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SUBJECTS BICOL INTEGRATED RURAL DEVELOPMENT GRANT AND
BICOL INTEGRATED AREA DEVELOPHAENT III (LOxN)

1, - SEVERAL REVIEW SESSIONS WERE WELD TO CONSIDER BUBJECY
PINS, CONSENSUS OF OPINION IS THAT THZRE 18 INSUFPICIENY
INFORMATION GIVEN IN THE GRANT ¥Iy 7U PERMIT THE
EVALUATION OF THE NATURE AND INTEnT OF THE PRDJECT,
RENUEST, THEREFURE, THAT THE MISSION SuBMIY REVISED PID
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BASED UPON HANDBOOK 3 NEQUIREMENTS, SPECIFICALLY,

THE PID SMOULD ADDRESS ITSELF TO SUCH QUESTIONS AS?: WHY
SHOULD AID GIVE ADDITIONAL TECHNICAL ASSISTANCE TO

BRBC AND WMNAT WOULD BE THE IMPACY ON THE BRBC IF SUCH
ASSISTANCE NOT FORTHCOMING? WHAT IS THE PROJECT DESIGNED
- YO DD? NWHAY IS THE BASIS FOR SAYING FISCAL YEAR 1981
WOULD BE LAST YEAR OF SUPPORT? HOW WAS THE PROJECT FUND
YOYAL DERIVED AND HOW MUCHM WOULD BE ALLOCATED FOR EACH
KIND OF ACTIVITY YO BE SUPPORTED UNDER THE PROJECT?

ARZ OTHER AID INPUTS REQUIRED? IN ADDITION, A GENERAL
STATEMENT OF THE GGAL/PURPOSE/OUTPUT RELATIONSHIP FQOR
THIS PROJECT I8 REQUESTED,

2, IN YOUR SUMMARY OF THE PROBLEM TO ME ADDRESSED AND

THE PROPOSED SOLUTION YO THAT PROBLEM, PLEASE CONSIDER
THE FOLLOWING QUESTIONS! HAVE THE OPERATIONS AND
PLANNING OF THE BICOL RIVER BASIN COUNCIL BEEN CARRIED
OUT IN SUCH A WAY AS TO ACHIEVE THE OBJECTIVES SET FORTH
IN THE REVISED FROP FOR THKE ORIGINAL BICOL RIVER

BASIN DEYELOPMENT GRANT PROJECT? THAT 18, HAS THE
COUNCIL DEVELOPED AND PERFORMED ITS FUNCTIONS IN A
MANNER CONSISTENT WITH GOP PLANS? DDES THE COUNCIL

HAVE ANY AS YET UNREALIZED DEVELOPMENT POTENTIAL WHICH
MIGHT BE ACTUALIZED BY FURTHER TECHNICAL ASSISTANCE FROM
AID7 THE RELATIONSHIP OF THE COUNCIL TD THE THREE
PROVINCES (ALBAY, CAMARINES DEL NORTE, CAMARINES DEL
SUR) SHOULD BE DISCuSSED,

3, AID/W WOULD APPRECIATE BEING UPDATED ON A REGULAR
BASIS, 8AY MONTHLY OR QUARTERLY, AS TO THE PROGRESS
OF THE ORIGINAL DEYELOPMENY IN TERMS OF WHAT THE
COUNCEIL I8 ACCONPLISHING AND WHAT PROBLEMS IT 18 ENe
COUNTERING, PROGRESS REPQORTS ALREADY SZING PREPARED
By AND POR THE COUNCIL COuULD BE COPIES TO AID/W,

4, QUESTION OF REPLICABILITY A8 IT APPLIES TO ORIGINAL
BICAL RIVER BASIN DEVELOPMENT PROJECT waS RAISED,
POINTS ON THIS 188UE INCLUNE FOLLOWING:

CA) CAN THE INSTITUTIONAL ASPECTS AND/OR POSSIBLE

UNCLASSIFIED
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OTHER SPECIFIC ACTIVITIES BE KEPLICATED ELSEWHERE?

(B) SINCE THE DEVELQPMENT PROJECT MAS REEN A PIONEERING
EFFORT IN PHILIPPINES, ROPEFULLY COST OF REPLICATING
(ASSUMING IT DESIRABLE) WOULD BE SUBSTANTIALLY LESS
THAN QRIGINAL PROJECT COSTS, WOULD APPRECIATE YOUR
COMMENTS.

(C) THERE ARE STILL SOME MISGIVINGS REGARDING PER

CAPITA COSTS AND COST EFFECTIVENESS OF THE BICOL PROGRAM
VS, ALTERNATIVE POSSIBILITIES, WOULD APPRECIATE YOUR
COMMENTS.

B, BICOL INTEGRATED ARELA DEVELUPMENT I1Ii1 APPROVAL

OF PID FOR THIS LOAN PROJECT IS CONTINGENT UPON ULTIMATE
APPROVAL OF PID FQOR GRANT PROJECT, HOWEVER, FOLLOWING
QUESTINNS SHOULD BE CONSIDERED IN DEVELQPMENY OF PRP

FOR LOAN PROJECT:

(AA) WHILE PROPOSEN PROJECT APPEARS HAVE GOOC POTENTIAL
DEVELOP INTO VIABLE INVESTMENT OPPORTUNITY, IT RAISES
DUAL JSSUES ON DEGREE OF AID INVOLVEMENT IN INFRASTRUCTURE

WHICH RAISED AT REVIEW AND APPROVAL ORIGINAL PT0P,
FIRST ISSUE IS RELATIVE PRIORITY AIC FUNDING ALLOCATED
TO INFRASTRUCTUKE v3 OTHER PROJECT OPPORTUNITIES,.
SECOND ISSUE IS STATED OBJECTIVE OF ORIGINAL PROP
APPROVAL THAT BICOL PROGRAM WOULD NOT EVOLVE INTO PROe
GRAM PRIMARILY SUPPGRTED BY AID., IN THIS REGARD,
INDICATIONS OF GLOP PRIORITIES AND FUNDING WOULD BE
USFFUL., GIVEN LARGE AMUUNTS AND LONGeTERM FUTURE
POTENTIAL INVESTMENT REQUIREMENTS, NEED WAS CLEARLY
PERCEIVED AT PROGRAM OQUTSET THAT OTHER DONORS SHOULD
BE INVITED INTO PROGRAM BY GOP AT EAR_LIEST PRACTICABLE
DATE, SINCE THIS PROJECT OF TYPE TRADITIONALLY SUPPORTED
BY ADB AND IBRO PROGRAMS, DOES OPPOKTUN]ITY EXIST FOR
SOLICITING THETIKk SUPPORT? IF SO AID couLD POSSIBLY
SUPPORT DOWNSTREAM DEVELOPMENT PROGRAM o PARTICULARLY
ON FARM ACTIVITIES, AND/OR REALLOCATE PORTION OF FUNDS
TO OTHER PROJECTS IN BASIN NOY READILY TRANSFERABLE TO
OTHER LENDERS,

UNCLASSIFIED
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(BB) THE PRP SHOULD CONTAIN A SOCIAL IMPACT STATEMENTY
WHICH DISCUSSES THE RAMIFICATIONS FOR SwALL FARMER
SUPPORT ASPECTS OF THIS PROJECT, SUCH A STATEMENT
SHOULD COVER SUCH AREAS AS LAND REFORNM, WATER USERS!
ASSOCIATICNS, ETC, IN #DDITION, THE STATEMENT SHOULD
POINT OUT HOW THIS PROJECT WILL SERVE Tp BRING INCRE»
MENTAL PRCDUCYIUN (AGRICULTURAL AND OTHWER) ONeL]INE
QUICKLY FOR BENEFIT OF SMALL FARMERS,

(CC) APPROVAL OF PRP MAY HE CONTINGENT UPON SUCCESS IN
S0 DESIGNING PROJECT AS 7O INCLUDE 80CIAL
DEVELOPMENT ASPECTS,

(DD) TAKE NOTE THAT APPROVAL TOR THE Pp REPEAT PP ON
THIS PROJECT WILL BE CONTINGENT ON AID/W AGREEMENT TO
AN OVERALL MASTEF PLAN FOR THE BICOL RIVER BASIN WHICH
SHOULD BE DRAWN UP BY THE BICOL RIVER BASIN DEVELOPMENTY
COUNCIL BY JUNE, 1977, SUCH A PLAN WE BELIEVE WOULD
NEED YO ARTICULATE THE COUNCIL'S PLAN FOR AGRICULTURAL
DEVELOPMENT AND INFRASTRUCTURE GEVELOPMENT AND HOW THESE
TwWO OBJECTIVES wILL BE COORDINATED. AODITIONALLY, SUCH
A PLAN SHOULD STATE COUNCIL'S OVERALL NEVRLCPMENT OBe
JECTIVES FOR THE BASIN AND HOwWw THE COUNCIL PLANS

TO FUND THE PROJECTS. SUCH A STATEMENT WOULD INCLUGE

A DISCUSSION OF THE COUNCIL'S PHILOSOPHY REGARDING
DEVELOPMENT IN THE BASIN AND AQULD ALSO DETAIL ITS
FUNDING STRATEGY, CITING POTENTIAL SOURCES OF FUNDS,
SUCH PLANS %OULD PRESUMABLY NEED GOP ENDORGEMENT PRJIOR
PRIOR TO AID AUTHORIZING PRQOPOSED LOAN,

(EE) REQUEST FULLEST POSSIBLE COVERAGE oF ECONOMIC RATE
OF RETURN FOR THIS PROJECT AS A WHOLE Ag WELL AD ANY
MAJOR SEPARABLE PARTS,

(FF) SINCE THIS IS LARGE INFRASTRUCTURE ACTIVIYY AND,
AS SUCH, SUBJECT POTENTIAL COST ADQJUSTMENTS AND
ESCALATION e« PLEASE PROVIDE DETAILED DISCUSSION COSY
BREAKDOWN, METHOD DETERMINATION, ESTIMATED POTENTIAL
POR COST VARJIATIONS AND/OR ESCALATION AND AI) POBITION
RE ALLOCATION RESPONSIBILIYY COST INCREASES [F THRY

UNCLASEIFIED
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MATERIALIZE, IT WILL BE INCREASINGLY DIFFICULT IN FUTURE
TO COVER COST ADJUSTMENT BY UPWARD ADJUSTMENT AT PP STAGE
AND ACCOMPANYING 113 INSTRUCTIONS,

(GG) REQUEST THAT ENVIRONMENTAL IMPACY QUESTIONS BE PULLY
COVERED IN PRP oY MEANS OF AN INITIAL ENVIRONMENTAL
EXAMINATION (IEE) WHICH IS REGQUIRED, ASSUME

PREPARATION OF IEE'S WILL BE CONCERN OF SENIOR ENVIRON=
MENTAL SPECIALIST ASSIGNEU TO USAIO MANILA, KISSINGER

UNCLASSIFIED
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3. COUNTRY/ERTIIY . DOCUENT REVISTON NUMOLR |
Philippines. l
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ko SYMBOL B, COOC
C492'°303 :] ASIA 04] [:Bicol Integrated Rural Development j
8, PROPOSED NEXT DOCUMENT 10, ESTIMATED COSTS ——
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[#1 Secure major financing from external donors and domestic sources and ]
physically begin implementation of 8 or mora socially and economically
feasible, integrated development projects in the Bicol fiom 1977 to 1981,
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Summary of the Problem and the Development Respomse:
~- The Problem --

The development problems and constraints of the Bicol are well
documented beginning with the 1973 Bicol River Basin framework plan,
the BRBDP Comprehensive Development Plan 1975-2000, the Bicol Project
FROP, FY 74-76 PROAGs, socio-economic surveys, major water resources
studies, project papers for current AID loans in the Bicol and other
documentation. The results of three years of initial studies indicate
that the Bicol Program Area has immediate development potential,
varticulirly in the areas of agricultural developument, promotion of
the private sector in terms of agribusiness and rural manufacturing,
supporting physical infrastructure, and social services. This section
provides current background and a summary of the key development
constraints that continue to be the focus of the ongoing GOP effort as
it moves into intensive component project packaging, implementation
and impact evaluation.

The core of the economically depressed Bicol Reglon {s the two
provinces (Camarines Sur and Albay) making up the 3icol River Basin
and its influence area. This program area, recently enlarged by
Presidential Decree 926, includes 706,000 hectares and has 1.6 million
inhabitants. The area 1is characterized by:

-~ a high rate of crude popirlation growth (3.37);

-- coupled with a high rate of outmigration (1.0%);

-- low per capita nroduction and income compared with other
regions (only 59% of the natfioral average);

-- serious maldistribution of income;

«- 1low rate of savings and investment;

-- a lower than average ratio of manufacturing activity;

== physical and eccrnomic isclation frow Manila and
other marlkets, high transportation cvusts due to
bad roads, a dilapidated railroad and {nadequate
shipping;

=- lack of employment opportunities;

-- hostile physical environment, periodic typhoons,
flooding, pour drainage, salinity intrusiona, the
cumulative effects of which adversely affect production;

== {inefficient production and markating technclogy;

-- 1inequitable land tenure arrangements and small farm
size (1.7 ha.};

-- poverty and technological ignorance in the home with a
high level of malnutrition, disease, and infant-child
mortality.
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Many of the above problems and constraints to development should
yield to adequate capital investments, appropriate technological
transfers coordinated and integrated GOP efforts, inmcreased popular
participation, and acceleratad total net private sector investment.

The GOP and the Mission believe the major constrsints to rapid
development can best be alleviated at less cost through a set of multi-
sectoral, integrated &rea developmentl/ projects, complemented by the
successful implementation of key, ongoing GOP programs (e.g., land
reform, rural electrification, etc.).

-~ Institutional Development --

In recognitjon of the above historical constraints and confirmed
high development potential, the GOP formally designated the Bicol River
Basin Development Program as one of the four nationally supported
efforts under the Cabinet Coordinating Committee for Integrated Rural
Development. Presidential Decree Y26 was signed by President Marcos
on April 28, 1976, committing the GOP to accelerated planning, imple-
mentation and monitoring of an "integrated multi-project area
development program'" in the Bicol. The full text of this decree is
included in TVAID A-109 dated May 12, 1976, and should be carefully
perused in order to gain a full understanding of the program's new
direction, and organizational relationships and respongibilities,
which are key considerations in the requirement for the revised USAID
grant Bicol Project in support of the GOP program. This new GOP
thrust is a logical follow-on to the formative Bicol River Basin
Council which has been replaced by a Program Cabinet Coordinator and
a strengthened Program Office in the Bicol.

The orgarization and coordinating structure is in place; this
includes increased authorities, well-defined policies including a
clear coordinating and monitoring role, and very significantly,
authorized annual budget appropriations. The institutional capability
1s present to do integrated plaaning and fo monitof Implementation which
was one of the major objectives of the original grant project.

1/ Integrated Area Development (IAD) is a systems approach to
development of a target area of high growth potential. Planning
and implementation is based on existing programs and feasibility
studies to determine the most feasible package of physical
infrastructure, agricultural production, agribusiness and manu-
facturing, and social service activities, integrated and
coordinated into a single project or an intarlinked set of
projects. (See Libmanan/Cabusao IAD (PP) and Bula IAD II (PRP).
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The thrust of this proposed project is to package feasible

Integrated Area Development projects and integrated sectoral projects
for other donor financing. It is in support of this intensive effort
to package and arrange funding for the various program components
that this revised Bicol grant project (IRD) 1s addressed, plus
continued support and monitoring functions of current and proposed
AID projects and programs in the Bicol. There remains a critical
need for technical assistance in project studies and surveys,
project development (packaging activities) and the design of impact
evaluation. Both che GOP and the Mission feel that unless the present
planning and packagxng momentum is sustained and accelerated, and
unless major financing can be arranged within the next f=w years, the ' /

established institutional framework and the fledgling regional develop- ] At
ment program itself would falter and fail to achieve its objectives. Jtﬂ

~;.A/.AJ (
U oran arts /
-~ The Goal -- //(Ai f/.,. rd

A well-defined goal has emerged from BRBDP-USAID analysis. This
revised grant project goal is a summary statement of the GOP Bicol
River Basin Program: To raise the socio-economic level of the poor
majority in the Bicol River Basin and extended influence areas
(Program Area) tc the national average by 1990 and to sustain its
growth rate at the nitional average after 1990. Stated in human
tarms, the gcal is to help primarily subsistence level villagers inm
a depressed region of the Philippires catch up with the average
Filipino by 1990, The classical development problems are all present.
'This goal embodies the U.S. Congressional Mandate on Aid almos: to

‘"»Sthe letter, The primary measures of goal achievcment are increased
Jos per capita income (6.3% annually from 1975 to 199C), more equitable
\ distribution (lower 507 receivipng 25% of total inrome {n 1990, up

from 137 in 1974), and reduced unemployment (7.7% in 1974 to 31 in
1990).  f/ i f i . o

The‘sub-goals, conceptually, are the aggregation or sum of the
outputs and purpcse level achievements of all BRBDP sponsoved projects
and a much higher level of private sector investment, They assume
the successful dchievement of other key GOP pregrams. Only through
the complementary effects of a set of interlinked, integrated projects
and programs can the GOP goal be achieved by 1990.

-~ Purpose --

The purpose of this revised grant project in support of the
GOP Program is clearly action-oriented:

1. To secure major financing from external donors and domestic
sources and physically tegin implementation of eight or more
socially and economically feasible integrated development
projects in Bicol from 1877 to 1981.
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2. Increase private sector egribusiness and rural manufacturing
investments in Bicol.

3. Manage AID support projects and coordinate a11 U S. support
to the Bicoi. A vt o0 ’_":.,' Y B '

Three additional ATD-GOP financed capital projects are proposed
(the last in FY 1979), with the balance of tbe additional capital
requirements for the program provided by other external donors.
Multi-donor financing is the preferred alternative beginning in FY 1978,
After 1981, the GOP Program 1is expected to be well into the implementation
phase with a set of interlinked loan projects and the planning and
packaging process fully self-sustaining. For the private sector,
several feasibility studies ar~ expected to result in major investmeuts,
and increased agriculture procuction is expected to result in increased
agribusiness and other private sector investments.

The most critical assumption is that capital will be available
from external donors (a share from AID) and that it will continue to
be matched by GOP resources for feasible projects in the Bicol Program
Area. On the private sector side, it is assumed that the current
favorable investment climate will be stimulated further by the GOP and
that GOP infrastructure and other projects will provide needed
complementarities.

