave the

poor of theirr nght to health.

In retrospect, the present reality in the health sector 1s broug 1wt by several factors
affecung the delivery of health services. One of these s the cevoluton of health
services to the local government units T.GUs  Passing on the by responsthibay
ot health care to LGU s was done with noble intenuons:, but unformnatels, with
inadequare preparauon resulung in mappropnaze and ineftccuve health service
inplementanon. A weak hospital svstem, insufficient mech. msm for providing

teil

o

ublic health programs. and uneven distanbution of health haaiman resources
p progra

plague our health care svstem.




Inequitable health care financing sull exists. A huge poruon ot the zovernments
budget tor health goes to teruan hospital care. The Nauonal Health In<urance
Program supports only 7 percent of the total health expenditure - o the detn-
ment of the poor. In addivon, technical and adminisiranve tragmentanon of
public health services and the absence of cost shanng among LGUs impar the

etficient uubzaton of resources tor health care.

The crucial roles of the ditferent stakekolders in the health sector underscored
the need for the Department of Health {DOH 1o set the duecuon and the goals
we want to achieve in terms of our health. Defining the kev roles of stakehold-
ers is central to the successful delivery of health service. :nd 1n schieving the
goals for improved health for all. The challenge we sce hes n how the ditterent
stakeholders will forge this vital partnership for health, so hat ¢collecuvels and

individually, every stakeholder mav share in the responsibilit es for health

The Nauonal Objecuves for Health 1s a statement of the nanonal goals for health
This 15 the product of the combined efforts of different aealth workers and
health professionals of vaning field of experuse from beih the government
and pavate sectors. This document went through the process of peer reviews o
ensure that our objecuves are realisnc and can be accompl: hed withen the me-
dium-term pentod. This document contains a natonal strat-gy for sigmifrcantly
improving the health of the natnon over the coming decade It sers our nauonal
goals and objecuves for health through the prevenuon and contzol of diseases

and the promouon and protection of health

The Nauonal Objecuves for Health states our objectuves tor the eradicazon and
control of infecuous diseases commonly affecung our pecple, major chronw
tlinesses and inunes that compromise bves of the produuve sector of our
socieny: [t also encourages the promonon of healthy lifestvie and health-seekung
behaviors that in the long run effecuvely prevent or connol certan knds of

debilitaung illnesses and hife-threaterung diseases.

It 1s hoped thar wath these goals and objecuves, all health stakehoklers wali work
as one to accomplish our common vision of health for all s nd of ensunng the
accesstbiiny and quality of health care o improve the qualin of Lfe of 2l Fibipr-

nos, espeaally the poor.

i




I recommend this document for vour consideranon, 1o use as appropnite in
vour field ot work, and as a basis for health planming. pregram development
and implementavon. All those who parucipated 10 1ts development can take
pnde in 1ts clanry of purpose and vision. All of us can feel hunulinv i the face of
its monumental challenges, but we also can share 1 new ense of resalve o

move forward to achieve a nanon of healthy people.

ALBERTO
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1
THE HEALTH OF THE FILIPINO
PEOPLE

THE PHILIPPINES

Land and Climate

The Phulippines 1s a tropical country of 7 10 islands hing v the Pacific Ocean
oft the coast of Southeast Asia. The slands have a wotal Lnd area of g
square Kilometers. The rwo lanzest islands are Luzon in the « orth and Mindarao
in the south. Berween these islands lies a group of smail 1o 2 ediomesezed slands
called the Visavas. Mamnila 1s the caprial anc Metropobian Ml which & made

up of 12 aines and five muntaapalities. 15 the bipaest urban conter i the counter

The countny 13 mountunoss anh nactow stops
of lowland dong the co:st and some broad
inland plams. Tropucal frests used 1o cover
most of the Philippines, but ven bange aress
are now devord of torest leading o ol eroe
<ton and Hash thaeds T e Bas annen

fenv e CousTine and mar Bne e o~ ast b
bors A wide vaner of nopicdd plaee wed
ameadz can be found m7s mountuns, nves
and Bakes and ahmgan el arcas Blvoepe

tora few plant tho mednnd b s

flocs reman o be ol Lpped

The chimaie 52 hot and o osed waioan ey
temperature ot 327C. The bottest monshs are froan Mlarel o lune shen e
peratures may reach 387 The weather from Novernber <o February 5 pleas
antly cool and dev with wmperatares amund 2370 Raues and spheons peeval
from Julv to October. The I’Inhppmcs 15 rreme 1 mazozal i sters broaebr about
by volcamc erupntinns, carthquakes, Boods and mophisans The toopaal cempern

ure tavors the extsenee of disease vectors and pacasices




People

The carliest known setders m the islands were the
Negnitos, who arnived about 50,00k years aga. Ar-
cheological findings show that humans mhabited
the Philippines more than $K0,000 vears ago. Mod-
ern Filipinos are of AMalay ongin and descended
from Indonesians and Malavs who settled in the
Philippines about 3000 BC. They intermixed with
more recent immigrants that include the Chinese,
Indians, Spamards and Americans, amony others.
The complex mix of peoples has created a blend
of eastern and westemn influences that 1s uniquely

Fiipno.

Based on the 1995 nadonal census, the estimated
populaton in 199915 74,723,373, This figure ts pro-
jected o increase to 82,636,689 n 2004, Thas makes

the Philippines once of the world’s most populous

countrics. The populaton density 13 249 people pet
square kilometer, but this 15 nevenhy distribured
throughout the islands. Abomt 36 percent of the
populaton hive on the island of Lazon, with the
greatest concenravon in Metrepolitan Mana where
the population dénsm_v 13 16,051 people per square
kitomceter. The least populated area is the Cordil-
lera Admunsstrative Region 1€ AR} wath a popula-

uon denstry of 75 people per square kilometer.

The populaton 1s increasing 1t an annual rate of
2.32 percent but is projected 15 decrease 1o an an-
naat growth rate of 1.9 percent in 2004, About 38
percent of the populanon are under 13 vears old.
This makes the Philippines 2 country of mostly
voung people. Those aged 63 vears and over com-
prise 35 percent of the populatton and ace ex-

pected to increase 1o 4.3 percen n 2004 The popu-

ta
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lation 15 almost cqually divided berween
sexes wiin males comprising 304 percent
of the total population. Women of repro-
ductive age compnse around 23 percent of

the populauon.

‘The Philippines 1s the only predominanidy
Chnsuan country in \sia. The majonty of
Filiptnos are Roman Catholics. There are at
least 110 cthnohinguistic groups. The indig-
enous peoples account for about 18 per-
cent {13 million) of the populauon. Most
Filipinos are bilingual, speaking both En-
ghsh and Fibipino or any of the other local
[anguages. The presence of awell-esubhshed
cducanonal systemy accounts for the high
funcuonal literacy rate of 83.8 percent. The
functional hiteracy rate among fermales 13 83.9
percent. [uis shightdy lower at 81.7 percent
among males. In urban areas, where the peeple
have easter access to educauonal facilines. including
mass media, the funcuonal bteracy rate 15 higher art
88.4 percent compared to only 79.1 percent in ru-

ral arcas.

Although the functuonal ireracy vate 1s high, folk
behets, misconceprions and pracuces detnmental
to health are sull rampant Socoeniiral barnees to
health are prevalent and more apparent in indip-

C0Us CoOMMutics.

The tarmuly 15 the basic untt of Filipino socten: Tt
usual to find extended fanubes where the mem-
bers include not just the hushand, wite and their
children but also grandparents, parents, siblings and
other relatives. Families are close ki srronglvan-
fluenced by tradivon and have a sense ot lovalo o
fanuty and the communmin: Specud events like barths

and deaths and religions atfars ke tfiestas brine

familics together. The famdv suppors ssseenmy vy

strong, especlly in umes of need.

Urbanization and Migration

The Philippines is sull predowinantdy runal, with
about 324 pereent or T HEM famuhes bving
rural arcas. Urbanized areas aze rapidly expanding
and offer a wide range of e nomie, educauonat.
recreational and other faclines These aterace mu-

erants from rural communiies. Settlements in ce-

noe l-l"(ll'HlL'l' areas are .ilSl) mirea Sln?

Rural-to-urban and rural-to-n ral migranon put <o
much pressure on providing asic socnl services
Like health care, sheler, water, santanon and edu-
canon. The congesnon and p llutson o weban 2
cas are harmiul 1o health. It fronuer areas, the
peoples health s arfected by dificult access o health
services and the presence of  ocally endemie dis-

cases ke malaria, Alanasis and schistosomiasis.

The Health of the Filipino People



Government

Under the Consatution, the Philippines s a demo-
crauc and republican state with three branches of
goveminent {execuuve, legislauve and judicaal). The
executive power 1s vested in the President who is
elected directly by the people. The President is also
the head of state and commander-in-chief of the
armed forces The Cabinet members assist the Presi-
dent In execuung laws, policies and programs ot

the government.

The lawmaking power is vested in a bicameral con-
gress composed of the Senate and the House of
Representatives The Senate has 24 senators directly
clected nanonwide by the people. The House of
Representauves has 250 members elected by con-
gressional districts and by party List system. Judicial
power is vested in the Supreme Court and a sys-
tem of several lower courts. The Supreme Court
15 composed of the Cheef Jusuce and 14 associate

jusoces.

The local government units (LGUs) compnise the
polincai subdivisions of the Philippines. These are
made up of 78 provinces headed by govemors,
82 ciues and 1.325 municipalines headed by may-
ors and 41,939 burungays or villages headed by
barangay chairmen. LGUs arc guaranteed local
autonomy under the Consutution. Legislanve power
in these [.GUs 1s vested in their respectve lacal
counals The country is also divided into 16 ad-
minstrauve regions. One is the Autonomous Re-
gion for Mushim Mindanao (ARMM) headed by a
governor. In other regions, offices of national agen-

ctes are under the respecave regional directors.

Economy
The Philippines is a developing country. In 1997,

the per capita gross national product (GNP) was

34,365 while the per capita gross domestc prod-
uct (GDP} was P32,961. The evonomy grew at a
faster rate in the 19905 than tin the 1982 From
1988 10 1997, the countrv’s GNP grew ar an an-
nual average of 4.1 percent while the GDT went
up by an average of 3.4 percent dunng the same
perod. In 1997, the GDP was maunly from the
service sector (43 percent), folloxed by the indus-
try sector {36 percent), and the aznculnge. fishery

and forestry sector (21 percent).

The annual per capita poverty threshold in 1998
was 11,388, as compared with P47 1n 1988,
The poor compnse 37.5 percert of the popula-

uon. Thisis 13.5 percent lower than in 1983

The economy traditionally depends on agnculwure,
forestry, mining and fishing. One of the thrusts of
the current administrauon 15 to steengthen agneul-
tural producuon to atain food sxcunte This will
posiuvely affect the health and nutnuon ot the Fili-

pinos

In recent vears the manufactunng sector has grows,
rapidiv. The food and beverage 11dustry 13 one of
the largest industrics within this sector. Other ma-
jor industnes include producuon of garments, elec-
tronic equipment, wood products and furmiture.
The service industnes, which include educauon,
transportanon, trade, property. health, housing and
gO\'Cl’ﬂan( SCrvices, account fm a major porunn
of the economy. They emplov the bulk of the

workftorce.

The economic growth is partly due to the deploy-
ment in other countnes of Filipir.o workers Thas
sector, the overseas Filipino workers, has gready
helped the Philippine economy: Ther health as well

as that of their families needs to e addressed.

4
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The leadivr impors mctude machimers, ISR LICEN
porrolarr cnennwalo and ran and semtproces-cd
material: The mator erading partners ot the Plui-
ippines arc the United States, Japan, the European
community and the ASEAN neighbors. The coun-
try sull haghle depends on imported health care
products like drups. vaccines, equipment and meds-

cal supplies.

GENERAL HEALTH STATUS
OF THE FILIPINOS

Life Expectancy at Birth

The average hifc expectancy at birth rose from an
average of 61.6 vears in 1980 1o 64.6 vears in 1990
IFurther increase was noted dunng recent vears (o

an average life expectancy of 68.6 vears i 1999,

Life expectancy of females has alwayvs been higher
than males in the Philippines (71.28 years for fe-
males in 1999 compared to 66.03 vears for males
for the same vears It is projected that by 2004, 1t
willinerease 1o 72.8 for females and 67.33 tormales

NSCB 1948 Larpe variaoons m the average lite

cxpectancy occur among the different regons of

the country. Centmal Luzon and Southern Tagados
have the beghest bfe expectancy while ARMM and

Iastern Visavas have the lowest

The rtsing lite expectancy implies that more peeple
will reach old age. This means a higher proporuon
of elderly 1 the genceral populaton. With this trend
comes the increase in the occurrence of degencra-
tive discases and disabilines associated wath an ag-
ing population. The large differences in bife expect-
ancy among the different regions mean that there
15 a need o increase health and other socioeco-
NOMIC INPULS 1N SOMC [CEOns, erticuhrlv thosesuil

below the natonal average.

Crude Birth Rate

In MG acer Wb War 1 ob 0 ernade Baeeh rage
SCBRO was nnged 20 289 por Lo popibiern b
went up 1o 3003 per LR popchinon the soxttear
and remaned stable dunng the 19505 The rrend
decreased in the 1990 reasbung hebovest mte ever
recorded i 1972 a0 24 S per Livwe popubaaen. Races
from 1773 1o 1979 2hosved 2nncreasing mead,
soanng from 261 per LW populaonm 177 3 0
alugh of 307 per Lowwe populaconae 12772 From
the 19305 and throush the 1790 aconpnuoas Je-
chine of the CBR was noted The CBR o 17997 1L

284 por 1200 poputanoen

As m previous vears, there 1z 1 upher proporios
of males born m 1993 comparad o femates The
birth sex rato 1< 1Y habs Doves hom B every Bkl

baby girls born

Crude Death Rarte

The Philippines has sigmificanihy ceduced moraabin
from [H6 to the present A <hap dechine ot the
crude death rare TR was newed from the 1508
por Lo posghinos recorded tr TPHO 6o the rrte

Gt T3 por Lissd pepabimen reserded fregn

sebtcnmn] shig 1%y ey Bon steadh
dechne w the CDR o ol e the niee o
T & por Livwpepnlinon n ' o she rane ST
per Liwi panhicon recordad o 1977

Death rates b age wond v be v bgh ag nian
and carly chiddhood, dechining Shampl by the agy
of 112 The rares reman o f1om tias age, begm
to chimb at around age vears and accckerate be-
vond 31 vears and above In 195, the mortabie
mic for males was 3 6 per e malke populinon
while that for fvmales s 39 per Lk female
popuiation. Thcre wore more ndie than temale
deaths, accounning or 2 death sox rane of 47

males per 10 femaies d oz

The Health of the Filipino People
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Total Fertilicy Rate

The total ferulity rate (TFR) refers to the average
number of births that a woman would have at the
end ol her reproducave bfe. This 15 an important
mdicator in assessing the impact of programs on

famulv planning and reproducuve behavior.

The TFR between 1995 and 1998 as esumated
from the 1998 Navonal Demographic and Health
Survey (NDHS) 1s 3.7 children per woman (NSO

Children Per Woman

STREL N S SR L)

Yo
Source:. Philppine Statishicol Yecrbool, 1998

er 2/ 1998 This 1s lower than the TFR in 1990-93,
which was 4.1 children per woman.
Although there was a reducuon, the
Philippines sull has the highest TFR
in Southeast Asta. The TFR in Ma-

laysta is 3.2 children per wornan, In- 'Ess
donesia i2.3). Thailand (2). and g-ﬂ
Singapore (1.7) (NSO er ai 1998). g 52
<50
The trend of projected TFR from Ew
1995 to 2004 is declining, but the %45}

change is mimmal from 3.76 chil-
dren per woman in 1995 to 3.08 in
2004, In 1999, the TFR in the coun-

Figurs 3 Projeckxt Tolal Ferily Rate. Phdippsne, 1995-2004

1995 1996 1907 1984 1999 2000 2001 2002 203 2004

Source: Phibppine Statstical Vemrbook: 1998

try 1s esumated at 3.36 chuldren per woman. The
Navonal Capital Regrion NCR™ has the lowest TFR
at 2.13 children per woman while Eastern Visavas
has the highest TFR ar 4.73 children per womanin
1999

The TFR varies with locauon an i educauvon : NSCB
1998). The esumated TFR in utban areas 15 3 chil-
dren per woman. In rural areas 1t s 4.7 children
per woman. Women without educaton have a TFR
of 5.01, simular to th: TFR of women
with elementary educat on only {3 children
per woman}. Amonyg those with high
school and college educauon. the TFR 15
3.64 and 2.90 children per woman, re-

specuvely.

Infant Mortality Rate

The infant mortality rare (IMR) per 1000
live births i the Philip pines 15 very high
compared to that in neighbonng Malay-
sia, Thailand, Singapore, Bruney. and fa-
pan {SEAMIC 1998, However, data
from vanous sources it dicate a decbining
trend of IMR in the country (NSO ¢ 27 1948 and

NISCB 1998 The Vital Regnstranon Svstem showed
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a reducuon from 62 in 1970 o 24.3 10 1999, The
1993 NDHS esumated the IMR at 453 1935,
36.81n 1990 and 35.3 m 1993, IMR shghty dropped
from 37 tn 1990 to 49 10 1995 as ceported by
NSCB

IMR vanes with socioeconomic and demographic
factors as determined in the 1993 NDHS (NSO o
a; 1998y, Within the 10-year period before the sur-
vey, IMR in urban areas was 30.9 while in rural
areas it was 40.2. The lowest IMR was in Metro
Manila (23.7) foltowed by Cenrral Luzon (23.6} and
Western Visavas {26.0;. The three regions with high-
cst IMR are Eastern Visayas {£0.8), ARMM (351

and CARAGA (53.21. High IMR 15 noted among

infants of mothers with no education, no antenatal

and delivery care. and aged below 20 and above

40 vears. IMR s also high among male intants, small

orven smallaistants, birth ordor numbwr sover and
above, and previous Iarih mrereal bebow reo cears
Data from the Departmen: of Healihe abso show

wade regional differences i P IR

The rao o most commen cases oF anfane Jdearths
are resparatory condittons of the ferns and new
bora and pnecumonia. Othors are coneenaal
anomahies_diarcheal diseases, birth nmenes and dit-
beult Babor, sepucenua, mientmig ts, itanunioss and
other nutriional deficiencie-, v aher Jisenses of the

respiratory svstem and measde:.

The factors associated wuly buah IMR 20d the 16
leading causes of INMR pornr 13 sevenal areas that

necd o be addressed. These achude not st un-

proving the matemal and ch:d heakh care pro-

grams but uplifung socioconnomic comdiuons as

well

Maternal Morualicy Rate

Maternal merc by ar dearhs of
women dunng §reanancy i chuldd
birth, or i the persad atzer chibdineeh

15 one of the important adeators of

the paton’s healih Based
perted maternal mecnaben nace
AINR om0 e 13 the countre s
health staanon Pared anproved une
ke in other Sovcthease \an onunc
tnies The Philippines has an MMR
of 190 per 1L iV Eve barths in 1970
and 1727w 19 e 173w nanked
second o Indoresia weh an MMR
af 312 1 383 ad ver far behind
Malavaa, Thaband, lipan and
Singapore that bave an MMR of 2%
197, 7.6 and 4 1 per TUNEY v

births, respectve v VIR £26R
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i
:

Leading Causes
of Dcath

. Respuatory conditons
of fctus and newborm
2. Pncumonia :
3. Congeninal anomalies
4. Durrheal discases
. Bith mnpary annd

difficulr abor
6. Septicemn
. Moningins

B Avmamenoss and olh(:ri

nuersionat dsorders
: 9. Onher duscases of the |
REPIAATON system

10 Adeasles

uice: PHS, 1994 |

The MMR i 1921-97 1 172 per 10000 bive barths
as esumated from 1998 NDEES (INSCB 1998 “This
15 shghite tower than the esumated MMR of 209
per 100000 byve births in 198793 based on the
1993 Natonal Demographic Survey. The MMR
shghty improved from 209 per 100,000 hive births
in 1990 to 180 per 100,000 bye births 1 1995, The
MMR was highest in ARMM and Northern
Mindanao and lowest in NCR and Southern Taga-

log.

Among Fibpino women_ the bteume nisk of dving

from matemal causes s one 1n 100 { NSO er 27 1998

Maternal deaths made up less than one peccent of 1798 but they contnbute 14 per ent of all Jeaths
the total deaths in the country ¢« NS(TB, in woamen ared 1549 NG 2o o0y
8
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Maternal deaths are manhy due to postpartum

hemorrhage, hipertension and its complicauons,

4

epsis, obstructed labor and complicauons trom
aboruons. Most of these can be prevented

through qualin- maternal care.

Leading Causes of Morbidity

Asin the past, most of the 10 leading causes of
morbidity are communicable diseases. From
1989 10 1997, these include diarrhea, pneumo-
nia, bronchius, influenza, wberculosis, malana
and vancelia. Someumes measles and dengue
are among the top 10 due to outbreaks. Lead-
ing non-communicable causes are diseases of
the heart, hvpertension, accidents and malignant

neoplasms.

The prevalence of communicable diseasesas sull
very hugh while that of non-commumecable dis-
eases is increasing. This double burden of dis-

ease places a great toll on the health and economy

The Health of the Filipino People



of the people and the nanon as a whole. As the
Philippines industnalizes and becomes more urban-
ized. and with the increase i bfe expectancy and
improvement of the control of communicable dis-
eases, the disease burden ts expected to shift ta non-
communicable diseases. Strategies must be in place
to address current and future situanons on disease

burden.

Leading Causes of Mortality

Unlike the 10 leading causes of morbidity, deaths
are mainly due to non-communicable diseases, and
the trend 15 going up. Diseases of the heart and the
vascular svstem are the bwo most common causcs
of deaths. These comprised 39.6 percent of the
deaths attributed to the 10 leading causes. The rank
of cancer deaths increased from fifth in 1975-90
to fourth in 1993, Pneumonias, TB and diarrheal
diseases consistently remain among the 10 leading
causes ol deaths. Diarrheal deaths, however, have
significantly lessened. Deaths due to acaidents and
injuries are increasing and must be aggressively ad-
dressed. Diabetes mellitus 5 emerging a5 one of
the leading causes of death.  Meanwhile, deaths

duc to kidner discases, avitaminosis and other nu-

tntional disorders are no lonyer in the top 10 fead-

ing causes of deaths but these e sull of senous
concern. Deaths from measles have sipmticantde

decreased.

Yy
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SO  Table?.Trend of Leading Casites of Mostality

Rack 1975 1980 1985 S 1990 1995
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THE PHILIPPINE HEALTH SECTOR

Health Care Delivery System
The stare recognizes health as a basic human aght.
It protects and promaotes the nght to health of the

people and instills health consciousness among
them.

Some significant milestones 1n the country’s public
health care system in the past 25 vears are: adop-
ton of Pamarv Health Care in 1979; integrauon
of public health and hospual services in 1983 as
per Executive Order (EO) 851; re-organization of
the DOH in 1987 in accordance with EOQ 119 and
devolution of health services in 1992 to LGUs as
mandated under the Local Government Code of
1991 /(RA 7160}. Currenty, the DOH 1s streambin-
Ing its organizagon and tunctons as mandated by
EQ 102

The DOH 15 the lead agency in health. It main-
tains specialty hospitals, regional hospitals and
medical centers The DOH has a regional field
officen every region. It has a provinaal health
team made up of representauves to the local
health boards and rctained personnel involved

in controlling malara and schistosomuasis.

With the devolution of health services to the
LGUs, the prorlnciai'and distnict hospitals are
under the provincial government while the mu-
nucipal government manages the rural health units
(RHU's) and barangay health stauons (BHSs). In
every province, city or municipality, there s a local
health board chaired by the local chief executive.
Its funcuon is mainly to serve as advisory body to
the local execuuve and the sanggunrar or local legis-

lauve council on health-refated matters.

The pnvate sector’s involvemer tm mantanng the
people’s health 1z enormous. T us includes provid-
ing health services in clinics and hospuals. heakth
insurance, manufacture of drugs, medicines, vac-
cines, medical supples. equpment, and other health
and nutnuon products, research and development,
human resource development : nd other health-re-

lated services.

Although the health care svsten: 1s extensive. s ac-
cess. espectally by the poor. 1s hampered mainly by

lugh costs and physical and sociocalueal baroers,

Health Care Expenditures
Of the P341.783 hilhon total n.uonal govemment

)

expenditures in 1998, only 283 percent wene 1o
health. This percentage 15 lower compared to 302
percent in 1997 but shghtly highe - than i 19¢ whach

was 2.7 percent (NSCB 1998

{n 1997, onlv 3.5 percent of GNP or around P38 4

billion were spent on health by both the govern-
ment and povate sectors. Thi: amount 15 below
the health spending prescnbed by the World Health
Organzaoon "WHO; for a developing country,

which 1s at least 5 percent of the GNP Seventy-

12
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two per cent or around P63 bithon
went to personal health care services.
Public health care services account for
onlv 13 percent or 12 billon pesos.
Orverhead services needed to run the
health system cost P13 billon or 13
percent of the total health expendi-

ures

Around 46 percent of the total health
spending were paid out-of-pocket of
individual farrulies. The financial bur-
den on individual famibies 15 heavy:
On the other hand. government’s
share was only 39 percent {21 per-
cent national and 18 percent local).
The Navonal Health Insurance Fro-
gram financed only 7 percent of the
total health spending while private health insurance
and community-based health financing schemes

shared 8 percent.

Although health spending has increased in real and
per capita terms from 1991 to 1997, the health

sector is not spending enough nor effecuvely. There

was heavy spending on hospital or curae care
and not enaugh for prevennve and promalive
health services The subsidies for biealth servrces
are poorh targeted The Litge aovemement how
prals in Metro Mamiba ger the bigpest shaee ot
the budet 10 the detnmen: of paman care ser-

vices at the local level.

Health Human Resources

The human resources for acalth are enormous
but unevenly distribured. Most health pracuza-
ners are in Mcetro Manmla snd other urhan cen-
tees. In 1990.95, there vere 82474 doctors,

239 629 nurses, 102878 nu daaves WFED FO9

In 1997, there were 3,123 dodtors, 1,782 denusts,

4,882 nurses, and 13,647 micarwes emploved by
LGUs whie the DOH had 4,232 doctors, 179 den-
usts, 4,837 nurses and 241 mudwives The ratio of
government health workers tc the populauon was
one doctar per 9,727 people, one denust per 36481,

one nurse per -,361 and one mdwate per 43503

The Health of the Filipino People
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&£ Table9. Number of National Government (DOH) Doctors
i = -and other Health Practitioners (Retained Personnel) By
Philippines, 1997

Nurscs Midwives

4857
i7 13 34

15 166 8
5 177 [3
¢ 133 6
6 215 1
5 207 3
5 158 1
b] 332 5
8 163 2
q 1646 1
6 142 3
3 208 3
6 223 4
5 111 1

gions 9,10,11 and 12

TR

included in Re

Health Facilives
There are various health facilines, pub-
bc and private, that serve the health
needs of the Filipinos. In 1997, there

were 1,812 hospials wath total bed

HOSP
AREA RHU  BHS Public

Philippinex 2405 13556 644
NCR 366 427 13

capacity of 81,905 or one per 873
CAR 96 380 3z

people. Although only 644 or 36 per-

§ Region | 147 892 3G

cent are public hospirals, these con- * Region 2 93 66 5%
. . N . I Regon 3 252 1393 a7
tmbute 42,070 beds or 52 percent of Rewion § 297 2083 r'i':
bed capaaity. There were 2,405 RHUs ; ‘ R;gim 5 129 248 I

Rh{-inn 6 14 14X y
Repion 7 m 1,782 3
Hepion 8 139 L3L)
Rppion 9 102 L4
Region 10 80 689
Reprion 11 o4 383
Region 12 34 642
ARMM %) 244
CARAGA 189

and 13,556 BHSs. On the average,
each RHU serves 29,746 people while

each BHS catered 1o 5,277 people.

14
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2
IMPROVING THE HEALTH OF THE MASSES

The recent change in political leadership provides the Phulippines wath the chance
10 revitahze the health care system. This is in bine wath the adrministranon’s thrust
to prionuze delivery of services to the masses and impros e the qualiry ot hife ot
all Fiipinos, especially the poor. The differences in healtk: status among varous
groups and regnons in the country have widened through the vears These dispanues
indicate deficicnt economic and social pulivies, shewang the need to reprioniuze

intervenuons to promote equity, famess and mmediate azuon.

Unnecessary and unfair gaps 10 the health care delivery syvstem that depave the
poor ol access to basic services must be reduced. The svstem must work
efficiently to reach the highest possible health standards that can be shared by alf
Filipinos, given the lmited resources avaidable for health. Although soaoceconomuc
differences significantly influence health status, the equizable distnbunion of quabiry

health services 1s an important measure of fairness in the counry

Revitalizing the health care system must be seen within the broader context of
several forces atfecung the delivery of basic health services 11 the past rwo decades.
Among these Factors are the devoluuon of health services to local governments,
passage of nauonal legislatuon for umiversal coverage for health through soaal
insunance, the epridemiologic shift and current double burcen of disease broughs
about by the nse in degenerauve diseases and the reemergence of previously
controlled infecuous diseases, demographic rends pomnung to tonger hife span,
greater number of adolescents and vouth, rapid urbaniza ion, industnalizauon,

environriental degradation and chmate change.

Under these cealites, the health sector must work (o attun a2 common vision
of health for all Filipinos. Its mission is to ensure accesstbility and quality

of health care to improve the qualiry of life of all Filipinos, especially
the poor.
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BASIC PRINCIPLES TO ACHIEVE
IMPROVEMENTS IN HEALTH

The overview of the general health status of
Filipinos points to several basic principles to

umprove health.

Universal access to basic
health services must be
ensured. Basic health
services must be effecovelv
and efficiently delivered to
communities and families,
Preventive and promotive
health will be pursued to
brng down expenses on curauve carc. Providing
basic health services should be prnioniuzed and
safeguarded agatnst inequutable distnbunon. This
emphasizes better access to health services for the

poor, the underserved and the marginalized.

While mortality rates have been reduced and nutn-
tion status improved in the past decades, the gains
are modest compared to the achievements of
Southeast Asian neighbors Considering the country’s
economic growth and development, better health
status could have been attamed. With a high popu-
lauon growth rate at 2.3 percent, steps to attamn
sustainable population growth cannot be pursued

separately from other public health interventions.

The health and nutrition of vulnerable groups
must be prioritized. As the countrv marches
toward greater economic development, changes in
society and the environment have resulted 1n
increasing numbers of populanons at risk. Almost
50 percent of Filipinos now bive tn urban areas.
Mosturban areas are not prepared to accommodate
thenflux of migrants. Hence, provisions for basic

needs Like tood, water and shelter are inadequate.

Continuous overseas deplovment of Filipizo work-
ers has lefo many famibies motherless or tatherless,
cesuiting in the breakdown of tadmonal values and
support svitems tor childcare. The socai impact
of this phenomenon has vet t be quanutied. but
the upsurge m Linuly vio-
lence, ricest and chiid abuse
may be related 1o descup
nons m tanub ke, Rapud
mdustrabizacon without
PrEpAr:ons (or envirorn-
mcntal and occupational
health : nd satery threatens
commumues and thou-
sands of workers. Environmertal degradaion has
dhsplaced farmers, fishermen ar d indigenous com-
munibes. They must now seek cthee means of hve-

lhihood to survive.

Infecuous diseases largely aftect the poor. Tatterns
of health service unlbization of the poor and the
less educared groups have been u proving. but these
remain substantally lower thin the rest of the
population. Health seevices wsluch the pewar have
access are bnsted o pamary health care. T date. 1
15 csmmated that 40 percent of 2l Filipanos seli die
without secing a doctor. On the ather kand. hugher
income proups charxcters tically g te private fernary
medical centers even for preventve and promotve
health care. Access 1o care mus<t be addressed for

health starus o significanthv imp -ove

The epidemiologic shift from infectious to
degencrative diseases must be managed.
Dnarrheas, acute respiratony infectons, tubercalost,
dengue, malaria, pneumorias an f other infectiouns
discazes contnue to be the leadie 2 causes ol diness
in the countrv. However, a< ar as deaths are

concerned. the burden o2 diseazs s has shifred o 2
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ot where degenerauve diseases make up seven
T 4 P

out of 10 leading causes of death for all ages.

1he double burden of disease from both intec-
uous and degenceratve causes has overloaded the
health system, draining precious resources for health
and dimuushing the country'’s potenual tor soqual,
ccononuc and political development. Resurgence
ot previously controlled diseases and the emergence
of new diseases turther serain the health svstem.
Sustained tnvestments for infecuous disease con-
trol must be made. Meanwhile, eftechve technolo-
gies and strategies to address degencrauve diseases
must be set up. Health promotion must be strength-
ened, and bettee systems for montonng Jisease
prevenuon and control programs, both tor infec-

uous and degenerative diseases, need 1o be in place.

The petformance of the health sector must
be enhanced. Six vears atter the devolunon of
health services, the assumpuon of devolution-
defined roles and funcuons by both the DOH and
LGUs 1 in order. Support capaciues for health
services must be improved under a devolved set-
up by strengthening tield health offices at the
regional, distnict and local fevels. Stronger
partnerships with LGUs, non-government
orgamizauons {NGOs), other nancnal agencies, the
academe, the media and the privare sector must be

builz.

Investments tn health must increase trom 3.5 per-
cent of the gross natonal product (GNP 10 five
percent of GNP in 2004, Investments must be
tudiciously prionuzed to advance public health and
primary health care. Management and hnancing
tssues m hospitals and personal health care must be
addressed. Social health mmsurance must be ex-

panded 1n scope and coverage to reduce tamily

andout-oinacherevrons res ool bealth

care. Regulator carabainns the eabth sector

need to be strenathened v e quake health care
In order w2 address dhice cone smis_a heakdh secor
reform process must be mted monstnte changes
in the way health care i« debivered, regulated and
financed. Ulumatcly. the seforn process s expected
to improve the health status of the peopie through
greater and more effecuve coverage of nawonal
and local health preygrams incre.sed access to qualio
health services espeanalls b the poorand reduced

financial burden cnndividual amibies.

SETTING THE GOALS FOR
THE NATION’S HEALTH

The DOH. as the lead agency in the health sec-
tor. sets the goals for the nation’s health For
this, the DOH in parership -ath alt other agen-
cies and organizavons m the hedth secror and wath
communitcs, families and ind viduals| endeavors
to attan these goals and sbicctves tommprove the

health of Filpanes

1. Improve the gencral headth status of the

populanon.

*  Reducentant mortabit - e

*  Reduce chitid meraalin care

*  Reduce maternal mwriaiiey fiic

*  Reduce total terchin rae

* Increase lite expecranc - and ihe quabty of
life vears.

2. Reduce morbidity, mortality, disability and
complications from the following diseases
and disorders.
¢ Diarrheas and other toc<d ané water-bome

chiseases bke nphoid. chelera and hepanos A
*  Pneumonas and acute rosprmatony intectons

= Tuberculosis

Improving the Health of the Masses



Denguc

Intesunal parasiism

Sexually transmitted diseases, HIV-AIDS
and other reproducuve tract infecuons
Hepatuus B

Dental canes and periodontal discases
Rheumatc heart disease and rheumauc fe-
ver

Coronary artery disease, hypertension and
hyperlipidernia

Stroke

Cancer

Diabetes

Asthma and chronic obstrucuve pulmo-
nary diseases

Nephnus and chrontc kidnev diseases
Mental disorders

Protein-energy malnutriuon

Iron deficiency anemia

Obesuy

Accidents, traumas and tnjurtes

Eliminate the following diseases as pub-

lic health problems.

Schistosomiasis

AMalana

Fdanasis

Leprosy

Rabies

Vaccine preventable discases: measles, teta-
nus, diphthena and pertussis

Vitamin A deficiency

lodine deticiency disorders

Eradicate poliomyelitis.

Promote healthy lifestyle.

Promotce healthy diet and nutnuon.
Promote physical acuvity and titness.
Promote personal hygrene.

Promote mental health and less stresstul

bfe.

= Prevent smokine and substance abuse

= Prevent viofent and n- k-tiking behovior
6. Promote the health and autrition of fami-

lies and special populasions.

¢+ Neonatal and infant b =alh

*  Children’s health

*  Adolescent and vourh health

*  Adult health

*  \Women’s health

*  Health of oldcr persons

*  Health of indigenous peoples

*  Health of overseas Fiipino workers

*  Health of differently : bled persons

*  Iealih of the runal pcor

*  Health ot the urban poor
7. Promote environmental health and sus-

tainable development.

*  Healthv homes

*  Healthy schools

*  Healthy workplaces and establishrenss

*  iHealthy communities, owns and <ies

PRIMARY STRATEGIES TO
ACHIEVE HEALTH GOALS

To aclueve the nananal goals and obrecuives for
health within the medium 1erm penod. vanous
strateges conststent with the adrmimstragon’s thruse
to serve the masses need to be pursued to revitalize
health services at the different “evels of the health
care delvery svstem Below are the pnmary

strategies to carry out the national obtectives.

Increasing Investments fcr

Primary Health Care

Prmany heaith care 13 essenual health care based on
pracucal, sciennfically sound ane soquallv accepable
methods and technalogy The txchasloay 1s made
umversallv access:hie 1o indnadnals and fanuhies 10

the community through ther el partapaunn and

18
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at a cost that the commumity and countn canattord

10 ANk,

IZmphasis 1s on retteraung the primary health care
approach as the framework for ensuring the
government mandate articulated 1n the 1987

©

Consututon: “The state shall protect and promote
the right to health of the people and 1nsull

consciousness among them.”

The primary health care (PHC) approach, especially
in a devolved set-up, ensures the widest paruapanon
of people and their communiues in attaining health
for themselves. Ulumately, this approach applies
the principle of putung people at the center ot
development. Human development should not be
seen as a by-product or an after-effect ot economic
development as these two must occur

simultanecusly.

The PHC approach gives the widest benefut from
health programs as it allows the shanng of the
advantages of these programs by the greatest
number of people and fully uses hmited health
resources. Hence, the different health programs and
services must maximize opportunites created by
the approach to ensure greater partucipation of
various sectors with the view of communiry
ownership and sustained public health programns

at the lowest levels.

Preventve and promouve health services at the
community levels must be strengthened and
supported. The gans of farmuly health and nutnuon
programs must be promoted and sustained to
provide people with effecuve services 1o ensure
health from infancy to old age. A healthy hfestyle
for the individual and the family and a healthy
cnvironment in the home, the school. the workplace

and the community must be promoted.

Wit thie gronmyg burden of d.‘j’u.‘!‘.c:’.t!!t o Jseases,
the government must define s rede, <umubare the
partnerships and establish the mechanisms o en-
erate resoarces required for comprehensive man-
agement. The burden of infezunus diserses must
be decisively reduced ta free he health svitem

gather 1ts forces against emergent health penblemas.

All these cannot occur unless investments for pri-
mary health care intervenuoan: increase at alf levels
of the health care deliveny sv:temn and in propor-
uon with populanon increase Furthermare, teads-
tional targets must be expand>d 1o answer chang-
ing demographuic and health trends, notable the nse
i the numbers of the clderly and the shute of dis.

case burden toward degeneranive diseases.

New mechanistis are needed to make block grant
funds and cost-shanng schemcs avalable to LGUs,
other agencies and orgamizauc ns in the health sec-
tor. New strategies are needed to enbist other par-
ucipants involved in health car delivery such as the
academe, NGOs, health prof:ssianils, the medn
and private sector in meenng s yecrtic stndasds tor
health programs and services  Necessands, actve
socal markeung for more My ostments i paman

health care muse be done.

Development of National Standards and
Objectives for Health

As the nauonal lead agency in the health sector. the
DOH 15 mandated to ensure “he debvery of qual-
iy health care by all parucipar s 1n the health svs-
tem. Nanonal standaeds should be develeped
guide varous implementors o “health programs ac
the local level in planning. camving out and etti-

ctenth- using imned resources for health.

Improving the Health of the Masses
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This strategy shows the need to strengthen the
DO s capabilities in developing policies,
protocols, clinical and public health guidelines,
research tools and mformanon svstems that wali
support local governments, other agencies and
organizauons within the health sector in meetng
natuonal health standards and attaning natonal health
objecuves. Broad consultavons and partnerships
with health research instumutions, commumn health
service providers and other stakeholders are

needed to attain this.

Assurance of the Quality of Health Care

Certain pracuces in the health sector have remained
largely unchecked, thereby aftecung the quality of
health services. In manv areas, the quality of health
care remains wantng and vet the cost of care,
speafically privately provided health care, has
become expensive and bevond the reach of
ordinary people. Some health facilities have
detenorated and, in most cases, the poor conunue
to have litde access 1o quality basic health services.
Added to this are the high cost of drugs and
medicines and the presence of poor quality drugs
m the market. These have been atunbured partly 10

the weak enforcement of health regulanons.

The DOH must strengthen the regulauons involving
health faclives and seevices through its licensing
mandates and through the navonal health insurance
accreditason and benefit pavments Licensing and
regulation of health products and devices like drugs,
cosmetics and medical equipment must be
inproved. Assurance of qualiy and affordabiline
of essenual drugs and medicines must be
prioatized. A mechanism for assessment and
regulation of technological innovanons and actviues
that affect health must also be insurutonabized and

strengthened

A qualie improvement program for it heakth
tacihues and services at all lev:ls of che heaich care
svstem must be developed. Personnel and funds
need to be moblized 1o susport the program
Strategies must be developed to enbist the support
of LGUs in invesung resources tor quakin health
care and for peaple 1o demand guabity health

SCOVICCS.

All regulatory agenaes. thewr systemns and procedures
must be strengthened. Regulat»rv capabiliaes trom
the regional to the LGU evels reed to be
developed. This approach will improve the
enforcement of standards and regulatons o ensure

quality health care.

Support w0 Local Health System
Development

Funcuonal local health svstem: 10 carry out pubhic
health programs and deliver persanal health care
services must be developed. Cipaciry buslding for
LGUs 15 1n order as they step into thewr new roles
after health services are devolved Svstems o bndge
deiicient local health resources and service delrvery
have to be set up by revitakizing districe health
svstems within the contetr of the Lacal

Government Code of 1991,

A better mechamism for prov ding resousces o
LGUs for upgrading personal care services at the
provinaal and distnct hospitals and for meeung
the necds of public health services at the RHUs
and health centers must be set up. Revitabizaton
of the hospital networking systemn and the pauent
referral system benween the hosputal and the health
center at the focal level s neces arv Block zrants
tor public health programs and distnct hospital
needs must address the problen of congesuon of
tertiary hospirals and sporacic outbreaks of

preventable dlinesses

20
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Expanding epidemi Ingy services, modermzing laboratones and providing ot
technical assistance will be the major steategies for disease prevennen and cantrod

Prvate sector parucipanon =e~ds to be strengthened to fill the backbowes i the local
health debivery system. .\ stron. iocal public health svstem supporied be well-traned
and highly mouvated fronthne health service providers 1s a must 1o attun the natnonal

objecuves for health.

Support for Frontline Health Workers

As a cnigcal bink 10 the health service delivery network, the frontbne health workers
render health services for the people and mediate nauonal | ealth programs and
intiatives with the communin:. Recognizing this crucial role p'aved by these health
care providers, mulu-sectoral support for a fronthne health worker development
program will be harnessed. This addresses the problem of he ith human resource

infrastrucrure in pamary heaith care.

The training programs for frontliners will be ravonalized. Tea ning capabiliues for
parmary health care and public health among exisung training misurunons for health
professionals will be developed and used to resolve training ir tervenoons that are

diluted by three-tered re-echoing from the central to regional to local levels.

Enlisting the help of such msututions 1s also a means to create a cnocal mass o
supporters for public health programs and services. The s rategy wll give the
DOH more ume 1o focus its energy on developing policies, standards, techatcal

assistance programs and research
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NATIONAL OBJECTIVES FOR HEALTH:
DISEASE PREVENTION AND CONTROL

It has been noted that the gains agamso diseases were the results not of treatmene
or cure alone, but 1n most cases, by measures that prevent and conteol ther
onsct and spread into prablemauc proporuons. The rerarcable victory world-
wide against infecuous diseases {smallpox, polio. measles among others' was
won by making availlable vacanes that prevent them. (ther common diseases
were controlled by improved santtauon and personal hvane, beteer nutnienn

and bifestyle.

Knowledge about the ongins and patterns of discases provide signaficant n-
sights that translate into prevenuve and curauve measures and strategies. Over
the vears, medical research and technology develapment conanue v increase the

health systemis” capacity for prevenuon and cure,

The common killer diseases of children have comie close 10 rndicaten throush
immunizaton, although tuberculosis and meazles remamn as mapor public healeh
problems in the Phibippines. Wuh the increase of Iife expes tanes smons Blipn
nos and the cftecuve control of commumicable discases. 1t ¢ deease burden s
cxpected to shift to non-communicable diseases. Now minre than cever, the
country’s health debivery system 15 taced with the double burden of disease from

both mfecuous and degenerauve causes.

Apanst this background. relving enurely an the treatment « f disesses s expen-
swe and trresponsible it attempt at prevention 1 not preen s full measure |t
makes sense therefore, that the best strategy to bang dows the cost of health
and ensure the accessthdity of qualine health care s prevenuve health services e

a global phenomenon that has posiuve documiented resulse On s seore, the

National Objectives for Health i
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Nanonal Objecuves for Health (NOH: have clearly wdenuti-d the health goals
and targets for public health acuons up to vear 2004 that lean heavily o preven-

uon and control without prejudice to the applicauon of efferuve medscal trear-

ment as well.

The NOH for 1999-200{4 are focused on the country’s majer health problems,
specitic health 1ssues that cut across several disease prevenuon and control mea-
sures and special target groups that need urgent attenuon. The goals of NOH
are intended to be achteved within the ume frame indicated using available re-

sources and renewed efforts.

The NOH underscore prevenuve and promouve health services especially at the
grassroots where some of the most vulnerable sectors {the Hoor and those m
equally ditficult circumstance) of the populauon are. The move 1s also calcutated
to up the scale of an otherwise inequutable health expendirure towards the need

of the greater number of Fibipinos.

2
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INFECTIOUS DISEASES

The children and the poor suffer most from infecuous disezses and their survval
15 often at nsk from fatal mfecuon. Eight out of the ten lewding causes of mor-
bidiry in the Philippines in 1997 are from infecuous diseases. while deaths are
mainly due to non-communicable diseases. Although the prevalence of commu-
nicable diseases 1s generally on the decline, the burden from these diseases s sull

very high and would remain as 2 major concern of the country’s health system.

The targets of the National Objecuves for Health in the medium-term s the
eradicanion and eliminauon of certain infecuous discases a: public health prob-
lems and the reduction of morbity, mortabity and complicat ons from commun;-
cable diseases Within the medium-term perntod. the NOH target the elimnaton
of malara, filanasis, schistosonuasis, the vaccine-preventable discases. leprosy
and rabies as public health problems; the eradication of oliomyebus and the
reducnon of morbidity, mortality, disability and complications from tuberculo-
sts, pneumonias, drarrheas, dengue, sexually transmutted diseases. HIV - AIDS, and

other reproductive tract infecuons, and dental canes and penodentai diseases.

Communicable diseases such as measles, uberculosis. tetanus. d:phthena. pertusis,
poliomyelius and hepants-B may be eradicated and prevented successtully by
immunization, improved sanitauon, better nutnton and ult mately, by improved
quality of bfe. It1s unfortunate that measles sull ranks high n the leading causes
of tllness amonp children. [t 1s no small victony thauzh, that death from meashes
has declined dramaucally 1n the fast 10 vears. This develeyment 15 Jdue o the
successful nauonwide immunizaton campagn  undertaken zealousks over the

yea.rs.

Mortality wend from diarrheas and acute respiratory infect ons - ARI: or pneu-
monta is declining. However, these diseaseas are sull the leading causes ot death
among children. Studies indicate that the kev to reducing deaths from ARLis to
ensure better access to and correct management of pneumic naa, carly treatment
and steady supply of annbiotics through firstlevel or communmity-based racthioes.
Protection of infants from pneumonia should start wath ful immunizazon cov-
erage and increase coverage of Vitamun A supplementatior among infants and
children. On the other hand. the kev to reducing morbndines from durrhea s o

improve sanitation and provide better nutntion

4
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Tuberculosts {TB) conunues 1o plague the most productive sector HE53vears
group) of our populauon and 1s ranked fifth in the 147 leading cavses of deaths
and sixth (n the leading causes of dlnesses i the countey 13 burden on the cost
of personal and public health ts heavy and the financial stran on those atfected
by the disease 15 considerable. New TB cases are developing vearts and are evo
umes more common in the urban areas than in rural areas. Nore efiectve steat-
egies tor monitoning, case finding and disease management to reduce the nsks
from tuberculosis and increase protecuon of the populauon are among the

goals and targets to reduce morbidity and mortabry from ruberculosis

The prevenuon and control of sexually transmttred diseases STDs: and other
reproducuve tract infecuons (RTIs: can be used as an eficcure strategyvn curb-
ing the HIV/AIDS epidermic which has become a major pub ic health problem.
An integreated approach in the programs and services for e prevention and
control of STDs was influenced by the advent of the AIL'S problem in the
Philippines in the 1980s. in fate 1990, the program was expan led and redicecred

to include other RTTs with reproducuve health as the frumev-ork.

The ever present danger of malana, filana and denguce 1s caused by mosquitoes.
Malana 1s sull one of the 10 {eading causes of morbudiny in the country but 15 no
longer a leading cause of death. In recent vears more dengie epidermucs have
been reported in urban areas and mav have been caused by poor environmental
sanitaton that favors breeding of mosquitoes. The echiminason ¢ f mosquito breed-
ing places 1s sull the most eftecuve prevenuve and control meaures against these
infecuous diseases. Filanasis on the other hand 15 a parasinic int >caon ransmateed
by mosquitoes and s considered as the second leading cause of permanent,

long-term disability among nfecuous diseases.

The fight against infectious diseases has not vet run 1ts full co srse. and the eco-
nomic and social cost will remais high. but it is projected tha over the comung
vears more children will grow to adulthood wuh less nsk from fatal mfecuons
and less people will die from infectious diseases. However, he emerzence of
new infectious diseases and the re-emergence of previously controlled infectious
diseases must be closely watched to prevent them from becorung major health

problems.
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TUBERCULOSIS

Tuberculosis TB: 15 a chronic intecnous discase caused by My sonzemzry Zuem iz,
a bactena transoutted through wrborne droplets from the sputum of persons
with pulmonary wberculosts while coughing or sncezing It s a curable disease,
but if lett untreated can lead to disabling condiuon and dez:h. Parual trearment

of cases mav cause multi-drug resistance thar can lead to ne n-cure.

Tuberculosts 15 2 major health problem in the Philippines. Ir. 19941t ranked titth
in the 10 leading causes of deaths and sixth in the ten leading causes of dlnesses.
The mortahty tate from tuberculosis has fallen 0 the pas 20 vears, from 69
deaths per 100,000 populauon in 1975 to 39 deaths per 101,000 populanon in
1995. At this rate, around 75 Filipinos die every day from tuberculosis. Deaths
were higher among males {66 percent: and among the prod acuve age group 15
to (4 years old (60 percent). The morbidity rate from ruberailosts shows a more
varable trend although 1t has also fallen from 314 cases per HML.OX) populanon

in 1975 to 173 cases per 100,000 populatuon m 1995

The 1997 Nauonal Tuterculasis Prevalence
Survev (NP3 gave a2 more accurate
measure of ruberculosis in the country: The
annual risk of wberculosis infecuon ive,
probabilinv of a child 2etng infected with
TH within 2 vear . 1 more sensitive
indicator, showed an nisigneficant decbne
in 15 vears, from 2.3 percent in 1782 o

23 percentin 1997

Based on the 1998 population. it 13
estumated that arounc 100 qew TH
cases are developing s early. Tuberculosis
cases are about o nries more common
in urban than i rural areas The TB situaton is worse among those bving in
utban poor communites in Metro Manmla, Metro Cebu and Cagavan de Ora
The survev also showed that TB cases arc about three umres more common

among males than females. Most of these cases are 1n the 3 to 5%-vears age

gl’Ou P
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There are also regtonal and provinaial vanatons in
the magnitude of TB. The 1997 Field Health Serice
Informanon System (FHSIS) Report showed a case
noufication rate of 281 cases per 100,000
population for the enure country: Region 1 had the
highest TB nouficanon rate {411 per 100,000),
followed by Region 12 (389 per 100.000) and
Nauaonal Capital Region [NCR] (358 per 100,000).
However, Region 5 has the hughest reported spurum
positive cases. The 1997 Tuberculosis Control

Service (TBCS) report showed the rate of new

smear positive cases was highest in Sulu (343 per
100,000} while the death rate was highest in Siquijor
{99.6 per 100,000).

In several studies done in the past. the prevalence
of mulu-drug resistant cases was noted to be less
than 10 percent. The 1998 NDHS showed that the
knowledge level about some aspects of TB 15 quite
low: Only 16 percent of respondents correctly
answered that TB is due to bactena and only 40
percent correctly answered that the treatment

duration is at least six months. Posinve acnon-taking

behavior among those with TB s also lnw The
1997 NP5 showed that onlv 21.4 percent of TH
svmptomatic and 38 percent of TB pauents

consulted a health provider

The Nauonal TB Control Prozram has rwo major
components: case finding {icennfying TB cases
using sputum microscopy) and case holding
{ensunng that TB cases complete the prescnbed
treatment}. Sputum examinauon, the preferred
diagnosuc tool, is more speciic than using x-cay
for diagnosis. These activites are integtated with
health services being provided by the RHUs and
health centers nanonwide. A few hospitals have

also orgamized TB control program.

The main strategy of the Nanonal TB
Control Program 1s the Directdy Observed
Treatment Short Course /DOTS). Thes
strategy was piloted in ‘hree areas in 1996
and later expanded to 3 areas in 1997 and
1998. The project areas successfully
increased the quality of cise finding and case
holding. The cure rate for TB pauents
increased from 33 peicent to about &
percent. Nauonwide implementason ot
DOTS is envisioned by vear 200

Several constraints affect program
tmplementaunon bke: inadequat~ budget for drugs,
poor quality of diagnostic test, poor treatment
comphliance, irregular program superviston and
monnoring, and different approaches in diagnosis
and treatment of TB pauents b doctors. These
problems must be addressed t. reach the goal of
controlling wberculosis at a level where it 15 no

longer a public health problem 'n the Phibppines.
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National Objectives for Health by 2004

Health Status Objectives

19

Reduce the incidence of sputum positve cases
to 84 per 100,000 populauon.
(Onriy about 100,000 spear positive cases are dctually

reported per year. TB inadence i about one-third of

the TB prevalence base on Epidermiology of Tuberiulosis
by Styblo in 1994)

{Baseline: 138 per 100,000 based on the
prevalence of smear positve cases in 1997,
NTS)

Reduce the prevalence of smear posiuve cases
to 1.9 per 1,000 populauon.

(Prevaience of smear positive cases refery to both the 0.d
and rew smear positive cases in a popiistion b
year.)

{Baseline: 3.1 per 1,000 population in 1997,
NP5}

Reduce the mortaliry rate trom TB to 19.2
deaths per 100,000 populatuon.

:Baseline: 39.4 deaths per 100,000 populauon
in 1995, PHS)

Risk Reduction Objectives

12

Increase the proportion of TB symptomauc
consulting a health provider to 60 percent.
(Baseline: 21.4 percentin 1997, NPS}
Increase the proportion of bacteriologically
confirmed TB patients consulung a health
provider to 65 percent.

{Baseline: 38 percent in 1997, NPS)

Increase the percentage ¢ f contacts of smear
posttive cases consulting : health provider tor
diagnosis and treatment.

