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eICOl INTEGRATED AREA DEVELOPMENT 111 CLO~N) 

1 •. SEVERAL REVIEW SESSiONS WERE MfLD TO CON81DfR SUBJECT 
PIOS. CONSENSUS OF OPINION IS THAT T~~RE IS INSU"Zr-lENT 
tN'ORMATION GIVEN IN THf GRANT ~l~ 7U PERMIT THl 
EVALUATION OF THE NATURE AND INTENT OF THE PROJ!Cr. 
AE~UEST, THERE~oH~, THAT THE MISSION suaMIT REVIlED "D 

UNCLASSIFIED 
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8A~!O U~ON HANDIOOK 3 "faut"E~f~TS. SPECIFICALLY, 

TELEGRAM 

TM! 'In a~OULD ADDRtSS IT8E~' TO SUCH ~uESTIONS AS' NHY 
8HOUl~ AtO GIY! .DDrTIONAL TECHNICAL AssISTANC! TO 
BRBt AND WHAT WOULD 8f THE IM'ACT ON THE SRSC IF SUCH 
A8~JSTA~C! NOT FORTHCOMING' ~HAT IS THE PROJECT DESIGNED 
TO 007 WHAT 18 THE BASIS FOR SAV1 NG FISCAL YEAR ,g81 
~OULO 8£ LAIT YEA" OF SU~PORT7 HOW WAS THE PROJECT FUND 
TOTAL ~!RIY!D AHD HOW MUCH NOUlD Sf ALLOCATED FOR fACH 
kINO a' ACTIVITY TO BE SUPPORTED UNDER THE PROJECT' 
AA! OTH!R AID INPUTS REQUIRED? IN ADDITION, A GENERAL 
ITATEMENT 0' TH€ GOAL/PURPOSE/OUTPUT RELATIONS~IP FOR 
THISPROJ!CT 'I R!QUf8TED. 

2. IN ~OU" aUM~A~Y 0' THE PROBLf~ TO ~E ADDRESSED AND 

THE PROPOSfb SOLUTION TO THAT PR08Lf~, PLEASE CONSIDER 
THE FOLLOWING QUESTIONS' HAVE THE OPERATIONS AND 
PLANNXNG 0' THE eICOl RIVER 8ASIN C~UNC!L BEEN CARRIED 
OUT IN SUCH A WAY AS TO ACHI!Vf TH! OBJfCTIVES SET 'ORTH 
IN THE REVISED ,NOp FOR THE OAIGI~'L stCOl ~IVER 
BASI~ O!VELaPM!~1 GRANT ~ROJ!CT? THAT I~, HAS TH~ 
COUNCIL DEVElOPID AND ~ERFORMfD ITS ~U~cTIONS IN A 
MANNER CONSISTENT ~tTH ~OP P~.N8' DOEs THE COUNCIL 
HAVE ANY AS YfT UNREALIZfD DfVfLOPMENT POTENTIAL WHICH 
MIGHT BE ACTUALIZED By FURTHER TfCHNICAl ASSISTANt! FROM 
AID? THE R!LATIONSHIP OF TME COUNCIL TO THE THREE 
PRo~rNCfS (4L8AY, CAMA~IN~S DEL NORTE, CAMARINES OEL 
SUR) S~OUlD 8f DISCUSS!D. 

3. AlDIN WOULD APPR!CIATE 8!%NG UPDATED ON A ~EGULAR 
BASIS, aAY MONTH~Y OR QU4RTERLV, AS To THE PROGRESS 
0' TH! O~IC%NAL D!V!LOP~fNr IN T[RM! D~ WHAT THE 
CDUNCIL IS ACCO~'LISHIN& AND ~HAT PROBLf"S IT IS fN. 
COUNT!RING. ~ROGR!SS ~EPORTS ALR!AOV SlING PR~PAR!O 
8y _NO ,OR TH! CDUNCIL COULD BE COPIES TO AID/W, 

4. QU!STION OF ~fPLICA8IlrTY AS IT APPLIES TO ORIGINAL 
SICOL RIYER SAtIN OEYfLuPMENT PROJECT WAS RAISED. 
POINTS ON THIS ISSUE INCLunE FOLLONINGI 

CA, CAN TH! r~STITUTIDNAL ASP!CT~ AND lOR POSSIBLE 

UNCLASSIFIED 
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OTHER SPECIFIC ACTIVITIES BE HEPLICATEO ELSt~HE~E7 

C51 SINCE THE OEVELOPMENT PHOJECT HAS AEEN A PIONEERING 
EFFORT IN PHILIPPINES, HOPEFULLY CO$T 0' RfPLIC~TING 
(A5SUMING IT DESIRABLE) ~OULD B~ 8U~ST4NTIALLY LES. 
THAN ORIGIN~L PROJECT COSTS. WOULD APPRECIATE tOUR 
COMMENTS. 

eel THERE ARE STILL SOME MISGIVIN~S REGA~DING PER 
CAPITA COSTS AND cnsT EFFECTIVENESS 0, THE ~ICOL PROGRAM 
VS. ALTERNATIVE POSSIBILITIES. WOULD APPRECIATE YOUR 
COMMENTS. 

G. SICOL INTfG~ATEO ARtA OEV~LUPMENT 1111 APPROVAL 
OF ~ID FOR THIS LOAN PROJECT IS CONTINGENT UPON ULTIMATE 
APPROVAL OF PIO FOR G~ANT P~OJECT. HOWEVER, FOLLOWING 
QUESTIONS SHOULD BE CONSIDERED IN DEVELOPMENT 0' PRP 
FOR LOAN PROJECT: 

(AA) WHILE PROPO~En PROJECT APPtAwS HAVE GOOr POTENTIAL 
DEVELOP INTO VIA~LE INVESTMENT OPPORTUNITY, IT ~AISts 
DUAL ISSUES ON DEGREE OF AID INVOLVEMENT IN I~'RASTRUCTURE 

WHICH RAISED AT REVIEw ANO APPROVAL ORIGINA~ PlOP. 
FIRST ISSUE IS RtLATIVE PRIORITY AID FUNOING ALLOCATED 
TO INFRASTRUCTUHt VS OTHEH PROJECT OPPORTUNITI!S. 
SECOND ISSUE is STATED OeJECTlV~ OF ORIGINAL PROP 
APPROVAL TH.T SICOL PRO~RAM WOULD NOT !VO~VE INTO PRO­
GRAM PRIMARILY SUPPORTED dY AID. IN THIS REGARO, 
INOICATIONS OF ~Up pRIORITIES AND 'UNDING WOULD BE 
US~fUL. GIVEN LA~GE AM~UNTS AND ~ONG.TERM 'UTUR! 
POTENTIAL INVESTMENT ~EUUIREMtNTS, N!EO WAS CL~ARLY 
PERCEIVED AT PROGRAM OUTSET THAT OTHER DONORS SHOULO 
BE INVITED INTO PROGRAM BY GOP AT !ARLIEST PRACTICABLE 
DATE. SINCE THlS PROJECT O~ TYPE TRADITIONALLY SUPPORTED 
By AOe AND IBRO PROGRAMS, DOES OPPORTUNITY EXIST FOR 
SOLICITING THE!k SUPPORTl l' SO AIO COULD POSSI8LY 
SUPPORT DOWNSTReAM DEVELO~MENT PROQRAM - PARTICULARLY 
ON FARM ACTIVITl~S, ANOIOR REALLOCATE PORTION 0' FU~Da 
TO OTHER PROJ~CTS IN ~ASIN NOT READI~Y TRANI'ERAB~£ TO 
OTHf:.R LENOERS. 

UNC~ASSl'IED 
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CBB) TME PRP SHOULD CONTAIN A SOCIAL 1"~.CT ITATfHINT 
WHICM DISCUSSES THE RAMIFICATIONS 'O~ 8"4LL 'AN"IR 
SUPPORT ASP[CTS OF THI~ PROJfCT. aUCHA·ITA'lMINT 
SHOULD COVfR SUCH AREAS AS LAND ~E'ONM, WATt- UIIR.' 
AS~OCI'TIO~S, ETC, IN I.OO!TION, THE STAT!~£NT SHOULD 
POINT OUT HOW THIs PROJECT ~ILL SERVE TO ONIN& INtRi­
MENTAL PRCDUCYIUN (~GRICULTUAAL. A~O OTHER) ON-LINE 
QUIC~LY 'OR 8fNE~IT OF SMALL FARMERS. 

(CC) APPROV.L OF PRP MAY ~E CONTI~GE~T uPQN suce!.' IN 
SO DESIGNING PROJECT AS TO INCLUDE SOCIAL 
DEVELOPMENT ASPECTS~ 

(00) TAKE NOTE THAT APPROVAL 10R T~E pp R!P!AT ~p DN 
THIS PROJ~CT wILL BE CONTINGENT ON AID/~ A;~f!"E~T TO 
AN OV!RALL HASTE~ PLAN FOR TH~ stCOL RIvER 8A'I~ WHICH 
SHOULD BE DRAWN Up dY TME eICOL ~IVER BASIN OfYELOP"!NT 
~OUNCIL BY JUNf, 1977, SUCH A PLA~ WE efLIEVf wOULD 
NEED TO ARTICULATE THE COuNCIL'S PLAN ,OR AG~ICULTU~4L 
OEVELOPME~T AND INFRASTRUCTURE D~VELO~M!NT A~O HO. lHEIE 
TwO OBJECTIV!S wILL BE COORDINATED. ADOITiONALLY, SUCH 
~ PLAN SHOULD STAT~ COUNCIL'S OVERALL ~!ViLOP"f~T 01-
J~CTIVE8 ~OR TH~ BASIN AND HOW THt COUNcIL PLA~ 
TO ~UNO THE PROJECTS. SUCH A STATfHENT WOULO INCLUD& 
A OISCUS~ION OF TH! COUNCIL~S PHILOSOPHY R£~'.DIN' 
OEVELOPM!NT I~ THE BASIN AND ~OULO ALSO Of TAIL IT. 
~UNDING STRATEGY, CITIN~ POTE~VI~L 'OURe!S 0' FUNDI. 
SUCH PLANS ~OUlO PRESUMABLY NE!O GO~ ~NDOR'EHtNT ,alGR 
~RIOR TO AIO AUTHORIZING P~O~OIED ~OA~. 

(EE) R!QUfST FU~LE8T POSSIBLE COVfRAG! OF ICONo~It RATI 
OF RETUMN FOR THIs PROJ~CT AS A WHOL[ AI ~[LL AI4NY 
MAJOR S!PARABLf PARTS. 

C,,) SINCE THIS Is LARGE INFRASTRuCTURE ACTIVITY 'NO, 
AS SUCH, SUBJECT POTENTIAL COST ADJUSTMfNTS 'NO 
ESCALATION •• PLEASE ~ROVIOf DETAILED DI'tUISION CO.T 
8R!AKDOWN, M!THOD DETER~INATION, ESTIMATID POT~NTIAL 
'OR COST VARIATIONS AND lOR ESCALATION AND Al~ POIITION 
RE ALLOCATION RESPONSIBILITY COST INCR'A'!' J, T"I( 

UNCLAaelFIIO 
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MATERIALIZE. IT WILL Bt INCREASINGLY DIFFICULT I~ FUTURE 
TO COVER tOST AOJuSTMENT BY UPWARD ADJUSTMENT AT PP STAil 
AND ACCOMPANYING 11~ INSTRUCTIONS. 

eGG) REQUEST T~Ar ENVIRONMENTAL IMPACT QUESTIONS Bf PULl,Y 
CQVEREO IN PRP dY MEANS OF AN INITIAL fNVIRONM!NTAL 
EXAMINATION eIfEl WH1CH IS REQUIRED. A!!U~E 
PREPARATION OF lEE'S WILL BE CONCERN OF SENIOR ENVIRON­
MENTAL SPECIALIST ASSIGNEu TO USAIO MANIL~. KISSINGER 

UNCLASSIFIED 
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AGENCV Ft)R INTERNATIONAL DEVELOPMENT 

I. TRANSACTION coot 

[9] A = ADD' PIO 
'PROJECT IDF.NTIFICA,TION DOCUMENT FACESHEET C = CHANee 1", [lOC IT I o = DCLtTe 

COO£ 1 TO .K OOM,.LRTII:D IIY O"'QINATIN", O"'~ICK 

3. t60NTR9)t1'JTi 'H iI. [IOCU/'Etn RLV I S ION NUl'DI:R 

0 Philippines. 
, ,. fROJEr.T NUMDtR (7 DI~ITI) ...6.. .JIUR(.4l.\lOF'F'1 C( 7. ~ROJtCT TITLE (MAXIMUM 40 CHA"ACTl~S) 

C492 .. 0303 :J, ",. SYiI480L 
ASIA 1:tD~~J C:Bicol Integrated Rural Development :J - .-- .. 8. ~RO~OStD NeXT DOCUI.£NT 10. ESTIMATED COSTS 

MN .,., (.000 0_ EQUIVALeNT •• 1 ; , 7.5\1 ) 

A. f2] 2 = ,.,.~ " Itl o[ 7hd ~A~5£Er I. 010" rUNO I P-M SOURCt 3 :; ~~ 
A. AID A~~~O~"IATCD 2,890 

~tH(~ II • 9. ES~IMAHD t-y OF I\UTHOAIZATION/,)8LIGAT!OI~ 
.. , , 

U.S.J2. 

1/ I, INITIAL FY ~ b, FINAL FY ~ lc. HOST COUNTIIY 6,900 
O. OTH[II CONO"(S) 

TOTAL 9,790 -
.4~~ROPRIATED FU~05 (~OOO) I I • ffiOF'JSEC CUDGET AID -

A. APf'RO- 9. Frli ~IARY PR I "')'RY TECH. COOE E. fiRST fY 78 _ LI FE Of PROJECT 
!"UIVOSE -

~RIATION 
CODE C. !;"ANT ['). LOAN ,. g"ANT Q. LOAN H. C""NT l • LO"H ._ ..... -FN B-291 210 900 jJJ 2,890 _ --

(2) 

(j) 

~) 
TOTt.L 900 2,B9u - -

,f.,SECONDARY 1 ECHNICAL CODES (,na.lC,m .. m.1JI coa •• 011111 ... polltloll, ..... /,/ 
... 

___ -'-- ----,:---:--_J 
I, "SPECIAL CONCERNS CODES 1 ...... xI'Iu'~ SIX eeoc" .,. reu,. "'",Til .. " t:Aet;) 1 __ :F.CONlJARY 

__ B_S _+.--,--B_R__ I . I 
, 'Jf1POS[ CODE 

r,. /"ROJECT ':;O.4L (~"Xlf04UM 240 cHA""eTc",,'~, "., -."~ 0,' 'J;"" -"/0 'v., .~,:. I', 

rTo raise the ~~c_!~-e_c.on0.mi.c_ 1cvt?l of the poor major1";y 1n the Bicol River 
Basin dnd extended influence areas (Program Are~) to the national avera~e by 

L1990 and to sustain its growth rate at the national average after 1990. 

16. I"ROJr::CT ~l.J~f'OSE. (MAXIMUM IH~ c""'",crc,,s) 

/If 1 Secure major financing from external donors and domest1.c sources and 
physically begin implementation of 8 or mor~ socially and economically 
feasible. integrated d~vcloprnent projects in the Bieol f~om 1977 to 1981. 

#2 rIll ;'~1UiC private sector agribusinl'ss and rural m.:lnufaetur~ng investments ill 

the Bico1. 
li3 Manage AID support projects and coordinate all AID support in the Died. 

17. PI ANt..In,u HI::'l.:UHCf:: IiI,UUIJlI:I.1I:N I ~ {./uf/l/un<101 

I 
~ 

:,. - 18. I)''''.dr;i\jl~'u orf'IC( Cl r:!IIIANCI;. I ~ v,uc oe-:u"'::ll Rrer I V(~ I . 
~.:J r: . ----,------'-., A/ON. e .. ,. ... 10.':1/01 De.;; .... ;".-,:, 
~'~II'" I. -~ • I /11,.-' / I I DATe .,. DIU"III 'I ... '0 OI..(r1,'~., --< f., ,/~ ... ~,..< Jf.. ,( ~' ~.;.( ~(.~t 1/, .. // 
11110 Asst. Director tor Project ~!ar.a·8"''':;e~D-.~'O'':'''/G·:-,-f,,-.. +------1 

Regiona 1 De"e10pment I' I DO 

B 2 7 
AID 1330 - 2 (3-7&) 
1/ The PP will also justi.£y FY77 t:Ul'~'U~ UCl.e ... • th~ old Program. 



1. Summary of the Problem and the Development Respon~e: 

-- The Problem --

The development problems and constraint8 of the Bieol are well 
documented beginning with the 1973 Bicol River Basin framework plan. 
th~ BRBDP Comprehensive Development Plan 1975-2000, th~ Bicol Project 
PROP, FY 74 w 76 PROAGs, socio-economic surveys, major water re50urces 
studies, project papers for current AID loans in the Bieol and other 
documentation. The ~esults of three years of initial studies indicate 
that the Bicol Program Area has immediate development potential, 
?articul~rly in the areas of agricultural developm~nt) ~romotion of 
the private sector in terms of agribusiness and n:ral manufacturing, 
supporting physical infrastructure, and social services. This section 
provides current background aod a summary of the key development 
constraints that continue to be the focus of th~ ongoing GOP effort as 
it moves into intensive component project packaging, implementation 
and impact evaluation. 

The core of the economically depressed Bicol Region is the ~o 
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 millioo 
inhabitants. The area is characteriLed by: 

a high rate of crude popl'latio:1 grouth (3.37.) i 
coupled with a high rate of o~Lmigration (1.01.) i 
low per capita production and income compared with other 
rcgi0ns (only 59% of the natio~al average); 
serious maldistribution of iucome; 
low rate of savings and investm~Dt; 

a lower than average ratio of manufacturing activity; 
physical a~d eco~omic isolacion fr~w Manila and 
other markets, high transportatl~n C0gC~ due co 
bad r0ads, a dilapidated railroad and inadequate 
shipping; 
lack of employment opportunities; 
hostile physical environment, periodic typhoons. 
flooding, poor drainage, salinity intrU3ion, the 
cumulative effects of which adversely affect production; 
ineffici~nt production and ~ark~ting technclogy; 
inequitable land tenure arrangemznts acd small fa~ 
size (1. 7 ha.}; 
poverty and technological ignorance in t~e home with a 
hi~h 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, increased popular 
par~icipat1cmJ and accelerat~d total net private sector i.nveatmell.t. 

