


As the main research arm of the Department of Health (DOH) for the prevention 
and control of infectious and tropical diseases, the Research Institute for Tropical 
Medicine (RITM) has vigorously pursued its research programs, built up its manpower 
and laboratory resources, established the expanded formal linkages with local and 
international institutions, and disseminated research results for application in control 
programs.

In support of its research activities, RITM also operates a 50-bed capacity infectious
disease specialty referral and training hospital. In 2004, it was designated as a
National Referral Center for the management of emerging and re-emerging infectious 
diseases.

Department Order No.2020-0820, or the “Institutionalizing and Strengthening the 
National Reference Laboratories of the Philippines,” expanded the list of RITM National 
Reference Laboratories (NRLs) to 18. RITM hosts the country’s NRL for Antimicrobial 
Resistance, Tuberculosis, Dengue and other Arboviruses, Influenza and other 
Respiratory Viruses, Polio and other Enteroviruses, Measles and other Exanthems, 
Invasive Bacterial Vaccine Preventable Diseases, Rotavirus and other Enteric 
Viruses, Transfusion-Transmissible Infections, Special Pathogens, Rabies and other 
Lyssaviruses, Bacterial Enteric Diseases, Leptospirosis, Mycology, and Emerging and 
Re-emerging Bacterial Diseases.

The general functions of RITM are positioned towards preemptive public health 
measures by:

1. Providing high quality tertiary care to both in-patients and out-patients 
suffering from infectious and tropical diseases;

2. Undertaking research activities in the diagnosis, control and prevention 
of infectious and tropical diseases that are major causes of mortality and 
morbidity in the Philippines;

3. Providing reference laboratory services such as the:
a. National External Quality Assessment Scheme (NEQAS);
b. Confirmatory testing for bacteria, viruses, fungi, and antimicrobial 

resistance;
c. Potential Biothreat/ Biosecurity pathogen identification; and,
d. In-Vitro test kit/ assay verification

4. Producing biologicals relevant to the country’s needs; and,
5. Organizing and facilitating regular training courses for medical and 

paramedical personnel in the control of common infectious and tropical 
diseases in the country.
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Message from the Director

”

Since its establishment in 1981, the Research Institute for Tropical Medicine (RITM) has
been at the forefront in the development of effective and efficient strategies for the
prevention and control of emerging and re-emerging infectious and tropical diseases.

The Institute is home to various National Reference Laboratories (NRLs) for infectious 
diseases and World Health Organization (WHO) – recognized laboratories performing 
confirmatory testing, research, surveillance, training and response to outbreaks 
and pandemics, and implementing external quality assurance programs for other 
laboratories.

In February 2020, RITM once again demonstrated its capacity in managing an emerging 
infectious disease as it stood its ground against the then unknown and inevitable foe –
SARS-CoV-2 virus. 

Back then, though faced with the undetermined disease, RITM took care of the first 
COVID-19 patients based on a SARS-CoV-2 case management protocol developed by 
the Institute. RITM also performed the first laboratory test on SARS-CoV-2 and was 
the only COVID-19 testing laboratory in the Philippines during the first few weeks of the 
pandemic, receiving samples from all regions of the country.  

Despite the better control of the 
outbreak, RITM continues to keep up 
with its mandate of preventing and 
controlling infectious diseases.

Despite the inadequate funds, manpower, reagents, and supplies during the early part of the 
COVID-19 pandemic, including the worldwide shortage of Personal Protective Equipment (PPEs), 
RITM utilized its stockpile of supplies, reagents, and PPEs to successfully tide over the country’s 
testing needs for COVID 19. Personnel were augmented to various responding units to keep up 
with the demands for medical and laboratory services.

In a span of two years, RITM was able to establish 335 COVID-19 laboratories nationwide in 
support of the nation’s goal to contain and prevent the spread of the novel coronavirus in the 
entire country. To date, the Institute maintains a Quality Assurance Program (QAP) in all COVID-19 
accredited laboratories in the Philippines to ensure that laboratories provide accurate and 
timely test results. Despite the better control of the outbreak, RITM continues to keep up with its 
mandate of preventing and controlling infectious diseases.

To the RITM Management and all the staff, I want to express my heartfelt gratitude to each one 
of you. Thank you for facing this battle with me despite the many challenges and difficulties 
that we have gone through in facing this outbreak. Thank you for your selfless dedication and 
commitment in serving the nation.
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RITM is at the forefront of the country’s response to emerging infectious diseases, both 
in terms of laboratory and patient care services. As the national referral center, the first 
cases of novel infections are admitted at the Institute, and other hospitals follow suit once 
management protocols are in place.

DOH Order No. 698 s. 2004, otherwise known as the Designation of DOH Hospitals 
According to Hierarchy of Referral Centers for SARS and Other EREIDs, designated 
RITM as the National Referral Center for the Management of Severe Acute Respiratory 
Syndrome (SARS) and other Emerging and Re-emerging Infectious Diseases. This 
established the heavy involvement of the Institute in all outbreak response activities in 
the country as the primary source of clinical practice guidelines, training, and reference 
for disease testing and patient care services.

Likewise, DOH Administrative Order 2020-0013, or the Guidelines for the Inclusion of 
the Coronavirus Disease 2019 (COVID-19) in the list of Notifiable Diseases for Mandatory 
Reporting to the Department of Health, reinforced the testing responsibility of RITM 
during the pandemic response by:

1. Allocating funds and providing technical support for laboratory testing for
COVID-19 and other SARI pathogens;

2. Performing quality assurance activities covering sub-national and other
laboratories;

3. Providing confirmatory services to COVID-19 cases;
4. Assessing testing facilities for accreditation as an official laboratory

testing facility;
5. Providing laboratory results to designated DOH officials, EB, RESU, and

health facilities and disease reporting units; and,
6. Providing Biosafety training to healthcare facilities for fulfillment of the

requirements for COVID-19 accreditation.

Not only is the RITM at the helm of COVID-19 testing in the Philippines, the Institute is also 
actively involved in a number of complementary initiatives during the outbreak response. 
In the Guidelines in Securing a License to Operate a COVID-19 Testing Laboratory in the 
Philippines (DOH Administrative Order 2020-0014), the Institute—as the primary source 
of technical expertise—was mandated to perform the following functions as an added 
assignment:

1. Provide laboratory reference/ referral services for COVID-19;
2. Train laboratory personnel;
3. Maintain quality assurance program for COVID-19 testing laboratories

through proficiency testing;
4. Perform technical evaluation of reagents and diagnostic kits; and
5. Train and authorize third party trainers and/ or assessors.

The Interim Guidelines on the Activation of Five (5) DOH Subnational Laboratories for the 
2019 Novel Coronavirus Acute Respiratory (2019-nCoV ARD) Response (DOH Department 
Memorandum 2020-0071), further mandated RITM to take part in the activation of the five 
Subnational Laboratories (SNLs) by undertaking the following duties: 

1. Evaluate the needed equipment and supplies (including reagents) of the
SNLs;

2. Develop harmonized guidelines for infection control, biosafety, and
laboratory quality assurance for testing of 2019-nCoV ARD;

3. Provide training and capability-building activities to the SNLs;
4. Develop the criteria and framework for declaration of each SNL as

operational and ready to respond;
5. Ensure proper and expeditious procurement of needed equipment and

supplies;
6. Deploy purchased equipment and supplies to SNLs that are declared

operational and ready to respond;
7. Implement a program of proficiency testing for the SNLs;
8. Conduct regular monitoring and evaluation activities over the SNL as

appropriate; and
9. Prepare and publish annual reports on the performance of the SNLs.

Similarly, RITM is also involved in the activation of other government and private 
laboratories to test for COVID-19 by lending its expertise in the technical evaluation of 
laboratory infrastructure, staff proficiency, and compliance to international biosafety 
and biosecurity standards for molecular biology laboratories. The Institute also 
commenced the conduct and facilitation of training programs and capacity-building 
activities on COVID-19 testing using RT-PCR and GeneXpert to assist more laboratory 
applicants in their licensing requirements.

To further increase the testing capacity of the country, RITM also evaluated PCR-based 
and rapid antibody test kits in collaboration with the Food and Drug Authority of the 
Philippines (FDA). This effort is one of the many safeguards of RITM in ensuring that 
locally-produced and internationally-sourced COVID-19 test kits are reliable and safe for 
public use.

The multi-faceted role of RITM in the COVID-19 outbreak initiatives demonstrate the 
Institute’s desire to serve a strongly-coordinated national response. 

The Institute maintains its position on preparedness against future health security 
threats as a whole-of-society concern; with the multi-sectoral approach highly 
focusing on science and evidence, and in constant collaboration with local, national, and 
international stakeholders and partners.

THE INSTITUTE DURING COVID-19
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THE RITM 
INCIDENT 
COMMAND 
SYSTEM (ICS)
ACTIVATION

As cited in the Department of Health (DOH) 2015 Manual of Operations on Health 
Emergency and Disaster Response Management, the use and importance of the Incident 
Command System (ICS) in managing a public health emergency is an international practice 
recognized by all countries and all sectors at various levels. 

Since 2013, the executive management of RITM and select personnel have undergone ICS 
training in-house through the RITM Health Emergency Management Office (HEMO), and 
from external partners such as the Canada-Asia Regional Emerging Infectious Disease 
(CAREID) Project and DOH.

Even when the COVID-19 disease was just starting in Wuhan, China, RITM has prepared 
itself by activating its ICS structure with functional groups that are relevant and 
responsive to the characteristics of the coronavirus pandemic. The ICS was established in 
anticipation of the essential organizational shift that required the Institute to be agile and 
on high alert, while providing a well-organized response that is synchronized with existing 
and emerging DOH policies and regulations.

When the disease had been reported in China, Thailand, USA, Japan, and South Korea 
by late January 2020, RITM had already admitted and managed the first suspect case of 
COVID-19 – a 6-year-old Chinese national, and received the first sample for SARS-CoV-2 
testing. More suspected patients and samples were anticipated.

By 23 January 2020, RITM had activated the hospital’s Code Blue, which meant that the 
East Ward was dedicated to Patient Under Investigation (PUI) or confirmed COVID-19 cases 
and the North Ward admissions were limited to snakebite and rabies cases. Triaging was 
to be performed at the Emergency Room (ER) and laboratory confirmation of the novel 
SARS-CoV-2 infection at the Molecular Biology Laboratory (MBL). The schedule of first 
liners and on-call second liners was also prepared.

On 29 January 2020, the RITM ICS was activated. The ICS was composed of four (4) 
teams each with a designated incident commander, with the following units: Planning, 
Operations (Patient Care), Operations (Laboratory), Logistics/ Administrative Operations, 
Communications, Documentation, Liaison, Safety, and Documentation/ Secretariat. Each 
team worked on a 3-day rotation with 12-hours shifts.

On 9 March 2020, Code Red was activated, effectively converting RITM to a COVID-19 
hospital. The North Ward and East Ward were dedicated to PUIs and confirmed COVID-19 
patients. However, admission of rabies patient was still allowed. 

OPD clinics were closed but the dermatology clinic, refill of TB and HIV medications, and 
HIV viral load monitoring remained operational. Research activities continued but all 
training activities were halted.
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Figure 01. The RITM ICS Structure

With the Code Red activation, employees, and even entire departments, were reassigned 
to augment operating units, as needed. 

• Department of Epidemiology Biostatistics (DEBS) was reassigned from 
Clinical Research Division (CRD) to the Laboratory Research Division 
(LRD) to handle data encoding and management of the Laboratory 
Information System

• Procurement Department was reassigned from the Administrative 
Division to the  Finance Division to facilitate the procurement process

• Dietary Department was reassigned from CRD to the Administrative 
Division to concentrate all logistic support under the Administrative 
Division

On 21 March 2020, DOH Public Health Services Team Assistant Secretary Dr. Nestor F. 
Santiago was designated as Team Lead in Charge of RITM.

Face-to-face ICS meetings were conducted daily at the Main Building, Emergency 
Operations Center (EOC) Office, with each team going on duty for three (3) days before 
endorsing to the next team. The last ICS meeting conducted with the four (4) teams was on 
24 March 2020. 

On 25 March 2020, OIC-Director III Dr. Beatriz P. Quiambao was designated as the Incident 
Commander of the RITM ICS. In the new ICS structure, the Surveillance and Response 
Unit (SRU) and the newly established Safety Office were included for the monitoring and 
updating of COVID-19 database, and to ensure adherence of all personnel to the existing 
IPC safety guidelines. 

In order to limit exposures, the conduct of ICS meetings converted from face-to-face 
meetings to online Zoom meetings beginning 03 April 2020. Meetings were still conducted 
daily, from Monday to Sunday.

Online meetings for the various COVID-19 operating units (Laboratory Operations, Hospital 
Operations and Procurement Updates) were also held beginning April 2020. These 
meetings took care of the day-to-day issues while issues that could not be resolved or 
affecting more than one (1) operating unit were discussed at the ICS meetings.

With the implementation of the various systems and resolution of specific issues through 
pocket meetings by the operating units, the need for frequent ICS meetings was reduced. 
On 11 May 2020, the ICS meetings were reduced to three (3) times a week (Mondays, 
Wednesdays, and Fridays); to twice a week (Mondays, and Thursdays) on 02 October 2020, 
and finally to once a week (every Monday) on 05 October 2021.

By 04 May 2020, Assistant Secretary Santiago was tasked to specifically head the 
operations of the COVID-19 Testing Laboratory Network while RITM Director Dr. Celia C. 
Carlos continued to be responsible for the operations of RITM.



LABORATORY 
OPERATIONS

The RITM Laboratory Research Division 
(LRD) provides technical expertise in the 
laboratory diagnosis and characterization of 
infectious diseases in the country. Competent 
lead researchers, well-equipped facilities, 
and highly proficient laboratory staff ably 
support the Division.

LRD is home to several National Reference 
Laboratories (NRLs) and World Health 
Organization (WHO)-recognized laboratories. 

These lead centers are tasked with 
performing research, surveillance, and 
reference laboratory confirmatory testing 
to monitor disease occurrence and spread, 
and to respond quickly to outbreaks and 
pandemics.

Furthermore, LRD shares these technologies 
and expertise by conducting training 
workshops and providing technical 
assistance to other laboratories. LRD also 
provides quality assurance programs to help 
ensure the quality of testing for laboratories.
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RITM primarily engages two of its specialized 
laboratories—the Molecular Biology 
Laboratory (MBL), also serving as its 
Core Facility for Molecular Biology and 
Bioinformatics, and the Special Pathogens 
Laboratory (SPL)—as its primary responding 
laboratories for Emerging and Re-Emerging 
Infectious Diseases (EREID) threats of 
unknown etiology.