(Baseline darta 15 established in 2000

Services and Protection Objectives

19

Increase the case detec:ton rate of smear
positive TB cases 10 "0 percent.

(Cuie detection raie 1i the proforiion of i xew smear
poittive cases dragroied 1w Phe rotulIlien riatiee Iy D
prevalence of imedr foiiiines

{Baschne: 45 percentin 1198, TBCS:

Increase the percentage of sputum microscops

centers providing good quality sputum

microscopy 1o “0 percemnt

{1 pood guilny iruium mimiio; Rl g MRl
Ads a fraimed miwpionel, feroondl mLniane ind
adequale Jaboraiory Surtye ¢, reAdenii Sl DS

S giass s hides

increase the coverage of idenutied TB cases
prondcd with full course treatment to et per
cent

{Baseline: 30 percentin 1997 TBCS:

National Objectives for Health
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Increase the cure rate of smear postuve TB paitents 1o 85 percear.
(Cure rate &5 the ramier of smegr toocire VB cdsrd 350 pmenples freaimen?

FHE I Tt O LU SN I B i O T L P L S A I P T

drd hare ta00 smear re;
(Baseline: 60 percentin 1997, TBCS

Increase the percentage of populition wath acce s to DOTS strategy
to 100 percent.

{Baseline: 31 percentin 1993, TBCS.

Increase the coverage of BCG vacane among ir fants to 93 percent
(Baseline: 88.8 percent i 1995, MCHS

Increase the percentage of proivate doctors complvig with the
Nauonal Consensus on TB Diagnosts and Treatment.

{Bascline data 15 established 1n 2000
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PNEUMONIA

Pneumonia 15 an infection of the lungs marked by cough and rapd breathing,
Among the acute respiratory infecuons “ARI' pneumonia 15 one of the most
common causes of morbidity and morabry 1n all age grouns but more speaift-
cally among children. Both bactena and viruses can cause pneumoma. In the

Phiippines, the most common are Streplocoions prasmor:.ze anc Hemaphous infiaen e,

Pneumonia ts the second leading cause of diness 1n 1996 and 1997 and the third
leading cause of death 1n 1994 and 1995, The morbidity trend for pneumonia is
increasing from 319.3 cases per 100,000 populaton in 1987 to 999.2 cases pee
100,000 populauon 10 1997, The increase mav be attnbuted 10 beuter case find-
ing and reporung, but other factors need to be invesugated. In 1993, the mor-

bidity rate tor pneumonta 1s highest in Region 5, followec by CAR, Rexon 8,

Region 10 and Region 9.

On the other hand, the mortabiry trend for
pneumonia 15 faling (rom 967 deaths per
per 100,000 populanon in 1993 This trend
reflects better management of cases Deaths
from pneumonta are highest among chil-
dren under five vears old. Pacumania has
abaavs occupied the rumber one cause of
draths amongantants although the rrend s
abo decreasing from PINVo 199 In 1993,
about "0 percent of cases and 39 percent
ot deaths due 1o pncumonia are i chik-

dren under-five

Prebminany results of the 1998 NDHS abo
showed that ART s sull the leading cause of death among children. Groups wach
higher nsk for contracung pncumonia are: children 12 1o 23 months old, chil-
dren of birth order 6 or higher, children in ruml arcas, a1d children bomn to
mothers with low or no education. Highes1 incudence of cou:zh with rapid breath-
ing was reported i CAR. Among the children who were dl wath cough and

rapid breathing, 38 percent were taken to a health faclhne

National Objectives for Health 1
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Figure 11. Death Rate of Pne '

.par 100,000 popuiation

- _Rite

The nsk factors for pneumnonta are undernutritzon
and low birth weight. Studies in South Asia and
Africa showed that increase 1n measles immuniza-
ton coverage and significant reducuon in the preva-
lence of underweight or low birth weight have sub-
stantal impact on reducing pneumonia deaths {D--
tision 0f Diarrheal ard doute Resprratory Diseaie Cor-
tro/ Interim Report 1994).

Efforts to promote breastteeding have minimal
impact on prcumona deaths 1f there 13 already a
high prevalence of breastfeeding. Benefits from V-
tamin A supplementauon is expected only in cases
of measles-assocaated pneumonia. Research 1s sull
required to find out the impact of air pollutants on

pneumonia morbidity and morabio:

Specific vaccines against H. sntiuenzae and 5.
presmorize have been developed. H. iaflweniue vpe
B {HiB conjugare} vaccines are widely used today.
The Research Insutute for Tropical Medicine

{RITM) has done studies to test the efficacy of these

vaccines These studies showed dharall HiR
CONJLPFALE VACCINGS Were UMIMUNOTenic at-
ter three primary dowes among Filipmo

infants.

The kev to reducing deaths from ARE s
to ensure better access 1o and umelv use
of correct management of pneumonia.
This requires a staft t-uned on the stan-
dard management prc tocol for ARI and
a steady supply of anubioacs for early
treatment based on ea: il detectable clim-
cal signs. Most pneumionia cases can be
detected by observing fast breathing and
chestindrawing in chil-dren whe cough or

have difficulty in breathing.

Neonates and voung infants wirh pneumenta mav
not cough and their normal resoiratory rate often
exceeds 50 breaths per minute. Bactenal intecuons
in this age group mayv have non-specific chinical
signs, making 1t hard to disangwish pneurnomz from
sepsis and meningiis. For these easons. guidebines
for the detecuon and treatment of pneurnonta in
voung mnfants differ from those for older infanes

and vaung children.

Reduaing nsk factors. improving case management
and ensunng regular supply of appropriate anubi-
otcs through first level facibues and communicy-
based pracuuoners are the most effecuve wavs of
reducing morbidity and mortali v from pneumo-
ma. Providing effecuve referral care for chiddren
with severe pneumonia who need oxvgen, second-
line anubtoucs, and greater chinic: 1 esperuse can do

a further reducton 1n deaths
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National Objectives for Health by 2004

Health Status Objectives

15

Reduce the incidence of pneumonna 1o 350

cases per 100,000 children under five vears old.
{Baseline: 306 cases per 100,000 children
under five vears old in 1995, PHS)

Reduce the mortality from pneumenia 1o 120
deaths per 100,000 chidren under five vears
old.

{Baselme: 140 deaths per 100,000 children
under five yvears old in 1994, PHS)

Risk Reduction Objectives

1.

12

Reduce the proporuon of low birth weight

infants to 12 percent.
(Baseline: 16.6 percent of hivebirths in 1997,
FHSIS:

Reduce the prevalence of protein-energy mal-
nutnuon {PEA among chiidren.

‘Health stats objecuves for PEM 15 dis-
cussed under Diet and Nutnuonal [Disorders:
Increase the proporuon ot parcnts or caregiv-
ers who know when to bong a child with ARI
to a heaith facliey to ~5 percent.

{Baseline: 38 percentin 1998, NDHS

Increase the proporuon « finfants whe are ex-
clusively breastfed up 1o ¢ months to 30 per-
cent.

(Baseline: 20 percentin 1798, NDHS!
Increase the proporton of infanrs who are
given proper supplemental feeding at six

months of age to "0 percent.
(Bascline: 60 percentn 1)98, NDHS}

Services and Protection Objectves

[

Increase full immunizano coverage of infants
to 95 percent.

(Baseline: 9 percentin 1197, FHSIS}
Increase the percentage ¢ f government facd-
ttes providing adequate rranagement of pneu-
monia and other acute respuratory infections
to 90 percent.

(Baseline: 87 percentin 1798, NDHS}
Increase the coverage of Vitamun A supple-
mentauon among children 12 to 39 months
old {1 to 4 vears old to 100 percent.
{Baseline: M) percentn 1798, FETT Survev)
Increase the coverage of Vitamun A supple-
mentauon among children with measles and

severe pneumonia to 100 percent.
(Baseline data is eszablished 1n 2000

Natronal Objectives for Health
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VACCINE-PREVENTABLE DISEASES

Immunizauon 1s one of the most cost-effecuve and succes: ful interventons
reducing child mortabry and morbidin: Before the immun zanon en, discases
such as poliomyelus, diphthena, measles and smallpox occar in epidemic pro-
porton, killing thousands of Filipinos. The universal unmun zauon against com-
mon childhood diseases like ruberculosis, measles, pertussis, diphthena, tetanus,

poliomyelius and hepauns B has come close to eradicaung some of these dis-

Cascs.

Smallpox has been declared eradicated globally Polie eradizauon and measles
eliminaton have been achievedin the Amencas. In the Philipp ines, there 15 strong
evidence of polio eradicavon. Efforts are being done so that the country can be
cerufied polio-trece in 200) together with the other countres of the Western
Pacific region. Among the vaccine-preventable diseases. measles and berculo-

sis remamn as major public health problems

The impactof these diseases on child survival stems from four pnncpal factors:
low levels of mmunization, voung age at infecuon, presence of malnutnuon
and other complicaung diseases, and lack of available health care. Contmbuong
factors include crowded living conditons that give early exposure to the harsh
environment. These diseases are preventable if early immur 1zanons are given.

and curable 1t early trearment and referral are done.

In 1993, the Phihppines achicved its highes: level of coveraze for fuily immu-

nized chrld JFIC ar 21 per-

Figurs 12. Coverage of Fully bmmunized Chid {FIC)

Priippioes. 1987 oz cent. This has decbned o 86
P — "' pescent 11 1993, possibly as
aresult of the devolubon of
health services 1o LGUs
The coverage for FIC m-
proved > % perceat cov-
erage m 1996 and 1997
Manuining high immuneza-
non coverage 1s crucal n the
cradicauon of these vacane-

preventable diseases
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MEASLES

Measles s 2 viral infecnon that causes more
child deaths than all of the other vacane-
prcvenmbIe diseases combined. The diseasce
iz charactenzed by generalized blotchy rash
fasung for three or more davs, fever. cough,
runny nose and red eves. Transmission 15
through droplet spread or direct contact

with the nasal, throat or unne secretions of

Rate per 100,000 poputation

infected persons. The most cornmon com-

plicanions of measles are pneumonia, diar-

rthea, blindness, malnutmoon and otius me- Source

dia that mav tead to deafness.

The disease 15 highly communicable, and ali per-
sons 2re suscepuble with BO percent attack rate
among the unvaccinated Outbreaks are expected
every nwo 1o three vears even if immunizauon lev-
els are high due to accumulaton of susceptibles
and vaccine efficacy (83 percent efficacious if given
to children starung at nine months old). Qutbreaks
are more explosive in rural areas and affecung a
wider age range (1-14 vears old) with higher death

rates

Measles 1s sull among the 10 leading causes of 1ll-
ness tn the Philippines Reported measles cases 1n
1997 showed a threefold increase compared to
1996 and a fivefold increase compared o 1995.
Most measles cases are among children aged 143
vears and unvaccinated The death rate from measles
has declined in the past ten years. The case fataliy

ratio has also fallen but 1s highest among infants.

The Philippines deaded to conduct a nauonwide
measles eliminanon campaign in 1998 to provide
one supplementary dose of measles vaccine to all
children aged nine months to 14 vears. The cam-

paign 15 targetung more than 27 million chiddren as

: Phitppine Health Stakstcs, 199«

Figure 13. Trends of Measles Mortedity and Mortality
Phiiippines. 1980-1994

+

80 81 82 83 84 85 66 87 88 BO 90 91 0

Year

*
-

the first step to ehminate measlesin the Phihppimes
by 2008.

TETANUS

Tetanus 1s a hughly fatal infecnon caused by the toxn
of the tetanus bacillus, Cosidam teza=:. The organ-
1sm exists harmlessly in the gut of manv animals
and humans. It s only wher the bacillus enters
through the skin or open wo ind that 1t becomes
fatal. The usual mode of transmission s through
exposure 1o the sol] where excreted tetanus spores
can remaia 1ntact for vears Prople of all ages are
suscepuble to tetanus infecnon, espeaally those who
bve in rural areas where contzct with anemal ex-
creta 15 more lkely and in unsanitary condinons un-

der which the tetanus bacillus hnves

Neonatal tetanus, a tetanus infection occurnng o
the first month of bife accounts for the greatest
number of deaths from this d sease. It results pn-
manly from unsamtary practc-s surrounding birth
such as, unhvpienuc cutung o the umbibical cord
and improper handling of co:d sump. especalls

when treated with contaminat °d substance.
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. Raté per 100,000 population

The true magnitude of neonatal tetanus mortabity
ts uncertain. Deaths among newborn infants that
are unreported are relauvely higher than among the
other age groups. The number of reported cases
of tetanus and neonatal tetanus has gone down since
1980.

Neonatal tetanus is considered eiminated as a public
health problem (i.e.. morbidity of less than one per
1,000 bvebirths) in all provinces in the Phil-
1ppines, except Cagavan and Maguindanao
The neonatal tetanus rate in the country 1s
0.16 cases per 1,000 livebirths. ARMM and
Region 5 have the most number ot re-
ported cases. There are 338 cases and 127

deaths due to neonatal tetanus reported in
1996.

DIPHTHERIA

Drphthena s a bactenal infecuon caused
by Corynebacterium diphtheniae transmitted
person to person through close physical
contact and through respiratory droplets
from the nasal and throat discharge of a

case or carrier. Like other respiratory 1n-

fections, transm<inn = bigher i over-
crowded and poer socecononuc

conghtons

Sorbidit: and moriahis rends tor
diphthena have flien Jdrasacalls since
the hast 15 vears In 1993 there were
8G” diphthena cases reported or a mor-
bidity rate of 13 cases per 170000
populavon This echned further to st
53 cases reporte. in 199

PERTUSSIS

Pertussis or whooping cough s a bae-
tental respiratory infection caused by
Bar.isiela pertuics Itcauses a severe cough that lasts
several weeks The cough has ¢ characternstic whoop,
often wath cvanosis and vomiung In voung mtants
the cough mav be absentand he discase may manz-
festwith spells of apnea. It1s pnmanh transmitted
by direct contact with discharges from the respira-
tory tract of infected persons: by arborme drop-

lets or by indirect contact th-ough arucles treshly

sotled with discharges of infccted persans.

36
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Figure 16. Trends of

10

Rate per 100,000 population
N
(=]

Like diphtheria, pertussis cases and deaths have de-
clined drastically in the last 15 years. Pertussis mot-
bidity rate dechined from 8.4 cases per 100,000
population 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 is one of the leading causes of mor-
bidity and mortaliry in the country, but the true scope
of the disease among children is unknown. It 1s
caused by Micobacterium tuberowioszs and ts transmat-
ted by droplet infection through inhalation of ba-
all from pauents, or by inhalation of dust con-
taining bacilli that have dned on the ground sur-

face and become suspended in the air.

The nsk of developing the disease 1s hughestin chil-
dren under three vears old. An infected infant has a
10 percent chance of developing the disease 1n later
childhood or in adulthood. Most tuberculosis in-
fections are silent. Only berween 1 percent to 2

percent of those harboring the baallus develop out-

Pertusis Morbidity and Mortal

v

ward svmpiom: each vear Wethout

ity

treatment. the bac llus moav persist

the lungs of the wcem indeiimtelr,
ready to cause intf -cuon later i bie.
Most child deaths result from a se-
vere form of the discase known a3
TB meningns, wh ch develops when
infectson spreads to the lavers sur-

rounding the brain

Although BCG 1s the most widely
i used vaccine, there 1s no reliable
marker of protection aganst

tuberculosis. Data showing that BCG

protects against 1B meningins and
muliary TB /75-86 percent protecoon)
have led to the hypothesis that BCG protects aganst
blood-borne dissemination but not agamnst
pulmonary infecuon. BCG vacane given at barth,
however, will reduce morbidity :nd mortahev from

TB among children.

POLIOMYELITIS

Poliomyelins 1s an acute viral ir fecuon spread via
the fecal-oral route. Thus, transimission 1s higher in
areas with poor samtation. Where sanitagon 1s good,
phanyngeal spread becomes mere imporuant. The
majonty of wild pshovinus 15 asvmpromaue. The
nsk of paralysis 1s approximatelv 1.01n 200 infec-
uon among children téss than oe vear old and 14}
in 100 infecnon among childres aged 1-14 vears
old.

A crucal component of the eradication eftort s
surveillance for acure flacad pasalysis (AFP, wath
or without fever, in any pauert below 15 vears.
The overall qualiry of AFP surveillance has steachly
improved since 1997, There 15 -trong evidence of
pobovirus eradicauon 1n the PHilippines. The last
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wild poliovirus was solated 1n May 1993, No case

of poliomvelitis was reported since 1997

HEPATITIS B

The hepatus B virus (HB\Y} causes Hepauus B In
developing countnes like the Philippines, the main
routes of infecuon are pernatal transmussion from
a carner mother to her baby and direct transomus-
sion between voung children. In industnialized coun-
tries, the main routes of transmission are sexual
intercourse and blood-to-blood contact (e.g., trans-
fusion, needle sharing among intravenous drug us-

ers and mother to baby).

Acute infectton may be subclinieal, especially in in-

fants and voung children, or mav show wiath mal-

ase, nausea and jaundice. The main pubhic heakth
conzequences of HBY infection are the chronie bver
disease and liver cancer that anse in carners. The
vounger the age atinfecnion, thr higher the chance

of becoming a carner.

Reports gathered tfrom FETP survedlance showed
increastng cases of Hepauus B Most Fillipinos are
infected before the age of six vears but most ac-
tve cases are within the age grcup of 2049 vears.
As many as 95 percent of infected infants but onlv
around 10 percent of adults hecome long-term
carniers. Approximately 12 percant of Filipinos are
chronic carriers. Children shou.d be vacainated as

early as possiblc to avoid becotning carners.

National Objectives for Health by 2004
Health Status Objectives

1. Eradicate poliomvelius and dectare the Phibip-
pines as polio-free.

(Poiiormyessss is comsrdered eradicazed ot ceoro wild
posiortrus v reported for at kst thres consecatie
years with good guatty sarverlane.)

(Baschne: 0 wild poliovirus since 1993, NESSS:
Reduce measles cases to less than 3,000
(Baseline: 12,228 cases in 1996, NESSS)

3. Reduce neonatal tetanus to less than one case

19

per 1,000 bive births in all provinces, cines and
municipalines.

(Baseline: Two provinces sull with more than
one case per 1000 hve births in 1997,
NESSS)

4 Reduce diphithena cases to less than 3w

‘Basehine 19533 cases in 194, PHS

w

Reduce pertussis cases 1o fe s than 1500
{Baseline: 3.9 cases in 1 4, PHS

Risk Reduction Objectives

1. Increase the coverage of intants who are tulkv
immunszed before the first Inrthday 10 93 per-

cent
‘Bascline: 9¢ percentin 1997 FHSIS

ty

Increase special target population coverage of
nfants immumzed agatnst Hepavwos B o 95
percent

Baschine 3035 percentin 1997 FHSIS:

38
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Services and Protection Objectives

1. Increase the percentage of government health facilities prosrkng mmu

mization and other child health care services 1o 90 pereent

(Bazclne data 15 established tn 200wy

2. Conduct mass immunszation campaign for -

a. Neonatal tetanus ebminavon: Conduct mass iminunizaaoa of
women 15 to M vears old with maximum of t ve doses of
tetanus toxoid {TTY

b.  Measles eliminavon: Conduct mass immunizauon for children
under five vears old

3. Intensify quality surveillance through AFP reportung rite of 1 perltm

under 15 vears old populavon.
Note: Good guaisty Aowte Flacad Paradse (AFP) survee.Zawe seilades e
Joliowing:
*  Non polio -AFP rate of I per 100.000 popucazor beow 13 yeary
o W ieadt 80 perient adeguate stos. ipeamen wleion
o At ieast 80 perent reported AEP cases mrvssigated ox tres imichon 43
howurs)
o At least 80 perent of AVD cases are joliowed-up aiter 50 dns
4. Establish laboratory surveillance for measles.
(Baseline: 0 1n 1998, MCHS)
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MALARIA

Malana is a disease caused by protozoa of the genus Parsradwm Four species of
the malaria parasite are known to infect humans: Plsmodum roax, Puimodinm
tadFarum, Plarmodinm malarise and Plarmodium oralr. The disease 15 transmatted to
humans by inoculzon of the infecuve sporozoites through “he bize of a female
~Anopheles mosquito at night. The sporozoites are camed in 1t e blood cizculation

into the hver where thev develop into merozottes

The merozoites invade the red blood cells. The penodic destrucuon of red blood
cells dunng the process and the release of parasites into th: arculauon to re-
invade other red blood cells cause typical intermuttent chills, fever and sweanng
assoctated with malaria. Some merozoties further develop in'o male and female
gametocvtes that are sucked in by the female .-nophees mosquito dunng a blood
meil. In the mosquito, thev undergo sexual development, giaing nse 0 sporo-

zoites, and the cvcle 1s repeated.

Disease transmussion s perennial and gencrallv higher dunnz the rainy season
than the drv season. In the Philippines, the mamn mosquito vector 15 the -lzanre.er
Sfvtrostrs and around 70 percent of cases are caused by Pt Endenic

areas are usually rural, hilly or mountainous, and hard to reach

People at nisk in endemic aceas are

around 10 8 mudbon Heph-ask groups
arc upland subsisten e lareners, torest
related ~vorkers. mdigenaus peaples,
and settlers 10 fronuer arcas, muagrant
agnicultural workers and saldiers as-

signed 1n endermic arras

Malana 1s sull one of the 10 leading
causes of morbidit - i the country
although 1z ts no longer a leading cause
of death. For the pas- vears areducuon
in the morbidity rate has been observed
from 123 cases per B0 popudation
tn 1990 to 73 casex per 100000 populavon in 1998, The mor akn rate akso fell
from 1.5 deaths per HWO.O00 population 1n 1990 (o 1.9 deaths per 10000

population n 1995, Deaths are mainhy due to delav in serking treatment,
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misdiagnosis and 1nappropriate casc

managcment.

Provinces have been categornized according to
the number and wend of cases Aost cases
and deaths (78 percent of cases trom 1992 1o
1996 and 88 percent of cases in 1997, and 6~
percent of deaths from 1989 to 1993) came
from the 22 Category A provinces (highly
endemic). Eleven percent of cases from 1992
to 1996 came from the 25 Category B
provinces {moderately endemic) while less than
1 percent of cases for the same penod was
noted in the 18 Category C provinces Jow

endemic).

Figure 19. Malaria Endemic Provinces
Philippines, 1988

o

.. Rate par 100,000 population

. Figare 18. Trand of Mataria Mortalily
" 29901995

Thirteen provinces have beer: declared malana-free

(Category D provinces}. A province 1s considered

malana-free when there 15 no indigenous case in

the area for at least three consecutve vears.

Under the Malana Cont-o! Program. several
prevenuve and control measures are carnied out.
One of the major stratepies 1s cady diagnosts
and treatment. Earlv diag1os1s 1s by chinical or
by blood smear exanunaunon. For treatment,
chloroquine, sulfadoxine -pryiimethamine and
quinine arc the first, secon 1 and third line drugs,
respectivels To prevent further transaussion and
relapse. primaquine 15 given Resistance to
chlerequine s wadespread but low grade (RP
so 1t 1s sall prven as the firstlne drug Thus strategy
ams not only o reduce torbidiny but ako o

prevent complhcauons and deaths due to malana.

The use of mosquito nets ucated with insecuade
15 also considered a major preventive measure.
On the average, 65 percent of houscholds in
endemic areas have at lea:1 one mosquito net.
butamongindigenous culriral communiues and
n arcas where extreme pov v exsts, ownersship

1z almost zero. Another sirategy 13 selective
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applicauon of indoor house spraving to control
the .- {ropheier mosquuto, which s sensiive to currenty

avalable mnsecncides.

The DOH oversees the hMalana Control Program
tn partnership with LGUs, NGOs and
communities at risk. The mulu-secrorat

collaborauon has been successtful i controlling

malana in the Bicol region aad Banan province.
There are 824 permanent and 570 casual personnet
nauonwide that carry out contsol actviues. The vase
network of RHUs and hospital seaft s abso
ivolved. Scarce resources, madequate traning ot
field personnel and poor com nuniry parucipanon

are the major constrants in efiectively carmving out

the program.

National Objecuves for Health by 2004
Health Status Objectives

1. Reduce malaria morbiduy rate to 24 cases per
100,000 populauon.
(Baseline: 59 cases per 100,000 populauon n
1997, Malana Control Service [MCS))

2

Reduce malana mortaliey rate to 0.45 deaths
per 100,000 populauon.

(Baseline: 0.90 deaths per 100,000 populauon
in 1995, PHS)

3. Prevent the recurrence of transmission 10 ma-

lara-free provinces.

(1 prozamee 15 considered maina e 3hem there i my
reporied imdipenoses case far thes JoRit Al jeary ]
{Baseline: 13 provinces have been declared ma-
lana-free as of 1997, MC5;

4. Declare 18 other provinces malana-free n-
cluching the enure Visavas).
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Risk Reduction Objectives

. Increase the household uubizauon of mosquito nets every mgat
{Baseline data 1s established 1n 2000}
Increase the compliance rate on malana treatment.

{Baseline data is established 1n 2000)

3. Increase the coverage of streams that serve as breeding site seeled with larvivorous

1

fish to 50 percent.
{Baseline data for validauon by MCS)
1. Increase the coverage of streams that serve as breeding site cleared quarterdy to 25

percent.
(Baseline data for validation by MCS)

Services and Protection Objectives

1. Sustain the coverage of blood smear examinauon of chinicall- diagnosed cases at
100 percent.
(The number of dimioaily diagnosed maiaria cases 15 eaurraient fo the fize-year arevage Rurber
of confirmed cases times five.)
(Baseline: 100 percent tn 1997, MCS}

Sustain the coverage of treatment of clinically disgnosed anc confirmed cases at

X

100 percent.
{Baseline: 100 percentin 1997, MCS)

3. Provide at least one mosquito net to 100 percent of households without mos-
quito net in indigenous communides and at least one mosgquizo net to 60 percent
of households without mosquito net in all other endemic 2reas
{Baseline data for validauon by MCS)

4. Increase the perceniage of mosquito nets treated with msect ade mace a vear in
malanous A barangavs in Category A provinces and in all erdemic barangayvs in
Category B and € provinces to 100 percent.

{Baseline: 55 percent in 1997, MCS)
5. Increase the coverage of houses spraved once a vear in malanious B barangavs in

Categorv A provinces to 9 percent.
(Baseline: 46 percent in 1997, MCS;
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DENGUE

Dengue fever and the more severe form, dengue hemorrhagic fever, are caused
by any of the four sero types of dengue virus {tvpes 1, 2, 3, and 4. An infected
day-biung female .-edes mosquito transmuts this viral disease to humans In the
Phiippines, .-dedes aegypir and dedes aboprctus are the pnmuary and secondary mos-
quito vectors, respectvely. The mosquita vectors breed 1n ¢mall collecuons of

water such as storage tanks, disterns, flower vases, and backyard lter.

Dengue manifests ininally with fever and other non-specific « ymptoms that may
progtess to severe manifestatons bke bleeding, circulatory faslure and shock. The
disease 15 self-kmiting, but prognosis is guarded. There 1s no known treatment
for dengue, Case management = imited to supportive thera w kike intravenous
fluids and paracetamol. Factors that favor the spread of th: disease are: poor
environmental sanitavon, water stored within the house or stinding water in the

premuses, high populaton density or overcrowding,

The disease affects all :ges but almost all
cases are among children 0-15 yvears old.
Both sexes are equally iffected Cases are
more frequent duning th: rainy season, and
the inaidence is higher n urban commumi-
ucs. The surveillance ser unel sies have re-
ported a higher number of cases in NCR,
Regions 3, Band ~ than the rest of the coun-
try 1n 1998.

Dengue became a nonfiable disease in 1938,
Stnce then, cases have been reported to oc-
cur sporadically in urban centers and steadily
increased to a point when 1t 1s now an en-
demic disease 1n all provinces and aties in
the country. [n recent veurs, more epidem-
ics have been reported in urban centers.
However, rural areas are not spared. There
1s atrend of increase 1n ca:es every 3-5 vears,
although in Metro Manilz, cases seem to 1n-

crease every other vear. In spite ot the n-
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creasing trend in morbidiny, the case taaln, e lot areas, nauonwide implementanon of the pro-
has been maintained to a steadvy low ranging trom gram was started in 1998, Although 1n s intancy,

0.1 percent to 3 percent. the program s gamimng public miterest and concern

The program aims 1o reduce morbudey
and morabry from cengue infecuon by
ptevenung the transnussion of the virus
from the mosquito vertor to humans. The
strategy 15 based on hzalth educaaon and
advocacy; removing mosquito-breeding
places through sanitanon within the house-
hold, in school and v public places; and
disease surveillance an 4 eprdernic manage-

mend.

To strengthen program mmplementanon,

there 15 a need for mc re funding support

In response to the situatton, the DOH iniuated the to small projects at the local level and for field

National Dengue Prevention and Control Program implementors with technical skils on dengue pre-

in 1993 as a pilot project in Region 7 and NCR.

venuon and control.

With the expenence and expertise gained in the pi-

Natonal Objectives for Health by 2004 3. Decrease the number of dengue outbeeaks to
less than 10 avear

Health Status Objectives (Baseline: 12 outbreaks recorded in 1998,
FETP;

1. Reduce the incidence rate of dengue hemor-
r.hag‘lc fever to 20 cases per 100,000 popula Risk Reduction Objectives
gon.

(Baseline: 32 cases per 100,000 populauon in 1. Reduce the nsk of human exposure to Aedes

1994, HIS} mosquito bite bv:

2. Reduce the case fatality rate of dengue hem- a. Mantaining the numbe- of houses posiuve
orrhagic fever to less than 1 percent. for Aedes larvae to less than five per 100
{Baseline: 2 percent in 1998, NESSS) houses MWHO Standard: House Index of

<3}
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b. Maintaining the number of containers posiuve fo- Aedes farvae o less
than 20 per 100 houses (WHO Standard: Breteau Index of <20

Increase the percentage of houschold respondents pracucing removal of

mosquito breeding places to 80 percent.

{Baseline: 66 percent in 1998, NDHS;

Increase the level of awareness on dengue fever and dengue hemorthagic

fever 10 100 percent.

{Baseline: 91 percent in 1998, NDHS;

Services and Protection Objectives

1.

19

Establish a Dengue Reference Laboratory capable of petrformung Ighl cap-
ture ELISA for dengue surveillance in three regions o the country.
{Baseline: Only the Bureau of Research and Laboraton=s /BRL} has capabl-
ity; 0 1n other regions m 1998, CDCS}

Increase the percentage of pnmary and secondary government hospatals
with laboratory technologists capable of platelet coun: and hematocnt de-
termination to B0 percent.

(Baseline: 77 percentin RHO 7 1n 1998, BRL)

Ensure survedlance and nvestigauon of all reported dengue epidemics i
the country.

(Baseline: 12 outbreaks invesugated by Epidemiology and Survedlance Units
in 1998, FETD)
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FILARIASIS

Filanasis 15 a parasitc infectunn transnutred by a masqut s T species of the
parasite that cause Olanases existin the Phibppines: W ferns formen and Bezezs
iy Several mosquito vectors thatinclude lede . Tessdo2c and Mivoans ipe

cies transmit the disease to humans

The infecuon starts when a mosquito bites a person and mr nsmits the larvae that
are carnied into the blood circulanon. Once thev are lodged in the rmph vessels
and lymph glands. the larvae develop inte adult male and female worms. After
copulanon, the adult females produce millions of rucrefi anac that crculate 1n
the blood stream where they may be sucked by 2 mescurto vector dunng a
blood meal. The microfilanac develop into larvae watlin the mosquita. When

the mosquito bites another person the cvcle s repeated.

The mucrofilariac bve for two vears in the body. causing penioxic filanal fever
attacks and other manitestations. The adult worms bive for 190 vears and when
thev die granulomas form around them in the lvmphauc -hannels This blocks
the flow of lvmph, causing the gross and irreversible chrynic deformuey of of-
ephantiasis and hvdrocoeles, which the discase 15 known tor. More atiected are
the males and the working age group duc to work exprsure 1n ibaca fields

where mosquito vectors breed.

Although filartasts 15 nota killer disease. 1 1s considered the second leading cause
of permanent, long-term disabdiy among mfecnous diseases With recent progress
in the detecuon and cure of Gilamas:s, the WHO has iden 1fied 12 2z one of the

eradicable diseases and has called for 1ts global chnunatior as 1 pnoan

The diagnosis ot filartasts 15 confirmed by the demansiratn of microtibinac in
a blood smear examinanon conducted at night due 1o the nocrumal penodiciry
of the parasite. Personal protecuve measures against the mesquito vectar include
the use of mosquito nets, residual spraving, screening of Fouses, use of protec-
uve clothing among plantauon workers. and ebminanon of mosguito breeding
places. However, mass treatment with dictinlcarbamazin: DEC: in endemuc

localives remains the strategy of choice to chuninate the di- ease.
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In the Phabppines, filanasis endemucin s cat- Figure 21. Fitarias: ) )
egonized into three. Category 1 includes 20 Phiippines, 1996

provinces in Regions 5.8, 11 4 and 9 with
reports within the past 10 vears establishing
s endermicity. Caregory 2 includes 23 prov-
inces with no recent report of endenuairy
bur were reported as endernic in the 1960
prevalence survey. Category 3 includes 33
provinces without anv report of endemic-
ity and considered as non-endemic tor the
disease. To date, 45 out of 78 provinces

are endemic for filariasis.

In 1998, the naoonal prevalence rate for fi-
lanasis 15 9.7 cases per 1,000 populauon. The
rate mav reflect the mited resources and
field reports cather than the actual siwauon
of the disease. Recent discovenes of new
endemic arcas reveal some of the countey's
highest recorded rates: 13.6 percent 1n
Marinduque in 1992 and 7.7 percent n
Cagavan de Oro Ciry 1n 1998, This indr-
cates that the reservorr has substanually bude

up unabated over the vears

The control of the discase started in the Phit-
ippines 111 1963 with the establshment ot
the Nauonal Filanasts Control Program. Three Fi-
lana Control Unis based in Regions 3, 8 and 11
are carrving out the program at the fickd level. Ongs-
nally sct up to handle the prevenuon and control
acuviaes for the three major island groups (Luzon,
Visavas and Mindanao}, several events attecung the
DOH organizauonal structure confined their ac-
uvites to the respectve regions where thev are
based. This set-up hmitted Flana control acuviues

in the countrv.
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In bne with the WHO's global calll the program s
<hifung 1ts theust roward ebminaton of filanasts as a
public health problem. Preparatory acuvities on the

Nationai Fiariasis Ebminauon Program started 1n

(Franasy o corstdered eimiralizd as g pubd. heslth

PIDLON I 100 Prerdie e Fale Iy iesy thae ene Per

FR0iyAr DOCHIaLon. )
National Objectives for Health by 2004

Health Status Objectives

1. Reducc the microfilaria prevalence rate 1o less
than one case per 1,000 populanon in endermic
municipabnes.

‘Baseline: 9.7 cases per 1.000 population in 1993,
Filariasis in the Philippines —A Compilauon of
DO Data, 1960 1o 1998, CDCS)

2. Reduce microfilaria densitv in endemic
municipalines fo four nucrofilanace per posinve
case.

Baseline: 40 microfilariae per posiuve case in
1998, Cagavan de Oro Surver, CDCS
3. Reduce adenolvmphangius attacks to one per vear.

‘Bascline: 3-4 per vear in 1994, Global Rate:

Risk Reduction Objectives

. Increase the percentage of the popuiauon in
endemic munmicipalives submitang to annual mass
treatmcent {for tour consecutive vears) to 80

percent.
Baseline data 13 established 1n 2000

1998 The natenal stratee 100 the comumnanon
atl the disease s based on mass irextment tor all

endemic municipantics <cseduded o stard i

-

Increase the enrollment of chroric cases
SUppOrL or care groups o M) percent

{Bazeline datais establishec in 2o
Services and Protection Objectives

1. lderuly ail endemic mun apabues i the
country.
{Baschne: 117 endermie muniapalines, 1993
Fdanasisinthe Phubppines, CDCS’

2. Conduct annuat Filana He:lth Far for four
consecutive vears 1 all  endemuc
municpalines
{Baseline data 1s establishec in 200K%

3 Issue Nanonal Ceruficate of Filara

Ebuminavon 1o all municipaboes complenny
four vears of mass reatment and achieving
amcrotiana prevalence nrrofless thanone
case per FAW% popuhnon.

Baselne data s established tn 20vwd

National Objectives for Health
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Figure 23. Schistosomiasis Endemic

SCHISTOSOMIASIS

Schistosomiasis 15 a troprcal panasiue discase caused ba blood tluke known as
S Aztoom.t aronen. 101s transmutted through an intermedian hostox ay fresbsater
snal Wenutied as Oromeanit huperss guivze The disease atfects not onb humans
but animals as well. hke dogs, carabaos, cows and pies Man contmbutes T3

percentmn the transnussion of the disease while 25 perce s atnibuted 1o animals

The disease 15 transmutted to man or ammal when they come in conact wath
bodies of freshwater infested with cercanae coming fzom mnfected snads. The
cercanac penetrate the skun of the host, find therr wav into the bload arculauon,
then to the bver and into therr tinal habitat - the meseate 1¢ vemns i the wali of the
intesunes where thev become aduit male and fermale  kes The thikes copulate
and lay eggs. Through minute ulcers or sores in the intesnazt walls, the egps get
inswde the gut and are passed out 1n the feces. Once ey reach water, the egy

hatch into nuracidia which wall now seek the snul. thus

repeatng the cvcle,

The approaches to prevenuon and control are tour-foid

and based on the bfe cvcle o7 the parasite. They ace
intended 1o break the weak lir ks n the cvcle through
reatment of cases, enviroament ! sartagon, snad control

and health educanon

The endemic areas i the Philippines are distobuted in
10 regions, affecuny 24 provie ces. 183 munorpabities,
and 1,212 barangavs vath a ol populanion at nisk of
6 7 nuilion, of which 1 8 milbon indeciduals are dieeceh
exposed 1o the disease. There are 3391 posiuve snaul
colonies 1n the endemic barangavs coverng
approsimately 11230 hectares. Ramrall patterns have 2
bearing on the endemiaine of he disease. Areas with
rainfall throughout the vear acd have no disanct drv
scason ‘nvpes 2 and 4 of PAGASA classificanon) ace
associated with the basic requiements for survival of

the amphubious snad intermediate host
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[nfecuon i human s related to age, sex and
occupanon. At childhood, there 15 no siznificant
difference benween males and females, bur atter
the age of 14 the overall mtes become shghds higher
i males due to thar exposure in the field The
highest miensite of intectnon occurs amony the 5
o 13 vears age group. Infecuon dunng childhood
builds up capidly unal it reaches sts peak among the
20 to 24 vears age group. Thereatter, a downward

reend follows.

The sigmiticance of schustosomuasis s thatsts prumarny
vicums are the rural poor. Farmers and treshwater
fishermen make up the occupausnal groups with
the hughestprevalence of the disease since they have
frequent contact with intested water. Thetr sources
of bvelihood and work areas are the foa of disease
transmussion. The disease hinders the producuvin,
income and upward socioeconomic mobiliy of

this poor sector.

The disease had a prevalence rate of 7.5 percent in
1989.1n 1990, the Philippine Health Development
Project {PHDP enabled the Schistoromias:s
Control Program 1o expand the farget to 93 percent
case finding and 100 percent treatment coverage.

This resulted in the reduction of the prevalenee rate

to 3.0 pereent m 1P he beacrover achiened b
the program. in 1794 anh e end of PHIDP
support. the prevalence rare aen up > dpercent
Since then, 1t has pone doan sbeab o 405 percent

m 19T

A 19U report classitted three previnees as heghls
i r 2
endemie, with Mapmndanae hiving the highese
prevalence rate of 1891 percrni foilowed bv
Agusan del Sur and Lanao del Norte Two
provinees, Sungao del Norre and Dnental Mindoro.
are classtied a5 moderately endemic. Nincteen
provinces have low endemiane Bobol s at the porne
of eradicaaon aith the bnwest §revalence rate of
0.17 percent. Among the 10 endemic regions., only

ARMM ax clasaified ax hughly endemic wicth »

prevalence rate of 12.8 percent

Access to safe water suppl 15 2lso one of the
people’s primary nceds in rural arcas where
schistosomiasis is endemic Ther:is also a need w0
build sanitare todet facihties that can reduce the
prevalence of the disease Records show dhat
around 23 percent of houschalds have no access
to sate warer while around 40 percent of
houscholds have no samitary exiet facihaes o

enndemic areas.
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[ntervenaons In treatmens, environmental sanutation,
snail control and other prevenuve acuons require
that planning and implementauon of acoviues be

made with LGUs, NGOs, other GOs, and the

community. This will draw up multi-secrorai

support for projecis such o regular cleanng of
vegetation, dramnage, provision of site sousce of
water supph and water-seaicd toddets, construcnon
of tootbridges, and ATro-enZMeenng maeistres th

witl cut down diseaze mansnusaon

National Objectives for Health by 2004

Health Status Objectives

1. Reduce the national prevalence rate of

sclustosomuasts to 2.5 percent.
{Baseline: 4.5 percent in 1997, SCS)

[

Ebminate schistosomiasis as a public health

problem tn five endemic provinces.
(Schistoromiasis iy considered eliminated us a public
heaith probiem i the preraience nute is mantained at

degs 1.0 pervent for at ieast fiv: conseulive y2ar.)
{Baselme: < 1.0 percentn 1997, 5CS)

Risk Reduction Objectives

1. Increase the level of awireness on schistoso-
nuasis among the populaion in endenuc areas
{Baseline: KAP Survev, 1%}

Increase the comphance tate on stond submus-
sion among exposed pooulanon o endemic
areas o (2 percent

Basclne 47 88 percentin 193 Balanga 1.

study on Stool Collecunr Rates 1 Levte

3. Conduct vearly mass rreatment o the tour

provinees and owo anes n CARAGA o cover
alt populanon ages five-vear-old and above mn

all endemic barangavs.

Bavelne tor CARAGN 1 established m 199
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4. Increase the compliance rate on mmmediate

treatment for those found posiove for schus-

tosomiasis to 50 percent.
(Baseline: 15.9 percentin 1988, Rona, A KAD
Survey on Stool Collection and Treaunent)

Decrease the proporuon of people practicing

water contact achvines in cercana-infested bod-

1es of water.

(Bascline: 1995, Cuayzon, A, Reinfecton Rates
among Schistosomiasts Pavents Treated with
Praziquantel in Areas of Vacving Endermicity
in Leyvte)

Increase the proporton of people pracucing
protection agamnst contact with cercana-infested
bodies of water.

(Baseline: Nauonal KAP Survey, 1990)

Services and Protection Objectives

19

Increase the coverage of case finding to 75 per-

cent of elnble populavon.

{Baseline: 25 percentin P97 SCS:

Increase the coverage of mass treatment to 30
percent of ehgible populatior in barangays wath
prevalence rate of 10 percent and above.
{Baseline: 30 percent tn 1997, SCS}

Increase the percentage of houschold with
sanitary toilet facibves in endemic areas to 72
percent.

{Baseline: 60.35 percentin 1396, EHS!
Increase the percentage ot household with
access to safe water 1n encemic areas o 82
percent.

(Baseline: 75.5 percentin 1976, EHS)
Increase the coverage of footbndge
construction ‘wooden ‘concrete’ in cercara-
infested bodies of water frecuented by people

to 10 percent.
(Baseline: 3.5 percent 1 1989, SCS-Foreign
Assisted Projects)

Increase ihe total area of snail -olones subjected
to snail control operanon i{through cieanng and

agro-engineenng) 1o 5 perceat
{Baselhne: (.1 percentin 1997, 5C¥

National Objectives for Health
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SOIL-TRANSMITTED HELMINTHIASES AND
OTHER PARASITOSES

SOIL-TRANSMITTED HELMINTHIASES

The three major causes of mtesunal parasiusm 1n the P ubppines are iy
lumbricordes, Tricharty trickiura and Hookworms [dno.oi%emas deosenie and Neasior
amersianns). These parasites are classified as soul-transmitted helmunths (STH be-
cause their major development happens in the soil, such that geofactors hike
temperature and humidity primanly determine us distnbuvon. No intermediate

host 1s necessary for the transmission of these parasites.

Intesunal parasites like ascaris bive as long as five vears, pa: sing out as much as
240,000 eggs per worm per dav. With unsanitary disposal ¢f human stools, the
eggs develop in the soil and can infect humans when fingers or food are con-
taminated with parasite eggs from the soil, or when the infecuve larva of hook-
worms in the sou penetrate the skin of barefoot indniduals.

Soil-transmitted helminthiasis is the third most prevalent infecuon worldwade,
second only to drarrheal diseases and tuberculosis, and s ran<ed 10th among the
world’s top 10 infectuous disease killers. As much as one ton of parasite eggs 2
day 15 passed out in the sotl worldwide. No wonder that the transmission of
helminths from the soil persists in abundant proporuons even to thus day, espe-

cully in developing countries like the Philippines.

Soil-transmutted helmunthiases are the number one most imporant discase bur-
den among those five to 14 years old. This age group has the highest prevalence
rate and the greatest source of transmission for the infecuon. [t 13 also conssd-
ered the number one health intervention priority in this age group because of the
disease burden, and becausc mass deworming in this age group 1 2 cost-cffec-

tve intervention to dramatically bring down the prevalence in the communsty by
as much as 70 percent.

The prevalence of soil-transmitted helminthiases among thoss two 0 five years
old is lesser, but they suffer the greatest impact from the descase when they get
infected Malnutntion, anemia, stuntcd growth i hesght snd body size, decrensed
physical activity, impatred mental development and school performance sre snong,
the extensive results of parasism.
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Based on vanous surveys, the prevalence of sol-
ransmitted helminthiases in the Philippines has per-
sisted at high levels above 50 peccent over the vears.
Mass deworming of children aged two 1o 14 vears
old at least twice a vear for three consecunve vears
1s required to immediately halt the impact ot the
disease on children and the communmity. Promo-
ton of personal hygiemc practices and environ-
mental sanitaton measures like toilet construcuen
should be instituted as a long-term soluton to pre-
vent further transmission of the discase once dew-

ormung has brought 1t under control.

In response to this major health problem, the DO
began in 1998 developing a nauonal program to
prevent and control soil transmitted helminthiases.
The program wili be piloted imually in five prov-

mces unul 1t covers all provinces in the country.

OTHER PARASITOSES

Parasiusm is one of the frequenty ignored infec-
tons tn the Philippines. In some communiues, 1t1s
musconcerved as a part of the child’s normal de-
velopment. Parasites have diverse habitats mn the
human bodv. Depending on the npe, they can pro-
duce injury to some ussues or organs so that mani-
festauons mimic those diseases caused by bacteria
or other microbiologic agents. A number of para-
stic infections continue to distress people. Parasiuc
infectons like echinostomuasts, taemasis, capitlan-
asis and many others have not been fully mapped

out in the country.

There are areas where only a certain parasite is
endemuc but not the others. In the llocos Region in
Northern Luzon, echinostomiasis 15 more com-
mon as compared to taeniasis or heterophyiasis.
This needs validauon because studies to pinpoint

endemic areas for these parasites are bmuted. In all

these parasiue ntecuons, the mates 1 the produc.
uve age group are the ones most commonks af-
tected. This is mamniv attebured v the cocking and

eating pracuces of the people

Exisung technology for the proventon snd con-
trol of parasites are highly effeceve and relable
Drugs bke Praziquantel, a chem stherapeuue agent,
15 currently available for many of these parasine
agents. Health educauon reman - an important sup-
port strategy. With adequate informaton, people
may avold consuming raw o m utficently cooked
foods which may contain the in‘ecuve barvae. Pro-
grams to address these problen s couid greatly ce-
duce parasiuc infecuons even 1o near ehminacion

levels in endenuc areas.

There may sull be other paragies present i the
country and these perhaps ma be discovered as
the program: for these parasite 1ifecons becomes
tully operatonal. The following sarasitic imteceons

are already known 10 existin the Philippines

Paragonimiasis

Paraponimiasis 13 a zoenetic parssie desesse cased
by a group of flukes belongmng v penus Pome
mii. The infecuon ahich often involves the fungs
have manifestations similar to palmonany wbercu-
losis (PTB}. Chronic coughing productve of blood
streaked spurum and chest pau s are some of the
signs and symptoms. [01s frequnih cncountered
in places where people cat rav or inadequatels
cooked crabs or possibly snails which harhor the
infective stage of the parasite. N person mav abso
be infected by eauny insutficien b cooked mear ot
domestcated or wild animals, fice pigs. dogs_ras,
cats, among others that devour intected fresh wa-
ter crabs, Endenuc areas in the Pabippines have not

been tully established. Previous < udies reported the

National Objectives for Health

55



presence of the parasite in the following places:
Sorsogon, Albay, Camannes Sur, Camanines Norre.
Samar, Leyte, Cebu, Negros, Basilan and the prov-
inces in Mindanao. In Sorsogon, the infecuon rate
ranges between 16 - 25percent and 37 percent in
Cateel, Davac Onental. Other areas where pick-
led or bnned crabs 15 a delicacy have not been in-
vestigated for the presence of this infecton. Para-
gonimiasis may coexist with PTB but may also be
rmusdiagnosed for it. A study in Sorsogon showed
that this parasitic infection is misdiagnosed as PTB
in 25 percent to 60 percent of subjects examined.
Involvement of the brain due to migration of the
worms may present as Jacksoman epilepsy, paraly-
sis and paresis of varying degree and visual disrur-
bances. Praziquantel is the treaztment of choice for

paragonimuiasis. Bithionol can also be used.

Capillariasis

Capillanasis was first reported tn llocos Norte in
1963. One hundred eight deaths from 1,800 cases
were documented in the same area in 1967. More
deaths may have been occurring but these were
not parasitologically confirmed. In 1998 an inves-
tigation of an epidemic of a “mystery disease” In
Compostela Valley in Bukidnon revealed vapiara.
There are twice as many males than females af-
fected. Most of the males affected are hishermen
who usually eat their catch raw. History suggests
ingeston of raw ot inadequately cooked small fish,
parucularly bagrit, as the mode of transmussion. In-
testinal capillanasis is charactenzed by intestinal mal-
absorpuon, chronic diarrthea and borborygmi. The
life cvcle in man has not been fully understood. It
i1s believed that the experimentally established Lfe
cycle of the panasite in lower animals bke mon-
keys, migratory birds and fish may be the same as

that occurming in man. Mebendazole or albendazole

is effecuve for treatment. [ncomplete treatment

may result in relapse.

Echinostomiasis

The parasite Echinastor.: ro.ars-r, was tirst descnbed
in the Philippines 1n 1907 by Gamson. Common
in the llocos Region in Northern Luzon, this para-
sitic infection is also found in Levte, Samar and the
provinces in Central Luzon aad Mindanao Anin-
fected person may have diarthea which is some-
times bloody and with assocuated abdominal pain.
Endemiaity is also related to the caung habuts of
the population. Prevalence rate 1s 3 percent.
“Kuhol™ (Priz soricd) and *susong pampang”
(1 artpara angulersy both frest water snals which
may hacbor the infecuve stage of the parasite, s
now widely distributed in the country. This may
cause the infecuon if eaten fresh or inadequatelv
cooked. Praziquantel is also the drug of choice.
Preventuve measures include avoiding ingeston ot
raw ot improperiy cooked snads harbonng the in-
fectrve larvae. Health educatior: 15 essenual for con-

trol of these parasiuc infecuors

Heterophyiasis

Twenty species of heterophivid: have been reported
in the Philippines. Heterophviasis 15 2 disease
caused by these minute fiukes iving in the mntes-
anes of  fish-eaung hosts  which include
humans, mammals and birds. There are many spe-
cies that infect hurnans but the najor ones are: Fler-
erophyes beterophyes. Metagommu: skegazz Haplonbss
Lachurt and Hapiorohis yokopawar Abour 30 species
of fish, of which some are populady eaten, like
bangus, trlapra, dangprt, kanduli, giias and dilg were
reported to harbor the infectrve lanvae of the pan-
site. Heterophyids as a group have also become

adapted to snails belonging o vanous families.
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These fishes and snails can be found in fresh, brack-
ish and salt waters. Signs and symptoms include
colicky abdominal pain, mild diarrhea and neuro-
logical manifestations when brain or spinal cord 1s
affected. Prevalence islow and distnbution is spotty.
Praziquantel is the treatment of choice. The infec-
gon can be prevented by cooking fish thoroughly.
Control measures include: health educauon regard-
ing eaung habits, prevenung seeding of fish cul-
ture ponds with human and animal feces, pre-
venting defecation into bodies of water and pre-

venting domestic amnals from eaung fish offal.

Taeniasis

Two species of tapeworms, Taenia sokum and Tae-
nia saginala, cause taeniasis and cysticercosis. When
the infectuon is caused by the adult worm of Taenia
sodum, it 1s called taeniasis solium: when by adult
of Taenia saginata, it 1s called tacniasis saginata.
An infection brought about by the larval stage of

the parasite is called, cysticercus cellulosae. Oc-

currence of cvsucercosts due to T. s2g#az2in man
1s unknown.  Areas idenufied endermuc for the
disease are: [focos Norte, llocas Sur. Cagavan, La
Union, Pangasinan, Zambales, Agusan del Norte
and Levie. Manifestauons mav include mid tran-
sitorv intestinal obstrucuon which may prve nse to
vague abdomunal pan simular 1o hunger pans
Intecuon due to larval stage 15 quite senous be-
cause it mav lodge in vital otgans like the bramn,
spinal cord. heart, liver and the eves giving nise to
pressure symptoms The prevalence of taeniastsis
directly related 10 the caung b abits of the peopte.
In places where people are fond of caung raw or
insuffictently cooked pork, hizher prevalence ex-
1sts. Praziquantel and miclosamride are the drugs of
choice. Praziquantel 1s given for all age groups
The purpose is to expel the worms. The most
pracucal method of control 1s 10 avoid eaung raw
or insufficiently cooked meat. Proper disposal of
excreta prevents the eggs fromn reaching the ap-

propriate hosts.

Goal: Morbidity, mortality and oth& hcalthell'ects of soil-transmitted helminthiases

and other parasitoses are reduced.

Natonal Objectves for Health by 2004

Health Status Objectives

1. Reduce the prevalence rate of sot-transmitted

helminthases to less than 50 percent in 25 prov-
inces (pilot areas).
(Baseline: 57 percent prevalence rate in 1995,
UHNP; 64 percent prevalence rate in 1998,
CDCS)

2. Reduce infection rate of other parasutoses in

man in endemic areas.

(Baseline data is established in 2000)

Risk Reduction Objecuves

1. Ensure 90 percent uulizauon of sznutary torlets
by all households in 25 provinces and other
endemic areas.

{Baseline dara 1s establishe 1 1n 2003

[ncrease the percentage of children 2 1o 14 vears

1

old washing hands before eaung and atter us-
ng toilet to 98 percent in 25 provinces
{Baseline: 75 percent, School Health and Nu-
intion Center, 1980-1990:

3. Increase the percentage cf children weating
footwear to 100 percent ir 25 provinces.
(Baseline data is established in 2000}

Narional Objectives for Health
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4. Reduce the percentage of persons eating raw or inadecuately cooked tish or

meat in endermic areas

(Baseline data 1s established in 2000)

Services and Protection Objectives

1.

8]

Ensure 80 percent mass deworming coverage of children 2 to 14 vears old wo
tmes a year for three years and once a vear thereafter in 25 provinces.

(Baseline data is established in 2000)

Initate and insututionalize soil-transmutted helmunthiases prevenuon and control
program in 25 provinces

(Baseline: 1 provincial project site 1n Aurora in 1998, CDC3}

Increase the percentage of household with sanitary todet facthuaes in 25 provinces
and other endemic arcas to %0 percent.

{Baseline data is established 1n 2000)

Establish endemicity and prevalence rates of other parasites.

