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ABSTRACT 

In 1996, the Asian Development Bank (ADB), in conjunction with the Philippine Department of 

Health (DOH) initiated the Philippine Adult Health Project. The ADB hired a team of domestic and 
international consultants to conduct assessments of the current state of prevention and control efforts 
for several major areas affecting the health of Filipino adults and to make recommendations for im
provement. Part I of this article summarized key findings in the consultants' report relating to cardio
vascular diseases (CVD); Part II summarizes their recommendations to the ADB and the DOH. 

The report strongly recommends that steps be taken to address the current shortcomings in the 
Philippines in terms of available data, programmatic efforts, medical education, national policy issues, 
treatment guidelines and practices, and quality control of testing and screening services. Significant 
changes are recommended in these areas. Such changes could prevent a large amount of death and dis
ability already occurring from CVD in the Philippines. These changes would also help to avert a future 
epidemic from these diseases in this country. 

INTRODUCTION 

In Part I of this article, we presented our as
sessment of the current situation in the Philip
pines concerning cardiovascular disease (CVD) 
(1). This assessment was carried out as part of 
the Philippine Adult Health Project, a project 
sponsored by the Asian Development Bank 
(ADB). In cooperation with the Philippine De
partment of Health (DOH). We noted in Part I 
that CVD's were increasing rapidly in the Philip
pines and supplanting infectious diseases as 
leading killers. These diseases threaten to rise 
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much further and to dominate as causes of mor
bidity and mortality in the Philippines. 

We also noted that there are significant 
shortcomings in 6 areas in this country: 1) exist
ing data and data gaps; 2) programmatic efforts, 
gaps, and problems; 3) medical education; 4) 
policy issues; 5) treatment guidelines and prob
lems, and 6) quality control of testing and 
screening services. Below we present a summary 
of the key findings in each of these areas which 
were given in Part I of the article, along with the 
accompanying recommendations we made to the 
ADB and the DOH. Except for minor rewording 
deemed appropriate for this article, we have re-
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tained the precise wording of our recommenda
tions. 

EXISTING DATA AND DATA GAPS 

Summary of findings: Available data on 
mortality and morbidity from heart disease, can
cer and cerebrovascular diseases in the Philip
pines underestimate the magnitude of the prob
lem due to under reporting, the lack of reliable 
death certificate information and under diagno
sis. The situation has worsened under devolu
tion. Data of the prevalence of risk factors in the 
Philippines are sparse. 

Recommendation #1: Systematic efforts 
should be taken to increase reporting from dis
trict and provincial hospitals, to improve physi
cian performance on filling out death certificate 
and to increasing health care worker and patient 
recognition of signs of heart disease, cerebrovas
cular disease and cancer. 

Recommendation #2: Systems should be 
established to improve reporting of morbidity 
and mortality from the local level. 

Recommendation #3: Consideration should 
be given to establishing a CVD registry. 

Recommendation #4: Random population 
surveys should be undertaken on a regular basis 
to ascertain the prevalence of risk factors for 
coronary heart disease (CHD), stroke and cancer. 
In particular, assessments should be made of to
tal and HDL cholesterol levels, blood pressure 
levels, smoking, diabetes and physical inactivity. 
These data should be used by the DOH for pro
gram planning. 

Recommendation #5: Random national 
population surveys should be undertaken on a 
regular basis to assess the intake of fat, saturated 
fat, cholesterol, sodium, dietary fiber, fruits and 
vegetables and alcohol. Calculations should be 
made of the following parameters: 1) total caloric 
intake; 2) percent of calories from fat, saturated 
fat, carbohydrates, alcohol and protein; 3) milli
gram (mg) of cholesterol consumed daily; 4) 
dietary fiber consumption; 5) number of servings 
of fruits and vegetable and 6) consumption of 
alcohol. Data should be analyzed nationally and 
by region. These data should be used by the 
DOH for program planning. 
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PROGRAMMATIC EFFORTS, GAPS, AND 

PROBLEMS 

Summary of findings: The DOH has writ
ten a comprehensive plan for the prevention of 
CVD. However, most of the plan has not been 
implemented and evaluation has been weak. 
Most of the population has not been reached by 
the DOH's programs. Top leadership at the 
DOH has given limited support to the CVD Pre
vention Program and recommended a large cut 
in its budget. Inadequate funds are available at 
the local level. 

Recommendation #1: Systematic efforts 
should be made to implement the CVD preven
tion plan. These efforts should build upon previ
ous successful programs in the United States and 
elsewhere; lessons learned from such programs 
should be used to guide and assist efforts in the 
Philippines. The CVD prevention efforts should 
be integrated with those of the Philippine Cancer 
Control Plan. Scientific and administrative sup
port for these efforts should be sought from the 
University of the Philippines College of Medi
cine, professional societies, and voluntary agen
cies. 

