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DEPARTMENT CIRCULAR
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Dissemination of the DOH Adjusted GAD Plan and Budget (GPB)
Based on the FY 2025 General Appropriations Act (GAA)

Republic Act No. 9710, or the Magna Carta of Women, directs the government to
allocate at least 5% of the agency's total appropriations. For FY 2025, the DOH allocated
9.93% of the total National Expenditure Program and 9.08% of the total General
Appropriations Act (GAA). This exceeds the 5% minimum requirement set by the Magna
Carta of Women, reflecting major investments in the National Health Workforce Support
System program, maternal and child health, and gender-responsive social health protection
packages through the Medical Assistance to Indigent and Financially Incapacitated Patients
(MAIFIP) Program and the establishment of gender-responsive health facilities.

Units are encouraged to refer to the attached document for the monitoring of the
implementation and utilization of their 2025 GPBs, in preparation for the submission of the
2025 GAD Accomplishment Report. You may also access the document through this link:
https://tinyurl.com/2025DOHAdjusted GPB.

For dissemination and guidance.

By Authority of the Secretary of Health:

MS. FARWA M. HOMBRE, RN, MBA, PhD
Underdecretary of Health
Gendet and Development Focal

Building 1, San Lazaro Compound, Rizal Avenue, Sta. Cruz, 1003 Manila ® Trunk Line 8651-7800 local 1108, 1111, 1112, 1113
Direct Line: 8711-9502; 8711-9503 Fax: 8743-1829 @ URL: http://www.doh.gov.ph; e-mail: dohosec@doh.gov.ph
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DOH FY 2025 GAD PLAN AND BUDGET (GPB)

BASED ON GENERAL APPROPRIATIONS ACT (GAA)
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ANNUAL GENDER AND DEVELOPMENT (GAD) PLAN AND BUDGET

FY 2025

Sequence No.: 2025-001059
Organization: Department of Health Organization Category: National Government, Line Agency
Organization Hierarchy: Department of Health
Total Budget/GAA of Organization: 247,560,194,000.00
Total GAD Budget 22,475,9565,627.85 Primary Sources 22,475,955,627.85

Other Sources 813,800.00
% of GAD Aliocation: 9.08%
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CLIENT-FOCUSED ACTIVITIES

o THIS IS TO CERTIFY THAT THIS DOCUMENT HAS BEEN Director IV, Health Policy Departmght of Health mgn:ro g?’vzmm:m 09/8/2025

porsmased REVIEWED AND ACCEFTED THROUGH THE GMMS Development agd Planning Bureau




Gender lssue
IGAD Mandate

1

RA 9710 Magna Carta of Women IRR
Section 20 Women's Right to Health(A.8)

Causao of
Gender Issue

2

Lack of access of victim-survivors
of gender-based violence (o

Comprehensive Health Services - Incases  comprehensive health services
of VAWC, women and children
victim-survivors shell be provided with Vduummuwand
health i RA hiidren Is still pr In the
9262 Anti-Violence Against Women and eomtyThqunudloulu
their Children Act————RA 10398 the public's awareness of sarvices
National Consciousness Day for the they can avall in instances of
Elimination of VAWC———AQ 2013-0011  violence and ensure access of
Revised Policy on Establishment of victim-survivors to 1sive
Woman and their Children Protection Units  health servicesWomen are at
in All Government Hospitals higher risk of experiencing
gender-based violence than men
due fo lack of socletal knowledge
on gender sensilivity and equal
distribution of power, resources,
and among men and
women

=Y

THIS IS TO CERTIFY THAT THIS DOCUMENT HAS BEEN
REVIEWED AND ACCEPTED THROUGH THE GMMS

‘GAD Result Peorformance
Relevant Organization
Statement GAD Activil Indicators
JGAD Objective REQRAC L EYA 4 ITargets
3 4 H 6
To ensure that all reported MFOOO‘I Provision of gend i N of clients seen and
cases of VAWC are Sir d health health o d, disaggregaled by
provided with systoms and pamary victim-survivors of VAWC through age and sex - 18,577 dlients
comprehensive heakh care servi tests, and
services treatmenl (drugs /
w‘m’:'wd“ b 'IH'Y Number of activities done in
Increase public awareness M”,m observance to the 18-day
on all kinds of ctivitiesConduc! of Inf ign to end VAWC and
gender-based violence (ie. dissemination campaigns on GBV and other campaigns - 398
VAWC, child marriage, VAWC for new empioyges. aclivities
rape, human trafficking) oul-patients and relatives
Number of WCPUs ished

/ maintained - 53 WCPUs

Number of clients participated /
attended in the information
dissemination campaign,
disapgregated by sex - 4510
clients

Number of matenals posted /
distributed to clients or health
partners - 11,336 matenals

Source  Responsible Unit
GAD Budget ofBudget " fOMoe
7 8 N
194,050,078.02 GAA DOH CHDs,
Haspitals, and
TRCs
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Gender lssue
IGAD Mandate