-- Qutputs --

l The project outputs are:

A‘ /QJL 'l. Studies and surveys conducted defining basic and second
A,J generation problems and providing detailed baseline and
revisad planning data leading to project packaging.

‘_F'l
ot 2. Identify, plan and package a minimum of 12 major development
loan projects in Bicol by 1981.

3. In-depth resource assessment conducted, agribuainess and
rural manufacturing potential identified, feasibility studies
completed, and provided to potantial investors.

4. AID funded loan and grant pruvjects planned, monitored
and evaluated as scheduled,

The first three managed outputs are the most critical in terms of
developing projects, attracting external capital, justifying scarce
domestic resources, and, for the private sector, erLcouraging invest-
ment. The main thrust of the project outputs is packaging projects
that will lead to hard investments in the Bicol. The basis for the
magnitude of the outputs is the BRBDP Comprehensive Development Plan
and other planning projections that have been developed over the
previous three years.
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The fourth output describes a key USAID technical assistauace
function relating to current and proposed AID assistance proje.is
and links AID project design, monitoring and evaluation requirements
to the GOP management inforration gystem, including integrated net-
works. This output will contribute to AID and BRBDP management
coordination. The next full eva.uation is scheduled for June 1977.

The BRBDP institutional framework and orgenization are in place
(original project purpoz: achieved ahead of schedule). A reasonable
assumption {8 that it will continue to function effectively under PD 926;
furthermora, that both the GOP and AID will continue to place a high
priority on the Bicol Program and provide adequate budget and technical
rasource inputs.

== Inputs -~

The inputs expressed in budget terms and general categories are
described in the financial plaa., It is important to relate the magni-
tude of total capital costs for BRBDP component projects initiated at
the purpose level (not a project cost) in order to relate the ratio of
project development costs (broadly defined) to the estimated capital
investments generated. The order of magnitude 1s $200-$250 million in
capital investments obligated from 1975 through 1981,

It is important to recognize thsat each discrete BRBDP loan project
associated with this grant project must stand on its own merits. Each
discrete project will have its own economic, technical, social and™
financial analysis and justification. Added benefits and increased
complementarities are expected from the overall GOP integrated program
to achieve the goal and justify intensive capital investment.

Financial Plan:

a. Proposed AID financial inputs by fiscal years ($000)

77 _(CP) 78 79 80 81 18-81 (PID)
USAID DH 160 180 180 200 100 660
Contracts 500 490 470 390 300 1650
Training 42 50 60 40 - 150
Commodities 166 180 160 90 - 430

TOTALS 868 900 870 720 400 2890
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b. Estimated GOP/BRBDP inputs (GOP FY 77-81, $ millions)

Personnel/operating budget 1.8

Project Development/monitoring budget 5.5 -,

Trust Fund =3 4
N A

TOTAL 7.6 Pl

The . proposed project includes budget for surveys, research,
pilot projects, in-country training, feasibility studies (non-loan
related), preliminary engineering and design, monitoring and evaluation.
Cost estimates are the best available at this stage in the BRBDP
planning and project identification process. An estimated $2.0 million
may be requested by GOP from AID feasibility loan funds For major studies
including agribusiness. 'The PP will spell this out. GOP estimates will
be refined over the next year. Where other AID resources are available
at the right time, the level of direct project development inputs
proposed in this PID can be reduced accordingly. The same is true for
the BRBDP {f {nputs are available from line agencies.

Development of the Project:

a. This proposed project is essentially an updating of the ongoing
grant project to reflect the accelerated thrust in the GOP Bicol
Program. There is a requirement for the continuous services of
four direct hire gtaff currently in the Bicol (reduced to two in
1981) plus PASA/Contract services. By kind, an estimated 25% of
the TA insticutional and short term contract services are required
for research and evaluaticn, 25% for water resources and agriculture
(particularly the assesgment of feasibility studies and project
preparation), 20% for agribusiness related activities, 15% for
planning and 15% fur social services, transport, etc. This TA will
be focused directly on project packaging or AID monitoring/project
management requirements. Most of the packaging resources will be
provided by the GOP, but they clearly require external expertise
in a responsive, timely manner. The GOP looks to AID for this
assistance during the next five years and is initiating a formal
request in this regard. A modest level of training (not available
in the Philippines) is proposed primarily at AIT Bangkok and
commodities will support GOP interagency and local government
planning and implementation.

b. Because the Bicol Program is an innovative approach and recognizing
that several AID/W bureaus and offices have tested concepts and
expertise to offer, the policy of the Mission is to incorporate
these AID/W interests as an integral part of the Bicol Project to
the fullest extent practicable. Cases in point include the recent
Agribusiness Resources Assessment and follow-on technical assistarnce
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programmed through the AID Special Assistant for the Private

Sector AA/PPC, and the innovative Urban Functions in Rural Develop-
ment Project (TAB). PPC would also be involved in the proposed
multi-purpose survey with the Agriculture Development Council,

New York. All are expected to make a major contribution to the
BRBDP.

c. A revised PROP would have been required for FY77-78 due to program
changes. In order to avoid Congressional Notifications and to make
the necessary project 1life extensjon without duplication of the
same documents for FY 78, the Mission elected to prepsre a Project
Paper in licu of a revised FROP (ref MANILA 4800)., AID/W concurred
in this action. Thus the Project Paper will cover five years; one
more yesar for the original project (FY 1977) and four years of the
new grant project (FY 78-8l). This revised PID was requested by
AID/W per STATE 199865. The project naper will be forwarded for
AID/W action to enable first quarter 1977 funding.

d. No AID/W resources are required in the development of the project
paper.

Issues of a Policy or Programmatic Nature:

STATE 199865 raised the questfon of replicability of the Bicol
Program. The Bicol program ia now one of four nationally decreed
integrated programs under the Cabinet Coordinating Committee for
Integrated Rural Development. Each national program area has a
different combination of the same classical development problems.

The Bicol experience, being the firast nationally authorized integrated
program with a framawork plan, has been a valugble guide in cthe design
or redesign of the other programs. Clearly the organizational and
coordinating structure of each program must be tailored to the problem
mix and local organizations. Because of the positive nature of integrated
planning and interagency project implementation, it {s very likely that
this institutional form will continue after the transitional BRBDFP
Program Office phases out. The Bicol program experience is clearly
transferable to regional NEDA develcopment councils throughout the
Philippines. In fact it is planned that eventually BRBDP functions
will be assumed by Region V NEDA.

Other integrated rural development programs in the Philippines os
other LDC could learn from the steps taken by the BRBDP in develoring
a framework plan and gathering baseline physical and gsocial data. Cost
savings would result from the fazt that the methodology will have been
proven 8o the learning procesgs of trial and error would not have to be
repeated.

Concerning per capita costs of development within the Bicol Program
Area, Mission feels that total private and public inveatment costs
presently projected by the GOP/BRBDP may be lower than one would expect
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given the goal of raising per capita income in the Bicol to the
national average by 1990. Most development economists would say
that the investment should be higher.

The most recent World Bank report on the Philippines (May S5, 1976)
indicates "the incremental capital-output ratio is expected to remain
roughly at the current level of 3.4 ... through 1980 ...'" nationwide.
In view of the large amount of capital-intensive infrastructure and
public utility investment required in the Bicol to raise it to raticnal
averages, it is anticipated the Bicol IOOR will be at least that high.
This means that for every dollar increase in annual per capita value-
added and gross income desired $3.40 worth of new net investment must
occur. in terms of BRBDP targets, in order to increase annual per
capita value-added from $209 in 1970 to the projected national average
of $612 in 1990 (in 1975 prices), with an IOOR of 3.4, net investment
totalling around US$1,370 per capita must be undertaken to create the
productive capital infrastructure, bhuildings, machinery and human
skills required for the present 1.6 million population. An additional
$2,081 per capita investment would be required to raise production
another $612 for each additional member of society expected by 1990
(total 1.971 million people) for a total net investment requirement
of over US$3 bhillion during the 20-year period, instead of the projected
$1.6 billion, or an average of $150 million per year ($76 per capita
per year). _) The firat 5 years have already fallen far short of that

mark.

A comprehensive set of integrated public projects and a high
level of private sector investment is required to achieve this goal.
If the GOP policy were instead dusigned to provide resources spread
more evenly to all rural areas of the Philippines without consider-
ation of immediate developmental potential, then the issue would be

9/1‘ /J\",' ”5 f
2/ The population of the Program Area was reported to be 1,446,170 PN Gataen b
in the 1970 Census. BRBDP planners project it into the future growiog /. /" . «» .
at an annual rate of 1.3% between 1970 and 1980 and 1.85% between w2z’

1980 and 1990. (Thus it is projected to have been 1.543 million in

1975 and tc reach 1,971 million in 1990.) The rate of population
growth is expected to rise after 1980, daspite family planning programs,
due to a slower rate of net outmigration as Bicol development progresses
and more people are able to find jobs within the Basin area. The rate
of* net outmigration for the 6-province Bicol Reglon averaged 1.1% from
1960-1970, but for Camarines Sur Province alone it was 1.8L. See NEDA
Statistical Yearbook of the Philippineg 1975, pp. 42, 57, and
Comprehensive Development Plan for the Bicol Region 1975, NEDA Regional
Development Ccuncil, Part III, p. III-54.
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different., The Bicol experience suggests that gsuch unfocused sector
projects would be more costly in relation to benefits because of
~overlaps, higher total overhead costs, and the fact that some projects
finpact differently and sometimes adversely on other sectors within
the difervent regions. Integrated area development planning clearly
pays dividends, particularly in areas of high economic potential, and
i8 replicable with the assumption that it is replicated in areas of
sufficiently high potential. The GOP, as a matter of national develop-
ment policy, is pursuing precisely this spproach. It is actively
developing poorer areas of the country where they can get a significant
economic and social bang for the buck. This approach is a sound way
to mobilize resources, which are limited, to address the country's
wost critical development problems. Obviously, it would be folly to
attempt replicating the Bicol model in all areas of the country
without regard to economic potential, But, since the beginning of the
Bicol program the GOP has seen it as an approach that is workable and
replicable in areas with potential for development.
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Priority and Relevance

The proposed progran area covers the provinces of Camarines Sur
and Albay. The estimated total population of this area as of May 1,
1975, vas approximately 1.75 million, or 55 percent of the entire
population (about 3.2 million) in the Bicol Region. About 80 percent
of the 1.75 million people, including some portions in the cities, is
rural, The population growth rate of the wegionis around 2.2 percent,
lower than the national average of 3.1 percent due only to outmigration,
without which it would equal 3,3%. The 1974 per capita income (Gross
Doxestic Product) of ¥1187 (US$170) per annuw was the very lowest
among all regions in the country, andvit has been declining in real
terms (1972-74) while the national average has been rising.,

Registered crude birth and death rates are 37.86 and 7.21,
respectively, The infant mortality rate is 72.7 per 1,000 1ive births
Eéhz«actual'rate is believed to be-much h&ghef}l;the three leading
causes being pneumonia, sastro-enteritis, and bronchitis, All of the
above are complicated by a relatively high incidence of malnutrition
among pre-school children, 48.1 percent of whom suffer from first
degree malnutrition: 24.1 percent, second degree; and 5.9 percent,
third degree. A combination of primary and secondary malnutrition
produces incredibly complex disease pathology and/or disease pocesses
resulting in chronic disability and, in children, high mortality and
retardation of growth and development. Only 3 percent of the total
population were found to eat the recommended three servings of protein,

carbohydrates, and vegetable foods in 1974.



The three leading causes of mortality in the program area are
pneumonia, pulmonary tuberculosis, and heart disease. The corresponding
causes of morbidity are gastro-enteritis, pneumonia, and influenza.
Water-borne enteric diseases and intestinal parasitism (which in turn
aggravate the malnutrition problem) are endemic in the area as the
result of contaminated water supplies and poor envircnmental sanitation,
particularly in the rural sector., A large proportion of the barangays
do not have convenient water supplies, especially during the dry season,
and only 317% of all households have satisfactory toilets,

The major thrusts of the Bicol River Basin Development Program
(BRBDP) are in the areas of irrigation, flood control, primary and
secondary road development, land reform, on-farm water management,
several pilot livestock and fish projects, apribusiness development and
marketing. Central to the planning of the BRBDP is the recognition that
physical and economic investments will not be meaningful unless supported
by social projects. The ultimaie goal of the BRBDP effort is the full
development of man, in order to improve the general quality of 1ife, to
increase real per capita income, and to improve incowme distribution in the
program area,

The leading component of the planned BRBDP social devalopment
program is the proposed Bicol Integrated Health, Nutrition and Population
Project. The proposed project is designed to raise the quality of 1life of
the Bicol River Basin residents directly, and also to give them the better
health and stamina to.more fully,contribqﬁg}to and thereby receive other
benefits from the total development effort, It is critical both to the

success of the overall development program in Bicol, and to ensure that



the poor majority share in the benefits of development and experience
a rise in their real socio-economic status and in the overall quality
of their lives,

The proposed Bicol Integrated Health, Nutrition and Population
Project extends national programs of the Philippine government in three
major problem areas and focuses them on the rural barangays. It

addresses.
wrwu wq:-t {5 aéataq,( _,‘-)[JJ—CLQ.[[
(1)_'Water-borne diseases and 1ntest1na1 parasites,

Only 28 percent of the project area population is served by
waterworks, and very few of these waterworks are satisfactory by
national health standards. Poor waste disposal and drainage systems
2H n(zkdr St i““’“‘n“fi zQZL-Lf.a.--
exacerbate these problems., e ol Lea Sl e veiy. AL’A/
(2) Maloutrition, rampant in the area, interacts synergistically with
comunicable, parasitic and other diseases and is a key primary or

secondary cause of morbidity and mortality,

(3) Rapid population growth, The fertility rate is very high and since

few Bicol households practice effective methods of birth control

there is good potential for increasing family planning acceptors,

The primary purpose of this project is to improve the health and
nutrition status and reduce the birth rate of the rural population of
Camarines Sur and Albay provinces. It proposes to do this (1) by helping
to improve the rural barangay sanitary environment and household water
supplies directly and (2) by developing an economical Rural Health Care
Delivery System, supported and funded in large part by local resources
and institutions, to extend health, nutrition, population, sanitation

and water services to the rural barangays.



The project is not only an important component of GOP development
strategy to upgrade the quality of life in rﬁral areas, so as to
broaden the benefits of development, reduce urban migration and en-
courage greater participation in the development process among the
rural poor, but.by contributing to the overall BRBDP effort it will
also strengthen the strategy of decentralized, integrated area develop-
ment, It is also expected to develop a locally-based institutional
innovation in health, nutrition and population services that will
become an easily replicable model for the rest of the country.

In terms of the USATD/Philippines Development Assistance Program,

this project pursues, on a regional basis, all four "people-intensive",
"most complex" lines of action charted by that document as the key
areas of AID assistance. These are (1) population/family planning,
with integrated health and nutrition efforts as key motivational
factors, (2) rural development, including homemakers educetion

through extension services, (3) rural industry and infrastructure,
including rural institutional development and the effort to make rural
life more attractive to reduce rural-urban migration, and (4) increased
participation in the development process, focusing on the more effective
marshalling and use of human, orpanizational and financial resources
for development purposes, largely through decentralization of planning
and implementation functions down to the regional, prouvincial, and

barrio levels,.



(for Bicol Integrated Health, Nutrition & Population Project-AD/RD revision,

11/6/76-Callison)

Project Description

A, The Problem and the Strategy

The technical knowledge of how to combat the three major
problem areas noted above--communicable disease, malnutrition and
rapid population growth--is available in the urlan centers of the
Philippines, Several national and a few local programs are under-
way to deal with them,

So far, however, efforts to extend health, nutrition and
population information and services into rural areas have been
unable to achieve a significantly positive impact among the rural
poor, The basic constraints are the sheer magnitude of the requisite
task and the total cost it would involve. The central government
itself cannot command either the administrative talent or the
revenue resources necessary to do the job successfully alone., The
problem is further complicated by the distance, time and financial
inadequacies which prevent most rural residents from using city or
poblacion-based health services and facilities, Cultural barriers
and social differences between the medical doctors and health-
related extension workers and the rural barangay residents are
elso contributing factors,

It is believed that, if the desired services are to be
effectively provided to the rural population, technically
knowledgeable and notivated individuals must be physically located

in each rural barangay, and that he or she should be a person well-
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known and respected by the barangay residents, It is also
believed that these social services and the recommended water and
sanitation facilities should be of sufficient perceived value to
rural residents, once they become aware of their importance to
their family's health and nutrition status, that they will be
willing to bear a significant share of their cost,

The proposed project will build an experimental answer to the
problem based on these beliefs, The strategy contains two major
thrusts: 4institution-building and physical construction,

Institutionally, the project will provide start-up funds for
érganizing, staffing, training, supporting and selling (to the
rural public and their leaders) a new, integrated, decentralized
approach to rural health care delivery. The action will focus on
creating a locally-hired and funded Barangay Health Aide (BHA) in
each barangay, with the Aational agencies re-orienting their
efforts to concentrate on BHA training, backstop and support
activities from municipal and province centers and on handling
curative cases referred to them for special treatment,

Physically, the project will provide funds to upgrade
laboratory facilities for water analysis, to construct or rehabi-
litate a few rural health centers and stations, conduct an
environmental sanitation survey of rural barangays, and to
establish a revolving loan fund to help rural barangay councils and
households finance improved water supply facilities, sanitary
drains and water-sealed toilets, with emphasis on upgrading water
supplies, These components are also designed to support the BHA

in performing his various duties and to help finance some of the



construction activities the BHA will be recommending and supervising,
This approach is expected to strengthen local, barangay-based

institutions, forge a more effective link of cooperation between

them and national government agencies, and mobilize local talent

and resources to achieve the targetted purposes and goals of this

project,

B, Rural Institutional Devel opment

During the 5-year lifespan of the project at least 1200
rural barangays councilsl/are expected to recruit and appoint at
least one semi-volunteer Barangay Health Aide (BHA), who will be
trained, prepared and equipped to perform the following basic
functions in a frontal attack on the three major problem areas
listed above:

(1) Preventive Health

a, Promote and improve environmental sanitation in the
rural areas.

b. Supervise construction, operation and maintenance of
barangay water supply and drainage systems,

c¢. Assist in immunization and the control of comnunicable
diseases,

d. Disseminate health information and practices,

e. Help promote maternal and child health.

