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• Social Watch embarked on a mission to push for

increased social spending in the national budget; a
mission that continues to this day.

• The work of ABI-Social Watch and WomanHealth is
to push for healthcare based on equity and social
justice.

• People’s real priorities, needs, and demands should
meaningfully inform policy, plans, and budget. This is
done through people’s alternative budget proposals

• Proposals are outcomes and outputs of collective
work of the 9 ABI Health Subclusters:

Health promotion and integrative health; Health human
resource; Reproductive health; Indigenous peoples;
Access to medicines; Children and youth; Persons with
disability; Older person; HIV and AIDS



“
Why is this about people’s right to health?

◈ Participatory governance plays a major role in achieving 
Universal Health Care

◈ There is a need to put public back into governance



“



“
◈ Public health services also enforce the dynamic forms of public

participation and accountability

◈ People’s right to participation is considered as the “the right of
rights,” the basic right of people to have a say in how decisions
that affect their lives are made.

The United Nations Committee on Economic, Social and Cultural Rights
(UNCESCR), General Comment No. 14: The Right to the Highest Attainable
Standard of Health (Article 12) adopted in 2000: participation in all health-
related decision-making at the community, national, and international levels is
an important aspect of the right to health. It particularly directs states to use
participatory methods to adopt and implement a national public health strategy
and implement a plan of action to achieve it.



“
◈ On cutting corners: Ethical short cuts and health risks should not

be made in the name of “public health.”

◈ Participation in policy, planning, and budgeting has been
technicalized

◈ The public finance process is, despite efforts, still an “open yet
closed” space for people’s participation



Basic social services, equity, and the market
• It is our priority that social services have substantive investment – not leaving them to

the private sector and the market.

• Support for basic social services, such as education and health, has very powerful
redistributive impact

• There is a dominant market forces in the health sector, hence the dire need to scrutinize
and engage public investments in social services, including health care.

• Health policies should be oriented towards the people and not the market. This means
rethinking the development and regulation of vaccines and drugs, to ensure not just
accessibility and affordability but safety and security. For the longest time, our push has
been, for regulatory bodies such as the Food and Drug Administration (FDA) and the
National Center for Pharmaceutical Access and Management (NCPAM) to be
independent from drug-procuring agencies to ensure check and balance.
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Public Health Finance and People’s Right 
to Health and Participation
• The Dengvaxia issue shows us how the health sector policy, planning, budgeting, and

monitoring principles and processes are closely interlinked.

• Government-civil society advocacy on generating funds for health, of which is the Sin
Tax revenues, has helped increase the DOH budget to up to three fold from 2013-2018.

• Apart from pushing for and our advocacy on generating resources, our main
responsibility is the tracking and efficient monitoring of the funds. We push for
substantive investment in health and remain questioning, are we spending on the right
things?
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May 2015

Civil Society 
consultation 

on the FY 2016 
DOH budget  

Sept to Dec 2015

CSOs attended House of 
Representatives and 

Senate Budget briefings, 
hearings, and plenary 
discussions on the FY 

2016 DOH budget

The PhP 3.5 Billion-worth Dengvaxia program was 
never discussed in any of these discussions in 2015, 
during budget preparation and legislation phases 
for FY 2016 budget
Nor in these documents that CSOs use: budget 
briefer, technical budget notes, people’s proposed 
budget, National Expenditures Program

DOH Budget briefer for the FY 2016 budget
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Nov-Dec 2015

Negotiation of 
price of 

Dengvaxia
with Sanofi

(Pres. Aquino 
and Sec Garin)

Dec 10, 2015

Sec Garin
submits 

proposal to 
DBM 

Dec 29, 2015

DBM issues 
P3.5B  SARO 

to Sec 
Garin’s
office to 
purchase 

Dengvaxia

Jan 2016

PCMC 
makes a 

purchase 
request in 

the absence 
of FEC 

approval  

Feb 2016

Sec Garin
launched 

the national 
program

Mar 8-9

Sec Garin
issued 

disbursement 
voucher to 

PCMC. PCMC 
issued purchase 
order to Zuellig

Pharma
(distributor)

Jan-Feb 2016

FEC meetings 
and debates 

on safety and 
efficacy of 

dengue 
vaccine 

Feb 2016

FEC certified 
provisional 

exemption of 
dengue vaccine 
from EO No. 49 
(directing the 

mandatory use of 
Philippine 

National Drug 
Formulary as the 

basis of 
procurement of 

drugs by 
government)

The timeline does not cite other major events. Source: CNN, presentor’s own 

notes, HOR DOH budget hearing minutes 
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March 27, 2016

CSOs wrote to 
Sec Garin and 
later met at 
DOH, asking 
questions on 

Dengvaxia safety 
and efficacy

Apr 4, 2016

CSOs came out 
with a Press 

Release and held 
Press Conference 

on Dengvaxia:

“why the rush to 
roll out the 

Dengue Vaccine?

Apr 4, 2016

Department 
of Health 

rolled out the 
mass 

vaccination 
program

July 2016

The WHO releases 
2nd paper – the 
vaccine may be 

ineffective or may 
theoretically even 

increase the future 
risk of hospitalized 
or severe dengue 

illness in those who 
are seronegative at 

the time of first 
vaccination 

regardless of age.

Jul 21, 2016 

Sec Ubial convened 
the Dengue Expert 

Panel to review 
whether the dengue 

introduction is in 
conformity with the 

SAGE recomm. 
Recommendation was 

to stop the 1st dose 
immediately. Only 

those pupils who have 
been given 1st & 2nd

dose will be given 3rd 
dose and enhance 
parallel studies to 

ensure vaccine safety 
and efficacy

Sept 6, 2016

2017 DOH Budget 
Briefing. Inclusion of 
children from Region 

VII in the recipients of 
the dengue program 
was raised by Hon. 