1

2 RA 9710 Magna Carta of Women IRR
Section 20 Women's Right to Health (A.2)
Comprehensive Health Services -
Promotion of breastfeeding and proper
nulrition for lactating mothers

Cause of GAD Result
Gender lssue IGAD Objective
2 3
Low on the imp To par on
of breastfeeding of pregnant Infant and matemal health

women

THIS IS TO CERTIFY THAT THIS DOCUMENT HAS BEEN
REVIEWED AND ACCEPTED THROUGH THE GMMS

and nutrition

MFOBAP or PFPA GAD Activity oo GAD Budget
4 5 6 7
MFQ: 001: Y N of activities 48,818,073.41
Strength health oo ‘fc) ionon  for tfeeding - 685
systems and primary tmpartance of breastfeeding activities
care services among mothersConduct
Bieastfoeding Month or World

for breastfeeding - 4874 clients

Number of lactation rooms
established - 655 rooms

Number of IEC matenals
produced and distributed -
119,113 materials

Source
of Budget

GAA

Responsible Unit
lOftfice

DOH CHDs,
Hospitals, and
TRCs

REPORT GENERATED: 09/8/2025
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GAD Result Performance
Gender Issue Cause of Relovant tion Source
IGAD Mandste Gonder lssue KA ot WFOPAD or PPA QAN et oavsuager e Miomee
1 2 3 4 5 5 7 ) 9
3 RA 9710 Magna Carta of Women IRR I incidenca of uni Toi of MFO: 001: Conduct of gender-responsive Number of FP / teen 332,942,488.82 GAA DOH CHDs,
Seclion 20 Women's Right to Health(A) pregnancies in teenage girls and  women and adok Strengthened on FP / teen pregnancy activilies Hospitals, and
Comgprehensive Health Services(3) WRA due 0 1) lack of awareness  on FP and SRH services  systems and primary pregnancyProwision of essenbal sexual . 1394 activities TRCs
Responsible, ethical, legel, ssfe, and regarding SRH services 2) lsckof  and informalion, suchas  care services and reproductive health services and
methods of famlly planning(d) power and bodily autonomy and  safe sexual practicesTo commodities, such as lsboralory fests,
Fuﬂymmmmm disad with regards to prove access of WRA to ::":_’fg;jm':mdﬁcm ;s Number of clients provided
ducati fi PP 3)unmet SRH needs  family planning services 3 with SRH/FP services and
without prejudica o the primary rightand  due lo lack of suppart and access by providing medical e ot adililin dities, disaggreg
Mdmd lom::’ﬂuiddldm(z Ioﬁkﬂu?FPmlcul for wmwnmpmw on mala reproductive hoalthConduct of ~ 20€ and sex - 678,872 clients
v ) o 0 i / i on
pregnancy-related especially the youth child care for fathersProvision of
As p in The emphasis of men's shared gender-responsive haalth sarvices and  Number of clients / LGUs /
reproduction and sexualily, men's ility and the p tionof Toenh mens commodities health faciiies provided with
reproductive health and their behaviors their active involvemant in awareness of and support IECs - 35,408 clients
Impact on women's reproductive health responsible parenthood, sexual for partners
ond children’s well-being and society as and rep p health and
well Iincluding family pl P | mens access 1o Number of participants
matemal and child health and use of reproductive attended,
prevention of sexually transmitted  health servicesTo promole sex - 21,750 clients
diseases, including HIV., equality belween couples
In family planning To
improve men's access to
gender-responsive
reproduclive health
services
r::zb P 11 THIS IS TO CERTIFY THAT THIS DOCUMENT HAS BEEN REPORT GENERATED: 09/8/2025
1 Veme \ * s/ REVIEWED AND ACCEPTED THROUGH THE CMMS PAGE4OF 17




Gender lssue
/GAD Mandate

RA 9710 Magna Carta of Women IRR
Section 20 Women's Right to Health(A.6)
Comp Health Services -
Prevention and management of
reproductive fract cancers such as breasl
and cervical cancers, and other
gynecological conditions and disorders

Cause of

GAD Rasult Relevant Organization

Performance

Gender lssua Io:nm . MFOIPAP or PPA GAD Activity "m
2 3 4 H s
Increased need to prevent and To facilitate prevention MFO: 001: Provision of gynecological care Number of female clients
manage raproductive tract and of Strengthened health ices to famale p onduct of for early delecti
and other gynecologi and gynecologi y and prmary formati and le cancer and/or
conditions end disorders among women care services for cancers and other gynecological provided with health cara
disorders services (including surgical

To increase awareness of operations) - 48,768 clients
women clients on
gynecologic disorders

I THIS IS TO CERTIFY THAT THIS DOCUMENT HAS BEEN
5/ REVIEWED AND ACCEPTED THROUGH THE GMMS

Number of community
outreach visits, information and
media campaigns - 128
campaigns

clients

Source Responsible Unit
GAD Bt of Budget IOtfice
7 [} ]
420,324,408.24 GAA DOH CHDs,
Hospitals, and
TRCs

