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NICCA

* Cancer Research

* Provide training

* Population-based registry
* Cancer Assistance Fund

* NICCA Council

* PhilHealth Benefits include
* Screening, diagnosis

* Treatment assistance

* Supportive care

* Survivorship followup-care
* Rehabilitation

* End-of-life care

¢NAISABATAS NA

NATIONAL INTEGRATED
CANCER CONTROL ACT

v~ abot kamay at murang serbisyong medikal

para sa mga cancer patients
v pagkakaroon ng Cancer Assistance Fund

v’ Maayos na programa para maiwasan
ang cancer
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UHC Patient Navigation

1. Communication: Making Arrangements, Coordination Mechanism

2 Transportation: Patient Transport Vehicle/ Ambulance
3.Health Worker Navigator 4. Welfare
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ACT NOW PRIME CARE FOR BREAST CANCER

Prevention of Breast canceR (screening/ stage-shifting) utilizing
Integrated MobilE Clinics and PAtient Reported online
Fvaluations and Education

’ June 2023
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Medical care only for 20% of Health outcomes, while 80% can be
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ACT NOW Portal

The study proposes an innovative approach to increase screening/ early detection/ stage shifting, strengthening cancer
education particularly prevention in the community by using the ACT NOW Web Portal to self-report symptoms which

will be triaged to low or high level of priorities with subsequent teleconsultation and deployment/scheduling of mobile
clinic buses for immediate ultrasound screening/ early detection/ stage shifting using teleradiology and possible biopsy.
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Through the help of the following

government / non-government agencies:

\ g

ﬂ
v))

Philippine Charity Department of Social
Sweepstakes Office Welfare and
(PCSO) Medical Development
Assistance Program (DSWD)

Office of the
President Vice President

DOH Cancer and
Supportive-Palliative
Medicines Access

Program (CSPMAP)
*and other institutions
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Public Assistance
Center through Senate
of the Philippines
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MALASAKIT

MEDICAL ASSISTANCE FOR INDIGENT PATIENT PROGRAM

® maip monasagman com o 0645522243

MALASAKI

NUMBER OF CLIENTS SERVED AT MALASAKTI CENTERS

Moreover, it can be noted that most of the clients served nationwide in Malasakit Centers were provided

with food assistance with a total of 111,708 service count which is 81.15% of the total services provided, and

a total disbursed amount of Php 364,888,094. It is followed by cash assistance with 15,254 services provided

or 11.08%, and a total of Php 62,524,138 disbursed amount, and medical assistance with 5,425 services
provided or 3.94%, with Php 30,335,686 total amount disbursed

273,862

TCENTER

MALASAKI

SERVICE PROVIDED IN MALASAKTI CENTER

Based on figure 1, there are a total of 273,862 services provided and a total of Php 493,799,558.00 amount
disbursed as of December 2022. Most of the clients were served in NCR with 46,694 services provided or
17.05% and a total of Php 83,629,000.00 disbursed amount (16.94% of the total amount disbursed). This is
followed by Region Il with 35,336 services provided or 12.90% and a total of Php 53,271,114.00 disbursed
amount which is 10.79%% of the total amount disbursed.

Cordillera
Beneficiaries Served @ National Capital @ Administrative @ Field Office @ Field Office
Region Region | I
493,799,558 46,694 3,090 10421 35,336
Amount Disbursed 83,629,000 6,669,500 21,329,500 53,271,114
17.05% 1.13% 3.81% 12.90%
@ Field Office @ Field Office Field Office @ Field Office @ Field Office @ Field Office
]| CALABARZION MIMAROPA \'J Vi Vil
17,051 6,040 5,295 21,485 28,104 21,071
‘36,964,000 16,7’4'8,460. 10,580,800 ;9,338,300 43,607.590 43,240,852
6.23% 2.21% 1.93% 7.85% 10.26% 7.69%
@ Field Office @ Field Office @ Field Office @ Field Office @ Field Office @ CARAGA
Vil IX X XI XN
1920 27,719 120,128 11,384 12,890 5234
_8,783,_49; 38245 174 40,941,174 18.506,286 21,891 400 1}0,05'2,.979
0.70% 10.12% 7.35% 4.16% 4.71% 1.91%

