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FOREWORD 

The idea of undertaking research on health financing schemes was first 
boached to the University of the Philippines in the Visayas (UPV) by USAID 
Project Officer Ms. Joy Riggs-Perla, who at that time was developing a project 
package on Health Care Financing. Since UPV had for some time been involved 
in health and nutrition studies, the prospect of exploring capabilities of commu
nities for supporting and underwriting community-based health care schemes 
posed a challenge and was unhesitatingly accepted. 

What resulted was a two-year research effort, a great part of which was spent 
in the field, documenting the activities and progress of communities along their 
chosen financing scheme. The case studies which are considered the substance of 
this report provide a detailed account of the dynamics at work as barangay resi 
dents are mobilized and catalyzed into participating in health financing. 

I would like to express my gratitude for the grant extended to this insti
tution by the Piirnary Health Care Operations Research (PRICOR) of the Center 
for Human Services, which has made this study possible. It is my hope that the 

findings surfaced by this effort may be of use to our policy makers and to the 
various levels of health managers and workers. May it generate continuing interest 
and similar such endeavors. 

CHANCELLOR DIONISIA A. ROLA 
UP in the Visayas 
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EXECUTIVE SUMMARY 

The need to explore alternative health care systems becomes pressing in many 

developing countries as economic conditions preclude the scale of public sector fi

nancial expansion necessary to bring basic health services to the still underserved 

populat;ons. A- a consequence, governments are deiermining ways to expand 

health services withoui subjecting government budgets to impossible increases. It is 

then in thair internstz to seek and find innovative financing alternatives in primary 

health care that will offer new opportunities to increasingly use the communities in 

meeting their health care needs. This concern brought aDout attempts to develop 

community self-reliance that will focus on the two dimensions of health financing. 

allocating funds for .,ealth resources and devising financing mechanisms for effi

cient methods for service delivery. 
In January 1983 UP in the Visayas embarked on an operations research aimed 

at testing the feasibility and effectiveness of health financing schemes that involved 

community participation from the planning to the evaluation stage. This project 

was funded by PRICOR. Focusitig on the community management approach, the 

p,oject was divided into three p'iases: (1) Needs assessment for the identification 

of elements which affect the viability of particular health care financing schemes; 

(2) Planning, formulation, and implementation of the strategies selected; and (3) 

Eva!uation of outcomes. Initially, aconceptual paradigm was involved which linked 

the determinants of appropriate schemes (provider factors, community variables, 

extent of institutional support) to the sivategies developed (flat rate, fee for service, 

contribution and areas where contributions will be directed) and the eventual out

comes (changes in health seeking behavior and expenditure pattern). 

Six barangays in Iloilo where an established Primary Health Care Program was 

in operation constituted the research sites to represent the various economic sectors 

(rice, sugar, fishing) in the province. A set of six villages with almost similar charac

teristics was designated as the controls. 

Phase I - Needs Assessment 

To identify the determinants of appropriate financing schemes, a survey was 

carried out on all households constituting the study barangays to determine their 

the common health problems, income andsocio-demographic characteristics, 


expenditure pattern, health resources and their utilization, perceived health needs,
 

and potentials for participation in future !iealth schemes in the community. Several
 

observations emerged from the survey:
 

1. Annual incomes were low (P2,657 to P5,332) and they were offset by 

higher expenditures (P2,659 to P5,583). The allocation for medical care 

was* below 10 percent of the total expenditures. Furthermore, the reri

dents did not foresee any changes in their incomes in the subsequent year. 

2. Respiratory illnesses were reported as most common,followed by gastro

intestinal infection. 
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3. 	While most households do initial home remedies (through herbal medicines 

or purchase of cver-the-counter drugs), there is a subsequent utilization of 

health service providers particularly traditional healers. 

4. The principal health needs mentioned were lack of drugs and adequate wa

ter supply. 
5. A large number of households signified their willingness to participate in 

health care financing schemes and mentioned flat rate contribution and 

donation of services as the mechanism for involvement. 

6. 	The households felt that the contributions should be directed to the pur

chase of drugs and improvement c f the environmental sanitation facilities. 

Phase II - Planning, Formulation and Implementation of the Program 

The second phase of financing the project involved the planning, formulation 

and implementation of the program. The survey results were charted in pictogrAphs 

and presented in individual community assemblies composed of local political lead. 

ers, teachers, health service providers and the residents. The community's response 

was elicited in terms of their evaluation of the findings of the study and the deve

lopment of viable solutions to the health problems through financing. Schemes 

were subsequently selected and a workshop was oiganized for each participating 

barangay to strengthen its capability i. undertaking the schemes and operationali

zation of the donation of services and materials. 
The common financial scheme selected was the contribution of a flat rate on 

a monthly basis (an average of P1) and voluntary contributions from proceeds of 

sales of farm produce and livestcck as well as the donation of services. The major 

areas of activity were th: operation of the "botika sa barangay" (village druqstore) 

and the training of lead mothers for the provisio, of basic se, vices except in Mari

buyong where the residents opted for the emergency loan fund instead of the 

botika. For th_ botika operations, residents were selected to manage the hotika 

in terms of sales, credit *collection, and replenishment of supply. In certain ba

ranqays, 2 or 3 depots were established to ensure accessibility. Lead mothers were 

identified based on the survey results (those who were willing to donate the health 

services) and trained for the basic provision of preventive and simple curative 

care. Their major activities focused on environmental sanitation campaign, promo

tion of vegetable and herbal gardening, and to a certain extent acting as drug de

pots. Certain difficulties were delineated in the first ten months of the project 

operations that may have precluded the determination of changes in health seeking 

behavior or expenditure pattern. In the case of the botika, poor management, in

ability to record sales and procurement, inadequate mark-up of prices, inability to 

replenish the supply, variability of drugs within a narrow range capped by the low 

initial capitalization worked against the efficient operaticns OT some drug depots. 

In certain cases where the operation- have been succcesful, the strong support of 

the community leader and the midwife as well as additonal funds to augment 

capitalization (through a rafflc) were contributory determinants. The passivity 

of the community as a result of the initial low response due to the nuance of 
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the proect delayed the implementation as well as caused the inability to draw the 

expected contribution. 

Tne lead mothers proved to be potential providers of health services. How

ever, their activities are limited to only a few areas - environmental sanitation. 

herbal gardening, and food production. The short training duration as well as the 

inability to impart a wide variablity of preventive, promotive and curative skills 

might be deterrent to their effective participation Besides, in certain barangays 

interest waned with the lack of appropriate structural support from the 1iidwite 

and BHW, and the pressure of other house and income-generating activities that 

they had to undertake. In one barangay with the emergency loan fund, there 

was delay in the utilization of this fund. Caution was exercised in the utilization 

as the first debt was incurred in May which was nearing the project completion. 

Again, the nuance of the scheme might have precluded the immediate response. 

Phase III - Evaluation of Outcomes 

Changes in health-seeking behavior and expenditure pattern were determined 

through two data sources: a pre and post implementation survey and the time 

series analysis from the record keeping system comparing the experimental ba

rangays with their controls. The following observations were made: 

1. 	It seems that the short operation period notwithstanding delays in data 

collection and project implementation limited an effective assessment of 

changes in outcome indicators. 

2. 	 Declines in illness volume were noted but it is not known if this is secular 

or seasonal and cannot be entirely attributed to the program. Likewise, 

the declines in health expenditure could be contingent to these changes. 

differences as inThe utilization of controls failed to elicit the required 

certain instances, the controls fared better than the experimental barangay 

which may indicate that similarity of community characteristics may not 

necessarily result in similarity in health seeking behavior. Rather, the ba

rangay health worker factor may have to be taken into consideration. 

3. 	There was a reported increase in 'the level of utilization of the botica sa 

barangay. However, the largest level was still half of the households. There

fore, there could still be room for improvement with more efficient man

agement. 
4. 	 At the end of the project period, 82 percent to 92 percent did not perceive 

lack of drugs or environmental sanitation as a problem although the level 

of utilization was relatively lower. 
- from 83 percent to 99 percent but5. 	Participation in the project was high 


it may include a mere contribution of P1 for a month.
 

6. A substantial number of households professed awareness of the lead 

mother (from 65 percent to 81 percent) although the utilization was low 

(rarely exceeding 10 percent). 

The project was able to identify both the constraining and facilitating factors. 

to 	the effective implementation of the financing schemes. A better community 
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organization mechanism, increased recognition of the importance of health, more 
time for planning of viable schemes, better structural support from the health pro
viders and the political leaders, and a more efficient management scheme would 
result in a more definitive change in outcomes. Despite the problems inherent in the 
project operations, the results would contribute significantly to advance the efforts 
made along the line of building community self-reliance in primary health care deli
very. 

The frank effort to objectively assess the project does not diminish the im
portance of what was accomplished with the limited resources and time among the 
barangays in Iloilo. This will usefully stimulate other health planners and guide a 
variety of projects in the country. 
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I. INTRODUCTION 

Background 

In the Philippines, there has been a significant decline ;n mortality from a 

crude death rate of 20 per 1000 population in 1950 to about 7 per 1000 in 1982. 

This remarkable reduction was attributed to the public health program that involved 

the creation of rural health centers, provision of potable water supply, and sanita

as campaigns again;? parasitic and infectious diseases. Despite
tion facilities as well 
the magnitude of the change, the pattern of mortality typical of developing coun

of all deaths. Almost 30 
tries persists. Infant mortality accounted for 25 percent 

percent of infant deaths are from prenatal causes while the remainder are attributed 

to pneumonia, gastroenteritis, malnutrition, other respiratory infections, measles, 

and meningitis (IBRD, 1984). These disease patterns indicate that despite advances 

in the field of medicine and pumlic health, efforts to improve the health of the com

masses. The major causes of mortality for all ages
munities have not reached the 

- which account
remain constant - infections, parasites, and respiratory diseases 

for 54 percent of all deaths in 1980. The morbidity pattern remains basically the 

same as that of the decade before. 

Health Policy of the Government 

Since the early 1970's the Ministry of Health has been strongly committed to 
areas of the 

the extension of basic health services to poor people in the remote 
as 

country. In 1973, a Restructured Health Care Delivery System was introduced 
was designed

part of the first World Bank-assisted population project. This system 
responsibili

to achieve a better utilization of the medical personnel ant'. delegate 

ties to the auxiliary staff. An evaluation of the performance of five provinces in 

1977 showed that despite full implementation of the program, only about 65 per

cent of the community health needs could be met. The 1978-82 Plan adopted the 

(PHC) concentrating on the problems of communi
concept of primary health care 


cable diseases and malnutrition, poor sanitation, and a rapidly growing population.
 

The Concept of Primary Health Care
 

The achievement of "health for all by the year 2000" through the universal 

and effective administration of primary health care of all nations was sought In the 

Alma-Ate Confere.ce in September 1978. This conference paved the way for action 

Inrecognition of the need to make essential health services accessible to individuals 

and families at the community level by "means acceptable to them, through their 

full participation and at a cost that the community can afford" (WHO, 1978). This 

would allow the provision of promotive, preventive, curative, and rehabilitative sev

vices through a wide range of activities including nL trition, environmental sanita-. 

tion, maternal and child care, family planning, immunization, prevention and con

trol of locally endemic diseases, health education, and curative services. The philo
com

.,ophy of primary health care revolves around the development of maximum 
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munity and individual self reliance through full community participation in the 
planning, organization, and management of the health services. Such premise
rests on proper coordination at all levels between health and the other sectors con
cerned.
 

T;ie Primary Health Care (PHC) is an approach to health development which
is carried out throuah a set of activities and whose ultimate aim is the continuous 
improvement and maintenance of the health status of the community. This envi
sages that the community will define its own health problem/needs, devise, and 
carry out programs or activities to solve them in partnership with the government
and the private sector (MOH, 1980). As an approach, it should be: (1) community
based, accessible and acceptable; (2) sustainable at a cost which the community
and the government can afford; and (3) interrelated with the overall socio-economic 
development. These facets, however, hinge on the following assumptions: (1) that
health knowledge must be available to the community, (2) that health services must 
be within the reach of the people where and when they need them; (3) that all seg
ments of the population whether in the remotest barrio or in the most depressed
and crowded urban slum areas are ready and willing to identify and solve their own 
health oroblems; (4) that the cormmunity and the government would implement
health programs within their budgets by using appropriate technulogy or ways and 
resources that are available to the community; and (5) that self-reliance in health is 
the single most important approach to attaining a quality of life that will enable 
the individual to lead a socially and economically productive life. 

The essential constituent health services include: (1) education concerning
prevailing health problems and the means of preventing and controlling them; (2)
promotion of adequate food supply and proper nutrition; (3) an adequate supply

of safe water and bzsic sanitation; (4) adequate shelter; (5) maternal and child
 
care 
 including family planning, immunization, prevention, and control of locally

endemic diseases; 
 (6) treatment of common diseases; and (7) provision of essential
 
drugs. 
 It is a program initiated and undertaken by the community arising from an 
awdreness of its health needs, planned and designed within socio-economic and
political conditions of the people, and sustained by active community involvement 
and participation in partnership with the government and private agencies. 

It has been observed that despite the fielding of midwives to serve the basic
health needs of the remote rural areas, 33 percent of the rural population remain 
under-served and unserved - a situation that has further been aggravated by the 
problems of poverty, rapid population increase, inadequate shelter, unequal distri
bution of health resotrces, and high cost of medical care. Therefore, an intersecto
ral approach to health service delivery was deemed necessary in building the founda
tions of health - through the active participation of the community which deter
mines the priorities for action. The mechanics for carrying out the PHC program in
volves an active communty participation in planning, implementation, and redirect
ion of health, community, and health-related programs, and linkages among the 
government health agencies and health workers; use of indigenous technology to 
meet local health needs; arid the development of support mechanisms to sustain the 
program. 
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------------ ------------------------------------------

The Government Health Expenditure Trends 

In 1982, the total amount appropriated for health services by the Philippine 

Government was P3.1 billion which was less than 1 percent of the GNP and 5.4 per. 

cent of total central qovenment appropriations for that year. Table 1 gives the ex

penditures of the Ministry of Health from 1975-1981. 

Table 1. Total expenditures by the Ministry of Health, 1975.1981. 

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

Year Total (Recurrent and Capital) %of GNP 
in million pesos) Total 

1975 626.2 3.3 
1976 784.1 3.5 
1977 396.5 4.0 
1978 890.4 3;2 
1979 1135.5 3.5 
1980 1550.0 3.7 
1981 1867.7 3.4 

Source: IBRD, 1984 

It was estimated that the sum of central government, local government and 

private household outlays on health services and programs exceeded P10.5B in 

1982 - approximately $25 per capita and 3 percent of the GNP. It was recognized 

that in the immediate future, funds will be grossly insufficient to support the ex

pected requirements, if public policies follow the lines indicated in the develop

ment plan. Reviews of projects that used community financing to compensate com

munity health workers indicate the need for a satisfactory method of mobilizing 

local financial support for the provision of basic health services 

The Concept of Primary Health Care Financing 

moreThe need to explore the alternative health care strategies has become 

pressing as economic conditions in nearly all developing countries preclude the 

scale of public sector financial expans'an necessary to bring basic health services 

to the still under-served populations of the Third World. As aconsequence, govern

to expand health services without subjecting governments are determining ways 

ment budgets to impossible increases. As McPherson (1984) succinctly stated: 

It is in all our interests to seek and find innovative financing alternatives 

in primary health care - alternatives that will offer new opportunities 

to increasingly use the private sector in meeting health care objectives. 