The GOP and the Mission believe the major constraints to rapid 
development"c8n best be allt!viated at less cost through a .et of multi­
sectoral, integrated ere a developmeutll projects, complemented by the 
successful implementation of key, ongoing GOP programs (e.g., l8.11ll 
reform, rural electrification, etc.). 

-. Institutional Development --

In recognition 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 ~26 was signed by Pre.ident Marcos 
on April 28, 1976, committing the GOP to accelerated planning, imple­
mentation Bl.d monitoring of an "integrated multi-project: ares 
de,.,e lopment p~ogrwt" in the B ieol. The full text: of thill decree is 
included in TOAID A-109 dated May 12, 1976, and should bl! c8re~ully 
perused in order to gain a full understanding of tbe program'. neli 
direction, and organizational relationships and responsibilities, 
which are key considerations in the requirement for the revised USAID 
grant Bicol Projec t in support of the GOP program. This. new GOP 
thrust is a logical follow-on to the formative Ricol Ri'/er Basin 
Council which has been replaced by a Program Cabinet Coordinator and 
a strengthened Program Office in the Bicol. 

The orgaDization and coordinating structure is in place; this 
inc ludes increased author ities, we l~-def1f1ed po licies inc ludiog a 
clear coordinating and monitoring role, and very slg01.ficantly, 
authorized annual budget appropriations. ~ institufCionll capabUUy 
is present to do integrated planning aod~o monitor [mplementat!on ~bJch 
was one of the major objectives of the original grane, project. 

11 Integrated Area D~v~lopment (lAD) i~ a systems approacb to 
development of a target area of high growth potenttal. Planniog 
and ~plementation is based on existing progr.~ and feasibility 
studies to detE;rmine the most feasible packagfl of physical 
infrastructure, agricultural production, agribu.iness and manu­
facturing, and social service activities, integrated and 
coordinated ioto a sinsle project or an int~rlinked set of 
projects. (See Libmanan/Cabusao lAD (PP) and Bula lAD II (PaP). 

http:mp--Tmentat.on
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The thrust of this ~ropo8ed project is to package feasible 
Inte~rated Area Dbvelopment projects and integrated ~ectoral projects 
for other donor financing. It is in support of this intensive effort 
to package and arrange funding for the various program components 
thal this revised Bicol grant projec.t (IRD) is add~essed. plus 
continued support and monitoring functions of current and proposed 
AID projects ~nd programs in the Bicol. There remains a critical 
need for technical assistance in project ~tudie8 and surveys, 
project development (packaging activities) and th~ desig~ of ~pact 
eval"ation. Both ~he GOP and the Mission feel tbat unless the present 
planning and packagiog-momentULI is sustained and acceler3ted. aod' 
.unless major financing can be arranged within the next few years, the . . (, 
,established institutional framework and the fled~1ing regional develop· ,,;J:J.\~"'i· 
ment program itself would falter and fail to achieve its objectives. 1!c~".../'.\'r· 

Jl} ... ..,..i .. : .,J A-'/J'r 

The Goal --
YV fj~ , 

oJ , •••• 1., 
*~.~ " . .. 

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 are~s 
(Program Area) to the national averag~ by 1990 and to sustain its 
growth rate at the u~tionn1 average after 1990. Stated in human 
terms, the geal is to help primarily subsistence level villagers in 
a depressed region of the Philippines catch up with the aver~gc 
Filipino by 1990. The classical development problems are all present. 
'This goal embodies the U.S. Congr~ss1onal ~~ndate on Aid almos: to 

.' the letter. TIle primary measures of goal achievc.lllent are incr'!Gsed 
" 

pl.i per capita income (6.31. annually froc 1975 to 1990). more equitable 
\ distribution (lower 50'7. receiving 251. of total inrome in 1990, up 

from 13% in 1974), and reduc~d unemployment (7.Tt in 1974 to 34 in 
1990). I~", L c-,l,i '/ ' 

.. I ' .' •• -1 

The' sub-go~lsl conceptually, are the aggregation or lum of the 
outputs and purpcse level achievements of all BRBDP 8ponso~ed projects 
and a much high~r level of private sector invest~ent. They assume 
the successful achievement of other key GOP prcgrams. Only throusn 
the complementary effects of a set of interlinked, integrated proje~t8 
dnd programs can the GOP goal be achieved by 1990. 

- - Purpose --

The purp~se of this revised grant project in .upport of the 
GOP Program 13 clearly action-oriented: 

1. To securo! major financing frOID external donors and domestic 
sources and physically begin implementation of eight ~r lDore 
socially and economically feasible inteirated cteve10pment 
projects in Bicol from 1977 to 1981. 
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2. Increase private sector egribusineas and rural manufacturing 
investments in Bicol. 

3. Manage AID support projects enci coordinate all U.S. 8upport 
to the Bicol. /- ,';"J ". '. _o,j .:; _J_ ','.'", ' <, '; 

'l'hre'e additional AID-GOP financed capital projects are proposed 
(the last in FY 1979). with the balance of tb.e additional capital 
requirements for the program provided by other external donors. 
Multi-donor financing is the preferr~d alternative beginning in FY 1978. 
After 1981. the GOP Program is exp~cted to be well into the implementation 
phase with 11 set of in.terlinked loan projects and the planning and 
packaging process fully self-eustaining. For the private sector. 
several feasibility studies ar~ expected to result in major investmeuts. 
and increased agriculture pro~uction 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 oy the GOP and 
that GOP infrastructure and other projects will provide needed 
complementarities. 

3. 

4. 

Outputs 

project outputs ~r~; 

Studies and surveys conducted defining basic and .econd 
generation problems and provid1ng detail~d baseline and 
revis~d planning data leading to projpct packag1.Dg. 

Identify. plan and package a minimum of 12 major development 
loan proj~cts in Btcol by 1981. 

In-depth resource assessment conducted. agribuaines8 and 
rural manufacturing potential identified. feasibility studies 
completed. 3nd provided to pot~ntial investors. 

AID funded loan and grant p"('vjects planned. monitored 
and evaluated as ~cheduled. 

The first three managed outputs are the mo~t critical in terms of 
developing projects. attract ing external c,apital. juat 1£ying .caree 
domestic resources, and. fo~ the priv~te sector. eLcouragin& invest­
ment. The main thrust of th~ project outputs is Pdckaging projects 
that will lead to hard inv~stmeuts in the Bicol. The ba.i. for the 
magnitude of the outputs is the BRBDP Comprehensive Development Plan 
and other planning projectio~ that have been developed over the 
previous three yaars. 
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The fourth output describes a key USAID technical a •• 1st,~~e 
function relating to current and proposed AID aS9istance proJ~w~1 
and links Alp proje~t design. monitoring and evaluation requirements 
to the GOP management infor~ation .ystem. including intesrated net­
works. This O;Jtput will contribute to AID an..:! BRBDP management 
coordination. The next full eva:'.:.atlon is scheduled for Ju.ne 1977. 

The BRBDP institutional framework and organization are in place 
(original project purpo~~ achieved ahead of schedule). A reasonable 
assumption ia that it will continue to function effectively under PD 926; 
furthermor~. that both the GOP and AID will continue to place a high 
priority on the Bico1 Program and provide adequate b'jdget and technical 
resource inputs. 

-- Inputs u 

The inputs expressed in budget terms and general categories are 
described in the financial plan. 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 coats (broadly defined) to the estimated capital 
inve.tment~ generated. The order of magnitude is ~200-$250 mil~ion in 
capit~l investruents obligated from t975 through 1981. 

It is important to recognize tb&t each discrete BRB~P loan project 
associated with this grant project must stand on it. own merit.. Each 
discrete project will have ita own economic, technical. social aod--­
llnalidal analysis and juetUicatioo. Added benefit. and increased 
complementarities are expected from the overall GOP integrated program 
to achieve the goal and justify intensive capital investment. 

2. Finaneia1 Plan: 

a. Proposed AID financial inputs by fiscal years (SOOO) 

Z7 (CP) 78 

USAID DH 160 180 
Contracts 500 490 
Training 42 50 
Commodities 166 J,80 

TOTALS 868 900 

79 

180 
470 

60 
160 

870 

80 

200 
390 
40 

...2Q 

720 

81 78-81 (PID) 

100 660 
300 1650 

150 
430 

400 2890 
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b. Estimated GOP/BRBDP inputs (GOP FY 77-81, $ millions) 

Personnel/operating budget 
Project Development/monitoring budget 
Trust Fund 

1.8 
5.5 
....:1 .-/ 

TOTAL 7.6 
I ,'.~ 

~, II . " 
/)/ ' i 

.~ 
The , proposed project includes budget for surv~yl, res~arch. 

pilot projec ts. in-country training, feasibility studies /(non-loan 
related), pre liminary engineering and ([eslgn; . 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 fUn~ for majo~dies 
.inc~~~i.ng agriousine'ss."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 if lnputs are available from line agencies. 

3. 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 rf!quirement for the continuous .ervices of 
four direct hire Sfilfcu-rr-entiy in the-Bicol (reduced to' C\.;o· in 
(9"Sl) ·~l.AS.M.!&n.t.~act serdcea. By kind. an es timated 257. of 
the TA institutional and short term contract services are required 
for research and evaluation. 25~ for water resources and agriculture 
(particularly the assessment of feasibility studies and project 
preparation). 20t for agribusiness related activities. l5~ for 
planning and lSi. fur social services. transport, etc. This LA will 
be focuse~ directly on project packaging or AID monitoring/p~oject 
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 pr'imarily at An Bangkok and 
commodities will support GOP interagency ~nd local government 
p lann ing and iIup hme nta t ion. 

b. Because the Bicol Program is an innovative approach ~d recognizing 
that several AID/W bureaUb 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 t~ recent 
Agribusiness Resources Asses~ment and follow-on technical assistance 
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programmed through the AID Special Assistant for the Private 
Sector AA/PPC, and the innovative Urban Function. in Rural Develop­
ment Project (TAB). PPC would also be iuvolved in the proposed 
mul~i-purpose survey with the Agriculture Development Council. 
New York. All are expected to make a major contribution to the 
BRBDP. 

c. A revbed PROP would have been required for "77-78 due to program 
changes. In order to avoid Congressional Notifications and to make 
the necessary prClject life extend on without duplication of the 
same documents for FY 78, the Mission elected to prep6re a Project 
Paper in l1~u of a revised mop (ref MANn.A 4800). AlD!W concurr~d 
in this action. Thus the Project Paper will cover five year.; one 
more year for the uriglnalproject (FY 1917) and four years of t.he 
new grant project (FY 78-81). This revised PID was requested by 
AID/W per STATE 199R65. The project raper ~ill be forwarded for 
AID/W action to enable first quarter 1977 fv.nding. 

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

4. Issues of a Policy or Programmatic Nature: 

STATE 199865 raised the questton of replicability of the Bicol 
Program. The Bicol program i. now one of four nationally decreed 
integrated programs under the C~binet Coordinating Committee for 
Integrated Rural Development. Each national program area ha. a 
different combination of the same classical development problema. 
The Bicol experience, being the first nationa1ly authorized integrated 
prngram with a framawork plan, hal been a valU4ble guide in the design 
or r~design of the other programs. Clearly the organizational and 
coordinating structure of each program must be tailored to the problem 
mix and local organi~ations. B~caU8e of the positive nature of integrated 
plannlng and lnteragency project implementation, it iI -tlery likely that 
this institutional form will continue after the transitional BRBDP 
Program Office phases out. The Bicol program r.xperience 11 clearly 
transferable to regional NEDA development councils throughout the 
Philippines. In fact it is planned that eventually BRBDP function. 
!;iUl be assumed by Region V NEDA. 

Other integrated rural develol''lDent programs 10 the PhilippiclU 0 .. ' 

other LDC could learn from the steps taken by the BRBDP in develo~ing 
a framework plan and gathering ba,eline physical and locial data. Cost 
savings would result from the fa6t that the methodology will have been 
proven .0 the learning process of trial and error would not have to be 
repeated. 

Concerning per capita costs of development w~.tbiD the Blcol Program 
Area, Miss1.on feels that total private and public invutment coats 
presently projected by the GOP/BRBDP may be lower than ODe 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 mbst recent World Bank report on the Philippines (May 5, 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 national
 
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, buildings, machinery ind 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 billion 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). V The first 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
 

2/ The population of the Program Area was reported to be 1,446,170 ,,*i . 
in the 1970 Census. BRBDP planners project it into the future growing : / ', 
at an annual rate of 1.3% between 1970 and 1980 and 1.85% between 7­
1980 and 1990. (Thus it is projected to have been 1.543 million in
 
1975 and to reach 1.971 million in 1990.) The rate of population 
growth is expected to rise after 1980, despite 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 Region averaged 1.17 from 
1960-1970, but for Camarines Sur Province alone it was 1.87. See NEDA 
Statistical Yearbook of the Philippines 1975, pp. 42, 57, and
 
Comprehensive Development Plan for the Bicol Rexion 1975, NEDA Regional
 
Development Council, Part I1, p. 111-54.
 



different. The BLcol experience suggests that such unfocused sector
 
projects would be more costly in relation to benefits because of
 
overlaps, higher total overhead costs, and the fact that some projects
 
impact differently and sometimes adversely on other sectors within 
the diferrent regions. Integrated area development planning clearly 
pays dividends, particularly in areas of high economic potential, and 
is replicable with the assunption that it is replicated in areas of 
sufficiently high potential. The GOP, as a matter of national develop­
ment policy, is pursuing precisely this approach. 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 
most critical development problems. Obviously, it would be folly to
 
attimpt replicating the Bicol model in all areu 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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L Priority and Relevance
 

The proposed program area covers the provinces of Camarines Sur
 

and Albay. The estimated total population of this area as of May 1,
 

1973,was 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 agionis 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 

Domestic Product) of V1187 (US$170) per annum was the very lowest 

among all regions in the country, and it 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 ts 72.7 per 1,000 live births
 

(the actual rate is believed to be-much hhey)> 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 59 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 environmental 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 31% 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, agribusiness 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 ultimaLe goal of the BRIBDP effort is the full
 

development of man, in order 
to improve the general quality of life, to
 

increase real per capita income, and to improve income distribution in the 

program area.
 

The leading comnponent 
of the planned BRBDP social development
 

program is the proposed Bicol Integrated Health, Nutrition and Population
 

Project. The proposed project is designed to raise the quality of life of
 

the Bicol River Basin residents directly, and also to give them the better
 

health and stamina to;more fullycontributeVto 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 areai and focuses them on the rural barangays. It
 

addresses: i
 
(1) W- ater-borne diseases and intestinal parasites.
A 

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 d sposgl and drainage systems

fo' ,, 
 ,~ 	 ° 

exacerbate these problems. 
 ,.
 

(2) 	Malnutrition, rampant in the area, interacts synergistically with
 

communicable, parasitic and other diseases and is 
a key primary or
 

secondary cause of 
norbidity and mortality.
 

(3) 	Rapid populationgrowth. 
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 rural 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, organizational and financial resources
 

for development purposes, largely through decentralization of planning
 

and implementation functions down to the regional, provincial, and
 

barrio levels.
 



(for Bicol Integrated Health, Nutrition & Population Project-AD/RD revision,
 
11/6/76-Callison)
 

2. 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 povernment 

itself cannot command either tile 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
 

a.lso contributing factors. 

It is believed that, if the desired services are to be
 

effectively provided to the rural population, technically 

knowledgeable and motivated individuals must be physically located
 

in each rural barangay, and that he or she should be a person well­



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: institution-building and physical construction.
 

Institutionally, the project will provide start-up funds for
 

organizing, 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 national 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
 

draim and water-sealed toilets, with emphasis on upgrading water
 

supplies. These components are also designed to support the B11A
 

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



construction activities the BHA will be recommending and supervising.
 

This approch 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 Development
 

During the 5-year lifespan of the project at least 1200
 

rural barangays councils-/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:
 

(I) 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 communicable
 

diseases.
 

d. Disseminate health information and practices.
 

e. Help 	promote maternal and child health.
 

1/ This is 88% of the estimated total of 1370 rvral barangays in

Camarines Sur and Albay Provinces and in 
the iural 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 (IEXM) 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 councils9 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
 



Issues," for further discussion). It is expected that.,BHA
 

stipend will actually be paid by the municipal treasurer and the
 

cost (less temporary subsidy) wi.l be shared by the Province,
 

Municipality and Barangay in the same proportions that 
they share
 

property tax revenues (presently 45%, 45% and 10%, respectively).
 

o
To equip the BHA first aid, simpl
 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 and integrated, 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 services. This training
 

program will be permanent, recognizing that natural attrition
 

rates will require a continuous program to train replacements after
 

the initial complement of BRA's are fielded. The project will
 

provide start-up funding for this effort, including per diem for
 

the first 1200 BII's sent for training, at the close of which it
 

will be absorbed on 
a share arrangement by the participating line
 

agencies. In-service training for related extension workers,
 

teachers, and their supervisors already assigned to the barangays
 

and who will be working with the BRA'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
 



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, Bureau of Agricultural Extension, National Nutrition
 

Council, Population Commission, Department of Local Government and
 

Community Developmnent, 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 municf.pal centers and provincial
 

capitals and handle cases referred to them by the BHA's for 

special treatment. 
 A small amount of money is designated 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 'horn the BiLA's will work are
 

the Home Management Technician (lINT's), 
the Municipal Ilealth Officers
 

(MO's), the nurses, 
the Rural Midwives, tile 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 DLCD. The BRBDP and the lead agency 

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

/0 



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-h6sd information, education, communication
 

and motivation (IECM) campaign utilizing the tri-media
 

approachi 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 commitments to finance
 

the project eventually.
 

(2) 
Equipment and Incentives for the HomeMlanagement Technicians
 
and Additional Nutrition Staff of the Catholic Relief Service/
 
Social Action Center.
 

Municipality-based Home Management Technicians 
 (lIWT's) of 

Bureau of Agricultural Extension (BAEx) will assist and back­

stop the BHA's. The HMT in each municipality is assigned
 

//
 



duties relating to home management extension services to 
0
 

improve rural household conditions with emphasis on theo
 

nutritional requirement of the community. 
Under this project , 

0>
the HMT's will orient their barang3y efforts at improving U
 

nutritional status through the BHA's. 
 Th? project will
 

provide grinders and scales needed by the tiNT's in the
 

preparation of weaning mix and in the weighing 
 children.
 

