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The manual is divided into three sections, each with two health issues 
in each one. Within each health condition    is a descrip-
tion of  the issue with three pages focusing on the three 
levels of  care: primary, secondary, and tertiary. Depending 
on what level a family or individual is facing, they can go 

directly to that page for information. It is my hope that 
with the power of  knowledge and the push for commu-
nity advocacy, Filipinos can lead healthier lives.

					     Sincerely,

					     Kaylor Garcia

			  Kaylor Garcia
		  Manual Writer

To the readers,

Staying healthy is a challenge faced by all people in the world today, but this task is espe-
cially difficult when resources are unavailable and where there are great disparities. The 
Philippines has had a remarkable history with its development of  culture at an indigenous 
level, then 200 years of  colonization under Spain, subsequent occupation by the United 
States, and dealing with various corrupt leaders from Ferdinand Marcos to Joseph Estrada. 
Through all these struggles, Filipinos have shown a great resiliency and a fighting spirit.

The health challenges now facing Filipinos have stemmed from its past, though the situa-
tion is less dire than it was 50 years ago. Even with this improvement, it is still a long uphill 
battle. The estimated national per capita income in 2006 was $3,430 with only 3.3% of  it 
being spent on health. Because of  past experiences of  government corruption, Filipinos 
tend to not trust the public health system. Indeed, a number of  disparities exist between 
the affluent and the rest of  the country. Somethng that will help the Philippines is the work 
being done by groups like the World Health Organization and the United Nations who are 
pushing forth programs like the Millenium Development Goals.

This health manual was written to help the average Filipino learn about some of  the health 
conditions he/she is susceptible to and basic information about different types of  care.
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Infectious disease I:

tuberculosis
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Basic Information

	 Infectious 
diseases are those sicknesses that are 
spread through germs and typically not 
caused by lifestyle habits (i.e. eating, 
smoking, etc.).  Tuberculosis, more 
commonly known as TB, is caused 
by bacteria. Bacteria are small living 
creatures. They can be helpful if  they 
are in the right place, but, like in the 
case of  tuberculosis bacteria, they can 
be harmful inside the body. Typically 
tuberculosis is a respiratory illness, 
meaning it affects the organs related to 
breathing such as the lungs. 
	 TB can be either latent or active. Latent TB is the quieter and more 
suppressed version of  the disease. Typically, the body’s immune system (the 
body’s defense system against illness) has put the bacteria under control so 
that they are not affecting the body. Active TB is the dangerous version of  the 
disease. It is called active because it is attacking the body’s systems. Active TB 
also causes more of  the symptoms, which usually leads to higher transmission 
rates between people.

Spread of  TB
	 As mentioned earlier, TB primarily attacks the respiratory system. A 
person who is infected with respiratory TB that has not been controlled by 
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drugs will be coughing a lot. In every cough, a person ejects hundreds, if  not thousands of  tiny droplets that 
many times cannot even be seen by the naked eye. Each droplet is carrying the even tinier bacteria that cause 
tuberculosis. Those near a coughing infected person inhale the droplets that are now in the air. This introduces 
the bacteria into the body and the new person is now most likely infected with TB. The droplets carrying the 
TB bacteria travel through the respiratory channels and reaches the alveoli (little sacs in the lung used to hold 

air during breathing). Typically the body will recognize the invaders 
and will send macrophages (white blood cells, part of  the immune 
system). The macrophages attack the bacteria and contain them. In 
this phase, if  the immune system is strong, the body is able to kill off  
most of  the bacteria and the rest are contained within the macrophages 
(latent TB). If  the macrophages die, then the bacteria spread and is 
continuously attacking the body (active TB).