Recommendation #2: The DOH should be 
encouraged not to focus its preventive efforts on 
only one or two risk factors for CVD. Because 
each of these 3 diseases is caused by several dif
ferent risk factors, each risk factor should be ad
dressed. Risk factors requiring attention include 
smoking, unhealthy diet (particularly excess 
dietary fat, excess sodium and insufficient fiber, 
fruits and vegetables), high blood pressure, 
physical inactivity and diabetes. 

Recommendation #3: All phases of the im
plementation of the CVD prevention program 
should be rigorously evaluated. Outcome meas
ure should be stated for all major components of 
these programs. 

Recommendation #4: Wide-scale screening 
programs should be instituted to detect high 
blood pressure and high blood cholesterol. 

Recommendation #5: The budget which 
DOH has proposed cutting should be restored. 
Significant additional resources should be added 
focused on CVD prevention. These funds should 
be allocated for the following: 1) additional per
sonnel dedicated solely to the CVD prevention 



programs at the central and regional levels; 2) 
drugs for control of CVD risk factors; 3) drugs 
for patients admitted with CVD; 4) equipment 
for hospitals which treat patients with CHD; 5) 
supplies for screening programs and 6) informa
tional campaigns and materials. 

Recommendation #6: For the CVD preven
tion program to succeed, visible support should 
be forthcoming from the Secretary of Health and 
the Undersecretary for Public Health Programs. 
The CVD prevention and control efforts must be 
widely perceived as representing a high priority 
for the DOH. This commitment must be sus
tained over the next decade. 

Recommendation #7: If devolution is to 
continue, the Internal Revenue Allotments (IRAs) 
should be tied to specific requirements, including 
personnel, programs, drugs, supplies and 
equipment for CVD prevention and control ef
forts. Additional resources are also needed to 
supplement salaries of health care workers at the 
local level who have not received pay raises un
der devolution. A systematic evaluation of the 
health impacts of devolution is also strongly rec
ommended. 

Recommendation #8: The capabilities of 
midwives and barangay health workers should 
be systematically assessed. Success rates at de
tecting and modifying risk factors should be 
evaluated. Great caution should be exercised in 
giving these workers responsibilities beyond 
their training. Otherwise, patients could be 
harmed, both directly through misdiagnosis and 
indirectly through not receiving appropriate 
treatment. 

MEDICAL TRAINING 

Summary of findings: Physicians and 
medical students have received little, if any, 
training in the prevention of CVD and stroke. 
The fact that many of them smoke prevents them 
from being good role models for their patients. 

Recommendation #1: Systematic training 
programs in preventive medicine should be initi
ated in all Philippine medical schools. Continu
ing Medical Education (CME) programs in pre
ventive medicine should also be developed for 
physicians in practice. These programs should 
place strong emphasis on the physician's role in 

57 

Philippine Journal of Cardiology• Vol. 25 No. 2, 1997 

the prevention of CVD and cancer through re
ducing lifestyle risk factors for these diseases, 
e.g., smoking and unhealthy diet, and through
prevention and control of risk factors for these
diseases.

Recommendation #2: All physicians and 
medical students should be educated concerning 
the health effects of smoking and exposure to 
second-hand smoke. The importance of their 
serving as role models for their patients should 
be stressed by medical educators and leaders. 

POLICY ISSUES 

Summary of findings: National policies fail 
to discourage smoking and drinking. Prices for 
cigarettes and alcohol are very low in the Philip
pines, encouraging consumption of these prod
ucts. Cigarettes are heavily advertised. Warning 
labels are inadequate. Smoking is allowed in 
most public places. 

Recommendation # 1: The price of ciga
rettes, other tobacco products and alcohol should 
be raised substantially through government taxes 
on these products to reduce consumption of these 
items. The revenues from these taxes should be 
used to fund programs to combat smoking and 
excessive alcohol consumption, including pro
grams using the mass media. Cigarette adver
tising on television and radio should either be 
banned, or it should be countered with an ag
gressive mass media campaign concerning the 
dangers of both smoking and exposure to sec
ond-hand smoke. 

Recommendation #2: The law requiring 
that warning occupy a large portion of the ciga
rette package and advertisements should be en
forced. The warnings should be more specific 
(e.g., cigarette smoking causes heart disease and 
stroke). 

Recommendation #3: Television and radio 
stations should be required to provide free air 
time for public service announcements (PSAs) 
promoting healthy lifestyles and discouraging 
unhealthy behaviors such as smoking. 

