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I, DETAILED PROJECT DESCRIPTION

A. BACKGROUND

Envisioned 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 undergonme three years of intensive investigation and
planning. A l6-member BHP Task Force was formed in early 1976 representing
departments, agencies, and organizations who will 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 BHP Task Force's work., To orient government leadership and
solicit participation in project planning, a workshop was held on March 25 and
26, 1977. 1In attendance were the governors of Albay and Camarines Sur and 52

mayors from the two provinces.

BRBDP has prepared and circulated an oxhaustive Feasibility Study, generally
following and expanding the Project Review Paper (PRP) submitted for review in
mid-1977. Wich modifications in the scope and in administrative design of the
BHP, the Project lIdentification D7cumenc (PID) was prepared in late 1977 and
approved in early 1978 by AID/W.L/ This PP reflects the consensus of the above
research and planning activities and documents the design and implementation

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 the poor majority
share in the benefits of that dev.lopment program,

Relation to DAP Strategy and GOP Priorities. Both GOP planners and local
leaders place high priority on the implementation of BHP, viewing the project
and replicable expansion as the vitil social development component of 3RBDP,
National officials, the Ministry of Health, and the National Nutrition Council
view BHP as offering a cost-effcctive and replicable approach to extending
important social services to rural r-sidencs. BHP, in terms of the USAID/
Philippines Development Assistauc. rrz.ram (DaP), pursues on a regicnal basis
the lines of action charted by that cccwent as the key areas of alD assistance,
Being an essential feature of the BIKECP szracegy, this project falls under the
DAP Rural Development Sector and pursues 1zs overall objectives. USAID has
extensive experience in implementing regional and provinciazl programs in the
Philippines. These include: 1) ..ssistance to the Lccal Water Utilities
Administracion, initiated in 1973, and to date recciving through USAID $35
million. This program i{s directed toward improving water systems in urban
areas with populations of 30,000 and above and thus does not affect rural
residencs., 2) the Barangay liater Project (BwWP) proposes a rY 1578 $3 million
CSAID loan to provide necessary training and financing involved in the construc-
tion of 250 to 480 barangay water systcms nationwide. 3HP and its successor
project will build on this basc and extend water services rapidly to the
approximately 1000 rural barangays in the two-province project area which
urgently neced improved water supply Zfacilicies. While EWP funds larger water
systems costing from P20,000 to 230,000 per barangay, 3! pians to Iinance

swmaller projects averagin, only 22,500 for 2ach wazoer Zacility. The coordina-
tion of these two projects at the barangcoy level will b¢ Zucilitazed by the

1/ Stace 081592
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Bureau of Public Works, the implementing agency -for BWP and the water supply
facility construction of the BHP, ’ :

The Commission on Population (POPCOM). POPCOM is the agency in charge of coor-
Established in

dinating the implementation of the national population program.

1969, POPCOM serves as the central coerdinator; intcgrating and determining the
administration and development of individual programs. A key feature of POPCOM':
extensive Outreach Project is the placing of one Full-Time Qutreach Worker per
2000 married couples (approximately 12,000 population) of reproductive age and
the establishment of Barangay Supply Points (BSP). The Barangay Health Aide
funded by BHP will participate {n and intensify the successful implementation

of POPCOM programming through referrals to the BSP and cooperation with POPCOM

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 BHP was largely
developed by the Bicol Regional Nutrition Committec and NNC's Provincial MNutri-
tion Committees in Albay and Camarincs Sur. Through health education activities,
promotion of supplemental feeding and referrals of severe malnutrition cases,

the BHA's activities will complement the national nutrition program,

BRBDP Filter System. Under USAID support, three pilot filter systems designed
by Dr. Richard O. Framnkel were constructed in the Bicol program arca. The
filtration process uses inexpensive local materials and has proven satisfactory
in improving water quality. A simpler filter system utilizing burnt rice husks
medium and serving about 50 houscholds per unit, has now been built by BRBEDP
with GOP funding In 57 rural barangays at an average cost of P3500 per unic.
The project provides for construction of these units in the few areas where
appropriate in the basin. (Awnex A and 311-D).

Panay Unified Services for Hcalth (PUSH}. PUSH and BHP are similar in that they
will train and assign health workers ct the rural barangay level with similar
tasks, They differ in administrativc structures and in issues ccncerning
financial viability and replicabiliz». 3HP will attempt to reduce fovernment
expenses in delivering siailar s.rvic 5 as PUSH by gencrating grecter local
participation in program support in ‘liP. The Mission and the GOP intend to
pursue both of these approacnes simultancously to identify the most successful
components of each program for nationwide veplicability.

B. SCOPE OF THE PRQJECT

BHP will be implemented in the provinces of Albay and Camarines Sur in the B8icol
River 3 sin of Southeastern Luzon, some 400 kilometers from Manila by road.
spproximately 80 percent of the 1,75 million populacion of the project area

is wmsdc up of rural households. This rural population is the recipient of a
very limited share of gzovermeent iuvestments and scrvices. Averaging 6.2
persoas per household, there are 252,808 households ia the arez with a median
ennual income of approutwatcly P2,7CC ($350), below che poverty threshold and
onc of the lowest in the natiou.

The smallest local govoremeat unit is the 3arangay. Camarines Sur has 1,060
barangays, 35 municipalities, und 2 chartired citics. =~lDcy has 9696 barangays,

16 municipalities, .nd the capital cizy. Locul govermaent barangay sctivities



are administered under a non-salaried Barangay Chairman and various officers
and committees of the barangay. A typical target barangay in the project area
has about 1000 residents in 160 households. Houses are made of light, in-
expensive materials such as nipa and bamboo, often gathered by the family who
usually construct thelr own house with the help of neighbors and relatives,
Children often play in the polluted arcas of the barrio, and generally suffer
from parasitic infestation, skin diseases, and various degrees of malnutrition,
Sanitary facilities are usually nonexistent, and polluted sources of water are
comnon, 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 are either unavailable or not
affordable., Morbidity and mortality statistics present a rather dismal profile
of public health. In 1976, registered crudc birth and death rates were 37,9
and 7.2 per 1,000 population, as compared with the national average of 26.1 and
6.9, Infant mortality ruatc is 72.7 per 1,000 live births while the nationazl
average is 64,7, The traditional midwife (hilot) delivers the majority of
babies. She has littlc or no formal health training and often uses unsafe

and unsanitary procedures, ller services cre a mixture of skill, experience,
superstition, and folklore related to pregrancy, childbirth, and the care of
the newborn. Others sought during illncsses include faith-healers and 'quack
doctors", Seldom do the rural pc.. bc?ifit from modern scientific medicine

or appropriate drug therapy when sick.=

The three leading causes of infant mortality are pneumonia, gastro-enteritis,
and bronchitis. These are complicated by a high incidence of malnutrition
among pre-school children: 48.! percent first degrce, 24,1 percent second
degree, and 5.9 percent third desrec malnutrition. Only three percent of the
total population were found to 2zt thc recomrendcd three servings of protein,
carbohydrates, and vegetable foods in 1974.=" With parasitic infestation and
water-borne, 2nteric diseases o>ndomic, the resultant nutrient loss further
depletes an already inadcquate diut, Poverty is thus deepencd as the nutritive
value is not fully received from food eaten.

The three lecading causes of aduic ..orzzlity ia the project area arc pneumonia,
pulmonary tuberculosis, and hcarc Jis._z:, Corr.sponding causes of morbidicy
are gastco-enteritis, pneumonia, and iniluenza.

Nine of the ten leading causes of death in the arez are considered ''prevencable"
by improving sanitation, nutrition, water supply, and an appropriate vaccination
and health education program.é7 The BHAs trained and fielded by BHP and the
enviroamental, nutritonal, and population components of the project shall direct-
ly focus upon disease prevention, While they may be expected to have a signifi-
cant impact, success will dep.nd upon levels of motivation toward essential
healch behavior change. An Information, Education, Communication and Motivation
(IECM) campaign is an intagral part of the project *to assure preparation of the
population to be served. Through coordination and integration of all available
resources, the BHP will maximize the impact of all components in promoting
health, combatting discasc, and ilmproving the quality of life of the rural poor.

1/ MOH Annual Report, 197
2/ Operation Timban; lata, 1978
3/ MOH Annual Reporc, 197



C. DETAILED PROJECT DESCRIPTION

Project Goal. The goal of the project is to raise the quality.of 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 communicable and pre-
ventable diseases, maintenance of ponulation growth at a desirable level, and
achievement of local government units' self-reliance in health and health-related

sexrvices,

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 two provinces and 29

percent of the rural population,

Goal achievement among the target population shall be reflecred in terms of an
lmprovement in perceived and objective quality of life indicators by 1984,
improved sanitary enviromment and watcr supplies, and reduced incidence of
parasitic infection from 907 to 307% indicating reduction in food nutrient losses,
and reduced absenteeisan from work and schools due to illness, thus increasing the
real income enjoyed by the project beneficiaries (see Part 1I, Section A).

The achlevement of the project goal can be measured in terms of increased life
expectancy frcm 59 to 62 years; reduction of the infant mortality rate from

73 to 54.4 per 1,000 live births; incidence of first degree, second degree and
third degree malnutrition reduc.d from 48.1 percznt © 9 percent, 24 percent to
2.35 percent and 5.9 percent to 1 percent, respectively, among pre-school children;
incidence of water borne diseases reduced from 500 to 350 czses per 100,000;
incidence of tuberculosis and cther pulmcnary diseases reduced from 1,500 to
1,000 cases per 100,000; birch rate rcduced from 37.86 to 30.32 per 1,000, and
local government units completely fundiag 2ll requirad expenses for the 400
target barangays in support of the project.

Project Purposes. To realize the ubov -mentioned goals, this inteyrated, compre-
hensive and multi-sectoral projcct iius bz2un dusigned to achieve the following

(as project purposes): 1) Heslth, nutrition and population services effectively
reaching the target barangays through c¢n economical delivery system, 2) improved
sanitary environment and houschold water supplies in target barangays; 3) in-
creased local government financial support of health, nutrition and population
programs; and 4) increased participation of barangay workars and residents alike
in healcth, nutrition and population programs.

Conditions that will indicate the purposes have been achieved are as follows:

90 perccnt of the targettad households using recommended health practices;
reccommended immunization indices for BCG, CTPa, DPT, Tetanus Toxcid and TOPV
achicved; 80 percent of the infants and 50 psrcunt of the 2xpectant and nursing
mothers participating in outrition programs; 40 percent of married women of
reproductive age using fomily planning mechods; 50 percent of the population
using satisfactory toilets; 100 percent of BHA stipcads fundid from local govern-
ment revenues; 400 barangay: establishing barangay Jdevilopment cant.rs from local
furds; community-type watcer facilities and communal schcol toilets maintained by
barangay; 75 percent rvpayment rate achieved on outstanding loans for barangay
and individual housshold facilities; and familices developing their own blind

drainage systems.



Project Outputs I: Rural Institutional Development

1. Barangay Health Aides (BHAz.l/ The project requiresr the recruitment, training,

equipping, and deployment of 400 Barangay Health Aides (BHA). The BHA will be
locally recruited by the barangay, a male or female between 18 and 45 years of
age with at least six years of education or its equivalent, It is anticipated,
however, that the educational level of applicants will be far above the minimum
stated and that preference will be given tec graduate midwives or nurses who are

in surplus numbers in the area.

The BHA will receive six weeks of formal training and orientation and two weeks
of supervised field experience which will be followed by a one week refresher
course every six months. This in-service training will be designed to enable
the BHA to appropriately pcrform the highest priority activities involving
health promotion, disease prevention, clinical and referral functions required
by the project. To avoid confusion of the 3FA's activities involving various
agencies, all BHA participation will bc scheduled: through the Rural Healch Unict.
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 permanunt resident of the barangay and will be nominated
for the pesition by the barangay council, endorsed by the Rural Health Unit,
the municipal mayor, and the Regional Director of Health, with appointment by
the provincial governor. The tochnical and administrative supervision of the
BHA will be the responsibility or the Rural iHealth Unic. The BHA will pe a
fulltime worker of the local .ovornment, paid a proposed monthly stipend of
P306.75 through the municipal treasurer, Thu trzining program and the nendbook
of the BHA will specify cthe following zreas of activity. It is impertanz to
note that the BHA will focus acteontion and cfforts on those priority arcas of
need identified by the #aran,:y Couacil and endorsed by the supervising REU and
associates line agency roprosv.t.oiive Over time, as problem <4reas are rosclved,
the emphasis and prioricies wil!l civon

[T I

e}
S,

a) Communitv Organization. as 2.U.._2y health cducators, the BliAs will utilice

group process, communicatios tochnicues and consultotion in assiscing barangay
residents to identify and finc solutions to their hezlth-related problems.
Agency, school, church, and other social service resources will be encourzged by
the BHA to integrate their activities directed toward personnel and community
health behavior change. The BHA will project the image of a coordinator and
facilitator, rather than a director, in solving health problems. Althouzh the
BHA does have an "agenda" of gouls to be sccomplished, ne/she may nact !.ncw tie
best means for success. The integracion and participation of all available
recsources and personnel will be sought to best solve the problems the barangay

has identified.

b) Lavironmental Sanic..iicn, Cleanliness, safc water, and proper waste disposcl
will b. among the first health activitics premoted dy the Bild in his/her health

1/ See Figure 1 for ©Dikh # lationshipns
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Figure !

BHA RELATIONSHIP TO AGENCY PERSONNEL

THE BARANGAY

MNR-BFAR/FB, MT

BRBDP-PO 1(BAO) NNC/MAOQO, PAO, RD
MOH/BHP-PMO (RHM) | BNS, PL, U
MOH/RHU-MHO, | (FFWC) CRS/DN, CO

MOA-BAI/Tech.
MOA-BAEx/FMT,

RYDO, HMT
MOA-BPI/FMT

MPI1/Staff, PIO
NMYC/MDO

Dentist, Nurse

1
HEALTH I NUTRITION
1

PROCOM (AlbafYFTOW) - UL g0
PFDO, MFDO -TT===="

BSP (RSI)

MPWTC/BPW-PE

SANITATION
(BDW)

POPULATION
(FTOW)

POPCOM/PPO,
DPO

MLCCD/MDO

NOTE:

I. The circle represents the Barangay, divided by broken lines
showing interrelationship of BHP components; Health, Nutrition,
Population, Sanitation,

2. The Project Participants shewn in the area of their chief concern
within the circle are directly associated with the BHA in the
Barangay. Those in brackets do not necessarily r2side in the
project barangay.

3. The Ministries, Bureaus, Agencies and Organizations with their
personnel shown outside the circle are concerned with project
implementaticn, but only personnel connected :c their organizations
by lines in the figure are frequently directly involved with the BHP,
Participant organizations are showun near the area of their primary
concern. Those near the mid-line have more general interest in
the overall BHP project rather than specific specialty areas,

4, See the List of Abbreviations for identification.
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education work. Arcas in the barangay nceding improved sznitary facilities will
be identified by the BHA in consultation with 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 Engincering
Office), BRBDP and BHP staff, and the sanitary inspector from the Rural Health
Unit. Early focus will be upon water quality, handling, and utilization; the
construction of water-sealed toilets for every houschold; drainage; proper
disposal of refuse; and the control of inset and rodent pests.

c) Nutrition. The BHA will encourage all houscholds to strive for a balanced,
adequate diet. Instruction will be givon on infant and child nutrition including
the importance of breast feeding. ‘lorking with concerned agencies the BHA will
periodically weigh and keep records of children under six years of age, assist

in the distribution of food assistance commodities; and conduct barangay feeding
programs for malnourished children. Third degrce cases of malnutrition will be
referred for treatment to the RHU for appropriate treatment, The Bls will assisc
in the barangay food production campaign and will help to formulate and implement

an effective nutritonal program.

d) Family Planning. The 3Hs will participate in the population education and
family planning programs of tho barangay in cooperation with concerned agencies.
Information will be providcd with various forms of contraceptives, and in cooperz-
tion with the BSP, acceptors will be referred to appropriate agencies. Gngolag
usurs will be supplied with thc required commodities. Where no family planning
program has been established, the BHA will take the primary initiative in

organizing one.

e) Control of Communicable Disc.ascvs, The BHA is responsible at the barangay
level to promotc whatever discase-control cempaizn the rural health unit may
conduct, Imnunization targets vill be identificd and prioritized and cfforts
will be initiated to secur. zhe nccessury imaunization services and supplies
Records of immunization wil] be lkept by the THA and familiecs will be instructed
on the role of immunizaticn i L. olth mainteaanece.  Vhen neotifiable disenses
are recognized, proper roporti-. .od velerrel vill be done by the BHA, wvith
necessary follow-up of such cos o ov o cho JhU,

f) Vital Statistics. barcnozy aiviis aad decths will be recerdad by the 3
and pcriodically reperted to the JHU., Upoa arrivel in the borangay, spot-maps
portreving important hezltnn wnd sanituation Information will be prepared. as
improvements in sanitary cr wvoter facilitics occur these will b2 noted on the
mops. Individucal family healeh feldors contuining disezse rocords, treatient
and outcome will be prepured and rotained by cthe BHA for RHU reference.

&) Curative Functions, The 3iL. in thoe cvent of siciknass or accident will provide
. cossary cmergeney treatiweat, r:f{.rrin; coscs to the nearcst medical facility
whon so indicated. The vz facen prescribod by the MU for paticnts with chronic

disvcses will be monitor~d.  The DiA will sce that apereved supplies of medicine
will be replenished frem the AHU &s nceoded ond will mzintain heclth and nutritien
kits.

2. By Troinic Prooveo. The sin welll Bl tvaicing, pu2 roae vthizio will be held
Ith Training Coat-v 1o Legazpd Ci:; will initizlly be fuaded

at the A\:.':..\')ﬂul oo le
» supplementcl craincrs will be detailed
Hotional tiutrition Council, Commission

by the project. T ool projuct fuacia,
from tine Bureau ¢ ..ovizulturzl feire asioa,



on Population, Ministry of Local Government and Community Development, Ministry
of Education and Culture, and the National Manpower 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 possible
these personnel will participate in the training programs cf the BHA, These

are shown in Figure 1.

To assist in the Development of Audlo-Visual, video, programmed learning
materials, and other rraining aspects, USAID will provide a training consultant
under the Bicol fﬁcegrated Rural Development Project (492-0303). The consultant
will also facilitate coordination of teaching/learning materials procurement of

both national and international origin.

Recognizing re-traininyg as an essential component of BHA, provision has been
made for two cne week (5-duy) in-service training workshops each year. In
addition the BHA will receive one day of consultation at the MHC each month
when reporting for his stipend. The re-training staff will be part of che
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 cnd Motivation Campaion (IECM). A
barangay oriented IECM campaign utilizing the tri-media approach will be launched
cooperatively by health, nutrition, and populaticn 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 Project Management Office (PMO) will explain the project
to barangay and municipal councils to c¢nlist their active support and to gain
their official commitments for the eventual financing of the project.

4, Botica sa Barancay (Villae- Druastore). A start up subsidy of P!,000 will
be provided for a village druastore in the 400 participating barangays., These
are intended to make available appropriate non-~prescription medicines at the
lowest possible price. The Zis wiil jive leadership to the development and
utilization of the drugstores. .. w.ill be uwned and operated by a 3arangay
Cooperative Assoclation or uvther appropriate arrangement, Details of cperation
will be provided in che BHP Manual of Operation.

5. Equipment and Incentives for Nutrition and Community Development ‘.orker.
Municipality-based Home Management Technicians (HMI') and Rural Youth Development
Officers (RYDO) of the Bureau of Agricultural txtemsion (3AZx) will assist and
backstop the BHAs especially in organizing Rural Improvement Clubs, Mothers'
Clubs and 4-H Clubs. The project will provide grinders and scales needed by

the HMTs in the preparatiocn of weaning mix and in the weighing of children,

The two provincial HMT supervisors and the RYDO supervisors will be provided
vehicles by the project to Zacilitate their mobility in supervising HMT and

RYDO activities. The project will also include CCP-funded special incentive
allowances for the HMIs and the RYDOs, their proviacial supervisors, and the
regional HMT and RYDC supervisors to encouraze =xtra effort during its lifcspen,
The Youth Development ‘urker (YDW) of the Ministry of Social services and
Development shall also organize other youth clubs. The Rural Clubs will be
organized in each barangay by the MTs, RYDOs, YDWs and ZHAs as part of their
educational and promoticnal effoerts. This is an extension of the on-going
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BAEx and 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 Services and the Social Action
Center will augment their local scaffs by five Diocesan Nutritionist, three
Food for Work Coordinators, and three Community Urganizers in support of this
part of the project, at project expense for five years, after which their
support will be provided by their parent organizations.

All Barangays #ill be encouraged to establish multi-purpose Barangay Development
Centers (BDC). The BDC may serve as the BHA's office and general mecting place
for the community. The BDC or the school may serve as a feeding center. Utensil
for food preparation are project funded,.

6. Immunization Program. The Ministry of lHealth Expanded Immuniza:ioanrogram
will also be subsidized by the project, as shown in Annex B21. The BHAs will
assilst the rural health personnel pursue targetted immunizations in their

barangay.

7. Barangay Supply Points. DPUPCOM has designéted barangay contraceptive service
points (BSPs) in most barangays which will support the family planning functions
of the BHAs., Since family planning is & major concern of the BHAs, POPCOM has
assured the appointment of thc k¢Ps 1in the targetted Barangay and their continued
supply of contraceptives and otlier program-rclated facilities.

8. Microscopy Center assistance. L_ach MIC shall be provided with microscopy
equipment and supplies for tuberculousis and intestinal parasipism detection,

Project Qutputs IT: Physical Health Infrastructure and Sanitation Development

1, Barangav Household Watcr ool ..t Uisposal Facilities. Abcut 70 percent of
the households of the target arca nou lock proper toilet facilities. Based on
the BRBDP sanitation surveyv findings, subsidy will be provided for construction
of 32,000 water-sealed toilets, representing about 50 percent of the houscholds,
as well as 400 school toil=ts at a cost of $352,700. The required labor f{for

the toilet installation will be provided by the rccipient household. The
project will subsidize each installation to a maximum of P60.

A $390,000 (P2.9 million) - .vnlving loan Zfuad will de estublished to enable

400 berangays to finance materizls for the construction of appropriate domestic
wcter supply and chlorination, The loans, to be repaid over a five-year period
from water fees, will alsoc aclp an estimated 2,000 additional remote households

to improve their water supply.

Cooperative associations will be formed to own, opc.cate, and maintais the

community water facilities constructad or repaired through the loan funds.
The fees set by the Cooperative w111 be vollectcd monthly by its treasurer
and the required amounts will be remitted to the nunicipal treasurer,



10

Loan funding will be coordinated with the Department of Rural Banks and the
Saving and Ioan Association of the Central Bank, in cooperation with the
Ministry of local Government and Community Development. The BPW assisted by
the MLGCD, the MOH and PEO will implement this component of the nroject. They
will work directly with the BHAs, barangay councils, cooperative associatioms,
and barangay residents to assure thelr participation in the planning, design,
and construction of recommended facilities,

2. Physical Construction of Hezlth Infrastructures, The project will provide
funds for the constructicn of nine new Barangay Health Stations, adding to those
already constructed or financed by the GUP and a World Bank Project. The planned
density is three per municipality (municipalities average 32 barangays each).
Funds are also stipulated fcr the renovation of seven municipal health centers
presently in need of repair. These facilities, to be funded as part of the

GOP contribution to tle project, will better euncble the YMOH to provide backstop
support to the BHAs and to accommodate the anticipated increase in clinical
referrals. Municipal llealth Center Extensions for the 52 municipalities and
three city health center extensions shall likewise be constructed,

The Regional Laboratory and Proviacial Laborateory facilicies will be upgraded
to enable them to provide hospitals more cffective diagnostic sarvices. Primary
emphasis will be to provide more adequatz bacteriological and chemical analysis

of water sources,
Table 1 presents a summary of 3!P osutputs,

Project Inputs. A total cost Lnput of $7.787 million is required to achieve the
desired outputs in the S5-vear implementation period of Zhe project.

The funding requirements will be durived from the following sources:

USAID Loan 32.5C0 M (327)

PL 480 LC generations LTSUos(107)

Host Country contribution 4,537 55°7)
TOTAL $7.787 1 (1LCW)

(PL 480 Commodities $1.17 )

II. PROJECT SPECIFIC ANALYSES

> CCONOMIC FEASIBILITY

l. Ccst-Benefit Analvsis. The cost-benefit analysis surmarfzed in Tables B32-4,
Annex 3, cttempts to estimate sore of the real economic benefits the rural
Philippine society will cerive irom this proicet. The humanitarian and "quality
of life'" aspects of Llmproved hcalth and autricion, 1n terms of reduced suffering
and wisery and longer, healthler lives, are cortainiy of wqual cor evea jreater
importanca than increased sonetary incemes, which, aftc.r all, are desicable in
large part because they caa be used to "purchase' the serviccs and commoditics
that improve health and nutritional status. Scveral 2f the bSeneficial effects




Table 1

- Magnitude of Outputs

PROJECT OUTPUTS

MAGNITUDE OF OUTPUTS

: TOTAL
: YEAR : : s
1979 ; 1980 1981 : 1982 : 1983 :
1. Ru:al Institutional Development
a. BHASs trained and fielded 80 160 160 - - 400
b. BHNPTs organized 80 160 160 - - 400
c. BHA Manuals Distributed 80O 160 160 - - 400
d. BHA Kits Distributed 80 160 160 - - 400
e. Regional Training Team Organized 1 - - - - 1
f. Barangays covered by TECM 80 160 160 - - 400
g. Barangays with Functional Rural
Clubs 80 160 160 - - 400
h. Diocesan Nutritionists trained
and fielded 5 - - - - 5
i. Food-for-Work Coordinators
trained and fielded 2 - - - - 2
j. Community Organizers trained
and fielded 3 - - - - 3
k. Barangay Development Centers
Operationalized 80 160 160 - - 400
1. Viilage Drugstores Established 80 160 160 - - 400
m. 1) School entrants immunized
with BCG - 2320 6960 11600 11600 32480
2) Infants immunized with BCG - 2080 6240 10400 10400 29120
3) Persons imimunized with CTPs - 56000 168000 280000 280000 784000
4) Infants immunized with DPT - 2080 6240 10400 10400 28120
5) Pre-natal cases immunized with
Tetanus Toxoid - 1600 4800 8000 8000 22400
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Table 4 -

Mapgnitude of Outputs

MAGNITUDE OF OUTPUTS

PROJECT OUTPUTS

: YEAR : TOTAL
: 1979 ; 1980 : 1981 1982 : 1983
6) School entrants immunized with
Trivaleant Oral Polio Vaccine (TOPV) - 1040 3120 5200 5200 14560
n. Microscopy Centers Established 38 - - - - 38
2. Physical Health Infrastructure and

Sanitation Development
a. Laboratories Upgraded 3 - - - - 3
b. Municipal Health Centcrs

Renovated 7 - - - - 7
c. Barangay Health Stations

Canstructed 9 - - - - 9
d. City Heath Center Extensions 3 - - - - 3
e. Municipal Health Center Extensions

Constructed 52 - - - - 52
f. Barangays Surveyed for Health

and Sanitation Status 1370 - - - - 1370
g. Community-type Water Supply

Facilities Constructed - 253 337 338 338 1266
h. Individual IHousehold Water Supply

Facilities Constructed/Upgraded - 400 533 533 £34 2000
i. Households Chlorinating Drinking

Water - 12800 25600 25600 - 64000
j- Households with satisfactory toilets - 6400 12800 12800 - 32000
k. Barangay schools with cornmunal

toilets - 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 proposcd

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 th2 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 tuberculosis
and pulmonary disease,

f. Treatment costs saved by reduction in tuberculesis and pulmonary diseases,
g. Value of caloric loss saved by reduction in tuberculosis,
h. Projected increase in worker productivity duc to improved health apd rutrition,

i. Projected increase in rcturas to educational expenditure due to improved
health and nutrition.

Additional details on the economic cost and bunefit estimation procedure, shadow
pricing, and assumptions used arv v.ported in Tables B32-4, Annex B,

At a 157% rate of discount the presuac violue of total benefits amounts to $17.5
million, while costs total oniy $7.% =nillion, for a benefit/cost ratio of 2,30,
The net present value (discountcd bencfits minus costs) of the project is $510.1
million, and the internal rate of retura (IRR) is 30.3%.

Computed as part of the sensitivity analysis, the benefit/cost ratio at a 207

rate of discount is still hizh at 1,74, while the net present value is $4.8
million. When all costs are incrcased by 20°% and benefits reduced by 20%, aad
then diccounted by 15%, the adjusted bunefit/cost ratio is 1.57 and the adjusted
net prescnt value $5,1 million, When discounted by 20%, the adjusted benefit/cost
ratio 15 1.16 and the adjusted net present value 51.2 million. The adjusted IRR
of the senaitivity analysis is still a high 22.6%.

2. Cost tffcectiveness .nnlvsis., The ccst-benefit analysis assures us that the
project, at its cstimat .. cost level, will produce sufficicnt ecounomic bencfits

to the society to be worth undertaking, Lt is 2lso Yelicvod to be cost-effective,
achieving the desired objoctives at less cost than (Ilictive zltornocive approaches,

The BHA is expected to divide his time «mon, prevontive health, nutrition, popula-

tion and caviroaments)l sanitation activities., OCne zlternative would be for cach
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of these four activities (represented by diffcrcnt yovernment agcencies) to field
one full-time worker for every four barangays, thzreby providing roughly thc
same wanpower per barangay for roughly the same cost. This is belicved to be

a less effectlve approach, howcver, since thesc workers would find it more
difficult to achieve the same rapport with and responsc from rural barangay
residents outside their own barangay.

