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I. DETAILED PROJECT DESCRIPTION 

A. BACKGROUND 

Envision~d as the major social development component of the Bicol River Basin 
Development Program (BRBDP), the Bicol Integrated Health, Nutrition and Popula­
tion Project (BHP) has undergone three years of intensive investigation and 
planning. A 16-member BHE Task Force was formed in early 1976 representing 
departments, agencies, and organizations who w111 participate in project imple­
mentation. Consultations with local leaders. social soundness studies. community 
surveys, and the technical review by numerous specialists form a part of the 
background of the BI~ Task Force's work. To orient government leadership and 
solicit participation in project planning. a workshop was held on March 25 and 
26, 1977. In attendance were the governors of Albay and Camarines Sur and 52 
mayors from the two provinces. 

BRBDP has prepared and circulated an ~xhaustive Feasibility Study, generally 
following and expanding the Project Review Paper (PRP) submitted for review in 
mid-1977. With modifications in the scope and in administrative design of the 
BliP. the Project Identification Dqcument (PID) was prepared in late 1977 and 
approver in early 1978 by AID/~.ll This PP reflects th~ consensus of the above 
research and planning activitie~ and documents the design and imple~entation 

of an effective, financially feasible, and replicable rural health delivery 
system. The successful implementation of BHP and a planned follow-on project 
is considered critical to the overall success of the BRBDP. The BHP represents 
a balanced integration of available resources to insure that thp poor majority 
share in the benefits of that dev.lopment program. 

Relation to DAP Strategy and GOP Priorit:es. 30th GOP planners and local 
leaders place high priority on the imple~cntatiun of BP~, vie~ing the project 
and replicable expansion as the vitll social dev~lopm2nt component of BRBDP. 
National officials, the Ministry of Hcalth, and t~e Nationul ~utrition Council 
view BHP as offering a cost-effcctiv~ and r2plicoble approach to extending 
important social services to rUril i r·. s i.dents. !:l!lP, in terms of the CSAID/ 
Philippines Development Assist311C. :--:-:::'.Im (D;.1'), ?ursues on a cegL.:nal basis 
the lines of action charted by th.Jt _~C .. ,,,;1t as tile key .:Jreas of ..... :J assistanc~. 
Being an essential feature of the 81l!:.JP ,,:race5Y, this ?:-oject fa~ls under the 
DAP Rural Development Sector and pursue~ t:s overall obj~ctives. USAID has 
extensive experience in implementing ::-egion:.l and provinci31 programs in the 
Philippines. These include: 1) .. ssistance co ::~e ~c.:Jl water Utili.ties 
Administration, initiated in 1973, and to date receivi.ng through ~SAID $35 
~illion. This program is directed towa:-d improvin~ ~ater systems in urban 
areas with populations of 30,000 and above a~d thus do~s ~ot aff~ct rural 
residents. 2) the Barangay ~iater Project (B;"'P) proposes il IT 1978 S3 million 
~SAID lo~n to provide necessary trainin5 and financinE involved in the construc­
tion of 250 to 480 baransay water systems nationwidc. 3HP Jnd its successor 
projPct ~ill build on this base and extend wate::- servic~s ::-apidly ~o the 
appro~imately 1000 rural barangays in the two-prOvL~ce ?::-ojec~ area which 
urgently need improved water supply facilitie~. I-ihllc E~P £~nds lar~er water 
systems costing from 120,000 to 130,000 per :'dr.:i~gay, 3::1' ?:d~S to :i:-.ance 
st:laller projects averab.!.,l,:, 0nly 12,500 for 2.Jch ;,..·.:'.:~r :dc~!i::y. J1e coorriina­
tion of these two projects at the barangay level will be f~ci.lit~tcd by the 

11 State 081592 
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Bureau of Public: Works, the implementing agency ·for BliP and th= water supply 
fac11fty const~c:tion of the BHP. 

The Commission on Population (POPCOloI). POPCOl-l is the agency in charge of coor­
dinating the implementation of the national popul~tion program. Established in 
1969, POPCOM serves as the central coordinator; integrating and determining the 
administration and development of individual programs. A key feature of POPCOM': 
extensive Outreach Project is the placing of one Full-Time Outreach t.Jorker per 
2000 married couples (approximately 12,000 population) of reproductive age and 
the establishment of Barangay Supply Points (BSP). The Baringay Health Aide 
funded by BHP will participate 10 and inten.i£y the: successful implementation 
of POPCOM programming through referrals to the BSP and cooperation witb POPCOl-! 
barangay activities. 

Philippine Nutrition Program. The nutrition component of BHP complements and 
strengthens the National Nutrition Council's (NMC) nationwide Philippine Nutri­
tion Program to reduce malnutrition. This project component of 3HP was largely 
developed by the Bicol Regional Nutrition Committee and NNC's Provincial ~Jutri­
tion Committees in Albay and Camarincs Sur. Throu~ health education activities, 
promotion of supplemental fe~ding and ref~rrals of severe malnutrition cases, 
the BHA's activities will complcment the ~tional nutrition program. 

BRBDP Filter System. Under USAID support, three pilot filt~r systems designed 
by Dr. Richard O. Frankel were coostructed in the Bicol program arca. Th~ 

filtration process uses inexp~nsive local materials and has proven satisfactory 
in improving water quality. A simpler filt~r system utilizing burnt rice husks 
medium and serving about 50 houscholcts per unit, has now been built by BRBDP 
with GOP funding in 57 rural barang~ys at an average cost of 13500 per unit. 
The project provides for construction of these units in the few a~eas where 
appropriate in the basin. (~:nex A and 311-D). 

Panay Unified Services for Health (PUSH). PUSH and EHP are si~ilar in that they 
wi.ll train and assign health ·.;or~,ers .:t the r~ral Oar.lnbay level with s ~mi lar 
tasks. They differ in administrc.tivc structure dnd in issues ccnce~:1ing 
financial viability and replicOlbi.ll::v. 3HP will attempt to reducl' ~overnment 

expenses in delivering siUlilolr .;,_rv~..: ~ ":'$ PlJSH by 5en,'ratin~ ,;rc.:tcr local 
participation in program support ii1 '~!:i'. The :!iss ion and the GOP intend to 
pursue both of these approacnes simult.:ln~ously to iJ..:ntify th~ ;nost successful 
components of each program for o.:ltionwid", replic.Joi.lity. 

B. SCOPE OF THE PROJECT 

Bl~ will be implemented iro the provinCeS of Albay und C~arines Sur 1:1 the 3icol 
River 3. sin of Southeastern Luzon, some ':'00 :lil.)metLr;:; from !1anila by rO.Jd. 
~~proxi~tely 80 percent of the 1.75 million population of the project ar~a 
is i~CC up of rural households. This rur:JI population is the'recipient of a 
very li.:nited share of ~ov\.:r<Ul1Cnt wvest::1eilCS and st.:rvices. Avcragin!3 6.2 
pcrso,ls per household, th",r~ 3rt.: 282,808 households i.'1 t:1C ar~.: ·.;ith a median 
annu.11 i.:;cOI:le of appro:;ll.;.Jtt.:ly "t2,iCO (~JoO), be10\.1 che pov.::rty thr-.!shold and 
one of the 10toJest ill th" n;;tioll. 

Th.:! sm.::!llest local sov,'rr.:ncnt unit :5 Lhe 3.lra:1S":'Y. Cam.:1rines Sur :-tas 1,060 
barall£0Ys, 35 municip.:l!ities, ,;nJ 2 ch.J:-t:~r,"d citil's ..• lb~y i1~s 696 bar<:::1gays, 
16 mWlicip.:diti~s, ,.::<.! th.' c.1pit .. d ci::y. wc .. l :,:,'\,,,,rru:lI.!f.t barangay c:ctivitio::s 
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are administered under a non-salaried Barangay Chairllliln and various officers 
and committees of the barangay. A typical target barangay in the project area 
bas about 1000 residents in 160 household~. Houses are made cf light, in­
expensive materials such as nipa and bamboo, often gathered by the family who 
usually construct their own house with the help of neighbors and relatives. 
Children often play in the polluted areas of the barrio, and gellerally suffer 
from parasitic infestation, skin diseases, and various degrees of ~lnutrition. 
SanLtary facilities are usually nonexistent, and polluted sources of water are 
common. In the rural areas, oil or kerosene lamps provide light, and cooking 
is usually over a wood fire. 

For most of the rural population, health services ~re either unavailable or not 
affordable. Morbidity and mortality statistics present a rather dismal profile 
of public health. In 1976, registered crude birth and death rates were 37.9 
and 7.2 per 1,000 population, as compared \vith the national average of 26.1 and 
6.9. InfAnt mortality rLit.:: is 72.7 per 1,000 live births \,hile the national 
average is 64.7. The traditional mid\,ifc (hilut) delivers the majority of 
babies. She has little or no formal health training and often uses unsafe 
anu unsanitary procedure:>. !ler sE:r\'ic~s .::re a mixture of skill, experience, 
superstition, and folklore related to pregnancy, childbirth, and the care of 
the newborn. Others sought during illnc~ses include faith-healers and "quack 
doctors". Seldom do the rural pL~. bcn~fit from modern scientific medicine 
or approprLate drug therapy when ~ick.ll 

The ~t;ree leading causes of infant mortality are pneumonia, gastro-cnteritis, 
and bronchitis. These are complicat8d by a high incidence of malnutrition 
among pre-school children: 48.: percent first degree, 24.1 percent second 
degree, and 5.9 percent third de;rc~ malnutrition. Only three percent of the 
total population Here found to 2ilt th-: reco~endc.d thrC'£' servings of protein, 
carbohydrates, and vegetable :oocts in 1974.~ \~ith pa~asitic infestation and 
water-b0rne, ~nteric dis~ases ""Jemie, the resultant nutrient loss further 
depletes an already inadequate di2t. Poverty is thus d~epened as the nutritive 
value is not fully received fron f~od eaten. 

The thr~e leading causes of ;Idlli: .. ;:-:,"lity i:1 the project area arc pneumonia, 
pulmonary t'.lberculosis, and hc.J~·: -:~",._o_:. Corr~·sponding causes of morbidity 
are gastco-enteritis, pneumonia, and in:luenz~. 

Nine of the ten leading causes of death in thE: arc-a are considered "preventable" 
by improving sanitation, nutri7ion, >later supply, a.nd an appropriate vaccination 
and health education program.l The BHAs trained and fielded by BHP and the 
enviro.1IllCntoll, n'..Itritonal, and population components uf the project shall direct­
ly focus upon disease prevention. While they may nt' "xpected to have a signifi­
Cant impact, success will dep_nd upon lev~ls of motivation toward essential 
hc~lth behavior change. An Information, Education, Communication and Motivation 
(IECH) campaign is an int~£rJ.l part of the project to assure preparation of the 
popul~:ion to be served. Through coordination and int£gration of all available 
r~sour'es, the BHP will ~aximize the impact of all components in promoting 
health, combatting disease', and improving :he Ciuali ty of life of the rural poor. 

1/ NOH Annual Report, 1 'Jib 
2/ Operation L.mba:1'; :,:!U, 1976 
1/ NOH Annual RepuH, 1976 
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c. DETAIlED PROJECT DESCRIPTION 

Pro1ect Goal. The goal of the project is to raise the qualitY10f life and the 
real per capita incomes of the residents of 400 rural barangays in the provinces 
of Camarines Sur and Albay through improved health and nutrition status, reduced 
death rate, reduced occurrence and controlled spread of communi~able and pre­
ventable diaease5. maintenance of po,ulacion growth at a desirable level, and 
achievement of local government units' self-relianc~ in health and health-related 
services. 

Under the initial five-year project, 400 rural barangays will be selected, using 
a set of socio-economic indicators to identify the communities of greatest need. 
Since the average barangay population in the provinces of Camarines Sur and Albay 
is 1.000 individuals, there will be approximately 400,000 direct beneficiaries. 
This is about 23 percent of the total population of the t\_O provinces and 29 
percent of the rural popul.nlon. 

Goal achievement among the targec population shall be reflecred in ter~ of an 
improve~nt in perceived and objective quality of life indicators by 1984, 
improved ~anitary environment and water supplies, and reduced incidence of 
parasit~c infection from 90% to 30% indicating reduction in food nutrient 10sse3, 
and reduced absenteeis,n from work and schools due to illness, thua increasing :he 
real income enjoyed by the project beneficiaries (see Part II, Section A). 
The achievement of the project goal can be measured in terms of increased life 
expectancy from 59 to 62 ye~rs; r~duction of the infant mortality rate from 
73 to 54.4 per 1,000 live birthsj incidence of first degree, second degrc~ and 
third degree malnutrition reduc.d from 48.1 perc:nt 10 9 percent, 24 percent to 
2.35 percent and 5.9 percent to 1 percent, respectively, among pre-school children; 
incidence of water borne diseas~s reduced from 600 to 350 c=ses per 100,000; 
incidence of tuberculosis and ether pulccnary diseases reduced from 1,500 to 
1,000 cases per 100,000; birth rate r2duced from 37.86 to 30.32 per 1,000, and 
local government units completely rundi.1g ~ll r~quir~d expenses for the 400 
target barangays in support of th~ proj~ct. 

Proiect Purooses. To realize th~ uQL'V -mentioned soals, this intesrated, compre­
hensive and multi-sectoral ?rojc:ct i: •. " L'2Ln ddibned to achieve the following 
(as project purposes); 1) Health, nutrLti0n Jnd population services effectively 
reaching the target barangays through ~n ecunomical delivery system, 2) improved 
sanitary environment and household I.ater supplies i~ car~et barangaysj 3) in­
creased local government financial support of health, nutrition and ·population 
programs; and 4) increased participation of barangny workers and residents ali~e 
in health, nutrition and population programs. 

Conditions that will indicate the purpos~s hav~ b~~n achieved are as follows: 
90 perc~nt of the targetted households using recommended health practices; 
rccomm~nded immunization indices for BeG, CTPa, DPT, Tetanus Toxoid and TOPV 
achievedj 80 percent of the infants and 50 p~rc~nt of the ~xpectant and nursing 
II10thers participating in nutrition progr.:lIDs; ':'0 perc.::nt of i-:l .. :::-ied women of 
reproductive age usin~ fcmily plunni~£ methods; 50 ?er:cnc of the population 
using satisfactor·y toilr:ts; 100 perc.::nt of 13iiA stipc:1ds func;.;d from local scv"rn­
ment revenueSj 400 bara:1~.Jy:; establishins barangay Jc:vr...lopr..cnt C2nt-rs from local 
fur.ds; community-type wdtl'r iacilities and corrvnun.::;l school toilets maintained by 
barangay; 75 percent r~?~yment rat~ achievrd on outstanding loans for barangay 
and individual hous~hol,~ faciliti~s; and f~ilies developing their own blind 
drainagl.: systems. 
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Prolect Outputs I: Rural Inatitutional Development 

1. Barangay Health Aides (BHA).ll The project require: the recruitment, tr~ining. 
equipping, and deployment of 400 Barangay Health Aides (BHA). The BHA will be 
locally recruited by the barangay, a male or female becween 18 and 45 years of 
age with at least six years of education pr its equivalent. It is ancicipated, 
however, that the educational level of· applicants Ir.'ill be far above the minimum 
stated and that preference will be given to graduate midwives or nurses who are 
in surplus numbers in the area. 

The BHA will receive six \o1eeks of formal training and orientation and CWo weeks 
of supervised field experience which to/ill be followed by a one week refresher 
course every s~x months. Th~ in-service training will be designed to enable 
the BHA to appropriately perform the highest priority activities involving 
health promotion, disease prevention, clinical and referral functions required 
by the project. To avoid confusion of th~ J~A'S activities involving various 
agencies, all BHA participation will be sche-iuled' through the [1.ural Health Unit. 
Thus the BHA will be the principal barangay contact and facilitator for sanitary 
inspectors, social workers, population specialists, nutrition workers, and other 
health-related personnel as they carry' out their agency functions. 

The BHA should be a pcrman~nt resid2nt of the ~arangay and I,ill be nominated 
for the position by the baran£3Y council, endorsed by the Rural Health Unit, 
the municipal mayor, and the K~bional Director of Health, with appointment ~y 
the provincial governor. The ~cchnical and administrative supe=visl~n of ~he 

BHA will be thE: responsibility of the [;ural Hc:alth unit. The 3HA .. :ill De a 
fulltime worker of the loc<ll ;ov.crnment, paid ii proposed monthly stipend of 
1306.75 through the municipal :rcasurer. The tr~ininb program and the hBnd~ook 
of the BHA will specify c:hc fo1101-/in:; .:::eas of activity. :'t i.s ~::1po!"tJ.nt to 
note that the EHA will focus ;ltt-::tl.:>l1 .:md (:t:orts on thos:; priariry areas of 
need identified by the ~':ll-.Jn:,;,:)· Cou.lcil 2nd en::iorsed by the supervls in; ?!ilJ and 
associates line agency r..:pr""".,t..:iv,-,. Over time, .:lS probll::n .. re'::'5 are r..::solvec, 
the emphasis and p!"iori~ies ;;i.: 1 :> .. -v;'::,. 

a) Communitv Organiz.Jtioc.. ..... ,::, ~"'::~":'" -} heillth L'duc:Hors, the :::iAs will '.JtiL.;:" 
group process, communicatiG.: t,·ciJili~·~L's t:nd consult:t::'on in J.ssisting barar:gay 
residents to identify and fine solutions to :h~ir he~lth-relatcc proolems. 
Agency, school, church, and other social service ::cSQurccS will bc encour:~cc ~y 

the BHA to integrate their activities directed tu~"'.:l::d personnel and communic:y 
health behavior change. Til...: IlHA will project to," ii:lag( of a coordinator and 
facilitator, rather than a director, in "nl~ln; hc~lth problc~s. Althou;h the 
BIL\ does have an "agend.1" of 30.J1s t~ tk ;:,ccomp1ished, he/she may nct :.no ... · tile 
best r.1eans for success. The inti'sraC:ion .:md par~ic::,pciti.on of all available 
resources and personnel viII be sought to best solve the proble~s the barangay 
has identified. 

b) L.1Vironment.11 S;;nic. ct,':-.• Clc,mline.ss, sar, :;at.:r, z.nd proper .... aste disposcl 
~ill b, Jmong the rir~t health activ~tiL:s promuted jy the ~i~ in his/her health 
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NNC/MAO, PAO, RD 

CRS/DN. CO 
MOA-BAI/Tech. 
MOA - BADe/ FMT, 

RYDO. HMT 
MOA-BPI!FMT 
MPI/Staif. PIO 
NMYC/MDO 

MPWTC/BPW-PE 
POPULATION 

(FTOW) 
SANITA TION 

(BDW) MLCCD/MDO 

1. The circle represents the Barangay. divided by broken lines 
showing inte rrelation:;hip of BHP components: Health. Nutrition. 
Population, Sa.aitation. 

2. The Project Participa.n(s shuwn in ~;'e area of thf:ir chief concern 
within the circle are directly d.ssociated with the BHA in the 
Barangay. Those in brackets do not necessa.rily r~side in the 
project barangay. 

3. The Ministries. Bureaus. Agencies and Organizations with their 
personnel shown outside the circle are COnce roed with project 
implementaticn. but only personael connec:ed "c t..heir organizations 
by lines in the figure are frequently directly involved w"ith the BHP. 
Participant organizations are shown near the area of their primary 
concern. Those n<!ar the mid-line have more general iaterest in 
the overall BHP project rathe r than specific specialty areas. 

4. See the List of Abbreviations for identifica.ion. 

http:NMYC/.DO
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education work. Areas in the barangny n~eding improved s~nitary facilities will 
be identified by the BRA in consultation IJith the Barangay Council and specific 
plans will be made for the necessary commodities and construction. Technical 
assistance will be provided by the Bureau of Public Works (Provincial Engineering 
Office). BRBDP and BHP ~taff, and the sanitary inspector from the Rural Hcalth 
Unit. Early focus wil1 be upon water quality, handling, and utilization; the 
construction of water-sealed toilets for every housuhold; drainage; p.oper 
disposal of refuse; and the control of inset and rodent pests. 

c) ~trition. The BHA will encour.agc all households to strive for a balanced, 
adequate diet. Instruction will be giv~n on infant and child nutrition includiqg 
the importance of breast feeding. \!orl<ing with concerned agencies the BBA will 
periodically weigh and keep recorJs of children under six years of uge, assist 
in the distribution of food assist3nc~ commodities; and conduct barangay feeding 
programs for malnourished children. Third degree cases of malnutrition Ivill be 
referred for treatment to the RHU £~r uppropriat~ treatment. The Bl~ will assist 
in the barangay food production campo:ign and Hill help to formulate and implement 
an effective nutritonal program. 

d) Family Plannin~. The St~ will ?urticipate in the population education and 
family planning programs of tho barangay in cooperation with concerned a!,;!.!ncies. 
Information \vill be provided \:i th various [arms of contraceptives, and in coop(.!r.::­
tion with the ESP, acceptors will be referred to appropriate agencies. Ongoing 
us~rs \"i11 be supplied with thc rl'quir~d commodities. \·;here no family planning 
program has been established, the B;~ will take the primary initiative in 
organizing one. 

e) Control of Corrrnunicable DisL <:Sl'~. The BHA is responsible at the barangay 
level to promotc whatever dis.·ilsl'-co:,crol czmpai.-;n the rural health unit may 
conduct. Imr:Junization tCir6,'lS l.i11 be; iOf'ntifil:d am! prioritized and .:.£forts 
will bl' initiat~d to secur, ::11(' neC,55,I1"Y i ...... unization services and supplil's. 
Records of immuniz.:!tion \.'ill U<.; !;~'pt by the C:L\ and t.Jmilic5 \/i11 be i.nstrucc<!d 
on the role of ir.ununizatic:-. i.1 : .. ;.lril rl;lill~'·,l':",nCl:. ',,'h.::n notifiahle dise:lse's 
ilre recognized, proper r::purt ~ .:_ .':~(! rd" rrL!l \li11 be done by the DP .. A, u:'ch 
necessary follow-up of ,,;uch c.':, .... \ ~h. ::llU. 

f) Vital Statistics. 1.;';:rL'n,:,:';· :>1:',,:.:.. :!~lJ ce·t!.;; ',:ill bc r"corc2d by thl: :Jli.;'~ 

and pcriodically repcrted to lit·.' ,~fiL. Upu,l :.rrivc.:l ill th,: bo:.rall~ay, spot 'm;),p~ 
portr<:ying ililportant he",lt:: ;.nd s.1llit.:.i~ior, L;-:fonr..ltioll \,,'ill bl: prl:part!d, oS 

improvements in 5.mitary (;r \::...t..:r f.lcilitil:5 uccur these will b::, noted on ~hl.: 

r~ps. Individu=l family !;"21th [eld. r= COtlt,:~nir:.: disc.::sc records, t::-~at;nent 

and outcome I"ill be prq)UrcJ an': r"t.i in.:d by the Sri.:, for RHU reference. 

t..) Curative: Functior!~. Th,- ~1~. in th~ L"v\..nt uf sickr';2SS 0[' .. lccidc:1t \.:ill tJrovic1\..' 
i': ,-ssary cliler.s~:1cy trl':Jc:"l:.lt, L [:['rin~ c;::s..:s to t!le ;le'::l'~st medic;.]l facility 
~:1:'l,;;0 indic;;tcd, The ~': ... i,.c::-: pr':scdb~t! by :::lC :~HL' :C':' patie;nts ",.'ith chronic 
disc,:,;tl; \/ill b.:. mOllit0~"~(:' The :'iL'; I,ill ';;d. that 3??rc\'..:d surrLLL'S of :~~Jicin" 
I:ill b~' rcplenishd iror.l til, :~HC.::.s nC'cdc::t! .'nd \:ill ~1<:int;li:-; hc.:.lth and nutritir-:1 
kit.:;. 

2. ~l!.\' '!'r"inir.·: L'.'· :'~... T1:..: 5i:: I·X·,:. r:.:.:. : .. ·..:iL!i;l. I)l"~ ::. I .. 'I,i:,. \:ill be 11< ld 
at the !~:::.:ii)ndl !:l....:l[~ ·.::r.il1ill", C .. It·;· L. L:;.;.~zri '::i~:' \ ... 111 initi.:l1y b ... fl.I:HhJ 
by th,· rr0jcct. . ~OI' I p;·nj.ct fu.~di1_ ;.;:.pp!"m.'nt.:l train.::rs \ .. ill be' ci,·tailed 
from til' r.,ll1··.':lU c:- ... ;·j·::\,!tur::l : ':1'. ,',Siu,l, ::.:tion;ll ;':ur;ritioll Council, Cor.:nisslon 
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on Population, Ministry of Local Government and Community Development, l-11nistry 
of Education and Culture, and the National Hanpower and Youth Council. 

During the training period the BHA recruits will be introduced to the various 
line agencies and personnel with whom they will be working. and where po~sible 
these personnel will participate in the training pro£ram~ of the BHA. These 
are shown in Figure 1. 

To assist in the Development of Audio-Visual, video, programmed learning 
materials, and other training aspects, USAID \~ill provide a training consultant 
u.nder the Bicol Integrated Rural Development Project (492-0303). The conaultant 
will alao fa~ilit.t. coordination of teaching/learning materials procurement of 
both national and intern.tion~l origin. 

Recognizing re-trainin" oJS an ess~nc:ial con:ponent of BHA, prOV1Sl.On has been 
made for two cne week (5-d~y) in-service training workshops each year. In 
addition the BHA will receive one day of consultation at the ~lliC each month 
when reporting for his stipend. The re-training staff will be part of c:he 
PMEG/PIO and will include a nurse (Health and Population specialist), an 
engineer (Environmental health specialist) and a Health Educator. (Annex D). 

3. Information, Education, Communication 2nd Hotivation Campai"l1 (1E01). A 
barangay oriented 1ECM campaign utilizing the tri-media approach will be launched 
cooperatively by health, nutrition, and population educators. The campaign is 
directed toward increasing awareness of the public on the value of proper health 
practices, and encouraging the barangay residents to support the project. 
Representatives of the P:'oject Hanagement office (PMO) will explain the project· 
to barangay and municipal councils to ~nlist their active support and to gain 
their official commitments for the eventual financing of the project. 

4. Boticn sa BaranQay (Vil12,~ DruQstore). A start up subsidy of fl,OOO will 
be provided for a villag( d,u;storc in the 400 partici?ating barangays. These 
are intend~d to make available uprr0pri;.tE non-prescription m~dicines at the 
lowest possible price. The Dlb hi Ll .;iVE leadersni? to the develupment .Jnd 
utilization ot the drugstores. l·:,~~: .. Lll be uINned .lnd uperated by a 3drane;ay 
Cooperative Association ur uther appropriat~ arran~ement. Details of cper~tion 
wi 11 be provided in the SHP }!anua 1 0 f Ope rae ion. 

5. Eguioment and Incentives for ~utrition <inc C,lmmunity Develooment :·:orke:'. 
Municipality-based Home Hanagement Technicians (HN!) and Rural Yuuth Dev~lopment 
Officers (RYDO) of the Bureau of Agricultural cxt~r.sion (3AEx) will assist and 
backstop the EliAs especially i~ organizing Rural Improvement Clubs, ~others' 
Clubs and 4-H Clubs. The project will provide 5rinders and scales needed Jy 
the HMTs in the preparation of weaning ~ix and in the weighing of children. 
The two provincial HHI' supervisors and the RYDO supervisors will be provided 
vehicles by the project to facilitate their mobility in super/ising HMT ~nd 
RYDO activities. The ~ruject will also include CUP-funded special incentive 
allowances for the H}1[s and th~ RYDOs, cheir provincial ~upervisors, and the 
regional HMT and RYDO sup",rvisors to "ncour3;e ~xtra crEor: duri:1; its lif:sp::n. 
The Youth Developmt'n~ :.:ud:er (yv.;) of tnt: ~Iinist::; of So,)cial ::)t.'r'/ic'2s and 
Development shall also l)rganizc other youth clubs. The i!ural Clubs wi 11 be 
org.:nized in each b<lr,in!;ay by thl' H:·ITs, RYDOs, YD~s and E.liAs as part of the ir 
educational and prC'r.,.)ti-:l.:ll efferts. This is an extension of the on-going 

http:appropria.te
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BAEx 4nd MSSD programs and will facilitate the food production and assistance 
programs utilizing PL-480 Food for Peace Commodities. These activities will 
be in harmony with the planned Food and Nutrition Outreach Project jointly 
sponsored by AID and GOP. 

Diocesan representatives of the Catholic Relief Service's and the Social Action 
Center will augment their local 9(.sffs by ii.v£! LJiocesan Nutritionist, three 
Food for Work Coordinators, and three Community Organizers in support of this 
part of the project, at project expense for five years, after which their 
support will oe provided by their parent organizations. 

All BarangsysNill be encouraged to establish multi-purpose Barangay Dev~lopment 
Centers (BDC). The Boe may serve <lS the BHA's office and general meeting place 
for the ccm~unity. The BDe or the school may serve as a feeding center. Utensil 
for food preparation ere project funded. 

6. Immunization Program. The Ministry of Health Expanded Immunization Program 
will also be subsidized by the project, as shown in Annex B2l. The BHAs will 
assist the rural health personnel pursue targetted immunizations in th~ir 
barangay. 

7. Barangay Suoply Points. PUPCUN has designated barangay contraceptive service 
points (BSPs) in most barangays ~hich will support the family planning functions 
of the BHAs. Since family pl.:lOning is a major concern of the BHAs, POPCOH has 
assured the appointment of t!lC h~Ps in the' targettC'd Barangay and their continued 
supply of contraceptives Jne ot:ier program-r..:lated facilities. 

8. Microscopy CEnter AS5ist'::,l:;-t-. ~ach M!IC shall be provided with microscopy 
equipment and supplies for tub~rcu10sis and intestinal parasitism detection. 

Project Outputs II: Phy,ical Health Infraatructure and Sanitation Development 

1. Baran>;ay Household I~<!tc'r .:11<: "~":'. :)150,)521 Facilities. About 70 percent of 
the households of the tar~ct ~r~a n0\; l:ck proper toilet facilities. Based on 
the BRBDP sanitation survey findin;s, subsidy will be provided for construction 
of 32,000 water-sealed toilets, r£prcs~atia~ about 50 percent of the hous~holds, 
as well as 400 school toil~ts ~t 3 cost of $952,700. The required labor for 
the toilet installation will b~ provided by the r~cipient household. The 
project will subsidize each installation to:> 3 r:1.dximurn of 1'60. 

A $390,000 ('2.9 million) - .'y~lvinJ loan ~u~d ~ill b~ established to enabl. 
40V b~ransays to financ~ ~aterials for the construction of appropriate dom~stic 
w~t~r supply and chlorinutio~. Th~ loans, to be repaid over a five-year period 
from w~ter fees, will also hl.I? an estimated 2,000 additional remote hOUSEholds 
to improve their wat~r 6up?ly. 

Cooperative: associati.Jns h'i] 1 be to:>l"mcd to 0\0,11, nrc •. !t.: • .::nd rnaintJi:~ the 
community loI<.:ter facilit Ll'S construct .. !d or ;:"('pairt!:: throu,;:, the 10<.ln funds. 
The fees set by the eoop~~ative I:ill be ~ollcc~~d monthly by its treasurer 
and the required ar.l0unt.s ;,ill b~ rv:uitt~d to the municipal treasurer. 
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Loan funding will be coordinated with the Department of Rural Sanks and the 
Saving and Loan A.sociation of the Central Bank, in cooperation with the 
Ministry of Local Government and Community Development. The B~~ assisted by 
the MLGCD, the MOH and PED will implement this component of the project. They 
will work directly with the 5HAs, barangay councils, cooperative associations, 
and barangay residents to assure their p~rticipa~ion in che plunning, d~sign, 

and construction of recommended facilities. 

2.. Physical Construction of P~h Infrastructures. The project will provide 
funds for the constructicn of nine new Barangay H~alth Station~, add~ng to chose 
already constructed or financed by the C;VP and a lIor lJ Bank Project. The planned 
density is three per municipality (municipalities average 32 barangays each). 
Funds are also stipulated fer the renovation of seven municipal health centers 
presently in need of repair. These facilities, to be funded as part of the 
GOP contribution to tl.e project, will better clluble ~he :1DH to iJrJviJe jdckstop 
support to the BHAs and to accommodate the anticirl.lced i~crease i:'. c:inical 
referrals. Municipal Health Center Extensions for the 52 r.lunicipalHics and 
three city health center extensions shall l1.kL."\.Iise be constructed. 

The Regional Laboratory and Provi~cial LaborJtory facilities will b~ upgrad~J 
to enable them co provide huspitals more ... fhctive diabnostic j.=rvices, Primary 
emphasis will be to prQvide mare JJequate b~cteriolo~ical and chemlcal analysis 
of water sources. 

Table 1 presents a summary of SliP 0utjlutS. 

Project Inouts. A cotal cost i~puc of ~7.787 millLon lS reCJuired to achieve the 
desired out?uts in the 5-year i~pl ... m~ntdtiJn ?criJd of :~e jlroject. 

The funding requirements will b~ J~riv~d f~om c~e follJwi~g sources: 

USAID wan )2.SCO ~! (J 2 >:) 

PL 480 LC generations • -; SlJ :- ~ (l O~;) 

Host Country contribution ~j .537 ):i .'. ) 

T 0 T A L $7.7'd7 :.: (lC.O~~) 

(PL 480 Cammod it ie s $1.17 :-1) 

II. PROJEC7 SP~CIFIC ~~ALYS£5 

[C:JNOHIC fE.ASIBILIT'{ 

1. Ccst-BenefiC Analvsis. TIl .... cost-benefit J[kIlysis sur.:n.Jrized in Tables B32-4, 
Annex 3, .:ttempts to estim..'1te g,H"c'.:>f the real econor.lic I;)enefits the rural 
Philippine sodety will certve irJIll t"i1s ;>rJj ... cc. The hUUcln:.tJri.ln and "quallty 
uf life" ~:;pects of improved !halth and ;'Iutrition, l:l c:!r::lS .:Ii :"CUCeO suffering 
and wisery 3nd longer, he~lthicr liv~s, ~re ~~r~din:~ of ~qUJ! or evc~ ~reatcr 

impvrta .. ,c;~ than incr.:ast:J .~on.:c.:ry incomt.'s, ·.thich, J:c..::- Jll, .1:'\? d ... si:Jb!e in 
largl! part b.:'causc:! they C,1~ bl· used to "?urcha':;<1" t~e :'j·!rVi.Cl:S and comrr.oJi.ci ... s 
that improve health a~J nutr~tional status. S.:vc:al ~f ~he ~e~efici3l effects 



Table I Magnitude of Outputs 

MAGNITUDE OF OUTPUTS 
PROJECT OUTPUTS TOTAL 

YEAR 
1979 1980 1981 1982 1983 

1. Ru: al Ins titutional Developme nt 
a. BHAs trained and fielded 80 160 160 400 
b. BHNPTs organized 80 160 160 400 
c. BllA Manuals Distribut ed 80 160 160 400 
d. BHA Kits Distributed 80 160 160 400 
e. Regional Training Team Organized I 
f. Ba rangays cove red by I ECM 80 160 160 400 
g. Ba rangays with Func tional Ru ral 

~ 

Clubs 80 160 160 400 ... 
h. Dioce san Nutritionists trained 

and fielded 5 5 
i. Food-for··Work Coordinators 

trained and fielded 2 2 
j. Co:nmullit~ Oq~~anize rs trained 

and fielded 3 3 
k. Barangay Developrnent Centers 

Ope rationalized 80 160 1(,0 400 
I. Village Drugstores Established 80 160 160 400 
m. I) School entrants immunized 

with BeG 23lU 6960 11600 11600 32480 
2) Infants immunized with BCG 2080 6240 10400 10400 29120 
3) Pe rSOns immunized with CTPs 56000 168000 280000 280000 784000 
4) Infants immuni::.ed with OPT 2080 6240 10400 10400 28120 
5) Pre-natal cases irTlrnunized with 

Te tanus Toxoid 1600 4800 8000 8000 22400 



Table -l - Magnitude of Outputs 

MAGNITUDE OF OUTPUTS 
PROJECT OUTPUTS YEAR TOTAL 

1979 1980 1981 1982 1983 

6) School entrants immunized with 
Trivalent Oral Polio Vaccine (TOPV) - !040 31~0 5200 5200 14560 

n. Microscopy Centers Established 38 38 

2. Physical Health Infraslructure and 
Sanitation Development 
a. Laboralories Upgraded 3 3 
b. Municipal Health Cente: rs 

Renovated 7 7 .... 
c. Ba rangay Health Stations N 

Constructed 9 9 
d. City Ilea th Cente r Extensions 3 3 
e. Municipal Health Center Exlensions 

Constructed 52. 5Z 
f. BarangaYI:I Surveyed for Health 

and Sanitation Status 1370 1370 
g. Conununity-type Wdte r Supply 

Fdcilities Constructed 2.53 337 338 338 1~66 

h. Individuiil I1outlehold Water Supply 
Filcilitie s Cons tructed/ Upg raded 400 533 533 ~34 ~OOO 

1. Household!:! Chlorinating Drinking 
Wille r 12800 25600 ~56(){) 64000 

J. lIuuse ho Id s with lidtisfactory toilets &400 12800 12800 nooo 
k. Barilllgay schools with ClHnnlunal 

toiletli 80 160 160 400 
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of this project can be roughly quantified, however. based on the results of 
recent research into health and nutrition problems. It appears that, starting 
from the conditions of poor sanitation and serious malnourishment that exist 
in the project area, a significant, real social-economic return can be expected 
on the social and environmental sanitation infrastructure investments proposed 
by this project. 

The present values of project-related initial and on-going costs over a 20-year 
period are compared with those of quantifiable project benefits over the same 
period, the latter estimated for the following: 

a. Value of carbohydrate loss to parasites averted by tre project, 

b. Value of food losses from intestinal malabsoprtion averted, 

c. Value of workdays lost to morbidity saved by reduction in enteric diseases, 

d. Treatment costs saved by reduction in enteric diseases, 

e. Value of workdays lost to morbidity saved by reduction in tube~culosis 
and pulmonary disease, 

f. Treatment costs saved by r~ductiun in tuberculosis and pulmona~ disea8~s, 

g. Value of caloric loss saved by r~duction in tuberculosis, 

h. Projected increase in 1.Iorker productivity due to improved health .,;pr! r:utri=ior., 

i. Projected increase in r~turns to educational expenditure due to improved 
health and nutrition. 

Additional details on the Lcono~ic :ost and b~nefit ~s:imation procedure, shad01.l 
pricing, and asswnptions usc:d .:rL' ~·:port.cd in Tables B32-4, Annex B. 

At a 15% rate of discount the pre~,'t \'lu~ of total benefits amou~ts to $17.5 
million, \.Jhile costs total only $7.:" ~,,;!~ion, for a benefit/cost ratio of 2.36. 
The net present value (discountrd ben~[its ~inus costs) of the project is $10.1 
million, and the internal r<ltt.: of return (IRR) is 30.3~~. 