(Baseline data is established tn 2000)

Establish baseline knowledge. attrude and practices relevac t to other parastroses
in endemuc areas.

(Baseline data is established in 2000)

Treat cases of other parasitoses in endemuic areas.

(Baseline data is established in 2000)
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FOOD-BORNE AND WATER-BORNE DISEASES

A virus, bactenia, parasite or a combinadon of these may cause food-bome and
water-borne diseases. These discases are transmitted from porson to person via
soiled hands and via food and water contamunated by hurian waste, thar 1,
through the fecal-oral route. The incidence of food-bome and water-borme
diseases peaks during the rainy season and is usually hugh 1n are s where sanitavon
and hygienic practices are poot.

Food-borne and water-borne diseases arc among the most common causes of
diarchea. Diarrhen is a clinical syndrome of diverse euology that kills pomanily
through dehydrtion. If an episode of diarrhea lasts less than 14 days, # 1s scute
diarthea. If the diarthea lasts 14 days or more, it 15 persistent diasthes. Vinl
gastroenteritis, cholera, salmonellosis, shigellosis and smoebus s1s are some com-
mon diseases that manifest with duserhes.

Diarrhea remains the number one cause of illness 10 sl sge groups w the Phibp-
pines. 1t is also one of the meost (requent eauses of childhood finess snd 2 maor
contnbutor 1o childhood malnuinnon. The morbiduy raie for dinrrhen remmns
high at 1,250 cases per 100,000 populason in 1995, The resuit of the 1998 Na-
tionsl Demogeaphie and Health Survey showed that diunrthes madence i higher
w Ragron B and CAR. The some
survey showed o tngher darrhes
werdence w childeen iged s 1
2% months.

Aldiough desths (tom disethed
have sigrificandy decressed (or
the past severnl yenrs, i 15 sull one
of the lendeng cpuses of monal:
1y smong misnes mnd dldeen.
Fiey-two pereset of denths due
16 disrrhien see wmong childien
under fiwe year: Of these dewbs,
frore than hall see srvong nfants.
th 1995 wes cight deiths per
100109 poopdatpon.
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Studies on the different preventve intervenuons
showed that exclusive breastfeeding in the first six
months of life, improved feeding and food han-
dling practices, provision of adequare clean water
and sanitatton facilittes, handwashing pracuces, and

measles immunization prevent diarrhea among in-
fants and children.

The main danger of diarrhea, especially
among infants and children, is death due
to dehydrauon and malnutnuon. Large
amounts of water and salt are lost from
the body duning episodes of diarrhea. For
this reason, the best treatment for diar-
rhea is oral rehydraton therapy and con-
tinued feeding. Around 90 percent or
more of diarthea cases can be success-
fully treated wath this alone.

Based on the Nanonal Demographic and
Health Survey, the use of oral rehydra-
tion therapy has increased from 27 per-
cent of children with diarthea in 1993 1o
43 percentin 1998. Treatment with homemade (lu-
ids like nice water ("am™), fresh fruit juices, coco-
nut water, soups, and milk also increased from 36
percent of children with diarthea in 1993 to 49
percentin 1998. Altogether, 64 percent of children
with diarrhea were given oral rehydration soluuon

or the recommended home fluds.

The same survey showed that 93 percent of moth-
ers know about oral rehydration, but only 43 per-
cent of them have actually translated into postave
behavior of giving oral rehydraton during diar-
rhea. Seventy-three percent of mothers also know
that children with diarrhea should be given more
fluids but only 58 percent acually did.

Food-borne and watec borne diseases ha . o
massive epidemics not onl. in the couniry b
worldwide. Only dramane outbreaks of food-
borne and water-borne diseises such as cholera,
nphoid fever, hepanus A anc food posoning have
received attention. Many cascs as well as outbreaks

of food-bome and water-bome diseases have re-

mained unnotced and not reported at ali.

For the past 10 vears, the FETP has invesagated
several disease outbreaks. The most common
among these outbreaks are {>od-bome and wa-
ter-borne diseases, with cholera ranking first and
nphod fever ranking second among the leading
causes of epidemics. Food pcisoning, hepanus A
and dearrheas are also includec among the 10 lead-
ing causes of epidemics in the couniry: Investiga-
tion of these outbreaks identhed unsate sources
of drinking water, improper disposal of human
waste and unsanitary food handling practces as the

main causes.
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Several offices 'n the DOH ire re.
sponsible for programs to prevent
and coniral focd-borne and water-
borne discases. The Maternal and
Chuld Health Ser cice handles the con-
trol of diarrheal diseases among chal-
dren less than ‘ive vears old The
Communicable 1isease Control Ser-
vice handles foc d-borne and water-
bome disease programs for other
age groups. The Environmental
Health Service 11 in charge of samita-
tuon program:. and the FETP
handles disease surveillance and in-

vestgauon ol ontbreaks

National Objectives for Health by 2004
Health Status Objectives

I. Reduce the mortality rate of diarchea
among all age groups to four deaths per
100,000 population.

{Basehine: 8.1 deaths per 100,000 popuia-
von in 19935, PHS)

Reduce the morbidity rate of diarrhea

1

among all age groups to 1,000 cases per
100,000 populaton.
{Baschne: 1,250 cases per 100,000 populauon
in 1993, PHS)

3. Reduce the outbreaks of other food-bome and

water-borne diseases.

Risk Reduction Objectives

1. Increase the percentage of children wath diar-
thea given ORT and cont nued feeding 10 80

{Baseline: 64 percent gnen ORT in 1998,

National Objectives for Health
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19

Increase the percentage of mothers and car-
egivers with basic knowledge and pracuce on
home mznagement of diarrhea (increased flu-
wds, conunued feeding and early referral) to 80
percent.

(Baseiine: 58 percent of mothers giving in-
creased fluids in 1998, NDHS)

Increase the percentage of households prac-
ucing personal hygiene and safe food prepara-
von, handlng and storage by 10 percent.
(Baseline data is established in 2000}

Increase the percentage of commercial food
handlers (in food establishments and street
food trade) traned on safe food prepanation,
handling and storage by 10 percent.

(Baseline data is established in 2000)

Increase the percentage of school children prac-
ucng basic personal hygiene to 81 percent.
(Baseline: 75.9 percent of children washing
hands before eating and 71.4 percent of chil-
dren washing hands after using the toilet in
1996, DOH-DECS KAD Survey)

Increase the percentage of school children uu-
lizing sanitary toilet faciliies 1o 70 percent.
Baseline: 61} percent of cluldren uulizing sani-
tary toilet facibiies in 1996, DOH-DECS KAP

Surveyl

Services and Protection Objectives

19

wn

Increasc the percentage St darrhea cases cor
rectly managed at health factiges 1o M per-
cent.

{Baselinc data s esiablisl ed in 2000

Increase the percentage ¢ f households with ac.
cess 1o safe water to 91 percent.

(Basel:ne: 87 percent in 1998, NDHS!
Increase the percentage of health facliues with
standard case management capabibity for food-
borme and water-bome diseases to 9 percens.
{Baseline dara 1s established in 2006

Increase the percentage of households with
sanitary toilet facibues to 85 percent.
(Bascline: 81 percent in 1998, NDHS;
Increase the percentage of LGLU's conducung
food handlers’ class.

{Baselinc data 1s establish =d 1n 2000

Establish food-borne and water-bormne disease
survelllance svstem to monitor cases and out-
breaks in at least 10 percent of LGLUs
{Baseline data 15 establbish.xd in 2000}
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Figure 29. Prevalence Rate and Case
Detection Rate of Leprosy
Philippines, 1986-1988 as a public health p-oblen: by brninging
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LEPROSY

Leprosy or Hansen's disease is 2 chronic bactenal infecuon caused by Mook
rurr leprae. It is the least communicable of all infecuous dize:ses. Lesions on the
skin and mucous membranes and involvement of the penpheral nerves wrth

consequent anesthesia and muscle weakness charactenze the disease.

The disease 1s transmitted through the respiratory tract by droplets of nasal dis-
charges from untreated patents. The microorganism mayv :lso enter the body
through the skin by prolonged inumate contact. Leprosy has naither age nor sex
predilection although it has been observed that more males are aifected than

females.

The avatlabibity of effecuve drugs in treaung leprosy has chinged the manage-
ment of pauent, that s, from 1selation 1o cutpat:ent or ambu latory care Hospr-
tahizauon 1s needed only for managing severe lepra reacuons and other complica-
tions, and surgical correction of deformiues Early detecuon »f cases and prov:-
ston of mult-drug therapy MDT on an outpauent basis, aid :d by health educa-

uon and informauon disseminaton, are the major sirateges “or leprosy control.

In 1991, the Phlipptves and other mem-
ber countnes of the WHO, adopted the

goal of global ehminauon of {eprosv

down the prevalence rate to less than

ONe Case per 1000 populanon &)}.* 2wy

Forthe past 1 2vears the Philppines has
zreatly progressed i decreasing the
number of persons afthcied with lep-
rosy because of MDT This strarege was
first implemented am 1986 as a piot

, 95 96 97 98 project in two prov nees, llocos Nerte

Year + PR and Cebu. The protect’s success led
B CDR 1ts pavonwide tmpi( mentation in 1985
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The Nzauonal Leprosy Control Program was able
to bring down the prevalence rate (PR} of leprosy
from 7.2 cases per 10,000 populavon in 1986 w
0.9 cases per 10000 populavon in 1998, Training
of health workers and intensive informauon dis-
serminauon started 1n 1988 resulted in a steady in-
crease in the case detecnon rate (CDR) from 3.3
cases per 100,000 population in 1980 to a peak of
11.4 per 100,000 in 1991. The devoluton ot health
workers to the local governmentin 1992 slackened
case finding acuvines, causing a gradual decrease in
the CDR to 5.8 per 100,000 populzuon
mn 1996.

Case finding acuvities increased in 1997
with the implementauon of the Leprosy
Elimination Campaign (LEC), Special
Acnon Project for the Eliminauon of
Leprosy {SAPEL), and Kilaus Kutis
Campaign (KKC). These projects sub-
sequently increased the CDR 10 6.9 cases
per 100,000 population tn 1997

An average of 4000 new cases is de-
tected vearly for the past five vears.
Eghn perceat of these new cases are
of the mulubacillary nvpe of leprosy, indicaung lare
detecuon of most cases. The proporuon of new
cases with grade 2 deformiry has decreased from
11.6 percent in 1988 to 5.1 percent in 1997, The
proporuon of new cases among those less than 15
years old did not show any signiticant change. Eight

percent of new cases tn 1997 are sull among those

less than 15 vears old. rellecting that acuve sources

of infecuon are sull in the communite

In 1997, five of the 16 rep1013 10 the country have
already achieved the leprosy eliminaton geal O
the =7 provinces, 33 have alrewdv reduced the preva-
lence rate 1o less than one case per 1009 popula-
uon. The rest of the provinzes have 2 prevalence
rate of more than 1 per 10,000 populaton wath

the highest recorded in Tlocos Sur ar 3.05 cases per

10,000 populauon.

The eftectiveness of MDT. whickh made home
trearment of leprosy possible. and the conuinuous
decrease in leprosy cases led to the concepruzlizanon
of a Nauonal Sanitana Succession Plan in 1992
The plan aims to expand the role of the extsang
eight sanitana by developing their capabilives of

providing medical services oter than tor leprosy

National Dbjectives for Health




{Leprogy i comscdered emonalied 25 g pubi health probiem
if the trevaience rate i rrnmiaimed af o5 than one case per
10.000 repa.aliorn.)

National Objectives for Health by 2004

Health Status Objectives

1. Reduce the prevalence rate of leprosy to less
than one case per 10,00 population at the sub-

natonal level.
(Bascline: 1.2 cases per 10.000 populauon in
1997, CDCS)

|9

Reduce the proporuon of new cases of lep-

rosy with visible deformiues to 2 percent.
(Baseline: 5.1 percentin 1997, CDCS)

3. Reduce the proporuon of new cases of lep-
rosv less than 15 vears old to 3 percent.
{Baseline: 8 percent in 1997, CDCS)

1. Reduce the proporuon of mulubacliary lep-
rosy patents among the new cases to 5 per-

cenl.

(Bascline: 80 percentin 1997, CDCS})

Risk Reduction Objectives

1. Increase the proportion ot houscholds with
correct information on the tnode of transmas-

ston and curabthty of leprosy to 75 percenc.
{Baseline: 11 percentin 1993, NDHS}

- Increase the proporuon of individuals with skin

[ BN

lestons who voluntanly consalt health faciines.
(Baseline data 15 established in 1999

3. Increase the proporuon of panents complet-
ing treatment within the prescnbed duravon

to 100 percent.
(Baseline: 86 percentin 1997, CDCS)

Services and Protection Objectives

1. Increase the proporuon of h:alth workers with
adequate knowledge, proper atutude and prac-
tices regarding leprosy 10 7% percent.
{Baseline: 50 percentin 1997, KAP Survey
on Leprosy among Health "Norkers:

t

. Integrate leprosv services in all DXOH medscal
centers and regional hospit: Is and all provin.

cial hospitals
‘Baseline data s established :n 20600

3. Establish a referral and surve flance center in atl
provinces where leprosy has been eliminated
as a public health probiem.
‘Baseline dara 15 established .o 2000

4. Establish in all LGUs with leprosy pauents a
Communiry-Based Rehabil: avon Program o
restore physical, emouonal : nd socul well-be-
ing of pauents and make them useful mem-
bers of socen. Thy aozriy 374 22 condaied i
claboratian wirk NCDCS ar. orfer organisatany.
{Baseline datais established n 2000

5. Sustain in all eight sanitana the capability to pro-

vide medical services other han tor leprosy.

Baseline: 1 samitanum :in 1997, CDCS:

National Objectives for Health
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Rabres 15 a tatal diseasc caused by the rabues virus. which 1z rransmuteed theough a
bite of an ntected animal. The disease affects the nerveus svstem Fr wsualls
manifests imually as headache. fever and weakness, then sropresses wr muscle
spasms, paralvsis, delinum and convuisions. Death 15 always an outcome and
often due to respiratory paralvsis. Individuals at hugh nsk nelude vetenmnanans,
wild life conservaton and amimal quaranune personnel, and hiboratory and tiekd

personnel working with rabses.

Dogs remain the pnncipal reservorr of rabies in the coutry. Thus, the most
cost-eftective measure against rabies 1s the vacanauon ot dogs. Educauon of
dog owners and the public on responsible dog ownership should include restric-
uons like feashing of dogs within the vard. Dogs or cats known to have bicten a

person should be observed for 14 days for anv sign or svinptom of rabres.

Thorough cleansing of the wound with soap and water :mmedately ateer an
animal bite helps in decreasing the nsk of getung rabies. Not all animal bue
vicums need immunizauon against rabies, but 11 15 advised thacanmal bute vicums
consult tte Animal Bite Treat-
ment Center "ABTC for

Figure 31. incidence Rate of Human Rabies proper management
Phiippines, 1987 to 1997

Rabies remains a pubkic healthy
problem ue the Phdippines. The
annual madence of rabies
from 1987 o 1997 ranged
from 3 1¢ 9 cases per milbon
populanan. Approxmmately
3 (o G Filipenos die of na-
bics every vear. The Phukippines
ranked fourth worldwide -

Year
bies incicde nee in 19904
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The disttbution of rabies cases vanes among the
different regions of the country. Regions 3, 4 and
5 are among the top five regions with the highest
incidence of rabies in 1996 and 1997, The prov-
inces of Bulacan, Pangasinan, Negros Occidental,
Laguna and Camannes Sur recorded the highest
number of mbies cases 1n 1997, Some regions m
the Visayas and Mindanao have reported lesser num-

ber of cases in 1997,

Figure 32 mdmmnm
Phiippines, 19957(!&437)&:1.:1 N3

Number of cases

Source: FETP-NESSS, 1996-1997

A study of rabies cases from 1982 to 1986 at the
San Lazaro Hospital showed that 98 percent are
due to dog bites (88 percent by pet dogs and 10
percent by stray dogs) and 2 percent are due to cat
bites. More than a third of all cases (38 percent)
were noted among those less than 13 yvears old and
a male to female rato of 2:1 was noted. In 1997,
the annual human rabies surveillance dara showed
that 53 percent of ammal bite cases were among

those less than 15 years old.

The incidence of animal bite cases in the country

was estimated to be around 400 cases per 100,000

populauon. Fifteen percent of ticse TOUere acuve
immunizatuen ‘vaccine : while 4 percent oof thase
requuring acuve immunizauon vill also need pas-
sive immunization immunoglobubn . In 1996, onty
34 percent of the animal bite cases were provided
with vacane and 2 percent with immuncelobulin.
In 1997, 93 percent were given vacaine and 13 per-
cent with immunoglobulin. Th: cost of post-ex-
posure treatment 1s vens high, ranging from PO

to P24.000, depending on the cat-

orv of bite exposure.
) F

Several agencies aze collaboraung to
unplement the Nz uonal Rabies Pre-
venuon and Conirol Program. The
Departmentof Agnculture DAY, the
lead agency, condi cts and supersises
dog immunizauon and dog control
measures. The DOH provides hu-
man anu-rabies ynmunizing agents
to high-nsk animal bite cases. Other
partner agencies (hike the Depart-
ment of Educaton. Cuhure and
Spons DECS:. Department of the
Intertor and Lo:al Government
{DILG), and the LGU's" help 1n promonng respon-
sible dog ownership.

With the aim of ehrmunaung raties and declanng
the Philippines rabies-free in 2120, the program
provides technical assistance anc. informanon and
education materals for extensive campaign on re-
sponsible dog ownership. To fully use vacanes. am-
mal bite treatment centers were put up in strategic
arcas. Training of health personne and logisuc sup-
port are provided 1o these centars to ensure ap-
propriate and standard management of ammal bite

cascs
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The implementauon of the program 1s beset with
msufficent human anu-rabies immunizing agenrs
and the lack of counterpart support from most

LGUs in buving dog anu-rabies vaccine. Lack of

local ordinances or laxin' v the enforcement of
local ordinances related 1o dog control measures,

dog vaccananon and pracuce of responsible dog

ownershtp 15 also a major ¢ ncern.

National Objectives for Health by 2004
Health Status Objectives

1. Reduce the mcadence of human rabies cases
to no more than three cases per million popu-
lation.

(Baseline: 5 per million population in 1997,
CDCS and FETP)

2. Eliminate human rabies in the Visayas.

Risk Reduction Objectives

1. Reduce the number of rabid dogs to less than
10 per 100,000-dog populauon.
(DA-BAI is the lead ageny for dog control activitier.)
{Baseline: 28 rabid dogs per 100,000 popula-
uon tn 1997, DA-Bureau ot Amimal Industry
(BAL}

Increase the proporuon of households prac-

)

ticing immediate washing of ammal bute site
with soap and water to 90 percent.
(Baseline: 37 percent in 1998, NDHS)

3. Increase the proportion of households prac-
ticing responsible dog ownership {tmmuniz-
ing dogs against rabies and leashing dogs within

the yard) to 90 percent.
{Baseline: 49 percent in 1998, NDHS)

Services and Protection Objecuves

1. Increase the coverage of high-nsk ammal bue
VICHIMS [eceiving post-exposure treatment (ac-
uve and passre immunization’ to 100 percent.
(Baseline: 93 percent for acuve and 15

percent for passive immunizaoon n 1997,
CDCS)

Establish and maintain ar least one anumal bite

2

treatment center with naned staftf on nma-
dermal regimen of anu--abies administravon
in each of the 78 provinces and 82 aies in the
country.

(Baseli-nc: 51 provinces a1d 32 aues with
ABTC in 1998, CDCS:

3. Provide free pre-exposur: prophylaus for vet-
ennanans and rabies laboratony technecuans m
M percent of governmer.t ofiices and habona-
tonies.

{(Baseline data 1s estabhished in 1999, DA-
BAT;

4. Enforce ordinance on responsible dog own-
ership (dog immumzauon and dog leashing)
and dog impounding acinues in 5 percent
of LGUs
(Baseline: Only 533 mumcpalives in 1998,
CDCS;

5. Ensure a funcuonal local rabies control com-
muttee in all regions, previnces and aues to

strengthen local program implementation.

(Baseline: 5 regions, 10 provinces and 8 ciues
in 1998, CDCSY
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REPRODUCTIVE TRACT INFECTIONS

Reproductive tract infecuons (RTIY ts made up of the follow ng: sexually trans-
mitted diseases (STD), which are infectuons transmutted thr sugh sexual iter-
course or inumacy like gonorrhea, syphilis, chlamvdial infection, warts and Hu-
man Immunodefiaency Virus {HIV)/Acquired Immune De iciency: Syndrome
(AIDS); endogenous infections, which are caused by overgrowth of organisms
normally present 1n the vagina like yeast infecuon and bactenal vaginosis: and
1atrogenic infecuons, which result from medical procedures ot instrumentauon
such as pelvic examinauon, epssiotomy and episiorrhapy, dilanon and curertage,
catheterizaton, IUD inserton and aboruon performed by modern or trad:-

tonal health providers.

With the advent of AIDS in the Philippines dunng the 1985, programs and
services for the prevention and control of STDs have been geared toward an
integrated approach to these problems In the late 19905, aith reproducuve
health as the core framework, a redirection was imiuated to exnand the program

to include other RT1s.

Since the ume the first AIDS case in the country was reporte:! in 1984 unal the
end of 1998, a cumulavve total of 1,168 HIV posiuve cases hive been reported
to the AIDS Registry, 362 had AIDS and 186 have died. Sev:nov-eight percent
of these cases have acquired the discase through sexual expo.ure. Daw on the

other modes of tnsmission are hmted.

Hardest hit by the virus is the economically productve age groap. Among males,
the prevalence 1s hughest in the 30 to 39 age groups. Among fenales, it 15 highest
in the 19 to 29 age group. The disease 1s higher among males than females ata
ratio of L.4:1. The prevalence of HIV  infecuon 1n the general populauon 1s less

than 1 percent.

While the reported cases over a decade appear low; 1t 1s esumated thae in 1999
there will be around 35,000 Filipinos infected with HIV, and by vear 2000, thus
may increase to around 43,0000 In the 15 vears since the vins was reported 10
the Phibippines, the annual average of reported cases has increised from 50 new
infecuons a vear between 1987-90 1o 100 new infections a vear berween 1991-

97. The highest number of new cases was reported 1in 1998,

National Objectives for Health 69



|

The result of the Behavioral Survellance System BSSE showed that some
major determinants for an epidemic to explode have s:arted to surface in the
Philippines. These include the pracuce of muluple serual partners, low con-
dom usage, shanng of drugnjecucn equipment and increasing rates ot svphiles.
Syphilis rates, used as a surrogate mndicator for nisky behavior. appear highest

and increasing among freclance female sex workers.

STDs are constdered public health threat because of thewr devastaung com-
plications like pelvic inflammatory disease (PID}, ectopic pregnancy, inferubiry
and neonatal svphibs. In this counury. STDs are often underreported and
misclassified. In the 1997 Regional STD Stausucs, dia:znosed cases reported
were highest in Regions 11,7, 3, 5and 9. Most common cases were chlamy-

dia, gonorrhea, tnchomonas and syphibs.

The STD Prevalence Survey done in 1994 among fema'e sex workers {F3Ws)
revealed the prevalence of gonorrhea at 16 percent, ch amydia ar 20 percent,
trichormonas at 18.6 percent and syphilis at 4.6 percent. The survey alse showed
that ameng ante-naral women who represent the general populauon. the
prevalence of STDs 1s much lower, with gonorrhea at 1 percent. chiamydia at

6 percent, tnchomonas at 1 percent, and syphilis at 0.5 percent.

Baseline studies on the other RTls, parucularly on endozenous and ratrogenic

infecuons, are vet to be estabhshed.

Despite the apparent low and slow progression of the HIV eprdermic in the
country, 1t ts a mayor public health problem as no cure and no etfectrve vac-
cine has been discovered vet. With an increasing cate f nsk behaviors and
ferule sococulural milieu, a single case can grow into hundreds, thousands
and eventually nullions aver ume. Other RTIs and ST1s help i the spread
of HIV/AIDS Their prevenuon and control can be used as an etfective

strategy in curbing the HIV/ATDS epidemic.
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Goal: Ttansmnsmand impact of HIV/AIDS and other sexually transmitted
dnseisos xeproducuvc tract mﬁecnons‘m prevented and mitigated.

National Objectives for Health by 2004

Health Status Objectives

1. Reduce the prevalence rate of STDs and other RTls

2. Confine the annual prevalence of HIV infecuon.
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Risk Reduction Objectives

. Increase the proportion of more vulnerable groups who report condom use

durmg thee last sexual intercourse at nsk.

A B3 1 ST .t L P

2 Increase the proporuon of more vuinerable groups whe have knowledge of

three comrect wavs of prevenung transmission of HIV infecuon -staving wath
one faithful partner, using a condom dunng sexual intercourse and making sure

that clean necdles are used when injecung).

Reduce the proporuon of intravenous drug users who share Jrug injection equip-
ment to 40 percent.
{Baseline: 77 percentin 1998, Behavioral Surveillance Svstem®
Reduce transfusion-transmitted HIV infecuon to less than T percent
{Basehine: L1 percentin 1998, HIV/AIDS Regisery}

Increase the proporuon of hospials with HIV "AIDS Core Team :HACT:
pracucing universal precavtion to 100 percent.

{Baseline data 1s cstablished i 2000}
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Services and Protection Objectives

1. Ensure in all DOH Regonal Hospiials and Medical Centers the capabdirs of
providing proper diagnosis, management, care of and suppor 1o peaple bvng
with HIV AIDS
Bascline: Only three hospials m 1998, A DS STD Unn

2. Increase the number of Soaal Hygiene Clinies 'SHC and reg onal Liborrones
with upgraded capabiity tor STD laboratory services 1o eighr and owo, respec-
uvely.

{Baseline: Two SHC in 1998, DOH-JICA Project:

3. Increase the proporuon of RHUs and SHCs providing STD :ervices usiag the
Nauonal STD Case Management Guidelines.

(Baseline data is established 1n vear 2000)

4. Increase the number of private medical pracuuocners providing appropnate STD
care.

{Baseline data 1s established in 2000}

5. Establish three senunel sites in STD survallance using svndronuc reporting.
{Baseline: 0 in 1998
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DENTAL CARIES AND PERIODONTAL DISEASE

Dental canes 15 a microbial disease of the calaihed tssues of the teeth, characeer-
1zed by demineralization of the inorganic poruon and destuction of the organic
substance of the tooth. Itis the most prevalent chromic discase affecung humans

without any predilecuon for age, sex, race or s0CIOCCANDITIC *TUS

Four factors influence the development of dental canes: suscepubibiny ot the
host, microorganisms, substrate and ume. The specific cau: ative microorganism
15 Streprocwccws mutars. The teeth and the penodonuum are the host while sugar,
partculacly sucrose, is the substrare. Time 15 determined b. the penod benween

ingeston of sugar and clearance to render the pH level of sabiva aadic.

Penodontal disease begins as gingivius or inflammauon of the gums and further
destrucuon of penodonuum caused by -Lfirmorn.e: group of nucroorganisms.
Penodontal disease develops eatly i the Filipino child ard progresses durtng
adolescence and adulthood. The process of developing penodontal disease starts
from the inflammation of the pums, detachment of gumns from tooth, pus

formation n deepening sulci, destruction of bone and lootening of tooth.

In the Phibppines. 97 out of
100 peoj le suffer from den-
al canes and 60 out of 1D

peeple bave penodonaal dis-

caze as gathered by the Na-
tional Montonag Evaluason
Dental Sarver NMEDS) of
1998 Th: prevalence of these
reo comimon dental diseases
affects alinost entire commu-
nittes. N+ communiey tn the
couniey 1 feee of dental dis-
ease Dennal canes and pen-
odontal d sease are sources of
infection tor the development

of svstemic diseases
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Overwhelnung and appalling in magnitude. these
rwo diseases individually outranked the combned
rates of the five leading causes of morbidiny in the
country. In the six-vear peniod 1992-98, the preva-
lence of dental caries shightly fell from 98.2 percent
1o 96 percent. In the same penod, the prevalence
of periodontal discase rose from 48.1 percent to

60 percent.

Source: NMEDS, 1992 and 1998

Currently 94.9 percent of children aged 12 vears
and 95.2 percent of adolescents 15-19 vears old
have dental cartes. Tooth loss is a major problem
among people aged 35 vears and above with nearly
94 percent having two or more missing perma-
nent teeth in the maxillary and mandibular arches.
Filipinos have an average of nine tecth denral car-

1es expenence of which four permanent teeth are

missing, four teeth are Jeca ed 293 onc te-eh indee

cated for extraction

Three percent of adolescents 13412 vears old and
those 35 vears and above are edonwalous. To daze,
“1.9 percent of the populavan need dentures, et
ther partal, complete or for repa r It dental canies
are not treated immicdiately. a o thless voung gen-
cration of Fibpmos mught emerge. Other
diseases and condiuons o “lesser prevalence
are maloccluston, cletr lp and cleft palate.
oral lesions and infecnon of the oral mu-

cosa and bone

Besides being disfiguning and psvchologi-
cally detestable, dental canies and periodon-
tal disease contnbute 10 frequent absentee-
1sm n school and industrv. Although ro
study has been done in i e country, absen-
teersm due 10 tonthache could aftect eco-
nomic producuvin: Forevery pamnful tooth
due for extracuon, rwo producuve davs are

lost.

The imporiant role of ¢ zat heakth 1noame-

proving the quabin of hiv and i the saao-
economic develspment of the country 1 pooriy
appreaated. Execept far the elizre lew: Fhpiros con-
unue 1o live with their dental problems 1 @gno-
rance or with acceprance. :n resimed tolerince or
are stimply unmindful of 1ws exitence These are
reflected in the high percentage >t the populition

who have not recerved dental care and the cacly

cumulative loss of permanent te:th
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Goal: Prcvalmﬁe of dental caties and pcnodonul disease is redoced and the
: of oral health care is attained.

National Objectives for Health by 2004

Health Status Objectives

1. Reduce the prevalence rate of dental canes to 66 percnt.
(Baseline: 93.5 percent in 1998, NMED3)

2. Reduce the prevalence rate of penodontal disease 10 31 percent.

{Baseline: 60 percent in 1998, NMEDS)

3. Reduce the average DMFXT (Decaved, Missing, Fille 1, and Indicated for

Extracuon Teeth) among 12-vear-old children to three ceth.
(Baseline: 4.57 teeth 1in 1998, NAMEDS;

4. Increase the Filled (F) component over extraction rauc 1o 6°1 teeth
(Basehne: 1:6 in 1998, NMEDS)

Risk Reduction Objectives

I. Increase the level of toothbrushing habit to 100 percent.
{Baseline: 91 percent in 1992, NMEDS)

2. Increase the level of dental care seekung behavior to 1 percent.
(Baseline: 80 percentin 1992, NHS}
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- 3. Increasc awareness on tonth decay prevenysen at the houscheld level

-l
»
v .
Services and Protection Objectives
- 1. Increase the coverage ol tluonde mouth rinsing and supervize 1 toothboushing
dnlls among pre-school and school children 16 8 percent
(Bascline: 30 percent in 1997 FHSIS;
- 2 Increase the retenuon rate of dental sealant 1o 66 percent
{Bascline: 30 percentan 1998, FHSIS:
» 3. Increase the coverage of gum treatment among pregnant mothe s to &) poescente
- Bascline: 60 percentin 1998, FHISEs:
4. Increase the coverage of ol prophylast: ameng school children to 8 percent
- {Bascline: 60 percentin 1998, FHSIS:
5 Increasc the coverage of Mtraumane Restonmve Treamment - ART: 23 sevoadars
‘ prevenuon strategy.
o {Bascline data 1 established in 200603
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DEGENERATIVE AND OTHER
NON-COMMUNICABLE DISEASES

The remarkable gain in bfe expectancy. which has become loager for Filipmos,
the decline in intant mortality and the breakthroughs in the fight agamst commua-
nicable diseases have shifted drasucally the pattern of disabling and fatal diseases.
The latter part of the 20™ century has shown a steadv nse in the prevalence of
degenerauve and other non-communicable diseases. Public exf endsture for these
diseases 1s increasing and greatly straining our health service debvery svstem. E-
tecuve strategies 1o address degenerauve diseases must be pu: i place i order
1o reduce the morbidity, mortaliny and disabiliry assoctated with them. The wealth
of medical research reveals that much can be achieved 1o the fizht agunst degen-
erauve diseases through preventive strategies including perscnal discipbne and
education aimed at theie early detection and reaument. \ppropaate measures to
prevent the onset of Lfestvle-related diseases should be taker betore the diness
begins. Lifestvle that favors indulgence and excess and dangeros s consumer proad-

ucts that increase the nsk to some forms of illness should be tonlly discouraged.

Chronic and senous illnesses such as cardiovascular diseases, cancer and dubetes
mellitus among others, are the resulis of heredinv and the ce mbined harm re-
lated to cigarette smoking, emouonal stress, diet and envitons vental and behav-
wral nfluences capable of provoking ill health. The eariv diagnosis and promps
management of these discases are the major control measur = and prosecesin

against their debihitating efiects or death.

Although infectious diseases remain as the major causes of mywrtndiry, degenera-
tive diseases have emerged as the major cauzes of mortabin e “he country taday:
Cardiovascular diseases ‘CVTY) including hypertension and stroke have become
the number one causes of death and account for more than 25 percent of all
deaths in the Phibppines Otherleading causes of deaths amon 2 the degenentve
diseases are malignant neoplasms. chronic obstructive pulmenary diseases and

diabetes mellinus.

One-third of all cancer is curable 1If detected earlv and treated properly. The top
cancer sttes i the Phibppines include those whose major causes are known and
therctore acton can be taken for pnmary prevenuon. Cancer ¢ 1 the lungs can be

prevented with more vigorous and sustained campagn agamnst cigacette smoking:

National Objectives for Health »
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liver cancer can be prevented by hepatns B vacomanon: Vap siear tost and safe

sex could prevent cervical cancer: whide healthy dict prevents enloreveal cancer

The prevalence of asthma s imcreasing, cspecially among chihdren Mostasthma
pauents report family history of the discase. Asthma may also resalt from sens:-
nvity to allergens and mayr occur due to adverse environrientad condinons such
as air polluton and other wentants. There are close to 8 mulken Fikpinos with
asthma and 1ts bueden in eemic of health costsas sipmiiicant The disease requiees
a public health approach that stresses prevenuon and educanon of panents anc
their tamilies on reducing exposure 16 environmental allergens and rnmanes Ebnu-

naung the barniers to health care wall atso greaty reduce morbidiey and mortahiey

Mental disorders are genenaily considered as inhented, Fowever. severe emo-

uonalstress, trustranons and relentless pressure to achieve could tngper mental il

health and other senous llness as well.

Scienufic evidence has proven that dietary habits and certaim toods are hnked
with health problems as diverse as heart disease, diabetes mellieus. obesity and
certun npes of cancer on one end, and health problems ke protein energy
malnutninon and micconutnient deficiencies on the other end The dictary pattern
of most Fibpinos has remained nutntonally inadequate both 1in quanoty and
quakty to provide adequate levels of essential nutnents Ttis wecessarv that appro-
priate public health measures ke healthy diet advexacy asd feend foraticanon

are mtensified o protect and promate the health of peepls

Risk factors assocuted with degenenove and other non-commumicable diseases
must be given attenton. The promouon of healthy bfestvies. healthy diet and
phystcal exercise amony others could effecnvely prevent thee onset. Insnmung
micasures for thewr eadly detecuon and prompr management could prevent com-

phcaiions, disabibittes or even death.
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CARDIOVASCULAR DISEASES

Cardiovascular discases {CVD} greatly threaten Filipinos todav. The Frilipino-faces
the nsk of CVI2 throughout his ife. Atbarth, congenntal hears diseases and vascu-
lar malformarons (CHDY ace possible in carly chuldhood. the msk of rheumauc
fever and rheumatc heart disease (RF/RHD. starts, peaking in adolescence. Ae-
tenosclerouc changes in blood vessels may sct 1n early adulthooc and progress to
hvpertension {HPNY, coronary artery diseases {CAD)Y or ischerr ic heart disease,
resulung in heart attacks, common in middle age groups, parucuiarly i males. In
the elderly, the common complicauon of hyvpertension 1s cerebrovascular acc:-

dent {CVA) or stroke.

C\VDs have vaned causes and nsk tactors, ranging from infc:uous agents to
environmental and constutunional causes - some inhented and some acquired.
Congenital heart diseases mav anse out of genetc causes and ma emalinfecuons,
diseases or drug intake. Rheumauc fever and rheumauc heart d scase anse from
frequent streptococcat sore throat. Essenual hypertension 15 as: octated wath he-
redity and high salt intake. CAD s inked with smoking, obesuy, HPN stress,

hyperlipidenua, diabetes mellitus and a sedentary bfestle.

Of all nisk factors to CVD, smoking has the highest prevaler ce :46 percent.
Hypertension {1e., systolic blood pressure greater than 140 mm Hg or diastobic
blood pressure greater than 9%mm Hyz: was found in 22 percert of the popula-
nen. with greater prevalence in males
and smong the poor FNRJ 74987,
The problem of HPXN control ap-
pears rooted 1 lo'w perceved nisk.
non-compliance tov medicawons or
the presenbed btest de madbircanons,
poor monitonng and control of
blocd pressure Ybout 37 perceat
of lhnpertensive pazents 1n one sur-
ver have bugh choleterolievels. Fam-
i history of hapertension s also one
of the predommnant nsk factors

among Filipinos
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Morbidity and mortaliry trends for cardiovascular
diseases have been nsing for the past several de-
cades. The morbidity rate 15 206.3 cases per 100,000
populadon while the mortaliry rate 15 73.7 deaths
per 100,000 populadon in 1994. CVD is now the
number one cause of death and the seventh lead-
ing cause of morbidity in the country. The region
with the highest morbidity for CVD is Region 7,
followed by Regions 1, CAR, 2, and 6.

The Philippines has the highest death rate for hy-
pertensiort in the region, second to Indonesia in
mortality fot theumatc heart dis-
ease, fourth to Singapore for
CAD, and third to Japan for
stroke {(IFFHO 1990).
Arthenosclerouc-related discases
rank as first leading cause of death
among Filipinos. Ovenll, deaths
due to CV'D comprise 25 percent
of total deaths n 1995 (PHS
1995). The nse of CVD deaths
15 due to hypertension, CAD and
cerebrovascular acadents, all of

which have more than doubled

~ dunng the period 1965-%0 (ks

and Figures, C1.7°D in the Phifippines:. The prevalence
of congenital heart disease at birth is 5 per 1,000

bvebirths. It declines rapidly as many of the cases

dic. At five vears of age, the -ate 1= abour 1.5 per
OO and remains at 1.2 per 1 000 at age crght and

onwards.

Applying appropnate measures at different stages
of the disease must be done t¢ prevent CVD. The
first step of prevenuon 15 to apply measures be-
fore the illness begans. It 15 1 sigmificant step as
most CVIDs are permanent once they set in. The
second step 1s protecuon threugh earty dugnoses
and prompt rreatment. This 1s mportantin discase

prevention and contral so that dllaess mav not

progress and lead to disabiliry or death. Rehabiki-
tanon to limit disability and prevent eady death 13

the thard level of CVD prever non
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National Objectives for Health by 204

Health Status Objectives

1.

2

Limut deaths from CAD w no more than 33
deaths per 100,000 populanon.

(Basehne: 33 deaths per 100,000 population in
1993, PHS)

Limit deaths from CVA to no more than 28
deaths per 100,000 populauon.

(Baseline: 28 deaths per 100,000 populauon in
1993, PHS)

Reduce the prevalence of rheumatc fever/
theumatc heart disease to no more than one
case per 300 school children.

(Baseline: One case per 1,000-school children
in 1989, PHQC)

Reduce the prevalence of congenital heart dis-
ease at birth to three cases per 1,000 live births.
(Baselne: Frve cases per 1,000 bve births in 1997,
Facts and Figures, CVD in the Phibppines:

Risk Reduction Objectives

1.

1o

Increase knowledge of early warning symp-
toms of coronary artery disease and cere-
brovascular disease.

(Baseline data is established in 2000)

Reduce prevalence of overweight children and
adolescents to less than 10 percent and adults
(20 vears old and over) 1o less than 15 percent.
(Baseline: more than 10 percent in childrenand
adolescents and more than 13 percentin adults
(20 vears old and over) 1n 1993, FNRI)
Mantain average dietary fat intake to 30 per-

cent or less, and average saturated fat intake 10

: Goal. Mortbidity and mortality from cardiovasculas diseases are reduced.

less than 10 percent of calones amang school
age and older, based on rwo-dav dietary data.
{Baselne: Average total dails calonc 1intake of
Fiipinos trom fat1s 13.5 percentin 1993 FXRID
Increase the proporuon o a least 30 percent
of school age and older wh > meet the aver-
age daly goal of not more 1 an 30 percent of
calories from total far, and an average daily
goal of less than 10 percent of calones from
saturated f{at.

(Baseline datais established 2 2000

Reduce the average sodium inzake to rao grams
per day or less.

(Basehne: 3 to 6 gm/dav in 1993, FINRI}
Increase proportion of peosle six vears old
and above engaging in daily iight 1o moderate
physical acuviry for at least 31 minutes a dav at
three umes a weck to 00 perzent

{(Basebne: 29 percent in 1993 NDHY:

Reduce the prevalence of ¢ garette simoking
among children 6-11 vears old 1o five percent:
among 12-19 vears old 1o 20 percent. and
among 20 vears old and above 10 40 percent.
(Basehine: prevalence of smeking among 6 o
11 vears old 15 13 percent. among 12 10 19
vears old 1s 29 percent: and among 20 vears
old and above 1s 46 percent .n 1993, FNRI
Increase the proporuon of acults, 18 years old
and above who have regulas blood pressure
(BP) measurement to at least 30 percent.
(Baseline: less than 10 percemt of Fibipinos have
regular blood pressure BPj check-up in 1998,
NDHS)

Increase the proportion of people who are

aware of their haph BP and are taking acuon

National Objectives for Health
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10 help control their BP 1o at least 30 percent.
‘Baseline: 8-15 percent of hypertensives are tak-
ing acuon to control their BP in 1989, PHC)

10.Increase the proporuon of hypertensives with
controlled BP level to at least 73 percent.
(Baseline: 15-20 percent of hypertensives are
controlled with either non-pharmacological
and pharmacological management in 1989,
PHC)

11.Reduce the prevalence of hypertension among
Filipinos to less than 15 percent.

{Baseline: prevalence of hypertension 1s 22 pet-
centin 1993, FNRI)

12 Maintain the mean serum cholesterol level
among adults to within normal brmuts of 180-
205 mg/dl
{Baseline data is established 1n 2000}

Services and Protection Objectives

1. Improve ortentatuon and traming of LGUs,
commuriues and family members of high-nsk
individuals on healthy hfestyles to prevent CVD
and s complicatuons, on early warning signs
and symptoms of a heart artack and srroke:
and the importance of secking rapid emergency
evajuaton.

{Baseline study 15 ongoing}

2 Achieve useful and informatve nutrinen label-
ing for all processed foods and atleast 40 per-
cent of ready-to-eat, take-out foods and
achicve compliance by at least 80 percent of
retaifers with the voluntary labeling of fresh
meats, poultry, seafood, fruits and vegetables.
(Baseline data is established in 20009

s

wn

-~

Increase the number of Erand stem processed
fond products with reduced aal tar and sacue
rated fat

fBaschne daras establishxd in 2000

Increase the proporunn of schools providing
nutaton educavon as part of a comprehen-
sive school health educavon to atbeast 73 per-
cent.

(Baseline study 1s ongoing |

Increase the proporuon of work sites with 36
or more emplovees offering educatuon and in-
formauon services on blosd pressure and cho-
lesterol control to at least 50 percent.
{Baseline data 1s established in 20060

Increase the proporton ¢ f provinces and mu-
nicapalitics conducang rrgular BP check-up
campaigns and services am ong high-nsk groups
to 75 percent.

(Baseline data1s established in 2000

Increase the proporuon ¢ f provinees and dis-
tricts offening annual bloo 1 cholesterol-screen-
ing services for 40 vears old and above to Wk
percent and 75 percent. rospecuvels

Baschine data s established 1 2w

Increase the proporuon « [ provnces and dis
tncts offening health edvcavos on drug and
substance abuse and o6 ntecton prevenuon
for pregnant mothers ta 93 percent and )
percent, respectively

{Baseline data s established in 2rewd

Inicrease the proporuon ¢ f provinces with ef-
fecuve survelllance mectanism and accurate
data on CV'D to 75 percent.

fBaseline data 15 established in 20000
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CANCER

Cancer 1s the result of uncontrolled growth ot bodv cells. This growth pro-
duces nunors or abnormal masses of tssues. When they spread o ather body
parts, they are called cancerous or malignant and have more sertous imphcatons
on health and bfe. One or more combinatnons of factors aftect the ask of
cancer. Age, sex, family history and race mav bring unavoid: ble predispasteon

to certain cancers.

Cancer s largely considered a bifestyle disease. Litestvle and er viconment-related
factors that may predispose a person to cancer are occupavon, smoking, dret,
sexual acoviry, infecuous agents, pollutton and sun exposure. Tobacco smoking
1s the most significant single cause of all cancer deaths, causir g 30 percent of all

cancers

Over 100 ditterent cancers have been idenutied 1n humans  Ia the Phibippines,
the five leading cancer sites are the lungs, breast, hver, cervix uten and colorectal
area. Among males, the leading sites are the lungs hiver and prostate. Among
females, the leading sites are the breast, cervix and lunzs Among children, the

leading cancers are the leukermas and ivmphomas

Cancer was the fourth leading
cause of death in the country in
1994, Cancer prevalence bas been
nereasing mthe past devades, with
1 morhdit e of 3 ocases p;cr
Limviwm populizon an 19740 72
cases per 1O =W popuiion
1994 AMornahe: rare has also m-
creased fron 30 deachs per
10O ) Hopul son i 1974 o 41
deaths per 1Y popuizgon in
1994 The repw s with the highest

prevalence of reported cancer cases are NCR, Regions 3, 1. 7 and 4

i

The most common cancers i recent vears mvolve the ungs 3+ cases per 100,000},
the breast (23 cases per 100,000 overall, or 30 cases per 19450 females?, the

liver (13 per 100,000), the cervix utert €11 per 100N the colon 10 per PO,
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the prostare (9 per 1000001, and
in cluldren, the leukemias {64 per
100,000).

Lung Cancer

Lung cancer 15 the most common
cause of cancer deaths among both
men and women in the country.
Cigarette smoking 1s the most -
portant risk factor for lung can-
cer, accounting for about 90 per-
cent of lung cancer deaths among
men and 70 percent of deaths
among women (CDC 1993). Other nsk factors
include occupauonal exposures (radon, asbestos,
etc.) and indoor and outdoor air polluuon {radon,
cnviconmental tobacco smoke, ete) (Greemwaid,
Kramer and Weed 19923}, From one to o percent
of lung cancer deaths were due 10 air polluton
Doz and Pets 1981). Smoking accounts for 33 per-
cent of the deaths from other smoking-related can-
cer death rates {oral, bladder, kidnev, pancreaucand

esophageal) among persons 54-84 vears of age.

Breast Cancer

Breast cancer 13 the most common cancer among
women with an incidence of 25 cases per 100,000
Death from breast cancer can be substanually re-
duced if the tumor is discovered eardy. Mammog-
raphy is the effecuve method for detecung early
malignancies that can reduce breast cancer mortal-
iy by 20-39 percent in women 50-74 vears of age
{Kerii€owike ¢t al 1995 Up 1o 39 percent of breast
cancer deaths might be avoided it all women fol-
lowed screening recommendauons. More recently,
international experts endorsed universal screening
for women in their 40s. The value of breast self-
examinanion and chinical breast examinations is im-

portant in the absence of mammography.

Cervical Cancer

Cervical cancer 15 the second most common can-
cer among women. Evidence has shown that
screening can reduce death ‘rom cervical cancer.
If cervical cancer i1s detected while the mahgnancs
15 m s, the Lkebhood of sirvnal 15 almost i
percent with appropriate treatmens and tollow up
Almost all cervical cancer desths can be avouded it
all women complied wath screening and foliow-
up recommendauons. An updated review of es-
1ablished nsk factors for cervical cancer including
hunan papilloma vires HPV: anfecnon, was pro-
vided by Schiffman et al i 1MG Pubbe healdh
recommendauons to reduce the madence of hu-
man immunodeticiency virus {HIV intecuon and
STDs are likely to have a ben:fiaal impact en cer-
vical cancer nsk. The recomm mded rounne screen-
ing1s a Pap smear test beginning with age of sexuil
acuvity and repeated everv thzee vears ungl the age
of 65 provided that smears are consistently nor-

mal.

Colorectal Cancer
Colorectal cancer 1s the fifth eading cause of can-
cer. Risk factors for this cancerinclude: age, male

gender, personal and Dimile wstorv of pobps or
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colorectal cancer, wflammatory bowel discase, in-
hented syndromes, other cancers (breast, ovary and
endomerrum®, and physical inacuvity. obesity, al-
cohol use, and a diet hugh in far, low in fiber, truies

and vegetables

Digatal recral examunanon (DRE), fecal occult blood
test (FOBT) and sigmotdoscopy are widely used
to screen for colorectal cancer. Barium enema and
colonoscopy are generally used as diagnosuc tesrs.
The DRE can detect less than 10 percent of
colorectal cancer while FOBT has vanable sensi-
uviey and specificity and a low predictive value
positve for carcinoma. Sigmoidoscopy deiceis 1-

4 cases per 1,000 exammauons.

Evidence exists that reducuon in colorectal cancer
deaths can be done through detection and remaoval
of the precancerous polyps and treatment of can-
cer in its earliest stage. Annual screening with FOBT
and flexible sigmoidoscopy every 5 years for all
persons 50-73 vears old is important. Excrase and
dietary changes that include lessening of fat intake
and alcohol consumpuion, and increase m high-11-

ber diet are important steps to reduce the incidence

of colorectal cancer.

Prostate Cancer

Prostate cancer is the second leading causc ot can-
cer deaths in men. Rusk factors include age, espe-
cially in elderly, famuly history, and a dict high n fat.
Relevant studies have concluded that DRE and
prostate serum anugen {PSA} have not been shown
to reduce deaths or improve the qualin of life.
Indirect evidence suggests that survival is better at

an early stage.

More prostate cancer has been cetected o carh
stages as a result of screenimz yperts recom-
mend annual DRI and PSV s noen 30 vears old
and elder and in vounger age zrups who are at
high risk, especially those warh a tamaby histon of

pmsmlc cancer.

One-third of all cancers 13 curable 1f detected eards
and treated properly. The top caacer sues in the
Philippines include those whoze 1ajor causces are
krown and therefore acuon can be taken for pn-
mary prevenuoen. Examples are car cers ot the lung-
farvnx {anu-smoking campagn | 1 ver hepauos B
VACCINAUGN:, Cervix {afe sex:, and colona-recram-

stornach thealthy diet .

Conunuous nanonwide public educauon and sub-
sequent acuon can effect early det-cnon and treat-
ment ammed at a cure of cancers o the breast, cer-
vix, rectum, oral cavity, prostate, ovary, bloed.

lvmph nodes and nasophannx.

The three major forms of treatinent for cancer
are surgery, radiauon therapy and chemotherapy.
Cancers not detected cadv. which rresent atan ad-
vanced stage at the vme of duapnoesss and which
cannot be cured, can be given :uppoore cace
Supportive care is tor a svmpioni-free existende,

with spiriual and psychosaaal susporn
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National Objectives for Health by 2004

Health Swatus Objectives

Limit the mortality rates from all cancers to
not more than 52 deaths per 100,000 popula-
tion

{Baseline: 53 deaths per 100,000 1n 1993, PHS)

Risk Reduction Obijectives

12

Increase awareness of Filipinos on the carly signs
and svmptoms of cancers to more than 50
percent.

{Baseline: 20 percent in 1998, NDHS)
Reduce the prevalence of aigarette smoking
among children 6-11 vears old to 5 percent;
among 12-19 vears old to 20 percent; and
among 20 vears old and above to 40 percent.
(Baseline: prevalence of smoking among 6-11
vears old 1s 15 percent; among 12-19 vears old
1 29 percent, and among 20 vears old and

above ts 40 percent in 1998, FNRD

W

4.

Reduce the prevalence of alcohol dnnkiay
among Filipinos 16 less than 40 percent.
{Baseline: 40 percent 1n 1998, Dans Mona-
graph}

Increase awareness and pracuce ol eating diet
high on soluble fiber among school children
and adolescents to more than 50 percent; amonyg
adults 10 more than ~0 percent.
{Basehine data 1: established in 2000
5. Increase anareness and practice
on the moderate use of fat and
sugar among :.dults to more than
50 percent and among the elderly
10 more than 70 percent.

{Baseline data 1= established in 20000
6. Increase he proportion of
women of reproducuve age and
above who pra:uce monthly brenst
self-examinatic n to more than 30
percent.

‘Basehine: 27 percent 1in 1987,

Neelangel,

7. Increase the proportion of women 35-3i vears

old who recerve chinical iphyvsican) breast ex-
arrunaton every three vears and annually there-
after 1o 70 percent.

(Baselne: 37 percent in 1€89, Ngelangel
Increase the proporuon of women 40-69 years
old who have mammography every three vears
and annually thereafter to 30 percent.
{Baseline data 1s established in 2000

Increase the proporuon of women 18-63 vears
old who have onc pap smear test once cvery

three vears to 3 percent.
(Baselne: 37 percent in 1997, DOHY
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10, Reduce the prevalence of hepanutis B virus infecton 1o less than 10 percent
(Bascline: 60 percentin 1997 DOEH:
11. Reduce the prevalence of human papilloma virus mfecuon of the cervix to

less than 5 percent.

(Baselme: 9.2 percent in 1997, DOH;
Services and Protection Objectives

1. Increase the proporuon of pnmary care providers routinel- counseling pa-
tent on tobacco use cessation, dict modification, moders te alcohol con-

sumpton and cancer screening to 75 percent.
{Baseline: 30 percent in 1997, DOH;

Increase the proporuon of pnmany care doctors capahle of doing chneal

!\J

breast examination to %} percent.
(Baseline data is established in 2000}
3. Ensure the avallabibity of mammography and qualirv pap smear sereening 1n
all regions and provinees.
{Baseline data 1s established in 2000)

1. Increase the coverage of Hepauus B vaccination among iniants 10 93 per-

cent.
(Baseline: 36.5 percent in 1997, FHSIS)

5. Increase the proporuon of people aged 50 vears and older submitung to
colorectal screening (FOBT) to 75 percent.
{Baseline data is established 1n 2000}
6. Increase the proporuon of males aged 50 vears and oldcr submetting to
digital rectat examinauvon to 3Q percent.
{Baseline data 1s established i 20083,
Establish support care program for cancer panens i 2l provinces and 3

percent of mumaipalities.
{Bascline data 13 established in 20041
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DIABETES MELLITUS

Duabetes melbtus s a condiner where there 12 poor actman or decreased peo-
ducnion of a hormone called “msulin” resulung 10 an increase m bloond supear
Predisposiiion to the disease 15 inherited. but in most cazes a person’s bifesnic

triggers the development of the diseasc.

There are nvo npes of diabetes melius. In Tape 1, the cnset of the disease s
usually among the voung, and the increase in bloed sugar is due 1o hack ot insubin
Type 2 usually occurs among older age groups but can alio occur i the voung
and 15 duc to decreased actviry of the msulin produced. Most symptoms ap-
pear very late m the stage of the discase. A lot of dubencs do not have sanp-
toms when their blood sugars are clevated for the first tne. Onkv 2 blood ox-
aminanon can determine 1 once has elevated blood sugar levels Stzns and simp
toms in diabetes usually are: frequent unnaton especially at mzhe sncresed bun
ger and thurst, sudden weght loss, blurning of vision and poor wound heiliog
Almose 50 percent of diabetics do not have stmptoms and discover the condi

uon only dunng regular check-ups.