Another alternative would be to recruit and train volunteor workers in cach
barangay to perform proposed By functioas. While this is clearly less costly
to the government than hiring full-time paid DFR.s, e:perience has shown this
approach to be less effective in terms of goal achievement, since voluntcer
workers must look elsewhere for their livelihood and can seldom devote the
desired amount of time to thcir plenncd functions. In addition, the dropout
rate of volunt=ers is high, thereby increasing r.crui:ment and training costs

for replacements.

A third alternative would bce for each ezctivity to recruic, crain and support

a pald worker in each bzrangay. ‘hile this spproach would probubly iacreasc
purpose and goal achievement ratas sigynificantly, it would be, at the same
minimum salary scales, fourlcimec as cxpensive in torms of ongoing personnel
costs. Such an expense is clcerly not prescatly financially possible for either
the GOP or local zoveraments,

These considerations have conviacuid the Mission and COP planners that chis
project as proposed offers the aost cost-cfifeetive approach to the provision
of the desired socilal services to vural barangay residiacs.,

The houschold water facility construction component focuses on the improvement

of existing water sources and the coastruction, wiher: aceded, of addicioncl
low-cost wells, 7The estimat.d capitel zosts of 29382 (51251) per barangay, or

an average of P37 ($12) per family, is the lcwest possible cost for the provisien
of satisfacdory drinking water, since it r2licvs on family members to foteh the
water from each facility shared by 2 number of familics, and does not include

the cost of a distribution syst:u. 2y contrast, a typlcal water system to de
constructed by the USAID Baran_.av ..t.r Jroject, r:C:lCl] approved, ~ill cost
around P354,000 (S47,200) and will scrv. sbout 320 fimilios act PL,100 (51a3)

per family.

rn

The household toilcts to be funded under this project Lave likowise seen designed
to meet acccptable sanitation staandards at ainimum cosc, P240 ($321) per unit, and
75% of that cost will be in the {orm c¢f local mat:crials and labor provided by

the beneficiarics themsclves, A cheaper alt.rnative would be the constructicn

oE communal toilets to be sharzd by a number of acishboring fumilies, but
vuperience in the Philippines indicates that such facilities cre not regularly
ua;' by «ll family members and =z sociclly difficulc to keep cican and maiatsined.
The #ission believes the iadividual hcuschold water-sealed pict privies proposed

in this project represent the most cost-vifectiwve approach to the sanifaticn
problom,

B. SOCLLIL SOQUNDNESS ANALYSIS

Letcrmination ¢f the social souaduess ol the 2P is based upon un nalysis of
threc rescarch survey. coanductced iu the nroviaces of albay and Camariaes Sur
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supplemented by extensive fleld observation.l/
The dates and scope of the surveys were as follows:

a) April 1974; 3,240 households in Camarincs Sur were questioned regarding
health attitudes and practices,

b) October 1976; 288 households in Camarines Sur were further surveyed on
heelth behavior.

¢) February-May 1978; 1,615 households werc questioned on health beliefs,
family planning, nutrition, and infant {ceding practices.

Random samplings of the survey populations indicate the following prevailing
conditions: .

a) Serious shortage of mediczl services and health personnel: Twenty-chrce
percent of the sick seek help from "folk doctors". !any are nottreatcd at all.

b) Health services are distont from rural residents. The average distance
an 111 person must go for compctent care is 19 kilometers,

¢) Superstitions and taboos regarding the cause and treatuent of discase are
widespread and are contributing factors in increasin, cases of malnourishment
among children and the excessive rnorbidity and mortality rates which prevail
among the targetted population.

d) In life-threatening (llnesscs ond vhen serious accidents occur, professional
medical services are sought by 86 percunt of the surveycsd population,

Indicators of Receptivity to the HlY, Survey findings that less than 20 percent
of respondents are satisficd with their prosent homes is an indication of recep-
tivity to the BRP's home Limprovement cosponents. The addition of a sanitary
toilet and improved water facility .rc in rosponse to the existing motivaticn

to have a '"better house'", It hos bocs Irequently observed that as the comforts
and convenience of such improvewents «i: cxperienced, there Ls a momentum of
motivation toward further improvemencs., The 3BilA will thus be assisted in

campaigns for change meeting stronger r.osistance,

Modern medicine is desired and .pprecciated though generally unavailable or beyond
the means of the rural poor. Drug trcoatment for tuberculosis is considercd
important by B8l percent of the rospondents which suggests receptivity to the
planned immunization program if approprwicte IiCM campaiins are conducted. The
need for the BHA's health education input is evidenced by the fact that 65 pecrcen
of the population surveyed cre czainst ziving BCG vaccine o the newly born. Sinc:
the uvirage education of respondents g apout four years, it may be assumed prob-
able tha: they simply do not understand wnhat 5CC 1is,

1/ This section has buea daveloped from the survey [indings and analysis of
the Social Survey il.sesrch Unit, Institutc of Philippine Culture, Atcneo
de Nzge.
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The fact that 22 percent of respondents prefer home treatment whila 53 percent

wish a doctor when "ill" supports the referral and preventive health components
of the BHP. In the health education work of the BHA 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 z sympathetic understanding
of the fears, ignorance, and superstition related to hcalth and disease which
prevail, The BHA will be sensitive to the need for a proper rapport with the
hilots or parteras (traditional midwives), the spirit healers and other folk
"doctors'". If the BHA is a midwife she may well be favorably received as a
consultant to the hilot and thi's unobstrusivcly encourage sanitary measures of
mother and baby during childbirth. The partera was listed as the preferred
attendant at delivery by 67 percent of the women surveyed, This prcdominant
preference is in part due to the fact that no other help is believed to be

available,.

There is also widespread indication of necd for the family planning component

of BHP. While 82 percent of mothers surveyed did not want more cnhnildren, it was
felt by only 50 percent that they would not have more. The rest were already
pregnant (l4 percent) or anticipate future pregnancy (31 percent). There are

12 percent of children born who will be outlived by their mothers indicating
unnecessarily high pari-natal death rates. 4 rather high (30 percent) of
respondents have no family planning knowledge, and only 22 percent arc '"most
aware' of the rhythm mechod. The "zill" is the best known method (55 percent),
followed by the IUD (46 percent) and the condom (38 perceat),

Conditions Suggestiny Possible DResistance to some Compcrnents of the BHP,
Acceptance of the BHA by thc 23 percont who prefer rraditional practitiocners
and '"quack' doctors or spirit hcalers repra2sent a high risk zroup. It should
not, however, be concluded that czll in this group will resist using the BHa's
services. There has been no opportuaity for the majority of the rural poor to

experience the advantages of modern medical care, cvertheless, it is antici-
pated that deep-seated traditicas 12 superstititions regarding disease and
health will not easily be chang-.. <Suvney findincs ruveal that 47 percent of

cuse of mental {llaess, 31 percent

the respondents feel an evil spirit (. t.ie ca

feel an herbolario (herb or '"cuack' Joctor) is as zood a 'healar” as a3 aurse.
Night fever in children is considercd = 33 percont to 5- best treatzd by folk
healers, and 56 percent believe that paruasitism in childron is caused by eatiag
fish,

The Bl will explore the reasons why 30 porcent of thos2 claiming no Zaomily
planninz knowledge statz: they are unwillin_ to te informed, Zor this represents
about 25 percent of the mothers survey.d. It s kacwn that amony tne rurzl
vaor, women, due to misinformation snd the ear of embirrossment, ther: is
rusistance to family planaing. The barzagay base 32 the BiP and the fact that
the Uikl is an understanding friead will holp covercowme this trasistance, hopefully,

s and childrzan
cent JOf women prz-
L _roup Ior the

Mutritional activities cencerned with che propoer few 5 ot
will c¢ncourage breast Zeedinyg znd balanced dicts., 1he 530 pe
ferring bottle feeding os beiny bettor f

healch cducation activitics of the Dia. Ther: were 25 per t who Ivlt that
"extended" breastfeeding is not sood for Scbizs and 24 percunt seve their reason
for such beliaf as beiay the assumption that mother's nilk is less autritious,
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It has been found that even when offered frce hospitalizaution and maternity
care, come women would decline with preference for the tradicional midwife
services familiar to them., There is probably a basis for the belief that there
will be more security and sympathy at home and this for many is more important

than "safety".

A key question yet to be explored is what morc prociscly do the respondents
perceive as "illness". Widesprenad malnutrition, parasitism, enteric discasecs,
scabies, and fungal infections are perhaps too commonplacc to be considcred as
"illness" as far as seeking medical help is concerned. The financial sacrifice
entalled in seeking profzssionel treatment climinztes the likelihood that such
services will be sought unless the condition is lifc-threatening or very painful.
The BHA may alleviate misunderstandings, effect referrals, and gencrally hclp

the community to "see' the conditions to which thcy have become inurcd,

The acceptability by the majority of the target population of the BHP is indicatad
by the willingness to seek the help of present resources, inadequate as they are,
No sigrificant socio-cultural obstacles were noted which would have strong negative
effect on the fulfillment of project objectives.

Survey findings indicate further, the probzbility of a '"spread effect' inferring
an influence by BHP activities wcll beycad th tarjetted barangay.

Participation of Women. The husbend is usually respensible for providing for
the family's needs, and turns over his earnings to his wife for budgeting and
disbursements. Concerning family matters, decision-making is relatively egali-
tarian since the wife is consult.d .ad is instrumentcl in major decisions,

The rural women, in contrast to ths men, whosc major «ctivity is non-houschold

or occupational in nature, spend - major portion of their life in home manage-
ment activities. Literaturc on tinme allocction reveals that among the low-income
women this time is taken up in routiane housshold cheres. Such activities as
child care, backyard culcivatioa, h...i cralts, and small-scale recailing are the
usual activities of rural women,

Community participation of the Filipino wewen is at a low levzl and their involvc-
ment in government is of a non-accision-mening nature.

Surveys reveal that only 25 purcont of Bicolano marri.d women have cver visited
hospitals, health or family plauning centers. Iz is therefore 2asscntial in the
hezlth education program carried by the BHis to introduce women to the health
ccre facilities and medical rasources which are available., The rural mother
2nd housewife simply does not usuully perceive that there care available services
wiieh will enhance family health und heppiness which theoy con afford to utilize,

The coisensus of opinion amons projecct participants is that the DiHas will be
recrulted frem an existing pool of uncmployed miduwives vesiding in the Bicol
region., This group has complet.d two years of colleyo-level truining vhich
includes an cover-view of the heaith sciences as well us speciulization iIn

material and child health. Thc project is thercfore ecm:pectel to give employ-
ment opportunity to a qualifi.d catzgory of un.mployeu wonzn who will be accept-

able and cffective in fulZillin, the project objcctives ia thoir own barangays.

Human Richts. If human .i.hte ore defined to include the rizht of every individual

b
to a healthful, sanitary .virvoamsat, t2 a reesonubly safe houschold water, and
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to bagic information, guidance and assistance on preventive health, nutrition
and family planning matters, then this project will directly enhance those rights.

By organizing smail groups of rural families 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 abilicy to vrganize for a common purpose.

C. TECHNICAL FEASIBILITY

Evaluation of the effectiveness cf "Ba-efoot Loctors" and village paramedics
must be viewed in terms of their ability to function as a link between tradi-
tional source. of health care and modern medical tcchnology. Their emphasis
on preventive health measures especially in sanitation, nutrition, and family
planning should result in a marked reduction of morbidicy and mortalitv.

The BHA at work in the field will not rely on advanced wmedical technolegy but
will be competent in a limited number of specified health-related functions.

It would be misleading, however, to infer that the rural poor are less in need
of advanced medical technology than residents of urban areas or those of higher
socio-economic status. The BHP represcnts a significant effort at .~ more equit-
able distribution of health services to the 2ntire population. It provides an
economical and technically feasible means of increasing the qualirty of lifc in
the target area.

Adequate technical capability can be provided by the BRBDP, the Proviacial
Development and Engineering sStarff, the Miaistry of Public “Works, and the
Ministry of Health for the plunning, designianyg, and the supervisinz and inscall-
ing of project facilities. The BHAs will be trained in the techniques of the
minimal maintenance requirod. Cost and conscruction details and designs appear
in Annex A.

Given the conditions of the ruru:l barangay, the big water systems such as those
pravided for in the Baranjay Ww.t . Urowram, a USAID financed project, would not
be technically, financiallv, or cu.o.ically feasible. The project will there-
fore be constructing or improving smol! water facilities for clusters of houses,
to conform with the existing scttlument patterns.

Depending on the physiograpny 2f the area ond the nature of watar resources, five
types of small water supply facilities, which can be 2asily engineered by baraugay
labor, are recommended: Shallow Dug Well; Jet-Driven Well,; Spriang Development;
BRBDP Filter Systems; Tank or Zarther Jar iater lascrvoirs. (Annex &)

The most practical houschold waste disposal systam is the pit privy with a
water-sealed toilet bowl. This is the recommended type of toilet funded by
this project. Designs of this and alteruative installations are shown in
Annex &, Figures I, 2.

Ta minimizc the health hazards of stzgnant anc ponding wators in the barangay
the project provides for easily constructed bliad draina.c systems illustrated
in Annex A, Figure 3.
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D. ADMINISTRATIVE FEASIBILITY

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

level.

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

While integration of services implies the participation of several organizations
and agencies with varying degrees of input to the Bi!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 clear and plan programs involving the BHA with the

MHO/RHU prior to implementation.

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

BHP Punds Flow, The funds flow for the project shall be governed by the provisior
of Presidential Decree No. 1177. The lead agency, MOH, has already earmarked and
included in 1its FY 1979 budget request sufficient funds for the first year of

the project. Required funds for subsequent fiscal years will be specified in the
loan agreement and/or implementation plan submitted as fulfillment of a condition

precedent.

The general procedure is for the regional office of the lead agency to include

in {ts budget request for the succeeding year the amount required in the project's
financial plan. Together with other regional offices' budget requests, the lead
cagency's request shall be subjected to a public hearing sponsored by the Budget
Commission. After this, the requests will be forwarded to the respective national
agency offices for review and inclusion into the agency's total annual budget.

The requests shall be consolidated at the Ministry level and the Minister of
Health will submit the MOH's annual budget request to the Prime Minister, The
Prime Minister will then initiate the examination of the request by the National
Assembly for inclusion into the General 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 of the preceding fiscal year. By designating its line item
request for this project "KBI Code 4'", the MOH notifies the Budget Ministry that
the amount requested is the required peso counterpart of a foreign-donor assisted
project, thus giving 1t priority for budgetary releases and protecting it against

a recduction,

E. ENVIRONMENTAL CONCERNS

The Bicol Health Project's environmental examination was inclucded in the Bicol
River Basin's environmental assessment and was declared free of harmful impact
and a "Negative Determination'" was recommended. It was impossible toc classify
any element of this project as detrimental to health or to the environment, as
the overall impact was favorable and will prov1de 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
projects. It was viewed as a part of the total Basin development process and
was included in the overall Basin environmental assessment. Since it will have
an impact on the health and environment of the people, even though the impact

is beneficial in every respect, it is considered to have a "Positive Impact."
The Initial Enviroonmental Examination (IEE) was included im the approved PID,
and no objections were encountered at that time. (Annex D).

III. FINANCIAL ANALYSIS AND PLAN

A. FINANCIAL PLAN AND PROJECT BUDGET. A tabular summary of project funded

components 1s presented in tables 2 and 3. More detailed cost estimates are
included in the statistical tables shown in Annex B, including the unit cost
analysis used in preparing the cost estimates.

0f the $7.8 million total project cost, the AID loan of $2.5 million will cover
32%. (See Table 3). A significant nutrition-related component, $750,000 or
10Z, will be funded out of PL 480 generations of local currency earmarked for
nutrition activities, The Philippine national and participating local govern-
ment entities will fund a total peso amount equivalent to $2.5 million, or 32%,
of total incremental project costs (imputed values of regular employee salaries
salaries and the use of existing government facilities were not included as
project costs)., The beneficiaries themselves are expected to provide self-help
labor and material support totalling $2.0 million of project requirements, or
26%. This high level of host country contribution to the project clearly
satlsfies the requirements of the FAA Section 110(A).

The attempt to mobilize local resources to accomplish project outputs represents
an important and basic concept in the design of this project, and 1its 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 iu direct project support, or 30% of total
project costs, larger contribution th.ar the national government will provide.
In addition, another $0.36 million (including escalation and contingency funds)
of the AID loan, or 4.6% 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%
will fund the health and envirommental survey and support the construction or
imprcvement of household and small communal water supply facilities and water-
sealed toilets (constructior). It is noteworthy that the proposed AID support
will comprise about half of the anticipated costs of water facilities and only
one-firth of the cost of the toilets, the rest of the funds coming from the GOP
and beneficlary contributions (see Table B2 of Anmnex B).

About 297 of AID loan funds will purchasé equiﬁment, supplies and vehicles
required by the project, most of which must be imported from abroad. The rest
of the loan is earmarked for cost escalation (l1%) and contingencies (13%), as



Table 2. Estimated Project Cost, Annual Dollar Equivalent by Major Compone
Bicol Integrated Health, Nutrition and Population Project ($1000)=

Project Component and
Source of Funds

I Institutional Development
II Construction

I1II Equipment and Suppllies

1v Project Mgt & Coordination

Constant Price Sub-Total
Cost Escalation2/
15% Contingency

Project Total

(U.S. PL 480 Ticle II Food
Coomod. )

AID Loan Total
FX

LC

Hogt Country Total
GoP

Local Government
Beneficlaries LC
Beneficlaries Labor

PL 480 Generations of LC

1/ Converted from peso figures in Table Bl, Annex B, at an exchange rate of P7.5/§1.

T? and by Source of Funds

Constant Cost
Price Escala~

Year 1 Year 2 Year 3 Year & Year 5 Total tion

133 230 313 276 276 1229 210

314 539 726 735 134 3047 536

421 141 178 47 35 822 129

167 120 120 120 167 693 105

1035 1030 1338 1178 1212 5791 980
- 83 225 279 392 980
155 167 235 219 241 1016
1190 1280 1798 1675 1845 77817
(46) (200) (308) (308) (308) (1170)

501 356 5035 367 170 1900 270

388 101 138 32 2% 684 95

113 255 367 335 146 1217 175

391 548 100 697 983 3319 610

362 274 299 263 446 1644 248

22 45 50 30 70 217 39

- 63 119 165 210 557 124

8 165 232 239 2517 901 179

142 125 132 114 59 572 _81

154
Contin-
enc

216
537
143
120

1016

Project

Total

1655
4120
1094

918

1187

See Table Bl for more detall.

2/ The escalation factors used were 15% compounded annually for equipment and supplies and 7% compounded annually

for all other components.

NOTE: Columns and lines may not add exactly to totals due to rounding.

T

{d



Table 3.
Total
Froject Component Coaté’
I. Institutional Contri-
bution 1229
II. Construction 3047
I1I. Equipment & Supplles 822
C1v. Project Management &
Coordination 693
SUB-TOTAL 5791
Cost Escalation 980
15% Contingency 1016
TOTAL 77817
{U.S. PL 480 Title Il Food .
Commoditles) (1170)

Bicol Integrated Health, Nutrition and Population Project ($1000)

Estimated Project Cost by Source of Funding {(Financial Plan), Dollar Equlvalental/

United States Contribution

Approp. AID Loan

Total FX LC
530 530
637 637
734 684 50
1900 684 1217
270 95 175
330 117 213
2500 895 1605

PL 480 Host Country Contribution .
PL 480 Generations GOP Local Govt. Beneficiaries Host Co,
Commod., of LC LC LC LC Labor Total
621 79 699
321 493 139 557 901 2090
79 10 10
172 520 520
572 1644 217 _557_ 901 3319
81 z88 39 124 179 . 630
8 286 38 102 162 588
750 2218 294 783 1242 4537
(1170)

NOTE: Some columns and lines may not add exactly to totals due to roundlng.

1
1/ Converted from peso figures in Table B2, Annex B, at a P7.5/%1 exchange rate.

See Table B2 {or more detail.

2/ Total Project Cost equala the sum of the contributions summarized in the 3 columns "AID Total, ' "PL 480 Generations of LLC'" and

"Hoet Co. Total'',

€z



1L,

fable & . Cost of Project Outputs by Source of luput Funding (§1000)

Bicol Integrated licalth, Nutrition

Project vutputs

and Population {roject

Magnitude rtotal Cust llnited States Contribution

of Output of Output Apprapriated aAID Loan pL 480

(unity)  (3000)

FL 480

Generations
Commoditles of local Currency Total

Host Cuuntry Contribution

Host Co.

Rural Institutional Development 20548 1054
a, Bllas trained and fielded 400 10631/ 5373
b, BUNPTs oryaniz.d 400 =
c. DHA Manuals distributed 400 23
d, BHA Kits ditrivuted 400 le/ 85
e. Reglonal 1. vining Tewn Organlzed 1 -
. Barangavs Jovered by bl 400 2147” 64
g. Bgys. v/ rfuuctlonal Rural Clubs (Y] -
h. Ulocesan Mutcttlontsts traotned & {ielded S Lo
I. Fuod-rur-Lork Coordinators tend & tlelded 2 19
j. Communlty Organlzers traloned & flelded b] 28
k. Byy Yevelopment Centers operationallized 400 297 - 3b
1. Village Urugatores established 400 3) 33
, m. 1) School entrants famunized w/ BCG 32480

2) Infants lumwnliceed w/ BCG 29120

3) Persons lumuntzed w/ ClPa 184000

4) Intauty lomunized w/ LPT 29120

3) Pre-nacal cases lumunized with 22600

Tetanus Toxotd

6) School entrants fnmunized w/ TobV 14560

Total [lumunizatfoan Cost 125 125
n. Microscopy Centets cstablished 38 72 ob
Physical Health Infrastructure and
Sanitation Pivelopuwnt 3099 161
a. Laboratorie: upgraded 3 in 99
b. HMHCs renovated ] 37
c. BHCs coustructed 9 (1
d, City Health Center extenslioas 3 L0
e. MHC extensions coustructed 52 23] 11
f. Bgys surveyed for health & sanitacion statw 1370 b 64
g. Community Uater Supply Facilities 1266 3n 190

constructed

136

46
19
28
63

40
220

849

490

23

183

146

187

GOP Guv't LC

624

411

23

183

545
78
37
66

L

[+
~

|

7

Y]

1082/

L
wn
~)

I

46

Local Beneficisries
Labor

38

a8

141

L 14



Tzble & {(Cont.)

Jroject vulputls

. Indi idaal tHousehold Uater Supply
Tacilities constructed

i, Households chlorinating drinking water

}J. Households «/ sarlsfactory tollets

k. Bgy schools w/ communal tollets

1. Malnten nc of {1cilities constructed

or tmprec: .
Project 1o ot wd toordinrtion
(tlot fnc ! Wwove, yyearsy)

PO anld 1155

HBAF.x

tlonitoring & Evaluation

SUB-IHLE
Cost Lscalation
155 Contingency

TOIAL
(Food commodities Distributed to

Malnourished children and In
Food-for-Work profects) (tons)

Magnitude Total Cost
of Output of Output

United States Contribution

Appropriated AID Loan

{units) (51000)
2000 124
64000 21
32000 1024
400 483
n.a. 454
63
3 317
5 97
5 =00
5711
apt)
1016
77817

1/ lncluded in Project Management and Coordination

2/ Esrimated value of local bullding and materials and construction labor to be provided {n kind or procured by each Barangay, or,
alternatively, the value of existing building space to be made available to house project-related activities.

74

21
128
181

ao
62
17

1900
270

2500

Note: Some columns and iines may not add exactly to totals due to rounding.

ORD:CSCallison, 10/20/78

PL 480

Host Country Contribution

L 480 Generations of Host Co. Local pBeneficiaries
Commodities Local Currency Total GOP Govt. LC Labor
50 18 32
896 128 316 452
304 181 123
77 377 54 30 177 115
80 475 475
315 315
ac
160 160 __
5712 3319 1644 217 557 901
al 630. 288 39 124 179
98 388 286 38 _102 _162
750 4537 2218 294 783 1242

(1170)

114
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requifnd by Handbook 3. The cost escalation factors applied were 15% annually
for equipment and supplies and 7% annually for all other (local currency) costs.

Project expenditures have been planned so that about 15% of total requiremencs
will be needed the first year, 167 the second, 237 the third, 22%Z the fourth
and 247 the fifth (see Table 2). Of total project expenditures, 167 is allotted
for institutional development (primarily BHA training and stipends), 39% for
physical construction or improvements, ll7 for equipment and supplies, 97 for
project management and coordinatiom, 13% for cost escalation over the 5-year
lifespan of the project and 13% for contingencies.

Fixed Amount Reimburgsement. Of the $2.5 million AID loan support, $1.605
million is planned for reimbursement to the GOP for local currency costs of
implemsnting the BHP. 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 budget the advance funding required for GOP
and AID local currency inputs (see Table B4, Annex B) and will establish a
revolving loan fund in the Rural Banking System to finance the water supply
facility comstruction under the supervision of the BRBDP and BPW,

Equipment Prucurement. The Project Management Cffice (PMO) shall be the
designated procurement agent. Procurement shall be made in accordance with
AID Handbook 11, Chapter 3. The following categories of commodities will be

procured:

1. Vehicles - All project funded vehicles will be of U.5. origin,

2. Pharmaceuticals - Al! procurement will be idencified and submicted separately
to AID/W for approval. Pharmaceuticals, wnecther ia finished dosage or bulk, to
be finarnced under this project will be in conformity with AID's liscs of pharma-
ceuticals eligible for financing. Only commonly used household drugs are to be

procured locally.

3. Other Commodities - BHA Xits, provincial hospital laboratories' equipment
and that provided for the MOH Regional Laboratory, training, project support
and rural health unit equipment are to be procured in the U.5. Approximacely
half of the vaccines, most of the nutrition feeding equipment and furnicure

are to be purchased locally.

Interest Rate and Terms of Repavment. The cooperating country shall repay the
loan to AID in United States dollars wichin forty (40) 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 disbursement of the loan at the rate of (a) two percent per
annum during the first ten years, and (b) three percent per annum thereafcter,
on the outstanding disbursed balance of the loan and on any due and unpaid

interest accrued thereon.
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B. BUDGET ANALYSIS OF THE LEAD IMPLEMENTING AGENCY. The project budget will
be managed by the Regional Office of MOH in Legazpi, as the lead implementing
agency, and monitored by the BRBDPO. Annual local currency budget counterpart
requirements are presented in Table B4, Annex B, and rise from $0.5 (P4.1)
million in year one to $0.9 (P6.7) million in year five of the project. Since
estimated total budget figures for the Regional MOH Office are projected to
rigse from $9.4 ($70.2) million in CY 1978 to $12.3 (P91.9) in CY 1982, the
proposed project budget represents an increment of only 6 to 8% 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. TFINANCIAL VIABILITY OF THE PROJECT. The principal project viabilicy
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,
havever, to consider the larger question of whether the local governments
would be able to finance the estimated 1200 BHA 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 Integrated
Health, Nutrition and Population Project Feasibility Study (BRBDP, Pili,
Camarines Sur, December 1977, pp. 118-131), which concluded that, ''Based on
these analyses, the BHA stipends are well within the capability of the local

governments to support."

The reader 1is referred to the Feasibilitv Study itself for a detailed analysis
of historical provincial, municipal, and city revenue and expenditure patterns
and of ten-year revenue and expenditure projections, upon which this conclusion
is based. Of the total local CY 1984 revenue projected for Camarines Sur and
Albay Provinces of P71.3 million (39.5 million), the total annual stipend cost
of the 400 BHA's fielded under thiz project will amount to only 2.1%, and the
total cost of 1200 BHA stipends would amount to 6.2%.

Furtéermore, the feasibility study revenue projections were consecvative in
foreéasting the incremental revenue expected from the current Real Property
Tax Mapping and Assessment Project. 4 more optimistic revenue potential from
real property taxes (RPT) alone is presented ir Table B3l, 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 Camarines Sur and 3317
in Albay, still with only a 75% rate of c¢ollections to collectibles:

If the RPT project is pushed to a successful completion, as planned, the
proposed stipend requirewents for 400 BHA's will only amount to 7.1% of the
RPT increment for thesc two provinces, and for all 1200 BHA's eventually
targetted by focllow-on projects the requirement will only be 1% of the RPT

increment, 43% in Albay and 16% in Camarines Sur. And, to quote from the

Feasibility Sctudy (p. 1:2),

"This analysis ijnores the potential for increasing the legal rate
of property tax.:tion in the future by either raising the ratios of
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assessed values to market values (currently 30 percent for
residential, 40 percent for agricultural and 50 percent for
comnercial property) or raising the real property tax above
its current 2 percent level (one percent local government

plus one percent education fund), both of which have been
recomnended by the United Nations 110 Tﬁam (the Ranis Report)—=

and the most receat World Bank report.z

1/ Sharing in Development, Intermational Labor Office, U.N.,
Geneva, 1974, pp. 263-7.

g/ The Philippineg: Priorities and Prospects for Development
Basic Economic Report, Report No. 1095a-PH, World Bank,
Washington, May 5, 1976, Vel. I, pp. l4 and 35, and Vol. I1I,

ch. 9.%

As for the second viability question, whether the targetted rural families cau
afford even the low level of cash outlay expected from them in support of

project activities directly benefitting them, the Feasibility Study alsc reported
a positive conclusion (pp. 123-33). For 30 households to amortize the maximum
material loan required to construct planned water facilities of P2000 ($267)

(for improving a shallow dug well) in 5 years will require an annual payment of
P528 ($70) at 10% interest, or P17.60 ($2.35) each household. This will require
a monthly water fee of only PL.30 (20¢) per hougsehold for amortization, and a

fee of P2.00 (27¢) would more than cover miscellaneous operating and maintenance

costs.

