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REP. MACIAS…
take care of one-third of the budget  that has been  devolved  slowly   until  finally on the third year   the local government units wll assume the full funding, so  that  Congress, when it  appropriates   money, would know that it  should go to tertiary  hospital care. 


REP. VILLAROSA.   The plan, Your Honor, is to start off with 66% and then  33%,  and until  there would be no more support. 


REP. MACIAS.  Can I be  later  on or Members of the  House, or  Members of the Committee on Health  be given  a copy of that plan, if you cannot give everybody else?


REP. VILLAROSA.   Yes, your Honor. it will be ready.   They’re ready to give you a copy of the report.  


REP. MACIAS.  Mr. Speaker, I don’t want to delay anymore the passage  of the budget of the Department of  Health.  I don’t want to add to the time or substract the time of the Minority.  So, I would like to thank the Sponsor, the Lady  from   Occidental Mindoro. 


Thank you, Mr. Speaker. 


THE DEPUTY SPEAKER. (Rep. Del Mar).  The Honorable Golez of the Second  District of Paranaque is recognized. 


REP. GOLEZ.   Thank you very much, Mr. Speaker and thank you  very much to the distiguished Sponsor and good afternoon to the  Secretary of Health and his staff.  Good afternoon, Sir.  

 I would like to first tackle some general observations and general  questions.  The  first  one would be related to my district  and I  would presume that  this is replicated in other areas. 

 And this  is my observation -- that inspite of  the modernized medical system that we have,  the modernized  society that we have, we still have some ailments, which  I would think are preventable, but still continue to exist and sometimes these  are the heart rending  observations that I have and I would like  the opinion of the  Department of Health on how we can minimize this   because of its effect on specific individuals.  

 I refer,  Mr. Speaker, your Honor,  to  incidents of hydrocephalus and hairlip.   I still see them, I have  helped them, fortunately with contacts with hospitals and NGOs and private  doctors were able to  provide medical services to them but  my question would be now :  Is there  any way  that we can prevent this,  I say it’s heart rending  because these cases happened to basically poor families. 

 Kung sino pa yong mahirap,  sila pa iyong nagkakaroon ng  ganitong problema  ng  hydrocephalus, yong hairlip.   May I add yong dogbite.  Kasi pag nakagat ng aso ang isang  bata at  kadalasan,  mga  mahihirap itong  mga pamilya,  pag hindi  sila matulungan, tiyak mababangkarote sila,  dahil napakamahal ng  anti-rabies vaccination.  So, that is my question,  how the Department of Health is  addressing this specific heart rending concerns that I have  in  mind.


REP. VILLAROSA.  Mr. Speaker, your Honor, doon sa hydrocephalus,  that is a congenital disease  that cannot  be prevented.   But it occurs from time to time and the - - what  we are doing now is, they are being  helped,   but  it cannot be  prevented, kasi congenital iyon eh. 


REP. GOLEZ.  Cannot be prevented?   I understand that this  is because of  Vitamin A , one of the major  causes  would be  Vitamin A deficiency.    So, that is  preventable.     It’s a matter of either education -- that a pregnant lady,  mother,   must be aware that  a Vitamin  A deficiency could  possible lead - in fact, hydrocephalus and hairlip could be attributable  both to Vitamin A deficiency.  

REP. VILLAROSA.  I think  it has not yet been proven yet.   It’s still being  studied, but what is clear is . . .

REP. GOLEZ.   It has  been studied already.  I’m surprised that - that is the kind of response  that we are getting …/lab
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REP. GOLEZ.  …  that is the kind of response that we’re getting from the Department of Health.  There are extensive studies on this.  Because, you know, I looked at this--it always puzzles me because if it is congenital, I have yet to see a family in the middle class, or in the well-off class that would have hydrocephalus  and harelip cases, Mr. Speaker, Your Honor.  I am sorry, I do not want to debate this.

REP. VILLAROSA.  Well, actually, Your Honor, Mr. Speaker, it cannot be proven really, as of now, what the real cause of hydrocephalus is.  But what is clear is, maybe prenatal care has a way--you know, there is a link between prenatal care and the effect that it has on the child that is being born.

REP. GOLEZ.  Yes, that is what I understand.

REP. VILLAROSA.  Kasi kung kulang sila ng bitamina, kung kulang sila ng alaga during pregnancy or there is a fall while on the family way, magkaka-harelip ang bata.  So, medical care--prenatal care will have a hand on that.  Pero, they are saying that, as of now, they really don’t know--they are not really very, very sure on what the cause of this hydrocephalus disease is concerned.

REP. GOLEZ.  Maybe the Department of Health should ask Google--Google will tell them the reason for hydrocephalus.  Google gives you a universe of information available from the most advanced medical societies and medical organizations--even beyond the imagination of people in this hall.