The underlying concern of health planners and economists i- to identify ele

ments which may affect the viability of particular health care systems. Continuing 

problems with payment mechnisms frequently undermine primary health care 
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planning, projects, and programs. Unless solutions to funding problems are sought 
it will be difficult to maintain an effective and continuing coverage for primary
health care. A health program generates recurrent costs which makes it essential to 
build Iocal capacity and develop self-reliance within communities. Such self-reliance 
requires a new pattern of organization and building of skills. In primary health care 
financing, the problem becomes. two dimensional - allocative, which invclvas 
raising finances and earmarking resources for health projects; and operational,
Which involves devising financing mechanisms and cost-effe'tive methods of deliver. 
ing health services to achieve the desired improvements in health status. Health 
services financing systems in use in various less developed countries feature a wide 
variety of packages including tax revenues generated at various levels of govern
ment, insurance premiums, out-of-pocket payments for services and commodities, 
other kinds of monetary contributions by patients, voluntary and semi-voluntary
labor for the construction of facilities and the provision cf services, and economic 
aptivities producing income for associated health services delivery systems (Stevens,
1982). In most countries, there is a broad consensus that rationality and equity in 
the health services sector call for the social financing of the demand for health care. 

IhREVIEW OF RELATED LITERATURE 

Despite an upsurge in interest in many developing countries to develop alterna
tive financing schemes for basic health services, there are only few articles written 
on the issue. This could be partly explained by the historical dependence on a 
monolithic governmental health system the financing of which is drawn from tax 
revenues and designed to reach the total population. However, with the present
harsh economic realities, the need to transcend the traditional method of delivering
services through the expansion of alternative systems has been understood. Va
rious experiments have been undertaken in many countries of the Third World that 
involve commitment of communities. 

The Third World Perspective 

Small-scale community financed prepayment schemes were experimented 
on in India, Indonesia, Bangladesh, and Sri Lanka (National Council for Interna
tional Health, 1984). In India, a dairy cooperative movement had supported a ma
ternal and infant care program with village health workers providing the basic 
treatment backed up by a mobile health team. In Indonesia, a national prepayment
scheme is being implemented under the label "fund for health" which grew out of 
a community development project for improved agriculture, irrigation and coopera
tives. In Bangladesh, a health insurance scheme has been introduced which moved 
toward community development and income generating activities. A trend costing 
system was devised according to the paying capacity of the population. In Sri 
Lanka, workers conduct health activities as part of their overall community deve
lopment work. These studies show that prepayment schemes work best in those af
filiated with a continuing monetary flow such as cooperatives. The increase in the 
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pruumI II Lu,UIUS*1,,
capacity of communities and individuals to solve ineir own 

of their own efforts and resources. 
upon the abilitV of people to make better use 

have been recognized as one of the best organizational channels for
Cooperatives 
enhancing this capacity once they maintain their autonomy from excessive bureau

care is delivered to rural areas
cratic rigidity. In Mexico, where primary' health 

through a social security scheme, where the consumers are peasant. who are not 

sector, the form of payment is non
part of the wage-based economy or modern 

communal work, e.g., activities providing the community with
monetary-through 
safe water supply (Fernandez, 1984). 

in his review of country experiences in community financing
Stinson (1982) 

for health services, recognized eight major funding categories: service fees, drug 

sales, personnel prepayment, income generating schemes, community or individual 

labor, donation and ad hoc assessments, festivals, raffles, and similar activities. 
redirected toward the compensation of health workers,Major expenditures were 

stocking of basic drugs, general revenues, partial defrayal of training, partial 

of government health ser
defrayal of hospitalization costs and supplementation 

vices. Zschock (1979) determined the public and quasi-public sources of health 

ygncral tax revenues, deficit financing sales tax revenues, socialfinancing, such as: 


insurance, lotteries and betting, direct employer financing, private health insurance,
 

charitable contributions, direct household expenditures, and communal self-help.
 
was accompanied with aIn China, self-reliance in health care financing 

level and the directcombination of health insurance funds operated at the brigade 

payment of fees for services (Wan and Hay, 1972). Likewise, there was a heavy 

reliance on low-level health practitioners. In rural Java, the Village Health Insurance 

scheme attempted to mobilize the existing economic potentials of the community 

in order to meet the cost of its members' health care. Each household had to pay 

a monthly contribution of RP50 (US$20) which entitled them to health services 

Nepal, health insurance schemes were introduced in the Lalet(Hendrata, 1972). In 
pur District in three areas - Asrang, Batgaon, and Bungmati where labor was 

considered equal to the value of the premium. The benefits included all health post 

services, drugs without charge, Rs50 charity for each outpatient visit, and Rsl0 

charity for each in-patient stay at the Lhanta Bhavan Hospital (Donaldson, n.d.). 

The Philippine Scenario 

pattern and financing strategies
Basic information on health expenditure 

in small scale health programs remain fragmentary and limited in the 
adopted 
Philippines. The documents included studies on expenditure allocation for different 

types of health services, utilization of various types of health providers, demand for 

health services, and a compendium of the different projects in health care financing. 

services were initiated by
Pioneering efforts to assess the demand for health care 

1978 from a 
Popkin et al (1979) in the Bicol Multipurpose Survey conducted in 

sample of 1903 households. The survey procured information from the women on 

health, nutrition, income, work history, residence, and demographic characteristics. 
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However, no adequate analysis of survey data was made due to lack of price infor
mation on specific components of health care (e.g., physician services, drugs, etc.).
Hence, another study was carried out in 1981 (Akin et al, 1982) which collected 
specific information on prices charged, transportation costs, hours of operation, 
payment methods, pharmaceutical charges, and waiting time. 

Some of the findings could be specified as follows: 

1. While government clinics charge no fees, voluntary contributions or dora
tions were sought at a range of from P0.25 to P5.00. 

2. Some government and private health practitioners priced services and me
dicines according to the perceived economic status of the patient.

3. 	The average cost of public visits was P0.50. Traditional health workers' 
visits cost an average of P3.10; and private visits, P1 4.49. 

4. 	There was a reduction in the probability of a public visit relative to a tradi
tional visit. The farther the traditional facility, the more likely was avisit to 
a private facility relative to a public clinic. The major attraction of tradi
tional practitioners, it seems, was their convenience. 

5. 	The longer a traditional visit takes, the more likely it would be preferred 
to the alternative sincL ihey might be pleasant experiences which add to 
the attractiveness of traditional medicine. 

6. 	Having insurance led not only to a preference for private practitioners 
over traditional ones but also to a preference for public practitioners over 
traditional ones. 

7. There was a diversion of private resources toward the male members of the 
households which might indicate better quality care for males. 

A survey of 146 households in three barangays in Cabagan, Isabela was con
ducted by Lariosa (1982) to determine the household health-seeking behavior, ex. 
penditure pattern, and their determinants. Households initially resorted to home 
remedies in the treatment of their children. There was also a preference for modern 
providers in contrast to traditional and government health personnel. The mean 
monthly expenditure for respiratory or gastro-intestinal illness in child, en under 
six years of age was P7.40. Pre and post atal health-seeking behavior was low. The 
service provider most sought was the traditional midwife. Health-seeking behavior 
for preventive care Was almost nil. Preventive medicine occupied a low priority 
among the residents since immediate benefits were not visible and the threat to 
life of the diseases to which they were directed was not recognized. 

Cruz (1976) in a study of health-seeking behavior in an urban community,
observed that the utilization of indigenous and professional non-medical health 
workers tended to be higher among clients with lower socio-economic status. In
come played a significant role in the utilization of prventive care services in that 
higher income groups availed of preventive services more than the lower income' 
classes do. Poorer clients tended to use government health facilities'found within 
or in the immediate boundaries of the community. Utilization of herbs for treat
ment was common among rural bred clients with limited economic resources. Edu
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cation was a powerful leverage for differentiating the type of health-seeking behavior 

though.
 

Carino et al (1982) in a compendium of the operations and impact of five 

health delivery programs noted that in the poor's own perspective, health was not 

a priority need. The more important requirements included money, means of live

lihood, and education. For the community, meanwhile, the needed triumvirate 

were roads, water, and electricity. Health was therefore not considered a salient 

necessity by the poor, although objective analysis showed that good health was 

basic not only to a decent life, but also to survival. 

However it was noted that "When illnesses occur despite diligent and active 

efforts towards prevention and control, the price and availability of drugs and 

treatment become important considerations. Keeping these within the reach of 

the medically indigent requires several approaches." These are: 

1. 	The utilization of herbal medicines and indigenous system of care. 

2. 	 Research into the systematic packaging of herbal and other locally avail

able medicine. 
3. 	The use of generic drugs in prescription. 

4. 	 The control of prices of these drugs so that they are within the reach of 

the masses. 
5. 	The use of such devices as village drugstores, so that people can obtain 

etc. The operationneeded drugs without incurring high transport costs, 


of the present medicare system should be studied with the end in view
 

of increasing its beneficiaries.
 

From the aforementioned studies, it could be inferred that socio-economic 

status may be an important differentiating factor in the type of provider and man

agement rendered. While higher income groups tended to have the means to pur

chase more health care than poor people, it seemed to be a common practice too 

for providers of health care to charge high income patients more per unit of health 

care than they would charge patients with lower incomes. Besides, at higher levels, 

people preferred to purchase health care that was either 	of higher quality per unit 

of 	service or had greater convenience attached to it. Accessibility was also an im

portant factor in the choice of the service provider. 
Alfiler (1982) compiled six case studies which documented the processes in

volved in the initiation, planning, orqanization, and implementation of specific 

projects operating in six areas in the country, namely, the Emmanuel Hospital pro

ject in Capiz, the Makapawa in Western Samar, the Barangay Health Worker Station 

in 	Oras, Eastern Samar, the Nagcarlan Barangay Health Mediks Program, the Ba

rangay Health Workers Project in Bukidnon, and the Barangay Technician in Rizal 

and Murioz, Nueva Ecija. In her introduction, she enunciated her observation that: 

Community based projects represent a significant departure 
from the traditional view that the quality of health care in a com
munity is the function of the community's gaining access to ex

pert medical professions alone. Instead, these projects adhere to 
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the thinking that the more critical factor in ensuring good health 
for the people is the commun-ty's awareness, acceptance and 
active participation in identifying its health needs and determin
ing the means through which these needs can' be met in the con
text of the political, social and economic realities obtaining in 
the community. The projects seek to foster community self
reliance in health by developing and strengthening the com
munity's sense of responsibility and its capability of prioritizing 
needs, initiating action, organizing itself and make decisions at 
the same time tapping resources for its own health needs. 

Common to all these six projects is their reliance on the local community 
health worker who offers her services to the community as a volunteer. Hastening 
the community organization processes and providing the community free "services" 
run counter to the long-term objective of self-relance as it promotes dependency 
and inhibits community mobilization. Most of the communities provided cash con
tributions but no statement of regularity was given. Participation of the communi
ty was mainly focused on decisions as to the means of raising the funds or mobiliz
ing resources as well as how these resources are to be managed and controlled. 
Alfiler's conclusions were as follows: 

1. 	The depressed rural communities had limited cash resources but abundant 
supply of human resources and other resources in kind; 

2. 	 Local resource utilization schemes for community-based approach to 
health tended to be one-shot, initiated through irregular fund-raising acti
vities, and implemented by community organizations; 

3. 	Resources produced by these efforts tended tj be meager and limited so 
far to the financing and purchase of drugs. 

4. 	Other local resource utilization schemes tended to generate limited re
sources which are grossly inadequate to cover cost of comprehensive medi
cal services encompassing all levels of health care. This situation called for 
the development of a mechanism by which local resources tapped and 
mobilized might be supplemented from public and other sectors, to con
stitute an adequate resource base to finance an extensive and comprehen
sive community health care at all levels. 
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I11. ALTERNATIVE HEALTH CARE FINANCING 
INSIX BARANGAYS IN ILOILO 

in January 1983, the Primary Health Care Operations Research (PRICOR) 

funded an operations research project in the province of Iloilo in Western Visayas 

to test the feasibility and effectiveness of alternative health care financing schemes 
divided 

devised and formulated by the communities themselves. The project was 

into three major components: Phase I (Baseline Information Procurement; Phase II 

Financing Schemes); and
of the Alternativeand Implementation(Formulation 


Phase III (Assessment of Program Outcomes).
 

Methodology 

Baseline Information ProcurementPhase I -

PreliminarV to the task of planning and implementing appropriate communi

ty health financing schemes, two things were considered: (1) the formulation of an 

framework that delineated the important variables and their 
adequate conceptual 

to the definition 
interaction to describe the dynamics of the relationship essential 

of specific strategies, and (2) the undertaking of a community survey to elicit the 

resources available,
problems in the community, the financial

perceived health 
health seeking behavior, perceptions of attitudes towards and utilization of current 

in a health financing
and prospects fnr participation

health service providers, 

scheme. A general analytic framework, tlh refore, was devised which took into ac

count the elements essential in the formulation of a health financing scheme. Basic 

to this was the recugnition of two salient points: 

explicit assessment of the factors that determine demand for specific 

health services; and 
1. An 

Linkage of the knowledge of these factors to the formulation of strategies 
2. 

that will ensure the improvement of the quality of the health 
or programs 

to deliver the services to the inaccessible 
services provided, and coverage 

poor. 

Knowledge of the determinants of the demand for the health services could 

mechanism for
of an administrativefor the developmentbe the starting point 

a feasible machinery for an effective program. 
implementation which will provide 

The framework is illustrated in Figure 1. 



Determinants
 

Provider Variables
 

Type of Provider Availmble 
- Management Given 
- Fee for Services/Drugs 
- Preventive Services 

Accessihility 


-Distance 

- Transportation
 
- Fare 


Income 


- Cash IEnvironmental
- In Kind 

- n~id~Nutrition 


Socio-Economic Characteristics 


Occupation 


-Education 


Demographic Characterisics 


Age of 7ife 


Family Yze 


Age/Sex cf Children 


Need for Health .;ervices
LHealth Problems
 

Illness Experience
 
- ortnlitv Fxperience 
Fertility Experience
 

DemAnd 
for Health Services
 

and Health Expenditure
 
Pattern
 

Nature 
of Health Services
 

.3ourht
 
vireventive (Immunization,
 

Sanita
tion, Family Planning,
 

Rehabilitatiol
 
-Curatjve 
(URr, etc.)
 

Providers ;ot1!t:
 
M-), a 
Nurses
 

Traditional Practitioners
 
Di 's
 

-Home }emedies Provided:
 

1-Management Required
 

Expenditure Pattern
 
,
 

Figure 1. Framework in Analyzing the Determinants of Health-Seeking Beha9vior 
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The framework illustrated in Figure 1delineates the interaction of the variables 

that can predict the demand for specific health services and their relationship with 

the provider variables. The core of the analysis, therefore, is the behavioral pattern in 

health care from the consumer and the providers' perspective. The demand variables 

include the basic expenditure pattern, the providers' sought for specific health 

problems, income, accessibility and home remedies resorted to, while the provider 

variables include the characteristics of providers, the management given, the fee for 

services, and preventive services given. This interaction is affected by socio-demo

graphic variables such as age of wife, occupation, education, income, accessibility of 

health sources, .nd family size. Such knowledge leads to the determination of theap

propriate schemes for community financing in health services. 

Phase II - Formulation and Implementation of the Alternative Financing Schemes 

The second stage of the project involved several processes: (1) situational ana

lysis from the baseline information obtained; (2) community feedback and discus

sion; (3) selection of feasible alternatives; (4) discussion of the operational aspects 

of the strategies proposed; (5) assessment cf the resource capability of the com

munities; (6) development of a blueprint for the operation plan; (7) formulation of 

a mechanism for implementation and monitoring; and (8) documentation of the 

processes involved, including problems encountered in project implementation. 
-the operational aspects of the programTherefore, the project focused on 

the mechanism by which strategies were drawn and implemented taking into account 

constraints and facilitating factors within the set-up as well ac externalities. 