1/ This is 88% of the estimated total of 1370 rural barangays in
Camarines Sur and Albay Provinces and in the tural areas of the
three autonomous cities of Naga, Iriga and Legaspi, Barangay
participation in this program will itself be voluntary, and not

all of them are expected to opt in,



{2) Nutrition
- a, Nutrition recruitment of eligible individuals in the
nutrition program, and referral of pregnant women for
pre-natal care, Facilitate and assist in education
efforts of municipal nutrition workers,
b, Assist in Operation Timbang and distribution of PL 480
food commodities,

(3) Family Planning Promotion: Assist in Infcrmation, Education,

Communication and Motivation (IECM) activities for family
planning as requested by POPCOM workers. The BHA's will also
act as referral to the municipal family planning personnel

in their area,

(4) Curative Health: Case finding activities, referral and

follow-up patients referred; administrate first aid and
publicize first aid techniques,

(5) Special Functions, such as assisting in food production and

food preparation campaign in support of the National Nutrition

Program,

The amount of stipend for each BHA will be determined by
barangay and municipal councils, following provincial guidelines,
and paid for out of local property tax revenues, although the
project proposal includes sufficient funds to provide a start-up
subsidy until the current (AID supported) Real Property Tax
Administration Project is completed(by 1980 or 81) and revenue

receipts accordingly increased, (See Section 5, 'Feasibility



2he

Issues," for further discussion). It is expected thaanHA
stipend will actually be paid by the municipal treasurer and the
cost (less temporary subsidy) will be shared by the Province,
Municipality and Barangay in the same proportions that they share
property tax revenues (presently 45%, 45% and 10%, respectively).
To equip the BHA first aid, simp’e drug, health and nutrition
kits will be procured with project funds, assembled and distributed
to each participating barangay council for the BHA's use. One
regional BHA training center anq:;;tegrated, interagency training
program will be established, staffed and maintained in order to
provide both the initial one-month training needed for each new
BHA and on-going re-training and refresher courses in the future.
The training will encompass preventive health, sanitation, nutrition,
family planning, first aid, and related scrvices, This training
program will be permanent, recognizing that natural attrition
rates will require a continuous program to train replacements after
the initial complement of BHA's are fielded. The project will
provide start-up funding for this effort, including per diem for
the first 1200 BHA's sent for training, at the close of which it
will be absorbed on a share arranpement by the participating line
agencles. In-service training for related extension vorkers,
teachers, and their supervisors already assigned to the barangays
and who will be working with the BHA's will likewise be provided.
Initially, the project will shoulder the cost of this activity,

but as the AID/BRBDP project phases out, the various line agencies

~N



involved in the training will incorporate training, travel and

per diem costs into their annual budgets and will share the cost
of mairtaining the permanent training center and its staff.
Members of the training staff will be detailed from the Department
of Health, ﬁureau of Agricultural Extension, National Nutrition
Council, Population Commission, Department of Local Government and
Community Developuent, Department of Education and Culture and the
National Manpower and Youth Council, the latter being the ~robable
implementing agency for the training component,

Central government line agencies will provide BHA backstop
and support activities in the municinral centers and provincial
capitals and handle cases referred to them by the BHA's for
special treatment, A small amount of money is desipnated to provide
temporary support for some of the incremental costs to be incurred
by these agencies, as discussed in detail below, but they will be
expected to absorb much of the costs out of their regular budgets
and on-going projects,

Among the line agency people with .thom the BHA's will work are
the Home Management Technician (HMT's), the Municipal Health Officers
(MiO's), the nurses, the Rural Midwives, the Nutritionists of the
Department of Social Services and Development (DSSD), and Catholic
Relief Services/Social Action Center (CRS/SAC), Dentists, Sanitary
Inspectors, Teachers, POPCOM workers, and the the Community
Development Workers of the DLGCD, The BRBDP and the lead agency

of the project (Dept. of health) will negotiate a Memorandum of

/O



Agreement with all participating agencies clearly defining the
responsibilities <. e» .h as agreed during the project planning and
preparation stage, That this be done will be a covenant or condition
precedent of the proposed AID loan agreement,

The BHA's will also help organize and work with the various
rural clubs in the project area.

Other specific institutional activities intended to support
the BHA's and financed by this project are:
(1) Information, Education, Communication and Motivation Campaign

A barangay- hesed information, education, communication

and motivation (IECM) campaign utilizing the tri-media
approaci will be launched by health, nutrition and population
educators in order to increase public awareness of the impor-
tance and value of improved health practices in the rural
areas, as well as to motivate the residents to support the
project. At the same time, representatives of the Project
Management Office will be explaining the project to barangay
and municipal councils to enlist their voluntary, active
support, participation and official commnitments to finance
the project eventually.

(2) Equipment and Incentives for the Home Management Technicians

and Additional Nutrition Staff of the Catholic Relief Service/
Social Action Center,

Municipality-based Home Management Technicians (HMT's) of
Bureau of Agricultural Extension (BAEx) will assist and back-

stop the BHA's, The HMT in each municipality 1s assigned

7



duties relating to home management extension services to
improve rural household conditions with emphasis on the
nutritional requirement of the community, Under this project
the HMT's will orient their barangay efforts at improving
nutritional status through the BHA's, The project will
provide grinders and scales needed by the HMT's in the
preparation of weaning mix and in the weighing the children,
The two provincial HMT supervisors will be provided vehicles
to facilitate their mobility in supervising HMT activities.
The project will also include special (GOP-funded) incentive
allowances for the HMT's, their two provincial supervisors,
and the regional HMT Bupervisor to encourage extra effort

It isicritical assumption that the BAEx
during its lifespan,will staff-up at least one HMT per muni-

mentation should probably be made a covenant of the

‘loan agreement,

‘cipality as it plans to A, and such an aug-
The HMT's and the BHA's will organize Rura: Clubs in each” *

barangay to assist them in their educational and promotional
efforts, (This 18 an extension of on-going BAEx programs

in this regard), This Rural Club and BHA infrastructure will
facilitate the expansion of existing food assistance programs
(utilizing PL 480 Food for Peace commodities) to cover 80%

of the identjified cases of moderzte and severe malnutrition
among pre-schoolers (where the morbidity rate is 60% in severe
and 24% in moderate casvs). It will also facilitate the
implementaty n of education, food production and other food
assistance efforts to alleviate the malnutrition problem.

Regional representatives of the Catholic Relief Service and
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(3)

(4)

(5

the Social Action Center will augment their local staffs by

10 Diocesan nutritionists and 2 Food for Work coordinators in
support of this part of the project at project expense for 5
years, after which they will be absorbed by their parent
organizations, It is assumed that non-project-funded PL 480
Title Ii food commodity assistance will continue to be made
available as at present to assist families with identified
cases of severe or moderate malnutrition among thelr infants
or children.

Organization of Mobile Support Teams

Seven mobile health, nutrition and population teams will
be deployed and temporarily project-funded as a mulii-agency
operation to support and reinforce BHA efforts to service
special nutrition and health problems such as anemia, gpoiter,
Vitamin A deficiency, intestinal parasitism and other emergency
referral cases, The teams will be composed of a medical doctor,

a nutrition educator and a medical technician/driver.

Botica sa Barrio (Villape Drugstores)

A start up subsidy will be provided for 1200 Botica sa
Barrio (Village Drugstores), one per baranpay, which are
expected to become self-l{quidating, The Botica will be
established only in those barangays appointing a BHA, These
will facilitate the rural population's access to modern
preventive and curative vitamins, drugs and medicines.

Imnunization Propram

The Department of Health immunization program will also
be expanded and subsidized by the project, since the BHA's

will be able to assist the rural health officials pursue



targetted immunizations in their barangays.

(6) Establishment of Barangay Supply Points

POPCOM has plans to establish barangay contraceptive.
supply points (BSP's) in each barangay to support family
planniﬁg motivation functions of the BHA's, Since family
planning will constitute one of the major programs that the
BHA's will be called upon to help, the project management
will see to it that the BSP's are in fact established and
are assured of the continued supply of contraceptives and
other population program-relgted facilities. This component

is an "assumption,"

rather than a project-funded activity,
but it is such an important assumption that it should be
included in the loan agreement as a covenant and the

r
project manage, should monitor its accomplishment,

C. Physical Health and Sanitation Infrastructure Devel opment

The project will provide funds for the construction of
9 or 10 new Barangay Health Stations, adding to those already
< constructed or financed by the GOP or a World Bank project
to complete the plarned density of three per municipality
(municipalities average 32 barangays each), and the renova-
tion of 7 Municipal Health Stations presently in dilapidated
condition, These facilities will better enable DOH to provide
backstop support to the BHA's and curative health care for
refeé&l cases,
In preparation for the major thrust to improve household

vater supply facilities, the project will provide the foreign
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exchange requirements to upgrade laboratory facilities in

the two provincial hospitals of Camarines Sur and Albay for
adequate bacteriological and chemical analysis of water
sources, not presently possible, It will then undertake

an environmental sanitation survey to determine the status

of rural barangay water supply and drainage systems, waste
disposal facilities and general sanitation conditions
throughout the project area. This survey will be used by
health and sanitation authorities as a basis for recommending
specific, cost-effective improvements for each barangay. The
BHA's of participating barangays will participate in conducting
the survey and work with barangay leaders and health
authorities 1in formulating the recommendations., The project
will also fund the technical services of a U.S,specialist in
developing inexpensive water supply systems for rural Asian
villages to assist in this effort for a 6-month period, See
Annex D(1) for detailed environmental sanitation proposals,

A $2,9 million revolving loan fund will be established
(92% of it from the requested AID loan) to enable 1000
barangay councils to finance materials for the construction
of recommended water supply and drainage facilities, to be
repaid over 5 years from water fees and local tax revenues,
and to help an estimated 6000 remote households finance
individual water supply ifmprovements., The BHA or an

assistant will help supervise construction and will be

15



responsible for overseeing the correct operaticns, maintenance
and water-fee collections of the systems installed.

A second revolving loan fund of $1.,3 million will be
established to finance material loans for the construction
of individual household pit privies with water-sealed bowls.
Sufficient funds will be provided to finance an estimated
13,400 water-sealed toilets per year for two years, counting on
repayments (over a period of two years in each case) to finance
similar numbers in the succeeding 8 years in order to reach the
targetted total of 134,000 rural households presently without
satisfactory toilets (in the expected 1200 participating
barangays). The BHA or his designated assistant will also
supervise the collection of these loans on a commission basis,

The loan funds will be administered by the Rural Banks
in cooperation with the Department of Local Government and
Community Development (DLGCD). The DLGCD, Bureau of Public
Works (BMW) and the Department of Health (DOH) will cooperate
in implementing this component of the project and will work
directly with the BHA's, barangay councils and barangay
residents to assure their participation in the planning,
design and construction of recommended facilities.

The project plans include a small amount to fund the
chlorination of public water facilities constructed or
improved, where necessary, for the first year of operation,
after which such costs would be covered by water fees

already collected,
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Anticipated Results

The inputs and expected outputs outlined above should
lead to the achievement of the primary project purpose, the
improved health and nutrition status of the rural population

and a.significantly reduced birthrate in Cimarines Sur and
Albay Provinces, by (1) providing effective health, nutrition,
population, sanitation and water services to rural barangays
through an economical delivery system largely funded from and
supporied by local resources and institutions and (2) improving
the sanitary environment anq household water supplies in rural
barangays,

The successful achievement of the primary purpose should
result in an improvéd quality of life and increased real per
capita income in the program area by 1982, There should be
measurable iwprovements in both perceived and objective quality
of life indicators determined in sample surveys. Improved
sanitary environment and water supplies for at least 70% of
rural families and a reduced incidence of parasitic infection
from 90% to 30% will indicate reduced losses of food nutrients
consumed due to intestinal malabsorption and parasitic consump-
tion, increasing the real value of food consumed. Reduced
absenteeism from work and schools due to illness will increase
the productivity and learning capacity of the present and
future labor force,

Conditions expected by the end of the project in 1982 that

will indicate primary purpose achievement include an increase
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in life expectancy from 59,1 to 61,0 years, a decrease in
infant mortality from 72,7 per 1000 live births to 50, a
crude death rate reduction from 7,2 to 5,0 per 1000 population,
mortality due to water-borne diseases and intestinal parasitism
reduce& by 50%, and TB cases reduced from 10 to 1 per 10,000.
In addition, the project is expected to reduce the incidence of
second and third degree malnutrition by 40% and to reduce the
crude birth rate from 38 to 31 per thousand by 1982,
Sub-purpose achievement by the end-of-project in 1982 will
be indicated by the following conditions:
Health: (1) 60% of rural households using recommended preventive
health practices, (2) preventive disease education system
reaching 80% of rural households, (3) spot-mapping and disease
referral systems operative in 1200 rural barangays, and (4) of
the total rural population, the immunization program reaching
90% of school entrants and 807 of newborns for BCG, 707% of
total population for cholera El Tor, tyé@id and paratyphoid,
80% of infants for DPT, and 50% of pre-natal cases for tetanus
toxoid,
Nutrition: (1) 80% of rural infants and pre-schoolers partici~
pating in an expanded nutrition program and (2) 50% of rural
pregnant and nursing mothers using approved nutrition practices,
Population: (1) 407 of rural Married Women of Reproductive
Age (MIRA's) using family planning methods,

Water and Sanitation: (1) 90% of the rural population have

convenient access to satisfactory water supplies and (2) 50%

/g



of the rural population is using satisfactory toilets by 1982,

Local Resource Mobilization: (1) 840 BHA's partly funded from

‘llocal revenue sources by 1982 and 960 BHA's wholly funded
{locally by 1985, and (2) 90% repayment rate achieved on loans
‘or wafer-sealed pit latrines by 1982 and for water supply and

erainage systems by 1985,
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Beneficiary

The project beneficiaries are the approximately 1.75 million
residents of the delineated area, 72 percent of whom are in the
Bicol River Basin, This population is expected to expand to 1,95
million by 1980. It is to this anticipated population that the
Integrated Health, Nutrition and Population Project is ultimately
addressed,

The average per capita income in the Bicol Region has been
estimated by NEDA as only 49 percent of the national average in
1974, (See Table /2 Annex 2121.) Clearly, per capita income
must be increased. It is to thisltask that the Bicol River Basin
Development Program (BRBDP) has been commited,

Under the BRBDP, per capita income is expected to catch up
with the national average by 1990, This is to be achieved mainly
through increases in agricultural productivity and employment
opportunities for the rural population. However, Bicol residents
cannot participate fully ir the development undertakings if
malnutrition, communicable diseases, poor environmental sanitation
and rapid population growth remain unsolved. Once freed from the
shackles nf thege social problems, the project beneficiaries will
be better able to perform their tasks as agents of production and
to participate more fully in the free and competitive market.

Of special interest to the project are the infants and pre~

school children in the program area, estimated at 412,000 (23



percent of the total population). These gre the ones most vulnerable
to malnutrition. On the basis of the results of Operation Timbang,
it is estimated that about 29.6 percent of this age group suffer
from moderate to severe malnutrition, By improving the nutritional
status of children, the project ensures their normal growth and
development, thereby immeasurably improving their present and future
learning capability. In effect, the children of today will be
better prepared to assume the responsibility for cqontinuing the
,Alé;_gﬁliiiéazi
development process. The project willﬂyuouido commodities to the
children with gecond and third degree malnutrition.

In the areaj of environmental sanitation, it is the poorer
households, who at present must travel farther to obtain water and
who drink less potable water, who can benefit relatively more from
these features of the proposed project,

In addition to the direct beneficiaries described above, it is
the GOP expectation that the program will prove replicable
adminigstratively and economically in other areas of the country,

The methods of organizing and funding the Barangay Health Aldes,
their training and technical and logistics support, and the methods
of planning, organizing and funding amall barangay water supply and
sanitation faciliti{es--the major innovations of thia project=-sghould

prove worthy of institutional and financial replication elsewhere.



Feasibility Issues

Feasibility issues include questions of cultural acceptance,
institutional practicality, financial viability, institutional
and financial replicability, and economic justification in a low-
income society where investment.capital is scarce. Relevant
experience in other areas of the Philippines, discussed 1in
section 3 above, while providing only spotty evidence, buttresses
the belief that barrio-level extension and technical workers are
culturally acceptable and can have a positive impact,

The practicality of the inteprated institutional approach,
channeling inputs and logisticalvsupport from several "line agency"
programs through a smaller designated number of technicians at
municipality and barrio level has its roots in the necessity of
it, due to the sheer cost of the alternative of redundant barrio
facilities and workers for each individual activity. The in-
tegrated approach presernted in this proposal, though somewhat
novel, seems to offer the best hope of delivering a significant
package of basic health measures to an impoverished rural society
like this one.

The total costs of effective rural health and sanitation
delivery systems are relatively easy to calculate and often seem
large compared tc the limited financial resources of the central
povernment. It should be recognized, however, that inasmuch as
better health anc nutrition are partly 'consumer goods,'" as well

as public investments in productive human resources, such programs



should be designed so that local sources of financing will cover

a large share of the annual operating costs, in addition to
recovering a significant share of the original capital costs.
Local contributions can be collected in the form of fees for
services rendered, an increase in local property taxes, charges
for water used, an assessment per household or a head tax, or
in whatever form seems most appropriate.

The question of financial replicability is answered in so
far as local, rathes than central goveroment, resources are
mobilized to pay for significant cost elements of the project,
The proposed project is designed so that 667 of its total cost,
222 of its total investment in construction and equipment, is
in the form of loans to rural barangay councils and households
to be repaid over a period of two to five years. Incremental
operating expenses attributable to the central government line
agencies at the end of the project amount to only P 622,000
($ 82,900) annually, or less than 1/2 peso per capita in the
rural portions of the project area. On the other hand, for
each participating barangay local revenue funds will be
expected to fund a P1200 annial BHA stipend, or an average of
P1.20 per person resident in the baranpay. Since BHA stipends
are to be paid out of property tax revenues, the relatively
better-off barangay residents (property owners) will be paying
for services enjoyed by, and perhaps more important to, the

poor (the property-less), as well.



If this project proves financially feasible in the Bicol,
with the lowest per capita income in the Philippines, there is
no question but that it would be financially replicable throughout
the Philippines,in as many areas as there are local governments
and rural households to pay for the services and facilities they
themselves would enjoy.

The question of institutional replicability is also answered
in that administrative and management requirements of line agencies
are kept to a minimum by focusing their efforts more on training
and backstop support. New talent is recruited from rural barangays
and local institutional capacities are given greater opportunities

to develop.