These labs were previously tasked to respond 
to the 2009 influenza pandemic, Middle East 
Respiratory Syndrome (MERS)-Coronavirus 
outbreak, Zaire Ebolavirus, and others. Thus, 
MBL and SPL are responsible to continuously 
develop various assays (serological-, real-
time PCR-, and sequencing-based assays) for 
infectious disease pathogens with pandemic 
potential. 

MBL particularly focuses on influenza and 
various respiratory pathogens, while SPL 
focuses on Ebolaviruses and other viral 
hemorrhagic disease pathogens. As such, 
annually, both laboratories ensure that a 
certain portion of their budget is allotted for 
laboratory reagents and consumables for 
emergency testing (Real-Time PCR-based and 
sequencing-based), assay development, assay 
evaluation, and sample shipping services to 
international reference laboratories.

Once the World Health Organization (WHO) declared 
the etiologic pathogen for the fast-spreading Chinese 
respiratory outbreak, the race was on to secure the 
required reagents to establish and implement the WHO-
recommended testing strategy for laboratories that have 
no capability to detect the SARS-CoV-2 virus at that time.

MBL requested for emergency purchase of laboratory 
reagents and supplies and sought assistance from 
its research collaborators from Tohoku University in 
the acquisition of the required SARS-CoV-2 specific 
primers and probes. Upon receipt of the primers and 
probes optimization and verification of the assay were 
performed on 16 January 2020. 

By the end of January 2020, SARS-CoV-2 rRT-PCR 
testing of COVID-19 samples has commenced using the 
Corman assay and by March 2020, testing has been done 
by using a commercially-available test kit donated by 
WHO, with MBL verifying the assay immediately upon 
arrival at RITM. 

It was found to be comparable to the WHO-recommended 
protocol. However, the assay, similar to the Corman 
assay, was in monoplex format, which entails
 running PCR reaction setups per target, meaning
 that for each sample, three PCR runs have to be 
performed individually. 

The Chinese Embassy donated nucleic acid diagnostic 
kits (PCR-Fluorescence Probing) for detection of SARS-
CoV-2 good for 100,000 tests and upon verification of the 
kits, they were then used for SARS-CoV-2 PCR detection 
from COVID-19 samples, which optimized PCR runs by 
reducing the previously three separate PCR runs for one 
sample into one because the assay contains two SARS-
CoV-2-specific targets, multiplexed with the RNAse P 
internal control (QC). 

This was followed by verification of other donated 
commercially-available kit-based PCR assays for 
detection of SARS-CoV-2 to determine if they are of 
acceptable performance (ease of use, sensitivity, 
specificity, etc.) for use by RITM in its pandemic 
response. Other PCR assays on-hand at RITM, the 
performances of which were already verified to be 
acceptable for use, were used as second-line stock/ 
reserve for when the currently most sensitive assay 
being used was already depleted.

On 30 January 2020, 
RITM performed the first 
real-time polymerase 
chain reaction (RT-PCR) 
test in the country.

SARS-CoV-2: A threat of unknown etiology Establishing the assay

As one of the first responding laboratories, 
MBL was tapped to perform respiratory 
panel testing at the onset of the pandemic in 
January 2020 to investigate pneumonia cases 
of unknown origin in the absence of worldwide 
information on the definitive etiology of the 
Chinese respiratory outbreak. MBL and 
SPL’s outbreak stockpile was utilized 
for the initial testing.

MBL performed respiratory virus panel testing 
for respiratory samples from suspected 
COVID-19 cases sent to RITM. Respiratory 
specimens from suspect pneumonia cases 
from all over the country were sent to the 
Institute, with the Surveillance and Response 
Unit (SRU) serving as the point of contact by 
external laboratories and units, and these 
were then evaluated for acceptability by the 
assigned central receiving team—
the Clinical Laboratory. 

Acceptable specimens were forwarded to SPL, 
which performed chemical inactivation within 
a certified BSL-2 Laboratory (with BSL-3 
practices). Following chemical inactivation, 
the specimens were then turned over to MBL, 
initially for respiratory panel testing to rule out 
common causes of pneumonia, as the etiologic 
agent for the mysterious pneumonia disease 
was not yet known at that time.
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Activating the testing streams
LRD has initiated an institutional augmented 
response with multiple laboratory 
departments within RITM collaborating on the 
performance of heightened COVID-19 testing. 

Prior to the declaration of COVID-19 as a 
pandemic in 12 March 2020, samples from 
pneumonia cases with history of travel and 
their contacts were already being sent to 
RITM as the sole laboratory at that time with 
capacity to perform COVID-19 testing. A total 
of 898 samples were tested throughout 
February 2020, yielding 2 positive results on 
02 February and 04 February 2020.

With the steep rise in cases by March 2020, 
the second testing stream for COVID-19 was 
activated with the Department of Microbiology 
for specimen inactivation and the Department 
of Virology for COVID-19 detection by RT-PCR. 

At the same time, RITM called the Department 
of Health (DOH) Subnational Laboratories 
(SNLs) for emergency training on RT-PCR 
detection of SARS-CoV-2. The five (5) DOH 
SNLs for EREIDs and the two (2) DOH SNLs 
for Dengue were invited to RITM to train and 
perform testing in preparation for laboratory 
response in their respective catchment areas. 

Following their training and proficiency exam, 
the seven (7) laboratories were fully primed to 
diagnose COVID-19 through laboratory-based 
RT-PCR testing. 

These are the following:

 1. Baguio General Hospital 
and Medical Center; 

2. Southern Philippines 
Medical Center;

3. Vicente Sotto Memorial 
Medical Center;

4. San Lazaro Hospital; 
5. Lung Center of the 

Philippines;
6. Western Visayas 

Medical Center; and,
7.  Bicol – South Luzon 

Sub National Reference 
Laboratory

The volume of samples received 
continued to increase by April 2020, 
so the Institute activated its third 
testing stream. 

To further increase the testing 
capacity, the Antimicrobial 
Resistance Surveillance Laboratory 
performed specimen inactivation 
while the National TB Reference 
Laboratory performed 
COVID-19 detection.

In contrast to the first and second 
testing streams, which utilized a 
manual (to semi-automated) non-
cartridge-based PCR platform, 
the third testing stream’s testing 
platform was a high-throughput 
semi-automated end-to-end system. 

With full manpower and reagent 
complement, this third stream was 
expected to process 1000–1,200 
samples per day. 

The third testing stream, however, 
was limited to accepting samples 
suspended in a specific brand of 
transport media. 

This effectively limited the number 
that it can process from each batch 
of samples received by the Institute 
in a day.

Theoretically, the 
third testing stream 
brought the maximum 
testing capacity of 
the Institute to 1,900 
to 2,100 samples 
per day.

These SNLs served as the springboard for the national COVID-19 laboratory network, with LRD 
spearheading the support functions in terms of, but not limited to, the following:

1
2
3
4
5

Provision of technical expertise in molecular testing, biosafety, and biomedical 
engineering to support activation of other laboratories;

Facilitation of training activities for SNL and partner laboratory staff specifically 
geared towards capacitating personnel on PCR testing and biosafety;

Administration of proficiency testing of COVID-19;

Evaluation of commercial RT-PCR kits, RNA extraction kits, and virus transport 
medium (VTMs) for laboratory use; and,

Release of technical advisories and guidelines for SNLs and other partner 
laboratories.

Management of 
COVID-19 data
As part of the preparation for the influx 
of samples for COVID-19 testing, RITM’s 
Information Technology Department (ITD) 
developed the Laboratory Information System 
(LIS) in consultation with the Department of 
Epidemiology and Biostatistics (DEBS) and the 
Laboratory Research Division (LRD).  

Initially, it was intended for sample tracking 
from receiving, inactivation, testing, up to 
the releasing of the test results.  The system 
underwent continuous improvements to adapt 
to the needs of the Laboratory Operations, 
including generation of data for analysis and 
line lists for submission to Department of 
Health (DOH) Epidemiology Bureau. 

In the middle of March 2020, a Data 
Management Unit (DMU) was established 
to support the Laboratory Operations in 
the management of patient demographic, 
history, clinical and laboratory information. 
DMU, which was supervised by DEBS, was 
comprised of 21 permanent staff from 
the department, and 45 permanent and 
contractual staff from different 
departments of the Institute to augment
 the capacity of the unit.  

ITD programmers were also part of the 
unit, providing technical support in the 
maintenance and updating of the LIS, as 
well as in data management. An additional 
25 contract of service staff were hired 
to supplement the manpower of the unit, 
especially when most of the augmenters had 
to return to their respective units to continue 
with their usual services. DMU worked in close 
coordination with supervisors and staff of 
the Receiving Area, inactivation laboratories, 
testing laboratories, and the Surveillance and 
Response Unit (SRU).

Starting in April 2020, the LIS had the capacity 
to automatically transmit data to DOH’s 
Epidemiology Bureau, eliminating the need to 
generate and send line lists via email.
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12.78% 
positivity rate in 2020

17.26% 
positivity rate in 2021

The positivity rate increased to 17.26% in 
2021. There were 211,449 samples processed 
from 1 January to 31 December. Out of these 
samples, 36,514 tested positive by PCR, 
174,950 tested negative and 65 were invalid. 
All results were released within the TAT of 48 
hours with a recorded average TAT of 32.96 
hours.

In total, RITM processed 
598,731 samples from 21 
February 2020 to 31 December 
2021.

In September 2020, discussions on the 
development of new information management 
system started between RITM and IT Easy 
Software Solutions, Incorporated.  In this new 
system, RITM’s COVID-19 Case Investigation 
Form (CIF) could now be filled out online by 
patients or staff of the Disease Reporting Unit 
(DRU), and must be done prior to submission 
of samples for testing at RITM.  

The resulting system had a strict internal 
validation program that would ensure the 
completeness and accuracy of the information 
being entered by the patient or DRU staff, and 
is linked to the LIS previously developed by 
ITD.  

The system went through several revisions 
prior to the field testing to reflect several 
updates in the CIF for COVID-19 testing. 
The pilot testing was conducted in the first 
half of June 2021, which kicked off after 
an orientation of the participating sites: 

Efforts to prevent fraudulent test results were established such us setting up unique 
laboratory IDs and QR Codes. The Surveillance and Response Unit (SRU) prepared a 
list of indicators of falsification.

Laboratory Number

The laboratory number, also known as the laboratory ID or lab ID, serves as the unique 
identifier for all results issued by the Institute. No two patients can have the same lab 
ID because only one lab ID can be assigned to each sample received in the Institute. A 
patient may have multiple swab tests over a period of time, but a different lab ID will be 
given for each sample taken.

Relevant information regarding a sample is also linked through the lab ID. This includes 
the patient information, dates and times of specimen collection, specimen receipt, 
and release of result. All of these are recorded in the Institute’s COVID-19 database for 
reference in evaluating the lab results submitted for verification.

As such, the lab ID is one of the common indicators of falsification. Most of the reported 
cases are detected by examining the lab ID. Many falsified results have lab IDs that do 
not exist in the Institute’s database, or if the lab ID does exist, it does not belong to the 
indicated patient in the falsified result. There are also cases wherein the lab ID and 
patient name matches, but the dates and times of collection and release of result were 
altered.

Formatting

The official template of the lab results issued by the Institute is a controlled document 
that has a prescribed format. When lab results submitted to the Institute undergo 
verification, the presence of discrepancies upon comparison with the standard format 
are common indicators of falsification. These discrepancies may include, but are not 
limited to, differences in text spacing and font style, uneven resolution, or outdated 
template.

Signatories

The signatories indicated in results issued by the Institute are dependent on the testing 
laboratory that processed the sample. All personnel conducting RT-PCR tests are 
employees of the Institute. Laboratory staff perform the actual testing. After each run 
is completed, the results undergo verification before the final approval is given by the 
head of the testing laboratory prior to release of the result. 

QR Codes

Due to the increasing reports of lab result falsification, QR codes were introduced as an 
additional security feature in the results issued by the Institute starting March 2021. The 
QR codes in the results redirect to the RITM online verification site that is linked to the 
Institute’s COVID-19 database. By inputting the required information, users may now 
be able to verify if the result is valid or not. Should a mismatch be detected, the website 
prompts the user to immediately contact the SRU to initiate further verification.

Muntinlupa City Health Office, Filinvest Tent 
Quarantine Facility, and the San Pedro Jose 
L. Amante Emergency Hospital.  The system 
was finalized after processing the feedback 
from the pilot test.  

In preparation for the implementation of 
RITM’s COVID-19 online CIF, a memorandum 
was issued on 18 June 2021 to the DRUs within 
the Institute’s catchment areas to inform 
them about the planned implementation of the 
system; as well as invite them for upcoming 
orientation activities. 

DMU conducted three orientation sessions 
attended by 284 personnel from about 200 
DRUs under RITM’s catchment areas on 21 
June, 22 June, and 30 June 2021.  The RITM 
COVID-19 online CIF was launched on 01 
July 2021. The maintenance of the system, 
as well as the data management functions 
were endorsed by DEBS to SRU and ITD in 
September 2021.

As the sole COVID-19 testing facility in the 
country when the pandemic began, RITM 
committed a 72-hour turnaround time (TAT) 
for the laboratory confirmation of COVID-19. 
However, as more testing facilities were 
accredited, the TAT was reduced to 48 hours.

The TAT begins from the time that the samples 
are received by RITM and passed the criteria 
for acceptable specimen. However, there are 
instances when the samples collected do not 
meet the criteria and are therefore rejected. 
The TAT does not account for the repeat 
collection and transport of samples to RITM.

A positivity rate of 12.78% was recorded from 
the 387,282 samples processed from 21 
February to 31 December 2020. Out of these 
samples, 49,533 tested positive by PCR, 
337,417 tested negative, 308 were invalid, and 
49 equivocal. All results were released within 
the TAT of 72 hours with a recorded average 
TAT of 65.08 hours.

Releasing of results

Preventing fraudulent test results
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Genome Sequencing

Genomic surveillance is the use of sequencing 
technologies to generate the genetic code of 
a disease-causing pathogen, typically from 
diagnostic specimens collected from infected 
patients. The resulting information adds value 
to traditional surveillance data. 

This can be used to identify crucial details 
about the spread of infection and the changing 
biology of an infectious agent, which 
cannot be assessed from epidemiological 
information alone.