REP. VILLAROSA.  Your advice is well taken, Your Honor, thank you.

REP. GOLEZ.  Now, now, on dog bite.  Again, my observation is that, pag nakagat ng aso, kadalasan mga mahihirap iyong nakakagat, ano, dahil doon sila sa mga lugar na palakad-lakad iyong mga aso--where human beings, children and dogs mix.  Pag nakagat, tapos magpapa-injection, like in this Alabang facility and the other one is in San Lazaro, I think …

REP. VILLAROSA.  Yes.

REP. GOLEZ.  … iyong first shot ilang libo eh.  A poor family cannot afford that.

REP. VILLAROSA.  Yes, Your Honor.

REP. GOLEZ.  Hindi ba natin--is there any effort to reduce the charges for these vaccinations?

REP. VILLAROSA.  Well, actually, it is two-pronged the way they are addressing it now:  one is, making available the vaccines needed to help the ones affected by the dog bites; and second is, like in some subdivisions, they are tying to limit the dogs that are going around.

So, mayroon nang mga lumalabas na subdivision rules wherein dogs are not allowed to be freely going around a subdivision.  So, Your Honor, that’s how it is.

Mr. Speaker, I think you will be aware that the budget allotted for these vaccines as of now is P27 million, for anti-rabies alone.

REP. GOLEZ.  Thank you, thank you.

Now, another observation I have, on a general matter, is that Personal Services account for 50% of the total DOH budget.  I guess this is true from 2003 to even the current budget--around 50% or more than 50%.  Of this 50%, Mr. Speaker, Your Honor, may we know how much is accounted for by, what we may call medical practitioners--doctors, dentists, nurses, med-tech--medical technicians, radiologists, etc., etc.,--as compared to non-medical staff people.

REP. VILLAROSA.  Actuallly, Your Honor, the exact percentage is 52%, goes to PNS.  But they are saying that 80% goes to medical positions.

REP. GOLEZ.  Medical positions.

REP. VILLAROSA.  Medical positions.  

REP. GOLEZ.  Well, that is good to know.

REP. VILLAROSA.  And, paramedical.

The Deputy Speaker relinquished the Chair to Rep. Del R. De Guzman.

REP. GOLEZ.  Paramedical.  Now, I would like to go to some specific items, Mr. Speaker, Your Honor.  How are we doing insofar as child            mortality … /atc 
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REP. GOLEZ. …  How are we doing insofar as  child mortality, the mortality rate per 1,000 live births?  I remember during my  last term, during my first term as a Congressman, the last figure  I got  was about 67 out of a thousand live  births, child mortality, infant mortality, I mean.   What is it now?

REP. VILLAROSA.  Mr. Speaker, Your Honor,  now it is 28 per 1,000 live births.

REP. GOLEZ.  Twenty-eight per one thousand,  so that is  quite a quantum improvement.  How about   maternal mortality?  The last time, it was 180 per  a hundred thousand live births.  What is it now?

REP. VILLAROSA.  It is 170 per hundred thousand live births.

REP. GOLEZ.  One hundred seventy, so,   the improvement appears to be infinitesimal – one per year.  What is the reason for the seeming difference?

REP. VILLAROSA.  Well, actually,  that data is as of 2003. I think it still has to be validated  from that date up to now, Your Honor.  It could be lower, Your Honor.

REP. GOLEZ.  Well, I have here some studies on which provinces have the highest infant mortality and which have the best mortality, but I will just share this with my colleagues later.   

I understand also that because of the  environment--environment is, of course,   a major contributor to  mortality, even reduction in years of healthy life-- I understand in my original observations, environmental health hazards          could contribute to as much as four years.  It could reduce  by as much as four years of healthy life per a hundred thousand population.  Do we have the  figure now?  I am curious because  this is a big issue in Metro Manila.  In fact,   yesterday,  in the budget of the DENR I raised this issue with respect to water  and with respect to air.

REP. VILLAROSA.    Mr. Speaker, Your Honor,   they don’t have the data as of now.  But I would think that …

REP. GOLEZ. They don’t have the data.  But isn’t  environment a major concern of the Department of Health?

REP. VILLAROSA.  Yes,  Your Honor, You are right.

REP. GOLEZ.   Now, I was talking earlier with my colleagues in the House and  I think most of us have the same practice -- we visit the wakes – I am sure  that the  distinguished Sponsor does  this also whenever  she is in the province, we visit the wakes.  And because of that,  we became aware of the  normal causes of death in our  district.  People would die of, let us say diabetes;  complications arising from diabetes,   heart diseases, cancer, liver diseases, etc. etc.,  and diseases like pneumonia, tuberculosis and  diarrhea in the past,  were the leading cause of death for all ages,  and I understand that they account for  about 21 percent of total death.  I wonder if, is it still the same figure -- around 21%?

