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The health of the people is really the foundation upon which
all their happiness and all their powers as a state depends.

Jeeee .‘. «.... Benjamin Disraeli
Battersea, England
June 23, 1877
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bPre"qi_d'e,'nt ‘Ramion . M'égsays'ay“ and
Col'okné‘l‘ ‘Harfy:.A. [Brenn, Director’
of . 1CA Mission to|the Philippines,
tackle .some ‘knotty prdblems in
connetét i-'q'.n. ~with the Philippines
American economic aid program.




The Secretary of Health,
Dr. Paulino J. Garcia and Dr. Horace
Del.ien, Chief of ICA Healthand San-
itation Division work over plans of
reorganization of the Department of
Health and program imnlementation.




91 Rural Health Units were
established in FY 1955 in
additiontothe 81 ICA-Philcusa
units. Technical Consultant on
Rural Health confers with
Project Director, provincial
and municipal health officers
during visit to rural health unijt.
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1,771,847 people were given medical care by physician and nurse
in rural health units during FY 1955. : L{'



Public health nurses demonstrated home nursing and other
techniques to 65,976 mothers attending well child conferences
in barrio health centers,

Public health nurses of the Rural
Health Units made 24,000 post-natal
visits during FY 1955, Here a nurse
lemonstrates care of baby to mother
ind father in their home,
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Babies were weighed during the 33,917 well child conferences
held during FY 1955 in barrio health centers to observe and
record growth and Jdevelopment.

Municipal health officer and.
provincial health officer ona
routine visit in rural ‘areas
pause to discuss health pro-
blems with citizens.




R e

i Municipal health officer confers with the staff of the Rural Health Unit

and the visiting personnel. They discuss the use of teaching aids for
mothers classes.



1,616,500 Anti-malaria tablets were
distributed free by the 30 malaria control
teams in FY 1955 to 288,800 pateints.

Thirty-one percentof children 2-10 years
old had anenlarged spleen, (a factor which
is used in measuring malaria prevalence)
before spraying with DDT. One year after
spraying,only eleven percent of the
same age group had an enlarged spleen.




Spray - crews loading for a day's
work. During the year there were
two thousand spraymen employed by
the Malaria Control Project for a
100-day period.

Spraymenapplying DDT to the inside
of ahouse. During the year 1,260,000
houses were treated with DDT
residual spray giving protection
from malaria to 6,300, 000 people.
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92 rural medical officers were
_ trained in FY 1955. Here they are
.."shown construction details of a
squatting type privy by a Sanitary
. Engineer.

213 sanitaryinspectors were trained
during FY 1955 and under super-
vision actually built privies from
locallv available materials.




All rural medical officers were given demonstration of water
sample collection during their work in the five Regional Training
Centers.

367 nurses, 290 mid-
wives and 60 nurse-
supervisors received
training in maternal and
child health work during
F'Y 1955, Demonstration
and supervision services
and characteristic of the
training.




The serious approach of the labora-
tory personnel in the five regional
training laboratories will give a big
boost to better medical diagnosis
and practice in the Philippines.

Five laboratory instructors were
trained at the 406th Medical General
Laboratory (US Army) in Japan to
head up the five Regional Labora-
tories. Ten(10) assistant-laboratory
instructors and 8 helpers were
trained in the Philippines. These
people will, in turn, give laboratory
training to public health personnel
and service to the people.
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The more than 700 public health nurses
and midwives who were trained in FY
1955 were given supervised work expe-
rience in clinics,



HEALTH EDUCATION

of

the Publi

472,340 people saw movies and filmstrips during 1955
on health subjects and had the opportunity for discus-
sion with health personnel.
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5,000 parents during 1955 received trainingin classes which were
organized by 27 health educators, Doctors, nurses, engineers and
sanitary inspectors assisted in training during the eight hour

course.

A mother gives a return demonsiration after the nurse
has taught her group how to bathe the baby.



1,118 medical officers, nurses, midwives and sanitary inspectors were taught

the use of educational aids by the health educators in the regional training
centers during the year.

550 food handlers were trained in regional training centers during the

year. Visits were made to their places of work by the health educator and
the sanitary engineer to arrange for the series of classes.
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Planning the program for the health
education of the public and in-service
training of public health personnel is a
job for the entire health team.



AMONG OTHER
ACTIVITIES

The Secretary of Health plans for a long-
range public health training program and
health education of the public through
frequent meetings with the Dean of the
. Institute of Hygiene, Dr. Hilario Lara; the
..Chief of the ICA Health and Sanitation
"Division, Dr. Horace DelLien; and the
Director of theWestern Pacific Region of
the World Health Organizatinn,
Dr. I.C. Fang.
4



Dean Hilario Lara of the Institute of Hygiene and Col. Harry A. Brenn,
Director of ICA discuss with Dr. Horace DelLien, Chief of the Health and
Sanitation Division the assignment of a part-time basis of Dr. Annie Laurie
Keyes, Health Education Advisor, ICA, to the Institute of Hygiene to assist in
the development of a section for the health education of the public, She is the
first of five TAs who will eventually be assigned to the institute from the
Health and Sanitation Division staff. Photo shows left to right: Dr. Annie
Laurie Keyes, Dean Hilario Lara, Director Brenn, Dr. Horace Del.ien, Chief
of the Health and Sanitation Division, ICA and Mrs. Teodora V. Tiglao, Health
Educator of the Rural Health Demonstration and Training Center who will work
with Dr. Keyes.
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65 public health personnel have been

trained in the United States since 1953

.and 59 others are scheduled for FY
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1956. Upon their return they talk with
the Chief of the Health and Sanitation
Division and staff.
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1,629 deep wells serving approximately a
quarter of a million people with safe water.
Well surveys were made by the Department
of Health during FY 1955,

11 water systems have been completely
rehabilitated and 4 others are nearing
completion, providing safe water for
more than 600,000 persons.




HOSPITAL

Provincial Hospital
Nursery portraying
equipment furnished by
PHILCUSA/ICA such as
Bassinets, linens, and
mattresses.

Polyviso being used-
one of the equipment
furnished the Philippine
General Hospital by
PHILCUSA/FOA.




Surgery being performed at the
Philippine General Hospital show-
ing surgicalinstruments, operat-
ing table, anaesthesia machine,
surgical light, suction machine
furnished by PHILCUSA/FOA.

Eye, Ear, Nose and Throat treat-
ment and diagnostic unit furnished
the Philippine General Hospital
by PHILCUSA/FOA.




Food Service in charity ward at Go-
vernment Hospital from PHILCUSA-
FOA heated food carriage. Beds,
mattresses, linen, pillows, balkan
"frames and bedside tables also
furnished by PHILCUSA/FOA.

Pediatric orthopedic wardinnational
Hospital. Cribs, mattresses, linen
and dressing carriage furnished by
PHILCUSA/FOA.

Al

Pediatric ward in National Hospital. Cribs,
mattresses, linen and dressing carriage
furnished by PHILCUSA/FOA.

Nursery in National hospital - bassinets,
bassinet stands, infant's scales, bassinet
mattresses and linen furnished by PHI!.-
CUSA/FOA,




Physical therapist exercising patient in Ortho-
pedic Ward of a National hospital, Beds, balkan
frames, linen, mattresses,
furnished by PHILCUSA/FOA.

Laundry training for eight
Governmsnt Hospital workers
at the Clark Air Force Base
for the operation of the PHIL.-
CUSA/FOA laundry equipment
furnished the Qnezon Institute
and the Department of Health,

bedside

tables
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Brig. General William L. Lee, Commander of Clark Field
Air Force Base: Mr. Harry A. Brenn, Director of ICA
Missioa in the Philippines and Dr. Tranquilino Elicano,
Director of Bureau of Hspitals, congratulating one of the

successful trainees in the operation of hospital laundry at
Clark Field.
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Mr. Frank Morrison, Analytical
Statistician (Demography) discusses -
health statistica with Dr, Generoso
Roman.




There have been an average of 60 radiographic examinaticns
daily since the inaugurationof the Chest Clinic at the Philip-
pine General Hospital on March 24, 1955. -

Listening intently to Dr. Miguel Canizares remarks at the
Inauguration ceremony are Dr. Florencio Quintos, Director
of the Philippine General Hospital; Executive Secretary
Pedro S. Lopez of the Philippine Tuberculosis Society;
Dr. Horace DeLiien, Chief of the Health & Sanitation Divisicn,
US Operations Mission to the Philippines; Chairman Filemon
Pndriguez of the National Economic Council and Coordinator
of US Aid; Mr. Harry A. Brenn (guest speaker) Director of
the US Operations Mission to the Philippines.

A
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HEALTH AND SANITATION DIVISION
/STAFF.AND FUNCTIONS #k

.Horace Delien, M.D., Chief (Medical Dirsctor, USPHS) . EOD*

November 9, 1951, to present,’ Advisory to. Director of Mission

~and Staff on health matters; general direction and administra-

btion of the Health & Sanitation Division; liaison with PHILCUSA
counterpart on health projects and programs; advisor and con-

‘sultant to the Department of Health of the Philippines; liaison

with other health agencies (governmental, non-governmental, or
international); liaison with non-health agencies in which
coordination and integration of health activities gre necessary
to ‘the -total welfare of the community.

 Travis McNeel, Chief Malariologist (Sanitary Director, USPHS). EOD

March 4, 1954, to present. Consultant and advisor on planning,
programming, and standardization of techniques and the conduct
of surveys and research in malaria control; liaison, consulta-
tive and advisory, to counterparts in PHILCUSA, the Department
of Health, and other agencies, local and international, both
within and without the country and Southsast Asia,

Melcolm J. Ford, M.D., Rural Health Consultant (Medical Director,

USPHS). EOD August 2, 1954, to present. Advises and consults
with the Department of Health, international egencies within
the Philippines and Southeast Asia, private associations, and
other groups in the Rural Health Program.

Annie Laurie Keyes, Ph. D., Health Education Advisor, EOD

-~

‘. - .

November, 19562 to present, Consults end advises with the

‘Department of Health; serves part-time as Professor of Health

Education at the Institute of Hygiene,, University pof the
Philippines; consults with other universities, public schools,
international agencies within the Philippines and Southeast
Asia, and non-governmental agencies on matters of health educa-
tion training of health personnel and health education of the
public,

Semuel M, Rogers, Sanitarian Training Officer (Sr. Sanitarian and

Joel

Training Officer,USPHS)., EOD February, 1954 to present. Ad-
vises and consults with the Department of Health, intornational
agencies within the Philippines and Southeast Asia, private
agsociations, and. other groups in training of health personnel ,

I, Connolly, Sanitary Engineer, Water Supply end Sanitation.
EOD December 18, 1952, to August 19, 1965, Consults with and

advises the Department of Health, universities, international

- agencies within the Philippines and Southeast Asia, and none

*EOD

governmental agencies in matters pertaining to public health
engineering.,

- Entrance on duEy. 9 x
Previous Page Blank e
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Health and Sanitation Division Staff and Functions¥*

James G. Williams, Hospital Administrator., EOD October, 1954, to
" present, Consults with and advises the. Department of Health
on planning, programming, standardization of technlques related
to hospital administration and management; liaison, consultative
and advisory to counterparts in Philcusa, the Department of
Health, and other agencies, local and 1nten1at10nal within
~ both the Philippines and Southeast Asia.,

Frank S, Morrison, Analytical Statistician (Demography). BOD
December 21, 1954, to present., Advises and consults with the
Department of Health Bureau of Census and Statistics, internaw
tional agencies with the Philippines and Southeast A31a, and
other agencies concemed with the organization, development
and improvement of vital and health statistics.

5taff members preparing this Annual Report .

OTHER STAFF MEMBERS SINCE 1951

Genevieve R. Soller, Health Officer (Nurse). (Sr. Nurse Officer,
- USPHS). February 29, 1952 to May 28, 1955,

Bertha L, Moors, M.D. ledical Officer (Surgeon, USPHS), November 16,
1952, to December 9, 1954,

Elinor D, Stanford, Nurse Consultant, Acting Hogpital Adminlstrator
(Nurse Offlcer USPES). September 26, 1952, to March 5, 1955,

Archie D, Hess, Ph. D., Chief Malariologist (Scientist Diregtor, USPHS)
November 17, 1952 to lay 24, 1954.

,Henny K. Beye, M.D., Consultant in Rural Health, School Health and
Bilharziasis (Schistosomiasis) Control. (Sr. Surgeon, USPHS)..
March 13, 1952, to February 11, 1954. : '

Lindon J. Murphy, Waterworks Design Engineer (Sr. Sanitary Ehgineer,
"USPHS ). October 6, 1953, to August 18, 1954.

Aubrey L. Willard, Sanitary Ingineer, Malaria Control (Sr. Sanitary
: Engineer, USPHS) May 26, 1954, to May 28, 1954.

Ronald G. Macomber, Sanitary Engineer, Water Supply and Sanitavion
(Sanitary Englneer, USPHS)., September 14, 1951, to September 17,

1953.



Other Staff Members Since 1951
John T. Goltman, Hospital Reha.b:Ll:Ltatn.on and Supply Officer.
Augusb 27, 1951 to August 28, 1953._

- Frankie S. Hansell Health Educat,n.cn Specialist, March 19, 1952
to June 6, 19530 :

David Walker, USPHS Eatomologist. Mam," 1952,';tp—lvlarch;{'l95'3.j'
Leroy Ioung, M.’D. ‘ Actmg Director (Private Practitionef)?
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DEVELOPMENTAL AREAS
in the
PHILIPPINES

The shaded area indicates that over
50% of the Philippines at the time of
the institution of the aid program ofl
the United States were areas that
were underpopulated and underde-
veloped. At least 50% or more of
the activities of the Health Division
were directed towards improving
the health and socio-economic si-
tuation in these areas.




United States of America Operations Mission
to the Philippines :

' Health Division

FISCAL YEAR 19556 ANNUAL REPORT

, ~ Introduction : ;2),
-Health Activities 1951 to September 1965 \

'"The Health of the people is really the foundation upon which »
all their happiness and all their power as a state depends," A
Benjamin Disraeli

- "Hgalth cen be.purchased." ' Secrétary Pauline J. Garcia

"Improved health and sanitation mean a better socio=-economic.
condition and full life for the people of the Republic of the
Philippines in the community of free and demooratio nations."

Colonel Harry A. Brenn ;/>/ '

Post World War II found the Philippines with malaria causing
10,080 deaths annuelly end an estimated yearly attack rate of -
2,000,000, Of the twenty leading reportable causes of death in
19561, nineteen were in the ‘preventable category. The major causes
were respiratory diseases, arthropod vector~borne disease, enteric
diseases, deficiency diseases, and others usually associated with
inadequate socio-economic conditions, insanitation, and the lack
of the following basic necessities: (1) clean water in sufficient
quantity; (2) proper housing; (3) job opportunities; (4) well
rounded diets; and (5) adequate and proper disposal of body wastes.

The hospitel and health facilities were stripped of operating
equipment, personnel, funds, supplies, materials, and utilities,
The municipal water systems were partially or totally destroyed or
rendered ineffective due to lack of maintenance., The barrios were,
for the modt part, without clean water in sufficient quantities;
there was lack of proper excreta and body waste disposal facilities,
In fact, all the necessities for a minimum state of physical, mental,
and social well-being were lacking.

In addition, poverty, lack of understanding of the causal
relationship between disesse and insanitation, and the existing
socio-economic conditions were largely responsible for the high
disease index in the Republic of the Philippines.

The basic problems in health in the Philippines suggested te
the Department of Health end its American component, the Health'
Divigion of USOM/Philippines, several broad approaches to their
understending and resolution, ?’<f
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First, scanning and reconneissance surveys of ths entire field
of health activities in the Philippines were made; second, an
overall inventory of trained health personnel was taken which
involved the following corollary activities-=evaluation of the
quality end quantity of health personnel and relation of the
findings to the needs--secondly, assessment of the training facili-
ties available--thirdly, designing a pattern for the training,
based upon the needs, the quality and the quantity of personnel
available for training--fourthly, deslgnlng curricula, finding
instructors, quarters, classrooms, and the requisition and obtaining
of equipment for this purpose--fifthly, obtaining of operating funds,
supplies, transportatlon, authorizations for travel, per diem, etc.

This was accompllshed by ind1v1dua1 spot-checks by teams of
two-=one Filipino and one #merican technical assistant--and by the
use of multiple discipline teams, review of records and historical
end other data availabls and personal conferences, the coordination
with the international agencies through the orgenization of the
public health coordinating committee of the Philippines, and the
training of special ‘teams to do specific spot surveys. An example
to illustrate this technique wms the training of hospital survey
teams to determine the commodity and personnel requirements after
first ascertaining the existing facilities, both governmental end:
non-governmental, the quality of the facilities and their poten-
tiality for proper use, tne utilities available, the population te
be served, and the need and potential of acceptance of health in
the community.

The follow1ng factors were considered and glven proper emphasis
in the mgsistance progremt

(a) -Development and resettlement areas of the oountry.
(b) Population density and health problems.
(c) Community attitudes and disease indices.
(d) Existing health facilities.
(e) Community resources.
(£f) Potential resources tnat could be developed as
& result of assistance. ,
-(g) Existing resources that could be reactivdted.
‘(h) Existing pool of trained health personnel.
(1) Availability of health services from all sources,
private, government, non-government, and international.
(J) Demonstrated community need and willingness to
indulge in self-help on a cooperative basis to reduce
disease and secure good health for the individual,
" the family, and the community.

Technical and economic assistance waes pointed toward the minimum
quantity and quality that would bring results. Coordinated and co-
operative use, as well as interchange of personnel and commodities
between health actlvitles was sought. Effort.was made to discover.
evidence that the communlty was copable of and willlng to expand its
own resources and energies for self-hclp., This was of utmost im=
portance in the projection of health programs if adequate provision

5


http:could.be

were to be made for operation, maintenance. repair and»rqpldoe-

ment of commodities., ”’(T”

President Magsaysay committed his administration to an action
program .aimed at improving the 1ife of btarrio people. He hag
frequently ‘emphasized and focused attention on the vital rols which
health plays in this developmental progrem, - : .

In rapid response to such dynamic leadership, ‘the Department
of Health is taking steps which will enable it to meet the expecta-

" tions of the President. Comprehensive plans for improving and ex-
panding the medicel and public health services to the people are
going forward., The President was authorized to reorgaenize the
Government. There is before the National Economic Council, the
President, and the Congress of the Republic of the Philippines
a proposed Department of Health reorganization plan aimed at de-
centralization of authority and responsibility to the health activity
closest to the psople. The reorganization of the Department of Health
on the naetional, provincial, and local levels is calculated to in-

. orease its efficiency, avoid duplication and stimulate increased
profesgsionalism so that the maximum amount of service can be rendered

to the greatest number of people in the shortest length of time,

The thinking and position of the Government has thus been
oriented to attack the basic leading causes of death. This is being
done by developing and implementing long-renge plans for improving
the socio-economic conditions; developing a broad program of water
supply for domestic, agricultural, and industriel useas; thorough
end. expanding heelth education and training activities; and educa-
ting the people how to dispose properly of body wastes and excreta.
Strong attacks are being continued against malarie, nutritional
diseases, diarrheas and dysenteries, and other preventable diseases,
Rural health units, community health education of the public, tuber-
culosis control, health personnel training, and hospital rehabilitation
are improving the health and providing preventive and curative services
directly to the people,

The Department of Health as a major component of the Government
began concentrating on development of projects to overcome these
conditions., Long-range planning is in effect in health education
and training., A six~yecar malaria control program was developed,

The water problems were identified and plans promulgated for
rehabilitation of water systems on a demonstration basgisg.

. The Philippine-American (ICA-PHILCUSA) assisted program is
directed at strengthening the Department of Health st all levels
80 as to provide health services on a continuing basis to the
immediate community, barrio, province or municipelity as well as’
to seleoted oitibs, ' - ‘

To do this it was necessary to develop projects in each majo
category in which assistance was needed. Projects for technical



assistance and commodities were considered in these areas of -
heelth activity: School health, public health education and
information, serum and vaccine production, hospitel rehabilitation,
chest olinics, public health training im the Philippines and in

the United States, malaria control, schistosomiasis control, water
supply (wells and springs), water supply (piped systems), and

rural health units. Each of these projects. and activities will ..
be discussed in detail later in the report. ‘

These projects were fundamentally originated with the Secretary

of the Department of Health and represent an objective approach
to definition end treatment of major health problems,

Bagsed upon the evaluation of the surveys and training poten-
tisl and considerable committee and team work at all levels, both
within the Department of Health and the American component (ECA,
MSA, FOA, ICA), the following projects were presented to the
Philippine Council for U, S, Aid, representing the Fhilippine
Government, end the American component, ECA, representlng the
Thi+ad States of America,

1. School health program,
2. Public henlth education. ="
3. Training (pre-service and in-service)../
4, Serum and vaccine production (Alabeng Laboratory).
5« Provincial hospital rehabilitation,
6. Rehabilitation of the Philippine General Hospitel,
the teaching hospital for the University of the
" Philippines Medical School and School of Nursing.
7. Chest clinics for tuberculosis control,
8. Public health training of Filipinos in the U.S.
and elsewhere., i—
9, Malaria Control, <
10, Schistosomiasis control, ;”//
11, Water supply (wells and springs).-
12, Water supply (Piped systems).
13. Rural health units program,.—-
14, Nutrition,

Change in emphasis

* In FY 1952 the primary emphasis was placed on project dev-
elopment end commodity procurement, This was a tripartite activity

and required considerable time and much effort as it was a searching

out of possibilities in new fields; first, providing the neoessary
kinds end quantity of commodities that would fit into the existing
health program in the Philippines, and second, determining the
number, the qual ity, and the kinds of health personnel available
to operate the commodities efficiently and effectively. '

The second phase was long-range plenning snd the beginning of
e training program and the stimulation of tnterest in providing
personnel, funds, and facilities to moke possible acceptable medi-’
cal care to the people of the Philippines.,

7
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The third phase moved from commodities, long-range planning
and the initial stages of training to more active implementation
of plans and exphnded progrem of training, increasing the numbers
and disciplines trained at the regional training centers and else-
where,

The fourth phase moved heavily into program evaluationand
intensive treining. Contracts were entered into with the Fhilippine
Sooiety of Cardiologists, the Philippine Society of Anesthesiologists,
and other groups. to train health personnel in the proper uge of
highly technical equipment and evaluation of the ‘information received
through the operation of these instruments end commodities,

Institute of Hygiene

The Institute of Hygiene of the University of the Philippines
is being assisted in’ strengthening its teaching staff by the addition
of a heelth educator, a hospital administrator, a public health nurse,
a public health engineer, and a biostatistician, These individuals
will essist in setting up end developing teaching units in their
respective disciplines. This will make possible in-country training
of health personnecl and, eventually, students can be accepted from
other countries in this region for training in public health.

IcA/PHILCUSA provided commodities to the Quezon Institute to
establish an extension of its activities to the Phillipino General
Hospital., A chest clinic was organized to support teaching facili-
ties and staff for the students of the Univergity of the Philippines
Medical School, This innovation strengthened the understending of
tuberculosis and other diseases of the chest.

International Agencies

Early in the history of the Philippine Mission it was obvious
that e coordination device would be necessary to bring together in
conference the international and local agencies interested in the
field of public health in the Philippines. In January, 1952, the
first meeting of the Philippine Public Hoalth Coordinating Committee
was held and from this there developed a three-fold purpose which
was (1) to insure that the governmental programs will not duplicate
progrems of member agencies; (2) to improve and insure coordination
between agencies working in the Philippines; (3) to clear all pro=
grems through the committee in an informal menner so as to avoid
duplication of efforts among agencies, Thirty-seven meetings of
this Committee have been held since its inception.

The scope of its activities has been expanded through the
medium of the development of sub-committees of the Public Health
Program Coordinating Committee. These sub-committees have rep-
resentation in the Department of Health in the Philippines, various
international agencies in the field of health, and others who are
working in activities closely related thereto, .



~These sub-committeegs are eight in number and are working in
the following fields

Environmental Sanitation . Maternal & Child Health
Health Education & Training Mental Health
Hospital Rehabilitation Rural Health units

- Malaria Control : Schistosomiasis

. Their primary function is to develop information ‘and data
regarding a specific field and to prepare for the perent committee.
a document identifying the problem and all its nharacteristios‘
and concluding their suggestions and recommendations as to how the
problem may best be resolved. They are also responsibls for i
agsigting in the development of long-range operating programs ... .
involving specific problems.

Conferences and - Wbrkshog§

The staff of the Ph111pn1ne-Amerlcan Mutual Agsistence pro-
gram has been involved in regional and bi-regional conferences,
seminars, workshops, and in curricula and manual development. Work
conferences have covered the fields of world health, matermel and
child health, mental health, records and reports, performance
budgeting, reorganization, vital statistics, community-school heelth
programs, and similar areas in the field of health. The first
hospital workshop has been established and was so successful that
a series of five has now been developed to take place in various
parts of the Philippines in order to reach all personnel., The
persons 'involved include the chiefs of hospitals, the chief nurses
and the administrative officers. 1In all workshops, emphasis is
placed on team work as a means of improving services and skills in
cooperative planning and action agtually takes place. Nine.work-
shops’ on Community Health have.tbteen held, one at the provincial
level, one at the municipal level, and seven at the barrio level
to demonstrate how long-range planning cen be done at those levels.

The staff. has participated in planning and carrying out these
workshops. Their work with the Department of Education and ICA/ED
includes planning and working in the eight normal school curriculum
workshops, assisting in the revision of the health education program
for elementary schools and health education. Nearly a hundred worke
ing conferences have been held with committees and working parties
for spec1flc purposes of planning and training.

Reorganlzation of the Department of Health

This has required considerable staff action and coordination with
the ICA (FOA) contract groups and the Department of Health in the
development of the type of informationwhich the Secretary of Health
could successfully send to the Congress and the President of the -
Philippines. This reorganization plan is desoribed in detail inpthé'
Appendix., o o



USOM Staff Development

One of the principel activities of significant worth has been
the continuous staff education end interchenge of ideas and in-
formation within the Health and Sanitation Division of the Migsion'
related to all fields of Mission activities within the -Philippines,
with special emphasis on the relationship to health problems in -
this country. The Chief of HSD has represented the United States
Government as chief delegate at the meetings of the Western Pacific
Regional Office of WHO for the past two years. This has made '
possible a better understanding of inter-relationships between
this orgeanization and other egencies engaged in the field of health,

.During FY 1955 the Health Division staff members have parti-
cipated in the Second Asian Maleria Conference in Baguio,and thes-Bi-
Regional Publioc Health Conference in New Delhi. Their tours of
temporary duty include the countries of Vietham for four weeks,
Taipei for three months, the holding of pre-seminar meetings on
health education for WHO in eight other countries in the Western
Pacific-during January 1955, and study of training programs at
Johns Hopkins University, the Commumicable Disease .Center, the
School of Public Health at the University of California, and the
International Cooperation Center in Hewaii, : ‘

The staff has participated constantly in the activities of
many voluntary agencies such as the Philippine Public Health
Asgociation, the Philippine Medical Association, the National
Counoil on Community Development, the Health Education Association
of the Philippines, end many others, ' ‘

The development of long-range plans in the field of heslth
has been a part of the many activities of the Health Division,
This projection of proposed activity based on the best date avail-
eble has considerable significence in setting up objectives and
guiding principles; establishing priorities, setting time and space
targets for producing results; and accomplishing these objectives,
The best example of projecting progrems into a long range effective
plan has been that of the six-year melaria control and eradication
program, ' B

Training Progrem

This began with the development of five regional training
centers and has passed through three phases of commodity acquisi-
tion, limited personnel training, and the development of the
regionel laboratories. At this stage coordination and integration
of the major training programs of the Philippines is beginning to
crystalize. Training resources of ‘the U, 8, Air Force at Clark
Field in the Philippines and the U, S, Army in Japan have been
utilized by the Heelth Division in training Filipino technioians
in the operation of clinical laboratories and hospitael laundries.

ol
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Curriculum Revision and Developmeﬁ@

Revision of the curriculum for the undergraduate program 'in
health education in the College of Education at the University
of the Philippines was completed in 1954. A graduate program
in public health education leading to a degree in public health
has been completed at the Institute of Hygiene of the University .
of the Philippines and four students, public health employees, come
pleted their work early in FY 19056

The health education curriculum for public schools and normal
wvchools training teachers is in the process of revision through _
the joint efforts of the Department of Education, the ICA Education
and Health Divisions, and some participation on the part of public
health personnel. The curricula of all the government schools of ‘
nursing have been revised during the period of 1952-1965,

Attention is being focused on the need for improvement of
medical school curricula and training through sending faculty
members to the U, S, for study in the basic sciences. These
plans have been worked out with a committee of the Deans of the
Medical Schools,

Miscellaneous

The Health Division has worked with many private organizations
in fields of health, has reviewed documents and x-rays related.to
visa applications, has processed in excess of 700 vaccination
certificates, and many other activities of a miscellaneous nature,
in addition to their fundemental work in special fields, <4i’

~ The forward look of the proposed staffing pattern is to study
further the field of education and training so that at least 50%
of the time of the Health Division may be spent in this office and
the other time in technical advisory capacity to the Depariument of
Héalth, This is the beginning of the phasing out of the health
activity of the American component and the phasing in of the
Philippine trainees into the fiber of the health activities, with
the hope that the Department of Health of the Philippines will in
turn provide technicel assistance to the nations of this part of
the world and become the education and training center in health
matiers,

Trends in the Department of Health

There is increased emphasis on providing better health services
to all the people in the Philippines. Public health methods of pre-
vention and treatment of disease are being improved through the
decentralization of health activities to the provincial hospitals
and rural health units, with the regionalization of training,
laboratory sciences and supervision. As a corollary to the activi-
ties of the Department of Health, the Philippine people are working

11



for the improvement of socio-economic conditions, housing, water

" supplies, end methods of excretd and-waste disposal, Strenuous.

- efforts are teing made to provide greater job opportunities and
to become self-sufficient in “he necessary agricultural and other
commodities. The Department of Health is providing better health
gervice in quantity and quality, backstopped by extensive end in-
tensive health education and training programs.

Many private groups, associations, foundations and international
agencies are supporting the Philippine people in the approach to
solution of their most pressing problems. The Department of Health
is surveying its activities at all levels and attempting to make an
evaluation of the offectiveness of the total departmental activity
and that of its segments. There is a strong trend to provide nece
essary supplies, commodities, equipment, and funds so that health
personnel can operate acceptably in.their respective disciplines,

The provincial health office has teen strengthened and the health
officer is now charged, by Executive Order, with assuming responsi-
bility for all health activities within the province to which he is
assigned, The Department of dealth is making better use of universi-
ties, institutes, and educational bodies to bolster both national

and field health services, Contracts have been made with medical
societies to provide training in the specialties with groups such

a8 anesthesiologists, radiologists, and other technicians,

Long range programming is coming into its own and is having
a marked effect on the efficiency and effectiveness of the Depart-
ment of Health. Strong emphasis on good administration and manage-
ment in all fields of health has token place. Many of the modern
methods for planning for education end program implementation, such
as workshops, seminars and working conferences, are finding wide-
scale application. Five regional laboratories have been established
for the purpose of training and re-training medical and public health
technicians with the ultimate objective of having personnel soundly
trained in these disciplines in all units of ‘the Department of Health.

