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Patient’s R&R, Hospital viewpoint



Patient Rights

• Right to receive considerate, respectful and 
compassionate care regardless of age, gender, religion.

• Right to receive care in a safe environment free from all 
forms of abuse, neglect, or mistreatment.

• Right to be called by your proper name in an 
environment that maintains dignity.

• Right to be told the names of your doctors, nurses, and 
all health care team members

• Right to have a family member or person of your choice 
and your own doctor notified promptly of your admission 
to the hospital….



Patient Responsibilities
• Provide complete and accurate information, including 

your full name, address, home telephone number, date 
of birth...

• Provide complete and accurate information about your 
health and medical history, including present condition, 
past illnesses, hospital stays, medicines, vitamins.

• Ask questions when you do not understand information 
or instructions. If you can’t follow through with your 
treatment plan, tell your doctor. You are responsible for 
outcomes if you do not follow the care, treatment and 
services plan.

• Actively participate in your pain management plan and to 
keep your doctors and nurses informed of the 
effectiveness of your treatment.

• Treat all hospital staff, other patients and visitors with 
courtesy and respect; abide by all hospital rules.



Patient Rights and Responsibilities;
(Personal) Health Choices & Responsibilities



EO 821 and Advisory Council 
Resolution, July 2009



The top global health 
risks and top causes 
of death are lifestyle-
related diseases: 
Unsafe sex, alcohol 
use, tobacco use, 
high bp…



Main causes of death (mortality) per 
100,000 population, Philippines

9.12.49.95. Transport accidents

21.614.19.44. Diabetes Melitus

31.236.132.23. Tuberculosis, all forms

48.947.737.52. Malignant neoplasms
(cancer)

90.479.169.81. Diseases of the heart  

200520001997

Source: Department of Health (DOH), cited in Lazo (2010).



Source: NSO, Death 
Statistics 2007, 
http://www.census.go
v.ph/data/sectordata/s
r11564tx.html

By 2007:

• Coronary, cardiovasc., 
heart failure

• Brain dysfunction, 
hypertension, stroke

• Cancer: lung, liver, 
prostate, 200+ types

• Lung inflammation due 
to virus, bacteria, fungi..,..



Fitness or obesity is personal 
choice, and patient right ?



Smoking is personal choice, and patient right?



Drinking is personal choice, and patient 
right?



On Patient Right:

• About seven out of ten 
deaths in 2007 were not 
attended by medical 
authorities . 

• Of the recorded deaths in 
2007, only 34.4 percent were 
attended by medical authorities,   
65.6 percent did not get medical 
attendance. 

• Most of those deaths attended 
by medical professionals are in -
Metro Manila of course

Source: NSO, Death Statistics 
2007,



Is “more government responsibility” in 
healthcare feasible?

• Technically YES. All government spending 
is a political act. Whether the public debt is 
as high as Mt. Apo, if politicians will decide 
to increase spending, they can.

• But is it feasible without further long-term 
damage to fiscal situation and future 
spending on healthcare and other social 
services?





Natl. Govt. Debt Service Payment, P Billion

19.3%19.6%29.7%27.0%21.7%Int. as % of Expend

294.24278.87310.11226.41140.89Interest

395.56343.42544.27243.5888.95Principal

669.80622.29854.37469.99227.84Total

242.88213.05276.17235.1188.84Foreign

446.92409.24578.20443.84139.00Domestic

20102009200620032000

Source: BTr, http://www.treasury.gov.ph/statdata/yearly/yr_debtindicator.pdf, 
http://www.treasury.gov.ph/statdata/monthly/mo_debtindicator.pdf



Patient rights and responsibilities 
with respect to pharmacists

• Right to confidentiality of records.
• Right to professional relationship with 

pharmacists.
• Right to proper advice in rational use and non-

abuse of medicines – especially if medicines are 
to be distributed free by government and other 
civic organizations.

� I extracted them from the Code of Ethics of 
PPhA



In particular, about drug switching…

• Arbitrary switching to the cheapest generic by 
some patients just to get savings. Pharmacists 
should be able to explain to patients about the 
issue of bio-equivalence, pharma equivalence 
and related issues.

• So while patients have the right to “cheaper 
medicines” as part of an over-glowing mantra, 
patients do not have the right to suffer possible 
adverse effects if the switched drug will not 
provide the necessary ingredients that can 
control or kill a particular disease in their body.



Concluding notes

• Healthcare is first and foremost, a personal and parental 
responsibility, and less as government responsibility. 

• If people have to assume more responsibility in taking 
care of their own body and that of their households, they 
should have lots of choices in healthcare, both 
preventive and curative. 

• To have more choices, there should be more competition 
among healthcare providers, not more regulations and 
taxation. 

• We hope that pharmacists will become more integral 
within the health care system with patient care skills, and 
not just selling and dispensing medication.



Thank you for listening!

This presentation (along with the text that I read) 
will be made available at our website, 
www.minimalgovernment.net, 

And in the PPhA website.