There are several specific issues relating to the financial aspects
of the proposed project that will be resolved during the preparation of
the project paper. These are:

(1) Who will fund the Barangay Health Aide (BHA) in the initial years
of the project? The principle of eventual local revenue funding

as outlined in section 2 1s accepted. Presently, however, both

Albay and Camarines Sur Provinces have poor tax bases and poor

collection rates. They will have minimal additional funding

capability until the AID-supported Real Property Tax Administration

Project is completed (expected by 1980 or 1981 in both provinces).

The present (Integrated Health Nutrition and Population) project
proposal assumes the project will fund the BHA stipends 100% during
the first three years of a BHA's employment and 507 during the next
two years, with the province, municipality and barangay sharing 50%
of these costs in years 4 and 5 and 1007 thereafter. An altemative
proposal is to design the proportion of total BHA stipends funded
from the project to correspond with the proportion of municipalities
remaining each year to be incorporated in the new Real Prooerty Tax
Administration System, so that it will decline annually as local

tax revenues increcase. The new Pronerty Tax System is expected to
raise such revenues by 2 or 3 times their present levels and to be
completed throughout both provinces by 1981. It has been developed
through an AID-supported pilot nroject. (Real property tax revenues
are shared by the province 457, municipality 45%, and barangay 107).

A third altemnative, wiiich might reduce the nace of the project



(2)

3

(4)

implemeatation but might help assure greater local participation
and commitment from the beginning, is for the project not to fund

any part of the BHA stipend.

The question of an initial subsidy or funding of the BHA's assumes
more importance as an issue since the ma jor A,I.D. contribution to
the cost of the project is in the form of a loan, instead of a

grant,

A second financial issue relates to the funding of the Mnbile Team
Vehicles. It has not been resolved which GOP agency conuld and

would be wiliing to finance maintenance and operating expenses for
these vans. Another vehicle iss#e 18 related to the need to reach
inaccessible barangays. Consideration will have to be given to

using public conveyances or other means to get the mobile team and
equipment to the inaccessible barangays,

The question of the use and level o€ use of food commodity assistance
1s controversial. The present nro ject envisions the uge nf commoditieg
for both second and third degree malnutrition. How important are the
price disincentives on the poorer farming households? Moreover,
given the requirements that the reciplents will pay only a small
portion of the actual costs, will the use of financial subsidies as
incentives blunt the desired long-term preventive nature of this
program?

The water-sealed pit latrine loan fund will provide commodity loans
worth up to ¥300 per family in the form of the materials required

to construct adequate toilet facilities. Even at such a
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low cost it is doubtful that all low-income rural households
could easily afford the monthly cash payments required to
amortize the loans in two years, It is for this reason fund-
ing 1s planned in this project for only 10% of the targetted
populationll each year. The amount of new money requested
covers only 20%-~-the first two years--with the remaining 80%
funded from repayments as half of the initial fund rolls over
each year thereafter., Only those families able and willing
to make the repayments will be encouraged to borrow from the

fund,

It 18 expected more families will become able and motivated to
make the financial commitment as the total Bicol River Basin
Development Program progresses and results in higher household

incomes,

The environmental sanitation component of this project will be
targetted on the barangays of the lowest socio-econowic level which
have not been able to substantially fmprove their environmental sani-
tation status to date. The technical competence exists in the Bicol
area to effect improvement; however, the necessary financial resources
and 1ndividual educational and motivarional components have been
lacking. This project will provide the necessary organization and coordi-

nation and the financial and commodity supporv to allow barangay residents to

1/ The tarpetted population are the 134,000 households estimated to be
the 69% of the 1200 rural barangays (expected to oarticipate in this
project) without satisfactory toilets. They comprise only 48 of
the total population of Camarines Sur and Albay Provinces.
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improve household water supplies and waste disposal. All commodity
requirements anticipated for this improvement are currently available
in the local Bicol market at reasonable nrices which are expected to
remain stable within the overall average inflationary trends.

This project will vtilize existing organizational and financial
institutions and develop their capability to provide soft term commodity
or financial loans to bsrangays and barangay residents to support the
capital redulrements for household water and waste disposal improvements.
The project assumes that the barangay and barangay residents will take
advantage of these loans and effect repayment on an accentable level.

The phased levels of improvement will be designed to fall within the
barangay's identifiable economic capability or, if a higher financial
input is required in specific areas, the residents will be held respon-
sible for repayment of only a predetermined portion of the loan, The

loan repayments will assure long term economic viability of the pro ject

as they will be combined in a fund to be used for future environmenta(
sanitation improvements or BHA suprort. In order to strengthen individual
motivation to establish and properly utilirze the improved water and waste
disposal systems the project will supnort a multimedia educational program
through existing nrganized systems.

Economic Justification

With the renrlicability issues of who can nay how much (discussed
above) to une side, there are strong economic justifications for a
relatively high level of investment {n nreventive health, water and
sanitary facilities. Improved health status can increase ohysical and

'.LnCl..)(f/s( 4
mental performance, reduce the loss in work time due to absgenteeism, and



reduce the loss in human capital investments due to mortality and
disabling diseases, More indirectly, improved health and reduced
mortality will improve attitudes toward family planning and health
in general and increase the benefits to the individual from his
leisure time. More specialized losses which can be rectified include
the reduced morbidity and increased post-partum anenorrhea, if the
nutrition education program succeeds in increasing the extent and
length of breast-feeding and in increasing the efficiency with which
available household resources can provide calories, as food prepara-
tion practices of the family are improved., An improved sanitary

environment can also be expected to‘EroviQeia_aubstantial reduction
,éa—m—,g wLiczco-, ,ét Drawula E'd/,[n'fé

in the nutritionakﬂaaj real economic losses, now suffered by a majority

of the rural poor in tie Bicol due to parasitic infection and mal-

absorption of nutrients by the digestive tract, The economic value

of these losses is believed to be enormous, equalling around P63

($8.69) per capita per year. A brief description of a few of these

economic benefits are included in Annex D(3).

1~
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6.

B,

Other Donor Coordination

With regard to the project proposed in this PRP, there are other
direct donor contributions. 1In the order of their magnitude they
are described below:

IBRD/GOP Department of Health Restructured Health Delivery System
Project (1974-9), total cost nationwide $50 million shared equally,
Bicol portions include:

1., Construction
a., IBRD will build, furnish & equip a Regional Training Center

for the Region based in Legaspi City at a cost of P3.,0 million,

b, Construct 13 Rural Health Units (RHU's) at P350,000 per unit,

2, Provide a vehicle per Rural Health Unit at a cost of P40,000/unit,
and 3 for the Training Center, IBRD input for 1 & 2: P8,19 million,

3. 50% of the salary of the midwives for each Barrio Health Station

will be borne by IBRD during the life of the Program (1974-9) for

a total of P369,720.
4, Training cost of new midwives will be borne by IBRD,
Government cf the Philippines

1, Construction of three (3) Barrio Health Stations per Rural Health

Unit, at a cost of $40,000.00/unit. Total cost P1.56 million,

2, 50% of salary of new midwives to be deployed in the Barrio: P369,720.00

3. Delivery costs of BCG and DPT {immunization,

Local Government

1. Construction of 5 additional RHU's and 3 BHS/RHU

WHO continues to provide consultant hours in the area of TB, malaria
and schistosomiasis control,

UNICEF provides materials and equipment, drugs and food supplement and

funds for training of traditional birth attendants,

AMKOR provides funds for training of 10 Barefoot Doctors in Sorsogon,
Provide food commodities for the malnutrition prevention program of
the government,

POPCOM (Population Commission), Their "outreach" program envisions

3 workers for every municipality., Their accivity will be principally

in IECM for population cortrol,

National Nutrition Council (NNC). This is a National Coordinating
Agency for nutrition activities, Key aspects of this nutrition
program are described in Annex F.

US Voluntary Agencies, This Catholic relief agency nutrition program

the loan of several nutritionists as needed/requested and the storage
oﬁAcommodities.

frgeed

J re

{]

Zs’ru(t

v ('/'J-‘-‘
(i


http:t369,720.00

7. Financial Plan

The proposed loan of $4,5 million will be the fourth USAID
loan in direct support of the GOP Bicol River Basin Development
Program. Earlier loan activities include the Libmanan-Cabusao
Integrated Area Development Project for $3.5 million which was
signed in July 1975 and the Bicol Secondary and Feeder Road
Project for $10 million signed in April 1976, A third loan
in the amount of $3 million has received preliminary approval
for an integrated area development project in a 2,500 hectare
area in Bula, Camarines Sur.

The $4.5 million loan proposal in this PRP would finance
70 percent of the total costs associated with this integrated
health, nutrition and population project, The principal cost
components are shown in an annual breakdown in the table below,

Personal services, which is 13 percent of the total cost
is composed of salaries and wages of the mobile teams, Project
Management Office personnel, Diocesan Nutritionists, CRS FFW
Coordinators, drivers for HMT Supervisors, and fixed charges,
incentive allowances and BHA stipends, The three biggest cost
items in this component are the BHA stipends, salarfes of the
mobile teams, and incentive allowances accounting for 66 percent,
14 percent and 5 percent of total personal services, respectively,

Operations and maintenance will include travel allowances,
supplies and materials, gas and supplies for mobile team jeeps and
other vehicles, training costs, the IECM campaign, the environmental

sanitation survey and project monitoring and evaluation. The biggest



sub-items here are training costs and supplies and materials
including drugs for the Botica sa Barrio and Biologicals for the
DOH immunization program. This item accounts for only 8 percent
of total project cost,

Capital outlay accounts for 57 percent of total cost,
93 percent of which is for physical construction. The construction
of water supply systems and pit privies with water-sealed bowls
account for 44 percent and 31 percent respectively, of all physical
construction, Other components of the capital outlay item include

.- r‘n.a-(‘j‘u(f:;',, ,-//’h« e qf,(/ea[fz/ Genleny a rf

construction of primary and secondary drainage sys ems, chlorina- [L:?ﬁay
tion of drinking water, and equipment such as laboratory facilitie;iﬂ;ﬂJ%
scales and grinders, vehicles, mobile team equipment, BHA kits and
office equipment,

An inflation rate of 7 percent per year and a contingency rate
of 15 percent are assumed,

Some $650,000 of the AID loan is to be allocated to cover the
foreign exchange costs of U.S, consultant services, imported
medical supplies and chemicals and imported equipment for labora-
tories, transportation, office and BHA kits of simple medical
equipment. The rest, $3.85 million will be used to establish
the revolving loan funds to finance construction and improvement
of rural water supply, drainape and toilet facilities. GOP funding
of $1.93 million will cover the rest of the planned project costs.
It should be noted that success of the project depends on several
on-going GOP programs and line agency activities and backstop support,

the funding of which 1s not included in these calculations,



FINANCTAL SUMMARY

US $000
Foreign
YEAR Exchange GOP AID
Expenditure 1 2 3 4 5 Total Required Funded Funded
Personal Services 62 138 183 228 201 812 812
Operations & Maintenance 122 118 110 110 69 529 2301/ 299 230
Physical Construction 825 1217 664 664 39 3409 402/ - 299 31104/
Equipment 109 79 37 37 - 262 2603/ 2 260
Sub-total 1118 1552 994 1039 309 5012 530 1412 3600
15% Contingency 167 249 171 191 61 839 80 299 540
7%/yr. Cost Escalation - 108 144 234 96 582 40 222 360
Total 1285 1909 1309 1464 466 6433 650 1933 4500
7 of Total - 1007% 10% 30% 707%
, 1/ 850,000 for U.S. consultant services for 6-month water source and sanitation survey and project
: evaluation, $180,000 for medical supplies.
! 2/ First year chlorination costs of barangay water supplies,

3/ Laboratory, transportation, office, and BHA kits of simple medical equipment,

$3.07 million is for revolving loan funds for construction of water and drainage facilities and
water-sealed pit iatrines.
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8.

Implementation Plan

Implementation of the program within a five-year timeframe

will necessarily be accomplished in phases,

Phase 1 entails the smoothing and laying the ground work

through the following pre-service activities:

(1) Signing of the Memorandum of Agreement

(2)

The MemoAg will be prepared and signed by the BRBDP and
the heads of the participating agencies including the local
government. The Memorandum will define responsibilities and
expectations, technical assistance in training, supervision
and backstopping in specified areas of specialization. In
return, the line apencies will receive logis’ ‘c support in
terms of equipment, supplies/commodities and incentive/travel
allowances., Line apencies' responsibilities at the end of the
program period will be clearly spelled out, 1.e., absorption
of new or additional items, and for local government, {.e.,
Provincial, Municipal, City, and Barangay, the take over of
the Integrated Health, Nutrition and Population Campaign at
what terms at the termination of the projecr.

Development of the Organizational Structure

A sub-committee of the Bicol River Basin Coordinating
Committee for the program, as shown in the attached organi~
zational chart, will be created with the Department of
Health (DOH) Regional Director as Chairman and the Bureau
of Agricultural Extension (BAEx) Regional Director as Vice-

Chairman. The members of the sub-committee will be the
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regional directors of the Department of Education and

Culture (DEC), the Bureau of Public Works (BPW), the

National Manpower and Youth Council (NMYC), the National

Nutrition Council (NNC), the Department of Public Informa-

tion (DPI), the Department of Social Services and Development

(DSSD), the Population Commission (POPCOM), the Catholic

Relief Services/Social Action Center (CRS/SAC), the BRBDP,

the governors of the provinces of Camarines Sur and Albay

and the mayors of the cities of Naga, Iriga, and Legaspi.

The project will be implemented through a Project Management

Office which will be headed by full-time Pfoject Implementing

: chact q cone gruon

Officer appointed by DOH. This office wilkth composed of

senior staff representatives of implementing agencies namely,

the Provincial Development Staffs (PDS) of Camarines Sur and

Albay, the City Planning Development Staffs (CPDS) of Naga,
an

Iriga and Legaspi, BPW, BAEx, DEC, DLGCD, DOH, A DSSD with

the BRBDP representative acting as coordinator.

Technical support at this level will be provided by the senior
staff representatives of NMYC, NNC, POPCOM, CRS/SAC, NMPC and DPI.
The Area Development Team Program Office will be similarly
actively involved. A staff under the project management

office will be hired on a full-time basis to handle adminis-
trative matters, Interagency groups will wiit be formed in

the lower echelons of the organizational structure,



The Recruitment and Training Group will have a line

function with the NMYC as the lead agency. The Barangay
Council will nominate a BHA, whose nomination will in turn
be endorsed by the municipal council, The BHA will then

be appointed by the provincial governor based on criteria
set by the Recruitment and Training Group., The city mayors
will approve and appoint the BHA's of rural barangays fﬁlling
within city limits. The IECM group (lead agencies: DPI and
DEC), the Environmental Sanitation Group (lead agencies: DOH,
BPW, and DLGCD), the Health Group (lead agency: DOH), the
Nutrition Group (lead agencies: BAEx and CRS/SAC) and the
Population Group (lead agency: POPCOM) will be per forming
staff functions and will interact closely with the dibswsiot
Area Development Teams in the two provinces.

At the municipal level, all these groups will channel their

}3«-’14 "/E"(-‘»(:f( .,/{ " (:ﬁ
programs throuph the Musbstpai-teatth~Oftiees in the municipal

Dealth gentegﬁ It should be noted that implementation will

;e supe:vised by the Rural Health Unit of the Municipal Health
Center as a whole since not only the municipal physician will
be instrumental in the process but all the nurses and the
sanitary inspectors as well, More immediate supervision

of the Barangay Health Aideswill be performed by the rural
midwives in the Barangpay Health Stations. (There are three

BHS's and three midwives, whereas there is an average of 32

barangays,per municipality.) Monthly meetings of the BHA's



(3)

in each municipality with the Rural Health Unit will

probably suffice,

The Home Management Technicians (HMT's) of the BAEx and

the CRS/SAC Diocesan Nutritionists will be supervised by

the Nutrition Group ingofar as their support activities

to the BHA's are concerned. In like manner, the Population
Group will supervisc the TIDA workers of the POPCOM. The
interagency Health, Nutrition and Population Mobile support
team which will be composed of one physician, one nutritionist
and one medical technologgst, will serve as a BHA referral
group and will cater to health and nutrition problems requiring
immediate treatment. These mobile teams will initially be
activated by the project management office. At the end of

the project, the personnel will be absorbed by the different
agencies concerned and the DOH will assume the lead role.

The rural units organized by the HMT's, the teachers and

the Barangay volunteer workers will assist the BHA's in all
their functions,

Recruitment and Appointment of Additional Staff Members of

the Participating Agencies

As will be stipulated in the Memorandum of Agreement,
additional staff members of the participating agencies will
be recruited and appointed in accordance with the approved
organizational structures of the project and of these

agencies,



(4) Orientation of Line Officers of Participating Apencies

(5)

(6)

(7)

(8)

Line officers of participating agencies will be oriented
on their roles in the campaign; these include local
officials, i,e., Provincial, City, Municipal and Barangay
Officials.

Convening of Inter-Apency Groups

Once participating agencies have been oriented on their
roles, the different groups will be convened so that they
may start their respective implementation activities.

Setting Up of Training Center and Training Programs

A regional training center will be set up using existing
facilities of the National Manpower and Youth Council
and of the BRBDP in Pili, Camarines Sur. The various
groups will meet to develop and prepare BHA training
programs, training curricula and operation manuals in
coordination with the PMO,

Materials Procurement/Reproduction

Materials necessary to support the project will be procured

and/or reproduced by the Administrative Staff in coordination

with TECM group, Medicine for the Hotica sa Baryo for the
Barangays and biologicals for the immunization program as
well as the BHA kits and mobile team vehicles, equipment
and materials will also be procured.

Recruitment, Screening and Appointment of BHA's

An initial batch of 120 BHA's will be recruited, screened

and appointed according to agreed upon conditions and

-1
/



criteria set by the PMO, This will be undertaken by the
Recruitment and Training Group in consultation with the
local government and the procedure will be that as des-

cribed in the project's organizational structure.

(9) Environmental Sanitation Survey

Comprehenaive studies and evaluation of the sanitation

levels of barangays will be undertaken for a period of

8ix months immediately after the environmental sanitation

group is formed, so that if may set the direction of the

awd a .S censwlla,.

survey, Fifty researcher54w111 be hired for the undertaking.

The survey will pertain to careful studies and evaluations

leading to preparation of detailed concepts and designs so

that first phase construction can begin immediately after
these studies are completed covering 10 percent of the

total number ;Q:QQ;anays in the program. see by D))

po) il detaills .