REPORT GENERATED: 09/8/2025
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Gender lssue
IGAD Mandate

1

5 RA 98710 Magna Carta of Women IRR
Section 13 Women Alfecled by Disasters,
Calamities, and Other Crisis
Situations———National Policy on
DRRM-H should adopt gender sensitive
and cullurally appropriale interventions that
address the needs of the affected
populalion especially the vulnerable and
disadvantaged groups

cod

Cause of GAD Resstt Relevant Organization Pédonaince
Statement GAD Activity Indlcators
Gender Issue IGAD Objective MFOPAP or PPA ITargets
2 3 4 5 [
Poor access to maternal health To provide efficient health ~ MFO: OO1: Procurement of water tesling Number of clients / LGUs
and SRH services (such as FP, P o gihened health ent and kits for the benefit UHC  provided with drugs and
SRH, safe motherhood, HIV/AIDS)  communities/areas systems and primary Sites - F Widl di hygiene kits and
during les and di flocted snd care services Health Systems (PWHS)Procurement  rafilis, and collapsible drinking
in order to and distribution of breaslleeding Kiis containers - 234 LGUS 24,420
and milk storage equipment to be used :
Exposure fo disaster and decrease the risk of dixiog emrgencios ard clients
emergencies resulting In poor disease outbreaks in disaslorPriting and distibution of
health and well-being of pregnant ~ women and children Infarmational materials on
women, lactaling mothers, and the breastfosding in Number of clients / LGUs
LGBTQIAcommunity due to 1) To promole breastfeeding emergenciesProcurement and provided with water testing kits
Inadequate provisions of Water, among lactating mothers distribution of drugs, medicine, and or Troclosene sodium,
Sanitation, and Hygiene (WASH) during emergencies and hygiene kits during emergencias and disaggregaled by sex - 121
needs due (o interruptions and disasters disaslerConduct of activities / capacity  LGUs 503,453 clients
loss of faciliies and services 2) building in disaster
limlied capacity to cope with To decrease mortality and WP:-VMMWMM of
disasters and ency morbidity rates among 98 gency Number of clients / LGUs
situalions3) lack of awareness in WRA by improving access responsa 1o epidenm cs m.m - provided with breastfeeding
good hygiene, proper waste to health Information and g’l}“"ﬂw colisborat ®  kits and equipment,
disposal and water system, and services during disaggregated by sex - 254
proper food preparation emergencies and LGUs 4650 clients
disasters
Number of Informational
malerials printed and
distribuled on breastfeeding -

THIS 1S TO CERTIFY THAT THIS DOCUMENT HAS BEEN
REVIEWED AND ACCEPTED THROUGH THE GMMS

13,321 materials

Number of promotional
aclivities conducled - 122

activities

GAD Budget Source Responsible Unit

of Budget (Office
7 8 )
229,841,475.46 GAA DOH Central
Offices, CHDs,
Hospitals, and
TRCs
REPORT GENERATED: 09/8/2025
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RA 8710 Magna Carta of Women IRR
Seclion 20 Women's Right 10 Health(A.1)
Comprehensive Health Services - Maternal
care lo include pre-natal services, delivery,
and post-natal services o address
pregnancy and infant health and
nutiition(C) Comprehensive Health
Information and Education=———RA

11148 Kalusugan at Nulrisyon ng

Magnanay Act Section 8 specifies that the

program shall include health and nutrition
and i 1 ided at the

different life stages,

&)

Cause of GAD Result Relevant Organization
Gender sue lo:nm MFOIPAP or PPA
2 3 4

High ratos of matemal, infant, and  To enhance maternal and

neonatal morality due to lack of child health care services

knowledge on the risk factors and information

affecting MMR, prematurs births dissemination

and early detection of several

congenital disorders To improve access to
maternal and newbom

Lack of access to matemal and health care services to

child care, including pre- and decrease deaths,

post-natal services, addressing especially in far flung

pregnancy, infant health, and areas To improve

nutrition due to 1) cost of management for

diagnostic and treatment emergencias and

procedures 2) poor access (o a complications of

hospital 3) low number of health pregnancies and

care 4) lack of ol

of pregnant women on institutional

delivery and infant health

THIS 18 TO CERTIFY THAT THIS DOCUMENT HAS BEEN
REVIEWED AND ACCEPTED THROUGH THE GMMS

Mt RO

CHA, FPSQua, CESO 11
Director 1V, Health

ERICK M. NAPULAY

Performance

GAD Activity Indlcators
ITargets
L} 6
Provision of hensi of infants and
health services such as pre-nalal, newboms provided with health
post-operalive, and post-natal care, services and commodities,
vitamin supplemeniation, disaggregated by sex -
immunizations, and laboratory tesis (0 194 449 infants / children
mothers, pregnant women and
~res S o
services to newbom and Infants such of activities
as ings and sonducl on and infant health -
of o p and 1188
for risk factors of pragnancy, newborn
screening and premature births (such
&s activities for Buntis Congress, Percentage of Fully immunized
Purple Wednesdays, and Safe Children in barangays -
Motherhood Wesk)Provision of 95-100%