REP. VILLAROSA.  Well,  actually, the figure is around seven out of ten,  and the leading is  still cardiovascular diseases, diabetes also,  and cancer.

REP. GOLEZ.    And I got the surprise of my life also  when in past, in  some recent visits, I have had incidents of people dying of tuberculosis in Metro Manila, when,  I remember back in college, we would say that we have already conquered  tuberculosis but some people still die of tuberculosis.  The last  figure I have is that for persons ten years and older, the TB positive people…/mvc
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REP. GOLEZ.  …persons ten years and older, the TB positive people would be something like 11 per thousand.


REP. VILLAROSA.  Yes, Your Honor.


REP. GOLEZ.  Have we improved on this?  I would like to see how we are…  11 per thousand.  This was a few years ago.  How is it now for persons 10 years and older?


REP. VILLAROSA.  Well, actually, it’s 144 per 100,000, Your Honor.  


REP. GOLEZ.  144 per 100,000.


REP. VILLAROSA.  Yes.  That is right.


REP. GOLEZ.  Now, another observation I have, and this is quite illustrative of the cost of hospital services, is that the average hospital bill is three times the average monthly income of individuals.  Kaya pag napunta tayo sa mahihirap na naman at…  Kasi kahit na government hospital, meron ding hospital bill eh, whether it’s the community hospital or PGH or San Lazaro or Jose Reyes, etc.


REP. VILLAROSA.  Yes.


REP. GOLEZ.  Three times the average monthly income—that’s why costs are so prohibitive.  Has there been some improvement in this, Mr. Speaker, Your Honor?


REP. VILLAROSA.  Mr. Speaker, Your Honor, that is why the PhilHealth cards that are being given to indigents and…


REP. GOLEZ.  PhilHealth.


REP. VILLAROSA.  …constituents help them a lot, because they are really using their PhilHealth card.


REP. GOLEZ.  I have some questions on that later, distinguished Sponsor.  Thank you.


When hospitals were devolved, 48 hospitals remained under the DOH.  But then gradually, over time, some of these hospitals that were devolved were returned to the DOH.


How many hospitals are now under the supervision of the DOH?


REP. VILLAROSA.  As of now, it’s 72 because there are some that were renationalized.


REP. GOLEZ.  Yes.  So from 48…


REP. VILLAROSA.  From 48…


REP. GOLEZ.  …to 72.


REP. VILLAROSA.  …to 72.


REP. GOLEZ.  That’s quite a big number.  That’s the reason why Congressman Macias of Negros Oriental has been jumping up and down on this issue for so many years for as long as I can remember.  That is the hottest issue for him, next to the balkanization of Cebu.


What about the distribution of doctors, physicians?  In the last figure I have—I’m from Metro Manila and I should be happy with this figure, but you know, we are not only Metro Manilans, we are not only from Region IV or MIMAROPA, but we are all thinking of the national situation—two-thirds of physicians were accounted for by Metro Manila, Southern Tagalog, that’s Region IV, and Central Luzon.  And 43% of all doctors were accounted for by Metro Manila. 


What is it now?  Because the Department of Health, in my thinking, should be very proactive in making sure that our doctors are well dispersed all over the country, because at the end of the day, it is they who will be actually rendering the health services.  


So, how is it now?  More than two-thirds…


REP. VILLAROSA.  No.  They are saying, still more just the same, Your Honor.


REP. GOLEZ.  … of all physicians in those three regions.


REP. VILLAROSA.  It is still the same, Your Honor.


REP. GOLEZ.  It’s still the same.  It’s still two-thirds.


REP. VILLAROSA.  Yes, especially in the urban areas.


REP. GOLEZ.  And the DOH is helpless in this area?


REP. VILLAROSA.  Well, they have introduced some programs like Doctors in the Barrio Program, among others.


Another one is medical pool for residents.


REP. GOLEZ.  But what is the plan of the Department of Health here, how to disperse?...  /eeg
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REP. GOLEZ.  …how to disperse?  Maybe, do they – does the DOH have any say on medical education, we have so many state universities and colleges?  Because to me, that will have an influence on their propensity to stay in a region where they studied.

REP. VILLAROSA.  Well, actually, Mr. Speaker, Your Honor, the problem being addressed now by Health is the decision of doctors to go into nursing and going out of the country.  So, this is the issue that they are addressing right now.  Perhaps that would follow then.

REP. GOLEZ.  I understand that we’re losing something like 2,000 doctors per year, is that the correct figure?

REP. VILLAROSA.  There is no clear figure as of now, but what is clear is, doctors converting into nurses as of now.  6,000 doctors into nurses so far.