At Risk
	 There are several risk factors that affect whether TB will develop 
into the latent or active version. The biggest indicator of  if  the disease 
will become active or not, is the strength of  a person’s immune system. 
HIV/AIDS is especially devastating because the white blood cells 
are lowered and therefore do not have the numbers to fight off  the 
infection. Other diseases include previous TB exposure (TB can infect 
other parts of  the body). Blood diseases, head and neck cancers, and 
diseases like diabetes also impact the immune system.  
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Preventing the spread of  TB
	 Because TB is an airborne disease, meaning it spreads through 
the air, it is difficult to contain. This problem has stopped health 
officials from making primary prevention programs against TB. The 
current prevention methods are really only for those people who are 
near those who have recently been infected or those who have regular 
contact with infected people. 
	 The main method of  preventing TB is to get a vaccination 
against the disease. The TB vaccine, known as Bacille Calmette-
Guérin (BCG), contains inactive TB bacteria, also known as bacilli. 
The inactive bacteria do not harm the body, but they send signals to 
the body to start building up the immune system against the disease. 
This method is usually given in countries where TB is widespread, 
but when someone is tested for TB, the present bacteria can cause a 
false positive¸ meaning it looks as though the person is infected. If  a 
vaccinated person tests positive for TB, their results could be double-
checked for accuracy by doing more complex tests. The difficulties of  
testing with the vaccine make it an unpopular prevention method in 
countries where there is minimal risk of  getting TB.
Suggestions from clinical settings
	 Hospitals and other medical places where there is likely to be 
high exposure to TB bacilli because they see a lot of  people infected 
with TB, have made some non-medicinal strategies for dealing with 
the disease. These places use air filters to clean out the air and draw 
out droplets containing TB bacilli. Also all health professionals wear 
face masks to keep from breathing in germs from their patients. While 
it is impractical to buy facial masks for all people and air filters are 
expensive, the concepts of  a barrier and cleaning the air can be applied 
in everyday living. Studies show that even homemade face masks, such 
as bandanas over the nose and mouth are better than no protection at 
all. If  you think someone in your house has TB, try to protect yourself  
by setting up a barrier by wearing a bandana around your nose and 
mouth. 
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Learning Early & Acting Quickly
If  you or someone you know looks like they have symptoms similar to TB, do not 
wait. Remember, TB spreads through the air and cannot easily be contained, so 
the faster you know if  you have TB, the more actions you can take to prevent it 
from spreading to those you love. If  you have had contact with an infected person 
and you think you have TB, then you should avoid close contact with family and 
friends, particularly if  you are coughing a lot. Coughing and sneezing are the most 
likely to expel droplets containing TB bacteria into the air, so cover your mouth 
and nose during these actions and isolate yourself  until you get tested. TB testing 
is typically done through the skin. Chemicals sensitive to TB are swabbed onto 
the skin and if  bacilli are present, the skin reacts. Blood tests can be done if  there 
is concern about a false positive. Anybody who diagnosed with TB must follow 
their doctor’s orders to prevent the condition from worsening and to control their 
symptoms to be less contagious to other people. The DOTS strategy being used 
worldwide emphasizes early testing and controlled medication treatments. Because 
of  these initiatives, most, if  not all, hospitals (public and private) should be well 
equipped to test for TB. 
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Medicines
	 Once a person has TB, it is important he/she goes see his/her 
doctor right away. This is because the main way to treat them is to give 
them medicines and the level of  TB in a person plays a role in what kind of  
treatment he/she gets. Isoniazid is one type 
of  medicine and is used by itself  when treating 
latent TB. In many cases, where the strain is 
active, people need to use more than just one 
medicine. Sometimes isoniazid is also used 
to treat damage to the brain caused by TB. 
In more serious cases of  TB, the doctor may 
give a combination of  medicines to treat the 
illness. The drugs do more than just treat the 
symptoms of  TB. When the drugs lower the 
amount of  coughing of  a sick person, they 
also lower the number of  droplets with TB 
that get into the air. Because of  this, the drugs 
keep other people from getting sick as a form 
of  secondary prevention.
	 It is important to follow the doctor’s 
instructions or else the infected person can 
go from having normal TB to drug-resistant 
TB, which means that the medicines will not 
be able to fight the illness. If  a person’s TB 
starts to turn into the drug-resistant form, 
chances of  cure will be difficult. Drugs are 
the only way that TB can be stopped once a 
person gets it. Keeping the person away from 
others becomes even more important because aside from not being able 
to fight the bacteria, the drugs cannot limit coughing to stop the spread of  
droplets. 
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Infectious disease II:

Dengue Fever
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Basic Information
Dengue fever is a disease that is caused by a virus. Unlike germs or bacteria, a 

virus is not a living being. It has only genes (codes that gives the traits of  a creature) 
and a protein shell, so it needs a cell (the smallest unit of  life) to carry it and help it 
multiply and survive. If  the body can defeat and/or contain a virus, it gets immunity, meaning that the person 
will not get sick from the same virus. A person becomes immune because the body recognizes the virus and then 
stops it from spreading. Getting immunity would be good news for dengue fever, but there are four types of  dengue 
fever. Each type of  dengue fever has a slightly different set of  genes than the others, so a person can get infected 
with dengue fever up to four times in his/her lifetime. 