Computed as part of the sensitivity analysis, the benefit/cost ratio at a 20% 
rate of discount is still hi;h at 1.74, while the net present value is $4.8 
;nillion. When all costs are incr2ascJ by :0% and benefits reduced by 20:, and 
then diEcounted by 15%, the adjusted bLnefit/cos[ ratio is 1.57 and :he adjust~d 
~,~t pH5l:nt value $5.1 mil11on. When discounted by 207., the adjulted benefitlco.i: 
ratio is 1.16 And the adju.eed nee pre.ent value $1.2 million. The adJu.ted IRR 
of the senaitivity analyeie i •• till a high 22.6t. 
2. Cos: Effectiv~ness :n~lvsis. ThE ccst-benefit analysis Jssures us that th~ 

project, .::It its cstim.1t '::"st It:vel, \"'ill ?rOdUCL' !>ufficic:-.t <'co;lOmic benefits 
to the society to be \:or:h und2rtaki~;. Lt ~s :lso ~~li~v:d to be cost-effective, 
achifvins the desired 0~j~ctiv~s at ll:sS cost tha~ .~~~ctivc =ltcrn_tive ~pproaches. 

The BHA is cxp~cel:d tv C:l',iJC his ti;-.le <.r~on", r:r .. v.:n:iv, ilc.31th, :,:ut:ition, popula­
tion ~nd cnvironm~nt:1 ~~~ic~ti0n activiti~s. One =ltcrnative 1.Iould be for c~ch 
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of these four activities (r~presented by different ~ov~rnment ~sencics) to field 
one full-tiaie worker for every four bar:.ngaY1::, th:::rcby providing roughly thc 
same luanpower per barangay for roughly the s~e cost. This is b~licved tv Je 
a less effect.lve approach, however, since these \lorkers would find it more 
difficult to achieve the Silme rapport I;ith .lnd response. from r''';~<11 baran:;ay 
residents outside their own baran£~y. 

Another alternative would be to recruit ;:::nd traLl. vo luntb:r Ilorkers ill c.::;.ch 
barangay to perform proposed Bll'> funct iuils. :;h ile thi" is clearly less cos t ly 
to the government than hiring full-time paid !J?..;·.s, e;;pe rience has shown this 
approach to be less effective ill tprms of goal achi2vem~nt, since volunt~er 
workers must look elsewhere for th"ir livelihood and call scldum d...:votc th~ 

desired amount of time to th~ir pl~nn~d functiuns. In ~ddttion, the drop0ut 
rate of volunt~ers is high, thereby increasing r.·crui:ment and training costs 
for replacements. 

A third alternative would b...: for ~ach ~ctivity to recruit, train ;:::nd support 
a paid !olorker in each bc:ran!,;ay. ',~hilL this C.PPL"DdCh '.;ould prob",bly i:J.c=e3S': 
purpose and goal achievement r~t2" "i~nitic~ntly, it ~ou!d b~, at th~ s~me 
minimum salary sC.lles, fouritilne!:: as L:-::pen:;ive i:1 t,~n;!:; of ungoing pf:rsonnel 
costs. Such an expense is ·clcc::.r-ly not ?r~s':'i'ltly fLlanci.dly ?ossible for t:itht:r 
the GOP or local governments, 

These considerations have convi;lc~d the :liss10n .md COP pl.Jnn..:rs that t~li.5 

project as proposed offers ~!le .,~"st co,St-L'ffe(!t':"':,:, ,'ppro.:;ch to th~ provisiur. 
of the desired social s~rvic~'s :0 r~r~l bar~~~~y :~sid:~ts. 

The household water facilie:; ccnsr.:\Ic.:ti.o;1 compon"::1t ~()CUs~,S vn ::hc: ~mprJv"ment 

of existing ',later sources and th-" co.1str-',Jcti.Jl1, · .. ·,.er.: n.:.cd;:.d, vf ;:.ddlcion..:1 
lvw-cost wells. rhe estixat~d ~JPlt..:l =u"ts of '9JS~ (~1251) per barang.JY, vr 
an average of ,97 ($12) per famil~, is th~ l~wu~c ?os~ib12 cost for the ~r0v1sion 
of satisfacdory drinking >,.;att.r, .:ii:1C'; it :;li,':; on filmil, ;nembcrs tu f .... tc~ the 
water from each facility sh~:c~ hy : ~',J~bcr vE f~milics, and dee" not incl~Jc 

the cost of a distribution syst-:::. ::.:.: ~(lOtr:ISt, ,} :::'?ical '.;ater 5),sc,>m to ':)e 
constl'ucted by the USAID !3arJl~ .. >: .... ",-_ . .'roj<.:ct, :.!c:::ntly ..I;Jprovcc, "i:l co"t 
olround lJ54,OOO ($47,200) and ',Iill :;d\' .;bout J20 :..;r;-.lli.:::s .H tl,~06 ($~ ... d) 
per family. 

The household toil..:ts to be funJ~J unci..:: t!lis projec: :.Jve li.:-~I.'i..;-: :)eer. desi;ned 
to meet olcccptable :lanitatio'l ~talld.Jrd.s at .ni;li:::urn cost, "2~O ($::2) pee unit, ..lnC 
75% of that cost '.Jill be 1:1 the for:n ()f local mat~rials :lna laboe pruvided by 
the buneficiarics themselves. A cheap0r alt_rnativc ~vuld b~ t~e constructlc~ 

of communal toilets to be shar-:-l! by .l nU;:'lb"r vf :1d;i1:,ori:15 f ... milles, jut 
,;:p.;rienc:.: in the Philippin..:s i:1dicat .... " chat such :.:cilities ~rc not ee';',Jl~dy 

u:;o:!~ by ,,11 family Jlt!mber5 Jnd .;.;::: ,:;uci;:::lly di.::ficult to ~e~p cLa:l. dnd iiWint.Jined. 
Th~ i·lis"ion believes the LIt1ividual :luuscholJ · .. ;:::t,r-::>t!.Jl...:d pit pri.'Jlt!s ?roposec. 
in thi" project repres~l1t ,he '!lust cvst-<.:::f~cti' .... "ppro.::ch to th.; s;lni::.:Jticn 
probL!m. 

l.Ietcrrnil1ation of the .3oel"l "ou.ldll~SS 0: th,;; ;3:!P i.s b.lsed upon .in ~.n,llY::1S 0' 
thr-=c re5c.:;rch survey:. ,:o,1duct .... J in ':he ~':O·;i.1C~5 of idbay ai1.d Cclm<J.:-l:'les Sur 
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!~upplemfi!nted by extensive field observation.ll 

The dates and scope of the surveys were as fo11o,,"s: 

a) April 1974; 3,240 households in Camarines Sur ~~re questioned regarding 
health attitudes and practices. 

b) October 1976; 288 households in Camarin~s Sur , ... ere further surveyed on 
health behavior. 

c) February-May 1978; 1,615 households wer~ ~uestioned on health beliefs, 
family planning, nutrition, and infant f~edin~ practices. 

Random samplings of the survey populations indicate the following pr~vailing 
conditions: 

a) Serious shortage of medic~l services and health personnel: Twenty-thrc~ 

percent of the sick seek he lp from "folk doctors". Hilny are not treat.::d at .:l11. 

b) Health services are dist~nt from rural rt'sid~nts. Th~ 3verag~ distance 
an ill person must go for compct~nt care is 19 kilometsrs. 

c) Superstitions LInd taboos r~b.:trdins the cause ilnd tr<:::atl.lCnt of disease arc 
widespread and are contributillg f.:lctor-s in increasin", cas,"s of malnourishment 
among children and the excessiv.,:, ro"Jrbidity and mort.:dity rates which prevail 
among the tarbetted population. 

d) In life-threatening illn~ssLs ~nd ~'hen serious accidents occur, professional 
medic.:ll services are sou~ht by 86 perc~nt of the surv~y~d population. 

Indicators of Rece-ptivitv tll eh" ~~E'. Sur'/cy findin;s that less than :::0 pcrc.:nt 
of respondents arc satisfied with th~ir prcs~nt hom~s is an indication of recep­
tivity to the BHP's home improvement co,r.ponents. The; 3ddition of a sanitary 
toilet and improved water fDcility • rc in r2spons~ to the existing ~otivaticn 
to have a "better house". :::t h.:s bLl .. ~ ::'vquL'ntly obsc:::-ved that JS trle comforts 
and conveni~nce of such irr.provcl,lcnts ;,i: ,,;,,:pC'rie:1c~d. there is a mU1:lentum of 
motivation tO~lard further improv':lIJCnt~. '.:'hl:: 31LA will thus be assisted in 
c .. mpai~ns for change meetin!:; stron:;~r r_sist.:ncc. 

Modern medicine is desired and .;?prcciatcd thou£h ;L'nerally unavailable or b~yond 
the m~ans of the rural poo:-. [)rug tr,_3cmellt for tuberculosis is cons idercd 
import .. nt by 81 percent of tnc :-~spondents ~hich sugscsts receptivity to the 
plJnncd iillITlunization program if appropl~i.:t~ IE.Cl~ c.:lmpa':';;ns are conducted. The 
n ... d for th'~ BHAls health eduCJ.cion input is evid~nced by the fact that 65 percen 
of ci1" population surveyed ':rL ':';.linst ~ivir'.; !KG vaccine ':0 the nel-o'ly born. Sinc: 
the :~v:rao(; <:!ducation of rdPond~nts ,18 anout four Yb:.rs, it m.:ly be Jssumed ?rob­
.:lbll? tho: they simply do not understand \"hat ~CG is. 

1/ This section has Ol..'t:!,l d~vdop<;d f':oll; the SUl"VIO'Y findings and analysis of 
the Social Survey i:.se~rch Unit, Instituc~ of Philippine Culture, hteneo 
de N.:.:;.:. 
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'nle fact that 22 percent of respondents prefer home trE'atment T,ihila 53 percent 
wish a doctor when lIillll supports the referral and preventive health components 
of the BliP. In the health education T,Jork of thl:! EliA there will be an emphasis 
on appropriate home health care in the treatment of common illnesses. 

The residence of the BHA within the barangay gives e sympathetic und~rstanding 
of the fears, ignorance, and superstition related to health and nisease which 
prevail. The BHA will be sensitive to the need for a proper rapport with the 
hi lots or parter as (traditional midwives), the spirit h~alers and other folk 
"doctorsll. If the BHA is a lIddT,Jife she may well be favoZ"ably received as a 
consultant to the ~ and th1.'s unobstrusively ~ncourage sanitary measures of 
mother and baby during childbirth. TIle partera was listed as the prefarred 
attendant at delivery by 67 percent of the women surveyed. This predominant 
preference is in part due to the fact that no other help is believed to be 
available. 

There is also widespread indication of :1c.:;d for the family planr.ing component 
of BHP. While 82 percent of mothers surveyed did not want more children, it ;..las 
felt by only 50 percent that they would not have more. The rest were already 
pregnant (14 percent) or anticipate future pregnancy (31 percent). There are 
12 percent of children born who will bc outlived by their cothers indicating 
unnecessarily high pnri-natal dcath rat2S. A rather high (30 percent) of 
respondents have no family planl1in~ knowledge:, and only 22 percent are Ilmos t 
aware ll of the rhythm method. Th'-" ";::illtl is the oest known method (55 percent:), 
followed by the IUD (46 percent) and the concom (J8 percent). 

Conditions Suggestin~ Possible ~2s:st~ncc ~o some Comocnents of the S~P. 

Acceptance of the BHA by thc 23 perce nt ,,'no preb:- ~raGl.tional practitiuners 
and "quackl' doctors or spirit hcal~rs :-2?r2sent J. high risk ;roup. It should 
not, however, be concluded that .::11 in this S=oup '~'ill re5ist using the SHA's 
services. There has b~en no opportuili.ty for t!1e majurity of the rural poor to 
experience th~ advantasc:s uf 1I10del-" 'r.r,~ic.::.: care, :;~'Jerth~12ss, it. is antici­
pated that deep-s~at<::i tr::!ditio~,s :.~\' " .. pcrstitiri-.;ns res<!:-ding diSt'')'s'::! .ind 
health will not easily bOo.! ch.1l1 o -" ~'-".".,-:/ fi:-,d~ilSS LVEJ.l c!1at :..7 ?"rc2nt of 
the respondents feel an evil .spir .. t :_ :.~e C"::":.5": of ::J~:~C31 ill.:1ess, 51 ?crcent 
feel an herbolario (herb or "<:;udck' ,:_c~\'r) is ..lS 200d J. "he::!l.::!r" '::5 J. ;1urs.::!. 
Night fever in children is con"~d,,L.': '::: 55 ?l::C~:1t to ~, :'".st t:-eJt:::<l by £;::1:, 
heal~rs, and 56 percent b..:liev.:. t~.:t ?,u.:.sitl::;;n 1.: ch~lcr:::n is caused by eatin", 
fish. 

The Bt!..\,. will ex?lore the reason:;; \.;hy 30 p..::-c.;;'.t u f thos.:: claL::in; :1u :.:;;nily 
fllannin::; lmm·;ledge stat2 they .1re un' .... illin,; Co '::e L1for:::..!d, :or this represcncs 
ab.Jut 25 percent of the :nothcrs survc:y_.:!. It ~s :CC\;;'. ::hJ.t amon~ tn.:: rur.:l 
lJ·')()r) ·.t~:Jn~e~l J due to misi:1forrnar.i...Jn In..i c~e :.:!.Jr ..Jr 1":~:lb.:::-r':":',:jsmc:1t, t!1l!:'.:'; i,:j 
ro:.:!:tist.,:mc.: to family plar.ni:l;. The ~Ll;:':J;l;'.1)· D':;':i~ J:: :h" !jiiP dnd the ::.:ct ::hat 
the C:~~ is an understandir,g, tri£!:1d '..Jill h_l;:> CV·2rC.Jlr,c :11i5 ;:-;!sist:.nc~, nopefully. 

~lutritiut\.1l ilctiviti~s co~c(rnl~d with ::1": ~r.Jp.2:- ::c-·..:Ji.:1e,; or ~:'.:..:nts .ind chiltlr~n 

ylill ..:ncourJge breast :E:2din" :lnd ~dl.lnc,-.l Ji..:ts. lh..::)6 pt:rct::,.t or '.:omL!n pr:­
Eerring Duttl.! fe~din~ ,:5 bcins bc'tt~'l- tv:; D..Ioi2;; ... ::: .:. ::~::.:>c:c ~r:)up ~iJr thE: 
health cduc..Jtion activ:'ti,-s uf the r:;;:,.!" T~er: tlCrc ':::5 p,:rc.!nt i·:ho :'-'It that 
"c;<:tc:ndcjll ore.:lstfecdL~:. is .,ot ~oo~ :ur ~.:bi-.:s Jnd 2:" ;:>:..:-cc:~t :,:.v-:. th·_-ir [(:ason 
fur such b~li~f J.S bt:i~~ th~ 2ssumptio~ th~t ~othcrls ~;ilk is less :1u~ritious. 
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It has been found that even when offered fr~e hospitaliz.:.tion and In.:tcrniry 
care, ~~me women would decline with preferencE for the tr~dicional midwife 
services familiar to them. There is probably ~ basis for th~ b~lief that th~r( 

w111 be m"re security and sympathy at home .:md this for many i~ more import.:mt 
than "safety". 

A key question yet to be c::plored is wh<lt more pr~cisdy do the respondents 
perceive as "illness". Widespr':!ad malnutrition, parasitism, ",nteric disca5cs, 
scabies, and fungal infections are perhaps too commonplace: to be con"idcred as 
"illness" as far as seeking medical help is concer:led. The financi.::.l sacrificc 
entailed in seeking prof~ssion£l treatment elirninct2s the likelihood that such 
services will be sought unless the condition is life-threatening or very painful. 
The BHA may alleviate misunderstandings, effect r~fcrrals, and generally help 
the community to "see" the conditions to vhich they ha""c become inurl:u. 

The acceptability by the m.:ljority of tht: target population of the BHP is indicat::d 
by the willingn~ss to seek the help of present resourc~s, inad~quate as they ar~. 
No sigr.ificant: socio-cultural obstacles I]Cr", nuted which I.ould hav.: strong nebativ( 
effect on the fulfillment of project objectives. 

Survey findings indicate furtllc::r, the probcbility of a "spread effect" inferrinb 
an influenc:e by BHP uctivitie:; 1.1::11 beYl..1d th tar;etted barangay. 

Particioation of Women. The husbcnd is usually r~spcnsibl~ for providing for 
the family's needs, and turns over h:'s earnings to his l.Jife for budgetin:; and 
disbursements. Conccrning family rr.C~tters, dec:.sion-r.l<lkin; is r~l.ltively o::gali­
tarian since the wife is consult·.·t _nd is instru;71ent;cl i;1 rr..:ljor di.!cisions. 

The I'..Iral women, in contrast to tht': InE:n, whose miljor <,ctivity is non-ho\..se:hold 
or occupational in nature,s pend.:: major portion of their life in home mana<;",­
ment activities. Literature on till,': alloc.:tiJn rc::vc:;;:;ls th~t amon~ the low-inconle 
toJomen this time is taken up in routine huus.:::holc cilor~s. Such .)cUvities as 
child care, backyard cu.ltiv.nio.1, :-... "., c:a~ts, and sm.:J.ll-scale retailing are the 
usual activities of rural women. 

Community participation of the: rilip.i~u .~Li:'i·..!n is at il 101,' levd and tlleir involve­
ment in government is of oJ non-accision-:IIc:;"in" nature. 

Surveys rev~al that only 25 p~rc~nt of 3icol~no ma:ri~d womcn have ev~r visited 
hospitals, health or family pl"llllin£ centers. I: is therefore ~ss~ntial in th.c 
health educ~tion program carried by th~ l:iH..\s to i:-.troduct::' I.omen to thc health 
c~·re facilitics and medical resourC2S which arc aVilil.:lbl-". The rurillruother 
,":ld houselJife simply does not u!;.ll:Jlly pl.rc~iv:: that ti1ere <:.re available sl!rvi::es 
'.::' ~ch I.ill enh.:lnce facily he.::.lth "nJ hqlpiness ',,'hieh th~y C.!:1 dfforc to utili;:(;. 

The CLlilS,'IlSUS of opinion ar.KHH P:'ojcct p.::rticip:ll1ts is tll.:!:: the 3H;.s \Jill be 
rt::cruit,,": ::rom an existin;:, ;)()ol l'f une:mp10y,~d ""idl:iv~s ::esLH:1~ i;. the oicol 
resio.1. T~lis group has cor.lill··t.,~ t,/o years of c0:1e~_·-le'.'.:..1 tr.:.inin,; I;hich 
includ~s .:In over-viclJ of the h~.Jlth sci.::nces ~:; w.:ll ..,5 speci.:Hzation in 
material .::.nd child htl.:llth. Ill:: project is t:1er ... fore c:.:pect,·:': to sive -"r.1ploy­
ment opportunity to a qualiii·.d c.::.tecory of un~;;;ployl": .... ~: .. ::,. '.:ho \,ill be accept­
able and "ffectiv.! in ful:::lL • ., ::hc pr,Jj~·ct obj~cti"'::S 1.1 thcir o.:n b:i:.::ngays. 

HumoJn r..L:hts. If humL::1 _i:,;H:~ ;.r" defined to include th.:- ri;ht of every individu.:ll 
to a healthful, sanit.:..-:: .... ~~·ull:.i·: .1t, t.~ ;1 rc;'!s.Jr.;.Ibly 5:.L: huuscr.old \Jat~rJ and 
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to ba~ic in£orma~ion, guidance and assistance on preventive health, nutrition 
and family planning matters, then this proj=ct Fill directly enhance those rights. 

By organizi.ng smail groups of rural f.:lmilies into cooperative associations to 
construct, operate and maintain their own improved water facilities, the project 
will also sponsor the improvement of rural residents' control over their own 
environment and their ability to Qrganize for a cornmon purpose. 

C • TE CHNI CAL FEAS IB ILITY 

Evaluation of the efie:ctiveness c: "B.J.::efoot Doctors" and village paramedics 
must be viewed in terms of their a.bility to function as a li.nle between tradi­
tional source,J of health care and modetn medical technology. Their emphasis 
on preventive health measures especially in sanitation, nutrition, and family 
planning should result in a marked reduction Qf ;norbidity and ;nortalit .... 

The BHA at work in the field \.ill not rely on advanced medical technolog,y but 
will be competent in a lLnit.?d nurr.ber of specified health-related fUIlctions. 
It would be misleading, however, to inf~r that the rural ?oor are less in need 
of advanced medical technology than ;:-~sidents of ur~an areas or those of higher 
socio-economic status. The BHP rc?rcs(;nts a :ii,;niflcant effort at " more equit­
able distribution of health services to the ~ntire ~opulation. It provides an 
economical and technically :easible means of increas~ng the quality of life in 
the target area. 

Adequate technical capability 2an be provid~d by the BREDP, the Provincidl 
Development and Sngineering St:lff, the :-Ui1i;;ery ,)f ?ubllc ',ior'<:s, ilud the 
Ministry of Health for the ?Llnning, Jesisnin'5, ..lnd the supervisin3 Jnd install-
4ng of project facilities. The 3Hrl~ ~ill be crJin2J tn :he techniqu=s ~£ the 
minimal maintenance requir2d. C~st 3nd construction details and desi~~s appear 
tn Annex A. 

Given the conditions of the rur~l baran~ay, ehe bi~ water systems such is those 
provided for in the Bdrdn;JY ~_t : ~:J~ra~, J USAID fin3nced project, would not 
be technically, financiall:', ur LI.:, 'lc ... lly fe .. si.blc. 7he ;.'roject ;.,;il1 there­
fore be constructing or improvin; 5::1.,11 '.:aeer facili.ties for cbsters ~E ~ouses, 

to conform with the cx~sting scttl~~ent PJtt~rns. 

D~pend1~g on the physiography ~f the area ~nj t~e nJture of water resources, five 
types of small water supply faciliti2s, \"hich can be ~Jsily engi;-.eered by baratq;ay 
leibor, are recommended: Shal.!.uw Dug l.Jell; Jct-Driv<c'n ~;c!ll; Sprine i:'evelopment; 
BRIlDP filter Systems; '!.1n~< or ::arthcl. Jar i:ater :!es.:rvoirs. (Anne." I,) 

The ::lOst practical hous.:hold w",ste di~pos.:ll syst.:m is t~e pit privy ' ... i!:h .:: 
... ·(1.c..:r-s<!aled collet bowl. This is th", recomrncnd",d typ'" of toUet fuuded by 
this project:. Desis,-ns of this dnd alt·2nl .. tlve :nstallz.:::'ons .Jre shown in 
Ann~;~ .... Figures 1 J 2. 

To minimi::.; t:he health haZards of st.:sneint olne pondins ' .• .::e,,·rs in ::he bar.Jn,;ay 
t.he proj~ct: provide~ [0, e;;::.ily constructed blL;'ld drain.::,,, syst..:r.;s illustr.Jtl:!d 
in Annex A. Fi;urc S. 
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D. ADMINISTRATIVE FEASIBILITY 

The lead agency for the project is the Ministry of Health. The organization 
chart of BPR illustrates the flow of .administrative direction focusing upon the 
integration of BHA activities with direct supervision of the Rural Health Unit 
lavel. 

The Project Management Office will develop a systems and procedures manual for 
project operation indicating lines of administrative and fiscal responsibility. 

While integration of services implies the participation of several organizations 
and .genciea with varying degrees of input to the lli!P, it is essential to the 
success of the project that clear lines of direction of BHA activities be 
established and the authority of the MHO/RHU to define and schedule the BHA's 
activities be preserved. Thus through appropriate channels, all agencies, and 
the barangay officers, will clenr and plan programs involving the BaA with the 
MHO/RHU prior to implementation. 

Responsibility of Project Proponents and Implementing/Participating Units. De­
tails of the re3ponsibilities of each agency and organization participating in 
the BHP appear in Annex E. 

BHP Funds Flow. The funds flow for the project shall be governed by the provisior 
of Presidential Decree No. 1177. The lead agency, MOH, has already earmar~d and 
included in its FY 1979 budget request sufficient funds for the first year of 
the project. Required funds for subs~quent fiscal years will be specified in the 
loan agreement and/or implementation rlan submitt~d as fulfillment of a condition 
precedent. 

The general p<ocedure is for the regional office of the lead agency to include 
in its budget request for the succeeding year the amount required in the project's 
financial plan. Together With other regional offices' budget requests, the lead 
~gency's request shall be subjected to a public hearing sponsored by the Budget 
Commission. After this, the requests will be forwarced to the respective national 
agency offices for review and ir.elusion into the agency's total annual budget. 
The requests shall be consolic.i.1ted dt thl:! Ministry level and the Mi:J.ister of 
Health will submit the MDH's annual budget request to ~he Prime Minister. The 
Prime Minister will then initiate the exami~ation of the request by the National 
Assembly for inclusion into the Gcner.:d Appropriaticns Bill. When the bill is 
signed into law, the appropriations shall be deemed final for the incoming fiscal 
year and advice will be sent out to all the Ministries. This process takes from 
March to November IJf the preceding fiscal year. By designating its line item 
request for this p-roJect "KEI Code 4", the MDH notifies the Budget Ministry that 
the amount requested is the required peso counterpart of a foreign-donor aSSisted 
project, thus giving it priority for budgetary releases and protecting it against 
a reduction. 

E. ENVIRONMENTAL CONCERNS 

The Bicol Health Project's environmental examination was included in the BLcol 
River Basin's environmental assessment and was declared free of harmful impact 
and a "Negative Determination" was recommended. It was impossible to claSSify 
any element of this project as detrimental to health or to the environment, as 
the overall impact was favorable ~nc will provide for a better environment in 
the Bicol River Basin. 
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This Integrated Health Project influences and is influenced by other Bicol Basin 
project.. It was viewed as a part of the total Basin development process and 
w •• 'included in the overall Basin environmental assessment. Since it w111 have 
an impact au the health and environment of the people, even though the impact 
La beneficial in every respect, it is considered to have a "Positive Impact." 
the Initial Environmental Examination (lEE) was included in: the Bopproved PID. 
and no objections were encountered at that time. (Annex D). 

III. FINANCIAL ANALYSIS AND PLAN 

A. FlNANClAL PLAN AND PROJECT BUDGET. A tabular summary of project funded 
component. i8 pre.ented in tables I and 1. More detailed cost estimates are 
included in the statistical tables shown in Annex B, including the unit cost 
analysis u8ed in preparing the cost estimates. 

Of the $7.8 million total project cost, the AID loan of $2.5 million will cover 
321. (See Table 3). A significant nutrition-related component, $750,000 or 
lO~, will be funded out of PL 480 generations of local currency earmarked for 
nutrition activities. The Philippine national and partic'ipating local govern­
ment entities will fund a total peso amount equivalent to $2.5 million, or 324, 
of total incremental project costs (imputed values of regular employee salaries 
salaries and the use of exi~ting govp.rnment facilities were not included 4S 

project costs). The beneficiaries themselves are expected to provin~ ~elf-help 
labor and material support totalling $2.0 million of project requirements, or 
261. This high level of host country contribution to the project clearly 
satisfies the requirements of the FAA Section 110(A). 

The attempt to mobilize local resourcei to accomplish project ou~uts represents 
an important and basic concept in the design of this project, and its success 
will ensure its financial replicability nationwide in the provision of these 
basic social services. Local governments and beneficiaries are together 
expected to provide $2.3 million III direct project support, ot' 30% of total 
project costs, larger contribut Lon lh,lr. the nat ional government will provide. 
In addition, another $0.36 million (including escalation and contingency fundi) 
of the AID loan, o~ 4.61 of total project costs, represents seed money to 
finance materials for household water supply facilities, the costs of which are 
to be amortized over a 5-year period from user water fees. This will bring the 
proportion of the project funded from local resources to 34~. or roughly one 
third • 

Some 217. of the AID loan will provide seed money to support BHA stipends for 
the first four years of the project (institutional development). Another 25~ 

..... ill fund the health and enviroCUl.lental survey and support the construction or 
improvement of household and small communal water supply facilitLes and water­
sealed toilets (constructio~). It is noteworthy that the proposed AID support 
will comprise about half of the anticipated costs of water facilities and only 
one-filth of the cost of the tOilets, the rest of the funds coming from the GOP 
and beneficiary contributions (see Table B2 of Annex B). 

About 29% of AID loan funds will purchase equipment, supplies and vehicles 
required by the project, ~st of which must be imported from abroad. The rest 
of the loan is earmark~d :or cost escalation (11%) and contingencies (134). as 



Table 2. Estimated Project Cost, Annual Dollar Equivalent by Major Compone~~ and by Source of Funds 
Bicol Integrated Health, Nutrition and Population Project ($1000)-

Constant Cost 151. 
Project Component and Price Escala- Contin- Project 
Source of Funds Year 1 Year 2 Year 3 Year 4 Year 5 Total tion gency Total 

I Institutional Development 133 230 313 276 276 1229 210 216 1655 
II Construction 314 539 726 735 734 3047 536 537 4120 
III Equipment and Supplies 421 141 176 47 35 622 129 143 1094 
IV Project Mgt &. Coordination 16:- 120 120 120 167 693 lOS 120 918 

Constant Price Sub-Total 1035 1030 1338 !!.1! 1212 ll2l 2!Q. .l!!ll. 1lli 
Co.t Escalation!7 83 225 279 392 960 
151. ContLngency -1ll 167 235 -1li 241 !!!!2. 

Prolect Total 1190 1280 1798 1615 1845 7767 - - - - ........ -
(U.S. PL 480 Title 11 Food 
COlIIDod.) (46) (200) (308) (306) (308) (1170) 

AID Loan Total 501 356 ill 367 ill !2.Q2. m!. ll!! 2500 N 
w 

FX 386 101 136 32 24 684 95 117 895 
LC 113 255 ]67 335 146 1217 175 213 1605 

Ho!t Count!X Total 391 548 700 697 983 lli2. ~ ill. !till. 
GOP 362 274 299 263 446 1644 2d8 286 2218 
Local Government 22 45 50 30 70 217 39 36 294 
Beneficiarie. LC 63 119 165 210 557 n4 102 763 
Beneficiaries Labor 8 165 232 239 257 901 119 162 1242 

PL 480 GeneratLons of 1£ ill ill 132 114 22- 2ll. ..JU ....2! 750 

11 Converted from peso figures in Table Bl, Annex B, at an exchange rate of t7.5/$1. See Table 81 for more detail. 
1.! The escalation factor. u.ed were 1St compounded annually for equipment and supplies and 71. compounded annually 

for all other components. 

!m: Columns and lines may not add exactly to totals due to roundlng. 



Table 3. 

F.:-oject Component 

I. InatHutlonal Contri­
bution 

II. Cons t ruction 

Ill. Equipment & Supplies 

IV. Project Management & 
Coo rdina ti~ 

SUB-TOTAL 

Cost Escalation 
150/. Con tinge nc y 

TOTAL 

(U. S. PL 480 Title 11 Food 
CommodIties) 

Tohl 
C08t~J 

Ill9 

3047 

8ll 

693 

5791 

980 
1016 

7787 

(1170 ) 

Estimated Project Cost by Source of Funding (Financial Plan), Dollar Equlvalents.!J 
Bicol Integrated Health, Nutrition and Population Project ($1000) 

United States Contribution 
Approp. AID Loan 
Total FX LC --- --- ---

530 530 

637 617 

734 684 50 

l70 95175 
3JO 117 ll3 

l500 

PL 480 
Commod. 

( 1170, 

PL 480 
Gene rations 

of LC 

3Z1 

79 

In 

57Z 

81 

~ 

750 

GOP 
LC 

6Z I 

493 

10 

5Z0 

Gil8 

Z86 

ZZI8 

Host Country Contribution 
Local Govt. Beneficiaries 

LC LC Labor 

79 

139 557 901 

--.ll.L 557 -2QL 

39 
38 

Z94 

lZ4 
10Z 

783 

179 
16l 

lZ4Z 

NOTE: Some columns and lines !nay not add exactly to totah due to rounding. 

1/ 
- Converted hom peso figures In Table BZ, Annex B, at a 117.5/$1 exchange rate. See Table BZ for more detail. 

1:..1 Total Project Cost equals the .um oC the contribution. summarized .in the 3 column. "AID Total," "PL 480 Generations of LC" and 

"Host Co. Total". 

Host Co, 
Total 

Z090 

10 

5Z0 

.ill..2.... 

.630 
588 

4537 



':able 4 Cost of I'rojt:ct OUCpuLS by Source of Illput rUlldin!l (S 1000) 
8icol Intt:!;r.lt"d liealth •• '<ucoli,HI and Pol'" lutlo" f'loJ"..:t 

Nolgnitud" r,Ha I Cust I'ni["d :le'ltE:S COnlribut iOIl I'l 480 
of Oulput .of oUlput ~opd,at"J AID Loan PL 480 Generations 

ProlCCl Uutputs ( OI l1ll,.) _ ,ti~ Conmudltl.::s of l.ucal Curren,El. 

[. Rur.ll 11I9[lcu[I"",,1 1l.""loplI",nc 
a. !lIlA. tr.li.ned 'lIId fitdJed 400 

40u 
400 
4UO 

201/1 

1'-'63y 

ll. 

b. BIIN}'T" o['\;.llIlz.'d 
c. UI~ ~~nudl~ dislrlbult:d 
d. !lIlA Klt:l .;, .ll 1 ,,,,l,,d 

t:. Heglondl I. ""'lib T"'\I,' Ilr!lMllzed 
(. Uarangl\~i ,:."o:r"d by ILL:! 
1\. III\Y", 0,,' iUllcllondl !\UI,t/ ,:lubM 
h. LJloct~s"n ~h.llrl[loll'::It!t lr~llh::J t... ficld~t.1 

1. FUQ.I'lor·\.urk Cuordllldlor~ lrnd t. tl,dd"d 
j. Cumm,mlly Oq~I\"U"r,. lraln.:d & fluld.:d 
k. B\.y !).:v.:lul':""nt Ce"lcI'" ul'"r'ltloll,dlz"d 
1. 1I1I1.1!:!: [Jru~,.tort:. "dttlbll,.hcd 
~,. 1) :;dw.'[ c"trollll~ IIIIHulllzcJ wi lleG 

l) InLmlli IIIIIIUIII""d wi IlCG 
) P.,rson» 1""""lIlz"d wi en'a 
4) l"rdllt,. 1II'IIIUllized wi Ui'f 
:i) l're'''.){t11 ColScU lU"kllll""d IIlth 

Tel .. nu. Tuxuld 
6) ~..:hool t:IIl['.ll1[" InoQunizeJ wi rul'V 
Total lUllllUnlzdtlon Cuot 

o. Microscopy Celllet. e~l .. Lol1.h"J 

I'hys iea 1 IIe,01[h Int r,19lll'':C",'" d"d 
Sanltat 100 1:"''1e lupmel!,!. 
a. laburaturl"" uPllr.odcd 
b. HIICs relluVolled 
c. BItC. cUII.trucled 

I 
4UO 
4(JU 

2 

J 
1.00 
4011 

)2480 
2~121l 

I!i4UOO 
2') 120 
22tOO 

(4)1.0 

3d 

) 

1 
.., 
1 d. City '1o, .. lth Ct:oler ":tlelliliun. 

t1. HUC eXlellsiolls cOIl»lruC[ed 
f. BKY" •• ,rveyeJ tUI hCdllh 6. li~nl[a[lon 

B. Colna .. lIllty I!Rler :;ul'l'l)' F .. clLltil:s 
cooslructed 

~2 

stat .. lHO 
1266 

2l 
Illy 

247y 

''0 
t9 
2/1 

291 
)J 

In 
1! 

