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Introduction

Last year’s talk dealt with the following
issues:
Global health challenges
Focused on the Philippines as an example
Suggestions for reforms

Recommended roles of science, culture, and
empathy

— Two intervening events:

* University of the Philippines Centennial Lecture
Series

* Report of the Global Commission on the Social
Determinants of Health




Characteristics of Supportive and
Humanitarian Health Systems:

— Encourages participation of individuals,
families and communities in all aspects of
health policy, planning, implementation.

— Ensures development of well-trained and

appropriately motivated human resources for
health

— Establishes a health information system that
generates data for health decisions at all
levels and ensures that all transactions and
interactions between and among stakeholders
are transparent and accessible to all.

Characteristics of Supportive and
Humanitarian Health Systems

— Enables access to safe, effective and high
guality promotive, preventive, curative and
rehabilitative services

— Promotes equitable distribution of health
resources to address social, financial, and
geographic barriers to health service access

— Links with other sectors to achieve health-

enabling physical, social, and cultural
environments




Social Determinants of Health
Framework

—Improve daily living conditions
—Address the issue of inequitable

distribution of power, money, and
resources

—Measure and understand the
problem and assess the impact of
action

The Philippines as a Model

—Middle level in terms of socio-economic
development

—Highly developed in terms of health
infrastructure and networks

—Lower middle level in terms of human
development index

—Large and increasing health gaps
between rich few and poor many




Historical Tobies and Charts, 1995-2006
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Only those with money (i.e., the rich) can
fully pay for out of pocket payments and
often they have generous health insurance

e The near-poor and the lower middle
classes can become impoverished to meet
out

* The very poor don’t even have pockets

Average 4-week Medicine Expenditures
within Household Expenditure Quintiles

Poor families cannot afford to pay for medicines

Medicine Expenditures in Last 4
Weeks by Quintiles

Ghana Cote Senegal Tunisia Pakistan
d'lvoire Morocco Philippines

B Quintile 1 ®m Quintile 2 @ Quintile 3 B Quintile 4 B Quintile 5

Source: WHO, World Health
Survey, 2002




Human Resources for Health

e Oversupply — 40 medical schools and 400
nursing schools

Maldistribution - Provincial hospitals are
understaffed and almost 10% of Rural
Towns are without doctors at any given
time

60 % of deaths without health professional
attention

Health Outcomes

Total Fertility Rates —

— top income quintile = 2; bottom income
quintile = 6

- All the childhood mortality rates (new born,

infant, and under-five) are significantly higher
among the lowest quintile than among the
highest.




Summary and Conclusions

— Despite the availability of modern scientific and
effective interventions, the Philippine Health System
fails to meet any of the requirements of a supportive
and humanitarian health system.

— Maldistribution of resources, power, and money have
resulted in a wide gap in health care access

— The Philippines health sector needs to reform itself in
accordance the framework proposed by the WHO
Commission on the Social Determinants of Health in
order address the grave problem of health inequity

PossiblePeople-Centered Analytical
Framework for Health Reforms
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