There is a strong trend towards making proper use of good staff
and line procedures in administration, management, and budgeting.,
Development of budget has moved in the direction of perforriance
budgeting vith the Bureau of Health bteing one of the first Bureaus
to accomplish this objective. There is also a strong movement to
establish improved basic data for the guidance of the health pro-
grams., Appraisals have been made of the various bureaus; needs
have been determined for the present and have been projected as
specific year-by-year goals through three to six-year periods,




MALARIA CONTROL
~'FISCAL YEAR 1955 ANNUAL REPORT.

Malaxia hag . lqng .plagued the people.of the Philippine
Islands where annually 10,000 deaths and over 2,000,000 cases
of this disease are/aor werg reported. The annual economic
losses from malaria in the Philippines are estimated by
varioqus’ econamists.at .120,000,000 pesos as. a minimum to over
500,000,000, Dr. Paul Russell in his book "Malaria" states
that imports from malarious countries carry a "malaria tax"
probably .of not .less than 5 percent, due tq the fact that
malaria among laborers always increases the cost of what these
"workers are trying to manufacture or produce, . If this formula
is dpplied-in the Philippines the F120,000,000 estimated loss
annually would suyrely be greatly exceeded probably reaching .
the - P500,000,000 mark,

.In-order to a551st the .Philippine Department of Health
with this preventable health problem the International
Cooperation Administration (earlier known as MSA and later
as FOA) entered into an agreement with the Department of..
Health whereby the International Cooperation Administration
would furnish certain commodities and the Philippine Govern-—
ment would provide an adequate counterpart fund to supply
man-power., This agreement was.entitled "A Six-Year Philip-
pine-American Plan for Malaria Control in the Philippines",
.This agreed upon plan of action covered all phases of
operations,the major ones being: objectives, scope, method
of control finanecing, . organlzatlon and reporting, Malaria
surveys were immediately started in order to determine -the .
malaria problem in the Philippines, Figure I shows the results
of the 1953 surveys giving the acuteness of the problem by:.
location,

The main objectives of this six~year malaria contro.
.project- were:

1, To refluce the prevalence of malaria in the Philip-
pines to where the disease is no ionger a public
health. problem;

2. To develop a long-range program by which the Philip-
pine Government can, with its own resources, keep
malaria permanently under control,

The guiding principles along with a general description
of this malaria control program showing plans and agreements
were presented in the Philippine-American Public Health

Program Annual Report of 1954. A
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3, Number of patients treited, by Malaria Control teams:

Fébruarfy 1952 ~ June 1952-........‘........ 23,437
"July 1952 ~ June’ 1953 ....................7 86 2467
' July 1953 - June 1954 ceshesareivecisessne 168,&13
duly 1954 ~ June 1955 288,799

. A total of 1,616,500 anti-malaria drugs, mostly aralen, .
nivaquine and camoquin were given in FY 1955 as treatment by

the Malaria Control teams to the 288,799 patients listed above.

Anti-malaria drugs were also supplled but not included in
these totals, to provincial health officers, municipal health
officers ard rural health units, These health officers and
health units gave treatment to over 50,000 patients based on'
the amounts of drugs distributed, We did not receive the.
nunber of patients treated by these various health units so
we were not able to include the number of patients that they

treated,
L Spleén Examinations:

Originally an index area was located. in each of the
thirty melaria control zones and: Figure II shows location of
Malaria Control teams, However, it was later determlned that
it would be better if a smaller number of index areas were
used and more detailed data collected. Following this
decision ten areas, well distributed over the Philippines,
were selected and from these arcas data are collected on a
given date, a known size sample and from a preselected area.
The same person or persons are assigned to collect the data’
in each area each time they are collected.

Malaria surveys made, using spleen palpatién techniques,
. before spraying and after spraying produced the following
results:

Spleen Examination Pre-Observation Post-Observation

10k - - 192

Children 2-10 yeaqs:v ‘
Number examined 6,781 7,392
Nunber positive 2,108 847
Percentage 3% 11%
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:ﬁzf Population protected:
N - ".‘

' -F'ebfﬁary 1952 - 'Jﬁr{‘e‘ 19527 Wanvasiveesesen '.Ngvn_evia
July 1952 - June 1953 (DDT) . 1,075,000
_duly 1953 - June 1954 (DDT) (v 6,379,500
| «!ul;,r ;4,954 ,-.Jun,e .1,9,5;5,(Dleldr.1n g DDC-l,‘) _‘,.302,“_1;90 ‘

‘The above records show that 1,260,000 houses were treated
during.the past year g1V1ng protection from malaria to over
6,000,000 people. This is.the second year that this number
‘of houses has been treated and “this is in acdcéord with the a
plans of the program which calls for all houses 'in the’ '
malarious areas to be treated for thrée consecutivé years.
Next year.will be the third "big" year and it is planned to
treat the same housés & third time and any additional house=
that may be built in the area that is under control. B

- The table below shows the schedule of operation from
- 1953 to 1958:

Houses to be sprayed per year - (1000)
1953 1954 1955 1956 1957 1958 Total

LNt et S I

No,:of houses 215 1260 1260 1260 350 350 4695

No. of units.  10- 30 30.. 30 10 10

The operationél schedule given above shows that the pro-~
gram is now approximately 58 percent complete. The program
in 1956 and in 1957 will be very important and will be the
key to the success of the Malaria Control Program. A full and
complete program must be operated in 1956 anl the reduction
called for in 1957 fust be carefully planned in order that the
necessary work will be done in all critical areas as scheduled.
It is possible that in certain areas a change in insecticides
may be advantageous and plans are being formulated to make such
changes in all sections where it will be beneficial to the
program,
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It was agreed that the primary method of control would
i the area-w1de appllcation of DDT residual spray to all
ree consecutive years, It was estimated that 95 percent
' the operdtion ‘would ‘involve this one measure. It was
so agreed that anti-malaria drugs would be used in the pro-
am to provide malaria suppression in areas of road construc-
on and other developmental projects. In addition, free
erapeutic treatment would be given to such clinical cases
they come to the attention of the malaria control staff
other public health officers in malarious areas.

In FY 1953 under this plan 215,000 were given a DDT
sidual spraying. In FY 1954, 1, 260 000 houses were treated
1 again in FY 1955 the same:number, 1,260,000 were given
DDT residual spraying. '

Belowlls a listing of houses sprayed, number of peoplé

ven protectlon from malaria and the number of patients
sated with anti-malaria drugs. .

zomplishments:

1, Houées'sprayedé
February 1952 to June 1952 ¢usseceese  SpENL
L o S : - gathering
baseline data
July 1952 to June 1953 with DDT use.s 215,000
_ July 1953 to June 1954 with DDT .....1,260,000."
July 1954 to June 1955 with DDT ,4...L,249,610
July 1954 to June’ 1955 with Dieldrin. 10,686

Total houses sprayed in FY 1955 ,v... 1,260,296 -
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- After one year.of DDT spraying, there is observed a drop
of 65% of the spleen rates in the Index Areas and it is pre-
‘sumed that there is a similar decrease in the rest of the
endemic areas., '

‘Blood Surveys:

- The parasite rate of children'Z-iO yeérs has dropped
markedly from 17% to 4#. Likewise, the parsite rate in.
adults dropped from 19% to 6%,

‘Blood Examinationis:

~ We collected and examined 162,972 blood smears in
FY 1955, Of these, 15,147 were Plasmodium vivax; 7,756
were Plasmodium faleiparumj 98 were Plasmodium malariae
and 180 were Mixed, e relative prevalence of each
type is as follows:

PlasmOdium vivax ¢vsssrsnsnae 6506%

Plagmodium falcmrum seccssn BLI-OO% |

Plasmodium m21arife esesecess WK 4

[}

Malaria Transmissions

After one year of DDT spraying, there is an indi~
catien that tramsmission is still going on.in the sprayed
. areas. However, the transmigsion [infant parasite rate)
has dropped from 5,7% to 1.8%,

The percent of reduction of malaria one year after
DDT residual spraying is shown in Figure II. This chart
shows that 65 percert reduction has been obtained in all
'age groups and from these results it is believed that
malaria is under con%rol at present and that it may be
. possible to even eradicate the disease in large areas if
not from all of the nation by the end of this program,
FY 1958,

5. Training:

In-service training has been provided by the Institute
of Malariology at Tala, Rizal for all professional personnel used
on the Malaria Control Program, Over LOO courses for malaricd.
ogists, engineers and technicians have been taught to persomnel
of the Malaria Control Project and to others that have re-
quested training in malaria and its control., A few men have
returned for a second course, often in a related field, therew
fore a few less than 400 students have been enrolled, In

: ‘4/q(
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addition to those trained for the Philippine Department of
Health, several trainees have been sent by private companies.
The . Philippine Army sent 26 enlisted men to be given 90 days
of training as malaria technicians. The Army is also planning
to send 30 men for a similar type of training next year. Nine
technicians from Vietnam have been given training in Malaria
_Control and 20 more from Vietnam are shceduled for next fiscal
year. The World Health Organization sent one malariologist
from HongKong, for an’'advanced "refresher'" training course,

In addition to the above training, a three~day course
is given to all personnel that apply for work at the begin-
ning of the sprayihg season. The fhirty malaria field stations
hold these classes and hive approximately 100 applicants taking
the course in each station. This means that 3,000 persons
receive a three~day course in malaria and its control each
year, From the 3,000 that take the training, 2,000 who make
the best grade, are employed for a period of 100 days which
is the length of the spraying season. Each year the above
procedure is repéated.

6. Contest for Education:

A’contest was conducted in the High Schools of
Northern Iuzon in which the students wrote an essay on
"Malaria and its Control". There were over 2,000 students
who took part in this contest representing most of the High -
Schools in the area. The students winning the first, second,
and third place received a medal, while the schools “of the
winning students received school supplies, mostly athletic
goods, as prizes,

7. Publications:

Sincé the Malaria Control Program started in 1952
the personnel of the program have prepared 35 articles
covering practically all phases of malaria and malaria con-
trol for release to the public., Several of these articles
were published in National and/or International Journals while
others were released through the publications of the Philip-
pine Department of Health and others are in press..

The following is a list of these articles:
1952¢
1, Modus Operandi in the Control of Malaria under

" Philippine Conditions, Antonio Ejercito,
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2,

e
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1252:
1.

2;.

ke

Se

7o

Obgervations on Supposedly Unusual Breeding of the

~Philippine Malaria Vector. :J. B, Mendoza and B.’

Abinoja Phil, J. Se. 31, 1, 53-58 HMar, 1952

Trial with Clostridium tetani Toxoid in the Inhi-
bition of Malaria Relapse dJ. B. Mendoza J. Phil.

‘Med, Assn. 28, 2, 61-66 February 1952.

Congenital Malaria — A Case Report. J. B.:Merdoza.
&nd B. OngkikO Jc Phil. Med. ASBI’I. 30, B, '
398-450 August 1952

Present Concepts in Malaria and its THerapy. dJ. B.

Mendoza, J. Phil, Med. Assn, 28, 190-213 April
1952

An Illustrated Guide to the Study of Philippine
Anopheles F. E. Baisas. In manuseript, March 1952

A Natural Decline of Malaria, J. B. Mendoza,  Paper
submitted to the .8th Pacific Science Congress, '
Manila, November 1953

Deveiopment of Mblafia ‘Cont ol in the Philippines,
C. Urbino. Paper submitted to the 8th Pacific

' Science Congress, Manila., November 1953
; -Malaria Outbreak in Relation to A, minims flavircs-

tris in High Altitudes G. R, Villanueva and F, Kalaw,

‘Paper submitted to thHe 8th Pacific Science Congress,

Manila, November 1953.

Prellmlnary Studies of Malaria in Mountain Provirce.
M. F. Ingco.  Paper submitted to the 8th Pacific
Science Congress, Manila, Nov. 1953

ﬁbnormalitieé‘iﬁ‘thé Salivary Qlands of Anopheles
"Mosquitoes. A. U.. Pagayon. .In manuscript 1953.

. A Peculiar Parasite in the Egg of Anopheles
A. U, Pagayon. In manuscrlpt 1953

’Syllabus for Malaria Training Courseslfor Malario-
" logists, Engineers and Technicians. A, Ejercito amd

J. B. Mendoza, In manuscript. 1953, Revised in
1954 and again in 1955 '

f~
~ 3
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8.

9

10,

2,

3..

Lo

5e

6

Te

8.

Pictorial Key to Adults (females) of Philippine
Anopheles. Pictorial Key to Larvae of Philippine
Anopheles. J. B. Mendoza Released in printed
leaflets 1953, revised in 1954

The Probable Life Cycle of the Human Plasmodia.

In Wax Model. J. B. Mendoza and L. S. Cruz. Artist,
Exhibited in the 8th Pacific Science Congress, = =
Manila, November 1953.

Maiaria Control Methods in the Philippines., A. :
Ejercito. In manuscript. Read before the staff and
technicians of the U. S. Army Chemical Center, -
Edgewood, Maryland, October 1953. ' ‘

A Review of Black Water Fever Occurrence in Palawan,
G. R. Villanueva J, Phil, Med, Assn. 30, 1,
36-40 January 1954

Resting Height of 'A. minimus flavirostris in. Houses

' During Daytime. F, E, Baisas, Paper submitted

to the Southeast Asia and Western Pacific Regions
Malaria Conference, Baguio, November 1954.

Is A. litoralis a Vector Species? F. E. Baisas, 1In
manusceript. 1954

Development of Malaria Control in the Philippines,
'G. L. Adan, J. Phil. Med. Assn, 30, 1, 29-35,
January 1954 '

Mindoro DDT Pilot Project. P.I.-WHO-U.S. Assisted
Project. Report completed and copies distributed,

A Six-Year Philippine-American Plan for Malaria
Control in the Philippines. A. Ejercito, A. D. Hess,
and A. L. Willard. A. J. Tr, Med. & Hyg. 3,6,
971-980 November, 1954 and H.E.A.P. Journal 1954.

Malaria Transmission, the Vector and its Control.
Illustrated in pictures Conjoint work of the Division
of Malaria and the Philippine Manufacturing Company.
Distributed in leaflets by the latter in the early

part of 1954.

Manual of Instruction for Malaria Field Personnel on
DDT Residual Spraying: A, Ejercito, T. E. McNeel
and G. L. Adan, December 1954,
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1955:

2'0' ‘

;3}
b
]'5;

6,

7e
. Cle Illustre des Larves DI Anopheles du Vietnam

8.‘

10,

11,

Philippine National Malaria.Control Programme.
A, Ejercito., J. Phil, Méd." Assn, 31 s 1=17
~January 1955. -

Field Observatlons on Malaria Transmission:in Utero.
7, B, Mendoza and .G. R. Villanueva. :Paper under-
Preparation 1955

-Unusual Clinical Manifestatiohs of- Malaria.. G, R.
-Villanueva and J. B. Mendoza - Paper under. pre~ -

paratlon 1955

Pictorial Illustrations of Different Control Methods
on Malariogenic.Waters. A, Ejercito, 1In manuscrlpt.
Distributed .to students and .visitors, May 1955 -

Abridged general, and, specialized courses for malaria

‘technicians, A, Ejer01to and J. B. Mendoza

April 1955

Vietﬁamese Anopheles, F. E. Baisas. 1In manugeript,
Distributed May, 1955

Cle Illustre des Anopheles du Vietnam -
Js». B. Mendoza and Du van Minh, April .1955

Malaria,’ General Information for the public. A,

Ejercito, T. E. McNeel and J. B, Mendoza, In .
-manusceript, ‘Distribyted by Head Malariologists.

June 1955

i'Malarla Control. Suggestion of duties to be done
before beginning a DDT residual spraying of.houses

program for the control of malaria, T. B. McNeel
and G. L. hdan, TIn manuscript. .Distributed to
students and Head Malariologists, May 1955,

DDT Not Toxic to Dcmestlc Animals, J. B. Méndoza. -
1955 News item released in various local newspapers .
in June and July 1955

Philippine Anopheles. A. Ejercito and J, B. Mendoza.
In Manuscript August 1955.

g™
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8., Financing:

Summarv of Project Costs

During the early months of ‘the ICA (ECA, MSA, FOA)
aid program in the Philippines, in FY 1952, commodity: assist-
ance was provided in the amount of approximately $620,000 to ,
the Malaria Control Project. This.was prior to the develop—
ment of the Six-Year Malaria program and was an emergency
measure to reinforce the small-scale control operations of
the Department of Health's regular Malaria Control Division.
The Six~Year Plan itself called for an estimated additional
aid in the amount of $3,000,000 and F9,800,000. These ex~
penditures were to be made from FY 1953 through FY 1958,

Dollar aid in the first three years of the Six-Year Plan

(FY 1953 and FY 1955) has totalled approximately $1,600,000.
Dollar requirements for the final three years are now estimated
at $760,000, making a total of $2,360,000 for the Six-Year
Plan, Even with ing¢lusion of the $620,000.commodity aid in
FY 52, the grand total of the dollar contribution of the

malaria project will keep within the original $3,000,000
estimate, ) .

Peso financing requirements have been met through FY 1955,
and appear to be assured for the duration of the project.
Through the end of FY 1954 the Philippine Government had
appropriated P600,000 (P200,000 each year) for support of the
regular malaria program and some support to the expanded
malaria project. An additional net F1,060,000 was allocated
to the project in FY 1953 and FY 1954 from the PHILCUSA -
Special (Lump Sum) appropriations. In this .same period
(FY 1952~FY 195/) supplementary peso financing in the amount
of P2,480,000 came from the Counterpart Fund~Special Account,
‘'The total peso contribution to the project through FY 1955
amounts to approximately 7,600,000, No counterpart assist—
ance was provided in FY 1955 or will be provided in subsequent
years., Instead a Special Appropriation of F1,978,000 was
approved for the project in FY 1955 and also the rengar
appropriation for the project in FY 1955. In addition the
regular appropriation for FY 1955 was increased from P137,

o 337,000, partially to provide operating funds for 6
additional field units, A review of the malaria project
budgets is as follows:
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Malaria Control Funds - Dollar and Peso Budgets since -
‘ beglnning of project, 19523

A review of the dollar budget shows the following:

FY 1952 uvesengsesvannns * 620,000,005 -
Y 2953 - 195h 1, 160,000.00
FY 3 1955 . MB,OOO. |
P 1956, 57 & 58 wurieis - 760;000,00 (Est.)

GRAND, TOTAL * . $2,983,000,00 .-
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A review of the raso brdget shows ‘the following: -

General Fund - S O LT S t 1 - 1
:‘U RA 820 SR Lty T p;75z,,,5]5.0%*/ — ' — t —_—
_ b S ‘ ! o t : : 1 1
g RA 906 -1 L e 1P 826,430.00y v ' —_—
o - 1 I o ) 1 Nl . 2 1
L&) RA 1150 Sec. 2- : L U ! —_— 'Pl,142,9lo.o_o// ! —
3 IR e iE ! t 1/t '
%’d BA 1150 Sece .4 ~ : o : - : —_— ! 1,979,500,00 'P 4,713,840,00
.. LR ’ 1 !
3 Additionals - ' 10,485 .00t ' '
1 ] - 1 1t t L4
(g Appropriated 1, ' 765,000,00t _826,430.00 ' 3,122,410.00 ! —
. t t . 1 . [} . 1 . }
@ kp_gnditures ) : ! 1-56501117056' 593.729_919 ! 3912234'10000 ! le91813556975.
a5 ‘ ' 324,365.13'1,980,067.1, | — ' — :
E;;;‘ General Appropriations 2C2,000,00 ! 200,000,00' 200,000,00 ' 337,080,00 1 9375080400
i GRAND TOTAL ’ *P 374,896.9, ! b4 989,782,691 F2,773,796.93 '?3,&59,&9_0.0g P 7,597,966.56
- 1/ ~ PHIICUSE Special appropriation ' '

2/ = Special Derartmental appropriation for Malaria Control

2
3/ ~ Appropriated

| 4/ ~ Includes #54,000 appropriated but held in reserve by Budget Commission

7


http:989,782.69112,773,796.93
http:374,896.94
http:937,080.00
http:337,080.00
http:200,000.00
http:2C,000.00
http:324,365.1311,980,067.14
http:3.122,410.00
http:593,729.21
http:826,430.00
http:713,840.0G

FIGURE |II,

PREVALENCE OF MALARIA

BEFORE AND ONE YEAR AFTER DDT RESIDUAL SPRAYING .,
. _ DATA FRON 9 INDEX AREAS '

~.

LEGEND:
SPLEEN RATE IN PARASITE RATE IN INDEX OF TRANSMI SSION
CHILDREN 2.10 CHILDREN 2-10 PARASITE RATE OF INFANTS

EXCLUDING 1-10 DAYS OLD
BEFORE SPRAYING
S (1954)" :
31%
30-
27-
24 -
21~
18 -
- ONE YEAR AFTER SPRAYING
- (1958)
11%

5 Page



THE SCHISTOSOMIASIS CONTROL PROJECT
" FIS CAL"YE'AR_ j1955.ANNUAL"'RE'PonT -

Background -Information

The Schistosomiasis Control Pilot Project as conceived by the
international expert team that recommended its establishment in the
Philippines after'a thorough study of the problem in 1952 envisaged
a pilot field laboratory in the center of an endemic area where
practical, effective, and economical methods of control will be tried
and demonstrated, For proper evaluation of results, the project should
Sperate at least three years, After successful results have been
obtained, an expanded ¢ontrol program can be undertaken in the other
endémic areas of the country, The Project was formally launched on.
June 3. 1953.

Objectives and Achievements

To accomplish this objective, a buildirig to house the laboratory
was constructed in Palo, Leyte, Equipmént, supplies and materials
were procured both with dollars and pesos as financial aids from FOA,
PHILCUSA, WHO"and UN Technical Assistance Program; and personnel of
the Division of Schistosomiasis with experience in-schistosomiasis
survey work numbering around forty were assigned to the Project.

While the building was under construction and the dollar and peso
commodities were b&ing procured, the personnel housed in temporary
headquarters in two towns of Palo and Tanauan gathered baseline data
and made cénsus of thé human and animal population; determined the
incidence of schistosomiasis among them by stool examination; under-
took snail and foilet surveys and made maps of the zones where control
measures were to be instituted, These maps indicated the location of
snail colonies, the position of the houses, " streams, creeks, irrigation’
canédls and other land mirks including roads, mountains, springs, swamps,
etc, With the completion of the buildings in January 27, 1954 and the
arrival of thé Pilot Project of the needed dollar and peso commodities
worth $12,082.91 and P2/4,960.93 respectively, the Project could be
considered in full operation early in 1954 and towards the end of the
fis€al year, baseline data that were collected in the two towns of
Palo and Tanauan were completed, Among the other investigations
Tinished were the stafidardization of stool techniques and selection
of standard methods to be adopted in the Projeét; studies on age and
sex incidence of stratified samplesof human population (representing
all ages); studies on hatchability of schistosoma ova from man and
different ‘animals; studfes on methods of determining snail density in
the field; and studids’on séx ratio, growth and infection rate of snails
in various typical colonies,
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Other investigations which got underway in FY 1955 and to be
continued in FY 1956 are longevity studies of miracidia; cercariae
and “snailsj effect of storage on hatchability of Schistosoma -
Japonicum ovaj breeding of snails in the laboratory; infection

expériments to study the existence of different strains of Schistosoma

Japonicum; snail trapping in irrigation canals; expériments on feeding
of ducks with Oncomelania quadrasi snails; weather observations and pH
determination of water and soil,

Thére were rio funds budgeted by ICA for FY 1955 nor subsequent”
yéars for Schistosomiasis investigations. However, it is planned to
continue to provide any technical assistance which the general staff
of the Health and Sanitation Division can give this program vhen
called upon.

Copies of detailed progress' researc¢h reports are made to the
ICA Mission at regular intervals, but to daté no general control
methods of the diséase have been established, The team of workers
sée a great need now for relating their studies and action to a
total public health program,
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- RURAL HEALTH UNITS
FISCAL YEAR 1955 ANNUAL REPORT

.OBJECTIVES®

I, . To provide héalth- and medical Services .to .all;rural areas of the
- Philippines. .:These services to 1nclude.A”:;§y-.,; U

}A; PiéVentivé :
Lii.x Communicable dlsease contro
o 24 Sanltatlon A
. 3 Prenatal and postnatal care
RS Vltal statlstlcs :

5. Health Education - - o
6, Well-child conferences

B. Clinical

fl.' Outpatlent medlcal care
2+ Homé. nursing and: medlcal care - ingluding deliveries
3+ Minor. surgery

II, To combine personnel rendering these services under one 1ocal
health unit serving the whole municipality.

BACKGROUND

In 1952 the local health.and medical services of the rural
Philippines were. recelved from three separate entltles._ '

" Presidents of Sanitary Districts
Municipal Maternity and Charlty Clinics
. Puericulture Centers )

e Agencies had little or no facilities or. funds for travel

and supplisés, consequently their activities- were minor. and
confined to the poblacion .(the cénter area of a municipality)..

The barrio (small COmmunltles around the center of the, towng
residents received almost no benefits Many municipalities (towns)
were “without health or medical care of any kind and in, areds where
personnel and facilities were avdilable 1t was frequenﬁly”oVer-
lapping or duplicated. )

o Spec1al programs such as Vac01nat1ng Partles, Sk1n Clinlcs

and Tuberculosis Units worked at.” fragments of. the. health. problem °
without particular coordinatioh or integration at the local level,

;*ct
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ACCOMPLISHMENTS

FY 1952 - Demonstrationﬂhnitg'

Eighty-one demonstration units of five personnel (physician ,
public health nurse, midwifé, sanitary inspector, and clerk-driver)
were established, at least one in each province. These assumed.
all health activities in the municipality to which they were assigned,
carrying out both clinical and public health activities, These:
were supplicd with equipment by the Mission' (jeep, réfrigerator,
sterilizer, examining lamp, examining table, microscopes, assorted :
medical instruments and a year's supply of medicines), .Since most
of the persornel wére untrained in public health, they were given
an orientation before being sent to the field, They were under the.
supervision of the Provincial Health Officer and the Rural Health
Unit Project Director and his staff, .

FY 1953 - Additional Units

Fifty=two Offices of President of Sanitary District were
givén persofinel to build their staffs up to the level of the
Demonstration Units (with the exception of ¢lerk-driver).'.ThEy
were also given essentially the same equipment as the demonstration
units, '

Barrio Medical Kits

Fou? hundred Barrio Medical Kits were purchased,  These were
collections of simple medicines and equipment for minor illnesses,
They were accompanicd by a Manual prepared jointly by Philippine
and American health and medical workers. This Manual outlines
the diagnosis, treatment and prevention of the most frequent
diseagses féund in rural arcas of the Philippines. The kits were
assigned to harrios chosen from lists submitted by Provincial
Health Officers, with highest priority going to land resettlement
areds, The kits are superviscd by a health committee composcd of
3 to 5 members, usually including the school teacher and super-
vised by the Municipal Health Officer, These have frequently acted

“ a8 the nucleus of a barrio hecalth center to which has been added
items of simple furniture and cquipment. '

- FY 1954 ~ Long Range Planning

Dufing this period the fifst long range study and plan of ‘
operation was deviscd as part of a document incidentel to request-
ing additional Mission aid to the program., This was revised in
the light of subsequent developments, |
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Additional Units

During this yéar aid was given to 111 additional units,
includinig 20 more 6fficés of President of Sanitary District,
This brought the total of assisted units to 244. Inéluded in
this equipment™for the first fime were 4O outboard motors, very
useful piéces of tranSportation equipment in the Philippinés.,
An additional supply of materials sufficient” for LOO Barrio
Medical Kits was given, bringing the total to 800,

Rural Health Act

During the last few weeks of this year the Congress of
the Philippines gave evidence of its great belief in the rural
health prografi by passing the Rural Health (RA 1082), This
créated the position of Provincial Health Officer in each
province, and the position of Municipal Health Officer in each
minicipality., These were desigrated as the chief health official
for their respective jurisdictions and put the various preventive
and out~patient care entities under onc head. It established
new Salary séales for health workers, established dental sérvices
in congressidnal districts and défined two categories of local
health units, "junior" and "senior",

A senior unit was defined as one having four personnel,
namely & physician; public health nursé, midwife and sanitary
inspector, A junior unit was two personncl, cither a nurse or
physician and eithér a midwife or sanitary inspéctor,s Every
municipality was to have at ledst a senior unit, Municipal -
districts weré to reécivé junior units, Municipalities of more
than 35,000 population would receive a junior unit in addition
to the senior unit, Complete covérage of all the country was
efivisioned by July, 1958, A sum of P4;000,000 was appropriated
for the first ycar, with this amount to be increased by one
million fof each 6f three successive yeafs, thereby giving a
total appropriation over the four ycars of P22,000,000,

FY 1955 - Revision of Long-Range Plan

With the passage of the Rural Health Act the situation changed,
Plans for full health éoverage now had to be built around the -
July, 1958 target date. Aftef study it was found that insuffidient
funds had been appropriated to propérly implement the Act,  Too
fow funds had been made aveilable to provide for proper supply and
maintenance. A plan was designed that postponed the target date
but kept implementation within the funds appropriated, Finally
after considerable discussion it was decided to use salary savings
from FY 1955 and requcst FAO0,000 additional funds from Congress
in ofder to operate the program properly in FY'1956, Congress
appropriated the funds and transfers weré made, The following -
schedule and map aré included here to show the latest revision of
the plan of operation,

i
V}’\
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PERCENT OF MUNICIPALITIES
WITH SENIOR UNITS
(As of July 1, 1955)
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TABLE I - DEVELOPMENT OF THE RURAL HEALTH UNITS PROJECT

IN ACCORDANCE WITH RA 1082

JUNIOR RURAIL HEALTH UNITS

R U R A L’ -H E AL T H U N I T S :

b . ' Total Units

~ Raised to Cunulative '  Cumuletive in Operatien
Fisoal Year Complete Incomplete Complete Unit New Total T New Total End of F.Y.
1954 - 1955 650 350 - - 1,000 ' - - " 1,000
1955 - 1956 801 233 117 34 1,034 t 66 66 1,100
1966 - 1957 952 116 - 117 34 1,068 E 66 132 ‘15200
1957 ~ 1958 1,102 - 116 34 1,102 r 66 198 1,300
EXPLANATION

@s

o

\a

Senior Rural Heel th Unit

Camplete - Staff oonsist's"féf_ physician, nurse, midwife, sanitary-inspeotor.:

Incomplete - Being sta.f‘fed;.,’»eventually to become a complete unit.