The two provincial HMT supervisors will be provided vehicles
 
0 

to facilitate their mobility in supervising HMT activities. 'a. a
 

The project will also include special (GOP-funded) incentive 
 ?
 

allowances for the HMT's, 
their two provincial supervisors, o t
 

and the regional HMT supervisor to encourage extra effort
It is~critical assumption that The BAEx 
 a 0 
during its lifespan.-'will staff-up at least one HMT per muni- rZ 

."cipality as it plans to rln, and such an aug-
The INT's and the BHA's will organize Rurai Clubs in each"­

barangay to assist them in their educational and promotional
 

efforts. 
 (This is 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 Foad for Peace commodities) to cover 80%
 

of the identified 
cases of moderate and 
severe malnutrition
 

among pre-schoolers (where the morbidity rate 
is 60% in severe
 

and 24% in moderate case.s). 
 It will also facilitate the
 

implementatt n of education, food production and other food
 

assistance efforts to alleviate the malnutrition problem.
 

Regional representatives of the Catholic Relief Service and
 



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 their infants
 

or children.
 

(3) Organization of Mobile Support Teams
 

Seven mobile health, nutrition and population teams will
 

be deployed and temporarily project-funded as a multi-agency
 

operation to support and reinforce BMA efforts to service
 

special nutrition and health problems such as 
anemia, goiter,
 
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.
 

(4) Botica sa Barrio (Villae Drugs;ort!S) 

A start up subsidy will be provided for 1200 Botica sa
 

Barrio (Village Drugstores), one per barangay, which are
 

expected to become self-liquidating. The Botica will be
 

established only in those baranpays appointing a BRA. 
 These
 

will facilitate the rural population's access to modern 

preventive and curative vitamins, drugs and medicines.
 

(5) 	 Immunization 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
 

planning 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-related 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
 

project 	manage should monitor its accomplishment. 

C. Physical Health and Sanitation Infrastructure Development
 

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 planned density of three per rmnicipality
 

(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
 

r
referal cases.
 

In preparation for the major thrust to improve household
 

water 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 in 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(l) 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 improvements. The BHA or an
 

assistant will help supervise construction and will be
 



responsible for overseeing the correct operatins, 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 BRA 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 DLCD, Bureau of Public
 

Works (BIM) and the Department of Health (DOHl) will cooperate
 

in implementing this component of the project and will work
 

directly with the BIIA'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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D. 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
 

supporLed by local resources and institutions and (2) improving
 

the sanitary environment and household water supplies in rural 

barangays.
 

The successful achievement of the primary purpose should
 

result in an improved quality of life and increased real per
 

capita income in the program area by 1982. There should be
 

measurable improvements 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 clue 
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
 

reduced 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 80% of newborns for BCG, 70% of
 

total population for cholera El Tor, typoid 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) 40% of rural Married Women of Reproductive
 

Age (MWRA's) using family planning methods.
 

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

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



of the rural population is using satisfactory toilets by 1982.
 

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

local revenue sources by 1982 and 960 BHA's wholly funded
 

locally by 1985, and (2) 90% repayment rate achieved on loans
 

'.or water-sealed pit latrines by 1982 and for water supply and
 

orainage systems by 1985.
 



4. 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 MEDA as only 49 percent of the national average in
 

1974. (See Table / Annex P(/) Clearly, per capita income
 

must be increased. It is to this task 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
 

zannot participate fully in the development undertakings if
 

malnutrition, communicable diseases, poor environmental sanitation
 

and rapid population growth remain unsolved. 
Once freed from the
 

shackles of these 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 are the ones most vulnerable
 

to malnutrition. On the basis of the results of Operation Timbang,
 

it is estimat'ed 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 ,cqntinuing the
 

development process. The Project will1 peovid. commodities to 
the
 

children with second and third degree malnutrition.
 

In the area# 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
 

administratively and economically in other areas of the country.
 

The methods of organizing and funding the Barangay Health Aides,
 

their training and technical and logistics support, and the methods
 

of planning, organizing and funding small barangay water supply and
 

sanitation facilities--the major innovations of this project--should
 

prove worthy of institutional and financial replication elsewhere.
 



5. 	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, diacussed in
 

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 integrated 
institutional approach,
 

channeling inputs and logistical support 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 presented in th13 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 conmared tc the limited financial resources of the central 

Fovernment. It should be recopnized, however, that irasmuch as 

better health anc nutrition are partly "consumer poods," as well 

as public investments in productive himan 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
 

r~covering 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, rathek." than central government, resources are
 

mobilized to pay for significant cost elements of the project.
 

The proposed project is designed 
so that b,7. of its total cost, 

247. of its total investment in construction and equipment, is
 

in the form of loans to rural baranpay 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 reventue funds will be
 

expected to fund a t'l200 annial BHA stipend, 
or an average of 

'.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 Philippinesin 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 is 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 50 during the next 

two years, with the province, municipality and barangay sharing 50% 

of these costs in years 4 and 5 and 100% thereafter. An alternative 

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 Pronerty Tax
 

Administration System, so 
that it will decline annually as local
 

tax revenues increase. 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 AMh-supported pilot nroject. (Real property tax revenues
 

are 	shared by the province 45%, municipality 45%, and barangay 107.). 

A third altermative, which might reduce the pace of the project 



implemetxtation 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 major A.I.D. contribution to
 

the cost of the project is in the form of a loans instead of a 

grant.
 

(2) A second financial issue relates to 
the funding of the Mobile Tenm
 

Vehicles. It has not been resolved which GOP agency could and
 

would be willing to finance maintenance and operating expenses for
 

these vans. Another vehicle issue is related to the need to reach
 

inaccessible barangays. Consideration will have to 
be given ro 

using public conveyances or other means to get the mobile team and
 

equipment to the inaccessible barangays.
 

(3) The question of the use and level o 
use of food commodity assistance
 

is controversial. 
The present nroject envisions the use of commodities
 

for both second and third degree malnutrition. How important are the
 

price disincentives on the poorer farming households? Moreover, 

given the requirements that the recipients will pay only a small 

portion of the actual costs, will ofthe use financial subsidies as 

incentives blunt the desired long-term preventive nature of this
 

program? 

(4) The water-sealed pit latrine loan fund will provide commodity loans
 

worth up to 1300 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 :ow-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 is planned in this project for only 10% of the targetted
 

populationl 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 is 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-econotAc level which 

have not been able to substantially improve their environmental sani­

tation status to date. The technical competence exists in the Bicol 

area to effect improvement; however, the necessary financial resources 

and individual educational and motivational components have been 

lacking. This project will provide the necessary organization and coordi­

nation and the financial and comnodity support to allow barangay residents to 

1/ The targetted 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.
 



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 utilize existing organizational and financial
 

institutions and develop their capability to provide soft term commodity
 

or financial loans to barangays and barangay residents to support the
 

capital requirements 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 araas, 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 environment,( 

sanitation improvements or BHA support. In order to strengthen individual 

motivation to establish and properly utilize the improved water and waste 

disposal systems the project will supnort a multimedia educational program
 

through existing organized systems.
 

Economic Justification
 

With the renlicability issues of who can nay how much (discussed 

above) to tne side, there are strong economic justifications for a
 

relatively high level of investment in nreventive health, water mnd 

sanitary facilities. Improved health status can increase nhysical and 

mental performance, reduce the loss in work time due to absenteeism, 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 
 rovde a substantial reduction 

in the nutritional aQ real economic losses)now suffered by a majority
A 

of the rural poor ini U 
 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).
 



6. 	 Other Donor Coordination 

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

A. 	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 t3.0 million.
 

b. 	Construct 13 Rural Health Units (RHU's) at t350,000 per unit.
 

2. 	Provide a vehicle per Rural Health Unit at a cost of 140,O00/unit,
 
and 3 for the Training Center. IBRD input for 1 & 2: f8.19 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 f369,720.
 

4. 	Training cost of new midwives will be borne by IBRD.
 

B. 	Government of the Philippines
 

1. 	Construction of three (3) Barrio Health Stations per Rural Health
 
Unit, at a cost of A40,000.00/unit. Total cost fl.56 million.
 

2. 	50% of salary of new midwives to be deployed in the Barrio: t369,720.00
 

3. 	Delivery costs of BCC and DPT immunization.
 

C. 	Local Government
 

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

D. 	WHO continues to provide consultant hours in the area of TB, malaria
 

and schistosomiasis control.
 

E. 	UNICEF provides materials and equipment, drugs and food supplement and
 
funds for training of traditional birth attendants.
 

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

G. 	POPCOM (Population Commission). Their "outreach" program envisions 
3 workers for every municipality. Their activity will be principally 
in IECM for population control. 

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

I. 	US Voluntary Agencies. This Catholic relief agency nutrition program,, 
the loan of several nutritionists as needed/requested and the storage ,:(L j 
Scxmnodiities. 

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 RMT Supervisors, and fixed charges,
 

incentive allowances and BHA stipends. The three biggest cost
 

items in this component are the BRA stipends, salaries 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 IECH 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 

construction of primary and secondary drainage sys~ems,AchlorLna
 _ 1'­

tion of drinking water, and equipment such as 
laboratory facilities,'T ,,I.>
 

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 BIIA kits 
of simple medical
 

equipment. 
 The rest, $3.85 million will be used to establish
 

the revolving loan funds to 
finance construction and improvenment
 

of rural water supply, drainage 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 is not included in these calculations.
 



FINANCIAL SUMMARY 

us $000 

YEAR Foreign 
Expenditure 1 2 Exchange GOP AID3 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 40i/ 
 299 3110-4/
 
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 
% of Total 

100% 
 10% 
 30% 
 70%
 

1/ S50,000 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.
TI Laboratory, transportation, office, and BHA kits of simple medical equipment.
4/ $3.07 million is for revolving loan funds for construction of water and drainage facilities and

water-seafed pit latrines.
 

(US PL 480 Title II
 
Food Commodities) (922.5) (922.5) (922.5) (922.5) (922.5)(4612.5)
 



8. Implementation Plan
 

Implementation of the program within a five-year timeframe
 

will necessarily be accomplished in phases.
 

Phase I entails the smoothing and laying the ground work
 

through the following pre-service activities:
 

(1) 	Signing of the Memorandum of Aereement
 

The MemaAg 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 agencies will receive logis''c support in
 

terms of equipment, supplies/commodities and incentive/travel
 

allowances. 
Lne agencies' responsibilities at 
the end of the
 

program period will be clearly spelled out, i.e., 
absorption
 

of new or 
additional items, and for local government, i.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 project.
 

(2) 	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 Project Implementing
 

Officer appointed by DOH. This will 1office 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,
 

Iriga and Legaspi, BPW, BAEx, DWC, 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 
 i be formed in
 

the lower echelons of the organizational structure.
 



Thk 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 falling
 

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 performing
 

staff functions and will interact closely with the A
 

Area Development Teams in the two provinces.
 

At the municipal level, all these groups will channel their
 

programs 
 a...i Of.....
through the N .. in the municipal 

health center. It should be noted that implementation will
 

be supervised 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 Aides will be performed by the rural
 

midwives in the Barangay Health Stations. (There are three
 

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

barangaysper municipality.) Monthly meetings of the BHA's
 



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 insofar as 
their support activities
 

to the BHA's are concerned. In like manner, the Population
 

Group will supervise 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 technologist, 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.
 

(3) 	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 Agencies
 

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.
 

(5) 	Convening of Inter-Agency 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.
 

(6) 	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, Catrarines Sur. The various
 

groups will meet to develop and prepare BRA training
 

programs, training curricula and operation manuals in
 

coordination with the PMO.
 

(7) 	Materials Procurement/Reprodiction
 

Materials necessary to support the project will be procured
 

and/or reproduced by the Administrative Staff in coordination
 

with IECM group. Medicine for the Botica 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.
 

(8) 	Recruitment. Screeningand Appointment of BIIA's
 

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

and 	appointed according to agreed upon conditions and
 

3-,'
 



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
 

Compreheno~ive studies and evaluation of the sanitation
 

levels of barangays will be undertaken for a period of 

six months immediately after the environmental sanitation 

group is formed, so that imay set the direction of the 

survey. Fifty researchersI will 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~S' ' nubr 	 r 

total number of barangays in the program..-:-" / 

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
 



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. 

f) 	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.
 

g) 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 barangays representing the top
 

10 	percent of priority needfor sanitation improvement).
 

(10) 	Construction of Physical Infrastructure 

a) 	Nine Barrio Health S;.ations (BUS's) will be constructed 

and 7 Municipal Health Centers (MIC'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.
 



b) 	The laboratory facilities in the provincial hospitals
 

of Camarines Sur and 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:
 

(I) 	Launching of IECM Drive 

A consumer-oriented Information, Education, Communication
 

and Motivation (IECM) drive, utilizing a tr-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.
 

(2) 	Training and Deployment of BHIA's. Mobile Teams and Other
 

Line 	Aency 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 consultation/
 

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. 



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 estimated .& percent
 

of theseor 1,200 barangaysare 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. In 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., in 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 laborator1.s.
 

Vacant positions of municipal INT's will be filled Immediately.
 

As soon as the ILMT's have been oriented on their expanded role
 

in this proFram, they will backstop the BHA's in malnutrition
 

prevention activities and the organization 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
 

commodities. While food commoditiesA

A 

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) 	BRA Spot Mapping Activities
 

As soon as the BRA's are deployed, they will 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 BIIA's where there were 
none.
 

The 	 Rural Improvement Clubs (RIC), if 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.
 



*Insert :
 

The establishment of Botiiua sa Tharriot (Village 

Drugstors) will also begin a,, ,ioon as a BI-A is present
A 

in the barangay to supervise drug di-ipcrsal. The drugstore 

will be hou.ped in L:ho yeSr Iencu of tilce haran[;av 

captain or some other i respon , ible cHrizen who.ll 

be availabe most of the tinre t(, stiJlv vi]i lge rs' needs. 

Drugs will1 he 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.
 

7
tC' -- An intensive campaign in tile proper maintenance of a 

sanitary environment to prevent the spread of communicable
 

diseases will be conducted through various means using line
 

agencies and their personnel supporting the BIIA's through
 

the IECM group. Publicity of the presence of a Barangay
 

Development Center (BDC) of 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.
 

(2) 	Initiation of Construction of Environmental Sanitation
 

Facilities
 

The 	 construction and improvement of the environmental 

sanitation facilities will be undertaken as soon as the BIRA 

is present to supervise the work.
 

The 	facilities to be provided will include deep wells,
 

hand 	 pumips and improvements of springs accessible to the 

residents of the barangay household, toilets and community
 

drainage systems. Upon cowpletion, tile facilities will
 

be turned over to the Barangay Authorities. Amortization
 

payments on the loans frall the willfacilities come from 

water fees from the consumers collected by the BHA, duly
 

bonded, who will get additional compensation on a comimission
 



basis aside from his monthly stipend. The money collected
 

will 	be turned over to 
the Barangay Treasurer who will im
 

.,,-turn 4 it kto a revolving fund for 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 thL± problems met in his barangay to 
the 	Resident
 

t
Midwife n the area, who will in 
turn 	report to the sanitary
 

inspector. 

(3) 	Initiation of Proyram EvaluaLion
 

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

be evaluated during 2-day workshops by the BRA's and a rep­

resentative from each participating agency. A third party,
 

contracted by the BRJIDP 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.
 

(4) 	 Retention of BRA's by the 3.trangay 

Initially. the B11A stipends and training costs will be 

funded by ahe project. When the barangays decide to retain 

their BHA's, they will start sharing the BA's stipend and
 



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
 

percent and 45 percent respectively of the BHA cost, 
the same
 

share they get out of th 
 property taxes. 
 In the cities,
 

the barangay will contribute 10 pe!rcent of the BHA costs while
 

the rest will be funded by the City Government. Project
 

support will be phased out gradually after a BHA has been
 

funded completely for atimost 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 tl project, all BHA's will be 
funded completely by
 

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

Governments.
 

Phase IV will consist of 
full implementation of the
 

program and delivery of services to 
target barangays. By the
 

beginning of the 
fifth year, all the 1,200 BRA's will le
 

delivering services and all water and waite disposal systems
 

will have been repaired or improved and new ones 
constructed
 

and approved as 
per year sanitary code or undergoing
 

completion.
 

Phase V will 
pertain o finalization of project evaluation
 
by the third party contracted for 
this purpose 6y the BRBDI'.
 

It is to be understood, ot 
course, that completion of the
 

evaluation of the project will be done when the 
fifth year
 

is over.
 



9. Project 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 appropriate
 

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.
 



DRAFT 	 A- A 

Project Design Summary 
Logical Framework 

Bicol Integrated Health, Nutrition and Population Project 

. rrative 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 rural barangays through an economical
 

delivery system,'unded 
from and supported by local, zj4 

paiotlali resources and institutions. 

2. 	 Improved sanitary environment and household water supplies 

in rural barangays.
 

C. 	Outputs
 

!. Institutional Development
 

a. 	Semi-volunteer Barangay Health Aides (BHA's) recruited
 

by rtral 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.
 



-r i 6- ~L7(~~, 

f//-~'r1400 / 

C 
 Rural Clubs organized and utilized in each barangay to
 

work 	with the BHA. 

al. 	 Permanent BHA integrated training center and training
 

program established, staffed and operational.
 

A. 	Mobile health, nutrition and health support teams
 

fielded to assist the BHA's.
 

Tr-media information, Educktion, Communication and 

Motivation (IECM) campaign launched by health, 

nutrition and population educators to reach all rural 

barangays. 

.Addrcv diocesan Nutritionists and Food for Work (FFW) 

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 barangsy 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 

bacteriolozical,,; chemical and analysis of
 

water resources.
 

D. Inputs
 

1. Existing physical and manpowerresources.
 

2. Foreign exchange and GOP counterpart funds
 

3. Training programs for BHA's and line agency 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 90% to 30%
 

by 1982, reducing loss of food nutrients consumed.
 

3. 	Improved sanitary environment and water supplies for at
 
AA 	 / 9?:, 

least 70% of rural families indicating reduced losses due
 

to malabsorption of food nutrients consumed.
 

4. 	Reduced absenteei.sm from work and schools due to illness.
 

B. 	Purpose: End of Project Status
 

Primary Purpose
 

1. 	Life expectancy 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 0 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 I per 10,000 by 1982.
 

6. 	AMalnutrition 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 participating 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
 

http:absenteei.sm


health practices by 1982.
 

4. 	Of the total rural populations the inunization program
 

reaching (by 1982):
 

a. 	901 of school entrants and 80% of newborns for BCG
 

b. 	707. of total for cholera El Tor, typhoid and
 

paratyphoid
 

c. 	80% of infants for DPT. 

d. 	50% of pre-natal cases for tetanus toxoid.
 

5. 	Spot mapping and disease refe4al 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 (iJRA's) 

using family planning methods by 1982.
II,V,Sl<.' 