Medical _ , Burial Food Other Cash Psychosocial
Assistance | | | Assistance Subsidy Assistance Assistance
— — S e

¥ T . 1T 3 =
5,425 900 4,377 111,708 15,254 136,198
Beneficiores Served Beneficiarnes Served Beneficianes Served Seneficiones Served BeneSciares Served Beneficiories Served
30,335,686 3,116,000 32,935,640 364,888,094 62,524,138 .
Amount Deburstment Amount Dsbursiment Amount Dsbursiment Amount Dsburstment Amount Disbursiment Amount Disburstment

A

Ta aossistance shal  Ccover
hospitoization expenses. cost of
medicings, ond ofher medcal
Fectment o procedures such o3
mplants, common kabovalory fests
ond CAGNENC mogng
procedwes for ony Mness or
aiment, includng posiportum
compications, ond oo provison

of cssistive devices.

This asssfance is in the form of
purchase or poyment of ranspoet
{orfsecficnd) Sckets andfor
experses for rovel of beneSciory
within the Philippines, for purposes
not Imled 10; refumn JO0 home
provnces permonently, o sook
medical interventon/s in onofther
ploce. or aflendonce o
emegency concems such os
decth o core of sck fomiy
member o relatve, rescue of

abused or trafficked relahives, or
events of diaster/calomity thot
requre mmedote presence of
e beneficiory.

A

This assstonce sholl cover funerol
ond ofher relcled expenses
inchuding. but not Emited fo,
expenses in bhnging the remains
of the deceased %0 his or her
resgence/homelown, inferment.
cremoton, and/or bunal site in
occorgonce with oxishing
customary proctices of the fomdy
especialy omong Indigenows
Culleed  Communifies/IncSoenous
Peopies IPs) ond Moros.

A

This is @ form of assstance given 1o
beneficioses 1o meel the need for
food ond other nulridional
requrements for susfencnce. The
osslonce may oo be provided

through ouligh!  comh o
supplemnent the Nonsportahon
ond medckcol assstonce

A

This ossistonce is an oulright cash
provided fo indviduoks ond
formifies in Criss o in exhemely
dificull crcumsionces.

X

Refers 10 support given 10 help

meel he psychologicol.
emofional ond social needs of
beneficianes ond ther fomies. # 2
a sef of inferventions that infencs
10 posiively Improve Q person’s
Dehavicr 10 reduce the impoct of
shess brovgh! cbouf Dy ¢ Cnss
through behovioral modficonon
nferventions

g DSWD @ @ Maagap at Mapagkalingang Serbisyo! #BawatBuhayMahalagaSaDSWD @ wwwdswd.govph @) ) © dswdserves

Deparymant of Sccial Weltars and Development MALASAKT
NTE

% DSWD

Department of Social Wellare and Dwvelopment

©

HALASANT
NIE

@ Maagap at Mapagkalingang Serbisyo! #BawatBuhayMahalagaSaDSWD @ www.dswd.gov.ph O O O dswaserves
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DOH CANCER ASSISTANCE FUND 4 out of 4

How to avail the DOH Cancer and

Supportive-Palliative Medicines
Access Program (CSMAP)?