Internauonat andlocal diabetes experts believe that the disease i emerping. cxpe-
clally among developing countries in Asia. In the Philippines, the death rate from
duabetes has nsen by an alarmung 63 percent ain 10 vear. ume, feom 43 per
100,000 populavon in 1984 10 =1 per 100000 populanon in 1993 - P Lol
studies have shown that there s under-reporung of deaths due v diberes be

cause they are musclsaficd as dearhs trom caediovascalar or renal dscase

A 1982 manonwade prevalence survey on diabetes by the DO Sheeved thae
four out of 100 Fiipinos are diabenies 4.1 percent previlence The prevalense
was higher tnurban (6.5 percent. thanin rurad areas 23 percent The provakence
inceeases with age with a deamate nse obseeved i the 3 vear ofd age zrowp
However, about 63 percent of those with the discase we ¢ unaware that the
had diabetes. The WHO esumates that duabetes prevalense 1n Southeast Asu
doubles every 5-10 vears based on the Singapore expenence. Wik this assump-
uon, prevalence of duabetes i the countny oday could be 1o the range of S-10
percent and mayv approximate that of Smgapore, an industnalized couneny

Southeast Asin.

Diabetes can be prevented 1f people warh famuly history eat less salee fan onls
and sweet foods, maintain the normal body weight, exercrse regelachs avond

smoking, alerhol and stress. There 1 sull no known cure for dabetes. Onee 2
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diabeuc. a person has to take therapy for the rest
of his hife to mantain a normat blood sugar level

and to prevent complicauons.

Treatment for Type [ 1s insulin, while treatment toc
Tipe 2 can begin wath diet modificauon and change
to 4 healthy hfesnvle. 1f blood sugar 15 not con-
wolled, tablets and insulin tnjecuons mav be given.
If weatment is not given on ume, the pauent may
go into a coma and dic. For nvpe 2 diabeucs. death
may come very slowly. Panents usuallv develop
complicauons such as hypertension, heart disease,
kidney disease, blindness and loss of sensauon
the hands and feet. The Tvpe 2 pauent may dic as a
result of damage to body organs brought about

bv high biood sugar levels.

Preventon through proper dier parterss aed healthe
litestiles 1 the focus of the DO targeting peeple
nowvet attlicted with the disease but wath 2 nsk for
developmyg 1t [Dabeues will be cducated on
proper self-care to prevent complicatons. Panenes
with complicauons from diabetes wikl be given ad-

equate access to rehabilnanon sevices and refer-

rals to facihues with speciabists

The direct and indirect costs associated wath dia-
betes and its complicanons make it 2 very expen-
sive discase, exacung a heavy oll on the affected

erson, the famudy and societvaal 12 not prevented
P \ ) P

and controfted.

National Objectives for Health by 2004

Health Status Objectives

1. Reduce diabetes-related deaths to less than cight

deaths per 100,000 populauon.
{Diaberes-reated deaths refer to deaths fror diaiziv
as an urder’ying or contributing cause. Perions with
diabeter metur expertenie death rafes 2 limes
gredier than the non-diabeti; pervons. esheciiln from
cardiorasalar diseases. Other causes of death i
end-stage rerié disease (ESRD). diabetic aadosis,
and inectior. Death rates ard ther significance are
complicatzd by the degree of ascertsinment of diabeses
i recgrded on death certtfiiates. )

{Basehne: 10 deaths per 100,000 population
in 1993, PHS:

2. Reduce the prevalence of dulxtes to less than
13 percent.
fBasclhne: 15 percent pronected prevalence in
1995, DO

3. Reduce pernatal mortabin comphicatiogs

among nfants of disbenie mothers
{Basclhne data 1s established s 20000

4. Reduce the frequency of mator congential mal-
formations among miants o7 diabeue moth-
(Studees 0r duabetes and pregeaes ot ak ha:
profer pre-pregrarsy and freseiny groemes onir)
ard carcful peneaial obitertia rosesreg are
Gnded etk reduciion m peeesia worisnty and
mngr:;‘.th’ m.:ﬁum.}.’m rij
{Baschine data s established i 2000
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5.

Reduce the prevalence rate of severe complb-

cauons from diabetes.

Risk Reduction Objectives

!J

Reduce the prevalence rate of overweight chil-
dren and adolescents 1o less than 10 percent
and adults (20 years old and over) to less than
13 percent.

{Baseline: more than 10 percent in children and
adolescents and more than 15 percentin adults
20 vears old and over in 1993, FNRI)
Increase the propornon of people six vears old
and above engaging in daily ight to moderare
physical acuviry for at least 30 munures a day at
three umes a week to 60 percent.

{Bascline: 29 percent in 1998, NDHS)
Maintamn average dietarv fat intake to 30 per-
centor less, and average saturated fatintake o
less than 10 percent of calonies amonyg school
age and older, based on two-day dictary 1n-
take; increasc the proporoon to at least 50 per-
cent of school age and older who meet the
average daily goal of not more than 30 per-
cent of calories frotn total fat. and an average
daily goal of less than 10 percent of calories
from saturated fat.

{Basehne: average total daily caloric mtake of
Filipinos from fatis 13.3 percentin 1993, FNRL:
the proporuon of Filipinos, school age and
older who meet average dailv goal of required
percent calones from total fat and saturated
fat, is established in 2000}

-

Increase the proporuon cf adales 15 vears ool
and above who have regular blood pres:ure
{BPy measurement 1o at st 50 percenc.
{Baschine: {ess than 10 perventin 1993 NDHx
5. Increase the proporuon of hvpeniensives with
controlled BP level 1o atlzast 75 percent.
{Basehine: 15 1o 20 percect in 1989 PHIC
6. Mantamn the mean seram cholesterol level
among adults to within normal baues of 180
205 mg/dl
(Baseline data is established in 2000}
Increase the proporuon of panents with du-
betes who vearlv ger ipid a:sessment ‘total cho-
lesterol, 1.DL, HDL, trzlvcende! to more than
75 percent.
{Baseline data s established in 20,
Increase the proporeon ¢ f patents with dia-
betes wheo have at least an annual unnary mea-
surement of microalbum n to more than &)
percent.

e . -
P AT

(During the past Zeoaie, Lier i impesly

esaabiished 1t coRIDIRG Son Al FTATBIALTIr I €

s, 25 we s rrLvr s et Ty SR P

{Baseline data s establishe i 2oog

Increase the proportion t» 80 percent of the
general populaton and W percent of persons
at risk who are aware of duabetes and thewr
carly signs and symproms

Baschne: 30 percent awar 'ness of the general
population in 1982, DOH:

12 Increase the proporuon of rersons with diibe-

tes whase condinon has been diagnosed to 53
percent.
fBaschine: 30 peccentan 1932, DOIL
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Services and Protection Objcctives

1. Increase the proportion of people 2i} vears old and abov: who have therr
blood sugar checked using a cost-cffecuve blood ghico-¢ screening and
maintaining regular tollow-up to 73 percent; increase the proporiion of
high-risk children having their blood sugar checked 1o @Y sercent.
{Baseline data 1s establshed in 200003

Increase the proportion of diabeucs having their eves, hidnev and lower

!Q

extremuties checked for abnormalities at the ume of duagnesiz 10 85 percent
{Baseline: less than 13 percent of diabetcs duagnosed ar Brs visii are checked
for existing complications m 1996, DOH:

3. Increase the proporuon of diabeucs who have received d abetes educauon

to more than 80 percent.
{Baseline data 15 established in 20005

4. Establish an effecuve National Duabcetes Survesilance Svstem.
{Baseline data 1s established in 20001
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KIDNEY DISEASES

There are about 6,310 veardy deaths in the countny secondar 1o vanous kidne:
discases {Kidney Center of the Phalippine, Medieal City 1975-1931 . Renal dis.
eases threaten 1o be one of the feading causes of Jdeath 1f there will not be
cttective prevention and control programs to address the problem It asvmp-
tormatic kidney diseases are left undiagnosed and urtreated. they wall progress

and lead to chromie kidney discasc.

The most important health consequence of chronic kidney disease 1s renal tul
urc. When renal funcnon has worsened to a point where 111 a0 lenger adequace
to sustain bife and the process is irreversible, the pauent has end-stagze renal des -
ease {(ESRD). The DOH reporied that there are abour 2/%W0) new cases ot
E£SRD a vear. For these individuals the beginning of ESRID. somcumes called
renal death, mean permanent dependence on renal replacement therapy to stav

alive.

Two mcthods of treatment are available for these panene: daalvsis and renal
transplantavon. The Renal Disease Registey {RDR: reporte § a 1ol of 837 new
pauents who started dialysis theeapy in 1998, The RDR reprasents 65 percent ot
all patients treated for ESRD. Only 22 percent are receving mrewment While
dialvsis is a fesaving treatment, it has substanbal imaations They are expensice
and pauents are usually underdialvzed because of the cose fies patienss are
unable to return to work or o normal ife. The morhidie wd morahe ope

rienced by the treated FSRD populanon s substantall hugh erthan tor the ceas

eral populaton.

In most instances, ESRD s the censequence of progres ave damage o the
kidney over a decade or more. A number of undechime diseases can cause
progressive renal tatlure. Chromie glomerulonephnn: CGN s the most come
mon causc (47 percentt of ESRD 1a Filipinos. Other canses include chirnme
p}'elonephrius 17 percent), diabetes mellitus <13 percent L ane hypertensive neph-
Moo

Anmong dialvsis pauents, the leading causes of ESRID are choomie 2lomeridone:

rry Cerrer of the Pi:

rosclerosis (5 percentt 1K NERRL A S e

phnus (39 percent}, diabetes mellitus .22 percent. and heper ension - 14 percent
(RDR. 1998. Other condiuons that contnbute significantly 1o chrone reaalt tal-
ure are: vascuhius. intersuual nephnts, and genetic and congenital disorders and

most inportantly, polvevsuc kidney disease.
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IZSRD attects persons of all ages The peak ina-
dence 1: m the 40, ESRID 15 parucularly devasrat-
ing n childhood becauvse 1t impairs growth and
development. CGN usually affects cluldeen, ado-
lescents and voung adults i thetr producove vears.
The poor have the hghestinadence of CGN - NAT.
1999). In industnabzed countoes, good nutriuon,
clean environment, advances in medical care, and
catlv detecuon of the disease have resulted in de-
chning incidence of CGN as a major causc of

renal fallure.

One pnmary reason for CGN progression is fail-
ure to diagnose the disease in its carly stages. Stmple
urinary screening of asvmptomatc children has
shown thie presence of latent CGN, uninary tract
infections, diabetes and congemital urologic abnor-
maliues. Under certain circumstances, progression
of renal disease can be slowed. Three mterven-
tons have been effecuve in defined populatons:
increased case finding and treatment for CGN,
good glreemic control for pauents wath diaberes
mellitus), and opumum blood pressure control

with use of angiotensin convertng enzime itubitors

Intervenuons to slow the progression of adney

disease and prevent ESRD have the greatest im-

pact if apphed eacly i the course of the diseasc.
Untertunately, beeause kadner discase az carls stares
15 geneniily asvmptomatc, many persons who
would benefit from intervennons are not went-
fed. Thepy 1o slow the progress of kidney dis-
vase s ofren late. Thus, early adeanficasn of pa-
tients at risk for ESRD 1» essenua if madence 5 1o

be reduced.

The carc of pauents with chronic enal falure must
continue to conscrve residual reral funcuon. Ata
cerean stage, 1t 15 also mmportant to provide ap-
propriate preparauon io start renai replacement
therapy. Renal transplantauon 15 the preferred
method of therapy for many patenis with ESRD,
parucularly children. Renal man: planzauon has a
survival advantage over dialvsis Transplantanen
success rates, espectally the one vear panent and
graft survival rates, have seeadits improved aver

the last rvo decades.

The increasing inadence rares ¢f ESRD, ts im-
pact on people, the high societal cost of the Jdis-
case, and the impact on scarce headth cire resotrees
all show that atrentuon to nsk factars o renal tm-
paement and interventions s show the progress

of renal disease are urgently nee ded

National Objectives for Health by 2004

Health Status Objectives

1. Reduce the cecurrence of kidney diseases and
incidence rate of ESRD to 3,000 cases a vear
(Withaut improred prevention baied or demozrapies

ard trireaied prevaience of risk facory for ESRIDD.

- .

S rpadent Fales dre Mol D i e renyel
vear. Moyt ESRD recaiss more Srogresione mamenin;
af hrose krdmn trany oo seseea, e bar
examre. ESRD o salfene vpndrozarty yeorsin
ocsars 1520 yearny agier the peacs o7 Lsbeler
EESRID rom syrerizniion oo 2en i 2 i

tagrer the Rlpod rressare orire,. T inaen?

caiei of ESRD due 15 Saleres nd Fyzorensian s,
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FIOELy 0. E I Mermons wha pLny Fure d el Den

diagroied wich ese diseoes. Lmp aoenzazon 3

CHPPRREY GUILRBIE SN [0 prales e Crine,

iniading ghoemic contral i diabatios, betier contro, £
of Inpertension in high-rs& popaations. und use o
URGIOLENIIR CORIIIIRG ensy e inhibilory offer the beil
Aromise for reverving these frends. Secordary

prerention efforty muy slow the ra of progress of

&idrey insery in theve persons, delaying e reed tar 6.
renal veplacensent therapy.)

(Baseline: 6,000 cases per vearin 1998,

DOH:

Risk Reduction Objectives

Baselne: fess than W percent are sereened for
micrealbuminuns in 19938, baschine data on
adequate treatment i eszablished 1n 200
facrease the proporuon of hvpertensve indi-
viduals screenced at the ume of 1zl evalua-
ton for the presence of renal discase (pro-
teinuna, creaunme, BUN 1o 83 percent.
{Baschne data 15 established in 200%3:

Increase the proporuon ¢ f panents with chronic
renal disease with opu num blood pressuee
control of <130785 to more than 38 percent
and the vearly monitot ng of renal functon
{proteinuria, hematuna ind serum creannine:
1w o) percent

{Bascline datais cstablished in 2000

1. Increase awareness and practce of preventing - .
p p b " Reduce the prevalence ot ESRID duc to chronic
renal diseascs (adequate water intake, balanced " -
glomerulonephrins 1o 32 percent, chronic
dict, personal hvpiene, moderate exercize, BP
P ygienc, R prelonephnus to 11 percent. dusbetes nephe-
check-up, complete immunizations, manage- B .
opathy 10 ¢ percent and hypertensive nephro-
ment of throat and skin infecnons. vearly un- . -
. - sclerosis to 2 percent throwgh increased screen-
nalvsis} among high nisk groups to 80 percent. .
S g DIg group P ing, earlv detecuon and treatment
{Baseline data 1s established in 2000} - '
LS 3 ’ {Baschne: prevalence of ESRIDY due o CGN
2. Increase awareness of the sigms and svr 3 - - - -
crea eness of the signs and symptoms 47 pereent]. CPN {17 percent]. dirbetes [13
 kad d [ huah B P vl
of kidnev discase ‘e g, edema, lugh B o 73 . s A
P uRelse ey © pereent] HPN {thieee pereentgj o 1723 RDR
percent.
Bascline datais established in 2000, . . -
' e Services and Protection Objectives
3. Increase the proporuon of schoolchildren, ado-
lescents and voung adults routinely screened for 1 Increase eady referral of -bnormab urnnary find-
unanary tract miecuons, diaberes, and kidney mngs to nephrologist for carly and adequate
discase to 75 percent. management and montonng o 30 percent.
(Baschne data s established 1 2000 {Baschne data s establist ¢d in 2000
4. Increase the propoction of diabeuc pauents 2. Improve access and madan watng ame tor
who receive annual screening teses for renal ransplantasen.
microalbuminuna to 7Q percent and those who {Bascbine data 13 establist ed m 200w
recerve adequate reatment with ACE-inhibs- 3 Increase organ dorauon for renal transplanea-
tors and low protein diet tor the prevenuon uon to 30 donors a vear
and control of nephropathy to 30 percent Baschine: ~ donors m 1993, NKTTE
2 Nationat Objectives for Health




Increase the proporuon of pniman care providers whe rocancels counscl
their pauents about the effecrs of chronic health condions CGNL dubetes,
HPN, fanuly history of gencue diseases on the development and progres-
sion of renal disease 1o 75 percent.

{Baseline dara 15 established i 2000

Upgrade the capabiliues ot cegtonal hospatals and faciznes -hat cater to Kudnes
pauents for pnumary, secondary and tertaary care 1o M perten:

{Baselinc datais established i 2000
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ASTHMA

Asthma s a chronic reacuve airway disorder that produces episadic. reversible
airway obstrucuon via bronchospasms, increased mucous secretien, and mu-
cosal edema. [ts symproms range from mild wheesmg ard dispnea 1o bfc
threateming fespiratory tadlure. Svmptoms of bronchial arvay obsinuction s

or mayv not persist between acute eprsodes.

Asthma may result from sensiviey o spectic
external allergens fextrinsic ¢ r from mtermzl non-
Allergenic factors ntmnsic - Allergens, whnch
cause extonsic asthma, include pollen, ammal
dander, house dust or mol 1, kapok or teather
pillows, food addiuves contamng sulftecs, or
any other senstizing substatce. Most extnnsie
asthma ‘atoptc asthma. begins i chddeen and
ts usually accompanied by ciher sigms of 2tope
such as cczema and allergre -henmis Inmennsic
asthma inon-atopic asthma . no extonsic suby.
stance can be idenchied. Most cases are pre-
ceded by a2 severe respimtory infecton, ospe-
caaliv in adulis. Frrmtants, e neonal seress, t-
tigue, endocrne changes. mperamure ol boe

mudity changes_ard exposure £ onions furmes
may worsen atnnse stho artacks fonomane

asthmaues, cspccullf, chiidr ooz and o

tnnsic asthma co-exasts

An asthma attack may begin dramarcally with simultaneoss onset of severe,
multple symptoms, or msidiousiy, with gradually increasing sespiratars distress
Typically, an acute asthmatic attack causes sudden dvspnea, swwheczing. ugheess
i the chest. and cough with thick. clear or vellow sputum The patens may Feel
he 1s sutfocatng. Dunng a severc attack, he mav be unabie 1o speak more than
a few words without pausing for breath. Other sipns and svmproms such
tachypnea, obvious use of accesson respiratory muscles, 1 pid pubse. profuse
perspinanion, lhiperresonant lung ficlds, and dummished breauh sounds can be
nbserved. Cranosis, contusion, and lethargy mdicate the onsct of kie-thresten-

my status asthmatcus and respiratory falure.

—
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Asthma can stoke at any age, but halt of all cases
occur m children under 10 It attects over 10 per-
cent of children and 3- 10 pereent o adubts in many
countrics, with an estnated 100 mullion people
worldwide suttering from this condinon. It has a
hereditany predispositien with 64-84 percent of pa-

uents reporung a family hstory of asthma,

The Internatonal Study ot Asthma and Allergies
in Childhood {(ISAAC: reported a prevalence of
12 percent 1n the Philippines or about 8 mulion
Filiptnos with asthma ‘about 1 m 10, The Lung
Center of the Plulippines survev done in Metro
Mantla cited 1n the earle M5, using respondent data
from over 000 children aged 8-10 vears, showed
aprevalence of 22 percent current asthmatics with

5 percent laboratory contirmanon.

Pleath rates b 5 oeradudd onores-

stace theearls T Faaestom o s -, e
have decressed over the st 31 - care g 1o
proved asthma management. i oo deark eores

1n the country are not available

The prevalence of asthma, hovover, s merersmy,
especially among cluldren. Tois a sipnaticans bur
den today i terms of health care cosis. boss o
producuvity, and reduced partepanos o Gk
hic. Itrequires a public health approach thatstresses
discase prevennion. Educaton of panents nd therr
fanubies on reducing exposure 1o cnvizonmenead af-
lergens and imitants and the clm nanen o barners

to access to health care will preat v redue

o mierhad-

v and mortah

National Objectives for Health by 2004

Health Status Objectives

1. Lamut the prevalence of asthma to no mnee

than 12 perceat.
{Baselhne: 12 percentin the earhy 905 IS AAC
Studh;

Risk Reduction Objectives

I, Inerease awarenes: of paticat and familv on
factors that tngger or precipitare asthma to 30
percent.

Bascline data s established m 20003

1)

Increase knowledge of the signs and symp-
toms of asthma by patents, families and the

general public to 5t peecent.
(Bascbne data 1s established in 20003

Services and Protection Objectives

1. Fstabbsh bascline data on he prevaience of

asthmun the Philippimes m v

td

Fapand the coverage of avhma cubs moon
ordinaien wrh rthe Nameaosl derhune Move
ment 103 pereent.

Baschne 25 percent minated b DO and
NAM i 1994

Operasonabze Asthma Fduaavon, Prevenuon

[

and Contest Programs iy 2rawe
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OSTEOPOROSIS

Osteoporosis 15 a conditon in which reducton 1n bone mass per umt volume
sufticiently endangers ithe skeleton, such that fractures mav occur on mirmmal
tovial trauma. There are two categories of vsteopoross: pnman astcoporosts
and sccondary osteoporosis. Pomary ostcoporosis can b draded o three
opes. Type 1 or postmenopausal osteoporosis, charactenzed by the dispropor-
tonate loss of trabecular bone 15 bnked with fracture at sit2s pch i cancellous
bone such as the vertebral body or distal radius. Type T cr age-associated os-
tecoporosis which affects all skeletal sies with both cortical ind cancellous bene
such as the proximal femur, s a result of scnile decline 0 bone mass. The last
ope 1s Tvpe 3 or idiopathic osteoporosts which affects pre- nenopausal women,

middle aged and young men.

Secondary ostcoporosis can be caused by idenufiable agen such as glucocort:-
cords or by a diseasc such as hyperthvroidism or myeloma. Although there are
many causes of osteoporosis, the most common 15 estrogen deficiency in post-
menopausal women. Osteoporouc fracture, the major he:lih consequence of
estrogen deficiency, may occur ar any skeletat site. However, the pamacy siees are

the spine, hip (proximal fernuri and distal forearm.

Two factors which atfect the probabilitics of developing osteoporosis in later
life are the peak bone mass and the rate of bone loss duriig old age. Bone s
formed dunng the eadv vears of hfe. The maximum amcunt of bone in the
skeleton wall be achieved in the carly adult vears by the age ¢ £ 18-21 Genenes i<
the major factor determining the peak bone mass However, dietary, hormonal
and mechanical factors also contnbute 10 peak bone mass. Disorders of these
factors mav result n a peak bone mass which 1s less than healthe. The nskan this
situation 15 important because bone substance achteved dun yg carly vears s con-

sumed as the person advances into old age.

At about the age of 31, bone loss occurs at a rate of 1.5 to © percent annually
most bony sttes in both sexes. In postmenopausal women, bone loss occurs at 2
more rapid rate. The rate mav be as much as 3-3 percent annually 1n cancellou:
{trabeculari bone and 1-3 percentin corucal bone dunng the early vears after the
menopause.  Although individual patterns of bone loss mas vary, the usual pat-
tern ts exponental The rate accelerates i the 3-10 vears alter menopause and

decreases after that. An approprate total loss of 15 percen of peak bone mass
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occurs 1n the first few postmenopausal vears. The

lifeumie loss may amount 1o 30-40 percent.

In the study conducted in {991 at the Phiippine
Orthopedic Ceniter of 22422 fenale admissions,
6,745 female pauents admitted for fractures were
30 vears old and above and 4272 or 62.9 percent
of these were fractures secondary to osteoporosis
(Toma: YP et uft. Sixty-two percent were temoral
fracrures, 13 percent forearm fracmres, vertebral
and hip fractures were 12 and 17 percent respec-
vvelv. A sinidar seudy at the Southern Island Medi-
cal Center from 198110 1999 showed the tncidence
of fractures as highest berween 30-79 vears old
with the femur as the most commonly affected

site .\ a0t 2t aih.

Prevenuon is the most effecuve approach to os-
teoporosis. This may be done by opumizing peak

bone mass at skefetal marunty, prevenung bone loss

ar restormz the bone muncral an d architecture in
ostcoporonc bone. Peak bone mvs i mamby une
der genetic control. However, < nng proawcdy the
amount of bone tssue deposited within the shel.
eton may be modified by dict, bfesnle or the pres
cnce of chronic disease. Bone ma:s at skeletat muae
turity can be improved by ensur ng a reasonzble
intake of calcium, protein, carbohvdrates, fa¢ and
other nutricnis. Excrcise and absaaence from go-
bacco. alcohol and drugs are also good For the shei-

cton as 1 1= for the whole body.

Calaum 15 stgmificant for creating; opumum bane
mass, for both skeletal development dunng chubd-
hood and adslescence and for mamntenance of 1
high bone qualitvin adalts: Postmeaspacsat women
should mncrease therr calcsim intabc to Fwe- 300
mg. a dav. Calaum is a nutnen: that shoukd be
obtaned from dictary sources. However, a sepple-

ment mav be used 1if dictary calewm 5 iradequate.

National Objectives for Health by 2004
Health Status Objectives

1. Reducc the prevalence ot ostcoporosis.
{Baseline 1s established in 2000

Reduce the incidence of fracrures due 10 os-

(o

teoporosis by 10 percent.
(Baseline data is established 1n 2000}

Risk Reduction Objectives

1. Increase the awareness on the importance of a

balance dict to prevent ostcoporosis.
{Bascline data is established in 2000

Services and Protection Objectives

1. Determine the prevalence of osteopaessis

among men and women

{Basehne datass established ir 20wwd

1o

Develop and implemert a comprehensive in-
formauon, educauon and con muntcannn plan

for ostcoporosis in 20,

National Objectives for Health
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MENTAL HEALTH AND MENTAL DISORDERS

WHO detines mental health as a state of well-beng where a person can reabize
hts or her own abilines, o cope with the normal stresses of Life and work pr.s
ducuvely. Mental il health 15 a disturbance m a person’s thoughts, feehings and
behavior. It affects and 1s affected by a person’s interacucn with others, onc’s
environment, and even one’s self-esteem. Mental disorder 15 a medically dagnos-
able tllness that results 1n sigruficant impairment of one’s ¢ >gnitive, atfecave oc
relatonal abilities and 1s equivalent to mental illness. Mental Lealth problems have
four facets as a public health burden. These are the defined burden. undefined

burden, hidden burden and future burden.

Defined burden refers to the burden currently affecung persor s with mental disor-
ders and 1s measured 1n terms of prevalence and other indicators such as the
quality of bfe indicators and disabiliny adjusted life vears (DALY}

Undefined burden is the poruon of the burden relaung to tl.e impact of menial
health problems to persons othet than the individual directly affected. Repercus-
sions of undefined burden are felt heavily by famibies and communiues both in
human and economuc loss. Mental dlness affects the person’s funcnoning and
thinking processes, greatly diminishing a person’s social role and productreiy in
the community. Mental llness 1s disabling and lasts for many vears. It puts a
tremendous burden on the emotional and socioeconomic capabilizes of relz-
uves who care for the pauent, espectally when the health ystem cannot oftec

treatment and support at an early stage.

Hidder burden of mental iliness refers 1o the stgma and viclauons of human
nghts. Sugmais a mark of shame, disgrace or disapproval that results ina persen
being shunned or rejected by others. The sugma associated wath all forms of
mentaf illness is strong but generally increases the more a person’s behavior dit-

fers from that of the norm.

Uuture burden refers to the burden in the future resulung from the aging of the
populaton, increasing soctal problems and unrest inhented from the exisung

burden.

Mental health covers the psychosoaal concerns of daily living covenng the stages
of life: from the womb to a newborn, an mfant, a preschocler, a child. an ado-

lescent, a voung adult, middie age, late adult, and eldery unut death.
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By the 18" weck, the fetus reacts to varous stumul
passing the ammouc sac such as sound mmusic and
noise} and substances {drugs and alcohol). In in-
fancy., the psvchosoaal and cogmuve development
15 greatly aftfecred by the presence or absence of
the mother or pamary caretaker. Trust versus mis-
trust 1s the first cosis that the infant must face. Con-
sistent mothenng 15 unportant at tlus stage. Marticu-
lar umportance should be given to mothers biving

in condiuons of stress and socul adversioe

The psvchosocial development ot a toddler 1=
greatly aftccted by motor and intellectual develap-
ment. At thts stage, the child leamns to master loca-
motion ard umpulses. The cnsis at this stage con-
cems asserung independence against shame and
doubt. The need for control and firmness on the
part of the caretaker is important at this stage.
Negative exposure and pumshment may cause

shame and develop self-doubt on the child.

At preschool age, the child can express complex
emouions: love, unhappiness, jealousy and envy
which are influenced by hunger and uredness. Pre-
schoolers are aware of thar bodies, the geniralia
and gender ditterences. They develop concept of
what thev want and what they need. Tlhas latee lead
to chotces between desire, the need 1o grow out-
side the homes and what parents restnict, and -
ing parental values mnto self-regulanng mechanisms
{obedience, guidance and punishment). The impor-
tant milestone at this stage 1s the development of
conscience. Conscience gives the child a concept

of what 15 nght and what s wrong.

During school age, educauon plavs a big role 1n
facilitatng the child’s well-being and healthy socual
2nd emouional growth. School-age children should

be taught skulls to tprove their psvchosocia! com-

petency: The different shills shenld mcude prob-
lemn solving, entieal thinking, co mmunzcatson, tn-
terpersonal skifls and such charac er traut< as empa-
thy and coping with ¢mousns. These skills would
cnable children and adolescents <o develop sound

and posiuve mental healih,

in adolescence, the psychosocal concerns are the
acceleraton of cogninve develorment, consalidz-
uon of personaliny formanon and development of

morals.

Duning the adult penied, the hurnan being 15 at a
verv productive stage. .\ ven mmperiant meatsl
health concern 1s workplace-related stress Specul
emphasis should be piven to aspects of work pro-

cess that promote mental health

The elderly 1s a growing populanon. An aging popu-
lauon is the result of inereased btz expectancy as a
consequence of improved qualits of bfe. For ag-
ing to be a posiuve expenence, the elderl must be
able to bve their hife at tull potenu: L A healihy older
person is a resource for the famidy, communeey and

the economn.

Concerns of daly bving sciude pochoboncl con.
sequences and sutfering brought abous bel g
uoa, urbanizavon. industnabrans 1. econonue pol-
caes, polincal confusion, poverrs and abuses Vic-
tims of disaster. violence and armed canthet,
OF\WYs and children in difticult circumstances ace
cxposed to depressive ife experiences narmally not
expenenced by the majonty of the population.
Thetr distressing expenences rmake them nenpro-
ducuve and suscepuble to ill heal:l  and tf not prop-

erlv managed, develop into ment: Lillness.

Internaucnal data show that about one percent of

the population 15 atfected with severe mental and

National Objectives for Health
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ncurological disorders, and another 4-5 percent
sufters from muld to moderate neurological prob-

lems including the abuse of alcohol and drugs.

Local studies on mental disorders showed contrast
ing results. In a baseline survev i 1964-67 1n Sea.
Cruz, Lubao, Pampanga, Manapsal of the DOl
Division of Mental Hygiene, Bureau of Disease
Control, tound that the prevalence of menral dis-
orders was 36 per 1,000 adulis, children and ado-

lescents.

The 1980 WHO Collaborative Smdies tor Extend-
ing Mental Health Care in General Health Care
Services (involving seven countnies) showed that
17 perceat of adults and 16 percent of children
who consulted at three health centers in Sampaloc,
Manila, have menrtal disorders.  Depressive reac-
aons 1n adults and adaptauon reacuon i cluldren
were most frequently found. In Sapang Palay, San
Jose Del Monte, Bulacan, the prevalence of adult
schizophrenia was 12 cases per 1000 populaton
in 1988-89 (Manalang e al.

In Regton 6 {Ilotio, Negros Occidental and An-
uquel. Perlas et al. 1n 1993-94 showed that the
prevalence of the following mental illness 10 the
adult population were: psychosis (4.3 percent), anxi-
ety {14.3 percent). panic (5.6 percent}. For the chil-
dren and adolescent, the top five most prevalent
psychiatnc condiuons were: enucesis (9.3 percent),

speech and language disorder (3.9 percent), mental

subnormahiv: 3 7 percents, adapunon rescuon 2 ¢

percent; and neurone disorder £1.1 percene.

The current DO bed capaciry Tor mental disor-
ders 15 3463, Of these, 4,200 beds are in the NCR
{at the Navonal Center for Mental Healdh The cest
ot the country share the re naining 1.265 bed:
(CAR-10 beds, Regmon 2200 beds. Region 3-300
Leds, Regron 11-200 beds). Regrons 1, 4, 10, 12,
CARAGA and ARMM! do not have inpauent psy-
chiatnic facines. Only 27 DOH medical centers and
regronal hospitals have mental health services Caviee

is the only province with a psychatnce faalry

Eftorts to tran general pract soners in the com-
muntiy have been done by the povemment through
the Natwonal Mental Health program in regional
health offices, regronal hospitils and medical cen-
ters, the Navonal Center for Mental Healsth and the
UP-PGH Department of Ps-chiatry: Other par-
ucipants 1o the program are the NGOs, ervic and
speaalty orgamzatons represented by the Phalip-
pmne Mental Health Assoaaucn, UPPEFL and Phii-
ippine Psvchinne Assocauon. However. there aee

no cobcrent efforts to ravonal:ze these activties

The magnitude of mentalill helth and dizorders s
broad, and government resources 2re Louted
Within the health sector. ment:z L health has to com-
pete tor resources aganst otheor equally important

health concerns.
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National Objectives for Health by 2004

Health Status Objectives

1.

o

Reduce by 1 percent the prevalence of mental
health problems: major depressive disorders,
schizophrena, alcohol and drug abuse.
{Baseline data 1s established in 2000)

Reduce by 5 percent the members of the work-
force who have expenenced adverse life ex-
peniences as consequences of stress in the work-
place. (Special target group: govemment em-
plovees).

(Baseline data s estabhished in 2000)

Risk Reduction Objectives

1.

-

Increase the proporton of high-nsk popuia-
gon (vicums of violence and disaster, OFW's,
children in extremely dificult arcumsuances and
adolescents) who seeks help for personal and
emounonal problems.

(Baseline data 1s estabhshed in 2000)

Increase the proporuon of members of the
workforce who avail of stress management
services (Special target group: government em-
ployees}

(Baseline data is established 1n 2000)

Increase the proporuon of children who avail
of psvchological sumulation and assessment for

mental health.
(Baseline data ts established 1n 2000)

Services and Protection Objectives

1.

9

Establish new and upgrade existing mentat
health facthtres.

{Baseline data is estabhished in 2000

Upgrade existing competenc.es on mental
health for mental health professionals and health
care providers.

(Baseline data is established in 2000}

Increase the percenrage of health facilities,
workplaces and commumitie: that provide
mental health services.

(Baseline data is established 1in 2000}

Develop self-help and family care programs.

(Baseline data 1s established in 20004

Increase the capability of heal:h faciives for
psvchosocual assessment and scteening of men-
1al disorders.

{Baseline data 1s established 1n 20000
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DIET AND NUTRITIONAIL DISORDERS

Good nutnuon contnbutes to the development of physical wnd ment! potental
It also prevenes acute and chieonie stneszes. Mihough the range of good nurmon
varies, excesses of nutents or calonies may prove to be as undesiable 1
nutrigonal deficiencies. Nutniwonal deticiencies atfect all age groups and
soctoeconomuc status but are more significant among childzen of poor famihies

Obesity, a form ol nutritional excess 1s more commim among higher ncome

gl’OllpS.

The 1993 Natonal Nutnuon Survey iNNSG conducted by the FNRE using the
food weighing technique, revealed that the nee-vegctable fisk dier pattern of
Fibpwos has remamed nutnuonally madequate 1o quantne wod guabion. Phe File
pino diet varies in terms of npes of tood, and generally, the anoants consamed

were msufficient to provide adequate level of cssennal nutr eots

The survey showed that the consumption of nice and nice | eoduaces amone Uil
pinos amounted 10 an average of 282 prams per capita per dav aboue 1603
kilograms per capita per vearj. As the eountry’s staple food. nce made up more
than one-third (35.1 percent; of otal food consumpuon of 303 grams raw
food, as purchased weight}. Consumption of fish and ish products amouated
to 99 grams per capita per dav while consumpuon of mear and mext perducts

including poultry was half of this amount at 48 grams per capita per dav.

There were large difterences in nutrent ntake across rural-urban rezpen s kmang
rural houscholds, the major tonds consumed were pomanly o plint oz
Rural dtet was noted to be high wn carbolivdrites, low m far and wadhs pusc abons
enough proportion of protan. Urban diet was more adequa € than the rural et
in all the nutnents considered exeept for encrgy and axcorlic acid. Urbuan house-
liolds were noted to be heavy consumers of the so called “presnge foods™ such
as milk and milk produces. Thic amount of these food stems consumed ir urban
arcas was rvo umes greater than in rural areas. OF the essental nutnents needed
cveryday, enlv protein, on the average inct the recommended aliowances. Mear

intake was 49.9 grams per capita per day, which was 106.2 percent adeguate.

A difterent picture emerged in another study conducted in 1993 among urban
poor houscholds by the DOH Urban Health and Nutnuon Project :UHNP:
The study showed that urban poor houscholds thnved on carbohydrates-nch
food with low consumpuon of meat, eggs and dairy feods This unplied low

intake of dictarv protein. The study revealed that consumbauon of frues was
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very low and 17 percent of families did not eat
vegetables regulacly. The 1993 NNS also revealed
that intake of vegetables declined from 1978 10
1993.

In the Philippines as in most developing countnes,
the malnutrition problem 1s more of deficiency
rather than excess Nutritonal dehiaences are wide-
spread and recognized as nauonal problems. The
most common nutriuonal deficiencies are protein
energy malnutntion (PEM), vitarnn A deficiency
(VAD), iron deficiency anemia (IDA), and iodine
deficiency disorders (IDD).

In recent vears, obestty 1s increasing among Filipsr-
nos and may become a major public health prob-
lem. It often leads to hyvpertension, cardiovascular

diseases and diabetes and 1s also hinked with cancer.

The resulis of several studies show that there 1s a
need to improve the quality and quanuty of food
that Filipinos eat especially the children. Several fac-
tors affect the eaung habus of Fibpinos such as
increasing proporton of mothers or caregivers
who work outside their home, tmitation ot west-
ern food habits and the establishment of several
fast food chains, nse of streetr food vendors,

artnderiar and siero-taro stores.

Rapid urbaruzation and changing bfestyle brought
about an increased intake of animal fats and cho-
lesterol, high caloric foods. refined sugar and less
nutricous foods, while foods high in fiber such as
vegetables and fruits are often neglected. The re-
sult is an increasing incidence of obesiny, diabetes,

CVD, cancer, stroke and gall bladder diseases.

Protein Energy Malnutsition (PEM)
PEA 15 a specirum of discases ansing from a diet

that i1s poor in protein and calones, especially 1

chiddren under five. Itis the mo -t widespread form
of malnutnton in the developu g werld, mantdese

i in two forms. marsmus ar d washarhor

Marasmus stems from an inadequate calone mtake
duc to insufficient diet, improper feeding habuts,
metabobc abnormaliues or cor genital malforma-
uons. The result of these conditions s fadure 1©
gan wewght, followed by loss o weight unul ema-
caton occurs Influences that predisposea person
1o marasmus are mpid successin of pregnanacs,
earlv and abrupt weaning followed by dierv and
unsound aruftaal feeding pract.ces such as giving

of diluted or inadequate amount of milk

Kwashiorkor 15 due 1o deprvanen of sufficient
quality of protein toods, impared absorpuon ot
protemy, or abnormal losses ol proten from the
bodv: Kwastuorkor anses when t1e chidd is suddenty
swirched from breastmilk contuning high guabey
protein that supports growth v waterv cereal oc
weak formula of low protein quabies \ chald wath
kwashiorkor ofien develops a I v bver. Anpbodtes
o fight off mvading bacreria are dezraded, and
the child becomes an east tarset for infection

Infecnons deplete the nuinerts mosh bads,

Chutdren who are thin for thar weght ma be sut-
tenng frony acute PUM recent severe food restne-
uon;} resulung in wasnng, wheress children who aze
short for their age mav be expenencing chrom
PEM long-term fond resinetior resuinag i stunt-
ing. Stunted groath mav be tie most comman
sign of malnatnuon e developn gy countres, but i
15 easy 0 overlook because a skt chitd can dook

perfecthy normal.

The rutnuon sstuation shaos the conninued exest-
ence of PEM. However, there1s a decreasing trend

in the prevalence of malneinnen among D=3 vear
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Percent

old children as shown in the 1989-96 NNS. The
1996 FNRI surver showed that 8.4 percent of pre-
schoolers are at least moderately and severelv un-
derweight. Severe and moderate stnting 15 ob-
scrved in 3.1 percent while wasung atthces 4.6 per-
cent of preschoolers. Among preschoolers aged
1-2 vears old, underweight and stunung 15 sufl a
probiem wath a prevalence rate of 7.2 percent and

0.G pfl’CL’l‘.I. rcspccti\'d\t

Amonyg children 6-10 vears old, 7.4 percent are at
least moderately and severely underweight, 3.5 per-
cent malnounshed in the past, chronically malnour-
1ished or stnted, and 6.6 percent acutely matnour-
ished or wasted. Generally, there 15 a declining reend
in the vanous forms of malnutnuon among 0-3
and 6- 1 vear old chuldren, except the underweight
prevalence among preschoolers which showed a

0.2 percent Increase.

The declining wend for 0-3 vears old must be taken
with cauton since the Filipino standard was used

instead of the Internauonal Reference Standard

ahore serete oo s e

RTETTERLRDAPE SO O PRV EITR TLICHS STRER:

Vitamin A Deficiency (VAD)
Droploned imer stores and Lo

Flocd e vt s annn 4 gl

terrze VAL resulome poimacs
fromm de ncier ¢ Jecrze inrake and
secomdanl: from peorabsorpren

and e on s v

Vitsnun A pios s anoempostant ool

mrnuninmmn healthe eprhelaal o

sucs winch provent the mrasgon o
Bacten: and aruse: When Vi
min A s deticrent eptrhadial teovaes bse thers ey
ry and become defonsdless a amsiimtocnos, M
cous secrcon in the sromiach wd moesunes Junn -
hes therely Bindorns aerr ab G restos and
tshes thereby Iindenny aoreal doreston and ab
sompuon of nutrons: ondindirecth vorsenmz the

defiaicney.

In the eve. the comea becomes de md hard o

veers blidng -

ther chanpes ma progsess ey
Nerophthalmns the tormy he dosorbes strhe e
spas of VA o 9 reachioe o orrinadl bas dond
VAD 15 the magor canse o chibdiveesd blindnes <o
;

the world, destrosinyg the v of 3 guaarter o 3

mutlion preschookers each tea-m A alenc

In addivon, more than froe meilhow chbdren wocld
wide endure less severe forms of viamia Y doett
ciency. Infecuons of the resp rarory tract, the gas
romtesunal ract and pocanbl the nper oz aee Ghe
ber 0 occur wath VALY T th grosath mn Ao
be abnarmal because virame A\ s aceded to bu
the foundanom for enamel Because the growih

and development of the brar and eves are mo-t

rapid 10 the fetus and the ve v voung intane fhy
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cffects of VAD are most severe during pregnance

and around the ume ot birth.

Studies have shoun that young children deficient
in vitamin A have a higher death rate. Abowt 23
percent of deaths among young childeen aged six
months to fwe vears can be averted f vitamin A
status 1s improved. Swdies in three countries
showed that giving large doses of vitammn A on
admission for severe measles reduced the case ta-

tality by 2ne-half.

In the Philippines, an csumated 17 chiddren go blind
each day from senous VAD. The vision of tens of
thousands more are either temporanly or perma-
nently impaired. The 1993 NNS conducted by
FINRI showed adecrease in the prevalence ot night-
blindness and Bitot’s spot compared with a sumlar
survev conducted in 1987, The 1993 survev
showed that four out of 1,000 preschoolers aged
stx months to six yvears (0.4 percent) were afthicted
with nightblindness while one out of 1,000

peeschoolers (0.1 percent) had Bitot’s spot.

The 1993 survey further showed thae the preva
lence of deficent seoum retnod fevels among chst
dren six months to ax vears old excecded the ac-
ceptable level, makmyp VA a agnificant pubke
health problem. .\ child - cons-dered dehicrent in
vitamun A f the serum rennal level s iess than five
micrograms per decthter of plsma The survey
also showed the prevalence of mightbhndness
among women on their second and thied enmester
of pregnancy (7.2 percent’ and wmong women ot

childbeaning ape /9.7 percent”

Lleven of the 15 remons survered in 1993 have a
VAD prevalence rate of above P percent. Regions
1 and 9 have rates over 20 pescent while NCR,
CAR, Reprons 3.4 and 5 have rtes above 12 per-
cent. These are the regrons whe e VAD s a myjor

public health problem

Iron Deficiency Ancmia (IDA)
Iron deficiency 15 the most common cause ot nu-

tnitonal anemia in the Philippices. IDA refers

National Objectives for Health



severe back of won stores n the bodv resulung in
low hemoglabin concentravon. Tris the meost wide-
spread mucronatrient defictency affecung the gen-
cral health and well-being, reproductve pertor-
mance and work capacity of a person Wormen
of childbeanng age. espectally pregnant women,
have the greatest nsk of IDA. Other high-nsk
groups mclude infants, preschoclers, adolescents

and older adults.

The cause of won deficiency is usually nadequate
iron mitake cither from lack of food or from con-
sumption of the wrong foods. \mong non-nutr-
nonal causes of DA, blood loss s the most com-
mon, cspecath among women. Around 80 per-
centof the tron in the body are i the bload. There

fore. ron loss s great whenever blood s lost Men-
struauon causes iron loss, making a woman’s need

for won preater than that of a pan.

fron stores dwindle durning pregnancy, and tron
losses occur wath the blood loss duning breth. The
developing fetas dmws on marermal imn stores to
creare stores of 1ts own o last throush the tirst
three o ax months of hite. This dramm on the
minthers won supply mav cause a deiicener Fetal
deaths, prematunty and low birth weight occur

more frequenthy when matersal icon status s poor.

Among mnfants, 1D\ commonly stacts to develop
after the age of six months if complementane feed-
ing does not provide sufhicient absorbable won.
The dehiciency 1s common among infants i whom
the rate of growth 1s high and whose diet1s donu-
nared by imilk that contams livde tron. Afrer the age
of six months, infants fed with breast mdk subsu-
nute arce vulnerable 1o [DA because cow’s milk 15 a

poor source of rron compared to human milk.

..
Amoy sobvaed chrsldresy the et ¢ s e

of anemia other than nuies .

unal P.\l’;}.‘\l!’..ﬂ‘.‘.—, JA R SRS

worm. Pach wormoms o

LR DTN R TR REITIN

blood daals. A person
sustan heavy blood bass thar leads o znenmua An
attack of malana fever, especadi when due ra 2

pigdeny faaranes s alsars accompanted b hemal-

s15, and i severe and proloaged atack, anem ma
censue. Demands foriron gr-atly mnerease due 1o
unnary or itestinal blead boe s caused by schiseo

SOIMLASIS

Inthe NNS conducied by FNEL the nasonal preva-
lence rate of anemia deercased from 374 percent
i F987 16 287 pereent :n 13 Infanss prevnan:
and lactaung women and the lderlv were the most
commonh affecied groups. The prevalence rate
of ancrmia amang pregnant vormen 5 43.6 per-
centan 1993 Among the rezons, CAR has the
haghest prevalence rate of ane¢ yua armong pregnant

CARMIM s

i b

women at 637 percent. follieaeg

62 6 pereent aad Re

112

National Objectices for Health




@ The prevalence rae of ancrma among imbants aged
#ix nvmths by one vear decreased reoam T per-

cent uy P37 e 49.2 percentin 1993, \vony thie

-
regions, Regeon Y has the highest prevalence rase
ol anchua among nfants (86,7 percent, tollowed
] by Regron 12 :327 percent; and Region 107617

percent’. \mong school children, the prevalence
rare of ancma m 1993 1= 30.8 percent. Region 5
has the highest prevalence rate of ancmua among
school children {43.4 percentt followed by Region

] 1414 pereent and ARMM (4E 1 percent

Iodine Deficiency Disorders (1DD)

- Todine 15 an mrtegral part ot the thyrowd hooone
called thvroxmn, rhe hormone responsible tor regu-

lating the basal metabolism of the body Dhetany

1odine deficiency eads to thyrowd enlargement,
known as gotter, due to the increase w stre and
- number of the epithelial cells m the gland. Fermales

arc more commonly affected with gotter than males.
Thyrod enlargement conades with pubern and

the reproducuve vears in females.

- 1D among women ol childbeanng age are the
most commen preventable causes ol hite-
lone mennl and physical retardauon m the
tetus and mbnt kaown as cecnmism. Menal

retacdation can be averted 1t the pregnant

i woman~ deticiency i detected and rreared
carie.
i The dictanv ack of 1odine mey be due o

environmental facrors such as dehcient to-
dine contentin sotl and warer. High mineral
contents, particularly of magnesiwem, calaum
n domkeng water and bactenal contaminants
) such as Lo a7 organusms have been pointed

out as pourogenic factors. Other causes of

todine dohiciene arc con
t . - M * - 3 .
wndine unavadabic forme bod reabe b and con

dierans thatimcrea-¢ the v <imne recnreryens <ach s

charonc i tecions

The TP NN conducted I FPXRIT shaned ghwe
prevalence rare of poier amang Pipmos st 67
pereent. To was hyzhest iy Reana 3 3.6 percent
tollowed by Repton 7 7.8 percent . NCR -7+ per-
cent:, CAR Z6.9 porceat _and Regron 4 6.1 por-
cent:. Comparmg the surve resclowsth the WHO
studard cutoft peans oo 3 percer t prevatence nate,
wdine deficioney v conadered ypabiic heabrth pents-
i

whppiae.,

The prevalence e of goater v highest amang

“h

D)

voung pregnant wonwn .a;cd T3-2% vears
percent: and amone Lconmg women w the sanw
age group (24 percent . The previlence rawe
23 4 among pregrant women ared 21-47 cears ind
18,1 percent among lactatng wesven e thic same
age group. The surver noted thas the prevalence

of gouter is huzher among urhzn 3 1 percens than

nurad subsects -6 peroens:
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In 1937, examnatons doncon 371,613 school chuil-
drenaged 7417 vears showed thar the highestpreva-
letce rate of goiter 15 1n Region 2 at 14.0 percent,
with the provinces of Kalinga- Apavao, Hugao and
Qurrino having prevalence rates of 40.2 pereent.
The survey alzo showed that 43,254 school cul-
dren sutfer tfrom DD while 210,564 schoaol chal-
dren bve in endemic arcas and are at sk of devel-

oping the diseasc.

Obesity

Obesiv occurs when the calone intake execeds the
bodv’s encrgy requirement for physical acuvire and
growth. s a resule fat accumalates and 15 stored
as adiposc ussuc. Although 1t1s the simplest sndex
of obesiry, body weight does nor always retlect
the relatne proporuon of adipose tissue in the body:
Werght adjusted to body size 13 a better sign than
body waght alone.  TFor common use, obesine s
acrual body weight equaalent 1o 21 percent or tnore

over the desrable body weight.

The location of fatin the body may be more sen-
ous than the ol amount of body Fat. Fat acound
the abdomen, most cominen among males, mav
represent a greater risk to health than tat elsewhere
on the body. Abdominal fat, even in the absence
of obesin; 15 associated with hypertenston, heart
disease and diabetes. In contrast. far around the
hips and thighs, most common among temales,
scems relauvely harmicss. I weght loss 15 to ben-

efit health, 1t should reduce upper body fat.

The conscquences of obesity lead to vanous chins-

cal marufestations and predispose people to com-

mon discases. Every major argan svstem appears
\ 2 !

involved. In the cardiovascular svstem. obestry s

lnked with hypertension, ugh blood chalesterol,

and vancose vams Osesiy s aiso the smgzle un
portant factor aszocmed watk die devebapment ot
diaberes melbtus. (Onther disezses or condimons s
sociated wath obesiry are Ahdonunat! hemos, arthne.

resprratory difficulny and sure ca

In obese men there 1 higher sk of devdoping
cancer of the colon, rectum and prostate ghind
For women, there 5 graater sk of menstoual o
reguharines, pregnancy-mduced hyperwension, and
cancer of the breast, uterus, wvanes, zalt bladder
and bife duct. The maore obese the higher the death
rate, cspeciallv mothe voung Tsunnce companes
have reported that far pespl: die vounger from
many causcs. Lven afice the effects of dugnesed
dizeases are discounted, the 6sk of death remains
nwatold for obese people, especially tor those wath

bfclong weght problem.

Bevond all these are more nshs bnked warh b ad

vised or misputded dicung cone by mitiions ot
obese people thromrhoutmuc of ther bves. Some
fad dicts taken to control obose are mare dan-

gerous o health than chesim s selt

Obesity 15 2 severe phosical Bdbicap., bos oo oo
versible. Prevenuon 1 the most desirable stratey,
but where 1t has fatled. weatirent :x aceded  The
most common treatment s reducing calone inteke
through resincted dier and wereasing calonc o
penditure through ncreased oxercse. Drugs bke
appeute suppressant are of knied use and their
cffects are transtent. Surgery 1s a radical torm of

treatment but mav bong somd comphcatons,

In the Philippines, daaa from the DOH Oneriioon
Tirinine showed that there 1s an mcrcasing trend of

overweight among children bolow seven vears.
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[n 1992 the overwerzht prevalence rate among this aze grous 1 636 percent
However, in the 1993 NNS bv ENRIL the overveght prevaler ce rate 13 5 1 per-

cent

In the adult population aged 20 vears and above, the ovenveg 1t prevalence rate
15 12.7 percent. More females were overwenght (132 percent and obese 135
percent) compared to males. Fucther, women are more pronc 1o obesity starung
at age 40. Obesity among them 1s highest benween the ages of 43-35 years 93

percent) and lowest at age 70 vears and above (0.4 percent:. () >esiy :n pregnant

women 15 often bnked with gestanonal diabetes, hypertension and infectons after

delivery:

National Objectives for Health by 2004
Health Status Objectives

L. Reduce the prevalence rite of protein-energy malnutnuon
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3.

Reduce the prevalence rate of vitamin A def1-

clenc.

Special Target 1993 Baseline 2004
Population {FNRI) Targets

Preschoolers (6 months
2030cs old) 0.4% s

05%  02%
1L0%  Gp%

Reduce the prevalence eate of iron deficiency

anerrua.

Reduce the prevalence rate o iodine deticiency

Reduce the prevalence rate of overwerght and

Special Targer 1993 Bascline 2004

Population (FNRI) Targets
Preschoolers

(- 6 vears old 65 353,
Adults 20 vears ol

and oven:

2. Males 143°%, 123,

b Females 186°. 166° «

Risk Reduction Objectives

1. Inerease the proporuon of infants exchseed
breastfed up to six months of age 1 ¥ pereent:

Baseline: 20 percentin 1898, NDif>

2. Increase the proporunn of miines given
complementary focds 2 bout sy amonths oo
" percent.
Bascline: 60,9 percent in 1998 XDEH

3 Increase the proporien of mothers o carane

crs takmg thor duldrea 1 weghig posts,
mathereratt centers or health Faetites for
growth monitonng
‘Baschine data 1s estabhshed 1 3w

4. Increase the pecenuge of mdnadush pocns-
g healths et te 33 pere e
Basehne - 307 percent i Y50 plonnoe
Survey on i fealtly Dacr

3 Reduee she pereentage of sadne.

foods 1o 30 pereent
Basclne: S1.3 peercent w0 1773 Faplonanoe
Survey on Healthy Diet
6. Reduce the percentage of mdivideals caung
tast fooxds 1o 63 percent
Baschine: 793 percentin P aplinon
Survey on Healthe et
increase the percentige ofimdsduads consum-
my preen feafy and vellow vegetables o 1)
pereent
Basciine: 37.0 percent in 197 Fxplozrtore

surver on FHealthe et

1.

disorders (IDD;.
5.

obese among the populauon.
114
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13.