Raised to Complete Unit - Staff completed during the fiscal year.

New -~ Completely staffed when opened.

Cumulative Total - Number of units at the end of the year,

Junior Rural Health Unit

A unit is staffed by 2 persons. These will be bia’.d"eltﬁlﬁifih’e'ither_ mxniciphlk,‘c_llisfbriots'}ias‘the' sole

unit or added to the senior unit in municipalities of over 35,000 population-



As of June 30, 1955 health personnel had been placed in 1186
mumnicipalities and 761 6f these units had at least 3 public health
staff members. . If cannot be stated which of any of these are :
classified as incomplete, In any case the’ unplementation 1s far
ahead of the schedule set forth in June 30, 1953,

* Supply, maintenance, and supérvision are the most pressing
problems, “Planning of réquisitions is done with the aid of the
staff of North General Hospital, Integration of purchasing for
FOA 3ssisted units and for wiassisted units is plarmed and should
improve pirchasing., Advice of clinicians is being used in,
requisitioning of drugs.

"Records and HKeports Review

A committee consisting o6f a provincial health officer, a -
municipal health officer, two officials of the Central Office of the
Health Department, and the Biostatistician and Rural Health Advisor
began reviewing the record and report system with a view to stream-
lining it and making it more efficient,

A great deal of time was being spent in executing forms and
records at all lévels of the Department., In addition, forms were
being added to conform to the performance budgeting procedures
beirig used on a trial basis by the Bureau of Health., After consulta-
tion with various persons receiving and using theSe records and
reports, the Project Director decided that review of the whole
systém was needed, and asked for appointment of the Review Committee,
Various special divisions, proiessional groups and administrative
officials weire invited to confer with the Committee. All records
and reports used by rural health units were being reviewed, At an
early date the task was seen to be great and work continued into
the next fiscal year,

At the end of the fiscal year 1953, public health nurses had
been designated as supervisors and an oricntation course had been
given them, They were still in local assignments as no budget item
for supervisors was available, A total of 5 positions for nurse
supervisors are all that were available, these being originally
intended for the 81 demonstration units,

Supervisory work of the provincial health officérs varies
considerably, Supervision must be improved for all other préfessional
groups. The provincial health officers are taking more responsibility
fér better service in the health units. They and the sanitation per-
sonnel on their staffs should have in~service training to bettér
prepare them for their parts in the rural health units program.

LY
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‘BOCUITENTS PRODUCED

1, Prellmlnarx Document of Phlllpglne-Amerlcan Program fgr

Rural Health - 1953 - 1000 coples

Dr. Clemente Gatmaltan, Chief, Division of Sanitation,
Bureau of Health. :
Dr, Henry K, Beye, Consultant, Rural and Tropic¢al’ Diseases, FOA
Dr. Augusto A Uyenko, Medical Officer, Division of Sanitation,
Department of Health.
Dr. Bertha L, Moore, Rural Health Consultant, FOA

2, Manual fof Barrio Health Committee, Conducting Barrio Medical Kits
Bureau of Health, Phlllpplne-Amerlcan Rural Health Proaect !
April 1954 - 10,000 copies




'~ SCHOOL HEALTH :
FISCAL YEAR 1955 ANNUAL REPORT

" . No regular program of téchnical assistance has been given to this =
Frogram by the ‘Missian staff.  Originglly when .the project was initiated,
planning was done with the Project Director. Consultation has been glven
to specific projects fham time to .time .upon request, The projéct has
no appropriated peso .counterpart hut is financed by contributions of
50 céntavos from éach school child, "The immediate and operational
résponsibilities of this project belong to, the Bureau of Public Schools

-------

working through the Division of School Medical and Dental Services,
OBJECTIVES:

--------
------------

.......

(1) Eéfly déﬁébiibﬂ hnﬁiﬂrééiméhiibf bbﬁmbﬁ hefects found -
among school children,

(2) Préventivé-and curative measures against the common ailments
among school children, : » '

(3) Detection of anemia and malnutrition ard the institution of
proper treatments and dietary measurem, R

(5) Health Bducation program through audio-visual aids, lectures,
demonstrations and conferences by technicians to help solve
individual and group health problems,

(6) Tréatment of dental caries and its prevention thfough .
prophylakis and topical application of 2% solution sodium
fluorjde, '

ACCOMPLISHMENTS:

Treatments

A total of 88,752 pupils and 451 teachers had been treated
using the FOA-PHILEUSA medicine and supplies for the year 1952-53
and a total of 195,073 pupils aid 468 teachers for the year 1953-5l,
For the school year 1954-55 reports from the provinces gave a total
of 500,856 pupils and 1,577 teachers treated in the school clinic,
These reports, however, are still incompleté due to the fact that
the field of operation of this project is so widely spread through-
out the Philippines that reports are often times delayed,

’
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The defects or dissases treated are as follows:

No.
Diseases or Defects Treated
l) Anemia esasseustccnssanesescesseatentessenans 3)8h0
2) alnutrltlon and AVltamanSlS tesescceroscsnnoe 9O,lh7
3) Intestinal Parasitism tessessvetsenussssssaans 9)1h7

4) Ulcer vo-lo.-...cl.o.olOOOQIQQO0.0;OOOOOOOOOOO 22’986
5) Ear, Nose & Throat Infections as Tonsillitis

& OtltlS Medla ono-o-o..ocoo-oono-.oo-ocoooo 7,876
6) Cther Skin Dlueaues ;co-On-ooooo-oooo-oooo-c-o 338}h5l
7) Scabies .-..o.-ooo-.o.oooooooo-ooooo-oo--e--0- 59}157
8) hlnor InJurlCo etoeesetsssssaessssesasesvesene 1703329

9) halarla 908000 0P VNGRS 000C00I0CSICRISOEISTEEIRNRORTSNS 9,027
10) Gastro~Intestinal Ailments as Diarrhea sveeee. 6,801
11) Yaws ...I'....'.......................'....... 81

12) Csld, Flu, Bronchitis & other Viral Infections 27,548
13) Conjunctivitis & Granular Eyclids seeeseessses 43,154

lh) Falntlng and DlZZlneoS ssvsrsvscacscessrssanae 320
15) PCdlCHlOSlS PV O N P00 00000000080 PSLO0ERCRNY 23972
16) Tinea 118.V3. BP0 eI OISR ONOOIEOSOIRGEOINSROIOOTS 10h,605
17) Tooth Abscess SevotIIvsOsINBROLNCOREINOIOCIRGIRIS 590

Binakayan Pilot Project

"This project was started to investigate the methods of
improving the sanitation of homes of 5school children through a
combined treatient and health education approach to the intes-
tinal parasitism protlenm, Plcrogcoplc stool examinations found
99% of the school children in this barrio of Aahlt, Cavite infested,
Of these infestations approximately 90% werc ascaris and the
remainder were cither hookvorm, pinworm or whipwerm, Surveys
indidatcd 707 of the familics in the barrio had no sanitary waste
disposal,

Treatment with he:ylrcsorcinol was coordinated with an
intensive hecalth instruction and community organization program,

There is rcported marked incrcase in interest in improving
the sanitary facilities of the arca. This project will be watched
with interest for cvidcice of substantial and permanent improvement,



Dental Program

" This éonsisted mainly in topical application of 2% sodium
fluoride t6 school children's teeth, Two demonstration teams
held sessions to show'the proper techniques of this procedure to
school dentists dnd pointed out the bencfits of the program to
school officials, Following are the number of applications done
during the year:

SODIUM FLUORIDE APPLICATION, July 1, 1954 to June 30, 1955

Application of Sodium Fluoride No. of Children Applied
First Application J 38,179
Second Application ! 10,094
Third Application ! 551468
Fourth Application ! 2,741
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HEALTH EDUCATION
FISCAL YEAR 1955 ANNUAL REPORT

BACKGROUND' ‘INFORMATION

If there is to be a lasting and supported health program in the
Philippines, its is necessary that the understanding, cooperation and
participation-of the people are obtained, "Although this is the task
and responsibility of all health workers, there must nevértheless be
a vigorous, imaginative, expanding and integrated health education
program within the Department of Health at all levels to assist in.
the accomplishment of this objective,

The Division of Health Education and Information (DHEI) with
ICA (ECA, MSh, FOA) assistance developed g long-range program of
health education fer the public in 1953 _7 This program wes based
on needs established by the 1952 Reconnalssance Survey in Mlndanao,
Department of Health Records of Morbidity and Mortality and availoz}
information on barrio health conditions, It is now being revised,
This program was the basis for securing commodities in the approximate
amount of $158,000 during 1953 and 1954.

The Division of Health Education and Information is so placed
in the organizational structure of the Department of Health that it
is able to operate directly with all Bureaus, Divisions, Qffices,
Regional Training Centers, Provincial and City Health Departments,
Municipal Health Offices, Rural Health Units and Special Field

Projects, -

A history of public health education in the Philippines appears
in both the 1953 propused program, ‘the Rev1sed Three-Ybar Program

and in Health Educatgrs at Wbrk

1/ Philippine-American Public Health Education
A Six-Year Program

2/ Three-Year Program for Health Education'of the Public for the
Philippines The Departnent of Health, 1955.

3/ Health Educators at Work, Volume 6, May 1955 Edlted by

kunice N, Taylor and Lucy S. Morgan, School of Public.Health,
Unlversity of North Carollna.
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OBJECTIVES

1. To assist through health education in bringing about
the improvement in physical, mental and social well-being of the
peopl: as a direct contribution of the Department of Health
toward the community and economic development of the Philippines;

2. To stimulate people to help themselves in attaining a
higher level of health through community organization, study,
and action;

3.‘ To promote full use of available resources for better
health;

L. To guide the development of an integrated- long-range
Department of Health program of health education at local levels;
' i .
5. - To work for the coordination of the health education
program of the Department of Health with other agencies and involve
the related agencies and organizations in the development of such
programs;

6. To develop & program of cammunity health education
activities which will promote a better understanding, appreciation
and utilization of the services of the medical practitioners;

7. To provide technical assistance ir ihe recruiting,
selecting, training and assignment of health education personnel
to'special projects, to regional, provincial and municipal health
departments, and rural health units in terms of criteria and
priorities for.special health education Fersonnel;

8. To recommend ways to improve the basic and professional
education of health educators, teachers, medical and para-medical
personnel, by working with training programs in the Department of
Health, the Department of Education, the Institute of Hygiene, the
Jniversity of the Philippines, and other Universities and Colleges,
ooth private and public,

'GUIDING PRINCIPLES

Any aspect of a total country program must fit into the
framework of the country's goverrment. Public health is a very
important aspect of community and national development, The plan-
ning of the health education program takes into account all the
present problems and developments in the Department of Health and
in the Philippine Government. Economic, social, educational and
public health improvements must be integrated and accomplished
together if progress is to be optimal and permanent,



1. The public health education and information program
which receives FOA/PHILCUSA aid is -under the control and supervision
of the Secretary of Health of the Philippines, ‘

2, The Division of Health Education and Information of the .
Department of Health is responsible for the administration of the

program.

3. The Division of Health Education and Information (DHEi) is
responsible for the technical direction, coordination and evaluation.
‘of all health education activities of the Department of Health at

all levels,

" 4, As health education is an integral part of'every service
of the Department of Health the Chief of the Division of Health
Education and Information shall participate in the over-all public
health programming, policy-making, staffing and budgeting.

5. The DHEI shall have a staff of technical personnel for
educational work in general public health and specialized programs,

6+« The DHEI shall be the publisher of official publications
and educational materials of the Department of Health; as such it
shall provide technical assistance in the preparation, -editing
and distribution, ‘ '

7. The DHEI shall develop and assist in the implementation
of a program of public relations for the Department of Health.

8. The DHEI shall cooperate with and provide technical. l ,
assistance to civic, voluntary and official agencies with regard
to their health education activities,

9. The DHEIL shall be responsible for the receipt, custody;'
distribution and proper use of all commodities granted under the
ICA/PHILCUSA aid. ' '

10. The DHEI shall be provided with adéquéte funds on ‘a
continuing basis for personnel services and other operational
expenses, ' -

11. The DHEI shall submit all the required reports to the
Secretary of Health and in addition shall be responsible for the
~submission of a consolidated report of health education activities
in-the Philippines,copies of which shall be furnished the PHILCUSA
and Health and Sanitation Division-ICA, o
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ACHILEVEMENTS THRU FISCAL YEAR 1953

1. The functions and organization of a modern, dynamic
Division of Health Education and Information in the Department
of Health were set up. . _

2, A study of the present activities of the Division was
mades .

- 3. A Job deécriptidn for cach staff member based on a time
study of his activities was prepared, 4

L. Job descriptions were prepared for staff needed to carry
out the newly developed functions of the Division of Health
Iducation and Information (DHEI),

5. A national committee made up of representatives from the
Department of Health from provincial and city health departments,
and from several of the public health educators was set up te
prepare & statement of the functions of a general health educavor
who would be employed to work in communities, in provinces, and in
special ICA/PHILCUSA projects,

6. Pre-requisites for public health training of health
educators were preparcd,

7. A discussion was held and approval was secured for an
"emergency" training program of health education trainees., The '
training was set up by the Rural Health Demonstration and Training
Center, :

8. The curricula were examined of all accredited institutions
training eligibles for public health education training health
education majors, home economics, nurses and science majors who
could qualify for entrance in the Institute .of Hygiéne,

9. Criteria for the assigrment of these trainees were prepared
in accordance with the program plans and they were assigned in
strategic places, e

10. A survey was made of educational activities.and needs of
all the divisions, burcaus, and institutes of the. Department of Health.

.+ -11.. Estimated peso budgets were prepared fér the bix-yeai period
and commodities listed which were needed to carry out the nation-wide

health education program aimed at the barrio level.

12, The 1953-54 peso budget was revised in light of recent
planning.

. (\Q;"
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* During the last quarter of the"fiscal ‘year 1953, thé'Prqjéép N
Director and his staff with assistance from .the FOA Health Education-
Consultant moved forward by: :

1. Developing educational ‘materials,”films ‘and regular
publications :with the.cooperation of :FOA and' the Regional Production
Center. s ‘

2. Instituting’regul@r weekly staff meetings to:

-a, Discuss-developments since the arrival of -foreign aid;.-

-b. , How the staff might become more effective as a tear
and meke better use of existing resources; S

c. Learn ebout the training of health educators in th

-+ Rural Health Demonstration and Training Center (RH

d.. :Help plan and -carry out the exparsion of the DHEI

. terms of the newly developed func ions; and. .

e.. Participate as a.-team in-the implementation of ia
nation-wide program, o '

3+  Heviewing the functions of the FOA Technical Assistant. .
in Health Education.

L. Working closely with the six public heelth education j
trainees who had been employed March 1 and were under "emergency"
training at. RHD & TC, These trainees participated whenever possible
in the development of the Six Year Program.

ACHIEVEMENTS THRU FISCAL YEAR 1954

1. The proposed Six-Year Plan with a letter requesting study
an evaluation was transmitted by the Secrétary of Health -and the - -
Chief of HSD-ICA to: ' o

All District and City Health Officers VoA
All Project Direcctors and Heads of Offices of the
Department of Health. - - - e
All Departments and Divikions of the Philippine
Government and selected individuals - - .. .
The University of th¢ Philippines, Colleges of
Education, Nursing ond the Institute of Hygiene
A1l Divisions ‘of FOA - S
FOA/Washington and the US Public Health Service
WHO/Gencva and the Western Pacific ltegional -
~ Advisers in the lianila Regional Office . ..
UNICEF and UNESCO Manila Offices '
Schools of Public Health in the United States
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2. Replies to the request mentioned above were mimeographed
and used for further study:

By the District and City Health Officers during their
annual convention, April, 1954 : L

By the Field Committee appointed by the Secretary of
Health . .

By the DHEI, HSD-FOA and WHO staffs o

3. A Field Committee was established by the Secretary of Health
in the last quarter of 1954 to make use of all tlie evaluations and
revise the Six-Year Plan into a Five-Year Pron:-am which would fit into
the President's over-all Five-Year Country Program,

L, Working relationships were established with the Institute of
Hygiene in the prepardtion of a graduate program in Public Health
Education and some assistance was given in the health education
training in both the graduate and undergraduate program in the
Institute by the staff of HSD-ICA.

5. Assistance was given by the health educator at the Rural
Health Demonstration and Training Center and the HSD TA to the
University of the Philippines, College of Education as follows:

a.. In the revision of their curriculum for health
education majors. :

b. In two workshops as consultants in health and conserva-
tion of human resources: The Teacher Education Work-
shop and the Workshop for School Administrators,

6., Working relationships were established with the Health.
Education Section of the Division of Instruction in the Bureau of
Public Schools, the Department of Education through joint planning
of and assistance in the Davao’ Provincial Workshop on School and
Community Health, ‘

7. Work with the Bureau of Agriculture Extension included:

a. The preparation of ‘educational materials on water supply,
sanitation and nutrition.’ :

b, Technical assistance in the in-service training program
for their national staff.

c. Technical assistance in the actual conducting of training
courses in health education, well digging and privy building.

8. Six DHEI staff members were given three months training in

- multilith off-set process and a printing unit was established by the
US Government/Washington authorizing the transfer of a press, camera,
whirler, and all necessary accessories from the Regional Production
Center/Manila to FOA/Manila to the Department of Health,
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.- 9v.: Aisilk Screen: printing unit was-also established by the three
artists upon arrival of commodities from the initial procurement
authority of 1952, S '

10, Three~hundred thirty ‘thousand:posters were made with this unit,

11, One DHEI.staffmember took 'one month's training-in the
National Eibrary in prepardtion’for the establistment of a dentral
library for:the‘Devartment -of Health. S

12, Nine health educators were added to the staff ef six and
given emergency training at Rural Health Demonstration and Training
Center (RHD & TC) ard placed in strategic assignments: five ‘additional
ones were recruited for training -bringing the total to 20. R

13, Eight local health education programs were initiated in
Rural Health Units with the assignment of ‘a’ health educator ‘ds e member

of the team in‘eight of the regular Rural Health Unit Teams, ™ ' -

14.' Other staff members added iriclude: ore health education
specialist,:one artist’and four auxili. -~y workers. , et
15. DHEI health educators and the HSD/FOA-TA participated in a

~

week-long workshcp oh school health held in RHD & TC,

16. DHLEI initiated and gave direct consultation in the development
of the: first provincial work conference ever held on sthool and community
health., It was held in Davao as mentioned ‘above., It was participated’
in from its‘inception by the health departments, public and private
schools and agriculture extension workers at the provincial level,
lts purpose was to train their professional leaders in those three fields
and to " initiate the planning of a long range program of health education
to be carried out in school and community health throughout the province,

17. An in-service workshop for the 20 health educators was held.

. 18, District and City Health Officers were assisted in the prepara-
tion of their' convention program. Their special progrems in that conven-
tion on health education and training of public health personnel were -
conducted by the Health Education Advisor of HSD/FOA and the Manager
of RHD & TC,

19.  DHEI prepared theé section on "Some Teaching Methods and . '

Materials" for the Guide for Regional Training Centers and assistad

" with the editing and production of this guide,



http:IIHD,&.TC
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20. Oﬂher_materials prepared and/or produced by DHEI included:

500 Barrio Medical Kit Manuals (English)
+ 50,000 Minimus Killer of the Barrio People
(A Malaria Primer in English and Tagalog)
40,000 Malaria Posters (English and Tagalog)
10,000 Boil Your Water (Booklet - English)
2,122,625 reprints of health literature on 21 different
subjects in 4 different dialects were provided
DHEI by FOA-ID through the Regional Production
Center

21, All of the $56,165.92 commodities were distributed with the
exception of 282 filmstrip projectors. The latter were stored until
filmstrips could be secured,

22, An island-wide distribution system was worked out between
the DHEI and Col. Andres Soriano's business interests whereby their
950 cold~drink trucks would deliver to the Departments of Health
large packages of health literature to provincial and city health
officers as a public service. Twenly-nine health officers received
such packages during March, 1954, '

23. Approximately 472,510 pieces of health literature were
distributed by health educators in connection with group teaching;
175 film showings were held by the mobile units and health educators
for 73,000 persons; 60 radio programs produced; 160 mothers completed
a course in mothercraft which consisted on the average of 8 meetings
for each class; 900 food handlers completed classes of 6-hour sessions;
650 press releases were prepared,

2h. Dr, Jose S, Navarro, former acting chief of DHEI and Project
Director was sent to the University of North Carolina for 12 months
training in public health education.

25, Specifications and a firm request were prepared and sent to
FOA/W for $100,000 worth of educational and training aids and equipment.
Procurement authorizations (PA 4637 for $25,000 and PA 4217 for
$75,000) were received in April, '

26, DHEI staff participated in all the public health sessions of
the 8th Pacific Science Congress November 16-28 and our sound recording
technicians tape recorded the entire proceedings for the Executive
Committee of that Congress, -
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ACHIEVEMENTS THRU .FISCAL. YilR.1955

General Administration

1. "An Office Guide to improve internal organizatisn of BHEI was
prepared for the purpose of delegating responsibilities for more effective
accomplishment of activities in the DHuI, '

' 2. Assistance was given in the preparation for the FAO/WHO ,
Seminar on Health Education and Nutrition Education to be held in.the’
Philippines in October-November for representatives from 28 countries
~in the Western Pacific and South East Asia countries, '

3. Job descriptions for.DHEI were completed.

L. A joint plan with UNESCQ/TA Mission was worked out by DHEI
with the Pangasinan Health Officer and School Superintendent to place
a public health educator in the Community School Training Center in
Bayambang. Agreement was reached on her Job description before the
assignment, ‘ ' '

5. Plans for a central library for the Department of Health‘
were completed and most of the ncw books -and films have-been accessioned.
Film and book catalogues are under preparation. " e

6; All films, books and other equipment intended for Regional
Training Centers have bccn sént to theém, ' ' '

‘Supervision

1. The VHuI-T4 spent only two weeks in the field in the supervision
of fiecld personncl,

2. The Health Education Specialist and the ICA-TA.géve consultation
in the preparation for and execution of One Community Working Coqference
in Pangasinan and f&low-up confercnce in seven barrios.

Staff (Professional Growth)

. L, The Health Liucation Specialist was granted a fellowship by
UN for %six weeks of study and observation in Community Development in
India during October and November, 1954, '

2. Two health educators were sent to the United States in August

1954 for a ycar of study in public health education - one to Harvard
Univgqp;tyland one to the University of California.-

1]
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3. The Thind In-Seorwies Working Conference .fon all kealth
sduoators was held during the week of December 8 - 14, 1954,
Miss Helen Manmtikainen of WHO, Geneva and Lynford L, Keyes of the
Western Pacific Regional Office were among the resource persons,

L. Eight more health educators were recruited and assigned for
the intensive three months "emergency" training course at RHD & TC,
This brings the total number to 27: 2 in ltegional Training Centers;
6 in Rural Health Units; 3 in Provincial Staffs; 3 in Manila Area for
training and work in the slums and 2 in the United States for study,

5. Forty one persons from the staffs of Provincial Health Officers
(usually a sanitary inspector or male nurse) have been trained as movie
operators,

6. Five movie operators on the National DHEI staff were given
6 weeks of training in operation, maintenance and how to teach operation
by the USIA of the American Embassy,

7. Six men were given one week of training at the USIA Regional
Production Center on wrapping, packaging and distribution,

Consultation to Othér Divisions and Bureaus and Work with
Other Agencies

1. The DHEI-TA assisted the Department of Education in a
currigulum workshop in Albay Normal School.

2. One of the Regional Health Educators assisted the Department
af Education in a curriculum workshop in Cebu Normal Sehqol.

3. The health education specialist assisted the Bureau of
Agriculture lxtension in community health- education training for
their supervisors. ‘ ’

4 Various members nf the staff participated gfficially in the
following activities:

PRRM Project at San Mateo, Hizal
YMCA Community Levelopment Program at Calumpit, Bulacan
Community Develomment Program at Noveleta and Binakayan‘ Cavite
Tanglaw ng Bayan at Torres Bupallon, Polo, Bulacan in
cooperation with Lhe Rural Health Unit
Malaria Control Project in the interpretation of Publie
Health Lducation '
Health Education Seminar of the College of kducation,
University of the Philippines on May 27 and 28, 19§5
Preparation of the Three-Year Program of Training of the
Personnel ‘raining Program
Preparation of Maternity Service Manual and Manual
for Hilots (Midwives)
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Preparation of a prospectus for third country training
. program

President 's Community Development Planning Council

The Health Education Association of the Philippines

Mass Communicatlons
Publications, Film Showings and Distribution

Radioscripts Witten S0P OS O RPRRPOISEOOEITTPODSN 28
Radio programs produced ceesecrirecnes 28

Press releases Olll".!l.l.lll;l.ll‘.. 779'

A total of 651 film showings attended by 472,340 people

Charts prepared .uviveveeecensensnsess 136
Diplomas (lettering) «u..eevveesieeees 928
Silk screen processing (posters) r.e..-600 - -
Photographic prints .....eeeeeveseeses 672

Total of 193,540 copies of 2 different pamphlets were
printed on the DHEI multilith

Number of pamphlets distributed ;.;.2,357,775

‘The following number of health personnel were given a half-dai'h
of training in health education by health educators in training centers:

Physicians .viveiivenneniiiniecnanenness 112
NUPSes 4uiiiiiiiitiiiiiiiiiiirenerenenes 432
Midwives ..... tersierserrsssisasnssisenes 290
Sanitary inspectors ...eeesevsrocccveces 166

Health educators Preoesseresceesssa‘enesn'sne 18

Total @0 s e s 00000’ -.-u'ooc--o-.too"‘:o‘o- » 11018

A total of 5,948 adults enrnlled in classes organized and conducted
by health educators with assistanqe from health team members as follows:

Parents' Class B
Homemakers!' Class vvveeeveeecevenncnss 1,110
Mothers' Class vivvevuvvevesionssnnese 1,026
Foodhandlers' Class ...uvevewseonanses 925
Adult Health C1ass ...,v.ussieseessers 1,239

Teenagers' (Class Y 1y L
Mothercraft ...... S 160
Nutrition Class ........ tesetratannnes 100
Social Hygiene C1ass vovvvlvevesenoens 38

Conferences and meetings attended by DHEI personnel ..... 181

- Col.. Andres. Soriano's (San Miguel) trucks distributed L) packages
of educational materials to Provincial Health Officers,

.,
(ORI
[
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Dollar Commodities

Commodities in the approximate amount of $118,000 have been
received to-date. These include books, films, guides, etc., for
training of health personnel and a few films for use with the public;
art and film supplies, projectors, etc. A detailed copy of these
supplies and copies of the bills of materials are available (from
our files) for examination.

Budget

While it is not possible to .know exactly what was spent for
health education of the public since this project is fused with health
training, it is roughly estimated to be P290,000. The statement of
expenditures for both projects is as follows:

Statement of Ixpenditures .as of June 30, 1955

Authorized | Total Expenditure |
Allotment as of June 30, 1955| Balance
Republic Act 1150] F397,791.16 P375,028,72 P22,762, 41,
COP- NO. 552 . . ’
|Principal No, 11| 192,598,25 125,371,744 167,226,51
Republic Act 906 | 160,984.63 |. 160,984.63 1 o
C. P, Special . . .. -}
Account 111,433.55 | 106,877.77 _ L,555.78
TOTAL (P 862,807.59 | P768,262,86 F 9hs5L4.73

Statement of Expenditures as of June 30, 1954

Authiorized | Total Expenditure o
, Alldtment ' | as of June 30,1954 | Balance
Republic Act 906 | P190,968.33 | P171,932.87 P 19,035.46
C. P. Special | - N D
Account lBO{léQﬁQO.' 111,433.55 18,726.45
Total ¥ 321,128.33 '|p 283,366.42 o )4 37,’?61.91‘
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FUTURE PLA&NS

Year by Year Goals

It must be recognized that major ultimate objectives or goals
in public health education, as in all phdses of education, are
realized gradually and over a long period of time. A fundamental
principle in any health education program is that planning, exscution
and evaluation be continuous and a two-way process in terms of health
education needs, This means that provincial, .city, municipal and
barrio people, as well as representatives of related agencies in- this
develommental process should be involved. This set up' is important in
financial consideration and in the determination of personnel, commo-
dities, and.supplies since a program which truly serves the people .
cannot be developed alonc by administrators from the National level.

. It is intended that the following goals shall be achieved through
the joint efforts at all levels with leadership from the DHEI, Lo

Goals for Fiscal Year 1956

General
1. To complete the staffing pattern for DHEI,

2, To fully implement the internal reorganization plans. for
the DHEI, '

3. To completé tae dollar commodity program in terms:of the.
official three-year program,

"4, To study and make recommendations to the Secretary of Health
regarding consolidation of publications of the different buretius, '
offices and institutio:s under the Department of Health,

5.. To hold regularly well planned staff meetings in order to
think through problems and coordinate activities,

6. To evaiﬁate the tota;-program of health edhcation.
7. To establish civil service eligibilipy'fgr_heqlth,educators,
8. To complete the central library,

9. To plan a program of activities (operational plans) far all
the Units and Secticns of DHEI which will achieve the objectives
set forth, '
10. To develop a health education advisory committee made up of
representatives from the Fureaus and Offices of the Department to better
facilitate the services and working relationships of DHEI,

50 -



11. To stimulate planning of local programs of health education
and give as much assistance as possible,

Staff(Professional Growth)

1. "To send three health educators to the United States for
public health training, majoring in health education.

2. To detail three emergency trained health educators in the
Institute of Hygiene for.a year of study in public health.

3. To participate in the FAO/WHO Bi-~ltegion.l Seminar (South Last
Asia and the Western Pacific) on Health Education and Nutrition
Education October 7 - November 3, 1955, to be held in the Pnilippines,

4. To hold the fourth annual in-service working conference for
health educators, '

5. To encourage cach provincial health officer to include in
his budget an item for a qualified, trained health educator which
DHEI could provide from its staff or recruit and assign for training,

6. To plan the necessary training and re-training of staff
members to improve ind speed up all operations,

Consultation and Supervision

1. To work more closely with the President's Community
Development Council,

2, To work more closely with the Department of Education and
the Bureau of Agricultural Extension in community health education
activities,

3. To plan a program of systematic supervision of the field
personnel, '

4. To work more closely with other Divisions and Bureaus in
their working conferences for personnel,

Mass Communications

To project kinds and numbers of materials needed by topics,
dlalects and educational level and set target dates for completion.