How is Dengue Fever Spread?
	 Dengue fever is spread through a mosquito breed known as aedes aegypti, which is black and has white 
markings on its legs and markings in the form of  a harp on its stomach. The person gets sick because when the 
mosquito bites him/her and draws blood, it leaves the virus behind. The virus then flows through the blood streams 
and is surrounded by the cells of  the body that it can enter and multiply. 

What are the Symptoms of  Dengue Fever?
	 Many times, a person with dengue fever will start with a very bad headache and pains at the muscles and 
joints. As the name suggests, a person who has the illness will also have a fever that lasts about a week. Aside 
from these symptoms, a person will also get rashes and may have stomach problems like vomiting and diarrhea. A 
person’s blood cell count can also decrease, leading to other sickness. Most likely, the worst effect of  dengue fever is 
dengue shock syndrome, which leads to death.

The Bigger Picture of  Dengue 
Fever
	 Malaria, a disease that has caused 
death and brain damage all over the 
world, has been the top mosquito carried 
disease for many years. Lately, the rise 
in cases of  dengue fever has challenged 
malaria for that top spot. The Philippines 
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gets outbreaks of  dengue fever every three to five years, and 2008 showed more cases of  the disease than 2007. A 
few things have led to the rise in dengue fever cases in the Philippines and around the world. Movement has aided 
the rise of  dengue fever. The rapid movement of  people to slum areas in cities and then the use of  air travel have 
allowed the mosquitoes to spread the disease more quickly. Another problem is that bodies of  public health do not 
have enough structure to handle the disease. The other major problem is that the breeding of  these bugs cannot be 
controlled. 
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Stopping Mosquitoes in their Tracks
	 Because dengue fever is spread through bugs and is not an airborne disease, it is much easier to prevent than 
something like TB. The good thing about the actions to stop dengue fever is that doing them also helps prevent 
other diseases like malaria that would be spread by mosquitoes.
	 Probably the easiest and fastest way to protect against dengue fever is using insect repellent, a liquid 
(usually in a spray bottle, but sometimes in a lotion) that keeps away bugs. The most common type uses a chemical 
known as DEET. DEET hides the smells or senses that come from human sweat and breath that would attract 
bugs. By doing this, the person wearing DEET is hidden from the bugs. 
	 A method that builds on DEET, is used in Africa, and has been good at preventing malaria is the use of  
mosquito nets. These nets are usually hung over people’s sleeping areas and are finely woven to help it act as a wall 
between bugs and the people. The mosquitoes that cause dengue fever tend to bite most in the night and dawn 
hours, so the nets guard people as they sleep. Most times these nets are specially treated with DEET as an extra way 
to drive away bugs.
	 The cheapest action to take to lower the chances of  getting DEET is to stop the mosquitoes from 
breeding, or making babies, near you and your family. Mosquitoes like heat, which is why there are many of  them 
in the Philippines. The females also lay their eggs in wet soil that is flooded with water. In most cases this is a 
standing pool of  water. During the rainy season, or after any rain, it is important to get rid of  pools of  water near 
living areas. This can be done by emptying out containers that catch water or would catch water (buckets, garbage 
cans, etc.), draining water from your land, and sweeping or mopping up the water. 
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Stopping Dengue Fever—The Global Plan
	 If  someone thinks he/she has dengue fever, he/she needs to see a doctor 
to get tested. A doctor can help with early treatment and make the symptoms less 
hard on the body.

In past years, public health groups tried to stop dengue fever from 
spreading. The old programs focused on getting rid of  the mosquitoes that cause 
dengue fever and for a while they were able to halt the disease. Their success ended 
up leading to their failure. Countries that wiped out the disease stopped caring, 
and not all countries had finished or tried to get rid of  the bugs. As said before, 
dengue fever is making a comeback. When it started again, countries took a long 
time to respond, so the bugs became stronger. Now, the cost is high for getting rid 
of  them, and people are closer together so mosquitoes can infect more people at a 
time. 