The material cost of ianstalling a new hand pump is P244 ($46), or P138 (518.40)
per household on average if shared by the expected 2.5 bousenolds. Five-year
amortization of this amount ac [0% interest comes co P91l ($12.13) a year, or
P36.40 ($4.85) per household). The average monthly water "fee' required
to amortize such a loan would be P3.03 (40¢) per household, or P7.58 ($1.01)

per facilicy.

The maximum value of local materiais to be procured or provided by the house-
hold for toilet construction i3 P74 ($59.37), P30 for a metal drum, where sail
condicions require it, and P44 for nipa and bamboo, the same macerials used in
most rural house comstruction. In 2ost cases, the materials required can

simply be cut from nearby scands of vegectation. The value of the labor expected
from the benmeficiary households in the comstruction of tollets and wactar
facilities is minimal for each household and can be provided on weekends or
during periods of slack time, so as wot to interfere with normal economic

pursuits.

The median household income in the Bicol Region in 1371 was P1875, and all but
the bottom 21.6% of households earned at least PF1,000.l/ Converted to 1978

1/ National Census and Stacistics Qffice, Survey of Households, Familvy Income
and Expenditures, 1971.
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prices, these figures become P4L6l ($595) and P2379 ($317) respectively.l/ It
is readily apparent that the small sums expected from the beneficiary house-
holds as monthly water fees and the value of the local building materials they
are expected to provide, as discussed above, will require relatively small
percentages of even these low household income levels. This is not coinciden-
tal, since this project was designed from the beginning to utilize the least
expensive cost-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 questions 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 present poor health
and nutrition status as a serious and debilitating problem that impedes other
development efforts. (See Annex D of PID). One of the primary project
purposeg 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 users of these facilities have formed small
user cooperatives averaging 50 members each and are currently paying P0.350

(7¢) to P1.50 (20¢) per month for the water used. The payment rate is curreatly
running at about 50% in this pilot effort, and the BRBDP is seeking ways to

increase this rate.

D. FINANCIAL EFFECTS ON PROJECT PARTICIPANTS. The primary financial effects
of this project on its participants have been discussed above, in considering
the financial viabflity of the project's proposed reliance on a significant
total magnitude of local resource mobilization, While the sum of projected
beneficiary contributions to the project is expected to provide a substantial
portion of the total resource requirement, the amount to be contributed by any
one household was shown to be small and well within the capability of even
relatively poor families tn provide.

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

IV. IMPLEMENTATION PLANZ

The project implementation over a five year period will necessarily be
accomplished in phases:

Phase I T Proposed Dates
Project Mo. Project Year

A. Signing of the Memorandum of Agreement 3 Year 1

B. Development of the organizational structure 3 1

L/ Consumer Price Index for regions outside Metro-Manila, 1971-2, and for the
Bicol Region, 1972-78, where 1971 = 100.0, mid-1978 = 237.9,
2/ See Annex E for more details and for agency responsibilities.



30
Proi. Mo. Proj. Year

C. Recruitment and appointmant of additional staff 4 1
members of the participating sgencies

D. Orientation of line officers of participating agencles 4 1
E. Convening of inter-agency groupe 5 1
F. Setting up of training center and training programs 6 1
G. Materials procurement and reproduction 6 1
H. Racruitment, screening and appointment of BHAs 7 1
I. Environmental sanitation survey 8§ 1
J. Construction of physical infrastructurs 10 1 thru
12 4
Phase II
A. Launching of TECM campaign 1
B, Training and deployment of BHAs and other line-agency 7 1 thru
personnel 1 4
Phase II1
A. BHA spot-mapping activities 9 1
B. Initiation of coustruction of enviromnmental sanitation 9 1
facilities
C. Initiation of program evaluation *1 2 & annuaslly
D. Begin Phase-in of local BHA support 8 4
Phage IV
A. Full implementation of the program in 400 barangays 3 4
Phage V
A. Finalizaction of project evaluation by contracted 12 5§
third party
™nitiaced or completed 1978
PHASE I

1. Sigpning of the Memorandum of Agreement. The Memorandum of Agreement will

be prepared and signed by the BRBDP and the heads of the participating agencies,
includ ag the local govermment. The responsibilities and obligations of all
participants will be defined as well as the support and incencives to be given

to line-agencies.

2. Development of the Organizational Structure. A sub-committes of the Bicol

River Basin Coordimating Committee (BRBCC) will be created with the Ministry of
Health Regional Director as chairman. Members of the sub-commictee, which is
responsible for organizational and administrative policy, including the

following:

Regional Directors of -

Bureau of Agricultural Extension Ministry of Education and Culture
Bureua of Public Works National Manpower and Youth Council
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Natiboal Nutrition Council

Ministry of Public Information

Ministry of Social Services and Development
Commission on Population

Catholic Relief Services/Social Action Ceanter

Bicol River Basin Development Program
Ministry of Local Government and Communitty Deve lopment

and -

The Governors af the Provinces of Camarines Sur and Albay
The Mayors of the Cities of MNaga, Iriga, and Legazpi
The Provincial Family Development Officer for Project

Compassion, Albay.

The project will be implemented through a Project Management Office (PMO)} at
the regional office of the Ministry of Health, Legazpi City, headed by a full-
time Project Implementing Officer (PIO) appointed by the MOH. A staff under
the PMO will be hired to handle administrative matters. Management participa-
tion and technical support will be provided at this level by senior staff
representatives of NMYC, NNC, POPCOM, CBS/SAC, NMPC, and MP, as these aassume
coordinative roles. The AI?? Development Teams and the BRBDP Program Office

will be similarly invelved.=

The Provincial Coordinators will be immediately responsible to the PIO and the
Municipal Coordinators will be responsible to the Provincial Coordinators,
appointed by thelr respective directars of the MOH. The RBural Health Midwife
under the Municipal Coordinator aof the RHU w_ll be directly responsible for
the technical and administrative supervision of the BHAs. Activities of the
various participating agencies invalving the BHAs will be coordinated through

the RHU.

3. Recruitment and Appointmentc of idditional Staff Members of the Participating
Agencies. As will be stipulated im the Memorandum of Agreement, additional
staff members of the participating agencies will be recruited and appointed in
accordance with the approved crganizatioomal structures of the project and of

these agencies.

4, OQOrientation of Line Officers of Participating Agencies. Line officers of
participating agencies will be coriented by the PMDO an their roles in the
project. Cancermed provincial, city. municipal, and barangay officials will
also be included.

5. Convening of Inter-Agency Groups. After participating agencies have been
oriented on their roles, the various groups will be convened so that they may
sctart their respective implemenotatiom activities.

1/ The BRBDP prugram area has beem divided imto 10 Integrated Area Development
sites (IAD) according to commonality of physiczl, economic, and social
characteristics. Far each IAD, an Area Development Team (ADT) has been
formed, membership being mmicipal mayors and line-agency personnel.
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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 lmmunization 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 BHAs will be recruited, screened, and
appointed, according to conditions and criteria set by the BRECC and the PMO,
through the Recruitment and Training Group (RTC). The RTC will have a line
function with the MOH acting as the coordinating agency. The nomination
procedure will be as follows:

The Barangay Council will nominate three persons (giving priorities in accor-
dance with stipulated criteria) and send the applications to the office of the
mayor and the MHO for endorsement. Approved applicacions will be sent to the
PHO/RTG Screening Committee and then in prioritized listing to the RD/MOH for
his selection. The above offices will be informed, and the appointee will be
notified of the appointment and, prior to deployment, will sign a one-year
renewable contract as 4 casual worker of the provincial government under the

technical supervisicn of the MHO/RHU.

8. Environmental Sanitation Survev. Comprehengive studies and evaluation of
the sanitation level of the target barangay will be undertaken during the first
9i1x months of the project. Under the direction 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 of the Phvsical Infrastructure. l) Nine 3arrio Health Stations
(BHS) will be constructed and seven Municipal health centers (MHC) will be
repaired during the first year of che project In order to extend existing
services, these will be locared oucside the 14 municipalities identified as

IBRD/GOP input sites.

2) The laboratory facilities of Camarines Sur and Albay will be upgraded as
soon as project funds are released. [mprovements will include facilities to
perform bacteriological and chemical analyses of water sources.

PHASE II

1. Launching of the IECM Campaign. A consumer-oriented Ianformation, Education,
Communication and Mocivation (IECM) Drive, utilizing a tri-medi{a approach, will
precede the environmental sanitation physical infrastructure inputs. COCnce cthe
physical infrastructire has been provided, IECM will be suscained, through the
heaith education efforts of the line-agencies in coordination with the BHAs, to

encourage active ccmmunity participation.

2. Training and Deployment of BHAs and other Line-igencv Personnel. Training
of BHAs will be accomplished in classes of 40. Formal training will be for a
period of six weeks followed by two weeks of supervised field training. Upon
successful course completion and certification the 3HAs will be deployed to
their respective barangays. One day monthly training session ac cthe MHC will
be required of all Blils at which time supplies will be replenished and monthly
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stipeﬁds received from the municipal or city treasurer, Semi-annual refresher
courses for the BHA® will be conducted under PMO/RIG direction,

Schedule of BHA Recruitment and Training:

Batch Number of Barangay Date of Start of Activities
1 40 4th month, year 1
2 40 7th month, year 1
3 40 10th monrh, year 1
4 40 ls. month, year 2
5 40 4th month, year 2
6 40 7th monch, year 2
7 40 10th month, year 2
8 40 lst month, year 3
9 40 4th month, year 3

10 40 7th month, year 3

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

PHASE III DELIVERY OF SERVICES

1. BHA Spot-Mapping Activities. Upon deployment, the 8HAs will conduct spot-
mapping activities in coordination with the 3arangay Council. Areas of Barangay
health and sanitation need will be identified and priorities for services will
be set. The map will include the target papulation of the immunization
activities of the RHU and octher relevant information useful in facilicating che

implementation of project components.

2. Initiation of Construction of Snvironmental Sanitacion Facilicies. Wizh the
findings of the Enviromnmental Sanitation Survey as reference, the 3ariangay

Council will determine priorities and file applications for funding through
appropriate channels. The Municipal Jevelopment Officer of the MLGCD will review
all applications in the municipalicty and, tnrough the dayor, recommend €3 the ?MO
the requested loan assistance. The 3arangay Captain will initiate the orgzaniza-
tion of a users' group who will be responsible for compliance to a joint liabilicy

coatract.
The DPW with assistance from the PE and MOH, Zngineering Staff will backsctop

the BHA in supervising construction activities in coordinaction with the
Sanitary Inspectors of the 2HU. Technical assistance will also be provided by
the Ministry of Public Works and the Regional Zngineer,.

3. Initiation of Program Zvaluation. Evaluation will be initiated as set
forth in the section on Evaluation Arrangements. During the semi-annual in-
service training workshops the 3HAs will be appraised of the evaluation
findings and given direction on appropriate program modificacions.

4, Retention of the 3HAs by the Barangav. The project will initiilly fund the
BHA stipends and training costs. Barangay, ounicipal and provinclal governments
will agree in writinz, as a condition of cheir particioacioa in the project, to
fund BHA stipends becyond the first 3 years. The cos® sharing by the province,
municipality, and barnn;ay will be in the same proportions that they snare

Property tax revenues: 47,5 percent, 47.5 percent
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and S percent, respectively. Project support will be phased out gradually after
8 BHA has been completely funded for 3 years. Thereafter, the local government
will shoulder 50 percent of the stipend for two years. By 5 years after the

end of the project, all BHAs will be funded completely by the barangay, the
municipal or city, and the provincisl governments.

PHASE IV  FPULL IMPLEMENTATION OF THE PROGRAM IN 400 BARANGAYS

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

improved.
PHASE V  FINALIZATION OF PROJECT EVALUATION 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 implementation 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 agencles to whom

contracts will be awarded.

CONDITIONS , COVENANTS, AND NEGOTI:ATING STATUS

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

Geperal Covenants:

1. All GOP Units will participate in the project with commitments as 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 (MOH) 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. Coples of the letters 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 operatiomal.
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4. A copy of the Philippine Govermment order establishing the BHP Regional
Trust Fund and a special Provincial Trust Fund in each of the psrticipa-
ting provincas of Camarines Sur and Albay.

5. Copy of the Memorandum of Agreement between implementing agencies involved
in the project, assuring effective and timely implementation.

6. Copies of the detailed Implementation Plan of the project prepared by the
Regional Health Office V, in cooperation with BRBDPO including a projec=
tion of the funding requirements to finance the various elements of the

project.

7. A decailed evaluation plan for the project will be prepared by the
BRBDPO.

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

9. A copy of the Administrative Systema and Procedures Manual to be followed
in the implementation of the environmental sanitation sub-projects in the

barangay will be prepared.

V. EVALUATION ARRANGEMENTS

A third-party Project Monitoring and Evaluacion Group (PMEG) will be selected
to monitor critical project activities and conduct a performance evaluation.
The PMEG will repcrt its findings to the BRBDP Program Management [spartment
and the BHP Project Management Office.

Bageline demographic, health and nutritional information will be used as (ndi-
cators of the key project outcomes described in the BHP's framework matrix.
Much of the data will be provided by the 1978 Bicol Multipurpose Survey (BMS)—
a detailed multi-visit survey of 1900 households and all of the healch profasg-
sionals in the BHP provinces. The BMS is not project-funded. Addi{tional data
on the prevalence of tuberculosis, various parasites, and a few other issued
will be needed from BMS houseaholds to supplementc the BMS daca. The MOH,
Population and Nutrition Centears, and health and demographic researchers were

involved in the design of the BMS.

A terminal project joint GOP/USAID evaluation after the fifth year will provide
comp lementary data to the baseline BMS and health survey. Changes in project
outcomes will be noted. A sampling frame similar to the 1978 BMS will be
followed to provide data on changes 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 ant opological case studies will be
used to evaluates the work of the BHAs. Systematic checks of the BHA reports
will be made. This monitoring activity will be the major means the PMEG can
use to provide feedback to the BHP 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 terminal
evaluations are the responsibility of an independent agency.

A project evaiuction team will be organized to review the proposed work of the
PMEG, to review the PMEG findings, and to make appropriate recommendations.

The team will be headed by a USAID evaluation 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.
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I T STALLATION
1) ter-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 30" 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
bow! for privacy. When the pit becomes full, 2 new hole can be dug,
the slab und 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 water. When this is
done, there is no odor or flies, and it will stay clean. The villa-
gers must be urged to provide a sufficient container e.g., 4 galions
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 fair 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 manner so as not to contaminate
water sources. A structure will be built to cover the toilec and pit.
When a villager meets this requirement he will be furnished an approved
bowl and recessary accesscries not to exceed P60.00, This slad can
be constructed of various maturials depending upon the choice of the
villager. However, it musl wce: the approval of the BHA or 3Sanitary
Inspector. See Fig. | o:f tii:s ~unex Ior model design.

Cost estimate of the pit latrine, i.e., cost of bowl, hardware, admi-
nistration, etc., as described is as fol.ows:

Aid Counterpart

Materials P 60.00

a) Water-seal toilet bowl £35.00

Accessories 25,00
£60.J0
b) Benerficiary counterpart P30.00
Drum 14.0C
Nipa 30.00
P74.C0

¢) Lac.r P106.00

TOTAL 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.

Summary of Toilet Subsidy Plans:
a) Ceramic Water-geal 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 £25.00).

b) Cement-Cast bowl. £60.00 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. Dectails of construction are in
the Feasibility Study, and available at each RHU. All 3HAs and
Sanitary Inspectors will Le familiarized with the alternative con-
struction costs and teci:.jies. The savings through community pro-
duction of the cement cas: bowls is estimated at £10.00-F15.00 per
toilet. It should be nocted 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 '"dtrect
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 installatfon. 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.

WATER FACILITIES

1) Imorovement of Existing Dug Wells

Dug wells are usually hand dug and for that reason, they are shallow,
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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 be so 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 concrate.
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 and the undisturb embankment should be baclk
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 enctering

along the well lining.

Most dug wells do not penetrate much below the water table because of the
difficulties in manual excavacion and che 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 quantitv of water with cthe 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 1), ig prefer-
red because it does not need ~-nstant priming, which is a source of con-
tamination. It can also pumo - 1 elevated tank when and is lecally

available.

2) Shallow Driven Well - up to 450 rfeet (Figure &)

A rapid and efficient method of sinking well pipe is that of jetting
ot washing - in. This method requires a source of warer 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 macerial 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 :sed as the suction for the pump.
Concrete, not less than six inches think must be ooured between the pipe
and the undisturbed material to a depth of at leas: ten Zeet below the
ground surface. The -ase of the pump must bde sufficiently anchcrad and
a concrete slab provided to divert surface water away Irom tne well.
Wells of this type can be driven up to a depth of 100 feet. 1In such a
case, the water table must be at least 20 feer below he ground surface
or the underground w:ter must be partly artesian, so that the pump can

draw the water to ~.e sur‘ace.
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The small diameter of the well limits the yield considerable, depend-
ing on the 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 coat of materials and labor f8r the shallow driven well {f che
well is sunk 60 feet below the ground surface is shown in Table Bll.

Bu
rilled Well

f

In aress where an adequate supply of water cannot he supplied through
dug or driven wells, often timas a deeper well will produce the needed
tupply. 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 wost instances, from 60' - 250', and can

be drilled deeper, if necessary.

Ceastruction of a drilled well is ordinarily accomplished by one of
two tachniques, percussion or rotary hydraulic drilling. The selec-
tion of the method depends on the geology of the site; the depth;
desired diameter; and the capacity of the well, and on the investment
and 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 scem. The impact of the
bit crushes and dislodge pieces of the formation. The reciprocating
mocion of the drill ctools mixes the drill cutting with wacter into a
slurry at ths bottom of the hole. This is periodically brought to
the surface with a bailer, a 10 o 20 foot long pipe equipped wich a

valve at the lower end.

Caving 1is 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, 1t is difficult to detect water bearing
beds in cable-tcol holes, since the slurry in che hole does not tand
to geal off the water bearing formation. A sudden rise or fall in
the water level in tha hole during bailing indicates that a permeable
bed has been entered. C(Crevices or soft streaks in hard formations
are often water-bearing. Sand, gravel, limestone, and sandstone are
generally permeable and produce the largest wacer yields.

Rotary Hydraulic Drilling Mechod

The rotary hydraulic drilling method may be used in most formacions.
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The essential parts of the drilling assembly include a derrick and
hoist, a revolving table through which the drill pipe pasaes, 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 {t
rotates and advances. The drilling flutd (called mud) pumped down
the drill pipe picks up the drill cutting and carries them up the
snnular space between the rotating pipe snd 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 i3 completed, the drill pipe is withdrawn and the casin

The drilling mud is usually leftt in place and pumped out

placed.
The annular space bet-

after the casing and screen are positioned.
ween the hole wall and the casing i3 generally filled with cement
grout in non-water-hearing sectious but may be enlarged and tilled

with gravel at the level of water-bearing gtrata.

When little is known concerning the geology of the area, the search
for water-bearing tormations must be done carefully and deliberately
so that all possible formations are located and tested. Water-tesrin
formations may be Jdi!ftcult to recogntize by the rotary method or may

be plugged by the pressure of the mud.

The MPW will undertake as a4 part ot the well-drilling program the
tnstallation ot Deep Drilled Wells where necessary in the targetcted

bacangay. Matevial costs are approxioately P7000.00. MPW provides

labor and incidental costs.

4) Water Storawe Tanhs

BRBDP Eagineering section has o design developed tor providing the
collertion and storawge ol rainwater. The recommended storvage tank
here {llustrated {s a cylindrical concrete tank bullt tn tour layers
(one on top of the other). Mintmal technical expertise i{s required.
The tank capacity is 4 (1000 gallons). The cost breakdown for this

vank i8 as (ollows:

Gravel 135 HJ - P 5]
Sand 1 M - 30
Cement - b bags - 114
Gl sheets for gutter - lev
Firtings and cover - 70
Pabor - 150

TOTAL - Py

NOTE: First fnstallation will require two sets ot concentric cylindrical

steel 1. 1. 1 three sections which are reusable. Estimated cost

£1200. 0
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5) Davelopment of Springs

6)

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 impounds ground water behind it and forces ir to
overflow at the surface or when a geologic fault is an impervious
stratum permits arceslan water to escape from confinement. Thus,
springs ara most often found on slopes of rills or mountains or a
long steep banks of rivers. Pollution or contamination of spring
vater generally occur at the point uf seepage since surface water nay
Join the spring flow at that point. Animals and utensils used for
conveying water may also conteminate source. Thus, to prevent pollu-
tion ard contamination, the spriag is encircled by a water-tighc,
generally concrete chamber penetrating into the aquifer itself and
surfaca run-off is diverted from the immediate spring vicinity by

appropriate drainage ditches.

Flgure 6 shows a typical installation to protect a spring, the mate-
rial cost of which amount to about £5000.00 (Table Bll, C).

Modified Frankel Filter System (Flgure 7)

In placeg whers the underground water table is very shallow and sink-
ing, a deep well becomes expensive and prohibitive, such shal low
waters can be tapped fur domestic use and make it safe by treatment
wich the Frankel Fllrter method and chlorinacion.

Usually, the underground water, even though very shallow, would not
contain 80 much sediments nor would {r be very turbid, so thac the

coconuf-~husk media {s disregarded. The water can be pumped direccly
through the burnt rice husk media, providing some method of aeration

during pumping.

Using fabricated galvanized i1ron tanks and a “jet-macic' hand pump ,

as shown in Figure 4, the emrire system would cost about £6,400, The
treated water reservoir holds about 300 galloas. The sources of water
18 a simple open dug—well which does not have to be improved or sgur-
face water, if that is the only source. (Table Bll, D).

7) Blind Drainage or Seepage Pit (Figure 8)

Each household will be encouraged to comstruct a drainage facilicty as
shown in Figure 8. This will provide sanitary disposal of waste from

the bach and the kitchen sink.
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ANNEX B

SUPPLEMENTARY FINANCIAL DETALLS




Table Bl.

ESTIMATED PROJECT COST, ANNUAL PESO VALUES

PROJECT COMPONENT

I. 1lnstitutional Development

II.

I1I.

Iv.

- BHA Manuals, Training & Retraining

BHA Stipends

IECM Campaign
Microscopist Training
Lab Technicians Training

Construction

Health & Environmental Survey
Water Supply Facilities
Water-sealed Toilets

MHC Renovation (7)

BHS Construction (9)

MHC & Hospital Extensions

Barangay Development Centers
Provincial Lab Removation

Annual Maintenance Costs for above

Equipment & Supplies

BHA Kits

Botica sa Barrio Supplies
Vaccines & Storage Equip.
Chlorine

MHC Nutrition Equipment

MHC Microscopy Equipment
Barangay Dev. Center Equip.
Provincial & Reg. Lab. Equip.
IECM Equip. & Supplies
Training Equip. & Supplies
PMO Equip. & Supplies
Vehicles & Parts

Project Management & Coordination

=

Project Management Office

BAEx

¥SSD

CRS/SAC

Lab Technicians

“roject Monitoring & Evaluation
t

tost “sczlation
L5% Contingency

TOTAL

(U.S. PL 480 Title II Food Commcd.)

Note:

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

Project
Year 1 Year 2 Year 3 Year & Year 5 Total
995 1727 2348 2073 2073 9217
294 883 1472 1472 1472 5595
404 567 599 324 324 2217
257 277 277 277 277 1365
22 22
18 18
2354 4039 5447 5509 5504 22853
480 480
751 1000 1000 1002 3753
2264 3028 3028 3000 11320
280 280
493 493
682 382 382 382 1828
219 438 438 1095
200 200
204 599 1099 1502 3404
3160 1056 1337 353 262 6168
88 190 218 70 70 636
80 160 160 . 400
334 150 150 150 150 934
31 61 61 154
115 30 30 30 205
354 42 42 42 42 521
227 453 453 1133
516 223 739
201 201
41 41
104 104
1100 1100
P 900 900 900 1250 5190
400 460 460 460 460 2300
120 120 120 120 120 599
7 7 7 7 7 33
139 139 139 139 139 694
T4 74 74 74 1A 370
450 100 100 100 450  -1200
7759 7722 106032 8835 9089 43414
- 62> 1691 2092 2940 7348
1163 1253 1739 1639 1804 1621
8922 ¥6UU 13482 12566 13836  S584U3
(345) (1500) 2310) 2310V (2310) (8775)

Columns and lines mu.y no>t add exactly to total due to rounding.



Table Blb. Estimated Project Cost, Annual Peso Equivalernc by Funding Source
Bicol Integrated Health, Nutrition and Population Project (#1000)

Project Component Project
by Funding Source Year 1 Year 2 Year 3 Year &4 Year 3 Total

AID Loan FX:
2912 756 1037 242 181 5129

Equipment & Supplies
BHA Kits 88 190 218 70 70 636
Botica sa Barrio Supplies 80 160 160 400
Vaccines & Storage Equip. 259 75 75 75 75 539
Chlorine 0 31 61 61 0 L34
MHC Nutrition Equip. 86 86
MHC Microscopy Equip. 348 36 - 36 36 36 492
Barangay Devel. Center Equip. 132 204 284 660
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-Tocal 2912 750 1037 242 181 5129
Cost Escalation - 113 334 126 136 709
15% Contingency +37 130 206 35 48 376
TOTAL 33495 999 1577 423 365 b71&
AID Loan LC:

Institutional Development 2 383 7 1325 - 1974
25 383 1672 1325 - 3974

BHA Stipends
430 350 1207 L1L4 1018 4775

Construction
Health & Znvironmental Survey 4380 430
Water Supply Facilities 252 p 464 403 1975
Water-Sealed Tolilets Lod 21 520 615 2320

Equipment & Supplies 75 75 73 73 75 373
Vaccines 73 73 73 75 ©3 375
Sub-Total 5= 191% 27 5% 25 1093 3124
Cost Escalation - 150 512 5 173* 1313
15% Contingency 127 D! V3 5 223 1599
TOTAL 976 2302 Joel 3367 1.a89 12036

AID Loan Total:
Sub-Total 3761 279 7ol 2730 1274 14233
~“ost Zscalation - 253 T EREA %99 26022
L. . lountingeacy 564 %33 h3l 320 271 2673
RO 4325 3351 32:4 3339 1834 138750

PRV PP
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Table Blb. (cont.) p. 2
Project Component
hv Funding Source

(U.S. PL 480 Title II Food Comnod.)

PL 480 Generations of LC:

Construction
MHC & Hospital Extensions
Annual Maintenance Costs

Equipment & Supplies
MHC Nutrition Equip.
Barangay Devel. Center Equip.

Project Management & Coordination
BAEXx
CRS/SAC

Sub-Total

Cost Escalat :ton
15% Contingency
TOTAL

kroject

Year 1 Year 2 Year 3 Year 4 Year 5 ictal
(345) (1500) (2310) (2310) (2210) (8773)
682 462 512 563 183 2504
682 352 332 382 1828
30 130 183 183 576
125 219 219 30 - 592
30 30 30 30 - 119
95 139 189 473
259 259 259 239 259 1293
120 120 120 120 120 399
139 139 139 139 136 694
1C66 940 399G 334 442 4239
- YA 152 201 137 bls
lov 156 175 158 57 734
1229 173 1343 1213 000 3627



Table Blb. (cont.) p. 3

Project Component Project
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
BHA Stipends 1031 1031
BHA Manuals, Training & Retraining 404 567 599 324 324 2217
IECM Campaign 237 277 277 277 277 1365
Microscopist Training 22 22
Lab Technician Training 18 18

Construction 973 566 722 723 717 3701
Water-Sealed Toilets 464 620 621 615 2320
MHC Renovation (7) 280 280
BHS Construction (9) 493 493
Provincial Lab Renovation 200 200
Annual Maintenance Costs 102 102 102 102 408

Equipment & Supplies 49 8 6 ] 6 72
MHC Microscopy Equip. 6 6 6 6 6 29
IECM Equip. & Supplies 5 )
Training Equip. & Supplies 10 10
PMO Equip. & Supplies 27 27

Project Management & Coordination 991 841 641 641 951 3903
Project Management Office 460 460 460 460 460 2300
MSSD 7 7 7 7 7 33
Lab Technicians 74 74 74 74 74 370
Project Monitoring & Evaluation 450 100 100 100 430 1200
Sub-Toctal 2714 2057 2245 1971 345 12330
Cost Escalation - 144 326 443 1243% 2158
15% Contingency 407 330 386 362 =39 214
TOTAL 3121 2531 2957 2778 5248 16631

Local Government LC:

Institutional Development 147 452 589

34\ Stipends 147 442 589

fonstruction 162 340 373 81 8l 1039
ir .igay Development Centers 162 324 324 811
Alw.idl Maintenance Costs 16 49 81 31 228
Sub-Total 162 340 373 228 523 1628
Cost Escalation - 24 34 lo3 292
157% Contingency 24 55 04 2 163 238
186 419 491 321 739 2208

TOTAL



15.