Budget

To revise budget estimates and prepare & performance budget.
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Goals for Fiscal Year 1957

Many of the objectives which have been outlined for fiscal year
1956 and 1957 are obviously continuous requirements for the DHEI,
They will demand the encrgics of every staff member of the Division
if the program of community public health cducation is to "catch up"
with the develomments in public awareness of the need for better
health, Lffort will be made over the next five years to provide at
least one health cducator for every province and city, and to decentralize
centers.  Luc to the increasing demand from the ficld for health education
personnel and scrvices, it is hoped that over a period of years
a major rcsponsibility of the DHI will be to coordinate and assist
with local program development and that the administration of community
programs shall truly move to the community level. This is the lasting
way to progress toward better health for all the people,

DOCUMENTS PREPANED

1. Report of the First Provincial-City Work Conference on
School and Community Health held at Daliaon, Davao - "On to Better
Health for Davao" - January 1955,

2. feport on School and’ Community Health Work Conference held
in Bayambang, Pangasinan - October 195i, :

3. First School Health Workshop - Rural Health Demonstration
and Training Center, S o

L. Philippine-American Public Health Education A Six-Year
Plan - 1953,

5. Revised Three-Year Program for Health Education of the
Public for the Philippines - The Department of Health, 1955,

6. Well Construction and Sanitation (prepared jointly with
the Public Works Division).

7. Assisted in the preparation of Documents on other Health ; |
Projects and the WHO-UNICEF-FOA (small leaflet).
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~ LOCATION OF THE HEALTH EDUCATORS 0l
THE DEPARTMENT OF HEALTH IN THE
PHILIPPINES - June 30, 1966

® Training Center & Cent' il Offi"ss
@ Rural Health Units

4 Provincial & City Health Departments

" Y ¥ # 3 are under training for
. advanced degree in rublio Hee
at the Institute of Hygiene
the Philippines
W ¥ 2 are sbroad for graduate st
in Publio Realth
% #¥ 6 are wndor emergency field nlng

Wk dr before apprenticeship assi nt to
Rural Health Units
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PERSONNEL TRAINING - CP 452
FISCAL YEAR 1955 ANNUAL REPORT

- The basic objectives of this proJect remain unchinged
from that reported prev1ously. It is only the method of
implementation that is subject to change as conditions vary
from year to year,

-~ The obJectives of the training program are to strengthen
the Department of Health at all levels and to:

1. Provide opportunities for the new employee to
"develop an understanding of the purpose, program .
and activities of the Department of Health; become
familiar with the structure, policies, laws and °
regulations, and become acquainted with the duties
and responsibilities of the Jjob to be performed;

2, Expand the knowledge and skill of the regular
staff and keep them up-to-date on the latest
methods and procedures in thé professional qQr
technical field;

3. Plan experiences for the basic medical, nursing,
"~ midwife and other professional students to gain,
a better understanding of the principles of

public health;

L4« Provide better nealth services to the people
throygh better trained personnel, and

5. Reduce morbidity and mortality, improve social
and economic standards and increase the productivity
of the people.

: The implementation of RA 1082 which provides for the
establishment of approximately 1300 rural health units within
a period of four years has in turn resulted in an increased
training load beyond the original plans of this project.

Obviously adjustment was necessary to provide training for both

professional and sub-professional groups and maintain a work-
ing team balance.

Development of a successful program involves not only
material resources but most significantly the human factor,
The growth and development or preparation of the human
resources is at best a slow process influenced by their level
of training and interest, : :
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The training of Public Health“personnel is carried out
through the following methods with-regard to the-group
concernedt '

ae Regional Training Centers -

“focated in five areas' of the Philippines and’
opportunity is afforded trainees (nurses, -
doctors, midwives, sanitary inspectors and
‘health educators) to learn through doing.

by participating, under supervision, in the
activities of a local health department,
The field work is supplemented by classroom
work adjusted to the level of the.trainees, '

b,  Regional Training laboratories -

The training of laboratory technicians for
hospitals, etc., will be providea through
five laboratories in various paris of the
Philippines assisted in terms of personnel
and materials, It is expected that actual
training will be underway by January 1, 1956.
These laboratories will do both service and
training. Here again development will
proceed at a slow pace only as fast as
technigyes and procedures are mastered in
reletion to the competence of staff and
student. The laboratory training program
will lift the practice of medicine from the
present, unsupported clinical symptoms level
to one of supported diagnosis based upon ‘
or supplemented- by laboratory findings, ..

¢. Specialized Training -

There is need for advanced training in
specialized. techniques or procedures for the
professional component of the health team,
This aspect of. the program is carried out

in cooperation with various professional .
societies such as anesthesinlogists, cardiolo-
gists, etc.

" d, TItinerant Training Teams. -

The use of these teams is an attempt to bring to
the more distant areas the latest in techniques
and procedures related to both preventive and
curative medicine, This program will be carried
out through specialists and returned trainees
from abroad,

>

66 <

Iy e

-



e, Type A Trainees =

This program involves the training in
institutions abroad of selected personnel

who have the potential and capacity for
leadership in-terms of teaching and supervi-:
sion, Training of this type is considered

for these levels beyond that locally available,

£+ ¢Third Country Training -

The Philippines has developed training in
gertain fields well beyond that of other -
countries in South East Asia. In this
conmection the Institute of Malariology and
the Division of Sanitary Engineering provides
training on a multicountry basis, Training
in an environment and conditions similar to
one's own country affords many advantages,

Accomplishments
Fiscal Year 1952

The activity during this fiscal year involved
clarification of the project description, preparation of
‘commodity specifications; efforts were made to establish a
consultant staff and staff for the training centers; a manual
was made of policies, procedurses and techniques for training
centers and stamardizing of records. During this period the
first two training centers to be activated were Manila and
Baguio. A review of the annual report for FY-52 indicates
the multitude of problems faced by the training TA, in
maintaining an even keel with regard to the program.

There are thirteen Type "A" Trainees sent to the .
United States for advanced studies,

Field of Training No. of Particiggdts

Public Health Nursing

Quarantine Training

Social Service

Nutritional Biology

Food and " rug Administration. ;
Anti-Biotic Tech. (Health Education)
Public Health Administration ‘
Anti~Biotic Tech. (Serum & Vaccine Prod )
Food Inspection Sanitation

Hospital Administration

Sanitary Engineering

Sanitary Water Supply

Water Supply

b 1 R R
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Fiscal Year 1953

A subcommittee of the Department of Health training
committee established the categories and numbers of personnel
to be trained including the length and frequency of the
coyrses. dJob descriptions and qualifications were prepared
and criteria for the selection of training centers were
completed., - :

The activation of the Rural Health Uriits program .
created the initial demand for trained personnel, As a con-
sequence a project director was appointed March 16, 1953,
and through Hune 30 approximately 318 persons were trained
as followss .

Physicianﬁ cam 65
Nursee - o
Staff - .85
S?p; - .5
Mduives . = 82

|
Sanitary Insp.. - 8
Total - - 318

The following field of training and numbers of partici— ’
pants were offered during FY=53,

Figld of Training .- - No. of Participants

Water Systems (Sanitation & Inspection)
Hospital Architect

Hospital Laundry Service

X~Ray Engineer

Hospital Maintenance & Eqplpment
Hospital Administration

Epidemiology

Thoracic Surgery

Public Health Administration
Administration, Nursihg Educ. & SePV.
Nursing Arts Instructor

Clinical Instruction

Pathology Technician

Public Health Nursing

Administration, Nsg. Educ. & SerV.
Malaria Control

Health Education

BHERRP 0RO
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Fiscal Year 195

A Firm Request (FR=4P68) dedling with the commodities °
necessary to inaugurate the traiiirig 6f ldboratory technicians
~was submitted to FOA/Washington. In this connection a

"Purchage Authority" for $52,000 was issued in response to
the "Firm Request", '~ A" field survey was compléted to determine
the suitability of existing laboratories with regard to
personnel, facilities and equipmént., ' o

Five regional. health departments: have been strengthened
with equipment and personnel and are able to render more
effective health service while at the same time, providing

training. All centers are open and in full operation with ‘. -

the exception of two,:Ilcilo'and Pavao, °

As an outcome of the team visit to the Baguio Regional
Training Center, A Suggested Guide for Public Health Person~
nel Regional Training Centers was prepared by a committee
composed of representatives of the Health Personnel Training
Project, the four training centers in the Manila area, and
the Division of Health and Sanitation/FOA. The purpose of
the guide was to assist the health officer and his staff,
strengthen the health program and prepare for field training
responsibilities. The guide included an interpretation of
the training project and set forth objectives, guiding
principles and policies; outlined in some detail, what a
health department should do to become a training center;
proposed steps to follow in developing a training program;
and, presented some of the most effective teaching methods
and materials. The Appendix -included Evaluation Forms, Job
Description and Training Reports. This guide was made avail-
able to all health personnel responsible for training, It
is in use but will be revised after a reasonable period of
time; the revision will be based on the recommendations of
the persons using the guide,

. Continuation training for anesthesiologists, in
cooperation with the Philippine Anesthesiology Society, was
conducted. The training was designed to meet the needs of
anesthesiologists in hospitals using modern equipment supplied
through the Hospital Rehabilitation Program,

b8
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Categories and Number of Personnel Trained.
in the Five Regional Training Centers,
July l, 1953 to June 30, 195&

' o . Trainding Cente r”s S
Categories ! Manila - 1 DN DR ;

'(Area)'Bagulo'Cebu'Iloilo'Davao' T o t a 1

Physicians _
Health Qfficers '. 66 R L 66
Anesthesiologist' ‘22 v Ul DR B S e 22

-
-
. -
-
-

Nurses . . . R
Public Health 1297 V.25t coTh et 3R
Student KOSt 7Nt bR

Midw1ves B
Superv1sors Ll . e mem e e e o
nurses = P10t mn e e e 100
Nurse/llcensed L 249' R T L L e -/ 1

Sanitary Inspectors Lt 30f‘?ﬁ23gl:fl%'fﬁff %;”;;”.y‘

Rodent Contrbl-ﬁ . e
Operator : . : "'A-55‘“' LA A L 1

Mosquito Control : e v
Operator Co PR s e e e ety

Other Health.' \ T O
Workers S 2t T e e T g
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The following figlds of training and numbers of partici-
pants were offered durlng FY—SA.

Field of Training, No, of Particiﬁgntg.

Malaria Céntrol Entomology -

"¢ - Engineering
Public Health Adminlstratlon
Public Health Nursing’
Water Supply (Sanitary Englneerlng)

" (Sanitation & Inspection)*

Public Health Education
Hospital Administration
Nursing Administration
Clinical Nursing
Hospital Food Serv1ce.
Anesthesia - <~
Plant Maintenance Equlpment Repair.
Electron Microscopy -
Dermatology, Syphilology & Epidemiology
Regional Laboratory Training

e

e N B N N e

Fiscal Year 1955

1. Establlshmcnt of five Regional Trainlng laboratories

at Manila, Baguio, Cebu, Davao and Iloilo, Instructors for -
each of these laboratories received six months of special
training at the 406th U. S. Army Medical Laboratory in Japar,
A total of $39,000 worth of laboratory equipment was received
and dlstrlbuted.

2., Special tralnlng for physicians was prOV1ded for in
~ the use of the electrocardiograph, metabolators and colori-_
meters and the techniques of anesthesiology.’ .

3. A Maternity Service Manual for nurses and midwives
was prepared and issued, during this period,

- ho Number of Personnel trained - (see Table #1),
5, Parsonnel trained since 1953 (Chart #1),
6. Cumlative Health Services (Table #2),
7.-,Thifd Country Trainees -
4. Four sanitary engineers from Vietnam were

given a special training, observation
course for one week,
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8. Preparation or revision of curricula for phy51cians
ard other public health personnel,

9. ‘A three year program for the project was prepared

during this year. Plannlng for a program of this type required_

information from the various entities 'of the Department,

10, *Training was undertaken in all the:Regional Centérs»
during this period., Definite improvement -has been noted in .-
the quality of training.

11, There was a total of fifty-nine participants.: .
selected .and processed for type A training abroad. in the
following fields of training,

Field of Training No, of'Particiégnns-

Malaria Program Administration

Rural Hospital Administration

Hospital Nursing Administration S
Maintenance Engineer for Medical Equipment
Water Supply and Sanitation

Sanitary Eogineering (Sanitation)
Radioisotope Training

Public Health Laboratories

Fundamental Medical Subjects

Bural Public Health Administration
Public Health Nurse Instructors -
Sanitary Engineering (Training)
Clinical Instructor (Basic Nursing)
Public Health Education

Public Health Nursing Adm, and Supervision -
Hospital (Medical Records) Librarian -
Public Health Administration in T. B.
Radiology

Public Health Nursing T. B. Co
Public Health Programming and Training
Malacology

NHFWWRDWR IR bNLaR

N

I”;Fiyﬁveao

TOTAL

Wt
NO

Future Plans
5. The new three year program will serve'as'n guide to

the future activities. ' It will provide flexibility to meet
the needs of the service.
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b, Encouragement of the team approach to both medical
and publlc health problems w1ll be approached in two- ways"

1) Sending abroad teams for' study and observation®
at various levels (Type "A" trainees) suitabie
. for service at the Regional, Provincial and
* Yocal level; "

~2)"*Through the Regional training centeérs and’
' selected institutions utilize ‘the returhed
teams to train other teams on the various

" levelsq

: C. 1T 18 expected that training ol laboratory teqhni-

~clans“will be undertaken by January 1, 1956,  This timing'-
provides a six month’ ‘period in’ ‘which the Regional- laboratories
can establish service and achieve smooth .operation, It ig
anticipated that between LO to 50 technic1ans w111 be trained
*this fiscil year. ' .

* The preparation of'a laboratory techn101an's manual will
be undertaken during the second quarter of FY 56.  ‘The U. S.
Army Medical Laboratory Manual will be used as a guide, with
suitable modlflcation in language ‘and scope, There w111 '
however, be no change in the procedure requlred to perform
the examlnation.

d. The Reglonal Tralning Centers 'in- support of the"
expanding Rural Health Units program will train during this
fiscal year the following categories and number of new ’
employees:

Physloians;,; 67
Nurses =184

- Midwives, © - 185
Sanitary Inapectors - 95

531 TOTAL

In addition to the foregoing the- regular in~serv1ce
training activities wall continue;

s, An itinerant team of returned traifees will be
formed consisting of a nurse, hospital administrator, and &n
architect or engineer to visit and assist the hogpital program.

f. 1In conjunction with a proposed WHO project a program
of selection and training will be undertaken to develop

2
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potential candidates for Chief Sanitary Inspectors or Sani~-
tarians, This will be an attempt to bridge the gap in
training available as now offered at the Regional Tralnlng
Centers and the Institute of Hygiene.

g. On the basis of past experience an attempt to perfect
the administrative functions of the project by reviewing the
guiding principles and policies with the object of making
the necessary revisions, .

h. Preparation of various teachlng aids such as flip-
charts, posters, manuals, etc., for the training centers.

i. Develop and maintain a cost accounting system which
would aid in the preparation of future budgets,

Jo Accémplish suitable written agreements between the
training project and cooperating health departments and agencies,

k. Review curricula, manuals, etc.,, now in use in terms
of accuracy, value and need.

1. Develop and maintain close working relations with |
the Institute of Hygiene., . , ‘

m. Prepare a brochure describing the training program
of the Department of Health. _

Documents:

1. Report of Nursing Visit -~ Baguio Health Department

4 Training Center - June 29 - July 3, 1954

2, Suggested Guide for Public Health Personnel Regional
Training Centers - January, 1954

3. A Proposed Short amd Long Range Program for Nursing
Based on an Analysis of Studies of Nursing Resources,
Service, and Education - 1949 - 1954

L, Maternity Service Manual for Nurses and Midwives -~ 1955

5., Food Sanitation - by S, M, Rogers - Health Messenger
Department of Health - July 22, 1955

6. Guide for Sanitary Food Service

7. A Look at the Food Stereroom

8, Refrigerated Food Storage

9. Specification for Shelves and Floor Racks for
the storeroom.
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HOSPITAL REHABILITATION PRQGRAMS.
PISCAL YEAR 1955 ANNUAL REPORT

INTRODUCTION .

- Before the outbreak of the war in 1941, the Philippines
“had a fairly good network of public -and private hospitals
established strategically throughout the country to meet the
minimum needs of the people for hospital services. There were
66 govermment hospitals with a bed capacity of 8,888. - Of these
hospitals, 53 were destroyed as a result of military operations
during the last var. Thirty-two (32) hospital buildings have
been refunded in reconstruction costs but because of the high
-cost of labor and materials at the time, this effort resulted
only in partial rehabilitation; More funds were needed to
complete rehabilitation of the damaged hospitals, Previous to
the inauguration of the Hospital Rehabilitation Program, not a
single hospital had been adequately rehabilitated -as far as
equipment was concerned. Some hospitals were housed in quarters
not built for hospital purposes, The majurity were undersized
-and overcrowded, It was estimated that for rehabilitation of
hospital buildings alone at least P20,000,000 was needed.
Hospital buildings were inadequate to serve the sick and assure
safe hospitalization.,

The acquisition of equimment is equally, if not more,
essential to make hospital service effective, efficient and
appreciated by the people. Hence, a program has been evolved to
facilitate grants—in-aid to accelerate hospital rehabilitation.
‘Deserving institutions were, under this program; provided with
the necessary equipmment essential for the care, diagnosis, treat-
ment, comfort and safety of the ‘patients. The major policy of -
this program is not for rehabilitation in terms of equipment alone,
but to assure better service to the people and improve patient care,

DESCRIPTION OF PROJECT :

A, Objective:

This project was started in 1952 with the objective of
raising the level of hospital service in the Philippines through
increasing the medical and personnel staff and providing them
with necessary equipment essential for accurate diagnosis, treat-
ment, comfort, and safety of the patient, thereby improving the
quality of medical and patient care in the national and provincial
hospitals,

* - Taken from the Report of Dr, T, Elicano, Project‘Directorl
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B, Guiding Prineiples:

‘1, This project provides for the rehabilitation of the
essential equimment necessary to raise the standard of hospital
service in all hospitals under the Department of Health, e

: . 2 The provincial hospitals shall have priority.
Priorities among them, however, shall be determined after the
survey conducted by the Bureau of Hospitals, The National -
Hospitals shall have the second priority, |

3. Recommendations based on the survey shall be submitted
for approval by competent authorities of MSA, PHILCUSA, and the
Department of Health,

o he A assistance given>shall-be in the form of direc£
grant . o

5. The use of hospital equi;meht'shail be -extended to all
patients, whether they are in the pay or charity section of the
hospital. ’ ’

6. Proper use and maintenance should be assured by the
recipient hospital authorities, For that matter, the.staff members
must be professionally qualified to use,” handle,.or operate the
equipment,

. 7. Final selection of a recipient institution for hospital
equipment will not be made unless and until the institution'can -
provide  the Department of Health, PHILCUSA, and MSA, with an
authenticated guarantee that the equipment will be properly

handled, installed and maintained, .

8. Recipient hospital must have sufficient funds with
which to continue its operations at a satisfactory level, ’

9. All equipment shall be received b& the Bureau of
Hospitals which will make subsequent sorting, crating and tranship-
ment of approved equipment for hospitals designated to receive .
the aid,

10, The supervision and control of the bfoject.shall,be
the function of the Bureau of H-spitals, .o

‘11, Accomplishments attained due to this grant should be
reported every three months to PHILCUSA and MsA, o e



C._ Implementation:

1;* ‘The ECA ther MSA and FOA gnd-now ICA was. inaiigurated
‘in-the Pnilippines-in April, 19515 =
.. . .2 Ore &f its first ‘steps was to allocite $500,000 for
hdspital rehabilitation.' This waSjiﬁ:Auguét,.195I..,$SOQQOOO.was
‘additiohidlly allocated in 1952 and in 1953, a funther. allocation
“of $540,000, - T e

'3, ; The Director of Public Health Division,. MSA/Manile,
guided thezdeyelopnent of the. project from the time of his arrival
in-the Philippines in November, 1951.

‘I, The ECA/TA arrivedin August, 1951, “He lent assist-
hn¢§”t6‘3¢gfetéfy'of_the;Départment_of,Héalth,”Honprable_Juan :
Salcedo, Jr.} to’ Director Tranquiline.Elicano of the Bureau of
Hospitals; and ‘to the Hospital Rehabilitation Project Director,

D¥, Antonio Rodriguez, °

5. Dr. Rodriguez and the ECA/TA worked with the PHILCUSA
staff particularly with Dr, 'Leon Santiago and Dr, Anastacio Lising
in the preparation of a comprehensive specification list, The
PHILCUSA ‘was ‘then under the Chairmanship of Mr, Jose Yulo,

‘6. Provincial Hospitals were visited personally by the
MSA/TA;‘Dr,'ROdriguez of the Bureau of Hospitals, and Dr, Santiago -
-of ‘the PHILCUSA, The preliminary survey was made to determine
overall needs, . A complete detailed survey was impossible at this
time but the reconnaissance survey showed.that the hospitals

‘lacked most items of basic equipment) .

.. 7. OSpecifications were prepared and submitted to PHILCUSA
October 6, 1951, PHILCUSA submitted them to MSA/Manila, December 5,
1951, MSA/Manila dispatched them to Washington, December k0, 1951.
Washington approved the list January 2, 1952, Bids were called on
March 26, 1952,

8, The first contract was made Juhe 15;'1952.Q The first
deliveries to the Philippines began to arrive on October 1, 1952
Distribution to Provincial Hospitals‘began-March-B,,l953.- :

"9. Dollar specificaﬁions having.béeh pﬁepared, a pesot

counterpart project was prepared covering. local expenses and- locally
produced hospital equipment such as bedside stands,. office. degks,

chairs, "cabinets, mattresses,.pillows, etc.

\
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: 10. The next problem to be faced was that of distribution
To whom should the equipment go, and what basis would be used
for selection. A committee was formed consisting of representa-
tives fram MSAy; the Bureau of Hospitals, and PHILCUSA, iV was
decided to divide the country into 3 regions: Luzon, Visayas,
and Mindarao, and for reasons of standardization and simplification
in the distribution of equimment, hospitals would be classified
into 3 groups: 25 bed capacity, 50 bed capacity, 100 bed capacity

1l. The small committee then requested the formation
- of a larger committee tn determine the minimum equipnent needs
of the various categories of hospitals, Such a committee was
formed and after a number of meetings agreed upon the minimum
equipment list for each category of hospital., This list was the
basis cf a hospital survey which determined shortsges and acted
as a guide for the distributicn of equipment when received. The
survey list was not identical with the procurement list, The-
survey list represented total minimum needs and the procurement
list represented only the most critical items. The number of
items on this procurement list was limited by the actual funds
available in both dollars and pesos.

- 12, Staff members of the Bureau of Hospitals were not
femiliar with survey methods or techniques and it was necessary
to organize a school for those staff members in the Division of
Hospitals under Dr. Enrique F. Ochoa, assisted by Dr, Rafael E,.
Delgado. and Dr, Consorcia Bautista, who helped conduct the survsy,
The field survey team consisted of the following people: Dr, Jcse
Florentino, Dr. Manuel Q, Arambulo, Dr. Ismael Villerica, Dr,Arturo
B, Baltazar, Dr., Victorio P, Dominguez, Dr, Sabas E. Yap, Dr, Jose
Verzosa and Dr. Justo de la Llana., The school itself was conducted
by TAs of the MSA, After the school was completed, a sample survey
was made as a demonstration and then the team went to the field
and surveyed the 90 Governmcnt Hospitals under the Bureau of
Hospitals,

13. While the survey was being conducted, the responsible
comnittee organized the fact that need alone could not be the
criterion for the distribution of the equipnent, It became
evident that equipment would be useless unless the hospitals
possessed the right kind and the sufficient number of staff members,
Adequate funds were also needed for maintenance and operation.
Consideration of all factors indicated that final qualification
of hospitals seeking aid would be the concrete demonstration of
a -need plus definite proof that the hospital could and would
provide for a proper staff and sufficient funds needed for
maintenance and operation, :

e7
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14, The survey results received were carefully studied.
One of the first distressful facts noted was that very few of the
hospitals had people sufficiently trained in the operation and
care of anesthesia apparatus, x-ray equimmerft, and electrocardio-
graph.- The committee decided, therefore, that schools in the
operation and cere of this kind of equipment should be instituted
and equimment of this kind would not be issued until Lhe hospitd
staff members wers adequately trained. 4n x-ray school was -
immediately opened, training x~ray technicians and physicians in
the radiology department to increase their present knoWledge in
Operative Radiographic Techniques. Then, training in Anesthesioiogy
and Electrocardiography followed. These were conducted by the
Philippine Society of - Anesthesiologists and by the Philippine
Heart Association, respectively, .

15, The creation of the Executive Committee of the
Department of Health composed of Dr. M, Arambulo of the Bureau
of Hospitals, TAs of the ICA .and Dr. C. Batenga of the PHILCUSA
guided to a large extent the proper utilization of hospital equip~
ment and hospital personnel through regular and systematic field
visits and consultation. . ' .

. .16, Regional workshops have been instituted b{;§ecretary
Paulino J, Garcia in order to insure the improvement oi“patient
_care thru better administration and closer team work, These are -
attended by chiefs of hospitals, chief nurses and the administra-
tive officers, - ' ’

4

"D, Immediate Reaétions:

The morale and interest: of hospital personnel greatly
improved’ after the receipt of new equipment as it has provided
them with the essential tools with which to perform their dutieés
in the care of the sick, ' .

The doctors are now provided with proper operating tables,
lights, suction apparatus and anaesthesia equipment which enables
them to perform surgical operations under safer and more favorable ,
conditions, :

The introduction of the standard hospital medical or surgical
bed allows the nurse and the doctor to perform treatment on patients
with greater ease. Previously, many of the patients were on cots,
The patients' environment and comfort have been greatly improved
with the new beds,

X-ray, electrocardiograph, and basal metabolism machines have
provided the physician with tools to aid him in determining the
diagnosis and treatment of the patient, Microscopes, colorimeter
and centrifuge apparatus have assisted the laboratory technician
in performing more reliable tests,
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© ! The dietary departments have been able to improve the
quality .of food service as they now have refrigerators in which
.to store food and f1od conveyors to deliver hot food to the wards,

- Hospital cribs and bassinets have provided security for.the
young child and infant.- In many instances, these cribs have
reduced the number of watchers as heretofore the child was placed
in an adult bed or cot and there was great danger of his falling
and also ef transmitting infections diseases to the newborn,

Fifty-nine .provincial and national hospitals received grants-
in aid in the form of diagnostic equipment, beds, operating and
delivery room equipment, ambulance, station wagons, utensils,
instruments, steel generators, x-ray, laboratory, anaesthesia
apparatus, wheel chairs, laundry equipment, isoléttes .(infant
incubators), infant bassinets, children cribs, food conveyors,
oxygen tanks, dental equipment, etc., The total value of the
equipment and supplies received and distributed as of June 30,
1955, was $1,463,574,21. The Philippine Goverrment thru the
PHILCUSA provided P696,748,8) for equipment and supplies, Among
the items supplied during the period under review were: mattresses,
pillows, foot stools, bedside cabinets, office furnitures, nurses'
desks, chairs, oxygen tanks, electric generator, oxygen, linens,
mattress covers, etc, In addition to the Philippine Counterpart
in pesos, arrastre and personnel services were paid by the local"
government , .

Most significant of all is the reaction of the people -
patients and community members, The' public.-has ‘become: "hospital
conscious", In years past only when patients were in a dying
condition did they seek hospital admission and treatment, As
the number of patients gradually soared higher with each passing
year, side by side with the installation of new equipment and
supplies for the improvement of patient care, mortality rates
have significantly declined with each year,

E. Financing:

Total amount of dollar equipment received

fram November 24, 1952 up to _ e
Ju.ly 31’ 1955 ooouc‘--_--a.-.--c.-’ooo.o. $1,L}63?57A021

'ATotal peso equipment for same period.d;kf i696;7h8,81
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F. Achievements:

During the whole period covered by the Hospital Rehabili-
tation Program, 59 hospitals were selected for rehabilitation, |
out of the 82 govermnment hospitals under the Bureau of Hospitals,
based on their ability to comply with the guiding principles, The
- remaining 23 hospitdls failed to qualify either staffwise or
financially, '

" To complement the acquisition of modern hospital equipment,
and to better improve hospital services to the people, tachnical
men in each hospital were directed to come to Manila to undergo
training in the use of the equipment or apparatus placed under
his direct charge. Carefvl screening in the selection of hospital
staffs and personnel has been instituted in order to bring about
the desired improvement of patient care, :

During the period covered by this report, no less than 100
* doctors, nurses and technicians finished their training in hospitals
in Manila, Three batches of x-ray trainees (radiologists and x-ray.
) technicians) finished their courses. This training insures the
proper use of x~ray equipment and thus prevents useless waste.
Resident physicians assigned as anesthesiologists were likewise
required to undergo training, in order to familiarize themselves
with the proper use of anaesthesia apparatus, Training was also
conducted in electrocardiography, basal metabolism, and colorimeter.
Training in laundry operation was likewise conducted at Clark
‘Field., During the past three years the ICA/PHILCUSA Technical
Assistance Training Program, has sent twenty-six persons to the
United Staté4s to supply the various branches of hoswital work,
Of this mumber, 15 have returncd to the Philippines and are now
-working in the particular field in which they were trained,

The first of a series of Regional Workshops was held in
Negros Occidental Provincial Hospital, Bacolod City. In attend-
ai:ce were chicfs of hospitals, chief nurses and administrative
officers of all hospitals in the Visayan area, This was the first
planned move to improve hospital services, without additional cost,
by systematic group-planning, group-thinking and group solution
of problems commion to hospital administrators, It was attended by
no less than the Secretary of Health, the Chairman of the Senate
Committee on Health and Chief of the Health and Sanitation Division
of the ICA, Consultants from the central office and ICA/TAs in
the fields of hospital administration, nursing, finance, statistics
and health education served as resource persons, By solving jointly
the root causes of common deficiencies in hospital services,
improvement of patkent care haa been greatly improved,
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G. Evaluation:

The acquisition of much needed hospital equipment under
this program has made every Filipino "hospital conscious", Medical
and technical staff became imbued with high morale because of the
handy tools and facilities afforded them in the performance.of
their hospital duties, Patients seek hospital care and treatment
with full confidence and reliance- in the hespital's more efficient
and effective service. The people have regained confidence in
these institutions, established primarily for service to all,

Admissions have increased by almost 30%; major operations
" goared by 40%; and out-patient department increased by 35% in
3 years period. All these increases entailing more volume in
hospital work and activities occurred without increases in the
-number of beds .or proportionate increase in appropriations, It
may be stated in passing that this improvement in hospital care
has led to greater economy through shortening of patient days and
therefore, better utilization of beds, In the year 1952, statis-~
tics has shown that one hospital bed was utilized by 25 patients,
but by 1955 the same bed has been utilized by 31 patients.,

. fSuquy work conducted under this program uncovered defects
and other problems which served as the principal basis upon which
a long-range program to improve hospital service was evolved,

. Training of medical and other technical personnel was spurred
by the acquisition of new and modern equipment so that nearly all
hospitals are now manned by personnel trained in the use of
specialized equipment supplied by ICA/PHILCUSA.