Increase the percentage of indwduals consummg 1028 ool poatei e
min A iron, and 1odme.

{Baseline data 15 established m 20043

Increase the availabiity and use of forufied tood producs: wih Nangkap
Pinoy scal.

(Baseline data s established 1n 20000

Achieve 100 percent umaversal saltiodizanon.

(Baseline: 10 percentin 1998, NS Report)

Increase the level of awareness on healthy dict and mainter ance of desirable
body weight.

(Baseline data 1s established 1n 20003

Increase the proporuon of overweight and obese secking cictary counschng
and practicing prescabed dict restncuon.

{Baseline data 1s cstablished 1n 2000

Increase the level of awareness on tood safent

(Baschine data 15 established 1n 20005

Services and Protection Objectives

to

Instiuuonakize “nutn-clhinic™ as part of health facibues.

(Baseline datais established tn 2000}

Increase the proporuon of moderately and severely underwesghe childeen
without medical comphications rehabilitated ar mevhereraft centers ar weigh-
ing posts to 13 percent

(Baselne: 107 percentm 1997 FFISES

Increase the propornon of severely underyerbt chibldren vith mediesd come
phcavons referred to hospaals or num-wards 1o 25 pereent.

Raseline: 14.2 percent n 1997, FHSIS.

Increase the coverage of wron supplementanon

Increase the coverage of vieamun A supplemennaunn among 12- to 3%-month-
old clnldren 1o 100 percent.
(Baselne: 90 percent in 1998, FETP Survev:
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ACCIDENTS AND INJURIES

Over the years the Philippines emerged as one of the econo nically acuve rauons
in Southeast Asta. The improvement in the cconomy brosght industnalizauon
and urbanization that in wen change the people’s bifestile as well as the pattern of
disease occurrence. As roads, lighwayvs and bridges are built at a rapid pace,
incidence ot faral vehicular accidents also increases. Stress. social problems, vin.
lence, pollunon, and the increase in economic acuviny res ilted 10 innumenble

injuries both intentuonal and unintenuonal.

Acadents consistently remain one of the leading causes ot morbidi and mor-
taliy in the country. In 1994 there were 211,288 recorded acadents wath a rate
ot 307.9 cases per 100,000 population, making it the fifth 1:ading cause of moz-
bidire: The highest rates of accidents were recorded n Kegions 20 3 and 12
Among the provinces, Nueva Vizcava, Batanes, Bataan, Cagavan, and Agusan
de! Norte recorded the highest rates of acaidents.

There were 14,752 deaths caused by acaidents in 1994 wath a death mate of 213
deaths per 100,000 populauon, making it the sixth leading cause of death. The
figure is higher than the five-vear [1989-93: average ot 16 2 deaths per [in)wk)
population. Deaths caused by acadent contnibuted 4.6 percentof the ol deaths.
Of these deaths from acadent, health professional: anend:>d only H.2 percent

Morbidi: and mortzhiy from acadents and imjunces mcreased i the last oo
! h I

decades.

Motor vehicie scoidenss < 6.1 deaths
per 100WWY . sabmersion, suffoca-
non, and fore gn bodies (3.7 per
100,000 _inezaccanaal mjury (2.5 per
100,004 frac ures, dislocations,
spramns and stans <19 per KLY
populavon; and acadenial falls {14
per 100 00K7 were the most common
causes of deaths from acadent 1in
1994, Homic:de ot injunes purposely
inflicied by other persons was 173

deaths per 1000 population.
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Deaths from smade or self-inflicted injuries were
1.8 per 100000 population. Deaths from accidents

and Injuries were more common among males.

Among pre-school children {0-4 vears old), the
leading cause of acadental death 1s submersion,

suffocation or foreign bodies. Among school age

children -3-14 vears old | the leading cause 5 ve-
hucular motor accdent. Homiode and other mp-
ries purposely inflicted by other sersons were the
leading causes among vouths an-i adults followed
by vehicular motor acaident. Acaidenial falls, frac-
tures and dislocations are the morz common causes

among older adults aged 70 vears and older.

National Objectives for Health by 2004

Health Status Objectives

1. Reduce the incidence of accidents and injunes
to 300 cases per 100,000 population.
(Baseline: 307.9 per 100,000 in 1994, PHS)

Reduce the mortabity rate trom accidents and

)

injunes to 20 deaths per 100,000 populauon.
(Baseline: 21.5 per 100,000 in 1994, PHS)

Risk Reduction Objectives

1. Increase the use of safery belts among motor
vehicle occupants by atleast 75 percent.

{Baseline data1s established 11 2000:

2. Increase the use of helmers among motorcy-
chsts by atleast 30 percent.
{Baseline daxa 1s established in 20080

3. Lncourage the use of protectve gears among

cvelists and skaters by at least 30 percent.
(Baseline data is established in 2000}

1. Reduce the use of firecrackers dunng fesuvi-
ucs by at least 30 percent.
Baschne datais established tn 2000)

3. Increase the level of awareness on common
causes and prevennve measures of acadenss
and injunces 1o 30 percent.

Baseline drta is estabhshed 1n 2000

Services and Protection Objectives

1. Increaze the number of regional hospriaks and
medical centers with Burn a1d Trauma Unaut.

Bascline datais established n 200w

9

Develop and insutuuonalize he Injure Preven-

tion and Control program and survedlance net-

work in all regional and provingal health fa-
cilines.

{Baseline: (in 1997, DOIT:

3. Develop and disserminate nformanon cam-
pagn matenals onmure prvenaon and con-
el
Baseline: i 1799, DO

4+ Increase the number of su-geons i regional
hospitals and medical cente s trauned on bum
and trauma maragement.

{Baschine dara 15 established i 20

5 Increase the number ot renonal health per-

sonnel tramed on the epidzrmiology. preven-

tion and control of acaden s and 1njunes

{Baseline data is established in 20000,
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4
NATIONAL OBJECTIVES FOR HEALTH:
HEALTH PROMOTION AND PROTECTION

Health promotion 1s complementary to disease prevenuon. I1:s the first step to
disease preventon and starts with people who are basically healthy by enhancing
posiuve behaviors that promote well-being and strengthening communaty measures
and indrvidual bifestyles for the maintenance of good health 1 15 also concemned
with reducing, prevenung or controlling negauve behaviors or hifestvle that increase

the nsk to illness or certain torms of diseases

Health promouon to be more effective, should begin frora concepuon and
connnue to old age. The programmanc approach to famuly health uses the hfe
cyele approach which covers the stages of lite - from the wmb 10 newborn,
mnfancy, childhood, adolescence, adulthood and old age This approach 15 calculated
to provide the most appropnate package of health services at each stage of life
to ensure the state of well-being of all age groups. The curnulauve impact of
postuve personal behaviors and practices started in childhood and mantaned
through adulthosd and old age s made apparent on the ength and quabis of a
person’s hfe. Health secking practices and positve personal habuts acquired eardy

in hite are the best protecuon against diseases and idnesses

Better ceconomic opportunines and adverse environmentalin pact follow on the
heels of development. The first improves mcome opporn mzy and faels the
goverament’s capacity to provide more services 1o the people. Adverse
eavironmental changes on the other hand, pose senous health consequences that
put peoplc and communities at risk. The presence of hazar-dous matenals and
technology in the workplice has contributed signaticantly 1o the alarmung nise ot
certain work-relited diseases. Dislocanon of poor people to give wav to tactornes
and econonuc zones has pushed them to inner spaces and mnadequate shelter
bereftof basic lfe giving resources. Food secuntv 1s equally threatened by irational

land uulizauon and conversion.

National Objectizes for Health nme
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Truly, 1n the last decades before 2000, adverse envieonmentai condiiions have
mvaded houscholds, communiues, mdustnies and workpiaces and have become
major threats to public health. In such conditions. prometing the health angd
protecting the well-being of the population becomes an ur ent matter and should
include strong advocacy for cleaner technology or less polluting and hazardous
industnal and manufactunng processes: development ot more people-frendty
habitats and communiues; educaton to stop people trem carelessly throwng
wastes and polluang the environment: and more enbghtened trade, tovrsm,
investment and ndustral and health polbicies along the franework of sustanable

development.

Educanon and informauon programs should also be developed to create a more
health-informed populauon that can best deal wath healtk -related problems and

advocate for better and more responsive health policies.

Health promouon cost less and mav be imuated br the individual or communaes
with minimum effort and resources. Health promoton include any form of
physical acuviues {e.g., household chores. brisk watking, dance, sporis and plav.
exercise) done regularly 1o strengthen cardiovascular fitr ess, improve physical
endurance and prolong hie. A less stressful hiesnvle free from the harmitul efteces
of drugs and alcohol and peaceful surroundings promiste sound minds not
inclined 1o violence and abusive behavior. A healthy ovtleok 0 bie prevenes
violence and uts otten Batal consequences that put undue burden oa the health
care svstem. Mamtamng cleanliness of the body iz a protcaon agamnst discases
and poor health. Non-smoking of tobiceor prolongs bie and prevenes fatal
respiratory and cardiovascular diseases. Disaipline sath regard 1o diet, sleep exercise
and absunence {rom aleohol and tobacco s a personal thoice that should be
cultvated and encouraged. In the long run, the indnadaal’s sense of responsibdity
towards his own health 1 the kev 1o whether he wall have + @l producuve leay

life.
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FAMILY HEALTH AND HEALTH OF
SPECIAL POPULATIONS

The basic unit ot Philippine sociery is the fanuly: In Filipino culzure, this 1s made
up of the husband, wite, children and the extended tanuly. inzluding both the
fanulies of the husband and the wife. The family 15 the first emouonal and socwut
support mechanism, the first provider of cducauon and the first health care
gver. Tradinonally, the role of economic provider rests on the husband. The
responsibility for the care and discipline of children rests mainly on the mother,
but increasingly the father takes his share. The love, care and g ndance provided

by both are crucial tor the cinidren’s healthy development.

Tipical in this setung 1s the tradivon of families canng for tieir clderdy. The
Filipino value of «ung ri .00k or grautude, includes expectavons that parents will
live with their children when old age comes. From the pomnt of view of the
elderly, this iving arrangement mav realize thewe expected benztus from having
children. Wuh urbanizauon and industnalization, an emerging 1ssue 13 how long

this fanuly arrangement tor the aged will conunue to be practeed

Demographic, social and economic changes have brought v nanons in famuly
composiuon and structure. There are more challenges that cre ite stresstul suua-
uons aftecung the farmiy’s ability to nurture and care. especial v of the chuldren.
Onc emerping vanauon in fbamilv compostuon and structure 15 the solo-parent
fanuly that 1s made up of onc parent and his or her ciuld or children. Mapooey
of solo parents 1s female. A solo parent may be a widow or widower and his or
her children, a single woman and her natural child. or a musires s and her chubdren
bv a marnied man. There are also temporars «olo parents, masth wives whose

husbands are abroad or elsewhere.

Rapid urbanizauon and mugrauon, high unemplovment rate. conunuing peace
and order instability, natural disasters and overseas emplovment have conend-
uted to family disorgamzauon and instabiry. This 13 scenin th- reported increase
n juvenile cnmes, strect children, substance abuse, prosutsn and famdy vio-
lence involving children and women as victims. There 15 a need for 2 wade range
of programs to help families discharge their economic and socal funcuens and

cope with the pressures imposed on them by the rapid socic economic change.
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The 1998 NDHS showed some character-
istics of the household. These are consid-
ered indicators of health and socioeco-
nomic condiuons. On the average, a house-
hold is composed of five persons. The
heads of families and households are
mosth' male. Women-headed households
make up about 15 percent. Educauon is

highly valued by Filipino families.

Seven out of 10 households have electric-
iy, Almost half have piped water, mostly
in urban areas. In rural areas, wells and
springs are among the main sources of wa-
ter. Majority of households has either a
flush toilet or a closed pit laitine. Large propor-
uons {17 percent) of rural households have no tor-
let facihues. Households with television and radio
make up about 80 percent and 36 percent respec-

avely.

Majonty of the women in the households works.
One out of three women who work has one or
more children under six vears old. Threc out of
10 take care of their children while they work.

Relanves are also common caregivers for children.

The programmauc approach to family health uses
the life cvcle approach, which covers the several
stages of Iife from the womb to being a newbom,
infant, preschooler, chuld, adolescent, adult and the

older person.

At each stage, a mimimum package of services
should be made available to ensure the state of
well-being of the familv. One factor that should
be stressed is the vital role of the family in the fuil

spectrum of child development. Also steps should

Y-

be taken to alleviate socio-psvchological - oo

which give rise to speaal categones of populazon

Speaal targers are set for the speaal groups of
populanon that include: children 1n need of spectl
protection, women in ditficult arcumstances, mu-
grant workers, persons sl disabthezes, rural and

urban poor and indigenous peopies.

Tackhng health issues of thec group: require more
tocused prevenuve efforts and underseanding ot
their needs and difterences tha set them apart from
the mainstream. The two n ajor health chalienges
are to buiid better data systems o get a better pro-
tile of their health status and o transiate these datr
mto strategies and mterver uon and packages ot
health services that wall reach out to these groups.
Issues affecung the enjoyme 1t of the nghts of these
vulnerable sectors are growing The protecnon of
these nghts, the most basic >f which 1 the nght o
Lte and health, 1s imporiani to meet their full po-

tental, development and producivin
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N T ; .
th Care Packages

at Various Stages of Life

Mothers and Unborn Newborns and Infants Early Childhood

« Antenamal registranon Resuscitanon * Growth monntanng and promonon
« Tetanus toxord mmunization Routine eye prophyias * Nutnnonal screening
+ Nutrtion (including vitamm A, Prevention and management < Macranutoent UppkTCoanon

wun. folate supplcmentadon) of hypothermia e Prvdopmental midestone soreonmg
« Treawment of exsting conditions Newborn screening * Drabibry detecoon

or diseases Immediare and cxclusive Managrerhent of coms on childhood
« Recognition, early detection and breastfceding Bodsy

management of complicatons
before, during and afrer
pregnancy

Clean and safe delivery
Promotion and support ro breast-
feeding and management of
breast complications
Information services for family
planning

STD/HIV prevennom and
management

Duental care

Complementary feeding at
six months

Peevention and management
of mfecthon

Bipth reprtaation

Barth weight and growth
maonitonng and promotion
Full immunizanon
Micronutnent supplementat
Dental care

Developmental mifextone
screenmng

Advice on psychosocial

stimulation

Midd}e Chilhood

= {ategrated munagement

i of childhood iliness

r Accdent preventon
Nutnoon and diet

i counschng
+ Dental care
o o
N = § 1-’%‘} =
R Lo
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THE MOTHER AND THE UNBORN

Pregnancy is a physiologic process that has certan nsks - Every vear. more than
two million women in the Philippines become pregnzn: Most pregnances endd
up in birth of a bive. healthy baby. For some, chuldbrsh is not arovous event byt

a ume of pan, suffenng and even death for the mother or the baby or bath

WHO esumates that at least 15 percent ot all preznan: women require skiffed
obstetnc care in the absence of which they will suffer senous and long-term
illness and disabilives. In the 1998 INDHS, maternal deaths were esumated o be
14 percent of all deaths of women aged 15-47  App-oximatel owo women
tor every 1,000 live birth die dunng pregnancy. at childbirth, or in the peaod
after childbirth. Filiptno women also face 1 one-in-1M chance of dving of
maternal causes in their lfeume. Maternal deaths are Figher 1in poor rucal and
1solated areas and poor urban communiues. Based on the NSCB data, the top
three regions tn terms of maternal moctality raze 1993 are ARMAL Re

gions 10 and 9.

The major causes ol maternal deaths are postpartum hemorthage, hyperten-
sion and 1its complicanons, sepsis and obstructed labor Complicanons arsmy
from aboruons also cause moebidity and mortalny Among the causes of hem-
orrhage, abortion ranks fourth with an averaze rate of 722 percent aver 2
period of 10 vears {(POGS 1985945 Indirect cstimates ¢ £ aboetion rages showad
Metro Manla with the highest aboruon pie of 3% per L3 wamen aged 15

44 vears and lowest in the Visavas with 9 per ket svn nen aged 1344 While
most women survive such comphcatons, thev mav nog etheless sutter eute e
chronmic dlness and debilitating conditons such as anenua o reproductive eoact

intecuons or lfelong disabiliues such as obstetnc Bistulae.

Iliness or 1ts treatment may be dangerous for the prege ant woman. The exist
ing illness may be worsened by pregnancy and mav hirm the fetus. Anemu
was reported among 30 percent of women dunng pregnancy. More than 39
percent also had goiter. high blood pressure, kidnev disease or heart disease.
The rest were ill with wberculosss, malana, hepauus and others (1995 Sz

Moatrerhoad Sumer).

The risk of maternal death 1s inked 1o the chanactenstcs of women. The age
ol the mother seems to be a strong determmnant, wath tie very voung (less chan

13 vears old) and the older age group -mare than 35 facing the bkebhood of
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death. Other nsk factors for pregnant women are:
height of less than 145 cm., having a fourth or more
baby, history of comphcated chiddbirth, such as pre-
vious caesarian secuon, three consecunve muscarmages
or a stillborn baby and posparum hemorrhage and
medical condinions, such as uberculosis, heart disease,

diabetes, bronchial asthma and gotter.

Other factors that contnbute to maternal death n-
clude too close buth spaang, too frequent pregnan-
cies, poor detection and management ot high-nsk
pregnancies, inadequate referral system (due to lack
of commurucation and transportanon facihues), at-
tendance at delvenes by non-tained birth attendants,
maternal micronutnient malnutriuon and inadequate
and low use of health services Espeaally in remote
areas, health personnel and faalines are il equipped
to handle obstetncal emergenaies.

The 1998 NDHS showed considerable gaps tn ma-
temal care services. For most of births (77 percent),
mothers made three or more prenatal visits, and tor
almost half of the births, the first prenatal visit was
made in the first three months of gestavon. Only 33
percent were told about the danger signs of preg-

nancy.

The proportion of mothers who recetved tetanus
toxoid immunization was only 38 percent compared
to 42 percentin 1993, Sevennv-five percent of prep-
nant women recewved won tablets, but onk 37 per-
cent of the pregnant womnen recen :d wodine supple-
ment. While a high proporuon -£6 percent! go to
professional health workers for prnatal check-ups,
oniy 56 percent were helped by the e health workers
dunng childbirth. Two thurds ‘66 fercent} of births
were delivered at home. Medical asistance at deln-
€IV Was more common among women with lower
order births, those who live in urbar areas, those who
have higher educanon. and those aho had four or
more prenatal viss. In Metro Manala, professional
health workers aticnded 92 percert. In the ARMM

the proportion i1s only 16 percent.

Because of the eftect of maternal health and nuinnon
and soaobehavioral factors on the «~venmual outcome
of pregnancy. 1tis worth menuaoning that fetal deaths
account for almost 3 percent of tota. registered deaths
while low birth weight babies T.3W < 2300 g at
birth' 15 16.6 percent of total Ive hurths Congerutal
malformanons  such as congenital creinsm, spana
bitida and mbelh baby sondsome mav result from

nutnuonal deficienaes or mutemal atecuon.

Figure 43, Percentage Disvibution of Prenatal Care Visits and Stages of Pregrancy af Fesl Visi

Phdippines. 1998
Don'l know
Na‘:_a.,__.__-—-———i 1% 1 vist No pronatal care___
4 g .
L 4 5% &% 7.9 morgs
— — T,
i 2 wsie
o W) 0-3months
Jormore | IR 8% —
wisits :
% — 4 -& months

Mumber of Prenalal Care Visis
Source- NDHS, 1998

A%
Stages of Pregnancy at Frst Vises
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Most complhicatons of pregnancy and childbirth
can be prevented and citectively managed by pro-
viding quabity and umely intervennons before, dur-
ing and atter pregnancy. Limuung the number of
pregnancies, especially those at lugh nsk, can re-

duce matcrnal and nconatal deaths. Famuly plan-

ning informauon and services can help avoid births

that are unwanied, te cark toe closel torethie
100 many or too late Once «worman - prevning,
the number of obsterne complcamoas can be o
duced by antenanal. delvery and posiparrum cape
and ensunng that all women have access 1o skdlod
cace tor management of comphicanons and emer

gcncles.

National Objectives for Health by 2004
Health Status Objectives

1. Reduce maternal mortaliny rano o 86 deaths
per 100,000 live births.
{Bascline: 172 deaths per 100,000 live births in
1998, NDHS)

2. Reduce LBW (<2300 g at birth! to 12 percent
of total bve barths.
‘Baseline: 16.6 percentin 1997, FHSIS!

3. Reduce penmatal mortaliny rate to 18 deaths

per 1.000 livebirchs.
‘Baseline: 271 deaths per 10 hvebirths in

1993, Safe Motherhood Survey
Risk Reduction Objectives

L. Increase the proporuon of pregnant women
who have at least fiv e prenatal visits o profes-
stonal health providers to 80 percent.
(Baseline: 77 percentwath atleast three prenanl

visits in 1998, NDIHS)

12

Increasc the proporuon of postpartum women
iniually breastfecding watlun one hour atter burth
1o %) percent.

{Baschne: 40.5 percentm 1998, NDI S

3. Reduce the propornon of pregnant women
with iron deficiency anemia to 33 pereent.

{Baseline: 43.6 percent in 1993, FNRD

Services and Protection Objectives

1. Ensurce that 80 percent of mothers are pro-
vided with essenual health care package.

(Baselne datais establist od i 2o

19

Ensure that 80 percent of pregnant women

are provided with ar lea-t rva doses of ten-

nus toxod.

{Baseline: 38 percentin 1795, XDHY

3 Increasc the pereentage of barths thae are at
tended by professional halth provaders o 86
percent.
(Basclne 36 percentin 1793 NDEHES:

1 Increascthe percentage n:',n-- SSIMATINITY WML T

.

whe have atleastone pos arnils serushua one
week atwer birth 1o N perecns:
MBaschine: 427 percentin 1% NDIEES

3. Increase the pereentage of referral hasproals
with functioning compre wensnoe essentedl ob-
stetne care 1o 80 percents
iBazebne: M percent of St feepends and
17 percent of provinad hospual s P93
WHSMDP Repor:

6 Increase the percentage of il health facdine:
with funcuoming basic essennad ohstetne care
to M percent
{Basekne 9@ 5 percent of REHL's and 26 per

cent of BHSs in 1998 WHSMP Report
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NEWBORNS AND INFANTS

The womb iz the child™ first environment. The health conditie nof the macher,
the food she cats, the water she dnnks, her acuvities and exy osure 1o vanous
pollutants greath atfect the heaith and well-being of the child- n-the womb and
its further growth and development. Low birth waght T.BY 15 an example
that shows the close nterrelanionship among the mother., the cluld and the envi-
ronment. LBW 15 the end result of a mothers hfcume of il health, malnutnuon,
parasinc infecuon, overwork, smoking and infecuons duning pre-concepuon and
pregnancy penods. Both duning the newborn penod, then into 1ifancy and chuld-
hood, manv of these LBW infants reman chronicalle malnoun:hed and stunted
as a result of repeated infecuons and infestations. Their grow h deficieney wall
conunue 2 adult bfe and translate nto imparred learming abibues and reduced
work output. Moreover, data show that maternal death dunng labor or delrvery
almost always means death for the fetus. If a mother dies arter delivers, dus

often leads to the death of the hivebom infant as well.

For the newborn, everv dav and every nunute
are cnucal in setting the qualiy of bfe of the
ndndual. WHO esumates that every vear more
than eight million infants die defore their first
birthdar. More than halt surv ves for less than
a month. Among these newbom deaths, al-
mostall ikes place m developing counenes and
nearly two-thirds occur i the first week atter
birth. Most of these deaths rike plice on the
first dav and dunag the frst hours of bite. They
die while they are suli techn:calls newborns. The
longer the baby survmves, the more hikele that

the death w1l be duce 1o causes other than those

related to pregnancy and delivery:

The causes of perinatal death include poor maternal health. inadequate care dur-
ing pregnancy, inappropriate maragement of complcat:ons dunng pregnancy
and delivery, poor hygiene dunng debivery and the first cniucal hours atter birth,

lack of newborn care and disciminatory care.
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Preterm birth, one of the commonest reasons for
pennatal death, shows how different factors com-

bine to result in death. Many matermal factors, such

as abruplio piaceniae and mul-
tiple pregnancies cause
preterm birth. Preterm birth
is also assoaated with LBW!
Although low gestatonal age
and LBYXX cannot be classed
as causes of fetal death, such
fenuses do not tolerate the
processes of birth as well.
Asphwxia kills or damages
preterm feruses during or
immediately after birth more
frequently than term fetuses.
Addiuonally, the abnormal
presentation of many
preterm fenises mayv con-
tnibute to birth asphyxia and
trauma. Preterm newborns
do notadaprt well to extrau-
terine life. Thev often havea
hard time 1n starung breath-
ing. and are suscepuble w
cold injury that can casily be
fatal. Infectons that cause
preterm birth can also cause

death in preterm infants.

In the 1998 INDHS, the in-
fant death rate was 33 per
1,000 bive births, while the

neonatal death rate was 18

deaths per 1,000 bive births. Among regions, infant
mortalitv rate (IMR) 1s highest in Eastern Visavas
and lowest 1o Metro Manila and Central Visavas.

Death 1s much higher i mothers with no antenatal

e

Definitions of Perinatal Evexts (WHO)
.rgfm' to deaths mrmg u

!lhum{n the period = =L-r.?2

breastied.

d’&/ the fini? jemer rigr >3

J rifers fo draths of lreborw:
&/ period. Thes sarts at borghs:

care or medical assistance st the ume of debr e
Among the top 16 causes of miant deaths < 7o

PHS: are mfecuous diseases such as preumony,

diarchea_sepucemia, men
gt 15, meastes 2 percent,
respiratory conditions of
newbomn and ferus 133
perzent, congental
anomalies 7.7 percent’,
avimimmnosts and other nu-
tnonal deticiencies (14
percenti, birth mjury and

diftrcult Lzbor - 4.5 percens

Proper and adequate infant
teecng, starung at birth, s
imporaant for the chdd’
phvacal and mental devel-
opment. Breastfeeding
alone 15 the best form of
feecing duning the first six
mor ths of ke, The 1998
NDHS showed that 33

percent of chuldren were

breastted e 2 median Ju-
raacn of 13 moaths The
medun duration tor exclu-
sive breastfeeding s anly
onc and 1 halt months.
Urbin chiidren ace less
Lkel - to be breasited than
rura children. Onlby 726
percent of children in

Meto Manida are breast-

ted compared aath 95 percent ef children in CAR.
[ronically, the mother’s educsnon has a negateve as-

sociaton with ther childeen’s chance of being
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Children of mothers who recenved hedp from
medical personnel at debvery and children whoe
were born i a health Dabin are less kel 0 be
breastfed than those whe were dehvered be a ma-
dinonal birth anendant or were born ar hoae
Forv-one percent of cluldren bormn were given
Lreastmilk dunng the fiest hour and 70 pereent
during the first 24 hours. Atage 6.7 months, most

infants recerved complementany teeding,

The survev also showed that 73 percent of chil-
dren aged 12-23 months were fully vacemated. but
onlv 63 percent recerved vaccinauons before their
fist birthday.

Goal: The survival and full grow
" are ensuted. '

National Objectives for Health by 2004

Health Status Objcctives

1. Reduce monahty rate among 0-6 days old neo-
nates to 3.9 deaths per 1.000 livebirths.
‘Baseline: 7.8 deaths per L0 hivelurths in

1991, PHS

to

Reduce infant mortaliy rate to 17 deaths per
LA lve bnrths.

{Baseline: 33 deaths per 1,000 hve births in 1995,
NDH=SY

Risk Reduction Objectives

1. Increase the pereentage of ntants tully immu-
nized {except Hepauns Bi before their firse barth-
dav 10 95 pereent.

{Bascline: M percentin 1997, FHSIS)

19

breastied up to six months to 30 percent.

Baselne: 20 percentin 1998, NDHS

Increase the percentage of infants exclusively

Newt poecit and e ane canec B o
dinens that can Do preventad 203 mroaad Tarer
ventions that benetit orethers b orodneme maeer
mat dearhs and compheanans alse beneti ther -
fang~ Sate and clean dolivers, cards Jerecune zadd

manasement of STD and of prognane and Jde-

Lvacal needs

hyver compbcanons, mecnng the ploae
of the newboms atbirth, and prevernen and man-
agenent of nfecuons are meerventions that are
avadable, attanable, and cost-eflectve and improve

the chance of survival of both mother and infane.

lopment of ini beymll one year old

3. Increase the percentage of infines given timels
and proper complementar, feeding 2t sy
months 12 70 percent.

Baschine: 60.9 percent in 1923, XDHS:

4+ Increase the percensage of me thers or caregny
cr: who know and pracuce bo ne manazement
of common childhood alines: o S percent
Baschne data s cstablished i Zvewe

5. Fnsurc 8 percent of mian's are proreceed

Jg'.ll!‘..\'i neonatilietanus atbr

Raschine data s esabliphed i 200G
Services and Protection Obiectives

1. Ensure M percent of healih fanbiies can pro-
vide comprehiensive newborr and infing care
with trained sttt and adequate supphies.

“Bascbine darn s established e 2w

ts

Frnsure % percent of newbon s and infants arc
pe
provided with cssentul health care package.

Tascline datas esnablivhed s 2090
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EARLY CHILDHOOD

Early chuldhood is defined as the first six vears of life. Many health conditans
atfect the child duning the carly vears. These range from acute episodes bke duxe.
rhea and pncumonia to chronic infections such as pansism and wherculosgs
Dunng this penod most of these condiuons are at therr highest icidence oy

prevalence.

The overall death rate among children under five has dechined i recent vears.
Based on the 1998 NDHS, the esumate of child mortaboy (1-4 vears old} ts 133
deaths per 1,000 bvebirths and the probabibity of diing t erween birth and the
fifth birthday was 48 deaths per 1.000 bvebirths The 1794 PHS esumate of
death rate among 1-4 years old children is 1.9 per 1O populauon and makes
up about 4.4 percent of deaths among all ages. The top five leading causes
{which make up about 73 percent of deaths in this age group: ire pneumonta,
diarthea, measles, meningitis and often a combination of these conditions wath
underlying malnutnition. About 6 percent dic of accidents. 1e., submerston, far-

eign bodies, and vehicular accidents which occur at a rate of 18 deaths per 100,000

Nutrinonal prooslems are common
among children Protein energv mal-
nutriion among preschoolers 3 104
percent, wen defiziency anemia s 26 7
percent.and vitanun A deficiencvs 4

percent (FNRI PR3

Il health and undemumaon have nega:
uve consequence: on the child’s physt-
cal, mental and cogmiuve development.
Duarrhea, for example, may be a mare
important cause of growth faltenng
than food availabality 1n eady chidhood
AMeasles 15 an acu ¢ infecnon followed
by several weeks of profound anor-
exia, often leading to secondan diarrhea and pneumonia an.d consequent growth
faltenng. Parasiism, also common in children, presents a harmful. often chintcally
napparent infecuon, which chronically constrains growth Disabiiues and mal-

nutnuon atfect childhood development. Asthma 15 now recognized worldatde
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as attecung many cluddren throughout early ¢l
hood. It = an example ot a chironie disease that
can timpair children’s socalizaton, school pertor
mance and later bte. Disabskne a5 a resule of acar-
dent, violence, abuse, neglect, or explottation 1 ako
common. Blindness resulting from measles and V-

tamin A dehiciency 15 preventable and weatable.

The effects of these health condinons should not
be viewed in solation from
other factors. Nutnuonal defi-
cits can woresen the ill cffects
of infection. Soaocconomic
factors can profoundlv inftlu-
ence the qualirv of care chil-
dren receve and thar suscep-
ubiliry to and recoven from

diseases.

Childcare alzo means adequate
stimulagon and atiention to
the chuld’s mortor shlls and cogniove abikire: Moy
of the developmentof acluld’s bratn, nervous sys-
tem and motor svstem 15 complete by six months,
Much of 1t 35 accamphbshied by the aze of rwan
Good heahth and nutninon bezin i e womb T

bebeved that “learming begins ar birth”

Child development mitervenuons must theretoce

attend to the health and nutnuon ot the mother as

carh as possible dunng premcee Fuadense shees
that muvrenutnent or protors-crcses maknutnien
it not preventod or correczed b the 3pe of twe

ur three i< mmposable or vor Jdirs

SV o Cortect late

A chulds psychosacnl developmental needs difter
as anntang as a toddler, and as 2 four vear olid
Infants need body contact wath the parent. good
feeding pracacss.and appropn-
are stimulanon. Teddlers ex-
plore a »ader cavironment and
need difterent kmnds of atten-
nen and opporienines tor
fearmng The develepmentad
needs «f 2 four vear old ean
na longer e ully met by the
mmediate favul The chdds
socal and emmtional develop-
menit w:ll be mbubited it he

1

does net leam tonteract with

chidren of a simulac age.

An mtamrated health, nutnnan ar d ceducanon et

Foris A1 appropriis ages tiroust ot cade cluld-

Boed sl no ond proesoce sure vl bat adse the

phevwcsl inscllecmal ozl and cmetional devels

spmens o the ehald
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- Goal: The survival and full gfowdl and development of children beyvond five “ears are ensured.
National Objectives for Health by 2004
Health Status Objectives

Reduce mortaliy eate among chuldren -4y cars <dd 1o 33 6 deatbss por 11w
Irve burchs.,
& (Baseline: 48 deaths per 1O Lve births in 1998, NI+

Risk Reduction Objectives

. Increase the percentage of mothers or caregivers who know and practee
home management of comman childhood illnezces to 523 percent

{Baseline data s established i 20007

2 Increasc the percentage of mathers or careprvers who seek care when x chdd
» 1s sick to 80 percent.
Ll inc & in i oods sy 0y 0T P USIIT. £ BAT N o T ot T e
..... ey oI Bt L e el et e e T e e g L
hd froachmo
{Baselne: 38 percent care-secking for children with cough and rapad beeazh-
[ ] g 1998, NDIHS?

3. Increase the percentage of mothers or carcatvers who oo nime fecdiny Jue
iy thness w $tpercent.

Baselne dara s establshed in 2iae
Services and Protection Objectives

[ Incrense the percentage of sick children who are treare d appeopratels for
the dugnoss made by the health workess o S0 percent

(Baselne data1s established i 20085

12

Increase the percentage of health faciliues with avadable stacks of exsenrnd
ﬂ drugs for common childhood sllinesses 1 SO percent.

fBaselne dacros established gy 200ne:

Los

Increase the percentrge of mother or can srvers who ame grven counsching

on cluld treatiment to 8 percent

{Baseline data ts established 1 20000

“nsure 8 percent of children are provided witly exsennal lealth care packase
E & I P 5

{Baseline datas established e 2oy
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MIDDLE CHILDHOOD

The middle childhood stage 15 also called the school age group ot children 6-9
vears. School age 15 the pertod when a child 1s considered ment.dlv and physically

fit 1o attend school and required 1o do so by law:

In ouddle childhood, the greatest need of children 1s development. Thes stage 1s
charactenized by a slow steady growth, increased bodv prop< ruons, enhanced
mental capabilies and better motor coordinaton. Body resetves are being laid
down to prepare for the increased needs dunng adolescence. Higher amounts
of protein of high biological value are important 1o sustain ste:ngth for conun-
ued growth and development. to repair wom out tissues and for resistance agamst
infecuons. Iron intake, especially for girls, should be considered because men-
struauon usually starts at age 11-12 vears. Foods nch in vitanuns A, B, C and

iodine should also be given.

In gencral, nutnent allowances of this group vary depending ¢ n the child’s age.
size, needs and acuvity. Their nutnitional needs differ from that of an adule At
this age, children are acuvely growng. Gurls at the pre-pubcrﬁ' stage expenence
spurts of growth. Their attitude towards food 1s changeable. Tt ev should nct be

fed wath foods of poor nutrient content.

Cluldren at this stage 1n the life cvcle are exposed to thelowest r sk of death. The
1994 PHS reportec deaths in the age
group 3-9 vears o d 33 17 percent

of the toul deaths

Infecuous diseases. such 25 pncumo-
ma, diarrthear and measles are the
main causes of dearh and idBness wath
acadents emerzing as the second
most common cuses of deaths
among children v this age group.
Malnumninon 15 :lse one of the
problems of childeen. causing men-
tal. physical. ermnononal disabilives

and suscepubiiiry 1 vinfecuons.
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The School Health and Nutaten profile of 1795

showed that elementary school children have con-
siderably low nutnuonal status, have vanous forms
of ailments, particularly eve and ear defects, and
tuberculosis. Schools lack health and nutation fa-
alinies, such as clinics and canteens, and have low
personnel-to-pupil rauo, parucularly the nutnuon-

ist-dietinans

Malnutnuon problems anse among this age group
because of: low supple of needed foods, low in-
come, large family stize, parasiwsm and other dis-
eases affecung digestion, fow level of general and
nutnuon educanon and poor water and sanitauon
condinons. Moreover, schoal children have pecu-
liar feeding problems that predispose them to mal-
nutnnon, such as missing breakfast. poor appeute
due 1o the demand of schoolwork and extra-cur-
ncular activines, and craving for swects and con-

fections.

Children’s nutnuon is also intluenced by consunp-
uon of fast foods, which can be less nutnuous,
depending on the food chosen. I fast food meals
frequently consumed are nutnent-dehicient or con-

tain excess fats, sodium and calones, then nuin-

tonat imbalance mu v develop. | ligh-cnerg
low-nutnent {oods often lead o obesiny,
groving problem Lmong school-age chil-

dren.

Middle childhood ex:pands the chuld’s mean:
ingful environment from the small circle of
the famubv o peer -elanonships created 1n
school Itis apenad when chuldren no tonger
neced constant phyvsicail antencon and can even
take on houschold 11 ks Chaldren learn phys:-
cal skalls, develop thew intellect through more
organized play. learn 10 get along wath peees,
develnp a sense of rornalin acquire a con-

science and a scale of values.

The child asserts his indit Juahies depends less on
his parents and forms 2 social bte outside bas fam.-
ily circle. School acuviues wold much interest and
keep bim busy. He learns the basic stalls of read-
ing. wriung and anthmetc thathe will need to fully
funcuon in maastrenm socety Thus the best op-
porturites for postorehr intheencinyg healek ac the
age group are found g <ol sei Peamonng healih
through schaals could reduce commaon health
problems and merease the citiceney of the educa-

tnal sestem.

The WTHO Glnbal Schoao! Healih inmauve made
recommendanions that kave a direct effect on
schoot health. These are: frovision of safe water
and sanmany facilines: protecuon from mfecuous
diseases; protecuon from discnminaeon, harass-
ment, abuse and violence: 2 d retection of the use
of tobacco, alcohnl and sllicit dreas Every school

must enable children to leara vital shalis.

Health educaton mustinchude topics such as infec-

vous diseases. putnoion_ prevenuve health care amd
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> rcproducm'c health. Eveny school should prevent Leanung and development are o tconfined o the
when possible, treat when cttecuve and referwhen classroom. Childrens value farmanon aed search
_ necessary common health problems Schools should for role models are subtect to mar i fluences. One
o provide safe and nutniious food and micronutn- of the mast potent factors influe wing children n
ent to combart hunger, prevent disease and foster middle childhood 1s the mass media, which can be
. growth. a tool for teachmg children even 1t inaccessible ar-
eas
-

National Objectives for Health by 2004 Risk Reduction Objectives

Health Status Objectives 1. Increase the percentage of mothers or caregiv-

¢rs who know and pracace he me management

1. Reduce the mortality rate among children 5-9 of common childhood illnes « 10 89 percent

veaes old. . N
» Ehi (Baseline data 15 established in 20002

Increase the percentage of mathers or caregiv-

&=

ers who pracuce umelv care secking behaviors.

{Basebine data s established 1n 20003
Services and Protection Objectives

1. Increase the percentage of clementary schools

implementng school-hased health and nutn-

unn programs o 8 percent.

il

clede rOR SEDPIEPeRILION, ALl Al i SRR,

2. Reduce the prevalence rate of protein-energy drrorrire. mouth rrcing 10 ixt eryeied faar beih.
malnutnuon among school age children. iro. immamimatior dnd srureon (¢ Siesutle eelor
R0, i rraiton and Sroviion o Sdesuil il

Jrulares and s2f: dnn ey ey

Baseline data 15 established o 20000

2. Increase the percentage of elmentary schools
with established school-based health screening

programs to 80 percent.

[

{Baits sohoo-based feah LrreEny programes miase:
TR b ), e SRy and ronie s SRy and e

{Bascline data 15 estabhizhed i 20007
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3. Ensure that elementan schools are conducung regular child-parent-teacher-healt,

worker interacnon.

(Baseline data 1s established in 2000}

Ensure 80 percent of elementary schools are enforang poicy agamnst smoking
and other substance abuse.

(Baseline data 1s established 1n 2060}

5. Ensure 80 percent of school children are provided with essenual health care pack-
agc.
{Baselinc data 15 established in 2000)
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THE ADOLESCENTS AND YOUTH

Adolescence is the transiuonal stage of life between childhoed and adulthood
that covers the period from 10 to 24 years old. WHO differenc ates berween the
stages of adolescence (10-19 vears) and vouth {15-24 vears). The defintnons of
the parameters of adolescence are problemauc since childre are introduced

early 10 adult social and economic responsibilities, with hule transinon between

childhoed and adulthood.

Adolescence 1s marked by rapid changes in the physical, physiolsgical. emotonal
and social development of the individual Physically, there 1s a spurt of growth
marked by changes in size and shape of the body, which wall disunguish the boys
from the girls. Psvchosoaally, the indrvidual acquires a sense of idenaty, drawing
apart from the elders while developing intense relavonship wth his peers and
taking major life deasions. An important factor among adoleszents that distin-
guishes them from adults is the intuauon of risk behavior. it 1s 1 bme of expen-

mentaton that may place them at nsk of health-related proble ns

During this stage, confusions, conflicts and disagreements wity parents usually
occurt and if not properly handled may lead the vulnerable indinidual 1o 2 hosule
environment that may cause seli-destrucuon and disease or le:d 1o acts against
farnily and sociery. Due to accessibiline of transport, migrauon cf the rural vouth
to highly urbanized areas has become common. The cultural she cks encountered

by these vouth and the lack of necessary skills and traiming have caused problems.

Based on the 1998 NDHS, the adolescent (225 percent) and vouth {18.6 per-
cent) compnise 30.6 percent (voung people) of the total populinon, with male-
to-female rauo of 1:0.9 and shightly more voung people in urban than in rural

areas.

Health stanstcs reveal that 17 percent of the total morbidity from nouhable
diseases are from the 10-24 vear age group. Deaths among this age group com-
prise 6.7 percent of the total deaths. Acadents and other forms of violent deaths
top the list of causes of death among 10-14 vears old. The oth«r leading causes
of deaths are pneumonia, tuberculosis, theumauc heart disease, and carcinomas.
Some health problems, condiuons and behavior are more preva’ent in this group

than other age group and may influence their future health.
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disease

. Diarthea

circulanon 3
heart disease
. Meningaus
. Leukemia

L Malnutrs

Unprotected sexual acuvity in adolescence bnngs
with 11 the dangers of too early or unwanted preg-
nancy, induced aboruon often in hazardous conds-
tons, 5TDs, and HIV infectuon and AIDS. Based
on the 1994 YAFSS I1, a great number of Filipino
vouth aged 13-24 had been actvely engaged in
sexuat acovin: About 1.8 mulhion bovs and 670,100
girls had sexual relavons already. On the average.
the first sex encounter happened at age 18. There
were signs that girls were forced into sexual rela-
nons with their partners. The maternal death rate
among the 15-24 vear olds compuoses 21 percent.

The proporuon of teenagers with induced abor-

tion 1s 16.5 percent, which o zecater than thase
who had normal deiverzec 3 mercenr. ind
A

SPO"E.‘I.’](‘OUS ahortoen 7 TWOCCRE

Other dara from Intepraton 1998 showed thae
three of four matemal deaths oceur amony teen-
age mathers: 10 percent < § forced first sexuzt
relanons: 30 percent of burths to females i the
reproducuve ages, 3 percint ol marrizges be.
fow 20 vears old among wed 15-24: 74 per.
cent of total esumated dlegiumate births among
those 13-24 vears old In :pite of these health
condisons of the vouth. there existed enly few
services specifically address ng the vouth’s health

and sexuabiny need:

The 1993 FNRI surves showed the extent of
nutnuoml deficiencies i veung people. [eon de-

ficiency anenma amony feraes s 239 percent

and males. 20 percent: aciter 3 163 percent
prevalentin females and 3 1 percent among males;

and underweizht prevalence 13 9.4 percent

Physical, cozmtve and parchosocal changes ma

ereatly atfvet the adodescent " nutnuonal status in
terms of wrregalar mcals ARIpp iy breakias: _snack
ing <toods cmpiy n cabones fad low aber | use ot
tast foods, which are high 1. toral and s2rurate:d
tat. cholesternl and sudivm, eanng disorders xad
dieung associted avh bady image anorexss, bu
linua, obesity -, unathingress 1 change unthealthy
dictary practices. feenaze pregnanct, smaking, al-

cohol. drug abuse, and loav e of health services.

Many health problems of adults anse from be-
havior in adolescence  Adolscents whoe smoke,
drink oruse other drugs are a: grear ask of suffee-
ing from cardiovascular, resprratory, iver disease,

and cancers late i thewr Ives The use of alcohel
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and other drugs impaies judgment, heightens m.-
medizate risks of acadental and intentonal njury,
including sutcide and homucide, and ncrease the
nsk of needle-sharing 1n the case of drug abuse

which mav lead to HIV nfecnons and 1D

The 1996 S\W'S nauonal survey showed that ™ per-
cent or 1.3 million vouth {15-30 vears old} clamed
thev had used illegal drugs and 6 percent or 1.3
million claimed to have sold illegal drugs In the
Second YAFSS (1994} report, the age of expen-
mentadon for substance abuse was berween 16 and
17 vears. Among males, smoking was first tned ar
age 16.3. followed by danking at age 164 and drug
use at |7. Among females, drugs were first tned at
age 16.2, then smoking at age 17 and dninkung at
age 17.5. Smoking prevalence among young males
was 40.3 percentand only 4.2 percent among voung
females. Mote than half of the vouth tred drink-
ing alcohol, and those sull consumung alcohol stood

at 37 percent.

Adolescents often have aninadoquate understand-
tng of their own health needs, the CONFEGUENTCS ot
risky behavior, how 1o protect themselves agunst

such behavior, informatisn ab it exssung health

services and how o use theme Flealeh workers are
rarcly ramed in undersndimg adolescent sexaakin

andin snterpesonal commusnicar o wath the voung

Most health services are for adulis or duideen, and
often do not meet the specul nceds of the voung,
especially thewr desire far cantidenuzhn, provacy,
accessible consultauon hours, lov costand person-
ahized services. Policy and lepislanion often lack co-
herence. They do not have an adequate basis o
meet the needs of voung people for mformaunn,
educauon. guidance. coun<ching acd chirseal services.
Adolescents have a potenual 1o connbute 1o soar-
ety because of ther great creany 1y, boundbess en-
ergy and innovanve wdeas. This proup, if grven the
right attention and care, ¢an be propedy gurded to

excellence.

National Objectives for Health

139



Goal: The total-health, well-being and self-estéem of young people are promoted.

National Objectives for Health by 2004

Health Status Objectives

1.

Reduce the mortality rate among adolescents

and vouth.

Risk Reduction Objectives

19

Reduce the proportion of teenage girls {15-19
vrs. old! who began child beanng e 3.5 per-
cent.

{Baseline: 7 percent 1 19938, NDHS}

Increase the health care-secking behavior of
adolescents to 50 percent.

{Baseline datais established i 2000)

Increase the knowledge and awareness level of
adolescents on fertility, sexuality and sexual
health to B0 percent.

(Baseline data is established in 2000

Increase the knowledge and awareness level
ot adolescents on accident and injury preven-
tion to 50 petcent.

{Baseline data 1s established in 20000

Services and Protection Objectives

I

)

Increase the percentage o7 health tfacilicies pro.
viding basic health senvices including counsel-
ing for adolescents and vouth to 70 percen:
{Baseline data s extablish=d in 20003

Establish spectalized serv.ces for occupatonat
Ulnesses, vicums of rape and viclence. substance
abuse, 1.c., adolescent hea th centers 10 30 per-
cent of DOH hospitals

{Bascline datais establish »d i 200
Integrate gender-sensiuviry trammg and repro
ducuve health in the secor.dan school curnicy
lum.

{Baseline data 1s establishod in 2006,
Establish resource centers or “one-stop-shops™
for adelescents and vouth in each province
(Baseline data1s established in 20e)k:

Ensure 50 percent of adolescents and vourh
are provided with essennal health care pack

age.
fBaseline data 1z established in 206w
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THE ADULTS

Adulthood 15 the penod of lite when one has attaned full zrovih and mawno:
It 15 the longest penod of the bife cvcle and possihly the peak productve vears.
These are the vears of career beginnings, establishing one’s hone, parenthood,
starung voung children through the same bife siages, and carlv s ruggles to make

aliving.

The young and old alike look to adults to provide and care for them. By work-
ing, adults earn the means to support their children and their aged relatrves. Duning
these productive vears adults deliver the goods and services nceded by sociery.
The better the health of the adult populauon, the greater 1s their abihiey to play this
vital role, the better the health of the socien. Women's health in parucular cnuo-

cally affects that of their children and future generadons

Aduhs have the chance to assume personal responsibiin for their health. Many
leading causes of death are prevenrable whollv or in part through changes in

biestvle.

The 1994 PHS showed that the top leading causes of deaths i adulis | 20-39
vears old), are cardiovascular diseases, wmberculosis, pnecumonia makgnant nea-
p!asms and chronmic obstrucuve lung diseases. Gastric, duadenal : nd pepuc ulcers
are also among the top [0 leading cause of death. Lifestvle habits. such as alcohol
consumpuon, smoking, high intake of cholesterol predispose people 19 such

kind of iflnesses.

The 1993 FNRI survey showed that the prevalence of anermia among males in
this age group 15 127 percent while for females, 1t 1s higher at 24 percent and
higher sull for pregnant and lactating mothers at 43.6 percen . Goiter of ali

grades was presentin 5.2 percent of the total populanon at all :ges.

Adulthood also marks the peak of sexual acuvuy for both sees. Dunng this

! ! le ox e vaned ducnive health-related problems -
pirase the coupie cxpenence vane I'('pfO ucnve health-related I‘.O‘) cms O1 CON
cems. A mother mav experience toxemia or sepsts dunng pregnancy, or in case
of unwanted pregnancy, the couple may resorr to mduced aboruon and the
woman may develop complicanons. ST AIDS ot other reproducnve tract
infecuons can be experienced, depending upon the hfesevles o7 the couple. A
husband infected by a commercial sex worker can pass STD nfecuon to the

innocent wife.
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Work-related flinesses and physical injurnes canim-
pair or incapacitate pertormance and producuviry
of adults. The health challenges that beset adults
rest mainly on changing their hitestvles to mamtamn

health and prevent disease. However, hfestvles once

established, are hard to change. Socaoeconomic

status, the environment, commumity Rorms, me.
dia, advertusing, wark stand. rds. accest 1o heakth
carc and counschng mfluenc: adult behavior The
adult and the communiny sheuld work 1ogether tn
create an environment that fabiates and suppore

healthul behavior.

National Objectives for Health by 2004

Health Status Objectives
I. Reduce the mortality rate among adult popu-

lavon {20-59 vears old).

-

Reduce total ferthy rate to 2.7 children

Baseline: 3.7 1n 1998, NDHS)
Risk Reduction Objectives

1. Increase the percentage of adults unhzing health
services to 80 percent.

iBaseline: 50 percent in 1998, NDHS)

Increase the percentage of adulis pracncing

™

heatthy lifestyles to 50 percent.
tBaseline data is established in 2000)

3. Increase contraceptve prevalence rate to 70 per-
cent and modem contracepuve use to 60 per-
cent.

Baseiine: 46.3 percent and 26 percent, respec-
uvely in 1998, NDHS;

4. Increase the percentage € adults undergomg
screening tests for vanous diseases 1o 5i pec
cent.

‘Baseline data 15 established 1 2000
Services and Protection Objectives

1. Increase the percentage of health facines peo-
viding essental services for adalts @ 30 per
cent.

‘Basclhine dasa 1s establhshad in 30

2. Increase the coverage of health msurance o
35 percent.
{Bascline: 15 percentin 297, NHLY

3 Ensure 8 percent of adults are provided wath

csseniial health care package
Baschne data = establish -d in 20y

4. Reduee the unmet needs for famulv plinnng
services 1o 19 percent
Baschine: 20 percentm 1308 XD

5. Increase the percentage of hosprtals providing
the ten elements of repraducuyve health ser-
vices to 50 percent
{Bascline: Din 19958, DO

6. Increase the percentage »f rural health wnaes
and health centers provid ng integrated repro-
ductive health services with four core clements
to 50 percent.
{Baschine: 0 in 1993, DO
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] OLDER PERSONS

- Aging s an meviable naturnal process. As people ape, ther Liestvle shows s
consequences. The accumulared effects have consequent mapr mpact an the
health ot older persons. With the rapid decline 1o feralies and in-reasing bife spaa,

o the proportion of older persons 1o the total populaton wall incr case siniticantly

Worldwide statistics show that in 1990 the populatton of ¢ v 2ars old and over
d is almost halt a bifllon or almost 9 percent of the world's populauon. Prowecung
from this population data, this number 1s expected to tnple 19 about 1.4 bifkon
i by the vear 2030. This populauon growth will come mostly from developing

countnes in Asia, including the Phibppines.

& The economic and socal impact of the aging populauon should be a pnonrty ot
all governments There is an urgent need to address the physical, psvchological,
socnil and cconomic needs of the elderdy, considering that the - wall make a sig-

L ruficant component ol our human resource. There 15 a mcnal obhgaton ©
develop necessary mechanisms and support sysiems to enable the older persons

-’ to lead heatthy and producuve lives and to provide them not only a longer ite

span but also a better quality of life as enuncrared by WHO

‘ The 1995 NSO census showed that those 60 vears and abeve compnse 5.4

percent of the populatinn which s
i Figure 48. Propcied Lie Expeciancy d Birth by Sex roughls 37 mullion out of 2 ol 63 mid-
[ 1995, 15, 2004

kon populaton of the Phiippines. This

15 expected to double in the next 20 vears

Its impact on the econmy of the na-

non s tremendous and needs to be ad-
dressed svstemaucally : s a matter of pa-

onry

The health problems a-tecung older age
groups can be seen throagh moraliy and

morbidinv rares by leadkng cavses. Tu-

berculosiz, mabgnancucs, cardiovascular

diseases, and diabeies nellitus are lead-

ing causes of deaths among the age

group. For older people whao are poor, access to adequate nutnuon s often in

jeopardy.
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Nutritonal habies and other factors ke tood in-
take, digesuon, absorpuon, storage and metabo-
Lzm and eliminauon of waste products atfect these
nutniuonal status. These are brought about by de-
cline in phystological funcuon, loss of teeth, physt-

cal discomfort, soaal and psvchological factors.