Table Blb, (cont.) p. 4

Project Componenf

by Funding Source

Beneficiaries LC:
Construction
Water Supply Facilities
Water-Sealed Toilets
Annual Maintenance Costs

Sub-Total

Cost Escalation
15% Contingency
TOTAL

Beneficiaries Labor:
Construction
Water Supply Faciliries
Water-Sealed Toilets
Barangay Development Centers
Annual Maintenance Costs

Sub-Total

Cost Escalation
157 Contingency
TOTAL

Host Country Total:
Institutional Development
Construction
Equipment & Supplies

Project Management & Coordination

Sub-Total
Cost-Escalation
15% Contingency
TOTAL

Project

Year 1 Year 2 Year 3 Year 4 Year § Total
474 891 1236 1575 4176

69 161 252 482

474 633 633 628 2368

189 442 695 1326

474 891 1236 1575 4176

33 129 278 490 930

76 153 227 310 766

583 1173 1741 2375 5872

37 1241 1741 1789 1930 6758
259 343 345 346 1295

862 1153 1153 1143 4312

57 114 114 284

0 129 291 441 8GO

37 1241 1741 1789 1930 6758

- 87 252 403 600 1342

9 169 299 329 380 1215

66 1527 2292 2521 2910 9315
701 844 876 748 2074 3243
1192 2621 3727 3829 4303 15674
49 6 6 ) 6 72
991 64 1 vb 1 641 991 3903
2933 4112 5250 3224 254 24892
- 288 762 1177 1495 4722
540 600 902 960 1451 4412
3373 5060 6914 7361 11320 34026

* In order to round off the AID Loan to 532.5 million (P13,750,000), 2200,000 of Tosc

escalation attributable to AID-financed local cost com

chie GOP.

ORD:C3Callison, 11/1/78

ponents will be funded by



Table B2

Total
Project Component Cost
L. Institutional Development 9217
BHA Stipend. 5, 595
BHA Manuals, Training & 2,217
Retraining
iECM Campai,n 1, 365
Microscopist Training 22
Lab Technician Training 18
II. Construction 22 853
Health & Environmental 480
Survey
Water Supply Facilities 3,753
Water-Sealed Toilets 11, 320
MCH Renovation (7) 280
BHS Construction {9) 493
MCH & Hospital Extensians 1, 828
Barangay Development - 1,095
Centers
Provincial Lab "“enovation 200
Annual Maintenance Costs 3, 404
I, Equipment & Supplies 6,168
BHA Kuts 036
Botica sa Barrio Supplies 400
Vaccines & Storage Equipe. 934
Chlorine 154
MHC Nutrition Equipt, 205
MHC Microscopy Lquipt 52]

Barangay Dev. Center Eguip. 1

,133

Provincial & Reyg. Lab. Equip. 739
IECM Equip. & Supplies 201
Training Equip. & Supplies 4]
PMO Eguip. & Supplies 104
Vehicles & Parts 1,100

Estimated Project Cost b
Bicol Inteprated Health,

y Source of Funds (Financial Plan)

Nutrition and Population Project (1000 Pesos)

United States Contributijon

Approp. AID Loan
Total F

3,974 3,974
3,974 3,974 I/
4,175 4,775
480 480
1,975 1,975
2,320 2,320
5,504 5129 375
636 636
400 400
934 559 375
154 154
86 86
492 492
660 660
739 739
195 195
31 k)|
77 77
L1100 1,100

PL 480 Host Country Contribution
PL 480 Generations GOP  Local Govt, Beneficiaries Host Co.
Commod. of LC LC LC prey Labor Total

4,654 589 5,243

1,032 2/ 589 1,621
2,217 2,217

1,365 1,365

22 22

18 18

2,404 3, 70(:1. 1,039 4 176 6,758 15, 67:
0 482 ¥ 1,296 1,778

2,320 2,368 4,312 9, 000

280 280

493 493

1, 828 0 0
0 81l 284 1,095

200 200

576 408 228 1, 326 866 2,828
592 72 72
0 0
0 0

0 0
0 0
119 0 0
29 29

473 0 0
0 0
6 6

10 10

27 27

0 0



-2 -
United States Contribution PL 480
Total Approp. AID Loan PL 480 Generations
Proiject Component Cost Total X LC Commod. of LC
IV, Project Management & 2,190 1,293
Coordination
Project Management Office 2, 300
BAEx 599 599
MSSD 33
CRS/SAC 694 694
Lab Technicians 370
Project Monitoring & 1,200
tvaluation
SUB-TOTAL 43,434 14,253 5,129 9,124 4,289
Cost FEscalation 7,34y 2,022 709 1,313 604
155 Cent ingency _1,621 2,475 875 1,599 734
TOTAL 58,403 18,750 6, 71 12,0306 5, 627
(U.S. PL 480 Title Il Food (8,775) (8,775)

Commeod. )

Footnotes:

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

1/ Project-funded requirements for first 4 years.

2/ Project-funded requirement for 5th year,

Note:

CSCallison, 9/16/78

Some columns or hines may not add exactly to totals due to rounding,

-~
Host Country Contribution
GOP Local Govt. Beneficiaries Host Co.
Ic 1C LC Labor Total
3,903 3,903
2, 300 2,300
0 0
a3 a3
0 0
370 370
1,200 1,200
12, 330 1,628 4,176 6,758 24,892
2,158 292 930 1,342 4,722
2,143 288 766 1,215 4,412
16, 631 2,208 5, 872 9,315 34,026



Cost of Project Outputs by Source of Input Funding (F1000)

Bicol lntegrated Health, Nutrition and Population Project

Table B3.
Project Qutputs
I. QRural Institutional Development

I1.

n.

Physical lealth

BHAs trained and fielded

BUNPTs organized

BHA Manuals distributed

BilA Kits distributed

Regional Tralning lTeam organized
Bavangays covered by I[ECM

Bgys. w/ functional Rural Clubs
Diocesan Nutritionists trnd. & fielded
Food-for-vwork Cuord. trad., & fielded
Comnunity Organizers trnd. & Fielded

. Bgy. bev't, Centers operationzlized

Village drugstores established

1) School entrauts lmmunfized w/ BCG

2) Infants fmnunized w/ BCG

3) Persons imnunized w/ ClPa

4) Infants immnunized w/ DPT

3) Pre-natal cases tommunfzed wich
Tetanus Toxold

6) School entrants

Total 1mnunization

Microscopy Lenters

inmunized w/ TUPV
cosl
established

lofrastructure &

Sanitalion Develupiwent

a.
b.
c.
d.
e,
f.

8.

Luboratories upgraded

MHCs renovated

BHSS cunstructed

City Health Center extensions

HHC extenslons constructed
Barungays surveyed for health and
sanitation status

Community Hater Supply Facilittizs
constructed

Magnitude Total Cost

v{ Output of Output

(unita) {(P1000)
15,436
400 797&1/
400 =
400 174
40? 6361/
400 1853
400
5 347
2 139
3 208
400 2228
ay 400
32480
29120
71345000
29120
22400
14560
934
38 543
23244
3 1327
7 280
9 493
3 300
S2 1733
1370 480
1266 2825

United States Contribution

PL 480

Approplated AID

7902
4300
636

480

660
400

934
492

3754
739

86
480

1422

Host Country Contribution

PL 480 Generations Host Co. Local Beneficlaries
Commodities of Local Currency Total GOP Gov't. 1c 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 1956

Y



Table B3 (Cont.)

o

o

Magnitude Total Cost United States Contribution PL 480 Host Country Contribution
of Output of Output Appropriated AILD PL 480 Generations Host Co. Local Beneficiarie
Project Cutpuls _(units) (P1000) Loan Commodities of Local Currency Total GOP Gov't LC Labor
h. Individual Household Water Supply 2000 928 553 375 135 240
Facilities constructed
i. Households chlorinating drinking water 64000 154 154
}. Households w/ satisfactory toilets 32000 7680 960 6720 960 2368 3392
k. Bgy. Schools w/ communal toilets 400 3640 1360 2280 1360 920
l. Maintenance of facilities n.a. 3404 576 2828 408 228 1326 866
constructed or improved
Froject Manangement & Coordination
(Not_included above} (years) 6255 . 597 599 3560 3560
PMO & }SSD 2826 467 2360 2360
BAEx = 729 130 599
Monitoring & Evaluation 5 1200 1200 1200
. Ty
SUB-TOTAL 43434 14253 4289 24892 12330 1628 4176 6758
Cost Escalation 7348 2022 604 4722 2158 292 930 1342
152 Contingency 7621 2475 7134 4412 2113 238 766 1215
TOTAL 58403 18750 5627 34026 16631 2208 5872 9313

(Food Commodities Distributed to
Malnourished Children and in Food for
Work Projerts) (lLons)

1/ Included in Project Management and Coordination

2/ Estimated value of local building materials and construction labor to be

@775)

provided in kind or procured

by each Barangay, or, alternatively, the value of existing building space to be made available to house

project-reiated activities.

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

ORD; C5Callison, 10/19/78



Table B4, GOP Annual Budget Counterpart Requiremeut, 1/
Bicol Integrated Health, Nutrition & Population Project
(P1000)
Project Companent Year 1 Year 2 Year 3 Year 4 Year § Total
I. Institutional Development 995 1,727 2,348 1,926 1, 632 8,628
BHA Stipends 294 883 1,472 1,325 1,031 5,006
BHA Manuals &Training 404 567 599 324 324 2,217
IECM Campaign 257 277 277 277 277 1, 365
Health Training Consultant 22 22
Microscepist Training 18 18
II. Construction 1,485 1,522 1,929 1,837 1,735 8,476
Health Environ. Survey 180 480
Water Supply Facilities 492 586 494 403 1,975
Water -sealed Toilets 928 1,24 1,241 1,230 4, 640
MHC Renovation(7) 280 280
BHS Construction (9) 493 493
MHC & Hospital Extensian 0
Barangay Development Centers 0
Provincial Lab Renovation 200 200
Annual Maintenance for above 102 102 102 102 408
III, Equipment & Supplies 124 a 81 8l 8l 447
BHA Kits 0
Botica sa Barrio Supplies 0
Vaccines 75 75 75 75 75 375
Chlorimme : 0
MHC Nutrition Equip, 0
MHC Microscopy Equip. 6 6 6 6 6 29
Barangay Dav. Center Equip. 0
Povincial Lab Equip. 0
IECM Equip. & Supplies 6 6
Training Equip. & Supplies 10 ' 10
PMOQ Equip. & Supplies 27 27
Vehicles & Parts 0
IV. Project Mgt, & Coord. 1,991 641 _641 641 991 3,903 ,
Project Mgt. Office 460 460 460 460 160 2,300
BAEx 0
MSSD 7 7 7 7 7 33
CRS/SAC 0
Lab Technicians T4 74 74 74 74 370 .
Project Monitoring & Eval, 450 100 100 100 450 1, 200
SUB-TOTAL 3,563 3,971 4,999 4, 485 4,439 21,454
Cost Escalation 0 84 738 1,033 l,4lo 3,471
15% Contingency 534 638 361l 827 38 2 3,742
TOTAL 4,097 4,893 6,598 6, 345 6,737 28,0c7 -

1L includes peso counterpart requirement for reimbursable local currency AlD loan contribution

;'as GOP local currency contribution to project costs. Excludes AID-funded foreign exchange

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

Note: Colurnns and lines may aul add exactly to totals due Lo rounding.

CSCallison, 9/16/78



Table BS

Annual Cost of BHA Stipends by Source of Funds
(¥1000)

Year 1 Year 2 Year 3 Year 4 Year 5 TOTALl/

MOH Project Budget 294 883 1472 1325 1031 5006

Local Government 147 442

TOTAL COST 294 883 1472 1472 1472 5595

1/ Totals do not add exactly due to rounding.

Note: 80 BHAs at P306.75 per menth 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 l.cal government units entirely. Includes
P300/mo. plus an additional 2.25/ for fixed charges.



Table

Bé6

Manual Preparation

Item
Personal Services:
Artist Illustrator/Draftsmant/
Clerk TypistZ/
Fixed Chargesé/
Operations and Maintenance:

4/

Incentive Allowance—

Suppl}es and materials prepara-

tioné

Printingé/

Upgradingl/

8/

Sundries—

TOTAL

L1/ 2700 per month for 4 months
2/ P400 per month for 4 months

3/ 9.5% of basic salaries

4/ 1300 per member per month; 4 months for year 1

for 5 members
3/ 2,500 per month for 4 months

6/ P50 per copy for 600 copies

7/ Suppie. zutary materials, additio
ot

(P1000)
Year 1 Year 2 Year 3 Year &4 Year 5 Total
4.8 4.8
2.8 2.8
1.6 1.6
0.4 0.4
6.0 1.5 1.5 1.5 1.5 12,0
10.0 10.0
36.0 36.0
24,0 24,0 24,0 24.0 96.0
3.0 3.0 3.0 3.0 3.0 15.0
59.8 28.5 28.5 28.5 28.5 173.8

, one month per year for years 2to 5.

nal operational handbooks; revisions at P2, 000 per

8/ PLOUO per monih for 3 months each year
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Table B7
Itex

Personal Services:

Training Supervisor/Coordinatori/
Training Specialist 2)2
Clerk/Typist I (2)3

Duplicating Machine Ogerator (l)i/
Driver/Utilityman (3)_/

Total Basic Salaries

Fixed chargesé/

Operations and Maintenance:
Trave

Incentive Allowanceé/
BHA Trainingg/

BHA Refresher Courseslg/
Supplies & Materialsll
Fuels & Lubricants &
Vehicle Maintenancsll/
Sundrieslé

Vehicleslé/

Equipment
18" carriage manual typewriters

@)L/
Electric fans (4)23/
Filing cabinets (3)21/
Office tables with chairs (5)l§/
Mimeo Machine (1)
Typing Tables (2)L19/
Working tables (2)29/
Chairs (12)21/
Drafting table (1)

TOTAL

Training Staff and Other Training Costs ($1000)

Year 1 Year 2 Year 3 Year 4 Year 5 Total
71.0 71.0 71.0 71.0 71.0 354.8
14.4 14 .4 14.4 14 .4 14 .4 72.0
21.6 21.6 21.6 21.6 21.6 108.0

9.6 9.6 9.6 9.6 9.6 48.0
4.8 4.8 4.8 4.8 4.8 24.0
14 .4 14 .4 14 .4 14 .4 14.4 72.0
64.8 64.8 64.8 64 .8 64.8 324.0
6.2 6.2 6.2 6.2 6.2 30.8

273.6 467.4 499. 4 224.0 224.0 1688.4

18.0 18.0 18.0 18.0 18.0 90.0
3.8 7.7 7.7 19.2

147.8 295.7 295.7 739.2
14.0 56.0 112.90 140.0 140.0 462.0
36.0 36.0 12.0 12.0 12.0 108.0
36.0 36.0 36.0 36.0 36.0 180.0
18,0 18.0 18.0 18.0 18.0 90.0

295.0 295.0
40.9 40.9
11.0 11.0

2.4 2.4
2.1 2.1
3.0 3.0
18.0 18.0
0.2 0.2
2.0 2.0
1.2 1.2
1.0 1.0
680.5 538.4 570.4 295.0 295.0 2379.1 .
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1/ ¥1,200 per month

2/ $900 per month each

3/ 2400 per month each

4/ $400 per month each

5/ 2400 per month each

6/ 9.5% of basic salaries

1/ #25 per day for 10 days for 6 persons per month

8/ P20 per lecturer, per hour, 12 lecturers, 8 hours each, 10 training sessions

(2 training sessions in year 1, 4in year 4, and 4 in year 3)

9/ P25 for board and lodging and P5 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 BHA's in year 3 twice and
160 BHA's once; and 400 BHA's twice a year in year 4 and 5 at P25 for board
and lodging and . pocket money and transportation per BHA per day.

P3000 per month for year 1 and 2, and P1000 per month for year 3 and 5.

—
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.

P50 per day for 20 days per month per vehicle

s
~N
S~

P1,500 per month

—
IG
~

2 jeeps at 65,000 each and one coaster at P165,000, including spare parts

I=
.

P5,500 each

—
wn
~

P600 each

l»—-
o
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$700 each

—
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600 each

—
w
.

P100 each
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0
©

P1,000 each

~
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PL00
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Annex _B8. Table

Item

Personal Services
Writerli

Artist 111ust78tot/dtaftsmanz/
Photographeti

Photolab technician

Projector Opetator—/

Projector Opgfator/briver(zli/
Steno-typist=

Driverl

Total Basic salaries

Fixed chargesg/

Operations and Maintenance
Travel allowancel’ .
10/
Incentive allowance=— 11/
Photographic & VIR supplies=—
Office supplies & materialsL-/
Fuels & lubricag;s maintenance
for equi mentd2
Sundriesl4/

Vehicles .
Jeep (1)12/ 16/
Audio-visual Vans (2)—

Eguigment

Sound movie projector (l)ll/
Overhead projector (7)l§
V.deo-tape recorder (1yl2/
Camera (2)29

. 21/
Movie camera (l)—-ﬁ
Tape Recorder (3)Z=/
Electric typewriter (1
Electric fan (l)gﬁ
Sound system (1)22
Dark room equipment (1 set
Air conditioner 51/2 HP)Zl
Refrigerator (1)_§/
Generstor (1)22/
Screen (1)30/
Offica tables w/ cha}rs (4)2l/
Working tables (2)32
Chair (12)33/
Drafting cable (1)25/
Filing cabinets (3)2_/
Typing table (l)éé/

)23/

26/
)__

TOTAL

Information, Education, Communicatiocn and
Motivation Campaign Costs
(in thcusand pesos)

Year 1  lear 2 Year 3 ° Year 4 Year 5 Total
59,1 59.1 59,1 59.1 59.1 295.7
9.6 9.6 9.6 9.6 9.6 48.0
8.4 8.4 8.4 8.4 8.4 42.0
6.0 6.0 6.0 6.0 6.0 30.0
6.0 6.0 6.0 6.0 6.0 30.0
T 1240 12.0 12.0 12.0 12.0 60.0
7.2 7.2 7.2 7.2 7.2 36.0
4,8 4.8 4.8 4,8 4,8 24,0
54,0 54.0 54.0 54,0 54.0 270.0
5.1 5.1 - 5.1 5.1 5.1 25.7
198.0 218.1 218.1 218.1 218.1 1070.6
30.0 30.0 30.0 30.0 30.0 150.0
24,0 24.0 24,0 24,0 24.0  120.0
36.0 36.0 36.0 36.0 36.0 180.0
36.0 36.0 36.0 36.0 36.0 180.0
36.0 56.1 56.1 56.1 56.1 260.6
36,0 36.0 36.0 36.0 36.0 180.0
285.0 285.0
65.0 65.0
220.0 220.0
201.4 201.4
16.0 16.0
42.0 42.0
20.0 20.0
20.0 20.0
22.0 22.0
12.0 12.0
8.0 8.0
0.6 0.6
12.0 12.0
20.0 20.0
6.0 6.0
6.0 5.0
6.0 6.0
2.5 2.0
2.% 2.4
2.0 2.0
1.2 1.2
1.0 1.0
2.1 2.1
0.1 0.1
743.5 277.3 . 277.3 277.3 277.3 1852.6
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1/ @ 7800 per month

2/ @ P700 per mounth

3/ @ P500 per mouth

4/ @ 500 per momth

5/ 2@ P500 per momth each

6/ @ P600 per month

2/ @ §400 per month

8/ 9.5% of basic salaries

9/ P25 day per day for 20 days per mouth for S5 personnel

10/ (Por Public Information Officers of 10 msjor participating agencies
at 250 per meeting each not to exceed P200 per month per person)

11/ 23,000 per month

12/ P2,000 a month for IECM group proper, P1,00Q a month for MEC 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 S

14/ 23,000 per month
15/ P65,000 including spare parts
16/ #110,000 each, including spare parts
17/ 216,000
each

18/ $6,000/ 1 for IECM proper, 1l for MEC reglonal office and 1 each for
the 5 MEC (Divisions in the Project area)

19/ #20,000 25/ @ 12,000 31/ @ 600
20/ 210,000 each 26/ @ 220,000 32/ @ 11,000
21/ #22,000 27/ @ 6,000 33/ @ r100
22/ @ 24,000 28/ @ 76,000 34/ @ #1,000
23/ @ 18,000 29/ @ #6,000 35/ @ p700

24/ @ 7600 30/ @ 12,000 36/ @ P100



Table B9, Health and Environmental Sanitation Survey Costs

(6 months)
Monthly Expense Total
Personal Services rz213,810,
Research Supervisor F 1,000 6,000
Regearchers (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 $265,000
Incentive Allowance for
Health and Environmental
Sanitation
Consultant )4 500 P 3,000
Travel Allowance 17,000 102,000
Supplies and Materials 10,000 60,000
Computer Processing 100,000
Calculators '(3) (@ P250) 150

TOTAL P479,560 ,



Tabl! B1Q. Estimated Number of Households Requiring Improved Water Facilities
and their Cos=t in Target 400 Barangays, Bicol Integrated Health, Nutrition and Populetion Project

Present Unsatisfactory Facilities Ave. ¢ of No. of new
Private Shallow Unimprove liouseholds or improved Eat,. Est.
(Pitcher) Hand Open Dug Unimproved served per facilities cost per Project
Pumps Wells Springs TOTAL new facility required Unit (F) Cost
(P1000) v
% of All Householdsl/ ' 33.5 21.4 12.3 67.2
Number of Households 21,440 13,700 7,870 43,010
Ltargected
Est. No. of Households Requiring: . o
Improved Springs 7870 78170 30 262 987 258.6
Improved Dug Wells 6900 6900 30 230 2689 618.5
Public Deep Well Pumps 8440 8440 30 281 2506 704.2
Public Shallow Pumps & 8000 6800 14800 30 493 2522 1243.3
BRBDP Filter '
Private Hand Pumps 5000 5000 2.3 2000 464 928.0 -
TOTALS 21,440 13,700 7,870 43,010 3266 3752.6

1/ Estimated total number of households 1

s 160 per barangay x 400 targetted barangays = 64,000.
Percentages are derived from 1978 BRED

P Environmental Sanitation Survey (See Table Bl2,)
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Table Bll. Cost Estimates for Materials and Labor for Alternative
Designs of Community-type and Household Water Supply Facilities

A. Shallow Dug Well

Item Quantity Unit Unit Price Cost
Gravel 2.5 cu.m, P 46 P 100
Sand 2.0 cu.m. 30 60
Boulder 0.5 cu.m. 35 18
Portland Cament 12 bag 18 216
3/8"@ x 20' reinf. bars 2 pc. 9 18
#16 Tie Wire 1 kilo 5 5
lm x .9m R.C. Pipe . 6 pc. 200 1,200
Jet-matic pump (Dragon or Sanyo) 1 pc. 250 250
149 G.1. Pipe 20' long 1 pec. 100 100
1¥"9 Foot Valve with Screen 1 PC. 25 25
Cost of Materials P1,992
Labor Cost, 35% 697
TOTAL COST P2,689
B. Driven Deep Wells

Item Quantity Unit Unit Price Cost
Gravel 1.0 cu.m. P 40 P40
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) 1 pc. 250 250
15"8 x 20' G.1. Pipe 3 pc. 100 300
Total Materials Cost P 706
Labor Cost (@ P30 per foot of 1,800
vipe driven x 60 feet)

TOTAL COST $2,506

s« Deep Drilled Well - 230 foot average depth

a) 23 pcs. drive pipe @ P125 P 2,875
(4" - 4-1/2" diameter x 10)

b) 1 pc. drive shoe (4" x 4-1/2") @ P650. 00 650

c) 1 set deep well pump with accessories 2,800

d) Local materials 728

12 bags cement @ P18/bag 216

6 reinforcing steel bars 3/8" dia x 20' @ Pl4 84

4m’sand @ P30 120

8m3 gravel @ P35 280

1 Yakal 2 x5 x 8" 28

Total P 7,053

This relatively expensive alternative is not presently expected to be required
f or a significant number (if any) of Bicd barangays, since the water table is
generally higher than this and/or cheaper sources of satisfactory water are

available,



c.

Protected Spring

Item

Gravel

Sand

Boulder, 5" max. @
Portland Cement

3/8"@ Dif. Bar

2"@ 30" Elbow

2"9 G.I. Pipe 1%" long
#16 Tie Wire

Total Materials Cost
Labor Cost, 35%

Total Cost (Spring Intake Alone)

If the point of distribution is 500 feet

downstream of the spring, cost of additional
pipe (25 pcs. - 1¥" @ P150.00 is

TOTAL

Modified Frankel Filter System (Without Reservoir)

Item

Fabricated G.I. Pipe
Jet-matic Hand Pump
1¥"8 x 20' G.I. Pipe
1"9 x 20" G.1. Pipe
3/4" x 20' G.I. Pipe
1%"9 x 24" G.I. Nipple
1X¥"'@ Gate Valve

1%"94 Street Elbow
13 Elbow

1'"P Street Elbow
3/4"@ Elbow

3/4"@ Gate Valve
3/4"@ Street Elbow
5" boewer, G.I.

3/8" x 20' Reinf. Bars
#14 Tie Wire

6' CHB

Portland Cement
Gravel

Sand

Paint

Total Materials Cost
Labor Cosct, 35%

Total Materials and lLabor Cost

Quantity Unit Unit Price Cost
2.5 cu.m. P 35 P 88
1.0 cu.m, 30 30
0.2 cu.m. 30 6

15 bag 18 277
28 pc. 9 252
2 pc. 15 30

1 pc. 24 24

4 kilo 6 24

4 731

256

? 987

3,750

P 4,737

Quantity Unit Unit Price Cost
1 pc. P500 500
1 ‘pC. 250 250
1 pec. 100 100
1 pc. 80 80
1 pc. 60 60
1 pc. 15 15
1 pc. .30 30
1 pc. 12 12
1 pc. 5 5
1 pc. 5 5
4 pc. 4 16
1 " pe. 15 15
1 pc. 4 4
1 pc. 25 25
5 pec. 9 45
1 kilo 5 5

45 pc. 1 63
16 bag 18 288
4 cu.m. 40 160
3 cu.m. 30 90
2 gallon 50 100
P 1,868

654

P 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. P 650 P 650
1%"9 Gate Valve 1 pc. 30 30
133 x' 24" Nipple 1 pc. 15 15
3/4"% x 20' G.I. Pipe 1 pc. 60 60
3/4"8 G.1. Tee 4 pPc. 6 24
3/4"@ Faucet (Brass) 4 pc. 10 40
3/8"¢ x 20' Reinf. Bars 5 pc. 9 45
6" CHB . 30 pe. 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 ?1,371
Materials Cost of Filter 1,868
Materials Cost 23,239
Labor Cost, 35% 1,134
Total Materials and Labor Cost P4,373

F. Individual Household Water Supply Facilities

Cost of Improvement of Exiscing Pitcher Pumps

Item Quanctity Unit Unit Price Cost
Gravel 0.40 cu.m. P 40 ¥ 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 P 344
Labor Cost, 35% 120
P 464 -

Total Cost

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 Bl2. Results of BRBDP Environmental Sanitation Survey, 1978
Conducted in 94 Rural Barangays of Albay & Camarines Sur Provinces

No. of No. of House-

Type of Water No. of Households 7 of all holds served

Facility Facilities Served  Households per facility
I. Probably satisfactory 329 4340 32.8 13,2
Public hand pumps 80 1227 9.3 15.3
Artesian wells 10 204 L.5 20.4
Jug wells improved 169 517 3.9 3.1
Springs, improved 41 1153 8.7 28.1
Springs, piped 13 836 6.3 64.3
BRBDP filter 3 99 0.7 33.0
Others 13 304 2.3 23.4
I11. Probably unsatisfactory 2641 8872 67.2 3.4
Private hand pumps (shallow)l783 4430 33.5 2.5
Dug wells, v improved 656 2822 21.4 4.3
Springs, uni.proved 202 1620 12.3 8.0

TOTALS 2970 13212 100.0 4.4
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Tabie BL3 - Tuiiet Cost Estimates

I. Burangav Scuool Joilety
1. Superstructure materials P£5,200

Ha.onry.......‘...............-..-..-........ ..... ‘e 1,600
Lumber............... ettt ee it en ey, ceeecreen:. 1,400
H]tdw.te........-.......................... ..... veee. 2,200
2. Septic Vaule materials 1,300
Hagonty ........... St et it Cibi e, teeea 546
Hardware..................... .............. e e e [ 156
Form Lmber................... ..... C et e it [P 234
Vault........ LI ce et te e e e, 364

4. Suvervision

TOTAL EACH TOILET P9,100

Total Cost of School Toilets for 400 barangays: P3.64 M{llion

IT1. Household Water-Sealed Toilet

A.l. Squat-type water-sealed bowl, fabricated en masse in

barangay ............................................... o 20
2. Round concrete slab................ ... ... " 40
TOTAL Project-funded materials....................... P 60

3. Pit-lining materials (12 required by type of sub-soil)
Drum...........ooooo T 30
14

TOTAL value of materials to be procured by household P 74
4. Labor value to be contributed by household: 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 yesr
following the fielding of each BHA. Total government cost will be P60 x 80
P4,800 per barangay, while total household toiler cost will be about 80 x P240 «

£19,200 per barangay.

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

Costs remain the same.



111. Apnual Toilet Budget Requirements (P1000)
Toilet Year 1 Year 2 Year 3 Year 4 Year 5 Total

School Toilets - 728 974 974 965 3640
Household Toilets - 1336 2054 2054 2035 7680
TOTAL 2264 3028 3028 3000 11320
Source of Funds Yesr 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 1153 1143 4312
TOTAL 2264 3028 3028 3000 11320

Note: Figures may not add exactly to totals due to rounding. This budget assumes

Is

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 pes. - 4" D x 10’ bamboo @ P 5.00................... £50.00
2 cu.m. -~ Gravel or boulders @ P40.00.............0c..... 80.00
50 pes. = 4" CHB...... ce e @P1.00......0. ... 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 nost Barangsys, where bamboo s abundant, its cost will be congldera-
bly less and might be free. Besides any other kind of materials can be
used as the pit lining.