8. 	 840 (707) ITA i1 fund4d from local revenue sources by 1982, 

960 BHA's (807.) wholly funded locally by 198,. 

9. 	907. of rural population have convenient access to satis­

factory water supply by 1982.
 

10. 	 5,1. of rural population using satisfactory toilets by 1982. 

11. 	 90% repayment rate achieved on loans for water supply. 

systemiAand water-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. 



10 Diocesan Nutritionists and 2 FMW coordinators
 

integrated into the project by the Catholic Relief
 

Services/Social Action Center.
 

Ci. 	 7 mobile nutrition and health teams deployed by 

joint-agency operation by 1980. 

e. 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 contituted by different line 

BILA 	training center and program operational.
K. agencies, 

2. 	Physical Construction
 

a. 1200 rural barangays surveyed to determine t.;Isting 

:tnitation, drainage and water supply status by 1978.
 

3000 small barangay water supply systems constructed
b. 


or 	improved by 1987. 

3000 	small barangay water facilities chlorinated by
c. 


1982. 

systems improvedd. 	 i&4.*-individual household water supply 


by 1982.
 

e. 	 53 POV rural hoL.eholds construct 

sanitary toilets by 1982. 

f. 	 Main drainage facilities constructed in 1000 rural 

barangays (83) by 1982. 

g. 	250 rural barargays (217) construct secondary drainage
 

systems by 1982.
 



h. 7 Municital Health Centers renovated by 1978
'I 

L . 2 laboratory facilities (1 each province) upgraded 

by 1978. 

D. 	Implementation Targets (Inputs)
 

(See Implementation Plan)
 



III. 
 Means of Verification
 

A. 	Goal
 

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
 

I. 	Actuarial reports
 

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

3. 	NNS and NNC reports
 

4. 	POPCOM reports 

5. 	SSRU survey reports
 

6. 	Rural bank reports
 

7. 	DLGCD reports
 

8. 	BPW and LWUA reports
 

9. 
Project Monitoring and Evaluation reports
 

10. 	NCSO reports
 

C. 	Magnitude of Outputs
 

Institutional Development
 

1. 	Participating agency reports
 

2. 	BRBPP sub-committee reports
 

3. BHA reports
 

Physical Construction
 

1. 
Sanitation Environment Research reports
 

2. 	BHA reports
 



3. RHU - Sanitary Inspectors reports
 

4. DLGCD reports
 

5. DOH reports
 

D. Inputs
 

I. BRBPP sub-committee reports
 

2. BHA reports
 

3. Independent researchers reports
 



(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 citange.
 

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 targetted 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
 

importance of sanitary environment and improved water
 

supplies to pay the additional 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 sufIcient
 

additional revenues 
to cover BHA stipends as expected.
 



3. 	Barangay residents of sufficient capability and
 

motivation exist and can be recruited to perform
 

the 	 functions planned. 

4. 	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.
 

5. 	Effective logistics systems are established in DOH,
 

POPCOM, NNC and BAEx to support expanded rural barangay
 

programs on a massive basis.
 

6. 	National GOP and IBRD programs 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.
 

C. 	Outputs
 

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.
 

2. 	Rural barangay councils and residents will agree to pay
 

small fees for safer water and drainage systems.
 

3. 	Chlorination of water supplies is acceptable to rural
 

barangay residents.
 

4. 	Rural residents will provide the labor and will agree
 
to undertake the financial ccnnmitments for the construction
 
of water-sealed toilets.
 

D. 	Inputs
 

(None)
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CP7 DESCRIPT70%1­

1. 	 MemoAg signed 20. Loan fund rnpleted from 2nd batch of
 
2. 	 Start of Sanitary Survey 
 sanitationr.facilities

3. 	 Organizational structure developed;


Addition l staff recruited, appointed and 21. 
a
 
3rd batch of 	sanitation facilities
tra ine d 

constructed
4. 	 Materials procured (BHA's kits, mobiles,


medicines) 
 22. 	 Sanitation facility materials procred
5. 	 Training Center and Training Programs 
 for 4th batch
 
Set up


6. 	 Sanitary survey completed 
 23. 	 Start construction of 4th batch of
7. 	 Initial batch of BRA's mobile teams 
 sanitation facilities
 
trained and deployed 6


8. 	 BHS constructed, TMHC's repired; 
 24. 4th batch of sanitation facilities
 
laboratories upgraded


9. 	 Sanitation facilities designed; materials
 
procured
 

10. 	 IECN instituted
 
11. 	 Deployed BHA's spot mapping completed

12. 	 Start construction of sanitary facilities
 

(Ist batch)

13. 	 Sanitation facilities materials procured
 

for 2nd batch
 
14. 
 1st batch sanitation facilities constructed
 
15. 	 Start construction of 2nd batch of sanita­

tion facilitie o
 
16. 	 Loan fund collection completed from Ist
 

batch of sanitation facilities
 
17. 	 Sanitation facilities materials
 

procured for 3rd batch
 
18. 
 2nd batch of sanitation facilities
 

constructed
 
19. 	 Start construction of 3rd batch sanitation
 

facilities
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Annex D(l)
 
Environmental Sanitation Annex
 

Proposed Environmental Sanitation Progran?
 

The proposed Environmental Sanitation Program will cover
 

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

lear 1: This will include careful studies and evaluations 

leading to preparation of detailed concepts ani 
designs so that 

first phase construction can begin within six months of Year 1 

covering 10% 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/
 

near waterway versus more hilly terrain/away from waterways),
 

and for each such type prepare drawings and descriptions of the
 

existing "average" sanitation conditions, taking into ac:count
 

different categories of housing for segments 
 of tne population
 

and the manner by which sanitation services are provided
 

for each housing category. These quantified concepts,
 

representtig average conditions for typicaleach barangay
 

type, furnish a firm basis 
 for engineering design and cost 

for estimating for the total construction programs covering 

all barangay, to be included. 

(b) Review the desired mini.,u i sanitation levels 

set by the Sanitation Task Force of the Integrated Health 

Campaign as detailed in the subsequent section. 
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(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
 

(Ref. I), as illustrated in the1i.a.hcd Aprdb:, .', 

(d) Complete approximate rating of sanitation condi­

tions of all barangays in Bicol, and arrangement- of these
 

by order of priorities as to urgency of sanitation improve­

ment needs.
 

(e) Evaluation 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 

considering construction and operating costs, and potential 

payback succeus. The selection 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 

and maintained and "absorbed" within the existing socio­

economic constraints.
 

(f) Detailed design of the unit types of improvements,
 

and, based on these, estimates oi costs for constructing the
 

desired improvements for all barangays included in the Bicol
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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
 

oarangay improvements for the fi.st phase of construction,
 

namely for 10% 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 for the top 10%
 

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).
 

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 refinemients 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
 

perfortlance, with development of conclusions on improvements 

needed to achieve the desired goals considering both construc­

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



4 

of the second year progress report.
 

4Year 3: This will include (a) preparation of designs
 

for the third phase construction (30% of barangays, next level
 

of priority), (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 

(f) preparation of the third year progress report. 



___ .Year 4: This will include (a) preparition of designs for 

the fourth phase (the final 304 of the villages), (b) construction 

of the fourth phase, (c) improver cits in the second and third phases 

is needed to achieve the desired !;inlt.tion levls, (d) continuing 

monitoring of performance to seek inprovod solutions to particular
 

problems, and (e) preparation of the foirth-year progress report,
 

""-- Year 
 5: This will include (a) completion of all outstanding 

construction of the fourth phase, and of ncc'ussary improvements in
 

the third and fourtLh phases (aid periv:ip,,; ,l:;L fairther improvements
 

in the first and suG oad phases) , (b) C0nt ih ir'.g moniiring aid
 

improvement in me thod(1s ,Of JdLlnistra Li n/ape rat ion/ finanIC lng, and 

(3) preparatdion af a final project roprL includ ing recC iuixendat ions
 

for applicatins 
 thlrl ,,giia the Ph ilij,;)ilis.
 

... Detail of ;,,nit ti[It Ilr',*ei t Iqtho:l
 

The desired tiulill Ia: s,,11itati'i levolc. !;,:t 
by the Sanitation
 

Task Force of Lhe lnCf'rat d l.,th 
 Casipa ign are revte-.ed below. 

Two (2) levewIs of i lnItat, I n 'erc c haan;c. IviI I is to be achievetd
 

in all barangaiys in the 
 bic l during 'n;Lafive year prograw. Level II 

is to be ichiev'ed in I significant portian a)t the bar.a 'ys where 

current or improved soc iu-c OiOi:ic c .ndition,; periit Level II improve­

ments. 

- . Aces.ways 

Provision of paved aec.ssways jnzluding roads, lanes, and paths, 

locat,_d to serve the balk if ihe homes in the b;rangay, are essential 

of course for facilitating transportation and co,,anications. but 

http:revte-.ed
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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 encourages the home owner to 

improve his own facility to keep it clean and dry.
 

Accessways are usually considered part of the cominunications
 

component of barangay improvement programs, and are 
included in the
 

connunications component budget (not in the sanitation component 

budget); yet they can be very important in contributing to improve­

ment of the overall cormiunity sanitation environment.
 

.. * Drainage ditches 

Provision of drainige ditches (usually alongside the access
 

ways) is an essential part of the sanitation program level I, 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 prolonged periods,
 

resultirng in gross contamination of virtually the entire conanunity 

environment th-ough spreading of fecal mniterials around the barangay 

(including fecal materials washed out of cesspools and privies). 

The experience at Jakarta (Ref. 1) lhs shown, where the terrain 
is flat, it is important 
to keep the drain!; 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
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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 are properly cleaned, and the
 

raked out materials stored in piles longaidu the ditch, these Mate­

rials (which are more-or-less relatively stable orgiaic 
 and inorganic 

materials) can be excCllently L'tili:Zcd fur lIndfilling of swal:ips and 

other low zones in the village area'Xs (the,; rec lai ing, land not other­

wise useable). Level II 
 of the lntegratc, HLealti Cac:qyaign calls for
 

construction of small s;ide 
dr. ins fro, ill . ide, ;treet; Ind :;Soe
 

individual hou ;cedr.,inv, cnnucted 
 to th- iin. drain. 

Watur :;tipply 

While the b;iraiij:ys are ti , by" ;,,iith Lheir present sources 

of water, theaw ire isiiilly heavily c-iit'ij iittcd (dla LO lack of 

adequate handlin , )I fcc I,I t cri, l1 +) 1 :1.rev1r , e"vel with ia ode­

quate toilet progrl.: (+.t-tion 2.o ;4 i Ii;.uly rU:w,,in ColtaiiinatiLd. 

The ultimate j,01 o c..: i0 . pipe,! ,Ply to each hoaLe-- when Lhis 

beco es affcrd.blc-= but a fvisiblo iitcri::: step i, prevision Of a 

few public taps at ';traLgic point: thr', KIO.LL LhW barag,.iys, So tihlt 

all resident:; will haivu acce.-s t-) Ait'' Ai.e ,:d even'ut lly .safe ater 

at least il limited .u!-)Ant!,s ni i.,Ifor dri; [ c Yjill. This IsC.Ins 

provision of at least th, rudij:.- , ilg supply sy:;tc l. water 

as level I goal or o)f a sories, , t ye te:;, for ser.icing tie public. 

taps, for exaimple, a rain.atur c,)! lec t ion , 1,:.i.rthe school roof 

together with piping to tLe tap. , oi treatcd surface supply together 

I ''I . ~-f). (4L- 1 



with the piping. Usually the piping will be located along the 
access
 

ways, where the houses are, hence it becoiles feasible for homes which 

can afford it to hook up to this system. Level II would include pro­

visions for chlorination of all pub] ic water supplies to insure their 

potability. 

Assuming water supply improv,_e:.rnts are provided as noted above, 

they must be administered and operated in a manner which not only 

makes the water available at reasnnabl, rates but which provides 

security for the system. The Jazarte ,ix[perience (Ref. 3) has shown
 

that there is a ttrung 
 public dci:,and tor p irch s;ing tie iiipro,,ed .;ater, 

even in the p. ores t hara ngaya,, ,nc even oh1 r, 1,,al polluted si ppIi s 

are plentiful, 'pLovid,,d tile ptLrclia:. e prJiCL i:; i reasonable. Al s o, 

the density of tops tcecded ( iLiiber pt.r 1,cct.,rc) will not be unifora 

but dcpend 11,onL ti~ re,,lativcly ,vilaiity ,ld quality of the 

"'comipetitive" lcal :, ii > ', lh C ill Lilt! :il']d design of the 

public tap SysLem fr a partic al,ir viilagre OW,t naler of taps to 

provide and their locations ned tL be :;uitd to the p,'rticlar local 

cond it iins (As IeL Ud it J1k rt.a, st,i o v*rage values is nlot a 

suitable Lasi:, for dcsi ,n). 



IExcreta 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 hoiies in the barangays (or
 

groups of homes) construct 
a pit privy with a water sealed
 

toilet. 
The Jakarta experience (Ref. 1) has shown the only
 

affordable exreta handling system is the use of pit privies
A 

(leaching pit privies, with porous walls), 
even in areas of
 

high ground water. 
The use of the water-seal type toilets
 

permits minimum of water use per service use of the toilet,
 

thru conservin"- and prolonging 
 the life of the pic privy. In
 

areas 
where the ground water is suff iciently low, the pit
 

privy will 
be abc z the ground water so leaching is effective.
 

and the pit privy has a relatively lonu 
 life (two or more years)
 

before it must be pumped out (or filled in and replaced). If
 

the ground water leaching he
is high will lir ited, the ground 

water in the vicinity will be polluted, and the pit privy 

contents will to removedhave be . uch more: frequently; even so, 

it was found at Jakarta that this iiay still be the only 

reasonably satisfactory exreta handling: systetr considering 

the relatively very high costs of any al:ernatives which will 

do better. Assuming that safe drinking water can be made 

available, the continuing pollution frcm these pit privies 

can be "lived with", and the overall combination of safe 



water for drinking plus plentiful water not safe for drinking
 

but useful for all other purposes wilil 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 tile
 

overflow and permit treatment by the soil. One key to
 

utilizing pit privies and septic tanks 
as the primary means
 

of excreta disposal is the availability of an efficient
 

septic tank puiping service, ie.. vehicles (carts or trucks)
 

equipped with hoses long enough to reach practically all the
 

homes from those 
accessways which can accommodate these 

vehicles. 
 The problems of sentic Lank put ping will be
 

handled with the development of the Lev--] II 
 goal. Disposal
 

of the pumped pit privy iaterials can be accomplished at a
 

suitable site stlected for this prirpose, as is commonly 

practiced for cities in Asia. 

-& SolidWaste Management 

A system exists, specifically* sui;.ed for Bicol
 

conditions, by which residents store 
and dispose of their
 

.41.t wastes 
 at the home by burying; or burning. Often
 

edible solid wastes are to
fed do! estic anitm:als and we+
 

residual wastes 
 are miiniral. 
 For the t,inivmal sanitation
 

levels recommended during the. five year project, no additional
 

solid waste collection or disposal facilities are believed needed.
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RATING SYSTEM t'OR
 

EVALUATION 
 AND RATING SANITATION FACILITIES IN VILLAGES 

1. 	Basic Sanitation Services
 

While there is 
no "standard method" for gradirg .:-ie level ofvillage sanitation facilities, some such grading systul'i, 	 even acrude one which is only 	partially quantitaLive, is needed if pro­gress is beto [nade in rating or grading the value of alternative 
measurers for improving village sanitation.
 

For purposes of this 
study all 	approiach has been made byclassifying the basic village sanitation measures as follows: 

(a) Provision of an adequate and safe water supply (:;urface 
and/or Vround water). 

(b) Facilitie. for hygienic ofusc tile water supply, espe­
cially for toilets, and watin: 	and bathing. 

(c) Removal of excreta (and utLhLcr !;anitary wastes 
feasible) from the preLis ,S a1 

when 
from: the villaLge environ­meint, for discharge to an iccc.S:;ible waterway. 

(d) Treatment of the was tes prior to discharge to tie 
waterway. 

(e) P1rovision foe call .ction aid di;pusal of solid wastes. 

(f) Provision of adeqluate r:*,.ces;iL 	 Jroiria- e. 

2. Environmaental Value iAf fcted byI 	 !.;.Lt
"'acrvices 

If: is recognized thaf. these jra.',O i r; '4ill have iipactson the village SalitaLion and 	 ul:cnt inl ways ,impact on 	
inir tany including(1) the cuia.iinicable dic.L:,e ,i.ard, (2) water pollutioncontrol 	 il tile waterways, and (3) CO:..i n it 	 y aestectics. From thepoint of 	 view of iITIP, C.)....the bi5 the .. ;,iC Ile di:;eCse il,;pact Is;considered to be the Contriliini' f1tor 	 i'lie,;LvL! iiuesures notedabove may be as;'ipoc, points to refl0t1c t.heir relative ilndor t ancein village ccsriuinicable disease control 	 a. follow:;: 

(a) Water ,;cpply (,adeqti.ite anit safe) 250 poinrs 

(b) llygienic ,i:;e of rater 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 
 i00
 

Total 
 1,400
 

In connection with communicable disease control in the village,
 
measures (a), (b), 
 and (c) are the most important, and (d), (e),

and (f) , while important, are of sormiewhat lesser significance. It 
is noted also that, of the total of 1,400 points relating to control 
of communicable diseases , almost half arc 
assigned to bringing in 
and using the water for hygienic pilrposes, and the other Ealfes­
sentially to waste disposal. Fur purpo:;. of water pollUtiun 
control, measures (d) and (c) will hu of primary imptortance , A 
preliminary .radinr, system I: boon developed as shown in Table 2-1 
which, while admittedly arbitrary, is believed to be Of real valu
 
for compariig the relativ2 benefits froi: alternative approaches. 

3. Apnication of 1atin, ':yttnl 

As already noteod, fur pArpuo0:; ,f the I'S, control of
 
conmunicable 
 disease oust be regarded A.; tic all-important target,
hence Table 2-I asi:;i n:;thi s to reTr,':;cnt 30 ,ercet of the total 
sanitation benefits to be achleived fro:m i'BTiTi' tic;asltre;, wi th 157.' 
assigned to water pollottio contrl Antd 5K. to community asthetiCS. 
Thus, for a "perfect" score wich ru:pecL to provision of saniMtatioo 
facilities, from the point of t& ihiP, 
100% adequate facilities fur c,:j'.uicable:1 iease control would 
score 1,400 points, plus 

view' of L!u, a %,illagewith 

an additi onil 15 of 1,00H) or 150 points 
for 100;. adequate water pollUtion c.,,t.ro] tasurC:;, plus another 
5% of 1,000 or 50 points if lO002 adwpotie With re:;pcct tO Coin­
munity aesthetic, resultint' in a pas;Iblc ov'.'erall total of 
1,600 points.
 