To fight dengue fever now, it is necessary for even the regular person to 
take action to stop the spread of  disease. Working with the community to convince 
those in power and non-profit groups to give people living conditions will go a long 
way to help solve the dengue fever problem. Below is a sample card or letter you 
can write to let your leaders know that people need better homes and ways to keep 
their property clean. 
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Treating Dengue Fever
	 Right now, there is no cure for dengue fever. Doctors and scientists have not found a drug that matches 
dengue fever that can stop the virus. For the most part, the symptoms can be treated so that the pain is less. The 
lack of a drug treatment means that tertiary care does not play a large role in the disease and people should try 
and use primary and secondary care as much as they can. 
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Women & Children I: 

Pregnancy
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Inside a Woman’s Body
	 A woman’s health is very tied to her ability to produce life. 
There are four periods a woman goes through in her lifetime: pre-
pubescence (the time before her first period, her growth as a child), 
the age of  menses (the time when a woman is getting her period), 
and menopause (mostly in old age, the end of  her fertility). 

The first few years after menses begins, the young woman is 
still growing into her full reproductive organs. Even though she is 
still growing, a woman can get pregnant if  she has started menses. 
Before every period an egg is released into the womb (known as the 
uterus). If  the egg is not fertilized to become a baby, it dies and is 
cleaned out of  the womb. This cleaning process is what makes the 
period happen. The average cycle for the process is about 28 days, 
but for some women it is a few days shorter and others it is a few 
days longer. Whether she has a long or short cycle, a woman gets 
her period about once a month. Gaps and skips in periods can mean 
several things. If  a woman is still in her teens or very early twenties, 
she could still be growing. If  she is past forty or fifty, she may be 
starting menopause. If  she is sexually active and used to have a 
steady period, she may be pregnant. Gaps and skips can also be a 
sign of  a health problem, just like having a period that goes for too 
long.

Every woman is born with only a certain amount of  eggs 
in her body. When these run out, menopause begins, which is 
the time after a woman is fully grown, but she can no longer get 
pregnant because she has no more eggs to fertilize. Some women 
feel bad symptoms like hot flashes (feeling too hot) and mood 
swings. If  they are very severe, some women will treat these 
symptoms with hormone replacement therapy, which means a 
woman gets manmade hormones that are like those she had before 
getting menopause. While helpful, the treatment has been linked to 
problems like cancer.

Talking about Sex
Sex is supposed to be a sign of  mutual love and giving 

between two people. It is supposed to build the bonds between two 
people, mainly those that are needed to make a family. Many times, 
sex is misused for selfish reasons, which leads to a lot of  hurts. The 
lack of  care in sex has also led to problems like pregnancies that are 
not wanted or structures that are not stable. Most Filipinos are either 
are Catholic or Islam, and even those that do not fall into those two 
fall into a group that prizes sex and teaches abstinence (avoiding 
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sex until married). 
Most times, if  a woman has sex, sperm is brought into the body. Sometimes, if  the timing is correct, the 

sperm meets the egg and fertilizes it by entering the egg. When this happens, the woman is pregnant and from 
that point on, all her health actions will decide the health of  the couple’s baby. Some women and men block sperm 
and eggs from meeting by using contraceptives (either a cover of  some kind—like a condom—or a chemical—as 
in a pill—that stops eggs from coming until a certain time). If  the people having sex are not faithful to each other 
(meaning they also sleep with other people) or if  they have had sex with others in the past, there is the chance of  
getting a disease or infection. Some contraceptives prevent the spread of  disease, but most do not, especially the pill 
ones. 
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What You Need to Know about Finding Care
	 The Philippines is one of  55 countries that together carry the burden of  94% of  all maternal deaths 
(deaths from problems during labor and birth). Almost half  of  the problems happen during the birthing process 
itself. Over 1/4 of  those problems are caused by heart disease.  In almost 1/5 of  them the mother bleeds to death 
after birth. This happens because 40% of  all births are done with someone who is not trained to help with birth.
	 With many doctors, nurses, and midwives leaving the Philippines, the number of  deaths just keeps rising. 
Communities need to push for programs that train more people make them want to stay in the Philippines. For now, 
the health department has small stations to at least try and give midwives to pregnant women.
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Bringing Out Baby
	 Labor is the process during which the baby is being pushed out of  the 
womb and through the birthing canal to be born. Since labor is a long process, some 
women are able to get to the hospital or birthing center in time with the help of  their 
husbands, family, or friends. Other times, getting to a specific birthing center can be 
very hard. At the very least, a woman should try to get a trained and licensed midwife 
to be at the birth to help with the process and look for and fix problems. If  you must 
give birth at home, here are some things to help you with labor. 
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Women & Children II: 