It may be significant to advance the observation that as a
consequence of this Hespital Rehabilitation Program, wltimately,
the socio-economic stabilization of the county will be aided,

More and better hospital care, definitely would shorten patient
days in the hospital, which would also mean shortening of unprodur. =
2ive time, More lives have been saved because of better care,
resulting in the conservation of more man power which redound to
increased production. By increasing the life span of the citizenry,
the life output per capita is also increased, hence increased
production will be a contributory factor in augmenting the economie
stability of the country. The number of medical cases has increased
since 1952 and so have the number of major operations. From the
fullowing graphs I, 11, III, IV, and V, iv is noted that after the
Hospital Rehabilitation Program was inaugurated the number of
patients admitted, medical cases, number of out-patients, and major
operations has greatly increased, It is also very striking to
observe in the following graph that the percentage of mortality

in our hospitals has gone down from 3% to a little over 2% last
year, This reduction of the mortality rate is an indication that
the Hospital Rehabilitation Program has brought about tremendous
improvement in every phase of hospitalization.
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{
FUTURE OBJECTIVES

The future objective of this project is to comtinue to
improve patient care by proper financing and continued training
of medical and para-medical personnel. It is Hoped that this
objective shall be accomplished by the nationalization of funds
- upon adoption by Congress of the Reorganization Plan of the
Department of Health and the hospital in-service training programs,
-Planned working conferences and added academic courses to the
Philippine Institute of Hygiene are already initiated and underway,

It is anticipated that Advisory Boards made up of lay people
influential in their communities shall be established in each
govermment hospital to assist in fund raising; advise towards g ood
public relations; assist in suggested procedures, management and
to bring the hospital nearer the people it serves, Two such
- boards have recently been organized in Baguio and in Sorsogon. -
Latest reports received are that they are very effective and are
-endeavoring to assist in the administration of the hospiteal,
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" BQUIPMENT AND SUPPLIES'

INVENTORY REPORT AND SUMMARY OF DISTRiBUTION

(As_of June 30, 1955)

-DISTRIBU T I ON (Issued & Loaned)

"HOSPI TAL DOLLAR PESO
Coe . Equiypment. Supplies Fquipment | Supplies
o - ‘ |_Total Value |Total Valueé| Total Value ;Total Value

- LUZON . ° ‘ S
25-bed capacity . .
Abra Emergency 9,292.76 425,49 5,565.64 ~ ;73,05
Bataan Provincial 15,432.98 - 429,13 6,084.,17. | 68,20
Bayombong 5;611.19 L 5,465.77 - 70.40
Bontoc 5,720.93 4,789.,35 . 55,00
Camarines Norte Prow 12,104.56 L2434 5,727.60 i  55.00
Ilocos Norte Prov. 13,889,.11 425,49 5,328,99 r 55.00
Marinduque Prov, t11,618,28 210,88 5,717.21 .| .63.80
Mindoro Prov. 17,987.32 434,64 55934.55 - | . .55.00
San Carlos .1 11,990.94 108,77 - | 4,527.89 .- 44,00
50-bed capacity . ) . . BN - -
Albay Prov, 28,263.49 430.70 9,585.93 137.00
Bulacan Prov. 21,667,66 530.95 - |10,656.39 "lBSPBO
Cagayan Prov,, _ 27,323.59 956.92 {11,102.66 . 139,95
Ilocos Sur Prov, 19,620.71 v 425,49 10,251.65 . 115,30
Isabela Prov. 1931&25-78 957.31 9, 546,61 . 125,85

. La Union Prov., 17,675.32 | * 110,750.07 137.30
Sorsogon Prov, 31,763.24 T 956.10 13,721.55 172.10
Zambales Prov, 23,241,07 D 559.76 10,714.86 139.95
100-bed capacity o ' Co
Baguio General 56,767,96 740,20 = | 25,880,19 © 524,90
Batangas Prov, 45,036,12 639,51 17,723.34 © 303.80
Camarines Sur Proy. |31,971.62 430.70 18,315.12 233.80
Laguna Prov, . . 136,372,95 210.89 20,746.81 346,90
Nueva Ecija Prov, 35,358.45 639.49 18,935.92 300,25
Pampanga Prov. 50,136.98 |- 639.44 [21,332.85 ;. | 336.20
Pangasinan Prov. 2L,976.94 530,71 14,385.99 24,9.95
Quezon Memorial 36, 543.01 © 638,30 }20,384.79 225,85.
Rizal Prov. 46,752,994 . | 640,20 . 120,666.11 346.35
Tarlec Prov. .. ., |32,206.07. | 639.4h - |20,456.32 303.80
i ‘A. O. _' i - ’ PN 7050 l
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HOSPITAL

300~-bed capacity

Maternity & Children
Motor Pool, D, H.
~ National Orthopedic
National Mental
National Indigent
. and Children
North General
Philippine General
P,T. & Health Edu-
cation

San Lazaro Hosp Lab.
San Lazaro

H., R, P, Bureau "

of Hospitals

VISAYAS
25-bed capacity
Antique Prov,
Cuyyo .
Puerto Frincesa
Roxas Memorial

50~bed capacity -
Capiz Prov,
Iloilo Prov.
Masbate Prov,
Negros Or, Prov,
Samar Prov,
Western Leyte

100~-bed capacity
Bohol Prov,
Leyte Prov,
Negros Occ. Prov.
" Southern Islands

MINDANAO:"
25-bed capacity
Aurora Prov,

. Bukidnon

Butuan

Lanao General
Rizal Memorial
Surigao Prov.

DOLLAR

PES

0

Iquipment

Supplies

Equiment

Supplies

Total Value

Tot.al Value

35,165.9%
by 533,33

501.87
75425.38

15,979.58
585.96

by <7009

v’155c83
26,034,14

,5,372.20‘

' 1338h6-91 |
- 6,155,21

8,080,63

112,312,34

18,336076

| 29)987;20

18,017.93
20,670.66
17,294.54
16,998.67

33,169.57
31,334.19
54)196'53
575396.19

2,322,01
14,079.90
12,068.40
14,340.76
11,720,64

11,521 41

Total Value

3,408,65
!‘530-67"

292,20

' 49h}61ua
I STREN I

L3

2T

210,86
212,04 -
425,49
953.98
431,10
425,89

430.70

107.61
994.99 -
955.42 -

43434
L25.49
421,34
L2L, T4
L25.89

Total Value

16,060.35

25,340-55
132,40

| 5,951.47
8,662.95

11,870.19

14,908056

- 4,184,32

4,282,83
4;627-51

v7;992-78
12,980.35
11,179.51
9,638.08
8,999.58
9540944

16,912.55
17,628.34
29,983.20
27,007.41

2,661,67
5,607.84
5}976066
6,125035
55394.90
5’5&9010

128.90 |+

"1220 QO

261.80 .

675.90

9 90

1.20 "M:v

55.00 -
68,20

68,20

55,00

110,00

154,60 -

137.30
100.35
83.75
57.65

199.35

281,80

485,75
521,80

55.00
55,00
68,20
83.60
55.00
55,00
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HOSPITAL

Equiment

Supplies ! Equipment

Supplies

Total Value

Total Value Total Value

Total Value

50-bed capacity

Cotabato
Misamis Occ, Provi
Misamis Or. Prov.

- 100-bed capacit

Davao General
Zamboanga General

" TOTAL

! .
" Distribution as

25,212,10
23,121}'. 82
27,306.73

o 42,821,48
| 48,688,22

 |$ruk29,19808

"v

~ of June 30,1955

§1.552g661§05'

433,57 10,410,58
L2430 10,144.55
530,67 | 19,182.44 |
693.00 18,064.,04

121,15
117.50
135.44

421,55

$30,462,85 P 686,559,01 -
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{in THOUSANDS)

'"GRAPHS SHOWING TRENDS IN ‘HOSPITAL SERVICES

Fig.1l

NO. OF PATIENTS

ADMITTED IN-HOSPITALS

Fig. 11

NO. OF PATIENTS ATTENDED
IN OUTPATI ENT DEPT.
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PHILIPPINE GENERAL HOSPITAL
FISCAL YhaR 1955 ANNUAL REPORT

"I, BACKGROUKD

~ The Philippine General Hospital is the teaching hospital
of the College of Medicine, University of the Philippines. It‘ ,
is now included.in the American Medical Association's list of =
hospitals approved for internship, and the College of Medicine
itself is a member of the Association of American Medical Colleges
which accepts only class "A" medical schools,

Seventy percent of the physical plant was damaged during
the war and equipment and supplies almost completely destroyed.
Much restoration was accomplished to the physical plant by the
War Damage Cammission and some surplus army equipment was supplied,
This equimment had become worn and obsolescent, consequently K
replacement was necessary in order that the level of patient care
could be maintained and brought closer to acceptable standards, '
Lack of funds prevented this institution from accomplishing the
task of rehabilitation, so a request. was made through PHILCUSA

to FOA in 1952, '
A,}~Objectives

The project proposed to assist the Philippine Govermment
in the rehabilitation and improvement of the Philippine Medical
Center in the Philippine General Hospital. The project has three
specific objectives: ‘ - :

1. To improve the facilities of Medical Cenmtere
"2, To6 improve the quality of mediéal instruction,

3. To provide adequate research facilities.

- B. Guiding Principles

¥

1. With the implementation of its Rehabilitation Project

under the FOA/PHILCUSA assistance program, the Philippine General
Hospital will provide itself with efficient and well-prepared
medical, nursing, and other technical staffs and thus effectively.
serve as a teaching and training center for students and profes-
sionals, : _

2, The Philippine General Hcgpital will continue to
provide regular clinical post-graduate courses in order to
‘strengthen the medical profession and bring it in line with the
advance of medical science, :

(A



3. Equiment coming-under the FOA/PHILCUSA aid shall
be used equally for the free and pay patients, without distinetion
as to rank, religion, or political affiliation,

‘4o All books and Journals shall be housed in a library
which shall be made accessible to students, professionals, and
research workers in science who might have need for them.

5. All equipment, books, and' journals granted under
the FOA-PHILCUSA aid shall be stamped or marked with the official
. seal of the Philippine-American Development Program.

6. . Budgetary prov151ons ‘have been made for empioyment :
of technical personnel necessary for the carrying out of the

project.

_ 7. There ‘shall be provided in the Philippine General .
Hospital Budget a regular appropriation for the maintenance and
operation of the equipment granted under the FOA/PHILCUSA 3581st-
dnce program.

11, _
‘4  Achievements 1952-1954

1, Procurement authorizations for FY 1953 amounted to
P520,000 for hospital equimment and teaching supplies to improve
the cliniecal service and teaching facilities of the hospital,
Contracts were let for $h92,630 of the above authorization,

2, FY 1954 procurenent authorization was for $103,000
from which contracts were let for $70,702, Of this amount kit,chen
equipaent, books and a laundry unit¥* was purchased, Equimment
and supplies began to arrive in April, 1953. All departments
of the hospital were improved by the end of FY 1954 and with this
added equimment fulfilling the needs of the hospital, the teachlng
facilities for the School of Medicine has been improved,

* - The laundry was transferred to the Department of Health for
better utilization upon the request of PGH and the mutual
agreement between the Department of Health, PHILCUSA, PCH
and ICA,
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B, Achievements 1954-1955

- 1. All equipment with exception of a few items under
repair is in use and functioning with maximum benefit to patient
‘care and to the teaching program of the University of the Philip-

pines.

v 2, Hospital services have been extended to the homes
of patients after discharge from the hospital made possible by
the receipt of PHILCUSA/FOA station wagons for use by the Social
and Home Service nursing plan, This service has succeeded in
shortening the length of scay of hospital patients resulting in
availability of beds for a greater number of patients. The team
visitations are averaging 22 cases daily since inauguration,

3. Screening of patients is possible now. with the
addition of the 70 mm X-ray machine provided by PHILCUSA/FOA to
Quezon Institute and installed in the Philippine General Hospital
to-be used by the two institutions as a joint teaching program in
early detection of tuberculosis., The unit is installed in the
Out-Patient Department resulting in increased services and reliev-
ing the congestion of the i-Hay Department. Presently the unit
is averaging 60 chest X-rays daily with the expectation of
increasing this number as funds become available for more supplies,
Presently an average of 8% of cases examined has been determined

as positive.

L. The kitchen has completed installation of all equip-
ment provided which has greatly improved the dietary service to
the patients, Plans are being provided to completely modernize
the foud distribution to create more efficient management of the

service,

5. Professional students (nurses and physicians) have
greatly benefited from the medical books, and periodicals, A
complete library is provided to the students in the building
donated by the China Medical Board. The FOA-purchased books and
periodicals are made available to others in the Medical Profession

through the library. '

III FINAKCING

Dollar Support Pegso Counterpart
Procurement Authorization %520,000,00 $103,000,00 P216,000,00

Contracts let 428,727.66  72,129.91  91,780.04
Commodities arrived = 373,873.95  68,313,17  91,780.04
% of equimment now in*use TN . 100% 100%
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IV CONCLUSIONS AND FUTURE PLANS

As a result of receiving this equimment it may be stated
that this project has contributed to the economic develommeat of
the country by offering to the people an institution devoted to
teaching, research and the curative phase of medicine equal to
same and surpassing most other countries.

Future plans include continued improvement of patient care

in the hospital and improved service by research and teaching
to the medical profession of the Philippines and the Far East,
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PHILIPPINE GENKRAL, HOSPITAL CHEST CLINIC
F15CAL YEAR 1955 ANNUAL REPORT

OBJECTIVE

1. A 70 mm X-ray unit (Photo-roentgen) 200 M. 4., 100 K.V,
for radiography and fluoroscopy was purchased by ICA for the
Philippine Tuberculosis Society to be used in the Admission Depart-
ment of the Philippine General Hospital., The agreement between the
Philippine Tuberculosis Society and the Philippine General Hospital

~1s that this X-ray unit shall serve the patients in the Manila area
and will also bg used for training nursing and medical students of °
the U, P, College of Medicine., This unit will also serve as a
demonstration tuberculosis unit for all general hospitals to show
the importance of chest x-rays of all admitted cases,

2, Since this type unit is a new concept in the hospitals of
the Philippines, the X-ray unit shall be a demonstration of the
value of pre-admission x-ray diagnosis. It is understood that all
patients regardless of preliminary diagnosis shall be x~-rayed to
assist in determining early cases of tuberculosis.

The Quezon Institute (the training hospital for the Philippine
Tuberculosis Society) will provide the needed peso arpropriations
for the project. The Quezon Instituté has adequate and sufficiently

trained staff for assignment to this project,

GUIDING PRINCIPLLS

1. The tuberculosis clinic to be established in the Philippine
General Hospital will serve patients in the area and will be used
for training medical and nursing students from the University »f the

Philippines,

2. This unit will also serve as demonstration tuberculosis
unit for all general hospitals to show them the importance of chest
x-rays of all admitted cases, C

3. All equipment and facilities will be used for free in~-patients
and out-patients, L

L. The Philippine Tuberculosis Society will provide all the
hecessary personnel who will be chosen from duly qualified trained
and selected members of the staff of the Quezon Institute.



ACCOMPL ISHMLNTS

The X-ray Extension Service of the Quezon Institute was
inaugurated at the Philippine General Hospital on March 24, 1955.
Since that date there has been an average of 60 radiographic ke
examinations daily. This unit is serving to lessen the congestion
of the PGH X-ray Department in addition to being an excellent
teaching instrument for medical students in the early detection
of tuberculosis., The end results expect d and now being recognized
from the installation of this unit are/% is serving in the early"
dstection of tuberculosis and it is demonstrating the value of early
detection of tuberculosis to other medical schools and general hospitals.

With the recognition of the value of routine X-ray examination
upon admission .it is felt that other medical schools and general
hospitals shall follow the example set by the Quezon Institute
Extension Service at the Philippine General Hospital in offering
the same service. This should eventually tend to lower the mortality
rate of tuberculosis by virtue of early treatment of the disease,



United_States of America Operations Mission
to the Philippines

‘Health and Sanitation Division

'SERUM AND VACCINE PROLUCTION
. ALABGNG LABORATORIES REHABILITATION

4, Background Information

This is a project to provide plant and equipment for rehabilitation

- of the sera and vaccine facilities of the Alabang Laboratories, The
project was initiated to rehabilitate the power plant, provide pure water,
necessary boilers, and laboratory equipment to increase production Tifty -
percent or more on smallpox, cholera, dysentery, rabies, BCG and typhoid
vaccine, as well as anti-toxin serum and anti-venim,

The commodities for the léboratory began to arrive July, 1952 and by
the end of this fiscal year all of the equipment for this project had been
received, All of the equimment is in oneration with the exception of the
Diesel 'kngines and the Turbo Deep Well Pump due to lack of provisions for
the installation expcnses for some minor equipment like air Compressors,
vacuum pumps and generators., The dollar assistance for this project
terminated June 30, 1953 but the peso eounterpart budget was extended three
times to cover the installation charges, Dxtension of the peso budget was
necessary as the ecssential accessories for the Diesel Ingines were lacking
and could not be installed until they were received by the manufacturers.

B. Guiding Principles

1. This pfoject provides for the rehabilitation of the power house
and the furnishing of equipment in the Research and Production Laboratories
in Alabang,

2. The laboratory shall, after‘the'feceipt of the equipment produce
sera, vaccines, and other biological products to the extent of the previous
production,

3. These biological products are to be supplied to government
agencies at production cost plus cost of handling,

4. Rcports on the accomplishments shall be submitted every three
months together with the balance shecet of production, sale, and receipt,

5. The Public Health Rescarch Laboratories shall be the apency
responsible for the implementation of this project., . -

6, ' The project director shall report on the inventory and date of
installation of comaodities received for this projuct,

I
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. Serum and Vaceine Production-hlabang Laboratories (Continued)

On July 17, 1954 the new Plasma Dehydrating Laboratory was opened.
It is located on the grounds of the Department of Health, and the plasma
manufacturing apparatus was transferred from the Alabang Laboratory to
this building. The Department of Health Laboratories is collaborating with
the Philippine Red Cross in further developing the bloed and plasma bank
program to meet the needs of the country now and in case of disaster,

C. Specific Achievement

Dollar cemmodities purchased for the rchabilitation of this laboratory
consisted of power plant equipment, such as a rotary vacuum pump, air com-
pressor, generator, and steam boilers, Laboratory equipment consisted of
sterilizers, incubators, binocular microscopes, electronic microscope,
plasma shelling and drying apparatus, spectrophotometcr, autoclaves, and
other routine laboratory equipment.

The rchabilitation of the Alabang Laboratories has greatly enhanced
the production of vaccine and sera and during this fiscal year the following
biologic products were manufactured: ~

ClWTs Puhy = = = = = = = = e o o em 1,176,627 co

Habies Vaccine %human) - = = e el = = 2,481,960 cc
Rabies Vaccine (veterinary)- — - = = = = 32,830 cc
BCG Vaccing = = = = = o = = - —-——--= 332,015 cc
Vaccine Virus = = = o+ = = = = = = = = = 2,447,500 Doses
Normal Horse Serum = = = = ='= = = = = = ) 1,280 cc
Anti-Dysenteric Serum - = = = - - = ‘- - 12,280-cc
Anti-Tetanie Serum 1,500 U = = = = = = = 19,482 cc
Spl, Dysentery Vaccine (for horsc) - - - 4,000 cc
Pertussis Vaccing - = = = = = = = = = = 64 cc
Cholera Vaccine - = = = = = = = - - - - 32,250 cc

144 cc

Cholera-dyscntery~typhoid Vaccine

The serum and vaccines were sold hoth locally and abrcad and the total
sales for FY 1954 amounted to F591,038 13 The following biological products
were shlpped to the neighboring East Asia countries:

uountrx Biolopical Quantity Cost
Burma Dried Vaccine Virus 100,000 vials .
50 doses each P 4,652,140
Bangkok,Thailand Anti-labies Vaccine' 1,000 bottles
o "~ (30 cc each) 2,000.00
Hongkong) BCG Vaccine 5,635 ampnlés- 5,635,00
Indonesia) (10 cec each)
Sarawak ) '
Indenesia BCG Vaccine 1,130 ampules (5 cc ca) 565.00
: Tuberculin Dilutions 5,700 bottles 0
PPD 5 T,U, (30 cc. each) 4,6%0.0
TOTAL_ P 17,502,40
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Serum and Vaccine Production-Alabang Laboratories (Continued)

Budget
_Q_(i]_.gg_'_ : Count,orm.rt.
FY 1952 205,000
- FY 1953 104,000
CFY 1954 49,000,
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WATER SUPPLY ‘AN FXVIRONFNTAL 'SANITATION
FISCAL YEAR 1955 ANNUAL 0

A significant forward step taken during the fiscal year 1955
was the formulation:of a reofganization plan for t he Department of
Health"which was presented fo thé Coverrmental Survey and Reorga-
nization Commission and to the Congress, In this proposed )
reorganization, the presént Section of Sanitary Engineering is"to
be raised to the status 6f a Division and called the Division of
Environmental Sanitation.

‘ The number of graduate sanitary engineers engaged in the work’
of the Department of Health has been increased from one in 1950 to
thirty.one in 1955, Eight of these men were added to the staff
early in"this fiscal year, following a period of intensive special
training,” These men were selected on the basis of competltlve
examlnatlons. '

- - -~

"Two of these engineers studied at the Unlversity of Minnesota
and one at the University of North Carolina during this year, under
ICA-PHILCUSA fellowship.

Community Water Supply
Wells and Springs Project 50. 52, 01

The need fof this project continues, The number of new wells
constructed”is not yet sufficient to keep pace with the increase
in population,

Both financial assistance.and.technical advice are necessary,

The objectives continue to be the same as previously reported,
namely: “to drill 755 deep wells, éonstruct 1,000 shallow wells,
and improve 1,000 springs in development areas of the Philippines
where death ri~s due to water-boirne sickness are high and where
wells will demonstrate thé value of safe water and spur local and
ndtional governments to do more for themsélves in providing adequate
potablé water supplies. Thé experience to date indicates the great
need " for educating people to use a safe sourcé of water when they have
a &hoice between a safe and an unsafe source of water supply. In
too many cases, it has heen observed that when a safe well-woter supply
is provided, the people who are intended to te helped thereby continue
to use unsafe but nearer supplies.

"A campaign to improve all water supplies, so that even those
persons who will not or cannét. carry water from a distance will have’
their health protected, is now under way by the Department of Health,
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The Liberty Wells Association

The Secretary of Health™is-Chairman of the Board of Directors
of this voluntary organization, Nearly a million pesos have béen
voluitarily contributed in cash to the Liberty Wells Association
up to the end of FY 55,  Other contributions in materials and labor
bring the total to approximately 1,100,000 pesos. These funds sup-
plement those appropriated by Congress and supplied by ICA/PHILCUSA,

Achievements

The Departmerit of Health reports that, as of June 30, 1955, it
has“made 3468 reconnaissance surveys and 2792 sanitary suiveys, The
reconnaissance survey 'gets data neemed to determiné, in conference
with"representatives of the Department of Public¢ Works and Communie
cations, the approximate area in-which wells should be constructed,
After agreeient has been reached, the sanitary survey is made, The
number of completed sanifary surveys is now approximately 1,200
greater than thé number of wells completed or under construction
in this project. Consequently there is no immediate prospéct that
well drilling might be retarded because of lack of surveys,

The Bureau of Agricultural Extension has continued to cooperate
with the Health and Sanitation Division in éducating villagé people
to demand safe water and in teaching them how to build a good sanitary
dug well and a sanitary privy, '

_Thé following table shows the official figures released by the
Bureau of Public Works, tor the period January 1, 1954 to July 6, 1955,

Well Activities of the Bureau of Public Works

January 1, 1954 to July 6, 1955 (eighteen mgnth52

Drilled Wells Completed

FOA - PHILCUSA

By Contractors 405
By Administration 17

FOA - Bureau of Public Works
By Administration 1089
Bureau of Public Works RA 920 28

Other Government Entities L5
Liberty Wells Association , 97
Total 1937
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Of the 1,937 wells constructed, FOA~PHILCUSA assistance was
used in-1,511, "This is 78% of the total, and strikingly reflects
the impoftance 6f this aid in the nation!s overall well construction
activity, Without this aid, the well construction would have fallen
still farther short of meeting the needs of the increasing population
of the Philippines, ~ .

“Great efforts Have been made during this fiscal year to increase
the output per émployee in the project, thus reducing the average
cést per well conistructeds There is believed to be an opportunity
for further improverdent, particularly in accelerating the moving of
drill rigs to new locations after completing a well, '

Spring. Improvements

The improvement of springs has proceeded ¢ontinuously. Owing
to the natire 6f these improvements, the cost of each is muéh lower
than the cost of & deep drilled well, However, the number of springs
suitable fof improvement is relatively small, largeély because of dis—
tant locations of springs relative to ceriters of population; The
téndency to go farther and farther away in search of additional Spring
Sourcés, as largér ‘needs for water develop, should be frowned upon
and more attention should be given to purifying, under proper Health
Department supervision, of water from near-by sources, ~

Ninety-niné springs had beén improved and two hundred seventy
were being improved at-the’end of the year under review, at a cost
slightly less than P75,000,00

Préparations have been made for the improvement of two hundred
thirty other springs as rapidly as possible, - . L

Financial Summary of Wells and Springs Préject to . June 30, 1955.

I. Under the Department of Health . Authorized = .Actual
N ' , T . Expenditure

RA 1150 ¥ . 850,350 | 390,895
RA 906 15,860 155860
Counterpart Fund Special Account - 510,338 428,852

II, Under the Bureau of Public Works
Counterpart Fund Special -Account 1,015,461 . 975,469
Total ¥ 2,422,009  P1,84,1,076

- III, Dollar Allocations

PA R Contracts Arrivals
$ 1,626,328, 4 1,616,324  $1,282,329 $ 1,285,522

o7 EXs
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Piped Water System Projects  50.52, 02

Of the fifteen water systems &pproved for improvement; nine
were completed, four were nearly completed, the contract for one
‘had Just been awarded and the remaining one was being reécommended
for“cancellation, at the end 6f the period under review., The
recommendation” for cancellation was based upén thé failure of the
municipality to put up its share of the cost. Two other water
- systems’ were being investigated with the idea of substituting them
for the one intended for cancellation, "

Financial Swmary of Pipéd Water Systems Project

I, Local peso counterpart for labor

Authorized peso budget P 233,456
Total peso release . 219,453
Actual Expenditures 218,071
Balance 1,382
II, Cost of Commodities
Dollar commodities” (PA 2290) $ 671;483,27
Pig Lead (CP No, 461), J 118,766,40
Jute - 4 r : 15,737020

Miscellaneous

Work wad done with the Institute of Hygietle looking toward .
rehabilitation of its building and the provision of a public
health engineering laboratory. Cooperation.was given to the
Department of Publi¢ Servicé and Departmént of Health of the
City of ‘Manila in solving some of its préblems of sanitary engineer-
ing. Work in thé Enviréfimental Sanitation Subcommittee of the
Public Health Program Coordinatirig Committee, the Envirénmental
Sanitation Stidy Group and the Committee on Wastes Disposal was
continued, Cooperation was given in training of sanitarians and
home demonsfrators of the Extension Bureau of the Department of
Agriculture,
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TUBERCULOSIS IN THE PHILIPPIRES
FISCAL YEAR 19656 ANNUAL REPORT

" Two major units are engaged in Tuberculosis Control. They
‘are the Philippine Tuberculosis Society and the Division of
Tuberoplosis'in the Department of Health of the Philippines.

On September 2, 1955, upon the request of the Seoretary of
the Department of Health, these two orgenizations met to form a
Tuberoulosis Technical Coordinating Committee. The title indicates
" the objective of this committee. The Articles of Incorporation
' and By-Laws of the Philippine Tuberoulosis Association set forth |
these general ‘purposess

"(a) To advance the knowledge about tuberoulosis by encouraging
orlglnal research on the part of its members and others,

"(h) To collect and record facts concerning tuberculosis in
. the Philippines and to disseminate 1nformation thereof
through- every possible channel; '

(¢) To combat the spread of tuberculosis and to afford relief

. to those affllcted therewith by every kmown and possi’ble ;

L. - meansi .

n(q) To establlsh branches of the Society throughout the

' ‘Philippines for the purpose of carrying out the objects -
of the Society, and to provide rules and regulations for
the government of such branches;

"(e) To acquire, erect, hold, manage and operate hospitals and
sanatoria for the treatment and study of tuberculosis and
kindred diseases; _ :

"(£) To acquire, ie.se and own any and all real estate that may .
be necessary or useful in carrying out the purposes for
which the Society is formed. and to receive and acoept
donations of money or ¢’ property, real or personal, from
any person or entity, including the Commonwealth of the
Philippines or any of its sub-divisions and,lnstrumentalltlesy
and

"(g) To sell or lease any of the property that may be acquired
by the corporation," .

The Division of Tuberoulosis, under Publioc Law 1136, has the
follow1ng purposes and responsibilitiess ,

JoH
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(£) To esteblish and maintain at least six village rest
settlements, in strategic and suitable geographio areas
in all the three principal regions of the Philippines,
for patients with initial or convalescing tuberculdsis
who have no place in sanatoria or hospitals, and to
facilitaté their rchabilitation and replacement, as well
as those of their families, into normal soc¢icty by
téaching than gainful occupations under proper medical .
control;

(g) T6 establish and maintain a National Tuberculosis €enter
to serve as the central héadquarters for the direction
.o public health tuberculosis work throughout the country,
to Feceivé all reports, and statistical and epidamiological
information, to sorve as training center in tuberculosis
for all categories of public health workers in the country;

(h) To pool all informatiofi on tuberculosis and exchange
: such 1nformatlon w1th other countr1es* and

(1) To cooperate with all agencies, gpvernmental and voluntary,
in matters of general public health welfare,

- SECTION 3. There is éreated the National Advisory Council
on Tuberculosis to be composed of the Secretary of Health, as
Chairman, ofie repi-esentative each of the Department. of Laber, "
Department of Education, -and Social Welfare Administration, to be
designated by their respeétive hecads, a représentativeof the Y
Philippine Tuberéulosis Society, and a representative each of two
civic organizations to be designated by the President of the
Philippines, The Chief of the Division of Tuberculosis shall be
the exeéutive-scerctary of the National Advisory Council oni Tuber—
culosis, The said Council shall give advicée to the Division
regarding tho performance of its functions.