1099 
177 

J7 
t.b 
41l 

ill 
b4 

371 

64 

l2~ 

Db 

767 
99 

lL 
64 

190 

46 
19 
28 
tl3 

40 
220 

Hose Cuun[~y Contribution 
Host Co. Local Beneficisrlef 
Tota L GOP ~ lC Labor 

849 
490 

21 

l83 

146 

7 

!.ill 
78 
31 
66 

l87 

624 ill 
411 79 

23 

l83 

7 

)45 

78 
37 
66 

38 

ill 

46 l4 1 



'[:,bie 4 

iI. ['"!i id'o:d ,iollseliold "lter SuppLy 
(.lei '_itit=s c.lllstn.i.cted 

1. lIou,-;eho Ids eh lor in;) t ing drink ing warer 
J. Households 'J! s,\[ lsfactory toLLets 
k. llgy school'] wi communal roLLets 
1. Maint"" '1\'." <., f,tUlties constructed 

or lmpl' d .• '~ 

[I. Pro ject f-l'~I __ ,_·_:.'~,,--,-,-~!_::,,:~"~J n'lioll 
(Nor inc', "_="_~-..l.l:~:!..'21 

P;KJ 3".1 '~:;SlJ 

tI,\F,~ 

:Iolli=oriil;; 6. E.valuatlon 

~~~IJ:.::.~ 
Cost L9L.,1.It Lon 
Ij~ Contlngency 

rurAL 

(food commodities Oistrlbuted to 
~llIlnourlshed chi ldre" "nd in 
food-far-Hark I'r01e.:t5) (lons) 

Nagnitude 
of Output 

(units2 

2000 

64000 
]2000 

400 
n.a. 

3 
:; 
5 

II Included III I'r0jcct Hallagement and Coordlnation 

rotal C0St 
of Output 

{$LOO(Jl 

l24 

2l 
1024 

41:13 
434 

6]4 
311 

97 

.:.hl!. 

,F-'l 
"HI) 

Illib 

7781 

United States 
~~riated AID 

74 

2l 
128 
181 

ao 
62 
17 

1900 
27Q 

J.lQ. 

2500 

Contribution 
Loan r'L 480 

Commodities 

(l170) 

PL 480 
Generat10ns of 

local Currencl 

77 

8e 

572 
Bi 
~ 

750 

Ho)st Countr:t Contributlon 
HOst Co. Local Beneficiaries 
Total GOP Govt. !£ ~ 

50 18 ]2 

896 128 316 452 
]Olt 181 l2] 
]71 54 ]0 177 lL5 

475 47; 
ill ill 

llQ. llil 

3J 19 1644 .ill 557 901 
6)0· 288 39 124 T79 
386 2tl6 ----li .J..Ql ~ 

45)7 2216 294 783 1242 

II t:!ltlmale.J value of local bullding and materials lind construcl10n labor to be provided 1n'k1nd or procured by each Barangay, or, 
alternatively, the value of existing buildlng space to be made aV.1iLable to house p;-oJect-related activities. 

Note: Some eo lumns .. lIId lines may not Add exact ly to tota ls due to round lng. 

OItO :CSCall1.on. 10/20178 

N 

'" 
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required by Handbook 3. The cost escalation factors applied were 15t annually 
for equi~nt acd supplies and 7~ annually for all other (local currency) costs. 

Project expenditures have been planned so that about 151. of total requiremenc3 
will be needed the first year, 161. the second, 237. the third, 221. the fourth 
and 24t the flitb (see Table 2). Of total project expenditures, 167. is allotted 
for institutional development (primarily BRA training and stipends), 39% for 
physical construction or improvements, 111. for equipment and supplies, 9% for 
project management and coordination, l3~ for cost escalation over the 5-year 
lifespan of the project and l3t for contingencies. 

Fixed Amount Reimbursement. Of the $2.5 million AID loan support, $1.605 
million is planned for reimbursement to the GOP for local currency costs of 
implem.nting the BMP. The balance of $.895 million will be utilized to 
finance the foreign exchange requirements of the project. AID loan support of 
local currency costs will utilize standard Mission fixed amount reimbursement 
(FAR) procedures. Reimbursement will be authorized when expenditures reach a 
fixed amount of pesos (instead of by unit of latrines or wells constructed) and 
certified that they have been made for planned project purposes. AID reimburse­
ment will be made in pesos under the direct reimbursement authority (DRA) 
mechanism. 

The GOP Ministry of Health will bu~get the advance funding required for GOP 
and AID local currency inputs (see Table 84, Annex B) and will establish 3 

revolving loan fund in the Rural Banking System to finance the water supply 
facilit.y construction under the ~upervision of the BRBDP and BFW. 

Equipment Prucurement. The Project Manage~nt effice (?!'I.o) shall be the 
designated procurement agent. Procurement shall be ~de in accordance with 
AID Handbook 11, Chapter). The follOWing categories of commodities will be 
procured: 

1. Vehicles - All project funded vehicles will be of U.S. origin, 

2. Pharmaceuticals - AE pt"ocuremeot will be identified and 8ublUl.tced separately 
to ALD/W for approval. Pharnaceutl~~ls, whether i~ finished dosage or bulk, to 
be financed under this projecc will be in conformity with ALD's lists of pharma­
ceuticals eligible for financing. Only commonly used household drugs are Co be 
procured locally. 

3. Other Commodities - BHA Kits, provincial hospi:al laboratories' equipment 
and chat provided for the MOH Regional Laboratory, training, project support 
and rural health unit equipment are ~o be procured i~ the U.S. ApproxUnately 
half of the vaccines, !DOst of t!-.~ nut:'it ion feeding equipment and furniture 
are co be purchased locally. 

Interest Rate and Terms of Repa~nt. The cooperating country shall repay the 
loan to AID in United States dollars within fOI't:y (':'0) years from date of 
first disbursement of the loan, including a grace period of not to exceed ten 
years. The cooperating country shall pay AID in U.3. dollars interest from 
date of first disbur~ement of the loan at the rate of (a) two percent per 
annum during the first ten years, and (b) three percent per annum thereafter, 
on the outstanding disbursed balance of the loan and on any due and unpaid 
interest accrued thereun. 
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B. BODGET ANALYSIS OF TIlE LEAD IMPLEMENTING AGENCY. The project budget will 
be managed by the Regional Office of MOH in l.egazpi. as the lead implementing 
agency, and monitored by the BRBDPO. Annual local currency budget counterpart 
requirements are presented in Table 84, Annex B, and rise from $0.5 (14.1) 
million in year one to $0.9 (16.7) million in year five of the project. Since 
estimated total budget figures for the Regional MOH Office are projected to 
rise from $9.4 (170.2) million in CY 1978 to $12.3 (t91.9) in CY 1982. the 
proposed project budget represents an increment of only 6 to 84 of the regular 
funds controlled and disbursed by that office. following GOP fiscal procedures 
and subject to national regulations and audit. The Mission believes adequate 
procedures and sufficient capability for handling the magnitude of this project's 
flow of funds do exist in and have been demonstrated by the lead implementing 
agency. 

C. FINANCIAL VIABILITY OJ THE PROJECT. The principal project viability 
question is whether the local governments of the project area will be able to 
assume the recurrent costs of the 400 BHA stipends as planned. after the 5-
year period of project support is completed. It is more important to the 
ultimate success of the project design as a model for nationwide replication. 
hGlever. to consider the larger question of whether the local governments 
would be able to finance the estimated 1200 B~~ stipends required if a follow­
on project expands its coverage to inClude most of the rural barangays in the 
two-province area. The latter question was analyzed in the Bicol lntegr~ted 

Health, Nutrition and Population Project Feasibilitv Study (BRBDP. Pili. 
Camarines Sur. December 1977. pp. 118-1)1), which concluded that. "Based on 
these analyses. the BHA stipends are well within the capability of the local 
governments to support." 

The reader is referred to the F~asibilitv StudY itself for a detailed analysis 
of historical provir.cial, municipal, and city revenue and expenditure patterns 
and of t~n-year revellue and expenditure projections, upon which this conclusion 
is based. Of the total local CY 1984 revenue projected for Camarines Sur and 
Albay Provinces of 1'71.3 million ($9.5 million), ttle total annual stipend cost 
of the 400 BHA's fielded und;;!r thl.' ,lroje..:t .... ill amount to only 2.11., and the 
total cost of 1200 BHA stipend:; would ;>mount to 6.2/~. 

Furt~ermore. the feasibility study revenue projections .... ere conservative in 
fore6..1.sti.ng the incremental revenue expected from the current Real Property 
Tax Mapping and Assessment Project. A more optimistic revenue potential from 
real property taxes (RPT) alone is presented ir Table B31, Annex B, based on 
pilot project results. indicating that RPT taxes could be expected to increase 
from their currently small totals by as much as 467~: in C.:unarines Sur and 331:: 
in Albay. still with only a 75% rate of ~ollections to collectible~~ 

If the RPT project is pushed to a successful completion, as planned, the 
proposed stipend requirt:luents for 400 Bl'I.A's will only ar:lOunt to 7.1:: of the 
RPT increment for thes~ two provinces, and for all 1200 Bt~'s eventually 
targetted by follow-on projects the requi.rement will only be 21~~ of the RPT 
increment, 43% in Alba)' and loi. in Camarines Sur. And, ca quote f:-om the 
Feasibility Study (p. 1.2), 

"This analysis i':;lIores the potential [or increasing the legal rate 
of property Ll} ... ,t ivn in the future by either raisin!,; the ratios of 
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•••• s.ed values to market values (currently 30 percent for 
residential, 40 percent for agricultural and 50 percent for 
c~rcial property) or raising the real property tax above 
its current 2 percent level (one percent local government 
plua one percent education fund), both of which have been 1/ 
recommended by the United Nations ltD T,am (the Ranis Report)­
and the most rece:lt World Sank. report.l 

11 Sharing in Development, International Labor Office, U.N., 
Geneva, 1974, pp. 263-7. 

11 The Philippines: Priorities and Prospects for Development 
Basic Economic Report, Report No. 1095a-PH, World Bank, 
Washington, May 5, 1976, Vol. I, pp. 14 and 35, and Vol. III, 
ch. 9." 

As for the second viability question, whether the targetted rural fa:aJilies ca' .. 
afford even the low level of cash outlay expected from them in support of 
project activities directly benefitting them, che Feasibility Study also reported 
a positive conclusion (pp. 123-33). For 30 households to amortize the maximum 
material loan required to construct planned water facilities of t2000 ($267) 
(for improving a shallow dug '.Jell) in 5 years will require an annual payment of 
1528 ($70) at 10l interest, ~r t17.60 ($2.)5) each household. This will require 
a monthly water fee of only tL.50 (20C) per household for amorti4 ation, and a 
fee of 12.00 (27c) would more than cover miscellaneous operating and maintenance 
costs. 

The material cost or installing a new hand pump is 1344 ($46), or 11)8 ($13.40) 
per household on average if shared by the expected 2.5 nouseholds. Five-year 
amortization of this amount at Lat interest comes to 191 ($12.1) a year, or 
136.40 ($4.85) per household). The average illOnthly water It~e~" required 
to amortize such a loan ~ould be 13.0) (40~) per household, or 17.58 ($1.01) 
per facility. 

The maximum value of local materi3i~ co be procured or provided by the h~use­
hold for toilet construction !.;i 174 ($9.37). tJO for a metal dr.Jlll. ' .. here sail 
conditions require it. and 144 for nipa and bamboo, che same :natarials '.!sed in 
most rural house construction. In ~st cases, the ~terials requi:ed ~an 
simply be cut from nearby stands of vegeLltion. The value ot che labor expected 
from the beneficiary households in the construction of coilets and water 
facilities is minimal for each household and can ~e provlced on ~eekends or 
during periods or slack time, so as cot to interfere with normal economic 
pursuits. 

The t1EdLan household income i.:l the Bicol !legion in L971 · .. as t1875, and all but 
the bottom 2.1.6:, of households earned at least 11,000.11 Converted to 1978 

1/ National Census and St3tistics Office, SUrJev of ~ouseho1cs! F~ilv Income 
and Expenditures, 1971. 
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prices', theae figures become '4461 ($595) and 12379 ($317) respectively.J/ It 
i. readily apparent that the .mall .~ expected from the beneficiary house­
hold. a. monthly water fee. and the value of the local building ~terials they 
are expected to provide. as di.cu.sed above. will require relatively small 
percentage. of even the.e low hou.ehold income levels. This is not coinciden­
tal. since this project was designed from the beginning to utilize the least 
expensive coat-effective prototype facilities and to fit low-income budgets, 
while retaining the principle of local resource mobilization in order to 
ensure nationwide replicability. 

With respect to the que.tion. of local government and rural household expendi­
ture priorities, local government leadership continues to regard this project 
as a priority need in the project area. considering the pre.ent poor health 
and nutrition statu. &I a serious and debilitating problem that impedes other 
development efforts. (See Annex 0 of PID). One of the primary project 
purposes is to change rural perceptions and priorities about these matters, so 
that rural households will appreciate the value to their own welfare of making 
the effort and small expenditures required of them by this project. 

The BRBDP has recently constructed, using beneficiary iabor and providing only 
the necessary materials, 65 BRBDP modified filter systems in rural barangays 
throughout the project area. The !Jsers of these facilities have formed small 
user coo~ratives averaging 50 members each and are currently paying to.50 
(7t;:) to 1'1.50 (20t;:) per month for the water used. The payment rate is current 1y 
running at about 507. in this pilot effort, and the BRBDP is seeking ways to 
increase this rate. 

D. FINANCIAL EFFECTS ON PROJECT PARTICIP.~S. The primary financial ~ffects 
of this project on its participants have been discussed above, in considering 
the financial viability of the project's proposed reliance on a significant 
total magnitude of local resource mobilization. rlhile the sum of projected 
beneficiary contributions to the project is expected to provide a substantial 
portion of the total resource reqwirement, the amount to be contributed by any 
one household was shown to be sn~ll dnd well within the capability of even 
relatively poor families to provide. 

The provision of their own labor to construct communal or household faCilities 
is not likely to bt burdensome on beneficiary households, either, especially 
considering the hig" rate of under and unemployment prevalent in the project area. 

IV. IMPLEMENTATION PLAN~/ 

The project implementation over a five year period will necessarily be 
accom?lished in phases: 

Phase I 

A. Signing of the Memorandum of Agreement 
B. Development of the organizational structure 

Proposed Dates 
Project Mo. Protect Year 

3 Yeu 1 
3 1 

1.1 Consumer Price Index for regions outside Hetro-Hanila, 1971-2, and for the 
Bicol Region, 1972-78, · ... here 1971· 100.0, mid-1978· 237.9. 

11 See Annex E for more details and for agency responsibilities. 
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P'EO j • Mo. Pro j . Year 
C • lecruia.nt and appoiDtlMnt of additional .tdf 

..-her. of the participating agancies 
D. Or1ent~tion of line officer. of participating agencie. 
!. Conveninl of intar-agency groupe 
r. Setting up of training canter and training progr8IU 
G. Katerial. procuresant and reproduction 
H. iacruit:llent. ~creening and appointment of BHAs 
I. Envirou.eac.l sanitation .urvey 
J. eoa.truction of phy.ical infrastructure 

Phaa. I1 

A. Launching a £ IIOt campaign 
B. Training and deployment of BHA. and other line-agency 

personnel 

Phase III 

A. BaA spot~pping activitiea 
B. Initiation of conatruction of environmental sanitation 

facilities 
C. Initiation of program evaluation 
D. Begin Pha.e-in of local BHA support 

Phaae IV 

A. Full ~lemencation of the progra. in 400 barangays 

Phase V 

A. Finalization of project evaluation by contracted 
third party 

*Initiated or ocrmpleted 1978 

PHASE I 

4 1 

4 1 
S 1 
6 1 
6 1 
1 1 
8 1 

10 1 thru 
12 4 

S 1 
7 I chru 
1 4 

9 I 
9 1 

." 2 6& annually 
8 4 

3 4 

12 s 

1. Signing of che Memorandum of Agreemenc. The Memorandum of Agreement will 
be prepared and signed by the aRBDP and chs heads of the participating agencies, 
includ:ng the local government. The rasponaibilic1es and obligations of all 
participan~ will be defined as ~ll a. che support and incentives Co be given 
CO line-agencies. 

2. Development of che Organizacional Scructure. A sub-committee of che Bicol 
River Basin Coordioacing Commitce. (BRBCe) will be creaced with the ~iniscry of 
Healch Regional Director as chair.nan. Members of the sub-committee. ~h1ch is 
responsible for organizational and a~ini.trative policy. including :he 
following: 

Regional Directors of -

Bureau .of Agr1cu~t:ural Extension 
Bureua of Public Works 

Ministry of Educacion ~nd Culture 
National Hanpover aDd Youth Council 



Natibnal Nutrition Council 
M1n.1.s.try o.f Public:. Information 
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Minis.try of Social Services and Development 
Commission on Popu~ion 

and -

Catholic aelief Servic~/Social ~tion Center 
Bicol IUver Baa.in Development PrcgraDt 
Ministry of Lo~al Government and Commpnfty Development 

The. Governor&. of the Provtn'CeS a£ Camarines Sur and Alb-ay 
The Mayors of the Cities of. ~~ Iriga, and Legazpi 
The Provincial Family DeveIopmem:. Officer for Projec.t 

Compassion,. Albay. 

The project will be imp.leme.nted th·rough a Projec.t Management Office {PMC} at 
the regional office of the Ministry of Iiea.lth. Legazpi City, headed by a full­
time Project Implementing Officer (1'10) appointed by the MOH. A staff under 
the PMC will be hiIed to handle administrative matters. Management participa­
tion and teclmi.c.al support: will be ll.r.ovided: at. this leve 1 by senior staff 
representatives o.f NMYC. NNe,. POPCO:! .. CRS/sAC .. NMPC, and MP, as these assume 
coordinaci'le roles. The MIl Dev~lopme.nt Teams and the B.RBDP Program Office 
will be Similarly involved.-

The Provincial Coordina~ will be immediately resp0nDible to the PIO and the 
Municipal Coordinators will be responsible to the Provincial Coordinators, 
appointed by their respective directors ~f the MOH. The Rural Health Midwife 
under the Munic..ipal Coordblato.r af the R.EI.l w_ll be direct ly responsible for 
the technical and administrative supervision of the BHAB. Activities of the 
various partic.ipating agencles invol~ ~ BHAs will be coordinated through 
the RHU. 

3. Recruitment and Appaintmenc of ~dLtional Staf: ~embers of the Participating 
Agencies. As will be stipulat.ed in ::.oc .':emorandum of agreement, addicional 
staff members of the parcicipat.ing ag~uci~s will be recruited and appointed in 
accordance wit.h the approved organiza~oQal structures of the project and of 
these agenc ies. 

4. Orientation of Line Officers of Participating Agencies. Line officers of 
participating agencies will be oriented by the PMC an their roles in the 
project. Concerned proviDcial, cit.y_ municipal, and barangay officials will 
also be included. 

5. ConvenLng of roter-ARen~ Groups. Aft~r participatLng agencies have been 
oriented on their roles, the various grou.1XS will be c.onvened so that they may 
~cart their respeccive implemenca~n accivities. 

II The BRBDP prugram area ~LS been divided Lnto 10 Integrated A~ea Development 
sites (LW) aecordint; to c.ommcm.altty of physiczl, economic, and social 
characteriscics. for each lAO, an A~a D~velopment Team (ADT) has been 
focned. membership b~ing municip&l mayors and line-agency personnel. 



32 

6. Materials Procurement and Reproduction. Materials necessary to support the 
project will be procured and/or reproduced by the PMO ~n coordination with 
concerned project personnel. Medicine for the village drugstores and biologicals 
for the UDDunization program, the BHA kits, mobile team vehicles, and other 
needed equipment and materials will be procured. 

7. Recruitment, Screening and Appointment of BHAs. During the first year of 
the project an initial batch of 80 BRAs will be recruited, screened, and 
appointed, according to conditions and criteria set by the BRECe and the PMO, 
through the Recruitment and Training Group (RTC). The RTC will have a line 
function with the MeH acting as the coordinating agency. The nomination 
procedure will be as follows: 

The Barangay Council will nominate three persons {(;i';ing priorities in accor­
dance with stipulated criteria) and send the applications to the office of the 
mayor and the MHO for endorsement. Approved applicaeions will be sent to the 
PHO/RTG Screening Committee and then in prioritized listing to the an/MOH for 
his selection. The above offices will be informed, and the appointee will be 
notified of the appointment and, ?rior to deployment, will sign a one-year 
renewable contract as ,{ casual worker of the provincial government under the 
technical supervisicn of the MHO/RHU. 

8. Environmental Sanitat~on Survev. Comprehensive studies and evaluation of 
the sanitation level of the target barangay will be undertaken during the first 
six ~nths of the project. Under the direct.ion of the PMO the necessary 
researchers will be hired. The findings of the survey will provide guidance on 
the appropriate facilities to be constructed in each barangay. 

9. Construction at the Physical Infrastructure. 1) ~ine 3arrio Health Stations 
(BHS) will be constructed and seven Municipal health centers (XHC) will be 
repaired during the first year of the project In order to extend existing 
services, these will be located outside :he l~ municipalities identified as 
IBRD/GOP input sites. 

2) The laboratory facili:ies or Ca~~r:~es Sur and Albay will be u?graded as 
soon as project funds are released. I::1provements ' ... ill i.r.clude f.:l.cilities to 
perform bacterio l.ogical and chemical analyses "f · ... ate r sources. 

PHASE II 

1. Launching of the LEC~ Campaign. A consumer-oriented r~fo~tion, Education, 
Communication and Moe~vation (IECM) Drive, uc.~li=ing a cri-media approach, will 
precede the environmental sanitation physical infrascructure i~puts. Once the 
physical infrastructl're has been provided, IEC.'1 ""ill be suscafned, through the 
health education efforts of ehe line-agencies in coordination ~ith Che BHAs, to 
encourage active community participation. 

2. Trainins and Deployment of SHAs and other Line-Agencv Personnel. Training 
of BHAs will be accomplished in ~lasses of 40. Formal craining wilL De for a 
period of ~ix weeks follvwed by two weeks of supervised field craining. Upon 
successful course completion and certificaCion the BHAs ~ill be deployed to 
cheir respective baran;ays. One day monthly training session ae the MHC \Jill 
be required of all B!i..\s at Io"hich time supplies \Jill be replenished and monthly 
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stipends received from the municipal or city treasurer. Semi-annual refresher 
courses for the BR~ will be conducted under PHC/RTG direction. 

Schedule of BHA Recruitment and Training: 

~ Number of Barangav Date of Start of Activities 

1 40 4th month, year 1 
2 40 7th month, year 1 
3 40 10th monr'l, year 1 
4 40 19.: month, year 2 
5 40 4th month, year 2 
6 40 7th month, year 2 
7 40 10th month, year 2 
8 40 Is t month, year J 
9 40 4th month, year 3 

10 40 7th month, year J 

Line-agency personnel participating in the project will be fidded on a 
schedule deemed appropriate by the PMO and the concerned agencies. 

PHASE III DELIVERY OF SER'JICES 

1: BHA Spot-Mapping Activities. Upon deployment, the aHAs will conduct spot­
mapping activities in coordination with the 3arangay Council. Areas of Barangay 
health and sanitation need will ~e identi£i~d and ?riorities for services will 
be set. The map will include the target population of the i~unization 

activities of the RHU and other ::elevant information '.Jseful in faciL.::.1ting the 
implementation of project components. 

2. Initiation of Construc~ion of ~nvironmentJl Sanitation r3cilities. ~i:h che 
findings of the Environment.Jl S..lnitation Sur'Jey dS ::eierence, che 3arangay 
Council will determine ?riorities lr.d file appLications for rundlr.g through 
appropriate channels. Tht! ~hJniciiJdl .)evelopment Of:icer of :he ~.LCCD 'Jill review 
all applications-in-the :nunici;Jality dod, tnrough the ::layor,recocmend t.:l the ?~O 
the requested loan assistance. The 3arangay Captain will initiar.e the or~aniza­
tioa of a users' group who will be responsible for compliance to a Joint l~~uility 
contract. 
The DPW with assistance from the ?E and ~OH, F:ngineering Stat: 'olill ~aCk3[Op 
the BHA io supervising construction activities in coordination ~lch t~e 

Sanitary Inspectors of the ~~U. Technical assistance .il1 also be ?rovided by 
the Ministry of Public Works and the Regional ~ngine~ •. 

J. Initiation of Program ~valuation. Evaluation .i11 be initiated as set 
forth in the section on F:valuation Arrangements. During che semi-annual In­
ser/ice training workshops "he 3HAs will ~e appraised of :he evaluation 
findings and given direction on appropriate ?rogram :nodiii';.Jci..)ns. 

4. Retention of the 3rL-\.:i bv the 3ar.3.nga'J. The p!'oje..::: · ... ill i.ni:~ .. :'ly fund the 
BHA stipends and tr~lnin~ costs. Barangay, ~ni~ipal and ?rovi~c1al 30vernments 
will agree in writi~~. as a condition of their participation in the ?roject, co 
'fund BRA stipends ~~yond the first 3 years. The cos~ sharing by the province, 
municipalicy, and bar-,n,:ay will oe in the same proporcions thac Chey share 
property tax revenues: ~7.5 percent, 47.5 percent 
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and 5 percent. respectively. Project support will be phased out gradually after 
a BHA has been completely funded for 3 yeara. Thereafter. the local government 
will sboulder 50 percent of the stipend for two yeara. By 5 yeara after the 
end of the project. all BHAs will be funded completely by the barangay. the 
municipal or city. and the provincial governments. 

PRASE 1V ruu. IM1'LEM.!N'IA TION OF DiE PROGRAM IN 400 URANGA YS 

. By the end of the fifth year, all the 400 BHAa will be delivering services and 
all water and waste disposal systems will have been constructed, repaired. or 
improved. 

PRASE V FINALIZATION OF PROJECT EVAWA nON BY CONTRACTED THIRD PARTY 

When the final evaluation of the project is completed, information will be 
available for consideration of proposals for the expansion of the BHP and for 
the Unplementation of similar projects in other areas of the Philippines. 

Contract Arrangements. All purchases and contracts funded under this project 
will comply with conditions and procedures as set forth in the USAID Handbook 
11 Chapter 3. wherein a description of the manner and types of procurement 
contracts. and the types of institutions, organizations or agencies to whom 
contracts will be awarded. 

CONPITIONS, COVENANTS! AND NEGOTV.TING STATIJS 

The following conditions and covenants are planned for the Project Agreement 
to be signed in FY 78: 

General Covenants: 

1. All GOP Units will participate in th~ project with commitments ss outlined 
in Annex E. MOH will serve as lead agency. 

2. The parties agree to establish an evaluation program as an integral part 
of the project, as set forth in Section V, Evaluation Plan. 

Conditions Precedent: 

1. A copy of the Philippine Government order designating the Regional Health 
Office VI (MDH) as the Implementing Agency, responsible to the National 
Economic and Development Authority (NEDA) for the effective and timely 
implementation of the Project. 

2. A copy of a Letter of Endorsement will be signed by the Provincial Governments 
of Albay and Camarines Sur agreeing to support the continuation and utilia­
tion of the BHA following the completion of the Project (1984). 

3. Copies of the let:ers authorizing the four-man Project Support Staff (PSS) 
and a certification from NEDA that the PSS will be provided office space, 
office equipment and other forma of support to become operational. 
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4. A copy of the Philippine Goveraaeat order establishing the BHP Regional 
Tru.t Fund and a special Provincial Tru.t Fund in each of thB p&rticipa­
tiDg provincu of C"'r'1ne. Sur and Albay. 

5. Copy of the K..arandua of Agneaeat between implementing agencies involved 
in the project, a •• uring effective and timely implementation. 

6. Copias· of the detailed Impl..-ntation Plan of the project prepared by the 
Kegional Health Office V, 10 cooperation with aRBDPO including a projec­
tion of the funding requir_nt.s to finance the various elements of the 
project. 

7. A detailed evaluation pUn for the project will be prepared by the 
BllBDPO. 

8. A copy of the Barangay Health Worker's Handbook which the Barangay Heslth 
Worker will uae as an aid in perforMing his dut1es and responsibilities 
in connection with the project, and a copy of the Training Manual to be 
used in the training of BlIWs. 

9. A copy of the Administrative Systems and Procedures Manual to be followed 
in the implementation of cbe environmental sanitation sub-projects in the 
barangay will be prepared. 

V. EVALUADON ARRANI.:EMD!TS 

A third-party Project MoniCDring and Evaluation Group (?MEG) will be selected 
to monitor critical project activities and conduct a performance evaluation. 
The PMEG will reperl: its findings to the BB.BDP Program Management [l •. partment 
and the BHP Project Management Office. 

Baseline demographic, health and nutritional in£onnacion will be used as indi­
eaCDrs of the key project out=omes described in the BHP's framework matrix. 
Much of the data will be provided by :he 1978 Bicol Multipurpose Survey lBMS)­
a decailed multi-viait survey of 1900 households and all ot t~e health ?roies­
sionala in the BHP provinces. The BMS is not project-funded. Additional data 
on the prevalence of tuberculosis, various paraaites, and a few other isaued 
will be needed from BHS households to supplement the BHS daca. The MOH, 
Population and Nutrition Centers, and health and demographic researchers were 
involved in the design of the EMS. 

A terminal project joint GOP/USAID evaluation after the fifth year will provide 
complementary data to the baseline BMS and health survey. Changes in ?roject 
outcomes will be noted. A sampling frame similar to the 1978 BHS will be 
followed to provide data on ch4nge. In both BHP and non-project barangays. 

A second activity will be yearly monitoring of BHA performance and the provi­
sion of BHA support services. In-depth an~ opologiesl case studies will be 
used to evaluate the work of the BHAs. Systematic checks Q£ the BHA reports 
will be made. This monitoring activity will be the major means the ?MEG can 
use to provide feedba£k to the !HP Project Management Office on the performance 
of the BHP. 
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A third activity will be the evaluation of the training program. Each BHA 
training session will be monitored and evaluated. This training evaluation 
will be part of the internal project evaluation program. This on-going 
internal evaluation is a management function; whereas the annual and te~inal 
evaluation. are the responsibility of an independent agency. 

A project eva~~tion team will be organized to review the proposed work of the 
PHEG, to review the PHEG findings, sod to make appropriate recommendations. 
The team will be headed by a USAID evaiuation officer and include the Regional 
Health Officer, the Provincial Health Officers of Albay and Camarines Sur, the 
director of the BHP Project Management Office, the BRBDP Project Officer. The 
project evaluation activities will be coordinated and supervised by the Research 
and Evaluation Officer of the Project Management Officer. 

When considered appropriate, the USAID Project Officer may hire foreign or 
national consultants for specific evaluation and audit tasks. 



BleDl INTEGRATED HEALTH, NUTRITION AND 
POPULATION PROJECT 

Part II 

ANNEXES 

OFFICE OF HEALTH 

U.S. Agency for International Development 
January 1979 



ANNEXES 

A. S~pplementary Technical Details 

B. Supplementary Financial and Economic Tables 

financial Cost Estimates Tables 

Table B 1 
B 2 
B 3 
B 4 
B 5 
B 6 
B 7 
B 8 
B 9 
BIO 

Bll 

B12 
B13 
B14 
B15 
B16 
B17 
B18 
Bl9 
B:.'O 
B21 
B22 
B23 
B24 
825 
B26 
B27 
B28 
B29 
B30 

Eattmsted Project Cost, Annual Pesos Budget 
Project Cost S~ry by Source of Funds (Financial Plan) 
Coat of Project Outputs by Sources of Input Funding 
GOP Annual Budget Counterpart Requirement 
Coat of BHA Stipends 
Maoual Preparation Costs 
Training Staff and Other Training Costs 
IECM Costs 
Health and Environmental Sanitation Survey Costs 
Number of Households Requiring Improved Water Facilities and 
Cost 
Cost of Estimates for Designs of Community and Household Water 
Supply Facilities 
Results of BRBDP Environmental Sanitation Survey, 1978 
Cost of Toilet Construction 
Cost of Renovation of Municipal Health Centers 
Summary Estimates per Barangay HeAlth Station 
CQst of Municipal nealth Center Extension 
Barangay Development Center Cost per Unit 
Annual Maintenance Costs of Facilities Constructed 
Annual Maintenance Costs by Source of Funding 
Water Supply Facilities Costs 
Individual Household Water Supply Facilities Costs 
Cost of Biologicals for Immunization 
Chlorination Costs 
Cost of One Microscopy Center 
Cost of Feeding Center E~uipment 
Project Management Office Costs 
Cost of Assistance to BAEx 
Cost of Assistance to MSSD 
Cost of Assistance to CRS/SAC 
Cost of Laboratory Upgrading 

Economic Tables and Analvtical MethodologY 

B31 Projected Real Property Tax Increases 
B32 Economic Cost-Benefit Analysis 
B33 Cost-Benefit Sensitivity Analysis 
B34 Projected Economic Benefits 

C. BHA Retraining Proposal 

D. Initial Environmental Examiniation (lEE) 



!. "apoD~ib111t1 •• of Proje~t Proponents and Implementation/Participating 
Unita 

r. Endoraeman b 0 f Participa tinS Organiza tiona 

G. Bicol Multipurpo •• Survey 

H. Sanitatioo Survey Result. 

r. Project Design Logial Framework Suamary 

J. Project Checklist: 

K. Mi.sion Director's Secxion 611(8) Certification 

L. Draft Project Authorization 

M. Request for A.sistance 

t,.-,. 
~}c 



11 

ANNEX A 

SUPPLEMENTAL TECHNICAL DETAILS 



1. rolLET Y'STALLATION 

1) Water-Seal Toilets 

The pit privy, water-seal toilet planned for this project is very 
common in the Philippines. It is inexpensive, easy to construct and 
provides for waste disposal in a sanitary manner. In constructing 
this type of latrine, a 3D" diameter hole, six to eight feet 
deep is dug for the pit. Most soil have sufficient stability to 
support a toilet slab and bowl. Very loose or sandy soil will proba­
bly require some type of lining, usually bamboo or old barrels for 
support. Any simple superstructure can be fitted over the pit and 
bowl for privacy. When the pit becomes full, a new hole can be dug, 
the slab ~nd bowl moved to a new pit and secured in place. The old 
pit is then covered with at least two feet of dirt. 

The latrine can be cleaned with only ~ gallon of ~ater. when this is 
done, there is no odor or flies, and it will stay clean. The villa­
gers must be urged to provide a su£ficier'.t container e.g., <. gallons 
tin can or crock). A quart container should also be provided. 
Instructions by the BHA should be given in the proper method of 
flushing the latrine. If this is done improperly, a large quantity 
of water will be wasted. Two quarts of water are sufficient to clear 
the latrine if the water is thrown with a (air amount of force from 
the end of the bowl. 

In this project, the villagers must provide the pit making sure it is 
constructed in an approved sanitary ~anner so as not to contaminate 
water sources. A structure will be ~uilt to cover the toile: and pit. 
When a villager meets this requirement he will be furnished an approved 
bowl and r'ecessary acccs~~r:es ~ot to exceed P60.00. This 513~ can 
be constructed of various ~J:~rials de?endi~g upon the chOice of the 
villager. However, it ml;~~ ;".~: t;~c a,,;)[o'/a1 0: c!-.e 9HA or Sani.tary 
Inspector. See Fig. 1 0: ::::5 ;.;.nex :'or model design. 

Cost estimate of the pit latrine, i.e., cost of bo .... l, hardware, admi­
nistration, etc., as described is as foLo .... s: 

Aid Coun terpart 

Materials 

a) Water-~ea1 toilet bowl 
Accessories 

b) Beneiiciary counterpart 
Drum 
Nira 

c) Lac. .. ;' 

P35.DO 
:?5.00 

P60.JO 

P)0.00 
l':'.OC 
10.00 

P7':'.GO 

ruIAL 

~ 60.00 

PI06.00 
P166.00 
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The MPW assumes construction supervision of all sanitary installations
 
with technical direction from the BHAs and Sanitary Inspectors of the
 
RHU. MLGCD will supply materials and reimburse local material purchases
 
at standardized rates depending upon type of installation selected.
 

Sumary of Toilet Subsidy Plans:
 

a) Ceramic Water-seal toilet
 

Subsidy P60.00 for materials
 
Cost of household:
 

Labor
 
Materials - P74.00
 

(depending on soil stability and source of pit lining and super­