RITM, primarily through its Molecular Biology 
Laboratory (MBL) serving as its Core Facility 
for Molecular Biology and Bioinformatics, 
has long been performing molecular 
characterization of infectious disease 
pathogens through Sanger Sequencing even 
before the COVID-19 pandemic.

Prior to the COVID-19 pandemic, 
sequencing-based activities at RITM are 
primarily focused on infectious disease 
research and surveillance.

The Genomic Epidemiology of COVID-19 in 
the Philippines (GECO PH) Project, under 
the Laboratory Research Division (LRD), 
is a groundbreaking research project in 
collaboration with the University of Glasgow 
and in partnership with the five (5) provincial 
level Subnational Laboratories (SNLs):

- Lung Center of the Philippines;
- San Lazaro Hospital;
- Baguio General and Medical Center; 
- Vicente Sotto Memorial and Medical 

Center; and, the 
- Southern Philippines Medical Center.

The project is funded by the Medical Research 
Council as part of the United Kingdom 
(UK) Research and Innovation which aims 
to operationalize SARS-CoV-2 genomic 
surveillance within the Philippines’ public 
health infrastructure to support provincial 
and regional COVID-19 control and 
mitigation measures.

Specifically, the project will provide 
resources and training to the SNLs to fast-
track sequencing and interpretation to 
directly inform stakeholders leading national, 
regional, and local responses. The project 
will also provide important capacity and 
knowledge to enhance national and global 
SARS-CoV-2 surveillance and response, 
and future outbreak investigations of both 
emerging and endemic pathogens.

Given RITM’s unique role within the public 
health system and infrastructure, the GECO 
PH project leverages on existing relationships 
with various SNLs; the DOH-Epidemiological 
Bureau; the Regional Epidemiology and 
Surveillance Units (RESUs) and its local 
surveillance units within DOH; and, benefits 
from the strong international support from 
the University of Glasgow, which has been 
part of large-scale sequencing efforts within 
COVID-19 Genomics UK (COG-UK).

In 2016, the Core Facility for Molecular 
Biology and Bioinformatics upgraded 
its sequencing capabilities through the 
acquisition of a Next Generation Sequencing 
(NGS) unit. 

Unlike Sanger Sequencing technology, NGS 
can be used for investigation of infectious 
disease outbreaks of unknown origin as 
laboratory and analysis protocols for this can 
be designed in such a way that knowledge of 
target pathogens within a sample would not 
be required.

The Institute’s sequencing capabilities were 
further strengthened in 2021, through the 
acquisition of Third Generation Sequencing 
devices. Additional sequencing and 
bioinformatics staff were also hired and 
trained to increase the Institute’s capacity to 
respond to the COVID-19 pandemic. To date, 
MBL is supporting various sequencing-based 
activities within RITM: National Genomic 
Surveillance for SARS-CoV-2, Research, 
and Surveillance.

The project has embedded large-scale 
real-time sequencing capacity in RITM and 
extended the local sequencing capacity of 
the SNLs across the Philippine archipelago. 

The GECO PH project has been a catalyst 
to empower local laboratories to 
perform their own SARS-CoV-2 genomic 
surveillance using state-of-the-art real-
time Nanopore whole genome sequencing 
technology (e.g., MinION, GridION), enabling 
rapid and actionable insights for SARS-
CoV-2 control and boosting the sequencing 
capacity of the Philippines in general. 

RITM envisions that the project will 
also be beneficial for future outbreak 
investigations of emerging and re-
emerging pathogens and other public 
health initiatives requiring rapid 
genome sequencing.

Forty-six (46) SARS-CoV-2 positive 
samples from Batangas, Laguna, 
Marinduque, Parañaque, Quezon City, 
Batangas, Cavite and Southern Leyte, 
collected within September to October 
2021 were processed for whole 
genome sequencing (WGS).

Of these, 84.7% (39 of 46) were 
successfully assigned a SARS-CoV-2 
lineage. All thirty-nine (39) samples 
successfully sequenced were identified 
as Delta variant.

SARS-CoV-2 whole genome sequences 
were generated using Oxford Nanopore 
Mk1C sequencing machine and analyzed 
using ncov2019-artic-nf, a nextflow 
automation of the ARTIC network 
nCoV-2019 novel coronavirus 
bioinformatics protocol.

Strengthening genomic surveillance 
in the Philippines

Highlights:
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HOSPITAL 
OPERATIONS

RITM also provided technical inputs 
to the Department of Health (DOH) for 
the development of various decision 
tools on COVID-19 clinical management. 
The mode of transmission, disease 
mechanism, treatment, and prevention 
were still unknown during the early part 
of the novel pathogen outbreak, hence, 
most hospitals were not capable yet of 
handling such cases.

The RITM Clinical Research Division 
(CRD) is the division primarily in 
charge of patient care. It houses nine 
departments and the Clinical Research 
Unit (CRU). 

It provides multi-disciplinary medical 
care to patients with infectious and 
tropical diseases at the wards, the 
Intensive Care Unit (ICU), the Emergency 
Room (ER), and the various specialty 
out-patient clinics.

CRD also provides training for health 
professionals through its fellowship 
program for infectious diseases, 
dermatology residency training 
program, rotating residency training 
program, affiliation program for nurses 
and pharmacists, and short courses on 
Intravenous therapy (IVT), Good Clinical 
Practice, Research methodology, 
protocol/manuscript writing, HIV AIDS 
Core Team (HACT) training, animal bite 
training, basic life support/venipuncture 
for radiologic technologist, and post-
graduate courses for infectious, tropical 
and dermatological diseases.

As the National Specialty Center for 
Infectious Disease, RITM is the front 
liner hospital for infectious disease 
outbreaks caused by emerging and 
re-emerging pathogens such as 
Human Immunodeficiency Virus 
(HIV), Severe Acute Respiratory 
Syndrome Coronavirus 1 (SARS-CoV-1), 
Middle East Respiratory Syndrome 
Coronavirus (MERS-CoV), H1N1 
Influenza Virus, Ebola Virus, and SARS-
CoV-2 as of current.
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Development of Clinical Management 
Protocols 

Hospital infection prevention and 
control measures

As the National Referral Center for Emerging 
and Re-emerging Infectious Diseases (EREID) 
cases, RITM has been equipped and prepared 
to manage highly infectious cases such as 
the novel coronavirus (nCov), now known as 
coronavirus disease or COVID-19.

As early as January 2020, the Institute’s 
Medical Department has already provided 
the Department of Health’s (DOH) EREID 
program with an Interim Guideline on the 
case definition, diagnosis and management 
of coronavirus disease in preparation for the 
possible entry of COVID-19 in the Philippines.

To ensure the safety of the hospital staff 
responding to the COVID-19 pandemic, the 
Institute’s Infection Prevention and Control 
Committee (IPCC) and Nursing Department 
established strict Infection Prevention and 
Control (IPC) guidelines and protocols for 
the nursing staff rendering bedside care to 
COVID-19 patients. 

Safety officers were also assigned in wards 
and laboratories to ensure that donning and 
doffing of Personal Protective Equipment 
(PPE) were done appropriately.

IPCC developed additional 20 policies and 
guidelines, procedure manuals, and work 
instructions in 2020 to guide the RITM 
healthcare workers on the specific IPC 
strategies and measures implemented in 
response to the COVID-19 pandemic. 

This was to ensure both the safety of the 
patient and healthcare workers.

As the pandemic continued in 2021, IPCC 
developed additional 10 policies and 
guidelines, procedure manuals, and work 
instructions to further strengthen the existing 
IPC measures in the Institute.

List of Nursing Policies developed:

1. Informed consent for patient monitoring 
through CCTV

2. Waiver for patient watcher and visitor
3. COVID-19 (Pfizer) vaccine 

administration
4. Storage of reprocessed medical 

equipment-devices
5. Pre-cleaning and receiving of reusable 

medical devices
6. Management of healthcare waste 

generated from COVID-19 vaccination
7. Handling and release of                      

COVID-19 remains

List of IPC Policies Developed in 2020:
1. Infection Prevention and Control for 

COVID-19 Interim Guidance Version 1
2. VAP Prevention Program Manual                      

of Operations
3. CAUTI Prevention Program Manual                   

of Operations
4. CLABSI Prevention Program Manual                

of Operations
5. Management of Paper-Based Medical 

Records in Emerging and Re-emerging 
Infectious Diseases

6. Procedure on Respirator    
Decontamination using Low Temperature 
Gas Plasma Sterilizer

7. Memorandum on Compliance to Safety 
Guidelines and Infection Control Measures

8. Memorandum on Cleaning and Disinfection 
of Area/s with Confirmed Case of COVID-19 
Employee/s

9. Amendment to Memorandum No. 2020-162, 
Cleaning and Disinfection of Area/s with 
Confirmed Case of COVID-19 Employee/s

10.Supplementary Guidelines for the 
Prevention of COVID-19 Infection                          
in the Workplace

List of IPC Policies (IPC) Developed in 2021:
1. Infection Prevention and Control for 

COVID-19 Interim Guidance Version 2
2. Guidelines on the Use of Ultra Low 

Temperature Freezers
3. Work Instruction on Cleaning and 

Disinfection of Non-Emergency 
Transport Vehicles

4. IPC Program Manual in Hemodialysis
5. Policy Guidelines for Accessing PPEs
6. Work Instruction on Environmental 

Decontamination with Ultraviolet (UV) 
Light Germicidal Irradiation

7. Policy Guidelines for                       
Vaccination Activities

8. Policy Guidelines on Ventilation for 
Patient and Non-Patient Care Areas

9. Manual of Technical Specifications             
of PPEs

10. Memorandum on Reiteration of the 
Supplementary Guidelines for the 
Prevention of COVID-19 Infections in the 
Workplace

The RITM Interim Guideline was in effect 
until DOH convened a national expert panel 
on COVID-19. The expert panel, of which 
two consultants from the RITM Medical 
Department are active members, developed 
the COVID Living Guidelines in cooperation 
with the Philippine Society for Microbiology 
and Infectious Disease.

Still part of its role as the National Referral 
Center for EREID, the Institute dedicated its 
full inpatient and outpatient services capacity 
to COVID-19 cases. In fact, the first locally 
transmitted case of COVID 19 was admitted in 
RITM on 05 March 2020.
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While implementing the IPC measures 
and strategies to mitigate the 
transmission of COVID-19 infections 
among patients and healthcare 
workers, IPCC also conducted 
surveillance activities in the patient care 
areas and non-patient care areas within 
the Institute.

This is to monitor the compliance of each 
healthcare worker to the COVID-19 IPC 
measures in place. 

During the pandemic, 
it was noted that the 
healthcare associated 
infection rates were 
0.14% in 2020 and 
0.43% in 2021 which 
is still below the 2% 
threshold. 
This means that the IPC measures 
implemented were effectively carried 
out in the patient 
care areas.

IPCC was also in-charge with 
management of the Personal Protective 
Equipment (PPE) forecasting based 
on the actual stocks and the average 
consumption of the staff, requisition, 
inventory, and distribution to all 
concerned patient care and laboratory 
departments. 

IPCC also provided inputs on the 
minimum technical specifications of 
PPEs which served as reference of 
RITM staff when they requested for their 
recommended PPEs, and assisted the 
Materials Management Department 
(MMD) in managing the PPEs donated 
to the Institute by several private 
organizations and individuals.

OPD closure and 
prioritization of 
COVID-19 cases
In light of the Institute’s ongoing pandemic response, 
the Dermatology, HIV, Animal Bite, and General 
Infectious Disease outpatient clinics have had to stop 
operations for an indefinite period. The nurses and 
other paramedical staff assigned in the OPD were 
reassigned to augment COVID-19 front liners.

The Institute’s doctors, nurses, and Infectious 
Disease Fellows in training were among the first 
responders for COVID-19 pandemic. To meet the 
demand for medical responders, RITM also hired 18 
medical doctors in contract service capacity to man 
the triage, emergency room, and the 24-hour duty in 
the ward, isolation rooms, and intensive care unit.

To ensure non-interruption of antiretroviral therapy 
for the Institute’s patients with HIV, those who were 
affected by lockdowns were advised to get their 
medicine refill from the treatment facility nearest 
to their place of residence and sending of medicines 
through courier services were facilitated. Non-
medical staff were also distributed to other divisions 
and departments to augment their respective 
manpower needs. 

Recognizing the need to continue facilitating 
provision of clinical care for snakebite patients, the 
Institute entered an agreement with the Ospital ng 
Muntinlupa (OsMun) and referred snake bite patients 
to their hospital. RITM also provided Philippine Cobra 
Antivenin (PCAV) to OsMun.

In March 2020, the Dermatology outpatient 
clinic (OPD) had to close its doors to around 
100-150 patients that come in daily for face-to-
face consultation and dermatologic procedures 
such as biopsies, surgeries, electrocautery, 
and phototherapy. 

To mitigate this, the Dermatology Department 
launched its teleconsultation services on 
08 April 2020, this is also in fulfillment of the 
requirements to maintain their accreditation as 
one of the training institutions of the Philippine 
Dermatological Society.

The Dermatology online teleconsultation 
services utilized a Facebook page to cover 
more patients. Prior to the consultation, the 
patients were asked to sign a written consent 
form acknowledging that their data will be 
taken and that they will have to submit photos 
of the affected area for documentation. In 2020, 
there were a total of 7,140 teledermatology 
consults and a total of 17,451 teledermatology 
consults in 2021.

When the community quarantine restrictions 
were lifted, the Dermatology Department 
prioritized the resumption of their phototherapy 
and biopsy procedures for cases that need 
immediate histopathologic confirmation. There 
were 590 phototherapy, 83 electrocautery 
procedures and 42 dermatologic surgeries/
other procedures recorded in 2020 and 751 
phototherapy, 50 electrocautery procedures 
and 209 dermatologic surgeries/other 
procedures in 2021.

By 01 February 2021, the Dermatology OPD re-
opened its door for face-to-face consultation 
and dermatologic procedures, however, it is 
strictly limited to those who have scheduled 
an appointment through the online 
appointment system.

Following suit, the AIDS Research 
Group’s (ARG) HIV clinic launched its own 
teleconsultation services in 15 September 
2020 to facilitate online consultations of 
patients with HIV. Since its launching, ARG 
Clinic has recorded a total of 1,167 consults via 
teleconsultation in 2020 and a total of 5,057 
teleconsultations in 2021. 

HIV patients were among the top priorities 
because of the detrimental effects of 
developing complications and drug resistance 
to patients who cannot comply with therapy. 
There are only seven (7) treatment hubs 
serving in the National Capital Region (NCR), so 
the suspension of RITM-ARG’s clinical services 
for a prolonged period of time was not feasible. 