Phase Ill - Assessment of Program Outcomes 

Program outputs were assessed through two major indicators - changes in 

In the first phase of thehealth-seeking behavior and health expenditure pattern. 

project, a baseline survey was conducted to elicit among others: the income and ex

penditure pattern of households with reference to health, the health-seeking be

havior, perception, and utilization of health resources as well as potential for com

munity participation in financing health care. A post implementation survey was 

carried out dealing with the same inquiries and assessing changes in the areas of con

cern. Besides, the PUSH Monthly Record Keeping System which was filled out on a 

monthly basis was utilized in the study communities and the selected control areas 

to assess changes on a time series basis. The conceptual framework for the entire 

project is given in Figure 2. 
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Figure 2. A CONCEPTUAL FRAMEWORK FOR THE PRICOR FINANCING PROJECT 

DETERMINANTS 

OPERATIONAL 

- Existing health problems 
- Existing health services 
- Community financial and manpower 

resources 
- Potential resources 
- Availability of health manpower 
- Community organization 

- Level of political commitment 

._ 	 PARTICIPATORY 
- Household resources (Financial, 

manpower, material) 
- Utilization pattern of existing health 

facilitics (govt., private, indigenous) 
- Perceived health problems in the 

community 
- Perception of health promotion as a 

household responsibility 
- Current expenditure on health 
- Willingness to allocate funds for 

health services 

HEALTH FINANCING SCHEMES 

STRATEGIES 
Individual Household 


Monetary fee for service based on direct 

care services (payment made during harvest 

months) 


- Flat rate monetary contributions to be made 
by all households regardless of service 
utilized 

- Sliding scale of fees depending on the household 
capability independent of service rendered 

- Individual savings for future health needs 

(health insurance) 
- Donation of materials and services in 

exchange for health care (e.g. assistance 
in feeding programs, environmental 
sanitation, contraceotive distribution, etc.) 

Community 
- Income generating activities to procure funds 

for hea!th services 
- Community involvement in specific health 

services (environmental sanitation, feeding 
programs, nutrition education, etc.) 

- Allocation of funds (government or private) 
for health services (MLGCD) 
Fund raising activities (benefit dance, beauty 
beauty contest) 

HEALTH SEEKING BEHAVIOR 

(+) Increased participation in immunization 
programs, family planning programs, 
environmental sanitation campaigns, 
food production; increased utilization 
of community health service facilities 
'for preventive and curative purposes 

(-) Shift toward traditional and indigenous 

medicine 
(-) Utilization of free health services in 

adjoining communities which will undulV 
impose a burden on the said areas 

HEALTH EXPENDITURE PATTERN 
(- Health expenditure allocation in the 

total burget 
- Proportion of expenditure on preventive 

services in relation to the curative 
services 

- Change in health expenditure before/ 
after inception of the financing schema 

- Cost effectiveness, cost efficiency 
- Government expenditure relative to 

household expenditure 



The Setting 

Six rural communities or b~rangays in the province of Iloilo where an estab
lished Primary Health Care Program is in operation constituted the research sites. 
The areas served by Barangay Health Workers (BHWs) trained for the PUSH project 
formed the primary unit for the selection of the study areas. The six research sites 
were chosen purposively to represent the various economic sectors (rice, sugar, fish
ing) in the province. A set of six villages with almost similar demographic charac
teristics was designated as controls for evaluative purposes. 

Geo-Physical Characteristics of the Province 

Iloilo is one of the four provinces that comprise Panay Island. The province 
of Antique bounds it on the west, Capiz on the North, Visayas Sea and Guimaras 
Strait on the east, and Panay Gulf and Iloilo Strait on the south and southeast, 
respectively. Iloilo also includes the sub-province of Guimaras, : small island lying 
at the opposite and southern part of the main island. It has a total land area of 
5,324 square kilometers with 46 municipalities. 

Iloilo has a total population of 2,433,641 as of the 1980 Census with an 

annual growth rate of 2.4 percent. The province is predominantly rural in character 
with 27.7 percent of the population residing in the rural areas and 61 percent 
employed as farmers, fishermen, hunters, loggers, and related workers. The rest 
are craftsmen, production process workers, and laborers (9.6 perlit); sales 

workers (7.4 percent); service, sports, and related workers (7.1 percent); profes

sionals and technical-related workers (5.1 percent); and workers in transportation 

and communication (4.0 percent); and others. 

The Study Barangays 

Badiang, Anilao. Badiang is one of 21 barangays in Anilao, a sugar-producing 
municipality on the northern portion of Iloilo. It is four kilometers froni the Pob

lacion or town proper. Much of the agricultural land is devoted to sugar cane and a 

smaIler portion to fishponds. It has a-total population of 986 in 158 households, 
not including the countless sugar cane laborers or the sacadas who are considered 
temporary migrants in Hacienda Rica. 

Badiang is subdivided into three sub-communities: the Barangay Proper; Bala
gon, and Hacienda Rica. The barangay proper is located along the national road. 
The public elementary school, the talipapa, and the health center are found here. 

On the other hand, Hacienda Rica is a kilometer away from the barangay proper. 
People are employed by the Hacienda as sugar cane laborers. Sitio Balagon ison the 

northern part - a kilometer and a half from the barangay proper. Most of the popu

lation is concentrated in this area. Houses in Badiang are made of mixed materials, 
usually of cement, wood, or bamboo for.walls, and nipa or G.I. sheets for roofing. 
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Maribuyong, Duenas. Maribuyong is remote from the Poblacion and is one of 
the sparsely-populated barangays of Dueias. It has 103 households and atotal po
pulation of 533. Most of the people depend on sugar cane and rice farming tor live
lihood. The barangay has a public elementary school, a chapel, a multipurpose hall, 
and a health center. 

It is bounded by barangays Inadlawan on the north, Catig on south, Fonda
cion on the east, and Banogan on the west. Most of the houses are scattered and 
made of light and mixed materials like G.I. sheets or nipa for roofing, and cement, 
wood, or bamboo for walls. 

Balcon Milleza, Jordan. Balcon Milleza is located on the nothern part of Jor
dan, a municipality in the sub-province of Guimaras. It is bounded by the Iloilo 
Strait on the northwestern portion, Hoskyn on the east, and Balcon Maravil!a on 
the south. Rainy days in the barangay usually fall in the months of November to 
May. Dry season occurs during the months of June to Ocober. It has a total popu
lation of 635 with 109 households. 

The mountainous terrain distinctively separates the barangay into two sub
communities (sitios), namely, the barangay proper (Balcon) and Sitio Singcalang. The 
barangay proper is two kilometers away from the national road and the Poblacion. 
It is accessible to any type of vehicle. People in the barangay proper cultivate corn 
and other rootcrops for their source of livelihood. Others engage in charcoal-mak
ing. Sitio Singcalang ca:i be reached by pump boat from Iloilo City, and thereafter 
on foot when going to the barangay proper. Here the populace relies heavily on 
fishing, fruit growing, and cattle-fattening for subsistence. 

The barangay has a public primary school situated in the barangay proper, a 
health center in Sitio Singcalang, and a dilapidated chapel which they call "ermita." 
Houses made of light materials like bamboo and nipa are a common sight in the 
barangay. 

Bucaya, San Joaquin. Bucaya is three kilometers from the poblacion of San 
Joaquin, a municipality on the southern portion of Iloilo. It is a coastal barangay, 
situated along the national road. Most of the people spend the wee hours of the 
morning by the sea; then, by midday one can find them upland doing their farm 
chores. 

Bucaya has a total population of 935 with 174 households as of the 1980 
Census. Houses in the barangay are clustered and are made of light, strong or mixed 
materials. 

Bucaya has a public elemeitary school, a secondary school and a health cen. 
ter. 

Bololacao, New Lucena. Barangay Bololacao iF a kilometer away from the 
poblacion of New Lucena. It is bounded on the west by Barangays Guinobatan and 
Wari-wari on the south, and the Poblacion on the southeast. The main road leading 
to the barangay proper is dusty and stony and is accessible to all types of vehicle. 
Although the tricycle is the chief means of transportation, places can-be reached by 
walking. Bololacao is basically a farming community where people depend on their 
rice and corn produce for livelihood and where most of the land is rainfed. To 
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augment their meager incomes, people are engaged in poultiy-raising and vegetable 

gardening.
 

With 168 households and a total population of 902, the barangay is a solid 

settlement subdivided conveniently into five puroks or sub-communities, namely: 

Tan Abo, Juan Sikol, Tan. Roman, Tana Monang, and Tan Aqua. Houses in the ba

rangay are built of a wide range of materials: strong, mixed and light. 

Among the facilities available in the barangay are the rural health center, a 

chapel, a community hall, a public elementary school, and a secondary school. 

Tastasan, Buenavista. Tastasan is one of the 41 barangays on the eastern part 

of the municipality of Buenavista in Guimaras. It is two kilometers away from the 

Poblacion. It has a total land area o; 245.1 hectares and is suitable to rice, corn, and 

citrus fruits. Land is not irrigated in I aetasan but rainfed. 

Tastasan has a total population of 758 with 131 households. Aside from 

farming, people augment their incomes by poultry raising and cattle fattening. 

Houses usually made of mixed materials are distinctively scattered about half 

a kilometer apart. Facilities are insufficient. Water, for example, was a problem 

during the recent drought. The health center is far from the cEnter of the barangay, 

and no multi-purpose hall exists within the barangay. People have to use the school 

rooms during assembly meetings. Although there is an existing public primary 

school, most of the young students prefer to walk to a school in the neighboring 

barangay. 
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MILLEZA, JORDAN: A coastal barangay 
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BUCAYA, SAN JOAQUIN: A coastal barangay 

BOLOLACAO, NEW LUCENA: A rice-based barangay 
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BADIANG, ANI LAO: The sugar-based barangay 

MARIBUYONG, DUENAS: whose population depends on both sugar and rice 

for livelihood. 
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IV. PROFILE OF THE HOUSEHOLDS INTHE STUDY BARANGAYS 

Demographic and Socio-Economic Characteristics 

Population Size 

The six experimental barangays have population sizes ranging from 533 to 

986. In Milleza, Badiang, and Bololacao the females outnumber the males, while in 

the remaining three, the males predominate. 

Table 2. Population size by sex, six barangays, 1983 

MALE FEMALE TOTAL 

% %
BARANGAYS N % N N 

335 52.8 635 100.0Millen 300 47.2 
50.4 464 49.6 935 100.0Bucaya 471 


533 100.0
Maribuyong 270 50.7 263 49.3 
51.0 986 100.0Badiang 483 49.0 503 

758 100.0Tastasan 397 52.4 361 47.6 

Bololacao 347 48.5 
 465 51.5 902 100.0 

Age Distribution 

judged from theirThe population in these barangays is relatively young as 

average ages: Tastasan - 23.2 years, Milleza - 23.6 years, Badiang - 23.9, Maribu

26.8, and Bucaya - 27.3. The preschoolers (0-6 yearsyong - 26.4, Bololacao 

old), as a proportion of the population, are 19.6 percent for Tastasan, 19.1 percent 

for Bololacao, 18.4 percent for Milleza, 17.8 percent fur Badiang, 15 percent for 

Bucaya, and 14.8 percent for Maribuyong. Over a third of the population are in the 

economically dependent ages, below 15 year. 

EducationalAttainment 

More than half of the barangay population ten years old and above, have less 

In Milleza, only 18.7 percent of population have hadthan 6 years of education. 

than six years of schooling. On the other hand, for Maribuyong and Bolola
are 

more 
cao, the percentages with better levels of education (high school and above) 

higher at 43.0 percent and 44.8 percent respectively. For the remaining three baran

gays, the figure is approximately 37 percent. On the other hand, Bololacao, Bucaya, 

and Badiang report a considerably highar percentage (11 to 12 percent) with college 

education. 
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Table 3.Age distribution of the population, 1983 

Ate Range Millet@ Bucaya Maribuyong Badiang Testasan Bololaceo 

N % N % N % N % N % N % 

0.6 117 18.4 143 15.3 79 14.8 176 17.8 149 19.6 172 19.1 
7- 19 214 33.7 305 32.6 174 32.6 332 33.7 241 31.8 261 28.9 

20-49 222 35.0 323 34.6 190 35.6 363 36.8 281 37.1 309 34.3 
50& Above 82 12.9 164 17.5 90 16.8 115 11.7 87 11.5 160 17.7 

TOTAL 635 100.0 935 100.0 533 100.0 986 100.0 758 100.0 902 100.0 
Mean (R) Age 23.6 27.3 26.,; 23.9 23.2 26.8 

Table 4. Percentages of popilation 10 years old & above by highest 
educational attainment, 1983 

Educational 
Attainment Milleza Bucaya Maribuyong Badiang Tastasan Bololacao 

None 8.1 3.6 2.7 3.7 3.7 2.5 
Grade 1-4 34.2 24.8 19.3 28.2 26.9 22.4 
Grade 5-6 39.0 33.0 35.0 31.8 32.8 30.3 
HS 1-4 11.6 15.8 23.2 19.3 19.6 21.7 
HS Grad 3.3 9.0 8.8 3.3 5.3 7.1 
College 1-4 2.6 4.9 6.6 7.0 7.0 5.2 
College Grad .5 6.4 2.4 5.0 2.9 7.2 
Vocational Grad .7 2.5 2.0 1.7 1.8 3.6 

TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 
N 448 715 410 728 592 646
 

Occupation 

The major occupation of the population ten years and above is expected to 

relate to the economy of their locality. In the fishing barangays of Milleza and Bu
caya, a significant proportion is engaged in farming and fishing. 

In the areas of Maribuyong and Badiang which are both classified as predo
minantly sugar-based, the occupational profile varies. About 20 percent of the 
respondents in Maribuyong indicate farming as the majcr occupation and 6.1 per. 

cent are laborers. In contrast, in Badiang only 2.3 percent are farmers and 19.0 per
cent laborers. It is observed that in Maribuyong, while the laborers are sugar 

workers, a significant percentage farm their small lots. However, in EBadiang, the 
household heads are mainly sugar workers who are affected by the seasonality of 
labor in large sugar cane haciendas. While Tastasan and Bololacao are supposed to 
represent the rice producing areas, only 7.7 percent and 9.4 percent of the respond
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Table 5.Percentages of population 10 & above, by occupation, 1983 

Occupation Milleza Bucaya Maribuyong Badiang Tastasan Bololacao 

9.4Farming 15.6 8.1 20.3 2.3 7.7 
-0- -0- -0 -Fishing 11.6 9.6 -0-

5.7 1.3 6.1 19.0 7.4 6.3Laborer 
1.1Vendor 2.4 1.7 --0- 2.3 .2 

.9 3.7Professionals .4 3.4 3.4 2.3 
2.1 1.5 1.4Clerical 3.7 1.0 2.0 

Housekeeper 19.9 24.9 20.5 13.0 22.1 23.4 

Unemployed 6.6 6.7 13.2 6.6 14.2 6.1 

Student 24.3 27.0 32.0 38.3 27.6 28.9 

2.5 14.1 18.4 9.7Others 9.8 16.3 

100.0 100.0 100.0TOTAL 100.0 100.0 100.0 

N 448 7, 4 iG 720 5L2 646 

in farming. In Tastasan, for instance, a ldrge numberents, respectively, are engaged 

laborers. Across all barangays, the housekeeper and student categoriesare classified as 

have the highest frequencies. High percentages of unemployment are found in Tas

tasan (14 percent) and Maribuyong (13 percent). 

Characteristics of Respondents 

Family Type and Size 

of households at 174,
Bucaya, Bololacao, and Badiang have large numbers 

average family size with 6.2 
168, and 158, respectively. Badiang has the highest 

account for its having the biggest population size among the 
members which may 

six experimental barangays. Maribuyong has the smallest average family size at 5.2. 

Table 6.Percentage of households by family type and average family 

size, 1983 
-----------------------------.. - -

Percentage Mean Family Size 
No. of 

Extended Both HouseholdsBARANGAYS Nuclear Extended Nuclear 

5.8 5.8 109Millaza 80.7 19.3 6.2 
5.4 174Bucays 67.2 32.8 5.2 5.6 
5.2 103Maribuyong 89.3 10.7 5.1 5.7 

6.6 6.2 158Bodlang 75.3 24.7 6.1 


Tastasan 80.2 19.8 
 5.5 7.0 5.8 131 
5.6 168Bololaceo 71.4 28.6 5.2 5.3 
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More than 65 percent of households are nuclear in character (parents and un
married children) with Maribuyong exhibiting the highest proportion (89 percent). 
The average nuclear household size is six for Badiang and approximately five for 
the rest. The average size for extended tamilies is seven in Tastasan; six in Badiang 
and Milleza; and approximately five in Bololacao, Maribuyong and Bucaya. 