SECTION 4. The FOA-PHILCUSA and WHO-UNICEF-assisted TB
and BCG units when they are rfeady to be turned over fully to
the Govermment, all tuberculosis clinics supported by provincial
or city governments if the provinces and’cities concerned.agree,.
and all the TB public health activities of the Department of }
Health, Department of Educatioén, and Social Welfare Administration
dre transferred to the Division of Tuberculosis as herein re- -
-organized, The said Division is authorized and directed,to . reocive,
. staff, and maintain any TB center or pavilion which the Philippine
:Tuberculosis Society may turn over voluntarily o the Division,

'SECTION 5, .Irn lieu of the appropriations for the present
Division of Tuberculosis in the Department of Health, thére is
- appropriated, out of any funds in the National Treasury not
otherwise apprépriatéd, the sum 6f two million five hundrecd
thousand pesds, of so much thereof, as may be necessary, to carry
out the purposcs of this Act for the fiscal year nineteen hundfed
fifty-five, The necessary sum for the operation of the Division

/

o1 | >



in subsequént years. shall be included in the Genefal Appropriation Act,

SECTION 6. This Act. shall take effect upon its' approvalt,

"MAPPROVED: June 16, 1954

[

#Finally passed by the:Senate on May 19, 1954 s e o e s's o ¢ 8 7

It is obvious that there is a paralleling of ‘the responsibilities
and esuthorities of these two organizations. Excerpts from the Annual
Reports -of the Philippine Tuberoculosis Society for FY 1954-55 and
of the Division of Tuberculosis will emphasize this parallelisms

"The Philippine Tuberculosis Sociaty
Manila

. Annual Report for fhe Fiscal Year . 1255-1255'

. Legislation

Various bills affécting the Society were presented for, consideration
by the Third Congress of the Philippines at its second session whirch was
concluded late in May., ~Amorig these proposed legislations was the bill

. authorizing the Bufeau of Posts to issue semi-postal stamps’ ‘annually
during the périod 6f the annual fund and educational drive of the Society
as an additional source of iricome for the Society. .This bill was passed
by the House of Representatives and was 'certified by the Président of
the Philippines as urgent to the Senate, Unforfunately through the Finance
Committee of the Senate the'measure was tabled on the ground that there
were defeéts in its provisions which would make the bill if passed in-

. ‘operative, It is hoped that the same bill with the defects removed will
be stibmitted again‘in the next régular session of Congress. Another bill
appropriating F300,000 as additional grant-in-aid té the Society, authored
by Congressman Tobias Fornier, was passed by both Houses and signed by
the President of the Philippinres, Republic Act No, 1390, A bill seeking
to amend the Grand Derby Law was not acted tpon:-by Congress. Another

bill which proposed to amend Republic Act No, 983 with regard to the amount
guarantee whi¢h the racing clubs aré réquired to put up for charity races
also failed to receive final sanction of Congresse

——
“,
——
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Philippine Tuberculosis Society Units in Actual Operation

Tuberculosis Hospital

". The Quezén.Institute, .still .with .1,350 beds, a great majority
6f which are occupied by .charity cases, The Institute maintains ar
operates a dispensary .department for .out-patients, the attendanée ¢
which reached a new high during the year.. It opened an extension
service unit at the Ph111pp1ne General Hospital in March, 1955, -

Tubercu1051s Pav1110ns

Iloilo Tuberculosis Pavilion, Iloilo City, with 30 beds

Cebu Tuberculosis Pavilion, Cebu Clty, with 45 beds (15 for- teachers)
and a Social Sérvice Departmént, ‘

Roxas Memorial Tuberculosis Pavilion, Roxas City, with 25 beds,

Tacloban Tubcrculosis Pavilion, .Tacloban City with 20 beds.

Angeles Tuborculosis Pavilion, Angcles, Pampanga, with 50 beds,.

Pav1llon Soon to Open

Bohol Tuberculosis-Pavilion, Tagbilaran, Bohol

Proposed Pavilion, .for which exploratory talks were held during the year

- Dumaguete, legros Oriental

Chest Clinics and Dispensaries (All provided with limited number of
*  emergency beds)

Central Chest Clinic. and Dispensary, 1893 Rizal Avenué, Manila (Day.
and night service with an average daily attendance of 1,0Q), ‘ )
Zamboanga Chest Clinic and Dispensary, Zamboanga City
Vigan Chest Clinic and Dispensary, Vigan, Ilocos Sur
Tuguegarao Chest Clinic and Dispensary, Tuguegarao, Cagayan
Pasay Chest Clinic and Dispcnsary, Pasay City -
Legaspi Chest Cllnlc and Dlspcnsary, Legaspl Albay

Calapan Cheut Cllnlc and Dlspensary, Calapen, Or, Mindoro

Mass Case Finding

A Mobile X-ray unit for mass surveys in schools, factorles, buslness-
and commercial establishments, and in communities, - S

Flnanclal Status

The financial statement of the Society (Central Office, Quezon
_Institute and Provincial Brariches) is hereunder presented: - ,

1>€
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Receipts
Membership fees, donations and bequests ....,.......J? 566,9813h5 1#.57%

Dispensary Services, incliding Prov1nc1al

e

Dlspensarles and Pavilions -.ocooca.ooooooooooooooo
Christmas™Seals Sales ao-.noo--ocooocoooooﬁuooooooouo
Benefit Horse Races o0l'-.ioo-.000000000000000000000'.
Jai-Alai o----oo-c-o-oo-o--oooooooooooooi-conoooooooo
Cﬁarlty Sweepstakes n-ooo-ooocooooooooooooooooo-ooooo
Hospltal Seerces, Quezon Instltute ..o.oco00000010001’580,L}6h000 14-0.6%
Mlscellaneous Income .o..loooo--.0.00.0..0.0.0!.'.00.

" 375;159,07 9.ou%
132,861,29  3.41%

208,568,10  5,36%
244,,965,09 6.30%
“750,000,00  19,27%

32,423,08  0,83%

'i'otal «I‘eceipt's .- senese 03,891; 1-}220 88 lOO. %

Ezpenditures

Adm3.nlstratlon o'oocooooonoooooooooooochoooooocloouoo'
Health Education & Infomatlon Service ‘ooo-oooo-.qo-o
,Medlcal Social Service ooooolo-uooooooooocoo.ooooo-oo
Care and treatment u-o-on.oooo--nooooo-oooouoooo-llo¢3)023)397087 81.9%
Maintenance and Repalrs etevssssencsracessecescoccne

Outlays

; PR

\

303,342,32° 8,22%
140,264.88 3.80%
* 90,622,93 2.46%

76,180,4,8  2,06%

Bulldlngs and Equlpnen‘b .-oau-o.--c-naooooo-occnooo r3:691}503 91 :_LOO.%

Excess of Recelpts Over Expend...ture_s_ eeresesunseserse ? M

PROPERTY

During the year, the Society puréhased equipmént, supplies, materials
and medi¢ines; incurred expenses for repaifs, and received donations con~
sisting of medicines and supplies, as follows:

LI

g

2,
3.

he
S5e

Equipment (for Central Office & Branches) veeses
Supplies and materials and medicines ETTITRTRrY:
Semi~Expendable and Non-expendable Property -
lnC]-ualng bOOkS !O.':.Ooll.....l'll....'.l.
Repairs (Motor vehicles, office furniture
- mld equlment) llllll .II...I....'..........

Donated med:.cm'= and uupplles SETERSTTRYRTRTYPTS

* Issued to the Central Office, 1nclud1ng ,l s ‘},

Central Dispénsary, provincial. branches

and the Quezon Instltut_e ...ooooo.ooooo--oaoo;e‘t:‘

Personnel

12,143,466
63,639.45

3,341,78

© 9,192,140
- 6,923.33.

1

6,?62.86

Al1l7in all, there were in the service of the Society 1,089 officials
and employees including temporary and emecrgency employees, Of this number
the Central Office had 187; the provincial branches, 152; and the Quezon

Institite, 750,

and the Superintendent, 135 nurses, one part time dentist, and two social

94

The Quezon Instituté had 70 physicians 1nclud1ng the Director
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vorkerss while the Central Office had 16 physiéians, includigg the -

Chief of~the Medical and’ Social Service Division and the physician

of the Mobile X-ray Unit, 35 nurses, 5 rurse social workers including

the Chief of Social Service, 3 social workers and 1 social work helper, y
The provincial branches had 13 physicians, 60 nurses, and one social worker,
The rest of the personnel in all these services consisted of nursing aids,
attendants, clerical helps,-and others, '

Records
During the year, outgoing mail-matters (ordinary, registered, and
spécial délivery mails) numbered 51,508, and packages sent out numbered

68,892, for which the Society spent the total amount of P7,166.97 as
mailihg charges. The incoming mail received numbered 11,868,

Fund Raising

The two main fund raising activities of the Society were pursued
More inténsively and cffectively in the hopc of improving the finances
of the Sooiety so as to meet the financial requirements of our services,

A, The Annual Fund and Educational Drive - During the peried
under review, thé fund campaign yielded a total of P592,820,40,
including donations in kind, ‘which is only a few thousands less
than our goal of P600,000,00, The éampaign was a success from
the financial point of view if we consider the fact that 80%
of the colléections in the provinces and cities is retained by
them, Moreover, additional remittances are received from time
to time especially from the’ Division Superintendert of Schools,
The contribution’of the Armed Forces of the Philippines amgunt-
ing to about P15,000 has yet to be received,

B, Christmas Scals Sale - In the yéar previous, the return from
Christmas Seals sale amounted' to F134,100,56, During the
period covered by this réport, the Christmas Seals Sale proceeds
already reached F134,23L4480,% with the report from the provincés
on their seal sale campaign still incomplete., The great bulk of
these proceeds came from the public schools which turned in
P58,148,83; business firms in Manila and in the provinces
P20,760.98; private schools and colleges, P18,076.41; and the
rest from the general public and miscellaneous sources,

*Includes late remittanpes received after June 30, 1955, .
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THE QUEZON INSTITUTE

Unlike in prévious years, the Quezon Institute during the period
wndér review improvedits finances, as a fesult of the increased
allotment received from the charity fund of the Philippine Charity
Sweepstakes Office, the increased receipts from hospital service, the
grant-in=aid from the Government under Republic Act No, 1031 appropriat-
ing' 300,000,00 of which the Institute received P285,000, the remaining
F15,000 having been held by the Government in reserve, Pursuant to the
Act above mentioned, this grant-in-aid was earmarked for the laundry
plant; the expansion of the kitchen, and the construction of an inci-
nefator. Actual construction of the laundry plant and the kitchen addi-
tion had been started and these projects arc expected to be completed
during the early part of the incoming fiscal jear, The construction of
the incinerator 'will also be undertaken as soon as the necessary data
are received from the Metropolitan Water District (now the National
Waterworks~and Sewsrage Authority), The laundry plant will house the
complete modern laundry unit received by the Institute as part of the
FOA-PHILCUSA aid, '

New Services

. The Extension Service Unit of the Institute in the Philippine
Géneral Hospital was inaugurated on March 24, 1955, This is a service
Jointly sponsored by the Institute and .the Philippine General Hospital

with FOA-PHILCUSA aid, (See page 81). :

A research work is”being conducted by the research laboratory of
the InStitute seeking to dévelpp. a new type of TB vaccirie, Based. on
the progress of the work so far, there are indications of apparent
encouraging develomuents,

Accomplishments

A total of 3,791 in-patients were givén hespital care this year or
an incréase of 180 over the previous years.. This numbér which is in
excess of thé béd capacity 6f the Institute was made possible by the
ifplementation of a policy of discharging patients as soon as it is
found reasénably certain that treatment of their cases can be continued
in their homes,

The out-patient service takes éare of discharged cases by visiting
then periodically in their homes, for which, purpose.trajned nurses,
accompanied whenever necéssary by a physician, do home visits day by
day, A team of social workers perform a similar service, These teams
of nurses, physicians, and social workers. likéwise take care of deserv—
ing cases awaiting admission in the Instit ute,

Attendance in the Quezon Institute Dispensary Service numbered
36,568, Service in the dispensary was improved and uninterrupted as
a result of the installation of the X-ray units and accessories
received as aid from the FOA-PHILCUSA,
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Laboratory ser¥ice, as usual, involved mostly routine examina—
tioris of sputum, blood, urine, feces, and pleural fluids, There were
also special examinations pérformed such as culture of sputum, gastric
and bronchiial washings; séroldgical tests for Kahn, Hangers, etc,3
bactériological examiriations of bronchial lavage and fungus; histo-
pathological studies of sputum, pléural fluid, and bronchial lavags
together with tissue biopsy and bio~-chemical determinations of blood
and other body fluids, ’ - :

Major Surgical interventions for lung cases consisted of 50
reséctions of both sexés of varying ages, 1/3 of whom were children
below 12 years; thoracoplasty, 21, .

Medicdl interns from the University of the Philippines, University
of Santo Toma3, and Manila Central Udiverdity took turns in’undergoing
training’ and observing for a period of two weeks each group. "Conferences,
lectures, and ward training wefe given to nursing students from the-
Philippirie "General Hospital who at the sake time were givén the oppor-
tunity to observe the various activities of the Institute,

Statistics
Movements of Sick Population Males Females Total
N6, 6f patients at the beginning of the year.. - 755 456 1,211

N6, of patients admitted during the year ....- 13461 1,119 2,580
NB; of patients given hoSpita.l CAr'C seevesecsce 2',216 1) 575 3'}791
‘N6, 6f patients discharged seesevsivecccconses 13247 1,010 2,257

N5; 6f deaths ..;......I....Q..........;.'.... 96 62 158
N6, 6f petients on furlough at the end of year L8 32 - -80
No., of patients remaining at the end of the.year 825 L1 1,296

Number of Cases Examined for Pulmonary Tuberculosig

Re-examined .;Qc;t.l.l;..ll; 10,1461‘-
New Caseg .o.-ooobocoulolnooo 26|10£ﬁ

Totﬂl esowey 36)568

\

Pneumothorax, Males and Females
No. of patierits at start of the J6ar seeeeeses 122
-Initi&ls ...l.I.l....‘.."l‘....'I.......'....;... ' 26 :
Discontinued: N RN
By physicians .oo;‘ooooo;oo-too'iooooo'oo"o".oo‘,oo-‘o; : 35

By patients oooouo;ooooooo,o"aoioooo-."o“oiijoo'
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Pneumothorax (Con't) - ‘Mzles & Femaleg

Tra.nsferred In: ooo0coooooocoooo-ooooooo.volooo'ooo.o.‘ooo

Transferréd OOt oceaeteassesesseseciovssosossossces 3
FlniShed .............;;;;;;................'....'.. 16
Dled ...........l......'....I...........‘.......;;;;" bend
Nimbér of Refills ooo-..';o‘olc‘c.o'.'-‘o‘-.o.o';c.o'oooooooooooooo . 3)0&3
NO. of patlenﬁs dt ‘end of fiSC&l year o..-oooooooo-o‘ ' 87

PneumoEeritoneum

No, of patients at ‘start of ﬁhé'}"éax‘".';.'.......'.'.'.'.'.' 702
"Inltials o-oooooocoooo-ooocooo-oooo..oooooooooo.,'}. 225
DiSCOI‘ltlnued .............................. \ ‘
By' phys:LCla.ns oooc';o‘-‘o.o';;;;o-o'o.;oooo-luooooocoqo 131
By patlenté';;;;;;;;....-;;;;i;;;u.u.-...“o;;; l}8
Tranyferred In" o.coooucoo-coo-co-ooooo-noooocooooooo 11
Transferréd Out 'o'o'o.o‘ulo.iooCooooopbcoloc0.0!000.00!00. 35
Finished’ P T T 36
DIéd sessssssrvsncciareiintanirieiniiicioarioccanes 6
NO. of Refills Cesenesasssserecssreesssasessnrenenes . 25,ll’5h
NOo of patle"lts at end of fiscal Jear seceeveveccsese ' 682

Intrapleural and Other Treatments

-

Thoracentesis -..ocoooooo-onoooooooooooooocotooooooo ll-98
Instillations O PP 101#
Irrlgatlons .-oo.;-o--o.ooooooonc-oooooconococoooooo‘ 103
DGCOHIpI'GSSJ.OnS ;o-ooo-oo-oooooocoouonoooooo-cooooooo‘ 70

Intubations oo-ocoo-o-.-ooooo-ooooooooocoooooooc::: 60
Paraccntesls ooo‘o.o'-'o‘o‘c'o'o;o-ooooooooo.c'-Ao.o.ocooooocooo' 8

................

Number of X--ray Exposures o.o.ooo-ooooooooocoooo.oooooo.o - " 39,078
Repea‘b EXPOSU.I'GS o-ooooo'o-’oooooooooooaooooocoocooo-oooo" ' Shhy

Tobal eeness 39,622

Fluoroscopy .........;;;;:;:L;.;;;;;....;..,....;;I;:;.;_l 62,577
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Admissions _

A, Tuberculosis Conditions

1, Pulmonary oooooc-oocooocoo--oc-oooooooo;l'
20 Extra Pulmonary\...................-.-..- -

.....
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Total Adm1351ons

Dlscharge

Male Patients --.ooooo;ooncnnooo-o-oncooo;o-ooooo'

Female Patients o-f.oo.....on.o00000000000000.000

Grand total ---o-oouomoﬂ

Routine Examinations of Laboratory Service

Non-Tuberculous 00nditlons o-o.oooocnoo--ooof Lo .
Infectlous Dlseases ...-oooonooaoo.oonocoooo.:ii ’;-

CardiOdngUlar &nd Other Condltlons ....'.... ¥v1'W
Re-admissions socrsecscscsrcrsvrrcsorerrnng

1,2h7kw:‘?.
1,010

*2,257'"

------

.............

BlOOd O...l.0.l..lI..l.CO.lll..l......l.......... .

Pleural Fluids: -o-ooooogocooo-ooouoooooooocOOQOOO

Totai [XEXH

Special Procedures & Examinations:in Clinical & Biochemiéal Lab,

1; ‘Cultures ooo---ocooc-oo.o-ao---o-ooooocooooo.
2, Serologlcal Tests cesscecsesrnrsasrscensensee
3. Bactériologiéal Examinations ..;.............
L HlStO~Path010glC&1 StUdi€s ev.es00s00000000es
5. Bio-chemial Determinations idesesnnvsndrance
60 Other Blood Studies seve0ssssssssssessnsrssen

'Grand Total o'ccoooi

99

Total |

(In~Patients &
Out-Patients)

29,917
5,367,
3,679
9,857

213
49,033

23528
1,873 |
1,243
3,892
523

10,439
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Dental Clihic ;

!

. Né, Of patients c--oooocuooioococoouooocoonvo
N5; Of 'breatmenﬁs ooooooooocaoooouoooonoooooo "
. Né; Of extractlons o-coooo'.ooonooocoooooonoo _'
. NO. Of fill:.ngs -o-oooo-noconoooooocooooooloo

E. K;'G.ﬁéefviCef‘

3

New Cases ....'..OOOO;.!O..O.COOI.OIOOOO..O..

Old Cases oooooonooooo-oooocaoooco--ooooooooo o

Total ‘.

E.E .NbTo Cli-nic E ]

Old Patlents aoooooooc.oooooooooooa'oooo.o‘oooo
1" NeW P&ﬁentﬂ ooooocoocooo-oooooooooooooo.ooo'

'T.otal .

Both Sexes
~1,018
48
1,112
- 108

28
133

Cf12

- 1,18,

Classiflcation of E,E.N. T. Patients as_tq‘Organs Affected,

...............
....................

...........

Nosé 0000-00.-.0-..00-.000oooccoooocooooocoooo,

Throat l....ll.lll...l.'...lI...I.'.......‘.l.

Total. .

Brgnchoesophagologx Service )

BI‘OHChoscopy Cevecscssessenesaserenosesseseane .
-Bronchoscopy and Bronchogram ;ooo-o-oooooooooo |

BronChOgram 0'!OOI!O'DO..IOOOOOOOUOOIOIOCOIO..

............

......

Esophageal dilation ..O..O.I.O!..O..O'OO..I...l

Total o

. Surgical Service

.....................
.......................

...............................

Extremn.ties cooooonoooooooooooooo-oooooclooo.

100

430
175
323
421

1,349

401,
s

e

$ 209"
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MEDICAL AND SOCIAL SERVICE DIVISION

The. Medical and Soéial Serviée Division of the. Society during the
fiscal year-1954-~1955 continued to execute its functions such as the
examination,. care and treatment of patients, home visits by physicians
and nurses, "and. extended sogiil service to. clients either by direct
assistance or by referral to other existing welfare agencies,

This Division has under its direct. supervision the five pavilions
and“the eighf. chest clinics and dispensaries mentioned clsewhere in this
report, all of. which. pursued their activities during the year with
greater effectiveness,. - Although the five pavilions had a total bed
capacity of only 170,694 patients werc admitted therein during the~
year as’ charity patients, . Attendance at the provincial branches totaled
322,M0ww22L,691 of whom underwent. X-ray examinations while 254,525 treat-
rents were administered,. free of. charge, in the dispensaries or pavilions
or in the homes of the patients, . Medicines were also given free, Of the
199,456 medicidl prescriptions issued, 133,162 were filled by our phar-
macies,. free of charge,. . Morc freguent. visits and inspection of these
branches by the Supervising Physician brought about 1mprovement 1n our
services thereln.

The domicilliary service,. aldo. under. this Division, was decentralized
in that field nurses and social workers were assighied to the various con-~
gressional districts in Manila and suburbs, The work is done in close
collaboration and coordination with the Manila Health Centers.

: The: undernour;shed patlents and contacts of tuberculous cases number-
ing 34,380 were the recipiénts of milk rations with the help of the UNICEF
-and leadlng mllk dlstrlbutors.

From the hanlla Central Unlver51ty, 374 senior medical students and
534 interns underwent. in this Division. obscrvation and training = - - a
requirement in théir curriéulum for chest disecases, Also affiliated with
the Division for observation and training in public health were 213 student
nurses from different schools of nursing in Manila and 13 social workers.
Classes on Home Carce of Tuberculosis were conducted, from which 386
gstudents were graduated; 215 in the City of Manila and 171 in the provinces,.

The Social Service extended aid to 38,981 patients, about l/h of whom
were visited and intervicwed outside of our stations,

Statistics

1; Total attendance ses0oessscrsnsssssransoboe 322,300
"2, Individual paticnts (new and old) .
" a, Tuberculous (Individuals - NGW) seevesse 183949
3. x-Ray Dxa.m:l.na.tlons .u..lll.ll.l'.l.l.llll‘.ll 22‘]-,691
2, BRadiograPhy seevseseess 33443
b; FluoI‘OSCopy o.oacacnoconB,ozs
co Photo-fluorography ... 18 220
l.|.. Tiberculin tests ctsvesesaaseesrseseetastnae
a, P.P.D, I ooaooc.ooocoo'ocn;-o V
b. P.P,D. II ocoo--.n-ooo-ocuoooz ', .
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Statistics (Con't)

5. Treatmﬁnts oocoo-oco:-o;onooooooo-ooooo-oooooo-oocooooolooo 254)525
- ae. Artificial Pneumothorax: =~ '~ e

(lg Initials |oc.ooo-o-ooot;ooco;.o.o;.o;oooooooooo.; 68

(2 Refllls .o-o-ouooo-ooootooooooooooooooooooo-o ~2}274'

.................

b. Pneumoperltoneum. : o o .w«,f~, S :
2 Refllls c.-oo.oooooo-ooluooo-oooooooooonocooo 12,171}”
C; Thoraceritesis’ .-ooo.ono-oonqooi;;;;;;oooooonoaooo' - 280
d. Injections ooooooooooooooooooaoooo-oooouooooooo!o 381083 -
(l; Given ln the CIln.'lc .......o.o.o-o.... 35’879
(2 Given in the homes aoo‘ooooooo-oooooo : 2’204
e, Medicines glven in the homes eessesencesssecensne. 1’965
f.' Prescrip’clons issued ou-ooooooooouooo-oooooo00000199)456 .
' (l) Filled By' pha.macy ooaooooonooc.oo-oOlBB 162 ¢+ '
(2) Filled outs:Lde secsssessesscrsssssces 6’291}

~ e e e Y ee -

6. Laboratory examinatlons oo.oooooooooooooooooooooooo.oooooo.l . ' 16’420

7. Field Work: I : : '
8.. VlSitS by thSiCianS ooooooooooolooaooooooooooo.oooaooo 1,260
be Vlsi‘bs by nurses ooo.ooooolooooooooooco.ﬂ.'ooo....ooooo. 41’329
(1) Demonstration — (Sputum Disposal eseeese 18,5&2 : :
(BGdSlde Nurs:Lng o.ooooo 6LF1
- (Gen, préventive measurés 9,475
(2) Recommended for aid oo-oooooo-ooooooooo. 13205 -
¢, UNICEF number of feedlngs ®s0ssersvrcsnscescetocsassses 36’98&'

(SR~

8. Referred to Other agGHCleS oocon-oo;oooooooooooooooaooo’oooo | 2120
9, Soc:.al Worker!s mteereWS‘;;;.';;;;oooooootoooooooooooooo'o 38 981
10, Social Worker!'s VlSltS oo.ooooooooooooooooooooo-ooooooooooo 10,!}86

ll. Mllk Ra.tlons auaaaonIo-‘vlc0...00!:0...‘.-00..0...n.....'.. ’ 314"380
HEALTH EDUCATION & INFORMATION SERVICE DIVISION | |

Health education and information is ore of the pr1n01pal functions of
the Society, The progress in the effort to control tuberculosis is based
on“what people do about™it and is largély determined by what they know
about the' disease’ and how they fecel about it., Cultural factors, suh as
‘rellglous beliefs, social patterns, educational levels, the degree of
economic stability, comminity attltudes, have a bearing on the manner in
which the health education program should be planned and carried out, On
the other hand, among othérs, ignorance and 1ndifference make the control
of tuberculosis difficult,. ..

“When the first educational program was launched by the Society in 1910,
it "could do little more than give a few ruleg of personal hygiene aside
from a few clinic léctures and pamphlets, Today, we have expanded our
health education prograf to include methods of information, such as the
radio, telev1sion, audio visual fllms, lectures, and group dlscu551ons,

the publication of a sc1ént1flc magaz;ne,r§gﬂprusade" and. monthly news—
létter for laymer, handbooks and manuals, for patients dnd daily newspaper
columns on tuberculosis, questions and answers by mail, ,,w\
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' The health education program is integrated in every phase of ‘%he
Society!s activities since medical work, social work, legislation,
Christmas Seals salé, fund raising campaign and public relations
carry with them”an opportunity for building an understanding of the

~ tuberculosis program, '

Health education in Schéols ~ Services for children and other
groups are stressed in the conviction that attitudes and habits formed
_in youth set the pattern for adult behaviérr. These ¢onsist of lec-
tures anid audio=visual exhibits, poster contests, c¢hool newspaper
essay contests on tuberciilosis’and a yearly pre~enrollment X-ray of
all pupils and teachers of schools and universities,

Health Education in Industry - Audio-visual exhibits and
lectures in business firms and factories coupled with actual X-ray
servicés of workers started since 1950 and it is gratifying to note
that more and more requests for these scrvices come from business and
industrial firms, Becausc of the workmen'!s compensation law, more
business fifms and offices require a chest-X-ray examination first
" before employment.” The far-teaching effect of this legislation canrot
be under-estimated, as it provides us wifth a means of discovering not
only early cases of tuberculo5is but also’other chest discases, such
ag hear" diseases and cancer of the lungs, ‘

Problems und Plans

1, Lack of trained personncl, At present, health educatlon

. is carried-out in relation with all activities, Physicians,
nurses, social workers, fund raisers, are all involved in
educating-thé publié regarding the discose, but we lack funds
for the employment of hcalth educators whosc main job would
be health cducation espeé¢ially to- carry on a systematic
program with the schools. Our program with petients and
their familiecs both ifi and out of the hospital is done through
the home' service personnel,

2, Lack of local materials such as charts, pésters, and audio-
visual -films, Except for three or four locally produced -
films; most of thése shown to people are the English and’
Tagalog: versionsof- films bofrowed. from the USIS Library,
These films cafinot be nsed for mére than one month, The
great demand {or thesd films by other organizations make
it difficult for us to plan a consistent schedule for their
showing in the provinces,

3. . Plan 1s to employ more health cducators to:

as Work in schools;



b, HaVe rcgular conferences with other health education wérkers
ffam the Government and universities, This will give our
workers a chance t6 broaden their horizons especially becauso
tuberculosis is closély rélated with other health conditions,
such as nutrition, poor housing, mental health, etc.;

c, Make our Health eduéation progrem morc generalized rather than
limited to tuberculosis, Our "Crusade" magazine and posters
should include othér health materials like other respiratory
diseases, avitaminosis and other déficiency diseases, mental
health, family budgeting, rccreational and vocational guidance, ete,

d, Use mére local materials,

Accomplishments

Number of perséns-eximined by the Mobile X~ray
Unit"in sthools, collegls, universities, '
factories, industriés, offices, and thé °
general publiC ,seeecsssesresssorarvscsasecccene

Edticational materials, pamphlets, lecaflets and
other publications including TB abstracts

Press rcleases 00set0s0sversrsanrestetenreatanteny

Lectures -uc{Ocovooctoo-o-oooo'no--o-;n.tooooo-o'O
Number of students given orientation course on -

tuberculosis (medical interns; medical clerks,
student nurses, students in'social work) eveesss

Crusade circulation 900000 0N IPINROIIROIRORIOTVEED
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The following ‘information ie provided by the Annual Report
of the Division of Tuberculosis of the Department of Health of

the Republic of the Philippines:

"I, Occurrences cf importance to the Division

During this period the following events took place: . -

1, "Passage of Republic Act 1136, This became law on |
‘June 16, 1954, The Act reorganized. the Division of Tubercue-
"losis and provided for an initial expenditure of F? b
million for en expanded program of tuberculosis control.

Among the services established are provincial chest centers,
"mobile x-ray units, mobile preventive units and village rest
settlements, The Law provides that 30 units each of provin-
cial chest centers and mobile x-ray units must be accomplished
within four years of thc passage of the Act. Thirty mobile
preventive units are also authorized while 6 village rest
settlements are cnvisagoed.

2. Funds were allocated in the emount of #250,000 to
construct the National Tuberculosis Center Building which
will house the Division staeff including the BCG Clinic of
"the Section of Prevention and Immunization and the Central
Chest Clinic of the Section of Clinics and Therapy.

2« Reorganization of the Division pursuant to R.A., 1136
‘was undertaken by the Divisicn staff upon instruotion of the
Secretary of Health.