5. AR AR 2B 2. , . o : : = I N B

Patient seeks oris
referred for treatment

\,\/J

determines patient
qualification

Creating Opportunities Beyond Gaming

_'_';'_J MAIP FLOW CHART

Coathery -muo-umlqu mm

Medical Assistance for Indigent Patients . @,
kK

Patient is enrolled Refer patient to

r)t to CSPMAP and Malasakit Center/
entitled to free DOH CO for issuance
medicines of endorsement slips

,A
-

‘

N

Patient is recorded
in the CSPMAP

Registry

© Y oorgovph @doh.philippines  }) www.doh.gov.ph




1outors

DOH launches the Cancer Assistance
Fund for cancer patients il

Cancer Assistance Fund (CAF) will provide assistance by funding pertinent

cancer control services such as diagnostics, therapeutic procedures, treatment HOW tO avall the DOH Cancer
and cancer medicines. Assistance Fundt,
DOH (SP NO. 13) Identified eight (8) priority cancer types to be assisted by CAF. P
1. Breast Cancer 5. Adult Blood Cancers o~
2. Childhood Cancer 6. Head and Neck Cancers™* concerned office with
3. Gynecologic Cance 7. Lung Cancer CAL TequIremonts
S i i g DOH CANCER ASSISTANCE FUND 2 outof 3 _
4. Liver Cancer 8. Prostate, Renal, and
*including colorectal ond other digestive tract cancer. Urinary Bladder Cancer
** including thyroid. N
&

Where to access the DOH Cancer o S
Assistance Fund (CAF)? e s

patient and process request

Access the full
Department Order by
scanning this OR code

The CAF is available at the following access sites:

or visiting the link

bit.ly/DOHCancerFund « Amang Rodriguez Memorial Medical Center . Dr. Paulino J. Garcia Memorial Research
- East Avenue Medical Center and Medical Re_fetlfto'r:therit |
. existing hospita
. Jose R. Reyes Memorial Medical Center - Batangas Medical Center fundingsupport as
« Rizal Medical Center - Bicol Regional Teaching and Training Hospital necessary
« Philippine General Hospital + Bicol Medical Center
s Nati : : » Western Visayas Medical Center
DOH CANCER ASSISTANCE FUND National Kidney and Transplant Institute . . . -
« Philippine Children’s Medical Center « Corazon Locsin Montelibano Memorial Regional T
- National Children’s Hospital « Western Visayas Center for Health Development cancer services

« Asian Hospital and Medical Center « Vicente Sotto Memorial Medical Center

Where to access the DOH - Baguio General Hospital and Medical Center - Eastern Visayas Medical Center

° B « Region | Medical Center « Zamboanga City Medical Center
cancer ASS'Stance Fllnd H « llocos Training and Regional Medical Center - Northern Mindanao Medical Center mﬁdem
- Mariano Marcos Memorial Hospital and Medical * Davao Regional Medical Center report and FUR

The CAF iS available in 3] . Cagayan Valley Medical Center « Southern Philippines Medical Center
access sites across LUZOﬂ . Jose B. Lingad Memorial Regional Hospital - Cotabato Regional and Medical Center
' - Bataan General Hospital and Medical Center - Cotabato Sanitarium

Visayas, and Mindanao.

o ’ DOHgovph @doh.philippines @ www.doh.gov.ph

0 0 DOHgovph www.doh.dov.ph

Access the full list of
access sites by scanning
this QR code or visiting
the link

bit.ly/CSPMAPAccessSites

PH2306207815-20072025-NP



«

PhilHealth’s Z package

PhilHealth

Benepisyo mo, Alamin mo!
PhilHealth Z Benefit para sa

Maaaring ma-avail sa PhilHealth contracted hospitals:
BREAST e East Avenue Medical Center Premiere Medical Center
CAN CER * Jose R. Reyes Memorial Medical Center o Batangas Medical Center
- . " * National Kidney and Transplant St. Frances Cabrini Medical Center
g Selections Criteria upang e BolledalCnter
= - e Quirino Memorial Medical Center icol Regional Teaching and Iraining
P100’o 00 maka avall ng z Beneﬁt for * Rizal Medical Center Hospital