The underweight prevalence among older temales
ts 16 percent, which 1s 4.6 percent lugher than the
prevalence 1 males (11.5 percent). Anemia 15 45
percent while thiarmnine defictency i1s 35 percent and
rvoilavin deficiency is 12 percent among older
people. Spongy bleeding gums indicauve of Vira-
min C deficiency 15 noted in 1006 percent of the
adult populavuon {FNRI 1993}

Far from being frail, most old people remain physi-
cally fit, able 10 carry out tasks of dmlv lving and
maintain high funcuonal capaciey. The decline in
funcuonal capacity is largely determined by exter-
nal factors including smoking, alcohol consump-

tion, diet and social class.

Smoking, for example, can accelerate the narnl
decline of cardiac tunction. The acceleranon in
decline v be reversed. Stoppmyg smoking and
small increases in the level of physical fimess muay
reduce the risk ot coronary heart disease. For chose
who are already disabled. umprovemeuts in reha-
bilitavon and adaptatons of the physical environ-

ment hrelp reduce the progress of disabiliey.

While the vast majonty of people reman fit and
able o care for themselves o later lite, 2 minonuy,
parucularly the very old, become disabled to the
point that they need care and assistance wath the
acuviues of daly bving. Assistance in old age s
one of the most important values provided by the

Filipino family. As a rule, only the “muisplaced” or

the “disadvantaged™ bve in homes for the el
Seme are mugrants mto the aues but whe haoe
rOOts 1IN remoie places  Some are very pror and
have no known relatons. Some have been 1han.

doned by their refatves.

The 1998 NDHS revealed that close to ™9 peccent
of the elderly reside with at least one child Qe
all. only 4 percent hive alone. Two-thirds co-re-
sides with four or more persois. Thiery-one pee-
cent Live with nwo or more chilidren and 16 percent
with three or more chuldren. .t present. there are
21 homes for the elderly in the Phibppines. O
these, three are run by the govemment and the rest
by the private secror. Each heme accommadates

only about 2n- 1,000 people.

Older people’s access to healty care 13 hrnered as
the services are intended for the general popalz-
uon. Often, the aged can hardl; benefit from tree
medicines and hospiealizaton due o kmeed bud-
get. Health care and rehabihtwtive needs of the
growang elderly populauon have not been given
poony i the plannmz and wnplementanon ot
health, socioeconamic and pobit eal progcoms o che

couniry

A person mav not have contro over eark ke en-
pecratons and other factors suca as povernv arlow
cducaton, but acnons taken du:ing the cacdy phase
of hfe greath affect healihin Liter ke, Intormi-
uon about healthy lifestyles needds 1o be promoted.
including the importance of a balanced and healthy
diet. adequate exeraise, avordin ze of smoking and
excessive alcohol consumpuon. Polcy deasions o
encourage healthy, actve aging must include the
creation of supporuve soaal and envirenmentat

condiyions throughout bife.
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National Objectives for Health by 2004
Health Status Objectives

1. Increase the mean life expectancy 1o "0 vears.
(Baseline: 68 vears in 1999, NSCB)

Reduce mortality and morbidity rates by 50

19

percent among the older persons.
(Baseline data is established in 2000)
3. Reduce malnutngon rates by 50 percent among
older persons.
(Baseline data is established in 2000}

Risk Reduction Objectives

1. Increase the percentage ot older persons avail-
ing ot regular screening and assessment for car-
diovascular, cancer and diabetes to 90 percent.

(Baseline data is established 1n 2000

Increase the percentage of older persons who

to

have stopped smoking and danking alcohol
to 30 percent.
{Baseline data 15 established in 2000

3. Increase the percentage ot older persons wha
matntain adequate physical acuvity to 30 per-
cent
(Baseline data ts establishied trn 2000

4. Increase the percentage of older persons who
cat 2 well-balanced diet to 30 percent.
(Baseline data is established i 2000

\ bealthy and productive g

: popnh yulation is promoted.

Services and Protection Otjectives

12

G

Increase the percentage of health fachues pro-
viding medical and dertal services for older
persons to 8 percent.

iBaseline data s established 1 2000y

Increase the percentage of heilth faclines pro-
viding nutnuon and health ec ucavon counsel-
ing for older persons to 80 gercent.
{Baseline data1s established 12 2000%

Increase the percentage of DOH hospitals with
genatric unus and rehabilitansn services - spe-
cralized services’ to 30 percent.

{Baseline data s established i 2000

Increase the percentage of older persens who
are covered by public or private penswon
scheme to 50 percent.

‘Baseline data s estabhished m 2000

Increase the percentage of olcer persons: need-
ing insttutonal care who are pliced in appro
NEE INSOTEoNE [ X aercent

Daschine data s estabished i 2w}

IZnsure B¢ percent of older nersons are pro-
vided with exvzennal heaith case package

{Baseline daa s establizhed i 2oy,

National Objectives for Health
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CHILDREN IN NEED OF SPECIAL PROTECTION

The Philippines’ conunuing commitment to uphold the nghts of chibdren 15 de.
fined in the Phulippine Plan of Acuon for Children. The dacument s the basi
tor the development of policies. programs and actvines “or therr sursival, de-
velopment and protecuon. Children i0-18 vears cld make up almost haif of

the populauon (45 percent- justfving a pro-children stance of the gavernmenr

(NDHS 1998).

While progress has been made 1n reducing child mortality :nd moebadies, 2 179~
sttuanion study has shown an increasing number of children and south g oS-

cially difficult circumstances. These situavons include:

e Explottauve and hazardous child labor

®  Sexual abuse, commercial sexual exploitavion, ST1) and HIV . AIDS

® Armed conflict and other organized forms of viclence

®  Disabidity

® Temporary or permanent loss of pnmary care givers

® \Weak law enforcement, child-insensibve judicial vrocedures and stow
administration of juventle jusuce

e Substance abuse

e Other forms of child abuse and neglect. including phuvsical and mennld
viclence, and maltreatment

e Exposure to environmental hazards and natural disaszers

Common underlving factors that place children in these sruanens inckade pov
erty, large famuly size, death or absence of one or both parent:. psschologcal

state and education of parents and caregivers, and avalabiiny of role madels.

Working Children

The 1995 NSO survey esumates the number of wortking clildren 3-17 vears obld
to be 3.7 millon. This means three out of 20 children ar> workung  Region 4
and NCR has the most number of working children. In terms of proporuon,
Region 12 leads with 26 percent of us children working Males compnse mwo-
thirds of working children. Abour rwo out of three working children live i the

rural areas About 94 percent are 10-17 vears old.
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The harsh condinons in the workplace to which
chddren are subjected to. lead o health and psy-
chological eftects. including communicable disease.
malnutriuon, myurics, acadents and anazacual be-

havior.

Most work-related problems are fack of clean wa-
ter supply, prolonged working ume ot as much as
10 hours (in 42 percentof those sunveved), unsan:-
tary and hazardous work enviconment and low sala-
nes. Another major problem is bonded labor. 1t s
any form of forced employment fusually being kept
a pnsonct within the workplace unul one’s debt 1s
paid oft: resulung from the pressure 1o repay debe
incurred by the child worker from an emplover,

often through an illegal recruttment system.

Sexually Exploited and Abused Children
(SEAC)

Child sexual abuse inchudes any form of sexual con-
tact. such as fondling, masturbatton and intercourse
that occurs Letween a cluld and someone i a po-
sition of power and authonty.  The three major

forms are incest, rape and molestauon.

Commercial sexual explottauon 15 where children,
matle or fernale, who tfor money. protit, or any other
consideration or due to cocraon or intluence ot
any adult. svndicate or group. indulze in sexunlin-

tercourse or lascivious conduct.

Child pornography cefers o the visual or audio
depiction of a child for sexual grauficauon of the
user, and involves the producuon, disinbunon or

use of such matenal {UNJICEEF 1997,

The findings of the Phase T Research on Fasmily
Violence by the U Center for Women’s Studies
Foundaton, Inc., showed that the child molester

or abuser 15 sigmficantly elder than s vicom, usu-

allv iy therr 30s or it e svera e age s ¥oears
The ppecat vienm of abuse oo P cae-obd oul
The most frequent abusers of fomale chaidren aee
thair tathers 2% percent, tollewd b thaor uneles
{16 percents. Fathers have made same mcest vic:
urns pregnant. Mest cases take plice 22 home whide

the victim s alone, mosdy atmgt 1.

There 1s a sigmificant delav mn reporung the abuse
duc to lack of awareness an the pan ot the vicum.
Nearly one out of 19 of the vour g vicums had no
wdea that they were bang viclatd, compaunded
by the fact that the abuse was inflhicied by tigures

they look up 1o or depend upan for protecunon

Abuses are uncovered in schools by teachers whe
nouce signs of distress - 10 some cases, pregnandy
- child vicums, and in hospral: i the course of
dugnosing complams injuncs or : dmenes desguaesed

as accidental.

Child prosstunon, on the other by nd. s rampanain
the Phalippines where markeung < § sexual seevices
5 on an indusmal scale. Child pro-umuzes are mamnh
fermales wth ages ranginy e 153 0 1% Most
were out of school, and man o them bve with
triends and work-mates The were mnnaced o
the sex trade at the carl soc of Drveans e s lare

as 18 vears, or an averace 4 107 cears olld

The hiealth and psschodagneal efferns of chuld pros.
atuton mciade: communiczble & renes erpecndh
STD. unwanted pregnancies and shorunns, phese
cal injunces, mental stress, alcahl and subsaace

abuse, antsoaal behavior and Jde: th

Children in Situation of Acrmed Conflict
(CSAC)
The teem chiddren 1n sitvaton of armed conthct

refers o
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e Children of families displaced as a resubt
of armed conthct

e Children who are phvsically weakened,
abandoned, orphaned, or disabled and
emotionaliy traumatized as a result of
armed confhct

® Child combatants and those mobilized as
gutdes, couners and other conflict-related
actviges

o Children whose schooling has been dis-

rupted due to armed conflict

Since 1986, 42 out of 73 provinces 1n the country
have expenienced recurring incidences of armed
conflict. This has displaced 650,000 famibes, 30

percent of which include children 0-17 vears old.

Documented cases of CSAC n 1991 show about

25,500 were suffening from respiratory tnfections,
diarchea and panaswsm (CPC IV UNICEF).

Children with Disabilities

In 1995, 13.4 per 1,000 population werc reported
to have some type of disabiliy or imparrment.
Fourteen percent or 128997 were chuldren, consu-

tutng:

¢ 11.4 percent of the toully blnd

e 11.5 percent of the toually deat’

e 10 percent of the mute

e 133 percent of those with speech detects

® 259 percent of those with loss of one or
both arms or hands

e 16.4 percent of those with loss of one or
both legs or fect

¢ 33.3 percent of those mentally retarded

e 106.3 percent of those mentally ill

Sireet Childeen

A sttuauonal study donen 10 aues suggested chag
the number of street children ranged from 2 pee.
cent to 3 percent of the chid and vouth populy-
tion of a cr. There are more mate street chaldeen
than female In Metro Manila alone. it s estmared

that the nuniber of streer children mnged from

30,000 (o 750K

Children in the streets are exposed 1o gangs, drugs,
and sexual acuvity. They have suffered arrests, pros-
utution, thefts, robben and other legal acuvities

such as drug pushing and substance abuse.

Children and Substance Abuse

A 1996 Socual Weather Stavon SWE pagnnal sus-
vev showed that 7 percent or 1.5 milhon vouths
fapes 13-30% claimed they had used dlegal drugs
and 6 percent or 1.3 mullion c:aimed 10 have sold

tlegal drups.

From the area survey of Metrc Manla, 4 percent
of the "0 street children surverved admutted wsing
prolubued drugs OF these wore users nf salveat
or rugby 66 percent | cough svrup - 14 percent
mariuana 3 percent. s52m 2 percenr and other
npes of drugs 12 perent’ Dailv use ot drugs
was adnntted by 35 percent <1 drez asers while

38 percent reported using drugs three tmes 1 week.

The male first tried smekung a: age 163 followed
by dnnking at age 164 and drug use at 17 The
female first tned drugs at age (6.2, then smolury

at age 17 and donkang ar age 175,

Smokng prevalence among males was 433 per-
cent and only 4.2 percent amon 1 females. Ths walt

imply about 275 rmuthion vouny smokers.
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More than half of the vouth have tned drinking
and 37 percent sull consume alcohol on a fauly

regular basis (4.7 million youth dnnkers).

Other Forms of Child Abuse and Neglect
A smudy of 1,000 documented cases of famly vio-
lence showed vanous forms of child abuse: physi-
cal, verbal, economic, emotional and sexual. Qther
varants of child abuse are parents forcing children

to beg in the streets or selling them as prosuttes.

There is an increasing number of reported child
abuses, from 644 11 1991 to 4,105in 1996 (DSWD).
The true number mav be bigger because reporting
1s not mandatory. Only clinics, hospitals and other
institutions are mandated to report child abuse

within 48 hours.

A recent report based on 12 DOH hospitals in
Metro Manila showed that of 662 admussions re-
lated 1o family violence from January to Septem-
ber 1997, more than half were children. Other

regions reported 1,615 cases

Children in Conflict with the Law

In 1996, 1,380 vouth otftenders were recorded. Of
the offenders 1,254 were detained and 126 were
sentenced. The vouthful oftender 15 usually male,
14-17 vears of age, elementary graduate, a muddle
child from a poor and large family, exposed to
drugs or gang influence, charged with properry-
related crimes (robbery and theft). Most of the
vouth offenders {77.6 percent) are not bving with

both parents.

Apprehended vouth offenders are detained at oy,
muntcipal, and distnct jails or at the Manila Youth
Reception Center. Almaostalways mixed with adult

offenders. thev usuallv suffer from poor ventla-

tion, lack of samirarv and hygenic facibues and in-

sufticient food quanury and qualin:

The biving condiions of convicted minors at the
correcuonal are pracocally the sume as in thewr de-
tention. About 74.5 percent uadenwent physical
and psvchological exarunanon to determine spe-
cific type and level of care and program required
before transfer {liwnso Human Fothy Cenier. -A2emzo

Law Schood).

Children in Alternative Parental Care

There are children whose parent: are unable to pro-
vide for their basic needs temr oranly or perma-
nently. This 1s caused by problem in famuly rela-
lionship_ lness, extremne povern, lack of parenung
preparation, worsened by lack of psychological

support services for famihies with speaal needs.

Children of Indigenous Peoples
Statistics on children of indigenons peoples are hard
to get, as births are generally not reported.

The imited access to basic servizes for children in
these indigenous peoples’ communiues 1s worsened
by factors such a5 armed conthon dislocanon and
narural disasters which make 1l em more vulnee
able to communicable diseases. malnwinuon, poor

environmental sanitauon and hy h death rates

Children Yictims of Environmental Hazards
and Natural Disasters

Dunng disasters or calamines, pc pulacon dispiace-
ment 1s certain. People become exposed and par-
acularly suscepuble to health haz: rds The children,
together with their families, are torced 1o bve tem-
peranly in evacuauon centers, ften in crowded
surroundings where competitoa for resources ts

sntt
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Health problems observed during major disasters weze munk due o back of
sanitauon faciites, inadequate supply of potable water. proslems on fond <atery
problems on the disposal of the dead and overcrowdmg, 1t at resule in tnercased
incidence of malnutntion and communicable discaze like darrhea, meastes and
acute respiratory infecnons. Children are mostly affected  They are lett 1o che
care of other family members or left 1o fend for themselves while their prents
look tor food resulung in: reduced dictary intake. inadequat : quanar and quabiy

ot food, thus increasing malnutnition rates.

Girl Child

Specific expectations of masculine and feminine behaviors exist in Phibppine
society. Parental preferences for gender mav result in ur equal investment of
resources and responsibility traiming. The girl child mav be seen as weaker, vul-
nerable and in need of protection more than the bov cluld Thus there are many
restnicuons for the girl child. These are gender segregation. plas. aggresston, dis-
ciphnany practice, and the development of soaal and sexual imterests dunng ado.

fescence.

Girls are likeber than boys 10 be underweight and stuntec ard to sufier from
anemia and goiter. Eardly pregnancy threatens a girl chuld’s health and nutniuen
and 15 more likely to result in complication and aberuon as 2 family planning
mcasure. Earlv motherhood places many burdens upon her and bmuies her edu-

cational opportuniues.

Young girds are paruculariy vulrerable to FHHV infecten and ST Most victms
ot chuld abuse and prostutted chaldren, are pirls A nvpica abused vietm s an

11-vear-old female chald.

Special health needs of children 1 need of spranl protecnan mvolves menral
health and psvchological support services, envitonmerntal antanen, nutnuon.

immumzadon and protechion from and treatment of comrunicable dizease
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National Objectives for Health by 2004
Health Status Objective

1. Reduce the morbidiy and mortaliny rates among children 11 need of specal
protection.

(Basebine data 1s established 1n 20000
Risk Reduction Obijectives

1. Increase the awareness of famalies, communtites and other health stakchold
ers of the needs of children in need of specatal protecuon

{Bascline data 1s established in 20007,
Services and Protection Objectives

L. Plan and formulate policy with focus on an micgrated chile protecoon pro-
gram.
(Bascline data 1s established in 2000

Devclop a pack~ge of health services far children in need ot spectal protec-

[

tion 1n 30 percent of municipaliues.
(Baseline data 15 estabhished i 20000,

3. Advocate, enact and enforce laws that promote welfare and protecinn ot
children in need of special protecuon.
(Baseline data 15 established in 2003

4. Develop and unplement information and monitonng svstems for carls Jo
tection and intervenuon related to health and nutauon of o ddrenin need ot
special protecuon.
Baseline data 1s established 1n 2enk):

3. Organize Iacal councils for the welfare of chaldren o cluld prozecuan ream
in 30 percen: of municipabities.
{Baseline data ts cstablished n 20000

6. Establish chuld coisis centers in all DOH hospaials and med cal centers

{Baseline data 15 established 1n 20003
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WOMEN IN DIFFICULT CIRCUMSTANCES

————
Ditterences in gender roles put women in a lower and diszdrantaged posttion,

lmiting their access to resources, including cducation, and their abykey 1o

pro-
mote and protect their health. There s a clear <ign that gerder mrersces wagh

poverty, literacy and other forms of discriminauoen 1o worsen women's it hexhih

and impinge on their human nghts

Women make up 49.6 percent of the Phibppine populaton i NSCB' Ther tend
to outlive men by an average of five vears. On the other hand, women have
comparatively greater rates of tliness, which senously compromuse their quealze

of life. Data show that these differences anse early and persist throughout thewr
Ir-es.

The number of women does not guarantee equal nghts. While major changes
soctety have given more opportunitics for women, thev have a more compley,
often difficult struggle to mamntain the balance berween far ulv, houschold and
economic responsibilitics. The inequahiues between women 21d men in all phases
of life in the social and cultural dimensions call for a health cate svstem senstuve

to the needs of women, especially thosein difficult circums ances.

Solo Parents

Female-headed houscholds are increasing  Census Deures show that the pre
porton of these houscholds rose from 1 percentin the 19005 o aroand T4 13
percent at present. Avalable data further shovv increassiag martai separitions
and out-ot-wedlock births. Whereas female household heads in exebier pernds

were mostly widows, a considerable 16 percent of them odav are wouneer,

separated, abandoned or unmarned women Porpone Poie o Geraern Kes

Dareloprmept 19952023

Teenage Mothers

Early marnages and pregnancies are health nsks not enly 10 women but o the
ferus as well. Young adolescent mothers are 4-3 smes more prone to mfecuaa,
seven times more Likelv to have 1oxenua, and have three umes higher msk of
mortality than older women. Teenage mothers get very btk medical care dur
ing the critical first three months of pregnancy: A doctor sees onle 29 percent ot
pregnant women below 20 vears old "NDHS 7948 Thes lack of medical care
15 especially dangerous to teenagers for whom carrving 2 baby 10 term mav be

very stresstul. Moreover, eardy marriage and cariv motherhaod can severch at
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fect educanonal and emplovment opportuniucs and

are likely to have long-term impact on sociery.

Women in Armed Conflict Situation

In the Philippines, militanzanon is sull a senious so-
cial, poltrical and economic prablem. Thousands
of people have suffered from the conunued armed
and violent confrontauons in parts ot the country,
partcularly in the south. Most unprotected in these
situattons are women who are left alone at home
doing household chores and canng of children.
The unstable condinons cause inadequate bastc gov-
ernment services. Pubhic heaith personnel are not
available and medical supplies are inadequate. Asa
result, women in armed conflict situanon have poor
health, leading to high rates of maternal and infant
death.

Women Victims of Domestic Violence

Getting accurate stanistics on violence against
women (VAW 1s hard because 1t 1s often percerved
as a “prvate matter.” The “culture of silence” pre-
vails in the home when it is conironted with prob-
lems related to domesuc violence such as physical
bartenng, psychological battering as a result of ver-
bal abuse and sexual assault Revelauons of vio-
lence wathun the famiy bang about shame and scan-
dal. Vicums are pressured to bear thewr fear, pan

and rage in silence for the sake of the famaiv.

The incidence of domesuc violence 15 esumated
from onc out of everv 10 pregnant and lactatng
mother (1993 Saje Motherbood Surveyy to 11 out of
every 12 women {Rundom Surrey of 3 Depressed Com-
manities i Netro Marilain 1991, Ramos-[iraenes. 19967,
Despite the passage of the Anu-Rape Bill in 1997,
the number of repeated rape cases has not de-
creased. There were 7 400 rape cases in 1996, 7 800
n 1997 compared to 3,400 in 1995

Factors Contributing to Poor Health
among Women

There arce several factors that lead 19 poor health
among women. These include low sacial stasus of
women, reproductve nsks, inadequate gender-sen-
sitive services and facikiiies for women, environ-

mental hazards and contaminants.

A 1995 World Bank report on the Asia-Pacific re-
gion pointed out that 30 perce nt of women above
15 yvears old are in low paving, low quality and low
status occupauon. Furthermsre, a 1993 Human
Development Report stressed that while women
tepresent 41 percent of all werkers in developing
countries, women's wages ar¢ 30-4¢ percent less

than men_

Their low social starus 0 the familv and commu-
mity, their shorter educauonal penods. their heavy
commuments to care [or otter family members
are some factors prevenung them from using healcth
services for general care and adopung feruliy con-

trol measures

Afdnutnuon s more common among women than
men. Because of their sex and physiolozic state,
women arc maore suscepuble 12 anemia than men.
This condition 1s pariicularly severe among preg-

nant and laciatng mothers i d hoult carcuenstances.

HIIV - ATDS and other STDs, the transmussion of
which 15 sometimes a consequence of sexual vio-
lence, have a devastaung effect on women's health,
particularhy the health of adolescent purls and young
wormen Thev often do not have the power to
mstst on safe sex and responsible sex pracuces and
have little access 1o mformau sn and services for
prevenuon and wreatment. The consequences of

HIV/AIDS and STDs reach bevond women's

National Objectives for Health

153



‘ii}i:ii‘

health to thetr role as mothers and caregivers and
their economic contobution to their tamibies. In-
creasing parucipauon of women in the worktorce
1s considered nsky because of reproducuve health

nsks at work, especiatly duning pregnancy and lac-

tation. Other causes of morbian and meenbn,
women are cancers, particulardy breass and cervical
cancer. Gender-senstove facilines and services for

wamen are sull inadequare. They need ta by

strengthened to respond o women's needs.

National Objectives for Health by 2004
Health Status Objective

1. Reduce the morbidity and mortaliy rates
among women in difficult circcumstances.
{Baseline data 15 established by 2000}

Risk Reduction Objectives

[y

. Increase the proporuon of women parucipat-
ing in decision-making regarding their health.
(Baseline data s established by 2000)

Inctease the proporuon of women who know

o

and exert their health nghus.

{Baschne data 1s estabhished by 2000°

()

Increase the parucipavon of men in repro-
ducuve health.
{Baseline data 1s established by 2000}

Services and Protection Objectives

1. Develop sound policies and acton on gender
and women’s health issues.
{Baseline data is estabbshed in 2000}

3. Inerease the number of LGUs, other govern.
ment organizations and NGOs parucipaung
in the design, implementation and evaleazon
of health policies and programs on women.
{Bascline data1s estabhshec in 20000

4. Insutuuonalize women’s ar.d chddren protec.
uon units in all regional hospitals
{Baseline data ts established in 200x¥

Establish sex-desegregated data collecuon svs-

(W]}

tem.

{Baseline datais establhished in 20ax¥
6. Drovide health counselng. informauon, edu-
cattion, and commuaicatzon and services on
human sexualine reproduc e heabth and ec-
sponsible parenthaod at all proviacadlevel te
clines
{Basclhine data1s established 1o 2ok
Conduct research on prev:nuon of vielence
against women. impact of yender pcrspccu:\'c
and nisk-taking behavior of adolescent aurls.
{Baseline data 1s established 1in 2000°
8. Develop a package of hcalth services for

women in difficult circums-ances.

2. Increase the number of health workers trained
on gender-sensiuve and responsive integrated
women health care.
(Baseline data 1s established in 2000)
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PERSONS WITH DISABILITIES

Persons with disabiliues P\WTD: are those sutfenng trom res:ncnon of different
abiliues as a result of a mental, physical or sensory imparm 'nt or restnetion in
pecformung an activity in the manner or within the range cor s:dered normal for
human beings. Disabilines may be classified as orthopedic i purment involving
muscolo-skeletal or body movements, visual impatrrment, heanng tmpatrment,

mental impairment, general learning disabilities and muluple imparment.

Current assessment shows that there are 300-330 million pec ple worldwide with
moderate to severe disabiliues. These disabihues are due to congenual or penna-
tal disturbances {13-20 percent’, commumicable diseases abo 1t 20 peecent). non-
communicable somauc and mental condiuans 40-45 percentt ard trauma ot
injury (about 13 percent). In 1995, the Umited Nauons Development Program
(UNDP} esumared that 4-5 percent of anv population 15 nther phvsically or
mentally disabled. Of the 7.4 million esumated cases i the couniry, only 76
percent was able to register during the Nauonal Registraton of Persons wath
Disabiliies (PWD! in the Phiippines in 1997, Registered dis ibiiues were atinb-
uted to orthopedic impawrment {28 percent'. visual imparment - 26 percenti,

heanng impairrment (17 percent:. mental impairment - 15 percent and speech

impatrment (14 percenth.

The Second Nanonal Blindness Survey con-
ducted in 1995 be the Univeran of the Phalip-
pines and the DOH shoadd 3 prevalence e
of 0.7 percent for bitateral bundress and 9 63
percent for monocular bl ndness. The most
commOn causes are catarad . ghucoma, o v
sion and error Hf refrachon, trauma, vitanun
deticiency and comphcanans 2osing from
meastes and diabetes. Mozt visual disabibhioes can
be prevented with simple priman eve care thae
can be donc 2t the commuamry fevel through

early detecunn or screcning and treatiment.

The prevalence of heanng 1mparmentis worse
than that of blindness. WHO places heanng lass as the tlurd most common

disabibity next to rcheumausm and hypertension. About 11 percent of the world's
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population or 120 millon have disabling heanng
difficulties. About 1-2 babies per 1,000 live births
are born deaf. A school-based srudy of 104,012
school children in the Philppines showed that abour

10 percent are heanng impaired.

The natuonwide prevalence, however, may approxi-
mate Thailand’s national prevalence of 13.6 per-
cent. About 50 percent of the causes of deatness
are from the harmful effect of a drug or chemical
substance on the organ of heanng (ototoxiary), ear
infection (onts media), excessive loud sounds
(noise-tnduced hearing loss) and viml diseases like
maternal German measles Heanng disabilities can
be prevented wath educauon on the correct use of
medicatons, early screening, treatment and correc-

tion of heanng disabilites

A UNDP study showed shat onlv 2-3 percent or
PWT) have access to rehabdituron secvices <uee
most arce 10 rural or seme-rura areas wheee these
services are imuted or non-existent In the Phulp.
pines, there are 161 rchabibaton centers, masds
concentrated in major cities and urban areas. Com.
munity-based rehabibitation services oftenny aleer-
nmatve technologies that can b: brought down o
the communiry level and provide cost-eftecuve was
of delivering appropriate rehibithtanon services
would respond to the unequal : ccess to health ser-
vices. They would provide quiliy services to the
majonty of ditfferendy abled persons 1n reral arers.
Communtty-based cehabilitano y wiil provide mace
equitable opportunites. promate and prozece hu-
man nghts. At present, 46 out of 1,325 mumwer

paliues have communin-based rehabslitason peo-

grams.

National Objectives for Health by 2004
Health Status Objectives

1. Limut the prevalence rate of disabibty in the
general populaton ro less than 4 percent.
{Baseline data 15 established in 2000)

Improve disabiliny-adjusted ke years among

I

those with visual and heanng impaicment by
10 percent.
{Baseline daza s established in 2000}

3. Reduce the prevalence rate of blindness to 0.5
percent, with no community having a preva-
lence rate of more than { percent.

{Baseline: 0.7 percent in 1993, Second Nauonal

Survey of Blindness, Philtppines, 1993

4. Reduce the prevalence rare of heanng impae-
ment to 13 percent
{Bascline: 17 percent in 1997, Nanonal Rege:

traton of Person with Disabsbiss
Risk Reduction Objectives

1. Increase the proportion « f people who are
aware of disability prevent on measures ta
percent
{Baseline data 15 establishec in 20000

Increase the proportion of neonates ceceving

(~

heanng screen test and appropnate referral to
20 percent.

Baseline daia 1z establishec in 2000)
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Increase the proportion of school cluldren recerving + zual acuny est and
appropriate refereal to 30 percent.
{Baseline datais established in 2000.
4. Increase 1the proportion of cataract paucnts given canrci surgery w 3
percent.
(Baseline data for vabdauont
5. Increase the proporuon of high-nsk groups {0-3 vear old children, pregnant
and lactanng mothers) given Vitamin A supplements to 100 perceat.

{Bascline data for vabdauon;
Services and Protection Objectives

1. Increase the percentage of DOH hospitals with rehabibtanon services to 30
percent and LGLU managed hospitals with rehabilitauor services to 20 per-
cent
{Bascline: 14 percent of DOH Hospitals in 1998, HOMS)

Increase the percentage of muniapahues in cach province provicing com.-

12

munitv-based rehabilitanon services to 30 percent.
{Baschine: G percent 1n 1998, CBRI? Accomplishment Report;

3. Increase the percentage of communites and schools w.th pomary ear and
eve care seminars and services to 40 percent.
(Bascline data s established in 2000:

4. Increase the proporuon of mild and moderately disablxd children 7 1o 14
vears old mtegrated in regular schoals to 50 percent.
fBascline datais established in 2000

5 Establish baswe health services for indigent pauents with cisabikines v afl gov-
ernment hospitals.
{Baseline dara is established m 20060

6. Increase the proportion of DOH hospitals wath ophthalmology service to
50 percent and LGU-managed hospitals wath ophthalmology service to X
percent.
(Baseline: 22 percent of DXOH hosprials in 1998, HOM >

Develop a package of health services for persons with disabikitzes.
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RURAL POOR

Povern: 1s “a deprivauon in relauon to a socal standard, o a Lack of the qun,
mum cnttlements of houscholds in socen, which the governmens muss <ok 1,

provide, erther directly or mdirectls”

In the Phibppines. poverny 12 measured agamst a total povere threshohd [hes
threshold 15 determimed by a “mimimum income requiremient needed by s funl
to purchase a specific set of treely provided basic poeds and services ™ [he
proporuon of families falling below the threshold 15 called porverty meidence,
Berween 1958 and 1991, the poverty immadence o the countn heedl impraced,
tfrom 40 percent (1988) 1o 39 percene 1991 The number of poor famulies

acrually mereased by 1 percent.

In the context of human development, poverry 15 “the sustained mabiic of 2
household to meet 1zs mimumal set of capabilines for human »hysical incellectuat
and psvchological funcnoning ar munimum basic needs MBN 7 Faeending
prople’s capabiliues sufiiciently for them o meet therr MBI mikes the allevn

tion of poverty a human development appraach

The Preswdenoal Commussion o Paohi Povern broadh categ azed MBN indics
tors o three survwal, secunn and cmpievenment or enabhing necds The
comnussion set eight base indicatoes celanmg o the BN 1 2o an mden of

deprvanon i the counees Ve indweanors an

1. Number of fimitles bebeay the artical poverty hone

La

lncidence or proporiion of paor tamshies below the official poverty ke

(¥

Intant mortalie: rares
1. Malnurnuon rages

Colort survieal rates

(W]

6. Adultilliteracy rates
Properuon ot houschalds wathaut access 1o safe water

3. Proportuon of houscholds swithout access 1o sanytar - tolets

The 10 provinees with the denens MBN indox are. Salu, Magumdanae, Ma-bate
Cotbato, Ttugae, Zamboanga ded Sur Basihin, Zamboang det Norre, L
def Sur and Agusan del Sur The content of the governmerts anupoverny peo-
grams n cach ot these provinces depended on the specitic zroups of the poot

Dl’(‘dﬂﬂli".\ll[ m cach arexs
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1. Lowland landless agnculural workers

2 Lowland small farm owners and cultiva-
tors

3. Upland farmers

4. Subsistence fisherfolks

5. Industnal wage laborers

6. Hawkers and macroentreprencurs

Scavengers

Low producoviry and income s the result of the
low level of hteracy and skulls among the rural poor.
This situadon s worsened by the lack of access 10
basic infrastrucrure services that can raise produc-
uve outputs. Moreover, an inadequare basic social
service results in poor health and welfare that m-

its prospects of the rural poor tor a better hte.

Since the rural poor have the least occupauonal al-
ternatve, they depend on intenor resource bases
that vield low income. Migrauon to urban centers
and resource-rich areas becomes an opuon. Mecha-
nisms that deliver basic services to the rural poor

are often unresponsive to their fate and needs.

Becausc the nawre and mrensity of their needs are
diverse and the causes of poverty vary, solutions
to their problems differ. The approach o poverrn
alleviation needs to disunguish berween the difter-
ent poor groups, berween the poor and the “core

<4

poor.” berween the “less poar” and “subsistence
poor.” In view of this, the commussion adopted

five pnncipal strategres:

1. Revive economic growth to create em-
plovment and livekhood

Sustain growth based on people-frnendly

1o

approaches

3. Espand socal services to provide MBXN

4. Peonter sistanahlc inon NC-ZeRCRILAE ONT-
munn progects

5 Budd capabibitics of the ponr to help them-
schees

6. Emphasize the importance of local acuon.

The MBN approach 1o poveriv alleviavon, which
tocuses program resources o denafied prnont:
poor municipabties, aptly addresses soaal ineque-
ucs among varous groups of the poor. Among
the top five MBN in the courtry are: family wath
inceme below subsistence threshold level, family
without sanmanv torler. farmuly with no access
potable water wathin 23 ¥ meters, children 3-3 vears
old not attendina day care or preschool, and hous-
g not durable tor five vears. The CHDSS seta 20
percent target o meet anmet MBN in prionty
provinces for one vear. bur achieved a higher aver-

age of 52 percent reduction o the wp MBN

MBN projects farthe rural poorinclude nutniuon,
maternal and child health, dertal health, care tor
the elderly. communicable discase prevenuon and
control, tnndinenal medicine, a1 nong others. These
communiis health progests were provided espe-
caaliv o Gfth and sk class nurcrpabies using

poverty allevianon funds.
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Goal: Health and nutrition of rural poor families are imprcved.

National Objectives for Health by 2004

Health Status Objectves

to

Reduce the percentage of newborns with birth
weight less than 2.5 kilograms.

{Bascline data 1s established in 2000;

Reduce the percentage of severely and mod-
enately underweight children under five vears
old.

{Baseline data is established in 2000)

Reduce the incidence of diarthea cases among
children below five vears old.

{Baseline data is establised in 2000)

Reduce the percentage of death due to pre-
ventable causes 1n poor families.

{Baseline data ts established 1 2000}

Risk Reduction Objectives

19

Increasc the percentage of nfants breastfed for
at least six months.

‘Baseline data is established 1in 2000,

Inctease the percentage of poor famibies aval-
ing health services.

{Baseline s established i 2000}

Increase the percentage of famibies uolizing any
tpe of sanitary tollet.

(Baseline data 1s established in 20K%0;

Services and Protection Objectives

[R¥]

6.

w

10,

Increase the percentage « Udelirentes artendded
by traned personned

Bascline daa s established mn 20wy

Increase the percentage of fuliv immunt o
chddren.

fBaschine data s establishod in 206y

Increase the percentage ¢ pregrant women
given two or more doses of teranus vt
{Basebine datais cstablshed 1in 2000

Increase the provision of food supplements
using indigenous beal precessed toods 1o un-
derwerght infants aped 6-21 mornths old and
icon drops 1o LBW and d agnesed anenuc i
fants 6-11 months old.

‘Baseline datiz established in 20000

Increase the percentage o severely and mad-
cnately underwaizht unde- Bve-yeac-old chul
dren registered in fceding programs
Baseline data i~ established i 2w

Increase the percentage f comples provadod
with tamuiv phinming serv ce

Baseline data iz exisblizhe oy 2w

Increase the percentage of hossebokds wirh
access 10 safe water suppl

Bazeline datais estabiishe 1 in 2000y

Increase the percentage of households wul
sanitary todets

{Baseline data 1s establishe 1 in 2005y

Develop a packaze of heabih services forruzal

poor familics.

1. Increase the percentage of pregnant and hac-
taung mothers provided with iron and 1odine
supplements
{Bascline data is established in 20000
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URBAN POOR

Domestic Environment

Rapid urbanizauon and mugration have brought about negauve CONSEqUEnces
such as slums and squatters. overcrowding, poor sanitaton, environmental deg-
radation and pollunen. Studies and field researches have shown that the urban
poor have less access to health and nutnuon services than the rural poor. How-
ever, the urban poor have better access 10 educattonal services. Only about 6
percent of urban poor had no schooling whereas 10 percent I rural poor had
none. Overall, 35.9 percent had an income below the poverty anc and 21.3 per-
cent had an income below the food line. About three-tourth: were emploved.

The median monthly income was P933.

Based on a studv of urban poor communiues. 72.2 percent of houscholds had
access to piped water or tube wells. Seventeen percent of water samples were
heavily contamunated by fecal organisms at source. Two-thur s of households
tried to protect therr drnking water and more than one-fourth boiled i Many
households lacked sutticient water to wash utensils properl and their water

contamners and water handling pracuces were inadequate.

Over 16 percent of households lacked toler. The consequen<es were thar 21.4
percent of people defecated into a waterway and 14 percent 1sed the so-called
“wrap-and-throw™ method Twentv-eight percent of households reported that
garbage was not collected at all. Most commonhe uncollecied rarbage was burent
17.3 percent:, dumped elsewhere '14.6 percent or throat i e swaterwass 7801
percent’. Other environmental problems include the Profferation o f mosquitocs

and othicr tnsects, rats and domestic animals

The commonest cooking method was gas, followed by keros :ne and electncny
The remamder used biomass fuels such as wood, cocenut s el and charceal

Househalds were unlikely to store uncooked toed

Most households slept in one room. The mean number of persons who sleptin

the house was 3.3

Maternal Health

The total ferulity rate of urban poor women 13-49 vears okl 414 births® was
lower than rural women {4.82 birthst. The crude birth rate was 34 per [0
among the urban poor, much higher than the run) poor pepulinon 309 per

1000
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Mateenal death rate i the urban poor communi-
tics under the Uthan Health and Nutnibon Project
{UTNDP: was atleast 3 deaths per 1000 hvebirths a
vear. Seven percent of wormmen had three prenatal
visits to a health faaliny and 62.2 percent made four
or more visits. Onlyv 8 percent of women tatled o

have prenatal vistes acall.

Problems related to the qualiny of prenatal care tn-
clude mnadequate laboratory examimnanon: less n-
ternal examination performed: inadequate ron tab-
let supplementation, and poor reterral of lngh-nsk
group. Reasons for delivering at home were cost,
convenience, and presence of a supporuve soctal
network. Even after delivery, the overall quality of

postnatal care is low:

About 86 percent of mothers had ever breastfed
their babies. The reasons commonly given for not
breastfeeding were insufficent mulk, Ulness or weak-
ness of the mother, refusal by the mnfant, and 2

problem with the breast or nipple.

Most mothers introduced weaning foods benveen
the fourth and stxth months of lfe. By age 79
months about 38 percent were sull breastfeeding.
Thev saw many advantages of breastfeeding, 1n-
cluding emouonal bonding berween the mother
and child, and cost.

Child Health

The infant death in the urban poor populauon 1s ar
least 50 per 1,000 Live births based on UNHP re-
ports. By age 12 months, 92.5 percent of tafants
had received BCG vaccine, their third dose of

diphthena, pertussis and tetanus vaccine (83 per-

cent and thae third dose s focal poliy vaceme 574
pereentt. On the other hand. enb 3360 pereon:
had recerved measles vacaine by 220 12 monti.
and 670 percent by aze 13 months Caverare
showed hitde correlson with matermal backorowund

factisrs.

Acute respratony mdecuons . ARD are the leading
cause of death i cariv chuldheod. Untorwunacly,
m the survey made. a high percentage of mothers
tnled to sce the sigmibcance of cough with fasr
breathing or chest indrawiny Diarrchea and ARE
are leading causes of adlness. Tradmonat home ereat-
ment is frequently pracuced. Problems on late re-
ferrals to the hospial occur because dehvdration

and pneumonia are not recozuzed at once.

Over 30 percent of the urb: n poor chddren car-
nied intesunal parasites, with the highest prevalence
in children 5-9 vears old. Gher 7.5 percent of the
urban poor were stunted as o sign of chromie muat-
nutnuon as against 3 o percertof the generna popu-

lauon.

Atutude towards health services

The women were conscrns that healsth services
were free, eastly accesstble and provided sanstic
tory child health services. On the other haad, thes
cnticized poor micrpersonal celavonships wath the
staff, long wainng umes, and the absence of par-
ucutar health seaff. They thought that exassng gov
ermment health services were providing narrow
support for maternal and ¢k I health MCHY and

saw the need for wader rang > of services

162
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National Objectives for Health by 2004

Health Status Objectives

1

[WF)

Reduce the mtant and cluld morahny and
morbidity cates wy the urban poor areas
{Baselnie dara 1 estabhished in 20000

Reduce the matemal mortality and morbidine
due to dircct obstetneal causes

{Basclne data 15 established uy 20000

Reduce protem-encegy malnutnuon (PLA
and mucronutrient defictencies among cluldreen
below 5 vears old

{Baschne data s established 1o 2000

Risk Reduction Objectives

ot

Increase the practce of mulo-mix daly dice
among under two-vear-old cluldren to M0 per-
cent.

iBaschne data s established in 20000

Incresse the pracuce of mudname dady Jece
amwty wenen to Y percent

Baschne data s established m 200

Increase the percentage ot ntanes exclusieely
breastfed up to six months to 80 percent
MBascline: 38 percent in 1996, UTIND
Tmprove pessonal hveiene and samian prac-
tees.

Baschne data s estabbished s 20007

Increase the percentage of mothers and clul-
dren availing of matemial and cluld health ser-
vices ta Q0 percent.

TBazehne dam s esublished i 20060

Services and Protection Objectives

1

e

[ )

Increace the pereeniaze of aghin peor ol

access ko MUCH care mirnen, andodhe:

lrealih services at the ecal el g ™Yy perecnt
Havchne datn s estabbibod i Jov e

Increase the percentage of mianes & e

wzed 1o 95 percent

Baschne data s cstablished i 2w,
Fotmulire and concrenize the urban pevar de-

velopment phan at the local kevel

iBasclme data s established i 2vwwess
Istabitzh epowered communty -fevel et

and socl support group.

Bacchne data s establinhed in 2o0mwe

Increase the percentage of cewschabds wah

ACCoss Lo e Waler fo N peroen

iBaschne: 72 2 pereent i 17X UHINE
Increa<e the pescentage of bouscholds wch

access tosanmian toder aaiswes B TR pereent

INEY

Boaachne G440 PercenT et d

O RN

|1 T P R
(R S EL AT A R S R [ CF OB

:;'l‘.‘\l‘—. i‘h LU S R EERT S RTE EhE BSER]
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INDIGENOUS PEOPLES

Indigenous peoples (1P} are officially referred to a5 cultural communities. These
communiues retar a disiinet ethoo-pohtical cconomie, soc &l and caloeral wWden.
ury charactenzed by adherence to tnbal tradition:, customs, valzes vr svrema of
thought. Indigenous peoples caimprise about 18 percent 13 mulln o7 dhe ery!
Philippine population, unevenly distrtbuted over 119 maynr and ounoe
ethnolinguisuc groupings spread over Luzon, Visavas and Mindanao N2
1.0 1997). Most indigenous peoples are 1n Abra. Ifugao, Mountan Pravinee,
Kﬂ[inga, Apavao, Cagavan, Davao Ciy, Davaa del Narze, Lwnao def Sur. Sulaan
Kudarat, North Cotabato, Agusan del Norte and Sur and Zaaboanga Del Nesere
and Sur. The Muslims do not consider themsclves indigenous peoples but none-
thcless they make up a speaal populaton group conuderad among the muse

disadvantaged.

With their population size, indigenous peoples can substantalle affect ratsral

goals and objectves mn health and health-related cervices.

Socioeconomic, geopolitical and culrural factors have dnver these commumites

to the poorer secuons of the countrside where access 1o Lasic health care and

other services 15 poor or none atall. These places have been desenbed as hacd o0

reach, unattractuve to health providers. depnved. depressed. underserved orworse,
1

unserved) and cnteal in terms of lagh health nsks and preanmn pewe and

order.

A considerable number are suli nomadic or somi-nemadic. Feea groups wih
estabbshed scttlements leave their permanent dwellings during certam nmes o

the vear to look lor food and bvelihood.

Famikes 1n many cultural communites are known te leave ther hoases after 3
senous llness or death has come upon an immaediate member - Names are changed
to contuse evil spunits, which are belteved 1o cause disease. Burths are celebrated
in cites but are not registered. Taboos, use of plant decoct on and nusconcep-
vons gencerally compnsce thewr health-relazed bebefs and pracuces. Tradwonat
birth attendants TTBA: are preferred over nudwives, rurses and doctors beaause

TBAs rarely touch body parts.
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Culrure-based pracoces contnbute to the ditii -ulo
in doing survevs and point to the need for tnnova-
uve and culwrally appropn-
ate health services distuince
from thosc for the main-

stream.

The most common illnesses
and disorders prevalentinin-
digenous peoples’ communi-
ties are: cholera, dvsentery,
parasiusm, diarthea, hepanus,
malana, goiter, tuberculosss,
polio, measles, pneumonia,
and skin diseases. Afalnutn-
uon s a common problem
not only for preschoolers but
also for nursing mothers.
These imply inadequate cavi-
ronmental health and sanita-
non services and facibnes. Addressing the health con-
cerns of indigenous peoples poses several challenges

and concerns.

Data on 1adigenous peoples are severelr hmuted.
Without data, targets are hard 1o set even thouph
professional consensus exists that indigenous
peoples arc at considerably higher nisk than the to-
tal populaton. Onc answer to the challenge 15 tn

build better data svstems so that health threats tac-

g vartous groups can be adequateds detined and

:«lppl’()?ﬂ.‘l!t‘ pl’(‘\‘(‘['l[l\'(' intervenn s Lan E."(.' Jone

Indizenous peoples are bet
crogencow: and varuons
within each maor grouping
are extensive, The mdigenous
peoples of Mindero, for ex-
ample, ma- be lumped as
Mangvans tut there are seven
disunct gronps among them,
culunlly spraking The chal-
lenge 15 ta refine our knowd-
edge and under-tznding tus-
ther in onder to transiate
health palic €5 nto more cul-
turally appropriaze and cul-
rurally sensitve community-

based progr vms and senvces

Indigenou: peoples tn far
settlements have a hard ume reaching health ser-
vices due 1o difticult terrain, lack and high cost of
transport tacihiies which are more - rmuchble due
g the ranv season. Insurticient <acwledge ot ex-
ntng services, grepular and insuttoent service pro-
viders and medical supplics discouraze the indig-

cnous peoples from using these services.
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National Objectives for Health by 2004

Health Status Objectives

1. Reduce morbidity and mortality among indigz-
enous peoples.
(Baseline darta s established in 2000)

[mprove the nutriuonal status of indigenous

N

peoples.
{Baseline data 15 established 1n 20000}

Risk Reduction Objectives

1. Increase the pracuce of personal hygiene and
use of safe water and sanitary tolet facthnies
by 30 percent.

(Baseline data is establhished 1n 2000

Increase knowledge, artitude and pracuce of

19

basic health habits among indigenous peoples
by 30 percent.
(Baseline darta 1s established in 2000,

3. Increase access to and use of health services
among mdigenous peoples by 30 percent

{Baschine data 15 established in 20000
Services and Protection Objectives

1. Undertake demographic and health survess on
indigenous peoples, using MBN survevinstru-
ments and other community proliing tonls

{Baseline data 1s established in 20003

109

Fa

Formularte health standards. pobcies :ad plans
appropnate for indigencus peoples.

Baseline daw s established in 20wy

Increase the number ot ultueral communies
provided by LGUs and navonal govemment
agencies with approprasions tor health and
other minimum basic nexd by 3 percene
{Bascline data 15 establhshad in 20y,

Increase the number of ~ultural communities
assisted by NGOs in sett ng up and sustaining
people’s orgamizauons < *Os’ for heakth and
development by 30 percent.

{Baselne dat 15 establish :d in 200wY;

Increase the number of hacal irealth personnet
providing services appre ynate for indizenous
pcoples

iBasekne data 15 establizhd 1n 2wy

Provide 4.2(41 indigenou: peoples” commun-
ues with technical, insutinonal and binznenld
assistance 10 enable them to set up and sustan
PO for health and soc development
Baseline data 15 established in 2owwr

[ncrease healil services ‘or conteal of com-
municable diseases, maln 1ngon and eavicon:
mental santtauon by 30 prreent

:Basclhine data 1s established i Dk

Develop a package of health services tor -

digenous peoples.

2. Increase research imuanves on indigenous me-
dianal plants and healing pracuces, and appro-
priate and sustainable health system tor indig-
enous peoples,
iBascline daza 1s established in 2000¥)
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MIGRANT WORKERS

The 1995 NSO data showed that there were 782.297 overseas we rkers TOFWNs)
out of the 63.5 million population or 1.1 percent of the total populanon. Based
on the 1995 Philippine Human Rights Plan, the most recent official esumate of
OFW’s stands at 4.2 million. OF these, 2.4 midlion are document:d. 1 8 mithon

are undocumented or 1llegal workers. The average vearly deplovn ent 13 63000

people.

During the past 10 years, there has been an increastng number of Zemale OFWs.
Currently the rauo 15 faicly even (51.65 percent malei. Most worke:s were in their
prime, below 35 vears old, with the highest proportion of OFWs Herween 25-34
years old (39 percent). There were more voung temale ‘64 percent in the age
bracket below 35 vears. Ninety-three percent of the males were narped. while
only 48 percent of the females were mamed. Most of the O were educared

with 30 percent holding acadenuc degrees.

The NCR, Regions 1. 3 and 4 are the top exporters of Filipimo workers. The
bulk of Filipino workers were emploved in the Middle East coun ries, mamly in
Saudi Ambia, while the rest were 1n Tarwan, Honglong and Japan. A small per-
centage were 1n Europe, parucularly Italy, and Nigena in Atnica. Service, produc-
ton, fmnsport, cquipmcm operators and laborers are the major scurces of occa-
pauon abroad. Females emploved as domestie helpers and in relatsd housekeep-
ing work dominate service work The male workers donunate production, tons-

.
port cqui ment Ol)t‘l’.‘i“()ll .md ()[llt‘l’ |)i'l\'$!€.l]]k' dr.‘l‘il]ﬂkil!\‘-_‘, work
* P . - <

The workers most vulnerable to human nghts violation are the undocumenred
workers who leave the country as tounsts. Thev are casy prev ol epal recrustens
who charge exorbirant fees without the benetit of xm enmplov nent contract
with terms and condinons duly approved by the govermment | ence, they aee
left enarely to the mercy of thetr recrutters and emplovers. Thev fuar deportauon
due to their illegal status  The profile of the countev: culiure, food. chmate,
people, peace and order. implemeniaton of laws, occupatoeal and environ-
mental conditions pecubar to the place are the mapr conmbuto v preblems n

overseas work.

A 198790 Retrospective Study of 2,972 records of deceased OFWs showed
that most deaths were in Iand-based emplovment, mosth mam d males. rela-

uvelt voung benween 3044 vears old, and wathin one vear nf emolovment The
4 ! .
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causc ol death mav be due to

. 7 “Lable 19. Leading Causes of Morbidity

the risks involved in their jobs.

Saudi Arabia has the highest in-
[ ] cidence of death occurrence at
34 percent. Forty-mwo percent

were 1n the production process

» work and iransport. The causes
of death may be atributed to
- physical stress. abuse or maltreat-
ment. prolonged absence from
farmibies, stress and culoural shock.
9
There were 3,494 reported cases
- of vanous illnesses. Reports of

illness is most common in males
deploved at sea who are berween

- 30-39 vears old and married. The
salarv range of those males who died v ¢ sick
was between P3,000-9,.999 2 month.

»
The working conditons predispose OFW's to van-
- ous physical, psychological, social. and mental health

problems.  Problems encountered mostly by do-
mestc helpers are lack of privacy, being made to
sleep on the floor or couches. beaunys and phusi-

cal assault, Jong working hours, lhait relavons, drugs

_ and Mortality Among OFWs, 19871990

% Causc of Moess A
38 Acodent E7
22 * on 1ob acadent 0
o * unkaowy 5
2

3

3

1

L)

1

and prosumton. coinnl adasnselsoss aad
moral cnsi, rape and mele-taaen. Taadeguate ta
cilues and industn hazards yose dangers, resulung
i acaidents andmmines Mental braakdown amenyg
OIWs, espeaally tllegal wo kers, results from feae
of deportauon and severe penzlues. bockness,

. . - \
homesickoes s and Gamuly prodblem:
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National Objectives for Health by 2004

Health Status Objective

Reduce the mortality and morbidin: trom oc¢-
cupational diseases and injuries among OFW's
bv 10 percent.

{Baseline data is established in 2000)

Risk Reduction Objectives

1o

rd

Increase knowledge and pracuces on occupa-
tonal health and saferv in all documented
OFNs

(Baseline data is established in 2000,

Ensure health ceruficauon tn 190 percent of
OFW’s before departure.

{Baseline data 1s established in 2000}

Ensure physical and psvchological screening and
management in at least 50 percent of rerurn-
g OFWs,

{Baseline data 1s established 1in 2000

Services and Protection Objectives

19

Establish informanon svstem on the health siru-
ation and health needs of OFW's,

(Baseline data is established in 20000
Formulate and implement program, policies
and standards on occupanonal health and safery
of OFW’s.

(Baseline data 1s established in 2000}

o

Inciude occupanonal health :ervices, counsei-
ing and medical care 1n the producuen of pom-
ers, advisories. manuals ard pre-departure
senunars for OFWs,

{Baseline data 1z established 1n 200K

Support the ranficanon of the :ntematonal
convention on the protecuoy of the nghts of
alt migrant workers and members of thewr fami-
les

{Baseline data 1s established 11 20000

Monttor and regulate accred ted medical clin-
1cs and hospitals in ensunng t.c quality of meds-
aal examinaoon and services given 1o O\ s
{Baseline data 1s established 11 2000}

Monitor and regulate recrurug agencies i en-
sunng the health and safety ¢ F OFWs
{Baseline data 15 established 11 20

Increase the number of trained statt in han-
dling crisis itervenuon and Zounseling at the
differcnt Phibppine embassies

Baseline datass established 11 2000y

Develop a package of health services for nu-
grant workers.

‘Baschne data 13 established n 26000
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HEALTH AND THE ENVIRONMENT

There is a deepening sense of public concern over the serious he: lth consequences
resulung trom adverse environmental changes brought about by development,
new technologies, trade and indusinal policies that favor the urmitgated influx
ot hazardous consumer products, materials and stocks. The larzc and increasing
mass of bv-products and residues dumped and pushed over tme with lizde or
noapproprate precautions generate significant damage costs — polluuon affecung
the air, water and land that provide hfe support to people and ulumately - to

human health.