Age of Respondents 

Majority of the respondents are wives (Table 7). However, in Tastasan and 
Milleza a considerable percentage of the respondents are husbands (13.7 percent 

and 11 percent, respectively). In Bucaya, other relatives constitute 16.6 percent of 
the respondents. In terms of age, the husbands are on the average of 52.7 years 
while the wives are 43 years. 

Educational Attainment of Respondents 

The median educational attainment of the respondents in all barangays is 
Grade 6. As in the section on schooling of the general population, the educational 

Table 7. Distribution of respondents by overage age and household position, 1983 

Household Positicn (in %) M E A N A G E 

BARANGAY N Husband Wife Others TOTAL Husband Wife Others 

Millets 109 11.0 85.3 3.7 100.0 58.3 42.2 - 0-

Bucaya 174 .6 82.8 16.6 100.0 52.0 44.6 59.4
 
Maribuyong 103 5.9 92.2 1.9 100.0 55.3 45.0 - 0 -

Badiang 158 -0- 92.4 7.6 100.0 -0- 41.5 56.5
 
Tastasan 131 13.7 84.0 2.3 100.0 53.1 41.8 - 0 -

Bololacao 168 6.5 81.1 12.4 100.0 52.0 44.5 53.9
 

Table 8. Percentage of respondents by educational attainment, 1983 

Educational 
Attainment Mileza Bucaya Maribuyong Badiang Tastasan Bololacao 

No. Schooling 10.1 5.2 3.9 6.3 6.1 1.2 
Grade 1-4 33.0 26.9 15.5 22.8 29.8 23.7 
Grade 5-6 45.9 38.1 54.4 49.4 39.7 42.6 
HS 1-4 7.3 12.6 11.6 12.0 10.7 11.8 
HS Grad 2.8 4.6 5.8 3.2 3.8 8.9 
College 1-4 0.9 3.4 2.0 3.2 6.9 2.8 
College Grad -0- 8.0 3.9 Z.1 1.5 5.9 
Vocational Grad - 0- 1.2 2.9 -0 - 1.5 3.0 

TOTAL 100.0 100.0 100.0 100.0 100.0 100.0 
n 109 174 103 158 131 168 
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profile of respondents in Milleza is relatively in the lower level. Bololacao has the 

smallest proportion of respondents with no schooling (1.2 percent). Bucaya and 

Tastasan have higher percentages of respondents with some college education. 

Income and Expenditure Pattern 

Average Income and Expenditures 

income, indicating theMedian incomes are consistently lower than average 

presence of earnings at the extreme upper income groups. The highest median in

(P6,333) is reported in Badiang which has a predominantly sugar-based ecocome 

nomy and a significant proportion of the working population as sugar laborers. On 

the other hand, Maribuyong which is an extensive sugar area has the lowest median 

(P2,6571 among the participating barangays. It was earlier noted that de

most of those employed are 
income 
spite Maribuyong's classification as a sugar-based area, 

farmers. The high median in Badiang may be attributed to the better wage structure 

in the sugar industry despite the gross work seasonality ex
and wage monitoring 

perienced by sugar workers. The rice-based barangays of Tastasan and Bololacao 

have median incomes of P3,863 and P4,192 respectively. Milleza and Bucaya which 

are fishing villages have lower median incomes of P2,739 and P3,473, respectively. 

Expenditure seems to be unrelated to income. In Milleza, Bucaya, Badiang, 

and Bololacao, income exceeds the expenditure; in the remaining barangays, the re

verse is noted. Faulty recall of expenditures may explain the under-reporting of ex

penses since the survey question on expenditure pertained to the previous year. 

Table 9. Mon and median annual incomes and expenditures, 1983 

(in Pesos) 

ExpenditureIncome 
Median N

Man Median MeanBarangays 
1092967.38 2658.59

Millezu 3270.00 2739.50 
3287.96 174

Bucaya 4844.32 3473.18 4644.00 
2803.85 103

Mauibuyong 3897.55 2657.30 3897.55 
6151.39 5582.83

Badiang 6834.94 6332.A3 158 
4658.59 131 

Tastason 4530.00 3863.14 5346.82 
4092.09 168Bololacao 4870.75 4101.110 4673.15 

Expenditure Allocation 

The expenditure pattdrn reveals that food has the biggest allocation ranging 

from 61-67 percent except in Maribuyong, where the proportion of expenditure on 

food is 53 percent. Education is the second biggest expenditure item. The percent

ages range from 7 percent to 14 percent. Maribuyong and Bololacao have bigger 
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Table 10. Distribution of anual expenditures, 1983 

Expense Milleza Bucaya Baaiang Marlbuyong Tastasan Bololacaa 
Allocation % % % % % % 

Food 63 65 62 53 67 61 
Housing 8 5 6 9 6 7 
Clothing 7 6 6 9 6 6 
Education 8 7 7 14 7 8 
Medical Care 7 6 6 7 6 1 
Others 7 11 13 8 8 17 

TOTAL 100 100 100 100 100 100
Median 2659 3288 3582 2804 4659 4092 
Mean 2967 4644 6051 3897 3011 3155 
N 
 109 174 158 103 131 168
 

percentages of expenditures for education relative to the other barangays whlcn 
supports the earlier observation that these two barangays have higher educational 
attainment. The allocation for medical care has been extremely low (below 10 per
cent) for all barangays. 

Perception of Projected 'ncome 

When the househo!ds were queried on whether they anticipated any changes 
in their incomes in the subsequent year, the majority of the respondents felt that 
their incomes would not change at all. The exception is Maribuyong wherein only 
20 percent of the respondents perceived neither improvement nor deterioration in 
their income while 78.6 percent expected a decrease in their income. In general, 
more households expected a decrease than an increase in their income for the fol
lowing year. 

Illness Pattern and Management 

Potternof Illness 

The retrospective nature of the data collection on illness pattern in the past 
year precludes an adequate quantification of the prevalence of specific illnesses, 
their severity, and duration. Therefore, the respondents were asked about the com
mon illnesses that occurred in the household for children and adults, the health pro
viders sought, and the management given. In the six barangays studied, respiratory 
illnesses (cough, colds, influenza) stood as the most common health problems 
among children and adults. This was followed by gastrointestinal infection mani
fested mainly by diarrhea. November, December, and January were the reported
peak months for the occurrence of respiratory infections while no specific months 
were given for gastro-intestinal illnesses. 
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Table 11. Household members reported ill in six barangays, Iloilo, 1983 

Population (0-6 Years of Age) 

Badlang Tastasan BololacaoMilleze Bucaym Maribuyong 
No. No. No.

Illness No. No. No. 

100 77
Respirmtory 86 60 	 29 94 

13 39 20 19 
Gastrointestinal 18 14 

14 18 3
Masiu/Mumps 15 5 9 

13 11 16
Others* 6 8 6 

79 176 149 	 172
 
n 117 143 


flnflammation of the ear, convulsion, etc. 

Population (7 Years & Above) 

BololacaoMilleza Bucaya Maribuyong 	 Badiang Tastasan 

No. No. No.No. No.Illneses No. 

87 127 69 	 107 
Respiratory 169 91 

20 14 22
Gastrointestinal 23 15 	 15 

12 3 21 4 
Measles/Mumps 15 2 

118 65 78
Others' 75 45 41 


810 454 
 580 
n 518 792 609 

*Heart Failure, Rheumatism, Eye Diseases, Paralysis, Hepatitis, etc. 

shows the pattern of illness by the respondents and their frequencyTable 11 
3jf occurrence as reported. The problem of recall limits the adequate measurement 

of disease frequency. Therefore, the aim of this table is to present only the occur

rence of 	specific illnesses. Percentages were not obtained since the figures in each 

were not mutually exclusive and respondents tended to report more than 
category 
one illness in the time frame considered. Besides, more than one member of house

hold could be reported. Clearly, there was an understatement of the magnitude of 

the illness in the households. 

Management 

Majority of the respondents resorted to home remedies prior to outside con

manifested in the form of over-the-counter drugs, herbal
sultation. These were 

and sponge bath. The following is a breakdown of householdsmedicine, massage, 


that utilized home remedies upon perception of illness:
 

Milleza - 92.7% 

Bucaya - 98.9% 

Maribuyong - 96.1% 

Badiang - 96.9% 

Tastasan - 93.8% 

Bololacao - 89.6% 
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The more common over-the-counter drugs for respiratory illnesses were Medi
col, Neozep, Biogesic, Afebrin, Tuseran, Paracetamol, Tempra, and Vicks. For 
gastro-intestinal diseases including diarrhea, medications included Diatabs, Guana
mycin, Pedialyte, Kaopectate, Sulfaguanadine, and Oresol. 

The more common herbal medicines were buyo, ginger, pasaw, alibhon, bitter 
melon, cotton leaves, oil, calamansi, and guava for respiratory diseases, while star
apple, string beans, and rice water were ingested for diseases of the gastrointestinal 
tract 

Table 12. Parcentages of households consulting specific health providers. 1983 

Item Milleza Bucaya Maribuyong Badiang Tastasan Bololacao 

Respiratory
 
Private Doctor 18.3 
 9.9 33.3 18.8 41.9 13.1 
Government Doctor 1.8 20.9 3.5 12.8 20.9 15.9 
Midwives 9.5 23.1 26.1 24.2 9.3 16.8 
BHW 17.8 - 5.8 1.5 5.8 4.7 
Trad. Healer 26.0 7.7 13.0 15.8 4.7 11.2 

Gastro-Intestinal 
Private Doctor 21.7 26.7 21.4 9.5 52.4 13.6 
Government Doctor - 33.3 - 14.3 4.8 22.7 
Midwives 4.4 13.3 14.3 23.8 4.8 9.1 
BHW 13.1 - 7.1 - 4.8 9.1 
Trad. Heal3r 30.4 - 35.7 38.1 - 18.2 

n 109 174 103 158 131 168
 
*Percentages don't add up to 100 due to a twnWcy to report more than one provider 

There was a wide variability among the six barangays in terms of the persons 
sought for specific problem,. For respiratory illnesses, private physicians were com
monly consulted in Maribuyong and Tastasan. In Bololacao, Bucaya, and Badiang, 
the midwives and government doctors provided the curative services. A different 
feature was observed in Milleza with the traditional healer (soruano) as the person 
consulted most frequently for respiratory problems. A notable observation in the 
health management in Milleza was the relatively higher-utilization rate of the F1HW, 
both for respiratory and gastro-intestinal problems. With regard to gastro-intestinal 
illnesses, private doctors were utilized in Tastasan. An added dimension was the in
creasing use of traditional healers in Maribuyong Milleza, and Badiang. Medications 
reported included a combination of the aforementioned over-the-counter drugs and 
herbal medicines. Governmen( doctors provided major services for gastrointestinal 
therapy in Bololacao and Bucaya. Based on these findings, it seems that barangay 
residents have different perceptions of specialists for specific health problems. 

Health Care Expenditure 

The amount and proportion of household incomes spent on health care 
depend on how much people value health in comparison with other categories of 
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as a necessity, it is difficult to as. 
goods and services. While health care is regarded 

a minimally adequate standard of 
sess its relative importance in the provision of 

living when compared with other b3sic needs such as food, clothing, and shelter due 

This problem is compounded by the 
to its crisis orientation in many households. 

an' occasional need by most individuals, while 
fact that health care isperceived as 

food, clothing and housing are considered daily needs. Thus, health care expendi

be postponed until the need arises while the cost of other necessities must 
ture can 
be borne on a continuing basis. The largest proportion of private income allocated 

is spent for curative services which could be explained by the fact 
to health care 

more likely it isthat only the immediate
that the lower the household income, the 

illnesses obviously represents a more pressing
needs are provided for. Curing acute 

need than reducing latent illnesses or the risk of future illnesses. Besides, health 

care practitioners are trained and experienced primarily in providing curative rather 

than preventive care. The medical profession has in the past responded to imme

diate demand for curative services rather than make a concerted eftort to create the 
to preventive care in

demand for preventive health care. The low priority given 
that preventive measures are not re

many communitiEs is due to the perception 


garded as health care activities, e.g., environmental sanitation, nutrition education,
 

and immunization.
 

Medical Expenditure Pattern 

Consultation fees in the six barangays vary widely. However, the figures 

might not be precise due to the difficulty of remembering the exact amounts paid 

the year. In principle, the barangay health centers
for specific-consultations over 

are not supposed to charge for consultation but donations are encouraged. Based 

the survey, the BHWs, BHCs, and midwives are given donations averaging P5.50 
on 

per consultation.
 

Table 12a shows that a big expense is incurred for hospitalization although in 
medicine.

Maribuyong and Bololacao it is second only to the amounts spent for 

Expenses for drugs are relatively sizeable ranging from P46 for Tastasan to P96 for 
most for the

Maribuyong. Among the service providers, the households paying 

Table 12a. Median expenditure for medical care, 1983 

Milleze Bucaya 	 Badiang Maribuyong Tastasan Bololacao
Expense Items 

(in Peow.) 

47 42 	 33 37 56 35 
Doctor's Fees 

38 2828 26 	 28 26 
66 31 55 30Traditional Healers 

49 37Midwlfe/Paltera 
46 8248 73 8) 96 

125 125 225 87 156 44Drugs/Medicines 
Hospitalization 

27 2r 25 28 26
Others (e.g. donation) 24 


158 103 131 168

109 174n 
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doctor are in Tastasan and the average amount is P56 for each consultation. In 
Milleza and Badiang, payments to midwife/paltera exceed doctor's fees. 

Outlets for drugs included the barangay health center, the rural health units, 
and the sari-sari stores (small variety stores). The cost of drugs reported by the 
respondents were aspirin - P0.45/tablet, Myracof - P0.35 tablet; Biogesic 
P0.25/tablet; Ampicin - P18/bottle; Kaopectate - P2 1/bottle; and Tuseran - P10/ 
bottle. With repeated bouts of illnesses, it is estimated that the annual expenditure 
on drugs could range from P100 to P150. A tendency for physicians to provide a 
different type of management to higher income groups is reflected in the use of 
X-rays, dextrose, and more expensive drugs in a small number of cases wherein 
household incomes are relatively high. 

Most of the respondents procured their drugs from either the botika-sa-baran. 
gay (barangay drugstore) or the rural health units. The frequency of occurrence of 
respiratory and gastro-intestinal problems might have accounted for the cumulative 
expenses incurred for drugs which represented almost half of the total medical ex
penses. Given the more common health problems, the cost of drugs and consulta
tion rates, it is reasonable to assume that annually the total medical cost per house
hold would range from P200-P300. It is rather difficult to arrive at a fixed estimate 
due to recall problems in terms of number of consultations, amounts paid, type and 
cost of medication. At best, rough calculations were made just to gain insight into 
the relative expenditure for medical care. It is believed, though, that this range is 
still on the low side. 

More than a third of the respondents felt that the cost of medical services was 
high. However, a substantial portion expressed that it was affordable. 

Table 13, Perception of the cost of medical services, 1983. 