REP. GOLEZ.  Some of them took the last nursing exam?

REP. VILLAROSA.  Perhaps, Your Honor, they were part of the group that took the exams…

REP. GOLEZ.  Now, on the national health insurance program.  I remember during my third term, we were so proud of this because we enacted the National Health Insurance Act during my first incarnation as Congressman and we were so proud of this.  But in 1997, if you look at the total health expenditures of the country, the national health insurance program accounted for only 7% of the total.  But now with the very aggressive PhilHealth, which I welcome, how much is it now?

REP. VILLAROSA.  It has been increased by 600,000, Your Honor.  

REP. GOLEZ.  No,  I mean, from 7% to how much of the…

REP. VILLAROSA. From 7% to 12%, Your Honor. 

REP. GOLEZ.  Only?  From 7% to 12% with the very aggressive marketing of PhilHealth, only?

REP. VILLAROSA.  So far, Your Honor.

REP. GOLEZ.  That’s still very low.  Well, anyway, I have more…

REP. VILLAROSA.  That’s P3.5 billion.

REP. GOLEZ.  I beg your pardon.

REP. VILLAROSA.  The proposed budget is P3.5 billion for PhilHealth cards, Your Honor.

REP. GOLEZ.  Again, when I was a third-term Congressman, I remember the figure of about P88 billion spent by the country on health services, health care, but that was only about 3.5% of the GNP.  And I understand that the WHO prescribes that at least 5% of the GNP should go to health care.  May we know if the DOH has a figure for this now?

REP. VILLAROSA.  It’s 2.9%, Your Honor.

REP. GOLEZ.  It went down to 2.9%.  It used to be 3 ½%.  So, are we getting…

REP. VILLAROSA.  It’s now 2.9%.

REP. GOLEZ.  …healthier or we are spending less money on health care?

REP. VILLAROSA.  Maybe the improved living conditions and availability of support.

REP. GOLEZ.  Or maybe we’re spending more on other things.  Because 10 years ago walang masyadong texting.  Baka doon na napunta sa texting iyong gastos ng mga tao and other gadgets. 

REP. VILLAROSA.  Excuse me, Your Honor, there has been a mistake.  The figure they said is 3.5%.

REP. GOLEZ.  So, it’s still 3.5%.

REP. VILLAROSA.  Yes.  The same, Your Honor.

REP. GOLEZ.  So, it has not moved very much.  With the devolution, the DOH priority programs lost authority over the primary delivery systems.  The DOH Secretary cannot anymore issue, for example, orders telling local health facilities to follow this and that target.  But we all know that the DOH should be the one who has a more comprehensive appreciation of what are the health concerns of the entire country in terms of specialization, in terms of training, in terms of budget.  But how is the DOH tackling this now?  How would the DOH contend with governors like Governor Macias, when he was a governor, for example, who would have his own idea on what…tel/
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REP. GOLEZ.  …idea on what is the better health program for his constituents?

REP. VILLAROSA.  Well, actually, Your Honor, based on the survey that was made lately, number one acceptance was made by the Health Department.  They got the highest rate of acceptance as far as public perception is concerned and I think that speaks well for them considering the budget that they have and the magnitude of services they have to deliver nationwide.  They got the highest rate of acceptance, Your Honor.

REP. GOLEZ.  Thank you.

Now, a few years back, Mr. Speaker, Your Honor, the Department of Health launched the HSRA.  This is the Health Sector Reform Agenda.  May I know if this was actually implemented, Mr. Speaker, Your Honor.

REP. VILLAROSA.  It is being implemented, Your Honor, as of now.

REP. GOLEZ.  It is being implemented.

REP. VILLAROSA.  Yes.

REP. GOLEZ.  It’s supposed to be a multi-year program and this multi-year program was supposed to allocate up to P10B a year on top of the GAA allocation for the upgrading of DOH and LGU hospitals.  How are we doing in this area?

REP. VILLAROSA.  Well, as of now, that is the proposed figure but funds are still to be delivered to the Health Department as of now.

REP. GOLEZ.  There was supposed to be created centers for disease prevention and control.  May I know if this was implemented.

REP. VILLAROSA.  There is one in the central office, Your Honor.

REP. GOLEZ.  Yes.

REP. VILLAROSA.    Center for disease control and prevention.

REP. GOLEZ.  So, there is one in the office.  I have some more questions on that later.

Now, on the National Health Insurance Program – originally, you know, when we launched this during my second or third term, when we were together also with Joe, at that time, PhilHealth paid only 30% to 45% of the health bill, of the total health bill of a patient member and the idea at that time was for PhilHealth to cover as much as 70%.  What is the percentage now, Mr. Speaker, Your Honor?

REP. VILLAROSA.   Government hospitals, Your Honor, it’s between 80% to 100%.