Number of mothers, pregnant
women and |aclating mothers
provided with health care
services, vitamin
supplementation,

and
tests - 425,058 mothers

Number of clients / partners
attended / provided with
materials, disaggregated by
sex - 43,728 clients

GAD Budget

7

1,420,180,149.75

Source
of Budget

GAA

Responsible Unit

IOffice

DOH CHDs,

Hospitals, and
TRCs

REPORT GENERATED: 09/8/2025
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Gender lssue
IGAD Mandate

1

RA 9710 Magna Carta of Women IRR
SOcﬁon 20 Women (3 nghl to Hnlm(c)
and

Cause of
Gender Issue

Need for awareness of clients on
VAWC, Slro Spaces, SRH and
services availabl

GAD Result

H:
Emwn—mmm Sale Spaces
ActEvery person has the right lo equality,

Equal Rights in All Matters Relating to
* Family Rolati

RA 8710 Magna Carta of Women Section
17The state shall, al all times, uwluﬂou

programs covering all stages of a woman's
life cycle,

RA 9710 Magna Carta of Women IRR

Comprehensive Health Services -
Prevention and management of

ductive tract cluding STls,
HIV, and AIDS(C) Comprehensiva Health

Information and Educalion————RA
11166 HIV and AIDS Policy Act of 2018

Gender roles are shared beliefs
that apply to individuals on the
basis of their socially identified
sex and is key lo analyzing
inequalities in pay, division of
labor, and increased risk of
gender-based violence. Rights of
people with diverse SOGIESC
nlw slill lack reeoqnmon leading
and hi

o( this marginalized sector of the
soclety,

Inadequate avaiiment of hezith
services among female IPs due 10
culture differences

Limited access of key population

groups to counseling, lesting, and
treatment of HIV

Lack of knowladge on HIV status,
access to treatment, and
prevention services among key
population groups

THIS 1S TO CERTIFY THAT THIS DOCUMENT HAS BEEN
REVIEWED AND ACCEPTED THROUGH THE GMMS

Number of orientations /
activities conducted on GAD
concepts - 370 orientations

Number of clients attended
and provided with IEC
materials, disaggregaled by
sex - 3724 clients

Number of IP clients p

with culture-sensitive health
services, disaggregaled by sex
- 550 clients

Number of palients lesled,
counseled, and freated,

Relevant Organization o
BA':""M“". MFO/PAP or PPA GAD Aetoy
3 4 s

To increase awareness on  MFO: Q01: Conduct of orientations and trainings
GBV and SRH and on Strengthened health on gender concepts such as gender

i il .l R | b e

3 promol
and programs care services s o of
To advocate for gender Informational materisls
equality and women's
empowarment and to
support the recognition of
people with diverse
SOGIESC
To establish and sustain MFOQ: 001: Provision of cul
culture-sensitive Str d health health and MNCHN
and chil and primary services for female IP hospital clients
health and nutrition caro services
(MNCHN) health services
for famale hospital IP
clienteles
To ensure uv-hbinlyol MFO: 001: inluon of screening / tasting,
routine testing, Strengthened health -‘hPlHN
and treatment for PLHIV  systems and primary KAP“C:;*:“ i
and key affected care services promotio vacacy actvities
population (KAP) International AIDS Candlelight
Mamorial and World AIDS Day

To spraad awareness
about the status of the
pandemic and promote
prograss and accessiblity

of HIV/AIDS prevention,
treatmenl, and care

s (II)I:RICI\"I. v
FPSQua,

or 1V, H
Development ai

Policy

ULAN,

Janning Bareau

disaggregated by sex and
gender - 24,935 clients

Number of promotional /
advocacy activities done for
HIV/AIDS - 946 activities

Number of HIV facilities
established/maintained - 12
faciliies

GAD Budget

T

13,114,933.88

9,470,000.00

261,638,954.11

Source Responsible Unit
of Budget lOffice

GAA DOH CHDs,
Hospitals, and
TRCs

GAA CHDs and DOH

GAA DOH CHDs,

Hospitals, and
TRCs

REPORT GENERATED: 09/8/2025
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Gender lssue
/GAD Mandate
1

RA 9710 Magna Carta of Women IRR
Sodbn 20 Women's Right h Health (A.10)
Heaith S - Care of

MWM)-——EMWW‘“
women have unique health needs and
such as

Cause of
Gender Issue

Elderly women with medical

problems or women with disability

do not seek / seek lale medical

atiention due fo 1) lack of

capabllity to finance their medical

nntuennd-yhomnornlc
and lack of dec

is, and | d vulnerability
bmmlmlhpmbbms.ddulbuu
and lower quality of sexual health, There
are also chronic disabling conditions
specific to men which need altention like
wrinary incontinence, benign prostale
hyperplasia and erectile

dysfunction,—-——RA 7277 Magna Cara
for Disabled Persons Section 20 Health
Servicese———-—=Women with disability
(WWDs) have greater unmet heaith nesds
due to barriers in accessing screening,
pravention end care services (Lee et al.,
2015), The restricted economic
participation of WWDs, compounded by a
hekolloeﬂymw-m.mwly.
their ability
lomohodmmm

also

and training on prwidmo SRH services for
women with disabllity (Lee el al.. 2015),