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

*Although all households will be encouraged to construct a blind drainage
facility (see figure 8, annex A), its cost has not been included in project
cost summary tables. The labor and materials for this construction will be
provided by the households themselves and none of {t is to bSe project funded.
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Table Bl4. Cost of Renovation of Municipal Health Centers

7 Municipal Health Centers at 40,000 each = p280,000

Maintenance Cost: P4,000 per MHC Per year starting
In year 2, or a tota] cf F26,000/year.

Table BIlS, Summary Estimates per harangay Health Station

l. Materials P 37,855
Foundation and Concrete Work #13,935
Roof-Framing and Roofing 8,223
Ceiling 1,908
Doors and Windows 2,348
Partitions and Cabinets 1,09
Toilet, Septic Vault and Plumbing 5,033
Painting 1,728
R.C. Water Tapk 1,068
Fencing (Partial) 2,518
2, Labor 13,922
Wages 10,978
Leaves 914
GSIs 1,043
Medicare 878
State Insurance Fund 109
3. Transportation of workers & materials 1,430
4. Material Testing 1,516
———
TOTAL P 54,723
s e S

The construction of 9 BHS's will cost g tocal of P492,507,

Maintenance Cost: P6,000 per BHS Per year starting vear after construction,

OT a total of P54,00G/year.



Table B16. Cost of 52 Municipal Healtk lenter Extensions
and Expansion of 3 Hospital Nutrition Malwards

I. Construction (pescs)
A. MHC Extension
Masonry 5830
Lumber 3960
fardware 8800
Sepiic Vault 2530
Total Cost of Materials 21,120
Labor 7392
Supervision 880
TOTAL EACH $29,392
TOTAL FOR 52 P1,528,384
B. Three Hospital M.T}wards
at P100,G00 each= 300,000
C. Total Construction Costs P1,828,384
II. Equipment Quanticy Unit Cogt Total Cost
Bed 2 300 600
Plates 10 5 50
Forks l doz. 30 30
Spoons l do:z. 30 30
Frying Pan 1 20 20
Cauldron 2 20 20
Basin 2 50 80
‘Water Tank L 30 30
Drinking Water Tank l 20 20
Kitchen Knife 2 ) 12
Glasges 1 doz. ] )
Stove 1 20 20
Sifter 1 5 5
Table 1 500 500
Chair 10 50 500
Bolo l 10 10
Hand Grinder 1 350 350
Clinical Scale 1 1650 1650
TOTAL EACH CENTER $3,933
TOTAL FOR 32 CENTERS P204,5106

III. Maintenance

Estimated as 107 of above, beginning in year after construcrion.

Note: It is planned 'ha: the 3City malwards will be constructed the first
year and 12 M1 =7 extensions will be constructed each year for 4 years.
All imported clinical scales “-ill be orde red in year one, however.

.1./ One vuch in the Cities of Naga, Iriga and Legazpi,



Table Bl7  Barangay Development Center Cost Per Unit

A, Building
Item Quantity it Unit Price st
Lumber Materials
a) Posts, chairs, kitchen,
counter, feeding table

aud cabinet
1" x 12% x 14' Apitong ,

(out lumber) 6 pc. P1.60/bd.ft. P134.40
1" x 22" 8' Apitomg

out lumber) 6 pc. 1.60/bd., ft, 76.80
2" x 3" x 12' Ap‘iong

(out lumber) 2 pc. 1.60/bd. ft. 19,20
2" x 2" x 14' Apitong

(out lumber) 2 pe. 1.63/bd. fr, 14,95
2" x 2" x 10' Apitong

{(out lumber) 3 pc. 1,60/bd. ft, 16.00
3" or 4" @ x 16' Bamboo 59 pc. 8.00/pc. 472.00

Total P 733.35

b) Walling and Windows

2" @ x 8' Ipil-ipil wood 14 pc. P0.60/pc. 8.40
3" or 4" @ x 16' Bamboo 40 pc. 8.00/pc. 320.00

Total 2328.40

c) Roofing Materials

4'8" Nipa Roofing 1,600 pc.  P24.00/100

pcs. P 384.00
Rattan 600 pc. 4.00/50 pcs. 48.00
3" or 4" @ x 16' Bamboo Rafter .18 pc. 8.00/pc. 144.00
3" or 4" @ x 16' Bamboo Peerlins 27 pc. 8.00/pc. 216.00
3" or 4" ¥ x 16' Bamboo Peerlins 11 pC. 8.00/pc. 88.00
3" or 4" @ x 16' Bamboo Girts 6 pc. 8.00/pc. 48,00

Total P928.00

d) Hardware Materials

1" c.w, nails 2 kg. P10.00/kg. ? 2Q.00
2" ¢.w. nails 1 kg. 9.00/kg. 9.00
3" c.w. nails 1 kg. 9.00/kg. 9,00

Total P 38.00

Total Cost of Materials P 2,027.75
Labor Cost —709.71
Total Cost Per Center P 2,737.46

Total c5st of 400 can-crs = P1,094,984. Annual maintenance requirements = 0% of
cost. Alternativel - :i-ting facilities will be utilized 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

TableBl&. Annual Maintenance Costs of Facilities Constructed

Year 1 Year 2 Year 3 Year 4 Year 5 Total

Water Supply Pacilities 75 175 275 525
Toilets 226 529 832 1587
7 MHC's 28 28 28 28 112
9 BHS's 54 54 54 54 216
52 MHC & 3 Hospital extensions 80 130 183 183 576
‘4003arangay Dev. Centers 22 66 110 110 308
2 Provincial Labs 20 20 20 20 80
TOTAL 204 5399 1099 1502 3404
Table B19 - Anaual Maintenance Costs by Source of Funding
(¥ 1000)
Host PL 480
Local Reneficiartes Countrv Zurrency
Facility GOP Govt. LcC Lator TOTAL Cenerations
Water Supply 344 131 225
Toilets 982 0053 1287
7 MHC's 112 1.2
9 BHS's 216 21n
52 MHC and 3 Hospital Exts. 576
400 Barangay Dev. Ceanters 228 80 08
2 Proviacial Labs 30 30

TOTAL 408 228 1326 8co 28238 576



Izem tit it Unic Price/Toral Cost
A. Equipment 2825
l. Stethoscope 1 pc. 100
2. Scissors 1 pe. 45
3. Straight forceps 1 pPc. 35
4. Mosquito forceps 1 pPc. 20
3. Blood pressure apparatus 1 pc. 400
6. Thermometer 1 pe. 3
7. 5 c.c. syringe 1 - Pe. 10
8. 2 c.c. syringe 1 pec. 2
9. Bag 1 pPc. 60
10, Weighing scale for infaats 1 pc. 150
B, Supplies (good for one year) P175
l. Gauze Bandage 2" x 2" 1 roll 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 Ilodine 1 botcle (100 cc) 3
6. Tincture of arnica 1 bottle (100 cc) 3
7. Toothache drops 1 bottle (10 cc) 3
8. Spirit of ammonia 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 1000

Total Cost

Year Eguigggnt
1 72,6002/
2 145, 2002/
3 145,200/
4 -
5 -

1cral P363,000

Supplies

rls,aooﬂ/
44,8004/
72,8008/
70,000%5
70, 000f

F273,000

a/ 80 BiAs plus 102 to allow for breakage and loss.

b/ 150 BHas
160 BYAs
245 BHAs
400 BHAs
f/ 400 BHAs

plus 10% to allow for
plus 10%Z to allow for
plus 10% of 100 for o
Tius 10% of 100 fur b

breakage and loss.
breakage and loss.
reakage and loss.,
reakage and loss.

Total Cost

788,000
190,000
218,000

70,000

10,000
P636,000



" Table _ B2l Botika sa Barangay Cost

Item Quantity
1. Aspirin tablet 1,000
2+ Aspirin with catffeine

’ tablet 630
3. Bitter drops, 15cc btl, 100
4, Castoria, 3Ocec btl, 10
35 Cod liver o0il emulaion 10
6. Esensia Maravillosa,

15cc btl. 20
7. EBxtract of Tiki-Tiki,
30cc btl. 10
8. Quinine sulphate tablet 100
9. Sodium Bicarbonate tablet 1,000
10, Cortal tablat 100
11. Aciste de Mansanilla,
15cc btl, 20

12, Adhesive plaster, 1" x 1% 10

13. Alcohol, 250cc 10

14. Aromatic Spirit of

Ammonia, 1S5cc 20

15. Bandage, 2" x 2% 10

16. Boric Acid, 15cc btl, 20

17. Camphor linimeut, 15cc btl. 10

18. Camphorated oil, 15cc btl, 20

19. Cotton, % 1lb. 10

204 Creolin, 30cc btl, 20

21. Glycerin, 30cc btl, 10

22. Hydrogen Peroxide Solutionm,

120cc ) 10

23. Iodoform, 10 grams 20

24. Medicated plaster 10

325. Menthol, 10 grams 10

26, Mercurochrome, 20% 1Scc 2

37. 0il of eucalyptus, 15cc 20

28. 011 of cloves, 15cc 10

29. Plain or medicated gauze 10

30, Vaseline, 10 grams 10

31. Salicylic Acid Solution,

10% 15ce 20

l3. Sulfur ointment, 10 grams 10

33. Tincture of Arnica, 15cc 20

34, Tincture of lodine, 15cc 20

)5« Zinc Oxide .cintment, 10 gms. 20

J6. Zinc Sulfate solutionm,

0.5% 15cc 10

37. Guanamycin, 100cc 10

38. Benadryl capsule, 20 mg. 200

Unit Price

05

«10
«50
2.50
5.00

«50

2.50
2%
«05
« 10

50
1. 50
J.00

«5C .
J.00

« 50
1.50

«50
7.00
1.00
1.50

2.00
1.00
2.70
1.00

.50
1.50
1.50
2.50
1.00

.50
1,00
1.00

.50

.50

1.C0

8.00

.45
Total

Botikas will be established as each BHA is fielded: 30
150 in Year 2, acd 160 in Year 3 for s total of 400.

Total Cost

P 50.00

63.00
50.00
25.00
50,00

10.00

a5.00
35.00
50,00
10.00

10.00
15.00
30.00

10.00
30o.00
10.00
15.00
10.00
70.00
20.00
15.00

20.00
20.00
27.00
10.00
10.00
30.00
15.00
25.00
10.00

10.00
10.00
20,00
10.00
10.00

10.00
80.00
90.00
£1,000.00

a Year 1, .

i
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Table B22 - Vaccines and Storage Equipment

To strengthen MOH Extended Vaccination Program, P150,000 is.funded 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, chlorinatfon will be ar household or at barangay expense
if considered nzcessary. Aan average of 360 househoids 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 solution using high test
hypochloride (HTH) powder. Average consumption is estimated at 5 grams of
HTd 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:

ear No. of Barangavs Proiect Funded
1 - -

2 80 £30,720

3 160 61,440

4 160 61,440

5 - -

Total 400 £153,600
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Table B24&. Microscopy Center Equipment, Supplies and Training

III Training

—————————t

#30/day x 14 days = P420 per microscopist

Annual Budgetary Requirements (21000)

Item Quantity Unict Unit Price Cost
Equipment per Center 28,200
Microscope 1 pc. 27,000 7,000
Slides 10  box of 100's 120 1,200
reagents (Annual Requirement per Certer) ) 4 804
Ethyl Alcohol 1l gallon 80 80
Immersion oil 25 mg. 3.28 82
Mechyl blue cryscals 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

Item Year 1 Year 2 VYear 3 Year & Year 5 Total
Equipmenc (38 centers) 312 12
Reagents (52 centers) 42 &2 42 2 2 209
Training (52 microscopists) 22 22

Total 376 42 42 42 42 543



Table B25, cog¢ of Barangay Development Center Equipment

Item Quantity Unic Unit Price Cost
14"9 x 8" light aluminum kettles 2 pc. 35 70
16"P x 14" carahay 1 pc. 22 22
Cooking spoons, aluminum _ 2 pc. 7 14
Service platters, oblong enamel 6 pc. 3 18
Water tank, heavy plastic with faucet 1 pc. 20 20
Aluminum trays 3 pc. 21 63
Kicchen knife 3 pc. 6 18
Spoons 4 doz. 30 120
Forks 4 doz. 30 120
4% x 2" soup bowls, heavy plastic 4 doz. 84 336
Service bowls 8 pc. 10 80
.Service soup ladle 8 pc. 5 40
Medium glasses, heavy plastic 4 doz. 6 24
Enamel basin, 12"@ x 7" 3 pc. 10 30
Pitchers, heavy plastic 8 pc. 8 64
Pails, heavy plastic 8"@ x 12" 2 pc. 12 26
Clinical weighing scale 1 pc. 1650 1650
Hand grinder 1 pc 70 70
Stove 2 pc. 20 40
Bolo 1 pc. 10 10
TOTAL 22,833
Year Total Cost
1 P 226,640
2 453,280
3 453,280
4 -
5

Total ?1,133,200



Table B26, Project Management Office Costs

($000)
Item Year 1 Year 2 Year 3 Year & Year 5 Total
1. Personal Services 209.9 209.9 209.9 209.9 209.9 1049.5
Project Manager= 30 30 30 30 30 150
Asst. Proj. Mgr (2)%/ 24 2 2 2% 2 120
Accountant3 12 12 12 12 12 60
Accounting Clerk/ 7.2 7.2 7.2 7.2 7.2 16
Steno typist2 7.2 7.2 7.2 7.2 7.2 36
Clerk typist (12)&/ 72 72 72 72 72 360
Drivers (5)1/ 30 30 30 30 30 150
Fixed Chargesd/ o/ 17.3 17.3 17.3 17.3 17.3 86.6
Cost of Living Allowance= 10.2 10.2 10.2 10.2 10.2 51
2. QOperations & Maintenance 250 250 250 250 250 1250
Travel Allowancesil/ 42 42 42 42 42 IR
Incentive Allowancestl/ 100 100 100 100 100 500
Office Suppliest2/ 13/ 12 12 12 12 12 60
Fuels & Lubricants— 60 50 60 50 60 300
Sundriesl®/ 36 36 36 36 36 180
3. Project Monitoring & Eval.ll/ 450 100 100 100 430 1200
4, Egquipment . 103.8 103.8
Office Tables & Chairs (26)X/ 13 13
Typewriters (14)1_7 70 70
Conference Tables (2)l§/ IN &
Chairs (24)13/ 20/ 1.2 1.2
Electric Fans (12)—71/ 6 Y
Filing Cabinets (12)= 7.2 7.2
Typing Tables (14)2= 1.4 1.5
Calculators (4)22/ 1l 1
5. Vehicles 2%/ 390 390
Jeeps (2)— / 120 120
Pickup Trucks (3)%2 270 270

TOTAL 1403.7 559.9 559.9 559.9 909.9  3993.3

L ¥



1/ Monthly salary: P2,500.00

2/ Monthly salary: P1,000 each (2)

3/ Monthly salary: P1,000.00

4/ Wonthly salary: P600.00

3/ Monthly salary: P600.00

§/ Monthly salary: »500.00 each

1/ Mouthly salary: P500.00 each

8/ 9.5 percent of basic salaries

3/ ?50 per month for 17 personnel with salaries less than

10/
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P600 per month.

P25 per day for 20 days per month for ? persoanel,

P50 each per meeting not to exceed
for members of the Project Mana

composed of the following:

P200 a month per person

MOH MLGCD Provic:ial Government of Camarines Sur
MPI BAEx Provinsial Government of Albay

NNC NMYC POPCOM

MEC MSSD BRBDP

¥200 each per month for the two Pro

vincial Health Officers;

P100 each per month for the 52 Municipal Health Officers

and 3 City Health Officers.

P1,000 per month.

P50 per day per vehicle for 20 days per month.

Rental for office space - P2,000.00 a month; others - P1,000

a month,

A third party will be contracted and vill be
per year for years 2-4, and P450,000 per year in years ] and S,

£500.00 each 21/ $600.00
?5,000 each 22/ »100.00
P2,000 each 23/ 250,00
#50.00 24/ 160,000

$500.00 each 25/ »90,000

given P100,000

each
each

each
each (including spare parts)

each (including spare parts)

gement Coordinating Committee
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Table B27, Cost of Assistance to BAEx
(in thousand pesos)

Item Year 1 Year 2 Year 3 Year 4 Year 5 Total
Personal Services, Ops. & Maintenance 119.7 119.7 119.7 119.7 119.7 598.6
Drivers for jeeps of Provincial
Home Management Technician and Rural
Youth Deve}opment Officer Super-
visor (2)1 / 9.6 9.6 9.6 9.6 9.6  48.0
Fixed Charges= .9 .9 . .9 .9 4.6
Travel Allowances:
Regional HMT Supervisor (1)2/ 1.2 1.2 1.2 1.2 1.2 6.0
Regional RYDO Supervisor (l)ﬁ{ 1.2 1.2 1.2 1.2 1.2 6.0
Provincial HMT Supervisor (2)3/ 2.4 2.4 2.4 2.4 2.4 12.0
Provincial BYDO Supervisgr )8 2.4 2.4 2.4 2.4 2.4 12.0
Municipal/City HMTs (55)& 33.0 33.0 33.0 33.0 33.0 165.0
Municipal/City RYDOs (55)§ 33.0 33.0 33.0 33.0 33.0 165.0
Office Supplies and Materialsgy 12.0 12.0 12.0 12.0 12.0 60.0
Fuels and Lubr}cancs, Vehicle
Maintenancell 24.0 2.0 24.0 2.0 24.0  120.0
Vehiclesli/ 130.0 130.0
TOTAL 249.7 119.7 119.7 119.7 119.7 728.6
—

1/ @ P400 per month.
2/ 9.5 percent of basic salaries.
3/ @ 2100 per month.
4/ @ P00 per month.
5/ @ P100 per month.
6/ @ P100 per month.
7/ @ PSO per month.

8/ @ P50 per month.

o
~

21000 per month.

* P30 per day per jeep for 20 days per munth.

|""

"2 jewps at P65,000 each including spare parts.

-
L}



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

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

Travelling Allowances-l'/ 6.6 6.6 6.6 6.6 6.6 33,0

1/ P50 per month per worker for 11 youth development workers.

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

Year 1 Year 2 Year 3 Year &4 Year 5 Total

Item
Personal Services 1/
Diocesan Nutritionist (5)= 36.0 36.0 36.0 36.0 36.0 180.0
Food-for-wWork Coordinat07 (2)2/ 14 .4 14.4 14 .4 14 .4 14.4 72.0
Community Organizer (3)2 21.6 21.6 21.6 21.6 21.6 108.0
Total basic salaries 72.0 72.0 72.0 72.0 72.0 360.0
Fixed chargess/ ¢£.8 6.8 6.8 6.8 6.8 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/ P600 each per month.
2/ P600 each per month,
3/ P600 each per month.

4/ 9.5 percent of basic salaries.

3/ P25 per day for 20 days per month for each of the above-mentioned personnel.



Table B30. Provincial & Regional Laboratory Techniciams, Equipment & Renovation
Bicol Integrated Health, Nutrition and Population Project .

I.

II.

III

Regional MOH LarL/

A. Persomnel
Senior Lab Tech iciané/
Senior Chemistz
Fleld Technic isauf‘.
Fixed Charges—

e Training;Allowancesé/
J/

C. Equipment and supplie

Camarines Sur Prov. Hosp. Lab§/
A. Personnel
Senior Lab Technician?/
Fileld Technician.ig/
Fixed Charges}_L

B. Training Allowances.la/
c. Eguigmentié/
14/

D. Lab Renovation —

.Albay Prov. Hosp. Lablii/

A. Personnel
Senior Lab Technician_LE/

fixed Chargesl;z

B. Training Allowances }ji/

C. Eguipment ﬁ./

D. Lab Renovation 52/

TOTAL Personnel
TOTAL Training
TOTAL Equipment
TCTAL Lab Renovation

wilaND TOTAL

(?1000)

Year 1 Year 2 Year 3 Year &4 VYear 5 Total
36.0 36.0 30.0 36.0 36.0 180.0
12.8 12.8 12.8 12.8 12.8 64 .0
11.0 11.0 11.0 11.0 11.0 55.0

9.1 9.1 9.1 9.1 9.1 45.5
3.1 3.1 3.1 3.1 3.1 15.3
9.0 9.0
280.0 106.5 386.5
24.0 24.0 24.0 24,0 24.0 120.0
12.8 12.8 12.8 12.8 12.8 64 .0
9.1 9.1 9.1 9.1 9.1 45.5
2.1 2.1 2.1 2.1 2.1 10.35
6.0 6.
187.5 97.5 285.0
100.0 100.0
14.0 14.0 14.0 14.0 14.0 70.0
12.8 12.8 12.3 12.3 12.8 54,0
l. 1.2 1.2 1.2 1.2 6.0
3.0 3.0
+3.8 13.38 5..5
100.0 100.0
74.0 74.0 74.0 74,0 74.0 370.0
18.0 18.0
516.3 222.8 739.1
200.0 200.0
808.3 74,0 290.3 74.0 74.0 1327.1/



FOOTNOTES FOP. LABORATORY TABLE

1) (I Regional MOH Lab.) Servi:es to focus upon Water Analysis, parasitic
digeases and tuberculosis diagnosis. Salary scales determined by income

class of professional categories.
2) Monthly salary £1060.00.
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.
¢) Field Technician - to train in Water Analysis, Clinical Microscopy

and Parasitology.
Total Training Cost - £9000.00.

7) Total cost : £135,850; includes the following equipment:

Items Quantitv Unit Unit Price Cost
Horizontal autoclave 1 pc.. P40,000.00 ¢ 40,000.00
Incubator 1 pc. 27,000.00 27,000.00
Colony Counter 1 pc. 4,000.00 4,000.00
Platform Balance 1 pc. 6,000.00 6,000.00
Erlenmeyer Flash (2.1) 6 pc. 30.00 180.00
Screw Cap Test Tubes 500 pc. 5.00 2,500.00
Fermentation Tubes 500 pc. 4.50Q 2,250.00
Agar Plate 200 pc. 8.00 1,600.00
Centrifuge (24 holes) 1 pc. 12,000.90 12,000.00
Serological Pipettes (1l ml.) 1 doz. 336.C00 2,016.00
Sernlogical Pipettes (5 ml.) 3 doz. 336.00 1,008.00
Serological Pipettes (10 ml.) 3 doz, 432.00 1,296.00
Teaching Microscope '"QA" 1 pc. 26,000.00 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 Ynit Price Cost
Escherichia Coli medium 10 lb. P 767.00 & 7,670.00
Peptone 10 1b. 462.50 4,625.00

4,916.00

Beef Extract 10 1b. 491.60
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ltemg Quantity Unit Unit Price Cost

Brilliant Green Lactose Broth 10 lb. P 680.00 P 6,800.00
Eosin Methyline Blue Agar 10 1b. 697.50 6,975.00
Triple sugar iron agar 5 lb. 480.00 2,400.00
Trypton broth 3 1b. 337.00 1,011.00
Simmon citrate agar 3 lb. 680.00 2,040.00

4 lb. 327.00 1,308.00

Methyl Red-Voges Proaleaver medium

Surgical gauge, 24x28 mech. *
36x100 yards 6 roll 250.00~ 1,500.00

TOTAL P _39,245.00

b) Chemical Analysis

tem Quantity Unit Unit Price Cost

Poctassium chromate indicator 5 lb. ¢ 150.001/9 75.00
Silver Nicrate 6 lb. 127.50 765.00
Sodium Chloride 6 lb. 98.25 589.50
Potassium or ammonium alum 6 1b. 30.00 180.00
Ammonium hydroxide 6 lb. 27,05 162.30
Phencl Red % lb. 26.00 13.00
Sodium hydroxide 6 lb. 48.95 293.70
Debasic sodium phosphate dihydrate 6 lb. 69.40 4l6.a0
Menobasic potassium 6 lb. 27.00 l62.30
Ammonium Chloride 6 lb. 22.25 133.50
Conc. Ammonium Hydroxide 6 lb. 27.05 1€2.30
Disodium salt of ethylene-diamine

Tetracetic Acid dihydrate 6 1b. 150. 00/ 900.00
Eriochrome Rlack T (indicator) ¥ 1b. 150.003/ 75.00
Ethylenediamine disodium

Tetracetate dihydrate 10 1b. 150.002’  1,500.00
Anhydrous Calcium Carbonate 3 lb. 33.30 399.90
Murexide (Ammonium purporate

indicator 5 Ib. 150,902/ 75.00
Anhydrous Sodium Floride 3 lb. 30.00=/ 90.00
Alizarin Red-S (3-Alizarin Sulfonie

acid sodium salt) 5 lb. 200. 002/ 100.00
Zirconyl Chloride Qctahydrate 3 lb. 150.002/ 450.00
Con. sulfuric acid 15 ler. 41.00 615.00
Sodium Arsenite 6 lb. 30.6a%/ 180.00
Zonc. Hydrochloric Acid 15 ler. 19.50 292.50
“-droxylamine hydrochloride 6 1b. 5¢.00%/ 300.00
AlLTOn lum acetate 6 lb. 3.00 48.00
Ferrcus Ammonium Sulfate 3 1b. 25.90 75.00

oTAL g_7.733.10

Annual Cost of Supplies - P46,998.10 x 2 years = £93,996.00
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135,850

93,996
229,846
0.1 = Refrigeration equipment and miscellaneous lab upgrading.

£280,000

Replenishment of supplies in third year

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

£106, 500

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

9) Monthiy salary - P1,060.00,
10) Monthly salary - £758.00.
11) 9.5% of basic salaries.

12) Six months training program (see G.N. 6) for two technicians with allow-
ance of £500.00 monthly. Total Training Cost: £6,000.00.

13) P135,850 This represents equipments - see footnote no. 7 for details.
46_998 (adequate for 2 years in C.S5.) This represents supplies, see
footnote no. 7.
P182,848
4,652 Miscellaneous supplies
£187,500

14) Estimated cost of laboratory rer:vation to accomodate new equipment and
services.

l5) Upgrading in Water Analysis, parasitology and tuberculosis diagnosis to
meet Project needs.

16) Monthly salary - £1,060.00.
i?7) 9.5% of basic salary.

2ix months' training program (see footnote no. 6) for one technician with
illowance of P500.00 monthly. Total training cost - £3,000.00.

14) P46,998.00 see footnote no. 7. Year 1
—1.802.00 miscellaneous supplies
£48,800.00
18,800.00 estimated replenishment of supplies. Year 3
£67,600.00

20) Estimaced cost of laboratory renovation to accomodate new equipment and
services. :
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Table B31l. Projected Increase in Resl Property Tax (RPT) Collzciions and
Comparison with BHA Stipends, Camarines Sur and Albzy Provinces

(21000)
Camarinss
Sur Albav  Total

FY 76 RPT Collections, including Provineial, .
Muncipal and Baranga¥/shares 2872*/ 1008 3880
% Increase Projectedl k&7 331 b2y
Projected CY 84 RPT Collections (in 76 prices) 16284 534k 20525
Projectad CY 84 RPT IgGrease over FY 76 12212 36 16645
Line 4 in 1978 prices< 16653 143 20673
CY 84 Lo BHA Stipends in 1978 prices 883 563 k72
400 EHA Stipends as % of RPT Tncrement 5.3 14,2 7.1
1200 BHA Stipends (for total coverazge of follow-on 2650 1767 Lia7
project

15.9 4.7 21.4

1200 BHA Stipends as % of 22T Incremernt

Percentage increase projections are based on pilot Real Property Tax lapping and
Assessment Project results as follows: Cam.Sur Albav Total
&. % of Collections to Collectibles Fv 73 29 3 B
b. % of Collections to Collectidles axpected CY b 75 75 75
c. % Increase of Collections :o Jollectibles Zxpectad 159 a7 52
d. % Increase due to Corrections for Underceclzrad :

Improvements 50 20 >C
e. % Increase due *to Corrections for nderdaclarsd

Land Area 25 25 z5
f. % Increase due to Corrections :or ndeclarad

Property Identified L/ 25 25 25
g. Total 7 Increase in 3PT 2ell.ztipes Projactad— o7 331 =29
nlflated by Consumer Srice Tadoe:r “or 111 income nouseholis in the Bicol Region:
where the 1375-76 average = 1.C0C, mid-1376 = 1.242.
--Natioral Census and 3tatiszs:zs .. -
Cararines 3ur Proviacial RoT rIeeinta FYOTE wers aczumad T3iEL 0 Tigse of
ifs Municipalities (Pr3eh ¢ cusand), w.lol ther shoull he Frovinzoal respruc
were lost in a June 1976 fire, Saranzay T0T coll2rtions vere Jaccerizd ag
BlLL oco,
For Camarires Sur: 2.39 x (:.30 - 23) 0 1.25-1=4.07
Jor Albay: 1.97 x (1.50 + .23) = 2 28-1=3,31

/I



Table B32, Economic Cost-Benefit Analysis
Bicol Integrated Health, Nutrition and Population Project

(Pi000, 1978 prices)

Total Present Value at Net Un- P.V. of Net

Total Economi Economic 2/ 15% Discount Rate discounted Benefits at

Year Project Costs=" Benefits~ Costs Benefits Benefits 30,3% Discount
1978 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 4,015 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 53,789 324 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 118,475 764,012 55,498 130,910 625,537 - 73

Benefit/Cost Ratio at 15% rate of discount = 2.36
Net Present Value of Projecr at 15% discount = P75.4 million (510.1 million)

Internal Rate of Return (IRR) = 30.1%

1/ 1979-83 project costs have been ad justed by adding 20% tc the identified
foreign exchange costs to represeat the shadow value of foreign excnange and
by subtracting bemeficiary labor contributions fo represent their zero
opportunity cost to the labor surplus goclety. The 157 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 BHA stipends and retraining (P1502), 10Z of
construction costs as annual maintenance requirements of new facilities
{except for the renovated MHC's and new BHS's, which are considered part of
the regular Ministry of Health budget) less free beneficiary labor inputs
(?1230), ongoing supply requirements for BHA kits, training, microscopy
centers and immunization biologicals, plus 20% of imported items (P189),
and personnel costs of continued project-related support services from MOH,
BAEx, MSSD and IECM activities (P570), plus 15% for contingencies (P524).