structure materials. Conceivably, where most construction materials
 
can be gathered locally rather than purchase, the cost to the house­
hold for this recommended installation would not exceed P25.00).
 

b) Cement-Cast bowl. P60.00 subsidy in 
most cases would cover total
 
installation requiring no 
cash outlay by household.
 

c) Simple non-water-seal pit privy. Cost to project should be less
 

than maximum P60.00 subsidy.
 

2) Alternative Toilet Installations
 

a) Cement-Cast bowl. Where it is determined that some 
barangay resi­
dents wish to cast their own toilet bowls as a community project

thereby savings on materials expense, project counterpart funding

installation will remain at P60.00. 
Details of construction are in
 
the Feasibility Study, .nd available at each RHU. 3HAs and
All 

Sanitary Inspectors will Le familiarized with the alternative 
con­
struction costs and tec'.._.,ies. The savings through cormunity pro­
duction of the cement cast 
bowls is estimated at PIO.00-P15.00 per

toilet. 
 It should be noted however, that the recommended ceramic
 
bowls offer greater durability, are easier to clean, and are more
 
attractive in appearance.
 

b) Simple pit privy. As a third less desirable alternative, a "direct
 
drop" pit may be selected. This type lacks the odor-reducing and
 
esthetic features of a water-seal toilet; but if built over at
 
least six feet deep pit, is consider d an acceptable, though

inferior, toilet installation. This type should be considered only

where water supply is inadequate. Where this type is selected,
 
cost of materials only will be provided not to exceed the maximum
 
subsidy of P60.00. Figure 2a.
 

2. WATER FACILITIES
 

1) Improvement of Existing Dug Wells
 

Dug wells are us.ially hand dug and for that reason, they are shallow,
 

http:PIO.00-P15.00
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have larger opening at top of well, large in diameter, and not properly

sealed. This allows for easy contamination from surface water, open air,

and dirty utensils. However, this well can so
be constructed or improved

in a sanitary manner to prevent outside contamination. This project will
 
focus most heavily on this type of well. Figure 3.
 

Those existing dug wells may be lined with bricks, 
stones or concrete.
 
The primary purpose of lining is to prevent contaminated water from
 
entering the well. The sealing of the well lining will prevent the

draw-in of surface water or near the top of the well. The well should 
be provided with a water tight cover at 
the top of the casing and a con­
crete apron built around it for drainage. The pump unit must be provided
with a suitable base to prevent vibration during pumping, together with 
a sanitary well seal.
 

The space between the casing *nd the undisturb embankment should be back­
filled with the clean materials and cement, should also be placed to a
depth of ten feet below the ground to prevent surface water from entering 
along the well lining. 

Most dug wells do not penetrate much below the water table because of the 
difficulties in manual excavation and the positioning of cribs and linings.
The depth of excavation can be increased by the use of pumps to lower the 
water table during construction. 

Dug wells of this type are suitable for shallow aquifers and usually

yield a considerable quantity of water with the least draw-down by means
 
of a hand pump, and will last for a considerable time, as long as the
 
aquifer will not dry out.
 

The pump unit (jetmatic hand force pump) as snown (Figure 3), is prefer­
red because it does not need -::nstant priming, which is a source of con­
tamination. It can also pumn 7 elevated tank when and is locally
 
available.
 

2) Shallow Driven Well - uo to 60 "eec (Figure 4)
 

A rapid and efficient method of sinking well pipe is that of Jetting

oi washing - in. This method requires a source of water and a pressure
 
pump (a double-acting reciprocating hand pump will do). 
 Water is forced­
under pres-ure down the use pipe, which issues 
from a special washing

point. The pipe is then driven down as material is loosened by the
 
jetting. Several inches length from the end of 
the pipe is slotted or
 
perforated.
 

The riser pipe of the jetted well is -usedas the suction for the 'ump.

Concrete, not less 
than six inches think must be ooired between the pipe
and the undisturbed material co least
a depth of at ten feet below the
 
ground surface. The zase of the pump must be sufficiently anchcred and
 
a concrete slab provided to divert surface water away trne well. 
Wells of this type can be driven up to a depth of 100 feet. In such a 
case, the water table must be at least 20 feet below :he ground surface 
or the underground "t'r must be partly artesian, so can
that the pump 
draw the water to . surface. 
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The sall dia-eter of the well limits the yield considerable, depend­
ing on .he frequency of pumping. This type of well, though the least
 
expensive in method of installation, will last as long as the pipe

lasts. 
When the pipe develops holes by corrosion, contaminated sur­
face waters will be drawn into the well, making it unsafe.
 

The cost of materials and labor f6r the shallow driven well if the
 
well is sunk 60 feet below the ground surface is shown in Table Bll.
 
B.
 

3) Drilled Wells
 

In areas where an adequate supply of water cannot be supplied through

dug or driven wells, often timas a deeper well will produce the needed
 
supply. In such instances, this project has included funds (based on
 
sanitary engineer's study) to construct drilled wells when required.

These will vary in depth in most instances, from 60' - 250', and can
 
be drilled deeper, if necessary.
 

C..zatruction of a drilled well 
is ordinarily accomplished by one of
 
two techniques, percussion ar 
rotary hydraulic drilling. The selec­
tion of the method depends on the geology of the site; the depth;

desired diameter; and the capacicy of the well, and 
on the investment
 
^nd time available for construction. Figure 5.
 

Percussion (cable tool) Method
 

Drilling by the cable-tool or percussion method is accomplished by

raising and dropping a heavy drill bit and stem. The impact of the
 
bit crushes and dislodge pieces of the formation. The reciprocating

motion of the drill tools mixes the drill cutting with water into a
 
slurry at the bottom of the hole. This is periodically brought to
 
the surface with a bailer, a 10 to 
20 foot long pipe equipped with a
 
valve at the lower end.
 

Caving is prevented as drilling progresses by driving or sinking into
 
the ground a casing slightly larger in diameter than the bit. When
 
wells are drilled in hard rock, casing is usually necessary only

through the overburden of unconsolidated material. A casing may be
 
necessary in hard rock formations to prevent caving of beds of softer
 
material.
 

Under ordinary conditions, it is difficult to detect water bearing

beds in cable-t,.ol holes, since the slurry in the hole does not 
tend
 
to seal off the water bearing formation. A sudden rise or fall in
 
the water level in thi hole during bailing indicates that a permeable

bed has been entered. Crevices or soft streaks 
in hard formations
 
are often water-bearing. Sand, gravel, limestone, and sandstone are
 
generally permeable and produce the largest water yields.
 

Rotary Hydraulic Drilling Method
 

The rotary hydraulic drilling method may be used in 
most formations.
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The essential parts of the drilling assembly include a derrick and 

hoist, a revolving table through which the drill pipe passes, a 

series of drill pipe sections, a cutting bit at the lower end of the 

pipe, a pump for circulation of drilling fluid, and a power source 

to drive the drill. 

In the drilling operation, the bit breaks up the materials as it 

rotates and advances. The drilling fluid (called mud) pumped down
 

the drill pipe picks up the drill cutting and carries them up the
 

annular space between the rotating pipe and the wall of the hole.
 

The mixture of mud and cutting is discharged to a settling pit where
 
the cuttings drop to the bottom and mud is recirculated to the drill
 

pipe.
 

When the hole is completed, the drill pipe is withdrawn and the casin 

placed. The drilling mud is usually left in place and pumped out 

after the caning and screen are positioned. The annular space bet­

ween the hole wall and the casing is generally filled with cement 

grout in non-water-hearing sections but may be enlarged and filled 

with gravel at the level of water -bearing strata. 

When little is known concerning the geology of the area, the search 

for water-bearing totmations must be done carefully and deliberately 
so that all possible torniations are located and tested. Water-bearin 

formations may be di i Icult to recognize by the rotary method or may 

be plugged by tho 1tP.stlnre of the mud. 

The MIV will tdertake, as a pa t ot the well-drilling program the 

installation of )eer lI)rilled Welts where necessary in the targetted 

barangay. Material co,;t ; are approximately P7000.00. MHW provides 

labor and incidentaI costS. 

4) Water Storage Ta.s 

Sectton design for the 

coller'tion and stor',ge oi rainwater. The reconinended storage tank 

here illustrated Is a cylindrical concrete tank built in tour layers 

(one on top of the other). Minima, technical expertise Is required. 

The tank capacitv is 41 (1000 gallons). The cost breakdown for this 
Lank is as (ollows: 

1IRBDP Engineering 1JO. developed providing 

gravel 1 5 M " ) 53 
Sand I - 30 
,ement - b bags - 114 
;I sheets tor gutter - Ibi 

FLitings and cover - 70 
'Ihr - 1 0 

IPh,'
Tt1 rA L 

NOTE: First inst.al lition will requti e two sets ot concentric cylindrical 

steel 1. 1 Lhree sections whtch are reusable. Estimated cost 
V12 00. P I 

http:P7000.00


5) Develovment of Springg 

Springs are ground water seepages, reaching daylight when the ground
surface drops sharply below the normal ground water table or when an
obstruction to flow impound& ground water behind it and forces it to 
overflow at the surface or when a geologic fault is an impervious 
satratam permit,%artesian water to escape from confinement. Thus,
springs axe maost often found on slopes of tills or mountains or a 
long stsep banks of rivers. Pollution or contamination of spring 
water generally occur at the point -uf seepage since surface water may
join the spring flow at that point. Animals and utensils used for 
conveying water may also contaminate source. Thus, to prevent pollu­
tion ar~d contamination, the spring is encircled by a water-tight,
generally concrete chamber penetrating into the aquifer itself and 
surface run-oft is diverted from the immediate spring vicinity by 
appropriate drainage ditches. 

Figure 6 shows a typical instala-tion to protect a spring, the mate­
rial cost of which amount to about 95000.00 (Table Bll, C). 

6) Modified Frankel Filter System (Figure 7) 

In places where the underground water table is very shallow and sink­
ing, a deep well becomes expensive and prohibitive, such shallow 
waters can be Lapped for domestic use and make it safe by treatment 
with the Frankel Filter met4hod and chlorination. 

Usually, the underground water, even though very shallow, would not 
contain so much sediments nor mould it be very turbid, so that the 
coconut-husk media is disregarded. The water can be pumped directly 
through the burmt rice husk media, providing some method of aeration
 
during pumping.
 

Using fabricated galvanized iran tanks and a "Jet-matic" hand pump, 
as shown in Figure 4, the enrire system would coast about 94,400. The 
treated water reservoir hol-ds about 300 gallo"s. The sources of water 
is a simple open aug-well which does not have to be improved or sur­
face water, if that is the only source. (Table B11, D). 

7) Blind Drainage or Seepae Pit (Figure 8) 

Each ho!usehold will be encouraged to caustruct a drainage facility as 
shown in Figure 8. This will provide sanitary disposal of waste from 
the bacb and the kitchen sink. 

http:95000.00
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ANNEX B
 

SUPPLEMENTMARY FINANCIAL DETAILS 



ESTIMATED PROJECT COST. ANNUAL PESO VALUES 

Table BI. Bicol Integrated Health, Nutrition and Population Project (1000 pesos)
 
Project
 

PROJECT COMPONENT Year 1 Year 2 Year 3 Year 4 Year 5 Total
 

I. institutional Development 995 1727 2348 2073 2073 9217 
- BHA Stipends 294 883 1472 1472 1472 5595 
- BHA Manuals, Training & Retraining 404 567 599 324 324 2217 

- IECM Campaign 257 277 277 277 277 1365 
- Microscopist Training 22 22 
- Lab Technicians Training 18 18 

II. Construction 2354 4039 5447 5509 5504 22853 

- Health & Environmental Survey 4- - - -

- Water Supply Facilities 751 1000 1000 1002 3753 
- Water-sealed Toilets 2264 3028 3028 3000 11320 
- MHC Renovation (7) 280 280 
- BHS Construction (9) 493 493 
- MHC & Hospital Extensions 682 382 382 382 1828 
- Barangay Development Centers 219 438 438 1095 
- Provincial Lab Renovation 200 200 
- Annual Maintenance Costs for above 204 599 1099 1502 3404 

III. Equipment & Supplies 3160 1056 1337 353 262 6168 

- BHA Kits 88 190 218 70 70 636 
- Botica sa Barrio Supplies 80 160 160 400 
- Vaccines & Storage Equip. 334 150 150 150 150 934 
- Chlorine 31 61 61 154 

- MHC Nutrition Equipment 115 30 30 30 205 

- MHC Microscopy Equipment 354 42 42 42 42 521 
- Barangay Dev. Center Equip. 227 453 453 1133 
- Provincial & Reg. Lab. Equip. 516 223 739 
- IECM Equip. & Supplies 201 201 

- Training Equip. & Supplies 41 41 
- PMO Equip. & Supplies 104 104 
- Vehicles & Parts 1100 1100 

IV. 	 Project Management & Coordination Ji-2 900 900 900 1250 5190 

- Project Management Office 4u0 460 460 460 460 2300 
- BAEx 120 120 120 120 120 599 
- MSSD 7 7 7 7 7 33 

- CRS/SAC 139 139 139 139 139 694 
- Lab Technicians 74 74 74 74 74 370 
- i"roject Monitoring & Evaluation 450 i00 100 100 450 "1200 

t 

7759 7722 10032 8835 9089 4 
Cost -s¢clation - 62 l01 2092 2940 7348 

1163 1253 175a 1639 1804 1621i5. Contingency 

TOTAL 	 8922 v6uu 13482 12566 13836 564U3 

(U.S. PL 480 Title II Food Cormmod.) (345) (1500) .'130) 1'0i (2310) (8775) 

Note: Columns and lines mn,!y n t add exactly to total due to rounding. 



Table Bib. Estimated Project Cost, Annual Peso Equivalent by Funding Source
 
Bicol Integrated Health, Nutrition and Population Project (M000)
 

Project Component Project 

by Funding Source Year I Year 2 Year 3 Year 4 Year 5 Total 

AID Loan FX:
 
Equipment & Supplies 2912 756 1037 242 181 5129
 

BHA Kits 88 190 218 70 70 63b
 

Botica sa Barrio Supplies 80 160 160 400
 

Vaccines & Storage Equip. 259 75 75 75 75 559
 
154
Chlorine 0 31 61L 61 0 

M.HC Nutrition Equip. 86 86 

MHC Microscopy Equip. 348 36 36 36 36 492 

Barangay Devel. Center Equip. 132 264 264 0 

Provincial & Reg. Lab. Equip. 516 - 223 - - 739 

IECM Equip. & Supplies 195 195 

Training Equip. & Supplies 31 31 

PMO Equip. & Supplies 77 77 

Vehicles & Parts 1100 1100
 

Sub-Total 2912 7j6 1037 242 181 5129
 

Cost Escalation - 113 334 126 13b 709
 

15/ Contingency 437 130 206 55 48 87b
 

TOTAL 3349 999 1577 423 365 6714
 

AID Loan LC:
 
Institutional Development 2 - 33 1472 1325 3974
-

-BHA Stipends 29" 883 l 7- 1325 3974 

4775
 
430
 

Construction 480 956 1207 1114 1013 


Health & Environmental Survey 480 


Water Supply Facilities 492 586 494 403 1975
 
615 2320
Water-Sealed Toilets 464 o2L 620 


75 75 75 75 -5 375Equioment & Supplies 

Vaccines 7 7 75 75 375
 

91241Sub-Total a- L9L4 27> 25-' iW9 3 

Cost Escalation L40 4'2 o8 173x 1313 

15% Contingency 127 7.> 223 1599'-a ".o5 


TOTAL 976 22 2,, 3367 Lb.69 1203b
 

AID Loan Total : 
Sub-Total 376. 2u7& 37,L 275O 1274 1.-2 3 

Zscaition - 253 7Z. 714 409 2022 
436 91 520 271 2475.Jntingency 564 

0 3 2 5 3361 52 1 3990 1654 18750 



Table Bib. (cont.) p. 2 
Project Component iorojec t 
hu 2unding Source Year 1 Year 2 Year 3 Year 4 Yfar 5 rosa! 

(U.S. PL 480 Title II Food Conmnod.) (345) (1500) (2310) (2310) (2310) (8775) 

PL 480 Generations of LC: 
Construction 682 42 512 565 183 2404 
MHC & Hospital Extensions 682 3b2 332 382 1825 
Annual Maintenance Costs 80 130 183 183 576 

Equipment & Supplies 125 219 219 30 - 592 
MHC Nutrition Equip. 30 30 30 30 - 119 
Barangay Devel. Center Equip. 93 189 189 473 

Project Management & Coordination 259 -59 259 259 259 1293 
BAEx 120 120 120 120 120 599 
CRS/SAC 139 139 139 139 139 694 

Sub-Total 1066 940 990 854. 42 '239 
Cost Escalation - $4Ico )4 1217 20121 137137 6734 
157. Contingency 6 154 176 158 57 73' 
TOTAL 122 117$ 1348 1213 o00 5b27 
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Table Bib. (cont.) p. 3
 

Project
Project Component 

by Funding Source Year 1 Year 2 Year 3 Year 4 Year 5 Total
 

GOP Local Currency:
 
Institutional Development 701 844 876 601 	 1632 4654
 

1031 1031
BHA Stipends 

BHA Manuals, Training & Retraining 404 567 599 324 324 2217
 

277 1365
IECM Campaign 257 277 277 277 


Microscopist Training 22 22
 

Lab Technician Training 18 18
 

973 566 722 723 717 3701
Construction 

464 620 621 615 2320
Water-Sealed Toilets 


280
MHC Renovation (7) 280 


BHS Construction (9) 493 493
 

Provincial Lab Renovation 200 
 200
 
102 102 102 102 408
Annual Maintenance Costs 


Equipment & Supplies 	 49 6 6 6 6 72
 
6 6 29
MHC Microscopy Equip. 6 6 6 

IECM Equip. & Supplies 6 6 

Training Equip. & Supplies 10 10 
27
PMO Equip. & Supplies 	 27 


Project Management & Coordination 	 991 641 641 641 991 3 03
 
460 460 460 460 460 2300
Project Management Office 
7 7 7 7 7 33MSSD 


74 74 74 74 74 370
Lab Technicians 

Project Monitoring & Evaluation 450 L00 100 100 	 450 1200
 

2714 2057 2245 1971 3346 12330
Sub-Total 

- 144 326 445 1243* 2158Cost Escalation 


407 330 386 362 :59 2143
15. 
 3121 2531 2957 2778 5248 16631
TOTAL 


Local Government LC:
 
147 442 589
Institutional Development 

147 442 589BITA Stipends 

162 340 373 81 81 1039Construction 

.ngay Development Centers 162 324 324 	 811 

49 81.;...l :iaintenance Costs 	 16 81 228 

162 340 373 228 523 1628Sub-T'cal 
- 24 54 51 163 292Cost Escalation 
24 55 64 42 103 288157. Contingency 


186 419 491 321 739 2208
TOTAL 




Table Bib. .(cont.) p. 4
 

Project Component 
 Project

by Funding Source 
 Year 1 Year 2 Year 3 Year 4 Year 5 Total
 

Beneficiaries LC: 
Construction 474 891 1236 1575 4176 
Water Supply Facilities 
Water-Sealed Toilets 
Annual Maintenance Costs 

474 
69 

633 
189 

161 
633 
442 

25-2 
628 
695 

482 
2368 
1326 

Sub-Total 474 891 1236 1575 4176 
Cost Escalation 33 129 278 490 930 
15% Contingency 76 153 227 310 766 
TOTAL 583 1173 1741 2375 5872 

Beneficiaries Labor;
Construction 57 1241 1741 1789 1930 6758 
Water Supply Facilities 259 345 345 346 1295 
Water-Sealed Toilets 
Barangay Development Centers 
Annual Maintenance Costs 

57 
862 
114 
6 

1153 
114 
129 

1153 

291 

1143 

441 

4312 
284 
866 

Sub-Total 57 1241 1741 1789 1930 6758 
Cost Escalation - 87 252 403 600 1342 
15% Contingency 9 199 299 329 380 1215 
TOTAL 66 1527 2292 2521 2910 9315 

Host Country Total: 
Institutional Development 701 844 876 748 2074 5243 
Construction 1192 2621 3727 3829 4303 15674 
Equipment & Supplies 
Project Management & Coordination 

49 
991 

6 
641 

6 
o41 

6 
641 

6 
991 

72 
3903 

Sub-Total 
Cost-Escalation 
15. Contingency 

2033 
-

-40 

4112 
288 
660 

5250 
762 
902 

5224 
1177 
960 

1)4 
95 

1451 

24892 
4722 
4412 

TOTAL 3373 5060 6914 7361 11320 34026 

* In order to round off the AID Loan to $2.5 million (tld,750,000), 1200,000 of tost
 
escalation attributable to AID-financed local 
cost components will be funded by 
.,,e GOP. 

ORD:CSCallison, 11/1/78
 



Table B2 
Estimated Project Cost by Source of Funds (Financial Plan)

Bicol lntegrated lealth, Nutrition and Population Project (1000 Pesos) 

United States Contribution PL 480 Host Country Contribution 

Project Component 

1. Instittiional Develod, et 
BHA Stipend% 
BIIA Manuals, "'rai.iing & 

RetrainingiECM Camp.ai,., 

Total 
Cost 

9-
5,595 
2,Z 17 

Approp. 
Tot-

3,7 
3,974 

AID Loan 
Fx 

3 974 
3,974 1/ 

PL 480 
Commod. 

Generations 
of LC 

GOP 
LC 

4,654 
4,024 
1,032 2/ 
2,217 

Local Govt. 
LC 

589 
589 
589 

Beneficiaries 
LC Labor 

Host Co. 
Total 

1. 64 
1,621
2,217 

Microscopist Training 1, 36522 
Lab Technicia' Training 18 2,365 

22 
1,365 

22 
11. C o nst r u c t io n 2 40450 18 10 39 18 

tlealth & Environmental 480 48D 410015 

Sul-yWater Supply Facilities 
Water-Sealed Toilets 
MCII Renovation (7) 

MIIS Construct ior (9)MCII & Ilospital Extensions 

3.753 

11,320 
280 

493 
1, 828 

1,975 

2,320 

1,975 

2,320 

0 
0 

0 
2,320 

280 

482 

2 
2,368 

1296 

4,2 
4,312 

0 
01,778 

9,000 
9,000 

280 

Barangay Development 

CentersProvincial La b ',novat io r 

1, 095 

200 

493 
00,2828 

0 

493 
00 

0 0 

Il l . 

Annual Maintenaue Costs 

f!j.in&E u i. ent &,S.u p pl e . 

3, 404 

u 16 554 
. 

5195 1 2 755763 75 592 

200 
408 

72 
228 1, 326 866 2002, 828 

7 
BIIA Kits o36Botica sa flarriu Supphe., 400 
Vaccines & Storage Equit. 934 
Chlorine 154 
MtlC Nut ritiuon Equpt. 2L5 
MIIC Microscopy Equipt 521 
Barangay Dev. Center Equip. 1, 133 
Provincial & Reg. Lab. Equip. 739 

IECM Equip. & Supplies 201 
Training Equip. & Supplies 41 
PMO Equip. & Supplies 104 
Vehicles & Parts 1, 100 

636 
400 
934 
154 
86 

492 
660 
739 
195 
31 
77 

1,100 

636 
400 
559 
154 
86 

492 
660 
739 
195 
31 
77 

1,100 

375 

119 

473 

072 

0 
0 
0 

29 
0 
0 
0 
6 

10
27 

72 
00 
0 
0 
0 

29 

0 
0 
6 

270 
0 27 



- 2 ­

-2-

United States Contribution PL 480 Host Country ContributionTotal Approp. AID Loan PL 480 Generations GOP Local Govt. Beneficiaries Host Co.Proiect Component Cost Total FX LC Commod. of LC LC LC LC Labor Total 

IV. Project Manag~ement & ,196 
Coordination
 

Project Management Office 2,300 
 2,300 2,300BAEx 599 599 0 0MSSD 33 33 33 
CRS/SAC 694 694 0 0
Lab Technicians 370 370 370Projec tIlonitoring & I, 200 1, 200 1,200 
Evaluation
 

SUB-TOTAL 43,434" 5 129 9,124 4289 12,330 1,628 4,176 6,758 24.8 Z
Cost E~calation 7,34d 2,0ZZ 70,) 1. 313 604

" 2, 158 292 930 1,342 4.72Z
5,,Clt ingency .7 6 2 1 2,4 75 876 1,599 734 2.143 288 766 1,215 4,412
 

TOTAL 58,4uj 18,750 6, 1- 12, 036 5,627 16, 631 2,208 5,872 9,315 34, 026 
(U.S. PL 480 Title 11food (8,775) (8,775) 

Commod.) 

Footnotes:
 
3/ Assumes 5-year amortization schedule and an average 70% repayment rate. 

I/ Project-funded requirements for first 4 years. 

2/ Project-funded requirement for 5th year. 

Note: Some columns or lines may not add exactly to totals due to rounding. 

CSCallison, 9/16/78 



Table B3. 	 Cost of Project Outputs by Source of Input Funding (tO00)
 
Bicol Integrated Health, Nutrition and Population Project
 

Magnitude Total Cost United States Contribution 

L , Output of Output Appropiated AID PL 480 


Project Outputs 


1. IRural Institutional Development 
a. 	BIliAs trained and fielded 
b. 	BIINPI'Ts organized 
c. 	 UI1A Manuals distributed 
,. 	BiL KiEi distributed 

e. 	iegional Training leam organized 
f. 	Bararngays covered by IECM 


g. 	bgys. w/ funmctlonal Rural Clubs 

h. 	Diocesan utritiounists trnd. & fielded 
I. 	Food-for-4iurk Cuoid. trnd. & fielded 
j. 	Coamunity Organizers trnd. & Fielded 

k. 	Bgi,. Dev't. Centers operationalized 
1. 	Village drugstores established 


m. 	 1) School entrauts immunized w/ BCG 
2) Infants iumiunized w/ BCG 
3) Persons immrunized w/ CT'a 
4) Infants ininunized %/ DPT 
5) Pre-nital cases immauniz.d with 

'Tetanus loaoid 
6) School entrants immunized w/ TUPV 
Total iumnunization cost 

n. 	 Microscopy LCentes establibhed 

I1. Physical Health Infrastructure & 
SanittlLioun evelIopawnt 
a. 	Lnboraturies upgraded 
b. 	MtICa rcrnuvated 
C. 	 BliSs construt td 

d. 	City Health Center extensions 
e. 	HIlC extenslunS constructed 
f. 	Barangays surveyed for health and 

sallitationl StatUS 
g. 	Coaminity Watei Supply Facilities 

con;truc ted 

(units) (r1000) Commodities of 

1 7902 
400 79741/ 4300 
400 4 
400 174 

400 6361/ 636 
I -

400 1853 480 

400 
5 347 
2 139 
3 208 

400 2228 660 
1,0t) 400 400 

32480 

29120 
?64000 

29120 
22400 

14560 

934 934 
38 543 492 

23244 5754 
3 1327 739 

7 280 
9 493 

3 300 
52 1733 86 

1370 480 480 

1266 2825 1422 

PL 480 Host Country Contribution
 
Generations Host Co. Local Beneficiaries
 
Local Currency Total GOP Gov't. LC Labor
 

1167 6366 4682 1400 284
 
3674 3085 589 

174 174
 

1372 1372
 

347
 

139
 
208 	 2/
 
473 1095 811- 284
 

51 51
 

2523 14967 4089 288 4176 6474 
588 588 

280 280 
493 493
 

1403 	 347 1056
 



Tatle B3 (Cont.) 

Project Outputs 

Magnitude Total Cost 
of Output of Output 
(units) (flOOO) 

United States Contribution PL 480 lHost Country Contribution 
Appropriated AID 7 PL 480 Generations Host Co. Lcal Beneficiarie 

Loan Commodities of Local Currency Total GOP Gov't LC Labor 

h. Individual Household Water Supply 

Facilities constructed 

2000 928 553 375 135 240 

i. Households chlorinating drinking water 
J. Households w/ satisfactory toilets 
k. Bgy. Schools w/ communal toilets 
1. Maintenance of facilities 

constructed or improved 

64000 
32000 
400 
n.a. 

154 
7680 
3640 
3404 

154 
960 
1360 

576 

6720 
2280 
2828 

960 
1360 
408 228 

2368 

1326 

3392 
920 
866 

hI. Froject flanangement & Coordination 
(Not included above _(years) 
PMO & H-SD 
BAEx 
Monitoring & Evaluation 

5 

T 
5 

6255 

2826 

729 
1200 

597 

467 

130 

599 

599 

3560 

2360 

1200 

3560 

2360 

1200 

SUB-TOTAL 
 43434 14253 
 4289 24892 12330 1628 4176 6758
Cost Escalation 
 7348 2022 
 604 4722 2158 292 930 1342
151 Contingency 
 7621 2475 
 734 4412 2113 k88 766 1215
 

TOTAL 
 58403 18750 
 5627 3402 16631 2208 5872 9315
 

(Food Commodities Distributed to
 
Malnourished Children and in Food for
 
Work Projects) (tons) 


(8775)
 

I/ Included in 
Project Haoagement and Coordination
 
2/ Estimated value of 
local building materials and construction labor to be provided in kind or 
procured
by each Barangay, or, alternatively, the value of existing building space to be made available to house
 

project-related activities.
 

Note: Some colunns and lines may not 
add exactly to totals due to rounding.
 

ORD; CSCallison, 10/19/78
 



Table B4. GOP Annual Budget Counterpart Requirement, I/

Bicol Integrated Health, Nutrition & Population Project
 

('o
1000) 

Project Component Year 1 Year 2 Year 3 Year 4 Year 5 Total 

I. Institutional Development 995 1727 2,348 1 926 8
BHA Stipends 294 883 1, 472 1, 325 1, 031 5, 006BHA Manuals &Training 404 567 599 324 324 2,217
IECM Campaign 257 277 277 277 277 1, 365Health Training Consultant 22 22Microscopist Training 18 18 

11. Construction IL 152 1 9293 LE 1J~'35 8Z476Health Environ. Survey 480 480
Water Supply Facilities 492 586 494 403 1, 975Water-sealed Toilets 928 1, 241 1,241 1, 230 4, 640MHC Renovation(7) 280 280 
BHS Construction (9) 493 493 
MHC & Hospital Extension 0
Barangay Development Centers 0Provincial Lab Renovation 200 200Annual Maintenance for above 102 102 102 102 408 

III. Equipment & Supplies 124 81 81 81 81 447
BHA Kits 

0Botica sa Barrio Supplies 0Vaccines 75 75 75 75 75 375
Chlorine 

0MHC Nutrition Equip. 

MHC Microscopy Equip. 6 6 6 6 6 29

0
 

Barangay Dev. Center Equip. 
 0Povincial Lab Equip. 0
IECM Equip. & Supplies 6 
Training Equip. & Supplies 10 

6 
10

PMO Equip. & Supplies 27 27
Vehicles & Parts 

0 

IV. Project Met. & Coord. 9 641 641 641 991 329 IProject Mgt. Office 460 460 460 460 460 2,100
BAEx 

0MSSD 7 7 7 7 7 33
CRS/SAC 

0 
Lab Technicians 74 74 74 74 74 370 , 

Project Monitoring & Eval. 450 100 100 100 450 1,0 

SUB-TOTAL 
 3,563 3, 4,999 4,485 4,439 1 54Cost Escalation 0 284 738 1,033 I, 41o 3,471
1516, Contingency 534 638 861 27 882 -3 7 
TOTAL 4,Cq7 4,893 6,598 6, 343 6,7 37 c28,-)7 


inciudes peso counterpart requirement for reimbursable local currency AID loan contribution 
!-s OP local currency contribution to project costs. Excludes AID-funded foreign exchange

contipunents, local government and beneficiary contributions and PL 480 components. 

Nte: Clur,in and lines rray nd,, Add exactly to totals due to i'ounding. 

CSCallison, 9/16/78 



Table B5
 

Annual Cost of BHA Stipends by Source of Funda
 
(P1000)
 

Year I Year 2 Year 3 Year 4 Year 5 TOTALI/ 

MOH Project Budget 294 883 1472 1325 1031 5006 
Local Government 

147 442 589 
TOTAL COST 294 883 1472 1472 1472 5595 

1/ Totals do not add exactly due to rounding.
 

Note: 80 BHAs at 
?306.75 per month each in year 1, 240 in year 2 and 400 thereafter.

Project share is 100% of stipends for the first 
three years following the
fielding of 
a BHA and 50% of the stipends for the next 
two years. The other
50 shall be contributed by the local government units. After five years
from the date of fielding or from the date of 
the start of the project, BHA
stipends shall come 
from the 1.cal government units entirely. 
 Includes

t300/mo. plus an additional 2.25 
 for fixed charges.
 



Tab le B 6 

Manual Preparation
 
( oo000) 

Item 
 Year 1 Year 2 Year 3 Year 4 
 Year 5 Total
 

Personal Services: 
 4.8 
 4.8
 

-
I/
Artist Illustrator/Draftsman 2.8 
 2.8
 

Clerk Typist 2 
1.6 1.6
 

Fixed Charges- / 
0.4 0.4
 

Operations and Maintenance: 55.0 28.5 28.5 
 28.5 28.5 169.0
 

4 /
Incentive Allowance­ 6.0 1.5 1.5 1.5 
 1.5 12.0 

Suppl es and materials prepara­tioW~ 10.0 10.0 

Printing&6 / 36.0 36.0 

Upgrading- 24.0 24.0 24.0 24.0 96.0 

Sundries8/ 3.0 3.0 3.0 3.0 3.0 15.0 

TOTAL 59.8 28.5 28.5 28.5 28.5 173.8 

1/ V00 per month for 4 months 

2/ 1400 per month for 4 months 

3/ 9.57 of basic salaries
 

4/ 300 per member per month; 4 months for year 1, one month per year for years 2to 5. 
- for 5 members 

5/ f2,500 per month for 4 months 

6/ ?60 per copy for 600 copies
 

7/ SuIopIC. ,cary materials, additional operational handbooks; revisions at P2, 000 oer 
8 0 l t"I l h h "om 

8/ MOO0 der MOnuh for 3 months each year 



Table B7 Training Staff and Other Training Costs (iO00)
 

Ite 
 Year 1 Year 2 Year 3 Year 4 Year 5 Total
 

Personal Services: 
 71.0 71.0 71.0 71.0 71.0 354.8
 
Training Supervisor/Coordinator- 14.4 14.4 14.4 14.4 14.4 - 72.0
 
Training Specialist(2)a/ 21.6 21.6 21.6 
 21.6 21.6 108.0
 
Clerk/Typist I (2)1/ 9.6 
 9.6 9.6 9.6 9.6 48.0
 
Duplicating Machine Operator ()4 / 4.8 4.8 4.8 
 4.8 4.8 24.0
 
Driver/Utilityman (3). / 
 14.4 14.4 14.4 14.4 14.4 72.0
 
Total Basic Salaries 64.8 
 64.8 64.8 64.8 64.8 324.0
 
Fixed charges 6 / 6.2 6.2 6.2 6.2 
 6.2 30.8
 

Operations and Maintenance: 273.6 467.4 499.4 224.0 
 224.0 1688.4
 
Trave Ll 18. 18.----.0 18.0 -0 90.0
18. 18.0 

Incentive Allowance 8/ 3.8 7.7 7.7 
 19.2
 
BHA Training9 / 147.8 295.7 295.7 
 739.2
 
BHA Refresher CoursesI0/ 14.0 56.0 112. 0 140.0 140.0 462.0
 
Supplies & Materials II / 
 36.0 36.0 12.0 12.0 12.0 108.0
 
Fuels & Lubricants & 36.0 36.0 36.0 36.0 36.0 180.0


12 /
Vehicle Maintenance36

Sundries 13/ 18.0 
 18.0 18.0 18.0 18.0 90.0
 

Vehicles.14/ 295.0 
 295.0
 

Equipment 40.9 
 40.9
 
18" carriage manual typewriters
 
(2)15/ 11.0 
 11.0
 

Electric fans (4)16/ 2.4 
 2.4
 
Filing cabinets (3)17/ 2.1 
 2.1
 

18 /
Office tables with chairs (5) 3.0 3.0
 
Mimeo Machine (1) 18.0 
 18.0
 
Typing Tables (2)19/ 0.2 
 0.2
 

2
Working tables (2)0 / 2.0 
 2.0
 
Chairs (12) 21 / 1.2 
 1.2
 
Drafting table (1) 1.0 
 1.0
 

TOTAL 
 680.5 538.4 570.4 295.0 295.0 2379. 1 

http:Vehicles.14


1/ )1,200 per month
 

2/ 	 1900 per month each 

3/ f400 per month each
 

4/ 1400 per month each
 

5/ 1400 per month each 

6/ 9.57. of basic salaries 

_/ P25 per day for 10 days for 6 persons per month 

8/ t20 per lecturer, per hour, 12 lecturers, 8 hours each, 10 training sessions 
(2 	 training sessions in year 1, 4 in year 4, and 4 in year 3) 

9/ 	t25 for board and lodging and t5 pocket money per BHA per day, 56 days, 440
 

trainees, training in batches of 44, 2 batches in year 1, 4 batches in year 2,
 

4 batches in year 3.
 

10/ One week refresher course every six months: 80 BHA's in year 1 once; 80 BHAs
 
in year 2 twice and 160 BHA's in year 2 once; 240 Btu's in year 3 twice and
 

160 BHA's once; and 400 BHA's twice a year in year 4 and 5 at t25 for board
 

and lodging and pocket money and transportation per BHA per day.
 

11/ 13000 per month for year I and 2, and 1000 per month for year 3 and 5. 

12/ r50 per day for 20 days per month per vehicle 

13/ 11,500 per month 

14/ 2 jeeps at r65,000 each and one coaster at t165,000, including spare parts 

15/ t5,5 0 0 each 

16/ r600 each 

17/ f700 each 

18/ 1600 each 

19/ P100 each 

20/ pI,000 each 

211/ tlO0 



Annex _D Table Information, Education, Communication and 
Motivation Campaign Costs 

Item 
(in thousand pesos) 

Year 1 (ear 2 Year 3 Year 4 Year 5 Total 

Personal Services 
Writer-I/ 

Artist illust ator/draftsman / 

PhotographerY/ 

59.1 
9.6 
8.4 
6.0 

59.1 
9.6 
8.4 
6.0 

59.1 
9.6 
8.4 
6.0 

59.1 
9.6 
8.4 
6.0 

59.1 
9.6 
8.4 
6.0 

295.7 
48.0 
42.0 
30.0 

Photolab technician/
Projector Operator- / 6.0 6.0 6.0 6.0 6.0 30.0 
Projector 0 ator/Driver(2 / 12.C 12.0 12.0 12.0 12.0 60.0 
Steno-typist-
Driver -! 

7.2 
4.8 

7.2 
4.8 

7.2 
4.8 

7.2 
4.8 

7.2 
4.8 

36.0 
24.0 

Total Basic salaries 54.0 54.0 54.0 54.0 54.0 270.0 
Fixed charges8/ 5.1 5.1 5.1 5.1 5.1 25.7 

Operations and Maintenance 
Travel allowance-9! 

Incentive allowance I-2 / 

198.0 
30.0 
24.0 

218.1 
30.0 
24.0 

218.1 
30.0 
24.0 

218.1 
30.0 
24.0 

218.1 
30.0 
24.0 

1070.6 
150.0 
120.0 

Photographic & VTR supplies-
Office supplies & materials.12/ 

36.0 
36.0 

36.0 
36.0 

36.0 
36.0 

36.0 
36.0 

36.0 
36.0 

180.0 
180.0 

Fuels & lubricaUs maintenance 
for equipment I ' 

Sundries14 /  
36.0 
36.0 

56.1 
36.0 

56.1 
36.0 

56.1 
36.0 

56.1 
36.0 

260.6 
180.0 

Vehicles 
Jeep (1) ­ 1 

285.0 
65.0 

285.0 
65.0 

Audio-visual Vans (2) 220.0 220.0 

Equipment 
Sound movie projector (1)17/  

201.4 
16.0 

201.4 
16.0 

Overhead projector (7)187 
V:ieo-tape recorder (1);9 
Camera (2)2 0 /  21/ 
Movie camera (1)--

42.0 
20.0 
20.0 
22.0 

42.0 
20.0 
20.0 
22.0 

Tape Recorder (3)22/ 
Electric typewriter (1)2-3/ 

12.0 
8.0 

12.0 
8.0 

Electric fan (1)24/ 
Sound system (1)25 / 

0.6 
12.0 

0.6 
12.0 

Dark room equipment (i set)/ 20.0 20.0 
Air conditioner 1/2 HP)27 6.0 6.0 
Refrigerator (1)28/ 
Generazor (1)2 

6.0 
6.0 

6.0 
6.0 

Screen 
Of.ice 

(1)30/ 
tables w/ cha rs (4)3 1 /  

2,0 
2.4. 

2.0 
2.4 

Working tables 
Chair (12)3 3 /  

(1)32) 2.0 
1.2 

2.0 
1.2 

Drafting table (1)34 1.0 1.0 
Filing cabinets (3)15/ 2.1 2.1 
Typing table (1)36/ 0.1 0.1 

TOTAL 
 743.5 277.3 277.3 
 277.3 277.3 1852.6
 



1/ @ PN0 per math 

2/ YP700 per monuth
 

2/ YP500 per mt
 

j/ @ r500 per muoth
 

1/ 2.@ 500 per much each
 

A/ @ 1%6 per month 

V_ @ A400 per month 

_/ 9.57. of basic salaries 

9_/ 25 day per day for 20 days per mouth for 5 personnel 

10J (For Public Information Officers of 10 major participating agencies 
at P50 per meeting each not to exceed P200 per month per person) 

1_1/ t3,000 per month 

L/ ?2,000 a month for IEQ( group proper, Pl,0CO a month for MC Health 
Education materials 

13/ P50 per day per vehicle for 20 days per month, 10% of all other 
equipment costs from year 2 to year 5 

14/ Y3,000 per month 

15/ 1%5,000 including spare parts 

16/ P110,000 each, including spare parts 

17/ Y16,000 
each 

./ P61,000/ 1 for IE4 proper, 1 for HEC regional office and 1 each for 
the 5 MEC (Divisions in the Project area) 

/1 20,000 @ ?12,o000 31/@ P6O 

20/ 1J,000 each 26/@ P20,,0,0 32-/ @ P,000 

.U / P22,000 27/ @ 16,000 33/ @ W10 

1_2./@ 4,000 28/ @ f6,000 34/ @ tl,ooo 

23/ @ Y8,000 29/ @ t6,000 35/ @ 1700 

24/@600 1 / f2,000 16/@Ploo 



TablG B9. Health and Environmental Sanitation Survey Costs
 
(6 months)
 

Monthly Expense Total 

Personal Services P213,810 
Research Supervisor 1,000 6,000 
Researchers (50) 30,000 180,000 
Clerk-Typists (3) 1,500 9,000 
Fixed Charges 3,135 18,810 
Cost of Living Allowance 

Operations and Maintenance P265,000 
Incentive Allowance for 
Health and Environmental 
Sanitation 

Consultant ? 500 3,000 
Travel Allowance 17,000 102,000 
Supplies and Materials 10,000 60,000 
Computer Processing 100,000 

Calculators '(3) (@ P250) 750 

TOTAL P479, 560 ,. 



Tab1 
L1Q. Estimated Number of Households Requiring Improved Water Facilities
and their Co!L iii 
Target 400 Barangays, Bicol Integrated Health, Nutrition and Population Project
 

Present Unsatisfactory Facilities 
 Ave. # of 
 No. of new
Private Shallow Unimproved 
 lHouseholds 
 or
(Pitcher) Hand improved Ent.
Open Dug Unimproved Est.
 
Pumps Wells 

served per facilities cost per Project
Springs 
 TOTAL new facility required Unit (f) 
Cost
 
. of All Households-
 33.5 21.4 12.3 67.2 (1000 i V 

NLtmber of Households 
 21,440 13,70
targetted00 4__010
 