Pollution brougth about by industnal and {ossil-fue! fired emissi yns and vehicular
gas fumes adverselv aftect air quabity and contribute to the mest serious global
enviromental threat — global warming or climate change. The canger 15 so great
to bealth and life, that solutions to the problem require universal wcuon. Individual
countnies are encouraged to take measures to prevent glotal warming and
promote clean air. In the Philippines, it may take some ume 10 1impose stnct
standards to reduce harmful emissions from the industnal and transport secrors,
although most recently Congress passed the much-awaited Cle:n Air Act. These
moves are significant in the light of increasing inaidence of asthma, chronic lung

diseases and other illnesses associated with ur polluyon.

Disposal of solid and hiquid wastes has reached senous propor ions and require
rebable and appropriate disposal management strategy The wastes ebmenanon
capacity of the environment 15 not infintte and nature herself cc nunuoush bnng
them back in vanous hazardous and toxic forms and clements. 1icluding disease-
carcving virus and bactena. Wastes tn oceans, nvers and other water resources
poison and eventually kill most marine life and compromuse as veli one of man’s
biggest source of food and other Life giving byv-products. Sol wastes dumped
on landfills and open dumpsttes are sources of acidificauon, nitrates and coliform
bactenia that contarminate groundwater sources. Exposure 10 sinoke and furmes

from burning wastes in dumpsites increases the nsks of developing poor health.

Cities attract people for the opportunines and addinonal welfa-e they olfer and
generate. Unfortunately, locanon places for migrants who are nostyv poor and
with little skills and educanon are fnnges of space or derebict naner secoons of
cities that are unsightly and congested tn bepin wath. Access to - afe water supply

is a2 major problem mn such areas and contnibute 1o the praliferiton of diseases
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associated with contamanated water, inadequatel clexned e prerared fonnd 1
poor personal hvgtene and santtauon. Crowded places favor vectors and vermn.
resulting in the increasing madence of outbreaks of vectnr-borne and veraun .
related diseases. Health hazards and threats to life, including violence and camg

also abound 1n crowded places.

In the rural areas, access to sate water supply and avalabiin of saniagon faclities
remain as major problems that should be addressed immediatel: These are
basic needs, the lack or madequacy of which can compromuse the health of the
people. Samitary food preparauon remains wanung n most rural householids
Lack of sanitaton faciliues and reckless waste disposal practices undermine
environmental sanitauon. All these are major factors responsible for the high
inaidience including outbreaks of water-borne and food-bome diseases such 15

diarrhea, cholera and nvphoid tever.

In the workplaces, new technologies and manufaciring processes bring with
them harmful conditions and hazardous substances and matenals thar are threacs
to the Ives and imbs of workers. The lack of necessary health and environmental
sateguards charactenize the state of our workplaces and which account tor dll-
health and problems related to cardio-respiratory and musculo-skeletal svstems
and traumantc inunes. Musculo-skeleta dizorder has been noted a5 the man

cause of both short-term and permanent disabiic: 2mony workers

Health promouon and protecuon under these candinons wre urgent reeds that
must be addressed immediately by the public health svstern Tn order 1o prominee
health among people and protect commumitics 1rom the insreasmg threats from
poor environment, the goals and urgets of health include the promoton ot
healthy environment starting from the homes, schools, workplaces, communtaes
and anes. Simple household pracuces mvolving sobid and bquid waste management
iwhich continue to be carelessly done at the household level, pcrson.t! higrene
and food and water supply sanitation will be encouraged and promoted. The
combined acions of individual househalds with regard o th>se pracucal solugons
could gencrate positive effects on the health statas of the population
Neghborhood nerworks can be crincal to commun:nv well-being and provide
the impetus to the achievement of bigger heal:th goals Health programs and
services and health protecuon acuviues in workplaces and s -hools are subs rantud
contaibutions to health development. Farthermore. respoisible manufactunng
and clean technology mangate not only hazards to health bur threass 1o the
environment as well. Without doubt. 1t can no longer be denied that only 2

healthy environment can sustain healthy Life.
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- ENVIRONMENTAL HEALTH

- As the Philippines becomes anindustnabzed country and its popalauon expands,
certain adverse environmental changes that mav have senous health consequences

rematn 16 be the major environmental health challenge. These -onditons mclude

»
inadequate water supply and poor sanitation tacilbues: poor housing and shelter:
unsafe food: high presence of disease vectors: air. water. :nd soil pollugon:

- toxic and hazardous wastes, including health care wastes: and wisafe use of chems-
cals. These conditons extst in houscholds, communiites, i ustnes and work-

& places.

Drinking Water and Water Pollution
Water 15 a vital natural resource. An adequate and safe water supply 15 essenual
for dailv bife funcuons, such as donking, food
a8 preparation, personal hygzine and samtagon.
Figure 49. Household Access 1o Safe Walter, by
Province, Philippines It 15 also essenttial in delrverg basic pooids and
L} - w7
1935 services to the people. miluding food pro-

duction. pmduct manufact: ong and the maun-

tenance of the ccologicai s stem.

The country has abundan? sources of water.
It 15 used for domesnc pumposes - 48 percent),
irngauon ‘68 percent | povoer gerncraton {63

percent:, industnal process=s 13 pergent and

commeraal purposes 3 nercent! JNITKRB
F997: From 1960 1o the sresent. there has

been a sigmificant increase 11 households wath

.

access to safe water ar ave -age rate of 2 per-

centincreasc vearly  About 8 percent of the

total households have ac:ess to safe water
supples wath 91 percent o houscholds from
urban areas and 71 percen of houscholds in
ruralareas INHDS 1948 nnking watersup-

ples come frem Level 139 percent:, Level

|

IT <18 percent:, Level T 30 percent} and

doubtful sources 713 percents Sixey-two per-

Source: EHS-DOH
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cent of houscholds take berween 1-13 manutes e
draw water from the source and bring 1t v the

households which implies a better aceess v water

supplv

A bascline study under the Urban Healdh and Nu-
tniuon Project (UHNDY in 1995 showed that ma-
jority {72 percent) of houscholds among slum
dwellers have access to piped water or tube wells
However, 36 percent of the water were contami-
nated at the point of consumpuon than it had been
at source (17 percent). This was due to improper

transport, handling and storage of dnnking water

Over 30 percent of houschiolds were not dexning
water containers regularly and covenng them dur-
ing ansport and storage. Boibing is one means of
treating drinkmg water. However, the 1993 Na-
vonal Health Survey (INHS) revealed only 10 per-
cent of those houscholds gerung donking water

from doubtful sources, boil their dnnking water.

Groundwater has been the substanual source ot
municipal water. representng about 433 percent
However, the recent increase of groundwater use
1n the country has highkghted the 1ssues and prab.
lems that include the intrusion of sabine water o
aquiter, polluton of groundwater and ground sub-

sidence.

The sakine water intrusion 15 due to the msutficient
and dechning groundwater recharge rate and geo-
logical condiuons. Metro SMamla and Metro Cebu
cncounter serious salinte water intruston probiems.
Overesplottavon of greundwater 15 the commeon
cause of problems. Urbanizavon alse reduces the

amounts of groundwater recharge due to cover-

-
-
~

mg ot and with concrety, aspl doothier un

pervious matersals

Dexpite mmprovements mosroviding saée warer sup-
plv. water resources have not been spared from
pollution. Human serlemine smdusir and agrrcul-
ture have considerably poliated both inland and

coastal water.

The quality of mlind witer has never been ad-
equatchy momstored regulirdy nor have there been
in-deprh studies on freshwater bodies eXCOPE ot
Laguna Lake It was reported i the late 19708
that 50 nivers were senou-by polivted while 40 ace
bologeally dead Froms 1189 o 172 the gorem-
ment montored and axscised ok T3 nvers and
14t are categonzed dead rvers Freshsaier boddes
in the counimy consist ot - 21 nvers, sncluding ma
jor nver basins. 3% nannal lake: and more than

10,000 hectares of freshvater swamps.

The country has a coxtal ength of 17467 Rilome

ters. the tfth longest in hie world Ins rernonal
waters oover 212 mntinen Beotares - oastal wones
are home e carsd recds. 2avmn kpown fnh specios
aswellas bards 8 adpae moilasks, seagrass beds

and seaweed Commanmine: Sovenn porcent ot our

countrys pepalin e ines s Coxsad areas, arnd abeut

= Y i . r A
13 POrCent o 3 1103000 - TCTAT 1Y THRS COUITED

are carnted outn the coas al zones

(Czuses of enastal deeradaton range from aanude

audersrrad eftluenss,

and blast fi-hoyg, semage w

mune tadings, detoresauor, stianen, od soulls g
culturi runotts ad vnnuer disd toars s Manhy Ba
for example, serves as an a:chernpe of other coastl

areas. The bacteral count 1y the bay, parneularly the
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castern poruons, has reached levels high cnough 1o
declare the beaches in the area as unfac tor bathing.
Studies of pollunon i Manila Bay showed the pres-
cnce of different pollutants: pesticides, oil, sewage,

industnai effluents and heavy metals.

The Marcopper case s a good example of pollu-
tion caused by mining companies to coastal wa-
ters. The company used to dump 20,000 tons of
mine tathngs dailv into Calancan Bay, buldding n 4.2-
kilomerter causeway in the Bav. Between 1976 and
1978, water analysis in Calancan Bay vielded high
concentragons of heavy metals such as copper. cad-
mium and lead. The presence of mine tathings in
coastal waters poses stmilar problems in Toledo
Cuty in Cebu, the east cost of Cebu as well as South-

ern Negros.

“Red nde” is a special environmental and health
problem. Although the occurrence of the red ude
was recorded in Baman as early as 1998 and al-
most vearly thereafter, it was not reported to be
toxic unul 1983. The toxic plankton blooms con-
taminate shellfish and make them oxic o man.
The red tde has caused many deashs and econome
losses to the shellfish industry. There are conclusive
studies on the causes of red ude to predict s oc-
currence. To date, red ude 1s occurning in Manils
Bay; Masinloc watersin Za mbales; Balite and Pujads
Bays in Davao Onental, Dumanquilas, Sibuguey
and [llana Bayvs in Zamboanga del Sur: Barobo
waters, Lianga Bay and Hinaluan waters in Surigao
del Sur; Malampaya Sound in Palawan: Milagros,
Mandaon and Asid Gulfin Masbate: Maqueda and
Villareal Bays tn Western Samar; Banago waters n
Bacolod City; Victonas waters in Negros Qcoden-
tal; Juag Lagoon in Matnog, Sorsogon; Tanguines

Lagoon 1n Camiguin Island; Cancabato Bav in

Taclkoban sy Catbs o waters o Caloaor ¢

and Tinagong Dagar i ©apey

Solid and Liquid Wastes

Disposal of solid and bguid woisees hes reached
senous propornons, parncslarky an Merrs Mol
and ather urban centers, 1o the extent tha:  con-
tnbutes a kot o the pollunon ot water and Food
resources. The wastes we dump m our oceans are
greater than the tish we take out Fach vear, around
1OG2NY manae mammals die fromangesting waste
or becoming catangled i plastic thu ends up i

thesea 0 wvovn ™ Gusr 2o forrvmar ey e

Figure 50. Household Access
to Sanitary Toilet, by Province
Philippines, 1985

Source: EHS-DOH
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In 1998, about t9 percent of households or 2.3
million households did not have access ta samitary
totlet facihues. Around 92.3 percent of the urban
populauon had access to sanitary toilets compared
to 69.8 percent in the rural communities (NDHS
Tt1s also esumated that only about 7 percent of the
populaton are connected to sewer. Access 1o sani-
tary totlet facihy, either household or public totlet.
remains a problem. According to the 1995 Urban
Health and Nutntion Baseline Studies, some rea-
sons for not having a toilet were lack of space and

monev to build one.

The disposal of solid wastes 1s another major health
problem of the country,. Common means of dis-
posal are open dumpsites. The Pavatas dumpsite
in Quezon Cinv is a source of aadification, nitrates
and coliform bactenia in groundwater along the
dumpsite {Ba.ad e a’ 199F). Ninety percent of donk-
ing water samples from the Smokey Mountain,
dumpsite were positive for bactenal contamina-

ton.

Exposurc to smoke and fumes from burning
wastes by people who Live near these dumipsites
increases their osks of developing poor health.
Particulate fevels in the ambient air of Smokey
Mounrain were way above the air quabty standards.
Carbon monoxide levels ranged from normal to
dangerously high. The health of children who scav-
enged 1n Smokey Mountain before it was closed
was worse than that of child street vendors < Torre:
ef al 1991, Sabida ard Torrer 1994 Among child
scavengers, the prevalence of bronchius was 31
percent and asthma was 29 percent. Pulmonary
function was below normal in more than halt of

the children. About 73 percent of the child scaven-

g . vl IR I
gers had blood lead levels abrwve S py e dl com.
pared to 10 percent among schooi chuldren and 33

percent among sirect child vendess,

The 1998 NDHS study she wed that the micans of
sobid waste disposal by houscholds inckudes ind-
vidual buming 48 percent _municipal zarbage col-
lection 30 percent’, open dumping 6 percent:,

compostung {4 percent’ anc buning 3 percent).

In Metwro Manila, abour 3 %77 tons of wastes are
generated a day MAMD-L 1947 About M percent
of the wastes are collected. of which 21 percent
are illegally dumped, 6 percent are burned or bur-
1ed hy waste generators and eal 3 & percent are

recveled.

Thessue of toxic and hazardous sokd wastes trom
indusinat operauons and healih: care acebigres s an-
other major environmental zealth cxncem A 1995
study on the s1atus of haspital wastes management
in 45 DO hospuals in b ¢ Philppines, shawed
that of the ess than 3% kulas of wastes gener
ated a manth by these hosprals, 20 percent repee

sented hazardous waste - Fo A8 I 2048 Ybout
80 percent ot the hospials pracuced pre-treaunent
of their hazardeus wastes, mostly by chermmucal dis

infecson Only 71 4 percent of the hospitals prac-
uced wastes segregaien, seme 27 percent pric
ticed wastes maneration. 13 percent burned thetr

wastes and about half pracoced wastes recvehang

A more recent studv of 144 prvaze and gevern:
ment hospatals i Metens Manda showed that onle
86 percent were pracucing wastes sCRregailan arid
39 percent were pre-treanng their hazardous wastes
erther by chenucal disnfeznon, autochiang and

delav-to-decar FHV-DOS 1467 Wasies collec-
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tion was done by the MMDA 38.9 percent | pni-
vate contractors {354 percent: and by networking
with other hospitals wath incinerators (12,9 percent -
Seventy-four of the hospitals disposed their wastes
by incinerauon. Only 80 hospitals practiced wastes

recvcling,

Soil Degradation and Food Contamination
Other environmental factors threatening the health
of Filipinos are soil degradaton and food con-
tamunauon. Soil degradaton 15 present in the form
of wind and water erosion, actditicavon, saliniza-
uon and contanunation with pollutants that mav
consist of harmtul chemicals or disease-causing mi-

CTOOrganisms.

Soil erosion 1s the most senious tvpe of soil degra-
dauon because 1t directlyv influences food produc-
tion and the subsequent effect on human nutnuon
(DOST 1998). The 1993 report by the Burecau of
Sails and Warter Management (BSWM M showed that
soil lost to severe erosion reached approximatelv
3.2 mullion hectares, while 8.5 mallion hectares were
moderatelv eroded and 8.8 nutlion hectares were

onlv shghtly croded.

A major factor that worsens the present crosion
rate is deforestauon. Philippine forests arc getung
smaller. 1n the 193505, the forest cover was about
three-fourths of the country. Futther detorestauon
occurred, diminishing the forest to halt by the
1970s. and to about one-fourth by 1998 [ Gareain.is
eia 1993). As of 1994, only about 3.6 milhon
hecrares of commercial forests and 830,000 hect-
ares of virgin forests tematn. This condinon 1s pri-
marly caused by illegal logging. conversinn af fand

10 agncultucal and restdenual areas, natural calama-

tes, shutung culuvanon, and forest fires - PDENR

1605

Aadibicavon may result from na ural occurrences
or from humoan acovines. Natura acadificavon re-
sults from loss of some indigensus chermucals in
the soil and leaving behind the aciiac chemical com-
ponent especially i places wher: rantall 1s more
frequent. Aadificanon mav also rsult from the in-
crease in sultur oxide and nitrogen oxide emussions

from coal-fired power plants and smelters.

The sigmficant nse in the use of pesucides and fee-
tibzers 1n the past decades has resalted 1n contama-
nated food and water sources. Some survevs give

useful indicanons of the dimen-ton of the ssue

iBhatyar ard Castineds 1094 Ty pis 1992 Teais
1994;. Contaminanon of tood w-th pesucides can
result from direct spraving of th: crops and veg-
ctables in the ficld or treating hartested tood crops

to prc\‘cnt insectintestaucn

In aswdy br Teladam 1994 the tmount of pest-
crde residues present on varons - egenbles sold
Faguna markets was derermuned Result showed
tlat ressducs f methyd parzthion ;esnode exceeded
the maxmiam reswdue Inmit s abbage. Chinese
pechavand cpeplint. Houever, washing and cock-
g are effective wavs o reduce pesticide reswdues
on food crops as shownan another studv by Tepada
Other survevs showed that well vater in wngated
arcas vielded the pesucides that were in currene use
and also pesucides nor reported s being used. In
Nueva Ecua, pesucides that wers not reported as
being used were tound m well water mare fre-

quently than those thatwere cep- ried to be 1 use
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The low level of knowledge and pracnce regard-
ing pestcide use contnbutes i the findings thatia-
dividual exposures are of public health ssgmncance,
and rthat pesucide-related health problems are com-
mon { Terads 1994 On two pesucide-using areas.
nearly all farmers ceported svinproms of pestade
poisoning « Wardurtas et a” 1994, This resulted from

unsafe pesuade use, storage and handling pracuces.

Few farmers wear full protecuve clothing when
they sprav. Spraving against the wind 15 common.
Most storage pracuces are unsafe, and disposal of
empty pesucide bottles often involves selling, or
alternauvely dumping snto the paddy ecosvstem.
Although the srudy does not reflect the general pic-
ture of farming pracuces in the country, this may
be beneficial in1denufving senous concems in pes-

ucide use.

The additton of hazardous substances to tood
products to make themn look tresh orimprove their
color or shelt Life threaten food quabiy. There were
local reports on the application of formalin on vey-
etables or dve, commonly known as w76, on fish
sold 1n the markets. Some dealers and vendors al-
legedlv pracuced these to increase their protuts. The
use of chemucal addiuves such as nitrate and mitrie
for cuning meat products was also reported in 1992,
causing tood poisoning in some areas in Merro
Manila {Sansor ef 2/ 1995).

Food accounted for 48 percent of toral family ex-
penses i 1994, The 1998 NHDS showed thar 61
percent of total houscholds are buving cooked
food regularly. Sources of cooked food outside
of the houschold are mainly cumrder.s: (44 percent),
restaurants (30 percent} and ambulant vendors {26

percent) and any of the three sources (23 percentt.

Air Pollution

Atr qualine 1 crucial te the exyistence of homan be.
ings., bur it s degraded 27 such: an ,ﬂ.]rm:ﬁ;g cate. \ir
pollution comes trom vehickes -mebide SOUTCes T,
industnes stavonary sources” and area sarces such
as road duste antenen burning ndonr ne poths.
tnon comcs fromm srmlir corzes Beeoo0 comn
pounded further by pons ves miaton, coomang fudl

and agarette smoking.

Metro Manila faces senous air polluuon. Sixey pec-
cent of all vehicles in the country are in the ¢y and
vehicular emissions contnbute 60 percent to arr
pollution 1n Meuro Manda. These pollutanes inchude
particulate matter, oxides or mrtrogen. lead, car-
bon monoxide and sulfur droxide. Diesel used by
passenger unliey vehucles renys buses and erucks
15 a parucular menace wath at. visible black smoke
and emissions of most of he oul partculatce
matter, sulfur and nirogen oxde. Cars. matorcvehes
and other vubiv vehicles are responsible for car
bon monoxide and lead 1n the ar. Peorddy mam-
tained cars and buses worsen the situanon. In 1994,
fow-lead and unleaded fuel was inirnduced in the

coun [l"\

A Land Transportauon Oifice - LTOY report
showed that from 1992 1o 199, there had been an
average annual increase of 10 percent in the num-
ber of registered vehicles. lexding to a tota of more
than rwo nulbon vehicles navo swade in 1'%, About

half of these are in Metro Manda.

Industmal operanans contatute to air poliution
through combusuon-denved pollutants kke soor.
oxides of nitrogen. aerosolized fat from food pro-
cessing, sulfur dioxides and cirbon monoside. To

speak of pollution from indus-nal sources in Metro
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Manila is to speak of industrial polluuon i the
country. This 15 because 69 percent or about two-
thirds of the country’s 15,000 industnal operausns
are in the metropolis. Industnes contributed 8 per-
cent of the total airbome sultur oxides and 68 per-

cent of nurogen oxides from all sources  [72%)
EMB Erisston Inrenior,

Indrvidually, area sources (e.g., constructon, arcratt
operatuons, and fuel combuston) would scem
contnbute insignificantly to the air pollunon prob-
lem. In realiry, they generate sigmificant amounts of
pardculate marter (PM). They account for 82 per-
cent of the total P'M and 73 percent of the wul

PMI0 emissions in Mecetro Mansla.

The average annual measurements of concenira-
uons of total suspended partculate and sultur di-
cuade, from routine aw qualine menroans of the
DENR in 1988-92 in Metro Manda, showed th
the levels of paruculate dust could aftect human
health. Another surver done by the Environmental
Management Bureau /EMB) found an increase in
the levels of paruculate marter PAMIO and totl
suspended particies ISP an the atmosphere. The
PANG evels rose from 230 ug 'm3n 199 1o 322
ug/m3 in 1994, increasing by approxumarele 238
percent ofits 1990 level The TSP levels from 19%
to 1995 were also bevond the set standards of 9
ug/m3 {DENR 1997
f A

in some p}ll’ti

o Increasingly, chie air qualiy
fetro Cebu ts detenoraung and
threatens to expose people to airbome pollutants,
parucularly PM10 and lead from vehicular emus-
sions, domestic cooking and industral sources - 7g.
1993,

Data are scarce on the impact of air polluton upon

the health of the urban populauon. Onlv special

studics nn ,\'I\CL‘![_LC ™ paatons are avathable bke an
eprdemimslogical study done by tw Unsverain of
the Philippines College of Peblie Healdh in 1990
and 12, The studv defined exposures 1o dust and

lead by specttic populauons e Mco Mamb

Chronic obstructve pulmenany disease  COPD:,
1 signs and syptormns -chronic cough, phlegm,
wheeze and shortness of breath: are mare than
twice as prevalent among jeepney Invers as among
cormmuters and droivers of arr-cond:uoned buses
i i Torres 1997 In addion. beng 2 Ma-

mla jeepney dover increased the sk of abpormad

pulmanary funcuan by approxumately 30 percent
and the nsk of chronic obstmicove disease by more

than doubic.

Srudies n communiues 10 Isabe, Levie showed
tipher rates of ¢euzh, nhlegm and bronchits
amnong duidoen m the mdusiral area than chiddren
in the control area ‘rural-, despite the fact thatin
the control commumer mare fatkers smoked and
wood is the more frequenty us:d cookeing fuck

21207 The siodv alio showed

that stentioant sk factons for beloaw ol pul-
monar tencien were e vpe o cooleng fuel
residence @ othe industingd arex and fathers smok-
g The psk o below nenmal pulmonary tunc-
uon was more than 16 nmes lugier amoeng chil-
dren in households with vond as cooking tuel

compared with those using keroscne and bquetied

pcrrmcum gas

In werms of lead exposure due o air pollution,
data avagdable from municpabtes and aves n Metro
Manita show a endency 1o hizher blood lead lev-
els 1in the inner citv areas where ratfic tlows are

greatest - Saonis ged Torres 1904
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Vector and Vermin

The poor state of the nauoa’s environmental sani-
tauon has also resulted in the mncreasing inardenee
and outbreaks of vector-borne and vermm-related
diseascs bke malana, filarasis, dengue fever, schis-
tosomiasts and leprosporosis. Other communts
concerns related to insects and vermin are thosc
associated with some form of annovance and ot
tauon. In a survey of selected urban areas, the
households considered mosquitoes, thes and rats
as number 1, 2 and 5 leading health hazards, re-

spectvely.

Most households {89 percent) complained of rat
problems and 97.2 percent complained of thes and
mosquitoes (UHNP Bareine Siudies 19931, In rural
areas, schistosomiasts, a disease brought by snal
vectors, Is endemic in regions 4,3, 7,9, 10, 11 and
12, {Nlore dezaeis ot vermin- and vector-riived doenes are

divensyd in otber sectiors of the do umeni)

Incidenually, the large burden of disease due to ad-
verse environmental conditions poses questions in-
volving the ability of the private and public sectors
to idenuty environmental health hazards and un-
dertake prevenuve or abatement steps. This per-
tains to the level of knowledge and atutudes that
influences one’s behavior related o health nisks from
environmental polluton and the responsibihines of

different government agencies in supporung pre-

ventve and contunment ¢Rv G thr chob s
uncanon of hazards, promes oi 8 thoir megs e

fen eomtenag and resulinn

Pie 1915 !’iuiippinc Ervonmental i feabh Asaeos.

ment Study SPHIIAS shosed thar changees
present practices related o envirenmene: havaeds
would reault in cubsrannal hesith benenes flow.

cver, a review of avulable miormaton for canogs
cirvironmental exposure patheavs reveabs hetle dars
on knowledge and arutude of the populanon e

1 In xdide-

garding pollution and1ts impac: on he:
uon. there 15 no adequate IRESTMANDN T assess
whether behavior reflects 1k of knowledge or
the intluence of socoecononic (aotors, such as
general educavon and income levels ia prevenuny
polluuon or reducing 115 impact an health Mean-
whitle, at least 10 other man nal povernment deo
partments are responstbie ta- the prevenusn md

amchonton of environmeni] ealh rnks

This diversite of focus and numbers retlecos

strengths and speaalizanes b difterens ageacwes.

aswellas constramts wm han ra cohesve prognm
of preventon and abatemen of prllatios with o
focus on human health, While the cole of the DOU
13 apparent in ensunng 1 toc ;s on health, there o
also a conunung need and mportance ot mtee-
agency collaborzton to bang eether the diverse

interests oi different govern: Wit azencics
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National Objectives for Health by 2004

Health Status Objectives

Reduce morbidiry, mortality and disabiliey re-
sultng from poor environmental condiuons.

(Nose: Hoaith itatus obrectives spectic for each desease
resn3iny fromm ceriain environmerial faoiory are disowved
on correipanding sefians (¢80, diarrhea, s0liIrinsmL-
ted Refrmiethiies, astima and COPD. too:d poisoning,
CU D, curcer, malania, schiitosomiaris, dengue and

othery).

Risk Reduction Objectives

12

Increase the percentage of houscholds prac-
ucing boiling of water trom doubttul sources
to 50 percent.

(Baseline: 10 percent of households boil water
from doubtful sources in 1993, NHS
Increase the proportion of populauon using
samitany toilet

(Baseline data 1s established i 2000,

Reduce the average amount ot municipal sold
waste produced per capita per day to less than
510 prams.

(Basehne: 530 grams. capita davin 1997 ar 2.2
petcent increase a vear, JICA study in Metro
Manala)

Increase the proporuon of motor vehicles us-
ing unteaded tuel 10 50 percent.

(Baseline datais established tn 20000

Increase the percentage of industnies comply-
ing with air quality emusstons standards to 70
pereent.

(Baseline: 26 percent of ndustries comply o

air qualiry enussions standards in 1993, EMB

in the country arc i

Reduce the percentage of houscholds using
wood and charcoal when cooking

"Baseline 1s established m 20

Increasc the percentage of households prac-

ncing nsect and vermin abaement measures.

Services and Protection Objectives

19

101

G

Increase the percentage ot households wath ac-
cess to safe water 10 91 percent.

{Baschine: 87 percentin 1995, NDi IS
Increase the percentage of houschokds wath
sanstany tollet facilities 1o 835 percent.
{Bascline: 81 percentin 17958, NDHS
Increase the propomnon ot populanon with
sewer connecuon ol0 percent

“Baseline 7 percent m TR AR
Establish programs ¢ waste numinuzation ire-
cover. reevdle and re-use i atleast 30 percent
of municipaliues and ciues.

{Baseline data1s established n 20ank:

Increase the number of hosy uals dispasing in-
tecuous and hazardous wast: according 1o ap-
proved mcans to 6 percen

{Baseline: 51 percentin 1797, DOH survey in
Metro Manila hospitals

Ensure that all food estabhshments comply
with mintmum samtation st: ndards

{Baseline data 15 established o 20040
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- T, Insmtuuonalize the use of educauonal materials on en “ronmental sangg

concepts as an integral part of the elementany school curncutum i 4 p

schools.

. (Basebne: 1000 public schools we 10 N -
(Baselbne: 1. pubhic schools were provided wath the maternls n 1
EHS)

- & Estblsh a focal pont and nsttunenal capaciy for envirarmenial health
nsk assessment and communmcanon at central and 14 regionat affices,

ol

L]

-

&

-
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OCCUPATIONAL HEALTH

Workforce

The WHO esumated that by vear 2000, the glabal labor fo-ce would grow to
theee billon, with over 31} percent coming from developur g countries. Two-
thirds of the world's populanon spend eizht hours of one--hurd of their Inves
eacning 1 biving. In developing countnies, the home can servr as workplace for
industnal acuvines, from craft producuon to electronics assemble Famidv mem-
bers of workers and contractors, including children, preznact women and eld-
erly people share the work in small farms, home-based or cotage mdusines and
small-scale enterprises. Of growing concern is the increasing ntrv of women n
the workforce who are exposed 1o reproductive health ns<s at work Jdunng

pregnancy and lactauon.

Occupauonal iflness 1s otten associated with indusinabzavor . heasy machinerny
and huge factones. Commonly underesumated 1s the greater nisk from agncul-
ture and small industnes in developtng countnes that emp.ov mare workers.
Small-scale industries and services often have fewer resnurces. with heavy

workloads and muluple tasks tor one worker that translate 1o higher nsk.

In the Philippines, 360 percent of the total populaton consurures the format
workforce. If mformal work and work at home are 1o be -onsidered. then a

greater majonty of the populinon 15 mvolved = work

The natonal economy and the working populason have grown remendousiy
the last decade. The total labor force has reached the 32 multlon mark in 17938 or
68.6 percent labor torce parucipaton LEP: OF this, 27 8 nuelhon are gantully
emploved or 86.7 percent employment rase -[ZR- Sixtv percent of workers are

male.

Fifty-five per cet of total workers aze emploved in the rural areas where mare
males work. Female workers predominate in the urban areas “The regronal dista-
buton of workers varies. Majanee or 33 percent are i Luzo Southern Taga-
log contnbutes 25 percent of warkers tollowed by the NCR with 24 percent
and Central Luzon vath 17 percent Twentv-four per cent are in Mindanao, and

29 percent and 13 percent of them arc mn Southerr: XMindamio and Cenreal
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Mindanae, respectively. Fwenty-one per cent 1
the Visavas, mainly Western Visavas (40 percents

and Central Visavas {33 percent.

Fibpino workers are voung. Those 33-44 years old
comprse 43 percent of the worktorce and those
34 vears old and below comprnise 44 percent.
Thirtv-nine percent and 34 percent of the workers
have reached the elementary and high school level,
respectively. More than half of the workers has
graduated both from elementary and high school.
Twenry-three percent reached college level. How-

ever, most are undergraduates.

Workplace

New technologies, new chemical substances and
matenals, growing mechanizauon and industriabiza-
uon in developing countnes brought abour new
work developments, work environment and work
organtzauon. There ts movement of hazardous n-
dustnes to recipient nadons that do not have previ-
ous expenence and informanon on their potenual
health smpact. The lack of necessary health and
environmental safeguards and the unsustanable
consumpuon of natural resources charactenze ths
movement. The danger in this development s that
decisions on standards are not necessanly health-
based but dictated more by cconomic and pohiu-

cal considerations.

There are harmful condinons and hazardous physi-
cal, chemical and biological agents in the workplace
that cause occupauonal and work-related diseases
and 1njunes. Thev also account for loxs work-ume

and reduced efficency in the workplace.

Physical agenrs such as notse, extremes of tempera-

tures, vibrauon, shock, humidiny, electiromagnetic

rachaton, abnormal pressure = fiecs mvee than g0
pereent of industnalized counines e S percent
of developing countnes. Noise- nduced heanng ks
NHL 15 the prevating dlness causeld n Pt seeal
agents in both industmalized and devddepine cown.

nes.

About two mutbon ditferent ¢t eomcals are used i
mndustnes. The number 1~ grovvng with around
T chemicals beng svnthesized evert vear
Only 1.5-3 percent of these chemical: bus been
tested for carcmnogeniaty I ecstimated thaz 3.8

pcrcenl IS carcinogenic 0D man

There are some 200 biodogcal rents - bactenia tunn
and parasites: and about 3000 allenpca ticton
presentin the workplace Fiftesn perccnt o svark
ers mindustnalized countnies are at msh and prob
ably more i developing count s especiail mag

ncultura areas.

Freponomics 15 the mteracuen beraven man nd

"

his tomal working envirenment moludmge bo el
ous agents, tools and cquipment o o mduc
awvkward postiion, impropet frnng, eponmiey

movement and heay phosnical workioad Pledih

related problems due o crgon s wchude dae

ape to the candin-resperazor and mas
svstems anad ranmang manes Y fascubeckelonalide
order 15 the mamn cause of bath short-term el

prrma nens dlSﬂb!li e

Psvchological stress work overdoad and compets
ton’ 1< ancreasing and affects approenaazels W50
percent of workers mindustralized countores Pl
eftects are tl-health and loss o working capaaie.
sleep disturbances and depres s, fhame it arnd

burn-out svndrome. Ofren tmes, adl of dhese are
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manifested m increasing cardiac diseases and hy-

PC[[fnSlOl].

The country’s workplace 15 one of its greatest as-
sets, and 15 expected 1o provide the necessary man-
power to push the counuy towards socioeconomic
productivity and development. In this regard, the
work environment should be improved 1o main-

tain a healthy worktorce.

Data from the Burecau of Working Conditions
showed that 35 percent of idenufied hazardous
agents or risk tactors were due 1o ergononuc con-
dinons. Ergonomic problems result from pro-
longed standing (43 percent), excessive physical
work (19 percent), unfavorable work posiuon (11

percent) and stauc monotonous work {§ percent).

Thirtv-four percent of hazards were due to chemi-
cal exposure to dust {30 percent), bquid (29 pec-
cent}, mists {21 perceat}, and gas {14 percent). Ex-
posure to physical hazards accounted for 25 per-
cene. Physical hazards were due to noise (33 per-
cent). temperature {29 percentt, pressure (4 per-
cent: radiatton (- percent}. lluminanon : 1 percent;.
and others .7 percentt. Only 6 percent were due
to biological agents such as virus (25 percent), bac-
tena : 24 percent:, fungus {21 percent} and parasite

(18 percentt.

Manufactunng 1s the most exposed industoy to all
npes of hazards in the workplace. Agriculture 1s

most exposed to biclogical hazards.

Occupational Diseases
Different advances in technotogy and rapid indus-
trialization and urbanization inevitably lead to the

nsk of occupational diseases and work-related ll-

nesses and injuries. Recentoccupat.onal health daga
showed that 40-50 percent of the world’s popula-
ton 15 exposed to hazardous conditions 10 the

workplace.

Fven in the absence of disease, hriman bfe 13 fre-
quently put at risk, whether by aceident or design
or bving with nsks and assocuated :It-health. WHO
estimated that there would be 217 mullion cases ot
occupational diseases, 3 to 40 percent may lead
to chronic discases and 10 percer t to permanent
work disability. There are 1260 nullon cases of oc-
cupasonal acadents and 1munces with extimated

200,000 expected fatahities cach vear

Worldwide, the ten major work-related illnesses are:
« respiratory diseases
« musculo-skeleral disorder:
« cancers
* injunes
+ cardiovascular diseases
» reproductive disorders
« neurctoxic disorders:
- nose-sinduced heanng s
» dermatological disorders

- psvehological disorders

There s hude data reganding occup anonal discases
in the countrv. Based on the resolved cases onem-
plovees” compensanon appealed 2t the Emplovees
Compensanon Comnussion FCC | there were 395
cases of deaths approved a: work-related  The
leading causes of deaths were mabgnancy (15 per-
centiz bver diseaser and diseases of the digestive
svstem, heart diseases and diseases of the arcula-
tory svstem, and gunshot wound - 10 percent each’:
hypertension and stroke 7 percent : pulmonary w-

berculosis {6 percent': other infecuous disexses
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(5 percent) and ulcers and mental disorders (4 per-

cent each}.

There were 418 ECC-approved cases of disabili-
ties from work-related incidents The leading causes
of motbidity and disabilines were infectious dis-
eases (10 percent}; hypertension and stroke (9 per-
cent); heart diseases and diseases of the arculatory
systern (9 percent); pulmonary diseases (8 percent);
EENT disorders (6 percent); malignancy, diseases
of the genito-urinary tract, and diseases of the mus-
culoskeletal system (5 percent each); and liver dis-
eases and diseases of the digesuve system (4 pec-

cent).

One concern being addressed by the DOH ts oc-
cupauonal poisoning. There were 459 (10 percent)
deaths our of 4,578 poisoning cases reported from
the 16 RHOs from 1988 to 1990. Our of these
poisoning cases, 1,835 (40 percent) cases were at-

tributed to pestcides.

There wete 475 patents examined because of ex-
posure to heavy metals or chemicals at the work-
place. Of these, 36 pauents (7 percent) were detox-
fied at UP-Nanonal Poison Control and Informa-
uon Service {UP-NPCIS) in 1995-96. In 1997, there
were 541 workers and community residents ex-
amined due to elevated levels of chemicals (mee-
cury, cyamde, arsenic, cadmium and copper) and

39 patients {7 percent) were detoxified.

The problem with majonty of occupauonal disease
1s the mited data on its distibudon, prevalence
and seveniny. The problem exists on anational scale.
Rouane government health survellance data are
unltkely to be sufficently accurate or sensiuve or 10
have the coverage needed to show changes in health

nsks associated wath a speafic industry. Even when

such stausucs are collected, gross underreporung s
the rule rather than the excepuon Occupatonal
itlness is neglected in the trurung of health sty
The subjectis looked upon as a separate discipline,
tsolated from the mainstrear of public health and
health science. The resultis L.ck of properiy tramned
human resources in occupanonal health, Thys,
occupational diseases gc unrecognized anid

undiagnosed and are considered silent epidemtcs.

Occupational Health Services and Facilities
Many countries have neither the resoutces nor the
msutoonal structure to de:l with the control of
occupational conditions brought by new
technologies and urbanzauc n. Only 519 percent
in developing countries and 20-25 percent in
industrialized nanons has access to adequate

occupational health services.

In the Phibippines, the government has the mandace
10 legislate, regulate and enfc rce the Occupanonal
Safery and Health Standard:. However, there ate
only 235 labor inspectorates responsible for
entorcing comphance to labor standands of about
380,000 400,000 establishments aanoswtde  OF
tus group, only 6t have the tec yrucal shalls ©r conduct
safery and health nspecuons. They are also ruted
by junsdicuon. Thev do not cover workplaces it
land. sea and ait transportavon, the eaforcement
being lodged with other government agencies.
Sadly, coordination among enforcement agencies

also leaves much to be desired.

The Natonal Occupauonal Health Survev Phase |
and I, funded by the DOH from 1938 to 199},
obtained data on in-plant heaith services and tacili-

ties for workers in 3,437 estahishments surveved.
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Health services and facilines are avalable in less than
22 percent ot the establishments as part of the
health cate program. Commonly provided were
pre-emplovment screening, consultanons, and treat-
ment of med:ical or surgical emergencies. Health
services were less commnlv availible to workers

in small-scale industnes

As to health facibues, 418 (8 percent) of the firms
have a plant cbinic, 0.9 percent with infirmary facth-
ties and 2.3 percent with hospital services. Slightly
over 2 third or 37 percent of the establishments
provide first aid kits to workers and 21 percent
provide medical supplies to workers. On the
whole, only = percent of the small-scale firms, 60
percent of the medium-scale and most large com-
panies keep files. accomplish accident reports or

maintain dispensary records.

Ninew-four percent of large establishments and
72 percent of the medium-scale industnes have
company phusicians. A small fracuon (4 percent’
of the establishments has safety officers or hirst

aiders in their companies.

In general, findings showed that there were haz-
ards burt less conirol measures were tound 1n the
workplace. inadequate health services and higher
percentage of accidents, especially in the small-scale
industries. Onlv a small percentage of the surveved
establishments comphed with the occupattonal

health and safet standards

Violatons of occupauanal safery and health sun-
dards included non-regisirauar of establishment
13 percent}, no acadent reprr: 12 percentt, no
saferv comnuirtec and annual me hical report (9 per-
cent;, inadequate first ad kats 3 percent’ and no

personal protecuon equipment .3 percent’

Health experts are predicung a worldwide epide-
miological shift towards bfestv e-related diseases
and occupatonal and environmental health con-
cerns wall contnibute to concur-ent public health
issues and problems. In respoase to this epide-
miological shift, the IDOH has .pplied 2 standard
package of support services spzclic to four dit-
ferent venues such as the comrivnity-based pro-
gram, hospital-based program. chool-based pro-

gram and program for the wor<place.

The program aims 1o mourvate the ndustnal and
business establishments to provide prevention and
control services on Lfestvie-related diseases to thewr
emplovees This will be done in oordiranon wath
the Department of Labor and Employment
{DOLE:. The mintmum packag: of services shall
be health educanen. exercise and sports program,

stress management. risk assessmeent and referral.

This DOH mniuauve will address the emergence of
factors detimental 10 heaith suci as a stresstul and
demanding workplace and the nzgauve side of -
dustmalizaton, growing mechan zzonon and urban-

izaton,
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National Objectives for Health by 2004

Health Status Objectives

1.

Reduce the morbidiry, mortalinv and disabihsy

resulung from adverse occupauonal condinons
{Bascline data 1s established in 20000

Risk Reduction Objectives

to

[ncrease the participauon of workers and man-
agement in healthy bfesrvle, personal skills and
work style programs.

{Baseline data 1s established 1 20009

Increase the use of appropriate personal pro-
tecuon equipment (PPEj at the work site.
{Baschne data is established 1in 2003,

Increase the awareness on health and sateryin
the workplace.

{Basehine data is cstablished in 20000

Increase the use of safe and environment-
taendly technology

‘Baseline data 15 established i 2wy

Services and Protection Objectives

Increase the number of personnel at the local
level who are technically capable in the recog-
niuon, diagnosis, evaluation, control and man-
agemncent of eccupational hazards, Jdiscases and

otherrelated concerns

{Baseline data s established in 2wy,

6.

Increase the percentage o “estabbshments Prcs-
viding health facihines and senvices o workers
to 30 percent.

‘Baseline: 22 percent in 1793, Navonal Ocey.
pauonal Health Survey-

Formulate pohcies, plans and progrants, <tin-
dards and gurdehines on o< ;upanenal health and
other related concerns

‘Baseline data 15 established in 20000
Establish and strengthen the health informa:
gon svstem {61 occupauo wal health actvrees.
‘Baschne data 15 estabhizhed 1n 2000
Insurationalize occupanonal health programs
and services at the region d and local levels.
{Baseline data 15 established in 20000

Develop operanonal svstem or mechantsms in
the integrauon ol workers health component
in the health care deliver: svstem at the focal
level.

‘Baseline data i1z estabushed in 20000

Enforce rules and regulan ons refated to indus
tnal hvgienc.

‘Baseline 15 established in 2000y

Upgrade existing facihiies or iboratones o
respond to occupatonal health and related con-
cems atlocal level

‘Baseline data 1z establishcd in 2000,

Ensure that rehabihitauon and rerum-to-work
programs are i place to support workforce
1o return to work after illness or imury

:Baseline 1s cstablished in 200y
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HEALTH RE..ATED BEHAVIORS AND PRACTICES

Personal habits, behav: and attudes are provate metters with pubhic
consequences. They also present potenvals to restram hralth development
Lifestyles are responsible for a large share of diseases and shsabihitr that dran

resources that could otherwise go to better development pursuits.

Atutudes and practices of the individual, families, commur ines, business and
industry wield significant influence on the health status of the { opulavon Careless
waste disposals of individuals muluplied in mullion households all over the counury
1s a scenano repeated daily and can only result in dire health consequences and
adverse environmental condiion. Cigarette smoking which s 2 pavate indulgence,
affect not only the lungs of the smoker but much more tl ¢ innocent people
within the radius of 1ts deadlv smoke. Excessive food inuke, especially of the
wrong kind, results in obesity and chronic diseases associated wath 1. All taxpavers,
including the healthy, pav for such unnecessarv consequence of a personal

indulgence.

Requirements to protect workers and the public fromi potentall - harmfulindustnes
and manufacrunng processes are considered financial burdzn and can fead to
vigorous opposiuons to efforts to promote health, preventwe rk-related diseases,
injurtes and disabilives. Reckless disregard for safety measure: in homes, schools,
workplaces and even in the confines of ones vehicle results in inwunes, disabidices
and death. The lack of knowledge on the other hand of p-evenuve measures
and consequences of certain health related pracuces results in wrong chaices and

deastons that ulumately affect a person’s health and general veli-beng.
) P t 2

These obstacles are too apparent to miss and present caallenge to health
development, but thev also provide the pcrfcct opportumie - to faclifare better
health. Programs and scrvices in disease prevention. health promoeuon and
protecuion can be eftecuvely anchored on social and behavio:al factors to ensure

posiuve results and cnincal impact

Behaviors, atutudes and habuts are acquired characrensucs and by thew very nature

could be changed or eliminated through informauon and strong mouvazon.

Personal choices and decisions are influenced by knowledge e lack of i, and the
awareness of the consequences of such acuons. For examplz, food choices are
determined by the nutnuonal knowledge of the person whe buyvs and prepares
them. Other factors include personal and famuly preterences znd the intluence ot

advertismg practices. These factors could be addressed by imirtrees thar promote
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good food consumpuon habits. Parents on the other hard can enhance over
generauons) opportunities for their children’s health by fo:rening healthy habues
such as proper diet and nutnuon, personal hygiene and sawauon, encouraging
the development of eftecuve maternal and child health srograms by acuvely
parucipanng i their implementanon, supporang school health acuvittes and nuanng
and enjoying recreauonal acuvities with children. These ate simple and pracucal

health-seeking behaviors that should be promoted and 1t ated carky i life

MMaintenance or improvement of the physical fithess of adults and the clderls
effecuvely prevents nsk to fatal degencrauve diseases, ensures productive iu"e
and increases longevine. Regular physical exercise contnbute to this state of welt-
being and need not be ngorous and intense. Physical exeraise hould be an enjovable
and entertaining regular purswit and could take the form of danang, bnsk watleng,
light sports that allow the movement of body parts or play w.th vounger members
of family, tending ornamental plants or vegetable plots ind other household
chores. Children should be encouraged to take up outdoc r games. sporis that
promote physical development and foster sporismanship and camaradene for
thetr oun physical well-being. Providing safe recreanonal envieonment and actmeres

for voung people prevent drug and substance-induced ple: sures.

Famulies and communinies can snfluence factors that contnb ate to nsk-taking and
abusive behaviors that lead to violence and accidents. Fanubes should provide
the first safe haven and nurtunng environment for the vo ing to prevent them
from seeking outside “care,” wrong values and negauve irfluence. A contused
voung person without the strong anchor of familv and vell meaning friends
mav seck wrong companies, cxpress negative emonons throurh abusive behaviors,
or be unnecessanly exposed to life of cnme and violence. It s imporians thae
families and communiues are tapped for advocacy and int rmanon campargn s
and communiry projects that wall reduce negauve behavio s and pracuces rhat

umpact on health.

Pecple will conunue to decide what food 1o eat and amount 1o consume, whether
or not to smoke or indulge in that “one” dnnk of alcohol, to walk the rwo
blocks or take an expensive nde. The voung will be secking 16w expencnces. for
some, including exploring the highs brought by drugs or ilcohol Advertsing
tempts the voung to taste that first agarette smoke that usmally ends as 2 habu
These are windows of opportuniues for educaung and enhancing people
knowledge and making them aware of the consequences of their deaisions stace
each of these deasions will influence the length of peoples Ir-es and ther capaciny

to enjov 1t
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PHYSICAL ACTIVITY AND FITNESS

Regular physical acaviey was recognized as carly as the fifth century BC as necessary
tor healthy bving. Since the carly centuries, saenusts, physician:, phiosophers and
educators have promoted the idea that being physically acuve contnbutes to better

health, improves physical funcuoming and increases longevin:

Physical acuvity 1s any body movement produced by muscular contracuon that leads
to a substanual increase tn a person’s energy expenditure (Socriar i 1994 Individuals
parucipate in various types of activiues: houschold chores, physical educanon pro-
grams, work-related acovites and leisure actvities such as exerase, sports, dance, physical
training and play. One s able 1o achieve a certain level of physical fitness depending on

the tpe, purpose, intensity, frequency and durauon of acuvioe

Physical fitness 1s the abiliey to carrv out dailv tasks wath vigor and alertness and with-
out undue faugue, with ample energy to enjov leisure ume pursu ts and o meet un-
torescen emergencics. Thus, any improvement in an individual’s fitness improves hs

or her health and well-being.

Cardiovascular discases (CVD) have been idenutied as the leading cause of death i
the last decade of the nwenueth century. One of the factors i the ‘nereasc of CVDin
the Phibippines 1s sedentary Ufesevle. A 1985 study on recreauonal acnvines im Manda
(L3 1987 showed that the number one acuviy was watcling telovision Ackive paas-
sutts were not part of the top ten actuvines Mantla residents have chosen \ maonad
survev on Fibpino women -Uy 1987 further revealed that prosame o one’s home
environment dictated the sedentary npe ot acuvites women part aipated in Vanous
phvsical fitness tests among Filpino school children revealed pyor to taur level of
cardiovascular fitness (DECS 19941 In general, 50 percent or half of Fikpinas engage
in sedentary to bght physical acuvine. This doubles the ask for corenary antery disease

and other chronic dezenecauve diseases { DO [994:.

Physical acuvity should be a habit that need not be strenuous. In f: ct, routine exercise
can actually reduce stress. People who have daily bght to moderate exercise can attain
substanual health gains. In spite of the potenual benetits of exercize. onlv a handtul of
Filipinos engage in hight to moderate physical acuviey at lease 30 intnutes a dav three

umes a week.
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Alarmed by the nsing CVID cases and recogmzing
the importance ol physical actuvity in the preven-
ton of hfestvle-related discases 1. cardiovascular
diseases. cancer, diabetes, among others’, the DO
launched in 1994 the Hazuw Bnan | Lezar The Grear
Filiptno Workouts. 1 fitness awuarencss program
designed by and for Filipinos. The program pro-
motes physical acuviee in all forms through a senes
of saenufic exercise routines for mass-based physi-
cal fitness. It aims to reduce hfestile-related dis-
eases bke hypertension. siroke, heart diseases, os-
teoporosis, asthma, depression, back pan and other
disabilives through free and enjovable physical ex-

ercise.

Studies were conducted on the effects of the
program’s exercise rounnces on the cardiovascular
fitness of parucipants. The findings showed that
exercise pulse rates and recovery pulse rates signufi-
cantly decreased after two to three umes of exer-
cise covenng a six to eight week penod of inter-
vention (DOH 1997 Another relazed study showed
a decrease in blood <ugzar level, weighe, wast-hup
ratro and resung puise rates among dubetic pa-
uents [Dagerr 1995 These studies showed that a
program like Huine Basan Haaw increases aware-

ness and partuapauon m phyvsical acovines.

The DOH 15 acuvelv pursuing the promouon of
Haitaar Bayar Hazir as a communite-based physi-
cal fitness acuviey and m the sports programs of

LGUs and as part ot the school-based sports pro-

grams of the DECS Tranmng: of fiiness feaders
and the introducuon of physical scovinies that ace
more aftordabic and acces<:ble 1o the nuasses showgly

also be supported

Partcipauan o acuve lessure presuats freek chasen
by the ndividual. y< promoted not onls 12 tmpeote
cardiovascular fiiness ‘through : crobuc exercse but
other health-related component: ‘muscular strength
and endurance, flexibibine and hody compasiunn

This ts based on the fact that th ere are intervening
vartables ‘personal attnbures, .ococconomic sta-
tus, personalin: tpes and emvironment’ atfecuny
physical acuvine, fitness and hezlth < Sivnrans 1798

Parncipanon m phvsical actvizies has been praven

1o plav a role in the prevenuon of cancer

FFor better health, experts agree thag phyvsical acne
trv should be performed reglarly It 5 recom-
mended 1o people of all ages to include 2 ment-
mum of 30 munutes of physical acmvny of mad-
crate intensity, such as brisk walking, ar least shece
umes a week. Evervone, including the s ouine ma
denive physialomesl beretirs from pho sweal fieness
acnvites. The gans from regu ar phyvsical wcman
contnbute o better quabies of e unul eetirement
and should be pursued with proper menvnen
There 15 a need to strengthen cuch endeavors by
modifving attnudes and behavior sewards parms

pation 1 physical actvity for fiiness and health
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fitness and health is promoted.

National Objectives for Health by 2004

Health Status Objectives

Reduce the prevalence of diseases related 1o
sedentary bfesnde.

{Noze: Heab siazuy obsectivey ipeziic for e v fveass

resuiling trany sedentary ey

4 Nl are Iy gexied n oree-

sponding sectrors e.6.. C1 D) caner. orieoborasts, it

.
drraliitie s

Risk Reduction Objectives

19

Improve the fitness level of the population in
all health-related components icardiovascular
endurance, flexabihty, muscular streagth and en-
durance} to 75 percent.

{Baseline data 15 established 1n 2000)

Increase the proporuon of six vears old and
above engaging in Light 1o moderate physical
acuviny for at least 30 munures per dav three
umes a week to 00 percent.

:Bascline: 29 percent in 1998, NDHS

Goal: Regular participation of Filipinos in different forms of physical activities for

Increase the mtensiryv of physcal actvins of six
vears old and above oatloast 7 perceat of
age-predicted maximal hear: raze

Bascline dawa iz estabished in Joww

Services and Protection Objecines

)

Incrcase the number of LGUs implemenuny
the H.ituw Basure Hoooi pooream

‘Bascline data 15 established n 2w

Increase the number of ra ned and cerufied
fitness and recreauon leaders implamenang the
Hazaw Baae Haius progear

‘Bascline data 15 cstabhished n Zrwsd
Insumuonalize repular physicid Diness tesung toe

the populauon.

National Objectives for Health
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PERSONAL HYGIENE

-
Personal hvgience is the pracuce of munnming deanbiness of the bk [ o &otie
through bathing, hair grooming, hand waslung, brushing reett mmmeng nads and
clearming cars. among others. Through these personal behavior: | socal EINU L ATIT
ganed.  However, mamtaming gaod or aceeptable personal he mene o ~ehdom pec-

cewved and acknowledged as protecunon aranst diseases as shown by the sosulee of

local survevs.

