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Good Morning to my fellow colleagues from the Ministries of Finance and Planning, the representatives from the various Donor Agencies and all the participants of this Second Stop TB Partners’ Forum.   I am here to give a brief intervention or presentation on the developments in the Philippines with respect to sustainable investment and donor coordination in pursuit of reaching global targets to control TB.   

I. Donor Coordination in the Philippines

The National Tuberculosis Program of the Philippines or the NTP is the Government’s response in addressing the TB problem in the country.  The Philippine Department of Health has been giving high priority for this public health program, and at present, it has two (2) strong mechanisms to ensure donor coordination. These are the:

· Project Assistance to Control TB or PACT; and 

· the Country Coordinating Mechanism or CCM.

a. Project Assistance to Control TB or PACT

The PACT is a collaboration mechanism for TB control that is mainly related to the expansion of the Directly-Observed Treatment Shortcourse or DOTS strategy in the public sector.  This mechanism supports the DOTS expansion by ensuring the following aspects of TB Program Implementation namely:

· technical consistency;

· managerial efficiency;

· availability of government counterpart, e.g. drugs; and

· technical consultation for policy changes to improve quality of NTP implementation. 

PACT was informally organized basically to coordinate the plans and activities of the different TB projects supported by the various donor agencies. It was conceived in 1998 just as the TB Program was expanding the DOTS strategy in the public side. The members agreed that this mechanism will systematize the exchange of information between international partners and the Government, and that it will harmonize the plans and inputs of the various TB projects and shall facilitate decisions on cross-cutting issues. 

Hence, the Department of Health issued Department Order No. 396 (s. 2004) early this year to formally organize the PACT chaired by the DOH’s National Center for Diseases Prevention and Control, co-chaired by the DOH’s Infectious Disease Office, with members coming from the NTP, DOH’s Bureau of International Health, National Economic Development Authority, and members from international donor agencies namely CIDA, JICA, USAID, WHO and NGOs namely Spain’s Medicos del Mundo and World Vision.  PACT meets at least every two months.    


b. Country Coordinating Mechanism or CCM

The Country Coordinating Mechanism or CCM is a collaboration mechanism for TB, Malaria and AIDS and is mainly related to proposal development and implementation of the Global Fund on AIDS, TB, Malaria or the GFATM. The CCM in the Philippines developed from the National Infectious Disease Advisory Council or NIDAC which is a multi-sectoral body with authority and responsibility to recommend operational strategies and policies, to improve implementation of infectious disease prevention and control programs at the primary, secondary and tertiary levels of health care.

The composition of NIDAC was enhanced to meet the requirements of the CCM under the Global Fund. DOH chairs the CCM and the Vice-Chair is from the private sector. The members number as follows:


Other Government Agencies  -
7


NGOs and Community-based Organizations
 -  2


Private Sector  -  4


UN/Multilateral Agencies  -  2


Bilateral Agencies  -  3


Academic/Educational Organization  -  1


Other Public-Private Collaborations  -  3

The CCM is still on its developing stage but definitely with a good opportunity for Public-Private Collaboration. 

Under the GFATM, the major component of the TB Program considers the Public-Private Mix or PPM implementation of the DOTS strategy. This is the current thrust of the TB Program inasmuch as the implementation in the public sector is already nationwide. The PPM approach expands the coverage to include the private sector that is also managing TB cases. 

While PACT is responsible for DOTS expansion in the public sector, CCM is responsible for Public-Private Mix-DOTS.

II. Sustainable Investment

Sustainable financing in support of the National TB Program is being promoted in the country through two means: 

First is the access to DOTS services through the Philippine Health Insurance Corporation or Philhealth
Philhealth is a tax-exempt government corporation mandated to provide accessible quality health care services to all its members. 

In pursuit of its commitment to expand benefits to its members and dependents, Philhealth issued Circular No. 17 in March 2003 on “Accreditation of DOTS Facilities” as providers of the outpatient DOTS package. 

Subsequently, Philhealth issued Circular No. 19 in May 2003 on “Philhealth Outpatient Anti-Tuberculosis/DOTS Benefit Package” to provide its members and dependents the benefit of quality DOTS services through certified and accredited DOTS facilities. The TB-DOTS Benefit Package pays the amount of Php4,000.00 per case to an accredited DOTS facility that rendered the appropriate DOTS services. This includes services for diagnostic work-up, consultation services, and anti-TB drugs which the patient requires in an outpatient set-up. Additional guidelines for processing of Anti-Tuberculosis (DOTS) Package Claim Application have been issued by Philhealth through Circular No. 36 in October 2003. 

With these three Philhealth Circular, the NTP has adopted sustaining mechanisms to widen DOTS service coverage and to improve the quality of DOTS implementation. It has likewise provided the Filipinos financial access to quality health care.  

Sustainable financing is also promoted by Securing Drug Supplies till 2006.

This is being implemented through the Global Drug Facility or GDF, Global Fund for AIDS, TB and Malaria or GFATM, and the World Bank’s Second Social Expenditure Management Project or SEMP2. 

The Philippine Government has been given an international grant from the Global Drug Facility in the amount of US$ 1.5 Million for 3 years from 2003 to 2005 to secure anti-TB drugs. A total of 140,000 TB cases shall benefit from this Grant. 

From the approved GFATM, the National TB Program can acquire drugs for years 2005 to 2006 which is good for 100,000 TB cases.

Under the WB’s SEMP2, procurement of anti-TB drugs through the Global Drug Facility will benefit 150,000 TB cases for year 2004 and the same number for 2005. Procurement for 2006 requirement will be on April 2004 which is good also for 150,000 cases. 

The Philippine Government is currently having programming discussions with the World Bank aimed to firm up the 2005 lending and non-lending programs and to come up with a tentative 2006 lending program. A proposed project is the Health Sector Reform Project or the HSRP which aims to (1) improve access to quality health care in up to 4 Health Sector Reform Area or HSRA convergence sites by supporting the comprehensive implementation of the full HSRA package; and (2) to enhance the capacity of the DOH and Philhealth to support local government units in HSRA implementation. Originally, the Project is proposed for inclusion in the 2005 Program with an indicative cost of US$40 Million, however, based on discussions by oversight Philippine government agencies, the HSRP may be included in the 2006 Program or its components may be combined with another health sector project also proposed for 2005. These developments will be finalized in the coming days by the Philippine Government and will be discussed with the World Bank up to the end of the month.  

That ends my presentation. Thank you and Good Day! 
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