Recommendation #4: Laws should be en
acted prohibiting or severely restricting smoking 
in all enclosed public places, including govern
ment buildings, restaurants, supermarkets, air
port terminals, and transport vehicles (e.g., jeep-



Philippine Journal of Cardiology• Vol. 25 No. 2, 1997 

neys). Such laws should also apply to work
places. This should be supplemented by a na
tional campaign to inform the public about the 
dangers of second-hand smoke. 

Recommendation # 5: Cigarettes sales to 
minors should be prohibited by law, with strict 
fines for sales to minors. 

TREATMENT GUIDELINES AND PROBLEMS: 

HEART DISEASE AND STROKE 

Summary of findings: National guidelines 
have not yet been developed for management of 
CVD risk factors. Nonpharmacologic therapy is 
not used aggressively, and insufficient drugs are 
available for treatment of high blood pressure 
and high blood cholesterol. The DOH recom
mends that drugs be used only for moderate and 
severe high blood pressure. Management of 
CVD is inadequate, as measured by high in
patient mortality, high mortality rates of coro
nary artery bypass surgery (CABG) and lack of 
cardiac rehabilitation programs. Prevention of 
rheumatic heart disease (RHD) has received a 
very low priority. 

Recommendation #1: National guidelines 
should be established for management and pre
vention of the development of risk factors of 
CVD and stroke. Such guidelines should be evi
dence-based and modeled after the ones devel
oped by the United States' National Institute of 
Health. Until national guidelines have been de
veloped, the US guidelines should be used. 

Recommendation #2: Nonpharmacologic 
therapy should be pushed more vigorously. Low 
cost drugs should be made available and accessi
ble to all those requiring them to lower high 
blood pressure and high blood cholesterol. 

Recommendation #3: Mild hypertension 
should be treated with low dose diuretics or beta 
blockers if nonpharmacologic therapy is not suf
ficiently successful. 

Recommendation #4: Equipment and drugs 
should be made available to all tertiary care hos
pitals for the appropriate management of myo
cardial infarction (MI). 

Recommendation #5: Steps should be taken 
to improve in-hospitality mortality rates for pa
tients with Ml. 
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Recommendation #6: Data should be col
lected on CABG mortality rates in the Philip
pines. Mortality rates for this procedure should 
be similar to rates in the United States. 

Recommendation #7: Cardiac rehabilitation 
programs should be initiated by tertiary hospitals 
which treat substantial numbers of Ml. Such 
programs should include supervised exercise 
therapy, smoking cessation and control of high 
blood cholesterol and high blood pressure. 

Recommendation #8: Systematic efforts to 
prevent the development of RHD should be un
dertaken nationwide. Such efforts should focus 
on the identification and treatment of streptococ
cal sore throats with penicillin. 

QUALITY CONTROL OF TESTING AND 

SCREENING SERVICES 

Summary of findings: .Adequate quality 
control for the measurement of blood lipids has 
not been established. Quality control programs 
for blood pressure measurement are also lacking. 

Recommendation #1: Quality control pro
cedures to assure accuracy and reliability should 
be undertaken and maintained by all labs meas
uring cholesterol, HDL cholesterol and triglyc
erides. 

Recommendation #2: Quality control pro
cedures to assure accuracy and reliability should 
be undertaken and maintained for all Filipino 
health care practitioners who measure blood 
pressure 

CONCLUSIONS 

In Part I of this article, we reported that 
many people already are becoming ill and dying 
prematurely from cardiovascular diseases in the 
Philippines. The toll of such premature deaths 
and disability will escalate in the coming years. 
Not only will these premature deaths and dis
abilities result in huge amounts of personal suf
fering, they will also cause large attendant medi
cal care costs and losses to the Philippine econ
omy. Part I emphasized that most premature 
deaths and disability from heart disease and 
stroke are preventable through risk factor modi
fication as well as treatment of existing disease. 
However, the prevention and treatment pro-



grams currently in place in the Philippines will 
not be sufficient to accomplish this. 

Our report provided an ambitious set of rec
ommendations to the ADB and the DOH for pre
vention of CVD in the Philippines which we have 
included within this article. We recommended 
that all of the recommendations be implemented 
within 5 years, and provided recommendations 
as to which ones should be begun first. Our re
port notes that changes in programs, changes in 
medical education, changes in public policies, 
additional financial resources and technical as
sistance from abroad will all be necessary to im
prove the situation in this country and to prevent 
further deterioration. 

We believe that if our recommendations are 
effectively and efficiently implemented, they can 
prevent the occurrence of the huge toll of pre
mature death, disability and costs from CVD 
which will otherwise be forthcoming. A com
prehensive, sustained approach will be needed to 
accomplish this. We are hopeful this project 
musters the political will and resources to bring 
this about. 
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