Major activities in this first phase of the environmental

sanitation program include:

a) Review of sanitation conditions in barangays leading
quantified classification of the Bicol barangays into
typical '"sanitation types' (e.g. flat terrain/near
waterways versus more hilly terrain/away from waterways),
and for each such type preparation of drainage and des-

criptions of the existing "average' sanitation conditions,

taking into account different categories of housing for



£)

g)

of the methods to use will take into account the
socio-economic patterns in the barangay as these

relate to operation and maintenance of the facilities.
The selected improvements must be capable of being
operated, maintained and "absorbed' within the exist-
ing socio-economic constraints,

Detailed design of the unit types of improvements

and, based on these, estimates of costs for constructing
the desired improvements for all barangays included in
the program assuming the costs involved for improvements
for the typical barangay types may be extrapolated to
cover all baranpays included in the five year program.
Preparation of specific detailed designs for barangay
improvements for the first plan of construction, namely
for 10 percent of the total number of barangays to be
improved (the group of baranpays representing the top

10 percent of priority needfor sanitaticn improvement),

(10) Construction of Physical Infrastructure

a)

Nine Barrio Health Siations (BHS's) will be constructed
and 7 Municipal Health Centers (MHC's) will be repaired
outside of the 14 municipalities identified as IBRD/GOP
input sites so that existing facilities may be augmented,
Construction will be undertaken within the first year of

the project.



(1)

(2)

b) The laboratory facilities in the provincial hospitals
of Camarines Sur aad Albay will be upgraded to perform
bacteriological and chemical analyses of water sources
as soon as project funds are released,

Phase II consists of the following activities:

Launching of IECM Drive

A consumer-oriented Information, Education, Communication
and Motivation (IECM) drive, utilizing a tri-media approach,
will precede the environmental sanitation physical infra-

structure inputs, Once the physical infrastructure has been

provided, IECM will be sustained by the IECM group through

health educators of the line agencies to ensure active com-
munity participation,

Training and Deployment of BHA's, Mobile Teams and Other

Line Agency Personnel

Training of the initial batch of-120 will be accomplished

in classes of 30, Formal training will be conducted for a
period of four weeks. After this, BHA's will be deployed

and in service training for them will consist of reporting

to the Municipal Health Center once a month for consultatifon/
conference and to pick up requisitions of medicine to re-
supply the initial stock of medicine, as they collect their
monthly stipend from the municipal or city treasurer. A
two-day live-in refresher course for the deployed BHA's

shall also be provided annually,

Ly



Considering only the 1370 rural barangays inclusive of

those falling within city limits in the two provinces

which do not have ready access to the kinds of social
services planned in the project, an eatimated.ﬁgfpercent

of these,or 1,200 barangays,are targeted to be deployed

with BHA's, The pre-service and deployment scheme of the
BHA's shall be as follows: 120 for the first year; 360 in
each of the succeeding three years or a total of 1,200 BHA's,
Thereafter, an on-going program will train 120 or so new

BHA's per year to allow for attrition and those barangays

that wish more than one.

Three inter-agency mobile teams will be fielded in the first
year. Two teams will be assigned to Camarines Sur and one
to Albay. 1In the second year, another four teams will be
fielded for a total of seven teams for each of the seven
districts in the program area (i.e.fiin Camarines Sur and

3 in Albay). As has been mentioned, each team will be
composed of one physician, one nutritionist and one medical

technologist/driver. Vehicles are important if these teams

are to function as roving clinics and laboratories,

Vacant positions of municipal HMT's will be filled immediately.
As soon as the HMI''s have been oriented on their expanded role
in this program, they will backstop the BHA'S in wmalnutrition
prevention activities and the orpanization of Rural Improve-

ment Clubs (RIC's) in their respective barangays.



The present 2 provincial supervisors will supervise the HMT's
in Camarines Sur and Albay. The Regional HMT Supervisor, aside
from overseeing the provincial supervisors, will handle the HMT's

in the cities.

Simultaneously, the 10 Diocesan Nutritionists and 2 Food for

Work Coordinators will be fielded to open additional feeding

centers and assist in the distribution of U.S. P.L. 480 food
ail

commodities. While food commoditiesnil not funded by the

project, the treatment of 2nd and 3rd degree cases of malnutri-

tion through the distribution of food is part of the program.

Phase III consists of the delivery of services.

(1) BHA Spot Mapping Activities

As soon as the BHA's are deployed, they wiil conduct spot
mapping activities in coordination with the Barangay Council,
The map will be the basis of priorities in service delivery,
At this time, barrio information assemblies will have been
held by other line agencies involved and the organization
of Rural Improvement Clubs will have been completed by the
HMT's in some areas, and the BHA's where there were none,
The Rural Improvement Clubs (RIC), {f the spot map so
indicates, will assist in organizing the barangay for food
production in support of the nutrition program by the BHA
with the technical assistance of the nutritionists of the

BAEx or the CRS/SAC, the Rural Health Units, and the teachers.

¢3



The estahlishment of Botica sa Sarriop (Village

e , . . .
Drugstogﬁ) will also begin as soon as a BHA is present

in the barangay to supervise drug dispersal. The drugstore
will be hcuced in the wesdad recidence of che barangav
captain or some other ® responsible cicizen who will

!

be available most of the time to supply villagers' needs.

Drugs will be sold for enough to cover replacement costs.



Spot mapping will also include the target population of the
immunization program so that immunization activities of the

Rural Midwife may be facilitated.

l,[:u)fJ 9‘(5

¢ o .
/L&yj>9“}; An intensive campaign in the proper maintenance of a

(2)

sanitary environment to prevent the spread of communicable
diseases will be conducted throujh various means using line
agencies and their personnel supporting the BHA's through
the IECM group. Publicity of the presence of a Barangay
Development Center (BDC)Azg a Barangay Supply Point (BSP)
in the area for family planning referral and other related
activities will be one of the supportive functions of the

BHA,

Initiation of Construction of Environmental Sanitation

Facilities
The construction and improvement of the environmental
sanitation facilities will be undertaken as soon as the BHA

1s present to supervise the work.

The facilities to be provided will finclude deep wells,

hand punps and improvements of springs accessible to the

residents of the barangay household, toilets and community
/,.\l A x L) s ~! J;t‘([‘.)

drainage systems.A Upon completion, the facilities will

be turned over to the Barangay Authorities. Amortization

payments on the loans farall the facilities will come from

water fees from the consumers collected by the BHA, duly

bonded, who will get additional compensation on a commission

/&7
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Jeturn ape it Mto - revolving fund for

(4)

basis aside from his monthly stipend, The money collected
will be turned over to the Barangay Treasurer who will im

e
use of other barangays

"

later on.

Construction of the facilities will be facilitated through
loan obtained by the Barangay Council and guaranteed by the
DLGCD with any rural bank. It should be emphasized that the
consumers will not be made recipients of any money loan and

will thus take the loans in the form of facilities.

The BHA will oversee the whole process, munitoring and
reporting ths problems met in his barangay to the Resident
Midwife in the area, who will in turn report to the sanitary
inspector,

Initiation of Program Evaluation

The year's progress and propress every 12 months hence will

be evaluated during 2-day workshops by the BHA's and a rep-
resentative from each participating agency. A third party,
contracted by the BRBDP for program evaluation, will coordinate
these workshops so that an accurate evaluation of the program
may be prepared and compiled at the end of the project.

Retention of BHA's by the daranyay

Initially,; the BHA stipends and training costs will be
funded by ghe project. When the barangays decide to retain

their BHA's, they will start sharing the BHA's stipend and
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Atraining costs, and the mechanism to generate local funds

for the Integrated Health, Nutrition and Population Project
will have been proposed and approved. The Barangays, the
Municipality and the Province will shoulder 10 percent, 45
pefcent and 45 percent respectively of the BHA cost, the saue
share they get out of tha property taxes. In the cities,

the barangay will contribure 10 percent of the BHA costs while
the rest will be funded by the City Government. Project
support will be phased out pradually after a BHA has been
funded completely for at most three years by the project.
After these three years, the local government will shoulder
50% of the stipend for two years. By five years after the
end of tﬁ?project, all BHA's will be funded completely by

the barangays, the Municipal, the City,and the Provincial

Covernments,

Phase IV will consist of full implenentation of the
program and delivery of scrvices to target barangays. By the
beginning of the fifth year, all the 1,200 BHA's will he
delivering services and all watzr and waste disposal systems
will have been repaired or improved and new ones constructed
and approved as per year sanitary code or underyoing

completion.

Phase V will pertain to finalization of project evaluation
by the third party contracted for this burpose oy the BREDP.
It 1s to be understood, ot course, that completion of the
evaluation of the Project will be done when the fifth year

Y o
is over. L



9. Proiect Development Schedule

The Project Paper could be prepared and submitted to AID/W
within 150 days of notification of approval of this PRP., The
BRBDP as well as other GOP offices associated with the proposed
project have indicated their willingness to assign approoriate
staff to participate in an inter-agency task force effort to
develop the Project Paper, See the Project Development Schedule
Chart, attached as Annex F, for a detailed suggestion as to project

development once the loan agreement is signed.
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DRAFT Appendix: A

Project Design Summary
Logical Framework

Bicol Integrated Health, Nutrition and Population Profect
Narrative Summary

A, Program Goal
Improved quality of life and increased real per capita

income in the Bicol River Basin Development Program area.

B. Project Purpose
Primary Purpose

Improved health and nutrition status of the rural
population and reduced birthrate in Camarines Sur and Albay
Provinces,

Sub-Purposes

1. Effective health, nutrition, population, sanitation and
water services to gutal barangays through an economical
delivery ayste;:¥sgﬁed from and supported by local  and
péaiéuqy‘resources and ingtitutions,

2, Tmproved sanitary environment and household water supplies
in rural barangays.

C. OQutputs

1. Institutional Development

a, Semi-volunteer Barangay Health Aides (BHA'a) recruited
by rural barangay councils and trained by integrated
line agency staffs.

b, First aid, simple drug and health and nutrition kits

distributed to participating barangays for BHA use,
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¢. Rural Clubs organized and utilized in each barangay to
work with the BHA.

d. Permanent BHA integrated training center and training
program established, étaffed and operational,

£. Mobile health, nutfition and health gupport teams
fielded to assist the BHA's,

§ Tri-media information, Educstion, Communication and
Motivation (IECM) caﬁpaign launched by health,
nutrition and population educstors to reach all rural
barangays.

9. AddiTica | f1ocesan Nutritionists and Food for Work (FFY)
coordinators assisting in food distribution in an
. integrated manner,

2. Physical Construction

a. Pre-construction survey of existing barangay sanitation,
drainage and water supply systems completed,

b, Small barangay water supply systems constructed and some
chlorinated.

c. Household pit privies (water-sealed) constructed.

d. Improved drainage ditchet constructed.

e, Rural Health Centers . " renovated,

f. Barangay Health Stations constructed,

g. Laboratory facilities in the provincial hospitals of



Camarines Sur end Albay upgraded to perform
bacteriological,(;hemica{zqgg} . analysis of
water resources,

Inputs

1. Existing physical and manpower resources.

2, Foreign exchange and GOP counterpart funds

3. Training programs for BHA's and line ageucy personnel,



II.

Objectively Verifiable Indicators

A. Measures of Goal Achievement

1, Perceived and objective quality of life indicators
improved by 1982,

2. Incidence of parasitic infection reduced from 907 to 30%
by 1982, reducing loss of food nutrients consumed.

3. Improved sanitary environment and water supplies for at

,/y /?3?2)

least 707 of rural families\indicating reduced losses due
to malabsorption of food nutrients consumed.

4, Reduced absenteeism from work and schools due to illness.

Purpogse: End of Project Status

Primary Purpose

1. Life expsctancy increased from 59.1 to 61.0 years by 1982,
2. Infant mortality rate reduced from 72.7 per 1,000 live

births to 50 per 1,000 by 1982,

3. Crude death rate reduced from 72 to 30 per thousand by 1982.

4, Morbidity due to water-borne diseases and intestinal
parasitism reduced by 50 percent by 1982,

5. TB cases reduced from 10 to 1 per 10,000 by 1982,

Jovtnt avof nedenaTye

6. (Malnutrition cases reduced by 40 percent by 1982,

7. Birth rate reduced from 38 to 31 per thousand by 1982,

Sub-Purposes

1, 80% of rural infants and pre-schoolers particip&ting in
expanded nutrition program by 1982.

2, 50% of rural pregnant and nursing mothers using “approved"

nutrition practices by 1982,

3. 60% of rural households using "recommended" preventive
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health practices by 1982,

4, Of the totel rural population, the immunization program
reaching (by 1982):
a. 903 of school entrants and 807 of newborns for BCG

N S IR RV I

r‘
b, 707% of total for cholera, El Tor, typhoid and

2
paratyphoid
c. 80% of infants for DPT.
d. 50% of pre-natal cases for tetanus toxoid.
5. Spot mapping and disease refeﬁal systems operative in
1200 rural barangays by 1982,
6. Preventive disease education system reaching 807% of
rural households by 1982,
7. 407 of rural Married Women of Reproductive Age (MVRA's)
using family plannijg methods by 1982,
8. 840 (70%) BHA'é';:;dgz from local revenue sources by 1982,
960 BHA's (807) wholly funded lécally by 19@;:
9. 907% of rural population have convenient access to satis-
factory water supply by 1982,
10. 54% of rural population using satisfactory toilets by 1982,
11, 90% repayment rate achieved on loans for water supplyamdq[;°ﬁ*3}‘
aysteézAgggs;nter-sealed pit latrines by 1982,

C. Magnitude of Outputs

1. Institutional Development

a. 1,200 barangays employing trained BHA's by 1982,

b, 1,200 BHA kits distributed,
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10 Diocesan Nutritionists and 2 FFW coordinators

integrated into the project by the Catholic Relief

Services/Social Action Center.

7 mobile nutrition and health teams deployed by

joint-agency operation by 1980,

1200 rural barangays with functional Rural Clubs to

assist project efforts by 1982,

IECM activities intensified and covering 1200 rural

barangays.

1 regional training team consiituted by different line

agencies, BHA training center and program operational.

2.' Physical Construction

gc

1200 rural barangays surveyed to determine uiiisting
sunitation, drainage and water supply status by 1978,
3000 small barangay water supply systems constructed
or improved by 1987.

3000 small barangay water facilities chlorinated by

1982,
Loov

. -a4#9-individual household water supply systems improved

by 1982.

55'900 rural households | . . construct
sanitary toilets by 1982,

Main drainage facilities oonstructed in 1000 rural
barangays (837%) by 1982,

250 cural barangays (217) construct secondary drainage

systems by 1982,
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h, 7 Municijpal Health Centers renovated by 1978

Ay L htan ﬂw:)cy} /{r’ledéfl‘ﬂ‘,_i,’?‘;z»ar:.a conilnue Z':/(r-/ /77&'
)i,ti 2 laboratory facilities (1 each province) upgraded

by 1978,

Implementation Targets SIngutsz

(See Implementation Plan)
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III. Means of Verification

1. Operations Timbang survey and follow-up records
2, Private and government health reports

3. DOL and DEC reports

4. SSRU survey reports

B. Purpose

1. Actuarial reports

2. DOH (MCH, NNS, NFPO, DIC) reports

3. NNS and NNC reports

4. POPCOM reports

5. SSRU survey reports

6. Rural bank Teports

7. DLGCD reports

8. BPW and LWUA reports

9. Project Monitoring and Evaluation reports
10. NCSO reports

C. Magnitude of Outputsg

Institutional Development

1. Participating agency reports

2, DBRBPP sub-committee reports

3. BHA reports

Physical Construction

1. Sanitation Environment Research reports

2. BHA reports



D,

3. RWU - Sanitary Inspectors reports

4. DLGCD reports

5. DOH reports

Inputs
1. BRBPP sub-committee reports

2, BHA reports

3. Independent researchers reports
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(for Logframe of Bicol Integrated Health, Nutrition and Population
Project, revised 11/5/76, - Callison, AD/RD)

IV, Important Assumptions

A. Goal

1. Bicol portions of national infrastructure (transportation,
electrification, etc.) projects and other BRBDP projects

implemented as planned.

B, Purpose
Primary:

1. Preventive health and sanitation practices are
compatible with rural customs, attitudes, and beliefs,
or the latter can be made to ciange,

2, Low-cost nutritious diets can be devised that are
palatable to targetted population.

3. Effective birth control methods are acceptable to
rural redidents, and Largetted families .ee personal
advantages to family planning not overcome by traditional
desires for large families.

4., The PL 480 Title II program will provide food supplements
Sub-Purposes: to families with malnourished children.

1. Rural residents can be sufficiently motivated as to
lmportance of sanitary environment and improved water
supplies to pay the udditional costs (repay loans and
pay water fees) and provide the necessary labor, and
their monthly cash income will permit them to do so,

2. Real Property Tax Administration System implemented as
planned in project area and does result in sufiicient

additional revenues to cover BHA stipends as expected,



D.

Barangay residents of sufficient capability and
motivation exist and can be recruited to perform

the functions planned.

Central government line agencies and POPCOM are able

to work together in close cooperation to train and
backstop BHA's and will reorganize their staffs and
budgets accordingly.

Effective logistics systems are established in DOH,
POPCOM, NNC and BAEx to support expanded rural barangay
programs on a massive basis.

National GOP and IBRD érograms to increase the numbers
and coverage of Municipal Health Centers, Barangay
Health Stations, midwives, Home Management Technicians,
Barangay Supply Points (POPCOM) and municipal or barangay

family planning workers implemented in Bicol as planned.

Qutputs

1.

Barangay councils and residents agree with the concept of
appointing qualified people, and qualified candidates
exist who are willing, to perform BHA work in their own
barangays for a small stipend.

Rural barangay councils and residents will agree to pay
small fees for safer water and drainage systems,
Chlorination of water supplies is acceptable to rural

barangay residents.

Rural residents will provide the labor and will agree

to undertake the financial commitments for the construction

of water-sealed toilets.

Inputs
(None)
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2.
3.

10.
11.
12,
13.

14.
15,

16.

17.

18.

19.

MemoAg signed

Start of Sanitary Survey

Organizational structure developed;
Additional staff recruited, appointed and
trained

Materials procured (BHA's kits, mobiles,
medicines)

Training Center and Training Programs

Set up

Sanitary survey completed

Initial batch of BHA's mobile teams
trained and deployed v

BHS constructed, TMHC's repaired;
laboratories upgraded

Sanitation facilities designed; materials
procured

IECH instituted

Deployed BHA's spot mapping completed
Start construction cf sanitary facilities
(lst batch)

Sanitation facilities materials procured
for 2nd batch

lst batch sanitation facilities constructed
Start construction of 2nd batch of sanita-
tion facilities

Loan fund collection completed from lst
batch of sanitation facilities

Sanitation facilities materials

procured for 3rd batch

2nd batch of sanitation facilities
constructed

Start construction of 3rd batch sanitation
facilities

20,

22.