Perception of the Cost 
of Medical Expenses Milleza Bucaya Maribulong Badiang Tastasan Bololacao 

High 
Low 

28.4 
21.2 

46.0 
10.9 

39.8 
15.5 

32.0 
11.0 

67.3 
6.9 

26.2 
10.1 

Affordable 
Don't know 

46.8 
3.6 

42.5 
0.6 

41.7 
3.0 

57.6 
-0-

25.8 
-0-

63.7 
-0

-----------------------------------------------------
100.0 100.0 100.0 100.0 100.0 100.0 

Aocenibility of Health Facilities by Distance and Travel Time 

The pattern of utilization of health services is influenced by a number of fac
tors - the state of health of the household members, geographical locations, and so
cio-economic status. The provider is usually the determinant of the type and cost of 
medical services. Accessibility, aside from cost, can likewise limit the utilization of 
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care. Majority of the barangays felt that the health services were accessible inhealth 

the percentages given as follows:
 

Tastasan - 84.7% 

Maribuyong - 51.4% 

Bucaya - 92.5% 

Milleza - 69.7% 

Bololacao - 75.6% 

Badiang - 71.5% 

For those who claimed that the health services were accessible, 83 percent in 

lived within the 1 kilometer radius of
and 85 percent in BololacaoMaribuyong, 

the health facilities., Most of the respondents who claimed that the health facility 

was not accessible, lived beyond 1 kilometer. For those who indicated the accessibi

to 36 minutes. For tht..;e
lity of the health facilities, the travel ranged from 10 


coming from remote areas, travel time ranged from 35 minutes to 2 hours.
 

Table 14. Accessibility of health facilities by distance and travel time, 1983 

%Who mentioned that distance%Who montioned that distance 
was'1 km among those who was S1 km among those who 
perceived that HF is inaccessibleperceived that HF is accessibleBARANGAY 

69.751.3 

Bucaye 61.5 92.3

Milleza 

92.082.9Marlbuyong 
82.242.5Badiang 

100.015.7Tastasan 77.7Bololp-ao 85.0 

Travel Time 
1.0 hou17.8 min.Millza 
1.5 hours11.2 minBucaya 
2.0 hours36.0 minMarlbuyong 

57.0 minutes16.4 minBadlang 
2.1 hrrurs10.0 minTastasan 35.0 minutr11.2 minBololacao 

Health Needs and Means of Meeting Them 

To guide program planners and administrators on the appropriate health 

services that the community would support, the survey incorporated a set of ques

tions on the perceived health needs of the community. 
the major community healthThe respondents mentioned lack of drugs as 

in Tastasan, Badiang, Bucaya, and Milleza; in Bololacao and Maribuyong, lack,eed 
of water facilities was cited. In Tastasan, nearly 40 percent of the respondents be

wailed the inefficient medical services in the community while this problem was felt 

by 21.4 percent of the respondents in Milleza. 
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Tibia 15. Princpal health needs perceived by the community, 1983 
(in percentage) 

Health Needs Milleza Bucaya Marlbuyong Badiang Tastasan Bololacac 

Lack of Water Fiacill- 18.8 10.3 51.4 24.0 


10.4 52.0 
twe/Supply 

Poor Environmental 1.7 10.8 0.9 6.2 1.6 
Sanitation
 

Lack of Drugs 51.2 '55.0 39.4 60.0 50.0 
 39.5 
Lack of Food 6.9 10.2 1.9 6.1 4.6
 
Insufficient Medical 21.4 13.7 
 6.4 3.7 39.6 2.3

Services
 
TOTAL 100.0 100.0 100.0 100.0 
 100.0 100.0 

n 109 174 103 158 131 168 

Attitude Towards and Willingness to Participate in Health Financing Schemes 

Majority of the respondents expressed their willingness to participate in the 
health financing schemes, and had generally positive attitudes (Table 16). 
Such participation was perceived to be best enlisted through a meeting to be con
vened by the Barangay Council wherein both areas of health care financing and me
chanisms by which the schemes selected could operate would be discussed. 

When asked to rank the scheme preferences, a wide disparity in the choices 
was revealed. For Badiang and Tastasan, the flat rate was the financing mode of 
choice. For Bololacao and Maribuyong, donation of services was selected. For 
Bucaya, it was fee for service. For Milleza, income-generating activities through 
livestock raising and vegetable gardening were meant to provide the health service 
funds. 

As to the health areas where contribution can be directed, there was a general 
consensus in terms of channeling the funds toward the purchase of drugs and en
vironmental sanitation improvement. Assistance in food production and feeding 

Table 16. Attitude toward and willingness to participate in the 
health financing schemes, 1983 

With Favorable Willing to 
BARANGAYS Attitude (%) Participate N) 

Milleza 100.0 89.0 109 
Bucaya 97.1 93.7 174
Maribuyong 99.0 92.3 103 
Badiang 99.4 97.5 158
Testasan 97.7 97.0 131 
Bololacao 95.8 95.2 168 
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Table 17. Ranking of preference for specific schemes, 1983 

Schemes Milleza Bucaya Maribuyong Badiang Tastasan Bololacao 

2 2 5Fee for Service 3 1 3 
1 1 6Flat Rate Community 6 2 4 

3 3 4
Health Insurance 5 5 5 
4 4 2Donation of Materials 4 4 2 

Donation of Services 2 6 1 6 5 1 

Ine'oma Generating 1 3 6 5 6 3 

Activities 

Table 18. Ranking of health areas where contributions can be 
directed, 1983 

Health Areas Millaza Bucaya Maribuyong Badiang Tastasan Bololacao 

6 6
BHW Salary 5 6 6 6 


Purchase of Drugs 1 1 1 1 1 
2 

1
2
Construction of 4 
 2 2 2 

Toilets/Sewage 
55 5 5Purchase of Contra- 6 5 

captives 
33 3 4Assistance in Food 3 4 

Production
 
4 3 4
 

Assittanco in Feed- 2 3 4 


ing Program
 

program were likewise mentioned by the respondents. When queried on the me

chanism by which health financing could be operative, respondents were unanimous 

rate of five pesos per month. For those who indicated their
in favoring a flat 


willingness to donate services, health education, contraceptive referral/distribution,
 

mentioned. Schemes should be selected
and weighing/feeding of preschoolers were 

of the financing plan appropriate for 
to provide guidelines for the determination 

the community. Ways of minimizing expenditures to expand health care coverage 

have to be delineated. Findings from this study could be used as a means for mobil

izing new sources of support inc!uding commT..;;it financiii. Whiie acluar problem 

to provide minimally adequate health
is the insufficiency of financial support 

for everyone who needs it, the potential of self-reliance at the community level care 
is not to be discounted. A clear obstacle in the achievement of this is the lack of 

the health service providers and funding machinery within
coordination between 

hinders the smooth implementation of the plan proposed.the community which 

There is also the problem of limited absorptive capacity by the existing cadre of the 

need to be generated for thehealth service providers. While additional funds 
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purchase of drugs and improvement of environmental sanitation facilities, the in
crease in supply of health practitioners and the geographical expansion of health care 
delivery system to encompass the remote and outlying areas need to be emphasized.
There is also the fundamental philosophy that doctors must be the piincipal pro
viders of health care which is opposed to the current interest in the use of parame
dics or local-level personnel. Local self-reliance is difficult to achieve if large seg
ments of the population at the bottom of the social structure always look to the 
government or some peripheral organized system for such support. Results from 
this survey can be an important take-off point for the mobilization of community 
resources for health services. 

Discussion 

In determining the health financing scheme in many countries, little attention 
is given to the demand for health care by individual households since it is be
lieved that they did not have much independent decision-making power over how 
much to spend on health care and what to purchase. The providers of health care 
are thought to influence if not actually determine the level and allocation of 
household incomes for health care. In the first phase of the study, a new dimension 
was added by eliciting the community perception of its health needs and mechan
isms by which the health demand could be met. The analysis of the health-seeking 
behavior and expenditure pattern of households as shown by this survey revealed 
that there was an expression of recipients' preference for the type of health care 
sought. Self-administered and prescribed drugs constituted a large proportion of 
total health sector expenditures that had been recognized in addition to the pro
vider's services fees. The decision on where to obtain health care remained largely
with the household. If the household required medical care, it had the choice of 
whether or not to consult a health practitioner and decide on the type of practi
tioner to consult (traditional or modern, public or private). Households tended to 
vary the health services sought depending o~i the nature of the health problem. The 
procurement of information on health care utilization and expenditure was deemed
 
as one 
of several important analytical approaches to the appraisal of the viability of
 
health care financing at the community level. The study showed that the different
 
communities exhibited different patterns of health service utilization. 

Perceived demands on health services by the recipie.its, however, should be 
differentiated from the need of medical care as determined by the providers. A
household in need of health care with limited financial capabilities would in most 
cases not recei'e the appropriate care unless a communal geographical responsibility
exists. In many areas, large proportions of the population were in need of health 
care but financial resources were insufficient. An important issue in financing is to 
quantify the funding required to provide the population with at least minimally 
adequate health care and translate the needs as perceived by the provider and the 
recipients into demand. Such estimate should encompass both the curative and the 
preventive aspects of medical care which subsequently would form the basis for the 
contribution. 
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Synthesis 

A commonality of findings emerged from the survey of the six barangays. 

The major health problems were respiratory and gastro-intestinal in nature. Outside 
management was sought from physicians, nurses, midwives, and traditional attend

ants. The annual medical expenditures ranged from P200 to P300, the bulk of 

which were szent on drugs and service fees. The unavailability of drugs and poor 
water supply tacilities were considered the major problem areas. Majority of the 

households expressed their willingness to participate in health financing schemes 

that may be developed in the community. Their partcipation would be in the form 
of service donation, contribution of materials, and flat rate. In the six barangays, 
purchase of drugs and operations of a drug depot were considered important means 

whete contributions could be channeled. 

V. FORMULATION AND IMPLEMENTATION OF THE ALTERNATIVE 
FINANCING SCHEMES 

The increasing need for government health services and the willingness of the 

population to participate in its provision adds impetus to the setting up of viable 

schemes for financing health services. The growing population size and the limited 

health resources available intimate that if there were no innovations, the situation 

could further worsen. An escalation of the consequences of the increasing demand 

for health services and the limited health resources available, both manpower and 

material, would become imminent. There would be higher infant mortality, higher 

prevalence of infectious and communicable diseases, malnutrition, and greater mor

tality across all ages. 
The urgency of the situation and the favorable survey results obtained 

prompted the PRICOR project staff to move towards the formulation of appro

priat strategies for the provision of health services. Employing the participatory 

or community organization approach, the project aimed to secure the participation 

of the residents in creating community-based financing strategies for the identifica

tion, mobilization and management of their health resources. The reason for com

munity involvement was pragmatic. It was the community residents who were in 

need of services and can play a crucial role in setting up and sustaining an appro

priate health program given the limited resources available. 
As indicated in the earlier section, the task of soliciting community partici

pation was not easy. A health resource inventory for a closer took at the totality of. 

the health situation of its potential beneficiaries was called for. The beneficiaries' 

basic needs must first be identified and then met, structural obstacles to participa

tion must be dealt with, and effective strategies for eliciting participation must be 

incorporated into the program ot work. Towards the end, the gain is a profound 

understanding of the conditions prevailing in the study areas and the mechanism for 

responding appropriately. In the subsequent sections, the process by which financing 

strategies evolved, and the problems in implementation and immediate outcomes 

would be described. 
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The objectives of the subsequent case studies are the following: 

1. 	To document the activities of various -.,tities involved 'n the project plan. 
ing and implementation, i.e., the UP Visayas PRICOR staff, Ministry of 
Health stiff, Barangay Health Workers, personnel of other participating 
agencies as well as the community residents. 

2. 	 To document the problems and issues arising from the project implementa
tion with emphasis on their evolution, their relation to the work plan, 
their perception by the project entities, and their subsequent resolutdon. 

3. 	To identify crucial problem areas (resources, manpower, participation) in 
project implementation and their effect on program participation. 

4. 	 To determine the community response to the project and the outcomes of 
such efforts on the short term health seeking behaviors and the community. 

5. 	 To evolve lessons from the results of the c3se studies and explore way-s of 
concretely utilizing these experiences in subsequent financing projects. 

As such, the case studies recorded in a comprehensive and detailed manner the fol
lowing information: 

1. Community Feedback. Kind of information from the survey relayed to the com
munity; manner of communication; nature of interaction; community response; 
collaborative efforts on project planning and implementation; related conflicts 
or crisis situation and their resolutions. 

2. 	Role of Project Leaders. Interaction with residents; activities undertaken with 
the community; roles assumed; supervision and monitoring. 

3. 	 Community Participation. Expectations about the project; expected benefits and 
means of realization; expected inputs; organization for specific activity; emer
gent leaders and mode of their identification; characteristics of formal/informal 
leaders; followers/supporters; groupings emerging from the community, mode of 
formation; issues concerning or dividing residents; management and mechanism 
for project implementation; and nature of participation. 

4. 	 Specific Project Activities. Specific activities undertaken by the project; mode of 
implementation; project leadership in these activities; roles played; work pro
gram demands imposed upon the community residents' time and resources; 
types of skills, knowledge, and attitudes the activities require of the participants 
and how these are met. 

5. 	Emergent Issues and their Resolution In the Course of Implementation 
a. Issues ernerging as a result of the Implementation of specific project activities; 
b. 	 Issues emerging as a result of the nature of the interaction between the UPV 

staff/BHW and the community resirints; 
c. 	 Issues emerging as a result of community residents' relationships with one 

another; 
d. Issues emerging as a result of the peculiar ecological and sociological charac

teristics of the barangay as well as the socio-psychological characteristics of 
the residents; and 

e. 	 Manner of management and resolution of these issues. 
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Methodology 
Phase II started after the results of the baseline survey on health-seeking be

havior and health expenditures were obtained. The following stages took place: 

1. The survey results were charted in pictographs and presented in individual com

munity assemblies composed of local political leaders, teachers, the health
 
residents. Theservice providers, local government officials, and the barangay 

highlights of the survey results were presented and the potentials for community 

involvement were explained. The community's response was elicited, and they 

were asked to develop workable financing strategies acceptable to them. The 

schemes and the mechanism for implementation were formally presented by th! 

different barangay representatives in a meeting held at the NEDA regional of

fice. This latter lent the entire activity some element of "being official" which 

may have served as a motivating force for them to actively pursue their schemes. 

shows the summary of schemes which the experimental barangaysTable 18 
selected. 

2. After a month during which the barangays started their respective schemas, the 

a workshop for each of the participating baranresearch proponents organized 
gays for the purpose of (a) strengthening capabilities to undertake their schemes, 

and (b) to operationalize the donation of services and materials scheme which 

was quite popularly articulated in some of the bdrangays. The workshop was 

participated in by each barangay health worker and the key leaders of the com

munity. 
In this workshop, the concept of primary health care, principles of com

munity organization and communication patterns were presented. More im

portantly, the coordination of donation of services was discussed and plans were 

made for the organization of the barangay mothers into groups of ten to twenty 

adjacent households under the supervision of lead mothers. These lead 

mothers would be trained for the provision of household preventive and curative 

referrals of pertinent health services such as immunization, familyservices and 
planrtino supplies, and nutrition rehabilitation. The training, supervision, and 

back-up support would be undertaken by the midwife, rural health nurse, and 

physician. In this particular workshop, the lead mothers were identified for sub

sequent training. Table 20 presents a summary of the implementation plans of 

each barangay. 
3. 	Monitoring forms for scheme payments, drug inventory, and service provision 

were drawn up and disseminated to the lead mothers who would regularly gather 

the information for their catchment households. 
4. Aside from the data generated through the monitoring forms, the project fielded 

research monitors to obsorve and document relevant events and processes perti

nnt to the implementation of the schemes. A monitor stayed in a barangay one 

week per month and was expected to meet with either the barangay health 

worker or whoever was the community's project leader. The visit enabled her to 

see the progress in their scheme activities, cheek on record keeping of lead 

mothers, provide technical assistance for problems encountered, and gain 
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- - - - ------------ --- ------------------------------------------------------------------

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

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

Table 19. Summary of financing schemes selected for the experimental barangays, 1983. 