Despite the lockdown restrictions, the ARG 
Clinic was able to serve 24,911 refills in 2021, 
18,097 of which were refills facilitated via 
courier services.

As the country transitions to COVID-endemic 
phase and with community restrictions eased, 
more patients are now coming in for face-to-
face consultation and procedures. The Institute, 
however, is still maintaining its
 teleconsultation services.

Launching teleconsultation services
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Establishing the Online Appointment System

Facilitating patient admission and 
consultation

The Online Appointment System for COVID-19 testing was developed by the RITM Information 
Technology Department (ITD) to facilitate the expansion of the Institute’s COVID-19 testing in line 
with the guidelines of the Department of Health (DOH). The Institute’s COVID-19 RT-PCR testing is 
free of charge.

RITM accommodates individuals who qualify based on the DOH Department Memorandum 2020-
0258, Updated Interim Guidelines on Expanded Testing for COVID-19, and are residing within its 
catchment zone: Muntinlupa, Parañaque, Las Piñas, Pasay, Taguig, Pateros, Makati, Laguna, 
Batangas, Quezon, Occidental Mindoro, Marinduque, and Romblon.  

Since it launching on 05 December 2020 until 31 December 2021, the Online Appointment System 
facilitated an estimated total of 26,000 appointments.

During the surge, the RITM management decided on allocating 94 slots for regular patients per 
day from 8AM to 10PM. This is to ensure compliance to the strict implementation of the health 
protocols, particularly the requirement for social distancing. 

The Online Appointment System for COVID-19 testing allows patients to book appointments at a 
specific date and time slot. As a security measure against illegal fixers, only slots for the next two 
(2) days are open for booking at a time and the option for booking same-day appointments was not 
available for regular patients. Furthermore, a patient is only allowed to book an appointment once 
and they can’t make a new appointment for the next 14 days. 

Once a time slot is full, it becomes unavailable for selection. The system also checks if the patient 
is eligible for the free COVID-19 testing at RITM based on the information they provided. 
An email containing a reference number and link to the online Case Investigation Form (CIF) is 
sent to the patient, once their chosen appointment schedule is confirmed.

During the surge of COVID-19 cases, there was a shortage of supply of medical oxygen needed 
to accommodate the needs of the hospital. The prices were unstable and the demand was very 
high, not just from RITM, but also from the other hospitals across the country. The Institute’s 
current supplier lacked the capacity to meet the demand which caused delay in the delivery 
of medical oxygen supply. To address this, additional suppliers of oxygen were also tapped to 
provide more oxygen cylinders that can meet the demand brought by the surge of patients.   

Another challenge encountered during the surge was the breakdown of the elevator that 
carried the patients and oxygen supply to the Intensive Care Unit (ICU) and Ward. The 
Institutional Workers (IWs) have had to manually carry the 50 lbs. oxygen tank from the first 
floor to the second floor, so as not to interrupt the oxygen needs of patients. In response, the 
Management installed a freight elevator for carrying equipment and supplies for laboratory 
and hospital needs.

When the surge of patients exceeded the full bed capacity of the Institute’s hospital, the 
RITM Health Emergency Management Office (HEMO) facilitated the transfer of patients via 
ambulance conductions. HEMO ensured that there is proper coordination with the receiving 
health facilities and that there are proper endorsements from the Emergency Room’s resident 
on duty. This is so they have accurate information and the point person of the receiving facility is 
notified accordingly.

Another challenge that HEMO had to grapple with was the unavailability of the portable 
equipment needed for patient transfer such as a mechanical ventilator. HEMO coordinated 
with the Philippine Red Cross (PRC) and borrowed their portable mechanical ventilator for the 
first case of an RITM patient that needed a portable mechanical ventilator on their ambulance 
conduction. The Institute procured its own mechanical vent unit that also doubled as a 
transport mechanical vent and used that for the succeeding incidents of patient transports.

To accommodate COVID-19 cases, a dedicated triage for the suspect and confirmed COVID-19 cases 
was established in March 2020. Meanwhile, the moderately and severely symptomatic patients 
were brought directly to the Emergency Room (ER).

The RITM ER with the maximum capacity of seven (7) patients, accommodated moderate, severe 
and critically ill COVID-19 patients. The excess patients seen at the ER were transferred to other 
COVID-19 facilities and hospitals through the One Hospital Command Center (OHCC). The Health 
Emergency Management Office (HEMO) facilitated the transport of the patients through ambulance 
conductions, together with the Resident on duty (ROD) and Respiratory Therapist on-duty for 
patients that were intubated. 

Over the course of two (2) years of pandemic response, the RITM Health Information Management 
Department (HIMD) has kept track of all the COVID-19 patients seen at the RITM ER and Triage and 
those that were admitted to the hospital. 

Month
2020 2021

1st week 2nd week 3rd week 4th week 1st week 2nd week 3rd week 4th week 
January 23 17 149 21 5 3 4 4
February 7 4 4 2 4 34 4 3
March 2 2 1 1 6 8 6 6
April 1 1 1 1 6 5 5 4
May 1 1 1 1 6 6 6 4
June 1 1 1 1 6 4 6 5
July 1 2 2 2 4 5 5 8
August 2 2 2 2 7 8 8 5
September 3 2 3 3 6 6 6 6
October 3 2 4 4 5 3 3 3
November 3 3 3 3 5 5 4 4
December 4 3 4 4 5 5 6 4

Table 01. Weekly average of patients seen at the Emergency Room

Challenges of the surge
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COVID-19 Laboratory Network

T E C H N I C A L 
ASSISTANCE 
TO DOH

As per the Department of Health (DOH), 
laboratories intending to establish COVID-19 
testing are required to go through a five-
step application process beginning at self-
assessment, followed by a baseline visit, 
compliance with requirements, proficiency 
testing (PT), and finally, independent testing.

RITM is involved in the assessment of facilities 
through the baseline visit stage; the provision 
of PT panels in the proficiency testing stage; 
and the validation of test results before the 
applicant-laboratory may be allowed to 
proceed independently.

Together with DOH and the World Health 
Organization (WHO), RITM assesses the quality, 
biosafety, facility design, equipment, and 
engineering features of a laboratory prior to 
securing a license-to-operate (LTO).

RITM continuously supports the laboratories 
with LTO by providing trainings to their 
COVID-19 laboratory personnel.

The Institute is also an active member to 
various technical working groups (TWGs) and 
provides assistance and recommendations 
to DOH on the regulations necessary for a 
COVID-19 testing laboratory.

The COVID-19 laboratories are monitored 
through the RITM Quality Assurance 
Program. Laboratories are required to 
undergo annual PT which measures their 
laboratory performance.

From January 2020 to December 2021, a 
total of 270 laboratories were licensed 
to conduct RT-PCR testing for COVID-19 
detection.

A total of 25,251,417 tests 
were conducted by the 
COVID-19 Laboratory 
Network from 2020-2021.
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Quality Assurance Program
A strong need for the establishment of a 
quality assurance framework emerged 
with the rapid expansion of the COVID-19 
Laboratory Network. The Quality Assurance 
Program (QAP), developed in collaboration 
with the Department of Health (DOH) and 
the World Health Organization (WHO), is an 
important component of the Laboratory 
Quality Management System (LQMS). 

LQMS is the set of processes implemented by 
laboratories to ensure that their test results 
are as accurate and reliable as possible. 
QAP is designed to help the laboratories 
achieve the required standards as specified 
in the LQMS. The program also facilitates 
generation of quality assurance data that will 
serve as basis for continuous improvement of 
all laboratories.

As the COVID-19 National Reference 
Laboratory, RITM was mandated to 
implement a comprehensive QAP for 
COVID-19 Testing Laboratories. DOH 
authorized the Institute to implement 
the mandatory Monitoring of Laboratory 
Key Performance Indicators (KPIs) and 
Laboratory Quality Indicators (LQIs), Annual 
Proficiency Testing, Annual Laboratory 
Assessment and generate an Annual 
Overview Quality Assurance 
Program Review.

The RITM Molecular Biology Laboratory 
(MBL) led the development of QAP in 
technical consultation with WHO on July 2020. 
Conceptualization of the mechanism and 
national policies to guide its implementation 
were also consulted with stakeholders 
from relevant DOH offices, as well as 
representatives from COVID-19 laboratories, 
subnational labs, and medical societies.

While the Department Memorandum (DM) for 
the QA program’s implementation guidelines 
was being circulated for review and vetting of 
various stakeholders, RITM deployed its first 

External Quality Assessment (EQA) panel on 
April 2021 to all COVID-19 laboratories with 
Proficiency Test validity expiring by 2021 as 
indicated on their respective 
license-to-operate. 

A total of 176 identified COVID-19 laboratories 
were deemed eligible to participate in the 
2021 EQA for SARS-CoV-2 detection by 
Real-Time PCR on the pilot implementation.  
The eligible participants were COVID-19 
testing laboratories that were licensed 
within the year 2020.

The 2021 EQA panel consisted of ten (10) 
unknown samples: five (5) target-positive 
samples and five (5) target-negative 
samples. As per DOH DM 2021-0332, 
Guidelines on the Implementation of the 
Molecular Laboratory Quality Assurance 
Program for the COVID-19 Laboratory 
Network, participating laboratories shall be 
afforded two attempts at passing each EQA 
event. Participating laboratories that failed to 
achieve a 100% score (10 correct results out 
of the 10 unknown samples) were subjected 
to temporary deferment from testing to 
immediately prioritize conducting measures 
addressing their gaps and conduct activities 
for quality improvement.

The DOH DM 2021-0332, Guidelines on the 
Implementation of the Molecular Laboratory 
Quality Assurance Program for the COVID-19 
Laboratory Network, mandating all 
DOH-licensed COVID-19 testing laboratories 
to participate in the QAP was approved on 31 
July 2021. The QAP was formally launched on 
06 September 2021. 

Assistant Secretary Nestor Santiago of the 
DOH Public Health Services Team welcomed 
a total of 440 laboratory managers and 
representatives from licensed public and 
private testing labs during the 
virtual inauguration.

Geographic distribution of eligible laboratories 
to the 2021 EQA event 

Out of the 178 PT panels deployed, 160/178 (89.8%) 
were able to pass on the first attempt, 14/18 (77.8%) 

on the second, and (100%) 4/4 on the third.

laboratories in Luzon

laboratories in Visayas

laboratories in Mindanao

Figure 02.
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Kit Evaluation
The COVID-19 pandemic ushered in the 
introduction of many new laboratory 
diagnostic tests in the global market—
PCR detection kits, antibody tests, and 
antigen tests. 

In accordance with the Department of 
Health Department Order 2020-0820, 
Institutionalizing and Strengthening the 
National Reference Laboratories in the 
Philippines, RITM has been mandated to 
perform evaluations of In-Vitro Diagnostic 
Medical Devices (IVDMDs) in collaboration 
with the FDA to ensure their quality and good 
performance in the local setting.

The IVDMD evaluation aims to support the 
national response to COVID-19. 

Product evaluations are conducted to 
determine that the IVDMDs will work 
adequately according to its intended purpose 

and as claimed by the manufacturer, with the 
broader aim of minimizing the risk of harm by 
ensuring safe and accurate clinical diagnoses 
to guide management. 

Limitations in laboratory facilities, sample 
availability, recruitment, and equipment 
significantly contribute to delays. 

The RITM Kit Evaluation Team then made the 
following efforts to address these challenges 
and facilitate evaluation:

1. Streamlining of the Evaluation Process

The product evaluation of rapid antigen 
test kits was simplified into four 
steps encompassing pre-evaluation, 
evaluation proper, and post-evaluation 
activities. This eliminated the 
unnecessary steps in the process and 
improved the overall procedure. 

2. Multiple specimen collection teams

Multiple teams were established to 
perform remote specimen collection 
and on-site antigen testing. The Institute 
coordinated with local government 
units to establish collecting stations in 
selected cities in Metro Manila and nearby 
provinces in CALABARZON (Region IV-A). 

3. Enhanced Kit Evaluation Initiative 

RITM engaged new testing facilities to 
boost the antigen kit evaluation. These 
partner facilities were trained on the 
process of evaluating kits in accordance 
with the Institute’s standard 
evaluation protocol. 

4. Technical Review of independent 
evaluation in lieu of actual 
product evaluation 

To address issues on necessary 
prospective specimen collection, 
RITM accepted requests for technical 
review of independent performance 
validations conducted by reputable 
agencies (i.e. the World Health 
Organization (WHO), the Foundation 
for Innovative New Diagnostics (FIND), 
US Centers for Disease Control and 
Prevention (US CDC), US Food and 
Drug Administration (US FDA), and 
counterpart reference laboratories in 
other countries) as an alternative to the 
actual product evaluation. The other 
reference laboratories considered as 
RITM counterparts are government 
laboratories with a similar mandate in 
evaluating products prior to authorization 
by their respective national 
regulatory body.

5. Alternative evaluation protocols 

Experiments were conducted to address 
the challenge of collecting prospective 
samples from the field. The alternative 
protocol accelerates the evaluation rate.

Kit Type Total

Antigen 23

Antibody RDT 43

Antibody Equipment Based 4

Antibody EIA 4

PCR Kit Cartridge Based 
Targets 9

PCR Kit PB Gene Targets 58

Nucleic Acid Extraction Kit 38

Viral Transport Media 76

Other NAATS 10

Number of validated kitsTable 02.
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Storage of 
Laboratory Kits

Laboratory Network Support

Given its reputation and competency in 
handling time-sensitive and temperature-
sensitive products, the RITM Storage 
and Distribution Department (SDD), 
has been assigned by the Department 
of Health (DOH) as the primary storage 
and distribution facility for the COVID-19 
laboratory testing kits and reagents.

The stability of the supply chain is of 
utmost importance in the response against 
COVID-19. 

To support the COVID-19 Laboratory 
Network and the units and agencies 
responding to the pandemic, SDD worked in 
regular coordination with the Department 
of National Defense-Office of Civil Defense, 
Philippine Air Force, DOH Supply Chain 
Management Team, Public Health Services 
Team, private donor agencies, and testing 
laboratories, among others. 

This enabled the SDD to respond efficiently 
and timely with the urgent actions required 
of them.

With the concurrent responsibility as 
the National Vaccine Storage Facility, 
inadequate cold storage space became 
a challenge for SDD while continuing the 
receiving and dispatch operations of the 
National Immunization Program. 