2/ See Table B34.

ORD-Naga: CSCallison.: .u 11/24/78



Note to Table B32:

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 an over
valuation of the peso vis-a-vis other currencies. The long-run average

CIP price of imported rvice is' likely to be about $316/MT. Considering
present increases in domestic rice production, the Philippines may become a
net exporter of rice during the 20-year period of analysis and earn about
$284/MT FOB. For thig analyais, the average of the two prices i3 uged, or
$300/MT. With the appropriate exchange rate of ¥9.0/$, the resulting ghadow
price for milled rice in peso terms is F2.70/kg. ($0.30/kg.).

2) NEDA suggests the use of a shadow frreisn exchange rate 20 percent higher
than the current official rate, or about P9.00/US$. This is appropriate

3) A shadow wage rate of $6.00 per day is used to. measure the marginal value
of workdays lost due to illness. A zero value is 3ssigned beneficiary labor
required in the construction of household water facilitiea and toilets, and
for their subsequent maintenance, to reflect the zero opportunity cost of
such labor in a labor-surplusg society,

4) The discount rate applied to derive the present value of costs and
benefits is 15 percent. This rate hag aormally been used to represent the
gocial time preferesnce of présent over future consumption in the Philippines
(the shadow price of capital). NEDA has recently issued guidelines on project
analysis suggesting that a 207 discoual rate be used. while this seems

rather high for constant pPrice proje:::icas, ag opposed to escalated .coinaj
Price projections, the 20% race is inciuded in the sensitivity analysis of

Table B33.

I/



Table B33. Cost-Bene‘it Sensitivity Analysis
Bicol Intep ated Health, Rutrition and Population Project (¥1000,

Fresent Value at

Economic

Adjusted
Present Value at

1978 prices)

Adjusted
Present Value at

_____ 157 Discount Rate 20% Discount Rate Undis- P.V. at-22.61
Year Costs Bencfits Costp+20% Bene f1ts-20% Costs Benefits Costs Bene.its counted Discount
1979 10,907 - 13,088 - 13,088 - 13,088 - - 13,088 - 13,088
1980 8,468 - 12,194 - 10,603 - 10,162 - - 12,194 - 9,946
1981 8,391 - 14,500 - 10, 964 - 10,069 - -~ 14,500 - 9,647
1982 6,058 1,126 12,562 1,556 8,260 1,023 7,270 900 - 11,006 - 5,973
1983 5,119 3,667 12,738 6,083 7,283 3,478 6,143 2,934 = 6,655 - 2,946
1984 1,614 6,616 4,818 13,170 2,395 6,548 1,936 5,293 8,352 3,015
1985 1,345 8,040 4,818 19,205 2,083 8,303 1,614 6,432 14,387 4,237
1986 1,121 8,803 4,818 25,235 1,811 9,487 1,345 7,043 20,417 4,904
1987 934 8,250 4,818 28,380 1,575 9,277 1,121 6,600 23,562 4,616
1988 778 7,451 4,818 30,754 1,370 8,742 934 5,960 25,936 4,145
1989 648 6,424 4,818 31,818 1,191 7,865 778 5,139 27,000 3,519
1990 540 5,524 4,410 32,834 1,036 7,057 648 4,419 28,016 2,979
1991 450 4,752 IR A 33,892 901 6,335 540 3,810 29,074 2,521
1992 375 4,185 4,818 35,822 783 5,822 450 3,348 31,004 2,193
1993 313 3,699 4,818 37,994 681 5,370 375 2,959 33,176 1,914
1994 261 3,249 4,818 40,043 592 4,921 313 2,599 35,225 1,658
1995 217 2,852 4,818 42,176 515 4,507 261 2,281 37,358 1,434
1996 181 2,498 4,818 44,340 448 4,120 217 1,999 39,522 1,237
1997 151 2,189 4,818 46,631 389 3,768 181 1,752 41,813 1,068
1998 126 1,920 4,818 49,070 339 3,448 151 1,536 44,252 922
1999 105 2,485 4,818 76,206 294 4,656 126 __ 1,988 71,388 1,213
TOTALS 48,102 83,730 142,170 595,209 66,601 104,727 57,722 66,983 452,939 25

Benefit/Cost Ratio at 20% ra

te of discount = 1.74

Adjusted Net Benefits

Net Present Value of Project at 20Z discount = P35.6 million (4.8 million)

Adjusted Benefit/Cost Ratio at 157 discount = 1,57

Adjusted Net Present Value at 15% discoun. =

Adjusted Internal Rate of Return (IRR) = 22.6

ORD-Naga : CSCallison,vbp

11/24/78

» at 207 discount = 1.16
P36.1 million ($5.1 million

X

), at 20% discount = $9.3 millton ($1.2 million)


http:at-22.61

Table B34, Projected tcovnomic benefits, Bicol Integrated Health, Nutritiog and Population Project
(Populacion, 1000's ; benefitg, P1000's)

(1) ) 1) ) (5) (6) (7) (8) ) (10) 1) (12) (13)
Estimated Value of
Population Value of Value cof Horkdaysg Value of Projecvad
Freed of Value of Food Losses Horkdays Lost to Treatment Caloric Increased
Intestinal Carbo- from Lost to Trestwent Morbidicy Costs Loss Returns to
Parasites hydrate Intestinal Morbidity Coste Saved by Saved by Saved by Projected Increage in Education
through Loss to Halab- Saved by Saved by Reduction Reduction Reduction Worker Productlvity due to
Target Environ- Parasiteas sorption Reduction Reduction ia TB and in TB and in due to Improved laproved Total
Popu- mental Averted by Averted by in Enteric in Enterjc pulmonary Pulmonary Tuber- Health & Economic
Yoo r lacion Sanitation Froject Project Disesses  Digpeases diseases diseases culosis Health Nutrition Nutrition Benefics
1979 430
1980 437
1961 445
1982 453 16 27 1229 1 6 17 42 17 561 45 1945
1983 461 62 105 476] 4 24 69 168 66 2226 181 1604
1984 470 134 228 10290 8 53 152 373 145 4803 411 16463
1985 478 194 330 14897 12 78 240 563 220 7020 846 24006
1986 487 254 417 19505 15 100 315 74) 289 9277 88s 31544
1987 495 282 479 21655 18 119 386 908 354 10427 1129 35475
1988 504 302 513 2319] 2] 136 453 1064 415 11274 1376 38443
1989 513 308 524 23651 23 151 515 1210 472 11599 1628 39773
1990 523 313 532 24035 26 165 593 1348 526 11933 1885 41043
1991 512 319 542 24496 28 177 650 1478 577 12271 2146 42365
1992 942 324 551 24880 29 186 697 1585 618 12507 1312 2412 441777
1993 591 33u 561 25341 30 193 127 1652 045 12978 2682 2683 47492
1994 501 336 571 25801 31 196 740 1682 656 13320 4098 2959 50054
1995 572 342 581 26262 32 200 764 1712 Y Y] 13685 5527 3239 52720
1996 582 348 592 20723 13 203 127 1742 680 14050 7100 3525 55425
1997 592 355 603 27260 33 207 791 1774 692 14424 8689 816 58289
1948 603 362 tls 2798 34 211 807 1808 706 14920 10326 4112 61337
1993 614 368 626 _ 28259 34 215 82) 1841 118 15305 12030 35408 95257
TOTALS 8397 ELIVIETA 411 2619 9515 21691 8463 192580 51814 68486 744012

ORD-Naga: CsCallteon,vbp 11/24/78



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. .his project targets 400 barangays.

(2) In a 1975 survey 90% of the Bicol population were found to have intestinal
parasites.l/ For purposes of this analysis it is assumed that project activities
will cause this percentage to be reduced gradually to 30%, beginning after the

third year.

(3) A person infested with Iintestinal parasites (Ascaris Bp.) with a load of
20 adult worms is said to lose 2.8 grams of carbohydrate per day.=/ Agsuming
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 80.82), the avecrage loss equals 1.73 grams of rice daily or 0.63
kilograms per year. At the shadow price of rice per kilogram of #2.70 such a
loss equals P1.70 per infested person per year. P1.70 times col. (2) equals

col. (3).

(4) The proportion of food intake lost due to malabsorption of nutrients from
the intestinal tract }a assumed to average 10% for those suffering from
intestinal diseases.3’/ The 1975 Family Income and Expenditures Sutveyﬁ/found
annual food expenditures in Albay and Camarines Sur Provinces averaging P3654
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 P768. The 10% estims-ed food-value lost per person due to intes-
tinal malabsorption then equals P76.80, 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 oumber of workdays
lost per year (7) by such persons due to enteric illness, and the shadow

marginal wage rate of P6 per day. The proporticnate reduction in such losses
due to project activities is prc: :-od to proceed gradually over a period of
ten years, as the incidence of ernie-i. disease is reduced to more acceptable

levels (from 600 per 100,000 populacion: to 100).2

(6) The average cost of medical treatment for gastro-enteriris in the 3icol
is P70 per person (1978 prices).

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

-+ t.utrition Center of the Philippines and Institute of Public Health,
University of the Philippines, Manila

;/ Dr. Lee Howard, Key Problems Impeding Modernization of Developing Countries,
“he Health Issues, Office of Health, TAB, AID/W, December 1970, p. 29. Dr.
Howard reports that such losses are "at least 10 to 15%" of food intake for
those constantly exposed to an unsanitary environment.

4/ National Census and Statistics Office, Manila.

2/ For more details see BRBDP, Bicol Integrated Health, Nucrition and Population
Project Feasibiliry Szudy, 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 10-
year period. It is assumed that each febrile episode will cause the afflicted
worker to miss work for an average of 12 weeks, which 1s 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 P300 (1978 prices).

(9) The ag,rage caloric loss per case of febrile tuberculosis is 173,400
calories.=/ Since the average kilogram of milled rice provides about 4,000
calories, this i3 equivalent to a loss of 43.35 kg. of rice. At the shadow
price of P2.70 per kg., this equals a value loss of P117.05 per case.

(10) Average productivity per rural worker in the Bicol 1s estimated as #2407
(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

1s then assumed to increase by 4% due to better health..

(11) The estimated number of new workers benefitting from the project entering
the 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 oy

6% due €0 improved nutritional status.r’

(12) The average economic rate of return to e?ucational expenditure {n the
Philippines has been estimated as around 51.8 Applying this percentage
annually to per capita public and private expenditures on education (in 1978
prices) of P100 (representing direct costs oniy, excluding opportunity costs
assoclated with higher education), provides an estimacte of the value of
eventual rec?rns to educational expenditure made each year. A acudy conducted
by the UPse? indicated a very positive relationship between nutrition and
learning and suggested a similar rzlationship between learning {ncreases and
lncreased future income levels. T[hig PP analysis assumes a 10% iicrease in

Q/ P.0, Woolley, Syncrisis: The Dynamics of Health, IV: The Philippines,

U.S. Dept. of Health, Education and Welfare, Washington, D.C., 1972, p. 60.

1/ Barty M. Popkin, 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, Washingtom, D.C., 1974; and Darwin Karhadi and Samir
3asta, '"Nutrition and Health of Indonesia Construction Workers: Endurance
and inemia,' Staff Working Paper No. 152, IBRD, Washington, D.C., 1973.
These gtudies indicate that work output for healt hy workers might be as
much as 15 to 202 higher than for similar workers suffering from nutritional
deficiencies due to {asufficient 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 ":v.!opment: A_Program of Smployment, Egquitv. and Growth for
the Philippines, ~ - -va, 1974, Special Paper No. l7, '"Manpower Forecasts and
Cost-Benefit Ana. ..3."

9/ Barry Popkin and M. Lin, "Nutrition and Learning: A Study of the Effects of
Malnutrition Among Rural and Urban Filipino Children, "University of the
Philiopines School of Economics, Aug, 1975,




Notes to Table B34 count.

returns to education resulting from improved health and nutzition, beginning
vith expenditures attributable to the first 80 bsrangays during the third
year of the project. Returns for all educational expenditures attributable
to project bensficiaries made during the 20-year period of analysis are
projected for another 20 years and discounted back to 1999 ac 15% compounded
annually, representing the "salvage value'' of the human capital created by
educational investments enhanced by the project as of 1999,
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BHA RETRAINING PROPOSAL
The retraining component of the project is designed to include the following
objectives:

l. Inform and prepare the BHA for specialized tasks or new responsibilitiesg.
2. Review and upgrade skills lesrned during basic training.

3. Assist in problem solving and give an opportunity for questions and
discussion with faculty and other BHAs.

4. Provide sn opportunity for evaluation of BHA's competency.

5. Provide basis for reviesw and revision of BHA training and of the BHP
implementation plans. Give BHA feedback to project staff.

RETRAINING PROGRAM

There are three aspects or approaches to Retraining, each with a specifis
purpose:

1. Monthly Structured Consultation:

This session consists of a full day at the MHC where, with members
of the RHU, the MHD glves 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 and {dentify and remedy
problems of the BSHA.

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 BHA's Barangay within a specific
municipality. Should a municipality have six BHAs, a different
Barangay would be visited by the RHU group (including the aix
BHAs) each day glving all the group an exposure to the work of
fellow BHAs.

Main Purpose: Problem solving and lnstruction, "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 for a one week intensive refresher
* course.



Main Purpose : Upgrading, review, learning new skills; Feedback
for Training Center.

POST EDUCATIONAL CONSULTANT

The proposed Educational Consultant would be attached to the PMO and respongi-
ble for lia‘son with the Project Officer USAID, MOH Regional Director and par-
ticipating agencies in respect to the program requirements of the educational
components. The consultant would be expected to maintain a resident office

at PMO and be available for cousultation as arranged and directed by the
Project Implementation Officer. Mouthly 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 PMO under direction of the PIO.
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.
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INITIAL ENVIRONMENTAL EXAMINATION (IEE)
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ro l1ec ation

Life of Project
IEE Prepared by

Environmental

Action
Recommended

Concurrence

TTIAL ENVIRONMENTAL EXAMINATION
(IEE)

Bicol River Basin, Provinces of Camarines Sur and
Albay, Republic of the Philippines

Bicol Integrated Health, Nutrition and Population
Project

FY 79 - §2.5 Million Loan
FY 79 - FY 84 (5 years)
Charles H. Witten

Public Health Advisor (Eavironmental)
Health Division, BRD/AID/Manila

Positive Determination

: Date:
Peter M. C )
Director
Approved: Disapproved:



IMPACT IDENTIFICATION AND EVALUATION FORM

Impact
Identification
and

Impact Areas and Sub-aress 1/ . Evaluation 2/
A. LAND USE '
1. Changing the character of the land through:

8. Increasing the population N
b, Extracting natural resources N
¢. Land clearing N
d. Changing soil character N
2. Altering natural defenses N
3. Toreclosing impertant uses N
h. Jeopardizirg man or his works N

9« Other factors
N

B. WATER QUALITY

" 1. Physical state i wotos - H
2. Chemical and biclzzical states M
3. Ecological Halance L

L, Othef factors
L

d/ See Explanatorv ‘stas for this form.

2/ Use the foll wing symbols: N - Jo 2nvirconmental impact
L - Little onvircnmental impact
M - Moderat: anvircamental impact
- Hizh environmental impact
U - Unkncwn environdental impact

August 1970



IMPACT IDENTIFICATION AND EVALUATION FORM

C. ATMOSPHERIC

e Air additives

2. Air pollution

3. Noise pollution

L, Other factors

D. NATURAL RESOURCES

l. Diversion, zltered use of water

2, Irreversible, 1nefficient commitments ——ee—e—me—e

3, Other factors

E. CULTURAL

1. Altering pihysical symbols ===

2., Dilution of cul-wrel --.liitions ——

3. Other factors

F. BOCIOECONOMIC
1 Changes in eccnamic’employment patiern< ————me—ee

'y

2. Changes in pcpulation -

o. Changes in c¢u.7iral patterns

L. Qther factcra

l



IMPACT IDENTIFICATION AND EVALUATION FORM

G, HEALTH

l. Changing a natural environment

2. Eliminating an ecosystem element

3. Other factors

H. GENERAL

1. International impacts

2. Controversial impacts

3. Larger prcgram impacts

b, Other raczocs

r-—

I, OTHER PCSSISLE IIUACTI nos lizsed oo )

Imprnving ~verail covironmenlal conditinng,

se2 attached Discussi:: .7 fmoacts.
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1. Exsgainetion of Scope and Magnitude of Environmental Impacts

A. Descripeion

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 services
at the barangay level. The major thrust of this project is prevention
of disease and will rely heavily on improving environmentasl sanitation.
This will be accomplished through prov'ding more water and sanitary
waste disposal systems, thus, preventing many communicable digease

that 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 establighment of ilmproved water source and waste disposal system
in the communities will necessarily bring atout health benefits to
the population. Undeniably, the provision of safe, potable water,
adequate waste disposal, drainage and promoting basic health princi-
ples to the population is a pre-requisite for the maintenance of
minimum health standards. These health benefits are ordinarily
manifested {n the following:

l. 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 decreasge
in the amount of time lost by income earners who are afflicted

with such diseasges.

2. A subsequent reduction in premature deaths due to the lower
incidence of water borne discases.

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 environ-
ment is favorable, as it will actually enhance the environment of the

Bicol River Basin.

B. Identification and Evaluation of Environmental Impacts

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 perspectiva with other Bicol Integra-
ted Area Development Projects. These projects interact with each
other on key environmental facets -- land, water, health, habitation,
and socio-economic effects.



1t is extremely difficult to pinpoint any single element of this project that
may adversely impact on man's cnvironment. This project was included in the
environmental assessment of the Bicol area. This allowed each of the programs
to be viewed in relatiom with the others and to be addressed in a single sense
those problems chat are common. 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 {3 not anti-
cipated that this project, in itself, will prnduce any environmental hazards,
but will aid in elimipating some of those presentc.
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ANNEX E

RESPONSIBILITIES OF PROJECT PROPONENTS AN
IMPLEMENTING/PARTICIPATING UNITS




Annex E

Responsibilities of Project Proponents and Implementing/
Participating Units

National Level

A,

1)

2)

3)

1)

2)

3)
4)

C.

1)

1)

E.

1)

NEDA (National Economic and Development Authority)

Approve the Project Paper and negotiate the loan agreement
with the financing institution.

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. :

Assure the establishment of required fiscal procedures with
the Ministry of Finance and the Commission on Audit.

MOH (Ministry of Health)
Recommend Project Paper for approval to NEDA.

Direct the Regionel Health Office to provide necessary
support to the project as called for in the project design.

Provide technical assistance as deemed necessary.

Approve appropriations for MOH-funded Project activities,
and provide funding for partial maintenance of infrastructure
and activities when the project phases out.

Ministry of Finance

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.
Commission on Audit

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.

Financing lnstitution (USAID)

Prepare Project Agreeausent and establish provision for funding
support,



2)

3)

k)

7.

1)

2)

3)

G.

1)

2)

3)

H.

1)

1)

Jo

1)

2

Make a representative available for BHA Training consultancy
with the Project Management Office.

Review the list of targetted barangays recommended for coverage
by the BHP,

Execute commodity procurement and technical service contractis
with loan funds as required by the Project Agreement.

MLGCD (Ministry of Local Government and Community Development)

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.

Approve appropriations for incentive allowances for its
employees actively participating in the project.

Re-orient its Grants-in-Aid program in the two provinces to
fit into the environmental sanitation componant of the BHP,

NMYC (National Manpower and Youth Council)

Direct its Regional Manpower Development Office (RMDO) No. 5
to make available staff and lecturers exclusively for BHA

Training.

Approve appropriation for partial provision of incentive
allowance for lecturers in the training programs.

Direct its RMDO No. 5 to assist in the preparation of the
training modules.

MPI (Ministry of Public Information)

Direct its regional and provincial offices to take the lead
role in the IECM Campaign.

MSSD (Ministry of Social Services and Development)

Direct its regional and provincial offices to reorient and
intensify its social services programs to the targetted
barangays.

Ministry of Agriculture

Direct the BAEx to fill up vacant HMT and RYDO positions in
the two provinces.

N
Al



2)

1)

L.

1)

2)

M.

1)

N.

1)

Direct the BPI and BAI to assist in the nutrition programs
through intensified crop and animal production activities in

the target barangays,
Ministry of Natural Resources

Direct the BFAR to assist in the nutritien Programs through
intensified fish production activities,

MEC (Ministry of Education and Cul ture)

Insure balanced emphasis in the primary and secondary curri-
cula of health, nutrition and population education subjects.,

Direct the regional, division and district offices to assist
in the IECM Campaign,

Ministry of Public Works, Transportation and Communiji~ation

Direct the Bureau of Public Works Regional and District
Offices to provide technical agsistance in the development
of physical health infrastructure,

NNC and POPCOM (National Nutrition Council and
Commission on Pupulation)

Direct the Regional, Provincial, District and Municipal
Offices to provide backstop support to the BHA and to provide
technical assistance when necessary.

MOH, Region V

A

1)

2)

3)

&)

5)

Project Management Office

Prepare detailed operations manual and organize avpropriate
Support staff,

Together with the representative of the local government
units approve the list of targetted barangays.

Assume responsibility for overall planning, coordination and
implementation of the project.,

Assist in the establishment of organizational linkages among
the different participating agencies.

Develop and iustall a fiscal management system for project
funds and serve as funding channel to implementing groups.



6)

7)
B.

1)

2)

3)

L)

5)

c.

1)

2)

3)

D.

1)

3)

E.

1)

Supervise the development and installation of a pProject
monitoring and evaluation system and see to it that project
targets are accomplished within reasonable time periods,

Prepare periodic reports on project accomplishments.

Regional Health J2ffice

Appoint Project Management Staff and make available &ppro-
priate facilities. ' )

Direct the provincial/city health offices to provide necessary
support to the projects called for in the project design.

Submit periodic reports to the PMO regarding project-related
accomplishments of the PHOm and RHUs.

Undertake training of the RHUs for project related case
handling and micraoscopy.

Make available adequate space and faculty to ameet the BHA
training requirements of the project including clasaroonm,
dormitory, and office space at the MOH Regional Training

.Center, Legazpi City,.

MLGCD Regional Office

Provide teschnical assistance to the PMO in reviewing the
list of projects in the annual implementation plan submitted

by the provinces and cities.

Mobilize its Provinci~'’"ity and Municipal Development Officars
to carry out their asvined roles and functions as spelled out

in the implementation plan,

Submit periodic reports to the PMO regarding project-related
accomplishments of PDQs and MDOs.

BAEx (Bureau of Agricultural Extension)

Direct ita HMTs and RYDOs to focus their efforts on the
target barangays.

Submit periodic reports to the PMO regarding accomplishments
of H¥Ts and RYDOs,

MPI (Ministry of Public Information)

Assume overall responsibility for IECM Campaign.
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r.
1)

2)

L)

G.

1)

BPVY (Bureau of Public Works)
Prepare programs for physical ccnstruction.

Conduct topographical and geological survey and investigations
of proposed sites of water supply facilities.

Provide technical assistance in the design, specifications and
cost estimates of MHCs, BHSs, water supply facilities, toilets,
drainage canals and other infrastructure.

Prepare work plans for major physical infrastructure such as
the MHC and the BHS,

HSSD (Ministry of Social Services and Development)

Direct YDW to focus extra efforts on target barangays and to
assist the BAEx RYDOs in youth development projects.

Provincial Level

A,
1)
2)
3)
&)

5)
6)
7)
B.

1)

2)
3)
4)

Provincial Governor's Office/Provincial Development Staff/PMO
Coordinate project implementation activities in the province.
Receive and allocate project funds.

Make appointment and assure timely payment of BHAs,

Procure commodities required for the implementation of
barangay health projects and ensure the delivery of the same

to the barangay.
Prepare the provincial annual implementation plan for health.
Prepare and submit to the PMO quarterly per’->:Z:nce reports.
Conduct an inspection of completed projects.

PHO (Provincial Health Office)

Assist in the technical supervision on the field training
and retraining of BHAs.

Implement expanded immunization program in target barmngays.
Supervise provision of services for malnutrition cases,

Prepare and submit periodic reports to the Regional Health
Office regarding project-related accomplishments of RHUs.



C. Provincial Engineer's Office

1) Provide technical assistance to municipalities and barangays
in project identification and development, conduct of tech-
nical feasibility studies and in the preparation of project
plans, specifications and cost estimates.

2) Reviev and endorse technical specificatinns of big projects
included in the annual implementation plans.

3) Provide assistance in the procurement and delivery of
commodities needed in the implementation of barangay projectse.

&) With MLGCD 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 dispcsal projects contained
in the annual implementation plans.

E. Cathelic Relief Services/3o0cial Action Centaer

1) Train and supervise activities of project~hired additional
Diocesan Nutritionists, Food-for-Work Coordinators and

Community Organizers.

Integrated Developmen. Area Level (Area Managers/ADTs)
Ae 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,

1) Coordinate implementation of the project at thewmunicipal
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.



3)

&)

B.
1)

2)

3)

4)

5)

6)
7)
c.

1)

2)

3)
4)

7

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.

Administer the payment of salaries of BHAs through the
Municipal Treasurer and ensure counterpart funding upon
phase out of project supporte.

Rural Health Units
Assist in the BH. recruitment process,

Provide technical supervision over the BHAs including assign-
ment of a supervising Rural Health Midwife for each BHA.

Provide technical assistance to the BHAs in the identification
and development of barangay projects.

Provide the BHAs with the hecessary logistic support required
to perform his/her roles and functions in the barangay health

care system,

Assist in the development of the barangay into a social
organization that will be receptive to and supportive of the
functions of the BHA

Periodically inspect Botika sa Barangay.
Manage the municipal malnutrition facilities,
Municipal Development Officer/MHNPC

Assia%t in the holdirng ¢. . _rangay assemblies to explain the
project concept and the Blia recruitment and selection procesas,

Provide assistance in barangay project identification and
development and in the preparation of the annual municipal
implementation plans for heal th.

Conduct final inspection of completed small projects.

Provide assgsistance in barangay organization development.

Barangay Level

Ao
1)

2)

Barangay Council,BHNPT
Spearhead the “HA recruitment and sel=2ction process.

Assist in 'nh. dissemination of project-related information



to the barangay population.

3) Stimulate the barangay papulation to provide the necessary
moral and/or material support needed by the BHAs to perform

their expected functions.

k) 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
a8 mentioned in the Project Paper promoting:

a) VWater supply facilities

b) Waste Disposal facilities

c) Drainage facilities

d) Basic health services

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. PFiscal Administration System

A systems and procedures wanual for the fiscal administration

of funds shall be developci .y the PMO. 1In general teius,
however, the BHP fiscal aJs:nistration system will fo.low fiscal
administration principles which have been astablished in Camarines
Sur and Albay by the Provincial Development Assistance Program

(PDAP).

A mewmorandum of agreement wilJl 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 BIHNHNPP, The basis
of this agreement will be the Manual of Procedures which will
have been developed by the BHP PMO.

Under the agreemen:, the Ministry of Finance will direct the
establishment 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 regionail depository of
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funds for the implementation of the project and will be under

the administration of the BHP Accountant. Funds in the Regional
Trust Pund can only be withdrawn exclugively for BHP expenditures
with the following as the Tecommended signatories: the BR3DP
Program Director, the BHP 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 them as the need arises to assure PMO controel

over project expenditures.

The Provincial Trust Fund will be administered by the Provincial
Treasurer. Funds from this special trust fund can snly be used
for the purchase of environmental sanitation facilities cons-
truction materials, with the following as recommended signato-
ries: 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 paywent of BHA salaries,

3. BHP Funds Flow

(See PP page 23).

k. Logistic System

There is no plan to Stockpile construction commodities at the
pProvincial capital. 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 wil] mobilize peuple in

his/her barangay to move the commodities from the poblacion
to the construction site,

Medical supplies that will be needed by the BHA, the initial
stock of the Botica sa darangay and the RHUs will be channeled
through the existing sygtem of procurement of the MOH in the
region,
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BHA salaries will be adeinistered by the municipal treasurers.
The BHA 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 PMO will constantly sonitor 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 Magsaysay Ceanter ,
1680 Roxss Boulevard 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 attacheqd statement of participation and
indicate your approval by sighi g below.

TITLF : _ GOVERNOR, ALBAY PROVINCE

SIGNED,

ilpur X. Nelwenm, ra.,D., Dr.P.H,

CensuLtamt



GOVERMOR'S OFFICX-~Provincial Developmant Staff/pmp

1) Coerdinats Project implementation activities in the province.
2) Receive amd allocats project funds.
3))Make sppeintment. and assure timsly payment of BHAs.

4) Procure commodities Tequired for the implamentation of barangay
health projects snd ensure the delivery of the same to the barangay.