Barangay Schemes Monetary Iput (Targets) 

1. Milleza, Jordan Flat Rate Contribution 
2. Bucaya, San Joaquin Flat Rate Contribution and Pledges 

3. Maribuyong, Dueiias Flat Rate Contribution 

CA3 

4. Badiang, Anilao Fla* Rate Contribution 

5. Tastasan, Buenavista Flat Rate Contribution 

6. Bololacao, New Lucena Flat Rate Contribution 

Dances 
Movies 
Mah-jongg Parties 

P3/Quarter for 2 Quarters 

P1/Household Pledges (P5.00-P50.00) 

P5.00 During the 1st and 2nd Cropping 
Collection for Sale of Livestock and 

Farm Produce 
P5.00/Pig; P3.00/Goat; P1O/Carabao

P5.00-P1O.00/Fruit Tree 

P1/1-H/Month 

P1/HH/Month 
P200.00 - Contribution of Barangay 

Captain 

P3/HH Initial Membership and 

.1f/Monthly thereafter 
P1,000.00 
P 500.00 
P1,000.00 

Area where contribution
 
can be directed
 

Botika as Barangey 

Bolika sa Barangay 

Emergency Loan Fund for 

Hospitalization, Medi
cine, Transportation 
of the Sick 

Botika sa Barangay 

Botika sa Barangey 

Botika sa Barangay 

Improvement of Health 
Center and Equipment 
for the Health Center 

http:P1,000.00
http:P1,000.00
http:P5.00-P50.00


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

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

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

Table 20. Summary of implementation plans of six barangays 

Target Households under 
Service Delivery Strategy

Each Lead Mother Health Areas 

Milleza 
LM 1 21 HHa Environmental Sanitation Monthly House-to-House Carnpisi 

Purok AssemblyLM 2 12 HHs Immunization Referral 
Informal ComnuiLcation

LM 3 9 HHs Health Education 

LM 4 10 HHs Materna!/Child Care 

LM 5 15 HHs Nutrition Education. 

LM 6 20 HHs Rehabilitation anti Stiri illajicrt 

LM 7 11 HHs 
LM 8 23 Hf-s. 
Bucaya 

Prok Assemily17 HHs Lrivironmental Sirttiin 
Iniornal Communcition

LM 1 
LM 2 15 HHs Maternal/Chld C.it! 


Monthly Follow-up
16 HHs Food Production 


LM 4 16 HHs Nutrition Refahili,ir'Siiivtillci Feeding Session
 
House-to-House.Cairpaign
 

LM 3 

16 HHs Health Education 

LM 6 19 HHs Family Planning Iteleiril
 

LM 7 17 HIls First Aid
 

LM 8 14 HHs
 
LM 9 14 HHs
 
LM 10 14 HHs
 
LM 11 11 HHs
 
LM 12 14 HHu
 

LM 5 

14 HHsLM 13 

Maribuyong 
Informal Education12 HHs Health Education 


LM 2 21 HHs Food Production 

LM 1 

Monthly Follow-up 
Purok AssemblyLM 3 10 HHs Nutrition Education 


LM 4 15 HHs Herbal Garden
 

LM 5 11 HIts Family Planning
 

LM 6 11 HHs Ri:ord Keeping
 

LM 7 12 HIts
 
LM B 7 HHs
 

5 HHs- -


Bad iang
 
LMB_ 

Monthly Follow-Up21 HHs Environmental Satiutation 
House-to.House Campaign

LM 1 
Immunization Relerral 

Purok Assembly
LIM2 21 HHs 

25 HHs Health Education 


LM 4 20 HHs Maternal/Child Care 

LM 3 

Client Consultation 

15 His Nutrition Education
 

LM 6 17 HHs Maternal/Child Care
 
LM 5 

13 HHs Food production
 

LM 8 21 HHs Drug Depot
 

LM 9 13 HHs Herbal Garden
 

LM 10 12 HHs Family Planning
 

LM 7 

Tastasan
 
LM 1 14 HHs Environmental Sanitation 
 Monthly House-to-House Campaign 

Purok Assembly 
Weekly Classes

LM 2 24 HHt Food Production 

LM 3 1B HHs Nutrition Education 


LM 4 27 HHs Maternal/Child Care 
 Informal Communication 

Preventive Control end
 

LM 6 10 HHs Endemic Disease
 

LM 7 15 HHs Imrrunization Referral
 

LM 8 15 HHs
 
LM9 14 HHs
 
Bololacao
 
LM 1 16 Hilt Ilalh Education House-to-House Campaign 

LIM5 8 HHs 

Purok Assembly 
Informal CommonicationLM 2 16 HHs Preventive Control of Endeiic 

22 HHs Diseases 


LM 4 18 HHs Nlar!onal/Child Care 

LM 3 

Client Consultation 

26 HHs amily Planning
 

LM 6 28 HH Immuniuration Ilihiral
 
LM 5 

13 HHs Nutrition Education
 

LM 8 14 HHs Environmental Sanitation
 

LM 9 20 HHs 


LM 7 

Food Procluction 
Herbal Garden 
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insights on group and personal processes which transpired. As much as possible 
the monitor inhibited herself from making decisions for the barangay members, 
but rather utilized the technique of assisting them in identifying their actual 
problems and alternative solutions and allowing them to develop their own solu
tions. The monitor also avoided doing artual tasks, e.g., data gathering, soliciting 
services from households, etc. which lead mothers or other identified entities 
were supposed to undertake. However, the monitor may be seen as an active 
participant in the sense that inevitably her presence alone in the barangay exert
ed a subtle pressure on the residents to perform, according to what they had 
committed themselves to do. 

Catalyzing the 
community to 

r make decisions 
on their health 
care. 
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Table 21. Summary of volume of activities of lead mothers in environmental sani
tation and vegetable herbal gardening, by barangay. 

ITEM Milleza Bucaya Badiang Tastasan Bololacao Maribuyong 
--------------------------------------------------------------

No. of Lead Mothers 
Active 
Inactive 

3 
5 

12 
1 

8 
2 

4 
5 

Resigned 
No. of Households 

2 
109 

0 
174 

0 
158 

2 
131 

-------------------------------------------------------------
Vegetable Gardening 

Initial* 
End 

Compost Pit 
Initial 
End 

Toilet Construction 
Initial 
End 

Fencing 
ltinil 
End 

99 92 9 97 
103 156 40 99 

19 67 23 82 
23 148 55 89 

82 98 88 89 
83 151 96 94 

64 -..
 

76 -..
 

Garbage Can Installetion 

Initital 

End 
26 

27 
-

.

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

Water Improvement (Add'l) 
Initial 

End 


Herbal Garden 
Initial 
End 

56 -.. 
141"* -. 

- 89 12 91 
- 156 12 91 

9 
0 
0 

168 

8 
1 
0 

103 

99 
147 

-

-

28 
67 

136 
148 

43 
43 

0 
7 

(Communal) 

"Itial"refers to existing number of households with a particular envi,.,,

mental feature at the time the lead mothers were fielded. The difference between 
Initial and End represents the accomplishments attributable to the lead mothers' 
efforts. 

**Nine lead mothers were beneficiaries of 9 additional water pumps which 
enabled 100 percent of households to have access to water supply. 
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CASE STUDY NO.1 
BARANGAY MILLEZA 
JORDAN, GUIMARAS 

COMMUNITY FEEDBACK OF SURVEY DATA 

The results of the survey were reported on June 14, 1983 to the core group 

of thz community composed of the barangay captain, six councilmen, two school 

teachers, a traditional healer and some municipal/provincial personnel, such as the 

Rural Health Physician and the midwife. The major findings of the survey were: 

1. Prevalent illnesses reported for the previous year were primarily respirato

ry and to a lesser extent gastro-intestinal. 

2. 	 The community perceived the lack of drugs and insufficient medical 

services as their principal health problem. 

schemes for health financing were income-generating3. 	 The more preferred 
activities and donation of services. 

fior health financing were the pur4. 	 Preferred uses for resources generated 

chase of drugs, assistance in feeding program, and assistance in food pro

duction. 

The group responded in a positive manner and readily accepted the idea of 

health financing as a possibility for the community. Their only hesitation was de

termining what scheme and how to implement it. Ideas were shared and a core 

structure was organized with the following: 

Over-all Chairman Barangay Captain 

Members: 	Six Barang'ay Councilmen 
BaranqJay Treasurer 
BHW 
Two Schcool leachers 

Adviser: 	 lur3l Health Midwife 

They then scheduled a community assembly for the next week to disseminate 

information gathered from the survey rtesults. 

COMMUNITY PARTICIPATION IN SCHEME SELECTION AND PLANNING 

Selection of Strategies 

At the barangay assembly, about 70 percent of households atended. Ironical

frohm the sitio of Singcalang which was a 2-kilometer walk.ly, more of these cane 
over the session and cxplained the survey reover hilly terrain. The BHW presided 

sults. The assembly was injrked by active interaction from those present. They con

suggestions for raising funds, ranging from income-generating activisidered several 
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ties, such as livestock or poultry-raising or cattle-fattening, to simple monetary con
tributions. By votation, they settled for monetary contributions of P3 per house
hold per quarter to be collected by the councilmen. They chose to direct the contri
butions to setting up a botika. At this time, the PUSH botika had not yet been 
established. 

The community decision was presented at the NEDA Conference by the 
BHW, assisted by the midwife, barangay captain, and barangay councilman. They 
were advised to work out details of the botlka operations and to consider the possi
bility of implementing a service donation scheme. During the following two weeks, 
the scheme was further refined, At the end of July 1983, a second assembly was 
convened to announce and finally adopt procedures. This time only 30 households 
came. 

Organizing the Communityi 

The core group menmhers attended a pro-implementation seminar-workshop to 
prime then for their role in the delivery of primary health care activities In the ba
rangay. After tho motivational exercises and lecturettes on aspects ot primary 
health care the.y proceeded to draw up an Implementation plan for the community. 
Two working groups representing Balcon and Singcalang resulted. Each group iden
tified its respective health problhms and proposed activities to alleviate these. Lead 
mothers to supervise clusters of 10-15 households were identified based on per
calved willingness to serve and potential for primary health care delivery. The me
chanics of implementation were drawn up specifying the health areas and strategies 
to be us,d, supervision and role of the core group. (Table 20) 

PROJECT PER FORMANCE/IMPLEMENTATION 

Load Mothers' Program 

Organization 

The ten lead mothers Identified during training were supervised b,- the 
BHW. The barangay captain who was the local PRICOR Chairman attended meet
ings but did not exercise leadership In the project activities. The members of 
the v:ro group were expected to provide support to their activities although during 
the project period the support was not evident as it was not tapped. Since the lead 
niothers were also chosen and trained by the MOH as barangay technicians for 
health (BTH), a link with the RHU personnel was forged. 

The incidence of drop-outs among the lead mothers was high. After one 
month, two resigned. By the fifth month, all three lead mothers in Singcalang 
hinted at their desire to be reliaved of the designation. In general, the reason given 
for non.continuance was their lack of time due to pressure of farm and other in
come-related activities. Towards the end of the project period only three lead 
mothers cotld be considered active. 

During the project period the PRICOR field researcher regularly visited the 
lead mothers although she noted that it was difficult to meet them as agroup. In
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dividual visits resulted. During the first quarterly evaluation eight lead mothers 

came; however, during the second and terminal evaluation only three came, These 

qurtwrly evaluation sessions were Intended to enable them to review and plan out 

sativitie. 

Tralnhlg 

a one-day training (October 20, 1983) on theirLead mothers wore given 

tasks and functions. One mother was unable to attend, The scope of training included 

environmental sanitation, maternal and child care, nutrition education, health edu. 

cation, family planning, oral rehydration therapy, and simple record-keeping to 

monitor household health-related Information. The main resource persons were the 

rural health physician and nurse with the assistance of the midwife and BHW. After 

the mothers were oriented on the aforementioned areas of pm nary hoalth care, 

their roles In assisting and coordinating in its delivery among their catchmlolnt house

holds were explained. They reviewed the activities contained in the, implementation 

plan drawn up by the core group and were taught how to keep records on their acti. 

vitles. Role playing as a learning technique was utlizied for this group. 

Seven of the lead mothers participated In the MOH Primary Health Core 

Worker Training In November 1983, since they were also designated as BTH's for 

their area. The three-day training also dealt on similar content although in aaroas 
use.slightly greater depth. Two first aid kits w(re given for their 

Activities 

Since the lead mothers were also the MOH's desigirated Bill's they possessed 

on the catchment households generated through their house-to-hougoInformation 
to varying degrees, conducted a campaignsurvey. Consequently the load mothers, 

of fences, compost pits, vegetable gardening, garbage disposal,for the setting up 
was poor, especially In

and toilet construction. Compliance among the households 

Singcalang where the lead mothers wore less active and where the hilly terrain made 
activetheir work more difficult. By April 1984 only two eard nmothm s wtum 


and in immunization.
in assisting the BHW In weighing 

During the later campaign for donatiorns to their bolika, some iead mothers 
depot managersassisted In collection efforts. Likewise, two lead mothers acted as 


for Balcon Milleza when the original person, a councilwomar., gave up the depot.
 

Community / esponse 

In general the barangay residents were passive with regards the project acti

vities. Only a few Immediately responded to the caml)alln of the lead mothers, while 

others resisted. The BHW was unable to freoly visit the Dalcon area since Ile had 

differences with some residents. Some of the fead rnofoerG themselves wcro nnt on

war not considered an effectivethuslastIc about the project. The purok assemhl'y 


method fur bringing residents together since attendance was usually low.
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Factors Affecting Performance 

The geographical configuratio. of the barangay practically divided it into two
distinct communities (Balcon and Singcalang) with very little interaction with one
another. In Balcon Milleza, the houses are scattered at wide distances between them 
which made cooperative efforts and influences less likely. In Singcalang, even 
though houses were clusteied, the hilly terrain was not conducive to vegetable 
gardening and fencing. 

Although the lead mothers would have been at an advantage since they were 
in a position to harness MOH local resources being BTH's themselves, they were un
able to accomplish any substantial gains. Only three of them persisted to the end. 
Most were busy earning a living and could not lend time with some regularity to 
the health-related activities. 

On the other hand the BHW whose role was to coordinate and supervise
these lead mothers was himself very busy and could not easily be located in the ba
rangay. He was expected by the local officials to put in time at the sub-provincial
office thus decreasing his time in the field. Moreover, as previously mentioned, he 
had a rift with some residents in Balcon Milleza, which resulted in his even more in
frequent visits to the sitio. As a result, the lack of supervision of the lead mothers 
discouraged any interest which may have been sparked by the project.

Aside from the BHW, there was no other resident community worker in Brgy.
Milleza, who could play an active and supportive role with regards the project.
There were other program4 introduced into the barangay such as Sariling Sikap and 
Balikatan, but follow-up from outside workers may have been minimal. Similarly, 
no barangay official or resident emerged to assume active responsibility for the pro
ject. 

Capitalizing a Botika from Community Donations 

Generating Resources 

Barangay BalcGn Milleza chose to implement a flat rate donation of P3 per
quarter for every household for a period of two quarters. With the 122 households 
in the barangay, the targetted amount foi the six-month period was P732.00. 

Collection was primarily done by the BHW and the barangay council mem
bers assigned to household clusters. By September 1983 they were able to collect 
P204 which then served as their botika's initial capital. Later, lead mothers were 
asked to hasten the collections. At the end of the second quarter, an additional 
amount of P215 was collected. In sum, P419 was collected for their botika capital
constituting 57 percent of the target amount. 

Botika Operations 

1. Management Structure and Location 

When the botika first operated, two depots were established. The BHW man
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aged the one in Sitio Singcalang while a councilwoman of the barangay attended to 

the other one in Balcon Milleza. In February, this council member was replaced due 

to her inability to cope with the task. In her stead two lead mothers were assigned 

at different sites since the wide distances between households warranted two supply 

points. 
The lead mother depots remitted their sales to the LBHW who monitored and 

replenished the stock. The designated auditor, as per original plan, was the midwife 

but in the actual implementation the PR ICOR field monitor/researcher audited the 

transactions. The BHW audited his two depots. 
In October 1983, the PUSH-BSB was established at Sitio Singcalang and man

aged by the BHW. It had a separate accounting and inventory scheme from 

PRICOR BSB, but in July 1984, because of the diffculty in maintaining separate 

inventory, the BHW decided to integrate both botikas. 