In response, DOH and donors provided 
RITM with refrigerated reefer vans which 
expanded the Institute’s storage capacity 
with more than 126 cubic meters.

To further strengthen logistic management 
and coordination efforts of the COVID-19 
Laboratory Network, the Logistics 
Management Office was created under 
RITM which was subsequently re-
structured to the Project Management Unit 
under DOH.

From March 2020 to June 
2021 , SDD supported the 
Network and has stored and 
distributed PCR-testing kits 
equivalent to 11,252,038 
tests, along with various 
other temperature-sensitive 
reagents, to accredited DOH 
laboratories.

The establishment of the COVID-19 Laboratory 
Network emphasized the importance of 
an effective network among responding 
laboratories in the country. The early 
challenges of acquiring the necessary 
supplies to scale up laboratory testing 
capacity proved that the optimal use of 
available resources is crucial.

The Laboratory Research Division (LRD) 
formed the Technical Working Group on 
Laboratory Technical standards represented 
by technical experts within the division. 
This aimed to address requests from the 
Department of Health (DOH) for technical 
inputs on laboratory-related guidelines and 
development of technical standards that are 
based on best practices, knowledge, and 
experience of the members.

Technical Support

• First surveillance responder for the 
national COVID-19 response;

• Provision of technical assistance in 
the laboratory design of a Biosafety 
Level 2 (BSL-2) Laboratory under the 
Asian Development Bank – Health 
System Enhancement to Address and 
Limit (ADB-HEAL) COVID-19 Project;

• Technical support to the Health 
Facilities Services and Regulatory 
Bureau on standards related to the 
establishment of cartridge-based 
and RT-PCR laboratories;

• Technical assistance on securing 
authenticity of COVID-19  
laboratory results;

• Standardization of the COVID-19 
laboratory results;

• Establishment of COVID-19 assay 
evaluation/validation guidelines for 
cartridge based/RT-PCR assays, 
rapid antigen tests, and antibody 
assays (rapid and equipment-based);

• Technical assistance to the Philippine 
Health Insurance Corporation 
(PhilHealth); 

• Serves as the first point of contact 
for troubleshooting and technical 
reference during the early stage of 
COVID-19 pandemic; and,

• Formulates national biosafety 
training standards for  
government offices.

Supply Chain Management and Procurement

• Provision of office, human resource, 
equipment and utilities for the 
pioneering operation staff of the 
Logistic Management Office (LMO) 
which conduct the allocation 
and distribution of the COVID-19 
Laboratory equipment and supplies;

• Provision of technical support in the 
procurement of equipment, COVID-19 
assays and laboratory supplies to 
DOH and Procurement Services of 
the Department of Budget  
and Management;

• Provision of COVID-19 testing 
laboratory equipment specifications ;

• Evaluation and confirmation of 
COVID-19 supplies reported as 
defective by the Laboratory Network;

• Serves as the evaluation reference 
to all inspected COVID-19 supplies 
and equipment after motion for 
reconsideration by the suppliers on 
rejected delivered supplies;

• Assigned Technical Inspection and 
Acceptance Committee members for 
the inspection of incoming procured 
and donated test kits and laboratory 
supplies for the Laboratory Network;

• Establish decision protocols 
and procedures for supply 
replenishment, and follow them 
consistently to create stability and 
predictability; and,

• Conduct regular physical 
assessment of distribution hubs; 
ensure understanding of the changes 
taking place in distribution  
hubs and their implications for 
recipient facilities.
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National COVID-19 vaccination days COVID-19 Trainings
Per the Bayanihan, Bakunahan National 
COVID-19 Vaccination Days, all national 
government agencies were directed to 
mobilize resources  and participate in 
establishing vaccination sites and 
mobilizing health human resources as 
vaccination teams. 

The vaccination teams were deployed to 
the vaccination sites or augmented to the  
vaccination facilities of Local Government 
Units (LGUs).

RITM organized a Vaccination Team to 
augment vaccine operations of LGUs for the 
National COVID-19 Vaccination Days. From 29 
November to 1 December 2021, two (2) teams 
were deployed in Calamba, Laguna. 

The RITM Vaccination Team was able to 
vaccinate 1024 people at the Calamba 
Premier International Park.

For the second batch of vaccination on 15-17 
December 2021, RITM deployed one (1) team to 
Calamba, Laguna for the first two days, while 
the other team was deployed to San Carlos 
City, Negros Occidental. A total of 1751 jabs 
were administered by RITM in the Calamba 
Doctor’s College.

The scheduled vaccination in San Carlos, 
however, was moved to 20-22 December 2021 
due to the threat of Typhoon Odette. A total of 
1182 jabs were administered by RITM in Brgy. 
Buluangan, Brgy. Punao, and Brgy. Talampas.

The RITM Vaccination team 
has administered a total 
of 4103 jabs during their 
outside deployment for the 
National Vaccination Days.

RITM halted most of the trainings it offered 
at the onset of the pandemic. The conduct of 
face-to-face engagements were limited only 
to COVID-19-related training. Departments 
postponed their trainings to adhere with the 
imposed restrictions that came with the series 
of quarantines mandated by the national 
government. This postponement brought 
detrimental effects to the delivery of other 
healthcare services and implementation of 
different health programs. These effects made 
it clear that there is a need for the Institute to 
adapt to the new normal, and resume training 
even amidst the global pandemic. 

In response to this, the Committee for 
Learning and Development (CLD), together 
with the other concerned departments, 
developed the necessary guidelines to ensure 
that the implementation of RITM trainings in 
the new normal would be both standardized 
and safe. These guidelines include 
the following:

- Guidelines in the Conduct of Face-to-
Face Meetings and Meeting During 
COVID-19 Pandemic

- Request Form for Conducting Face-
to-Face Training During Pandemic

- Waiver Form for RITM  Face-to-Face 
Training Participants

With this, RITM training providers planned 
accordingly to accommodate the demand 
for trained COVID-19 responders across the 
country, especially in remote areas. Courses 
were designed to adopt blended learning 
to meet the standards and competencies of 
trainings conducted via online platforms. 

On May 2021, RITM was able to launch an 
online training on Xpert Xpress SARS-CoV-2, 
two (2) months after the Philippine Food and 
Drug Administration approved its use as a 
practical alternative to RT-PCR.  

Meanwhile, RT-PCR trainings in RITM also 
shifted online in 27 September 2021. 

The transition enabled the Institute to facilitate 
an accelerated process in the conduct of 
the training through online applications, a/
synchronous lectures, and submission of 
recorded return demos of the participants.

During this time, the CLD launched several 
capacity-building activities to adequately 
prepare the RITM trainers to conduct online 
trainings. The activities are as follows:

The Institute has equipped 138 human 
resources for health (HRH) in Basic Specimen 
Collection for Nasopharyngeal (NPS) and 
Oropharyngeal (OPS), and 203 medical 
technologists in the Basic Molecular Detection 
of SARS-CoV-2 by RT-PCR. 

As for the trainings on Xpert Xpress SARS-
CoV-2, RITM was able to train a total of 380 
medical technologists and 
83 pathologists, and accredit a total of 
69 laboratories nationwide.

In collaboration with the Department of 
Health Office of Health Laboratory and RITM-
Virology Department, the Institute also 
produced 11 competent regional healthcare 
trainers through the Training of Trainers for 
the Certification Training on Proper Specimen 
Collection of Nasopharyngeal swab and 
Oropharyngeal swab samples on 18-19 
October 2021.

Name of training Date of training
Training of 
Trainers on 
Conversion of 
Courses On-line  

13-17 September 2021 

Webinar Series 
on Effective 
facilitation of 
Online Trainings

05, 12, 19, 26 
November and 03 
December 2022

Capacity-building activities for 
RITM employeeson conducting 
trainings online

Table 03.
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Ensuring Biosafety and Biosecurity

Providing respirator mask fit testing

Following the Department of Health (DOH) Administrative Order (AO) 2020-00142, Guidelines in 
Securing a License to Operate (LTO) a COVID-19 Testing Laboratory in the Philippines, 
prior to securing an LTO, all staff involved in a COVID-19 testing laboratory should undergo 
biosafety training.

Moreover, DOH AO 2021-0037, New Rules and Regulations Governing the Regulation of Clinical 
Laboratories in the Philippines, mandates all diagnostic clinical laboratories applying for an LTO 
to designate a biosafety and biosecurity officer with relevant training provided by the RITM Biorisk 
Management Office (BRMO) and/or the University of the Philippines National Training Center for 
Biosafety and Biosecurity (UP NTCBB).

In line with this, the RITM Biorisk Management Office (BRMO) has been providing appropriate 
biosafety and biosecurity orientation, and hands-on biosafety training for RITM employees and 
RITM partner institutions like the subnational laboratories and accredited private COVID-19 testing 
laboratories in the Philippines.

In compliance with the COVID-19 Inter-Agency Task Force (IATF) guidelines, BRMO has transitioned 
to distance learning since August 2020 and has continued to offer the biosafety trainings through 
online platforms.

Following a blended format and an asynchronous training approach, the topics covered in 
the training include the fundamentals of biosafety, biorisk management, donning and doffing 
of personal protective equipment (PPE), biorisk mitigation control, transport of infectious 
substances, and accident and incident response in laboratories. The move to transition to an 
asynchronous training approach has also contributed to the 78% increase in training participants.

From August 2020 to December 2021, BRMO has catered to 2,560 participants in the Biosafety, 
Biosecurity, and Biorisk Management Training for COVID-19 Laboratory.

Aside from this, BRMO also hosted the Biosafety Xchange Webinar Series from 02 May to 29 August 
via Facebook Live every Saturday. The webinar series gave awareness to medical practitioners 
and laboratory personnel on biosafety and biosecurity principles. Invited speakers were local 
and international subject-matter experts and authorities in the field of Biosafety, Biosecurity and 
Biorisk Management. With 18 webinars organized, a total of 233,400 viewers were informed on 
biosafety and biosecurity.

Proper respirator mask use is essential for healthcare workers who are expected to interact with 
patients with infectious respiratory diseases. The Occupational Safety and Health Administration 
(OSHA) requires healthcare facilities to maintain a respiratory protection program that specifies 
requirements such as annual fit testing, medical clearance, and training.

To further improve the respiratory protection program of COVID-19 laboratories in the country, 
the RITM Biorisk Management Office (BRMO) and the Infection Prevention and Control Committee 
(IPCC) has been providing trainings on respirator fit testing.In 2021, BRMO trained a total of 88 
participants from laboratories and health facilities nationwide. On the other hand, IPCC has trained 
a total of 35 participants in respirator mask fit testing.

COVID 
RESEARCH
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Research remains as one of the core 
responsibilities of RITM. Epidemiologic 
studies, clinical trials, social science 
research, case series, and other types of 
research are conducted in collaboration with 
the different reference laboratories and 
other institutions. 

During the onset of the COVID-19 pandemic 
in 2020, the RITM Institutional Review 
Board (IRB) contributed to the institutional 
mandate and was recognized by the RITM 
Management for facilitating the review of 
COVID researches with a record of seven (7) 
days turnaround time. 

There were 29 COVID-19 researches out of 83 
submitted researches to RITM-IRB for 2020-
2021, most of them were investigator-initiated 
researches and some were sponsor-initiated.
 
The types of researches submitted were 
Non-Interventional Research, Observational 
and/ or Interventional Researches. The 
researches were a mix of Public Health 
Researches, Biomedical Studies, Health 
Operations Research and Clinical Trials to 
come up with new knowledge that could 
be translated to clinical, epidemiologic, 
diagnostic, and operational breakthroughs in 
the country’s fight against the 
COVID-19 pandemic. 

Table 04. COVID-19 studies submitted to IRB by RITM researchers

Research Title Principal Investigators

Clinical Characteristics and Transmission Patterns of 
COVID-19 in Confirmed Cases and their Contacts in the 
Philippines

Dr. Mayan U. Lumandas, MSc 

Retrospective Study on the Epidemiological, Clinical 
and Laboratory Characteristics of COVID-2019 Persons 
under Investigation admitted at the Research Institute for 
Tropical Medicine

Dr. Timothy John Dizon, MBA 

Genetic Characterization and Metagenomic Analysis of 
Samples from SARS-CoV-2 Cases in the Philippines Inez Andrea Medado 

Public Health Emergency SOLIDARITY TRIAL:  An 
International Randomised Trial of Additional Treatments 
for COVID-19 in Hospitalised Patients who are all 
receiving the Local Standard of Care

Dr. Arthur Dessi Roman 

Seroprevalence of Symptomatic and Asymptomatic SARS 
COV2 Infection in Communities in the Philippines Dr. Kristine Dela Cruz

COVID-19 Outcomes: A Retrospective Study Of 
Neurological Manifestations and Associated Symptoms 
(The Philippine CORONA Study)

Drs. Adrian I. Espiritu, Marie 
Charmaine C. Sy, Veeda Michelle M. 
Anlacan, Roland Dominic G. Jamora 

Risk Factors, Clinical Characteristics and Transmission 
of COVID 19 in Non-Pregnant and Pregnant Women in 
the Philippines: A Multicenter Study

Dr. Erlidia Llamas-Clark

Research Title Principal Investigators

An Evaluation of Pooling Strategies for qRT-PCR 
Testing for SARS-CoV-2 Infection

Dr. Raymundo Lo (RITM Co-
Investigator: Dr. Amado Tandoc) 

Clinical Profile and Outcome of Confirmed COVID-19 
Patients Who Received High-Flow Oxygen Therapy at 
the Research Institute for Tropical Medicine

Dr. Lorrie Suzette Urbano

Epidemiological and Clinical Characteristics of COVID-19 
suspect patient seen and discharged at the triage level 
at Research Institute for Tropical Medicine, Philippines: 
A Retrospective Cohort Study

Dr. John Louie  Manalili

Profile and Outcomes of Tocilizumab Recipient COVID-19 
Patient at the Research Institute for Tropical Medicine Dr. John Robinson L. Reyes

Clinical Profile and Outcomes of Patients Confirmed 
COVID-19 Patients admitted at the Research Institute 
for Tropical Medicine

Dr. Therese Anne M. Suñe

Development of Antibody Screening Kits for COVID-19 
Using Enzyme Immunoassay Dr. Nornamdo Gonzaga, 

Suitability of Saliva as an Alternative Clinical Specimen 
for the Detection of SARS-CoV-2 Alexander Sadiasa, MSc 

An Experimental Study on the Development of a Liquid 
Medium for On-Site Inactivation of SARS-CoV-2 for RT-
PCR Testing