REP. GOLEZ.  Eighty to 100 percent.

REP. VILLAROSA.  Yes.

REP. GOLEZ.  What about for private hospitals?

REP. VILLAROSA.  Thirty, it’s lower -- between 30% to 70%.

REP. GOLEZ.  I beg your pardon.

REP. VILLAROSA. Thirty to seventy percent.

REP. GOLEZ.  That’s quite a big gap….

REP. VILLAROSA.  Yes.

REP. GOLEZ.  …big range.

REP. VILLAROSA.  Yes, I noticed that, Your Honor, because of the figures that I have been seeing – depending on the hospitals being used.

REP. GOLEZ.  And has PhilHealth increased its ceilings over the years?

REP. VILLAROSA.  It has been increased, Your Honor, by 32%.

REP. GOLEZ.   32%.  Well, I also note that part of the program of PhilHealth as early as 1997 was to have an aggressive enrolment of members, aggressive enrolment of members.  And, of course, I know that PhilHealth, during the time of then president of PhilHealth, Duque, was very aggressive.  It became a little  controversial but still that was the objective as early as ’97 and ’98.  And the objective over a five-year period at that time was to cover as much as 70% of the total population.  What is the coverage now of the total population?

REP. VILLAROSA.  It’s 74%, Your Honor.

REP. GOLEZ.       74%.  That’s good.  I would like to congratulate PhilHealth for that under Secretary Duque.  And what about the sources of the subsidy for indigent members?  You know, I come from a supposedly wealthy city but we still have a lot of indigents.  We have people who…./mll
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REP. GOLEZ.    . . . a lot of indigents.   We have people who are jobless, who are self-employed but barely, that is why I am very concerned, and I know that there are mandated sources of premium subsidy for indigent members, and I would like to know how PhilHealth is doing insofar as remittances from – one, would be BCDA – how much has been remitted by BCDA so far?     

REP. VILLAROSA.    Nothing, Your Honor.

REP. GOLEZ.    Nothing?

REP. VILLAROSA.    But, Your Honor, usually in provinces, like my island province of Mindoro, this is subsidized by the local and national representatives, officials of the different provinces.

REP. GOLEZ.    Yes, yes, but I am just concerned of the mandated as provided for by certain Republic  Acts.

REP. VILLAROSA.       No, it is not, it is zero, Your Honor.

REP. GOLEZ.   This is Republic Act 7917?   So, zero?

REP. VILLAROSA.     Zero, Your Honor.

REP. GOLEZ.     But that is mandated.    What about Republic Act 7654, excise tax?

REP. VILLAROSA.     For sin taxes, Your Honor, it is for implementation this year.

REP. GOLEZ.     For implementation?     But as early as  ‘97, ’98, that was supposed to be for implementation.

REP. VILLAROSA.       Supposedly, Your Honor.

REP. VILLAROSA.     What seems to be the problem, Mr. Speaker, Your Honor?     Because that is an act of Congress.

REP. VILLAROSA.     I think there were some issues that has to be ironed out between the Departments of Finance and Health, Your Honor.

REP. GOLEZ.    Well, I would like to call the attention of the Committee on Appropriations, the Chairman, to take note of this and make very strong representations with the Department of Budget and Management, because we do not want these funds to be parked in other places and embargoed, instead of being remitted to PhilHealth.

What about Republic Act 7660, stamp tax?

REP. VILLAROSA.      That is from the documentary stamp tax ‘no?     From years  ’95 to 2005, it amounted to 3.7 billion, Your Honor.

REP. GOLEZ.   3.7 billion?

REP. VILLAROSA.    3.705.    This is an estimate made by PhilHealth.

REP. GOLEZ.    So, at least we have something -- because this is very important.   We do not want to diminish the capability of PhilHealth, because as I said, I have indigents in my district, and everybody has indigents in their districts, and they are supposed to be funded out of these contributions.    It is good that the Chairman of the Committee on Appropriations is here – Mr. Chairman, we should take note of this.     These are Republic Acts that we so proudly enacted – Republic Acts 7917, 7654, 7660, and we are not remitting to PhilHealth and we are depriving the PhilHealth beneficiaries of this big amount of money, Mr. Speaker.    And in your few months remaining, before you become a cabinet member, I would implore that the Chairman should take action on this.

REP. VILLAROSA.     Your Honor, the matter will be discussed with the Chairman of the Appropriations Committee.

REP. GOLEZ.   PhilHealth also needs a very good information system in order to streamline their administrative process.    Because, especially now, PhilHealth is becoming  bigger and bigger and bigger.    The original vision for PhilHealth was to have on-line eligibility checking, electronic claims processing, submission, adjudication and payment,  electronic plan enrollment, on-line hospital accreditation and reporting – may I know if PhilHealth already has this?