Kid Nutrition
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Introducing the Crew
You know this is the sun on the Filipino 
flag, but did you know that it can help us 
learn about food groups? There are five 
food groups: grains, vegetables, fruits, 
milk/dairy, and meat/fish/beans. Even 
though oils are shown in the picture, they 

do not count as a food group. You can 
see that grains make up a large part 
of  a person’s diet, but if  you look 
closely you should also see that 
when you add up the vegetable 
and fruit groups, they equal 
more than the grains and that 
the milk/dairy and meat/fish/
beans groups added up equal 
about the same as the grains 
group. Also, look at how exercise 
is at the center of  eating healthy. 
Picking foods from all groups 
will help you get started on having 

a healthy, balanced diet. In the next 
section, we’ll show you that inside 

these groups are even more choices. 
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Mixing It Up: The Food Hunters Game
	 One of  the ways people make a healthy diet is by using a tool called an exchange list. These lists give 
people options of  different foods they can eat for any given meal. Most times, the lists are broken up by the food 
groups. Foods that are in the same food group and same meal can be swapped out with each other. This lets a 
person change the foods they can eat at every meal, everyday. 
	 We have given you three simple exchange lists for breakfast, lunch, and dinner. P. Fork and I wanted to 
check out your skills as smart eaters, so we made a little game. For the next two weeks, try to make meals using 
some of  the foods on these lists. Write down what you eat for every meal. At the end of  two weeks, make a list of  
the different foods you ate. If  you ate the same food more than once (even if  you made it a different way), write it 
down only once. Then, count all the foods you wrote down, divide by 2, and see your score and rank at the bottom. 
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Lifestyle Factors I:

Smoking
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What’s in a Cigarette?
People smoke for many reasons—to cope with stress, to control weight, or to deal with boredom. Most 

people know that cigarettes contain nicotine, a substance that addicts people and relieves stress while it is in the 
body, but there are much more chemicals in cigarettes than just nicotine. The diagram below shows what is in a 
cigarette and the different parts of  the cigarette.
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Getting the Facts
	 Because of  the problems that smoking causes, it is better never to start smoking in the first place. A lot 
of  money, around $30 million a day, is used to campaign for people to use tobacco products. With that much 
marketing, it can be hard to get the right facts. The last two pages have shown the chemicals and their health risks. 
You should also know that many long-term smokers started when they were teenagers. The Philippines does not 
have any laws to protect children from smoking. In fact, most children are the sellers of  cigarettes on the streets 
of  the Philippines. Below are ways to prevent smoking: reasons not to start, ways to say no, and how to empower a 
community against smoking. 
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Stopping the Puffs
	 Quitting smoking is not an easy thing to do because quitting means a person needs to change their 
actions. There are four stages to quitting: 

1.	 planning to quit
2.	 choosing a quit day
3.	 coping with withdrawal (discomfort caused by not getting drugs)
4.	 fighting slips (when a person smokes after the quit date) and relapse (a person who starts smoking a lot 

again) 
Quitting may seem like a big task, but a smoker does not have to it alone. They can get help from their doctor, 
family and friends, or a support group. 
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Health in Smoke
	 As you read before, smoking over many years can lead to lung cancer and breathing problems. If  you think 
you have a disease caused by smoking, do not panic and do not wait. Most times, if  cancer is caught early, doctors 
have a better chance of  treating it. If  you do end up with an illness like lung cancer, do not stress. You can make a 
work plan with your doctor to get the medicines you need both to treat the cancer and limit pain. Sometimes the 
doctor will need to operate on you and other times the doctor will just give you chemotherapy¸ a combination of  
drugs that targets and attacks cells with cancer. Probably the most important thing is to stop smoking now. 
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Lifestyle Factors II:

Accidents
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And We All Fall Down
	 Accidents are the actions that lead to injuries, the harm caused to the body that equals pain. Most times, 
the two are used together to describe health status. This is probably the aspect of  health that is most ignored 
by public health groups. Even though accidents rank in the top causes of  death in the Philippines, there are few 
government programs that look at accidents.