Alexander Sadiasa, MSc 

SARS-CoV-2 Reinfection Among Health Workers in the 
Research Institute for Tropical Medicine – A Case Series Dr. Maria Tricia Subido

Developing an Adaptive Intervention for the Mental 
Health and Psychoosocial Support of Health Workers 
in the Philippines under COVID-19 Pandemic using the 
Sequential, Multiple Assignment, Randomized Trial 
(SMART)

Short Title: Adaptive Intervention for Mental Health Support (AIMS)

Dr. Timothy John Dizon

Implementing Genomic Surveillance to Support SARS-
CoV-2 Control and Mitigation Strategies in the Philippines

Kirstyn Brunker/Inez Andrea 
Medado 

ACTIV-2/A5401: Adaptive Platform Treatment Trial for 
Outpatients with COVID-19 (Adapt Out COVID) Dr. Charissa Fay Tabora

Bacterial and Fungal Co-Infections of COVID-19 
Admitted in a Tertiary Hoospital in the Philippines Melisa Mondoy, RMT, MPH

Table 04 continued to page 46Table 04 continued to page 45
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Research Title Principal Investigators
In Vitro Anti-Viral Activity of Hexetidine (Bactidol®) Oral 
Mouthwash Against Severe Acute Respiratory Syndrome 
Coronavirus 2 (SARS-CoV2)

Dr. Corazon Ngelangel

The Association of Inflammatory Markers on Disease 
Severity and Outcome of COVID-19 Patients in a Tertiary 
Government Hospital in the Philippines: A Retrospective 
Cohort Study 

Dr. Niňa Bumanglag

Most Common Skin Reaction to Personal Protective 
Equipment among Healthcare Workers of the Research 
Institute for Tropical Medicine during the COVID-19 
Outbreak: A Retrospective Survey Study 

Dr. Nicole Rivera

Serologic Response Monitoring and Detection of 
Neutralizing Antibodies among RITM Healthcare 
Workers given COVID-19 Vaccine 

Dr. Amado Tandoc III/ Dr. Mariko 
Saito-Obata

The Effect of the COVID-19 Pandemic to the Philippines 
Dermatology Residency Training Program Dr. Danielle Marlo Senador

Host Response and Co-detection of Pathogens in 
Severely Ill Coronavirus Disease 2019 (COVID-19) 
Patients

Dr. Beatriz Quiambao

Utility of Alternative Respiratory Specimens for Co-
Screening of TB and COVID-19 using the Xpert platform 
in the City of Santa Rosa, Laguna.

Alma Palparan

Serologic Assessment of SARS-CoV-2 Infection and 
Vaccination in Philippine Healthcare Workers Dr. Maria Tricia Subido

Clinical Outcomes of all Hospitalized COVID-19 Patients 
in Research Institute for Tropical Medicine who 
received Remdesivir

Dr. John Robinson L. Reyes

Throughout the years, RITM has accomplished a lot in terms of research and publications in the 
field of infectious diseases. Many of the researchers have been involved in developing treatment 
as a part of RITM’s mandate in the prevention of infectious diseases in the country.

Through the Research and Innovation Office (RIO), a total of forty-one (41) research project 
proposals were collated. Eleven (11) out of those are COVID-19 related projects. 

These projects centers in the treatment of patients who were infected by the virus. Some 
were focused on the adverse effects of the virus to the patients and healthcare workers. 
Topics about vaccines also play a significant role in the battle against the pandemic since 
there are a lot of Filipinos who are afraid to get vaccinated.

Some research topics by our investigators involve other infectious diseases such as 
Tuberculosis, Poliovirus, Schistosomiasis, etc. Topics about Rabies are also common among the 
researchers as our Institute is known for being one of the dog-bite facilities in the country.

EMPLOYEE  
WELFARE



To ensure that employees will be able to continue performing their 
roles safely and effectively, RITM conducted and facilitated various 
training relevant to the staff’s respective responsibilities in the 
Institute’s pandemic response. 

Primarily, the hospital and laboratory personnel were trained on the 
Infection Prevention and Control (IPC) measures against COVID-19, as 
well as biosafety and biorisk protocols. These trainings were regularly 
conducted for all new employees before they assume responsibility 
and re-trainings are conducted subsequently for all reporting staff 
whenever there are new updates on pertinent guidelines. 

When the COVID-19 immunization program was first rolled out in 2021, 
the Institute’s nurses, pharmacists, medical doctors, and all staff 
involved in the entire vaccination process participated in multiple 
relevant training courses as listed below:

Trainings attended by Nursing personnel:
- COVID-19 Vaccination Training  for Sinovac
- COVID-19 Vaccination Training for Pfizer
- COVID-19 Vaccination Training for Moderna
- COVID-19 Vaccination Training  for J&J

Trainings attended by Pharmacy personnel: 
- Online Inventory System for data collection, recording and 

reporting of COVID-19 medicines
- Gamaleya/Sputnik Training: Storage and Handling
- Pfizer Vaccination re-orientation; Storage, Handling, and Mixing
- Moderna Refresher: Storage and Handling

Training and education among healthcare workers and the rest of 
the RITM staff is continuously done to build the competency of the 
healthcare workers, and provide knowledge and awareness on IPC 
measures and strategies that must be observed and practiced while in 
the workplace. 

In total, the Infection Prevention and Control Committee (IPCC) has 
conducted a total of 363 training for a total of 2,059 participants in 2020; 
and a total of 191 training in 2021 for a total of 1,515 participants.  

IPCC facilitated the scheduled orientation and reorientation for 
the newly hired nurses and all policies developed in relation to the 
COVID-19 pandemic were disseminated to the staff during briefing and 
virtual meetings.

Several safety and IPC training courses were provided to RITM staff. 
Information, Education, and Communication (IEC) materials were also 
developed and released for wider dissemination among employees.

The Institute was not spared from the waves of COVID-19 outbreaks 
within the employee populace during the early days of the pandemic. 
From 18 April to 24 April 2020, RITM had to temporarily downscale 
its laboratory operations after 43 employees tested positive for 
COVID-19.

The RITM Employee Health Services (EHS) developed guidelines 
for testing, contact tracing, quarantine facilitation, and hospital 
admission for employees exposed to COVID-19. With almost every 
department and operating units affected, EHS facilitated the mass 
testing of employees. 

Aside from testing, the employees were assessed by medical 
doctors and were advised on the safest quarantine options for them. 
Most staff opted to quarantine at the RITM Residence Hall while 
those whose homes meet the isolation requirements opted for a 
home quarantine.

The RITM Residence Hall was also temporarily converted into 
a quarantine facility on 07 April 2020 for employees who tested 
positive with no or mild symptoms and those awaiting for their test 
results. The Residence Hall has a total of 53 rooms. The 19 rooms 
on the second floor and the 25 rooms on the third floor were used 
for staff quarantine, while the remaining nine (9) rooms served as 
doctors’ quarters.

Employees who were suspected cases and awaiting test results 
occupied the rooms on the second floor while the staff who tested 
positive stayed in the rooms on the third floor. There were several 
swabbing booths placed on both floors where the laboratory staff 
collected samples from the staff throughout their quarantine period. 

Staff from the General Service Department regularly visit the 
employees quarantined at the Residence Hall in the morning and 
in the afternoon to monitor their temperatures and check for their 
other quarantine needs. The RITM Dietary Department took care 
of the employees’ meals, delivering breakfast, lunch, dinner, and 
morning and afternoon snacks daily.

The Institute also facilitated the coordination with local isolation and 
quarantine facilities when the Residence Hall reached its maximum 
capacity in July 2020. 

In coordination with the Filinvest Corporation and Local 
Government Units, several RITM Employees experiencing mild 
COVID-19 Symptoms were transferred to Filinvest Tent COVID 
Quarantine Facility.
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Frontliners for COVID-19 Testing and Quarantine



Regardless of the employee’s chosen quarantine arrangement, the EHS monitored the 
employee’s condition throughout their isolation period via calls, texts, emails, and other online 
messaging applications such as Viber.   

EHS monitored and managed cases of employees exposed to COVID-19 following the its 
guidelines which were primarily based on issuances from the Department of Health (DOH) 
and other references from the Center for Disease Control and Prevention of the United States’  
(US-CDC), Infection Prevention and Control (IPC) Recommendations, and the Interim U.S. 
Guidance for Risk Assessment and Public Health Management of Healthcare Personnel with 
Potential Exposure in a Healthcare Setting to Patients with Coronavirus Disease (COVID-19).

To prevent recurrence of outbreak among employees, contact tracing, daily health 
declarations, testing, and monitoring of exposed and symptomatic employees were 
implemented strictly moving forward. Various additional safety protocols were also 
implemented on top of the existing infection control measures and biosafety practices to 
safeguard the health of the employees.

A total of 987 employees were quarantined at the RITM 
Residence Hall in 2020 which fortunately decreased 
significantly the following year with only 385 staff 
quarantined in 2021.  
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Led by RITM Vaccination Team, the Institute launched its COVID-19 immunization program for 
employees on 03 March 2021 where 150 employees were vaccinated with the Sinovac vaccine. 
The Institute subsequently rolled out the vaccination with AstraZeneca vaccine on 
08 March 2021.

From 03 March to 05 August 2021, a total of 382 RITM employees were vaccinated with the 1st 
dose and second dose of Sinovac vaccine and a total of 1,091 staff received the complete dose 
of AZ vaccine. One hundred and fifteen (115) employees were vaccinated with the single-dose 
J&J vaccine and 16 employees were given two doses of Pfizer vaccine. In total, 1,604 employees 
were fully-vaccinated.

To aid the national government in ramping up the vaccination rate in the country, the Institute 
extended its immunization program to accommodate household members of RITM employees. 
The Institute was able to immunize a total of 977 household members of RITM employees, 789 of 
which were given full doses of either AstraZeneca, Sinovac, Pfizer, Moderna and Janssen. One 
hundred thirty four (134) household members were also given booster doses. 

Fifty four (54) household members were given one dose of COVID-19 vaccine at the Institute, 
but opted to receive their second dose through their respective local government’s                  
vaccination program.

Vaccination Program

Figure 03. Number of COVID-19 confirmed RITM employees from 2020-2021 Figure 04. Vaccination status among health care workers in RITM
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Logistical Support

Risk and Crisis Communication Strategies

One of the challenges that the RITM 
employees encountered during the 
implementation of community quarantine 
or lockdown was the lack of available public 
transportation. 

To address this, the Institute sought out the 
assistance of several private companies, 
volunteer groups and government agencies to 
come up with a viable solution. 

Through combined 
community efforts, nine (9) 
routes were established on 
20 March 2020 for picking-
up and dropping-off 
employees along the span 
of Quezon City to Batangas 
City, free of charge.
The free transportation lasted until July 
2021. After which, the Institute subsidized the 
transportation for the employees starting 
August 2021 to December 2021. 

The Institute outsourced the transport 
services to HM Bus for the routes of 
Batangas-Laguna, Monumento-EDSA, 
Pasay-Cupang, Cavite-Las Pinas and Manila-
Bicutan; and, Great Power Mover for the 
routes covering the staff accommodations 
and areas within Muntinlupa.

Another challenge that the RITM Employees 
encountered during the lockdown aside was 
the strict residential mobility restrictions 
imposed by the national government and 
implemented by the Local Government Units.

The imposed restrictions severely impacted 
the mobility of the healthcare workers which 
prevented them from reporting to work as 
planned–RITM employees included. 

Developing and implementing an effective 
risk and crisis communication intervention 
was, and remains to be, a crucial part of the 
Institute’s pandemic response.

At the start of the COVID-19 pandemic, the 
Filipino healthcare workers were thrust at 
the forefront of the fight against the deadly 
virus. The Institute’s employees are fully 
aware of the weight that their roles and 
responsibilities carry in light of the country’s 
pandemic response. However, they are also 
burdened with the general fear and anxiety 
over the unknown threat that has 
engulfed everyone.

As first line responders directly interacting 
with patients and infectious samples, the 
employees’ face exponential risk in their line 
of duty. They fear not only for their own lives 
but also that of their families 
and communities.

Thus, assuaging the employees’ fears 
and providing relevant information that 
empowered them to make informed decisions 
was one of the top priorities of the RITM 
Incident Command System (ICS) in the 
Institute’s pandemic preparedness and 
response efforts.

The Communication and Engagement Office 
(CE Office) staff, designated as ICS Public 

Thus, the Institute coordinated with the 
Filinvest Corporate City, Far Eastern 
University-Alabang, and several 
accommodation providers. 

Employees were provided with free 
accommodations on the following dates:

- Moldez Putatan and L&B:  
15 April - 15 Oct 2020

- Victoria Court:  
01 June - 31 August 2020

- Cyperus Hotel:  
01 June - 15 October 2020

- Ranch Hotel:  
01 June - 15 October 2020

- Eurotel in Las Pinas:  
16 October - 31 December 2020

The Filinvest Corporate City offered the 
Palms Country Club as one of the free 
accommodation sites where 110 employees 
stayed from 20 March to 30 May 2020. 

Moreover, Filinvest extended their support 
by providing free meals to the 110 employees 
who stayed at the accommodation site.

The Far Eastern University Alabang also 
converted its gymnasium to serve as a 
temporary shelter for RITM healthcare 
workers.

Limited access to food services, during 
this time, was also addressed through 
the provision of meals to RITM healthcare 
workers led by the Dietary Department.

A total of 743,376 meals were 
prepared and distributed to all 
RITM employees from April to 
December 2020.

Information Officers, were delegated with 
the responsibility of coming up with risk and 
crisis communication strategies that were 
responsive to the needs of not just the RITM 
employees but also the multiple stakeholders 
of the Institute and the general public.

The CE Office manages multiple media 
channels and platforms which they 
utilized in implementing their 
communication strategies.

The primary platforms used for 
disseminating information for 
employees were the online newsletter, 
RITMNow, and the digital signages 
placed in several areas within 
the Institution. 

Employee advisories and 
announcements concerning the 
COVID-19 response were released 
through these such as Information, 
Education, and Communication (IEC) 
materials on COVID-19, the Institute’s 
preparedness plans, testing and 

Assuaging fears 
and anxiety
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quarantine guidelines, vaccination 
schedules and processes, and infection 
prevention and control measures, 
among others.

With the aim of providing employees 
with an avenue to raise their concerns 
and questions to the Management, the 
CE Office also organizes 
and facilitates the conduct of virtual 
General Assemblies (vGA). 