23.

2k,

Loan fund r..npleted from 2nd batch of
sanitatior. facilities

3rd batch of sanitation facilities
constructed '

Sanjtation facility materials procured
for 4th batch

Start construction of 4th batch of
sani tation facilities

kth batch of sanitation facilities
constructed
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Annex D(1)

Environmental Sanitation Annex

Proposed Environmental Sanitation Prooram

The proposed Environmental Sanitation Program will cover

a perind of five years with the work distributed as follows:

== 1
<

fear 1: This will include careful studies and evaluations

leading to preparation of detailed concepts anl designs so that

first phase construction can begin within six months of Year 1

covering 107% of the total number of barangays in the program,

The work to be done in Year 1 will include:

(a) Review sanitation conditions in Bicol barangays

leading to quantified classification of the Bicol barangays

into typical "sanitation types' (for example, flat terrain/

hear watervay versus more hilly terrain/avay from waterwvays),

and for each such type prepare drawings and descriptions of the

existing "averace'" sanitation conditions, taking into account

different categories of housing for segmments of tne population

and the manner by which sanitation services are provided

for each housing category, These quantified concepts,

representing averaze conditions for each typical barangay

type, furnish a firw basis for enninecring design and cost

for estimating for the total construction programs covering

all barangays to be included,

(b) Review the desired minimunm sanitaticn levels

set by the Sanitation Task Force of the Integrated Health

Canpaign as detailed in the subsequent section,



(c) Review evaluation (rating) of the existing
sanitation facilities, for each typical barangay situation,
to establish (a) the existing level of sanitation as compared
to (b) the desired minimum levels to be met, This evaluation
will employ a rating system similar to that used in Jakarta

aTlacloman beloen,
(Ref, 1), as 1llustrated in the4 - -

(d) Complete approximate rating of sanitation condi-
tions of all barangays in Bicol, and arrangemente of these
by order of priorities as to urgency of sanitation improve-
ment needs,

(e) Lvaluation of alternative methods for filling
the sanitation gaps (to reach the desired minimum levels),
and selection of those methods which achieve the desired
improvements at least cost, i.e,, which increase the ratings
to the desired levels at least cost per point gain in rating
congidering construction and operating costs, and potential
payback succe.s. The selection uf the methods to use will
take into account the socio-economic patterns in the barangay
as these relate to operation and maintenance of the facilities -
the selected improvements nmust be capable of being operated
and maintained and "absorbed" within the existing socio-
economic constraints.

(f) Detailed design of the unit types of improvements,
and, based on these, estimates or custs for consgructing the

desired improvements for all barangays included in the Bicol



Program assuming the costs involved for improvements for the
typical barangay types may be extrapolated to cover all
barangays included in the five year program.

(g) Preparation of specific detailed designs for
oparangay improvements for the fi: st phase of construction,
namely for 107% of the total number of barangays to be
improved (the group of barangays representing the top 10%
of priority need for sanitation improvement).

(h) First phase of construction fov the top 107
of priority barangays.

'(i) Preparation of progress report for first~year
effort (including detailed description of plans for the
remaining years revised as needed based on the accumulated
experience),.

e Year 2: This will include (a) completion of the
first phase construction, (b) preparation of designs for the
second construction phase (30% of barangays, next level of
priority), Including refinements in the improvement concepts
developed from accumulating experience, (c) the second phase
construction, (d) implementation of administrative/operating
methods for the first phase. (e) careful monitoring of the
first phase to compare actual performance versus expected
performarce, with development of conclusions on improvements
needed to achieve the desired poals considering both construc-

tion and operation/maintenance problems, and (f) preparation



of the second year progress report,.

4;;3 Year 3: This will include (a) preparation of designs
for the third phase construction (30% of barangays, next level
of prdority), (b) improvements in the first phase as needed

to achieve the desired sanitation level, (c) the third phase
construction, (d) continuing implementation of administrative/
operating/payback methods for the first and second phase,

(e) continuing monitoring of the first and second phases to
compare actual performance versus expected performance, with

development of conclusions to seek improved solutions, and

(£) preparation of the third year progress report,



“A
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€& = Year 4: This will include (a) preparation of designs for

the fourth phase (the final 307 of the villages), (b) construction
of the fourth phase, (c) iwmprovemcnts in the second and third phases
15 needed to achieve the desired sanit:tion lovels, (d) continuing
wonitoring of performance to seek improved solutions to particular
problems, and (e¢) preparation of the foarth-year progress report,

by %S "~ Year 5: This will include (4) completion of all outstanding
constructjon of the fourth phase, and of necessary fmprovements in
the third and fourtp phases (and perhaps also further inprovements
in the first and second phases), (b) continuing monitoring and
improvement in wmethnds of adminierJLiun/npcruLiun/findncing, and
(3) preparation of 4 final project report including recoumendations
for applications threaghoat the Philipoines,

2.5 Detafls of Sanitition Imorovemear Methods

The desired vinimws sauitaticon levels sot by the Sanitation
Task Force of the Inteprated Heaith Campaiyn are reviewed below.
Two (2) levels of sanftacion were chrosen, level T 15 to be achieved
in all barangays in the Bicol during the five year program. lLevel 11
is to be achieved in a sipnificant portion ol the barangpays where
current or improved socliov-cconomic conditions pereiit Level 1T improve-
ments,
&5l Actessways

Provision of naved accessways jntluding reads, luanes, and paths,
locat:d to serve the bulk of the howes in the barangay, are essential

of course for facilituating transpartation and cownanications, but


http:revte-.ed

they also make an important contribution to sanitation, especially
in flat terrains, Without them the whole barangay becomes a sea of
mud during the rainy seasoa, Provisions of paved accessways,
suitably located to be above normal flood levels, not only permits
clean and dry access to homes but clicourages the home owner to
improve his own facility to keep it clean and dry,

Accessways are usually considered part of the communications
component of barangay improvement programs, and are included in the
communicuations component budget (not in the sanitation component
budget); yet they can be very important in contributing to improve-

ment of the overall community sanitation environment,

~2xtrgl¥ Drainage ditches

Provision of drainage ditches (usually alongside the access
ways) is an essential part of the sanitation program level 1, in that
these ditches are the vehicle for removal of all liquid wastes from
the community, as well as surface runoff, Without such ditches
extensive areas of the barangays may be ponded for prelonged periods,
resulting in gross contamination of virtually the entire conununity
environment through spreading of fecal materials around the barangay
{including fecal materials washed out of cesspools and privies),

The experience at Jakarta (Ref. 1) has shown, where the terrain
is flat, it is important to keep the drains cleaned so that they will
function as effectively as possible, that this requires some attention

from the barangay captain (who can arrange to have such cleaning done



periodically by local residents under some type of family-cost-sharing
arrangement), and that without such attention the drains tend to
become used for disposal of trash, Another interesting observation
from Jakarta is, when the ditches ure properly cleanced, and the

raked out materials stored in piles dlongside the divch, these nate-
rials (which are more-or-less relatively stable organic  and inorganic

materials) can be excellently vtilized for landfilling of swamps and

b gy

other low zones in the viiiage darcas (thus reclaiming land not other-
wise useable), Level 11 of the Integrated Health Campaign calls for
construction of swall side dreins frow a1l side screets and 5ome
individual house droins connected to the wain drain,
=hd Vater supnply

While the barangays are "gevting by" with their present sources
of water, these are usually heavily coatawinited (due vo lack of
adequate handling ol (ecal Latterioly) and oreover, even with an ade-
quate toilet propran {section 2,04 ill litely resoin contaminated,
The ultimate goil ol coarne iy pipued suoply to cuch howe-- when this
becomes afforduble-- but a feasible interim step is provision of a
few public taps at strategic point: throapehoat the barangays, so that
all residents will have access toa sdeqate aond cventually safe water
at least in limited uounts for drinving and cooring.  This means

Provision of at least the rudinmcnts of . villoge water supply system

- . 5 «/ ; . N
e Cole iy U oeas 30 L el L .V.V'F(I:l-u)

as level 1 goa1’1or of 4 series of systens, [or servicing the public.

\
taps, for example, a rainscater collection sysiva for the school roof
together with piping to the Laps, or o treated surface supply together

v r
(Tl is ped Sapiim )it
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with the piping. Usually the piping will be located along the access
ways, where the houses are, hence it becomes feasible for homes which
can afford it to hook up to this system, Level II would include pro-
visions for chlorination of all public water supplies to insure their
potability,

Assuming water supply improvencnts are provided as noted above,
they must be adwinistered and operated in a wanner wiich not only
makes the water available at rcasnnqbln rates but which provides
security for the system, The JakarLL experience (Ref, 3) has shown
that there is a strony public desand tor purchasing the iuproved water
even in the poorest baranpays, and cven where local polluted sapplics
are plentiful, ‘provided the purchase pFiCu is dreasonable. Also,
the density of tups nceded (nuwber per hiecture) will not be uniform
but depend apon the relatively availability aad quality of the

"eompetitive' lucal Sapplics; heoce o the detailed desipgn of the
/f

-

public tap system for a particular viliape the nunber of taps to
provide and their locutions need Lo be suited to the particular local
conditions., (As learned -t Jakarta, use ol averape values is not a

suitable busis for design),



Ak~ Excreta disposal

While some homes have their own toilet facilities,
most homes have none or the facilities for handling of exreta
in some of the homes do not properly contain the fecal materials.
The Level I goal is to have all homes in the barangays (or
groups of homes) construct a pit privy with a water sealed
tollet. The Jakarta experience (Ref. 1) has shown the only
affordable eé}eta handling system is the use of plt privies
(leaching pit privies, with porous walls), even in arcas of
high ground water. The use of the water-seal type toilets
permits minimum of water r:se per service use of the toilet,
thru conserving and prolonging the life of the pic privy, In
areas where the ground water is sufficlently low. the pit
privy will be abc - the ground water so leaching (s effective,
end the pit privy has a relatively long life (two or wore yvears)
before it must be punped out (or filled in and replaced), If
the ground vater igs high leaching will be lisited, the ground
water in the vicinity will be polluted, and the pit privy
contents will have to be removed ruch more frequently; even so,
it was found at Jakarta that this may still be the only
reasonably satisfactory exxrera handling system considering
the relatively very high costs of any al:crnatives which will
do better. Assuming that safe drinking water can be made
available, the continuing pollution frem these pit privies

can be '"lived with", and the overall combination of safe
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water for drinking plus plentiful water not safe for drinking
but useful for all other purposes willl meet practically all
needs until the time when house ronnections can be generally
available.

The Level II objective is to construct septic tanks
(with leaching pool or field) to adequately discharge the

ol ol

overflow and permit treatment by the s0il, One key to
utilizing pit privies and septic tanks as the primary means
of excreta disposal is the availability of an efficient
septic tank pumping service, 1i.e.. vehicles (carts or trucks)
equipped with hoses long enouph o reach practically all the
homes from those accessways which can accomuodate these
vehicles, The problems of sentic tank purping will be
handled with the development of the Level IT woal. Disposail
of the pumped pit privy materials can be accomplished at g
suitable site seélected for this purpose, as is commonly
practiced for cities in Asia.

— St Solid Vaste Manapement

A system exists, specificallw suited for Bicol
conditions. by which residents store and dispose of their

sel:d
seidet wastes gt the home by burying ov burning., Often

+ olal
edible solid wastes are fed to dorestic anfeals and weeed
residual wastes are minimal. For the rinical sanitation

levels recommended during the five vear project, no additional

solid waste collection or disposal facilities are believed needed.
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RATING SYSTEM rOI

EVALUATION AND RATING SANITATION FACTILITIES IN VILLAGES

Basic Sanitation Services

While there is no "standard method" for grading nhe level of
village sanitation facilities, some such grading system, even a
crude one which is only partially Quantitative, is needed if pro-
gress is to be made in rating or grading the value of alternative
measurers for improving village sanitation,

For purposes of this study an approach has been made by
classifying the basic village sanitation weasures as follows:

(a) Provision of an adequate and safe water supply (surface
and/or ground water).

(b) Facilitic. for hygienic usce of the water supply, espe-
cially for toilets, and wasiing and bathiag,

(c) Removal of excereta (and other sanitary wastes when
feasible) from the prenises and tfrow the village cenviron-

ment, for discharge to an accessible waterway,

(d) Treatment of the Wastes prior to discharpe to the
waterwvay.,

(e) VProvision foc collection and dispusal ot solid vastes,
(£) Provision of adequate surs.ce droinayve,

Eavironmental Values Affected by Sanitetion Services

It is recognized that these Various weasures will have impacts
on the villape sanltation and eavironment in wany ways, 1ncluding
lmpact on (1) the consnicable dizease basard, (2) water pollution
control in the watervays, and (3) Cunnunity aesthetics, From the
point of vicw of the BSTHIP, the cocwaicable discase inpact is
considered to be the controlling rfuctor, The scven measures noted
above rnay be assigoned points to reflect their relative fmoortance
la village cammunicable diseasoe control au follows:

(a) Water sepply (adequate unid safe) 250 points
pply {

(b) lygienic use of vater 250



(c) Removal of excreta 300
(d) Waste treatment 100

(e) Solid waste collection and disposal 200

(f) Surface drainage 200
(g) Paved access ways 100
Total 1,400

In connection with conmunicable discase control in the village,
measures (a), (b), and (c) are the most iwportant, and (d), (e),
and (£), vhile important, are of somewhat lesser significance, It
is noted also that, of the total of 1,400 points relating to control
of communicable diseases, almost half arc agsigned to bringing in
and using the wvater for hygicenic purposes, and the other nwalf es-
sentially to waste disposal. For purposcs of water nollution
control, measurcs (d) and (¢) will bhe of priwary iwmportance, A
preliminary prading system has been developed as shoua ia Table 2-1
which, while admittedly arbitrary, is believed to be of real value
for comparing the relative benefits Irow alternative approaches.

Application of Ratine Syste

As already noted, rfor parposcs of the 15, control of
conmunicable disvase wust be regarded s Lhe all-iwportant tarpget,
hence Table 2-1 assivas this to represent o0 percent of the total
sanitation benefits to be achicved (roo LeTHTE measures, with 157
assigned to vater pollution coatrol and 57 to community acsthetics,
Thus, for a "perdect" score wich respect to provision of senitation
facilities, frow the point of view or the SBTHIP, a village with
100% adequate racilities for coummnicable disease control would
score 1,400 points, plus an addition:l 15 of 1,000 or 150 points
for 100% adequate water pollation control cedsures, plus another
5% of 1,000 or 50 poiats if 1007 adequate uith respect to com-
munity aesthetic, resulting ia a possible overall total of
1,600 points.

Hith cach category of scoring noted wbove (a,b,c, cte.)
alternative approaches can be used, soae o which will not qualify
for a full score, Thus an vpen dvaivage Jditelb is considered to be
only half as cifective as a sanitary sever (bat wore effective
than a person walling to the field to dofecate) in physically re-
moving exereta Irom the {n-villaye coviromsent to the watervay,
hence oaly 150 of 300 points would be asuiypneds Also, given rea-
sures may accomplish uore than vie function, thus a septic tank
with leaching systew does a complete job for both removing excreta
and treating it, acomplishing bothi (¢) and (d), and a community
toilet/shover unit accomplishes (L), (¢), and (d) for the people
it serves,
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Tabl

e 2-

1:
FATING SYSTEM FOR EVALUATING EFFECTIVEKESS OF

VILLAGE SANITATION FACILITIES

Impact on Village Impact on Impact on
Comriunicable Water Pollution Community
Discase Hazard Control Aesthetics
(a) Water Supply 250 max 200 max
(1) Quantity (150)
(2) Quality (100)
(b) Hygienic Use of Water 250 wmax (Only significant 100 max
as relating to treat-
{c) Excreta Rerov:l 300 rax wment or collection 200 max
(1) Sanitary Sewer (300) for purpose of (200)
(2) Septic Tan: (without treatment)
leaching systen) (150) (100)
(3) Septic Tenl./Leaching Systein (300) (Seec Item d) (200)
(4) Pit eivy (before beconing filled) (150) (150)
(2) Ope: . rainage Ditel (Paved) (150) (160)
{£) Defecation in Field (100) ( 50)
(d) Vaste Treatrent 100 niax 750 max 100 max
(1) Treatrent Plant (100) (750) (100)
(2) Pit Privy (before becoming filled) ( 50) (375) ( 50)
(3) Septic Tanl:s (no leaching) ( 50) (375) ( 50)
(4) Septic Tanl/Leaching Svstems (100) (750) (100)
(e) Solic Waste Cellection and Disposal 200 rax 250 max 200 max
(f) Surface Drainare (paved) 200 rax 100 max
{£) Paved Access Ways 100 max 100 max
(h) Total 1,300 max 1,000 max 1,000 max
Relative Importance to BBTIP 80% 15% 5%

Notes: (1)
(2)
(3)

Tte:. (a):
Iterm (b):
Iter (c¢):

0f total of 250, allow 150 for quantity
125 for a toilet and 125 for w

Of total of 250, allcw

Allow 100 points for collection and 100 points

and 100 for quality.
ashing and bathing.
for disposal (removal).