&

making power 2) imited access of
1o comprehensive health care
services

THIS IS TO CERTIFY THAT THIS DOCUMENT HAS BEEN
REVIEWED AND ACCEPTED THROUGH THE GMMS

GAD Result
Stutemeant
IGAD Objective
3

To ensure access lo
comprehensive health
care services for eldery
woman and women with

disability

Porformance
Relevant Organization
MFOIPAP or PPA GAD Aottty =g
4 L 5
MFO: 0O1: Provision of free health services No. of female or male elderly
Streng health (p o for clients or clients with disability
syslems and primary age-related and sex-specific health pmvidedwihhom—spodﬁc
care services issues 1o persons with and
elderty clients (Le. services for wmodmc(m\o
menopause for female clients, services immunization, laboratory
for arectile dysfuncton for male clients) M).dlloﬂmﬁldwub
108,459 clients

GAD Budgat

7

661,719,045.08

Source
of Budget

GAA

Responsible Unit
IOtfice
L]
DOH CHDs,
Hospitals, and
TRCs

REPORT GENERATED: 09/8/2025
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1 Wemen

Gender lssuo
IGAD Mandale

1

RA 8710 Magna Carta of Women IRR
Section 20 Women's Right to Health(A.11)
Comprehensive Health Services -
Management, treaiment, and intervention
of mental health problems of women and
Qlri§seemmmeeThe 2021 YAFS Study
highlighted concerning rates of suicide
Ideation and attempts among Filipino youth,
with disparities betwaen female and male

challenges, with hb‘hor rates of suicide
d and d to their

2023n; s 2013‘

2016), Discrimination and negative
attitudes towards LGBTQIA community
members further exacerbale these issues,
contrbuling to higher instances of
depraasion, anxiety, and stress (Alibudbud,
2023b),

Inadaquata supply of safa blood for use of
mothers in birthing facilities

&y

GAD Result

GAD Activity

mmam

Causo of Relevant O ization
Gender lssus m"""m“"" urw»":wA
2 3 4

Women, girls, and LGBTQIAyouth  To imprave access of MFO: 001:
aro at disproportionale risk for women, girls, and Strengthened health
mental health issues such as LGBTQlAyouth to mental systems and primary
suicidal ideationsLack of mental health services and care services
heaith ing to ditiesTo ensure
social stigma and low health awareness of the
seaking behavior importance of mental

health and decrease

discrimination and sligma

agains! sexual and gender

minorities which

exacerbate their mental

health challenges
Blood Donation Rate of 10/1000 To inceease voluntary MFO: 002: Improved
of the total population in which at blood donation In the operations of DOH
least 96% comes from Voluntary community health facilities
Non-Remunerated Blood
Donation

THIS IS TO CERTIFY THAT THIS DOCUMENT HAS BEEN
REVIEWED AND ACCEPTED THROUGH THE GMMS

ive mental health drugs
wmwm.mw
LGBTQIA youthConduct of

Performance
Indlcators
(Margets

Number of women, girls,
and/or people with diverse
SOGIESC provided with

information, and awareness s mental

health programs for women, girls. and
LGBYQIA youth

omuamuoodoonm

| dities and
mantal health services,
disaggregated by sex and
gender - 16,459 clients

Number of clients / partners
attended / provided with
informational materials,

disaggregated by age and sex
- 5086 clionts

Number of prog ' o
conducted on mental health of
women, girls, and

LGBTQIAyouth - 123 programs

Number of blood units

mscdobmmn!mmmlebod
Donors' Month and World Blood
Donors' Day

d - 132,658 units

Number of [EC campaigns and
activities done ~
3727 campaigns

Number of participants
attended, disaggregated by
sex - 7518 participants

Source Responsible Unit
ADBadget of Budget I0ffice
7 8 0
316,057,276.06 GAA DOH CHDs,
Hospitals, and
TRCs
285,409,496.04 GAA DOH CHDs,
, and
TRCs