Bicol Medical Center

BreaSt Cancer UP-Philippine General Hospital e (orazon Locsin Montelibano Memorial
M ey : : ! Baguio General Hospital and Hospital
@ e Ot ¥ et S ha iR Lol sl Medical Center e Western Visayas Medical Center
a2 Signed Member Empowerment (ME) Form: e llocos Training and Regional e Perpetual Succour Hospital of Cebu, Inc.
. s - , Medical Center e Vicente Sotto Memorial Medical Center
“§PhilHeat D. Ang CI|n|c§|I at TNM staging ay: o (agayan Valley Medical Center * Northern Mindanao Medical Center
- Stage 0 TisNOMO « Angeles University Foundation e Davao Regional Medical Center
= Medical Center e Southern Philippines Medical Center
Stage ATTNOMO
. Stage BTO.TINTMO e Jose B. Lingad Memorial Regional

Hospital
e Dr. Paulino J. Garcia Memorial
Research and Medical Center

- Stage lIB T2ZNTMO or T3NOMO
- Stage IATO, T1, T2N2MO or T3NTN2MO

Your Partner in Health

: PhilHealth

NNNNNNNNNNNNNNNNNNN

24

C-— i
PhilHealth "
‘ Your Partner in Health uuwuul‘:;;
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Let us
close the cancer care gap

[/

Let us say
NO to Stage IV

Philippine Cancer Socuety
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Ating Dibdibin (“Take Your Breast Care
to Heart”) is a community-based breast
cancer control program the ICanServe
Foundation created in partnership with
a local government.

It is institutionalized through a local law
or ordinance to ensure permanence of the
program and annual funding.
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Ating Dibdibin

(Take Your Breast Care to Heart”)
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This is achieved through a partnership with local government through evidence-based

interventions for breast cancer prevention, early detection, early diagnosis, timely treatment,
palliative care, other aspects of supportive care and patient navigation.

ICanServe also helps the local government forge partnerships with facilities, service

providers, socio civic organizations, to enhance the resources of the local government unit in
creating the service delivery network and patient referral pathways.
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The Circle of Life Project, the data and digital infrastructure of Ating Dibdibin, is a project in
collaboration with Dashlabs.ai, City of Taguig and supported by Novartis Alliance and
Partnerships for Patient Innovation and Solutions (APPIS).

The standardization and analysis of data can be beneficial in identifying the program’s gaps in
care, and evaluating its impact. To date, Taguig patient navigators have already registered
more than 4,000 patients. The digital infrastructure is now a powerful tool for health
personnel to back up their requests for additional equipment, facilities, infrastructure, personnel.
Their asks can now be grounded in facts, figures and narratives, that show the impact of the
delay in cancer care.
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The Ating Dibdibin Program, strengthened by
the Circle of Life, is aligned with the goals of
theWorld Health Organization that has rolled out
guidelines for its member states through the
GlobalBreast Cancer Initiative.

|CanServe will encourage more of its Ating Dibdibin
partner cities to adapt the Circle of Life program.
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* Let’s close the cancer care gap. Empowering Breast Cancer Patients:
Connecting with Patient Advocacy Groups and Organizations

Philippine K
Cancer » .
Society (e R
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PANGASINAN
Dagupan City Astrodome
AUG 6, 2023 | 8:00am

Robinson's Starmills, City of San Fernando

AUG 6, 2023/ 10:00am

N

METRO MANILA

Filoil Arena, City of San Juan
AUG 6, 2023 | 10:00am
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SM City lloilo
AUG 6, 2023 | 10:00om
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g

v

CEBU
SM Seaside City
AUG 18, 2023 | 10:00am
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Disclaimer

This is a non-promotional session and is supported by Novartis. The content
is intended for medical educational purposes only. Novartis does not engage
in the promotion of unregistered products or unapproved indications. Please
consult local Prescribing Information for registration/product license details.

), NOVARTIS

Novartis Healthcare Philippines, Inc.
5/F Ayala North Exchange Tower One

Ayala Avenue corner Salcedo and Amorsolo Streets
Brgy. San Lorenzo, Makati City 1223
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