"II . The Budge‘t

Total appropriations for F.Y. 1954 was 669,024, Budget
for F.Y. 1965, after passage of R.A. 1136 was 2.4 times
greater--Fl,611,195,81, The latter represented 4.6% of the
budget of the Department of Health and constitutes a cost
,to the people of ?b 077 per capita for the year,

A vreakdown of the general items comprlsing theADivision
budget for F,Y. 1954 and F.Y. 1955 will be seen in Appendix

From the table referred to, it will be seen that
appropriations for F.Y, 1955 increased substantially in personal
services (by about 30%) and with it, traveling expenses and
supplies and materinls, each by about 26%., The only reduction
from F.Y, 19564 to F.,Y. 19565 was in sundries which was reduced
by some 60%.
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, The heaviest increase was in equipment outlay which
rose from P2,500 in F.Y, 1954 to F317,381,05 in F.Y. 1956.. .
The latter amount was set aside for the purchase of x-ray
units in partial implementation of the requirements of the
new lew, Furthermore, another outiay of P250,000 was pro=
vided for the construction of the National Tuberculosis ‘
Center Building referred to above. Another outlay was in the
amount of P150,000 for the construction of buildings for one
village rest settlement also provided bythe law. The total
amount of P717,381,03 were therefore for building and equip-
ment outlays, constituting slready 44% of the budget for
FoY. 1955, Substantial increuse of appropriation (30%) were
‘provided also for personnel services which were principally
for the incorporation of the personnel of the mobile pre-
ventive units, under the Section of Prevention end Immunization,
in the Division budget. Previously they were paid from pro-
vincial funds and from the UNAC,

From the foregoing, it will te seen that the added
appropriation covered principally building and equipment out-
lays (which the Division could not avail of during the fiscal
year) and for personnel who were already delivering services
for the Division even if paid by another agency. It will
‘also explain why the increased appropriation for FY, 1955
could not proportionately increase production of services
during the same period.,

Performance by project has teen measured in terms of
services rendered. The Settlement Project has been left out
because, during this period, it was 'still in the planning
stage., But it was necessary to subdivide the Prevention and
Treatment Project into at least two categories to provide a
more faithful index of the kind of service rendered. For this
purpose two subprojects were decided, viz., Tuberculin Test
and BCG Vaccination ‘and Chest Glinic Services.

Under Tuberculin Testing and BCG Vaccination, production
was 2,162,914 units at a cost of P356,839,26, giving a unit
cost of ?b.l? per service, As will be explained later, pre-
duction for this project decreased by 19.5% from F.Y. 1954
because of certain difficulties encountered.

Chest Clinic Services accounted for a total of 410,620
units at a total cost of P1.06 per unit of service. This unit
cost is rather high as shown by the current (i.e. FY 1956)
estimate of F0.63 per unit service. The difference arises
from the only 10 chest units actively operating (which is 1/%
of the minimum number set bty law) and the added charges of
training of technical personnel in estimating the project cost,
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The number of" man-years for general administration was
61, and for the whole agency, 423, represented by a ratio of
117, While reflecting a relatively high number of personnel
for administration, according to recognized standards, it is
expected that when all the tuberculosis service units are
.established, the ratio will become more reasonable, at 129 in
F. Y. 1957 and about 1:12 in F.Y. 1960,

The number of personnel (all categories) by project may

be summarlzed as follows:

Prevention and Treatment » *» . o o 324
General Administration ¢+ ¢ .6 ¢ & o 617
Rest Settlement .+ o LI A 'y o-
386
nIII. General Statlstical Information on Tuberculosis in the
Philippines

. Collected data on the occurrence of tuberculosis in the
Philippines has not yet been subjected to detel led analysis.,

Mortality and morbidity reports are collected by the
Bureau of Health from the local health offices distributed
in the country. Locally, mortality reports are filed by non-
medicel men and registered in the Office of the Municipal -
Treasurer, While morbidity reports are always incomplete
'anywhere, they are more so in this country because the chest
dispensaries (both public and voluntary) as well as the medi-
cal practitioners do not always report their TB cases to the
local health office.

Tho national mortality from tuberoulosis in 1954 was
23,491 deaths representing a mortality rate of 110,91 per
100,000 population. The national morbidity rate was 24,627
per 100,000 population. This gives a ratio of 2 cases for

every single TB mortality and comes short by 8 of the expected

10 active cases of tuberculosis per death, : .

Information accumulat1ng in this D1v1s1on over the past
few years from mass tuberculin testing shows that, in the
Philippine populavion, negative reactors to tuberculin (6 TU)
.between the ages of 0-19 ‘years is 45,4%. Positive reactors
by age group obtained by tests performed on 5,4 mlllione of,
individuals throughout the country are: Sl
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0 =6 ot ooweowseles 21,35%
T - 14 o DR I Y o-o 149.88%.
s s e s o'o‘o . 76.21% )
Poéitivégreadingiin fhis”étudy'begins at 6 mm.;qﬁ induration.
Higher prevalence of infection is noted in populated or
urben compared to rural areas. ' Geser noted these observations
in 1962: ~ '

PosttiveATuberéulin Reactors

Place 0 = 7 years 8 - 14 years Area

Tondo, Manilae 72% _ 96% Urban, -
Tarlac Province ' 25% ¢ 707% Predominantly rural.
Ceby Province 24% 64% oW

Daveao Province 24% 47% . | "

Mortelity has been declining gradually since 1918 when
recording had become more reliable. In 1918. the TB mortality
rate was 260 deaths per 100,000; in 1930, 256 deaths; and in
1940, 220 deaths. The rate of descent has been. marked since
1946 when there were 180 deaths per 100,000. In 1950 there
were 140 deaths; in 1954, 110 deaths. Over the past 36 years
(1918-1954), mortality from tuberculosis had declined by 62%,
While decline in mortality before the war (1930-1940) hed
decreased by only 13.,5% in 10 years, the decline in 8 years
(1946-1954) after the war has been 41,5%. Increased x-ray
units for early diagnosis and the introdudﬁion of entimicroblal
therapy in the post-war years have been responsible for this -
‘repid decline. Compared to the experience of other countries,
however, the decline in mortality has been a modest one.

An important epidemiological study would be to determine
the prevalence of morbidity in representative Philippine
communities., This is all the more necessary, not only tecause
studies of this kind have not yet been undertaken but because
of the influence that antimicrobials play in altering the
previously known ratio between morbidity and mortality in
tuberoulosis. There is also need for determining by further
testing and pointed analysis the distribution of TB infection
by age group, geographical distribution and occupation in
this country. Studies in these lines will help determine the
magnitude of the TB problem and aid considerably in shaping the
future TB program for the country, '

"IV, General Activities

These may be divided into three projects, viz., general -
administration, prevention and treatment and rest settlements,
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A, General Administration. This concerns the functions
of the Division stafl such as program planning, evaluation
and supervision in the field., It is also concerned with the
technical training of personnel in the tuberculosis field

: :

- the keeping of statistics and records and research,

Training of personnel is concerned principally with pre=
. service and in-service training. Periodically also, medical
practitioners are given refresher courses in tuberculosis to.
femiliarize them with current thinking and practices in the
field. '

. Information shows that 510 individuals of different
professional categories received training or orientation in
tuberculosis work. Those who stayed for only 2 hours to
1/2 day for observation of the routine activities of the
services of the Division are the following groups: interns,
118; physicians, 37; student nurses, 185; nurses, 60; mid-
wives, 10; or a total of 410 individuals.

Those who stayed for a longer period to'train for special
employment consisted of x-ray technicians, 186, averaging from
3-6 months, depending upon their previous experience and
aptitudes. Laboratory technicians, on the whole, stayed 6
months and 30 of them were trained during the year. Four
' more technicians stayed each for 1 month, to undergo special
training in tuberculosis laboratory work. '

There were three "post-graduate" or refresher courses
held during the year for physicians onthe subject of tuber-
culosis. The average length of training was 8 weeks and the
subjects covered included the whole fields of activity in
which the Division is engaged. There were 50 physicians who
came for this training and completed the time required for
the ocourse,

in 11lne witn the principles agreed during the reorganiza-
ion discussions, plans were developed to standardize categories
f. technicalrpersonnel employed by the division: :

1. All medical officers below section and unit
heads would be ranked either as: .
‘&) Phthisiologist supervisor
b) Senior phthisiologist
c;'Junior phthisiologist
d) Medicel officer
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. These rankings would be.distinguished by
‘length of service and by fulfilling speci-
~ fic quelifications., /

An important objective is to provide
" theoretical end practicel treining that
'will give the medical officers a balanced
knowledge and familiarity with the current’
clinicel and public health concepts and
practices in tuberculosis,

20 Nurses would be recruited or trained %o ,

- satisfy the minimum qualifications of public’
health nurges. They would also be given .’

. added training in tuberculosis nursing.

" Levels here would consist of chief TB public
heelth nurse, TB public health nurse super=
visor, TB senior public health nurse and TB
public health nurse,

3+ Other technical personnel include x-ray and
laboratory technicians.

 Development of the unit of statistics and epidemiology
is one of the important decisions reached by the Division
comnittee on reorganization, It is recognized that until a
good system of recording and analysis of accumulated and
collected data is accomplished, the Division will have diffi-
culty in planning, developing and evaluating its program and
procedures.

B, Prevention and Treatment of Tuberculosis

1, Tuberculin Testing and BCG Immunization, This
is a national mass program which started in October 1951 in
pursuance to the tripartite agreement between the Philippine
Government, the WHO and the UNICEF.

The cumulative result of the mass campaign from
October 1951 to July 31, 1955 ares
Starting TeStSooooo.oao'oooooo 5,778,962
Completing Tests..'........... 4,878.958
Negativesl.......nu._..'.u.n . 2;502’395
Vaccinated?.-...-_. ovoo‘lguo’o'oco 2’529,781

1
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It will be noted that the number of vacoinated exceeds the
negatives by 27,386, This difference constitutes the group
of newly born infants who were vaccinated without preliminary
testing. The above figures also indioate that 84.6% of the
tested return for reading and are vaccinated in the event
that they were negative., - '

In the fiscal year under review, performunce reported
weres e

Tuberc‘ulin TestBecceesons 1,552’317-
Qompleting TestB8escccnces 1’3519283 .
Nonereactorssececscscssces 613,611
Positive reactorsesescsees 731,771
BCG vaCCinﬂtiono-.oooo. e - 609 597

This information points that 877 of those tuberculin teeted
return for reading. Completed tests show 54,6% positives

and 45.5% negatives within the target age group of 0-19

years., Negative reactors were vaocinated in 82. 67 of instances.

: There was noted a decrease in the number of vaocinations
during FY 1966, Vaocination in FY 1954 was 836,515 as against

609,697 in FY 1965, or a decrease of 27%, Reasons for de-

creased production during FY 1956 have been ascribed tos

(1) Reductlon of personnel per teem (or unit)
from 7-8 to 4 individuals.

(2) Job insecurity among personnel following
suspension of UNAC aid led to resignations
and work stoppages.

(3) Areas of coverage were increasingly left
to remote and sparsely populated areas and
communities already gone over previously,
for another testing and vaccination of ine
vertors and the non-vaccinated,

The third reason here 11sted‘w111 continue to prendil and
will explain lower performance. with consequently increased
unlt cost, for the project in the future.

The areas covered by the teams as of June 30, 1956
numbered 39 provinces and 19 cities leaving 13 provinces and
8 cities morec to be covered by FY 1967, and exclusive of
some areas in the covered provinces where certain population
groups were by-passed for security, inaccessibility, and
related reasons.
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Anvkher activity closely agsociated with the conduct
of the cempeign is health education and information. The
acéent on this activity is to rally the people to submit
to -tuberculin testing and BCG vaccination but opportunity
is availed of to educate the people on tuberculosis as a
disease and how it may be prevented.

Future activities of the mobile preventive units,
which are established by the law, will include assessment of
allergy in the population as brought about by the vaccination
campaign and the conduct of surveys for prevalence of tuber-
culosis infection., Thers is now the thinking that the Rural
Health Units can follow up immunization work started by the
BCG teams in their respentive localities. If this materializes,
-1t will nevertheless toake 5 years to evaluate pllot projects
operated by the Rural Health Units and train and supervise
all Rural Health Unit personnel in BCG field work before com-
plete turn over can be made. After this period, the teams
mey be decreased to 1 mobile preventive unit per regional
area, or & total of 10 units. These units, in addition to
studying prevalence of tuberculosis infection and extent of
vaccination allergy can also work closely with the chest
clinics in their work concerning tuberculosis control.

2. Chest cllnics$ The Yivision operated and super-
vised 19 chest clinics, including 10 units run directly by
the Division and 9 units that were owned or menaged by the
local or provincial governments.

There were & mobile x-ray unitst two were assigned:
and menaged by the provincial chest centers at Nueva Eoija
and Negros Occidental while another in Manila did not operate
as a separate unit, In general, the mobile units operated
only intermittently duc to meohanical troubles and, therefore,
performed only a limited service during the period,

The static chest units operated by the Division of
Tuberculosis. during the fiscol year weres

1) Netional Chest Center (which includes
the BCG Clinic and the Central Chest Clinic)

) Tondo Chest Clinic

) Cebu Chest Clinic
Cabanatuan Chest Clinic

) Cotabato Chest Clinic

) Davao Chest Clinic

) Pangasinan Chest Clinic

) Cagayan de Oro Chest Clinic

) Butuan Chest Clinic .

0) Ilocos Norte Chest Clinie

(1
(
(
(5
(6
(7
(8
(9
(1

(*See page 120)
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Static chest clinics under locel or:provincial govermment
menagement weres

(1) Negros Ococidental Chest Clinic
(2) Batengas Chest Clinic

(3) Quezon Provincial Chest Clinic
(4) Laguna Chest Clinio ~ -““
(6) Baguio Chest Clinic

(6; Manile City Hall Chest Clinic
Tarlac Chest Clinic | :

During the same period, 14 chest clinics_operated by
the Philippine Tuberculosis Society were distributed in
other areas of the country. Wherever the Division has a
olinic, the Society does not usually install its owu, This
makes possible extension.of chest facilities to a iarger area.
Exoception to this general rule prevails, however, .in Manila
and Cebu, The gituation in Menila can hardly b~ termed
duplication principally because of the compensation offered
by the demands of the heavy population. But the situation °
in Cebu City, where there are two chest clinics, is different
Because one chest clinic, outside of private units, can
reasonably serve the needs of its 179,000 .population; the
other .chest clinic can logically be assigned to another large
community in the province of Cebu. This problem-is -now the
subject of negotiation between tho two tuberculosis organiza-
tions,.

Taking all the chest clinics together, public as well
as voluntary, the estimated ratio of chest slinic to the
national population is 1 in 620,000 people. .Each chest
clinio will consequently have a potential active case load
of 7,000 TB patients based on the ratio of tuberculqsis
mortality to active cases. However, due to difficulty of
transportation in many areas, it is not possible for many
individuels to come either for examination or treatment in
the chest c¢linic neerest their area, .

Activities of the chest olinic consisted prinéipaily of't

(1) Case finding

(2) Diagnostic procedures
a) Laboratory
b) Bronchoscopy

(3) Treatment (medicel and collapse)

(4) Institutiondl care in hospitdl: under care of
- phthisiologist of chest center Lo

(6) Health education St e

(6) - Public health nursing
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" "7 (1) Cese finding., There was recorded a total of
480,825 x-ray, fluorographic and fluoroscopic examinations
during the figoal yeer from the 19 chest units under the
supervision of the Division, o

It is not possible to obtain from the record the exact
number of individuals examined during the fiscal year although
a broad approximation may be obtained from the number of
fluorographic and fluoroscopic examinations. Many of the
"X-ray" or large rilms taken are confirmatory examinations
as shown by the high positives (41,8%) obtained by this
procedure, ' ' '

An estimate, therefore, of the probable number of
individual examinations during the year (i.e., from the total
number examined by fluorography and fluoroscopy) gives an
"equivalent of 476,579 individuals, Records show that the
Menila Chest Clinics give the highest number of examinations
totalling 176,080, or 36,6% of all the fluoroscopic and
fluorographic examinations.,

After excluding the performances of the newly opened
clinics and mobile x-ray units, it is seen that the average
annual exeminations in each chest clinic was 25,800, or an
equivalent of 2,120 examinations per clinic per month, or

85 examinations per clinic per day,

The average positive findings for tuberculosis in the
chest clinics was 9.78% (10.3% in fluoroscopy and 9,27% in
fluorography). That individuals coming for examination in
the chest clinics were selected cases (i.e., with complaints,
history or contacts) is shovm by the high positive findings
and, further, by the contrast of results obtained from the
mobile x-ray units, ‘ '

The mobile x-ray units ghowed a positive yield of
2.67% out of 49,352+ No information has been supplied as
to the age composition, selection of the individuals examined,
ond other pertinent circumstances related to the conduch of
chest examination by these units to wamrrant the more positive
statement that the percentage of positives found by mass x~ray
is equivelent to the prevdlence of tuberculosis morbidity in
Philippine communities.,

(2) Other Diagnostic Procedures. A total of 44,084
sputum examinations were performed in the central ond field
. olinic dispensaries; only 1/6 of these, or 6,999, were positive
for acid-fast bacilli. Considering the retio of minimal to
advanced casecs (moderate and far advanced) frequently ob-
served in these chest clinics, 1:3, the number of positive,
findings are quitec low, :
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Assuming that only one specimen per patient was obtained
from each of the estimated 49,875 new cases discovered during
the year, 89% will have submitted specimens while “the
remainder did not.

While‘the est1mgté is hypothetical, the figures reported
indicate meager use being made of sputum examination for the
~oconfirmatory diegnosis of tuberculosis in thae chest clinics
at present. Another inference is that examinations are not
satisfactory (as shown by low positive findings, 15.8%, des-
pite high percentoge. of advanced cases) either because of
poor specimen collection or poor technique.

Other laboratory examinations performed weret

Bacteriological examinations on '
bOdy fIUidS & Secretast--.ooooo 1.715
BiOpBiBSooo.o-c.oaoonoqoooocooo. V4
Blood...........’..........',..'. 14"177
,Urine..--........-.............. 11;305
Stoololacaoaoootctooootatooocooo 3;261
Mlscellaneous........-.......... 1.733

——

32,403

_ Otﬁér diagnostic examinations consisted of broncho=
,..aphy and bronchoscopic exemination totalling 186 examinatione.

Interviews. The total interviews recorded durlng the
year was 102,864, .Assuming that all the 46,875 positive cases,
were interviewed, there would be 2.5 interviews per new cases
It is loglcal to expect, however, that mony interviews would be
held also for the old cases although the data did not give
this detail.

A review of the interviews of cases within the last six
months (January to June, 1955) indicate that of the 51,670
interviews held in all the chest clinics, 40,006 (78.5%) were
with new and 11,644 (21.5%) with old cases. If this condition
had prevailed throughout the fiscal year, it would indicate
that 80,700 of the 102,854 interviews were given to new cases,
or an average of 1.6 interviews per new patient,

(3). Treatment. Data on the number and frequency of
medical consultations and treatment with antimicrobials to
patients are not available, possibly because they were not
regularly included in the routine report by medical officers
in the field.

| 1<
116



Consolidated roport for initial collapse oases during

the fiscal year was 9,102 cases as against 6,997 in FY 1953,

The estimated number of initials per:chest olinic is -
therefore 480 per year or 40 per month. '

. .There were 3,384 initials and 12;836 refills in all the
olinics during the first semester of 1965, constituting an
average of 4 refills per patient for the period. The expected

~ hinimuminsufflation for. six months per patient would be at

least 25 refills. The record indicates therefore either a
defect in recording faithfully all refills in the clinic, or
failure to report all discontinued collapse cases for whatever
reason occurdng during the period, or both,

(4) Institutional Care. There are 4 chest clinics
that have access to TE wards where patients requiring hospitali-
zation may be admitted; viz., Central Chest Clinic, in
Pavilion XII of San-Lazaro Hospital; Cabanatuan, at Nueva
Eoija Provincial Hospital; Cebu Chest Clinio, at Southern
Island Hospital and Davao Chest Clinic, at Davao General
Hospital. ' : :

There were 295 beds available for hospitelizing -
tuberculosis patients in these areas. There were 1,133 admissions
in these wards during the year, indicating a turnover of almost
4 patients per bed per ycar or an average stay of 3 months pér
patient. Basing calculations on the number of admissions (1,133)
and mortality (166) occurring in the wards, the result indicates
the relatively high mortality (14.6%) occurring in these wards
which would be a consequonce principally of admission of ade
vanced cases, . '

It was not possible to estimate the cost of hospitalkza-
tion for the patients. Administratively, the hospital wards
are operated by the Bureau of Hospitals. Only technical service
is provided by the Division staff. Consequently, their reports
to the Division do not include the cost of hospitalization,

Involved chlnulation is not nocessary to emphasize the
fact that the number of hospital beds available for tuberculo-
sls patients is cxtremely low in relation to tuberculosis deaths,

Nationally, there were about 2,000 beds available in
voluntary and- public hospitals during 1954. Mortality from
tuberculosis during the same year was 23,491 deaths. The
estimated number of beds required would therefore be about
53,000 beds. The ratio presented by the Philippine situation
is 1 bed for every 12 deaths,.
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Bases Bor admission in the wards are made ordinarily
.for these conditionss -

(a) Cendidates for oollapse or surgioal meaeures.
(b) Emergency. ' '
(o) Observation and dlagnosis.

(d) Routine rest regimeh.

o (5) Hoalth Eduoation of patients although a.necessary ..
~and routine part of clinical consultation and treatment, has
-.mot’ been recorded in the monthly reports,

(6) Public health nursing accounted for 2,236 home vieits
during the'year. On the basis of 48,848 new cases alone,
only 4.8% would have been visited, if only 1 of these visits
wore assigned per patient.

Although public health nursing service is still un-
developed except perhaps in Manila and Bacolod, it lays
special stress on medical-social work wherever it is prac-
ticed. But for the most part, a large percentage of nursing
activities are clinical nur31ng, consisting principally of
assisting medical officers in the cllnlcs and such other
routine duties.

C. Rest Settlements. It was origihally intended to.
implement the law by establishing two village rest settle-
ments,

. One unit was intended for Luzon and the site chosen was
in San Luis, Pampanga, It was thought that savings could
be made by its location within the reservation of a land =
resebtlement project of the national government. However,
after some negotiations, the plan was disapproved by the
0ffice of the President.

Another unit was proposed near Silay, Occidental Negros,
but objections were raised because of its distance from
Manila and the difficuliy that would result for the’ purpose
of supervision. An incentive, however, was the promise of
additional financial aid to the project by Senator Loosin,
After the San Luis project was disapproved, and efter a
survey of the Silay area, it was decided to establish the’
pilot project in this province. One asset in favor of
Oocidental Negros is the highly developed social and in-
dustrial organizations there which could help greatly in the
development of the rehabilitation progect. ,
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I* was also decided before the termination of the fiscal
year to operate only one pilot prOJeot, for which building
appropriations had been provided in the amount of ?150.000.
Further planning for its administration and operatlon is
being conducted by the Division. Operation is expected to
start before the end of FY 1956,

V. COMMENTS.

Heretofore, the Division had been operatlng prinoipally
as a servioce unit. It has followed the usual policy of pro-
viding medical service first, when this was needed, shead of
a more systematic program of tuberoulosis control. In the
post-war years, however, the initial otjective of service’
had been supplemented by direct preventive activities in the
form of BCG immunieation.

Since preponderance of activities were on direct medical
serv1ces, little time was given to the study of the epidemio-
logical aspects of the disease, knowledge necessary to enable
formulation of the program of control. But this has been re-
cognized and FY 1956 should sce the strengthening of this
particular activity. One of the acute needs, along this line,
is the proper recording and keeping of data accumulating from
the multifarious activities of the Division, Action along
this line is now being undertaken. - S

Another result of this emphasis is the limited attention
that has been given to the public health aspects of the probe
lem and the failure to develop policies and procedures to
meet them. The Division Reorganization Committee has initiated
an attitude which is calculated to fill this need.

Passage of RA 1136 has necessitated an eppraisal of .
the Division's operating policies and requlred a review of
its national control program,

_ R.A. 1136 sought to re-organize the Division of Tuber-»
culosis. R.A, 997 also sought to reorganize the national
government and with it the Department of Health and, necessarily,
the Division of Tuberculosis, It was the task of the Division '
Reorganization Committee to develop an organization structure
and a system of administration that would Satisfy these two
laws. APter spending somo time on this work, the Commission is
preparing a recommendation along these liness

l, The organizational structure of the Division of
Tuberculosis will implement provisions of R.A. 1136,

2, In the event that R.A. 997 is finally effected by
the President and approved by the Congress, the structure
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‘in (1) gbove will be so fashioned that it will readily fit
in and satisfy the Department Reorganization Plan.

'3+ As a necessary part of (1) and (2), medsures are

recommended which will strengthen the Division administrativeiy
and enable it to provide maximum service within its potential,

These measures are:

,a)

b)

o)

d)

o)

£)

g)

h)

Matters affecting internal administration, and

within the discroetion of the Chief of Divisien,

such as definiti-r of duties and responsibilities

of sections and units as well as their personnel,
’ [}

Proposals for position classification and salary '

stardardization, in pursuance to Wapco standards.

Developing a working program for the operation of
chest clinics =~ both static and mobile units ==
which will assure furtherance of case finding
besides preventive and treatment measures.

Supervised home care will be fostered and to this
end, public health nursing will be developed and/
or improveds This will change the routine of clinic
nursing now current to a balanced one of public
health and clinical nursing service,

Closer working relations will bte established
between field tuberculosis services and the local
and provincial health offices in the development
and implementation of the local tuberculosis
program.

To assure an intelligent execution of the public
health aspects of tuberculosis work being inaugu-
rated, in-service training of technifai personnel
will be developed and systematized,

Attention will be given to nursing supervision of
the staff nurses in the field. Medical=-social
service will be included in the content of thelr
work,

The Division staff will undertake studies for the
improvement of their respective services through
field observations, evaluation of reports and
performance in the field, and by research.
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1) Developing policy and establishing procedures
with reference to the future role of the mobile
preventive units, not only with reference to
their present function of mass tuberculin testing
and vaccination, but how they may share in the
activities of the chest clinics and work with the
looal health officers for the community tuberculosis
control program. : .

j) Health education in tuberculosis will be promoted
' further by seeking consultative service from the
- preper agency of the Department to help Division
of Tuberculosis personnel in developing techniques,
use of media and materials to this: end,

This concludes the excerpt from the Annual Report of the
Division of Tuberculosis for FY 1955,

Note: The ten chest units referred to on page 112 were equipppd
by Philippine/American (ICA) aid as a joint project. The
Ameriocan component furnished dollar commodities and the
Philippine component the peso commodities., Ten units
were supported from ICA/Philcusa funds one year and then

were taken over cither by the province or by the national
government.,



LOCATIONS OF TUBERCULOSIS X~RAY UNITS

Stationary X-rey Units | ‘ | Transportable Xeray Units
1, Térlac, Tarlac o l. Tarlac, Tarlac S
2. Cabanatuan, Nueve Ecija ‘ 2, Cabanatuan, Nueva Ecija
3+ Laoag, ilocos Norte ) 3+ Batangas, Batangas '
4, Sta. Cruz, Laguna > 4, DNavao, Davao

6. Cotabato, Cotabato
6. Lucena, Quezon

¢, Batangas, Batangas ,
6. Naga, Camarines Sur. )
7. Cebu, Cebu ,
8. Davao, Davao

9. Cotabato, Cotabato
10, Cagaysn de Oro, Misamia Ori

USPHS X-ray Units in Provinioial
Chest Centers

l. Bacolod, Negros Occidental
2+ Butuan, Agusan
3+ Lucena, Quezon

© , ~#_FOA TRANSPORTABLE FLUOROSCOPIC
s @ FOA STATIONARY PHOTO~ROENTGEN
l\ USPHS X~RAY IN PROVINCIAL CHEST CENTERS
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APPENDIX I

PROPOSED REORGANIZATION
OF THE DEPARIMENT OF HEALTH
OF THE PHILIPPINES

; The President of the Philippines, under the provisions of.

Republic Act 997, as amended by Republio Act 1241, was empowered
to reorganize the Government of the Philippines. The Department
of Heelth of the Philippines approached the problem by orienting
its reorganization pattern entirely to the Philippine setting,
meking use of its combined staff experience, and obtained the
assistance of experts in this type of activity.

In brief, it is a plan for decentralizatlon to regional
offices and places responsibility and authority in the unit of
the Department of Health closest to the people served, Under
the proposed plah there will be an Undersecretary of Health and
Medical Services, an Undersecretary of Special Health Services,
twelve members of the National Advisory Board for Health, a Direce

tor of Health Services, a Director of Medical Services, a Director

of Disease Control, and a Director of Research and Laboratories,

The chart on the following page shows a proposed plan of
organizational structure of the Department of Health under the
proposed reorganization plan,
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APPENDIX II

Status of Vital and Health Statistics

. Development of vital statistics in the Philippines may 'be related
to three principal-eras: (1) the Spanish period; (2) the post
revolutionary period; and (3) the American regime., In the carly
Spanish period, it was entirely an ecclesiastical registration system,
Folléwing the separation of c¢hurch and state resulting from the tevo-
lutién, it was converted into civil registration, primarily for legal
purposes, Under the American regime, the concepts of registration for
statistical purposes were supcrimposed on thé existing system, and it
was placed under the supervision of the national health service,
Organizationally, thereforc, the pattern qf the vital statistics system
was predominantly Spanish origin,

“Following the establishment 6f the Bureau of Census and Statistics
by Commonwealth Act No. 591, approved August 19, 1940, the responsibility
for vital statistics was transferred to that Bureau from the Bureau of
Health, where the functions arc disposed in the Office of Givil Registry
and the Division of Demography and Vital Statistics. Progress in the
development of vital statistics was, of course, disrupted as a result
of the war and this continued throughout the subséquent rehabilitation
period, so that it may be said that little progress has been made
since the prewar period,

As of now, therefore, the system-is badly in need of reorganization
to bring it up to date and in compliance with the international standards,
The vital statistics services in thé Bureau of the Census are under-
staffed and lack adequate equipment,  Such data as are being produced are
incomplete‘and inacéurate, and arc so delayed as to be of little practical
¥alue. “The Bureau of Health, for its own purpéses, has developed its °
own repofting mechanism through its field persomnel, Civil registration
at the local level is onc of “thé responsibilitics of the Municipal
Treasurer; with the “exception of a few large cities where the civil
registry 6ffice is locited in the city health department, The data,
limited to totals, is obtained by the municipal health authorities from
the civil registry offiées and transmitted to the Bureau of Health where
it is consolidat&d in monthly and annual statistics reports, The resulting
statistics arc somewhat ‘more complete and accurate than those'at present
dompiled by the Bufeau of the Census and Statistics, but fall far short
of the standards now deemed essential, :



Morbidity statistics and other nore specialized statistics
required for specific programs are collccted through municipal
health sérvices, but are likewise lacking in completéness and -
aécuracy, The statistical services, including the collection of
hospital statistics by the Burean of Hospitals, are widely dispersed,
and there is much overlapping and duplication'which should be
eliminated, - The greatest problem is the improvement in the data at the’
source which will require intensive effort on the part of all concerned,
The rural health units whlch are rapidly being extended and are expected
to cover the whole country eventually arc being utilized to some extent
to improve the vital and health statistics data at the source, and can
become a naJor factor in its futyre development.

The last census was taken'in l9h8, since which time there has
been so much internal pépulation movement due to the gévernment ree
séttlemerit program and other factors, that there are no accurate
population figures aveilable for the political subdivisions of the

country,

. ‘The foregoing very brief dcscrlptlon will serve to give some
idea of the situation in vital and health statistics in the Philippines .

as it exists today.