REPORT GENERATED: 09/8/2025
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GAD Result Performance
Gender Issue Cause of t on
IGAD Mandate Gender Issue Porgoion it MFOIPAP or PPA GAD Activity ot
1 2 3 4 5 6
N children, and adol still Health outcomes amang women, Overall GAD Result MFO: 002: Imp gender- public P of LGUs and other
face numerous interrelated heaith children and adolescents ace Statement: Creale an operations of DOH health inlervention packages including  Health Pariners provided with
challenges (The Global Strategy for worse when people are enabling environment for  health health and i on Public
women'’s Children's and A gl d or excluded from health (o transform response throughout life coursas (Le.  Health Programs and
Health (2018-2030)) soclety, by or ities so that MFO: 001: heakh, p ot of dities
lived in underserved communities,  women, children, and Strengthened heaith (ie. institutionalization of
especially among the poorest and nts Y Y and primary DRRM-H system) - 100% (391
least educated and in most can realize their rightsto cara services LGUs)
remole areas ( the Global strategy  the highest allainable
for Women's, Children's and standards of well-being. MFO: 004: Assured
Adolescents Health (2016-2030) Objective: 1. Survive (End  social health protection Number of clients provided
preventable deaths)2 with timely health information
Thrive (Ensure health and on gander-responsive public
well being, achieve health programs and/or
universal health coverage, materials, disaggregaled by
Including financial risk sex - 9,284 clienls
protection and access 1o
qualily essential services,
medicinas, and vaccines) Client Responsiveness Survey
- 83-96%
Number of clients served in the
conduct of gender-responsive
community needs-based
health programs,
disaggregated by sex - 40,316
cliants
Number of gender-responsive
health facilities established /
maintained - 35 facilties
Number of palients provided
with medical expense
assistance through MAIP,
ed by age and sex
- 338,847 clients
Number of stalf / BHWs hired /
deployed, disaggregated by
sex - 72 slaft
IR RUDERICK MANAPY AN,
) “HA, FPSQua, CEfQ TIT
B THIS IS TO CERTIFY THAT THIS DOCUMENT HAS BEEN b = v
X \., P,/_/ REVIEWED AND ACCEPTED THROUGH THE GMMS e

Development and Flgnning Burean

GAD Budget “!oum Responsible Unit
7 8 ]
2492,197,240.38 GAA DOH Central
Offices, CHDs,
Hospitals, and
TRCs
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Gender lssue Cause of
/GAD Mandate Gender lssue
1 2
Prostate cancer is one of the leading Progression of prostate cancer
causes of morbidity and mortality in men. can lead to early mobidity and
detaction and proper 9 lity

can help alleviate the burden of the
disease,
Malos are more likely to engage in Contribution of traditional gender

viors — such as smoking, norms of family and marriage to
substance use, or drinking — to cope with substance use (ie. men use it as a
social or behavioral problems leading to coping mechanism or due o a
Increased morbidity and mortality (lung pressure to conform (o
cancer, T8, pneumonia, injuries, NCDs) in  expectations of masculinity

males

Lack of awareness on the serious
and life-threatening side effects of
smokingThere is lack of

GAD Result
Statement
JGAD Objective

Performance
Indicators
[Targets

Diagnose, treat, and MFO: 001: Provision of gende: health  Number of male clients served

prevent further gl health z dities - 2773 clients

progression of pi Y and primary

cancer and other care services

conditions

Yo improve understanding  MFO: OO2: Improved Conduct of gand health Number of clients served,

among drug dependents operations of DOH information drives and summits about  disaggregated by sex - 94,337

and their families on the health facilities tha effects of smoking to clients

impact of gender on haalthCondudt of counseling,

substance use and vice campaigns for drug

versa m""lp'"".""""""’ Treatment success rale for ali
gmdnt-n-;nﬁn :'uln sarvicasand [0S of Tuberculosis -

To ensure access of " onduct of acive case 80-100%

quality services such as finding of canfirmed close contacts

proper diagnosis and

treatment to presumptive Number of acfivities / i

and confirmed T8 patients, conducted - 91 activities

patients with lung cancer,
injuries resulting from

awaraness on the serious and risk-taking behaviors etc.
life-threatening medical
of risky To enh IEC
such as ) paigns on
drinking, etc use, drug prevenlion, and
smoking To increase

Inadequate and/or delayed awareness on the

Ivery of gends it g effects of
health ies and ditios king and cerlain

THIS IS TO CERTIFY THAT THIS DOCUMENT HAS BEEN
REVIEWED AND ACCEPTED THROUGH THE GMMS

behaviors and to increase
access lo the necessary
health services

ORGANIZATION-FOCUSED ACTIVITIES

Number of parficipants /
facilities provided with health
ducation and/or IEC i

disaggregated by sex - 14,999
clienls

GAD Budget ;‘“’. o
7 8
55,275,163.04 GAA
185,112,231.88 GAA

Respansible Unit
[Office

DOH Hospitals

DOH CHDs,
Hospitals, and
TRCs
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Gender lsue
(GAD Mandate

1

RA 9710 Magna Carta of Women IRR
Section 21 Speclal Leava Benefits for
WomenRA 11210 E d Matemity