Total
Impact

100%
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Current Nutrition Activities

The Philippine Nutrition Program is administered through the
National Nutritinm Council (NNC) at cabinet level., Its Executive
Director:simultaneously serves as kxecutive Director of the Nutrition
Center of the Philippines (NCP), a private foundation, to assure
coordination of both the public and the private sector. The NNC
is decentralized to the extent that a regional action officer
operates in each of the 12 regions of the country, Below the
regionual level and through the regional office nutrition conmittees
are organized at the Provincial, tunicipal/city/and barangay level,
with public und privete representation through the agencies con-
cerned with inplementation of nutrition activities at the
community level., Ar the barangay level, a voluntary network is
organized such that a unit leader is responsible for 15 to 25
houscholds., Unit leaders function under the puidance of the
barangay nutrition council gencrally headed by the teacher or the
barangay captain, Through nemoranda of dgrecnent the line apencies
of goverument and the private agencices identify their specific
nutrition activities, Such agre  ents facilitate the coordinating
role of NNC and assuare a minimal duplication of effort,

In terms of action programs, the H8C has identified 5 areas
for concentration:

1. Nutrition Education and Information

2, Food Production

3. Food Assistance

My



4, Health Protection
5. Family Planning Motivation
In 1975, a national program (Operation Timbang) of weighing
pre-school children was launched, By mid 1976, four million
children had been weighed., 1In the Bicol Basin, this program has
now been completed in all but one municipality, The resuits indicate
24% of pre-schoolers are in 2nd degree and 6% in third degree mal-
nutrition, Projected to the entire population of 1.76 million
and assuming 20% to be pre-schoolers the cstimated total for the
provinces of Albay and Camarines Sur are 85,000 second degree
and 21,000 third degrce or a total of 106,000, Presently,
approximately onc fourth of these are being reached with food
assistance through a coordinated effort butween the Catholic
church and CRS and the public sector (Education, Social Welfare,
Health and Agriculture workers). (see below)

Other current nutrition activitvies that will augment the
nutrition effort envisioned in this project are identified
as follows:

1. Integration of nutrition into the curriculum of the
public schools and th2 dissemination of information to
the coumunity - Dept, of Education and Culture. School
and home food production is promoted and some food
assistance. 120 schools in Camarines Sur and o
in Albay receive assistance through CARE in the nutrition
program. The education program extends to all schools,

749 schools in Camavines Sur and in Albay.



Food assistance through CRS/Diocese to pre-school
malnourished population.

This program is coordinated through the Provincial
Nutrition Council and currently reaches about 26,000
with 96 pounds of PL 480 Title II comodities (rolled
oats and corn soy blend) annually, Approximate total
annual food input is 2,5 M pounds vzlued at approximately
15 US cents per pound.

This program proposes to extend this outreach to an

) o}
additional 64,000 accessible children with 2 & 3

2
mwalnutrition, This will .equire annually an additiona?
0.15 i pounds of foad commodities,

The NHG plans o repluce, ay rapidly s possible rood
assistance with local nitri patne This propram 1u now

In dvs Infavey © J its fwpleientation on + self-help
basis can be considerably aunected Jiroagh this project,
Day Care Ceater Propras

The Dept, Soctal Services & vov, (D55D) operatves *_1éi];m

» o -, -3 N
day care centers in Camariaca & r and s {n Alba,,

8]

These centers foucas on 2 welnutrition pre-scioolers
L]
vith saacis seeved at the ceater combiaed with nuer{-
tiou cducution,
Hutri wvard aad other vehabilitation prvgran,
-

The Provincial lospitzl in Coarines Sur vaintain 10 beds

for autricional rehabilitation and the Albay Provincial



6.

despital wainteins 2 pedz,

This propram rebnabilitates stverely malaovrished
children; srovide educotion “o mothers on prevention

and naintains referral threov o Rural Health Unics,

The provincial nutritionist’ Dent. of uealth, operates
wothercrafl nutritica zenters 45 oxtensios of rurel
health units, Sivilar crntecs are eperate’ by Burcau of
Apr, Luteasion vn a lisjred cale,

Apricalrurel ixtension and §iveaw of Plars and Aninal
Industr

Through Bows natopreaent techpicians and youth of fjcers
this agency assuaes the major role fn the curual arer of
extending catrition education “nro rural f-wilies and
promoting food sroduct {nn thraowch cardens .ad animal
production.  ¢loat and cunin ' indiserie. CeTaennel assisg
taroaph weads avi anioal sinrevssl . There oo currently

27 e oo Cvarines oo ) .2 noa! nl','.

[T Y ¢ ;/-/q/ .jA"\ .t /.( /l T JAaL
This projectg pUTHOS e P A e a ‘.u«r-*ﬂ'ﬂnvun

.1
,,,’qnpf.[p([-r: ..-‘,{,sr‘}/,,.,", ,,,,,'Lo(( A'-“"/‘*‘( €l rirnaa e Cul
per, 4"7','('76'»&—:»4‘?‘!‘?1—&-4 oemler Lo strengihon the focuds

on sselnutrit iuy sreventfon feo the valnerat o n s,

special proicct.

(a)  Project Ceepassioa, 11is pro et opwrates in 10
municipalities ia Albay, is rianned oz expanstion

o wll candceOwalitics,  “nrooh e bocingay nervor;

\,1‘)
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(b)

(oce unic leader per 20 ouscinlds) rhis project
througlt. a +aily Developront Comwmitte: (at barangay
and murdciyal level) attompts to delivery services
in nutriticn, fomily plosaing, food production
Cree. bevolution) aad im {ronmental e nitation,

The Bicol project throop  its auzientd technical
support {(BliTs and suppor: fag iTs) b ald freatly
facilitate vthe efreceive delivery of e services
plannaed in Colpassiog,

The Philippine

P)

sislress Tor focial Progress (PR

w2

throu,, the “iocese In Twmariaes Sur sapnores a
swine dizpersal project @0 auseoat ine owes af Low
income fowilies.  (The PRS2 is 4 nati. .al organiza-
tion of Philippiae corpw atfons that conate 1% of

prufite beinre taves to vucial actine p olcets,

4
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Economic Benefits

While it is not possible to quantify all the benefits of
this health, nutrition, family planning and sanitation |
prograﬁ with precision, enough of them can be estimated
within a sufficient range of ‘confidence to justify investment
on purely economic grounds, leaving hunanitarian, social and
political considerations aside, Take, for example, the mujor
incremental portion, in terms of cost, of this project for the
provision of potable water and sanitary v.ilet facilities and
of sufficient health education, designed to effect a signifi-
cant reduction in the burden of water-borne enterlc disease
ard parasitic infestation. Surveys indicate a parasitic
infestation rate above 907% of ~he region's population, with
70% carrying more than one type of worm, Over 3U% of
reported illness is attributable to enteric, water-borne
diseases resulting frow poor sanitation and contuminated water
supply, including intest‘nal parasitism, bacterial and vicu]
dysenteries/diarrhcas and spuecific discases like typhoid,
cholera, hepatitis and polio.l/ Calculations below estimate
three different categories of economic cost borne by the
Bicol population due to pdrusitié infestation and continucus
food and water population,

1. It has been observed that the human weight loss duc

to hookworm infestation 1ig equivalent to one pound

‘)
of rice=/ per man per wonth or 5,44 kilograms per man

1/Dr. Patricia McCreedy, "Health Assessment, Bicol Kegion," report
submitcred to USAID/Manila in Dec. 1975, p. 3

2/Herbet Pollack, Disease as a Factor in the World Food Problem,
Research Paper p, 373 (Revised), Institute for Defense Analysis,

Aprll 1968, discussed in Dr, Lee M Howard, Key Problems Imgegding
LA




per year, Multiplying this times 907 of the 1.77
million people in the g-oject area indicates that

the residents of these two provinces are losing a

‘good value equivslent to 8,666 metric tons of rice
annually to their parasites, At P1,90 per kilogram
the current retail value ot this amount of rice is
P16,465,400 (or US $2,255,534 at the current exchange
rate of P7.3/$1). Aside from its dei tlitating asp:cts,
this represents pure economic loss,

2. It is estimated that direct costs of treating the
Persons with these infestation in Camnarines Sur Rural
Health Unicts alone of P548,000 annually could be

attributed to watcer-borne enteric dis:aues.gl
Extending the same per capita ratio to the entire
pProject dre¢a provides a totsl estimatae of curative
costs of PL,124,693 aunually (US $1°7,068), This
lgnores the costs of wedicines, herbe, and othevr
remedies attewpted,)

3. "Significaut food cncrpy wastape aleo occurs from
failure of food avsorption frow the intestine
secondary tv contiuuous fo;d and wuter pollution,

In contrast to en2rgy less from infeciion tollowing

absorption of food into -he body, the problem here

Modernization of Developing Councries, _he Health Issues, Office
of Health, TAB, AID/W, Dec, 1970, po. 73-9,
3/Dr. Patricia McCreedy, op. cit,, p. 13,




is food waste from causes which preclude or inhibit

absorption from the intestinal tract.,,for a variety

of reasons, one of which is a barrier which develops
in the intestinal wall following years of exposure

to an unsanitary envirunment."&/

The finui results of research into this problem
wentioned by Dr. Howard are not available here, but he
indicated the calories and protein loss due to malabsorp-
tion was thought to be at least 10 to 152 of the amounts
consumed,

In a randow sample of 3240 households in the Bicol
River Basin conduced in April 1974 it was found the cveragel
household spent ¥2857 annua lly for food.é/ Inflating this
to Jan. 1976 prices 1t would equal ¥3927, (The CPI for
food for low income famili-s outside Manila and suburbs
increased by 15,4% between April 74 and January 76)., At
this rate the 287,291 houscholds in the project area spend
$947,198 million for food., A 107 loss rate due to intesti-
nal nalabsorption would equal ¥94,720.million, or US
$12,975,320 (at ¥7.31 US 1), the value of food purchased
and eaten, but not absorbed Jnd therefore wasted--a pure

economic loss to the Bicol population,

4/Dr. Lee M, Howard, op. cit., p. 29

3/Jeanne Francis I. I1lo and Frank Lynch, S.J., "Patterns of Incoue
Distribution und Houschold Spending ir the Bicol River Basin,
"Social Survey Research Unit (SSRU) Research Report Series No, 13,
SS5RU, Ateneo de Naga, Naga City, Jan. 1975, p. 18.



The sum of these three annual tost categories to the
1975 population of the pProject area (in 1976 prices) is
¥112,3 miliion (US $15.4 million), On a per capita
basis, this equals P63.46 (US $8.69)yearly,

Estimated Annual Cost of Water-Borne Enteric Disease and

Parasitic Infestation to the 1.7/ willion people of the

Project Area, Bicol River Basin, 1975,

Cost Item Pesog US DOLLAR
1. Food Loss to parasites ¥16,465,400 $ 2,255 534
2, Curative visits to RiUs 1,124,693 154,068
3. Food loss due to intes-
b M4
tinal walabsorption plig.;ég,ggg 3}5f§§2f%§§

*At P7.3/US $1, 1976 prices.

So long as Present conditions are not improved, these
costs can be expected to increase at least proportionatel:. to
the rate of populatioa growth, Ag developmen: pruceeds, the
rate of out-wigration can be exwpected to slow and the deauy
rate reduced, increasing the Bj:-o] Repion popuiation Browtii
rate; but if at the samec time lawily planning efforts arc
8uccessful the birth rate will be steadily reduced, As those
three trends tend to cancel thumsc&vcs out for the Bicol Lepion
itself, we have assumed, for stuplicicy, that the resultin,
rate of growth remaing unchanged during the projucted period.
The projected costs of disease vould be increased or reduced
sowewhat if the rate of regional population stowth turns out

to be higher or lower than 2.2%, It should L. g watter of



national policy to reduce the rate of out-migration from
regions like the Bicol to Maniia, because of the increaging
cost of providing acceptable social services and infrastruc-
ture to the large annual influx of new people there,

At this rate of growth, the costs, of enteric diseasc
and parasitic infestation to the project area pPopulation
rises from US $16.07 million in 1977, the first year of the
proposed program, to US $30.87 million 30 ycars later, in
cohscanc 1976 dollars., rotal costs over the 3l-year
pProjection equal US $703.56 willion,

In estimazing che proportion of these costs saved by the
proposed program, we have assumed that, begianing {n 1978, the
second year of the program, the safer water and cleaner
environment provided will succeed in reduciag the incidence
of water-borne enteric disease and parasitic loads by 10% cf
the remaining protlem each year. Thiy implizs a 364,4%
savings In the 5¢l yedr, 0l1.3% savings the lOth year, and by
the 31lst year 95.8% of the problem will be gnived, The total
savings to the ﬁicnl population during the 3l-year period
prejected would be US $513.5 willion, The present (1977)
value of this stream of expected genefits, discounted at 4
107 annual rate, is US 51u5.8 million,

In addition to the above, calculations or zotal expected
economic benetits derived frow che proposed program shou.
include the anticipated savings resulting from a reduction in

other endemic discases, as well. Tire precludes an updated



recalculation at this point, but an estimate of total costs
resulting from tuber culosis using 1968-9 data, wages, and
prices amounted to over 'JS $100 million annually for the
country as a whole (at P4/US $1),é/ of which the proportionate
(to population) project iarea -share, in the Bicol Region would
have been US 34,5 million per year, Cost estim tes included:
(1) Direct costs of diagnosis and care (2.0 million; (2)
Indirect costs of educating childrea who die before employment
(P246,168); (3) Potential years of production forfeited aue
to premature death (P385.5 million); (4) Indirect costs of
lost wages and production due to illness (28,2 millio;); and
(5) 1Indirect costs of increas«d caloric consumptign due to
fever (P6.0 million in rice equivalent = 7,437.6 MT, times
$800/M,T.)

Severe malnutricion in children can cauvse wental and
physicul retardation, lowering che productivity of the future
labor force. iith sowe 30% of 21l children in the project area
suffering from rather serious walnutrition (2nd and 3rd degree),
the future cost of inaction in terws of lost productivity to the
econoiy would be substantial, a cost which will be gignificantly
reduced by the nutritional aspectg of the propesed program. A
study conducted in the Philippines has shown the decline in

school achievement associated with under nutrition and

6/P.0. Woolley, Jr., M.D., M.P.H,, ct, al,
Synerisis: The Dypavics of lealth, IV: The Philippines, Dept. of
Health, Washington, D.C. .Tuiy 1972, PP. 39v60. The calculations in
this document contain several obvious rathematical errors, but it
reports useful information with which we can recalculate for the
Project Paper,



malnucrition.z/ Studies hav: iudicated the work output for
a healthy worker might Le as much as 15-20% higher thar. for
similar workers suffering from nutritiona! deficiencies due
to insufficient food intake ur a high worm load or (usually)
a combination of both.é/ While an overall improvement in
worker health would not necessarily lead directly to a 15-
20% increase in total producrion in an eccnomy with high
rates of under-employment, ii. would increase output pe:
worker employed, thereby reducing the effeccive wage costs
per unit of production. Thi. would make *uvestment'in the
Bicol more attractive, espec: ‘lly for labor-intensive | idus-
tries, and would make Bicol industries wor: competitive with
the rest ot the world, stimulacing their expansion and
increasing tota. ewiployment,

1L appropriste cust-beuncrit estimates can be derived from
9 successtul incegrated healta cawpaiyn as proposed hero, it
Ly bLeliceved the burely econouic benefits to the Bi.ol iw,.iun
willi far outweip:. the projeciud costs, to .ay nothiuy atout
the hwnanitaria: and "consumpiion"” valueg irvolved, It wust
be recognized, however, that _he provis:ion of butter com.aunity

4

health i1s wore than s$iuply an investwent :1 "hwwan caplral”;

I/Barry Popkin and M. Lim, "Nutrition and Learnin,,: A study of the
the Erffects of Maluutrition Amonyg Rural and Urban Fllipino Children"
University of the Philippines School of Economicy, August, 19/5

8/5.S. Basta and A, Churchill, "Iron Duficiency Anemia and the
Productivity of Adult Males in Indonusia, "Staff Working Paper
No. 175, IBRD, Washington, D.C., 197¢: Darwin Karyadi and Samir
Basta, "Nutrition and Health of Indo- esian Construction Workers
Endurance and Anemia, "Staff Working Paper No. 152. IBRD, Washing-
ton, D.C., April 1973; and Barry M. Popkin, Luz E. Dullin and Susan

~J. De Jesus, "The Effect of Anemia or Road Construction Workers
Productivity," School of Economics, Uaiv, of the Philippines,

Feb, 1976,



it is also a direct contribution to a better quality of 1ife,
a higher real standard of living, a higher level of real
income (social welfare) for the "poor majority," and this is,

after all, the ultimate goal of 311 developmental activity,

The following table jis a preliminary attempt to estimate
the present value of some of th: economic benefits of the
proposed project, The estimates will requir. gome refinem:nty
for the PP and total cost estimates will be analyzed for
comparison, but there is g clear indication ot this point
that the project will provide significant €ccnomic benefit..
to the Bicol pPopulation as well ag soclal and humanitarian

benefitg,

1



timated Cost to Bicol Project Area Residents of Water-
EE_J_______________________,1_________________________.__

Borne Enteric Discase and Parasitic Infestation and Expected

Savings due to Integrated Social Services Program, Projected
for 30 yvears from Beginning cf Program (1977) and Discounted

to Present (1977) value,

(Millions of 1976 US Dollars)

Year Total Annual

Cost of Disease Ex;.2cted Present Value Present Value

at 2,27 Popula- Expected % val., Saved by (in 1977) of of Amount

tion Growth Rate Saved by Program 1l at 10% Saved at 10§
Year (US $ Million) Program (US & willion) Discount Discount

LUS $ Hillion)

1975 15,385 ¢] 0
1976 15,723 0 0
1977 16,069 ¢ 0 1.000 0
1978 16,423 16.0 1,642 .909 1.493
1979 16.784 19,0 3.189 .826 2.634
1980 17,153 27.1 4,648 «751 3.491
1981 17.531 34,4 6.031 .683 4,119
1982 17.916 41,0 7.346 .621 4,562
1983 18,310 46,9 8.587 « 564 4,843
1984 18,713 52,2 9.768 .513 5.011
1985 19,125 57.0 10.901 567 5.091
1986 19,545 613 11.981 424 5.080
1987 19,975 65,2 13.024 .386 5.027
1988 20,415 68,7 14,025 »350 4,909
1989 20,864 71.8 14,980 319 4.779
1990 21,323 74.6 15,907 «290 4,013
1991 21,792 77.1 16,802 263 4,419
1992 22,271 79.4 17.683 «239 4,226
1993 22,761 81.5 18.550 .218 4,044
1994 23.262 83.4 19,401 .198 3.841
1995 23,774 83.1 20,232 .180 3,642
1996 24,297 86.6 21.041 .164 3.451
1997 24,831 87.9 21.826 . 149 3.253
1998 25.377 85.1 22,611 .135 3.052
1999 25,936 90,2 23,394 .123 2,877
2000 26,506 91,2 24,173 112 2,707
2001 27.089 9z.1 24,949 .102 2.545
2002 27,685 92.9 25,719 .092 2,366
2003 28,294 93.6 26,483 084 2,225
2004 23 917 94,2 27.240 076 2.070
2005 29,553 94,8 28.016 .069 1.933
2006 30,203 95.3 28.783 .063 1.813
2007 30.867 95.8 25.571 .057 1.656
Total for
1977-2007: $703.561 $518.,503 $105.801

Note: See text for derivation of original cost estimate, Col., (1) grow: at 2.2% a
year, Col. (2) is assumed to grow each year by 10% .. f the differcrce between
the previous year and 100. Col (3) = Cot (1) x Col, (2). Col, (4) is
reprinted from a table of vresent values. Col *5) = (5], (3) x Col (4).