2. Demand for Botika Services 

Drugs for fever, cough, diarrhea, ailments like muscle aches, stomach pains, 

and wounds, and some vitamins were available at the botika. Five drugs were availa

ble for fever, four for coughs, and two for diarrhea. These three were the major 

health problems in the barangay. 

Demand for the medicines as judged frc.., the records showing quantity sold 

was quite low. The main reason for this was probably the frequent inavailability of 

the drugs as well as the presence of the PUSH-BSB which carried similar drugs. At 

least six drugs registered a zero level of supply, meaning these were not replenished. 

In one sitio, there was a great demand for medicines specifically for head

aches, fever, and flu and some of the barangay residents were still asking for drugs, 

especially for ailments like rheumatism and asthma. These, however, were not ade

quately supplied due to the inability of the BHW to monitor the level of supply; so, 

replenishment was not only delayed but unresponsive to expressed need. 

3. Sales 

In the one year of botika operation, average monthly sales was P47. The 
lowest sales were registered in December 1983 and June 1984 at P28.15 end P23.40 

respectively; and the highest in October 1983 at P81.00. The extremely low levels 

in December 1983 and June 1984 may be attributed to the failure to replenish the 

stocks. When the stocks are low usually only tablets, which have lower unit prices 

compared to liquid preparation, are available. Thus the lower sales levels. 

4. Mark-Up and Profit 

The mark-up on cost of tablets ranged from five to fifteen centavos; and on 

syrups, from P2.05 to P2.1 5. However, botika prices in the two Balcon depots were 

not adjusted in response to the rapid change in prevailing market prices since they 

had no way of knowing the extent of price changes. The BHW was able to do this 
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to some extent In his depot an his frequent vis,o!to the poblaclon provided him 
wih this Information, which unfortunately was not relayed to the others. 

From September 1983 to June 1984 the botlka accumulated P120.54 in 
profits from total sales of P554,77, Those profits were In turn added to the capital 
to p rchas additional stocks of medicine, 

G,Cradit and Collection 

Credit was allowed In the depots, At the end of every month the managers
made a collection round andsometimes the managers advanced payments for remit
tancos to the BHW. Ironically the BHW made no serious effort to replenish. 

6, Rapleniv, nent 

Roplenishmunt was qUlitu slow and not responsive to the demands of the 
depots. The BI]W had ro muchanism for effectively monitoring the supply level In 
the depot to unable him to replenish even before the supply totally ran out. He 
admitted that due to his multifarious activities he is unable to replenish the stocks. 

This replknishnornt problem was more seriously felt in Balcon Milleza depots 
where the supply depeoidod on the BHW's ability to replenish. The main reason for 
low sales In thesU depots wi-s the unavailability of medicines. From February to 
June, the depots were replenished only twice, Because of this, the depots subsisted 
merely on average of eight brands: fcvur two onean for fever, for diarrhea, for 
cough, and the rest for muscle pain and wounds. This resulted despite the increase 
In capitalization briought about by additional contributions during the second 
quarter and the sales Iemittances. 

7. Rocord.Keoping and Auditing 

Both depot managers kept records of their daily transactions and stocks while 
the BHW undertook the audit of these transactions. Simple forms wore prepared for 
keeping track of transactions 

An audit in Decembe, 1983 of the council member who originally managed
the botika in Brgy. Balcon Milleza showed that her sales records were incomplete.
Moreover, the money she had on hand representing sales was short of the amount 
she would have had, based on remaining stocks. It is likely that unrecorded pur
chases were made and the money inadvertently used somewhere else. At the time a 
substitute was assigned to run the depot, the council member was still accountable 
to the botika by P55.50. 

8. Post Project Plans 

The BHW intends to do a better job at replenishing the depots and to tap the 
barangay captain to perform the quarterly audit. Furthermore, he plans to increase 
stocks by collecting the unpaid donations of some households. 
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CASE STUDY NO. 2
 
BARANGAY BUCAYA
 
SAN JOAQUIN, ILOILO
 

COMMUNITY FEEDBACK OF SURVEY DATA 

Results of survey data in Bucaya was presented to the community on June 
15, 1983. The feedback meeting was attended by the key persons in the barangay
consisting of (1) the barangay captain and two councilmen, (2) the school principal
and seven public school teachers, (3) the BHW, the midwife, and their ex-officio 
rural health physician, and (4) the municipal development officer and two of his 
staff members. 

The highlights of the survey results which were presented at the meeting in
cluded: 

1. Common illness occurrences were respiratory problems like cough, fever, 
and flu. 

2. 	 Some dissatisfaction existed regarding the inadequate supply of medicine 
in barangays. 

3. 	The need for toilet and water facilities was expressed. 
4. 	Scheme preferences ranked fee for service and flat rate contribution with

in the first two slots. 
5. 	 The preferred uses of resources generated from financing schemes were pur

chase of drugs and construction of toilet and water facilities. The least 
liked was its use for payment of the BHW's salary. 

At the meeting, seeral questions were raised regarding the PRICOR Project.
Some individuals were wondering whether this was another dole.out project. Clarifi
cation was made by the PRICOR staff present regarding the research nature of the 
project. The leaders were consequently asked whether they wanted to participate 
in the financing scheme. The group accepted the project, although grudgingly. 

A PRICOR committee was formed with the following membership: 

Chairman: A Postmaster who also happens to be the 
husband of the Barangav Captain 

Secretary: Brgy. Secretary 
Treasurer: School Teacher 
Auditor: School Teacher 
Members: Bgy. Council Members 

Religious Organizations 
MECS Teachers 
Rural Improvement Club 
Rural Health Midwife 
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not able to give a fixed date at which they 	would call theThe leaders were 

barangay to an assembly for purposes of presenting the project and eliciting pertici

more time to think about the project. They
pation. They expressed their desire for 


however promised to hold an assembly by the last week of June.
 

IN SCHEME SELECTION AND PLANNING
COMMUNITY PARTICIPATION 

Selection of Strategies 

leaders as observed during the first meeting
The earlier reluctance of some 

further manifested itself in the effort at calling a barangay assembly. The PRICOR 

staff had to return to Bucaya three times to confirm the date for the assembly. The 

first date set for June 24 was postponed since many residents would be busy in the 

of the planting seasion. Difficulty at setting another date 
fields it being the start 

barangay captain and the baranyay secretary were con
was experienced since tne 

very vocal about their position that 
veniently not available. They had earlier been 

the proposed project would encounter difficulty in their barangay since the resi
to hold 

were busy and uncooperative. The opinion 	of the secretary seemed 

In a last ditch effort, the staff
dents 
considerable weight with the barangay captain. 

to con
sought the assistance of the PRICOR committee chairman who promised 

vince the two barangay officials to call the assembly. 

Their first assembly was held on July 2. Contrary to what the staff had 

been led to expect, a record 80 percent of the residents attended. The committee 

the meeting. Although the BHW was pre
chairman and his secretary presided over 

presiding officers. Based on the 
sent, survey results were presented by the two 

results, the assembly opted to give a one-time contribution to be used to set up a 

the BHW had dissipated the money intended for as 

the PUSH botika, the assembly proposed that the PRICOR botika would be put un-Botika sa Barangay. Inasmuch 

der the supervision of both the barangay captain and the secretary. During this first 

meeting actual donations were given while others gave pledges. 

formally presented by the committee chair-
The scheme, as formulated, was 

man, secretary, and barangay captain in a conference at NEDA. In addition to what 

had earlier been agreed, details were presented, such as the pricing of medicines at a 

control system, the 
cost lower than at the poblacion, development of inventory 

remittance to the treasurer of their monthi% profit, and the conduct of a quarterly 

audit. Policies for extension of credit still had to be drawn up. 

Organizing the Community 

were to compose the core group of 
The committee members and the 8HW 

to provide them with additional knowledge regarding the na
the project. In order 

and skills for mobilizing the community, a seminar
ture of primary health care 

workshop was conducted. 

Eighteen core group members attended the two and a half days assembly held 

in an open space at the back of the secretary's house. The resource persons inc tu 
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the midwife, the rural sanitary inspector, the district health nurse, and the lady 

RHP of San Joaquin. The core group manifested interest in the lectures and activi

ties and were responsive during the workshop. 

The output of the workshop was the identification of 13 lead mothers, and 

the diawinl up of implementation plans for mobilizing the community towards pri

mary health care and a training curriculum for the lead mothers 

PROJECT PER FORMANCE/IMPL EMENTATION 

Lead Mothers' Program 

Organization 

Thirteen lead mothers were chosen on the criteria of perceived capability, 

willin(ness, availability, and rapport with the residents. Seven lead mothers serviced 

the Bagatnan (Southern) area and six were in Aminhan (Northern), at a coverage of 

11-17 households per lead mother. Later in February 1984 fiv assistant lead 

mothers for the Bagatnan area were recuiterd to help in the PUSH record keeping 

system (RKS) which task wa, assiqnd to the lead mothers. 

While theirs is a louse o !larizatiom, the monthly visit of the Project Research

er would suffice to hr int them to(lether. Their committee chairman coordinated 

and showed active interest n their activities and he was easily accessible to lead 

mothers. Every quarter, a feedback and planning session was supposed to take place 

to enable the lead mothers to review their accomplishments and to firm up their 
plans for the consequent per iod. Two such sessions were actually conducted. 

Training 

The lead mnothers wete gliven a one-day orientation (,Novemtber 1983) training 

on the (Iiflrent aspects of primary health care and their expected role in providing 
it. The trainingl content consisted of lectures on maternal and child care, immuniza

tion, health and nutrition education, and first aid. Resource persons were the 
district nurse, midwife, and sanitary inspector. Their assigned major role as lead 

mothers was to catalyze and gluide their catchment household to undertake the acti

vities earlier identified by the core group in the implementation plan. A refresher 
course (April 1984) wa (liven to the mothers. The content of the one-day course 
included nutrition, breastlueding, food groups, food preparation, oresol, and use of 

Lukat Spoon tor managing diarrhea. 

Activities 

The first activity which (he lead mothters embarked on was an environmental 
sanitation campaign. They went on a house-to-house visit to introduce themselves 

as lead mothers and to explain their purpose. They further instructed their 
members to clean their surroundings, make a backyard garden, and put up a house
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hold garbage disposal system. As may be seen in Table 21, the accomplishments of 

the lead mothers in the aforementioned areas were notable, having succeeded 

during the short span in catalyzing more than a third of the households into under

taking concrete health related improvements in their homes. 

Backyard Gardens and Environmental Sanitation 

After only a month, it was observed that the residents had started making 

herbal and vegetable gardens and cleaning their surroundings. At the start, the lead 

mothers complained of stubborn and uncooperative members. However, with their 

constant prodding, citing the advantages of a clean environment, the residents 

began to realize the beneficial effects. Some, who observed the efforts of their 

neighbors, felt embarrassed about their own unresponsiveness and non-cooperation, 

so that eventually they complied. Houses along the shore became unusually well

maintained. What used to be vacant lots were replaced by garden plots while canals 

were rid of piled-up driftwood and dry leaves. Each household dug its own hole 

for the garbage while some lead mothers set up one large dump site for the use of 

their it:5pective members. 

After the positive response to the campaign, the lead mothers maintaineo the 

efforts of the households by a regular monthly visit to inspect their catchment area. 

People living in the vicinity of the committee secretary's house tried harder to keep 

their yard in order. It was observed that people oftentimes scampered for their 

brooms and cleaned their area whenever they sighted the approach of the PRICOR 

also rioted that some lead mothers motivated t0eir members toresearcher. It was 
keep their houses clean by informing them that project visitors may visitthem un

announced. 

After four months, practically every household had a vegetable and herbal 

garden. Many realiLed that they no longer needed to buy vegetables since alogbate 

and camote were easily available in their gardens. Some were even able to sell their 

backyard produce. At one time the group was thinking of working a communal 

garden for commercial purposes. However, due to lack of capital, nothing material

ized. 

Another positive result of the environmental sanitation campaign was the 

sanitary maintenance 'of backyard sites. Previousiy, pig sties'built along residences 

were not regularly and properly cleaned resulting in the offensive odor which 

bothered the neighbors. Concerned persons began complaining to the lead mothers, 

who in turn referred the matter to the PR ICOR researcher. The latter brought this 

to the attention of the sanitary inspector. The sanitary inspector consequently con

ducted an inspection in the barangay and advised those concerned on how to pro

perly keep their pigpens clean. 

Other Activities 

A close coordinative relationship developed between the midwife and the lead 

mothers, She utilized them as a link to the individual households. At the start she 
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gave each lead mother 100 tablets of paracetamol (intended for fever, headache), 
and four packs of oresol to service the needs of their households. Some households 

.re reported to have dropped by the lead mothers to ask for their advice in minor 
ailments. Simple prescriptions were also given and medication promoted. 

During the immunization period (March 1984) the lead mothers helped in 

the identification of target children and the dissemination of information on sched

ules and types of vaccines (BCG, DPT, polio). 
The lead mothers assisted the chairman of the Rural Improvement Club, con

currently a lead mother and chairman of their rural Catholic Relief Service, in the 

conduct of weighing preschoolers. 
The lead mothers were tapped to assist in the PUSH Record Keeping System. 

In February 1984, they were given training on how to accomplish the forms. In re

sponse to the request of certain lead moth,!rs, five assistants were recruited to help 
in the RKS. After two months, their performance on record keeping system showed 
that some had not yet started on the task while others needed to he clarified on cer
tain instructions. Those who were unable to put in effort clave lack of time as 
a reason. Later observation indicated thal mif! lead mothers found the records 
complicated and that it took considerable lime to complete a single household's 
data. Consequently, the PRICOR researcrhr 5,i)plilied this by using secondary 
data for nutrition (from the BNS), family planning (from the BSPO) and immuniza. 
lion (from the midwife). As a whole, the Ic.3d mot hers, except for three, had sub
stantially been of help in the R KS. 

Distribution of PUSH Pumps and Toilet Bowls 

The NEDA-PUSH mornitor for envirunnoental sanitation infrastructure had in
formed the barangay durinq the community assembly that additional pumps and 
toilets were being channeled to their baranlJay Irom funds made available by PUSH 
drop-out barangays. The PR ICOR chairmin had then ,jsked the lead mothers to pre
pare a list prioritizing recipients based on need so as to facilitate distrihution as 
soon as the commodities vould arrive. In falatas a result of this information some 
households started digginq holes in anticipation of their receipt of toilet bowls. 
When ten water pumps actually arrived in February 1984 the! list drawn up by the 
lead mothers became the main basis for the allocation. However, there were devia
tions in the case of two pumps which 0h- r"sulted in disgruntlement from the 
group. The lead mothers affected threate, d to resign since their own area mem
bers were blaming them. Only through a lot of explanation by the PR ICOR chair
man, who was perceived by some to be! partly to blame, were they pacified and pre. 
vailed upon to remain. Noretheless the pal fi-ipation of the lead mothers in the allo
cation and distribution of i highly valol ('.ilofrnity served to hoor,! th-i image as 
resource persons in the community. It ,i.-,, 1 lir it~ the hlolellold,_ t.0 cooperate 
with them. 

In April 1984, 70 toilet bowls with CPrent bals and iron bars arrived. Once 
again the lead mothers' list oi households with i,deqiate toilet facilities was used. 
Since there were more needy households 1ho-,)toih'- howls ,vail:ibl- disagreements 



arose. Those with repairable toilets still wanted to have new ones. Ukewise, two 

households who were perceived as being of means to acquire toilets on their own 

(having family members working overseas) received the commodity. This created 

some amount of discontent among the lead mothers and residents in the area affect
ed. As aconsequence, one lead mother resigned her post. 

Community Response 

The committee chairman, as earlier noted, directly supervised the activities of 

the lead mothers. Of the core group members, it was mainly the KB chairman who 

gave the most active support to their activities by participating in meetings and ac

companying them in their activities. The PRICOR researcher visited them one week 

per month, during which time she monitored and noted their activities and inter

acted with them. Almost always they met with her as a group. 