Causo of
Gender lssue

Need to acknowledge the unique
gender neads of female health

care who total the

Leava ACtRA 8187 Paternity Act of 1996

RA 9710 Magna Caria of Women IRR
Saction 21 Special Leave Benefits for
Women

CSC Resolution No, 01-0940
“Administrative Disciplinary Rules on
Sexual Harassment Cases in the Civil
Sarvice", Rule VI - Seclion 7 stales that "A
Commiltee on Decorum and Investigation
(CODI) in all national or local agencies of
the govemmant slate colleges and

d
or controlled cofponlk;n with original
charter,”

maljority of the workforce

Inability of female employees to

avail leave credits during their

ay 0f gical p

Stress, disruption of social and

protective networks, and

decreased access |0 services can

the risk of viok

women

THIS 1S TO CERTIFY THAT THIS DOCUMENT HAS BEEN
REVIEWED AND ACCEPTED THROUGH THE GMMS

GAD Result Performance
Statement Ralavect Ocpantentee GAD Activily Indicators
IGAD Objective (Margels
3 4 5 6
Ta enable male and MFO: 001: Attribution of salary of women and men  Number of employees who
femala employees to avail health ployees who availed malemily, avalled maternity, paternity,
y and p. y y and primary patemily and solo parent leaves and solo parent leaves,
leave care services disaggregated by sex - 1851 of
employees availed matemity,
paternity, and solo parent
leaves (441 -F, 108 -M,
others nol disaggregaled)
To enable female MFO: 001: Altnbution of salary of famale Number of female employees
employees fo avail leave  Strengl health ployees who who underwent gynecological
credits during their systems and primary Y surgical p ical proced -1274
surgical care services female employees underwent
gynecological surglcal
procedures
To ensure the protection ofa N of ity
of health care workers Committea on Dacorum and hired - 65 sacurity personnel
against harassment in the of Sexual H:
(CODI)Orientation of employees on the
prevention and reporting of sexusl Number of i "

harassment, and investigation of
reported sexual harassment cases

Number of HCWs provided

with assistance, disaggregated

by sex

Number of CODI established

through policy issuance - 5
COoDI

GAD Budget

2

246,796,256.50

33,429,114.79

42,491,470.64

Source

Responsible Unit
of Budget [Office

DOH Central
Offices, CHDs,
Hospitals, and
TRCs

DOH Central
Offices, CHDs,
Hospltals, and
TRCs

DOH Central
Offices, CHDs,
Hospitals, and
TRCs
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Gendor lssue
IGAD Mandaie

1

19 RA 9710 Magna Carta of Women IRR
Section 37 Gender Mainsireaming as a
Stralegy for Implementing the Magna
Carta of Women(C) Crealion and/or
Strengthening of the GAD Focal Poinls

Flgprs
Coromaaan
0n Woren

Cause of
Gendor lssue

Weak functionality of the GFPS
leading lo lack of gender
mainstreaming in the organization

THIS IS TO CERTIFY THAT THIS DOCUMENT HAS BEEN
REVIEWED AND ACCEPTED THROUGH THE GMMS

GAD Result
Statement
/GAD Objective

3

To equip and ensure the
commitment of the GFPS
on gender mainstreaming

Relevant Organlzation

MFO/PAP or PPA

MFO: 001:
Strengthened health
systems and primary
care services

GAD Activity Indicators
[Margets
5 6
7 of the of gendi
GAD Focal Point Sy gul: licies crealed /
canduct of GFPS meetingsCreation ! issuedNumber of
of gend ive policies oo ponsi
conducted - 84 policies
creetedfissuediresearch
conducted

Number of GFPS meotings
conducted - 321 GFPS
meeting conducled

Number of GAD technical
experts hired - 24 GAD
technical experts hired

Number of GFPS members,
disaggregated by sexNumber
of staff dedicated to GAD /
Number of new GAD stalf
hired - B87 GFPS
members/staff dedicacted to
GAD

GAD Budget °’lonma Responsible Unit
7 8 9
96,056,190.64 GAA DOH Central
Offices, CHDs,
813,800.00 Others Hospitals, and
(notGAA)  TRCs
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GAD Result Performance
Geander lssue Cause of Relevant Organization
IGAD Mandats Gender Issue A ohbia MFOIPAP or PPA GADAcvRy N
1 2 3 4 5 6
20 RA 8710 Magna Carta of Women IRR Lack of understanding and To enhance the MFO: O01: Caonduct of GAD / / Number of p i trained /
Section 37 Gender Mai ing as & appl of GFPS bers knowledge and Strengthened health i 1o trai / ded, disagg by
Strategy for Implementing the Magna for GAD concepts due to limited of employees on GAD systems and primary workshops / seminara related to GAD  gex - 7,771 personnel trained
Carta of Women(C) Creation and/or opportunities for capacity concepls and issues care service: and tools (ie. GPB. HGDG,
Strengthening of the GAD Focal Points dovol on GAD concep TenON Sngle uoumon o CAD
and their roles and responsibilities. GAD champions are Number of staff, LGUs, or
recognized in the hospital partners given recognition -
and ot increase 201 staffLGUs/partners given
appreciabion among racognition
employees on the
importance of GAD
Number of orientalions
conducted - 7 orientations
conducted
21 Women, Children and adolescents still Health service providers need To equip health care MFO: 001: Conduct of ] Number of p | attended
face numoerous interrelaled health continuous and regular providing Strengthened health and celebralions (ie. Safe  and provided with informational
challenges (The Global Strategy for apacitation on gend. gend p quality, and primary Motherhood, Woman's Month, Men's  materials, disaggregated by
women's Children's and Adolesconts sarvico delivery safe, and accossible care seivices Health, Pride Month)Developmentand ey . 5870 personnel attended
Health (2016-2030)) heslth services distribution of IEC meterisls to and provided with informational
stafiEstablishment of GAD comer / materisls
officeConduct of trainings / seminara
on gendar-related issues for health
workers and heaith students (ie. [T = P
VAWC, GBV, SRH, heatth, of
stc) - 316 activilies conducted
Number of health workers and
students trained,
disaggregaled by sex - 13,548
health workers and students
trained
Number of GAD comers /
offices established /