REP. VILLAROSA.     Well, actually yes, Your Honor. . .

REP. GOLEZ.   Yes?

REP. VILLAROSA.    . . . and 70% has been computerized.

REP. GOLEZ.     So,  it is. . .

REP. VILLAROSA.     It is ongoing, Your Honor.

REP. GOLEZ.   It is already an ongoing, on-line system?

REP. VILLAROSA.     Yes.

REP. GOLEZ.    What about the PhilHealth cards?

REP. VILLAROSA.   Yes, Your Honor, the distribution of PhilHealth cards is on time being distributed  to all the beneficiaries.

REP. GOLEZ.    Are we talking of intelligent cards already?

REP. VILLAROSA.   Not yet, Your. . . 
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REP. VILLAROSA.  … Not yet, Your Honor, but the vision is to go towards that.  

REP. GOLEZ.  Now, what about the National Health Insurance Fund?  It is supposed to consist of the Basic Benefit Fund and Supplementary Benefit Fund.  These funds are existing already.

REP. VILLAROSA.  Yes, Your Honor.

REP. GOLEZ.  They are existing.  And how much is fund for the Basic Benefit Fund and Supplementary Benefit Fund?

REP. VILLAROSA.  For the year, Your Honor, it is P20 billion.

REP. GOLEZ.  How much?

REP. VILLAROSA.  P20 billion.

REP. GOLEZ.  For basic benefit?

REP. VILLAROSA.  Basic benefit only, Your Honor.

REP. GOLEZ.   And Supplementary Benefit Fund.

REP. VILLAROSA.  No more, Your Honor.

REP. GOLEZ.  No more?  What happened?

REP. VILLAROSA.  It is all on the Basic Benefit Fund.

REP. GOLEZ.  Pardon me.

REP. VILLAROSA.  It is for all.  Uniform.

REP. GOLEZ.  So, this was consolidated …

REP. VILLAROSA.  Consolidated, Your Honor.

REP. GOLEZ.  …  into one fund.  Well, we know the tax laws that I mentioned, documentary stamp, excise tax laws should be automatically appropriated to Philhealth instead of going through the GAA.  Well, anyway, that is something that should be addressed.  Well, in connection with that, I would like to move that these funds under Republic Act 7917, Republic Act 7654, and Republic Act 7660 allocated, earmarked for Philhealth, should be automatically appropriated as a special provision of the General Appropriations Act.

REP. VILLAROSA.  Your Honor, accepted in principle as manifested by the Chairman of the Committee on Appropriations.

REP. GOLEZ.  Thank you.  Thank you very much.  And I do hope that the Committee, under the leadership of the good Chairman, will fight this up to the last breath of his life in the bicam.  Now, on the National Centers for Disease Prevention and Health Promotion, there are supposed to be four major centers: Disease Prevention and Control, Epidemiology, Health Promotions, and Health Facilities Development.  And Disease Prevention and Control should be composed of national centers for infectious diseases, degenerative diseases, environmental and occupational health, and family health.  May I know if these are already operational centers under the Department of Health.

REP. VILLAROSA.  Your Honor…

REP. GOLEZ.  Because this was supposed to be part of the health reform agenda.

REP. VILLAROSA.  It is all operational, Your Honor. 

REP. GOLEZ.  They are all operational.

REP. VILLAROSA.  Yes, Your Honor.

REP. GOLEZ.  And with budget?  Do they have itemized budget?  Or …

REP. VILLAROSA.  Yes,   Your Honor, they have itemized budget.

REP. GOLEZ.  There are several public health initiatives.  And one initiative would be for smoking control and prevention of tobacco-related diseases.  How are we doing in this area, Mr. Speaker, Your Honor?

REP. VILLAROSA.  As of now, Your Honor, the law that is being enacted on a per city basis is the one in practice.  Like Makati, you are not supposed to be smoking in Makati.  …/nts
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REP. VILLAROSA.   …smoking in Makati. They are all saying that there is a fund for  tobacco of around P25 million, Your Honor.


REP. GOLEZ.    I beg your pardon.


REP. VILLAROSA.   There is a fund for…


REP. GOLEZ.   P25 million.


REP. VILLAROSA.   Yes.  The degenerative disease—that is P25,236,000.00.


REP. GOLEZ.  How about for food labeling and   food fortification?  I notice when I go to groceries that, you know, as one becomes more mature, one becomes more conscious of his food intake, like how much is sodium, how much is cholesterol; how much  is fat by percentage by weight  et cetera, etc..  But I notice that in groceries, a lot of items still don’t have this. But I notice that many items already have them; but a lot still don’t have and I know that  this is within the purview of the Bureau of Food and Drugs..