Witlh acuh category of scoriw' noted above (a,b,c, etc.)
alternative approaches calf be t:uned, :;t,..o .AC wttich will not qualify
for a full score* Thus atn open drai iai,' litch it considered to be 
only half as efiective as a sanitary sewer (bit more effective
 
than a pers ona 1 i ogn to the fteld to d.efecate) in physically re­
moving excreta from the In-villat. onviromient to the waterway,

hence only 150 of 300 points would be ass:igned. Also, given mea­
sures may accomplish more than otc f tct ion, thuws a septic tanl. 
with leaching system does a complete job for bath removing excreta 
and treating it, acomplishing bath (c) and (d), and a conuunity
 
toilet/shower unit acc,,plishes (b), 
 (c), and (d) for the people 
it serves. 

http:c.,,t.ro


Table 2-1:
 
PATING SYSTE - FOR EVALUATDG EFFECTIVENESS OF VILLAGE SANITATION FACILITIES 

Impact on Village 
 Impact on 
 Impact on
Communicable 
 Water Pollution 
 Community
Disease Hazard Total
Control 
 Aesthetics 
 Impact

(a) Water Supply 


250 ma: 

200 max
ii) Quantity 


(150)

(2) Quality 


(100)
 
(b) Hygienic Use c f Water 250 rnax (Only significant 100 max 
(c) Excreta Rer.ovl as relating to treat­300 ma- ,ent or collection 200 max 

(2) Sanitary Se(wier (300) for purpose of
(2) Septic Tan'- (with)out (200)leacc; i 'w te) treatment)(150)
(3) Septic T'ni./Lcacbinf- Syste : (100)

(300) (See Item(4) Pit :.ivy (bef-re d) (200)becc in- filled) (150)(5) Opt: -vc Ditc4 (Paved) (150) (150) 
(I) Dcfecation in Ficld (100)

(100) 

(50)


(d) Waste Treatrient 
100 r.ax 750 max 100 max(1) Treatment Plant (100)
(2) Pit Privy (750)(before becoinF filled) (100)( 50) (375)
(3) Septic Tan- ( 50)(n- leaching) ( 50) (375)
(4) Septic Toink-/ILeachinr Syste:s ( 50)

(100) 
 (750) 
 (100)
(e) Solid Wa.;te Cr-leztion and Disposal 200 max 250 max 200 max
(f) Surface Drainaoe (paved) 200 max 

100 max,F) Paved Access Ways 100 ma x 
100 max

(h) Total 
1,300 max 1,000 max 1,000 maxRelative Importance to BBTI{IP 80/ 15% 5%Notes: (1) Ite:. (a): Of total 

1007 
of 250, allcu, 150 for quantity and
(2) Item (b): 100 for quality.
Of total of 250, all' 
 125 for a toilet and
(3) Item (e): 

125 for washinr and bathing.
Allow 100 points for collection and 100 points 
for disposal (removal).
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Annex D(2)
 

Curreat Nutrition Activities
 

The Philippine Nutrition Program is administered through tile
 

National Nutrition Council (NNC) at cabinet level. 
 Its Executive
 

Director simultaneously serves 
as Executive 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 tile extent that a regional action officer
 

operates in each of tile 12 regions of the country. Below the 

regional level and through the regional office nutrition committees 

are organized at the Provincial, nunicipal/city/and barangay level,
 

with public 
 and priwL;tC representation through, the agencies con­

cerned with iii.pleMelntation of nutrition activi tics at the 

comunity luvul. At the baraniay level, a voluntary network is
 

organized 
 such that a unit leader is r;ipon Sible for 15 to 25 

households;. Ulit leadcr!, filncti on unLder the guidance of the 

barangay nutrition council i'encrally huleded theby teacher or the 

barangay captain. Through12e:;oJrandl of agrcewent the line agencies 

of government and the l-i'.,ite agencie.; identify their specific 

nutrition activities. Such agre ent:, facilitate the coordinating 

role of NNC and as:;;,re a ti, imal duplication of effort.
 

In terms 
 of action pro, rar.:s, thu :,::C ha; identified 5 areas 

for concentration: 

1. Nutrition Education and Information 

2. Food Production 

3. Food Assistance
 



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. In the Bicol Basin, this program has
 

now been completed in all but one municipality. The results indicate
 

24% of pre-schoolers are in 2nd degree and 6% in third degree mal­

nutrition. Projected to the entire popalation of 1.76 million
 

and assuming 20% to be pre-schoolers the estimated total for the 

provinces of Albay and Caniarines Sur are 85,000 second degree 

and 21,000 third degree or a total of 106,000. Presently,
 

approximately one fourth of these are being reached with food 

assistance through a coordinated effort butween the Catholic 

church and CPS and the public sector (Education, Social Welfare, 

Health and Agriculture workers). (see below)
 

Other current nutrition activities that will augment the 

nutrition effort envisioned in this project are identified
 

as follows:
 

I. Integration of nutrition Into the curriculum of the 

public schools and th2 dissemination of information to 

the ctununity - Dept. of Ulication and Culture. School 

and home food production is pro:oted and some food 

assistance. 120 schools in Carmarines Sur and 

in Albay receive assistance through CAJRE in the nutrition 

program. Tile education program extends to all schools, 

749 schools in Carmarines Stir and in Albay. 



2. 
Food assistance through CI$/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 commodities (rolled
 

oats and 
corn soy blend) annually. Approximate total 

annual food input is 2.5 M pounds valued at approximately 

15 US cents per pound. 

This program proposes to extend thiL outreach to an 

0additional 64,000 accessiblL children 
0 

with 2 & 3 

malnutrition. This will equirc annually an add Iioa 

6.15 N' pouinds of fou)d coumitod itlec;.
 

Tihe NflC pl:n:; t, replacc, as rapidly 
 .s p is;ible ood 

assistaucu with loca nrtii ' Thin program In; now 

in its Infincy J i iiL pl,-.nt"Jtuon wi A self-help 

basis can he c oasidcrubly' ; L.,i:ted 0arh, i this project. 

3. 	Day Care (c :u I:r r 0,' ,
 

The Dept. Social Services 
 b dv. (DRSD) operate; /g 

day care centers in C2.i rlaes Sir ,.nd J - in Alba,. 

The;e cnter: foc5 oi 2 ,.-1AiLtion PrtA-sci. ulers 

with slic;:; :ecved at (he c,"c LLtr ccibfi ed ; th nutIr'­

tion Lduc.t ion. 

4. 	 Nutri ward and other oe!abilitat ion irogrit-i.
 

The P'rovincialiHospitcl 
 in C,,ar:nes Sur iaintain 10 beds 

for nutritional rehabilitat iOi and 	 the Albay Provincial 

.7 



Th ts programL~ rebibi IitaiteS S-,v.rcly nialriorished 

chi1dren, provide educ'tini :o oth. rs an pre'.ention 

and Laintajins rcufcrrnl ti-,OU. :1 Ri~ral HfeAth Unts. 

ML provin1cial rntriiniS DeW OZ 1thq ope2L 2S 

mothercrAfL flurtvics zuftt:r zv L tensjio- (., rural1 

heilth UAlLS. S Pri1or aconrew 
~re opuraty4 by Bureau A< 

M~r . L::unsionim a liA LONt*' 

5. Agriculturol Ex:tuns.i.or and Vrom<I of lzju and Animal 

Throutx, 101, i~'l* rIL= tchv ic ians andat. ;'coith off izers 

this arw asna~~'eS Lih ma jor role~ tOi'In rurl . on of 

extendinEjj nvti~rt vd.kcaln ic'. :rlto rural f. -aiase: and 

prainori. food pruduciC ont:( - arden. tad xanimal 

prMdUC L ion. V1, it and an indIAI Le.7r... ,; l "S:i" 

L~~Irntkl1~1' :.~: j~ n t .. .... C, r r 1 t2iii:a 

h. F!'x Co 

on wd I nt r itL r.vu~n ia ,; it! vu lnerO .. r. 

(a) Project O uiajj, pri~j(2:. Mn ct :aoia te in 10 
m!unic il it inic Alh~y , i:a ,ii!. - ( ::exann 

can l nni.CAllili... "Ir-. jnh :no ingayb. c necwor. 

http:Ex:tuns.i.or


(OCIO joLt leadler per 20 .rL:.ijd) iis project 

thIrougL a v ify DnMoop:at Gl'mnitte! (a t branguv 

and mnicipi. 1level) at in.'pUs to del i';ry services 

in nutrition fai:ily i:1. Wfnp fo'A production 

(Pree, Mluvlaion) and on i rom:ernLii rji tat i n. 

Thie flical project tirt' s ui.cti technical 

support ( 2ITi and saipoort Ng WAT) 5:1: idL reatly 

fac ji:a~ ':Se efQUOti e del ivery u1 le servic(5o 

(b) The 114 ippiiau Gairo or Pria)1-yreS: (PiISP) 

tllroi_; 0'e jaiceie in 2 ;:UCiLeS S'Ur imroa
 

swine disper:siI projc :-f)u' 
 i[V a .o f Wr.' 

incovie I .:v~ Iius. MTe MY§i is a nati. Ma organliza­

tion of c orpwaIMo W rta .mate! 1% ofPitippliei . 

prufttc Lu .'ru to:%.s to 'C~i~ial t~ ~cS 



Annex D(3)
 

Economic Benefits
 

While it is not possible to quantify all the benefits of
 

this health, nutrition, family planning and sanitation
 

program with precision, enough of them can be estimated
 

within a sufficient range of 'confidence to justify investment
 

on purely economic grounds, leaving humanitarian, social and
 

political considerations aside. 
Take,for example, the najor
 

incremental portion, in terms of cost, of this project for the
 

provision of potable water and sanitary i-ilet facilities and
 

of sufficient health education, designed to effect a stgnifi­

cant 
reduction in the burden of water-borne enteric diseate
 

and parasitic infestation. Surveys indicate!a parasitic
 

infestation rate above 904 of the region's population, with
 

70% carrying wore than one type of worm. O,,er 3U4,of 

reported illness is attributable to enteric, water-borne 

diseases resulting from poor sanitation and contarinated water
 

supply, including intesti'nal parasitimn, bacterial and virl 

dysenteries/diarrht4as and specific discuates like typhoid, 

cholera, hepatitis and polio.! / Calculation6 below estiiiitc 

three different categories of economic cost borne by the
 

ficol population due to 
parasitic infestation and continuous
 

food and water population.
 

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

to hookworm infestation is equivalent to one pound 

of rice / per man per ionth or 5.44 kilograms per nw.n 

1/Dr. Patricia McCreedy, "Health Assessment, Bicol Region," report

submitted to USAID/janila in Dec. 1975, p. 3
2/Herbc~tPollack.Disease as 
a Factor in the World Food Problem,
Research Paper p. 378 (Revised), Institute for Defense Analysis,
AprLl 1968, discussed in Dr. Lee M Howard, Key Problems Impedding
 

%L7 



per 	year. Multiplying this times 907. of the 1.77
 

million people in the p-oject area indicates that
 

the residents of these two provinces are losing a
 

good value equivalent to 8,666 metric, tons of rice
 

annually to thtir parasites. At Y1.90 per kilogram
 

the current retail value oL this amount of rice is
 

Y16,465,400 (or US $2,255,534 at the current exchange
 

rate of 07.3/$l). Aside from its dce ilitating asp :cts,
 

this represents pure economic loss.
 

2. 	It is estimated that direct costs of treating the
 

persons with these infejtation in Camarines lur Rutel
 

Health Units alone of rt48,000 annualLy could be 

attributed to water-borne enteric disaoes.3/ 

Extending the same per capita ratio to the entire 

project area provid:s a total estimatd of curativc 

costs of tL,124,693 aitnually (US 41,,068). This 

ignores the costs of medicines, herbL, and other 

remevdies attewpted.)
 

3. 	"Significad.t food energy wastage aloo occurs trom 

failure of food aosorption from the Utesine 

secondary to contiuuouS food and water pollution. 

In contrast to energy lss from infcc::ion toliowing
 

absorption of food into -he body, the problem here
 

Modrtniization of Developini, Councris, .heHealth Issues, Office

of Health, TAB, AID/W, Dec. 1970, pp. 
%3-9.
 

3/Dr. Patricia McCreedy, o. 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 harrier which develops
 

in the intestinal wall following years of exposure
 

to an uasanitary envir nment." 4 / 

The finau results of research into this problem
 

mentioned by Dr. Howard are not available here, but he
 

indicated the calories and protein loss due to 
nalabsorp­

tion was thought to be at least 10 to 15% of the amounts
 

consumed.
 

In a random sample of 3240 households in the Bicol
 

River Basin conduced in April 1974 it was found the 
verage
 

household spent 02857 annually for food. 5 / Inflating this 

to Jan. i976 prices It would equal p3927. (The CPI for
 

food for low inconk familipq- outside Manila and suburbs 

increased by 15.4% between April 74 and January 76). 
 At
 

this rate the 287.291 households in the project area 
ipend
 

1947,198 million for food. 
 A 10% loss rate 
due to intesti­

nal nialabsorption would equal 094 .720.million, or US
 

$12,975,320 (at .7.31 US 
 i), the value of food purchased 

and eaten, but not absorbed and therefore wasted--a pure
 

economic loss to 
the Bicol population.
 

4/Dr. Lee M. Howard, 2. cit.., p. "29 
5/Jeanne Francis I. Illo and Frank Lynch, S.J., "Patterns of IncoeDistribution and Household Spendin
g in the Bicol River Basin,
"Social Survey Research Unit (SSRU) Rezearch Report Series No. 13,

SSRU, Ateneo de Naga, Naga City, Jan. 1975, p. 18.
 

1.
 



The sum of these three annual cost categories to the 
1975 population of the project area (in 1976 prices) is 

Y112.3 million (US $15.4 million). On a per capita 

basis, this equals 063.46 (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 
 Pesos 
 US DOLL%-R 
i. 
Food Loss to parasites 016,465,400 
 $ 2,255 534 
2. Curative visits 
to RUUs 1,124.693 
 154,068
 

3. Food loss due to 
intes­
tinal malabsorption 
 94,7192842 
 12,a 975 320
 

1.12,309J935 $15,384,922
 
*At V7.3/Us $1, 19Y6 prices. 

So long as prient conditions are 
not improved, these 
costs 
can be expected to increae at 
least proportionatel, to
 
the rate of population growth. As deve1op[n_ proceeds, t'e 
rate of out-uigration can be ex,,ected to slow and the deaLt 

rate reduced, increasing the Bi ol Region popu'ation growLii 

rate; but 
if at the same time iituily planning efforts arc. 
successful the birth rate will bo steadily reduced. Aui ttiu 
three trends tend to cancel theselve6 out f(;r the Bicol !,L'1,ion 
itself, we have assumed, for simplicity, that the resultirt. 

rate of growth remains unchanged during the projucted perlod. 

The projected costs of disease would be increased or reduced 
somewhat if the rate of regional population growth turns out 
to be higher or lower than 2.2Z. It Thould b.:a matter of 



national policy to reduce the rate of out-migration from
 

regions like the Bicol 
to Manila, because of the increasing
 

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 disease
 

and parasitic infestation to the project area population
 

rises from US $16.07 million in 1977, the fJrst year of the 
proposed program, to US $30.87 million 30 ycars later, in
 

constant 1976 dollars. 
 Lotal 
costs over the 31-year
 

projection equal US $703.56 million.
 

In estiuia:ing the proportion of these costs 
saved by the
 
proposed program, we assumedhave that, beginning in 1978, the 

second year theof prograw, the safer water and cleaner 

environment provided will succeed in reducia 6 
the incidence 

of water-born! enteric disease and parasitic loads by 107. cf 

the ren ining problem each year. This Implies a 34.4,.
 
savings in the 
5th year, 61.3'; s!ovlngs the loth year, and by
 

the 31st 
year 95.8% of the problem will be j, Ived. The total
 
savings to thL' 


V 
Bicol population during the 3l-year period
 

projected would 
 be US $518.5 million. Thu 2LLejnt (1977) 

value: of this stream of expected benefits, dLzounted at a 

10% annual rate, USis Iu5.8 million.
 

In additicon to 
 the above, cilculations oi total expected 

economic benetits derived from tie proposed program shoe 

include the anticipated savings resulting from a reduction in 
other endemic diseases, as well. Titc' 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 US $100 million annually for the
 

country as a whole (at Y4/US $1),-
 of which the proportionate
 

(to population) project area share, in the Bicol Region would
 

have been US :'4.5 million per year. Cost estia tes included:
 

(1) Direct costs of diagnosis and care (N2.0 million; 
(2)
 

Indirect costs of educati-ng children who die before employment
 

(Y246,168); (3) Potential years of production forfeited due
 

to premature death (9385.5 million); (4) Indirect costs of
 

lost wages and production due to 
illness (Y28.2 million); and
 

(5) Indirect costs 
of increas-td caloric consunptiqn due to 

fever (?6.0 million in rice equivalent - 7,437.6 MT. times 

Y800/M.T.) 