The first vGA was held on 14 August 
2020, with the discussion focused 
on the Institute’s COVID-19 response 
accomplishments, updates on the 
outbreak and testing guidelines, and 
provision of various services to support 
the employees during the lockdown. 

Since then, the CE Office has been 
conducting the vGA quarterly, with 
special exceptions for specific urgent 
agendas that were requested by the 
Management. 

From August 2020 to 
December 2021, the CE 
Office conducted and 
facilitated a total of nine 
(9) vGAs.
With the mandated infection, prevention, 
and control protocols required to 
prevent the spread of COVID-19, 
socializing with other people in the way 
it was before the pandemic has been 
impossible. 

To ease some of the mental health strain 
due to the forced isolation and to provide 
the employees with an avenue to safely 
interact with others, albeit virtually, 
the Medical Department in partnership 
with the CE Office, launched the private 

Facebook Group for RITM Employees 
called RITM Quaran-Chill on 12 October 
2020.

Fun, informal, and interactive online 
activities were allowed within the 
group such as posting of trivia quizzes, 
dancing and singing videos where 
others can comment, and even plain 
sharing of announcements relevant 
to the employees. As of writing, the 
RITM Quaran-chill FB Group has 1,396 
members.

The CE Office also launched the 
Freedom Wall located at the Main 
Building lobby, a bulletin board with 
prompts and questions updated monthly 
where employees may freely stick 
post-it notes with their answers or just 
random messages and sentiments.

 Interestingly, the Freedom Wall 
served to also facilitate interactions 
and dialogues among employees with 
threads of exchanges between different 
people turning up by the end of the 
month. 

With 28 prompts posted 
from April to December 
2021, the Freedom Wall 
has garnered a total of 
815 responses from 
RITM employees.
It is also worthy to note that the RITM 
Infection Prevention and Control 
Committee (IPCC) have been actively 
maintaining a Viber group chat with 
RITM employees and consistently sends 
out information and communication 
materials on COVID-19 IPC measures.

Facilitating 
informed decisions
Early in the pandemic, the Department of 
Health (DOH) Office of the Secretary has 
positioned itself as the primary source 
of information related to the COVID-19 
situation in the country in order to control 
the narrative surrounding the response 
and fight the spread of disinformation and 
misinformation. With this in consideration, 
RITM has refrained from implementing 
communication strategies that could 
potentially cause conflict with DOH’s 
communication efforts. 

While RITM has refrained from actively 
engaging with media outfits requesting for 
interviews from January 2020 to December 
2021, the CE Office accommodated and 
facilitated a total of 438 media engagement 
requests coursed through the Office of the 
RITM Director as approved by the Office of 
the Health Secretary.  

Despite this, the Institute continued to 
provide responsive communication 
strategies for its other external 
stakeholders through the CE Office. 
One of the stakeholders are the 
country’s lawmakers.

The CE Office have assisted the Management 
in coming up with explanatory videos, 
position papers, presentations, response 
to inquiries, and other communication 
materials that were necessary for the 
Senate and Congress hearings related to the 
ongoing response.

Throughout the pandemic, the CE Office 
has also maintained the Institute’s social 
media presence through consistent release 
of relevant content and materials such 
as COVID-19 information, education, and 
communication (IEC) materials, and a digital 
vaccine advocacy campaign to help promote 
the COVID-19 mass immunization program of 
the national government.
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SUPPORT  
SERVICES
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Employee Benefits
Pursuant to Department of Budget and Management (DBM) and 
Department of Health (DOH) guidelines, the Human Resource 
Department (HRD) facilitated the distribution of benefits/
allowances to RITM personnel (permanent, contract of service, 
job order) in the form of hazard duty and special risk allowances. 

From 2020 to 2021, the total of benefits and allowances granted 
to the employees, permanent and contract of service, amounted 
to Php 102,198,466.67. 

In which Active Hazard Duty Pay received by employees 
amounted to Php 37,561,279.20, while Special Risk Allowances 
amounted to Php 64,637,187.47.
 
In 2020, Php 28,184,715.84 were distributed among 1,473 
employees as Active Hazard Duty Pay, while 1,066 employees 
received a total of Php 9,376,563.36 in 2021. 

As for Special Risk Allowances, the total amount received 
by 1,324 employees in 2020 amounted to Php 15,973,523.87. 
While in 2021, 1,224 employees received a total amount of Php 
48,663,663.60.

To wit, the following benefits and allowances relevant to 
COVID-19 response were disbursed among employees from 
2020 to 2021:

1. Administrative Order No. 26, s. 2020, Authorizing the Grant 
of Hazard Pay to Government Personnel who Physically 
Report for Work During the Period of Implementation of an 
Enhanced Community Quarantine Relative to the COVID-10 
Outbreak, & DBM Budget Circular No. 2020-1, Guidelines on 
the Grant of the COVID-19 Hazard Pay

Given as COVID-19 Hazard Pay Benefit (Php 500 per day) to 
regular, contractual, casual, contract of service/job order 
employees who are authorized to physically work at their 
respective offices on the prescribed official working hours 
during the following Enhanced Community Quarantine (ECQ) 
periods: 17 March to 31 May 2020 and 04-18 August 2020.

2. Administrative Order No. 28, s. 2020, Authorizing the Grant of Special Risk Allowance to 
Frontline Public Health Workers During The Period Of Enhanced Community Quarantine 
Relative to The Covid-19 Outbreak, & DBM Budget Circular No. 2020-2, Guidelines on the Grant 
of Special Risk Allowance to Frontline Public Health Workers During the Period of Enhanced 
Community Quarantine Relative to the COVID-19 Outbreak

Given as Special Risk Allowance (25% of monthly salary of employee) to human resources for 
health such as medical and allied medical staff, serving in the frontlines during the COVID-19 
state of national emergency in 17 March to 31 May 2020.

3. Administrative Order No. 35, s. 2020, Authorizing the Grant of Active Hazard Duty Pay to 
Human Resources for Health Serving in the Frontlines During the State of National Emergency, 
& DBM-DOH Joint Circular No. 1, s. 2020, Guidelines on the Grant of the COVID-19 Active Hazard 
Duty Pay

Given as Active Hazard Duty Pay (Php 3,000 per month) to all public and private health workers 
directly catering to or in contact with COVID-19 patients during the state of national emergency 
in 15 September to 19 December 2020 as declared by the President.

4. Administrative Order No. 36, s. 2020, Authorizing the Grant of COVID-19 Special Risk 
Allowance to Private and Public Health Workers Directly Catering to or in Contact with COVID-19 
Patients During the State of National Emergency & DBM-DOH Joint Circular No. 2, s. 2020, 
Guidelines on the Grant of the COVID-19 Special Risk Allowance to Public and Private Health 
Workers

Given as Special Risk Allowance (Php 5,000 per month) to all public and private health workers 
directly catering to or in contact with COVID-19 patients during the state of national emergency 
in 15 September to 19 December 2020 as declared by the President. 

5. Administrative Order No. 42, s. 2021 Authorizing the Continued Grant of the COVID-19 Special 
Risk Allowance to Public and Private Health Workers Directly Catering to or in Contact with 
COVID-19 Patients During the State of National Emergency & DBM-DOH Joint Circular No. 1, s. 
2021 Guidelines on the Continued Grant of the COVID-19 Special Risk Allowance to Public and 
Private Health Workers Pursuant to Administrative Order (AO) No. 42, s. 2021

Given as Special Risk Allowance (Php 5,000) to all public and private health workers directly 
catering to or in contact with COVID-19 patients during the state of national emergency in 20 
December 2020 to 30 June 2021, as declared by the President.

6. Administrative Order No. 43, s. 2021 Authorizing the Grant of Hazard Pay to Government 
Personnel Who Physically Report for Work During the Period Of Implementation of an 
Enhanced Community Quarantine and a Modified Enhanced Community Quarantine, Amending 
Administrative Order No. 26 (S. 2020), and for Other Purposes)

Given as Active Hazard Duty Pay (Php 500 per day) to all personnel who physically reported for 
work during the implementation of ECQ and Modified Enhanced Community Quarantine (MECQ) 
in 16 March to 14 May 2021 in their respective work stations. 
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The outpour of support from different 
communities came in the form of donations 
which helped enable the Institute to 
sustain its response operations amidst the 
limited mobility imposed by the community 
quarantine restrictions.

Through the Planning Office, Materials 
Management Department (MMD), and Dietary 
Department, centralized mechanisms were 
established to ensure efficient coordination, 
delivery, and documentation of all donations.

MMD served as the logistic arm of the 
Administrative Division which handled and 
managed donations to RITM. These donations 
were mostly, but not limited to food, office 
supplies, medical equipment, and personal 
protective equipment (PPE). 

From 2020-2021, Planning Office recorded a 
total of 518 donors; 93% (480) of which made 
donations in 2020, while 7% (38) were seen 
in 2021. There were a total of 2,510 donations 
received; 79% (1,989) of which were received in 
2020 and the remaining 21% (521) in 2021.

During the start of the COVID-19 outbreak 
response, MMD maintained a 12-hour operation 
from Monday to Sunday to manage the large 
volume of donations. The inventory of all 
available PPE and common use supplies 
were also fast-tracked. PPE supplies were 
distributed among end-users as 
immediately requested.

The donations of supplies and equipment were 
recorded in a database accessible to both the 
Planning Office and Infection Prevention and 
Control Committee (IPCC) to facilitate efficient 
allocation of available PPE to the laboratory and 
hospital staff. All donations were also assessed 
by inspectors and concerned end-users. 

Due to the overwhelming number of donations 
received by the Institute, MMD was in close 
coordination with the Administrative Office and 
Engineering Department for the conversion 
of selected areas within the Institute to 
a temporary warehouse. The temporary 
warehouse was used for bulk donations of 
supplies and equipment from DOH and other 
government and private agencies.

RITM has likewise received a total of Php 
340,954,711.36 of monetary donations which 
were used for the procurement of various 
equipment, PPEs, and services in support of the 
COVID-19 response operations. 

The Institute recognizes the valuable 
contribution of individuals, organizations, 
and various partners in the public and 
private sectors who mobilized and provided 
immediate resources to RITM in aid of its 
pandemic response.

Food Quantity
Ready-to-eat meals and snacks 151,081
Various goods and food items 
(Fresh/frozen/canned goods, raw/dry ingredients, produce)

27,534

Refreshments 34,553
Total 213,168

Commodities Quantity
Various PPEs 1,594,596
Drugs and medicines 6,265
Medical, Dental, and Laboratory supplies (MDLS) 444,464

Collection Kit Items     234,446
Reagents 138,517

Test Kits (rt-PCR and Rapid Antibody Test kits) 37,968
Others 33,533

Other supplies 12,020
Vehicle 1
Smart house 2
Various equipment 1,026

Communication equipment 114
Furniture and fixtures 33

IT equipment 212
Laboratory equipment 122

Medical equipment 355
Office equipment 53
Other equipment 137

Total 2,058,354

Table 05. Distribution of food donations from March 2020 to December  2021

Table 06. Distribution of commodity donations from March 2020 to December  2021



Supply 
Management

PhilHealth 
E-claims

Emergency 
Procurement
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Aside from management of donations, the 
Materials Management Department (MMD) 
was also tasked to support the Infection 
Prevention and Control Committee (IPCC) 
and the Laboratory Research Division (LRD) 
operations by facilitating the delivery and 
issuances of procured COVID-19 supplies 
and equipment. 

In 2020, MMD facilitated a total of 2,025 
delivery transactions on procured supplies 
and equipment; and 3,205 deliveries the 
following year. 

MMD closely coordinated with the Incident 
Command System (ICS), IPCC, LRD, and 
the Health Emergency Management Office 
(HEMO) in the facilitation of additional needed 
supplies for acceptance and distribution. 

MMD provided urgent issuances of common 
use supplies to all COVID-19 operational units 
within the Institute. 

A team was also created within MMD 
specifically to support the handling of urgent 
purchase requests of COVID-19 requirements 
in support to the laboratory operations.
 
Aside from LRD, MMD also assisted in the 
operations of the Inspection and Acceptance 
Committee through recruitment of requested 
augmenter and additional COS employees for 
the preparation of reportorial documents of 
the Department.

Since 01 March 2018, all PhilHealth Claims 
(Animal Bite, TB DOTS, In-patient packages), 
except for the Outpatient HIV/AIDS Treatment 
(OHAT) package, have been transmitted by the 
Billing and Claims Department of the Institute 
to the Electronic Claims Submission System 
(e-Claims). This is in view of reducing the 
turnaround time (TAT) for the processing/
payment of claims.

At the onset of the COVID-19 pandemic, 
PhilHealth issued Circular No. 2020-0010 or 
the Benefit Package for Testing for SARS-
CoV-2 as an addition to the existing case rate 
packages covered by PhilHealth. Since this 
package was not yet optimized for e-Claims, 
the claims were manually transmitted to 
PhilHealth.

On 23 November 2020, PhilHealth NCR South 
issued an advisory that manual claims will no 
longer be accepted for processing and should 
be processed through e-Claims. However, 
since the Institute is receiving thousands of 
claims, the Finance Division and the Legal 
Office requested to PhilHealth that the 
deadline of submission of manual claims be 
extended until 30 June 2021 due to personnel, 
office space and equipment constraints.

In 01 July 2021, the e-claims submission 
commenced after the recruitment of 
additional 22 Contract of Service (COS) 
employees, receipt of additional office 
equipment and the transfer of the Billing 
Department to a more spacious office.

Since April 2020, the RITM Procurement 
Department has been facilitating and 
processing emergency procurement requests 
for laboratory supplies and equipment. 

A total of Php 827,800,794.09 worth of purchase 
requests were approved for funding; 96% (Php 
797,197,443.29) of this amount was delivered in 
2020. 

The laboratory and medical equipment 
procured amounted to Php 145,067,078.70; 
non-medical equipment were worth Php 
13,482,569.94; and supplies amounted to Php 
669,251,145.48.

Listed below are some of the medical and 
laboratory equipment that were acquired 
through emergency procurement in 2020:

• CT Scan
• 2D Echo Ultrasound, Portable
• Picture Archiving and Communication 

System
• Ultra Low Freezer
• Phase Contrast Inverted Microscope
• Multiplex PCR Machine
• Gas Plasma Sterilizer
• X-Ray Machine, Portable
• Chest Compression System
• Portable Ventilator

• Ultrasound Machine with Cardiac 
Configuration

• Blood Analyzer
• Biomedical Freezer
• Inverted Microscope
• Fluorescent Microscope
• Quantitative Respirator Fit Tester
• Real Time PCR
• Robotic Automated SARS-CoV-2 

testing
• CT Scan (Computed Tomography)
• Microplate Reader
• Microplate Dual Mode Reader
• Automated Liquid Handling
• Autoclave Machine

In 2021, a total of Php 184,546,715.37 worth 
of purchase requests were processed 
and approved. Of this amount, 76% (Php 
139,469,732.87) were delivered within the year. 