REP. VILLAROSA.  Your Honor, the amount here is P40,455,000.00.


REP. GOLEZ.   Yes, but what about the implementation.

If the BFAD  people would go to any major grocery and look at some food items there,  the packaging is good but  sometimes the food labeling is not adequate.

REP. VILLAROSA.  We have been advised, Your Honor, that this is a voluntary program..      


REP. GOLEZ.  It ‘s voluntary on the part of these food manufacturers?  

REP. VILLAROSA.  Of the food manufacturers, Your Honor.

REP. GOLEZ.  Why is that so?  Because you know that’s  very important for health.  Just to show, you, Mr. Speaker, Your Honor,   in the United States, for example, most of the schools there have already banned softdrinks.  De la Salle University, La Salle Greenhills has banned softdrinks already just to show  you how conscious people are.


REP. VILLAROSA.  Your Honor, we have been advised that there  is a bill pending as far as monitoring the labeling of food is concerned.


REP. GOLEZ.   The BFAD is not empowered to make it mandatory before they can approve these items for distribution? 


REP. VILLAROSA.  There is a bill pending now in the Committee on Health, Your Honor, addressing this issue.


REP. GOLEZ.  Okay.  What about the enforcement mechanisms for  salt iodization?   There is a law there now for voluntary blood banks and environmental and occupational health.


REP. VILLAROSA.  Can you repeat your question, Your Honor?


REP. GOLEZ.   Yes, also the enforcement of the existing law on salt iodization.  Blood banks.


REP. VILLAROSA.  DOH is handling the monitoring of salt iodization, Your Honor, through BFAD.


REP. GOLEZ.   Through BFAD.


REP. VILLAROSA.  Yes.


REP. GOLEZ.   Thank you, thank you.  Sandali na lang, Mr. Speaker, sandali na lang.


The general  description of the state of the  hospital system a few years ago was as follows:   poorly equipped and manned provincial and district hospitals; congested regional and national hospitals; inadequate national and local and public private hospital  networking and patient referral system; heavy reliance and direct subsidies from national and local governments; inadequate and uncoordinated implementation of public health programs in hospitals.  Would this be still a generally accurate description of the state of hospitals systems?  


REP. VILLAROSA.  Your Honor, as of now, it has changed.  It has been improved because of PhilHealth,  income from PhilHealth.


REP. GOLEZ.. PhilHealth income.


REP. VILLAROSA.  Yes.


REP. GOLEZ.  So, it has helped a lot.  How much is—if we talk of all the claims, PhilHealth…/acv
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REP. GOLEZ.  How much is—if we talk of all the claims, PhilHealth claims, that will be income to a doctor or income to an HMO or a hospital, how much would be the total claims of PhilHealth for, let us say, 2005?

REP. VILLAROSA.  The figure, Your Honor, is P15.9 billion.

REP. GOLEZ.  P15.9 billion, so it is still a long way from the total bills being paid by the entire population of maybe about a hundred billion a year.

REP. VILLAROSA.  Yes, Your Honor.

REP. GOLEZ.  Now, there was a proposal for a neuroscience center, hematology center, and blood transfusion center.  They are supposed to compose the Philippine Centers for Specialized Health Care.  Has this been implemented, Mr. Speaker, Your Honor?

REP. VILLAROSA.  Actually there is an integration of services being carried out as of now, heart, lungs ...

REP. GOLEZ.  Yes, but is there a neuroscience center?

REP. VILLAROSA.  Not yet, Your Honor.

REP. GOLEZ.  A hematology center?

REP. VILLAROSA.  It is being worked out as of now, Your Honor.

REP. GOLEZ.  Hemo-dialysis, you know, it is so expensive.  People die ...

REP. VILLAROSA.  There is, Your Honor.

REP. GOLEZ.  … because they do not have the money to pay for hemo-dialysis.  Is this something that is going to be addressed?  Because there is a direct benefit.  For example, in the case of the Senate President, Senator Villar, I think on his own, he was able to acquire a hemo-dialysis unit that he positioned in the PGH.  I was thinking that perhaps—can PhilHealth undertake this?

REP. VILLAROSA.  It is being partially subsidized by PhilHealth, Your Honor.

REP. GOLEZ.  PhilHealth.  

REP. VILLAROSA.  Yes.

REP. GOLEZ.  No, but can PhilHealth undertake the acquisition of a number of hemo-dialysis equipment to be positioned all over the country so that more people can have access to them at a much lower rate, instead of the thousands per session, I understand?

REP. VILLAROSA.  Well, the word here, Your Honor is, they are not allowed by law to go into it.

REP. GOLEZ.  They are not allowed by law.

REP. VILLAROSA.  Not mandated by law.