There are practically ne trained personnel in the key vital and .
health statistics positions at cither the Burcau of Health, the Manila
Health Departments, or the Bureau of the Census and Statistics and such
as have been trained in the United States in previoys years have drifted
inte other governmental positions, or into university tcaching positions
which carry more attractive salaries, No participants for training in
vital and health statistics are included among those leaving for the
States this fall, although two or thrce submitted applications, and
noné are presently receiving training in the States. Rencwed efforts
are being Made to include at least one or two in the next group,

"The historical background, legislative foundation and the cxist-
ing organization and statistical service has been reviewed with par-~
ticular attention to the existing defeets and short—comings as a basis
for initiating &llevizting mcasurcs, However, for a number of months
a government reorganization proposal has been pending which would drase
tically affect thé vital statistics orgenization, including the transfer
of certain functions as between departments or offices of the government,
Consequéntly, the officials concerned have been reluctant to initiate
any major activities in vital and hcalth statistics so long as this
uncertainty persists,

In spite of this present situation, however, there has been somb
activity, with considerably more in prospect:
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A cémmittee on Rural Health Unit forms, records, and™ '
reporting practice has been formed, and as a result of
sevéral meetings, indications are that the records and

“reports will be revised, reduced in number, and greatly

simplified, This will éliminate much of the overlapping
and duplication which now exists, and enhance the value
of the resulting data. '

‘The Buréau of Hospitals is'preparing to initiate a similar

review of hospital records, reporting, and statistical
practices, ' o

Thie Sixth Edition of the International Statistical
Clagsification of Diseases, Injuries and Causes of Death
has recently beén adopted for use in the Bureau of Healthy
the Bureau of Hoéspitals, the Manila Health Department,
and the Bureau of Census and Statistics,

A proposal to establish a'National Committée on Vital and
Health Statistics, as recommended by the World Health
Organization, has been under consideration for some time.,

The proposed reorganizatioﬁ'plan'fdr the Bureau of Health

includés the establishment of a Statistical Division to
corisolidate the public health statistical services, It is
believad this ¢ould be done to some extent within the
present framework without special legislative authorization.

& revised form of death certificate to conform to inter-
national standards; including the medical ¢certificate form
récommended by the World Health Organization, is now under
consideration and is expected to be adopted shortly. This
will bé followed by revision of ths birth certificate and
adoption of a separate stillbirth or fetal death certificate,

Both the Bureau of Health through its rural health units, -

_anid the Civil Registry Officé through its local offices,

are exerting efforts to improve birth and death reporting,
and are seeking means of intensifying these activities,

The Chief of the Division of Demography and Vital Statistics
of tho Bureau of the Census has just returned from a year of
training in the United States in vital and health statistics
as an FOA participant, and has resumed his former position,

Contemplated méasures to improve the vital statistics work

by the Bureau of the Census have been held in abeyance awaite
ing his retum,




9¢ Several employees have been temporarily added to the staff
* of the Division of Demography afid Vital Statistics and
the Office of Civil Registry from other offices in the Bureau
of Cénsus and Statistics, to ist in catching up a back-
10g of work which has built'ugﬁgo shortage of personnel, -
Good progress is being made, but it will require a number of
months to place the work on a reasonably current basis,

10, Thé Bureau of the Cenisus and Statistics has obtained a ruling
from the Department of Justice that vital statistics returns
may be forwarded from thé local civil registry offices
postage-free,” Lack of postage has been a source of failure
or delay in forwarding of these returns to the Bureau,

11. Two technicians of the Bureau of the Census and Statistics
- are expecting to leave shortly for Calcutta for training in
demography and vital statistics at the All India Institute
of Hygiéne and Public Health, under fellowships provided by
the Colombo Plan,

12,  Some elementary training in biostatistics is being given to
persormel in the government services in evening classes of
the Institute of Hygicne, University of the Philippines,
and the United Nations Training Center. However, there are
no adequate in-scrvice training facilities available,

A delegation of three from the Bureau of Census and
Statistics will attend the Regional Population Conference
spofisored by the United Nations, to be held at Bandung,
Indonesia, November 28 to Deccmber 3, 1955, At lcast one
of the delegatcs will be selected from the Division of
Demography and Vital Statistics,

In conclusion, if appears that the atmosphere is now favorable for
intensified efforts to improve the vital and health stat-stical services,
The technicians concérned, although working under difficulties, are
extrémely conscious of the defects of the system, and eager to initiate
improvements,

v



APPENDIX IIX

VITAL AND HEALTR STATISTICS

- Basic data from the 1948 Census of Pépulation of the Philippiries

was included in the Appendix, Pages XXV'to XXVII of t»e Annual Report
of the Health and Sanitation Division for the Fiscal fear 1954, to

which reference is made., The following data is taken from the annual
vital statistics reports of the Bureau of Health:

Year

1945
1946

L1947

19,8
1949
1950
1951

1952

-

1953
1954

Mid~Year Estimated Population, Number of Births,

Table 1

Deaths Under One Year, and Crude Rates,

Philippines: 1945 ~ 1954, inclusive

Estimated
Mid-Year™

Rate,/1000

Rate/1000

Rate/1000

Population Number Population Number Population Number Population

18,13L4.343 - N'o

18,172,755 533,283
18,811,167 572,226
19,149,579 602,415
19,487,991 609,138
19,826,403 642,472
20,164,815 637,261,
20;503;227 68,725
20,841,639 661,938
21,180,051 702,662

data

. 28,87
30,42 .
31.46
31,26
32.40
31,60
31,67
31.76
33,17

available-
278,546

238,527
243,467
231,151
226,505
237,937

241,020

239,988

217,650

15,08 .

12,68
12,71
11,86
11,42
11,80
11,77
11,51
10.28

66,902
63,809
68,897
66,111

. 65,273
67,209

65,883

69,729
66.175

125,45
111 51
114437
108,54
101,60
105,46
101,56
105.34

9L.18

The mid-year population estimates were calculated by the arithmetic

increase method, based in the censuses of 1939 and 1948, and projected
through the year”1954, “During the 1lO-year period, according to the
estimates, the population incréased by slightly.over three millions,
During the same period the recorded birth rate per thousand population
showed a fairly steady increase from 28,87 per 1000 population in 1946
to 33,17 in 1954 while the geheral death rate decreased from 15,08 per
1000 population in 1946 to 10,28 in 1954, .The.infant mortality rate
per thousarid live births dropped during the same period-from 125.45 in

1946 to 94,18 in 1954,

However, theso rates must be used with caution,

since ther¢ is evidence of considerable under-registration of births
and deaths, . .



. , . _ Table II . .
Repcrted Cases and Déaths from Selected Diseases Morbidity and Mortali
- per 1€0,000 Population, Philippines, 1953-1954

S
l s 5 5 1 9 5 4 =
vaud8 ‘ Deaths Cases Deaths
Diseases Number Rate Number Rate Numbsr Rate Number Rate
Pulmonary Tuberculosis 48,079 230.69 25,101 120,44 52,161 246.27 23,491 110.91
Bronchopneumonia 33,257  159.57 24,494 117.52 30,626 144,60 . 20,023 94,54
Beriberl under 1 year 19,622 94.15 17,134  82.21 19,196 9C.63 16,433 7759
Beriberi one year & over 18,629 89,38 7,088 34.01 20,364 96,15 6,873 32.45
Pneumonia 9,429 45.24 7,284 34.95 9,201 42,52 6,561 30,98
Bronchitis 62,375 299.28 22,626 108.56 74,69C 3562.68 19,192 90.61
Malaria 54,119 259.67 6,720 32.24 71,363 336493 5,236 24,72
Influenza 28,474 136.32 4,515 21,66 585344 257.47 4,200 19.83
Measles 11,857 56.89 2,477 1l1.88 4,659 22.C0 566 2.67
Whooping Cough 5,792 27.79 559 2.68 7,682 36.27 543 2.56
Diar. & Ent. Under 2 yrs. 23,988 : 115,10 11,459 54.98 25,362 ™119.74 9,378 44,28
Diar. & .Ent. 2 ¥Yrs & over 25,412 = 121.93 5,728 - 27.48 27,349 129.13 4,464 21.28
Bacillary Dysentery 754 3.61 213 1.02 €656 §.10 118 0.56 -
Amoebic Dysentery 2,279 10,93 422 2.2 2,278 10.75 3C5 l.44 T
Dysentery, Unspec. 2,210 - 10.60 406 1,95 1,410 6.66 222 1.¢5
Typhoid .. 347 1.66 138 0.6€6 639 3.02 188 .89
Tuberculosis, other organs 1,969 9.45 1,625 7.80 1,956 = 9,24 1,381 - 6.52
Tetanus 1,951 ° 9.36 1,454 6.98 2,226 10.51 1,693 7.99
Diphtheria 808 3.88 280 1.34 817 3.86 211 1.00
Rabies 194 0.93 194 0.93 2e8 0.98 208 0.98
Chickenpox 2,328 11.17 - - 2,89¢ 13.68 - : -
Leprosy - 51 0.24 20 | o,lc 62 0.29 17 ¢.08
Poliomyelitis 125 0.60 31 .15 386 1.82 73 0.34
_ Schistosomiasis 406 - 1.95 109 0.52 628 2.97 171 0.81
Cancer 2,503 12,00 2,404 11.63 2,585 12.20 2,553 12.05

While the above figures provide some indices ©of health .conditions in the Philippines, they are
affected by under-reporting and in many cases by lack of competent medical diagnoses. From the tables,
the five leading causes of death in 1953 and 1954 in renk order of importance were pulmonary tuberculosis,
bronchepneumonia, bronchitis, beriberi under one year, and diarrhea and enteritis under two yeers. However,
there was a substantial drop in the death retes in 1954 sas compared with the corresponding death rates for
1953, and there was also a substantiel decrease in the infant mortality rate.

Table III is based on a tabulation by the Bureau of Census and Statistics, of deaths by age end sex
in 1952. Later data in this form is not available. It will be noted that 28.4% of the total deaths were

children under one year of age; end 50.7% were children under five. These percentages would probably be
slightly lower based on 1954 datsa.



Table III
Reported Deaths At Ages, By Sex, Showifig -
Percent and Cumulative Percent by Age Groups®
Philippines -~ 1952

‘Deaths
4522 ___ Male  Femalo Total  Percent  Curylative Percent
Under 1 28,38 20,72 9,00 Bk Byh
1-4 2,063 18,295 39,358 23 50,7
5-9 L13h  3eh97 3L k3 - | 550
1 L7 L6 306 L7 e
1419 LK L5033k L9 S8
2024 2,668 2,23 4911 2.8 6L -
25-29 2,59 2,70 531 3,0 blial
30-34 2,256 2,557 bS8 27 ’6751
3539 2,856 3,18k 6,038 3,5 7046
BO-bl 2,138 W45 L83 2,6 B2
L5-h9 . 2,569 2,346 4,915 2.8 76,0
50-5L 2,54 2,136 1,680 2,6 78,6
55-59 '2;093 1,615 3,908 2,2 80,8
60-64 2,686 2,208 T X 8.5
65-69 2,139 Q%z 4,001 2&' 85.8
7074 2,746 2;462 5;208 2.9 88,7
B-19 2,118 1,864 3,982 2,3 91,0
80 & over 6,608  7,8i5 1,450 8.2 99,2
Not stated 799 617 1;416 .8 100,0
Totals 94,283 81,669 175,952  100.0 100,0

#Source: Division of Demography and Vital Statistics, Bureau of the
Census and Statistics, ,
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MEDICAL MANPOWER FUTURE IN THE PHILIPPINES

The development of the physical and human resources of the iiqaf
Philippines is creating an 1noreasing demand for qualified medical
personnel. Public Law 1082, an Act strengthenlng health and dental :
services in rural areas, and providing funds therefor, contemplates
the establishment of not less than 1,300 rural health units by 1958,
Republic Act 1136, reorgan121ng the Division of Tuberculosis in the
Department of Health,and the expanded hospital program all require |
inoreasing numbers of physicians. There is the add1tional demand
/by the people for health services brought about by. their appreoiation
of the activities of the rural health units, the malaria control .
units, the improvement in the provincial and other governmental hos=-
pitals, the advancement of science and medicine, the increasing'
social consoiousness of the doctor generally, and lastly, the strong
health educatlon program now underway.

The’major factor, however, in creatlng a greater deficit of
medical manpower is the estimated natural increase of births over

deaths., The following table illustrates rather vividly this points

Natural
Year Births Dcaths Increase
1950 642,742 224, 0C5 416,237
1961 637,264 237,937 399, 327
1962 648,725 241500 407,705
1963 661,939 239, 988 421,951
1964 702,662 217,650 485,012

Totals 3,293,332 1,163,100 2,130,232

b-year average 658,536 232,620 - 426,046 ' /téqi



.If‘ the, fgure of one doctor for ‘each 1,000 population ig velid
then not less than four hundred to f1ve hundred new doctors are re-
quired each yeor to .cover the needs of the natural increase in the .
pepulatiop'elone.._One:ether,ﬂeqter closely related to gumberqlof
physicians needed in the:PhiliRpinee,is thet of their dietributipp,
The M.D.,Medicel.Journal,.Vol.4;V, No. 7,:July.,1§55, shows the :

following teble with estimated distribution of doctors im.the .

Philippiﬁes:

No, of Physicians Est. Population,
Manila . 2,381 2,000,000 .
Other urban areas 2,616 4,000,000
Rural areas , 3,331 15,000,000

Totals 8,327 21,000,000

:ATpe marked dispagity in.the numbers clustered{ih the urben areas
aslpontreeted to:theseiin‘the rural areas constitutes e graye‘preblem
in providing health.eervioee'equitably throughout the Philippines. ..

,,Sevenyeen.of the. eighteen selected reportable causes of death :
during.the_lest decedeﬂare preventab}e thgough,proéer epplication of
known public health and disesase preventiee proceduree,. The rise:of
"eprrenﬁlx acceptahle”ecientifdcHand medical, appreaehes'dnd;techdigues
j requiyee'e large number ef,doctere trained specifioally .in these .
ereas..‘Ngmbere of dpctorsjﬁrained_for_the}ne;t‘two decades;mayvbe,gv
. mpre'important to the overall health of the peeple~tﬁan length and
depth of trgining,:.In‘ether woqu, seleetive,tpaining in medical ..
3 59h90¥5 with change in the.sﬁrongbemphesis'from;the,glinioal‘tq_the"

public health and diseaese preventivebdspecte_ef_medieineiie worth.

. N A ' .
; oonsidering., Studies in epidemiology, ecology, social science, case

finding, methodology of community development, simplified laboratory

xi
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http:rise:.of

procedures. immunology, nutrition, health program initiation, 1m-
plementation and evaluation, and health survey techniques can have
merit,

The curriculum pointed L.s general practice of medioine and . 'Zf:
rural practice has stronger possibilities oi advancing the broad
medical field at this time than-do the specialties. This does not'hl
mean that medicine should stand still while the seventeen'diseases
mentioned above are controlled or eradicated, but only)that & broad
medical spectrum approach is necessary to reach numbers of people.
while clinical medicine and research are.occupied with smaller groups
of non-well persons that public health procedures have not reached

or been unsuccessful in keeping healthy.

Is 1t not time for the best qualified people in the-Philippines ,
to come together to review, study, discuss, and evaluate enisting'
health services available to the people,'the source of.supplv of
health persomnel, the quel ity and quantity needed, the type of:train-;
'ing now in vogue in the schoolg, and relate the total to the health‘k\

needs of the country.

Neither society nor medicine nor science oan, remain static. Only:;

\

through constant review and evaluation can the forward motion necessary

in a society have substance and be properly directed. There is pre- g

sented below an estimate of the physician ratio to population for soms

twenty years in the future in the Philippines, with the hope that it

3,w111 be a base for discussion of the entire field of education, train-

,:ing, communitv health needs, type of .trained health personnel best

‘suited to the culture, resouroes. geography, and disease indioes of thez

Philippines.
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Table f;show5&£hefenr611ment in private medical schoo}s during '
 the school'years.1951;1§55, inélﬁsive} by sex; and the berqentage ofv
enrollment by sex.

Table II shows the total enrollment in the medical schoolsiin'
the Philippinee for the school year'195%-1955.' The data for thé 
University of the Philippines is not 1954 data, but the 1954-’1955.*
_enrollment is said to be approximately the same.

Table III shows the number of graduates from private schrols for
the schooi years 1948-1964 inclusive, by sex and percentage of eaoh'
sex, The Uhiversity of the Philippines is not included.

Table IV shows the number of cendidates examined 1, the Board
of Medical Examiners; number and per cent passed and number and per
oent failed for the years 1949 through August, 1954, Results of the
last examination in 1964 are rot yet available. However, 206_took
the éxa@inatiop and, presuming that approximately the same pércéntaée
applies, 62,6%, or 171, passed, and 35 failed. Examinations are held
four times a ysar, in February, May, August and November. Failed
candidates may take subsequent examinations.

It wiii be noted from Tables i and’ IT that the total enrollment
hés increaséd each year. It is also interesting to note that the
percentage of female enwollment has increased each year, reaching
‘almost 48% in 1954-55. . The percentage of female graduates also in-
dreased each year as shown in Table‘III, except'for the yqér 1953-64,
when it dropped from a high of 33% to 27%.

' Comparison of Tables III and IV indicates that praotioally all
of the graduates take the Board examinations. The number of candidates-
passed increased eaoh year from 1949 through 1964, The number and

N0

xiti



peroentage failed increased disproportionately from 14% in 1949 4o

45% in

17.4%.

Since the number of new physicians has steadily risen from 214
in 1949 to some 1050 1n 1954, 1t _seems a fair aesumption that'this
will continue for some years to come s Thls is also indicated by the ‘

present medical sohool'enrollment, Table II._

b L

until the medical profeseion beglns to approach the saturation p01nt,
and then taper off to a degree which will maintain & falrly etable
ratio of phyeicians to population.
taking an average figgre, based on the present five year enrollment
of 1200 per yeer.

In 1953, accordlng to the Phllippine Medloal Directory, there
were some 6700 physiclans in the Philippines to which have since been

added about 1050, or a total of about 7750 as of the beginning of

1966,

Number of

1953

From this figure the following tqble has been caloulated:

ESTIMATED NUMBER OF PHYSICTANS,

In 1964, however, the vercentage failed drooped to

This is likely to continue

Roughly, we may eetimete this by

'_AND RATIO TG POPULATION, 1954-1975,INCLUSIVE -

Estimated Surviving

Population Population

Year Physicians

7,750
8,873
9,990
11,0756
12,160
13,2356
14,300

15,350

16,390
17,420
18,435
19,442
20,4238
21,423
22,397

- 23,360

24,312
25,2563

26,183

27,102
28 011

28,911

77

83

100

116

1256
136
150
160
170
185
193
204

215
226

237
248
259

270 .

281
291
300

Mortality Physicians

7,673

.8,790

9,875

10,960

12,035
13,100
14,150
15,190

16,220
17,235

18,242
19,238
20,223
21,197

22,160
23,112
24,0563

24,983 .

25,902
26,811
27 711

-

wrier

Estimated per Physician

21,238, 700

21,643,600

22,056,100
22,476,500
22,904, 900
23,341,500
23,786,400
24,239,800
24,701,800
25,172, 600
25,652,400
26,141, 400
26,639, 700
27,147,400
27,664,900

© 28,192,200

28,729, 600

29,277,200

29,836,200

30,403, 900

30,983,400
31,674,000

2,766

- 2,462

2,234
2,004
1,903
1,782

1,596
1,623
1,461
1,406
1,368
1,317
1,281
1,248

W



It will be realized, of éburse}”fhat this is a very rough'

estimate; the qveragé inorease of 1,200 per year is probabiy too.

conservative; and the estimated physician mortality tqo‘high.-‘ﬂﬁt,“
it appears probable that, barring some severe dislocation, the rgﬁio;f

of one physician per thousand population will be reached by 1975;'i: 

‘and perhaps several years earlier,

TABLE I
ENROLLMENT IN MEDICINE*
1st year 2nd year 3rd year
School year M. F, Total Mo F, Total M., F. Total
1951-52 1254 534 1788 1023 387 1410 703 302 1006
195253 - =, 1660 - - 1622 - = 1451
195354 1099 451 1550 974 435 1409 997 423 1420
1964-65 1064 558 1622 847 434.1281 1049 462 1511
4th year ~.oth year
Mb F. Total }&o Fo Total
642 243 885 374 152 526
- -« 1071 - - = 750
887 467 1304 667 217 884
870 388 12568 . 687 311 998

*Does not include the‘University of ‘the Philippines

T0TAL
. Total Total Grand
EEEE'-- Males Percent Females Percent Total

1951;532. 3996  71.2 1618 - 28,8 6614
196263 4561  70.7 1893 2943 6454

1963-64" 4574 69,7 1993 3043 6667 "
1964-86 4617 52,4 2163 ;4__7_@_ - 8870
| 17648 66,7 7667 .7 . 43.3 26306
Xv



. . TABLE II
ENROLLMENT TN MEDICAL SCHOOLS

1964 ~ 1956
S I I 11 I V.-
Private schools 1622 1281 1511 1288 9% -
Univ.. of the Philippines* 112 93 100 - 83 85
Totals 1734 1374 1611 1341 1083‘

#Not 1954 data

TABLE ITI

STATISTICAL DATA ON GRADUATES*

. (MEDICINE) .

School year  Male Percent ' -Female Percent - Total
1948-49 157 76,2 49 "23.8 - - 208
1949-50 . 1665 74,9 52 26,1 207
1960-81 © " 190 74,0 67 26,0 - 267
195162 366 70,4 . 150 29.6 506
196253 636 66.8 267 33.2 803
1953-54 626 72,8 234 27,2 860°
totals 2020  74.2 819 28.8 ~ 2839

*Does not include the University of the‘Philippinea",

TABLE IV
RESULTS OF MEDICAL BOARD EXAMINATIONS.
Candidates Candidates Candidates Percent
Year, Examined Passed Faile d Failed
1949 249 214 36 ’ 14,0
1950 . 323 . 216 107 , 33,1,
19561 398 248 150 3746
1962 724 411 - 313 43,2
1963 1074 - 588 486 . 46,2
1954 1060 867 - 183  ‘17?4}
3818 2644 1274 ' 3343

*Figures fq? 1954 do'nbt'include.tﬁé Novembef'éxaminat;oq,ifor'whioh'
the results are not available, 206 took the -examination, and pre-
suming the seme percentage, 17.4% applies, 171 passed and 36 failed.
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To get at the real base for medlcal manpower in the Philippinel

S b ;
'h‘ f

'oertaln 1nformation mist be obtalned, analyzed. evaluated, and kept

ocurrent.

Kl

The follow1ng are but a few examples of the type of in-

formation and data needed:

/1-.‘

"2,

3
4,

8

6.

7.

8.

B,

10,

How many doctors are in sotivé prao
Full time? Part time?

How many are not in practice?

How many are in research?

Full time? Part time?

How many are teaching medicine?

'Full time ? . Part time?

How many are in the Department of Health?

Pull time? Part time? Distribution? k

Categories?

How neny are in the Vétefaps Admihistration?

Full time? Part time? Distribution?

Categories?

How many are in the Armed Foroes?

Full time? Part time? Distribution?

Categories?

Number in the medical specielties?

Categories?

Number iﬁ administrative sefvioes?

Full time? Part time? Distribution? -

Full time? -  Part time? _ Distribution?

Categories?

Distribution within the country by oity. provinoe. ‘munioci-

pelity, and barrio?

sstvid
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11, Number in 1pdustrie1kpractioe?:
Full time{_____‘ Part time? Distribution{__*__
| Categeries{_____

12, Income by'oategories and location?

13, ﬁumber retired?

" 14, Other? .‘ |

Once the bqseline.of medical manpower is established, then -
it is rossible to proceed to certain other related fislds in study-;
‘ing the best methods of making effective use of this manpower . Theh
medical schools end the Institute of Hygiene are the producers of
medical manpower while the Department of Health, Industry. eto.,
are the users.

Logioally, & first step would be to have a complete survey
made of all the producing agencies to be followed by an equally
careful study of the using agencies. This would make it poseible
to determine if the product produced is so trained so that the
using agenoy will not have to re-train before making assignment to
duty. The adjustments necessary between the producer and user will
thus be pinpointed. |

It will also determine if the using agency is assigning the
individual to work for which he is trained, or if he is miscast o
misassigned. Channels of communication and coordination oan be
established between producer and user. Needs by discipline and
categories can be assessed. Short or long supplies can be Predioted,
- or identified. Flexibility in curriouia can be"obtained to meet
predieted needs. |
In conclusion, when such ‘information and data are aoouyulatedf

analyzed and evaluated, it'will be possible to better devise curricule

ne

©oxvidi.



in mediocal schools gelated,fo the'demonstrated“negdé of~thg.ff"
country. Prbgrams may also be worked out to make possible
maxiﬁﬁm use of medical manpowér both in peacetime and in case of

disaster,



APPENDIE V'

ESTIMATES OF DENTAL RESOURCES AND NEEDS IN THE PHILIPPINES

This is an attempt to arrive at an estimate of the number of
déntists in the Philippines, the need for additional dentists, and
how long it will take to fill this need. '

‘Table I shows the enrollment in the dental colleges for the
school years 1950-51 to 1954-55 inclusive:

Table I
Enrollment in Dental Colleges
, }950—51 to 195455

University of

Year the Philippineg Private Schools Totals
1950-51 166 4453 4619
1951-52 15 4803 4918
1952-53 69 3212 : 3281
1953-54 52 2583 2635
1954-55 ks 2002 2066
L6 17,053 17,499

It will be noted that the énrollment has decreased by almost
sixty percent during the past four years,

Table II shows the number~of graduates of the dental colleges
for the school years 1949-50 to 1954-55, inclusive,

Table II
Number of Graduates of Dental Colleges

University of

Year the_Philippines Private Schools Totals
1950-51 36 671 707
1951-52 39 860 899
1952-53 27 713 . 70
195354 26 948 974
195455 9 536 545

The number graduated in 1954-55 was the lowest "during the past
five years, However, the proportion of graduates to enrollments has~
greatly inéreased, This may indicate eithér more careful selection of
students; or a lowering of the standards for graduation from dental
colleges, The latter could be Feflected in the high percentage of"
failures in the Board Examinations the past two years (See Tablé No,III),
On the other hand, the high percentage of failures may be due to more

stringent Board Examinations, \(qv{



“Pable IIL. . . .
Regults of Examinations - Board of Dental Examiners*

“Numbs#~ " Nembéd Humber "
Year Examined Passed Percent, - Failed Percent
1950 " 602 W5 .2 ., 137 22,8
1951 839 492 58,6 347 Lle
1952 ., - 1280 876 68.4 . . LO4L 31,6 .
1953 1338 565 42,2 773 57.8
195 1480 7 sL2 | 1B 18,8
5539 3155 56,9 28, 3.
5~year s , R
average 1107 631 56,9 L7 - 4341

#Note: 704 took the exam1natlon in June 1955, but the results are"
not yet available., Examinations are held in June and Decembei
each year, Failed candidates may take a subsequent examination,

The Board of Dental Examiners states that since 1902, 6731 dentists
passed the board examlnatlons, but the Board has no record of the actual
number in practice in the Philippines todav.: ; _

~ The Philippine Medical Diréctory for 1953, published by Phil-
.medic Services, Inec., Man;la, contains a %“able: showing the number and
"distribution of dentists in the Philippines as of 1951-1952, It shows
a total of-2436 dentists in thé Philippines, with an average of one
dentist"to 8138 people. The following table shows.the ratio of den-*
tists to population in the cities and prov1nces hav1ng one dentist to
10,000 population or less: NI

Table IV
Cities and Prgvinces with One Dentist fgr 10,000 Pogulatign or Legg
. L ot 221—1252 ’
:.Cities and Provinces. Population Dentists »Pogglatidn ggr-Dentist'
Bacolsd City 109,328 15 7288
Baguio City 30,196 6 5031
Bataan 9h; 221, 1, 6730
Batanes 10,915 2 5458
~ Bukidnon - 6L, 541 33 1956
Bulacan | 425,473 72 6018
Butuan City 23;778 7. 3396
Cabanatuan City 55,037 A 7862
Cavite ' 226 657 60 L7773
Cavite City ' : 35,052 A3 2696
Cebu City ‘ 171,220 3l 5036
Dagupan City L5, 854 22 2084
Davao™City 1113077 20 570,
Iloilo City .- 113, 651= . 25 45h2



Table IV (Cont'd)

Cities and Provinces Population Dentists Population Per Dentist

Laguna 277,553 L3 . 6L54
Lipa City © 50,724 6 8L54
Manila | 1,052,891, 1137 : 926
Nueva Ecija 421,888, S 43 ‘ 9811
Ozamis City . 355262 6 5877
Pampanga , 14,23,996. 56 7671
Pasay City 9L,755. 40 - 2369
Quezon City 120,367 8L 1433
Rizal 498,367 . 105 L752
Roxas City 32,353 8 LOL,
San Pablo City 51,170 21 2437
Tarlac 338;,253. L5 7517
Tagaytay City 144,206 20 7216
Zambales 108,588 16 6787
_Total 5,170,929 1960 '2638

~

*Source: Philippine Medical Directory, 1953,

Excluding these areas, there were only 476 dentists to serve the
remainder”of the population, 14,655,000 people, or an avérage of one
dentist to about 30,000 people, Above the 1:10,000 ritio, the range -
extenids from 1:10,565 (Pangasinan) to 1:159,648 (Lanao). It will-also
be noted theré were 1137 dentists in the City 6f Manila or a ratio of
one dentist to 936 people, and concentrations of dentists in other
population centeus, :

Adding to the total o6f 2436 dentists in 1951-52 reported in the
Philippine Medicdl Directory, the total of 2198 that passed the Board
Since, makés a total of L463) dentists which is the latest figure
obtainable,

, On the basis of the official pdpulation estimate for 1954, this

would give a ratio of one dentist to 4570 people if the dentists were
eVenly distributed, Assuming that'the same proportion of dentists continues
to prevail in Manila'as previously, there are now approximately 2162 den-
tists in Manila, or oné dentist to 575 people, and 2472 outside of Manila
or one dentist to approximately 8000 people, if these dentists were

evenly distributed,

“In relation to the enrolled school age groups, amounting to k4,314,371
Iri both the public and private schools, there is an average of one dentist
to 930 pupils in Manila and outside of Manila an average of one dentist to
approximately 1600 pupils, Actually there was an estimated 7,554,060 in the
school-age grofips six to nineteén years old, and of these, an estimated
7,190,800 are outside of“Manila, To serve this latter group there is an
average of one dentist to 2900 children of school age.

v -

*Source: Bureau of Puplic Schools, 1954 Statistiéal'Bulletin; Bureau of
Private Schools, Private School Statistics, 1954-1955,
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