This included procurement of laboratory and 
medical equipment which amounted to Php 
9,925,071.30; non-medical equipment worth 
Php 7,271,024.78; and supplies worth Php 
167,480,115.29.

• Temperature Monitoring Device
• Chest Compression System
• Biomedical Freezer, Ultra Low 

Temperature
• Biomedical Freezer, Plasma Freezer
• Cabinet, Chemical Safety Storage
• Biomedical Refrigerator & Freezer 

Pharmaceutical Refrigerator
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Human Resources for Health
The RITM Human Resource Department (HRD) hired additional 335 contract of service 
(COS) employees in 2020 to meet the need of the Institute to fulfill its role in the country’s 
COVID-19 outbreak response. 

In March 2020, RITM accepted a total of 27 COVID-19 Volunteers-Responders as endorsed 
by the Department of Health such as molecular biologists, medical technologists, 
pharmacists, and other professionals. These volunteers were deployed to different 
areas of assignment within the Institute where they are most needed. In 2021, the Institute 
received sub-allotted funds from DOH for the recruitment of only 109 COS employees. 
Despite this, RITM hired 516 COS employees to continuously support the operations of the 
Institute. 

HRD also deployed personnel from other divisions and departments to augment the 
personnel needs of the hospital and laboratory operations of the Institute. 

A total of 131 permanent employees were deployed during the peak of the pandemic in 2020. 
These deployed personnel were qualified to perform the duties and responsibilities of 
nurses, medical technologists, encoders, etc.

COVID-19 Hotlines

Information Technology

RITM established a COVID-19 hotline to accommodate the increasing number of inquiries 
related to the pandemic. 

The institute recorded a total of 1,705 calls from July to 
December 2020, and only 73 calls in 2021.
Initially, only one Health Emergency Management Office (HEMO) staff was assigned to 
man the hotline and respond to calls on a 12-hour shift. The same staff attended to the 
calls regarding the transfer of patients to other health facilities.  HEMO then requested 
for additional staff to augment manpower needs of maintaining the hotline. One (1) mobile 
phone and additional local numbers were also requested (local 297 and 298). 

Following-up on the status of the RT-PCR results were often facilitated through the hotline. 
The hotline recorded frequent inquiries on the following topics:

1. Requirements for RT-PCR testing in the Institute; 
2. Eligibility for RT-PCR testing; 
3. Usage of RT-PCR test results for travel, employment, or medical purposes; and 
4. Establishment of COVID-19 testing laboratory.

Concerns and inquiries that were beyond the control of HEMO were referred to DOH 
Operations Center (OpCen).

To efficiently and effectively manage the volume of information generated and released by the 
Institute, the Information Technology Department (ITD) developed information systems, set 
up equipment, and established additional network infrastructure. These additional systems 
and equipment have improved data accuracy, eased coordination, and reduced the time and 
operational costs. 

ITD developed the following information systems in view of the COVID-19 outbreak response:

1. COVID-19 Laboratory Information System (LIS) was the first system developed 
during the pandemic response. Initially, its main function was to track the status of 
the samples. This includes the status from receiving, inactivation, molecular, and 
releasing. Later on, the system became the repository of all information related to 
the COVID-19 samples. This information system provides data for the production of 
statistical reports. COVID-19 LIS can also transmit data to the Department of Health 
– Epidemiology Bureau (DOH-EB).

2. COVID-19 Online Health Declaration System (HDF) was developed for the use of 
employees and visitors. This is for the Institute’s compliance with basic health and 
safety protocols to prevent and contain COVID-19. The employee/visitor should 
have accomplished the daily health declaration upon entering the RITM vicinity. The 
system prompts a message to the employee to contact EHS if s/he has symptoms. 
On the other hand, visitors with symptoms were not allowed to enter RITM and were 
referred to RITM Triage or a doctor consultation for further assessment.

3. COVID-19 Online Appointment System (Online Appointment) was developed for 
scheduling appointments related to COVID-19 testing. The system is compliant 
with the DOH guidelines and has set several criteria for eligible individuals for 
COVID-19 testing in the Institute. The online appointment system is only for patients 
with mild symptoms or contact-traced patients who reside in catchment zones 
of the Institute. Patients with severe symptoms are advised to proceed to the          
Emergency Room.

4. Health Management System (HMS) was improved with additional functions for the 
pandemic response, including the integration of the COVID-19 Online Appointment 
System to HMS. This enabled access and modification to the data through the HMS. 
Another function is the Electronic Half-Sheet Form for new patients who do not 
have any existing records in RITM which is also accessible through smartphones.

5. COVID-19 Online Registration for Sample Submission caters to all disease 
reporting units (DRUs) submitting samples to RITM. DRUs have to accomplish their 
registration the day before their desired date of submission. Registration opens at 
5PM and closes when the maximum number of samples that can be accommodated 
for testing has been reached. The system has an indicator of the number of samples 
that can still be accommodated for testing by type of transport media. The system 
will automatically send a confirmation email to the DRU with a respective QR 
code that RITM will use to verify their registration along with a queue number for         
sample submission.



| 2020-2021 RITM COVID-19 Achievement Report 2020-2021 RITM COVID-19 Achievement Report |66 67

6.COVID-19 Adverse Events Following Immunization eDiary (AEFI) is a daily                   
self-monitoring system for all employees who received COVID-19 vaccines. 
Employees were mandated to report via the system whether or not they were 
experiencing symptoms after receiving the vaccine. Employees who reported 
symptoms will be contacted by the Employee Health Service (EHS) and the 
Surveillance Response Unit (SRU). 

7. Online Appointment Logs contains the list of patients who did not qualify for the free 
COVID-19 testing in RITM. The system provides the following details: patient name, 
reason for not qualifying, and date of scheduling an appointment.

8. Automated Scheduling System was developed to manage the attendance of 
RITM personnel due to the increase of manpower requirement in response to the 
COVID-19 pandemic.

9. COVID-19 Online Survey Outbreak Investigation was established to collect 
information and study the probable acquisition of infection among RITM employees 
who were infected with COVID-19.

10. Vaccine Registration for Household Members of RITM Employees created a list 
of names of  household members of RITM employees who will receive COVID-19 
vaccines. The information from the list was used to create a schedule for the 
vaccination’s roll-out.

INSTITUTIONAL
WINS
ISO Recertification
The ISO 9001:2015 Recertification for RITM is 
one of the notable feats the Institute during 
this pandemic. 

RITM’s ISO surveillance audit application to 
the TUV-Rheinland was postponed in 2020 in 
order to focus the Institute’s activities towards 
the COVID response.

The Institute however, was able to acquire 
the re-certification by TUV Rheinland in 2021.  
This re-certification serves as proof that the 
Institute has sustained its best practices and 
maintained the culture of quality even during 
these challenging times. 

Despite the postponement of the surveillance 
audit, the Institute’s Quality Management 
System (QMS) standards continued, 
These includes ensuring that documented 
processes were reviewed and updated, 
customer satisfaction surveys (CSS) were 
implemented, risks and opportunities were 
identified and managed, and that operating 
units and individual activities were directed 
towards achieving quality objectives. 

The Quality Assurance Office (QAO) led 
the internal quality audit (IQA) conducted 

virtually in September 2021; and assessed the 
compliance of the RITM operating units to the 
standards. Non-conformities (NCs) raised 
during the audit were addressed through root 
cause analyses and formulation of correction 
and corrective actions. 

Despite the challenges encountered during 
the virtual QMS events, the internal auditors 
adapted well and efficiently cooperated 
during the transition of the Institute to the 
virtual platform. 

The management review meeting was 
conducted in November 2020 and was 
virtually attended by the members of the RITM 
Executive Committee, Quality Team Heads, 
and selected department heads. During the 
Management Review, the QMS performance 
of the Institute in terms of achievement of 
quality objectives, customer satisfaction, and 
internal audit results were discussed. 

An orientation prior to the external audit was 
also conducted for operating units to ensure 
that their documents were ready and that 
the live streaming was successful in their 
respective work areas during the actual 
external audit.
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PRAISE AWARDS

COVID HERO AWARD

AUGMENTER AWARD

The Institute’s Program on Awards and 
Incentives for Service Excellence (PRAISE) 
Committee recognized eight (8) RITM 
employees who have significantly contributed 
to the COVID-19 reponse. 

Employees who provided substantial efforts 
that resulted in more efficient processes, 
faster turnaround time, and better service 
in either the laboratory operations, hospital 
operations, and support operations were 
granted the COVID Hero Award.

There were six (6) employees who received 
the award - three (3) plantilla positions and 
three (3) Contract of Service (COS) positions.

Aside from the COVID Hero Award, 
employees who delivered exemplary 
service despite being transferred from one 
department to another were granted the 
RITM Augmenter Award. 

There were two (2) RITM employees who 
received this award.

Departments and offices were also awarded 
with a certificate of recognition for the 
commitment and unwavering support 
provided during the ongoing 
COVID-19 response.

Ava Kristy Sy Lee
for Laboratory Operations

Rey Abad
for Laboratory Operations

Mark Angelo Timbol
for Laboratory Operations

Melquisedec Saul
for Support Operations

Noli Francisco
for Hospital Operations

Ruby Catubig
for Support Operations

Marianette Inobaya, PhD Kenneth Punzalan
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Research Submissions
Aside from research on SARS-CoV-2 and COVID, RITM researchers also studied other infectious 
diseases such as tuberculosis, poliovirus, schistosomiasis, etc. Rabies was also a frequent field 
among non-COVID publications, as the Institute is also recognized for its animal bite treatment 
services. 

Table 07. Non-COVID-19 studies submitted by RITM researchers

Research Title Principal Investigators
The Clinical and Demographic Profile of Patients Attending 
to Research Institute for Tropical Medicine (RITM) Animal 
Bite Treatment Center (ABTC) from Jan 2018 to Dec 2019

Dr. Mark Joseph Castellano, LPT, 
DPPS, DPIDSP

Ultrastructural Findings in Chromophobe Renal Cell 
Carcinoma Dr. Ma. Sarah Lenon 

Dog Population Survey and Usability of a Locally Developed 
Rabies Mobile Application: An Implementation Study Maria Glofezita Lagayan, DVM 

Professional Ethics and Work Performance of RITM 
Employee: A Guide  Towards Enchanced Employee 
Handbook 

Marites Mostales-Biaga

Sensitivity Analysis of Phase III Endpoint Definitions Using 
2 Databases Veronica Tallo, PhD

SPARK: Spatial Risk Prediction of Soil-Transmitted 
Helminths and Schistosomiasis and their Relationships 
to the Environmental and Clinmatic Factors on the 
Philippines 

Dr. Fe Esperanza Espino

A Molecular Epidemiological Analysis of Drug-Resistant 
Mycobacterium tuberculosis Isolates Derived from the 
Third Philippine TB Drug Resistance Survey 2018 and 
Community-Based Study (MERIT TB) 

Jaime Montoya, MD, MSc., PhD

Adolescent and Young Adult Network of leDEA (AYANI) Dr. Rossana Ditangco

Implementation Research on the Establishment of 
Rabies Data Share System (RaDSS) and Rabies Network 
Model in a Target Area of Bulacan Province, Region III, the 
Philippines

Dr. Nobuo Saito

Rabies Antibody Profile of RITM Employees Dr. Mark Joseph Castellano, LPT, 
DPPS, DPIDSP

Comparative Study of the Insect Repellency Action of 10% 
Cymbopogon citratus (Lemongrass) Oil Compared with 
10% Mentha piperita (Peppermint oil) versus 25% DEET 
(N,N-Diethyl-Meta-Toluamide) Lotion against Female 
Aedes aegypti Mosquitoes 

Dr. Aira Monica  Abella, RPh

Research Title Principal Investigators

Factor  Affecting the Health Seeking Behavior of Leprosy 
Patients in the Tertiary Hospital in the Philippines Dr. Katrina  Rose Baluyot

Post-chemoprophylaxis Efficacy of Praziquantel for 
Shistosoma japonicumin the Philippines Dr. Fe Esperanza Espino

Praziquantel for children under age four years: A Phase II 
PK/PD driven dose finding trial (PIP trial) Dr. Ralph Aniceto

Qualitative Detection of Biofilm Detection from Wound 
Isolates of Admitted Patients in a Specialty Hospital in 
the Philippines

Jose Joshua Mari G. Ubaña, RMT

Efficacy of Artemether + Lumefantrine (Coartem™) for 
the Treatment of Uncomplicated P.falciparum and 
P.vivax  in the Philippines

Dr. Fe Esperanza Espino 

Evaluation of the Quality of Reverse Cold Chain 
Temperature Maintenance in the Polio Surveillance 
Program in the Philippines

Dr. Lea Necitas Apostol

Evolutionary dynamics of a vaccine-derived 
poliovirus type 2 from a single immunodeficient 
host in the Philippines

Dr. Lea Necitas Apostol

Oral Propanolol Versus Topical Timolol in the 
treatment of Infantile Hemangioma: A Meta-Analysis Dr. Danica Grace R. Tungol

Clinical Profile of Psoriasis Patients with Psoriatic 
Arthritis in a Tertiary Hospital in the Philippines Dr. Sarah Nain

Determining the Usability of Teledermatology Services 
in a Tertiary Hospital in the Philippines Dr. Francis Joseph Villanueva

Aptamer-Based Multiplex Assay for the Early Detection 
of Leptospirosis

Dr. Windell Rivera (Co-I: Rubelia 
Baterna) 

Quality Of Life and Treatment Satisfaction Study Among 
Patients with Moderate To Severe Psoriasis Dr. Isabel Palabyab

PM Malaria Connection: Molecular surveillance of 
antimalarial drug resistance and infection spread 
between the Philippines and Malaysia

Dr. Fe Esperanza Espino

Assessment of Sunscreen Knowledge and Practices 
Among Filipino Adults in Metro Manila Dr. Anna Irene Zuñiga 

Secondary Syphilis in a Tertiary Referral Hospital: 
A Five-Year Retrospective Review (2015 – 2019) Dr. Ana Veronica Lagman 

DNA Barcoding and Molecular Phylogeny of Dengue 
Vectors in the Philippines Edrienne Myenna Magat, MSc

Table 07 continued to page 71
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