5) Prepare tha provincial annual implementation plnnb for health.
6) Prepars and submit to the PM0 quarterly performance reports.
7 Conduct an inspection of complated projects.




U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
Manila, Philippines

Ramoa Magsaysay Center
1680 Roxas Boulevard Telephone: 5980-11

RE: APFROVAL 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
implementacion.

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 si:m’.ng below.

.SIGNED: TITLE:

Thank Fou.

LY
Wifbur K. Nelson, Ph.D., Dr.pP.H.

Consultant



GOVERNOR'S OFFICE--Provincial Development Staff/PMO

Y
2)
3)
4)

S)
6)
N

Coordinate project implementation activities in the province.
Receive and allocate project funds.
Make appointment and assure timely payment of BHAs.

Procure commodities required for the implementaticn of barangay
health projects and ensure the delivery of the same to the barangay.

Prepare the provincial annual implementation plan for health,
Prepare and submit to the PMO yuarterly performance reports.

Conduct an inspection of completed projects.




U.S. AGENCY FOR INTERNATIONAL DEVELOPMEN
Manila, Philippines .

Ramoa Magsaysay Cencer
1680 Roxss Boulevard Telephone: 59-80-11

RE: APPROVAL OF [HE STATEMENT OF PARTICIPLTION, PXOJ:CT PAPER DRAFT,
‘ BICOL INTEGRATED HEALTH, MNUTRITION & POPULATICN PROJZCT

DATE: Sept. 4, 1978

The interest and support of zll the proposad perticipants in the
project have increased the probability of its early tunding znd
implementation.

To essist in the finaliz:cion of the Project Paper you cre kindly
requested to review the attached scactement of participation and
indicate approval by sign:

SIGNED: T1TLz. (Acting) DIRECTOR/BRBDP

Thank you.

Wilbur K. Nelson, Phoo., s.P. o,
Consulcant



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
Manila, Philippines

Ramon Magsaysay Center
1680 Roxas Boulevard Telephone: 59-80-11

RE: APPROVAL UF TUE STATEMENT OF PARTICIPATION, PROJECT PAPER DRAFT,
BICOL INTEGRATED UEALTH, NUTRITION & POPULATION PROJECT

DATE: Sept. 4, 1978

The interest and support of all the proposed participants in the
project have increuased the probability of its early funding and
implementation.

To assist i{n the finalization of the Project Paper you are kindly
requested to review the sttached stacement of participation and
indicate youg approval by signing below.

SIGNED:

LY
'di.fbur K. Nelson, Ph.D.,

Consultant

(@]
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no. POPCOM (Nationsl Nutrition Council »nd Commision on Population)

1) Direct the Regional, Provincial, District and Municipal 0ffices to

provide backstop support to the BHA and to provide tachnizal assistance

when necessary.



U.S. AGENCY FOH INTERWATIONAL DEVELOPMENT
Manila, Philippines

Ramon Msagsaysay Cencer .
1680 Roxas Boulevard Telephonat . S]]

N

RL: APPROVAL OF T!E STATEMENT OF PARTICIPATION, PROJECT PAlcR DRAPT,
BICOL INTEGRATED IEALTH, NUTRITION & POPULATDON PROJECT

DAT: Sept. 4, 1978

Tue interest and support of all the proposed purticipants {1 the
pro ..vt have increased the probability of its eardy funding 1nd
imp: mentation.

To 'ssist in the finalization of the Project Paper you are rindly
requested to review the attached statamsat of paxticipaction ind
ladicace your approval by signing helow.

STGNED : ’260@)/4’\ TITLE:
fvasd, .1,-/~f




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) ﬁe-orient its Grants-in-aAid program in the two provinces to fit into the

enviromental sanitation component of the 3HP,



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT

Maaila, Philippines

Ramon Magsaysay Center
1680 Roxss Boulevard Telephone: 59-80-11

RR: muwu&mmnrorrmxcznrm, PROJECT PAPER DRAFY,
' mmmmamm

MIR: Sept. 4, 1978

The intersst amd support of all the proposed participants in the
prejest bave increased the probablility of its early funding and
implementatiom.

To assist im the finalizacion of tha Project Paper you are kindly
Tequastad to review the attached statement of participation and
2\ al by signing below.

T mmneYesomnl lendPh Dere

y ——
ﬁh‘ﬁ."um. M.D., Dr.2.3.

Cousultant
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MOH (MINISTRY OF HEALTH)

1.

2,

3.

4,

Serve as 'Lead Agency' ; recommend approval of Project Paper.

Direct the Reglonal Health Office to provide necessary support to the
project as called for in the project design.

Provide technical assistance as deemed necessary,

Approve appropriations for MOH-funded project activities, and provide
funding for partial maintenance of infrastructure and activities when

the project phases out.



HOH (Ministry of Health)

A. Project Management Office

1)

2)

3)

4)

3)

6)

)

Prepare detailed operations manual and organize appropriate support

staff.

Together with the representstive of the local government approve the

list of targeted barangays.

Agssume responsibility for overall planning, coordination and {mple-
mentation of the project.

Assist in the establishment of organizational linkages among the
different participating agencies.

Develop and install a fiscal nanagement system f{or project funds
and serve as funding channel to {mplementing gzroups.

Supervise the development and installation of a project moniZoring
and evaluation system aund see to it that droject tarzets are accome=
plished within reasonable time periods.,

Prepare periodic reports on project accomplishments.

B. Regilonal Health 0ffice

1)

2)

3

Appoint the ?roject Management Staff and zake available aporooriate

Direct the Provincial aind City/Municipal Health Offices zo orovide
necessary support to the projects called for in the oroject design.

Submit periodic renorts to the M) regarding sroject-relaced
accomplishments of the ?40s and RYL's.

Undertake training o5f the RHUs for project related case handling
and microscopy,

Make available adequate space, faculty, and facilities at the
YOH Regional Training Center to meet the 3HP training requirements,



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
Manila, Philippines

Ramon Magsaysay Center
1680 Roxas Boulevard Telephone: $%-80-11

RE: APPROVAL OF TIE STATEMENT OF PARTICIPATION, PROJECT PAPER DRAFT,
BICOL INTEGRATED HEALTH, NUTRITION & POPULATION PROJECT

DATE: Sept. 4, 1978

The interest ind support of all the proposed participants in the
project have incveased the probability of its early funding and
imp lementation.

To assist in the ginalization of the Project Paper you are xindly

requested to rev:ipw the attached statement of participation and
indicate r appfeval by gigning below.

\ TITLE:

SICNED:

Thank

Wilbur K%
Consultant

Nelson, 2h.D., Dr.P.H.



ULS, AGENCY O INTENNATIONAL DUVELOPMENT
Maaila, Philippines

Ramon Magsaysay Centep
1680 Roxas Boulevard Telephone: 5%-80-11

CRE: AUFROVAL OF TIE STATEMENT OF PARTICIPATION, PROJECT PACER DRAFT,
' »ICUL INTEGRATED HEALTY, NUTRITION & POPULATION PROJECT

Dall: sept, 4, 1978

Th: iaterest and support of all the Proposed participants in the
pro,evr have increased the probability of its early funding and
implesentation.

To assist in the finalizacion of che Project Paper you are kindly
requested to review the attached statement of participation and
indicate your ey

SIGN




U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
Manila, Philippines

Ramon Magsaysay Cencer
1680 Roxas Boulevard Telephone: 598011

RE: APPROVAL CF 'L STATEMENT CF Ple]L[P\'ldn, PRUJECT PAPER DRAXT,
BICOL INTEGR.ULD HEALTH, NULRITION & FUPULATION PROJLLL

DATE: Sept. 4, 1978

The interest .nd support of all the proposed participants in the
project have increassed the probability of its early fuading and
implementation.

To 1assist in the finalization of the Project Paper you are kiudly

requested to review the attached statement of participation and
indicate your ap;ruvil by siygning below.

SIGNED: Z \b//’ N TITLE: .’"(’//JJ A&@L— Z:L

Vilbur K.
Con.,ulc.mc
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CATHOLIC RELIEF SERVICES/SOCIAL ACTION CENTER

1) Train and supervise activities of project-hired additional
Diocesan Nutritionists, Food-for Work Coordinators and
Commmity Organizers.

~
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U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
Manila, Philippines

Ramon Magsaysay Center
1680 Roxss Boulevard Telephone: 59-80-11

B muwmmmdiunxmnm,mummn.
mmm.mbmmm

BATE: Sept. 4, 1978

mhmcdmtotallmw’ntuipminm
projest have ingrsased the probablility of its early funding and

implementation.

I0 assist ia the finslisstion of the Irejest Paper you ars kindly

raquastad te raview the attached statsmeat of participatiom and

indigata your approval by signing below, ,
Feus s b AA

/ (&
g o WL L YE<TEN . . / | /
L N e R
/ r /> : f__?/.é}';(: }// ‘ ’// ./,.
W/AIML/Q /ﬁ_j,;(_,l&) \*"{/f% réé-—.’;’?) y

Thank y .W‘w, e Slaril —
%

Wilbur K. Nelsou, Ph.D., Dr.P.H.
Consultant
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MOA (Ministry of Agriculture) ¢L7 197G
f gg (G

1) Direct the RAEx to fill up vacant HMT and RYDO positions in the EBQ\Ck*ﬁ;FL é

ey

provinces.
2) Direct the BPI and BAI to assist in the nutrition programs through

intensified crop and animal production activities in the target

barangays.

//ag/



U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
Manila, Philippines

Ramon Magsaysay Center
1680 Roxas Boulevard Telephone: 59-80-11

RE: APPROVAL OF THE STATEMENT OF PARTICIPATION, PROJECT PAPER DRAFT,
BICOL INTECRATED HEALTH, NUTRITION & POPULATION PROJECT

DATE: Sept. 4, 1978

The interest and support of all the proposed participancs in the
project have increased the probability of its early funding and
imp lementacion.

To
reque
indicate

8ist in the finalization of the Project Paper you are kindly
ed to review che attached statement of participation and

approval by signing below.
//L(: é- @0 /‘/i’
<

LGN o Cé/ Cre.,

i
SIGNED: {7 E / TITLE:

Y

Wiibur K. Nelson, Ph.J., Dr.P.H.
Consultant
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U.S. AGENCY FOR INTERNATIONAL PEVELOPMENT
Manila, Philippines

-Ramon Magsaysay Center
1680 Roxzs Boulevard Telephone: $9-80-11

RE: APPROVAL CUF PlE STATEMENT Ui PARTICLELTTON, PROJECT . JLN TRA
BICOL INTEGRAT HELLLH, NUTHITION & @ JPULATIC! PROJ.L y

DATE: Sept. 4, 1378

The interest zad support of all the proposed participants in che
project have incraased the probability of its 2arly funding and
{mp lementativon.

To assist in the [inrtlzation of the Project Paper you are kindly
‘requested to review thue .ittached statement of participacion and
indicate your approval by siguning below.

sxémso: EL Y et 1ims. C,LZ{Q/WEZ«,

Thank focr.

LY
‘.wli.f.bur K. Nelson, Ph.D., Or.P.H.

Consultant




MPI (Ministry of Public Information)

1) Direct its regional and provincial offices to take the lesad role

in the IECM Campaign.

g



Repudlic of the Philippines MX

BICOL RIVER BASIN DEVELOPWENT PROGRAM

Baras , Canaman , Camcrines Sur

2 November 1976

Mr. Charles C. Chriatian
Acting Migsaiom Director
USAID/Philippines
Namily

Dear 3ir:

The Bicel River Besin Nevel t Program Office working
clesely with concerned agemcies had takcu an active role in the
preparation of the Project Review Paper of the Integrated Healch,
Nutritiom and Population Project. The Project is a necessary
component in the over-ell systems framework and is very critical

to the achievemant of the guals of the BREDP,

The developmest piinners und policy mukars in the program
area are uwoanimsus ir. endoraing the immediats implesentation of
the above project. The Bicol River Basin Coordinating Committee
(BRBCC) during the last monthly meeting of 27 October 1976 autho-
rised the Program Director to send a foimal latter to USALD
manifesting tha endorsement and commitment of the Committee to
the implementation of the Intagratsd Health Project.

The BRBCC {a composed of regicmal direczors and the provincial
governors of Casarines Sur and Albay, The Committae assists the
Pregram Director in the formulation of guidelines needed in the
operation of the BRANP, It also reviews the progrums and projects
developed by the Prorram Office and ita various planning task forces.
It alse provides a foru: 7or the discusaiom of problems in inter-
agency coordination and .:favration of Jevelopment erfforts.

The Program Office therefore, axpicta that the Intayrated
Paalth Project given the endorsement of the OKHCC will be anocher
succeszful project pursued throush inter-ayency participation. we
aiw lookdng forward to the continuing support of USAID to the HRHLP,

Very truly yours,

VADOR P¥JO, CXS0 II
cting Prograa Director

RES/1inda
11276

o T R I T Ty PN

Cabinet Coordinating ..n nittee on integrated «Rural Devtiopmaent Projects
( NATIONAL ECONO.4!C and DEVELOPMENT AUTKORITY )



February 1, 1977

Dr. luisa Alberto
Begional-In-Cherya
Population Coznission
Logespi City

Dear Dn. Albortos

The Biool Rivor Eagin Devolopnent Frogran in CQop=
dination with concerned Agoncies will goonm atart the
foasibi)ity otidy of the Intograted llealuh, Hutrition,
Population and Eaviromnnental Sconitation Projects Tha
study aina to iaprove tho prosent draft of the Projeay
Beview Payor whick i3 a Yory proliminary documont,.

A very aritical aspect aof tho feanibility etudy is
the idontification of critian) linknze ncohanisn aimed
at reinforaing or atrongthonirg exiating prograca, ‘
Ixhaustive amalyais vill be mads to inours that duplication

ars avoided.

Identificztion of projeot ccoponenta will be made
with the procpective benerioiariea,, The ropulation come
ponent which 15 precontod weoltlly in thae rroscat draft of
the Project Noviow Faper uwill bs Fresonted in {tas pright
Porspective in che Proisct Paper throvph manircua involvew
moent of your agcncy. The I'rojact I'aner therafore will
e inal’zed through a golluSorative planoing offorta of ™

811 agencios involvode

Vo
I hope thisy con bo of halp to you and agaia gur
Toquost for the sndorpacont troa your oiiice. Thapk you

Lor your comcern to tha yroject.

Very truly yours,

%
BALYALOD PLJO, CERIQ IT
Asting Prcgrua Director

pv/ir.



JG I8 T G s PULL T
Region 7, Lopuupl City

13t Indorsemcnt
Pgoruary L1, 1977

L1 ordzr to acalave the desired Projacl Fapar wliich +ill
ba Lenefiecial to tials region a3 soon as fauulila, the procent
draft of tho froject Ravieyw rapor is5 herevy farorioly arcdarcad.

o

dugional Gilizer
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~ Bicol River Basin Developinent Program
INTEGRATED HEALTH, NUTRITION AND PUPULATIUN
' SEMINAR-WORKSHOP
March 26, 1977, Afternocon Session

Attended by 55 mayors and 2 governors from Bicol River Basin

This is the summary:

GROUP I - Barangay Health Aide (BHA) Qualifications & Functions

It was the consensus of the group that therz must be a BHA. [t was
emphasized that the BHA functions would be merely assistance and
dupportive. Doubts by some'mayors 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 prabable 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 respective barangays.
The qualifications recommended are oo difficult either for any barangay

resident to approximate or {ulfill.

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 cersonnel involved 1n the
different line agency programs related o nealth, nutrition and population,

they could manage. [t was empnas::ed that baraagay officials should be

the BHA s, if they are qualified.

A question was raised on the kind of training that will be given to the
BHA. The answer was tflexible training as seen it to the conditions of
the community, A training scheme waill be designed 5y the technical
experts and the course syllabua of the Dcpartment of Health (DOH) far
its Baraagay Health Technician (BHT) could be used is 1 reference.

Using the word ''coordinate" in reference to the BHA functions would be
more functional rather than just mere "assistance’'. But the consensus
wa3 for the word "assiat' to be used. However, in areas where coor-
dination i3 needed, the 3HA should coordinate. In areas where assis-

tance i3 more applicable, he will asasiat,
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Two possible problems were presented with regards to the BIHA functinay:

(1) The BHA will be overloaded with functions because the line-agency
personnel might not perform their job efficiently if they 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. [n the absence of barangay-based autri-
tion and population workers, Ithe BHA will fill in the gaps.

GROUP II - Replicabilitv of Institutional and Phvsical Components

The proposition that all barangays should be fielded with BHAs, the
maintenance of which they would absorb on the basis of BHA performance
after the 5 year project implementation, is very souad. It was suggestéd
then that the portion in the PRP which states that anly those barangays

who could afford to support the BHA 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 nerformance of the
BH.\ while he is being funded 5, the sponsor or funding iastitution,

The capacity of the barangay to tfinance the BHA is aot limited to the
speculated increase in real property tax. They have other sources of
income. The barangay has the capability to Impose tax measures., It
also has the community develooment aid irom the province and the muni-
cipality which they could use t> ‘und the BHA. So the program should
provide a BHA lor every barangay regardless of their twading capabilities.

Regarding the security of the BHA, :he guestion on who will take the
responsibility for him if he meets an accident was raised. [t was
guggested that insurance be provided for the 3HA. The suggestion
was proposed to be incorporated in the Project Review Paper. The
project could aot answer for this. It is the municipality and the pro-
vince who could answer for this insurance since they will be the one to
shoulder financing afterwards.

Speaking of the commitment of the province, an assurance was given
that alter the project phases out, the province will suppart and will
provide the 47.5% share in the program. Municipalities are also


http:ouest.on
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supporting the-project, after all they are more concerned with their own
barangays. Since the proviance gets 10% of the general income tax
collections of the municipalilies, 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 the participants that the training program
for the BHA shall give them ample background for all their functions and

respoasibilities.

CRQOUP 111 - Supporting Project Components/Additional Suggestions

For Project Fu'ndinJg_

It was suggested that there is not oanly a need for additional feeding gen-

ters, but also a need for additional feeding utensils and equipment.
|

On ambulances, the DOH will be providing Camarines Sur with ten (10)
ambulances and ten (10) Muanicipal Health Centers. In Albay, two (2)
ambulances have already been provided. In addition, the DOH will pro-
vide one more ambulance and two (2) Municipal Health Ceaters for that
province. It was suggested therefore that ambulances might as well
be distributed outaside the [BRD/COP assisted areas,

A question was raised on the capacity of the Camarines Sur Provincial
Hospital to absorb the laboratory personnel they would like the project
provide. The represeatative of the said hospital said that they could
fund them considering that they charve fees from patieats who can
afford. If this would not suffice, they could always ask from the

national fund.

It was stressed that establishmen: of communication facilities i3 a very
t..e sence that far-tlung barrios
inaccessible by road could be reached via improved communication
systems. In case of emergencies, this could facilitate assistaaca,
Communication facilities will be taken care of bv oroject funds and
other line-agencies. Under the DCH plan, the Management Iniormation
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 Proviancial Health Cffice to the Rural Health
Units i1n the municipality to the midwife in the catchment area. It

was also suggested that the MIS should provide for intar-agency

communication,
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Motorcycles will be provided for inaccessible areas while motoboats will
be provided for coastal areas in place of ambulances.

CRQUP 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 implementatjon with the political machinery,

It was also suggested that the funding sacheme should be included in the
organjzational set-up. What is most important is the justification of the
BHA specifically, why is thel BHA being funded when his duty is no better
or no more or less thaa the duties of the other barangay workers who
are not funded? Corollary to this, should the project also provide for
funding of these other barangay workera?

In anawering these questions, it was observed that voluatary barangay-
based workers work anly as they please. They have limited functions '*
subject to their availability. Maximum output of this program could be
achieved only by the eifective performance of the BHA., Compensation
and incentives therefore necessary for him to carry out his functions
properly. Other barangay-based workers are not permanently based
in the barangay. They are only ass:yned 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 thea be in a berter position to
perform his functions being more familiar with health status of the
community. For these, the BHA deserved to be paid with a compen-
sation commensurate to the bulk of his work.
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BICOL MULTIPURPOSE SURVEY
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The Bicol Multipurpose Survey (BMS)

A. Objectives

1.

3.

To provide reliable and valid informatic. co aseess the broader Bicol
River Basin Development Program (BRBDP) and tu assess indicators of
each component Integrated Area Developwmenrz (7iD) ptoject, These
indicators will measure agricultural production and productivity per
hectare; the leve!s and distribution of incowe; time allocation and
employment status; fertility and mortality ievels and family planning
use; health and nutritional status and social service use; the contribe
ution of women; and the perceived and actu:l qualicy of life,

To davelop a greater depth of understanding of the problems thac the
people of the Bicol region endure and the constraints thatr must be
removed to solve th:xm. These results will be applied in BREDP project
planning and design,

To develop adequate baseline data to be abla to understand the combined
and synergiscic effects of the various GOP proiects and programs along
with other positive and negative proceases of growrh outside the concrol
of regilonal development efforts, Togecher wich ocher organizational
evaluations this will document the rural development process in the

Bicol. This 1978 BMS will be followed with 3MS surveys every 2-3 years
which will develop both a 3»S panel and additional represencacive sample
surveys, Part of the future survey samplas will ke reinterviews of 1978
BMS households to allow ¢ - in-depth longitudinal analyses. The remaining
sample will be drawn ca . rapresentacive basis from each project area,

B. Description of the 1977-1978 318

1.

2,

Sample Size

Seventeen projact 2 ‘I:D's and sub-lAD'3) will be sampled to
provide a'sample of abou: ~useholds. Hcuseholds will “: selected
on a cluster basis to pro.ic? . 2presentative picture of r4: urban and

tural barangay populations {n the provinces of Albay ard Camarines Sur.
1Y

The BMS Instruments

A series of actiouns over the 1976-1977 pericd led to the develop-
ment 0f the BMS instruments., Under the coordiracion of a BREDP comsul-
tant, persons from the BRBDP and USAID/RD ofZic2s developed a set of
objectives which wers co be answered by the 3rS., Thesa included
{uivrmation to meet the three objectives stated snove, With the
isgiscance of leadiny researchers from the Universiry of the Philippines
“iliman and Los %incs and the Institute of Pniliysinz Culture - Social
Survey Research Un!- (IPC-SSRU), a drafr BMB was developed. The draft
was tested and redes!gned and submitted %o a 3Toup of Tilipino and
fureign social restarchem at a conference sponsscad =y the BRYDP in
Naga City. Th= - :lt was a significanc revision in the ln::irumente-
a revision devz2l.o=d by these experta under the s:c>crigion of BREBDP,
USAID and IPC-""*" nersonnel. This revised inscriment was tested and
tranoslatad t: ~he BMS,
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Numerous government and private agencies were represdented in
this process. These included representatives of the Dept., of Health;
Regional NEDA; the various offices of the BREDP; USAID-RD and USAID -~
ODM; the Nutrition Center of the Philippines; the School of Economics
and College of Nursing, U.P, Diliman; the Institute of Agricultural
Development Administration, U.P. Los Banos; and IPC-SSRU.

A contract vas signed in November 1977 with IPC/SSRU to conduct
the field survey and data processing portions of the BMS, Schoduled
date of completion is November 1978, after which separate contracts
will be negotiated for analysis,

The following sectiona comprise the BRMS:

8, Socio Bconomic Survey

Two or more visits to each household will be conducted to
collect on a recall basis this information. Demographic, time
us2 in home and market activities, health and nutricion beliefs
and practices, family planning beliefs and practices, detailed
agricultural {nputs and outputs, other income, employment, and
labor force information, household assers and liabilities and
percaived and objective quality of life indicators will be
measured with this instrument. Data {s collected both om aach
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 welfars
measure of all members of our household samples.

¢. Barangay survey =~ ar inventory of the physical infrastructure
and social services provided in each barangay will be developed.
In addition, prices ac the usual shopping centers for Sarangay
residents will be measured. These barangay data will provide an

: understanding of both the impact of outside forces and the BRBDP
on the barangay infrasc-ucture.

d. Agriculrural and health worker surveys of all persomnel in the
Rural Health Units/City Health 0f<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
teat of worker knowledge are {ncluded in these survey instruments.

e« Individual dietary intake and time allocation data based on
welghing and measuring and observation techniques, respectively,
will be collected during 1978 for a subsample,

Implementation

The training, daca collection, coding and computerization will be
handled by the Iascitute of Philippine Culture (IPC). IPC with its
Bleol-based affili:.+. the Social Survey Research Unit (SSRU) will select
the sample with ... ..sixance v the BREDP and develop spot maps, training
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guides, coding manuals editing programs for the key punched data and SPSS

files for the household, individual and community data., The BRBDP will
provide some assistance by providing one or two programs developed by an
outside researcher.

_ The final instruments, coding manuala, edited raw data and S$PSS files
will be turned over .o the BRBDP for distribution to the Filipinc schalars
who will conduct the analysis, Researchers will have asubmitted proposals

for analysis of the initial 1977 BMS to the BREDP-PO and USAID Naga City
offices for appraisal by this group.

Analyses

Tabular analyses and in-depch reports on seven substantive areas will
be prepared by analysts connected with the IPC-SSRU, Institute of Agricul-
ture Development and Administration at UP Los Banos, U.P. School of Econoe

mics, U,P, College of Nursing, Social Research Associates and poasibly
other research or teaching institutions. In moat cases these analyats
were involved in the development of the BMS and the EMS 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 decails)

1, Agricultural Production

2. Level and Distribution of Income

3, Time Allocation and EZmployment

4, Demographic Change

5., Health and Nutritional Status

6. The Perceived and Actual Standard of Living
7. The Contributicn of Women

BMS Supervision

The final direction of 1978 B8MS and all future Bicol Multipurpose
Surveys will be jointly conducted by the research section of the BREDP
and the USAID Regional Development Qffice Naga City and operational
decisions are jointly made for this unique endeavor. For this initial
1978 BMS, Mr. Perfecto Bragais, Jr. has represented the BREDP; Dr. C.
Stuart Callison hes represented USAID/RD Naga City; and Dr. Barry M.
Yopkin has acted as a consulcant to both groups.



ANNEX A

ANALYSES OBJECTIVES OF BICOL MULTIPURPOSE SURVEY

BRBEDP Studies: 1978-79

1.

II.

111.

Agricultural production (rice, coconuts, Sugar cane, vegetables, roote
cTops, poultry and livestock and fish).

The BRBEDP seeks to understand and document:

1. The key determinants of a) total agricultural production,
b) production/hectare, and
¢) productivity/worker

2. The efficiency of the present delivery system of several key programs.
Foremost is irrigation, agriculture credit and land ucilizacion, 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 13 needed for workers in survey areas,

We feel two reports are merited in this section. One 1s an analysis of
the factors which affect productivity (I.1) which includes inputs and
technician knowledge. The second 1s on key delivery system problem areas,
especially agriculture credit. The {ssue of credit and debt and saving
levels 18 a critical one which the BREDP wishes to see analyzed in detail.

Income - levels, composition and distribucion

The BRBDP wishes to understand the individual and combined z2ffects of such

projects as rural electrification, roads, irrigation facilities, agriculzural

excension services, land ccosalidation 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 mwn, womer, children.

We expect two rapurts,.one 1s on the factors related to the distribution
of income and the second is on the factors affecting the recurns per hour
of men, women and children (their value of time),

Tima allocation {s home and market production and leisurse

The BREDP i3 intercated in understanding the determinants of the time

allocation patterns of men, women and children . market and home
production and leisure and important components of market production,

A-l
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Market production components include farm, wage, business/profesaional,
handicraft, and travel time. The home production components, which
include child care, food preparation, and washing/cleaning, will be
analyzed in more 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 ine more in-depth time allocation patterns. Thug 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 om
the use as independent variables of the policy factors which the BREDP
can affect through its programs,

Population growth rates - Fertility and family planning usage

Chief concerns of BREDP and agencies supporting family planning program
are:

l. 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. 1Included are socio=
economic and belief factors, breasc-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 heslth 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 émphaaize the decerminants of
fertility levels and the second, the determinants of family planning usage.

Health-Nutricion-Znvironmental Sanitation
The BREDP wishes to know the following:

1. The present health and nutritional status, infant mortalicy and the
type and use of water and toilet facilities.

2, The key determinants of nutritional and health status which {nclude
goclo-economic, environmental, and health service usage factors.
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VII.

3.

4,

3.

A-3

‘The key determinants of the heaich service usage patterns. First

what are the perceived needs of the households and what proportion
of these are met though the use of modern public, modern private
and traditional health services., Second, what factors affect the
usage of and expenditures on modern private, modern publ{ic and -
traditional.services.

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,.

Some environmenta) quality and toilet/water supply related informa-
tion is needed for megsuring the impact of the proposed Bicol
Integrated Health and Nutritionm Project.

We expact to see two reports. The first is on the determinants of health
and nutricional status and the second 1s on the determinants of health gervice
utilizacion and health expenditure patterns. Mary of the factors mentiomed in
items 1-5 must be included {n these repocts and the key issues mentioned in
items 1.5 should be presented in tabular form to the RRRDP.

Consumption, wealth, invescment pacterns

The BREDP wishes to understand the key factors which determine and

are -associated with the perceived and actual quality of life,

1.

2.

3.

PQL Factors include housing; education of children; the types of
accessible roads; the formal organizations in which men and women
participate; general household health scatus; food and drink
Consumption levels; the present role of the mother as female head
of household; and the change during che past year in the overall
PQL of the household. ‘ '

The actual pattern of food and non food expenditures, and caloric
consumpcion,

The actual household presenc -value of wealth in housing; land;
agricultural; fishing; ocher emp loyment -related capital; household
consuwsr durables; and livestock and poultry. One report on the

PQL 1s desired and a second on factors affecting wealth, consumption
and expenditure levels.