Severe malnutrition in chilj;ren can cause mental and
 

physical retardation, lowering zh. productivity of the future 

labor force. with some 30,/ of :ll children in the project area 

suffering from rather serious malnutrition (2nd anid 3rd degrce), 

the future cost of inaction in terus of lost productivity to the
 

economy would be bubstantial, 
a cost which will be significantly
 

reduced by the nutritional aspects of the proposed piogram. A 

study conducted in the Philippines has shown the decline il 

school achievement associated with under nutrition and 

6/P.O. Woolley, Jr., M.D., M.P.H., et. a. 
S crisis: The Dvnan.ics of licalch, IV: The P Dept. of

Health, Washington, D.C. Ju*-1972, pp5-Bg60---The car-ulations in

this document contain obvious
several wa~thematical errors, but it

reports useful infornmation with which 
 we can recalculate for the 
Project Paper.
 



malnutrition.Z / 
 Studies hava ilLdicated the work output for
 

a healthy worker might be as 
much as 15-20% higher than for 

similar workers suffering from duenutritioia! deficiencies 


to insufficient food intake ur a high worm load or 
(usually)
 

a combination of both.! / 
 Whbe an overall improvement in
 

worker health would not nece~sarily lead directly to 
a 15­

20% 
increase in total production in an eccnowy with high
 

rates of under-employment, ii.would increae output pei
 

worker employed, thereby reducing the effective wage costs
 

per unit of production. Thi. would make ,-ivestment in the
 

Bicol more attractive, espec: 
Ily tor ]AbUL'-intenive i idus­

tries, and would make Bicol industries mor- competitive with 

the rest of tht world, stimu'.ating their txpanbion and 

increasing tota. etIployiient. 

if approprite cust-beul'rt ;stiimtes (an be derivc(i frcw
 

a succe~siul in(egrated healt,i ciaipaign a.q proposed her,,,t 

i.s belijeiud thu purely econoucic benefits to the Bi ol LJLbiU 

witi far outwejg , the projecte.d costs, to :,ay nothing at-ut 

thL huiiianitaria:i and "conswiq con" values ir'volvcd. it iuzjt 

be recognized, however, that -lie provis,or, .f better cutiiunLty 

health is more than sii.ply an investment .i "huI.;,n capil-':1"; 

7/Barry Popk in and M. Lim, "Nutrition and Learninj: A study of thethe Effecti of Malnutrition Among Rural and Urban Filipino Children"University of the Philippines School of Economic.:, August, 19/5
8/S.S. Basta and A. Churchill, "Iron Duficiency Anemia and theProductivity of Adult ML-Ales in ldonusia, "Staff Working PaperNo. 175, IBRD, Washington, D.C., 197,L 
 Darwin Karyadi and Samir
Basta, "Nutrition and Health of ludo-esiart Constr,.iction Worker-.Endurance and Anemia, "Staff Working Paper No. 152. 
IBRD, Washing­ton, D.C., April 1973; and Barry M. Popkin, Luz E. Dullin and Susan
J. De Jesus,, "The Effect of Anemia or Road Construction WorkersProductivity," School of Economics, T!aiv. 
of the Philippines,
 
Feb. 1976.
 



it is also a direct contribution to a better quality of life,
 
a higher real standard of livin-, 
a higher level of real
 
income (social welfare) for' the "poor majority," and this is,
 
after all, the ultimate Loal of all developmental activity. 

The following table is a preliminary attempt to estimate 
the present value of some of th.:! economic benefits of the
 
proposed project. 
The estimates will requirt 
some refine-!nts
 
for the PP and total cost estimates will be analyzed for
 
comparison, but there is a clear indication it this point
 
that the project will provide significant ecenomic benefit.
 
to the Bicol population as well as 
social and humanitarian
 

benefits.
 

I,~
 



Estiimaed Cost to Bicol Project Area Residents of Water-
Borne Enteric Disease and Parasitic Infestation and Expected
Savings due to Integrated Social Services Program, Projected
for 30 year's from Beginning cf Program (1977) and Discounted 
to Present (1977) value.
 

(Millions of 1976 US Dollars)
 

Year 
 Total Annual

Cost of Disease 
 Ex,.Lcted 
 Present Value 
 Present Value
at 2.2% Popula- Expected 
. Val. Saved by (in 1977) of
tion Growth Rate of Amount
Saved by Program


Year 1 at 10% Saved at 104(US $ Million) Program 
 (US & million) Discount
-- Discount 
(uS $ e'Iilio j 

1975 
 15,385 
 0 
 0
1976 
 15,723 
 0 
 0
1977 
 16,069 
 0 
 0
1978 1.000
16.423 0
10.0 
 1.642 
 .909
1979 1.493
16.784 
 19.0 
 3.189 
 .826
1980 17.153 2.634
27.1 
 4.648 
 .751
1981 17.531 3.491
34.4 
 6.031 
 .683
1982 17.916 4.119
41.0 
 7.346 
 .621
1983 18.310 4.562
46.9 
 8.587 
 .564'
1984 4.843
18.713 
 52.2 
 9.768 
 .513
1985 19.125 5.011
57.0 
 10.901
1986 .567
19.545 5.091
613 
 11.981 
 .424
1987 5.080
19.975 
 65.2 
 13.024 
 .386
1988 5.027
20.415 
 68.7 
 14,025 
 .350
1989 20.864 4.909
71.8 
 14.980 
 .319
1990 21.323 4.779
74.6 
 15.907 
 .290
1991 21.792 4.61.3
77.1 
 16.802
1992 .263
22.271 4.419
79.4 
 17.683 
 .239
1993 4.226
22.761 
 81.5 
 18.550 
 .218
1994 23.262 4.044
83.4 
 19.401 
 .198
1995 23.774 3.641
8j.1 20.232 
 .180
1996 24.297 3.642
86.6 
 21.041 
 .164
1997 3.451
24.831 
 87.9 
 21.326 
 .149
1998 25.377 J.253
89.1 
 22.611 
 .135
1999 3.052
25.936 
 90.2 
 23.394
2000 .123
26.506 2.877
91.2 
 24.173 
 .112
2001 2.707
27.089 
 92.1 
 24.949 
 .102
2002 27.685 2.545
92.9 
 25.719 
 .092
2003 2.366
26.294 
 93.6 
 26.483
2004 0084
28 917 2.225
94.2 
 27.240 
 .076
2005 2.070
29.553 
 94.8 
 28.016
2006 .069
30.203 1.933
95.3 
 28.783 
 .063
2007 30.867 1.813
95.8 
 29.571 
 .057 
 1.u86

Total for

1977-2007: $/03.561 


$516,503 

$105.801
 

Note: 
 See text for derivation of original cos. 
estimate. 
Col. (1) growz at 2.2/ a
year. Col. (2) is assumed to grow each year by 10% uf the difference betweenthe previous year and 100. Col 
(3) - Col (I) x Col. (2). Col.
reprinted from a table of ,resent values. 
(4) is 

Col *5) - C61. (3) x Col (4).
 



Annex D(4)
 

Statlstical Anex 

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

Table
 

1. Number cf barangays, households and population 
figures 

2. Ten leading causes of morbidity
 
3. Ten leading causes of mortality
 
4. Crude death and birth rates 
5. RetIstiered infant mortality 
rate 
 T 
6. Water supply source by households . 
7. Waste Disposal Statis
 
8. Health manpower/popularion ratio 
9. Government health manpower/population ratio 

10. 	 Hospital beds-population ratio
 
11. 	 Summary of Wei ,ht Survieys, Camarines Sur Province 
12. 	 Per Capita G-oss Dxe. tic Producr by Repion, 

CY 1971-4. 
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Estimated Project Cost: 
 Bicol Integrated Health, Nutrition and Population Project
 
(In Thousand Pesos)

Item__YEARDollar
 

Iete..al Equivalep

1 2 3 4 5 Total (US$000) "
 salaries/Wages 


462.23
esalrviaes 1031.95 1463.95 1823.95 1607,.95 6390.03 
 811.19
 
Mobile Tearns~l87.66 

Project Man gement Office 204.54 204.54
Personne 13Of 204.54 204.54
•905.82
 37.56 37.56 
 37.56 37.56 37.56 
 187.80
 
Diocesan Nutritionists4 / 
 66.00 66.00 
 66.00 66.00 66.00 
 330.00

CRS FFW Coordinators5!
DriveS FCordinatoSupr6/ 600 30013.20 13.20
Drivers for 13.20
dLMC Supervisors6_! 13.20 13.20 66.00
9.12 9.12 9.12 
 9.12 
 9.12 45.60
Incentive Allowances. 
 20.29 31.39 
 31.39 31.39
BHABHAetiends2Stipends_/ 31.39 145.85
A84.40 
 94.14 94.14
144.00 94.14 94.14
576.00 1008.00 1368.00 460.96
1152.00 
 4248.00
 

Operations & Maintenance 
 919.2 
 886.32 
 878.22 
 878.32
Travel Alwanceslsl/ 550.32 4113.10
35.52 35.52 529.19 
Supplies/--terialsL/ 35,52 35.52 35.52 177.60
160.00 400.00 
 400.00
Gas & Supplies for VehiclesL2/ 40,80 80.80 

400.00 40.00 1400.00
 
80.80 80.80 
 80.80 
 364.10
Sundries

Training Costs1 3 / 

188.50 272.50 
 262.00 262,00
I•M CampaigniY 94.00 1079.00
70.00 10.00 10.00 
 10.00 10.00
Environmental Sanitation Surveyl5/425.00 110.00
 

- - 425.00Project Monitoring and
Evaluatio
 1
6/ 


87.50 90.00 
 90.00 290.00 
 557.50
 
Capital Outlay 
 7004.72 9718.68 5608.68Physical Construction 5603.68 315.00 28255.76 
 3671.34686.40 9124.20 5314.20 5314.20
Envirorenental Sanitation Program17/ 

315.0 26254.00409.35
 
9 205 
 005


Level I Goals
Water Supply SystemsL8/ 
 1166.40 
3499.20 
349'.20 
3492.20 
 , 11664.00
Pit Pr{vies with Water-sealed
 
Dranl.e 2 0/ 4020.00 4020.00 
 - _500.00 1500.00 8040.00
1500.00 
1500.00 


5000.00
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Y E A R
Item 
 1 2-- 3 
 4 5 Total (US $000)1/
 

Level II Goals
Chlorination of Drinl-ing Waterl1/ _ 30.00 90.00 90.)0Secondary Drainage System%22I 	

90.00 300.00
 -
 75.00 225.00 225.00 225.00 
 750.00
Municipal Health Centers23/ 140.00 
 - - - - 140.00Barrio Health Stations2 / 360.00 ­ -Equipment 	 - 360.00818.32 594.48 
 294.48 294.48 
 - 2001.76
Laboratory Facilities25/ 300.00 - - -	
261.99 

- 300.00
 
Scales and Grinders260! 
 - -0 
TransportationZ3 Equpment2 / 330.00 220.0022 0 - -	 21.56.0 
 550-0
Mobile Team -quipment28/ 
 60.00 80.00 ­ . _BL Kits29/ 	 98.16 294.48 294.48 294.48 140.00 

- 981.60 
Office Equipment3 0 /  	 8.60 - ­ - 8.60 

Total before Allowance for Inflation
& Contingencies 
 8386.77 11636.95 7950.95 
 8310.95 2473.27
Allowance for InflationUl/ 	 38758.89 5011.72
 - 814.59 1152.89 1869.96ContingenciesZ/ 	 766.71 4604.15 582.311258.02 167.73 1365.58 1527.14 486.00 
 6504,46 
 839.11
 
Total 
 964A.79 1431.27 10469.42 11708.05 
3725.98 49867.50
 

Dollar EquivalentI / 

1285.97 1909.24 1308.68 
1463.51 465.75 
 6433.15 
 6433.14
 

U.S. 	(P.L. 480 Title II
Food Comodities)23/ (922.50) (922.50) (922.50) (922.50) (922.50) 
 (4612.50)
 

http:49867.50
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I/ Exchange rate used: 
 US$1.O0 = P7.50 in years 1-2 aid US$1 
= P8.00
in years 3-5, assuming the project will start in 19/7.
 

2/ Monthly compensation per 
team is
 
I Physician 
 fi,105
 
1 Nutrition Educator 
 665
 

0 1 Medical Technologist/Driver 665
Ther-e will be three teams 
in Year 1 'and an additlionA,1 4 teams in
 years 2-5 for a total of seven teams.
 

3/ Monthly compensation
 
Project Implementation Officer 
 1,650


1 Steno-Typist 

600


1 Clerk-Typist 

500
 

1 Driver 

380
 

4/ Ten Diocesan Nutritionists at 
 550 each per month. Each nutritionist

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

5/ Two Catholic Relief ServicesFood for Work Coordinators at 1550 e,zh
 
per month.
 

6/ Two drivers for 
the 2 Provinclai 14IhT supervisors at P380 each per

month.
 

7! 9.5 percent uf basic salaries
 

8/ Includes: 
a) 13th month pay for above-mentioned personnel
b) Honoraria per month (18 Project Management OfficeCore Group and Technical Support Group Members at 

t300 each)
c) Cost of iving allowance Tor 3 drivers at 150 each
 

9/ Stipends of 100 
 per month per BHA: 120 1311A's in year 1 and anadditional 360 BILA's every year until year 4. Hoever, in yearthe local government 4,will start sharing 50 percent of the stipend!­of the 120 BHA's appointed in year i ad by year the5,governtments will localbe paying for half of the stipends of the 480
 
BRA's working in year 2.
 

10/ Travel Allowances ­ H.wc Management Technicians 
1 Regional UMT Supervisor ?50 per month2 Provincial IMT Supervisors 80 per month each55 Municipal liff' Supervisors 50 per month each 

l1/ Includes
 
a) Drug Assistance Program


1) Each of the 1,200 barangays will be given 1,000
for a self-liquidating Jotica sa Barrio as 
soon
 
as a BHA is hired.
 



2) Biological Immunization Program - t30,000 per year
 
supplement to the Department of Health's imrwinization
 

program based on the agency's target population
 
outreach. The vaccines are BCG, DPT, CTPa and
 

Tetanus Toxoid.
 

b) Proj-.ct Matiagement Office materials and supplies at 
K10,000 per year.
 

12/ For each mobile team: vl0,000 per jeep per year for gas, medicine 

and materials (3 jeeps in year 1 and 4 in year 2). For PMO and 
provincial RIlT sup.-rvisors' jeeps: 3,600 each per year for gas. 

13/ Includes
 
a) BHA training will costi925 per person per day and will
 

take 4 weeks. This already includes honoraria for 
line ag'ency trainors and transportation allowances and 
meal tickets for the trainees. There will be 120 biLk's 
trained for year 1, 360 [ilA's trained per yearfor 
years 2 to / 120 BILA's for year 5 assuming a 10 porcent 
attrition rate.
 

b) 	 BiRA tr-ining manual will cost ?50 eaci.; 1,50 Umauwls will 
be printed in year i for a total of e75,000 and anwther 
?25,000 will be used for tr,"nUal preparation; 0l0,O00 per 
year will ')e needed for additional reproduction and/or 
upgrading. 

c) 	 'rraininig cc sts per mobile teari for twa weeks will 1be 
91,500. Tlls i ncldes stipends ior the mobile teai:s 
and honoraria for the trainors. 'flie DUll, the POC10iM, 
and the C1P will handle the rest of the t raining fur 
the tam:s. 

14/ 	 I .CM mattrials production, rep.t ',uction arid upgrading, wiil cost 
070,000 in year 1 arid 91O,000 per ye ir in succeeding years. 

15/ l180,000 For salaries of 50 re,-:arclh:rs at ?600 per month per 
researcher for si, mionlis and t20,000 for supplies; t225,000 for 
foreign coiblt talt . 

16/ A third party will be contracted and will be g iven 050,000 per year 
from years 2 to yeir 4 and 250,000 in year 5; t3, 500 in year 2 
and ?40,000 in yua.s 3- 5 for foreigi; con.,ultants. 

17/ 	 Calculation; based o 1,000 barana.; with popula" ions between 500 
to 2000 per lara ay (average of 1,000) out of a total of 1756 
barangays In the area. Ten percent of funds for !evel I goals naale 
available in year I aiw. 30 percent per year in ye :s 2-4 excepL for 
pit 	privies constructiun (See footnote #219). 'le: percent of t e 
funds for level Ii goats nade availa:.le in year 2 and 0 percei!t 

per year in years '1-5.
 

http:availa:.le
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18/ Costs cover improvements of existing individual household water
supplies 
or construction of new comwunity-sized projects. 
Assumes
 
average 3 projects per baa'angay for 100 barangays (average 1,000
people per barangay), average cost of each community type project

at 
t3,000 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 families, at an average cost of 
 444 each. 

19/ Assumes labor input by household. Loan basis for 
aterials to
construct pit privy with payback over two year.. Co.. L based on 
80 percent of households requiring new or improved facilities,

pit privy plus toilet costing 300 each and average of 6 people

per household, 
 First two years of con­struction will be 
funded by the project with 10 percent or 13,400

households per year as targets. Equivalent construction will beundertaken in each succeeding year and will be funded from 
repayment funds. 

20/ Assumes labor input from barangay, materials purchased fromproject funds. Based on PI0 per meter of maindrain and 500 meters
of main drain per barangay. Payback from barangay share of ta*: 
revenues over a 5-year period. 

21/ Cost of simple drip feed of porous pot type chlozrnator at ?00, 
per public water facility for all such facilities. The money is
mainly for chemicals. The project will fund chloriration for theinitial year only and the baran,,ays -.L'e expected to continuLe 
chlorination at their own expense tlereafter. 

22/ Secondary dralna,e from side roads ba.ied on materials cost of ?5 
per meter, 600 rme ter.; per barangay ad 25 percent (presuuIhlv
richer) of the 1,000 harangays building such seco:)dary drainz,
payback also over a five-year period. 

23/ Seven municipal health ectniers renovated at MO,0O00 each. 

24/ Coistruction of 9 new Baiangay Healt', Stations at t40,000 each 
outside of TBO/6Ot inpit sites. 

25/ Upgrading of laboratory fac1lt ies in Lugaspt and Naga to per form
bacterioloical and chemical analyses of water so(.rces at
 
1150,000 for each laboratory.
 

26/ Each of ti; !5 iLlIT's will be providcd wit'i 1 scale costing ?92 and 
1 grinder costing ?300 or a total of ?21,5b0. 

27/ Je:p,. foi three mobite teams In year 1 and an additional 4 teas-.in years 2-5 as well as 3 jeeps for ,he 2 provincial ITIT'supervisors
and the project impleentation office: will be provided costino 
155,000 each, including handling and parts. 

28/ Equipment for mobile team will oost 020,000 per team. 



29/ 	BHA kits will cost t818 each and will be provided for the 1,200
 
BHA's
 

30/ For the use of the Project Management Office:
 
1 Conference Table and chairs t200
 
3 Tables at 2O0 each
 
2 Typewriters at t3,000 each
 

31/ 	Assumes inflation rate of 7 percent per year.
 

32/ 	Contingencies (15 percent of total)
 

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

http:U.S.$.15


Table 1. Number of barangays and households, and population figures
 
in the proposed health program area as of May 1, 1975, by localities
 

Program area No. of No. of Population
 
localities Barangays Households (Both sexes)
 

Caniarines Sur 

1. haao 30 4,822 30,080 
2. Balatan 17 2,079 13,113 
3. Bato 33 4,332 28,247 
4. Bonbon 8 1,248 7,472 
5. Buhi 38 7,350 44,256 
6. Bula 33 5,914 36,8b3 
7. Cabusao 9 1,628 10,392 
8. Calabanga 48 6,671 4J0,161 
9. Camaligan 13 1,539 9,823 

10. Canaman 24 2,345 14,3 .7 
11. Caramoun 49 5,266 31,316 
12. 
13. 

Del Gallego 
Gainza 

32 
8 

2,294 
888 

13,717 
5,624 

14. Garchitorena 23 2,569 16,442 
15. Coa 34 5,588 33,814 
16. IRIGA CITY 36 10,861 75,621 
17. Lagolnoy 38 5,557 33,392 
1d. Libiianan 75 10,856 66,164 
19. Lupi 38 3,305 19,53j 
20. 'largira 15 1,983 11,827 
21. N'il aor 20 2,062 13,174 
22. MI n, labac 25 4,359 27,012 
23. 
24. 