780 400
 

Est. No. of Households Requiring:
Improved Springs 

7870 7870
Improved Dug Wells 30 262
6900 987 258.6
 

Public Deep Well Pumps 
6900 30
8440 230 2689 618.5
 

Public Shallow Pumps & 
8440 30 281
8000 6800 2506 704.2
14800 
 30 
 493 2522 1243.3
 

PrivateBRBDP FilterHand Pumps 
 5000 

5000 
 .5 
 2000 
 464 
 928.0.
 

TOTALS 
 21,440 13,700 
 7,870 43,010 
 3266 
 3752.6
 

I/ Estimated total number of households is 
160 per barangay x 400 targetted barangays 64,000.
Percentages are derived from 1978 BRBDP Environmental Sanitation Survey (See Table B1Z.)
 



Table B1 I. Cost Estimates for Materials and Labor for Alternative 

Designs of Comunity-type and Household Water Supply Facilities 

A. 	Shallow Dug Well
 

Iten 
 Quantity Unit Unit Price Cost
 

Gravel 
 2.5 cu.m. t 46 1001Sand 
 2.0 cu.M. 
 30 60

Boulder 
 0.5 CU.M. 35 
 18

Portland Cament 
 12 bag 18 216
3/8"0 x 20' reinf. bars 
 2 pc. 9 18
 
#16 Tie Wire 
 1 kilo 5 5
Ia x .n l.C. Pipe 
 6 Pc. 200 1,200

Jet-matic pump (Dragon or Sanyo) 
 1 Pc. 250 250
LW 	 G.I. Pipe 20' long I Pc. 100 100
lkO Foot Valve with Screen I Pc. 25 25
 

Cost of Materials 
 l,992

Labor Cost, 35% 
 697
 

TOTAL COST 
 t2,689
 

B. 	Driven Deep Wells
 

Item 
 ,quantity Unit Unit Price 
 Cost
 

Gravel 
 1.0 cu.m. l 40 I 
 40
Sand 
 0.5 cu.m. 30 
 15

Boulder 
 0.3 cu.M. 35 
 11

Portland Cement 
 5 bags 18 90

Jet-matic pump (Dragon or Sanyo) pc.
1 	 250 250
 
1 4 	x 20' G.I. Pipe 
 3 pc. 100 300
 

Total Materials Cost 
 t 	706

Labor Cost (@ P30 per foot of 
 11Q0

Pipe driven x 60 feet)
 

TOTAL COST 
 t2,506
 

Deep Drilled Well - 230 foot average depth 

a) 23 pcs. drive pipe @ ?125 ] 2,875 
(4" - 4-1/2" diameter x 10)

b) I pc. drive shoe (4" x 4-1/2") @ P650. 00 650 
c) I set deep well pump with accessories 2,800 
d) Local materials 728 

12 bags cement @ W18/bag 216 
6 reinforcing steel bars 3/8" dia x 20' @ P14 84 
4m 3 sand @ V30 120
8m 3 g::avel @ P35 280 
I Yakal 2 x 5 x 8" 28
 

Total ]P 7,053 

This relatively expensive alternative is not presently expected to be required
f or a significant number (ifany) of Biccd barangays, since the water table is 

generally higher than this and/or cheapex sources of satisfactory water are 
available. 



C. Protected Spring
 

Item Quantity Unit Unit Price Cost
 

Gravel 2.5 cu.m. P 35 t 88 
Sand i.0 cu.m. 30 30 
Boulder, 5" max. 0 0.2 cu.m. 30 6 
Portland Cement 15 bag 18 277 
3/8"0 Dif. Bar 28 Pc. 9 252 
2"0 90" Elbow 2 pc. 15 30 
2"0 G.I. Pipe 1 " long 1 Pc. 24 24 
#16 Tie Wire 4 kilo 6 .24 

Total Materials Cost 731 
Labor Cost, 35% 256i
 

Total Cost (Spring Intake Alone) 987
 

If the point of distribution is 500 feet 
downstream of the spring, cost of additional 
pipe (25 pcs. - lk" @ t150.00 is 3,750 

TOTAL t 4,737
 

D. Modified Frankel Filter System (Without Reservoir)
 

Item Quantity Unit Unit Price Cost
 

Fabricated G.I. Pipe I pc. ?500 500 
Jet-matic Hand Pump i Pc. 250 250 
i xx"20' G.I. Pipe 1 pc. 100 100 
1"0 x 20' G.I. Pipe I pc. 80 80 
3/4" x 20' G.I. Pipe 1 pc. 60 60 
i xc"24" G.I. Nipple 1 PC. 15 15 
1J"O Gate Valve 1 Pc. 30 30 
i "0 Street Elbow 1 Pc. 12 12 
1"4 Elbow 1 Pc. 5 5 
1"0 Street Elbow 1 pc. 5 5 
3/4"0 Elbow 4 pc. 4 16 
3/4"0 Gate Valve 1 Pc. 15 15 
3/4"0 Street Elbow 1 Pc. 4 4 
5" boewer, G.I. 1 pc. 25 25 
3/8" x 20' Reinf. Bars 5 pc. 9 45 
#14 Tie Wire 1 kilo 5 5 
6" CHB 45 pc. 1 63 
Portland Cement 16 bag 18 288 
Gravel 4 cu.m. 40 160 
Sand 3 cu.m. 30 90 
Paint 2 gallon 50 100 

Total Materials Cost 1,868
 
Labor Cost, 357. 654
 

Total Materials and Labor Cost 2,522 



E. Modified Frankel Filter System
 
(with Reservoir) for Surface Water treatment
 

Item Quantity Unit Unit Price Cost
 

Fabricated G.I. Tank with cover 1 pc. ? 650 650 
l1"0 Gate Valve 1 pc. 30 30 
14'0 X 24" Nipple 1 pc. 15 15 
3/4"0 x 20' G.I. Pipe 1 pc. 60 60 
3/4"0 G.I. Tee 4 pc. 6 24 
3/4"0 Faucet (Brass) 4 pc. 10 40 
3/8"0 x 20' Reinf. Bars 5 pc. 9 45 
6" CHB 30'.. pc. 1 42 
Gravel 3 cu.m. 40 120 
Sand 2 cu.m. 30 60 
Portland Cement 10 bag 18 180 
#14 Tie Wire 1 kilo 5 5 
Paint 2 gallon 50 100 

Materials Cost of Reservoir fl,371
 
Materials Cost of Filter 
 1,868
 

Materials Cost 
 t3,239
 
Labor Cost, 35% 
 1,134
 

Total Materials and Labor Cost 14,373
 

F. Individual Household Water Supply Facilities
 

Cost of Improvement of Exiscing Pitcher Pumps
 

Item Quantity Unit Unit Price Cost
 

Gravel 0.40 cu.m. ? 40 1 16 
Sand 0.20 cu.m. 30 6 
Portland Cement 4 bag 18 72 
Jet-matic Pump (Dragon or Sanyo) 1 pc. 250 250 

Total Materials Cost 
 l 344
 
Labor Cost, 357. 
 120
 

Total Cost 
 1 464
 

Footnote to Item E -

Filter treatment of surface water will be used only where absolutely 
necessary. Based on the recent BRBDP Sanitation Survey this system 
is not expected to be required for a significant number of barangays, 
since shallow well filter systems (D, above) are usually possible, 
cheaper and preferable. 



Table BIZ. Results of BRBDP Environmental Sanitation Survey, 1978
 
Conducted in 94 Rural Barangays of Albay & Camarines Sur Provinces
 

No. of 

Households 


Served 


4340 

1227 

204 

517 


1153 

836 


99 
304 


8872 

4430 

2822 

1620 


13212 


No. of House­
7. of all holds served 

Households per facility 

32.8 13.2
 
9.3 15.3
 
1.5 20.4
 
3.9 3.1
 
8.7 28.1
 
6.3 64.3
 
0.7 33.0 
2.3 23.4
 

67.2 3.4
 
33.5 2.5
 
21.4 4.3
 
12.3 8.0
 

100.0 4.4
 

Type of Water 
Facility 


I. 	 Probably satisfactory 
Public hand pumps 
Artesian wells 
Oug wells improved 
Springs, improved 

Springs, piped 

BRBDP 	 filter 
Others 


II. Probably unsatisfactory 

Private hand pumps (shallow)1783 

Dug wells, u.-improved 656 
Springs, uni-proved 202 

TOTALS 2970 

No. of 

Facilities 


329 

80 
10 


169 

41 

13 

3 

13 


2641 




Table B13 -
Twiiec Cost Estimates
 

I. araniav Sc ool Toilets 

1. Superetructure materials 
P5,200
 

Masonry .............................................. 

. 1 ,600
Lumber ..............................................


Hardware............................................. 

2,200
 

2. Septic Vault materials10
 

Masonry ............................................... 

546
Hardware .............................................. 

15 6
Form Lumber .......................................... 

234
Vault ................................................ 

364
 

3. Labor
 

4. SUDervision
 

TOTAL EACH TOILET 

P9,100
 

Total Cost of School Toilets for 400 barangays: P3.64 Million
 

II. Household Water-Sealed Toilet
 

A.I. Squat-type water-sealed bowl, fabricated en masse 
in
 
barangay ..................... 
.
 P 20
2. Round concrete slab 
.................................... 


4 0
 
TOTAL Project-fundec materials....................... P 
 60
3. Pit-lining materials (i r~quired by type of sub-soil)


Drum.......................... 
. ..
 30
Bamboo .......... 

Nipa ............... 14
 ................................... 


30
 
TOTAL value of materials to be procured by household.4. Labor value to be contributed by household: P 74

P106
 

TOTAL cost/value per toilet: P240 

A targetted 80 households per barangay will be provided project-funded concrete
and bowl materials. The 
funds for each barang.-v will be required the year
following the fielding of each BHA. 
 Total government cost will be P60 x 80
P4,800 per barangay, while total household toilet 
cost will be about 80 x P240
P19,200 per barangay.
 

Households will be offered 
a nicer "Silangan" bowl, pre-manufactured for which
they will pay an additional P15 and the project will Day P20 as 
above. Other
 
costs remain the same.
 



ciq
 

III. Annual Toilet Bud2et Requirments (P0O00)
 

Toilet Year 1 Year 2 Year 3 Year 4 Year. 5 
 Tota
 

School Toilets 	 - 728 974 974 965 3640
 
Household Toilets 
 - 1536 2054 2054 2035 7680 

TOTAL 2264 3028 3028 3000 11320
 

Source of Funds Year 1 Year 2 year 3 Year 4 Year 5 Total 

MOH (materials and 
supervision) 928 1241 1241 1230 4640 

Beneficiaries (materials) 474 633 633 628 2368 
Beneficiaries (labor) 862 1153 L153 1143- 4312 

TOTAL 
 2264 3028 3028 3000 11320
 

Note: Figures may not add exactly to totals due to rounding. This budget assumes 
80 barangays completed in year 2, 107 in year 3, 107 in year 4 and 106 
in year 5. 

Addedum: Cost Estimate of Blind Drainage (For Individual Households)*
 

10 PCs. - 4" 0Dx 10' bamboo P 5.00 ................... P50.00
 
2 cu.m. - Gravel or boulders ' P40.00 ................... 80.00
 

50 pcs. - 4" CIB ............ 0 P 1.00 ................... 50.00
 

TOTAL P180.00 

Note: 

1) Labor are supplied by the household owner.
 
2) 	 The concrete hollow blocks (CHB) might not be necessary for other 

households. An open ditch might be satisfactory. 
3) In anost Barangays, where bamboo is abundant, its cost will be considera­

bly less and might be free. Besides any other kind oi materials can be 
used as the pit lining. 

4) 	The gravel and boulders is also available in some barangays without
 
coat. 

*Although all households will be encouraged to construct a blind drainage
 

facility (see figure 8, annex A), its cost has not been inciuded in project
 
cost summary tables. The labor and materials for this construction will be
 
provided by the households themselves and none of it is to be project funded.
 



Table B14. Cost of Renovation of Municipal Health Centers 
7 Municipal Health Centers at 
P40,000 each 
a t280,000
 
Maintenance Cost: 
 t4,000 per MHC per year starting
 

in year 2, or a total cf P25,000/year.
 

Table BI5. Sucmary Estimates per 5arangay Health Station
 
1. Materials 

37,855 

Foundation and Concrete Work
Roof-Framing and Roofing
Ceiling 
Doors and Windows 
Partitionm and Cabinets 
Toilet, Septic Vault and Plumbing 
Painting
R.C. Water Tapk 
Fencing (Partial) 

?13,935 
8,223 
1,908 
2,348 
1,094 
5,033 
1728 

1,068 
2,018 

2. Labor 

13,922 
Wages 

Leaves 
10,978 

GSIS 914 
Medicare 1,043 

State Insurance Fund 
878 
109 

3. Transportation of workers & materials 
1,430 

4. Material Testing 

1,51b 

TOTAL 
 P 54,.723 
The construction of 
9 BHS's will cost 
a 
total of P492,507.
 
Maintenance Cost: 
 P6,000 per BHS per year starting year after construction,
 

or 
a total of P54,000/year.
 



Table B16. Cost of 52 Municipal Health 2enter Extensions
 

and Expansion of 3 Hospital Nutrition Malwards
 

I. Construction 
 (pesr.)
 

A. 	MC Extension
 
Masonry 5830
 
Lumber 
 3960
 
Hardware 8800
 
Se~tic Vault 2530
 

Total Cost of Materials 21,120
 
Labor 
 7392
 
Supervision 880
 

TOTAL 	EACH 
 t29 392
 

TOTAL 	FOR 52 P1,528,384
 

B. Three hospital Mwards 
at P100,Q00 each 300,000 

C. Total Construction Costs P1,828,384 

II. Equipment Quantity Unit Cost Total Cost 
Bed 2 300 600 
Plates 10 5 50 
Forks I doz. 30 30 
Spoons i doz. 30 30 
Frying Pan 1 20 20 
Cauldron 2 20 40 
Basin 2 30 60 
Wdater Tank 1 30 30 
Drinking Water Tank 1 20 20 
Kitchen Knife 2 6 
Glasses 1 doz. 6 0 
Stove 1 20 20 
Sifter 1 5 5 
Table 1 500 500 
Chair 
Bolo 

10 
1 

50 
10 

500 
10 

Hand Grinder I 350 350 
Clinical Scale 1 1650 1650 

TOTAL EACH CENTER ?3,933 

TOTAL FOR 52 CENTERS f204,516 

Ill. Maintenance 

Estimated as !0')of above, beginning in year after corsruc:lon. 

Note: 	 It is planned ha: he 3 City malwards will be constructed the first 
year and 13 " extesio-.s will be constructed each year for 4 years.
All imported chni al scales .ill be ordered in year one, however. 

_./ One te-.h in the Cities of Naga. Iriga and LgazDi. 



TabL. B 17 Barangay Development Center Cost Per Unit 

A. 	Building
 
Item 


Lumber Materials 

a) 	Posts, chairs, kitchen,
 

counter, feeding table
 
and cabinet 
I" x 12" x 14' Apitong 

(out lumber) 

1" 12"x 8' Apitong 
,out lumber) 

2" x 3' x 12' Apt.ong 
(out lumber) 

2" x 2" x 14' Apitong 
(out lumber) 

2" x 2" x 10' Apitong 
(out lumber) 

3" or 4" 0 x 16' Bamboo 

b) 	Walling and Windows 
2" 0 x 8' Ipil-ipil wood 
3" or 4" 0 x 16' Bamboo 

c) 	Roofing Materials
 
4'8" Nipa Roofing 


Rattan 
3" or 4" 0 x 16' Bamboo Rafter 
3" or 4" xz 16' Bamboo Peerlins 27 pc.
3" or 4" x 16' Bamboo Peerlins 11 pc. 
3" or 4" 0 x 16' Bamboo Girts 6 pc. 

d) Hardware Materials
 
I1" c.w. nails 
 2 kg. 

2" c.w. nails 
 1 kg. 

3" c.w. nails 
 1 kg. 


Quantity Unit 

6 pC. 


6 pc. 


2 pc. 


2 pc. 


3 pc. 

59 pc. 


14 pc. 
40 pc. 


1,600 Pc. 


600 Pc. 

.18 pc. 

Unit Price 
Cost
 

fl.60/bd.ft. 134.40
 

1.60/bd.ft. 76.80
 

1.60/bd.ft. 19.20
 

1.60/bd.ft. 14.95
 

1.60/bd.ft. 16.00
 
8.00/pc. 472.00
 

Total 7 733.35
 

7O.60/pc. 8.40
 
8 .00/pc. 320.00
 

Total 7328.40
 

?24.00/100
 
pcs. ? 384.0
 

4.00/50 pcs. 48.00
 
9.00/pc. 144.00
 
8.00/pc. 216.00
 
8 .00/pc. 88.00
 
8 .00/pc. 48,00 

Total ?928.00
 

P10.00/kg. ? 2Q.00 
9.00/kg. 9.00 
9.00/kg. 9.00 

Total 7 38.00 

Total Cost of Materials 7 2,027.75
 

Labor Cost 
 709.71
 

Total Cost Per Center 7 2,737.46 

Total z-)st of 400 cmn:-rs = ?1,094,984. Annual maintenance requirements = 10% ofcost. AIernative] .-:i,-ing fac:linies Will be u:ilized for this purpose. 

http:2,737.46
http:2,027.75
http:1.60/bd.ft
http:1.60/bd.ft
http:1.60/bd.ft
http:1.60/bd.ft
http:fl.60/bd.ft


TablaBla. Annual Maintenance Costs of Facilities Constructed 

Water Supply Facilities 


Toilets 

7 MHC's 


9 BHS's 


52 MHC & 3 Hospital extensions 


#0 0Barangay Dev. Centers 


2 Provincial Labs 


TOTAL 


Year I Year 2 Year 3 Year 4 Year 5 Total 

75 175 275 525 

226 529 832 1587 

28 28 28 28 112 

54 54 54 54 216 

80 130 183 183 576 

22 66 1.0 110 308 

20 20 20 20 80 

204 599 1099 1502 3404 

Table B19 - Annual Maintenance Costs by Source of Funding 
(P 1000) 

Host PL 480 
Local 3 enefic:arres C)urtrv CurrencyFacility GOP Govt. LC Ladr TOrAL Cene ranions 

Water Supply 344 181 ZToilets 
982 005 !5877 MHC's 112 1.29 BHS's 216 21o

52 MIHC and 3 Hospital Exts. 576
400 Barangay Dev. Centers 228 
 80 308
2 Provincial Labs 30 50

TOTAL 
 408 228 1326 8co 2828 576 



Table B20 
BHA Kit Costs 

IIs Quantity 
 Unit Unic Price/Total Cost 

A. Equipment 1825 
1. Stethoscope 1 
 Pc. 100
2. Scissors 
 1 Pc. 45
 
3. Straight forceps 1 pc. 
 35
 
4. Mosquito forceps 
 1 Pc. 
 20
 
5. Blood pressure apparatus 1 Pc. 
 400
 
6. Thermometer 
 1 pc. 
 3

7. 5 c.c. syringe 1 pc. 
 10

8. 2 c.c. syringe 1 pc. 
 2

9. Bag 1 pc. 60


10. Weighing scale for infants 
 1 Pc. 
 150
 

B. Supplies (good for one year)

1. Gauze Bandage 2" x 2" 1 roll 

?175
 
3
 

2. Adhesive plaster 1"x 1" 
 1 roll 
 2
 
3. Alcohol 
 1 bottle (250 cc) 3
4. Merthiolate 
 1 bottle (100 cc) 3

5. Tincture of Lodine 
 1 bottle (100 cc) 3
 
6. Tincture of arnica 
 1 bottle (100 cc) 3

7. Toothache drops 1 
 bottle (10 cc) 3
 
8. Spirit of amonia 
 1 bottle (50 cc) 3

9. Aspirin 1 
 bottle (:00 tablets) 5


10. Sodium bicarbonate 
 1 bottle (100 tablets) 5
 
11. Spastrin 
 1 bottle (100 tablets) 35 
12. Pentid 
 1 bottle 25

13. Opthalmic ointment 
 1 tube 65
 
14. Contraceptives (pills and condoms from POPCOM)
15. Miscellaneous supplies 
 76
 

Total _iooo 

Total Cost
 

Year Equipment Supplies 
 Total Cost
 

1 7t,,600V- ?5,40(a/
 
2 145,200k/' 44,800A/ 
 190,000
3 145,2 0OS/ 
 72,8004 / 

218,000
4 70 ,00 0 o/ 70,000

5 -_70,00 / 
70,000
 

?363,000 ?273,000 
 1%36,000
 

ai 80 BI-lAs plus 10% to allow for breakage and loss. 
b/ 160 BaAs plus 10% to allow for breakage and loss.
 
c/ 160 BHAs plus 10% 
to allow for breakage and loss. 
d/ 245 BHAs plus 10% of 1c0 'f"r 7reaKage and loss. 
e/ 400 BHis pius 10o of 100 t,;r breakage and loss. 
f/ 400 BHAs 



Table B21 Btka a Barangay CAst 

Item Quantity 

1. Aspirin tablet 

2s. Aspirin with caffeine
 

tablet 

3. litter drops, 15cc 	btl. 
4. Castoria, 30cc btl. 
5. Cod liver oil emulsion 
6. Xsensia Maravillosa,
 

15cc btl. 

7. 	 Xxtract of Tiki-Tiki,
 

30cc btl. 

8. Quinine sulphate tablet 
9. Sodium Bicarbonate 	tablet 

10. Cortel tablat 

11. 	 Aciete de Kananilla,
 

15cc btl. 

12. Adhesive plaster, 	1" x 1' 
13. Alcohol, 250cc 

14. Aromatic Spirit of
 

Ammonia, 15cc 

15. Bandage, 2" 	x 2" 

16. Boric Acid, 	15cc btl. 

17. Camphor linimet, 	15cc btl. 

18. Camphorated 	oil, 15cc btl. 

19. Cotton, % 	lb. 

20. Creolin, 30cc btl. 

21. Glycerin, 	30cc btl. 

22-. 	Hydrogen Peroxide Solution,
 

12Occ 

23. lodoform, 	10 grams 

24. Medicated 	plaster 

25. Menthol, 10 	grams 

26. Nercurocbrome, 	20% 15cc 

27. Oil of eucalyptus, 15cc 

28. Oil of cloves, 	15cc 

29. Plain or medicated gauze 

30. Vaseline, 	10 grams 

31. 	Salicylic Acid Solution,
 

10% 15cc 

32. Sulfur ointment, 10 grams 

33. Tincture of 	Arnica, 15cc 

34. Tincture of 	Iodine, 15cc 
35. Zinc Oxide.ointment, 10 gs. 
36. 	Zinc Sulfate solution, 

0.5% 15cc 
37. Guanamycin, 	100cc 

38. Benadryl capsule, 	20 mg. 


1,000 


630 

100 

10 

10 


20 


10 

100 


1,000 

100 

20 

10 

10 


20 

10 

20 

10 

20 

10 

20 

10 


10 

20 

10 

10 

20 

20 

10 

10 

10 


20 

1o 

20 

20 

20 


10 

10 


200 


Unit Price Total 	Cost
 

.05 P 50.00
 

.10 63.00
 
-50 50.00
 

2.50 25.00
 
5.00 50.00
 

.50 10.00
 

2.50 	 25.00 
.25 25.00 
.05 50.00 
.10 10.00 

.50 10.00
 
1.50 15.00
 
3.00 30.00
 

.5C' 10.00 
3.00 30.00
 
.50 10.00
 

1.50 15.00
 
.50 10.00
 

7.00 70.00
 
1.00 20.00
 
1.50 15.00
 

2.00 20.00
 
1.00 20.00
 
2.70 27.00
 
1.00 10.00
 
.50 10.00
 

1.50 30.00
 
1.50 15.00
 
2.50 	 25.00
 
1.00 	 10.00
 

.50 10.00
 
1.OO 10.00
 
1.00 	 20.00
 
.50 10.00
 
.50 10.00
 

1.00 	 10.00
 
8.00 	 80.00
 
.-5 	 90.00
 
Total P1,000.00
 

Botikas vill be established as each BHA is fielded: 30 n Year 1, v 
160 in Year 2, aad 160 in Year 3 for a total of 400. / 

/
 

http:P1,000.00


Table B22 - Vaccines and Storage Equipment
 

To strengthen MOH Extended Vaccination Program, P150,000 isfunded annually
for biologicals. The vaccines are 
BCG, DPT, Polio (TOPV), and Tetanus Toxoid.
An additional amount of P184,000 during the 
first year is to provide essential

refrigeration equipment storage and supplies for 
the vaccination program.
 

Table B23 - Chlorination Costs 

The project will provide chemicals for all households in the target 400
barangays for one year following construction or renovation of water 
facili­
ties. Thereafter, chlorination will be at household or 
at barangay expense

if considered necessary. 
An average of 560 househoits per barangays is
assumed. Chlorination will ccnsist of mixing the stock solution with the
drinking water stored in 5-gallon crockery pots or 
plastic containers common­
ly used in Bicol. 
 The BHA will prepare the stock solucion using high test
hypochloride (HTH) powder. 
 Average consumption is estimated at 
5 grams of


HTH powder per household per month at P.04 gram or P2.40 per household for
 
one year (P384 per barangay).
 

The cost schedule is as follows:
 

Year No. of Baranpavs Project Funded
 

1
 
2 
 80 P30,720
 
3 160 61,440
 
4 160 61,440 
5 

Total 
 400 9153,600
 



Table B2w. Microscopy Center Equipment, Supplies and Training
 

Item Quantity Unit Unit Price Cost
 

I Equipment per Center
 

Microscope 
 PC. ?7,000 7,000
 

Slides 
 10 box of 100's 120 1,200
 

II 'eagents (Annual Requirement per Center) t 804 

Ethyl Alcohol I gallon 80 80
 
Immersion oil 
 25 mg. 3.28 82
 
Methyl blue crystals 
 25 Mg. 7.80 195 
Xylol 
 2 liters 20.00 
 40
 
Potassium Hydroxide Pellets 500 grams .20 100
Carbol Fuchsin 25 Mg. 7.80 195
 
Cotton 
 4 lbs. 14.50 58

Denatured alcohol 
 3 gallons 18.00 54
 

III Training
 

30/day x 14 days - P420 per microscopist
 

Annual Budgetary Requireaents (?1000)
 

Item Year 1 Year 2 Year 3 Year 4 Year Total 

Equipment (38 centers) 312 312 

Reagents (52 centers) 42 42 4242 42 209 

Training (52 microscopists) 22 
 22 

Total 
 376 42 42 543
42 42 




Table B25. 
Cost of Barangay Development Center Equipment
 

Item 
 Quantity 


14"0 x 8" light aluminum kettles 
 2 


16"0 x 14" carahay 1 

Cooking spoons, aluminum 
 2 


Service platters, oblong enamel 
 6 


Water tank, heavy plastic with faucet 
 1 


Aluminum trays 
 3 


Kitchen knife 
 3 


Spoons 
 4 


Forks 
 4 


4 x 2" soup bowls, heavy plastic 4 


Service bowls 
 8 


Service soup ladle 
 8 


Medium glasses, heavy plastic 
 4 


Enamel basin, 12"0 x 7" 3 

Pitchers, heavy plastic 
 8 


Pails, heavy plastic 8"0 x 12" 
 2 


Clinical weighing scale 
 I 

Hand grinder 
 1 


Stove 
 2 


Bolo 
 1 


Year Total Cost 
1 7 226,640 
2 453,280 
3 453,280 
4 
5 

Total ?1,133,200
 

Unit 


PC. 


pC. 


Pc. 


pc. 


Pc. 


pc. 


pc. 


doz. 


doz. 


doz. 


pc. 

pc. 


doz. 


pc. 

Pc. 


PC. 


PC. 


pc 

Pc. 


Pc. 

Unit Price Cost 

35 70 

22 22 

7 14 

3 18 

20 20 

21 63 

6 18 

30 120 

30 120 

84 336 

10 80 

5 40 

6 24 

10 30 

8 64 

12 24 

1650 1650 

70 70 

20 40 

10 10 

TOTAL ?2.833
 



Table B26. Project Management Office Costs
 

Item Year 1 Year 2 Year 3 Year 4 Year 5 Total 

I. Personal Services 
Project Manager- / 

Asst. Proj. Mgr (2).
/ 

AccountanL/ 
Accounting Clerk4 /  

Steno typisrS/ 
Clerk typist (12)­6 

Drivers (5)7/ 
Fixed Charges 8 /  9/ 
Cost of Living Allowance-

209.9 
30 
24 
12 
7.2 
7.2 

72 
30 
17.3 
10.2 

209.9 
30 
24 
12 
7.2 
7.2 

72 
30 
17.3 
10.2 

209.9 
30 
24 
12 
7.2 
7.2 

72 
30 
17.3 
10.2 

209.9 
30 
24 
12 
7.2 
7.2 

72 
30 
17.3 
10.2 

209.9 
30 
24 
12 
7.2 
7.2 

72 
30 
17.3 
10.2 

1049.5 
150 
120 
60 
36 
36 

360 
150 
86.6 
51 

2. Operations & Maintenance 
Travel Allowanceql.i1 1/ 
Incentive Allowances-
Office Supplies 2 / 1 

3 / 
Fuels & Lubricants--
Sundries 14 /  

250 
42 
100 

12 
60 
36 

250 
42 
100 

12 
60 
36 

250 
42 
100 

12 
60 
36 

250 
42 
100 

12 
60 
36 

250 
42 
100 

12 
60 
36 

1250 

500 
60 

300 
180 

3. Project Monitoring & Eval. 1 5 /  450 100 100 100 450 1200 

4. Equipment 
Office Tables & Chairs (2 6)-

6 / 

Typewriters (14)17 / 1 
Conference Tables (2)18/ 
Chairs (24)1 9/  

Electric Fans (12)--/ 
Filing Cabinets (1 / 
Typing Tables ('4)22/ 
Calculators (4)2V 

103.8 
13 
70 
4 
1.2 
6 
7.2 
1.4 
1 

103.8 
13 
70 
4 
1.2 

7.2 
1.4 
1 

5. Vehicles 4390 
Jeeps (2)24/ 
Pickup Trucks (3)2 - 5/ 

12 
270 

390 
120 
270 

TOTAL 1403.7 559.9 559.9 559.9 909.9 3993.3 



ji Monthly salary: Y2,500.00
 

2 Monthly salary: 11,000 each (2)
 

_3 Monthly salary: ?1,000.00
 

4/ Monthly salary: ?600.O0
 

/ onthly salary: t600.O0
 

MIonthly salary: Y500.00 each
 

o/
onthly salary: ?500.00 each
 

_/ 9.5 percent of basic salaries
 

9/ f50 per month for 17 personnel with salaries less than
 
r600 per month.
 

10/ 25 per day for 20 days per month for 7 personnel.
 

11/ f50 each per meeting not to exceed ?200 
a month per person

for members of the Project Management Coordinating Counittee 
composed of the following: 

MU MCD Provic:ial Government of Camarines SurMPI BAEx Provinn.ial Government of Albay
NNC NMYC POPCOM
 
MEC MSSD BRBDP
 

2O each per month for the 
two Provincial Health Officers;

?100 each per month for the 52 Municipal Health Officers

and 3 City Health Officers.
 

12/ fl,000 per month.
 

13/ ?50 per day per vehicle for 20 
 days per month.
 

14/ Rental for office space ­ ?2,000.00 a month; others - ?1,000 
a month.
 

15/ A third parry will 
be contracted and will be given ?100,000per year for years 2-4, and ?450,000 per year in years 1 and 5.
 

3/ P500.00 each 
 21/ f600.OO each 

17/ ?5,000 each 22/ 100.00 each 

18/ P2,000 each 23/ r250.00 each 

19/ r50.00 24/ P60,000 each (including spare parts) 

20/ :500.00 each 25/ t90,000 each (including spare parts)
 

http:2,000.00
http:1,000.00
http:Y2,500.00


Table B27. Cost of Assistance to BAEx
 
(in thousand pesos)
 

Item 	 Year I 


Personal Services, Ops. & Maintenance 119.7 

Drivers for jeeps of Provincial
 
Home Management Technician and Rural
 
Youth Deve opment Officer Super­
visor (2) / 2/ 9.6 


Fixed Charges- .9 


Travel Allowances:
 
3 /
Regional HMT Supervisor (1)- 1.2 


Regional RYDO Supervisor (I)V 1.2 

Provincial HMT Supervisor (2)-- 2.4 

Provincial RYDO Supervis? (2)6/ 2.4 

Municipal/City HMTs (55)- 33.0 

Municipal/City RYDOs (55)i / 33.0 

Office Supplies and Materials- 12.0 
Fuels and Lubricants, Vehicle 

MaintenanceJ&' 24.0 

Vehicles-I/  	 130.0 


TOTAL 	 249.7 


i/ @ t400 per month.
 

2/ 9.5 percent of basic salaries.
 

3/ @ P100 per month.
 

4/ @ pi00 per month.
 

5/ @ K00 per month.
 

6/ @ K00 per month.
 

7/ @ 50 per month.
 

8/ @ 50 per month.
 

9/ 1000 per month.
 

L_" j0 per day per jeep for 20 days per ounth. 

i..,' 2 je-ps at ?65,000 each including spare parts. 

Year 2 


119.7 


9.6 

.9 


1.2 

1.2 

2.4 

2.4 

33.0 

33.0 


12.0 


24.0 


119.7 


Year 3 


119.7 


9.6 

.9 


1.2 

1.2 

2.4 

2.4 


33.0 

33.0 


12.0 


24.0 


119.7 


Year 4 Year 5 Total
 

119.7 119.7 598.6
 

9.6 	 9.6 48.0
 
.9 .9 4.6
 

1.2 1.2 6.0
 
1.2 1.2 6.0
 
2.4 2,4 12.0
 
2.4 2.4 12.0
 

33.0 33.0 165.0
 
33.0 33.0 165.0
 

12.0 12.0 60.0
 

24.0 24.0 120.0
 

130.0
 

119.7 119.7 728.6
 



Table B28. Cost of Assistance to MSSD 
(in thousand pesos) 

Iterm 
 Year 1 Year 2 Year 3 
 Year 4 Year 5 Total
 

Travelling Allowances-
 6.6 6.6 6.6 6.6 
 6.6 33.0
 

1/ 50 per month per worker for 11 youth development workers.
 

Table B29 . Cost of Assistance to Catholic Relief Services/
 
Social Action Center
 
(in thousand pesos) 

Item Year I Year 2 Year 3 Year 4 Year 5 Total 

Personal Services 
Diocesan Nutritionist (5)l 36.0 30.0 36.0 36.0 36.0 180.0 
Food-for-Work Coordinato 
Community Organizer (3)P/ 

(2)- 14.4 
21.6 

14.4 
21.6 

14.4 
21.6 

14.4 
21.6 

14.4 
21.6 

72.0 
108.0 

Total basic salaries 72.0 72.0 72.0 72.0 72.0 360.0 

Fixed charges- 5/ .8 6.8 6.8 6.8 0.8 34.2 
Travel Allowance- 60.0 60.0 60.0 60.0 60.0 300.0 

TOTAL 
 138.8 138.8 138.8 138.8 
 138.8 694.2
 

1/ ?600 each per month.
 

2/ 600 each per month.
 

3/ 600 each per month.
 

4/ 9.5 percent of basic salaries.
 

5./t25 per day for 20 days per month for each of the above-mentioned personnel.
 



Table B3D. Provincial & Regional Laboratory Technicians, Equipment & Renovation
 
Bicol Integ-ited Health, Nutrition and Population Project


(tlooo)
 

Year 1 Year 2 Year 3 Year 4 Year 5 Total
 

I. 	Regional MOH La i
 

A. 	Personnel 36.0 36.0 J6.0 36.0 36.0 180.0
 
Senior Lab Techician 2 / 12.8 12.8 12.8 12.8 12.8 64.0
 
Senior Chemis.a. 11.0 11.0 11.0 11.0 11.0 55.0
 
Field Technic an4 / 9.1 9.1 9.1 9.1 9.1 45.5
 
Fixed Chargesa- 3.1 3.1 3.1 3.1 3.1 15.5
 

6 /

-. 	 Trainina Allowances. 9.0 9.0 

C. 	Equipment and supolies,7 /  280.0 106.5 386.5
 

II. 	Camarines Sur Prov. Hosp. Lab
8 /
 

A. 	Personnel 24.0 24.0 24.0 24.0 24.0 120.0
 
Senior Lab Te1hnici~n9 /  12.8 12.8 12.8 12.8 12.8 64.0
 

/
Field Technician t	 9.1 9.1 9.1 9.1 9.1 45.5

Fixed ChargesI 1/ 	 2.1 2.1 2.1 2.1 2.1 10.5
 

B. 	Training Allowances I2/ 6.0 6.0
 

C. 	Equipment 3/ 187.5 97.5 285.0
 

D. Lab Renovation tL4/ 100.0 100.0
 

III.Albay Prov. Hosp. Lab 15 /
 

A. 	Personnel 14.0 14.0 14.0 14.0 14.0 70.0
 
Senior Lab Technician --° 12.8 12.8 12.8 12.8 12.3 64.0
 
Fixed Charges 1 7/ 1.2 1.2 1.2 1.2 1.2 6.0
 

B. 	Training Allowances 3.0 3. 0
 

C. 	Equiprent 19/ 48.8 18.8 6.'.6
 

D. 	Lab Renovation 20/ 100.0 100.0
 

TOTAL Personnel 	 74.0 74.0 74.0 74.0 74.0 370.0
 
TOTAL Training 18.0 	 18.0
 
TOTAL Equipment 	 516.3 222.8 739.1
 
TOTAL Lab Renovation 200.0 	 200.0
 

,iL'ND TOTAL 	 808.3 74.0 2o.3 74.0 74.0 1327.1 /
 



FOOTNOTES FO. LABORATORY TABLE 

1) (I Regional MOH Lab.) Servize to focus upon Water Analysis, parasitic
 
diseases and tuberculosis diagnosis. Salary scales determined by income
 
class of professional categories.
 

2) Monthly salary P1060.00.
 

3) Monthly salary P 916.00.
 

4) Monthly salary P 758.00.
 

5) 9.5% of basic salaries.
 

6) Training for the Laboratory personnel at the U.P. P.G.H. Medical Center 
in Manila with allowances of P500.00 per month each for six months: 

a) Senior Lab Technician - to train in Water Analysis and parasitology. 
b) Senior Chemist - to train in Water Analysis. 
c) Field Technician - to train in Water Analysis, Clinical Microscopy 

and Parasitology. 

Total Training Cost - P9000.00. 

7) Total cost : P135,850; includes the following equipment:
 

Items Quantity Unit Unit Price Cost
 

Horizontal autoclave 
 I pc.. P40,000.00 P 40,000.00 
Incubator 1 Pc. 27,000.00 27,000.00
 
Colony Counter 1 pc. 4,000.00 4,000.00 
Platform Balance I pc. 6,000.00 6,000.00 
Erlenmeyer Flash (2.1) pc.6 30.00 180.00
 
Screw Cap Test Tubes 500 5.00
pc. 2,500.00
 
Fermentation Tubes 
 500 pc. 4.50 2,250.00
 
Agar Plate 200 8.00
pc. 1,600.00
 
Centrifuge (24 holes) 
 I pc. 12,000.00 12,000.00 
Serological Pipettes (1 ml.) I doz. 336.00 2,016.00

Serological Pipettes (5 ml.) 
 3 doz. 336.00 1,008.00
 
Serological Pipettes (10 ml.) 
 3 doz. 432.00 1,296.00
 
Teaching Microscope "OA" 1 26,000.00
pc. 26,000.00
 
Air conditioners 2 
 pc. 5,000.00 10,000.00
 

Total Cost : P46,998.10 (one year supply) includes the following: 

a) Minor Bacteriology -

Items Quantity Unit Unit Price Cost
 

Escherichia Coli medium 
Peptone 

10 
10 

lb. 
lb. 

P 767.00 
462.50 

P 7,670.00 
4,625.00 

Beef Extract 10 lb. 491.60 4,916.00 

http:P46,998.10
http:10,000.00
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Quantity Unit Unit Price Cost 

Brilliant Green Lactose Broth 
Eouin Methyline Blue Agar 
Triple sugar iron agar 
Trypton broth 

10 
10 
5 
3 

lb. 
lb. 
lb. 
lb. 

P 680.00 
697.50 
480.00 
337.00 

P 6,800.00 
6,975.00 
2,400.00 
1,011.00 

Simon citrate agar 
Methyl Red-Voges Proaleaver medium 

3 
4 

lb. 
lb. 

680.00 
327.00 

2,040.00 
1,308.00 

Surgical gauge, 24x28 mech. 
36x100 yards 6 roll 250.00-' 1,500.00 

TOTAL P 39,245.00 

b) Chemical Analysis
 

Items Quantity Unit Unit Price Cost
 

Potassium chromate indicator h 
 lb. P 150.001/p 75.00
 
Silver Nitrate 
 6 lb. 127.50 765.00
 
Sodium Chloride 
 6 lb. 98.25 589.50
 
Potassium or ammonium alum 
 6 lb. 30.00 180.00
 
Ammonium hydroxide 6 lb. 
 27.05 162.30
 
Phenol Red 
 h lb. 26.00 13.00
 
Sodiam hydroxide 
 6 lb. 48.95 293.70
 
Debesic sodium phosphate dihydrate 6 lb. 69.40 46.-0
 
Menobasic potassium 6 lb. 27.00 162.00
 
Ammonium Chloride 
 6 lb. 22.25 133.50
 
Conc. Ammonium Hydroxide 6 
 lb. 27.05 162.30
 
Disodium salt of ethylene-diamine
 

Tetracetic Acid dihydrate 
 6 lb. 150.00a / 900.00
 
Eriochrome Rlack T (indicator) lb. 150.00- /
t 75.00
 
Ethylenediamine disodium
 

Tetracetate dihydrate 10 
 lb. l50.002/ 1,500.00
Anhydrous Calcium Carbonate 3 lb. 33.30 99.90
 
Murexid= (Amonium purporace
 

indicator 
 lb. 150.00 / 75.00
 
Anhydrous Sodium Floride 
 3 lb. 30.00±' 90.00
 
Alizarin Red-S (3-Alizarin Sulfonic
 

acid sodium salt) 
 lb. 200.001/ 100.00
 
Zirconyl Chloride Octahydrate 3 lb. 150.00-/ 
 450.00
 
Con. sulfuric acid 
 15 lr. 41.00 615.00
 
Sodium Arsenite 6 lb. 
 30.0a-/ 150.00
 
Conc. Hydrochloric Acid 
 15 ltr. 19.50 292.50
 
.:'.roxylamine hydrochloride 
 6 lb. 50.O0-0/ 300.00
 
.,..: acetate 6 lb. 3.00 48.00
 
Fer-ous Amonium Sulfate lb.3 25.00 75.00 

TOT.%L P 75J.10 

Annual Cost of Supplies - P46,998.10 x 2 years - P93,996.00
 

http:P93,996.00
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P135,850
 
93,996
 

229,846

50.154 -
 Refrigeration equipment and miscellaneous lab upgrading.
 

P280,000
 

Replenishment of supplies in third year
 

P 93,996 - in two years' supplies
 
12,504 - supplies to be identified
 

P106,500
 

8) Upgrading in Water Analysis, parasitology and tuberculosis diagnosis to
 
meet Project needs.
 

9) Monthiy salary - P1,060.00. 

10) Monthly salary - P758.00. 

11) 9.5% of basic salaries.
 

12) Six months training program (see G.N. 6) for 
two technicians with allow­
ance of P500.00 monthly. Total Training Cost; 
 P6,000.00.
 

13) P135,850 This represents equipments - see footnote no. 7 for details.
46,998 (adequate for 2 years in C.S.) This represents supplies, 
see
 

footnote no. 7.
 
P182,848
 
- 4,652 Miscellaneous supplies
 
P187,500
 

14) Estimated cost of laboratory re-.vation to accomodate new equipment and
 
services.
 

15) Upgrading in Water Analysis, parasitology and tuberculosis diagnosis to
 
meet Project needs.
 

16) Monthly salary - P1,060.00. 

i7) 9.5% of basic salary. 

. 'i: months' training program (see footnote no. 6) for one technician with 
;:llowance of P500.00 monthly. Total training cost - 93,000.00. 

l ) 946,998.00 see footnote no. 7. Year 1 
1.80.2.00 miscellaneous supplies
 

P48,800.00 
18,800.00 estimated replenishment of supplies. Year 3
 

P67,600.00
 

20) Estimated cost of 
[aboratory renovation to accomodate new equipment and
 
services.
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Table B31. 
Projected Increase in Real Property Tax (RPT) Collections and
Comparison with BHA Stipends, Oamarines Sur and Albay Provinces

(1ooo) 

1. 	FY 76 RPT Collections, including Provincial,
Muacipal and Baranga /shares 
2. 	% Increase Projected 

3. 
Projected UY 84 RPT Collections (in 76 prices)

4. 	 Projected CY 84 RPT Izqrease over FY 765. 	 Line 4 in 1978 pricesL2/
6. 	cY 84 40o0 BA Stipends in 1978 prices
7. 	400 E{A Stipends as % of RPT 	Increm.ent 


8. 	 1200 BHA Stipends (for total coverage of follow-on 
proj ect9. 	1200 BHA Stipends as % of ?7'T Increment 

l_ Percentage increase projections 
are 	based on pilot eal.Property Ta- Mapping an:Assessment Project results as 
follows: 

a. ' of Collections to Collectibles F'" 75 
b. % of Collections to CollecDibles a-epectedCY L. 
c. %Increase of Collections to oLes t- - e5-.pecte

d. % Increase due to Corrections for Undereclrer 

Improvements 

e. % Increase due to Correc.o.-7 


Land Area 

f. % Increase due to Corrections 

Property Identified 
g. Total % Increase La RPT 3cl 


2/ Inflated by Consumer 
 i- c:: 


for 'b.,de,-dlar50 

'or Undeclared 
K/ 

zions Projccte-


:or l- ..... 


.... 
 ....
its 	.¢Luicipalities (4!364 o-0:"were lost Li a Jne 
- n 

1976 fire -ar... :-. ollzt:ions 'ere .e... rLod Az 
Al44,owx. 

4/ For Camarines 2ur: 2.59 x (.I 
 .2- :.1.21-1=4.'

7or 	Albay: 1.97 x (1.50 + -- ) :.. . -I=-3 1 

where the 1975-76 average = i.CC, -id-1976 1.242. 
--National Census and Stati._:s 

_/ Camarines Sur Provincial PT rPT _ceim. -" ;:: -a. 

Camar 
 oes
 

2872 / !00 3 SO 
267 331 3E29 

16284 43244 20525 
1312 2? 16645 
158 1443 20673 

883 56d 1472 
5.3 14.2 7.1 

2650 1767 
 117 

15.9 42.7 21.4
 

Cam.Z'.z A . i-ota.! 
29I -- ZT1 
75 
159 

5
797 -­42 

50 50 

25 25 25 

-5 25 25 
467 331 29 

:n- the Bicol Region: 



Table B32. 	 Economic Coat-Benefit Analysis
 
Bicol Integrated Health, Nutrition and Population Project
 
(pIO00, 1978 prices)
 

Total Present Value at 
 Net Un- P.V. of Net
 
Total Economii, Economic 2/ 15% Discount Rate discounted Benefits at
Year Proiect Costs- Benefits- Coats Benefits Benefits 
 30.3% Discount
 

1979 10,907 10,907 - 10,907 - 10,907

1980 10,162 
 8,837 - 10,162 - 7,799
1981 12,083 9,136 - 12,083 - 7,117
1982 10,468 1,945 6,883 1,279 - 8,523 - 3,853
1983 10,615 7,604 6,069 
 4,348 - 3,011 - 1,045

1984 4,015 16,463 1,996 8,185 12,448 3,314

1985 
 4,015 24,006 1,736 10,378 19,991 4,085

1986 4,015 31,544 1,509 11,859 27,529 
 4,317

1987 4,015 35,475 1,313 11,597 31,460 3,786

1988 
 4,015 38,443 1,141 10,928 34,428 3,180

1989 4,015 39,773 992 9,831 35,758 2,535

1990 4,015 41,043 863 8,822 37,028 2,014
1991 4,015 42,365 750 7,918 38,350 1,601

1992 4,0.5 44,777 653 7,278 40,762 1,306
1993 4,015 47,492 567 6,712 43,477 
 1,069

1994 4,015 50,054 493 6,151 46,039 
 869
1995 4,015 52,720 429 5,634 48,705 705

1996 4,015 55,425 373 5,150 51,410 571

1997 4,015 53,189 324 4,710 54,274 463

1998 4,015 61,337 282 4,310 57,322 
 375
 
1999 4,015 95,257 245 5,820 91,242 458
 

TOTALS 118,475 744,012 130,910
55,498 	 625,537 - 73 

Benefit/Cost Ratio at 
15% rate of discount - 2.36
 
Net Present Value of Project at 15' discount - ?75.4 million (10.1 million)

Internal Rate of Return (IRR) = 30.3"
 

1/ 1979-83 project costs have been adjusted by adding 207. to the Identified

foreign exchange costs to represent 
the shadow value of foreign excnange and

by subtracting beneficiary labor contributions to represent their zero

opportunity cost to 
the labor surplus Gociety. The i5Z contingency fund and

the estimated value of PL 480 food commodities are included, but not the cost

escalation figures,thus abstracting from inflation. 
 Projected recurring cost 
(in P1000) after 1983 include BRA stipends and retraining (P1502), 107 ofconstruction costs as annual maintenance 	 requirements of new facilities 
(except for 	the renovated MHC's and new BHS's, which 
are considered part of

Lhe regular 	Ministry of Health budget) less free beneficiary labor inputs
(71.230), ongoing supply requirements for BHA kits, training, microscopy
centers and imnunization biologicals, plus 20% of imported items (?189),
and personnel costs of continued project-related support services from MOH,
LA'iEx MSSD and IECM activities (1570), plus 15% for contingencies (?524). 

2/ See Table B34.
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Note to Table 332:
 

Shadow Prices
 

Shadow prices have been used 
to reflect more accurately the 
true value of
costs to the Philippine economy:
 