In the 1990s, the rate of  accidents and injuries in the Philippines was on the rise. In 2004, there were forty-
one deaths for every one hundred thousand people that were caused by accidents. These issues cost the loss of  
hundreds and thousands of  dollars because of  missed work, higher insurance rates, and more visits to the doctor. 
Safety is the practice of  trying to stop accidents. Sometimes it can mean being active and blocking things from 
coming into contact (like your hand and a hot pot), other times it can mean just staying away from something or not 
doing an action (like drinking and driving). Safety is the main form of  primary care. 
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Bumps and Bruises and Breaks, Oh My!
	 Just as the number of  ways a person can get hurt varies, the types of  injuries a person can get also varies. 
The main difference is that some hurts are internal (meaning that they happen inside the body and cannot be seen 
in most cases) and others are external (meaning that they happen on the outside and can almost always be seen). 
Below are some types of  injuries that people are likely to get:
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How 
to Deal with 

Sprains & Breaks
1. Sit out of  the activity that 

caused the strain so you don’t add 
more stress to the injury.
2. Ice on the area will help keep it from 
swelling.
3. Make sure to see your doc-
tor  soon, especially if  you think 

a bone is broken. He can 
check to make sure it is 

aligned.

How to 
Deal with Cuts 

& Scrapes
1. Wash the wound with soap and 

warm water to keep it from getting 
infected. 
2. Most times a bandaid will be good 
enough to stop bleeding, deeper or 
bigger wounds may need guaze. 

3. When bleeding is not too bad, it 
is good to uncover the wound 

to air it.

How 
to Deal with 

Poisoning 
1. Immediately call the number 

for poison control in your area. 
2. If  you can find out what they took, 
give that information to the poison 
control operator. Do what they say, 
and only what they say. 
3. Remember that someone can 

be poisoned if  they took too 
much of  a substance.

How 
to Deal with 

Burns
1. If  you are on fire: stop where 

you are, drop to the ground, and 
roll until the flames die out.
2. Try to get rid of  fire on another 
person with either a fire extinguisher 
or a fire blanket. 
3. Wait to put cold water on a 

burn to prevent shock.
4. Call a doctor quickly.

First Response
	 Sometimes, even with the best care, accidents do happen. If  they are small enough, you can treat 
them so that you do not have to see a doctor. If  they do happen to be bad, your actions could make the 
difference between a person living/getting better or dying/living with a permanent injury.
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More Than a Boo-Boo
	 Even with the best care, bad accidents can and do happen. The page before this one showed you how to 
take care of  either small injuries or to keep injuries from getting worse before help arrives. If  you have anything 
more severe than a simple cut, scrape, bruise, or a very minor burn, you must see a doctor. You should also see a 
doctor if  a small injury starts causing other problems or looks like it is getting infected. Seeing a doctor will not only 
stop your injury from getting worse, but it also makes sure you get the care you need and have the best possible 
chance of  recovery.  When you do see your doctor, make sure to follow the directions. As you know from other 
sections of  this book, your doctor is a trained expert at making sure people stay healthy. 
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For More Information Visit…

The World Health Organization (WHO)
http://www.who.int/en/
info@who.int
+ 41 22 791 21 11

The (WHO) Representative in the Philippines
http://www.wpro.who.int/
postmaster@wpro.who.int
(632) 338-7479 or (632) 338-8605
2nd Floor, Bldg. 9, Department of  Health
San Lazaro Compound,Tayuman
Santa Cruz, Manila, Philippines

Department of  Health (Philippines)
http://www.doh.gov.ph
info@doh.gov.ph
San Lazaro Compound,Tayuman
Santa Cruz, Manila, Philippines 1003

Centers for Disease Control (United States)
http://ww.cdc.gov
1-800-232-6348 Additional Sources:

American Lung Association (2006). “Quitting Now” 
pamphlet.

Centers for Disease Control. (2008). “Tuberculosis: 
General Information.”

Centers for Disease Control. (2008). “Tuberculosis Facts- 
You Can Prevent TB.”

Department of  Health- Philippines (2008). “Country 
Health Information Profile.”

Department of  Health- Philippines (2008). Web site.
Hesperian Foundation (2008). Where There is No Doctor. 
Pan American Health Organization (2002). “Dengue: 

How are We Doing?”
Van der Sande, M., Teunis, P., and Sabel, R. (2008). 

“Professional and Home-Made Face Masks Reduce 
Exposure to Respiratory Infections among the 
General Population.”

Western Pacific Region (2005). “Philippines: Tobacco 
Statistics.”

World Health Organization. (2009).”High-Level 
Consultation on the Financial and Economic Crisis 
and Global Health.”

World Health Organization (2006). “Philippines.”
World Health Organization (2008). “Practical 

Approaches to Lung Health: Manual on Initiating 
PAL Implementation.” 