Nabhla 
NAGA CITY 

40 
27 

7,836 
13,130 

48,280 
82,774 

25. Ocanipo 25 3,194 19,212 
20. PidIpl tIOn' 17 2,976 18,310 
27. PISI.cao 19 3,426 21,8(G0 
28. Pili 26 5,933 36,440 
29. Presentacion 18 2,139 13,5(5 
30. Ragay 38 5,453 32,5(3 
31. Sazigay 1 2,385 17,8 '% 
32. San ,ernnido 22 2,485 15,46t; 
33. San Jose 29 3,591 21,715 
34. Sipucot 46 6,291 39,176 
35. S irtLa 22 1,802 10,43-3 
36. Tigaon 23 4,066 25,044 
37. Tinamb c 44 5,805 34,290 

1,060 164,592 1,019,288 

a 
Source: National Census and Statistics office (NCSO)
 



Table 1. Nui:ber of barangays and households (cont'd) 

Program area No. of No. of Population
localities 
 Barangays 
 Households 
 (Both sexes)
 

Alba y 

1. Bacacay 

2. Camalig 

3. Daraga 

4. Guinobatan 

5. Jovellar 

6. Libon 
7. Liv'au 
3. Haliliot 
9. La 1ina 

10. lManito 

11. Il:s 
12. Pio Duran 
13. PoIan ,uj 

14, KIfAurap,
15. Sto. Dbi.tilivo 

16. TIabac o 
17. iwi 

18. LEGASPI CITY 

TOTAL 

56 

48 

54 

45 

16 

41 

55 

18 

29 

16 

53 

29 

44 


35 

17 

47 

26 
69 


698 


_V82 

5,568 

7,138 


10,521 

8,359 

2,356 

7,661 


10,023 

3,415 

4,324 

2,269 

,072 


5,022 


8,447 


3,564 

3,053 


10,665 

4,027 


1'2_6( 6
 
119,200 


729? 

40,710
 
41,723
 
62,937
 
49,710
 
14,102
 
47,2AI
 
61, b)2 
21,:YiJ 
24, ,; 
tii ; 

51, (K)i0 
3 0,J 
52,3 5 

21,, 7 
17,4,
 
65,12 
24,7 

729,3v;
 

1, 74,,1 



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

Causes and Rate 
Locality (per 100,_000 population)
 

Camarines Sur 

1. Influenza 
 529.91 
2. Bronchitis 381.92 
3. Castro-enLeritis & Colitis 372.28 
4. Pneumonia (all forms) 291.67 
5. Tuberculosis (all forms) 218.84 
6. Whooping ,ough 33.22 
7. ileasles 24.39 
8. Nephritis (acute) 21.60 
9., Tetanus 17.53
 

10. Typhoid fever 15.33 

iriga City 

1. Castro-enteritis atnd colitis 292.4 
2. Pul miinary t ibercuL ,Sis 193.5 
3. Influenza 1P9.0 
4. Bronclio pneuumonia and liteumonia 162.5 
5. Upper rui-piratory infuctions 134.2 
6. B-:)nc ht i s 64.7
 
/. IC:u ILa ' 1 
 15.33 . " ZcI : I .! 7 .0 

9. WI1,o, i c ,L, 5.8
 
i0. i1. ,11ps 4/,.7 

i C] ; 

2. ,ii lueart ubercu'i17 .901 

3. Ctirro-entc st 434.73 
4. Pniiuoni., (ill for:..) 398.22

5. T'yiil ,id 236.19 
6. ilIyc .:Lf flinLec Lion 33.08 
7. iLgecd ioa:, lS,patiti 33,083. :cLua l us 27.38
 

9. TLtanls 2U.5310. Dil1 heri i]., 83 

a 

i7.,c Id it.L i.;unicipaliuv of Basud, fo which no data were ava. Lable 
SouLrce: D0[;, Rltijon V 

b
 
This excluLd-s Llh i:tIC. 1iI;her incidence of under an malnutritio:. 
For example, the incidcncL of third d_ ,ree maliutrition is 5,900 
per 100,000 populatiwa. 



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

Causes and Rate 
Locality 
 (per 100,000 population)
 

Al 	 ,, 

I.*Puhlor ary Luberculosis 274.82 
2. 	 Gas tro-enterit is 265.22 
3. 	 Influenza 224.75 
4. 	 Pzieuucntnia 218.57
5. 	 Gardi,-'.jscuidr accident 86.94
 
6. 	 Bronchitis 56.80 
/. ypur tens ion 30.90 
8. jhminj llC CiJ~'i 24.08 
9. 	 Avi Lai inosis 22.27 

10. CoLw"Ulita I debility 21.81 

I. 	 I nf Iuen:a 2 ,687.78

2. 	 Gts Lro-eiivteritLis 2,3J6.12 
3. 	 Blru.Icij ti., 1,445.55
4. 	 1c oac 11u - pile unon ja 1,306.77
5. 	 Pal mand ry tLabcrcil os is; 1,32.75
6. 	 Pcrtu si, 23.61 
-/ .	 Cardio.0 w:,c-zr 4cc i2Lt 1 . 55 
3. 	 fLt Ii1!, 19.50
 
9. 	 1'wr j -. e. 6.15 

10. :iis ks 6.15
 

http:1,306.77
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Table 3. Ten leading cacwea. nf mlortality in the proposed program 
area, by province and city, in 1975. 

Causes and Rate 

localities 
 (per 100,000 population) 

CawaTin s Sur 

1. Pneunonia (all form;) 
 195.95
 
2. Tuberculosis (all forms) 
 111 62 
3. Disease of te huart 97.92 
4. Castro-entritis anJ colitis 25.90
 
5. Tetanus (all forias) 18.12 
6. lll-defined causes I4.98 
1. Aphyxia nlunatorum 12.70 
6. Ibronchiti (.cute) 12.54 
9. xeahriti0 9.40 

10. :alitiritin 9.17 

_ria City 

1. Pulmonary t:uberculo is 1O(.0
2. broIchs pnemnljIa a ad Ipletmon ias 93 .1 
3. Arteriosclerotic lihtrt ,iseases 65.9 
4. Senility 
 62.4
 
5. Castro-mivterJtis and colitis 26.2 
6. Beri-heri 21.5 
7. Aclte Ir ,a- iLL. 1s1 -., 
8. Ne1 asi 15.3
 
9, "en iipnp k 
 14.1
 

10. Avi t : Q.i,'10 11.7
 

1. Pnwa.mi;n ja 156.32
 
2. Pulioriary tibrcutois 146. 05 
3. Gas t ro-eUcriti 28.52 
4. Mlenhoin, ca I iec io 21.67
 
5. WaSI S (,tLie LO' c ia: licarions) 13. 9 
6. * l't an s 12.55
 
7. Dip. Lhurid !1 49 
U. Typhoid 10.26 
9. I)ys.errv 4.56 

10. Acutu Ec ',':;h ai is 2.28 

Suurc k: I)Oil, R,:;ia~ V 



Table 3. Ten leading causes 

Causes and 

Localities 


Al bay
 

I. Pneumonia 
2. Pulmonary tuberculosis 

3. Cardio-vascular accident 
4. Bronchitis 
5. Hypertension 
6. Gastro-enteritis 
7. Avitaminosis 
3. Congenital debility 

9. Malignancy 
10. Meningitis 

Luaspi City 

1. Broncho pneumonia 
2. C-irdio-vascular accident 
3. Uimonary tuberculosis 
4. Bronchitis 
5. Coronary occlusion 
6. Congestive heart failure 
7. Gastro-eiteritis 
8. Mal nuLi tion 
9. myocard ial. infec tion 

10. Accidents 

of ,iortality (cont'd) 

Rate
 
(per 100,000 population)
 

124.05 
107.99
 
86.94 
56.80 
30.90 
22.57
 
22.27 
21.81
 
17.87
 
13.63
 

104.64 
86.04 

79.05 
71.80 
39.01 
37.98 
35.93 
25.64 
24.62 
24.62 



Table 4. 
Crude death and birth rates, by locality, in the program area
 
in 1975.
 

Locality Death rate 
a 

Birth rate
 

Caliarines Sur 
 7.00 
 39.68
 

Iriga City 
 6.00 27.36,
 

Naga City 
 7.75 
 42.97
 

Albay 
 7.26 
 36'.14
 

Legaspi City 
 10.10 
 36.63
 

a 

Death rate is pcie'1,000 populatiol 

Source: DOll, Region V 



Table 5. 
Reg stered infant mortality rate, by l'ality, in the program
 
area in 1975-0
 

Locality Live Births 
Deaths under 

I year 
Rateb/ 

(per 1,000 live births) 

Camarines Sur 34,461 1,285 36.36 

Iriga City 2,323 105 45.z0 

Naga City 3,966 151 40.09 

AI k-y 23,861 919 38.51 

Legaspi City 3 138 42.80 

T 0 T A 1. 67 635 29 37.67 

a_/ Source: Repiona1 and "ity Hlealth Offices 

b/ Thl under registratioll of infant de.ths Ii approxittmately 50%. 



Annex D(4)
 

Table 6. 
 Existing Water Facilities by Type, Number and Population

Served in the Program Area (1975)
 

Type of Facility Number % Population % 

Served 
Municipal Waterworks 33 0.09 428,017 24.20 
Barrio Waterworks 88 0.23 61,900 3.50 
Public Drilled Artesian wells 524 1.35 334,393 18.90 
Shallow puwl ) wells 28,072 72.50 310,354 !7.50 
Improved springs 569 1.47 193,569 10.90 
Unimproved springs 1,406 3.63 216,692 12.20 
Improved dug wells 3,785 9.78 112,132 6.30 
Unimproved dug wells 3,961 10.23 100,952 5.70 
Rainwater Storage Tanks 279 0.72 0.70 

TOTAL 38,717 I00.00Z 1,769,721 19.9% 

Source: DOll, Region V 



Table 7. 
Waste Disposal Status, by locality, in the progra area, 1975 a 

P-ovince/Cit,. 

1. Albav 

2. Camarinen Sur 


3. Legaspi City 

4. Iriso City 


5. Naga City 


TOTAL 

Total 
Households 

119,200 

127,235 

15,001 

10,861 

14,680 

Households 
Satisfactorv 
N~o. % 

20.408 17.1 

52,LU-6 41.2 

2,637 17.6 

4,626 42.6 

9,725 66.2 

286,977 89,844 31.3 

with toilets 
! Unsatisfactor-y ' 

Ao. 

38,812 32.6 


32,284 25.4 


5,053 33.7 


2,811 25.9 


2,455 16.7 


81,414 28.4 


Households 
Without toilets
 
I o. % 

59,980 50.3 

42,505 33.4 

7,311 48.7 

3,422 31.5 

2,500 17.0 

115,718 40.3
 

a Excludes the Funicipality of Basuld, fnr which no data -ias available at the time of the revi w. 
1! Satisfactory. incltdes water sealed toilets with or without septic bowls
 

Unsatisfactory refers to Pit Privies
 



i 

Table 8. Combined government and private health manpower-population ratio, by locality and category ofmanpower in the proposed 
pro rar area
 

Category of 
Mnanpmoer 

Phys iciansNo. 
1 of total 
Ratio to pon. 

Nurse:;No. 

, of totrl 

Rnt o to pop. 


Nidw:ivs
 

No. 
% of tMtal 
Ratio to -op. 

Sanitary Insectors
No. 

'. of total 

Ratio to pop. 

Dentists

No. 
% of totrl 
Ratio to pop. 

11en]10'. ."d'Ic.ItO'!' 

X of total 

Ratio to pop. 


Pro-ram ares 
Ca-. Sur Albav Iriga 

119 
 107 25 
31.0 
 22.0 
 6.5 


1:7,296 
 1:5,994 1:3,025 


66 
 4 15 

2.5 
 21.1 
 6.5 


1:13,04L' 
 1:13,088 
 1:5,041 


97 
 55 
 9 

4,7. 26. 4.4 


1:8,S-5 
 1:11,660 
 1:8,402 


60 25 2 
57.1 23.S 1.9 

1 :14. 3 1 *5.653 l:37,I" 

40 
 40 
 4 
35.7 
 35.7 3.6 

1:21,522 
 1:16,03' 
 1:18,905 


Ic ­
25.0 
 25.0 
 -

1:860,893 
 1:641,331 
 -

localit , 
Legaspi 

48 
12.6 


1:1,833 


29 

12.5 

1:3,035 


20 

9.7 

1:4,400 


5 


4.8 


11 
9.8 

1:8,000. 


1 

25.0 

1:83,004 

Naga 

83 
21.7 


1:997 


72 
31.0 


1: 1.150 


23 

11.2 


1:3,599 

12 


11.4 


J3 :69S:1,5:69,60. 

16 
14.3 

1:5,173 


1 

25.0 

1:82,774 

Total by 
Category 

(all localities)
 

382 
100.0
 

1:4,633
 

232
 

100.0
 

1:7,628
 

206
 
100.1
 

1:8,591
 

105
 

100.0
 
" 0 

112 
100.0 

1:15,801
 

100.0
 
1:!-42,430 



Table 8. (Contd) 

Catejorv of Pro,7rn-
Ti.anpower Ca-. Sur Abmr 

No. 4 3 
%. of totzl 40.0 30.0 

atio~ to nop. I :2l5,223 1:213,777 

D iet icia. r . 1, 2. 
. f t o t a l 8 6"r toto p 14.3 

Ratio to pop. 1:860,893 1:320,66f, 

El' V.o Jvatorv:
 

37 37 

Z oE tote] 57,9 27.8 


,., 
 p~. 1: , iJ, 1.27,3%3 

Tota] health ranpo.er (all catc.cries)
No. 
 464 
 319 

% of total 3..0 
 26. 
P,RLio to pop. 1:1.37K 1:2,010 

FooTIlila 60,8)3 ,ion6" I,331 

Source: liealth.Inn~o;7er Survev 1972 

arcn locality 

1 
10.0 


1:75,621 

*-2 

28
-

5 
1.8 


l:ib.12h1 

61 

5.1 


1:1,240 


75,621 

Legaspi 

1 
10.0 


1:38,004 

24 
20.6 

1:44,002 

6
1;.5 

:I,667 

123 

10.3 


1:715 

88,00,4 

Naga 

1 
10.0 

1:82,774 

2 
2 

28.6 
1:41,387 

86.0 

1:10,347 

218 

18.3 


1:380 

82,774 

Total by
Cateoy 

(all locilities)
 

10 
100.0
 

1:176,972
 

7
 

100.1
 
1:252,817
 

13300.0
 

1:13,306
 

1,191
 
100.0
 

1:1,486
 

1,769,721 

http:ranpo.er


Table 9. Gmver::t health ranpower-population ratio, bv,ocality and category 
prop-,s, Dro-rn:. area 


Catec' rv of 
 Progra-, Are- ocalitTa .... 51 
 -p-e Lo 
A..A"bav.- 2riga Lcgaspi 

-o. 
19 zo-- 2
2
of tota 

: tio tc pop. 
62.t 2.9 2.927. 

1:19,566, 1:33,754 1:37,810 
 1:44,002 


No. 3 
 2
of tot-; 
17 3
6.2 2.9intie to pDp. 
25.0 4.41:20,021 
 1:37,725 
 1:37,810 
 1:29,335 


Nu. 79 
 3F 
 2
i of total 62.7 3C 1.6ati. t' po~p. 1:iP,,97 1'!6 877 
3.2 

: 7,8' I:=2,51 

onurv Inspectrs..... 65 
 17 
 2
of total 2
70.6 1S.5 2.2 2.2Ratio t. p. !:!3,245 1:37,725 
 1:37,81c 
 1:41,002 


of total 
 -

R-Itio to pop. 
-


Den t is t 
J,.2 

N". 13 

1 


3 
 45..Ratio to pop. 
 1:66,222 
 1:106,888 
 - 1:8S,004 

1 c]:e u ' cpn Pr vicC, 1 2itv P' . t} staff :­

of manpower, in the 

o 

Total by 
Nag-a category' 

(all localities)
 

2 
 70
 
2,9 
 100.1
 

1:41,387 
 1:25,282
 

2 
 68
 
2.9 99.9 

1:41,387 
 1:26,035
 

11 
 126
 
0.. 100.1 

.82,794, 1:14,045 

6 
 92
6.5 100
 

1:13,796 
 1:19,236
 

2 2
 

00 100
 
1:41,387 1:884,860
 

2
 

4.5 99.9 
1:82,774 
 1:80,442
 



Table 9. (cont'd) 

Category of 
Manpower 

Total health ,i-npo,'er 

Car.. Sur Aloa 
Pruram Area Localitv 

Iriga Legaspi Naga 
Total by 
category 

(all localities) 

o: total 
Rtio tC' 

6L.2 
1:3,528 

97 
25.5 

1:6,612 

641,3 l 

8 
2.1 

1:9,453 

75, 6 21 

12 
3.2 

1:7,334 

$8,004 

11 
3.7 

1:5,912 

82,774 

380 
100 

1:4,657 

1,769,721 



l'able 10. Hospital beds-population ratio, by localities and type of 
niospitals in rhe prograi.i area 

Locality and type
 
- of L10.tl [;o. of beds 
 Ratio 

Camarines Sur 

Covernwent hospital 245 1:4160 

Private hospital/clinic 459 1:2221 

704 1: 1448 

Caveriimunt hospital 275 1:2652 

Private hospital/clinic 701 1:104 0 

976 l.747 

Coverm:'enitLL)Slpital (b)Lh provirwce;) 520 1:3363 

Privlte hbu Lita1/cli i.c (bha
 
provincus) 
 1:1507 

UOl'AL (bothI ty',ub , boLh prtovilcu:,) ILj) 1:1041 

Source: DUH, ,6uruau of >:Udtcal Servicen 
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Table 12a Annex D(4)PER CAPITA GROSS DIESTIC PRODUCT BY REGIOC., CY 1971-7 
(At Current Prices)
 

PHILTPP Ih'ES 

llocos 

Region 1971 

1324 

In 
1972 

1442 

Pesos 
1973 

1797 

1974 

2418 

Index: 
1971 

100 

PHILIPPINES 
1972 1973 

100 100 

100 
1974 

100 

Cagaynn Valley 

Central Luzon 

795 

757 

1096 

87 

93:3 

1134 

1210 

1105 

1401 

1431 

1325 

1780 

59 

57 

83 

61 

65 

79 

67 

61 

78 

59 

55 

74 
Southern T

Nfti lmnila 
R, of S. Ta elo' 

Bicol 

1etern Vif -r 

Central VIsEaQ; 

EA.q t ernV svk . 