1) Price of Rice. The current price of rice is less than its 
true economic
value due to price controls, support and production subsidies, and
valuation an overof the peso vis-a-vis other currencies. The long-run average
CIY price of imported 'i"e is likely to be about $316/MT. Consideringpresent Increases in domstic rice production, the Philippines may become anet exporter of rice during the 
20-year period of analysis and 
earn about
$284/Kr FOB. For this analysis, the average of the 
two prices i3 used,
4300/MT. or
With the appropriate exchange rate of M9.O/$, the resulting shadowprice for milled rice in peso terms 
is p2.70/kg. (0.30/kg.).
 

2) NEDA suggests 
the use of a shadow f-pi- exchange rate 20 percent higher
than the current official rate, 
or about t9.00/US$. 
 This is appropriate
since the 
current exchange rate is maintained only through 
a high level of
foreign exchange borrowing and the 

The conversion of 

use of import controls (through tariffs).
the foreign exchange component of project costs and thepeso world market value riceof follows this shadow exchange rate. 
3) A shadow wage rate of t6.00 per day is used to. measure the marginal valueof workdays lost due to illness. A zero value is assigned beneficiaryrequired in the construction labor

of household water facilities and toilets,for their subsequent maintenance, co reflect the 
and 

zero opportunity cost of
such labor in a labor-surplus society.
 

4) The discount rate applied to derive the present value of costs
benefits is 15 and
percent. This 
race has normally been used 
to represent the
social time preference of present 
over future consumption in the Philippines
(the shadow price of capital). NEDA has recently issued guidelines on projectanalysis suggesting that a 20Z discou ic rate be used. While this seemsrather high for constant price proJe-:i:ns, 
as opposed to escalated zminai
price projections, the 20. 
rate is included in the sensitivity analysis of

Table 833.
 



Table B33. 	 Cost-Benelit Sensitivity Analysis
Bicol l1tteg 
-itcd Health, Nutrition and Population Project (1000, 
 1978 prices)
 

Present Value at 	 Adjusted 
 Adjusted
Present Value at 
 Present Value at
204 Discount Rate Economic 	 Adjusted Net benefit-
Economic
Year 	 157 Discount Rate 20% Discount Rate Undis-
Costs 
 Benefits Costs-20% Benetfits-20% Costs 	 P.V. at-22.61
Benefits 
Costs Bene-its 
counted 
 Discount
 
1979 
 10,907 
 13,088 
 13,088
1980 	 13,088
8,468 	 - ­12,194 	 13,088 - 13,088

1981 	 10,603
8,391 	 10.162
- 14,500 	 - - 12,194 ­-	 9,946
6	 10,964
1982 	 10,069
,058 1,126 12,562 	 - - 14,500 - 9,647

1983 	 1,556 8,260 1,023
5,119 	 7,270
3,667 12,738 6,083 	 900 - 11,006 - 5,973
1984 	 7,283 3,478
1,614 	 6,143 2,934
6,616 	 - 6,655
4,818 13,170 	 - 2,946

1985 1,345 	 2,395 6,548 1,936
8,040 4,818 	 5,293 8,352
19,205 	 3,015
1986 	 2,083 8,303 1,614
1,121 8,803 	 6,432 14,387
4,818 25,235 	 4,237
1987 	 1,811 9,487
934 8,250 	 1,345 7,043
4,818 28,380 	 20,417 4,904
1988 	 1,575 9,277
778 	 1,121 6,600
7,451 	 23,562
4,818 30,754 	 4,616

1989 	 1,370 8,742
648 6,424 4,818 	 934 5,960 25,936
31,818 	 4,145
1990 	 1,191 7,865
540 5,524 4, igi 32,834 	

778 5,139 27,000 3,519
1991 	 1,036 7,057
450 4,?52 4,tdi 	 648 4,419 28,016
33,892 	 2,979
1992 	 901 6,335
375 4,165 	 540 3,810 29,074
4,818 35,822 	 2,521
1993 	 783 5,822
313 3,699 4,818 	 450 3,348 31,004
37,994 	 2,193
1994 	 681 5,370 375
261 3,249 4,818 40,043 	 2,959 33,176 1,914
1995 	 592 4,921
217 2,852 	 313 2,599 35,225
4,818 42,176 	 1,658

1996 	 515 4,507
181 2,498 4,818 44,340 	

261 2,281 37,358 1,434
1997 151 	 448 4,120 217
2,189 4,818 46,631 	 1,999 39,522 1,237
1998 	 389 3,768 181
126 1,920 	 1,752 41,813
4,818 49,070 	 1,068
1999 	 339 3,448
105 2,485 4,818 	 151 1,536 44,252
__76 	 922
294 4_656 
 126 1.988 
 71388213
 
TOTALS 
 48,102 
 83,730 142,170 595,209 
 66,601 104,727 57,722 
 66,983 
 452,939


Benefit/Cost Ratio at 	
- 25
 

20% 
rate of discount ­ 1.74
Net Present 	Value of Project at 
20 discount 
-
t3).6 million ($4.8 million)

Adjusted Benefit/Cost Ratio at
Adjusted Net 	 15 discouit - 1.57,
Present Value 	 at 20% discount
at 15% discoun, 	 - 1.16
- ?38.1 million ($5.1 million), at 
20% discount
Adjusted Internal Rate of Return 	

= P9.3 million ($1.2 million)(IRR) - 22.6%
 

ORD-Naga: CSCallison,vbp 
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Table 834. 
 Projected Ecunumic Benefit 
. Bicol 
Integrated Health. Nutrition and Population Project
(Population, 1000's; benefjtr. 
 IOO0'a)
 

(1) (2) 
 (3) 
 (4) 
 (5) 
 (6) 
 (7) 
 (8) 
 (9)
Estimated 	 (10)

Population 	 Value of


Value of 
 Value of 	 (U) (13)
Freed of 

from Workdays Value of
 

Intestinal Carbo-	 Workdays
Value of Food Losses 
 Lost to Treatuient Lot to
Parasites 	 Morbidity Treatmnt
Costs CaloricI
hydrate 	 Loss
Intestinal 
 Morbidity
through Loss to 
Costs Saved by Returns to


Target Environ- Parasites 
Halab- Saved by Saved 

Saved by Saved by Projected Increase in
sorptio by 	 Education
Popu- UabeItal 	 n Reduction Reduction 
Reduction Reduction Reduction
Averted by Averted by 	 Worker Productivity
Yt. lation Saultat in Enteric In TB and in TB and in 	 due to
!Au. Project 	 n Enteric pulmonary pulumnary 

dProject 
 Diseaieb 	 Tuber- Iproved Total
Diseases 	 dr
diseases 
 diseases 	 e
culosts 	 & Eooi1979 430 	 Health 
 Nutrition 
Nutrition 
 Benefit.

1979 430 Health & Economic

1980 
 431
1982 
 453 
 16 
 27
1983 	 1229
461 	 1
62 	 6
105 	 17
1984 4761 	 42
470 134 	 4 24 17 561
228 	 69
1985 	 10290 168 45
478 194 8 66 	 1945
53 	 2226
330
1986 	 14897 152 373 181
487 254 12 78 145 	 7604
4803
417 	 240
987 19505 563 	 411
495 282 	 15 100 220 7020 16463
479 	 315
1988 	 21o5 741 646
504 18 	 289 24006
302 	 119 9277
513 	 386
23191 	 908 

1989 513 	 21 136 354 10427 885 31544
 

308 	 453
1990 52) 313 
524 	 23651 23 151 

1064 415 11274 
1129 35475
 

24035 1210 1376
5j2 515 

319 165
1991 532 	 26 472 11599 38443 

1992 542 24496 593 1348 	 1628 39773
'42 	 28 526324 	 177 11933
551 24880 650 1478 	 1885
1993 551 	 29 577 4104333U 	 186 12271
561 	 b9)
25341 1585 	 2146
1994 561 30 	 618 12507 42365
33b 571 193 	 1312
727 	 2412
.995 572 25d01 31 1652 645 	 44777342 	 196 12978581 	 740 2682
1996 	 2b262 1682 2683
582 32 	 656 47492348 	 200 13320
592 	 764 4098
2u723 1112 	 2959
1997 92 	 33 6b8 50054
355 	 203 13685
603 	 5577
19,18 603 212o0 33 177 1742 680 	 3239 52720362 	 201 14050
b15 	 791 7100
199-	 2/1d 1174 3525614 34 	 692 55425368 	 211 14424
626 	 807 8689
28259 1808 	 3816
34 	 706 58289215 	 14920
821 	 10326
TOTALS 	 1841 718 4112 61337
153058391 	 12030
38u0j4 	 35408
411 	 95257
2619 
 9515 
 21691 
 8463 
 192580 
 51814 
 68486 
 744012
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footnotes for Table B34.
 

Notes by Column: (1)According to the 1975 Census the average population per

barangay in the Bicol was about 1000, and the annual population growth rate
 
is 1.8%, after out-migration. 'Ihis project targets 400 barangays.
 

(2) In a 1975 survey 90% of the Bicol population were found to have intestinal
 
parasites.1/ For purposes of this analysis it is assumed that project activities
 
will cause this percentage to be reduced gradually to 307, beginning after the
 
third year.
 

(3)A person infested with intestinal parasites (Ascaris sp.) with a load of 
20 adult worms is said to lose 2.8 grams of carbohydrate per day.2 / Assuming 
the average loss per infested person is one half of this, or 1.4 grams per
day, and converting to its milled rice equivalent (the carbohydrate content 
of which is 80.8%), the average loss equals 1.73 grams of rice daily or 0.63
 
kilograms per year. At the shadow price of rice per kilogram of t2.70 such a
 
loss equals rl.70 per infested person per year. fl.70 times col. (2) equals
 
col. (3).
 

(4) The proportion of food intake lost due to malabsorption of nutrients from
 
the intestinal tract is assumed to average 10% for those suffering from
 
intestinal diseases.3 / The 1975 Family Income and Expenditures SurveA_/found
 
annual food expenditures in Albay and Camarines Sur Provinces averaging t3654
 
per family. Inflating this to mid-1978 prices (30.3 higher than 1975) and
 
dividing by the average Bicol family size of 6.2 gives a per capita food
 
expense of 768. The 10 estima-ed food-value lost per person due to intes­
tinal malabsorption then equals V6.80, and this times col. 
(2) equals col. (4).
 

(5) Based on BRBDP calculations as to average proportion of employed project

beneficiaries afflicted with enteric diseases, the average number of workdays
 
lost per year (7) by such persons due to enteric illness, and the shadow
 
marginal wage rate of 116 per day. The proportionate reduction in such losses
 
due to project activities is pro' : cd to proceed gradually over a period of
 
ten years, as the incidence of erine:- disease is reduced to more acceptable
 
levols (from 600 per 100,000 populatioir to 100). 5 /
 

(6) The average cost of medical treatment for gastro-enterifis in the Bicol
 
is f70 per person (1978 prices).
 

1/ Dr. Patricia McGreedy, "Health Assessment of the Bicol Region," USAID
 
Discussion Paper, December 1975, p. 3.
 

_, ":utrition Center of the Philippines and Institute of Public health,
 
7niversity of 	the Philippines, Manila 

3/ 	Dr. Lee Howard, Key Problems Impeding Modernization of Developing Countries,
 
The Health Issues, Office of Health, TAB, AID/W, December 1970, p. 29. Dr.
 
Howard reports that such losses are 157."
"at least 10 to of food intake for
 
those constantly exposed to an unsanitary environment.
 

4/ 	National Census and Statistics Office, Manila.
 
3/ For more details see BRBDP, Bicol Integrated Health, Nutrition and Population


Proiect Feasibilir' Study, Pili, Camarines Sur, Dec. 1977, Annex G.2., pp. 3-5.
 



Notes to Table B34 continued
 

(7) The project is expected to reduce the incidence of TB and pulmonary

disease among the working population from 1500 per 100,000 to 500 over a 10­year period. It is assumed that each febrile episode will cause the afflicted
worker to miss work for an average of 12 weeks, which is valued at 
the shadow 
wage rate of ?6 per day. 

(8) The average cost of medical treatment per case of TB and pulmonary disease
 
in the Bicol is f300 (1978 prices).
 

(9) The aprage caloric loss per case 
of febrile tuberculosis is 173,400
calories.-' 
Since the average kilogram of milled rice provides about 4,000

calories, this is equivalent to a loss ef 43.35 kg. of rice. 
At the shadow

price of f2.70 per kg., this equals a value loss of t117.05 per case.
 

(10) Average productivity per rural worker in the Bicol is estimated as 
t2407

(in 1978 prices) and is assumed to grow by 1. annually. This times the

number of workers in the target barangays expected to en oy improved health
 
is then assumed to increase by 4% due to better health.7 h
 

(11) The estimated number of new workers benefitting from the project enteringthe workforce each year (cumulatively) beginning 13 years after the beginning
of the project (lagged because of the nutrition components of the project

primarily target pre-schoolers) times the average productivity per rural

worker provides the productivity base, which is then assumed to 
increase by
7 /
6% due fo6 improved nutritional status.
 

(12) The average economic rate of return to e ucational expenditure in the
Philippines has been estimated 
as around 5% -/ .!pplying
this percentage

annually to per capita public and private expenditures on education (in 1978

prices) of MiO (representing direct costs oniy, excluding opportunity costs
associated with higher education), provides an estimate of the value of

eventual ret rns to educational expenditure made each year. 
A study conducted
by the UPSE-99indicated 
a very positive relationship between nutrition and
learning and suggested a similar relationship bet-ween learning increases and

increased future income levels. 
 l.is PP analysis assumes a 10% i.icrease in
 

6/ P.O. Woolley, Syncrisis: The Dynamics of Healh, IV: 
 The Philippines,

U.S. Dept. of Health, Education and Welfare, Washington, D.C., 1972, p. 60.
7/ Barry H. PopkiLn, Luz E. Dullin and Susana J. de Jesus, 
"The Effect of Anemia
 
on Road Construction Workers' Productivity," School of Economics, University

of the Philippines, Feb. 1976; S.S. 
Basta and A. Churchill, "Iron Deficiency
Anemia and the Productivity of Adult Males in Indonesia," Staff Working

Paper No. 175, IBRD, Washington, D.C., 1974; 
and Darwin Karhadi and Samir
Basta, "Nutrition and Health of Indonesia Construction Workers: Endurance
 
and Anemia," 
Staff Working Paper No. 152, IBRD, Washington, D.C., 1973.
These studies indicate that work output for healt hy workers might be asmuch as 15 to 20% higher than for similar workers suffering from nutritional
deficiencies due to insufficient food intake 
or a high wormload or a combi­
nation of both. Comparatively, the 10% increase used in this PP analysis is
 
a conservative estimate.
 

8/ ILO, Sharing in *-vu.oment: A Program of Employment, Eouitv, and Growth for
 

Malnutrition Among Rural and Urban Filipino Children, "University of the
 

the PhilipDines, -,a, 1974, Special Paper No. 17, "Manpower Forecasts and 
Cost-Benefit Ana. 

9/ Barry Popkin and H. LiL.,, "Nutrition and Learning: A Study of the Effects of 

Philippines School of Economics, Aug. 1975.
 



Notes to Table 334 cont. 

returns to education resulting from improveZ health and nutritior, beginning

vith expenditures attributable to the first 80 barangays during the third 
year of the project. Raturns for all educational expenditures attributable
 
to project beneficiaries made during the 20-year period of analysis are
 
projected for another 20 years and discounted back to 1999 at 15% compounded

annually, representing the "salvage value" of the human capital created by

educational investments enhanced by the project as of 1999.
 



ANNEX C
 

BHA RETRAINING PROGRAM AND PROPOSAL 



BHA RETAINING PROPOSAL
 

The retraining component of the project 
is designed to theinclude following
objectives:
 

I. 
 Inform and prepare the BHA for specialized tasks or new responsibilities.
 

2. 
 Review and upgrade skills leerned during basic training.
 

3. 
 Assist in problem solving and give an opportunity for questions and
discussion with faculty and other BHAs.
 

4. 
 Provide an opportunity for evaluation of BHA's competency.
 

5. 
 Provide basis for review and revision of BHA training and of the BHP
 
implementation plans. 
 Give BHA feedback to project staff.
 

ETRAINING PROGRAM
 

There are 
three aspects or approaches to Retraining, each with a specific

purpose:
 

1. 
 Monthly Structured Consultation:
 

This session consists of a full day at 
the MHC where, with members
of the RHU, the MHO gives instruction to 
the BHA, reviews cases and
projects, answers 
questions, 
and presents specific instructional
 
materials prepared by 
the PMO.
 

Main Purpcse: 
 Keep close rapport with RHU znd identify and remedy

problems of the BHA. 

2. Formal Retraining Program (at 
six months intervals):
 

(a) One Week Barangay Based Workshop (once a year).
 

Faculty will present lectures and lead discussions, followed by
Barangay project study in each BRA's Barangay within 
a specific
municipality. 
Should a municipality have six 2HAs, 
a different
Barangay would be visited by the RHU group (including the six
BHAs) each day giving all the group an exposure to the work of

fellow BHAs.
 

Main Purpose: Problem solving and instruction, "on job training". 

(b) One Wekk at the Regional Health Training Center.
 

Alternatively with (a) above all BHA's by batches of 40 will 
 be
brought to the training center a weekfor one intensive refresher 
course.
 



Min Purpoe : 	 Upgrading, review, learning new skills; Feedback 
for Training Center. 

POST EDUCATIONAL CONSULTANT 

The proposed Educational Consultant would be attached to the PMO and responsi­
ble for liaison with the Project Officer USAID, MOH Regional Director and par­
ticipating agencies in respect to the program requirements of the educational 
components. The consuItant would be expected to maintain a resident office 
at PMO and be available for consultation as arranged and directed by the 
Project Intlmentation Officer. Kmoti±ly progress reports and recommendations 
would be submitted to the USAID Project Officer and the RHO. Field activities 
of the consultant will be planned through the FMO under direction of the PLO. 
Upon request, the consultant will assist in faculty seminars and course 
evaluation and such other appropriate activities as may be deemed advisable 
to the enhancement of the learning process of the BHAs and the overall success 
of the project. 



ANNEX D
 

INITIAL ENVIRONMENTAL EXAMINATION (IEE) 



INITIAL ENVIRONMENTAL EXAMINATION 
(IEE)
 

Prolect Location Bicol River Basin, Provinces of Camarines Sur and 
Albay, Republic of the Philippines 

Proiect itle Bicol Integrated Health, Nutrition and Population 
Project 

Fundina : FY 79 - $2.5 Million Loan 

Life of Pro iect : 	 FY 79 - FY 84 (5 years) 

lEE Prepared by 	 Charles H. Witten
 
Public Health Advisor (Environmental)
 
Health Division, F.rD/AID/Manila
 

Environmenta 1 
Action 

Recommended Positive Determination
 

Concurrence 	 Date:
 

Peter M. C 
Director
 

Approved: 	 Disapproved:
 



IMPACT IDENITIFICATION AND EVALUATION FORM 

Impact 
Identification
 
and
 

Impact Areas and Sub-areas l/ Evaluation 2/
 

A. LAM USE 

1. Changing the character of the land through: 

a. Increasing the population 
 N 

b. Extracting natural resources -. N
 

c. Land clearing N 

d. Changing soil character - N 

2. Altering natural defenses 
 N
 

3. Foreclosing ipocrtant uses N 

1. Jeopardizing man or his works 
 N
 

5. Other factors 

N 

B. 'WATER QUALITY 

1. Physical statf - H 

2. Chemical and bioszgila. sates .-­

3. Ecological balance 
 L
 

1. Other factors
 

L 

i/ See Explanatorv 7es fzlr this form. 

'/ Use the folving :-mbuols: N - 3o envionmental impact 
L - Little :nvironmdntal impact 
M -Moderat. envirzrmenta1 impact 
H - High envirormental impact 
U - Unkncwn enviror.ental impact 

August 1970 



I34PACT IDENTIFICATION AND EVALUATION FORM
 

C. ATMOSPHERIC
 

1. Air ' iti';'::-
jl. 	 L
 

2. Air pollution 
 L
 

3. Noise pollution -	 N 

4. Other factors
 

N
 

D. NATURAL RESOURCES
 

1. Diversion, altered use of water 
 M
 

2. Irreversible, inefficient commitments ---- N 

3, Other factors 

N
 

E. CULTURAL
 

1. Altering physicai synb:2s 	 M 

2. Diluti3n of :L cr's_---------	 M 

3. Other factors
 

F. SOCIOECONOMIC
 

I. Changes in e::ni:'employnent pattern--	 L 

2. Changes in -_ L,2u.ationL 

.. Changes in patterns -- L 

4. 	 Other factor 

L 



I4PACT IDENTIFICATION AND EVALUATION FORM 
 3 

G. HALTH
 

1. Changing a natural environment 
 L 

2. Eliminating a= ecosystem element .... 
 N 

3. Other factors
 

N 

If. GUMAL 

1. International impacts 
 L
 

. Controversial impacts 
 L
 

3. Larger pzcgram impacts 
- L
 

4. Other £acto:':; 

I. OTIER PCSSl-LZ2§A7 .>n f i& Love)
 

Irnprnvinu - ve rail Cnv
ronrnenLaI -:onition,3._ H(,)
 

":ee attached Disu :i:. fmua~t. 



-- 

I. Examination of Scope and Magnitude of Environmental Impacts 

A. Description 

The Bicol Integrated Health, Nutrition and Population Program will
target 400 
barangays in Camarines Sur and Albay provinces. This
project will attempt, for the first time, to provide health servicesat the barangay level. 
 The major thrust of this project is preventionof disease and will rely heavily on improving environmental sanitation.This will be accomplished through prov'ding more uater and sanitarywaste disposal systems, thus, preventing many communicable diseasethat are responsible for the majorities of illness and death in the
 
Bicol River Basin.
 

The Bicol Health Project will have a high impact on health. 
 The
 
effect will be beneficial.
 

The establishment of improved water source 
and waste disposal system
in the communities will necessarily bring about health benefits 
to
the population. Undeniably, the provision of safe, potable water,
adequate waste disposal, drainage and promoting basic health princi­ples to the population is a pre-requisite for the maintenance ofminimum health standards. 
 These health benefits are ordinarily

manifested in the following: 

1. A significant reduction in the incidence of water borne

diseases such as 
cholera, dysentery, gastro-enteritis, and
typhoid/paratyphoid. 
As a result, there will be 
a decrease

in the amount of time lost by income earners who are afflicted
 
with such diseases.
 

2. A subsequent reduction in premature deaths due to 
the lower
 
incidence of water 
borne diseases.
 

3. A corresponding reduction in medical expenses due to 
lower
 
incidence of water borne diseases.
 

4. An improvement in the total environment.
 

The overall impact of this project will have on 
the general environ­ment is favorable, as 
it will actually enhance the environment of the
 
Bicol River Basin.
 

B. Identification and Evaluation of EnvironmentalImpacts
 

In light of the following observations, 
the Impact Identification and
Evaluation Form has been completed for inclusion in this IEE.
 

This project has to 
be viewed in perspectivi with other Bicol Integra­ted Area Development Projects. 
 These projects interact with each
other on key environmental facets 
 land, water, health, habitation,

and socio-economic effects.
 



13l
 

It is extremely difficult to pinpoint any single element of this project that 
may adversely impact on man's environment. This project was included in the 

environmental assessment of the Bicol area. This allowed each of the programs 

to be viewed in relation with the others and to be addressed in a single sense 
those problems that are co-mon. This individual project impact, although it 
will be beneficial, can be addressed as such even though the assessment is 
focused on the overall development of the Bicol River Basin. It is not anti­
cipated that this project, in itself, will produce any environmental h3zards, 
but will aid in eliminating some of those present. 
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ANNEX E
 

RESPONSIBILITIES OF PROJECT PROPONENTS AND
 
IMPLEMENTING/PARTICI PA TING UNITS 



Annex E 

Responsibilities 
of Project Proponents and Implementing/
 
Participating Units
 

National Level
 

A. NEDA (National Economic and Development Authority)
 

1) Approve the Project Paper and negotiate the loan agreement
 
with the financing institution.
 

2) Provide the BHP and local 
government units with advance fund
 
releases for the training of BHAs, operational expenditures

of the Project Management Office, the construction of
 
environmental sanitation facilities, and other scheduled
 
activities.
 

3) Assure the establishment of required fiscal procedures with
 
the Ministry of Finance and the Commission on Audit.
 

B. MOH (Ministry of Health)
 

1) Recommend Project Paper for approval to 
NEDA.
 

2) Direct the Regionel Health Office to provide necessary
 
support to the project as 
called for in the project design.
 

3) Provide technical assistance as deemed necessary.
 

4) Approve appropriations for MOH-funded project activities,

and provide funding 
for partial maintenance of infrastructure
 
and activities when the project phases out.
 

C. Ministry of Finance
 

1) Direct the establishment of a 
special Regional Trust Fund

for the BHP and a special Provincial/City Trust Funds in
 
each of the two participating provinces and the three
 
participating cities.
 

D. Commission on Audit
 

I) Direct its regional and provincial/city auditors to period­
ically audit the funds of the Regional and Provincial/City

Trust Funds 
following standard GOP auditing procedures.
 

E. Financing institution (USAID)
 

1) Prepare Project Agreewent and establish provision for funding
 
support.
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2) Make a representative available for BHA Training consultancy
 
with the Project Management Office.
 

3) Review the list of targetted barangays recommended for coverage
 
by the BHP.
 

/) 	Execute commodity procurement and technical service 
contracts
 
with loan funds as required by the Project Agreement.
 

F. 
XLGCD (Ministry of Local Government and Community Development)
 

1) 	Direct its regional, provincial/city and municipal offices
 
to perform their roles and functions as called for in the
 
implementation plan of this project. 
 Specifically, organiza­
•tion for cooperatives for installations of sanitary, water,

and drainage facilities.
 

2) Approve appropriations for incentive allowances for its
 
employees actively participating in the project.
 

3) 	 Re-orient its Grants-in-Aid program in the two provinces to
 
fit into the environmental sanitation component of the BHP.
 

G. MYC (National Manpower and Youth Council)
 

1) Direct its Regional Manpower Development Office (RMDO) No. 5
 
to make available staff and lecturers exclusively for BHA
 
Training.
 

2") 	Approve appropriation for partial provision of incentive
 
allowance for lecturers in the training programs.
 

3) 	Direct its RMDO No. 5 to 
assist in the preparation of the
 

training modules.
 

H. MPI (Ministry of Public Information)
 

1) 	Direct its regional and provincial offices to take the lead
 
role in the IZCM Campaign.
 

I. HSSD (Ministry of Social Services and Development)
 

1) Direct its regional and provincial offices to reorient and
 
intensify its social services programs to the targetted
 
barangays.
 

J. Ministry of Agriculture
 

1) 	Direct the BAEx to 
fill up vacant HMT and RYDO positions in
 
the two provinces.
 



3 
2) Direct the BPI and BAI to assist in the nutrition programs


through intensified crop and animal production activities in
 
the target barangays.
 

K. Ministry of Natural Resources
 

1) Direct the BFAR to assist in the nutrition programs through

intensified fish production activities.
 

Le 
 NEC (Ministry of Education and Culture)
 

1) Insure balanced emphasis in the primary and secondary curri­
cula of health, nutrition and population education subjects.
 

2) Direct the regional, division and district offices to 
assist
 
in the IECM Campaign.
 

M. 
 Ministry of Public Works, Transportation and Communication
 

1) Direct the Bureau of Public Works Regional and District
 
Offices to provide technical assistance in 
the development

of physical health infrastructure.
 

N. 	 NNC and POPCOH (National Nutrition Council and
 
Commission on Pupulation)
 

1) Direct the Regional, Provincial, District and Municipal

Offices to provide backstop support 
to the BHA and to provide

technical assistance whei necessary.
 

MOH, Region V
 

A. Project Management Office
 

1) Prepare detailed operations manual 
and organize appropriate
 
support staff.
 

2) Together with the representative of the local government

units approve the list 
of targetted barangays.
 

3) Assume responsibility for overall planning, 
coordination and
 
implementation of the project.
 

4) Assist in 
the establishment of organizational linkages among

the different participating agencies.
 

5) Develop and i.istall a fiscal management system for project

funds and serve as 
funding channel to implementing groups.
 



6) Supervise the development and installation of a project
 
monitoring and evaluation system and see to it that project
 
targets are accomplished within reasonable time periods.
 

7) 	Prepare periodic reports on project accomplishments.
 

B. Regional Health Office
 

1) Appoint Project Management Staff and make available Lppro­
prate facilities.
 

2) Direct the provincial/city health offices 
to provide necessary
 
support to the projects called for in the project design.
 

3) Submit periodic reports to the PMO regarding project-related
 
accomplishments of the PHOn and RHUs.
 

4) 	Undertake training of the RHUs for project related 
case
 
handling and microscopy.
 

5) 	 Make available adequate space and faculty to meet the BHA
 
training requirements of the project including classroom,
 
dormitory, and office space at the MOH Regional Training
 
Canter, Legazpi City.
 

C. HLGCD Regional Office
 

1) Provide technical assistance to the PMO in reviewing the
 
list of projects in the annual implementation plan submitted
 
by the provinces and cities.
 

2) Mobilize its Provinci,-' ity and Municipal Development Officers
 
to carry out their s',i.,d roles and functions as 3pelled out
 
in the implementation plan.
 

3) Submit periodic reports to the PMO regarding project-related
 
accomplishments of PDOs and KDOs.
 

D. BAEx (Bureau of Agricultural Extension)
 

1) Direct its HMTs and RYDOs to focus their efforts on the
 
target barangays.
 

2) Submit periodic reports to the P.O regarding accomplishments
 
of 11Ts and RYDOs.
 

S. MPI (Ministry of Public Information)
 

1) Assume overall responsibility for IECl Campaign.
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F. BPV (Bureau of Public Works)
 

1) Prepare programs for physical ccnstruction.
 

2) Conduct topographical and geological survey and investigations
 
of proposed mites of water supply facilities.
 

31) Provide technical assistance in the design, specifications and
 
cost estimates of PfiCs, 
BHSs, water supply facilities, toilets,
 
drainage canals and other infrastructure.
 

4) Prepare work plans for major physical infrastructure such as
 
the NHC and the BKtS.
 

G. ktSSD (Ministry of Social Services and Development)
 

1) Direct YDV to focus extra efforts on target barangays and to
 
assist the BAEx RYDOs in youth development projects.
 

Provincial Level
 

A. 
 Provincial Governor's Office/Provincial Development Staff/PHO
 

1) Coordinate project implementation activities in the province.
 

2) Receive and allocate project funds.
 

3) Hake appointment and assure timely payment of BHAs.
 

4) Procure commodities required for the implementation of
 
barangay health projects and ensure the delivery of the same
 
to the barangay.
 

5) Prepare the provincial annual implementation plan for health.
 

6) Prepare and submit to 
the PHO quarterly perz.:::nce reports.
 

7) Conduct an inspection of completed projects.
 

B. PHO (Provincial Health Office)
 

1) Assist in the technical supervision on the field training
 
and retraining of BHAs.
 

2) Implement expanded immunization program in target barangays.
 

3) Supervise provision of services for malnutrition cases.
 

4) 	 Prepare and submit periodic reports to the Regional Health 
Office regarding project-related accomplishments of RHUs. 
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C. 	Provincial Engineer's Office
 

1) Provide technical assistance to municipalities and barangays

in project ideutification and development, conduct of tech­
nical feasibility studies and in the preparation of project
 
plans, specifications and cost estimates.
 

2) 	Review and endorse technical specificatinns of big projects
 
included in the annual implementation plans.
 

3) Provide assistance in the procurement and delivery of
 
co odities needed in the implementation of barangay projects.
 

) With WLGCD provide technical assistance/supervision during
 
the implementation of barangay construction projects.
 

D. 	Provincial Office of the Bureau of Public Works
 

1) 	Provide technical assistance to barangays and municipalities
 
in project identification and development.
 

2) Coordinate current water and waste disposal projects contained
 
in the annual implementation plans.
 

Z. 	Catholic Relief Services/Social Action Center
 

i) Train and supervise activities of project-hired additional
 
Diocesan Nutritionists, Food-for-Work Coordinators and
 
Comunity Organizers.
 

Integrated Developmen% Area Level (Area Managers/ADTs)
 

A. 	Prepare annual implementation plans of the IDA for health.
 

B. 	Assist the project manager in the implementation of the
 
project in their respective IDAs.
 

Municipal Level
 

A. 	Office of the Mayor/Municipal Development Staff/Municipal
 
Coordinator.
 

i) Coordinate implementation of the project at the niut. 4cipal
 
level.
 

2) Together with the Municipal Development Officer and the RHU,
 
hold barangay assemblies in target barangays to explain the
 
BHP and BHA recruitment and selection process.
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Together with the MHNPC, prepare annual municipal implementa­
tion plans for health for submission to the province and
inclusion in the provincial annual implementation plan.
 

4) Administer the payment of salaries of BHA& through the
 
Municipal Treasurer and ensure counterpart funding upon
 
phase out of project support.
 

B. Rural Health Units
 

1) Assist in the BH. recruitment process.
 

2) Provide technical supervision over 
the BHAs including assign­
ment of a supervising Rural Health Midwife for each BHA.
 

3) Provide technical assistance to the BHAs in the identification
 
and development of barangay projects.
 

4) Provide the BSAs with the necessary logistic support required

to perform his/her roles and functions in the barangay health
 
care system.
 

5) Assist in the development of the barangay into a social
 
organization that will be receptive 
to and supportive of the
 
functions of the BHA
 

6) Periodically inspect Botika 
sa Barangay.
 

7) Manage the municipal malnutrition facilities.
 

C. Municipal Development Officer/MHNPC
 

1) Assist in the holding r. :-rangay assemblies to explain the
project concept and the BiA recruitment and selection process.
 

2) Provide assistance in 
barangay project identification and
 
development and in the preparation of the annual municipal

implementation plans 
for health.
 

3) Conduct final inspection of completed small projects.
 

4) Provide assistance in barangay organization development.
 

Barangay Level
 

A. Barangay Couacil,'BHNPT
 

1) Spearhead the 2HA recruitment and selection process.
 

2) Assist in 
:.n.dissemination of project-related information
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to 	the barangay population.
 

3) 	Stimulate the barangay population to provide the necessary
 
moral and/or material support needed by the BHAs to perform
 
their expected functions.
 

4) Coordinate with BHAs in the identification, development and
 
implementation of barangay health projects.
 

B. Barangay Health Aide
 

Under the technical and administrative supervision of the RHU,
 
the BHA will undertake task-specific activities in the barangay
 
as mentioned in the Project Paper promoting:
 

a) Water supply facilities
 
b) Waste Disposal facilities
 
c) Drainage facilities
 
d) Basic health serw-ices
 

e) Nutrition
 
f) Family Planning
 
g) Other health-related projects identified by the BHP or the
 

the barangay residents.
 

BHA handbooks/manuals will be prepared to guide the BHA in the
 
performance of his/her duties and responsibilities.
 

2. Fiscal Administration System
 

A systems and procedures ,anual for the fiscal administ-ation 
of funds shall be develop j y the PMO. In general te;js, 
however, the BHP fiscal aI.inistration system will fo.iow fiscal 
administration principles which have been established in Camarines 
Sur and Albay by the Provincial Development Assistance Program
 
(PDAP).
 

A memorandum of agreement will be signed between the National
 
Economic and Development Authority, the Ministry of Finance,
 
the Commission on Audit, the BRBDP and the Ministry of Health
 
to formalize the fiscal administration systems and procedures
 
to be followed in the implementation of the BIHNPP. The basis
 
of this agreement will be the Manual of Procedures which will
 
have been developed by the BHP PMO.
 

Under the agreement, the Ministry of Finance will direct the
 
ebtablishment of *he special BHP Regional Trust Fund and a
 
Provincial Trust Fund in each of the two provinces. The
 
Regional Trust Fund will serve as the regional depository of
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funds for the implementation of the project and will be under
the administration of the BliP Accountant. 
 Funds in the Regional
Trust Fund can only be withdrawn exclusively for BHP expenditures
with the following as the recommended signatories: 
 the BRBDP
Program Director, the Blip Project Manager, the BHP Accountant
and the Regional Health Director. The Regional Trust Fund will
derive its major inputs 
from fund releases coming from the
National Economic and Development Authority. 
Funds which are
in direct support of Participating agencies' activities will
be transferred to then as the need arises to 
assure PMO control
 
over project expenditures.
 

The Provincial Trust Fund will be administered by the Provincial
Treasurer. 
Funds from this special trust fund can nly be used
for the purchase of environmental sanitation facilities 
cons­truction materials, with the following 