Garcia:

“I will not demand that 
you will now say yes but 
certainly we will be very 
active again in the pre-
plenary and even in the 
Plenary to fight for this 
Region VII poor children 
that need this vaccine.”

The timeline does not cite other major events. Source: CNN, presentor’s own 

notes, HOR DOH budget hearing minutes 
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Sept 27, 2016

DOH Budget 
Hearing, a legislator 
threatened to defer 
the passage of the 

DOH budget in 
plenary

“if I cannot get a clear 
answer from you that 

you will include 
Region VII and 

continue with the 
program that is 

properly budgeted 
for…I am sorry I will 
have to move for the 

deferment of your 
budget.”

Oct 3, 2016

Sec. Ubial
convened Dengue 
Vaccine Advisory 
Group to consult 
on the expansion 

of the dengue 
vaccination 

program. Advisory 
Group 

recommended 
expansion of the 

immunization 
program to Region 
7 and other areas 

based on 
epidemiologic data 

(signed by 7 
specialists)

Oct 3, 2016

CSOs held press 
conference in 
response to 

legislators holding 
the DOH budget 

hostage:

“Health advocates 
raised alarm on 
House members’ 

attempt to hold 2017 
DOH budget due to 

dengue vaccine 
with unproven 

safety”

Oct 4, 2016

DOH Budget 
Plenary - As per 

new expert panel 
recommendation,  

Oct 2016

CSOs sent 
letter to 

Philippine 
Health 

Research 
Ethics 

Committee to 
look into the 

trial 

Oct 2016

Dengue 
vaccination 

program 
continues

Oct 27, 2016

DOH “Dengue 
Meeting” with 
FEC, Dengue 

Vaccine 
Advisory Group, 
NITAG, Dengue 
Expert Panel, 

FDA 

The timeline does not cite other major events. Source: CNN, 

presentor’s own notes, HOR DOH budget hearing minutes 



Oct-Nov 2016

CSOs had 
dialogues 
with a few 
legislators 
from HoR

and Senate re 
Dengvaxia

Nov 2016

House of 
Representatives 
conducted series 

of hearings/probe 
on the Dengue 

Vaccine

Dec 2016

Senate Blue Ribbon 
hearings on 

Dengvaxia was held, 
main point: P3.5 
billion program 

with no 
congressional 
approval, cost 

effectiveness, ADE, 
safety and efficacy, 

testimonies of 
parents, among 

others

Dec 1, 2017

Sec Duque ordered 
Temporary 

Restraining Order 
of the dengue 
vaccination 

program

Nov 29, 2017

Sanofi
announced 

that Dengvaxia
is more risky 
for people not 

previously 
infected by the 
dengue virus

Dec 5, 2017

The FDA 
suspends the 

sale and 
distribution of 

Dengvaxia.

Dec 4, 2017

The Justice 
Department orders 

the National 
Bureau of 

Investigation to 
look into the 

dengue vaccination 
program.
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Dec 11, 2017

The Senate 
investigation on 
the Dengvaxia

issue continued. 
Former Health 

Secretaries 
Garin and Ubial, 
and Sec Duque 
III, and Sanofi

are present

Dec 14, 2017

Pres. Aquino (under 
whose admin 

Dengvaxia was 
approved) 

participated in the 
Senate hearing on the 

vaccine program.

Jan 10, 2018

PAO 
conducts 

autopsy on 5
vaccinated 

children who 
died

Jan 26, 2018

Sec Duque: health 
officials did not 

wait for the 
results of clinical 

trials of the 
Research Institute 

for Tropical 
Medicine (RITM) 

on Dengvaxia
before launching 
the nationwide 
immunization 
program; sent
letter to Sanofi

formally 
requesting for a 

full refund

Feb 5, 2018

Sanofi refused 
DOH’s demand to 

refund used 
dengue vaccine 
vials; rejected 

DOH request to 
financially support 

hospitalized 
vaccinated 
children.

Feb 6, 2018

Senate Blue 
Ribbon chair 
Sen. Gordon 

stated he may 
recommend 
the filing of 

charges 
against 

Aquino, Garin
and other 

former 
officials 

involved in the 
fiasco.

Dec 7-8, 2017

DOH to return 
around 800,000 

leftover 
Dengvaxia; calls 
for a refund of 
the P3.5 billion 
it spent for the 

vaccine
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CSO letter to the 
Philippine Health 

Research Ethics Board, 
request for a review of 

the Dengvaxia trial
October 2016 



CSO position paper 
on the dengue vaccination 

program
November 2016



Who decides for people’s health?
◈ Who decides what for public health? 
◈ When and where are decisions regarding public health are made? 
◈ How are these decisions made?

How does the government decide on how much to spend for what? Is this
process democratic, transparent, and participatory? Are decisions made
by legitimate actors reflected in the real spending of the resources? The
answer to these questions will lead us to conclude that what we have is
not actually a scarcity of resources, but of democracy and people’s
participation in the budget.



“
◈ There is scarcity of democracy, not of resources - scarcity is a

matter of perspective – it is determined by the ideology and
preferences of the state.

◈ Health is too important to merely subject to medical experts.

◈ Corporations and pharmaceutical companies are strong but the
solidarity of people will make us not surrender.

◈ Hard-learned lessons should inform reforms such as the Budget
Reform Bill (on procurement lapses issues) and the Universal
Health Care Bill (HTAC/HTAG representation and independence)