We rri n1Mindanao 

l:rt ern IIi.nd onr-

Southerm 'i.ndanao 

Central Mfndana-, 

34/42
1370 

650 

1530 

q5 

710 

80(, 

1003 

1490 

960 

2521 
3704 
13779 

17 

1604 

114" 

743 

ol] 

1267 

1649 

q64 

320:3 
4645 
1340 

905 

2027 

1429 

927 

941 

1388 

2100 

1108 

4421 
6600 
2394 

1187 

2677 

2016 

1304 

1472 

1775 

2755 

1426 

181 
260 
103 

49 

116 

74 

54 

61 

83 

113 

65 

175 
257 
96 

57 

111 

80 

52 

62 

88 

114 

67 

179 
258 
102 

50 

113 

80 

52 

52 

77 

117 

62 

183 
273 
9) 

49 

iil 

83 

54 

61 

73 

114 

59 



Annex D(4)
 

Tabt- 12b" PER CAPITA GROSS DOMELrSTIC PRODUCT BY REGION, CY 1971-1974
 
(Pt 1q72 Prices) 

In PesoF Annual Growth (In Percent)
',971 197'1 7 2 1974 1971-1972 1972-1973 1973-1974 
PIInIPPINES 141-. 1442 152.r 1556 2.0 5.8 2.0
 
11 occs 
 S977 956 929 -0.3 C.0 -2.8 
Caiy ,: Va19ev " 914 910 15.4 -2.6 -0.4 
Ce: tT~l liir. r 120 ° 113"1 1128 1173 -6.1 -0.5 4.0 

25( 2,21 2734 202 -3.0 8.4 6.1Netro Nni1a 376c 3"704 4129 4510 -1.5 11.r 9.2
I,' of F. Tanalop 14v.2 137V! 14 0!" 1398 -5.8 2.0 -0.6
 
Bicol 
 r'711 q_ 80-.1 792 21.2 
 -2.0 -1.1 
Wetcr:Vijs 1aI, 
 70 1695 -1.5 6.6 -1.4 
Centr: , 1013 ll 1229 1236 13.3 7.J 0.6 
E ~-*,,7 ,
V.':A. 73 7..' 2O, 316 1.1 11.6 -1.6
 
,. tern .22 
 001 863 01p 9.6 -4.2 6.4 
Nurthern -',pr- 1132 1267 1264 1132 11 .9 -0.2 -10.4 
Solutler ,in1,i-, 1541 1649 178) 16 3 7.0 8.5 -5.9
 
Centr] N0n1r~m ,(,. 8-1 833 9.4 
 -8.6 -5-

Source: "The ReJ0iinn.. Incoime Accounts of the Philinpines, CY 1971-1974," National Economic and 
Develnp-ne:,t Aut hr:tv (1.EDA), Philionnes, rnmeograohed, undated (available Oct. 1976). 



Annex E 

Republic of the PhilippJIns 

BICOL RIVER BASIN DEVELOPMENT PROGRAM
 
Boras, Cararnan , armaries Sur 

2 November 1976 
Mr. Charles C. Christian 
Actin Mission Director 
USAID/Philippines 
manila 

Dear Sir: 

The Bicol River Basin Development Program Office working 
closely with concerned agencies had taken an active role in the 
preparation of the Project Review Paper of the Integrated Health, 
Nutrition and Population Project. The Project is a nocessary 
component in the over-all systems framework and is very critical 
to the achievement of the goals of the LRBMD. 

The development planners and policy makers in the program 
area are unanimous in endorsing the iimediate implementation of 
the above project. The Bicol River Basin Coordinating Committtee 
(BRBCC) during the last monthly meting of 27 October 1976 autho­
rized the Progrnam Director to send a formal letter to USAID 
manifesting the endorsement and coLmitment of the Co:iiittee to
 
the implementation of the Integrated Health Project. 

The RBCC is composed of re.ioual directors and the provincial 
governors of Caraiines Sur and Albay. The Cowaittee assibts the 
Prograin Director in the forwulatio of guidelines needed in ihe 
operation of the BRE1BI. It also reviews the programs aud pmj cts 
developed by the Proram Office ai',1 its various planning ta,k forces. 
It also provides a foxmt for the discussion of proble;,; in Jicer­
agency coordination and inte.-ration of developanit efforto. 

The Proiram Office therefore, expects that the Integ'a-d
Ilealth Project yiven the endorsemcnzt of the P!WC( bewill azouhr­
successful project pursued throuph inter-a-enc. articipatica.. we 
are looking forward to the continuing support of USAID to the iWBIW. 

Very truly yours, 

ctinProgram Director 

RES/linda
 
11276
 

Cabinet Coordinoting Committee on Integroted Rural Development Projects 
( NATIONAL ECONOMIC and DEVELOPMENT AUTHORITY ) 



PROJECT D;LLOP.ENT SCHD TLFinte.rati 
 icalth, Nutrition and Population Project
 

* Yeal 
I Year 2
Activity Year 3 Year 4: 1-irst Sccond: rirst Second Year 5:First Seand : First Second: First Seand: Sere. Se.. Se S 
 S erm. : Sem. Sen. Sere. Sere. 
Signin-' : r r n u: ~ vl n
 
Creation. of 
 Sub-Con jittec xLtc-IiUPPX
Creation oi Project (ana;eentOffice 
Development r;nizationa1 Structure XXXx
Orientation oi : A'c'jei oL


Progra:: k.1is 
 XX 
Organ izat ion o 1 if ti n: !t ur-.. uncy

Group--

XX


Setting- u: ol B~iU. aric t'tht r L. ,, , ncv 
PcrsonnL! Trainii.: c.cKn ,r arid Training:

};FL [ d ':X
t ' X
 

Devv10p1.-_.nt oi "r~inin, curricun:: &

Printin of Ianua! cX , r i.-. 
 X , i'J ,iiPr o c u r eu!e nt c f . : ,t r i . p en t X XX 

EniV rurrienta 1 Sr, itan ici Survey\ XzX:,Lx 
Ree:rc ru::.'nt ilL of 

BHA ' ,
 
1 -I' ( i ,v ) 

Sucond hatch (3c0) 

XX
 

XXThird batch (350) 

Fourth. batch (3t0) 
xx 

xx
 
Traininc & Fielding of BHA's 

First batch (1."0) XDxx
Second b. tch (360) 

XXXXXXX
Third batch (360) 
Fourth batch XXyyyyyjrXX
(360) 


Yxyxxxxyx
F batch for attrition (120) 

Fielding of Mobile 1a"s - XXXX
First batch (3 tc. s XSecond batch ( 4 tear.s) X 

Repair of 7 :urtc t: . alth (enters XX

Up radin.- ci L :., 
 , r z: it:IC XX 

http:Devv10p1.-_.nt


Construction of Sanitation Facilities 
and Water Supply Systems 

Level I Goals 
F i r s t 1 2 0 B a r a n ay s 
Second ,0 Baran-aysThird 3c), Barangavs
Fourth 360 baran;ay\'s 

Level II Goals 
First 12U Barani-.ays 
Second 3;() Baran avs 
Third 360 Barantavs 
Fourth 3o0 Barang:avs 

Social Survey Resuarch Starts 
SoLial Sur.,,v RC,,ear h- And l'rovra-m 

Lvaluat). I ialization 
Irn=unization Pro1 rar: Stairt ; 
H.M's aTId Dij-usarj rutritionristsFiel dld 

XX 

X 

A X , 

XXX 

x , ,, 

xxxx 

. 

xx xX x Y-N xk K mXOR XrxxVx 
" 

Xy 
XXXYxYxyxy 

x 4X IU U DUf:X'X,× 
4H X 

XXXYx xx 

Absorption of B}i!: 
:.oc,-,1 (,, crn .lt St .:t Sharing- in 

Full absurption 

(;overnsen t 

oi 5B!'s by Local 

Note: 1 X correspondE to on, month, 
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A.I.D. Project No. 492-0303
 

AMENDMENT NO. 1
 

TO ?ROJECT GRANT AGREEMENT
 

BETWEEN
 

THE REPUBLIC OF THE PHILIPPINES
 

AND
 

UNITED STATES OF AMERICA
 

FOR
 

BICOL INTEGRATED RURAL DEVELOPM-NT PROJECT
 

Date Signed: September 29, 1978
 



OPTIONAL FORM NO. 10
 
JULY 617 EDITION
GSA FPMM (41 CFRJ 10t11.6, 

UNITED STATES GOVERNMrNT 

Memorandum 
TO Distriv.tion. DATE: November 6, 1978 

ftou: ASIA/PD/EA, Jay R..Nussbat 

sBjEcT.- PHILIPPINES - Project No. 492- 0303, Amendment No. 1 to
Project Grant Agreement, Bicol Integrated Rural Development
 
Project.
 

Attached for your information and files 
is a copy of
 
subject document.
 

Attachment: a/s
 

Distribution: 
SER/FM/LD:ASmith
 
SER/FM/BFD:JO 'Neill
 
GC/ASIA: HMorris
 
ASIA/PD/ENGR: JSloan
 
ASIA/PT: DSteinberg
 
ASIAA/TR: TCClark
 
ASIA/DP: RHalligan
 
SER/CM/SD :JMurphy
 
AID Reference Center
 
DS/DIU v 

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan 



A.I.D. Project No. 492-0303
 

THIS AMENDMENT NO. 1, entered into as of this 29thday of September,
 

1978, between the REPUBLIC OF THE PHILIPPINES ("Grantee") and the UNITED
 

STATES OF AMERICA, acting through the AGENCY FOR INTERNATIONAL DEVELOPMENT
 

("A. I.D.") 

WITNESSETH THAT
 

WHEREAS the Grantee and A.I.D. entered into a Grant Agreement
 

No. 492-0303 (the "Agreement") on March 10, 1978, to provide $780,000.00
 

for the Project;
 

WHEREAS an additional amount of $17,000 is available for obligation
 

to support achievement of project objectives through this Amendment No. 1;
 

NOW THEREFORE the Grantee and A.I.D. hereby agree to amend the
 

Agreement as follows:
 

ARTICLE 3: FINANCING
 

Section 3.1. The Grant. This Section is hereby amended to delete
 

"Seven Hudred Eighty Thousand United States ('U.S.') Dollars ($780,000)
 

('Grant')" and substitute therefore Seven Hundred Ninety Seven Thousand
 

United States ('U.S.') Dollars ($797,000) ('Grant')."
 

Revised Annex 1 financial plan tables for theinitial year are
 

attached. The increased obligation of $17,000 reflected in Table 1,
 

provides for additional technical services of dollar funded consultants.
 

These are further described in Tables 2 and 3. Tables 2 and 3 also
 

record new revisions related to procurement and proposed dates to begin
 

technical services. These revisions will facilitate the timely achievement
 

of joint project objectives.
 

IN WITNESS THEREOF, the Grantee and the United States of America,
 

i acting through its duly authorized representative have caused this
 

'xenament No. 1 to the Agreement to be signed in their names and delivered
 

as of the day and year first above written.
 

I 

http:780,000.00


-2-


UNIT STATES OF A14RICA REPUBLIC OF THE PHIIPPINES 

Peter 4. Cody 
_"By: 

Peter . Cody2 Gerardo P. Sicat 

Title: Director Title: Minister of EconomicU.S. Agency for International Planning, NationalDevelopment Economic and Development 
Authority 



SOURCE AND APPLICATION OF FUNDS ($000)
 

(Project No. 492-0303)

TABLE 1 (Revised 9/78)
 

As of 
 1978
 

Incremental Funding by Fiscal Year
Project Inputs 
 Initial
 
Obligation2/ 
 Future Years Anticipated-I/*.
 

1978 1979 1980 -
1981 Total
 

AIDY
 
Technical Services 
 597- 480 410 
 240 1727
Dollar funded 
 (397) (350) 
 (230) (120> (1097)
Local currency funded 
 (200) (130) 
 (180) (120). (630).
 
Participant Training 
 50 60 
 40 
 150
 
Commodities 


150 140 
 70 ­ 360
 
Total AID 
 797 680 520- 240] 2237
 

GOP/BRBDP ($1.00 =7.5)/
 

Program Office Operations 
 427 / 453 
 493 520 1893Y/
 
Project Development and Monitoring 
 1038/ 1066 
 800 800 
 3704
 
Consultant/Specialist Support 
 48 48 
 32 
 20 148
 
Participant Training Transportation (Trust Fund A) 
 6 12 5 ­ 23
 
Other Participating Line Departments & AgenciesZ/ 408 300 
 200 200 
 1108
 
Total GOP 
 1927 1879 
 1530 1540 
 6876
 

TOTAL AID/GOP 

2724 2559 2050 
 1780 9113
 

1/ Subject to availability of funds and mutual agreement to proceed at that time

2/ Cumtlative obligation/conanitment as 
per date of basic Grant Agreement

3/ See Tables 2 & 3 for more detailed description (to be updated each fiscal year)
4/ See Tables 4 & 5 for more detailed description (to be updated each fiscal year)
5/ Approved under General Appropriations Act or Presidential Decree No. 1250 per Budget Conmission

6/ Computed by increasing 1978 level by 77 inflation factor

7/ Actual releases will be dependent on outcome of feasibility studies and implementation schedules.
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ANNEX 1
Attachment 1 

A.I.D. Input Summary FY 1978 
Bicol Integrated Rural Development
 

TABLE 2 (Revised 9/78)* 	 (Project No. 492-0303) 

I. Technical Services!/
 

A. 	U.S. Sources (dollar funded)

*1. 
Water Resources (including Watershed Management)

2. 	Rural Investment Promotion 


60.0
3. 	Multi-donor IRDP Assessment 

4. Project Design/Analysis 	 7.0
 

5. 	Socio-economic Survey Analyst 
63.0
 

6. 	Water Supply/Sanitation 7.0
 
*7. 	 6.0
Host Country Contract Training Specialist 

*8. Contingency 10.0
 

Subtotal 

397.0
 

B. 	Philippines/Regional Sources (normally peso funded)
1. 	Contract Specialist 

2. 	Rural Industry Specialist 

19.2
 
18.7
3. 	Water Resources/Civil Engineers (3)


4. 	Soils Engineering and other 
48.0
 

5. 	Regional Development Economist 9.6
 
6. 	 12.0
Socio-economic Survey/Analysis 

7. Ag College Project Repackage 	

80.0
 

8. Evaluation/Management Specialist 	 1.6
 
4.8


9. 	Bicol Applied Research

10. Contingency (Spatial planning $5,000) 
 6.1
 

Subtotal 

200.0
 

II. Participant Training

1. 
Water Resources Development (AIT Diploma) 
 10.4
2. 	Environmental Engineering (AIT Diploma) 

(2) 


5.2
3. 
Water Resources Development (AIT M.S.) 
(1) 


8.0
4. 	Agribusiness/Rural Industry (U.S./M.S.) 
(2) 


5. 	 13.2
Regional Planning/Rural Industry (U.S./M.S.) 
(1) 

(1) 
 13.2


6. 	Contingency
 

III. Commodities
 
1. 	Excess Commodities (vehicles, office furniture
and equipment); alternatively, new procurement 
 9.0
2. 	New Vehicles (pick-up trucks) 


130.0
3. 	Technical Books 

1.0
4. 	Water System Testing/Measurement Equipment 
 10.0
5. 	Contingency
 

TOTAL A.I.D. Input 


1/ 	Technical Services are further detailed in Table 3.
 

7 



Contract Technical Services
 

TABLE 3 (cont.) (Revised 9/78)*
 

II. 	 Philippines/Regional Sources (peso funded PSC, firms or institutions)!/
 

*Proposed
 

A. 	Senior Filipino Consultants/ Starting 
 Est. 	CostZ /
 
Specialists 
 Date Mo. t/mo.1/ 7-9000)Z / ($000)
 

1. 	Contract Specialist/Financial
 
Analyst 
 10/78 24 (6,000) ( 144) 19.2
 

2. 	Rural Industry 11/78 20 
 (7,000) ( 140) 18.7
 
3. 	Irrigation Engineer/Water
 

Management (Libmanan lAD I).1/ 10/78 
 24 (6,000) ( 144) 19.2
 
4. 	Irrigation Engineer/Construction
 

(Bula lAD II) 
 10/78 18 (6,000) ( 108) 14.4
 
5. 	Civil Engineer (Bicol Roads)2/ 
 10/78 18 (6,000) ( 108) 14.4
 
6. 	Soils and Other Specialized


Engineering 
 open 12 (6,000) ( 72) 9.6
 
7. 	Regional Development Econtaist
 

(NEDA/trade & money flow studies) 10/78 18 
 (5,000) ( 90) 12.0
 
8. 	C.S. ag College Project
 

Repackage4/ 
 open 2 (6,000) ( 12) 1.6
 
9. 	Evaluation/Management 
 10/78 12 (3,000) ( 36) 4.8 

*10. Rural/Urban Spatial Planning open ­-	 ( 45) 5.0
 
11. 	 Fishery/Sea Farming
 

(Rinconada/Sorsogon) 
 - - -

Subtotal A 
 148 	 ( 899) 114.9
 

B. 	Socio-economic Survey/Analysis
 
Institutional and/or PSC 
 - (600) 80.0 

%C. Contingency 46) 1.1
 

Total Philippines/Regional Sources 
 148 	 (1545) 200.0
 

III. Grand Total Contract Technical Services 
 597.0
 

1/ 	Grantee executed and administered contracts, subject to USAID Contract Officer approval

and A.I.D. Handbook 11 provisions. Regional sources are 
primarily regional institutiont
 
within Philippines.
 

2/ 	t7.5 = $1.00 (Peso amount rounded).

3/ 	Estimated contract amendment date if on-board consultant performance satisfactory.

4/ 	As possible Polytechnical Institute under IBRD fifth loan.
 
5/ 	Cost of individual consultants are 
expected to vary based on prior work experience and
 

salary history, and reasoiable overhead rate 
if a firm. Figures are best estimate for
 
highly qualified people willing to work in the Bicol.
 

6/ Requirement pending non-availability of funds under A.I.D./W Urban Functions in Rural
 
Development Project No. 931-11-899-210 (FY 76).
 