Contribution of Women

The BREDP wishes to understand the present contribution of women ro

the Bicolano household and economy and ways to improve their participation
and efficiency in these activicies, Other sections of analysis will
concentrate on the efficiency of women in economically producti-e
activities, both within the household and without, and their incomes and
wage levels. 1In this Section, we wish to focus on the factors which
determine: :



VI1II1.

Al

l. The participation of women in household non-markat and market-oriented
activities, other market activities, and formal organizations; and

2. The efficiency of women in child care, food preparation, and other
aspects of home managemaent.

One‘report will be expected to sddress r.ese two issues,
Objective Quality of Life Index

Prepare an index usiug nutritional scacus, {nfant mortality, real
income, wealch, housing, sanitation and a wide variety of other social
and economic factors to develop and provide one or two objective quality
of life indices, for the Program Area as a whole and for each IAD and
8ub~IAD, This {s a much smaller and simpler report which will be done
by one of the analysts working on other aspects of the BMS analysis,
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ANNEX H

SANITATION SURVEY RESULTS
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TABLE 1.

SUMMARY OF EXISTING WATER SUPPLY FACILITIES
IN 94 RURAL BARANGAYS OF THE BICOL RIVER BASIN

l PROVINCE TOTAL BASIN AREA
| ALB AY CAMARINES SuR '

Typs of ‘weter Supply | No. Fmﬁrﬁ-.mﬁw % N[Tu-l—tﬂk;;l] N;-anlllyﬁ—x;;-ﬁo.]m*% F;;;;uvl';!it‘m 1,»10&:171&7216@ -_A;g. Na. HH.' '/.-'Fo‘ma—tl_ol:ﬁ
Fo . ‘tity . Avallablse Served/Unit Served I Avallable  Servad/Unit Served " Avaliable Served 7/ Unit Served
Priv.tc Hond Pump | 475 26 21.3 ' 1166 2.7 372 . 1641 2.7 3se
Public Hand Pumps | 24 13.0 70 6l 144 10.3 E 85 13.7 8.}
Free Flowing waells ; S 29.2 3.2 S .6 0.7 E 10 20.4 1.3
Oper Dug Walls
(Unimproved) ; 143 7.5 is.s . 543 38 23.2 €56 - 43 2Lr ¢
Open Dug Weils '
(improved) | 9 26.3 53 158 1.7 3.2 167 3.0 39
Springs (Unimproved } , 72 9.9 15.9 : 130 7.1 10.8 ~o2 8.1 12.6
Spring (Improved) ' 26 27.8 16.1 ! 13 28.8 3.0 41 28.2 8.8
Piped Wataer 7 40.1 6.3 I 3 86.6 3.1 12 39.5 3.5
8RBOP Fiiter - - - 3 N.a ‘
Othars 2 1.0 - ' 122 224 45 4 18.0 3.0
b i o L L : ~

]
Notnz“'/ Surveys stili underwoy 1In these 3 horangays as of 10 August 1978.

Three (3) barangays obialn dringklng water from plped water systems In adjacent municlpalities (totaily 3i9 househalds ),




Table 2 .,

Summary of Existing Toilet Facilities in 91 Rural Barangays of the Bicol River Basin

PROVINCE

TOTAL BASIN
TYPE OF WATER SUPPLY ALBAY Camarines Sur AREA
FACILITY Percentage Percentage Percentage
Number Populasion Number Population Number Population
_ Available | Served Available | Served Available | Served
Water-sealed bowl w/ septic tank 22 0.5 15 0.2 37 0.3
Hater-sealed bowl w/ septic tank
¢ and without leaching 116 2.6 143 1.7 259 2.0
]
Water-sealed bowl w/ covered pit 245 5.5 3252 38.4 3497 27.0
Covered pit privy (no WS bowl) 455 10.2 1731 20.4 2186 16.9
;Open Pit privy (open dug pit) 2194 49.0 701 8.2 2895 22.3
“Antipolo" type (discharging to
ground) ; 87 1.9 301 3.5 388 3.0
., X
iOthers : 6 0.1 2 - 8 -
No toilet . 1350 30.2 2349 27.6 3699 28.5

2l
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From the resulta of the survey, genarzl observations on the inadequacy of
sanitation facilities and poor sanitation habits in the rural areas ot the
provincs oL Aioay and Camarines Sur have been reinrorced. The percent
sanitation level can be used as a measure by which a priority ranking can

be astablished and also as a means of verifying changes in sanitation condi-
tions, thus serving as a convenient 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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PRUJECT LESIGN SULMARY
LOGICAL FRAMLWORK

Project Title & Number

Bicol Integratcd Health, Nutrition and Population Projact

Sector "wal: To raise the quality of life and rcal per capita incomes
==x=0r " oal

of the residents of 400 rural bar:ngays in Camarines Sur and
Albay, (a=1)

Projict Purposes: (B-2)

1. Health, autrition ang populzation scrvices effuctively
reachin, the r ., a1 barsngays through an econsmical,

Integratvd and continuing dilivery system,

Linproved sanitary cnvironment agd household water supplies

N
.

in rural bar: says,

3. Increased local government fianancioal support of health,
nutrition and population programs,

4, Increased pPavticipation of barcugay workers snd residents
alike in health, nutrition and population programs.

Proicee Uutputs: (C-1)

1. Rural Insctitutional Development

a. Barangay Health aides (BHAS) recruited by rural barangay
Council and local governments and trained by inCEragency
training staff,

b. Barangay Health, Nutrition and Population Teams organized
and functional in target rural barangays.

€. BHA kits distributed to participating barangays.

d, Continuing BHA intcgrated training program “stablished,

staffed ond operational,


http:continui.ig
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e, Tri-media Information, Education, Communication and

Hotiva:ion (LECM) Campaiyn lrunched and continuing

to roeach all participating rural barangays.

£. Rural Improvement Clubs, Homemckers' Clubs, 4-ﬁ>Clubs

and other rural clubs organized in every participating

barangay and actively working with BHNPTs

Additional Diocesan Nutritiouists, Food-for-Work (FF)

Coordinacors, and Community Urganizers assisting in

food distribution aad communicty development in an

lntegraced manner,

. Expandcd fEveding programs for nuericion in cvery barangay
through feeding and CooRLiny aquipment provided for cthe
Barangay Duvelopment Centeors {3DCs),

L. Vi'lage Drugstores (Cotiks sa Bar: gay) established and
operational in participating barangays.

Jj+ MOH immunizacion program expanded in parcicipacting
barangays.

K. MNicroscor Centers established and operational as part
of Municipal Health Centers,

Physical Health Infrastructure and Sanitation Development

4. Llaboratories in the provincial hospitals of Camarines Sur
and Albay upgraded to perform bvcteriological, and
chemical analysis of water sources and offering new
services such as histo-pachology, cyto-patholoyy, serology,

blood banking, clinical microscopy, blood chemistry and

hematology.
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Municipal Hcalth Centers renovated.
Barangay Hualth ststions constructed,
Municipal Healch Center Lxtensions established and

operztional,

Health, sanitation and pre-construction survey of all
rural barangays.

Barangay community-type water facllities constructed
and invididual houschold wator facilities improved.
Effects of chlorinatced drinking water demonstrated,
Individual liousehold pit privies and communal coilets
for barangay schools conmstructed.

Improved drainage facilities.

Project Inputs: (b-1)

Existing and additional manpower and physical resources.

Foreign Exchange and GOP counterpart funds,

Training programs for trainers, BHAs

Barangay labor contributions,

and line agency personnel.
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OBJECTIVELY VERIFIABLE INDICATURS

Measures of Goal Achievement: (8=2)

I. Goal

1. Perceived and objective quality of 1ife indicators improved

by 1984,

2, Reduced absentceism from work and schools due to illness,

l.a. Life expectancy increased from 59.0 to 62 years by 1984
in che target barangays,

1.b, Infant mortality rate riduced from 72.7 to 54,4 per 1,000
live erths by 1984,

l.c. Foetal death Tate reduced from 6.2 to 4.7 per 1,000
live births by 1984,

l1.d. Maternal mortality rate reduced from 1.34 to 92 per 1,000
live birthg by 1984,

l.e. Incidence of first degree, second degree and third degree
malautrition émong pre-schoolers reduced from 47,38
percont to 9.48 Percent, 23,46 percent to 2.35 percent
and 5.51 percent to zero respectively by 1984,

1.f. Incidence of Parasitic infestation of the total population
reduced from 99 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 diseages and intesting]

Parasitism reduced from 600 to 350 cases per 100,000

population by 1984,



3.b,

Condicions tha

Morbidity cuc to cubirculosis and other pulmonary
diseases reduced from 1,500 to 1,000 cascs per 100,000
population by 1984,

Birch rate reduced from 40.32 to 30.32 per 1,000
population by 1984,

Local governments complutely funding all rcquired
expeuses for the 400 barangays in support of thc project,

t will indicate purpose has been achieved: £tnd-of-

Projcct Status

(8-2)

l.a.

l.b,

1.d.

80 percent of the targeted households using "recommended"

preventive healch practices by 1984,

Of che targeted rural population, the immunization

program reaching:

1) 90 percent of school cntrants and 30 percent of
newborn chiidren for Bacillus Calmecte Cuerin
(BCG) by :984.

2) 70 percent of the targeted population for Cholera,
El Tor, Typhoid and Paractyphoid (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 vatrants for Trivalent Oral
Polio Vaccine (TOPV) hy 1984,

80 percent of targeted infants and pre-schoolers

Participating in expanded nutrition programs by 1984,

50 percent of targeted pregnant and nursing mothers

using "approved" nutrition practices by 1984,



l.e. 40 percent of targeted married women of rcproductive
age (MWRA) using family planning methods by 1984,

2.a. 70 percent of th. tergeted populsation using ”satisfactory”
toilets by 1984,

3.a. 100 percent or SCipe s of 400 BHas funded from local
goverament revenues Sy 1384,

3.b. 400 barangays conscrictoed bara~gay development centers

rom local funds.

re,

33

O

by 1
4.3, OVIs la co Ly,
4.b. 27.0 sercent Fepayment rate achicved on loans for

Watir supply facilitics -nd lndividual household

toilcis by (934,
d.c. 44,300 families auctine o their own blind drainage
’ r )

Systems by 1584,

Maznitude of Quept (C-2)

l. Rural Institucional Jdevelopment

a. «00 barangays employing trained 3HAg by 1984,

b. 400 Barangay Health, uzrition and Population Tcams
(BHNPTs) arganized 5y 3HAs and :he 3ar=ngay Councilg
and backstopped by tateragency operations oy 1984,

¢. 400 3HA kics distrirucad by 1984,

d. ! regional Interagency training teum conscituted,
continuing 3HA training program operational in a
training center by 1979,

¢. IECM activities intensified and cover ‘ng 400 barangays

by 1984,
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f. Rural Improvement clubs, Homemrskers clubs, 4-H clubs and
other rural clubs functional an. assisting the pProject
in 400 Participating barangays hy 1984,
%. 5 Diocesan Nutritioniscs, 3 Ffu Coordinators and 3
Community Organizers deployed by 1979,
h. 400 barangays completing expanded feeding pPrograms
by 1984,
i. 400 self-liquidating villa,e drugscores operating by 1984,
J« M immunization provram z.panded throush 8HA help,
servicing 400 barangay, by 1984
k. Microscopes and supplies distribducod to 38 municipalitieg
without microscopy cenc.rs Sy 1379,
Physical Health Infrastructure and Sanitation Jevelopment
a, 2 proviacial hospital luboracories 2nd Regional Public
Health Laboratory upgraded Sy 1379,
b. 7 Municipal Heal:th Centers ranovaced by 1179,
c. 9 new 3arangay Health Stitions constructec by 1979,
d, 55 Municipal Health Center EXtensions conscructed by 1979,
e. 1,370 barangays surveyed by 1,79,
£.1. 1,600 units of barangay communicty-type water facilizies
constructed or improvad oy 1984,
£.2. 2,000 units of individual household water supply
facilities improved by 1984,
2. Chemicals for chlorination (70 percent hypochloride powder)
for a ye:-r's supply distributed to 64,000 households by
1984,

h.l. 32,000 rural households construce sanitarf tollets by

1984,
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h.2, 400 barangay schools with now Or improve
toilets by 1784,

Implementation Tzrect (Type and Quantity) (D-2)

(Sce Financial and Implementation Plan)

Jd communal



MEANS OF VERIFICATION

(a-3)

I‘

Coals

1. Actuarial reports

2. HOH, MEC (MCIH, NNS. NFPO, DIC) reports
3. NNS 2ud NNC reports

4. POPCOM reports

5. NCSO repotts

6. Provincial and Hunicipal Treasurcr's reopores
7. Survey reports (SSR’L or other instituctions)

8. Project mounitoring and Zvaluation reports

Actual reports

MOH (MCH, uNS, NFPO, DIC) reports

NNS and NNC ruports

POPCOM rcports

H1CSO reports

Provincial and Municipal Trcasurer's rcports
Survey ruports (SSRU or other institutions)
MLGCD crports

Proj-ct Monitoring and ‘valuation Group rcports

MU and LWUA ruepores



(Cc-3)

(D-3)

Rural Inscitutional levilopin nt

“. Participatirg agcncy L. porcs

b. BHA ruports

. Project wonitoring end vialuatiou Group Reports
Physical Hisleh Infrastructure and Sanitation Development
a. MOH roports

b. wHU-Sanitory Inspection roports

€. NNC rcports

d.  HMLGCH reports

£, Bl reports

¢ Projcct Monitoring and ivaluation reports

Participating agency reports
SRBILP documents
BIlA reports

Indupendent rescarchers' reporcs
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LXPORTANT ASSWMPTICONS

Assumptions for cchicvine voel tor. -ts: (. =4)

I. Goal
Licol portions of a~tionsl infrastructurc projccts (transpor-
tationm, irrigution, cleetrivication, wte.) ond other BLBDP

projrocts implumentcd os plunncd,

1. Proeventive health | ad sonitition practicces ~r. comprtible
with rural customs, zttitudes and br liels, or the lctrer
can be mede to chany. .

2 Low=cost autritious Jists cen be devised thee are palzcable
to the car cted poprition.

3. Lffcetiv bireh zonczol meinods ¢re ccciptable to rural
residents and furs tod fomilics S.¢ personol advantaaes
to femily planniace a0t ov. reome by trzuitioncl d.sires
fov larye fumilios,

4. The P.L. 430 Ticli. II proyram will provide Joud supplements
to femilics with walnourtisicu children and also provide
funding for some other Jrojict components,

Assunmptions for achi.vinc sursos. (3-4)

L. Rural residents can be sutficienctly motivated :s to the
importance of 2 sanitary wnvironment and improved wcter
supplics to pay the addi.ional coscts (repay loans and pay
water fcos) and provide the Accessary labor and their monthly

cash income will permit them to do 50,
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The Real Property 7fax Adninistration System implemented as
planned iu che Projuct crec . nd thug resule in sufficient
additional revenuds to cov.r BUA stipoends as cipected.
Barangay residunts of Sulficient cepability and motivation
can be recruited to prriorm the functions planned,

Central govirament linc éguncies and the PUPCUM are able Lo
work togcther in clos. cooperation to train and backstop
BHAs and will recrganize thoir scaffs,

Effective logistics 5ystims are cstablisned ip /IOH, POPCOM,
HNC aud BAiix to support r.guired oxpandid rurg) barangay
progroms,

Nacional GOP and iBRD programs £o increase the numbers end
coversye of Municipsl Healrh Cencters, daranyay Healch Stations,
Midwives, Home danagement vechnicians, and rull Time tutreach

Workers implemcated in 3i¢ol as planned.

Assumptions for achi. ving outoycs: (C=4)

1.

Barangay Councils and residents agroe with the concept of
appointing qualified people and the svscem of recruitment,
and qualified candidates 2xist who are willing to perform
BHA work in their own barangays for a small stipend,

Rural bdsrangay councils and rosidents will agrec to pay small
fees fov safer water, and primary drainage faciliciag as well
as the maintenance of their facilities.

Chlorination of water ls acceptable to rural barangay

residents,


http:3a.r-n.Iy
http:cover.ge

Al

A

4. Berangay councils will provide buildings for the Barangay
Devzlopment Centers, v

5. Rural residents will provide the labor and will agree to
undertake the financing cormitments for the construction

of water-sealed toilecs,

6. llouseholds wil] construct their own blind drainage as necded.

Assumptions for providine inpurs: (C-4)

1. USAID and Gop countorpare funds made avzilable by Congress

and the nztignal offices of the linc agencies irvolved ag

scheduled,
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ANNEX J

PROJECT CHECKLIST



PROJECT CHECKLIST

CROSS REFERENCES:

Is country checklist up to date? Identify

Has Standard item checklist been reviewed
for this project? _

A. GENERAL CRITERIA FOR PROJECT

I.

App. Unnumbered; FAA Sec. 653(b)

. FAA Sec. 611(a)(2)

{a) Describe how Committees on Appro-
priations of Senate and House have been
or will be notified coacerning the project;
(b} is assistance within (Operational Year
Budget) country or international organiza-
tion allocation reported to Congress (or
not more than $1 million over that figure
plus 10%)?

FAA Sec. 611(ai(l) Prior to obligation
in excess of $100, 000, will there be (a)
engineering, financial, and other plans
necessary to carry out the assistance and
(b) a reasonably firm estimate of the cost
to the U.S. of the assistance’

If furtner legislative
action 15 required 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?

FAA Sec. 611(b); App. Sec. 101  If for

water or water-related land resource
ccnstruction, has projec: met the standards
and criteria as per Memorandum of the
President dated September 5, 1973 (replaces
Memorandum of May !5, [3962; see Fed.
Register, Vol 38, Mo, 174, Part I,
September 10, 1972

Annex

Yes. See Project Paper for
Population Plaaaing II, May
1977,

Yes.

(a) Committee on Appropriations
of the Senate and House have been
notfied via the Congressional

Presentation submitted by USAILID.

{b) Yes.

(a) Yes,

(b) Yes.

Yes. The project ia designed to
either provide small potable
water facilities or improve
existing oanes, including family
household water systems.
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FAA Sec. 611 {3) [ preject is capital
::lsistance {e.g., conslruction), and all U.S,
assistance for it will exceed &1 million, hay
Missiou Director certified the country's
capahbility effectively Lo maintain and unlize
the project?

FAA Sec. 209, bl3 s projecrt susceptible of
execution asg part of regional or multi-lateral
project? If so, why is project nut so executed?
Information and conclusiun whether avsistance
will encourage regional devclupment programa.
If assistance i3 for newly indepeadent country,
is it furnished through multi-lateral organiza-

tious ur plans to Lthe nraioanm extent appro-
priate?

FAA Sec. b0l(a);, tanu See 2ol f) ior Develoo-

ment Loans) Infarmaricn and zonclusions
whether sroject wiil encourage cfivers ot the
country to: (a) incredse the {luw ol international
trade; (bL) foster private initiaii.2 and Juompe -
tition; {c) encourayge <evzicuiment aad use of
cooperatives, credit anions, and sdvings and
loan aasuciaaons, 1a) @iscourage unopoiistic
practices; (e) umprove te.anioal ¢ificiancy of

industry, agriculiure and _oinmeree. and (t
bd L

.

~

strengthen {ree fapor iriens.

FAA Sec. odliu inrornialics a4 cunclusion

on how project will encuucave TU.n. Lrivate
trade and 1nvestment aoesad 202 cnc. drage
private (.3, parficipailon !n iulelyn 4s3istance
programs (including use vt 2rivats traue
channels and the services of U.5. grivace
enterprise),

FAA Sec., ol2(b); Sec. wioihl  Describe steps
taiken 1o assure that. 0 :he MaxIA.UG. oXtent

pussible, the country is contributing local
currencles [0 meet the cust ol vontractual and
other services, aud foreig.. curvencies cwned
by the U.S. are utilizea .0 meer the cost of
contructual and other scvvices,

Page -2-

Yes,

N. A.

N. A.

Host government is contri-
budng (0~ overall project
cost in local currency.



10. FAA Sec.512({d) Does the UI,S. uvwn excess

foreign curreacy d4ad, i1 su, whatarrange-
ments have been made for its release?

B. FUNDING CRITERLA FOR PROJECT

1., Development Assistance Project Criteria

a. FAA Sec. 102(c); Sec. tll; Sec, 28l(a)
Extend to which acuvity will {(a) effectively‘
involve the poor in development, by extending
access to economy al local level, increasing
labor-intensive production, spreading invest-
ment out from cities tu small towns and rural

areas; and (b) help de.cliop couperatives,
especially by techunicai assistance, to assist
rural and urban pour ' bielp themselives
toward better lite, auu slilerwise encourage
demiocratic private and locai governmental
inititutions?

b. FAA Sec. 10, 1334, 124, 198, {dec, 107
Is assistance being made availaole: (laciude
only applicable paragrapn--e2.2 , a,b, etc, --
which corresponds to source i

If more than one tund scurce 15 used {or zro-
ject, include relevan: sav:crapn for eacn fund
source. )

tunds Jdsed.

(1) (103)foragricuiture. r.r-i. ievelopment
or autritiocn; il s50. exteul °
is specifically designea to increase pro-
ductivity and incorie of rural poor, (1034A)
if for wgricultural researcn, s full
account taken Ot neecs of amall farmers;

(2} (10+%) forbopulatmn olanning or health;

if so, extent to which activity extends low-

cost, integrated celivery systems to pro-
vide health and fumily planning services,
especially to rural areas and poor;

(3) (105) for education, public adiministration,
or human resources development; if so,

wiich acuvity

Annex J
Page -3-

No.

Develop instilutions to pro-
vide effective health delivery
services to the poor in rural
areas,

Funding for autrition.

Specifically designed to deli-
ver health and famil*,i planning
yra

services in the Padasie areas
of v Alh‘g and

Camarinds Svr,

N. A.



extent to which activity strengthens non-
formal educaticn, makes formal education
more relevaat, 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,

" especially with U.S. private and voluntary,
or regional and iaternational development,
organizations;

(b} to help alleviate energy problem;

(c) research into, and ¢valuation of,
economic development processes and
technigues;

(d} reconstruction after natural or man-
made disaster;

(e) for special development problem, and
to enable proper utilizauon =f earhier U, 3.
infrastructure, etc., assistance;

(f) for programs of urban develupment,
especially small labor-intensive enter-
prises, marketing svstems, and financial
or other institutions to help urban poor
participate in economic and social
development.

(5} (107) by grants for coordinated privatce

' effort to develop and disseminate inter-
mediate technologies appropriate for deve-
loping countries.

c. FAA Sec. 110(a); Sec. 2J8(e) I3 the re-
cipient country willing to contribute fuads to
the project, and in what manner has or will
it provide assurances that it will provide at

A
Page -4-

nstitutions developed by the

POM project will be uniizea
in carrying out health deli-
very services.

NLA.

2
>

Recipient couatry fully supports
the project and is contributing
« T total project cost.

oD

oo
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least 25% of the costs of the program, pro-
ject, or activity with respect to which the
agsistance is to be furnished (or haa the
latter cost-sharing requirement been waived
for a ''relatively least-developed'' country)?

d. FAA Sec.l10(b) Will grant capital
agsistance be disbursed for project over more
than 3 years? If so, has justification satis-
factory to Congress been made, and efiorts
for other financing?

e. FAA Sec. 207, Sec. 113 Extent to which
assistance reflects appropriate emphasis on:
(1) encouraging development o5f democratic,
economic, political, and social institutions;
(2) self-help in meecting the country's food

needs; (3})improving ava:lability of trained
worker-power in the country; (4) programs
designed to meet the couniry's health needs;
(5) other important areas of 2canonile, poli-
tical, and social developmen:, :nciuding
industry; free labor unmuns, cooperativey,
and Voluntary Agencies; transportation aand
commuiinication; planning and puonlic adminis-
tration; urban development, .nd moderni-
zation of existing laws; or (o' integrating
women into the recipient country’s aational
economy.

f. FAA Sec. 281(b)
program recognizes the particular needs,
desires, and capacities of the peopie of the
country; utilizes the country's i1ntellectual
rescurces to encourage insitutional develop-
meut; and gupports civic education and
training :n skills required tor etfective par-

.ticipation in governmental and political pro-

cesses essential to seli-government.

g. FAA Sec. 201(b) (2)-:14) and -(8); Sec. 201!

Descrice 2xion: 22> wuch

(e); Sec. 2ll(a) (1)-(3) and -iB) Does the
activity give reasonable promise of contri-
buting to the developmen:: of economic re-
sources, or to the increase of productive
capacities and self-sustaianing economic

Aanex IJ
Page -5-

No,

This project ia primarily
designed to meet the health
needs of the rural poor in
the project areas; through
this procesa there will be
spin-otfs with respect to
inatitutions, training and
integrating women into the
rural development process.

N.A.

This project coatributes to

rural development and econo-

mic growth in that the peaple
in the project area will be
healthier and, thus, more
productiva.



growth; or of educational or other institutious
directed toward social progress? [s 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?

h., FAA Sec. 201(b) (6); Sec. 21l(a) (5), (6)
Information and conclusion on possible effects
of the 1:sistance on U.S. economy, with
steclal relerence (0 areas of substaantial labor
surplus, arc extent to which U.S. comnrmodities
and assistairce are furnished in a manner con-
sistent with improving ¢ r sateguarding the U.S.
balance-ot-payments position.

Development Assistance Project Criteria
(Loans Only)

a. FAA Sec. 20l(b) (D o rmdation ang
conclusion or avail-oility of {inancing from
other free-world sources, i1ncluding private
sources within J. 3.

b. FAA Sec, 201{bi (2}); 201id) informa-
tion and conclusion on (1) capacity of the
couatry to repay the loan, iucluding reasoanable-
ness of repayment prospcec:s. and 2) reason-
ableness and legality (under lavws o1 country
and U.S.) of lending and relending terms of

the loan.

c. FAA Sec. il{e) Ifluaa 1s not made pur-
suant to a multai-lateral plan, and the amount
ot the loan exceeds $100,000, has country
submitred to AID an application for such funrg
together with assurances to indicate that
funds will be used in an econowmically and
techmcally sound mauaner?

d. FAA Sec. 201(i) Does Pruject Paper
describe how project w:ill promote the
country's e¢conomic development taking into
account the country's hiuman and material

Paye s

The Project Paper provides
an economic, social and
technical soundness analysis.

NI

Financing from other zources
not available at this ume.

The recipient country is
deenied fully capable with
respect to repayment of the
loan. Standard loan terms
were used.

Yes,

Yes.
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resources requirements and relativnship
beiveen ultimate objectives of the project
and overall economic development?

e. FAA Sec, 202(a) Total anwount of money N.A.
under loan which is going directly to private

eaterprise, 1s gcing to intermediate credit

institutions or other borrowers for use by

private enterprise, is being used tc finance

imports from private sources, or is other-

wise being used to {inance prucurements

from private sources?

f. FAA Sec. 620{d) If assistance is for any N.A.
productive enterprise which will compete in

the U.S5. with U.S. enterprise, is there an

agreement by the recipient couatry to prevent

export to the U.S5. of more than 20% of the

exterprise's anaual production duriag the life

of the loan?

Project Criteria Solelv for Securitv Supporting N. A,

Assistance

FAA Sec 551 How w:ll tmis assistaace support

promote economic or pulincal stability?

Additional Criteria for Aillance for Prugress N. A,

(Note: Alliance for Progress orcjects should
idd the following two items 1. . uroject
checklist. )

a. FAA Sec. 251(bi i1 -(3) Does assistance
take into account principles of the Act of Bogota
and the Charter of Punta del Ss:e; aad to what
extent will the activity contribute to the econo-
mic or political integranion of Latin America?

b, FAA Sec, 251(b) i8); 251(k) For lcaas, has
there been taken into account the eficrt made by
recipieat nation to repatriate capital invested in
other countries by tneir own citizens? s loan
consistent with the tindings and recommendations
of the Inter-Amer:ican Committee for the Alliaace
for Progress (now "CEPCLES", the Fermanent
Executive Commuttee of the OAS) 1n its annual

review of natio..! development activities?

Annex J
Page -7-



APAC PID APPROVAL

UNCLASSIFIED STATE 081592

SUBJECT: BICOL INTECRATED HEALTH, NUTRITION, AND POPULA -
TION PROJECT (492-0319) PROJECT IDENTIFICATION

DOCUMENT (PID)

Quote:
l. APAC approved PID for Bicol Integrated Health, Nutrition, aad
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 2 PID atage and that many issues might be resclved 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 aot be submitted to AID/'W uatil the Mission is satis-
fied that reorganization has proceeded far enough to assure
improved health delivery systems; 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 (BHA) 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-secondary education). It
wag felt that minimum qualifications should be set much lower in
any program designed :0 have a national spread effect, although
more qualified personneil 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 perscnnel
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, eifectiveness of administrative arrangements
and multi-agency coordination and operational sffectiveness of
BHA. CCOPER

unquote,

~
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ANNEX K

MISSION DIRECTOR'S SECTION 611 (e)
CERTIFICATION




U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT
Manile Philippines

Ramon Magsayssy Centcer
1680 Roxes Boulevard

CERTIFICATION PURSUANT TO SECTION 61! (e) OF THE
FOREICN ASSISTANCE ACT OF 19/1, AS AMENDED

[, Peter M. Cody, the Principal Officer of the Agency for Inter-
national Development in the Philippines, havir? 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 execute the 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
r\ USAID/Philippines

Date

Telephone: 3%80-1])
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