as recommended signato­ries: 
 the Provincial Governor, the Provincial Treasurer and
the Provincial Health Officer. 
 Standard GOP accounting, auditing
and cost-standardization procedures will be followed. 
The
Regional Auditor will audit the Regional Trust Fund while the
Provincial Auditor will audit the Provincial Trust Fund and
the funds held by 
the Municipal Treasurers, who will administer
 
the payment of BRA salaries.
 

3. BHP Funds Flow 

(See PP page 23).
 

4. Logistic System 

There is no plan to 
stockpile construction commodities at
provincial capital. the
 
Instead, arrangements will 
be made wherein
bulk purchasing will 
be done at the beginning and middle of
each month for barangay projects under implementation. 
The
suppliers will 
be required to 
deliver the materials to the
construction sites. 
 In areas that are inaccessible to 
motor
vehicles and where commodities can 
only be delivered by the
suppliers 
to the poblacion, the BHA 
will mobilize people in
his/her barangay to 
move the commodities 
from the Zoblion
 

to the construction site.
 

Medical supplies that will 
be needed by 
the BRA, the initial
stock of the Botica sa darangay and the RHUs 
will be channeled
through the existing system of procurement of the MOH in 
the
 
region.
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BHA salaries will be administered by the municipal treasurers.
 
The BRA will get his pay 
on the 15th and 30th of each month. 

The incentive allowances of the line agency workers will be
 
administered by their own accounting departments.
 

The PHO will constantly monitor and evaluate the project's
 
logistic flow system and certain modifications may be instituted
 
in the course of project implementation to ensure that adequate
 
logistic support reaches the barangay in a timely manner.
 



ANNEX F
 

ENDORSEMENT OF PARTICIPATING ORGANIZATIONS 



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
 
Manila, Philippines
 

Ramon ?Jagaysay Ccner 
1680 Roxas Boulevard Telephone: 59"80-11 

RE: APPROVAL OF THE STATENT OF PARTICIPATION, PROJECT PAPER DRAFT,
BICOL INTEGRATED HEALTH, NUTRITION & POPULATION PROJECT 

DATE: Sept. 4, 1978
 

The interest and support of all the proposed participants in the
project have increased the probability of its early funding and
 
imp lemenration. 

To assist in the finalization of the Project Paper you are kindly

requested to review 
the attache statement of participation and
 
indicate your approval by sig i g below.
 

; TITLE: GOVERNOR, ALBAY PROVINCE 

Thanx~ 

Wi L. Ne. en, en.J., Dr.P.H. 

Censu.zaa 



(0Y as OU -fptOy al Develmnt Staff/PW 

1) COGxd"a. project LOpientatiorn activities in the province. 

2) bRewet e allocate project funds. 

3))Mmka awplmntin. and esua rtimly pay t of BeS. 

4) P re Gommditle1 required for the impleuetatcmu of barangay 
health prJectU and eanaure the delivery of the *am to the beravnay. 

5) Pre*Pre the ptricial annual implementatio plan for health. 

6) Prepare and eubmit to the P quarterly performanco reports. 

7) CMondct an inspection of completed projecta. 



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
 
Manila, P)ilippines
 

Rasom Magsaysay Center1660 RAoxus Boulevad Telephone: 59-80-11 

RE: 	 APPROVAL OF THE STATEMENT OF PARTICIPATION, PROJECT PAPER DRAFT,
BICOL INTEGRATED HEALTH, NUTRITION & POPULATION PROJECT 

DATE: Sept. 4, 1978
 

The 	interest and support of all the proposed participants in the
project have increased the probability of its early funding and
 
implementation.
 

To assist in the finalization of the Project Paper you are kindly

requested to review the attached statement of participation and
 
indicate your approval by ning below.
 

.SIGNED: 

TITLE: 

Thank u.
 

WbrK. Nelson, Ph.D., Dr.P.H.
 
Consultant
 



GOVERNOR'S OFFICE--Provincial Development Staff/pmo 

1) Coordinate project implementation activities in the province.
 

2) Receive and allocate project funds.
 

3) Make appointment and assure timely payment of BHAs.
 

4) Procure commodities required for the implementaticn of barangay

health projects and ensure the delivery of the same to the barangay. 

5) Prepare the provincial annual implementation plan for health. 

6) Prepare and submit to the PMO quarterly performance reports. 

7) Conduct an inspection of completed projects.
 



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT 
Manila, Philippines 

Ramon Magsaysay Cencer
1680 Rozua Boulevard 

Telephone: 59"80-11 

RE: APPROVAL OF fie STATEMENT OF PARTICIP.-TION, PROJECT PAPER DRAFT,BICOL INTEGRATED HEALTH, NUTRITION & POPUL.TIoN PROJECT 

DATE: Sept. 4, 1978
 

The interest and support of all the proposed perticipants in the
project have 
increased the probability of its early funding .r'nd
 
implementation.
 

To assist in the finaliz.zcion of the Project Paper you 
are kindly
requested to 
review the attached 
statement of participation and
indicate approval by sign, 
 OW.
 

TT.: (Acting) DIRECTOR/BRBOP
 

Thank you.* 

Wilbur K. Nelson, Ph..., .. 
Consult-ant
 



U.S. AGENCY FOR INTERNATIONAL 
Manila, Philippines 

DEVELOPMENT 

Ramon Magsaysay Center 
1680 Roxas Boulevard Telephone: 59-80-11 

RE: 	 APPROVAL UF THE STATEMENT OF PARTICIPATION, PROJECT PAPER DRiFT, 
BICOL INTLGILATED UEALTH, NUTRITION & POPULATION PROJECT 

DATE: Sept. 4, 1978 

The 	 interest and suppurt of all the proposed participants in the 
project have increAsed the probability of its early funding atid
 
imp lementation.
 

To assist in the finiLization of the Project Paper you are kindly
 
requested to review '-"e attached staterent of participation and
 
indicate you approvai by signing beluw. 

SIGNED. 	 LITLE: 

4b , / rKNelIson, Ph.D., .,H 
Consultant 
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n . POPCOM (Nationml Nutrition Council ond Commision on Populotion)
 

t) Direct the Regional, Provincial, District and Municipal Offices to
 

provide backstop support to the BHA and to provide techniial assistance
 

when necessary.
 



U.S. AGENCY F.'OR INTERNATIONAL DEVELOPMENT 
Manila, Philippines 

Ramon Magsaysay Cente1680 Roxas Boulevard 
Telephonq "'5 1 

RC: APPROVAL OF TE STATENNT OF PARTICIPATION, PIOJECT PAI R DBAIT,BICOL INTEGRATED HEALTH, NUTRITION & POPUIAW PROiECI 

DATh.': Sept. 4, 1978 

The 
 inLerest and support of all the proposed participants ii thepro , ct have increased the probability of its earlby funding ind
ijup.. :ikenction. 

To .sist in the finalization of the Project Paper youe are ndly,
reqiiesied 
to review the attached tateamnt of pavt4 cpacion ind
indicate your approval by signing h.eJiw.
 

S N TITLE:­



MLGCD (Ministry of Local Government and Community Development)
 

1) Direct its regional, provincial/city and municipal offices to perform
 

their roles and functions as 
called for in the implemention plan of this
 
project. Specifically, technical and financial supervision of installations
 

of sanitary, water, and drainage 
facilities.
 

2) Approve appropriations for incentive allowances for its 
employees actively 

participating in the project. 

3) Re-orient its Grants-in-Aid program in the two provinces to fit into the
 

enviromental sanitation component of 
the _RHP.
 



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
 
Manila. Philippines
 

Ramon Magsaysay Center 
1680 Roa& Boulevard 

Telephone: 59.80.11 

=I NAI AL W = S21MW C ICZ],'LT=, NUJC PAR sdl,
ZZ M. ma EMzc. 4 1'Oluunc aoWm=u ZQ MUhL, 

Ma ISept. 4. 1378 

M Lategat .a atpor of all the proposed participants Ln theprjeat hae iacreased the probabtU y of its early funding and 

To assLat La the finaliztion of the Project Paper you are kindly

requested to review 
 the attached satatc of participation and
indicate e.al by aigniga below. 

tRPh.D.. Dr 
consults" 

http:59.80.11


MOH 	(MNiISTRY OF HEALTH)
 

1. 	Serve as "Lead Agency" ; recommend approval of Project Paper.
 
2. 	Direct the Regional Health Office to provide necessary support to the
 

project as called for in the project design.
 

3. 	Provide technical assistance as deemed necessary.
 

4. 	Approve appropriations for MJH-funded project activities, and provide
 
funding for partial maintenance of infrastructure and activities when
 
the project phases out.
 



NOH (Ministry of Health) 

A.' Project Management Office 

1) Prepare detailed operations manual and organize appropriate support 

staff. 

2) Together with the representative of the local government approve the 

list of targeted barangays.
 

3) Assume responsibility 
 for overall planning, coordination and imple­
mentation of the project.
 

4) Assist in the establishment of organizational linkages among the
 
different participating agencies.
 

5) Develop and install a fiscal management system for project funds
and serve as funding channel to Implementing groups. 

6) Supervise the development and installation of a project monitoring
and evaluation system a,.J iee to it that project targets are accom­
plished within reasonable time periods.
 

7) Prepare periodic reports on project accompllshments.
 

B. Regional Health Office
 

1) Appoint the 
?roject Management Staff and make available appropriate
 
office space and related fa1.:ies.
 

2) Direct the Provincial and City/MIunicipal iealth Offices t.o 
 provide
necessary support to the projects called for in the project design.
 

3) Submit periodic reports to the 
P40 regarding project-related
 
accomplishments of the ?40qs and 
RM's.
 

4. Undertake training of the RHUs 
for project related case handling

and microscopy.
 

5. Make available adequate space, faculty, and facilities at the 
."CH Regional Training Center to neet the SHP training requirements. 



U.S. AGENCY FOR INTERNATIONAL 
Manila, Philippines 

DEVELOPMENT 

Ramon Magsaysay Center 
1680 Roxas Boulevard Telephone: 5680-11 

RE: 	 APPROVAL OF TiM STATEMENT OF PARTICIPArION, PROJECT PAPER DRAFT, 
BICOL ENTEUGL'TED 1LEALT11, NUTRITION & POPULATION PROJECT 

DATE: Sept. 4, 1978
 

The interest nd support of all the proposed participants in the
 
project have increased the probability of its early funding and
 
imp Lemenation.
 

To assist in t inali::-ition of the Project Paper you are kindly 
requested to revL w the attached statement of participation and
 
indicate r ap uva1 by signing below.
 

SICNED _ _ _ _.E_	 if"__ 

i u Ne n hD , Dr. P.H. 

Cinsultanc
 



I .,N. .. l.NCY 1.'el IN'II INAIUNAL IJAV'LOIJMI:NT 
Manila, Philippines 

Ranon lSgsaysay Center 
1680 Roxas Boulevard 

Telephone: 59-80-11 

ia..: .t 'PROVAL OF TIM -TATMEN.T OF PARTICIPATION, PROJECT PAPER DRAFT,.,CUL INTEGRATED HEALTH, NUTRITION & POPULATION PROJECT 

i).11'": Sept. 4, 1978 

£1h: i.,,erest and support of all 
the proposed participants
pruoe' in the
have increased 
the probability of
imlPL.:,.nta Lion. its early funding and 

To .::;Lst in the fin3lizacion of the Project Paperreques-"ed you are kindlyto review Lhe attached statement of participation andindic your pprov3l bY ng below. 

TITLE:_ /40 



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
 
Manila, Philippines
 

Ramon Magsaysay Center 
1680 Roxas Boulevard Telephone: 59-80-11 

HE: 	APPROVAL CF i:L STIATEM.IENT UiV P.dT]C[P.\flIC, PRUJECT li'EiER ;.RA., 
BICOL [N'Li..!'LDULEALTlI, NU'RITION Z I:)PULATI:: PRUJLUL 

DATE: Sept . 4, 1J7 

The interest ind si:ptort of all the proposed participants in the 
project have incre.is.,d the probability of its early funding and 
imp lementition. 

To assist in the finiiizition oC the Project Paper you are kindly
 
requested to review the attacned statameLnt of participation and
 
inJicate your . p,,,u~i1 by signLng bel;w.
 

SIGNED: 6 "6''- ' T[TLE:: _ 

-ink Oalo
.
 

Consu ftant 



CATHOLIC RELIEF SERVICES/SOCIAL ACTION CENTER
 

1) Train and supervise activities of project-hirad additional
 
Diocesan Nutritionists, Food-for Work Coordinators and
 
Commmity Organizers. 



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
 
Manila, Philippines
 

Ramon Magsaysay Center1680 Roxas Bouevaxd 
Telephone: 59-80-11 

Us AMAL OW = SU== O, PALczlATu, NJIC PA WA, 

M~a S"It. 4, Isis 

go Intaret M mrt of all the proposed Part ipar" La theprojest ho eaad the prbhabLty of Lta early fumdJig a"
 

To assist in th flualuation of the Proej. 
 Paper you are kiWdlyrequestad te review te attached satacnt of participaionandInmLiata yewr approval by uiaming below. 

/ ,d , ---. +, .,, 

Wilbur I Nelson, Pb.D., Dr.?.'.
 
CQU8LItant
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M4ak (Ministry of Agriculture)­

1) Direct the BAEx to fill up vacant HMT and RYDO positions in the to rv
 

provinces.
 

2) Direct the BPI and BAI to assist in the nutrition programs through
 

intensified crop and animal production activities in the target
 

barangays.
 

X
 



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
 
Manila, Philippines
 

Ramon Magsaysay Center 
1680 Roxas Boulevard Telephone: 59-80-11 

RE: APPROVAL OF THE STATMENT OF PARTICIPATION, PROJECT PAVER DRAFT,
BICOL INTECRATED HEALTH, NUTRITION & POPULATION PROJECT 

DATE: Sept. 4, 1978
 

The interest aind 
support of all the proposed participants in the 
project have incr-eased the probability of its early funding and
 
imp lementa tion. 

To sist in the finalization of the Project Paper you are kindly
 
reque ed to review 
 che attached statement of participation and
 
indcae r, by signing below.
 

Consultant
 



DEVELOPMENTFOR INTERNATIONALU.S. AGENCY 
Manila4. Philippines 

Ramon Magsaysay' Cencer. 
1680 Rozin Boulevard Telephone: 59-80-11 

RE. APPRZOVAL UF 1[11 J'ATLi;.LNTNr PARTr'[1F..C'ION, PRI.ECT . PR.,"
aICOL lNTEG1.V*'; j HLJ.l.r, NI"I'I:ITION & i PUL'IM:. PRJ..'r-L 

DATE: Sept. 4, 1978 

The interest a-rd supp tr of all the praposed participancs Ln the
 
pro'ject have inc7repsed the proiT:ibility of its .-arly fundig zind
 
imp Lementatiuri.
 

To assist. in the fin:r[Lz:tjion oC the Frojct. Paper you are kindly 
'requested to review Lh-. it.tached statement of part.cipation and
 
indicate your approv.' I by signting below%
 

SIGNED: CTITLE: iy 

lot. 
ank 

Wi bur K-.Nelsocn, Dh.E.L..H. 
Consultant
 



MPI (Ministry of Public Information) 

1) Direct its regional and provincial offices to take the lead role
 

in the IECM Campaign.
 



/L F4EPUDIIG of thie PhIlipjnes 
BICOL RIVER BASIN DEVELOPMENT PROGeRAi 

Boros , Conaman , Comrires Sur 

2 November 1976
 

Hr. Charle. C. Christian
 
Actin. Ussics Director
 
USAID/hiliprpiee
 
MA ,.
 

Dear Sir:
 

The Rical River Bain Develo- t Program Office working
 
closely with concerned agencies ham an active role in the
 
preparatim of the Project Review Paper of the Integrated Health,
 
Nutrition and Population Project. The Project is a necessary
 
comenent in the over-lt systems framork and is very critical
 
to the achievement of the goals of the iBRIV.
 

The development pizsinerr and policy makers in the prograA
 
area are nanimmus ix.eadorsing the iMediAte iplenmetatvLon of
 
the above project. The Bicol River Basin Coordinating Comit-tee
 
(B( ) during the' last monthly meeting of 27 Occober 197h autho­
ried the Program Director to send a formal letter to USAID
 
menifesting the endorsement and comiitmt of the Cammittee to
 
the iplemtatiou of the Integrated Health Project.
 

The M8= is composed of regianal iirec:or and the provinci.&l 
gewornoro of Cnafrines Sur and klbay. The Comaittoe assists the 
Progrxm Director in the formilation of guideLines needed in the 
operation of the IIUUW. It also reviews the progras and projects 
developed bry the Prorram Office and its various planning task forces. 
It als prowdes a. for-n- '.r the jscziussim of problemA Ln inter­
agency coordiunation o.trt~ efforts.%nd f development 

The PrograJ, Office, therefore, 4xpicts that the Integrated 
Fsalth Project oiven the andorsemont of the WU0C wil-. be another 
uccessful project p ued throuh inter'-aency participation. 'me 

at' looking forvard to the- continuing support of UAID to the iLUUP. 

Very truly yours, 

Ac tingqProrarm Dir octor 

RES/linda 
11276 

Cabinet Coordinatrng '.n.,, YIttee on Integrated -Rural Oevflopment Proleci 
( NATIONAL ECONO.,Q C and OEVELOPMENT AUTHORITY ) 



Febr'uary 1, 1977
 

* Dr. XLulsa Albcrto
 

Population Commission
 
LoSaspI City
 

Dear Dz. Alborto*
 

Tho Bicol Rlvor rrin DOvO0oimz:'t ProgramnJ cool.
dination with c-oncarnod agonciea will coon at.art the
foaalbiX:1ty tvdy of the IntoCratod 11nah, Nsutrition,Population nz d Environantn L±nitatin Project. Ths
study aima to improve the prooant draft of the ProjectReview Pi?,or which L a very proli iin'ry document. 

A very critical anpect of the feanibility study ia
the idontification of cr.tlaoal linkne acc1anirm aimcdat reinforcing or atronghicning exiating programa,, zEhau.tive azalyais LIll be oada to insure that dupliaation
 
are avoided.
 

Identification of project components will be madewith the procpoctive benefiolaria.v, Tho population coa­porent which i procontod wcoly in the proacnt draft of
the Project Roviow Paper vil be pr eonted in ita rightporapective in :he £rclj 
ct Paper throir,h manimum involve. 
meit of your a cncy. Tcl'.1rojct .al najlzd taehc, therefao vii
Ln a ivol-- orativo plnanina ifforto otf"'"al Agaucian In,10lvod. 

I hope thi- can bo of halp to You and again ourrequoat for the endoroacont ±'roo your oilica. 
Thnk you
for your concorn to tho project. 

Very truly yours, 

SALV4 I, Ili C,=SO 11 
Aoting Frogrtj Director 

VALa31 CrJ 
 I 



13t Idorornc-nt 
Tebrtx-ry 1, 1.07' 

drft a thQ Irojeat Aavituv ?apir ij hareb.y faroria1j airz-'d. 
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.Bicol River Basin Development Program 

INTEGRATED HEALTH, NUTRITION AND PUPULATIUN
 
SEMINAR- WORKSHOP
 

March 26, 1977, Afternoon Session
 

Attended by 55 mayors and 2 governors from Bicol River Basin 

This is the summary: 

GROUP I - Barangay Health Aide (BI-Lk) Qualifications & Functions 

It was the consensus of the group that there must be a BHA. It was 
emphasized that the BHA functions would be merely assistance and 
supportive. Doubts by sorne' iayors are due to the word "perform" 
which the inter-agency task force used in the specifications of BHA 
functions. 

COMMENTS & QUESTIONS: 

A comment was made that duties of the BHA are too numerous. The pro­
posal that the barangay captain be the probable BHA is untenable. They 
cannot assist in all duties of government agencies at the same time per­
form their obligations effectively as heads of their resoective barangays. 
The qualificatiois recommended are coo difficult either for any barangay 
resident to approximate or fulfill. 

As a counter argument, it was observed that the barangay officials and
 
the barangay residents should not be underestimated. Considering BHA
 
functions to be mere assistance and helping personnel involved in the
 
different line agency . to nucrition
progra; i related nea~th, and population,
 
they could manage. It was ern.lnas .-ed thall barangay officials should be
 
the BRAs, if they are qualified.
 

A question was raised on the kind of training that will be given to the 
BHA. The answer was flexible training as seen fit to the conditions of 
the community. A training scheme will be designed by the technical 
experts and the course syllabus of the Deoartment of Health (DOH) "or 
its Bara.-igay Health Technician (BHT)could be used as a reference. 

Using the word "coordinate" ;n reference to the BHA 'unctions would be 
more functional rather than just mere "assistance". But the consensus 
was for the word "assist' to be used. However, in areas where coor­
dination is needed, the BHA should coordinate. In areas where assis­
tance is more applicable, he will assist. 
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Two possible problems were presented with regards to the BIJA functions: 

(1) The BHA will be overloaded with functions because the line-agency
personnel might not perform their job efficiently if tiey rely 
heavily on his presence. 

(2) The line-agency personnel might be doing their job efficiently 
leaving the BHA with nothing to do. 

Specific functions of the BHA will be mainly health and they are related 
to the lead agency - the DOH. For nutrition and population functions,
 
they will assist and coordinate so that there will be no disruption of
 
existing line-agency functions. In the absence 
of barangay-based nutri­
tion and population workers, the theBHA will fill in Laps. 

GROUP II - Replicabilitv of Institutional and Phvsical Comonents 

The proposition that all barangays should be fielded with BI-{As, the
 
maintenance 
 of which they would absori on the basis of BHA performance 
after the 5 year project implement ation, is very sound. It sugesth,was 
then that the portion in the PRP which states that only those barangays

who could afford to support the Bl-A after the project has phased out will
 
be provided with a 
BHA should be deleted. This assumes that all barangays 
could carry on given the chance to see and observe the performance of the 
BI-UA while he is being funded 5/ the sponsor or funding institution. 

The capacity of the barangay to finance the BHA is not limited to the
 
speculated increase in real property tax. 
 They have other sources of
 
income. The barangay has tne capability to impote tax measures. It
 
also has the community development aid from the province and the muni­
cipality which they could use to :und the BHA. So the program 
should
 
provide a BHA for every baranag .-cardless of their rading capabilities.
 

Regarding the security of the BHA, -':e ouest.on on who will take the
 
responsibility for him if he rneets an accident was It was
raised. 

suggested that insurance be orovtded for the BHA. The 
suggestion 
was proposed to be incorporated in the Project Review Paper. The 
project could mot answer for this. It is the municipality and the pro­
vince who could answer for this insui-ance since they will be the one to 
shoulder financing afterwards. 

Speaking of the commitment of the province, an assurance was given 
that after the project phases out, the province will support and will 
provide the 47. 576 share in the program. Municipalities are also 

http:ouest.on
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supporting tfie-project, after all they are more concerned with thei'r own 
barangays. Since the province gets 10% of the general income tax 
collections of the municipalities, it does not have any reason not to help. 

Fear was expressed insofar as the curative functions of the BHA is con­
cerned. Assurance was given Lhe participants that the training program 
for the BHA shall give them ample background for all their functions and 
responsibilities. 

GROUP III - Supporting Project Components/Additional Suggestions
 
For Project Funding
 

It was suggested that there is not only a need for additional feeding Pen­
ters, but also a need for additional feeding utensils and equipment. 

On ambulances, the DOH will be providing Carnarines Sur with ten (10)
 
ambulances and ten (10) Municipal Health Centers. In Albay, two (2)
 
ambulances have already been proviJed. In addition, the DOH will pro­
vide one more ambulance and two (2) Mvunicipal Health Centers for that
 
province. It was suggested therefore that ambulances might as well
 
be distributed outside the IBRD/COP assisted areas.
 

A question was raised on the capacity of the Camarines Sur Provincial
 
Hospital to absorb the laborato-y personnel they would like the project
 
provide. The representative of :he said hospital said that they could
 
fund them considering that they charve fees from patients who can
 
afford. If this would not suffice, they could always ask from the
 
national fund.
 

It was stressed that establii.3hent of communication facilities is a very
 
important aspect of the progran .:.;e sence that far-flung barrios
 
inaccessible by road could be reacnieu via improved comrrlunicatwiL
 
systems. In case of emergencies, this could facili:ate assistance.
 

Communication facilities will be taken care of by project funds and 
other line-agencies. Under the DOH plan, the Management Information 
System will put up a communication network linking the central office 
to the Barangay Health Stations by radio. Walkie-talkie will also be 
provided to the resident midwife in every catchment area. Communi­
cation will be from the Provincial Health Cffice to the Rural Health 
Units in the municipality to the midwife in the catchment area. It 
was also suggested that the MvIS should provide for inter-agency 
communication. 



-4-I7
 

Motorcycles will be provided for inccessible areas while motoboats will 
be provided for coastal areas in place of ambulances. 

GRQUP IV - Implementation Scheme 

The Area Development Teams came up with their own version of the orga,
nizational set-up in the provincial, municipal and barangay levels with the
aim of trying to relate the Integrated Health, Nutrition and Population 
machinery for implementation with the political machinery. 

It was also suggested that the funding scheme should be Included in the
 
organizational 
set-up. What is most important is the justification of the 
BHA specifically, why is the BHA being funded when his duty is no better 
or no more or less than theduties of the other barangay workers who 
are not funded? Corollary to this, should the project also provide for
 
funding of these other barangay workers?
 

In answering these questions, it was observed that voluntary barangay­
based workers work only as they please. They 
have limited functions '
 
subject to their availability. Maximum output of this program could be
 
achieved only by, the effective performance of the BHA. Compensation 
and incentives therefore necessary for him to carry out his functions 
properly. Other barangay-baaed workers are not permanently based 
in the barangay. They are only assigned there for some time and that 
t:ey are not residents of the place unlike the BHA. The latter should 
be a resident of the barangay and will then be in a better position to 
perform his functions being -nore familiar with health status of the 
community. For these, the BIHA deserved to be pid with a compen­
sation commensurate to the b dk of his work. 



ANNEX G
 

BICOL MULTIPURPOSE SURVEY
 



The 	 Bicol Multipurpose Survey (BMS) 

A. 	Objectives 

1. 	 To provide reliable and valid informati- Co CSe.s te broader Bicol 
River Basin Development Program (BRBDP) and tc assess indicators of 
each component Integrated Area Develop-cenc (LfAD) ptoject. These 
indicators will measure agricultural production and productivity per 
hectare; the levels and distribution of income; time allocation and 
employment status; fertility and mortality levels and family planning
 
use; health and nutritional status and social service use; the contrib­
ution of women; and the perceived and actual quality of life.
 

2' 	To develop a grea~er depth of understanding of the problems that the
 
people of the Bicol region endure and the constraints that must be
 
removed to solve t These results will be applied in BRBDP project
 
planning and design. 

3. To develop adequate baseline data to be able to uaderstand the combined
 
and synergistic effects of the various GOP prjJects and programs along

with other positive and negative procedses of grzwth outside the control
 
of regional development efforts. Together wish ogher organizational
 
evaluations this will document the rural development process in the
 

I 	 Bicol. This 1978 BMS will be followed with BMS surveys every 2-3 years
which will develop both a iYS panel and additional representa:ive sample 
surveys. Part of the future survey samples will be reinterviews of 1978 
BMS households to allow t-- in-depth lon itudinal analyses. The remaining
 
sample will be drawn ca --!presentative basis from each project area.
 

D. 	 Description of the 1977-1978 nS 

1. 	Sample Size
 

Seventeen project a7-. 'LLD's and sub-fAD'2) will be sampled to 
provide a'sample of abou. -useholds. Households will ' selected 

?
on a cluster basis to proL . presenCative ?icture of c1 urban and 
rural barangay populations in the provinces of Albay and Camarines Sur. 

2. 	 The BPS Instruments 

A series of actions over the 1976-1977 period led to the develop­
ment Of the BMS instr.ments. Under the coerdinacion of a PIMP consul­
tant, persons from the BRBDP and USAID/RD offic.j developed a set of 
objectives which were to be answered by the 31-5. rhese included 
_iurmatiun to meet the three objectives stated jcove. With the
 
assistance of lesdtan researchers from the Unive :1ity of the Fbilippines
 
iliman and Los 9.-o and the Institute of Pnlj-I.,ina Culture - Social 

Survey Research .. (IPC-SSRU), a draft EMS was develope /. The draft 
was tested and rede,!sined and submitted .o a -riup of ?!>tpino and 
foreign social re.ac:chez at a conference spons:irad 'y the BRMP in 
Naga City. Th=- :lt was a significant reviajic: '. e in:rument-­
a revision de.o;_:'_.d by these expert3 under the s::p.r-,iaion of BMP,
USAID and IPC--"-: personnel. This revised instv-:uent was tested and 
tranolated t- the 314.S. 
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Numerous government and private agencies were represented in
this process. These included representatives of the Dept. of Health;
Regional NEDA; the various offices of the BRB3p; USAID-RD and USAID-
ODM; the Nutrition Ceater of the Philippines; the School of Economics 
and College of Nursing, U.P. Diliman; the Institute of Agricultural
Ilevelopment Administration, U.P. Los Banos; and IPC-SSRU. 

A contract was signed in November 1977 with IPC/SSRU to conduct
the field survey and dara processing portions of the BMS. Sche-duled 
data of completion is November 1978, after which separate contracts 
will be negotiated for analysis. 

The 	following sections comprise the BMS: 

a. 	 Socio Economic Survey 

Two or more visits to each household will be conducted to
collect on a recall basis this information. Demographic, time 
usc in home and market activities, health and nutrition beliefs 
and 	practices, family planning beliefs and practices, detailed
 
agricultural inputs and outputs, other income, employment, and 
labor force information, household assets and liabilities and
 
perceived and objective quality of life indicators will be

measured with this instrument. Data is collected both on each 
individual and the household. 

b. 	Individual nutritional and health status profiles - Height,

weight, hemoglobin and arm circumference data will be collected
 
by trained medical technologists to provide an accurate welfare
 
measure of all members of our household samples.
 

c. 	Barangay survey - an inventory of the physical infrastructure 
and social services provided in each barangay will be developed.
In addition, prices at the usual shopping centers for barangay

residents will be measured. These barangay data will provide an 
understanding of both the impact of outiide forces and the BR2DP 
on. the barangay infrastrudture. 

d. 	 Agricultural and health worker surveys of all personnel in the 
Rural Health Units/City Health Of'ices, the Bureau of Agricul­
tural Extension and Bureau of Plant Industries will be conducted 
by questionnaire. 
Both a schedule of worker activities and a
 
tet of worker knowledge are included in these survey instruments. 

e. 	 Individual dietary intake anti time allocation data based on 
weighing and measuring and observation techniques, respectively,
will be collected during 1978 for a subsample. 

C. 	 Implementation 

The training, data collection, coding and computerization will behandled by the Institute of Philippine Culture (IPC). IPC with its 
Bicol-based affiI!., the Social Survey Research Unit (SSRIJ) will select 
the sample with .. . iance tf BRBP and spotthe develop maps, training 
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guides, coding manuals editing programs for the key punched data and SPSS 
file. for the household, individual and community data. The BREBDP will 
provide some assistance by providing one or two programs developed by an 
outside researcher.
 

The final instruments, coding manuals, edited raw data and SPSS files 
wili be turned over ;.othe BRBDP for distribution to the Filipino sch'olars
 
who will conduct the analysis. Researchers will have submitted proposals
 
for analysis of the initial 1977 BMS to the BRBDP-PO and USAID Naga City
 
offices for appraisal by this group.
 

D. Analyses
 

Tabular analyses and in-depth reports on seven substantive areas will 
be prepared by analysts connected with the IPC-SSRU, Institute of Agricul­
tura Development and Administration at UP Los Banlos, U.P. School of Econo­
mics, U.P. College of Nursing, Social Research Associates and possibly 
other research or teaching institutions. In most cases these analysts 
were involved in the development of the BM and the BM5 conference and 
have been consulted in all substantive changes made to the BMS. 

The key areas of analysis correspond to seven major indicators of
 
development. They are: (see Annex A for details)
 

1. Agricultural Production
 
2. Level and Distribution of Income 
3. Time Allocation and Employment
 
4. Demographic Change
 
5. Health and Nutritional Status
 
6. The Perceived and Actual Standard of Living
 
7. The Contribution of Women
 

E. BMS Supervision 

The final direction of 1978 BMS and all future Bicol Hultipurpose 
Surveys will be jointly conducted by the research section of the BRieP 
and the USAID Regional Development Office Naga City and operational 
decisions are jointly made for this unique endeavor. For this initial
 
1978 BMS, Mr. Perfecto Bragais, Jr. has represented the BE3P; Dr. C.
 
Stuart Callison has represented USAID/RD Naga City; and Dr. Barry M. 
Popkin has acted as a consultant to both groups.
 



ANNEX A
 
ANALYSES OBJECTIVES OF BICOL MLTIIPURPOSE SURVEY 

BEUDP Studies: 1978-79 

I. Agricultural production (rice, coconuts, sugar cane, vegetables, root­
crops, poultry and livestock and fish). 

The BR P seeks to ui.-erstand and document: 

1. 	The key determinants of a) total agricultural production,
 
h) production/hectare, and
 
c) productivity/worker
 

2. The efficiency of the present delivery system of several key programs.
Foremost is irrigation, agriculture credit and land utilization. By

land utilization, we mean the nature of the cropping pattern and the
seasonality of usage. 
 Secondary is the use of other-factor inputs

(seeds, fertilizer and other chemicals, extension agent contacts,

labor), agricultural credit, and important cultural practices.
 

3. 
The present knowledge and working schedules of key agricultural

technicians is needed for workers in survey areas.
 

We feel two reports are merited in this section. One is an analysis ofthe factors which affect productivity (I.1) which includes inputs andtechnician knowledge. 
The second is on key delivery system problem areas,

especially agriculture credit. 
 The issue of credit and debt and saving
levels is a critical one which the BRBP wishes to see analyzed in detail.
 

II. Income - levels, composition and distribution
 

The BR DP wishes to understand the individual and combined effects of such
projects as rural electrification, roads, irrigation facilities, agricultura]
extension services, land zzcn',lidation and 
tenure reform, and so forth on
 
the following:
 

1. The level and sources of income for the household (men, women and
children).


2. The distribution of income, This includes income going to landlords
 

of tenants and other cypes of equity/income distribution issues.
 

3. The returns per hour of labor of the min, women, children.
 

We expect two reports, one is on the factor related to the distributionof income and the second is on the factors affecting the returns per hour
of men, women and children (their value of time). 

I1. Time allocation is home and market production and leisure
 

The BRBDP is interested in understanding the determinants of theallocation patterns of men, women and children i market and home 
time 

production and leliure and important components of market production. 

A-1
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Market production components include farm, wage, business/professional,

handicraft, and travel time. The home production components, which 
include child care, food preparation, and washing/cleaning, will be
 
analyzed in care depth in topic VII. The location of th, 
 ork and the
 
time spent traveling to work are of special interest. Some work must be
 
undertaken on the determinants of market labor participation but we are
 
also interested in 4ne more in-depth time allocation patterns. Thus the 
analyst should look not only at whether or not the person has employment
but also at the hours of employment. 

We expect one report on factors affecting the employment status and time 
allocation of men, women, childran. Total household time market work 
should be examined as a separate dependent variable. Focus should be on 