REP. GOLEZ.  Because I was thinking that if they have, then it would be less expense on their part also because at the end of the day, it will be they who will be paying for all these hemo-dialysis treatment charges.  So, they are not allowed by law.

REP. VILLAROSA.  Not allowed by law, Your Honor.

REP. GOLEZ.  How about national hospital occupancy?   It used to be 100 to 120 percent occupancy rate.  What is the occupancy rate for national hospitals now?

REP. VILLAROSA.  Still the same figures, Your Honor.

REP. GOLEZ.  Still the same.  And that is the reason why every now and then they get rejected or referred to other hospitals.  

Well I have other questions.  Finally, finally, with the permission of the Chairman, the expansion of the Lung Center of the Philippines—oh yes, I asked this already.  But it used to have—it included—no, for the investment plan for hospitals, would include the bone marrow transplant unit and blood center.  Do we have that already?

REP. VILLAROSA.  It is part of the plan.

REP. GOLEZ.  I know of someone who needs a bone marrow transplant but the quotation is about P3 million.

REP. VILLAROSA.  It is part of the plan, Your Honor, bone marrow.

REP. GOLEZ.  It is still a plan.

REP. VILLAROSA.  Yes.

REP. GOLEZ.  And when will this plan be realized?

REP. VILLAROSA.  In the Lung Center.  It is included in the Lung Center.

REP. GOLEZ.  In the Lung Center.  Yes, thank you.

Well, I would like to ask more questions.  Kaya lang, binabantayan na ako ni Chairman.  Isusulat ko na lang, ano?  I will just write you a letter and perhaps get responses from Secretary Duque and from the good Vice-Chairman in charge of the budget of the Department of Health.  /cja 
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REP.  GOLEZ.   …of the Department of Health.  

Mr. Speaker, I would like to thank you for giving me the opportunity to ask a few questions and I would like to thank the Secretary of Health for being so patient and our colleague from Mindoro Occidental for being so patient in answering my questions, and to the Chairman of the Committee on Appropriations, marami pong salamat.

Thank you very much.

THE PRESIDING OFFICER (Rep. De Guzman).  Next to register is from the Minority of course.

REP. LAGMAN.  Mr. Speaker.

THE PRESIDING OFFICER (Rep. De Guzman).  The Majority Leader.

REP. LAGMAN.  May we recognize the Honorable Zamora to interpellate the distinguished Sponsor.

THE PRESIDING OFFICER (Rep. De Guzman).  The Honorable Zamora of San Juan is recognized .

REP. ZAMORA (R.).  Thank you, Mr. Speaker.

Mr. Speaker, I wonder if our distinguished colleague  will entertain a number of questions.

REP. VILLAROSA.  Gladly, Your Honor.

REP. ZAMORA (R.).  Thank you, distinguished colleague and thank you, Mr. Speaker.

Distinguished colleague, in the interpellations of Congressman Golez, it is clear that if you want to have a viable health program,  you can approach it in two ways, preferably if you could approach it using both ways.  One of them is, of course, preventive, to try to find out what the causes are of the most egregious diseases, try to stop them at an early period.  Of course, you can go the other way too, which is to try to find out whether the size of your clientele is necessarily the right one.  I want to approach it, distinguished colleague, from the second part.  Do we really need to take care of the  health of as many Filipinos as we have right now?  I think my distinguished colleague understands what I am leading to—population.  And therefore I must ask—does the Department of Health have a population program and if it does, what is it?  What is this population program of the Department of Health?

REP. VILLAROSA.  The program of the Department of Health is to help couples achieve desired family size within the context of responsible parenthood.

REP. ZAMORA (R.).  That does not say too much, does it, distinguished colleague?  I mean,  let us take some numbers.  I presume we are still using the numbers given me  in response to previous interpellation by our distinguished Chairman of the Committee on Appropriations.  He mentioned that our growth rate in population is 2.36%.  Is this still the correct figure, distinguished colleague—2.36%?

REP. VILLAROSA. Yes, but they are working on to reducing it to 1.9% by…

REP. ZAMORA (R.).  How do we do that?

REP. VILLAROSA.  …2010.

REP.  ZAMORA (R.).  2.36 to 1.9%...

REP. VILLAROSA.  Yes.

REP. ZAMORA (R.).  …in four years.  How do we do that, specially when if I have read the figures right, the department is much more concerned with so-called natural methods of family planning rather than so-called artificial methods?  How does the department do this—bring  down the rates to historical lows using nothing but—how  do we put it—will power on the part of its clients?  Will power, distinguished colleague?

REP. VILLAROSA.  Well, there are four pillars that can be used.  One is responsible parenthood where the cooperation of the family is sought.  Another one is respect for life  where family planning aims to prevent abortions, birth spacing and informed choices.

REP. ZAMORA (R.).  But we have been doing…/ala