The DOH surveys on soil-transmutted helmmduasiz showed a prevalence o 30 Pt
centin the 24-schistosomiasts endennic areas - 1997, 37 percentin NCR. Cebu, Cagavin
De Oro (1995} and 64 percent in \urara province (1998, cumulatve . In the 199
survey of a barangav conducted by DOH-CIYIS only 71 percent of the 3%b che|
children acknowledged that not washing the hands after using o ¢ todet causes erans-
mission of the worms. The health consulranons done dunng the 1992 DXOEE AL
Kuzzy Campagn showed that 33 percent of the clients examined were sulfenng from
tungal skin nfecuon and 35 percent from scabier. Denral exanunaunn shosved thae
92.4 percent of those examined have dental canes and 76 3 pereont have perendonral
or gum discases. Non-washing of hands bufore feedimg and afier cleaning the chulid
iafter defecavon) was atedin a 1994 studs as among the behaviors of medees e

veved that predisposed their 0-5 vear old children ta diartheal diseases Top o f00 s

Diseases related o personal hvgtene remne ligh Dardbeal diserses bare boen i
number one cause of morbidiy aunbuted 1 poor personal hegrene. Shan Jci-s
and worm infestavons are the next maost commanly associated with poor personal
hygiene. Dental diseases and complicaton: of other dizeases ke epross and clephan
uasts can be prevented through proper persenal hvgiene Worm infestaton contrth

utes to malnutnoon and anemia amony children leading 1o hugh chald meorzaan care

Poor health resulted from the low awareness of the health bendtits of personat v
grene. A studyv on the “Knowledge, Attude and Pracuces of Schoakhibdren on bn-
vironmental Health and Santavon ™ conducied by the DOH and DECS i 1% shovaed
that tew of the scheol children recognized that poor personal watene coubd cause
diness. The 1996 DOH-DECS studv indicated that only 714 percent o8 schonl chil-
dren washed their hands after using the wiiet and onlv 739 porcent washed dhew
hands before eating. The same smdv showed that 66.3 percent of schoal children bu

nails, sucked thumb and placed object< into therr meuth Ol 3.3 percent regubart
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tnmmed therr fingernails and toenails. The stdy
also showed that onlv 63.2 percent of school chul-
dren wok daly bath: 31.7 percent borrowed per-
sonal tlungs hke combs, toothbrushes, towels and
clothes; and only 63.8 percent wore shppers and

shoes most of the ume.

UNICEF pursued this finding in another study
conducted in 1998 among school children. Results
showed that hand washing with soap was 33.2 per-
cent tor Luzon. 33.6 percent tor the Visayas, and
+4.4 percent for Abndanao The UNICEF srudy

howeverdid not specify whether hand washing was

done before eating or after using the tolet. An-

other study showed that 100th bro-heng habies
dropped from 86 percentin 1957 10 N3 percent in

1992 ali ages.

The above studies showed the 22ps between
knowledge and pracuces an personal hvaiene. Ires
necessary to promote and intensif < early educauon
on personal hygiene 1n the home and in school a3
part of health advocacy among schocol chidren.
Equally strong advocacy ts set up structures for
personal hvgiene in the workplace: _health facilines,
recreauonal areas and other pubbc areas should be

pursued.

National Objectives for Health by 2004

Health Status Objecuves

1. Reduce the inadence of prevalence of diseases related 10 poer personal hyvgiene

National Objectives for Health
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Risk Reduction Objectives 4. Increase the percentage < Thouschalds with 2

cess to sate water supplizs vy 71 cent
N PP CICCnLr
1. Increase the propornon of school children - ) R P
7 ‘Basehine: 87 percentin 993, NDHS
pracucing proper personal hygiene.

Personal Hygieaic Practices

9. Washing fruishefore &
10. Not bunng cooked ]
doubtful sources {ie., 2

1. Trimming nails regulifly’

[¥1]

Services and Protection Objectives Increase the percentage ot households with ac-

cess to santtary tollet facil ties 1o 85 percent

1. Increase the number of schools providing hand fBaseline: 81 percentn 1'95. NDHS

washing faciliues, safe water supply, and sam- .
4 PP 6. Increase the number of ¢ 11es and muarapale

tary tollet facilkines. ] o . )

: ves conducting health carspatgns on personal
sBaseline data 15 established in 200h '
: hygiene and environments! samtanon.

‘Baseline data 1s establish -d i 2wl

12

Increase the number of schools and work-
places providing regular dental screening and ~ Increase the number of public establishment:
treatment.

{Baseline data 15 established in 2000%

3. Increase the number of schools with lessons

providing hand washing acibues, safe wilet
supply, and sanitary toalet acilises.

‘Bascline data 15 estabbshed sn 20083
on personal hvgiene and environmental santta-

uon incorporated in the school curnculum.
{Baseline data 15 established tn 20008
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VIOLENCE AND ABUSIVE BEHAVIOR

Violence 15 a deliberate ace or abusive behavior to hurt another petson or oncsell. A
person wha 13 known to the vicoim most aften commits the violent ace There are
many tornms of violent acts. Suaide s violence directed to oneself Interiamibal vio-
lence s where the vicums and perpetrator are related 10 each other i biood and
atfinin. Domesnc violence mcludes not only family members but persons not rebated
by blood and athmoy who bves in the same domicile. FHonucide 15 vielence where the
victims or perpetrators are non-members of the family and who could etther be

famuliar or strangers to each other.

Violent acts and abusive behaviors cover the range of violent enmes Lke murder,
rape, robbery, assault and homtcide. Though adults are generally the comman targets
of violent acts, the vounyg and the elderly are not spared. Child abusc and abuse of the

clderly 15 0ot uncommon.

Gender sssault 15 2 speaitic form of violence commutted agamst a person because of
the person’s being male or fermale. Since females are meore often the victims, the teem
ts often mterchangeably used to describe violence against women. Violent acts and
abuses agamnst women are best descabed i Arnicle 2 of the UN Eeclanatian on the
Linmanon of A Forms of Disenmunaten Apamst Women. This arocle defines thae
violent acts aganst women encompasses and s ot hmated too phasiaal, sexual and
psvehologieal violence Violence accuroing i the fanuly mizhudes battening, sexaal
abuse, maneal rape, temale geruol muntznon and other tmadiuenal practice: harmtule
women, non-spousal violence and viclence related to explonaton Voolence within the
general commumn meludes rape, sexuad abuse, sexual harassment and mmndinon ar
work i cducatonal mstnnons and clsewhere teafnching i womer and acad pros-

tranon; and vielence perpetrated or comdoned by the S1ate

There are many explinations for the causes of violent behaviors Direct provocation,
trustration leading to aggressive behavior, overcrowdmg, nosse. pellunon :nd sitea-
uons which heighten physiological arousal like watching provocanes films enhanciny
overt aggression or sexual arousal, drugs and alcobol miake have ali been connected

with vinlence.

Manvinoedels attempr o explan the pervasiveness of violence against women. Many
ot these mudels look at the mdivedual, famuly and the interpersonal 1odels. However,

mam- of them fal to lut the core ot the prablem, that <, the culmiaal and stracoucd
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factors that legiimize the exercise of violence both
in the domestc and public spheres. Some fenunist
soaologists and anthropologists find the concept
of patriarchy as a very attracuve explinaton. Aale
violence upon women comes trom the exercise
of male power and male destre to mantain such
power. [t gives mens work more value, more sig-

nificance and more pay.

There are few local data on violence and abusive
behavior. In 1989, the Phibppine College of Sur-
geon Trauma Regisiry reported that out of 4,602
cases, mauling (19.2 percent), stab wound (1-4.6
percent} and gunshot wound (4.8 percent) ac-
counted for 38.6 percent of the total. The 1998
Natonal Trauma Registry (PCS-DOD showed that
485 (66.3 percent} out of 732 cases were classifred

as intenuonally intlicted.

An analysis of 1,000 documented cases of famuly
and domestic viclence from government and non-
government files from 1994 1o the first quarter of
1996 revealed that physical assault of women and
children (the common vichms in the study nccurred
most frequently (36.9 percent., tollowed by sexual
abuse (26.7 percent} and cconomic abuse {173
percent). These abuses occurred 1in combinauons.
Physical assault was often accompanied by verbal

and economic abuse {Guerrera, Sabrtchza el 21994

Vicums experienced violer ce repeatedhs a¢ vifang
penods of tme i the hands of the same Or‘du'.
tereni houschald member ke mile Spouse or fa-
ther - the most frequent auser | the mather, the
stblingx, the n-laws or the ceplover i case of
domesuc helpers - In this analvas almoss 2l the v
wins 98 8 percent’ are women The average age
ot the vicums 15 23 vears Three out of ten are
voung adult fermales '18-24 -cars old: whilc 2 shghtly
higher number 43 percent are adults [ 25.49 vc-;?s
old. Thke voungest vicum 1: an infantless than owo
vears old. Mozt vicums ar - educated. with almost
balf reachmg high school. one-third reaching el-
ementany school, and 13.¢ peccent reaching col-
lege. Despate this, more than haif ace not ganfully
emploved wihile the rest ar: emploved i [ow-pay-

ing jobs such as domesuc | elpers.

The most common perpetrators of zssaults on
women are their male spouses or pantners. wha
account for more than ha{ of the abuses. The
average age of the perpetzators 15 35 vears. The
perpetrator s usually 12 vears alder than his vicam
Generall, he s~ a it more educated than his vicnm
and enly five percent have ot gone o school. Al
most esght out of 10 are emodloved. although wark:
g i low paving jobs as manual laborers (159
percent _farmers o fishermen (15 5 peecent'. drmv-
ers 149 percent and service workers 6.3 per

cent-

198
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National Objectives for Health by 2004

Health Status Objectives

Reduce the incdence ot tnjunes, acadents and
trauma from violent acts and abusive behav-
iors (suicide, homicide, rape, sexual abuse,
spouse abuse, child abuse, elderly abuse, among
others).

{Baseline data 1s established 1n 2000}

Risk Reduction Objectives

[

Reduce the psychosocial, environmental and
other factors that contnbute to violent acts and
abusive behaviors.

{(Baseline data 15 established in 2000)
Increase the level of awareness of the popula-
tion on violence and abuse, including the risks
associated, prevenuon and control and their
consequences.

{Baseline data 15 established in 2006

Services and Protection Objectives

19

Develop programs tor the pre-entoa and con-
irol of violent acts and abusr-e behaviors.
Develop health and other support services tor
vicums of violence and abuse.

Develop and advocate for :inclusion 1 the
school curnculum of teaching matenals for
nonviolent conflict resolutior skalls as part of

health educaton.

National Objectives for Health
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SUBSTANCE ABUSE

Substance abuse implies funcuonal impairment. It 1s present when the sociat and ecr-
nomic tuncuons of the user are compromused T use leads 10 severe and pote nzalls
wrreversible medical consequences People are coerced it use for purposes o7 ex-
ploitauon. The level of use threatens to undermine soaalinsumne s Sopping is use
causes deasuc physical and psychological withdrawal svndrames ard other marbudiny:

The users seek the drug even when they acknowledge 11s harmtul =ffeces

In public health context, substance abuse prevenuon should focus n ali psvehoacuve
substances {illiaat drugs, alcohol, tobacco, pharmaccuucal drugs and inhalants’ regard-
less of their legal status. Hence, reducuon in health and soaal protlems due to use of
somce substances will not be offset by an increase in problemns due ¢ the use of others.
Abuse of psychoacove substances and its related problems are ariong the countrys
increasing public health and socual concerns. Problems associated aath s wse cover a
broad spectrum thatincludes significant health consequences soaa and ranufy discup.

uon and econonuc 1ssues.

Of the 1,172 cases of posoning seen in [XOH hospitals from lacuany 1o Seprember
1998, 23 percent 293! are substance abuse-related wath 92 percert comung from the
NCR. Stausucs have shown thatin 1796, there were 1,033 cases of pousoning seen at

the Philippine General Hospiral. 52 percent were substance abuse retated

Drug Abuse

Drug abuse iz not a readily wdenufiable probiem Abusers do oot ceme vut o oo
iderutied. Hence. the difficulty in acquinng and setung baseline dat on the magnuede
of the drug abuse problem in the countrv. The Dangeesus Diogs Beard DDBE:
rebies on data based on reported cases, that 1. thase who seck felp and treniment @

DDB accredited residenual and out-pauent facithues

In 1993 there were 40 acuve treatmnent and rehabihtaton centers, 32 were ressdennal
while eight were nutpatent treatment centers. These centers repored atonat ol 4933
cases. Residenual confinees accounted for 4,444 -89 8 percent and 337 1052 per-
cent) were outpauent referrals. Among the rtpuncd cases, 4.207 1343 perceni were
new cases while 716 (1437 percent’ were re-admutted chents A ciprficune Ll 33
percent mcrease was recorded among relapse cases. As 1o the arer of residence, the
NCR topped the bist with 38 31 percent, followed by Regron 4 vath 2231 porcent,

and Regons 3, 7. and 10 with 3.37 percent 4.37 percent and 2 35 percent respe. “vels.
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Table 20. Cases of Drug Abuse Reported to Dangerous Drugs Board, 1994-1998

Ye:u:_E _Numberol'  Percent
- New Cases . Change

-628%
172%
144.06%
119.00%

The 3,692 clients evaluated by the Central Screen-
ing and Referral Unitis 16 percent higher than last
vear’s 3,182, Of this number, 1,785 chents were
voluntanly submutted by their parents or relaaves,
36 were apprehended and 142 have undergone
drug dependency examinauons for employment

purposes. The cases examined were broken down

as follows:

* Drug dependents 23%)
* Expenmenters and occasional users 183
* Drug dependents with psvchosis 82
* Drug dependents and alcoholics 9
* Alcohobes »
* Alcoholics with psychoss 4
* With psvchosis but not drug dependents 226
* Not drug dependents 762
* With behavioral disorders )

Total 3.692

Shabu emerged as the number one drug of abuse
in 1994 and has consistently ranked first among the
most abused drugs. The prevalence of 1its abuse
has not changed over the vears and its populanty
continues to nse. Its percentage of abuse over man-
juana recorded a significant difference of 56.9 per-
cent. The rise in sAzbu abuse may be annbuted to
the drug trade being a big business and to the con-
unued proliferaton of clandesune laboratones. The

most commeonly abused drugs 11 the Phibppuines
are shubu, manjuana, corex-1D, rob tussin-AC, rugby,

trazepam and novaine.

Alcohol Abuse

Drnnking and shanng alcoholic beverages 15 a so-
crally accepted pracuce in most countries and cul-
ture. In the Philippines, there 15 a great pressure on
men to dnnk alcohol dunng soaa occasions. There
1s nothing wrong with occasion: ! sonial donkng,
unless alcohol is medically contraindicated and pro-
hibited by the physician, or the person s going to
dove a motor vehicle, or the per-on carnot “hold

his dnnk.”

In large and somcumes even moderate amount,
alcohol 15 definitely harmful to t1e cardiovascular
system and has toxic effects on he brain and the
In-er. Several maladies are attnbuted 1o alcohol con-
sumpuon. It 1s known to cause increase in food
intake thatmay lead to obesitv. When taken in large
amounts, alcohol alters blood lipids and increases
levels of cholesterol and triglvcer de two- to three-
folds. For persons with controlled or lowered hy-
peclipiderrua through exerase and reducnon of fauty
food intake, alcohol may drasucally increase plasma
ipid. In suscepubie ndnriduals, st depresses cardiac
funcuon immediately after ingesiion. Alcohol in-

take may PICCIPIIBTC premature ancnal contracuons
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and premature ventncular contracoons in previoush
normal persons, reduce cardiac output ol a previ
ously diseased heart, or lead to cardiac tallure 1n
hypertensive pauents whose cardiac load 15 already

increased by the elevated blood pressure.

According to WHO, there are around three-quar-
ters of a mitlion alcohol-related deaths each year
Alcohol-related diseases and mjuries account tor
between three to four percent of the annual global
burden of disease and injury. Alcohol 15 2 sigmifi-
cant factor in hospital admissions, road traffic ac-

cidents, acadenal drowning, homicide and sutcide.

The 1997 Dangerous Drugs Board Annual Report
reported 2,715 cases of alcohol abuse. Almost 43
percent of the cases used beer and 12 percent used
gin. Quite apart from the problems affecung inds-
viduals, aicohol is implicated in a range of social
problems including domestic violence, marital
bteakdown, absenteetsm from work, and child

abuse. Young people can be parucularly vulnerable

1o acute alenhol effects beciuse of their bawer tn]-
erance to alcohol, thair ik of cxpenence with
donking, and their more hazardous paticrns of
dnnking which include epr: odic drinking i high-

risk stuauons

While there have been past etforts to respond o
the Philippine substance ab 1se problem, much re-
mains 1o be done paruculady with prevenvon, reat.
ment and rehabiltauon. The current program aims
to address the muludimensional substance abuse
problem through actual provision of therpeuuc,
rehabshtatuve and aftercare services. There 15 a need
for the establishment and operauon of a Substance
Abuse Prevenuon. Treatment and Rehabittaeron
Center in each region that 1~ truly appropnate and
sensiuve to the Phibppine sctung Likewise, 2 Sub-
stance Abuse Prevenuon Nook need to be estab-
bished 1n colleges and universines where intorma-
tion on psvchoactuve subsances must be made

available.

National Objectives for Health by 2004

Health Status Objectives

1. Reduce the prevalence of diseases and other
health-related effects of substance abuse.
{Baseline data s established in 20004

Risk Reduction Objectives

1. Reduce the demand for non-medically pre-
scribed psychoacuve drugs
(Baseline data is established i 2000}

12

Reduce the percentage 5t the populauon that
has ever cxpenenced us ng illegal deugs and al-
cohol.

‘Baseline data 1s establizhed i 200¢

3. Reduce access to llegal drugs and alcohol.
{Baseline data s established i 2000

Services and Protection Objectives

1. [Increase the number of “achnes providing ser-
vices for the effective r=atment. rehabiitauon
and after care of persons with substance abuse-

related problems
‘Bascline data s establi:hed 1n 2000}

202
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2 Estabbsh reliable data-base informauon svstem for substance abuse and its health-
related effects.
3. Strengthen the development and implementanon of local and nauenal poliaies

and programs tor the prevenuon and control of substance abuse and 1ts public
health consequences.

4. Promote local level acuviues to enhance community siructure and responses to
substance abuse-related problems.

5. Swengthen law enforcement acuviues related to the trade and 1ze of llegal drugs

and alcohol.
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TOBACCO SMOKING

Cigarctte smoking harms a person’s bodids organs and 1 the most mportant stople
preventable cause of death. T adversely affeets neark ever sistem and functnn of
the body, paracularly those i the respurators and cardrwascalar svstems e causes
malignancies and adverse effects on organs that e no direct cor tace wath the smake
itselt. It mcreases the nsk of cancers and it 15 alvo 2 causaiive fwtor i empatence,
inferuliry, bundness, heanng loss and bone Ioss it exerts 1s eflects on the heart b

raising blood pressure and heart rate.

In the early 1950+, there were aleeady proofs that smoking increases the nsks ot devel-
oping lung cancer and heart desease. Since then scienutic evidence s have accumulared
to support this claim. There are now more than Tthn medical aruckes detaling che
dangers of smoking. Nicotne is the substance that creates dependence on tebacen
and makes one addicted to agarettes. Therefore, efforis at pomeey prevennon mast

focus on prevenung mitiaton o tobacco use and stopping smok ng

Actve smoking 15 wnplicated 1n $3 percent of all cancer cases and 3 percent of ail
cancer deaths Persons who smeke two or more packs 2 dav are known o have 15
utnes greater nsk from lung cancer deaths than non-smokers. Smoking 13 abso kaown
as a possible cause ot death from cancer of the oral caviey, Ianvnx. esophagus, blad-
der. pancreas, pelvis, stomach and cervix. It 15 aisa the mostunporant nsk factor tor
coronary heart disease causing 23 percent 10 33 percent of all dea hs from cardiovas
cular mlments. Iv causes 77 percent af all COPD, evident m chronic bronchuis and
breathlessness among smokers. Numerous other adverse bealth tondinons armbur
able to smokmyg are pepuc ulcers and pregnanc:. comphcanon: such as bow buech
weights, prematunny, spoantancous aboroons, stllbsrths and sudden irfane death svn-

drome.

Pazsive smoking, also ealled involunan or second-hand ~making refers 1o breathuny

dar msks tor cancer. cardio-

other people’s smoke b a non-smoker and resalts in «
vascular and orher discases Infants and children ot parents who smake are moree
likely to be admutted to hospuals for bronchits or pncumonia and more likely
expencnce chronic cough more trequently. A sipmincant dinens on to the problem
of smoking should be the protecnon of non-smokers fromanveluntan expasure 9
tobacco smoke. Non-smoking should be a standard pracnce in o0 niined or enclosed

arcas

The 1989 Navonal Smoking Prevalence Surver conducted by the L_ung Center of the
Philippines showed that almost half {46 percent of sll adulis 18 vears old and above

arc smokers. Smoking starts at a2 mean age of 22 vears in urban arcas and 24 vears in
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rural areas A grimmer preture shows that 17 per-
cent of the vouth aged 11-16 cars are already
smoking. The survev showed that 4% percent of
schoalbovs and 19 percent of schoolgirts are smok-

ing.

Another nauonal survey conducted by FNRI mn
1998 showed that 33 percent of [ilipinos were
smokers and 13 percent were ex-smokers. Among
the respondents, 75 percent were male while 13
percent were female. The rate of smokers among
the difterent age groups revealed the tollowing: 58
percent smokes among the 60 vears old and above;
52 percent smokes among the 40-34 vears old. and
39 percent smokes among the 20-39 vears old
Another survey conducted among high school stu-
dents found a smoking prevalence ot 28 percent,
with the average onsct of smoking at 14-17 vears

old (ysom 2 2}

The 1998 NDHS disciosed that 60 percent of the
12,401 households surveved had smokers. Further-
more. the respondents’ percepuons ot the etfects
of smoking showed 1hat 34 percent believes that

smoking causes lung cancer and 46 percent bebieves

that smoking causes huing discases However, there
were musconceptions on the eftects of smoking:
24.8 percent believes that simoking: causes mbercu-
losts while 6.6 percent believes that smoking has

no ctiect on the bodv

Around 20000 Fibpinos dic every s ear due to smok-
ing-related diseases. Tras esumated that smokung-
related discases in 1999 affected 252460 Fihpinos,
80 percent of these wall be men in thetr producnve
vears and 3 percent of them wil! die irom these
diseases. It estimated the number of cases for the
four major smokung-related diseases 3313 cases
of lung cancer, 61.863 cases ol chronic obstruc-
uve pulmonary disease «COPD | 89321 cases of
coromary artery discase CADS ad 97888 cases
of cardiovascular disease CVIDY.. T remature deaths
from these cases were estmated t» cost an annual
loss of 13 lllion pesos. Even watk annual revenue
of 21.4 billon pesos from the tobacco industry,
the natton sull has an annval net 13ss ot 25 bdkon
pesos This 1s due to the total anr val loss of 46.4
billion pesos from the costs of smoking-related

+

diseases [ie er
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National Objectives for Health by 2004

Health Status Objectives

Reduce the morbidity and mortaliy from dis-

eases associated with tobacco smoking.

(Note: Health izatui obrecirey spesii for each dueave

resicting from tobaco smoing are dvowised in corve-

spording sections e.g.. C17D. ircer urmnrg others)

Risk Reduction Objectives

1

Reduce the prevalence of tobacco smoking
among children 6-11 vears old to 5 percent;
among 12-19 vears old to 20 percent; and
among 20 vears old and above to 40 percent.
{(Baseline: prevalence of smoking among 6-11
vears old 15 15 percent; among 12-19 vears old
15 29 percent; and among 20 vears old and
above 15 46 percent in 1998, FNRI

Reduce the percentage of intuauon 1 smok-
ing by age 20 vears 1o 27 percent.

(Baselne: 39 percent 1n 1998, IFXRI

Increase the percentage of smokers who quit
smoking to 16 percent.

(Baseline: 13 percent in 1998, FENRD)

Increase the level of awareness on the nega-
tive health effects of smoking to 30 percent.
(Baseline: 34 percent awareness that smoking
causes lung cancer and 46 percent awareness
that smoking causes lung diseases in 1993,
NDHS)

C. Services and Protection Objectives

13

0.

Impose naucns! prohibinon of smoking e alf
public ciinvevances and m all enclased pubke
areas.

Impose progressive ban on tobacea adveruse-
ment.

Impose ban on the sale of agarettes to nu-
nors.

Imposc the labehing of health warnings on to-
bacco packs.

Impoze addinonal taxes on the manufacwure
and sale ot tabacco

Provide altemanve agnzuliural Crops o to-
bacco growers

Estabbsh smoking cessat on clhinecs i 2l DOH
hospials

‘Baseline: onkv ane hosp tabin 1999, DOH:
Include anu-smoking educatonal pr«)g'r.lm o

ciemeatary and high schi ol cernculum.
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MONITORING THE HEALTH
OF THE FILIPINO PEOPLE

Momtonng 1s an ongoing process of collecung and analvzing informanon about
program implementation. [t involves regular assessment of whether acavines are
bemng carried out as planned and how the activites are being done. Monitanny
15 not only a way of following up progress of planned actuvites It can akso serve
as a tool for idenubying problems and mplementavon bot lenecks A cnucal
component of monitoring 15 groing feedback to the staff a1d recommending
soluuons before they cause delavs Data collected should be immed:ately peo-
cessed, analyzed and dissemunared to people who can act and react. Momtonng
1s not completely separable from evaluauon, except that mor tonng focuses on

ongoing implementauon while evaluation focuses on effectrv zaess and mpace.

Keeping a close warch on the health status of the populanan which i referred te
as health surveillance 1s equally important. Health surveillance 1 an essential mone-
tonng tool and involves the repular callection, analvsis, inte pretanon and dis-
semimnaunon of health nfarmannn Timch, relevantand consisient dataand health
ntormation are nportant fe pobo develspmen:, planmng and inplementanon

ot etfecuve health programs.

The DOH as lead agencv and ather health sector stakeholdess will monzor and
cvaluate the mplementanon of the Nauanal Obyectves for Hea e NOFED . Severad
methods wall be used, such as review and analvsis of regular records and repores
from the field health implementors, senunel surveillance svstam, momieonng wnd
evaluauon reports from DOH. researches, populaton surves s, vinal registry and
other records from other agencies and orgamizavnons. In the Phukppines, mon-
toring and health surveiilance rebes on daw on morbidin, rwerobas and other
health indicators collected b vanmus agencies, both government and pavate

through rouune informznan svstems and speaal survess and stedies
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Birth and death stausues are obtamned from burth
and death ceruficates submiteed 1o local evil regs-
trars and consolidated by the Nauonal Statusucs Or-
fice (INSO}Y. Morbidity data are obuuned trom sev-
eral DOH informauon svstems in local health of-
fices and hospitals. These are the Field Health Ser-
vice Informauon Svstern (FHSIS), Nauonal Epi-
demic Senunel Survallance Svstem (NESSS: and
special surveillance systems for HIVAIDS and

poliomyelius among others.

Data on health service delvery and program ac-
complishments are obtaned from the FHSIS and
from special surveys hke the Nauonal Demogeaphic
and Health Survey (INDHS} conducted by the NSO
and the Nanonal Nutrinon Survey (NNS con-
ducted by the Food and Nutnuon Rescarch [nsu-
tute (FINRIT. Demographic data (c.g, populanon
distribuuon by gender, age and geographic area and
annual growth rates) are obrained from the nauonal
census conducted every 10 vears. Data obtamned
durning the census vears serve as bases for popula-

uon projecuons duning intercensal vears.

Monitoring and Evaluation Reports from
the DOH and Other Agencies

Monntonng and evaluauon reports provide basis
for program planning or re-direction ol straiegies,
policies ard oroper resource allocavon. They also
serve as basis to valdate reports from field
implementors and show the support and comnit-
ment of the health service providers i the atun-
ment of nauonal goals and targets for health. A
standard monitonng checkhst to be administered
by the regional and LGU staff either monthly or
quarterly will be developed. Such regional and LGU
monitonng reports will be consolidated ar the DOH

central otfice. In addition, inter-zonal mecungs

will be orgamzed peridicalls and tsed 26 venues
tor evaluanng progress anc umpace of kev pro
grams and protecis. The rey orts il provide the
vverali picture of health prormam snplementinon
for use of program coondmators t wWdennfy
strengths and improve weaknesses Likewise, hus
should be presented and dissermaated vearly to
decizion-makers, programaimalementors, and other

stakeholders

Monnonng and evaluauon reports from other gov-
cenment agencies, internatonal organizations,
NGOs and other mmsntuno s could validate the
implementaton status of the NOH. These reporss
could be used to redhrect stratepes znd rouvioes e
aclueve health goals and obeectives

Field Health Service Information System
(FHSIS)

Liajor sources of data and 1 viorauton for moen
ioning the implementanon of the NOH are regu-
lar records and reporis from U Us and BHSs Dan
on health program accompashments, debtvery ot
health services and morbsdiy reperes aze regulach
generated from these health Nachues through the

Ficld Healith Service Tntormiason Svstem FEISES:

FHSIES conscelidates most o thie public healehs s2a

ustics from government bea th centers manonwnde
This passive reporting svsten gathers informanaon
an nonfiable discases and nwcatons of magor heakth
prozrams such as those on matermal and chuld health,
famuily planning. commumicable disease control and
environmental health Dars enllecnon setares ae
barangav health stauons BHS and sent 1o unl
heaith units, provincual, an regronal and nauonal
heatth offices. A copy of the consolidared provin-

caai repiort 15 submutted ro thiz regronal health oftice
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for 1ts own use. The DOH central office recenves
coptes of quarterly reports retlecung a natonal
kealth picture. The svstem s paper-based trom the
BHS to RHU level and computer-based trom the

provinaal civ and nauonal levels.

With this system, the mudwife from each health fa-
cility records all pauents and clients seen dailv. The
midwife submits monthly reports 1o the public
health nurse (PHN! who consolidates all these re-
ports quarterly for decision-making. planning and

supervision at the municipal level.

Information from the FHSIS is imited onlv to our-
puts from government ficld health facines. Reports
from private and government hospitals and pn-
vate doctors need 1o be collected to come up with
a more complete picrure of the implementaton
of heaith programs and the health staws of the

populauon.

Ideally, data should be analvzed weeklvatthe RHU
level, monthlv ar provincial and ain levels. quar-
terly at the region and annually at the nanenal ot
fice. Lack ot reporung forms and computer mal

funcoon cause delavs in reporung Insutticrentdaca
management and analvsis skills at local levels hinder

full uulizavon of the data.

National Epidemic Sentinel Sunveillance
System (INESSS)

The NESSS 15 hospial-based. It monitors 14 1n-
fectious diseases with epidenuc potennal in senunel
hospitals nauonwide. Five diseascs scholera, nphoid,
malana, hepauus A and B} are laboratorv-contumed
while the rest {dengue, diphthena, leprospirosis,
measles, meningococcal disease, neonataland non-
neonatal tetanus, pertussis, and rabies) are chrucaliv

confirmed using standard case defimtions. FETT-

iramed statf at ceniral, ranonal and some focal health
offices regularly visit the hospitils and mterview
pauents or thar guardians Data coliccted are en-
tered 1nto a computer and anaivzed weekly Re-
ports are 1ssued to kev health officials and pro-
gram managers. Informauon on the trends of the
diseases betng momitored 15 wver . Tramed person-
nel from FETT. regronal or local eprdemiology and

surveillance units invesngare outhreaks detected.

While there are sentinel hospuals i even regron,
the peographic represenianon ot the sentnel hos-
pitals vanes among the regons. In some regrons,
the svstem obtains data from ail provinaal hospt-
rals and from some povare hosp.nals  [n other re-
gions, data are obtamned only fror hospitals within
the province where the regronal health office 1 lo-
cated. The system could be imp -oved by expand-
ing the network 1o include all provincual hospitals
itially, followed by distnct hospitals and major

pnvate hospitals.

Poliomyelitis, Measles and Neonatal Teta-
nus Surveilllance

Acute faicad pamaivsis. AP survelance was started
n 1992 as pant of the polo eradicazon imuaave.
Tlis systemdenuties remaning reas in the coun-
tr: where there 85 wild polioviru: - AFP cases seen
by public and prvate health personnel st hospirals,
cbinics or health centers are invesugated. Stool
samples are obtaned and :ent i the Research In-
sutute for Tropical Medicie RITM for virus 1so-
tauon. Cases are followed-up ater 60 davs to de-
termune whether or not they have residual parale-
s, No wild pelbovirus has been solated w the
Philippinies since 1993 Hewever 1o be cerutied as
polie-free, “qualin™ surverlllance  1e. non-poko

AFP rate of one per 10K 000 population of the
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less than 13-vear age group, 59 percent adequate
stoo! collecton, and 80 percent 60-davs follow-up
ratci should be maintained for three consecuuve

vears

Laboratorv-based measles surveillance was started
in 15 sentnel hospitals navonwide in May 1999 as
part of the measles cbmination campaign. Blood
samples are obtained from suspect measles cases
and sent to RITM for detecuon of measles [phl
antbodies. The svstem idenufies areas where the
measles virus 1s circulating and when local trans-
mission is halted to detect imported cases. The svs-
tem ts being expanded gradually to include all gov-
ernment and povate health units and school chinics

within the next five years.

Neonaral tetanus is another disease for ebmunation
as a public health problem. To 1denuty areas suoil at
tsk, neonatal tetanus survelllince needs to be
strengthened at the community level. While the
NESSS monitors hospitalized cases, the FHSIS
needs to include this disease 1n the List of noubable
diseases. Data on tetanus toxoid coverage 15 also

needed.

HIV/AIDS Surveillance

The HIV/AIDS registry 1s a passive survellance
system started in 1988, All laboratory-confirmed
HTIV-posiuve cases and AIDS cases are reporred
to DOH. The reports contain informanon on gen-
der. age, possible mode of transmission and status

of cases. Aonthly reports are issued by FETT

Acuve HIV serologic survelllance (HSS} was started
in 1993 among high nsk groups (female commer-

cial sex workers, men who have sex with men, in-

tectng dogr users o Key atie: natawide Froemn
v sites n 1975 the sovtem now inctades 19 ciees
nauonwide. Blood sampls are collected from -
dividuals and rested for the presence of IV ang.-
bodies. This s done 1o monuor HIV zero preva-

lence among high nsk imdiaduals.

Aside from monastonng HIV zero prevalence. be-
havioral sentne] surveilllance "BSS) was started in
1997 10 obtain informauon on nsk behaviors hke
unprotected sex and shanng of Injecung equipment

among high nsk proups in the 10 sites.

Both the HSS and BSS serve as an early warning
sstem to detect “hot spots™ with a potennat foc
rapid spread of the HIV virus Such imformanon
15 useful in planning. imple-nennag and momroning
the impact of HIV AIDS preventson ad conerol
measures. At present, the DOH 15 working tomnsa-
witionalize the HSX and BSS svstemns m atteast five

local government units

Injury Surveillance

In 1991, FETTP started surverdlance tor Bireweorks.
related mpunies mthree Me ro Manda haspuaals. By
1997, the svstem had expaided o include 1 hos-
puals. s of 1998 1n collaboraaon wath the svow
gt -1+t program, all DOMH hospraals ase included in

the <5 stem

Emergency room-based in ury survedlance was pr-
tated by FEETP in 1995 The svstem 5 bemng re-
vived this vear in collaboration with the xvowr pe v
program. Such a svstern will provide mformauon
not st on fireworks-relat :d injunes but all npes
of injuncs  This information is helpéui in the de-

sign and evaluaton of inury prevenuon programs.
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Hospital Information Systems

During the past decade, there have been several
initatives to svstematicallv collect informauon from
hospuals. One such ininauve was undertaken by the
Health and Management Information System
(HARIIS) project that designed several computer-
based modules to collect and analyze hospital sta-
usucs on diseases, management procedures and lo-
gisuc system. A more recent inttative is the Hospi-
tal Epidemiology Program {HEP}, a window-based
system containing several modules mnging trom
morbidity and mortabny data to financial and lo-
gisuc information. The Integrated Community
Health Services Praject {ICHST 15 developing a
district-based health informavon svstem that will

integrate data from hospitals and health centers.

Data on hospital occupancy rate, total admissions,
total discharges, hosputal drugs, average length of
stay, leading causes of discharges and leading causes
of hospital deaths are among the few indicators
that can be taken from hospual dara thar are path-
ered semestrally in 34 DOH hospitals nanonwide.
The DOH Hospual Operauons and Management

Services (HOMS) colleces and consoldates the Jdats

Adverse Drug Reactions and Adverse Events
Following Immunization Surveillance

The Bureau of Food and Drug BFAD 15 con-
ducting surveillance for adverse drug teacuons
(ADR). This vear, the DOH and WHO are work-
ing on an Adverse Evenrs Following Immuniza-
gon (AEFI) survellance svstem patterned after the
svstem that was set up dunng the mass measles
vaccinagon campaign conducied in 1998, The ADR
and AEF{ svstems are part of the DOH wuuanve

to ensure the sa fcty of drugs and mmumzanons

Researches and other Similar Studies

Other sources tor monitonng and evaluaung the
implementation of the NOH ar: rescarches and
studies commussioned by the DOH or done by
academuc msututions, NGOs_ pro-fessional organt-
zations, and other health insun vors. These re-
searches provide short-term data such as basehne
mformauon for new programs and evaluaton of
on-going programs.  Usually, these researches are
done in between the natonal demographic and
health survey. These are undertaken te develop and
test new instruments for measunng kev health inds-
cators and demonstraung changes over ume and

among vanous locanons.

Population Surveys

Many nauenwide survevs by other agencres can be
uscd as health data source for monnonng and exalu-
aung the staws of the NOH. The Navonal Stans-
ties Office NSO 1s mandated 1o conduct the Na-
uonal Demographic and Health Surver WDHE
everv five vears. The NDHS 15 a nch source of
health knowledize regarding atumdes and pracuces
related o infecuous, degeneraus2, eavironmental
and occupanonal diseases and sz of health facih-
ues among other relevant healdd indicators The
N&OQ conducts the census of Phiippime Popula-
uon and Housing every 14 vears and the Labor
Force Survev that also include informaton on fam-
ilv planning, matemal and child kealth and occupa-
nonat health-related data The Foad and Numiaon
Research lnsutute /FNRI: conducts a nutnoon sur-
vev every five vears. The Population Commussion

:Popcom’ conducts regular ferihne surveys.

Regular Health Facility Assessments
Repular health faclin assessmests include qualiry-

onented tool for mononng the dav-to-dav per-

Monitoring the Health of the Filipino People



— TR, TR, T, YW, TER TR T Wy Wy W

2

formance of health wortkers. An example 15 the
after raining follow-up on health workers trained
on chinical skills to assess whether performance has
improved. This is a component of IMCI trammg.
Health facility survevs are conducted for some pub-
lic health programs like ARI and CDD 1o assess
chinical management practices: evaluate drugs and
supplies to guarantee adequate management of
cases; organizauon of work in the health facibry:
and soluuon to problems in implemenung clinical

management protocol.

Vital Registry Records and Reports

Information on crude birth rate, crude death rate,
infant mortality rate. maternal mortabity rate, lead-
ing causes of death, leading causes of infant death,
leading causes of maternal death come from birth
and death ceruficates that are submutted toali local
cnl registrars (LCR) navonwide. LCR reports are
processed, consohdated and disseminated by the
NSO, which in turn provides a nauonal dara on
births and deaths, which are important indicators

of the state of health of the nauon.

Minimum Basic Needs (MBN) Data

This systern collects data on health, educauon, so-
cial services and other related stausuoes, and 1s done
only in fifth- and stxth-class municipabiues nauon-
wide. Community volunteers monttor and collect
these data every six months in some areas and ev-
ery year in others. The output 15 by barangav Con-
soltdaton 1s done through the Natonal Anu-Pov-

erty Commussion.

The Challenge of Monitoring and Health
Surveillance

There is no lack of heaith data and other related
staustics. They are regularly collected, processed and
analyzed by several government agenae: and pn-

vate institutons. Development planning, decision-

and policv-makinz both ac il nanomat and tocal
povernment levels el cn dana fooen seveeal key
informason svstems. However. thie absence of sean.
dard indicators resules iy data surputs that are not

comparable or consistent

As a ool tor momtonng and «valuaton. informa-
uon systems must serve the di terent needs for re-
ltable and consistent data of th: commumiry, health
workers, health facility managers, distnct and re-
gonal health officials, nauona’ policy makers, and
international donors. Data collecied must be useful

for all health secrar stakeholde s

One major monitonng and evaluauon concern 1s
the umeliness of available dat.. 3ince data collec-
uonis difficult, sme-consunung and expensive pro-
cess, informauen produced by the system are not
immediately anaiveed and dissenunated o users. A
defictent or poor feedback svstem resubts i con-
siderable ume lag 1n data dissenunanon and enocal

informavon gaps for decision-making.

The task ahead 15 to develop cefficient and cost-
citecuve data collecunn proxedures and reedback
svstem for umeh. accutate and - onsistentinforma-
t1on so that results mav be utihiz :d accordingly. The
health information svstem shonld be accessible to
1.GUs, intemaunnal agencies and nther stakehold-

ers for quick reterrals

Assessment of current health w:formauon svstem,
including monstanng and evalvaton wols should
be done with an eve to develop standard and inte-
grated health indhicators. Svsatem update should also
consider mtegraunz emernng niormauon nceds
tor quabin of care. cost and coverage indicators
among others This will be pa-ucularly useful in
venfving the immediate results and impact of the
NOH.
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Health surveillance on the other hand may be made mare eficctive by establsh-
ing more Regional Epidemiclogy and Surveillance Units -RESUs 6 cover all
regions and Local Epidermiology and Surverllance Unns TESE 50 i at least 50
percent of provinces and 3 percent of cities with more tramed medical and
nurse epidemiologists. There 1s also a need 10 expand the NESSS 1 cover all
provinces and to insutunonalize the HIV 7 AIDS serologic and b *havioral surveil-

lance in at least fiv-e cines.

Exstng special surveillance systems for diseases targeted for eradicazuon or elimi-
nauon as public health problems should be strengthened and surveilllance for

non-communicable diseases improved.

Monitoring the Health of the Filipino People 23



6
SHARING RESPONSIBILITIES FOR HEALTH

The Nauonal Objecuves for Health for 1999 to 2004 offers a vision of mm-
proved health for all Fihpinos. It sets the direcuon on where we wint to be and
what we want to achieve in terms of our health. While indnady als, Farrulbies,
communiues and the government and pnivate health sectors are the major re-
sponsible agents for the attunment of these goals and objecuves, the challenge
for the attainment ot improved health for all lies in the partnerstup of all stake-
holders in the delivery ot health programs and services at all levels, partculardy at
the grassroots. Collecnvely and individually, every stakeholder mus+ share in the

responsibilities of attarung a healthier and more producuve bife for all Filspmos.

National Government Agencies

The Departreni o Hea.2h conunues as the fead agency for the health sector and
convenor of all health stakeholders to ensure strong collaborauce for health
promotion and disease prevenuon and control Through the DOH. the govern-
ment formulates and entorces nauonal health policies, standards and repulauons.
It provides the direcuon and nauonal plans for heakh programs and services

with responsibihines that include:

®  Health research and development

® Health survelllance and intormanon svstem
® Resource gencravon for prionty health services
® Technical assistance and logistics support to focal healry services
® Human resource capability-building on health
® Health promouon and advocacy
® Durect service delivery for speaialized health care
® Health care financing
® Health emergency preparedness and response
® \onitoning, assessment and evaluation of the health siauon
®  Qualiry assurance for health care
e Nenvorking for sectoral acuons on health
Sharing Responsibilities for Health 215
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The concern for health 15 an integral part of the
mandate of several nanonal government agencies
and serves to complement DOH pohiaies, standards,
regulations and guidelines on health. Impact on the
well-being of the individual and safety of the com-
maunity are important vardsucks in the cratung of
natonal development policies across all sectors.
While cconomic activites generate resources for
development, they also create levels of degrada-
uon, soctal decline, inequity and adverse environ-
mental and health impact on the people and the

community.

It 1s not unusual for the DXOH to be working in
tandem with the Department of Labor and Em-
plovment {DOLE) in ensunng the enforcement of
laws, rules and regulanons concerning the health
and safety of workers. Or for that matter with the
environment sector in monitonng dwindling safe
water supply. and wastes disposal problems and
wath the tounsm sector for other health 153ues as-
soctated with the hospieality and letsure industrs: At
the same ume, the DOH relies on the cducational
svstem and goverament and pnvate commuanica-
von nerworks tor the promouon of healthy lefestvle

and other health-seekung pracuces.

Sevenl other government agenaes are working in
tandemn vth the DOH 10 providing speafic health-
related services. The Departrment or Fdeoazior, (il
ture ard Spore: (DECS 1 and the Commuciion on Fligher
Educition (CHED:! have been in the forefront of
heaith promotion through the integrauen of health
and nutrniion educavon in the school curncubum at
all levels. Health programs and services are evident
in the maintenance of health chinies in schools that

provide first-aud treatment and health counscling

at the very least. A= a rule, ele nentan schoals en-
courage children 10 avad of pevennve health see-
vices such as immunizanon and 10 pracuce per-
sonal hvgiene. The CHED i sarveular plass o bty
role m the producuon of heal h professionals and

in setung the curnculum for the hezlth professions.

With the global call for susta-nable development,
the Depurimen; of Errrronmen; 528 Nanes Reroars:
{DEXNR) has developed an apends that recognize
the connecuion of populauon. resources 2nd envt-
ronment and the role of the fanuly and comma-
nity In the dvnamics of these relavonships Envi-
ronmental ordinances. rules and regulauons, espe-
aallv those that impact on pul hic health and safene
must pass through a process of public consulta-
ton and consensus building. The DENR monitors
development trends and entorves control measures
10 lessen detenorauon of com nunines due o pol-
lution, shortage of water supph, flooding. indss-
cuminate land conversion and other acuvines that

impact on human health.

The Decartrer: o Larar ars Dimrovweo DOUED
shares with the DO the mte-est for the well-be-
ing of workers and enforces corresponding rules
and regulanons including chdd laber Liw:, 2nd stan-
dards regarding labor and e nplovment-related
health 1ssues It monnors condioen 1in the work-
place that impact on occupaun ai health and saters
and promotes measures 0 minigate them. The
agency has grown vigrlant aganist HIV. AIDS and
other STDs by promoung their prevennon and
providing health educanon in us regular seminars
for overseas workers. The ageney strongly adve-
cates for the incluston of fam: v planning and ma-

ternal and child health services in the workplace In
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promoung these services parucularly to industnal
workers, the DOLE puts emphasis on how the
pracuce could contnbute in mamtainng a healthy

workforce and higher producuviry.

Integrated to the social services of the Deparirmen:
of Social Weifare and Derelopment (DS D)are health-
related services and programs parucularly for dis-
placed children {e.g., street children, orphans, chil-
dren vicums of war and violence}, women victims
of war and violence, the elderly and disabled. The
agency maintains shelters for them and coordinates
with other government agencies (DOH, DILG,
DECS and DOLE among others} for other sup-
port services. With the increasing needs of OFW
for psvchosocial services, the DSWD has also de-
ploved soaal workers and counselors 0 selected

Philippine embassies abroad.

The Department of the Intevior and Loca! Gorernmer:?
(DILG) facilitates the implementation of health
programs in local government units. In coordina-
von with the LGUs, the DILG 15 1 a posiuon to
promote public health through local intnauves and
acuon agenda in their respective local development
plans, programs and projects. The DILG 15 also in
the best posinon to address the root causes of vio-
lence and conthict ar the LGU level Peace and or-
der allows the uninterrupted delivery ot health and
other social services that make tor decent hiving
parucutarly at the grassroots where they are most

needed.

The D{_t’.:r.-’mee! of _-[g!i.rr.'?z'? (D11 serves the need:s
of the enare populauon through food producuon
and food secunnv: It also monitors the saferv of
produce and the harmtul effects of wrong tood
production pracuces 1o the health of the people. It

enforces standards and regulanons tar food pro-

duction from agnicultural lands, ‘reshwarer and ma-
nne resources. Together wath th: DOH, [2-f mon:-
tors and provides preventive an i control measures
against food and water-berne orzantsms and harm-
tul substances in food products that endanger the

heatth of the people.

Health research and development continues to be
a major undertaking of the Dspurrmens o Serme
and Techrology (DOST). It has fromoted research
on the country’s medicinzl plar ts that allow thewr
usc as remedies at the commumuy level. Iralso sup-
ports and encourages insututonal competence and
technical capability buillding of other agenaes to
undertake health research throuzh financul granzs

and training.

Several other agencies of the na 1onal government
play direct or indirect but prvoral roles 1n the pro-
motion of health and the prevenuon and control
of diseases Among these agencis are the Prlposee
Irtormasion Agerny iPL-1 Dezarcronz o Paiz: Werks
and Highaunys (DPWH . Naztons ovmome and Dere.:
arment Authoriny (NER-Y . Deriormens o0 Niams)
Peorens: (IDNDj. Derartreer: o T rarpeetine 2o Com

murziiar (DOTC among ethers

Local Government Unius

Conssstent with local avtrnomy and decentraliza-
non, as mandated by the 1991 | ncal Government
Code, the delivery of basic servizes and the opera-
uon and mamtenance of local Fealth faciboes are
devolved to the provinces, cies and municipali-
nes Each local government urit s responsible tor
a mummum set of health servic s and faclites 1n
accordance with estabhished nanonal policies, pude-
knes and standards. The develuion of health ser-
vices conferred to the local qovemment several

maor funchons:
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¢ Formulation and enforcement of local
ordinances related to health, nurnuon,
sanitauon. and other health-related con-
cems

® Implemenravon of health programs in
accordance with nauonal policies, stan-
dards and regulavons

e Provision of promotve, prevenuve,
curative and rehabiliatve health pro-
grams and services

® Operation and maintenance of local
health faciliues (e.g.. distnct and provin-
cial hospitals under the provinaal gov-
emment; rural health units, health centers
and barangay health stanons under the
municipal or city government’

e  Health human resource capability build-
ing

¢ Establishment of a funcuonal local health
information svstem

e DMonitoring and evaluation of the
implementation of various health ser-
vices

® Estaabbshmentof partnesship wath all sec-
tors including inter-local government unit
collaborauen 1n health pronwion

® Provision of funds for health at the lo-

callevel

Academic and Research Institutions

Government and private academic and research
irsututions undertake health-related rescarch to
strengthen the information base of the heaith de-
velopment sector. They also provide excellent cen-
ters for the training of health and alhed profes-
sionals, health educauon and health promouon.
Thev assist the government n conducung health
policy studies, development of models tor health
financing and informauon systems and other tech-

nical assistance and services.

International Organizations

Internauonal organizanons f rwide nancat pranes
and technical assistance for health sector eesearch.
human resource capabiinc-buslding prograns, de-
livery of health services, upgrading of health faciki-

ues and other health sector developmentimanees.

Media

A well-informed public 13 mote responsive to -
tervenuons concermng 1ts health and well-being For
nauonwide health informanon and promouon cam-
pagns, the pnnt and broadcas: medna are sull the
most effecuve in terms of audience reach. For
health advocacy, the media aiso provide the best
forum for public debates thar are accessible ro all
stakeholders. A strong public opinion 15 the best
incenuve for more informed and responsive dev-
sion-making and effecuve policv-making at the

nauonallevel.

Non-government Otganizations (NGO),
People’s Organizations (I’0), and Socto-
civic Groups

Thev provide broad-based parnapaunn to acave
ues that promote respansive Fealth palicres and
programs. Thev have the capacuy 1o mobelize com-
munittes for health promouon 3ad preventisn of
risk behaviors and pracuces. advocate for socal
action, generate resources at thar level, and arga-
nize commumues for direct service debvery and

technical assistance.

Business and Labor Groups

Business and wndustry should praduce goods and
services following standards set b, the government
and ensure product safety especialiy for human con-
sumption or use. Health and health-related prod-
ucts must be of the haghest qual.tv and standard

The sector should alzo provide safery messures 1o

2i8
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work places and maintain a healthy environment
that promotes higher producavity: The business and
labor sectors also provide crucal resources tor

implemenung health and health-related acuvines.

Health and Allied Professionals

They are dury-bound to provide promouve, pre-
ventive, curaave and rehabilitauve health services
and to conduct health educauon and counseling to
their pauents. Health professionals provide the
frontline services for the health needs of the popu-

lauon.

Individuals and Families

The individual as the pnmary beneficiary of health
services should practice healthy Litestyle and healthy
habits (non-smoking and abstinence from alcohol,
proper nutrituon, physical acuvity, personal hvgiene!
and to serve as health advocates to make such in-
tervenuons effecuve. Proper health-seeking behav-
tor such as submitong oneself to necessary screen-
ing test and immunizaton must start with the indi-
vidual. The famils should provide health-related
support and educauon to its members, paruculaely
preventve health care and early curanve care dur-
ing ume of sickness. Families must work together
to promote and ensure healthv home and com-

muniry environment.

Collaboration for Common Acton and In-
terventions for Health

The implementation of health programs and ser-
vices must be anchored on the basic panciple of
collecuve and individual responabiline. The needs
and concems for specific health issues define the
roles and responsibihues of each of the stakehold-
ers. The Nadonal Objecuves for Health provides
the opportunities for partnership and the cotnmon

grounds for collaboration among government

agencies fincluding academic and research nstiu-
uons}, awid socieny - NGO for haalth, media, mtec-
natonal cooperatung agencices, business and indus-
), commumity and individual benehcuary of health

services. Each can serve in anv of the tollowing:

® Implementauon of navonal pobaes and
development stratazies consistent with the
objecuves tor health and the promouon
of improved qualny of bhfe

e Mobilizanon and management of re-
sources [or health

¢ LUnhzation of available communiry re-
sources {or health

® Dissenunauon of health information

® Promouon of appropnate technologies
for health

e I[nnovaton of mdigenous ways and prac-
uces on health

® Traiming of human resource to improve
capabilit:es for health

® Nenworking and strengthening of insu-
nuonal hnkages

® Pracuciog healthvlitesnle

Defirung the kev reles of stakebolders 15 central to
the successful delvery of health services and in
achieving the goals tor improved health for all. Teis
also equally impornant for cach <mkeholder to help
one annther 10 busdding and sirengthening the ca-
pacity for health, consobdaong fforts at health in-
formaton and educaunn and g xacraung health fi-
nancng means and sicategies es vecnlly ac the com-

muniy level.

The government provides the statutory rules. regu-
latony mechanisms and command-conzrel measures
for health 16 ensure the well-bemg of all Fiipinos

and their access o health services. [t mobilizes re-

aam—
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sources and other public and pravate agencies to respond o the needs of the
health-seeking populauon. It provides the infrastructures for health and corre-
sponding manpower. It taps internauonal cooperaung agenaes and organwza-

uons for technucal, financial assistance and capabilitv buillding for heaith

Insututnons such as media, schools and rescarch organizaucns are informaaon
centers and by their very nature are able 1o influence behaviors, atnrudes and
litestvles and could help advance health-promoung acuviues and values. They
also provide networks and structures for information disserminanon, technology
transter, resource sharing, exchange and parinership. They provide informanon
that can be the basis for more responsive health pobcies and the forum for
public debates and consensus buillding 2mong stakehelders that allow them to

contribute 1n shaping common agenda.

Business and industry groups could also use their.expertuse and resources for
health-related research and producuon of good: that mp-ove the health of
consumers. Processing and producuon machines, matenals and stocks should

not endanger the lives and health of workers.

Communites must focus on mamntaining healthy environment by protecung water
supply from contaminauon and avoiding indiscriminate throwing of domesuc
garbage and other human wastes. Exisung indigenous health pracuces. knowl-
edge and skills should be sustained, encouraged or upgraded. The mdmvidual as
the benehiciary of intervenuons should have the proper health-secking itntude

and healtth-promoung bifestyle.

By shanng responsibiliues for health, nauonal govermmenrt agencies, local gov-
ernment unuts, the private sector as well as commumities, fams res and indwaduals
will all become major stakeholders and contnbutors towards accomplshing the

nauonal goals and objecuves for health and attaung our vison of health for all

Fibpinos.
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