the use as independent variables of the policy factors which the B1BDP 
can 	affect through its programs.
 

IV. Population growth rates - Fertility and family planning usage
 

Chief concerns of BRBDP and agencies supporting family planning program 
are:
 

1. 	The present characteristics of the basin population. This include
 
age 	and sex composition, age-specific fertility rates and education 
levels. 

2. 	The key determinants of present fertility levels. Included are socio­
economic and belief factors, breast-feeding, contraceptive usage,age
 
of marriage, etc.
 

3. 	The key determinants of family planning utilization.
 

4. 	The present knowledge and time allocation of family planning workers
 
in the survey municipalities. Also knowledge of health workers on
 
contraceptives will be desired.
 

The" basin will add migration analysis to the second survey and examine 
persons and households who left.
 

We expect two reports. The first will emphasize the determinants of
 
fertility levels and the second, the determinants of family planning usage.
 

V. Health-Nutrition-Environmental Sanitation 

The 	 BRBDP wishes to know the following: 

1. 	The present health and nutritional status, infant mortality and the
 
type and use of water and toilet facilities.
 

2. 	The key determinants of nutritional and health status which include 
socio-economic, environmental, and health service usage factors. 
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3. 'The key determinants of the health service usage patterns.what are the perceived needs of Firstthe households and what proportionof these are met though the use of modern public, modern privateand traditionaI health services. Second, what factors affect theusage of and expenditures on modern private, modern public and
traditional, services. 

4. The health and nutrition knowledge and practice patterns of the
mother and of key public and private modern and traditional workers 
in the study areas. 

5. Some environmental quality and toilet/water supply related informa­tion is needed for measuring the impact of the proposed BicolIntegrated Health and Nutrition Project.
 

We expect 
 to see two reports. The firstand nutritional status and the second is 
is on the determinants of health 

on the determinants of health service
utilization and health expenditure patterns. Mary of the factors mentioneditems 1-5 mst be included in these 
in 

repo -ts and the key issues mentioneditems 1-5 should be presented in tabular 
in 

form to the RRBDP. 

VI. Consumption, wealth, investment patterns 

The BRHDP wishes to understa~i the key factors which determine and
are associated with the perceived and actual quality of life. 
1. I L Factors include housing; education of children; the types ofaccessible roads; the formal organizations in which men and womenparticipate; general household health status; 
food and drink
consumption levels; the present role of the mother as female headof household; and the change during the past year in the overall
 

PQL of the household. 

2. The actual pattern of food and non food expenditures, and caloric
consumption. 

3. 
The actual household present value of wealth in housing; land;
agricultural; fishing; ocher eUployment-related capital; household
consunjr durables; and livestock and poultry. One report on thePQL is desired and a second on factors affecting wealth, consumption

and. expenditure levels.
 

VII. Contribution of Women
 

The BR)MP wishes to 
understand the present contribution of women to
the Bicolano household and economy and ways 
 improve their participation
and efficiency in these activities. 
to 


Other sections of analysis will
concentrate on the efficiency of women in economically productive
activities, both within the household,and without, and their incomes and
wage levels. In this section, we wish to 
focus on the factors which

determine:
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I. The participation of women in household non-market and market-oriented
activities, other market activities, and formal organizations; and
 

2. 
The efficiency of womn in child care, food preparation, and other
 
aspects of home management.
 

One report will be expected to address raese two issues, 

VIII. Objective Quality of Life Index
 

Prepare an index using nutritional status, 
infant mortality, realincome, wealth, housing, sanitation and a wide variety of other socialand economic factors 
to develop and provide one or two objective qualityof life indices, for the Program Area as a whole and 
for each IAD and
sub-IAD. This is a much smaller and simpler report which will be done
by one of the analysts working on other aspecti of the BMS analysis.
 



ANNEX H 

SANITATION SURVEY RESULTS 



TABLE 1. 

SUMMARY OF EXISTING WATER SUPPLY FACILITIES 
94 RURAL BARANGAYSIN OF THE BICOL RIVER BASIN 

PROVINCE
A L B AY TOTALType of 'ocgrer supply C AMARINENo FcltFa -i I y Available ~ o ~No. Facility 
S SURServed/unit Arg. No. HH.Served % PopulIatI IonAvailable Served/Unit No-oiiy WServed 
 Available 

Prl;. c Hand Pump 
 j 475 27.3
2.6 1166 
 37.2Public Hand Pumps 
2.7 1641


24 
 13.0 7.0 61 14A 10.3Free Flowing Wells 85
5 
 29.2 3.2 5 11.6 0.7 10 

Oper Dug Wells
 

(Unimproved) 
 115 
 7.5 18.9 543 
 3.6 23.2 656 

Open Dug Wells
 

(improved) 9 
 26.3 53 
 158 
 1.7 167
Springs (Unimproved 1 
3.2 

72 
 9.9 15.9 130 
 7.110.8Spring (improved) 2
26 
 27.8 16.1Piped Water I S 28.87 40.1 5.0 41
6.3 5 86.6 5.1 12 


B R BODP F i lt e r _-
 3 N.5Others 2 
 1.0 ­ 121/ 22.0 4.5 14 


Notes, Surveys still underway In these a IaranOaYS as of 10 August 1978.Three (3) barangays oblaln drinlking water from piped waler systems In adjacent municipalities 

BA S IN 
 AREA 

ihe r.No. lii.Served / Unit % Population
Served 

2.7 33.8 

13.7 9.1 

20.4 1.5 

4.3 2I.' 

3.0 3.9 

8.1 12. 

28.2 8.959.5 

IP.O 3.0 

(totally 319 households). 



Table 2. 
 Summary of Existing Toilet Facilities in 91 Rural Barangays of 
he Bicol River BUsin
 

TYPE OF WATER SUPPLY 

FACILITY 


Water-sealed bowl w/ septic tank 


Water-sealed bowl w/ septic tank
and without leaching 


!WaLer-seled bowl w/ covered pit 


Covered pit privy (no WS bowl) 


1Open pit privy (open dug pit) 


I"Antipolo" 

type (discharging 


ground) to
 

Others 


No toilet 


P RO V I N C E
A L B A Y 
 Camarines 
Sur 

Percentage 


Number Population Number 

Available 
 Served 
 Available 


22 
 0.5 
 15 


116 
 2.6 
 143 


245 
 5.5 
 3252 


455 
 10.2 
 1731 


2194 
 49.0 
 701 


87 
 1.9 
 301 


6 0.1 2 


1350 
 30.2 
 2349 


Percentage 


Population 

Serv&d 


0.2 


1.7 


38.4 


20.4 


8.2 


3.5 


-

27.6 


Number 

Available 


37 


259 


3497 


2186 


2895 


388 


8 


3699 


TOTAL BASIN
 
AREA
 

Percentage-


Population
 
Served
 

0.3
 

2.0
 

27.0
 

16.9
 

22.3
 

3.0
 

-

28.5
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Sanitation Survey Results
 

From the results of the survey, geneal observations on the inadequacy of 
sanitation facilities and poor sanitation habits in the rural areas ot the 
province at Aioay and Camarines Sur have been reinrorced. The percent

sanitation level can be used as a measure by which a priority ranking can
 
be established and also as 
a means of verifying changes in sanitation condi­
tions, thus serving as a convnient monitoring and impact evaluation device. 
The individual barangay results could be used as the basis for the barangay's 
health and sanitation improvement plan.
 

For detail analysis of methodology and findings of the environmental sanita­
tion survey, see the BRBDP Report "Environmental Sanitation Survey, October
 
1978". 
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PRUJLCT ULSIGN SL'LMARY 
LOGTCAL FRAPMLI;ORK 

Project Title & Number
 

Bicol Integrated Health, Nutrition and 
Population Project
 
Sector ',a]: 
 TO raisc 
the quality of 
life and rLal per capita income-s
 

of the rusidents of 400 rural bar:mgays 
in Camarines Sur 
and
 

Albay. (A-i) 

Pro i:Ct PurDos: ( ) 

1. 
Health, nutritioni 
and population scrvices cffuctively
 

reachin the r Ial barc ngays throuyh an economical, 

integratd and continui.ig 
' livery system.
 
2. lnproved sanitary environinent and household water supplies 

ii rural birl , ys. 

3. Increased local govLrnmcnt 
finOOcLa: 
support of health,
 

nutrition 
ond population programs.
 

4. 
Increased pnrticipation of b.-ir,-ngay workers and residunts
 

alie in health, nutrition and 
population programs.
 

Profiect Outputs: (C-I) 

i. Rural Institutional Development
 

a. Barangay 
Health AidLs 
(BHAs) recruited by rural barangay
 

council and 
local governments and trained by interagency
 

training staff.
 

b. 
Barangay Health, Nutrition and Population Ttams organized
 

and functional in target 
rural barangays.
 

c. 
BHA kits distributtd to participating barangays.
 

d. 
Continuing BHA integrated training program established,
 

staffed 
 rid operationl. 

http:continui.ig


e. 
Tri-media Information, 
IducZ!tio, Comnunication and 

Motivation (IECLI) Campzign h'unchcd and contiluing 

to rc:ach all participatins rural baran-ays. 

f. Rural Improvcment Clubs, 
Homemckers' Clur, 
4-H Clubs
 

and other rural clubs orga-nized 
in every participating
 

barangay and 
actively working with BHWP'v.
 

g. 
 Additional Diocesan Nutritionists, Food-for-Work 
(FFW)
 

Coordinators, and 
Community Urganizers assisting 
in
 

food distribution aad 
community developmCnt in an 

integre cod 
manner.
 

h. 
 Expandcd fteding programs 
for nutrition 
in uvery barangay
 

through feding ind cooking 
cquipment provided for 
the
 

Barangay D-velopment Cnters 
(3DCs).
 

i. Vi'l.-'e Drugstores (Docika sa 3ar. gay) establishud 
and
 

operational in participating barangays.
 

j. MOH immunization program expanded in participating
 

barangays.
 

k. 
Microsco"- Centers establishcd and operational as part
 

of Municipal Health Centers.
 

2. 
Physical Health Infrastructure and Sanitation Development
 

a. Laboratories in 
the provincial hospitals of Camarines Sur
 

and Albay upgraded to 
perform bi'cteriological, and
 

chemical analysis of water sources 
and offering new
 
services such as histo-pathology, cyto-patholoV, serology,
 

blood banking, clinical microscopy, blood chemistry and
 

hematology.
 



b. Municipal Hualth Cunters renovated.
 

c. Barangay Health 
 tztions constructed.
 

d. Municipal Health Center Lhxtnsions established and
 

operational.
 

e. 
Health, sanitation and pru-conscruction survey of all
 

rural barnngays.
 

f. Barangay community-type wator 
facilities constructed
 

and iiivididual household watcr 
facilities improved.
 

g. Effects of chlorinatud drinking water demonstrated.
 

h. Individual household pit privius and communal toilets
 

for barngay schools constructed.
 

i. Improved drainage facilities.
 

Project Inputs: (D-1)
 

i. 
Existing and additional manpower and physical 
resources.
 

2. Foreign Exchange and GOP counterpart funds.
 

3. Training programs for 
trainers, BHAs and 
line agency personnel.
 

4. 
Barangay labor contributions.
 



OBJECTIVELY VERIFIABU INDICTuORS 

Measures of Coal Achievement: 
 (A-2)
 

I. Coal
 

I. 
Perceived and objective quality of life indicators improvcd
 

by 1984.
 

2. 
Reduced absenteeism from work and schools due 
to illness.
 
l.a. 
Life expectancy increased from 59.0 
to 62 years by 1984
 

in the target bnrangays.
 

l.b. Infant mortality rate 
riduced from 72.7 to 54.4 per 1,000
 

live births by 1984.
 
l.c. 
Foetal death rate reduced from 6.2 
to 4.7 per 1,000
 

live births by 1984.
 
l.d. ',atcrnal mortality rate reduced from 1.34 
to .92 per 1,000
 

live births by 1984.
 
I.e. Incidence of first degree, second degree and third degree
 

malnutrition 
among pre-schoolers reduced 
from 47.38
 
percent 
to 9.48 percent, 23.46 percent 
to 2.35 percent
 
and 5.51 percent 
to zero respectively by 1984.
 

l.f. Incidence of parasitic infestation of the 
total Population
 
reduced from 90 percent to 
30 percent by 1984.
 

2. 
 Crude death rate reduced from 5.8 
to 3.9 per 1,000
 

population by 
1984.
 
3.a. Morbidity due to water-borne diseases and intestinal
 

parasitism reduced from 600 
to 350 cases per 100,000
 
population by 1984.
 



3.b. Morbidity duc to tubLrculosis aLd other pulmonary 

diseases rcduc.'d 
fro 1,500 to 1,000 
cases per 100,000
 

population by 198.
 

4. Birth rate reduced froin 40.32 to 
30.32 per 1,000
 

population by 1984.
 

5. 
 Local governments completely funding all 
required
 

expenses for the 400 barangays in support of the project. 
Conditions that will indicate _uroose has been achieved: End-of-Project stalus 3-2) 

l.a. 80 percent of 
the cargeted 
households using "recommended"
 

prcvunttie heailic 
 practicLs by 1934.
 

l.b. Of 
the targeted rural population, the immunization
 

program reaching:
 

1) 90 percent of 
school entrants and 80 percent of
 

newborn children for 
Bacillus Calmette 
Cuerin
 

(BCG) by 1984.
 

2) 70 percent of the 
targtted population for Cholera,
 

El Tor, Typhoid and Paratyphoid (CTPa) by 1984.
 

3) 80 percent of infants 
for DPT (Diptheria, Pertussis,
 

Tetanus) by 1984.
 

4) 50 percent of pre-natal 
cases 
for Tetanus Toxoid by
 

1984.
 

5) 40 percent of school entrants for Trivalent Oral
 

Polio Vaccine (TOPV) hy 1984.
 

l.c. 80 percent of 
targeted infants and pre-schoolers
 

participating in expanded nutrition programs by 1984.
 

l.d. 50 percent of targeted pregnant and nursing mothers
 

using "approved" nutrition practices by 1984.
 



I.e. 40 percent of croretd marricd women of rcproductive
 

age (M.A) 
using famnily planning methods by 1984.
 
2.a. 70 percent of 
th: 
:argcrt:d populztion using "satisfactory"
 

toilets by 1984.
 

3.a. 100 percent of -,st is of 400 BHAs funded 
from local
 

government 
revenues 
zv 1984.
 
3.b. 400 barangays 
constrict d barasgay dLvelopment 
centers 

by 1983 from ocI fu2-i. 

4.a. OVls 
J, to I.
 

4.b. 27.0 percent repayment race Jchitv.d on loans for 
watrr supply faciirties 
mnd individual 
household
 

toilc:s by 
1984.
 
4
 .c. 44,30s fami-cs purctzi up chcir own blind drainage 

systems by 1984. 

Mjl-nituld' 
of utm : (C-2)
 

1. 
Rural Institutional Development
 

a. 400 barangays employi i trained 3itAs 
by 1984.
 

b. 400 Barangay Health, 
 utrition and 
Population rcams
 

(3HNPTs) organized by 3}iAs 
ind the Bai.-ngay Councils
 

and backstopped by 
-ntcrag,,ncy operations by 
1984.
 

c. 400 BtLA kits distributed by 1984.
 

d. I regional interagency training team constituted,
 

continuing SHA training program operational in 
a
 

training center 
by 1979.
 

u. IECM activities intensified and covei :ng 400 barangays
 

by 1984.
 



f. Rural Improvement clubs, 
Homeirrkers 
clubs, 4-I 
clubs and
 
other rural 
clubs functionil 
an. assisting the 
project
 

in 400 participating barangays hy 
1984.
 

g. 5 Diocesan Nutritionists, 
3 F. Coordinators and 
3
 

Community Organizers deployed by 1979.
 

h. 400 barangays complei:ng axpanded feeding programs
 

by 1984.
 

i. 400 self-liquidating villate drugscjr

e s operating by 1984.
 

j. M"111 immunization progrom ?.,panced thirough BHA help, 

servicing 400 barangayL 
by 1984. 

k. Microscopes and supplie 
 s tribJt2.d to 33 municipalities
 

without microscopy centcrs 
by 1979.
 
2. Physical Hcalth 
infrastructure and Sanitation 
)evelopinent
 

a. 2 provincial hospital iXbor.tcries znd Aegional Public 

Health Laboratory upgraded by i979.
 

b. 7 Aunicip! H{cca.:h Centers renovated by P9.
 
c. 9 new 3arangay Health St tons constructec by 1979.
 
d. 55 Municipal Health Center Extenszons constructed by 1979.
 

a. 1,370 barangays surveyed by lj79.
 

f.l. 1,600 units of barangay commnunity-type water facilities
 

constructed or 
improved by 
1984.
 

f.2. 
2,000 units of individual household water supply
 

facilities improved by 1984.
 

g. Chemicals 
for chlorination 
(70 percent hypochloride powder)
 

for a yecr's supply distributed to 
64,000 households by
 

1984.
 

h.l. 
32,000 rural households construct sanitary toilers by
 

1984.
 



11.2. 400 barangay schools with new or 
improved conmiunal
 

toilets by 1984.
 

Implementation Targct (Type -nd Quantity) 
 (D-2)
 

(See Financial and Implcmnt 
tion Plan)
 



MEANS OF VERIFICATION
 

(A-3)
 

I. Coals
 

1. Actuarial reports
 

2. M1011, MEC (MCH, NNS, ,,FPO, DIC) reports 

3. NNS nod NNC reports 

4. POPCOM r, :orts 

5. NCSU r,.pots 

6. Provilcizil 3"d :!u-lizipal 1'r"asLur~r's repDorts 

7. Survey reports (SSaL or 
other institutions) 

8. Project moniior-ng ind lvaluazion 
reports
 

(B-3)
 

1. Actual reports
 

2. MO! (MCH, NNS, NFPO, DIC) reports 

3. NNS ond NNC r ports 

4. POPCOM roports
 

5. NCSO reports
 

6. 
Provincial and Municipal Treasurer's reports
 

7. Survey reports (SSRU or 
other institutions)
 

8. MLGCD crports
 

9. ProJ-ct Monitoring and valuation Group rcports
 

10. 141 and LI.'UA r.ports 



(C-3) 

1.aural Institutioni: I Dcv.lo 11;Lt
 

.. Participatir,. acociy r, ports 

b. BR{A rt.ports 

C. Project, vonictoring Ecnd v;l1ultion Group R,!ports 

2. Physical ikolth Infrastructur,: Pnd b.nitatioii Development 

C. M011 rcports 

b. LI~iU-Scinitz~cy inspectton r.ports 

c. NLNC rceports 

d. 1-ILOCIT rcports 

f. 131[A rLpurtS 

Project~"Iaitorin,6 .nd ;.vnluitjon ruports 

(U-3) 

2. ~fsPdocuoicqts 

3. 311A reports 

4. Iiidc-pondent restt.ircfiets' rt-ports 



r'PORTANT '.SSLnfPTO;S 

Assumption1s for zciji,:vini ' oi 1 tL. : (.-4) 

I. Coal 

Gicol portions of nrtionl infrastructure projccts (tr.nspor-


Lation, irri-:-tion, clctri, cation, . tc.) 'nd other B.BDP 

proj .C s ifpl ,!1 n ,d -s pl.Jff(.J. 

1. PrCV.t Ivt hItl!hK -id s'ni t:'tion practicLs .-r, compctible 

with rural customs, attitudes and b. fiefs, or the latter 

can be, mwde to 

2. Low-cos;, autritiojls -iccs ccn bc d.vis d that arc panlatable 

to th, czir, - (I pop,,i.,tion. 

3. 1: cfCCiv 'i) th - 'o. rOJ I -! ods cr .'cc:ptab Ie to rura I 

rcsid, nts Jnrd :.tr' n-u lics sc rbon.'l jdvnt.aes 

to :omi ly :) l nia:: .iot ov, rconic by tru ;cjnai j, sircs 

for lar6- fE:mL!i2s. 

4. The P.L. 480 Ticl> :1 prokr,m will provide 'od supplementr 

to Ltmi i,-s WtLhi iiin! Lo'tsiLc chi I Jr(,n ond a 'so provide 

funding for some other 2roj],ct cornponcnts. 

Assumptions for ach,-vini, )ur:os,_ S-4) 

1.iural residents can be sufficicntly motivated es 
to the
 

importance of 
, sanitary -nvironment and improved water
 

supplics to pay the addiional costs (repay loans and pay 
water feos) .ind provide the nec2ssary labor and their imonthly
 

cash income will permit them to do so. 



2. The Real Property Adrjinistj-ation Systen: impitmented ns 
planned i, thc project .rc: nd thus result in sufficient 

additional r':venuus to cov.r iiLA stipends as ;::pcctp-d. 
3. Barangay rusid-nts oZ 
sufficient capability 
and motivation
 

can bc rccruited to prform thc functions planncd. 

4. Central 8ov rnmcnt linc c, cncies and thc PUPCJN are abl-, to 
work together in clos coopcra'tion to train ind backstop 

BHAs irid will ce rg.nizL thc ir stiffs. 

5. Effective logistics sysct:is ar- -stiblishcd in :.IOH, POPCOM, 

NNC and SA;:x 
to sunpur: r--cuircd cxpandLd rurzil barangay 

programs.
 

6. Nacionai GOP ind HBfID Pro~roms to increase the numbers end 

cover.ge of Aunicip-i .!cith Centers, 3a.r-n.Iy Heilth Stations, 
iLidwives Home ,:na.it > chniciIns, and rull Time ijutreach 

1orkers implemewnted 
In 3ical as planned.
 

Assumtions for achvinq output,: (C-4)
 

i. a..rangay Councils and rcsidents agr2e "with the concept of 

appointing qu,lified people and 
the system of 
recruitment,
 

and 
qualified candidates exist who 
are willing 
to perform
 

BIIA work in 
their own 
barangays 
for a small stipend.
 

2. 
 Rural barangay councils and 
residents will agree 
to pay small
 

fees for 
safer water, ,ond primary drainage fnCilities 
a well
 

as the maintenance of their facilities.
 

3. Chlori 
 tion of water is 
acceptable 
to rural barangay
 

residents.
 

http:3a.r-n.Iy
http:cover.ge


4. 
 garangay councils will provide buildings for the Baranggy
 

Developmenc Centers.
 

5. 
Rural residents will provide the 
labor and will agrue 
to
 
undertake thu financing Commitments 
for the construction
 

of water-sealed toilets. 

6. Households will construct 
their own blind drainage 
as needed.
 
Assumptions for orovidin, inouts: 
 (D-4)
 

1. USAID and COP counc, rpnrt 
funds mdQ available by Congress
 

and the national offices of the line agencies irvolved as
 

scheduled.
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Annex 

PROJECT CHECKLIST 

CROSS REFERENCES: 

Is country checklist up to date? Identify Yes. See Project Paper for 
Population Planning II. May 
1977.Has Standard item checklist been reviewed 	 Yes. 

for this project? 

A. GENERAL CRITERIA FOR PROJECT 

I. App. Unnumbered; FAA Sec. 653(b) 

(a) Describe how Committees on Appro- (a) Committee on Appropriationspriations of Senate and House have been of the Senate and Houseor 	 have beenwill be notified concerning the project; notified via the Congressional(b) is assistance within (Operational Year Presentation submitted by USAID.Budget) country or international organiza­
tion allocation reported to Congress (or (b) Yes.
 
not more than $1 million over 
that figure
 
plus 10%)?
 

Z. FAA Sec. 6 1 (a)(1) Prior to ooligation (a) Yes.
in excess of $100, 000, will there be (a)

engineering, financial, and uther plans
 
necessary to carry out the assistance and
(b) a reasonably firm estimate oi :he cost (b) Yes.
 
to the U.S. of the assistance ?
 

3. FAA Sec. 611(a () 	 N.AIffurtner legislative

action is requ.ired within recipient country.

what is basis for reasonable expectation
 
that such action will be completed in time
 
to 
 permit orderly accomplishment of pur­
pose of the assistance?
 

4. 	 FAA Sec. 61(b); Aoo. Sec. 101 If for Yes. The project is designed towater or water-related land resource either provide small potablecc:istruction, has project met the standards water facilities or improveand criteria as per Memurandum of the existing ones, including familyPresident dated September 5, 1973 (replaces household water systems.
Memorandum of May 15, 1962; see Fed.
 
Register, Vol 38, c. 
 174, Part i1.
 
September 10, 1972 '
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5. FAA Suc. 611, M If pr,.j,:cL is capital Yes. 
assistance (e.g., coniruction), and all U.S. 
assistance for it widl exceed $1 million, has 
Missioti Director certified the country's 
capability effectively Lo ,Maint4 in and utilize 
the project? 

6. FAA Sec. 209, t)19 Is projy!cc stsceptible of N.A. 
execution as part of regional or multi-lateral 
project? If so, why is projec: nut so executed? 
Information and conclusiun whether a.isistarice 
will encourage regional 'Je,,lupnient prcgrains. 
If assisLance is for newly independent c;,untry, 
is it furnished through rnluta-lateral organiza­
tions uL ulans tO Lte d: ,111 1 cxLc:It ,puro­

priate ? 

7. FAA Sec. o0laa); fan<: 5 = or Deveiop- N.A. 
rnent L ans) Inforrnar..n &u,:,7 
whether -rojeCt Will L z.i:'e2UuC 5 Hl te 
country to: (a) increa=€ tWie il ,A ut international 
trade; W6) foster private in::=. and c-rnpe­
tition; (c) encourage ::evei ,.n t and uSe Of 
cooperatives, credit uni1Am, . savtns and 
loan a.6uciailuris, J) ci-ur 2UlU( OiiC 
prac icl~s; le)j nprove e l. . diCte,,Cy 0? 
itidustry, agr.culruze iuud . . e and I) 
streng-den ;:ee iaoor n-,. 

8. FAA Sec. olu 1:':"I. : :uncusion N.A. 
on hov project will encuu:..±eI l ... 

trade and lnvescrricnt L r .. i L1,. Ag 

private ;. S. particlpazion 1-LeII,,s sAs tance 

programs (including u., ;r .rriatc. te aue 
channels and the se:-vA, c 3 of -. S. pr.,vate 
enterpri.e). 

9. FAA 5e.. 
toi~en Lo 

OiWb); Sec. ' 

assure that. to :. 
oh Describe steps 

na=ir.ui,, -xLent 
Host government is contri­
buting Co overal project 

pussibLe, the country is cvitri.utur local cost in local currency. 
currencies to meet the ,t uI contrdcta41 and 
other zeivices, and fo:'ei 4 , rre:Les owned 
by the U. S. are utiiLzeuo lnneer the ost of 
contru _tual and other =rvices. 
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10. 	 FAA Sec.6121d) Does the U.S. own excess No.
 

toreign currency and, ii su, what arrange­

ments have been made for its release?
 

B. FUNDING CRITERIA. FOR PROJECT 

1. 	 Development Assist.,o.:e Prolcot Criteria 

a. FAA Sec. 102(c); Sec. I1,1; Sec. 281(a) Develop institutions to pro-
Extend to which acuvity will (a) effectively vide effective health delivery 
involve the poor in develupment, by extending services to the poor in rural 
access to economy at local level, increasing areas. 
labor-intensive production, spreading invest­
ment out from cit.es Lu .,nail towns and rural 

areas; and (bj help d1t.ciop cooperatives, 
especially by technicai ===1stance, to assist 
rural and urban pour t_ i>eip themseives 

toward better lile, a ;u.,: r',se encourage 
democratic private a:nn c.ca%, gvernmnental 

institutions? 

b. FAA Sec. 1I01,3A, 1,4 1 , i, 107
 
Is assistance being n'ade avaolace: tinciude
 
only applicable paragraon--e. g a, b, etc. -­
which corresponds to sn- ; zr~tunds used. 
If more than one Lund source :5 used for pro­
ject, include relevan: ;a,:;:aon undor eac; 
source.)
 

(1) 	 (103) for agric- ;lre.. .r:_. :cveiuopr.ent Funding for nutrition. 
or nutritlon; so. L t :,.- ..-ch acivityI. e.' .
 

is specifically designea to :n- rease pro­
ductivity and incr:fe uL rural poor,. 1 3A)
 
if for -.gricultura. :esearcn, "s :ul
 
account taken ot needs of small farmers;
 

(2) (104) for- population planning or nealthl; Specifically designed to deli­
it so, extent to .ic. activity extends low- ver health and faml 4 planning 
cost, integrated celi,.ery systems to pro- services in the v areas 
vide health and fl -_ilv pianning services, of ....- - A|hI 
especially to rural areas and poor; 	 C4.rDA"0 4 

(3) 	 (105) for education, public administration. N. A.
 
or human resources development; ii so,
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extent to which activity strengthens non­
formal education, makes formal education 
more relevant, especially for rural familie 
and 	urban poor, or strengthens managemen 
capability of institutions enabling the poor t 
participate in development; 

(4) 	 (106) for technical assistance, energy, re­
search, reconstruction, and selected deve­
lopment problems; if so, extent activity is 

(a) 	 technical cooperation and development, N.A. 
especially with U.S. private and voluntary,
 
or regional and international development,
 
organizations;
 

(b) 	 to help alleviate energy problem; N.A. 

(c) research into, and evaluation cf, N. A.
 
economic deveiopment processes and
 
techniques;
 

(d) reconstruction after natural or man- N. A.
 
made disaster;
 

(e) for special develocrnent problem, and Institutions developed by the 
to enable proper ucization .,f earlier U.S. 9<A project will be uuix:ea 
infrastructure, etc. , ais1.tance; in carrying out health deii­

very services. 

(f) for programs of urban divei~pment, N. A.
 
especially small labor-trnensive enter­
prises, marketing systems, and financial
 
or other institutions to help urban poor
 
participate in econotnic and social
 
developme nt.
 

(5) 	 (107) by grants for coordinated private N.A. 
effort to develop and disseminate inter­
mediate technologies appropriate for deve­
loping countries. 

c. FAA Sec. 10(a); Sec. 20S(e) Is the re.. Recipient country fully supports
cipient country willing to contribute funds to the project and is contributing 
the project, and in what manner has or will ,i total project cost. 
it provide assurances thai. it will provide at 
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least Z5/'7of the costs of the program, pro­
ject, or activity with respect to which the 
assistance is to be furnished (or has the 
latter cost-sharing requirement been waived 
for a "relatively least-developed" country)? 

d. FAA Sec. 110(b) Will grant capital 
assistance be disbursed for project over more No. 
than 3 years? If so, has justification satis­
factory to Congress been made, and efforts 
for other financing? 

e. FAA Sec. 207; Sec. 113 Extent to which This project is primarily
 
assistance reflects appropriate emphasis on: designed to meet the health
 
(1) encouraging development of democratic, needs of the rural poor in
 
economic, political, and social institutions; the project areas; through
 
(Z) self-helD in nectiing the country's food this process there will be
 
needs; (3 )impruving ava.lability of trained spin-oifs with respect to
 
worker-power in the country; t4) programs institutions, training and
 
designed to meet the councry ' health needs; integrating women into the
 
(5) other important areas of econovic, poli- rural development process.
 
tical, and social developmtnt, :nc.uding
 
industry; free labor unions, ccoperatives,
 
and Voluntary Agencies; transportation aad
 
commixucatlon; planning anvd DLID11i adminii­
tration; urban development, .na noderni­
zation of existing laws; or t', integrating
 
women into the recipient ccLntry s -national
 
economy.
 

f. FAA Sec. 281lb) Descr:de ex:: :::,znch N.A.
 
program recognizes the partic-lar rieeas,
 
desires, and capacities of the peooie of the
 
country; utilizes the country's intellectual
 
rescurces to encourage insttutional develop­
ment; and supports civic education and
 
training .n skills required .or effective par­
ticipation in governmental and political pro­
cesses essential to sef-government.
 

g. FAA Sec. 201(b) t2)-i4) and -iS); Sec. 201 This project contributes to
 
(e); Sec. 211(a) ji)-(3) and -iS) Does the rural development and econo­
activity give reasonable prorise of contri- mic growth in that the people
 
butin, to the developmer-:: of economic re- in the project area will be
 
sources, or to the increase of productive healthier and, thus, more
 
capacities and self-sus.Li.rning economic productive.
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growth; or of educational or other institutions 
directed toward social progress? Is it related 
to and consistent with other development acti-
vities, and will it contribute to realizable long­
range objectives? And does project paper 
provide information and conclusion on an acti­
vity's economic and technical soundness? 

The Project Paper provides 
an economic, social and 
technical soundness analysis. 

h. FAA Sec. 201(b) (6); Sec. ZII(a) (5), (6) 
Information and conclusion on possible effects 
of the tsistance -n U.S. economy, with 
spiscialr.Ference to areas of substantial labor 
surplus, anr extent to Ah ch U.S. commodities 
and assistarce are furnished in a manner con­
sistent with improving ( r safeguarding the U. S. 
balance-of-payments position. 

N. 

2. Develooment Assistance 
(Loans Only) 

Proiect Criteria 

a. FAA Sec. 201(b) (1) 1... rm-tion and 
conclusion or. avail-oility of financing from 
other free-world sources, including private 
sources withia J.5. 

Financ ing from 
not available at 

other Lources 
this time. 

b. FAA Sec. 201(b 1."; 20t1d) infornia-
tion and conclusion on 1) capacity ot the 
country to repay the loan, iicluding reasonable-
ness of repayment prospecL3, 1:*i2) reason-
ableiess and legality (unce r lay. i . i country 
and U.S. ) of lending and relenci ig tern-is of 
the loan. 

The recipient country is 
deenied fully capable with 
respect to repayment of the 
loa,. Standard loan terms 
were used. 

c. FAA Sec. I I (e) If loan is not made pur-
suant Lo a multi-lateral plan, and the amount 
of the loan exceeds $100,000, has country 
sublitted to AID an application for such fu-.s 
together with assurances to indicate that 
funds will be used in an economically and 
tuchaically sound ,natler? 

Yes. 

d. FAA Sec. 201(f) Does Project Pape-
describe how proje't :i promote the 
cuuntry's econotn,, cevluptnieit taking into 
accuunt the country's human and material 

Yes. 
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resources requirements and relatiUnship 
between ultimate objectives of the project 
and overall economic development? 

e. FAA Sec. 202(a) Total aniount of nioney 
under loan which is goiLng directly to private 
enterprise, is going to intermediate credit 
institutions or other borrowerb for use by 
private enterprise, is being used tc finance 
imports from private sources, or is other­
wise being used to finance procurements 
from private sources? 

f. FAA Sec. 620(d) If assistance is for any 
productive enterprise which will compete in 
the U.S. with U.S. enterprise, is there an 
agreement by the recipient country to prevent 
export to the U.S. of more than 20% of the 
exterprise's annual production during the life 
of 	the loan? 

3. 	 Project Criteria Solely for Security SuooIr-ting 
Assistance 

FAA Sec 5it How w.1l -his assistance support 
promote economic or jolIILtCal stability? 

4. Additional Criteria for Aiiance tor Prkw ress 

(Note: Alliance for Progre3 Drjects snould 
add the following two ,tenm.s t - ;roject 
checklist. ) 

a. FAA Sec. 251(bi 1 -,S) Does assistance 
take into account principles of the Act of Bogota 
and the Charter of Punta del Este; and to what 
extent will the activity contrioute to the econo­
mic or political integration of Latin An-erica? 

b. FAA Sec. Z51(b) iSl; 251(h) For luais, has 
there been taken nto account the efflurt -nade by 
recipient nation to repatriate capitai invested in 
other countries by tneir own citizens? :s loan 
consistent with the t.idings and recomiendations 
of the Inter-Ar-.eor,_an Committee for the Alliance 
for Progress (now 'CEPCIES", the Pernmanent 
Executive Comm-it:ee of the OAS) in its annual 
review of natio.,.9 development activities? 
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N.A.
 

N.A. 

N. A. 

N. A. 



APAC PID APPROVAL 

UNCLASSIUIED STATE 081592 

SUBJECT: 	 BICOL INTEGRATED HEALTH, NUTRITION, AND POPULA-
TION PROJECT (492-0319) PROJECT IDENTIFICATION 
DOCUMENT (PID) 

Quote: 
1. 	 APAC approved PID for Bicol Integrated Health, Nutrition, and 

Population Project (BIHNP) March 21, subject to the following 
guidance and conditions: 

A. Systems 	Approach - The APAC accepted that the project is now 
only at a PID stage and that many issues might be resolved in 
the final pp, out felt that the state- of DOH reorganization to deal 
with health delivery systems is still in flux. APAC requests 
that the pp not be submitted to AID/, until the Mission is satis­
fied that reorganization has proceeded far enough to assure 
improved health delivery systerns; otherwise, the project purpose 
of the BIHNP would be confined to the deployment of multi-function­
al heath workers at the Barangay level. 

B. 	 Barangay Health Agent (BERA) Qualifications - the APAC questioned 
whether minimum recruitment standards for BHA's should be 
influenced by temporary surplus of highly qualified midwives 
(12 years of school plus two years post-secondarv education). It 
was felt that minimum qualifications should be set much lower in 
any program designed :o Piave a national spread effect, although 
more qualified personnel could be employed when available at a 
given time and a given locality. APAC was concerned (a) with 
cost effectiveness and (b) possibility that more qualified personnel 
might not reside in or work with the people of Barangays and might 
leave the program whenever more desirable employment is avail­
able. APAC saw no reason to set recruitment standards higher 
than proposed for similarly designed PUSH Project, i. e. six 
years formal schooling. 

C. Evaluation - evaluation plan for project should be designed to 
address performance at three levels: goal impact on improve­
ment of health status, effectiveness of administrative arrangements 
and multi-agency coordination and operational effectiveness of 
BHA. COOPER 

unquo te. 
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U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT 
Mlanilo Philippines 

Ramon MaSsaysay Cenct 
1680 Roxas Boulevard Telephone: 598.11 

CERTIFICATION PURSUANT TO SECTION 611 (e) OF THE 
FOREIGN ASSISTANCE ACT OF 19. 1, AS AMENDED 

1, Peter M. Cody, the Principal Officer of the. Agency for Inter­
national Development in the Philippines, havin-' taken into account, 
inter alia, the maintenance and utilization of the Project in the 
Philippines previously financed or assisted by the United States, 
do hereby certify that, in my judgment, the Philippines has both 
the financial capability and the human resources capability to 
effectively implement and theexecute proposed Panay Unified 
Services for Health (PUSH) Project. 

This judgment is based upo., the project analysis as detailed in the 
PUSH Project Paper and is subject to the conditions imposed there­
in. 

Peter M. Cody
 
Director
 

USAID/Philippine a
 

'Jfv~jDa te 



ANNEX L
 

DRAFT PROJECT AUTHORIZATION 



A. 2 
 ( 

ANNEX M 

REQUEST FOR ASSIST.'4CE 