raspea 55
Cammsten ‘JT
" oren \_0 5/

T
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maintained - 73 comers

GAD Budget

7

97,242,421.59

134,517,218.95

Source
of Budge!
8

GAA

GAA

Responsible Unit
Office

DOH Central
Offices, CHDs,
Haspitals, and
TRCs

DOH Central
Olfices, CHDs,
Hospitals, and
TRCs
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Qender lssua
/GAD Mandate

1

Women, Children and adolescents still

Cause of
Gender Issue

Health programs, projects, and

) Verten \ &

face numerous inferrelated health activities are not
challenges (The Global Strategy for gender-responsive
women's Children’s and Adolescenls
Realth (2016-2030))
Women, Children and adok sill Gend: i of health
face numerous interrelated health facliities not prioritized due to
challenges (The Global Strategy for reslrictions on budget or stalf
women's Children's and Adolescenls
Health (2016-2030))

5 Prigone L‘ ," . THIS 1S TO CERTIFY THAT THIS DOCUMENT HAS BEEN

—— b %) REVIEWED AND ACCEPTED THROUGH THE GMMS

Relevant Organization

Porformance

gendsr-responsive design
and i ion of

gender-responsive design  safe and'quality heanh

GAD Activity Indlcators GAD Budget
Margets
5 6 7
Regular conduct of moniforing and N of " 27,429,799.03
= of .;.'-“-' o gs / reviews /
"APsConduct of meelings for planning  evaluations conducted - 156
and implementation of consultative meetings / reviews
gend P PAPSC: / PR
and moniforing of sex-disaggregated =
data (SDD)
Number of gender databases
established / maintained /
utilized - 24 gender databases
established / maintained /
utilized
Number (o¢ percentage) of
PAPs with SDD collected and
monitored - 70-100% of PAPs
Number of plans / reports
developed / submitted - 38
plans / reports developed /
submitted
A itation / i of Percentage of LGUs with 28,860,151.70
gender-responsiva health 'lﬂ!u.l f‘"’ accrediled health care
ko U Ve s o1t | ovlive-32% cALOLS vt
9
Gon o gond ” aoaodlh:d hoalth cara
program implamentalion ki

Number of inspections /
monitoring visits / quality audits
donePercentage of
compliant to

o= der- P i \
policies - 163 facilities
compliant to
pend:

¥

policics
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GAD Result Performance
Gender lssus Cause of Relovant Organization So Respons
/GAD Mandate Gender lasus o MFOIPAP or PPA GAD Activity — GAD Burdget oBuiget  romee
1 2 4 5 6 7 8 9
24 The health saclor has long been Gender roles and P Topr work-ife MFO: 001: Provision of sex-specific health Number of health workers 74,983,432.34 GAA DOH Hospitals,
dominated by women, who represent 70%  such as the belief that women are ! p S o health secvices 1o health workers (le. provided with services, CHDs, and TRCs
of health workers worldwide and 62% In the natural caregivers and should  to creale resilient societies ~ systems and primary gynecologic care for women, prostate  gisaggregated by sex - 10,778
the Philippines. In addition to stark therefore shoulder child rearing and families care services care for men)Conduct of health workers provided with
inequities such as underrep jonin  and ilties, s i i
leadership roles and wage disparities, serve 1o reinforce the unfaic To provide high-quality, m"l b m.m'wm‘ s On
female are ost d to perf burden on women in unpaid care  accessibla and affordable siress
3x more unpaid work than their male work. care services (o health Ni of health
counterparts, placing an undue burden on care workers attended, disaggregated by
women in healthcare, further slressing the sex - 7,812 health workers
urgent need for targeted Interventions altended
(WGH, 2022)
ATTRIBUTED PROGRAM
25 &s?:oml Health Workforce Suppont 14,767,998,557.50 GAA DOH - HHRDB
tom
SUB-TOTAL 2247595562785 GAA
Others
813,800.00 (notGAA)
TOTAL GAD BUDGET  22,476,769,427.85
Prepared By: Approved By: Date
MR. RZDE?/CY( M. NAPULAN, CHA, FPSQua, CESO III R. TPODORO J. HERBOSA
09/06/2025

Director IV, Health Policy Devglypment and Planning Bureau
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