Annex D(4)

Statistical Aunex

The following tables show the relevant data and information
used in the preparation of this Project Review Paper.

Table

1. Number cof barangays, households and population

figures
. Ten leading causes of morbidity
Ten leading causes of mortality
Crude death and birth rates )
Repistered infant mortality rate C e s t, ! ';{:f,'
Water supply source by households Tl tng oy St
Waste Disposal Status
. Health manpower/population ratio
. Government health manpower/population ratio
10, Hospital beds-population ratio
11, Summary of Weipht Surveys, Camarines Sur Province
12, Per Capita G-o8s Domestic “roduct by Region,

CY 1971-4,

VW oDV SWN
. ¢« e+



Estimated Project Cost:

Bicol Integrated Health, Nutrition and Population Project
(In Thousand Pesos)

Y E A R
Item 1 2 3 4 3 Total
Personal Services 462.23 1031.95 1463.95 1823,95 1607.95 6390.03
Salaries/Wages
Mobile Teams2/ 87.66  204.54 204.54  204.54  204.54 905.82
Project Man7gement Office
Personnel3 37.56 37.56 37.56 37.56 37.56 187.80
Diocesan Nutritionists?/ 66.00 66,00 66.00 66.00 66.00 330.00
CRS FFW Coordinators3/ 13.20  13.20 13,20  13.20  13.20 66.00
Drivers for HMT Supervisorsé/ 9.12 9.12 9.12 9.12 9.12 45,60
Fixed ChargesZ/ 20.2%  31.39 31,39 31,39  371.39 145.85
Incentive Allowances8/ 8%4.40 94.14 94,14 94,14 94.14 460,96
BHA Stipends3d/ 144.00 576,00 1008.00 1368.00 1152.00 4248,00
Operations & Maintenance Q919,82 886.32 878.22 878.32 550,32 4113.15
Travel AllcwanceslO/ 35.52. 35,52 35,52 735.57 35.57 177.60
Supplies/Materialsll/ 160.00  400.00  400.00 400.00 40,00 1400.00
Gas & Supplies for Vehiclesl2/ 40.80  80.80  80.30  80.80  80.80 364.00
Sundries
Training Costslg/ 188,50 272.50 262.00 262,00 94,00 1€79.00
IECH Campaipnl4/ 70.00 10.00  10.00  10.00  10.00 110.00
Environmental Sanitztion Surveyli/QZS.OO - - - - 425,00
Project Monitoring and
Evaluationl® - 87.50  90.00  90.00 290.00 557.50
Capital Outlay 7004.72 9718.68 5608.68 5608.68 315.00 28255,76
Physical Construction 6186.40 9123.20 3314.20 5314.20 315.00 26254,00
Environmental Sanitation Programl’ -
Level I Goals
Water Supply Systemsl8/ 1166.40 3499.20 349:.20 349920 - 11664,00
Pit Pr{g}es with Water-sealed
Bowlsis 4020,00 4020.00 - - - 8040,00
Drainace2d/ 500,00 1500.00 1500,00 159%0.00 5000.00

Dollar
Equivalef;
(US $000)~

811.19

529.19

3671,34
3409.35

LN


http:11664.00
http:26254.00409.35
http:28255.76
http:Surveyl5/425.00
http:Tearns~l87.66
http:1607,.95

Y E A R
Item 1 2 3 4 5 Total
Level 11 Goals
Chlorination of Drinking Water2l/ - 30.00 90.00 90.20 90.00 300.00
Secondary Drainage Systems22/ - 75.00 225,00 225,00 225,00 750.00
Municipal Health Centers23/ 140,00 - - - - 140,00
Barrio Health Stations24/ 3560.00 - - - - 360.00
Equipment : 818,32  594.48  294.48 294.48 - 2001.7%
Laboratory Facilities23/ 300.00 - - - - 300.00
Scales and Grinders2f/ - 21,56 - - - - 21,56
Transportation EquipmentgL/ 330.00 220,00 - - - 550.00
Mobile Team Equipment28/ 60.00 80.00 - - - 140.00
BHA Kits29/ 98.16  294.48  294.48 294 .48 - 981.60
Office Equipmentlg/ 8.60 - - - - 8.60
Total before Allowance for Inflation
& Contingencies 8386.77 11636.95 7950,95 8310.95 2473.27 38758.89
Allowance for lnflation3l/ - 814,59 1152.39 1869,96 766,71 4604,15
Continpenciesdl 1258.02 1867,73 1365.58 1527.14 486.00 6504€46
Total 9644.79 14316.,27 10469,.42 11708.05 3725,98 49867.50
Dollar Equivalentl/ 1285.97 1909.24 1308.68 1463.51 465.75 6433,15
U.S. (F,L, 480 Title 11X
Food Commodities)él/ (922.50) (922.50) (922.50) (922,.50) (922.50) (4612,50)

(Us$000)L/

261.99

5011,72
582,31
839.11

6433.14


http:49867.50
http:11708.05
http:10469.42
http:38758.89
http:11636.95

1/ Exchange rate used: US$1,00 = $7.50 in years 1-2 aad US$1 = P8.00
in years 3-5, assuming the pProject will start in 19/7,

2/ Monttly compensation per team ig
1 Physician 21,105
1 Nutrition Educator 665
/ 1 Medical Technologist/Driver 665
Theve will be three teams in vear 1 ‘and an additional &4 teams in
years 2-5for a total nf seven teams,

3/ Monthly compensation
Project Implementation Officer P1,650

1 Steno-Typist 600
1 Clerk~Typist 500
1 Driver 380

4/ Ten Diocesan Nutritionists at 7550 each per month, Each nutritionist

will be in charge of 1,800 mothers per year,

»

5/ Two Catholic Relief Services Food for Work Coordinators at P550 e: ch
per month, !

6/ Two drivers for the 2 Provinctai UMT supervisors at P380 éuch(per
month'

7/ 9.5 percent of basic sularies

8/ Includes:
a) 13ch month pay for above-mentioned personnel
b) Honoraria per month (18 Project Management Office
Core Group and Techaical Support Group Members at
300 each)
c) Cost of iving allowance ror 3 drivers at P50 each

9/ Stipends of P100 per month per BHA: 120 BHA's in year 1 and an
additional 360 BiA's every year until year 4, However, in year 4,
the local government will start sharing 50 percent of the stipend=s
of the 120 BHA's appointed in year 1 zad by year 5, tle local
governments will be paying for half of the stipends of the 480
BHA's working in year 2,

10/ Travel Allowances - Howc Management Technicians

1 Regional HMI Supervisor P50 per month
2 Provincial HMT Supervisors 80 per month each
35 Municipal HMY Supervisors 530 per month each

11/ Includes
a) Drug Assistance Program
1) Each of the 1,200 barangays will be given P1,000
for a self-liquidating lotica sa Barrio as soon
as a BHA is hired,



2) Biological Immunization Program - P30,000 per year
supplement to the Department of Health's immunization
program based on the agency's target population
outreach, The vaccines are BCG, DPT, CTPa and
Tetanus Toxoid.

by Proj.ct Management Office material and supplles at
10,000 per year.

12/ For each mobile team: 210,000 per jeep per year for gas, medicine
and materials (3 jeeps in year 1 and 4 in year 2)., For PMO and
provincial HMT supervisors' jeeps: p3,600 each per year for gas.

13/ Includes

a) BHA training will cost P25 per person per day and will
take 4 weeks, This already includes honoraria for
line agency trainors and transportation allowances and
meal tickets for the trainees, There will be 120 sila's
trained for year 1, 360 BiHA's truined per year:for
years 2 to / 120 BHA's for year 5 assuming a 10 porceat
attrition rarce,

b) BHA training manual will cost P50 eacl.; 1,500 manu.ls will
be priated in year 1 ftor a total of P75,000 and an-sther
$25,000 will be used for wmanual preparation; 10,0600 per
year will be needed for uddicional reproduction and/or
upgrading.

¢) Training coests per wmobile team  for twe weeks will be
P1,500. This includes stipends for the mobile teams
and honoravia for the trainors, ‘ihe DOH, the POPCUM,
and thie NCP will handle the rest of the training tur
the t-ams,

14/ LM materials productivn, repruduction and upyrading witl cost
70,000 in year 1 and P10,000 per year in succceeding yearcs,

15/ P180,000 for salavies of SO rescarchers at £600 per month per
researcher for six wonths and 220,000 for supplies; P225,000 tor
foreiygn consultant.,

16/ A third party wiil be contracted and will be given P50,000 per year
from years 2 to ycar 4 and $250,000 in year 5; P3.,500 in year 2
and P40,000 in yeass 3-5 for tureigu consultants,

17/ Calculations based oa 1,000 baranpays with popula:ions between 500
to 2000 per barasgay (averdage of 1,000) vut of a tocal of 1753
barangays in the area. Ten percent of funds for tevel I goals wade
available in year 1 and 30 percent per year in ye.rs 2-4 except for
pit privies construction (See footnote #19). Tei percent of the
funds for level Il goals nude available in year 2 and 50 perceut
per year in years -5,


http:availa:.le
http:Proj-.ct

18/ Costs cover improvements of existing individual household water
supplies or construction of new compunity-sized projects, Assumes
average 3 projects per barangay for 100 barangays (average 1,000
people per barangay), average cost of each community type project
at P3,000 each, payback through user fees over 5-year period,
This item will also include sufficient funds to finance improve-

* ments of 6000 individual household water supply systems for the
more remote familias, at an average cost of P444 each,

19/ Assumes labor input by household, Loan basis for materials to
construct pit privy with payback over two yeard, Co.t based on
80 percent of households requiring new or imprcved facilities,
pit privy plus toilet costing P300 each and average of 6 people
per household, First two years of con-
struction will be funded by the project with 10 percent or 13,400
households per year as targets. Equivalent construction will be
undertaken in each succeeding year end will be funded from
repayment funds.

20/ Assumes labor input from barangay, materials purchased from
project funds, Based on P10 per meter of maindrain and 500 mevers
of main drain per baranpay, Payback from barangay share of tax
revenues over a S-year period,

21/ Cost of simple drip feed of porous pot type chlor’nator at P1CO
per public water facility for all such facilities. The money is
mainly for chemicals, The project will fund chlorination for the
initial year only and the baranpays cre expected to continue
chlorination at their own expense theredfter,

22/ Secondary drafnage from side roads based on materials cost of 25
per meter, 600 meters per baranyay and 25 percent (presunably
richer) of the 1,000 barangays building such sccondary drains
payback also over a five-year period,

23/ Scvea municipal health ceaters renovated at P20,000 each.

24/ Coustruction of 9 ney Barangay Healt) Stations at P40,000 cach
outside of TBRD/GOP inpuat sites. '

25/ Upgrading of laboratory factilitvies in Legaspi and Naga to perforam
bacteriological and chemical analyses of water sources at
P150,000 for each laboratory,

26/ Each of th: 55 I1's will be pruvided with 1 scale costing PY2 and
1 prinder costing P300 or a total of $21,560,

27/ Jeeps for three mobile teams in vyear 1 and an additfonal 4 tecans

in years 2-5 as well as 3 jeeps for the 2 provincial HMT'supervisors
and the project implemnentation officer will be provided costing
55,000 each, including handling and parts,

28/ Equipment for mobile team will ocost r20,000 per team,



29/ BHA kits will cost P818 each and will be provided for the 1,200
BHA's

30/ For the use of the Project Managemert Office:
1 Conference Table and chairs $200
3 Tables at P2C0 each
2 Typewriters at P3,000 each

31/ Assumes inflation rate of 7 percent per vear.

32/ Contingencies (15 percent of total)

33/ 6.15 million pounds of food commodities at U.S.$.15 per pound
per year,
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Table 1.

Number of barangays and households, and population figures

in the proposed health program area as of May 1, 1975, by locallties

Program area No. of No. of Population
localities Barangays Households (Both sexes)
Camarines Sur
1. Baao 30 4,822 30,080
2., Balatan 17 2,079 13,113
3. Bato 33 4,332 28,247
4, Bowbon 8 1,248 7,472
5. Buhi 38 7,350 44,256
6, Bula 33 5,914 36,803
7. Cabusau 9 1,628 10,392
8. Cualabarga 48 6,671 40,161
9, Camaligan 13 1,539 9,823
10. Canaman 24 2,345 14,347
11, Caramoun 49 5,266 31,316
12, Del Gallego 32 2,294 13,717
13. Gainza 8 888 5,624
14, Garchitorena 23 2,569 16,442
15, Goa 34 5,588 33,814
16. TIRICA CITY 36 10,861 75,621
17, Lagzounoy 38 5,557 33,392
Ld. Libmanan 75 10,856 66,1064
19, Lupi 38 3,305 19,955
20, Magarac 15 1,983 11,827
L. Milaor 20 2,002 13,174
22, ‘itlinalabac 25 4,359 27,012
23, HNabua 40 7,836 48,280
24, NAGA CIlY 27 13,130 82,774
25, Ocampo 25 3,194 19,212
26, Pawplona 17 2,976 13,310
27. Pusucao 19 3,426 21,8060
28, Pili 26 5,933 36,440
29. Presentacion 13 2,139 13,5¢5
30, Ragay 38 5,453 32,508
31. Sangay 18 2,385 17,845,
32, San Ferneado 22 2,485 15,468
33, San Josc 29 3,591 21,715
34, Sipocot 46 6,291 39,173
35. Siruwa 22 1,802 10,433
36. Tiguon 23 4,066 25,044
37, Tinambac 44 5,805 34,299
1,060 164,592 1,019,283
a
Source: National Census and Statistics Office (NCSO)



Table 1. Number of barangays and housecholds (cont'd)

Program area No, of No, of Populution
localities Barangays Households (Both sexes)

Albay
1. Bacacay 56 5,568 40,710
2, Camalig 48 7,188 41,723
3. Daraga 54 10,521 62,987
4. Guinobatan 45 8,359 49,710
2. Jovellar 16 2,356 14,102
6. Libon 41 7,661 47,231
7. Liyao 55 10,023 01,502
8., Halilipot 18 3,415 21,305
9. talinao 29 4,324 24, 0y
10, HManito 16 2,209 13,0024
11, Ous 53 3,072 51,050
12, Pio Duran 29 5,022 30,558
13, Polanyui 44 8,447 52,545
Lae  Kapuarapa 35 3,564 21,437
15, Sto, Dusingo 17 3,053 17,594
16, Tabaco 47 10,665 65,122
17, Tiwi 26 4,027 24,757
18. LEGASPI CITY 69 14,606 58,0 v
0938 119,200 729,355
TOTAL 1,754 283,792 1,748,004

L8]



Table 2. Ten leading causes of morbidity in the pronosed program
area, by province and city, in 1975 @

Causes and Rate
Locality (per 100,000 population)
Camarines Sur
1., Influenza £29.91
2, Bronchitis 381.92
3. Gastro-enteritis & Colitis 372,28
4, Pneumonia (all forms) 291.67
5. Tuberculosis (all forms) 218,84
6. Whooping .ough 33.22
7. leasles 24,39
8. HNephritis (acute) 21.60
9., Tetcanus 17,53
10.  Typhoid fever 15,33

Iripa Cicy

1. CGastro-eateritis and colitis 292.4
2, Pubimonary tuberculosis 193.5
3. Inftuenza 179,0
4., Broncho pnecumonia and pneumonia 162,5
5. Upper respiratory infections 134,2
6, Bronchiitis 84,7
/. teuplas 15.3
3. Measles 7.0
Y., Whooningy couph 5.8
10, Manps L.

waea Caity
bl L)Ly

1. vulnonary tuberculuosis 775.90
2, Influenz: 437.01
3., Casrro-cateritis 435,73
4o Pocunornia (all foros) 398,22
95 ‘l':j,'i*i\\ll'(.l 236,19
Oo  lieaingecoecal infection 33.08
7. Tafectivan hepatitis 33,08
3. Heasles . 2738
9., Totunus 20.53
10. Diptheris L4 .83
a

Excluding the municipality of Basud, for which no data were available
Source: DOH, Repion V

This excludus the wmueh hipher incideace of under anl malnutrition.
For example, the incidence of third d . gree walputricion is 5,900
per 100,000 populatiou,



Table 2. Ten leading causes of morbidity (cont'd)

Causes and Rate
Locality (per 100,000 population)
Albay
e
l. Pulmorary tuberculosis 274.32
2, Gastro-enteritis 265,22
3. Influenza 224,75
4, Pucumcnia 218.57
5. Curdic-vascular accident 86,94
6. Bronchitis 56,80
/e Hypurtension 30,90
8. Whooping cough 24,08
9., Avitacinosis 22,27
10, Coungenital debility 21.81
Luecsri ity
1. Influenza 2,687,78
2. Guastro-cuteritis 2,546,12"
3. Broachitis 1,%4%5.55
%o Broncho-pneumoni.g 1,306,77
5. Paluonary tuberculosis 132,75
6. Pertussia 23.01
7. Cuardio-viscular aceident 21,55
Jo  tetanus 19,50
Y, Beri-beri 6.15
10, Gieaslues 6,15


http:1,306.77
http:1,445.55
http:2,3J6.12

Table 3, Ten leading causecs of mortalicty in che proposed program

area, by province and city, ian 1975,

Causes and
l.ocalities

Rate
(per 100,000 population)

Camarines Sur

l. Preumonia (all forms)
2., Tuberculosis (all forms)
3. Disecase of the hearc
4. Gastruv-entericis and colicis
« Tetanus (all forus)

6o 1ll-defined causes

/. Auphynia neonatorum

8. Hronchitis (uacute)

9., ephritis
10. Maluutrition

Iripa Cicy

1, Pulwmonary tuberculosis
R

. PEronche pacuionia aad pacunonias
3. Arteriosclerotic heart discases
/,

. Senility

o Gastro-enteritis and colitis
6. Beri-berd

7. hcuate bronchitis

b
5

Y. Neoplas,
9. btweningicis
100 Avitnuinosis

daea City

L. Pocusonia

2. Pulmonary tuberculosis

3. CGastvu-enteritis

4. Meningococcal inveccion

S Measles {due o complicyrions)
G. "Tetanus

7. Diptheria

d.  Typhoid

9