Other barangay personages were involved in assisting the tasks of the lead 

mothers . The barangay captain gave her support on problems referred to her, such 

as lack of cooperation from some residents or disagreements that arose. Invariably 

these individuals and settle the differences. The midwife, asshe would approach 
mentioned, was supportive by delegating certain tasks which the lead mothers could 

easily do, e.g., information dissemination, depot for certain medication, etc. The 
wassanitary inspector made herself easily available when needed. The BHW not 

active in the project. 

Factors A ffecting Performance 

While the activities undertaken by the lead mothers in Bucaya may have been 

limited in scope due to the limited period of the project, their potential as a com

munity resource for promoting health care has been demonstrated in the short run. 

Within a year wherein their services were called on, only one lead mother had 

actually resigned, and only towards the end of the, project period. At meetings, 

training, and other activities which called for their presence, a high attendance rate 

was always noted. Their cooperation for activities agreed upon by them was 

evident. At the last qi trterly evaluation they siynified their willingness to continue 

serving as lead m )thers as long as their services are called upon. They asked to be 

provided with a kit of simple apparatus (therniometer, blood pressure, first aid) to 

enable them to better service their househ ids. 

Facilitative Factors in Bucaya 

clustered resulting in ease ofwerea. Geographical factors wherein houses 


communication and coordination.
 
b. Existence of a number of active organizations in the barangay - RIC, 

Foster Parents Plan, CRS, KB - which presupposes prior experience in 

working together. 
capable, willing, responsive, andc. Appropriate choice of lead mothers 

with some time available from home chores.
 

53 



d. 	 Active support from political leaders. 
e. 	Active support from the rural health midwife and sanitary inspector. 
f. 	Leadership exercised by the com- 4ittee chairman and members of the core 

group. 
g. 	Unexpected availability of pumps and toilets for distribution which had 

the effect of engendering in the residents the perception that decisions of the 
lead mothers were crucial in determining recipients. This increased their 
credibility. 

Constraining Factors 

1. Absence of close supervision which could have been provided by a BHW 
who would delegate some of his functions to the lead mother and who 
could further give technical support and transfer his training to the lead 
mothers. Such a BHW could help the group set activity goals relevant to 
community health needs for which he is expected to be better trained to 
diagnose and meet. 

2. 	 Lack of simple apparatus and drugs which could help them in identifying 
common illness and provide immediate remedy for emergency cases. 

Capitalizing a Botika from Community Donations 

Generating Resources 

The firwncing scheme chosen by the barangay was to raise funds from op
tional donations of residents in order to operate a barangay drug service point or 
botika. 

After the barangay committee meeting which approved the scheme, the treas
urer, district leaders, and barangay captain proceeded to campaign and collect dona
tions from the residents. Out of 205 households, 139 or 68 percent, donated 
varying amounts ot P1 to P.'l. The following shows amounts donated: 

P'nount No. of Households Total 

P 1.00 110 P110.00 
P 2.00 9 18.00 
P 5.00 8 40.00 
P 10.00 10 100.00 
P 50.00 2 100.00 

TOTAL 139 P368.00 

The total amount raised from households was P368 to which an amount, approxi; 
mately P180, was added from their barangay fund. Initial capitalization of their 
hotika amounted to P548.00 and which enabled operations to start in August 
1983. 
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Botika Operations 

1. Management Structure and Location 

were set up at the drug (supply) outlets strategically located so 
Two depots 

that both the southern and northern areas of the barangay were serviced. One depot 

managed by the wife of the barangay secretary and the other by the chairman 
was 

Each depot operated independently of one another,
of the PRICOR committee. 

one had no influence on the other. 
such that replenishment and accounting of 

the barangay committee identified a teacher resident to 
Although at the start 

exerted to require her to exercise her 
act as botika auditor, no serious effort was 

function during the one year of operation. Auditing was performed by the PRICOR 

field monitor/researcher. 

2. Demand for Botika Services 

The barangay midwife identified the medicine which would be made available 
mainly for 

at the botica. In fact she made the first purchase. Drugs available were 
as 

cough, diarrhea, and fever, although about 19 other items for varying ills, such 
on 

and vitamins were available in the depot. In all, 38 brands were 
stomachaches 

available for coughs, another four for diarrhea, and nine for 
sale. Four brands were 

fever. In both depots, medicines ordered by residents suffering from asthma, rheu

stock. A glance at their botika records indicated 
matism, and ulcer were kept on 

residents patronizing the botika.preterred ty mostthat certain brands were more 
or three brands on stock 

Likewise certain items were very slow moving while two 

had no demand at all. 
Some residents from the nearby barangay had also been observed to buy medi

cine at the depot. 

3. Sales 

a monthly record of the level of monetary transaction at 
Table 22 presents 

recorded for September 1983 at P67.65 and the 
the botika. The lowest s,, were 

be due to
1984 at P465.80. While the fluctuation in sales may

highest foi August 
was

illnesses, a noticeable stability in level of demand 
commonseasonality in the 

not going below P240.00
after the first two months with sales

evidenced starting 
the botika depots are consideredindicate thatstarting January 1984. This may 


reliable drug sources and therefore are consistently patronized by barangay folks.
 

4. Mark-up and Profit 

The price mark-up on medicines was at bitrarily determined by the depot man

of what would be acceptable. Generally, for 
agers who relied on their intuitive feel 

cost ranged from five to fifteen centavos while for bottled 
on 

from P1.00 to P1.50. The managers reported that theirtablets, mark-up 

liquid preparation it was 

prices were always lower than prices at the botica in the poblacion. 
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Prices in one depot were slightly higher than in the other since the botika 
manager who works in the poblacion is able to monitor drug prices there, andconse
quently adjusted his own mark-up. While he shared the information with the other 
depot manager, the latter did not alter the mark-up on old stock since she. felt 
sorry for the buyer. Although prices between the two depots differ, no complaints 
have arisen since buyers do not compare their prices, but rather approach only the 
depot located closest to them. Across the thirteen months of operation, the ac
cumulated profit was P567.02 which amount has been transformed into addition
al medicine stock. On the average, the percentage of net profit to sales constituted 
appioximatety 17 percent. 

5. Credit and Collection 

The depot allowed purchase on credit. So far credit has been mininal and 
these were promptly paid. Those who buy on credit are usually either those who 
happen by the depot and have brought no money or those fixed wage earners 
who defer payment until pay day. 

6. Replenishment 

There was no regular schedule for stock replenishment. The depot managers, 
who closely monitor their stocks, replenish when they see that generally stocks are 
low which may be the presence of, say, five tablets of a kind. 

One depot manager had no replenishment cost since he bought at the pob
lacion where he goes to work daily. The other manager bought in Iloilo City. In. 
the past the latter coursed repurchases through her daughter who studies in the city 
and therefore the cost covered only the far6 from her boarding house to the drug
store. At present, however, her daughter has graduated and repurchase costs conse
quently are a bit higher. 

7. 	Record Keeping and Auditing 

Both depots have diligently maintained records on the prescribed forrrtt 
which specifies the daily transactions, the stock on hand, replenishment, purchase 
price, mark-up, quantity bought, running stock balance, amount paid and profit 
realized. Every month the managers prepare a summary of the month's transactions 
and this is presented for audit. 

8. Post-Project Plans 

At the workshop for botika managers on August 1984, the committee repre
sentatives signified their intention of continuing the operations of the botika. The 
following actions will be taken to improve their operations: 

a. 	Apply a 20-2b percent mark-up on medicines, so that funds may be raised 
for other health activities. 
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b. 	 Ensure that quarterly auditing be done by the designated auditor. 

c. 	 The botika manager will assume responsibility for any credit extended. 

d. 	Utilize barangay assemblies to report on status of the botika. 

e. Retain the present botika managers since they are trusted individuals in 

the barangay. 
f. 	 Another campaign to increase botika capital will be launched in January 

1985. 
for 	health projects, e.g., buyg. Profits from the botika will later be used 

seeds for the gardens. 

Preparing the 
Core Group and 

.4 

ii.. 
i 

Lead Mothers to "=i 
support and assist 
the delivery of Pri
mary Health Care. 

4.,
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CASE STUDY NO. 3 
BAPANGAY BOLOLACAO 
NEW LUCENA, ILOILO 

ON SURVEY RESULTSCOMMUNITY FEEDBACK 

1983 at theThe survey results were given by the PRICOR staff on June 11, 

barangay elementary school. Gathered in the classroom were the leaders consisting 

the rural health physician,of the barangay captain and his wife (also the BSPO), 

the school principal and a private doctor. 

The following are the highlights of the survey results presented to the assem

bly: 
1. Both respiratory and gastro-intestinal illnesses were prevalent. 

were the lack of water facilities/supplies2. 	 The two top-rank health needs 


and lack of drugs.
 
3. 	 The three ranking choic, for financing scheme were rionation of services, 

donation of materials, an income generating activities. 

4. 	 The first two most preferred health use of resources generated by the 

schemes were purchase of drugs, and construction of toilets and water faci

salaries and purctase of contraceplities. The least preferred were BHW 


tives.
 

The presentation of the survey results and the PRICOR concept elicited only 

a minimum of questions from the group. The rural health physician manifested an 

infectious interest in the project, particularly the concept of health financing. He 

elaborated on the benefits which the barangay could derive from such a project. 

members of their PRICOR Committee, as fol-Without much ado, they chose the 


lows:
 

Chairman: PHC Chairman 

Finance Group: Barangay Treasurer 
Barangay Councilmen 

Audit Group: Council Member, aTeacher and a KB 

Chairman 

Members: School Principal 
Chairman of PHC Committee 

Rural Health Midwife 

BHW 

BNS
 
BTH
 

Special Assistance Group:
 
Rural Health Physician 
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Municipal Development Coordinator 
PTA President 
KB Chairman 

The school principal facilitated the discussion although she signified that she could 

not actively participate in the project due to her school responsibilities. 

The core group tentatively identified the setting up of abotika as the health 

project towards which they would direct household contributions. Although Pro

ject PUSH already had an existing botika, they felt this could be expanded to 

enable them to sell antibiotics through prescriptions issued by the rural health phy

sician. 
A community assembly was then scheduled for the purpose of presenting the 

project idea to the residents and getting their feedback. 

COMMUNITY PARTICIPATION IN SCHEME SELECTION AND PLANNING 

Seiection of Strategies 

The barangay assembly that materialized was actually a PTA meeting at the 

school. Only 40 percent of those assembled were from Bololacao while the rest 

were parents from other barangays. The mixed group caused some confusion during 

the discussion of the PRICOR agenda. 

The BHW presented the survey results but quite ineffectively and almost im

mediately talked about health financing without sufficiently giving any rationale 

for it. 

The PRICOR committee represented by the barangay captain, BHW, RHP, 

midwife, PHC chairman, and another member, attended the scheme presentation at 

NEDA. They constituted the biggest delegation at that forum. Aside from the 

regular contribution from the residents, they proposed fund-raising activities in 

the form of games of chance, e.g., mah-jongg, which were indulged in regularly by 

many residents. Some individuals present at the NEDA assembly expressed mis

givings about the propriety of such a scheme as it would tend to encourage gam

bling. 
Other meetings were convened by the committee in order to refine their 

scheme 3nd draw up the details of implementation. The committee seemed to per

ceive the RHP as crucial to their work and would postpone meetings when he was 

absent. On the other hand, the RHP disclosed to the PRICOR staff (who stayed in 

the barangay for two days to ascertain community awareness of the scheme) that he 

did not want to be too actively involved in tile project since he wanted the baran

gay residents to take the active lead. The final presentation of the scheme to the re

sidents was at an assembly which was attended by only 36 househo!ds. The scheme 

agreed on was the collection of a membership fee of P3.00 and a monthly P1 con

tribution; all proceeds were to be directed to the botika sa barangay. Moreover, a 

25.centavo donation per consultation with the midwife was to be collected for 
miscellaneous health-related activities. 
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Before the August 1983 implementation, the barangay council passed a re

solution embodying their formal participation in the PRICOR project. 

Organizing the Community 

of the community, aTo ensure the participation of a significant portion 
School Shop3-day seminar workshop for the committee members was held at tile 

Building on October 4-6, 1983. Eighteen participants came, including the barangay 

some council members and healthcaptain, his wife who happens to be the BSPO, 


workers of the barangay. Some participants did not attend all the sessions.
 

A resource speaker was the district nurse while the docto. was around to 

started with the oricntation of the core 
answer questions. The workshop proper 

to primary health care delivery which relied on 
group on the new approach 

formed to plan for
residents as providers of services. Three workshop groups were 

the eight puroks of the barangay. The appraisal of the health problems pertaining to 

each purok or group of puroks was the basis for the plan. A training curriculum was 

up for the lead mothers who would head the plan implementation in the pu
drawn 
roks. 

In the mechanics of implementation, the nature of service delivery was identi

fied for each health area, as well as a clear-cut referral system for the lead mothers, 

and the role of the core group in the whole implementation plan. 

Lead mothers were identititd to serve as health workers for groups of house

holds. Those chosen were women with experience in dealing with the residents, 

such as the councilwomen and purok leaders. 
mayor and his municipal offi-

During their closing ceremonies, the municipal 
of the implementation plan.

cers attended and were consequently apprised 

PROJECT PERFORMANCE/IMPLEMENTATION 

Lead Mothers' Program 
Organization 

average ratio of one 
Nine lead mothers were chosen to cover five puroks at an 

mother per 20 households. The lead mothers respond to the calls for activity of the 

BHW. These calls were for activities ranging from those indicated in their PRICOR 
the record 

implementation plan to those which pertain to the BHW's task such as 

PRICOR chairman provides moral support and advises on 
keeping system. The 

matters which entail barangay participation. The midwife plovides technical 
health 
supervision over the BHW and assists her and the lead mothersalongher capacity. Of 

by the MOH, and are better prepared to 
the nine, three were trained to be BTH's 

stationed in the 
service the needs of their households. Both midwife and BHW are 

barangay health center where most of the lead mothers' meetings are held. 

months of the project, the rural health Dhysician was 
During the first eight 


easily available>to respond to their needs; after that he resigned from his post.
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Training 

The lead mothers had a two-day training (October 1983) on the content areas 
where they were expected to be of assistance. These were on environmental sanita. 
tion, immunization, family planning, nutrition education, health education, food 
production, oral rehydration, and first aid. Their trainors consisted of the sanitary 
health inspector, and rural health midwives of the poblacion and the barangay, the 
full-time outreach worker, the home management technician, the provincial health 
nurse, and the RHP of a nuighborinftmjnicipality. 

After the content on health was given, the lead mothers were instructed on 
simple record-keeping to monitor their households' health status and activities. 
They were also made to role-play some typical baranigay situations encountered in 
service delivery. 

Six months later a refresher course was given to mothers l)y the BHW. Spe
cial emphasis was given on the use of olesol in(l tlh ,U(di sil Iiiluri(rl wilr tire 
LUKAT spoon. 

Activities 

After their training the lead nnltfers field purok assernhlie%to orient residents 
on their role in the delivery of pritnary health care. They announced that their first 
activity would he the campaign for environmental sanitation which would entail 
Setting up of O1iJ)',t pits arid wist, can, irn every hfilousiliid f(r p opel) (disposal of 

garbage and thle installation of blind drainage. 

Environmental Sanitation and Backyard Gardening 

The households gradually responded ti the call of the lead mothers to clean 
and maintain their surroundings. After two months, only a few had done anything 
about constructing compost pits and drainage systems. Nevertheless, the lead 
mothers continued to prod their members. One lead mother 4entually convinced 
one target household head to fence the area of the water pump, thus preventing the 
possible contamination of he water. 

Non-usage of toiler was also commonplace. Some had no toilets whatsoever 
while a few had PUSH-provided toilets which were not being used. The lead 
mothers called on the BHW and the midwife to help in talking with the households 
concerned, usually to no avail. The lead mothers considered these households as 
their special challenge. They even considered invoking the municipal ordinance 
which punishes those with no sanitary means of waste disposal. Eventually they de
cided that an inspection of households by the rural health physician and the sani
tarv inspector might be effective. The barangay captain's wife was able to prevail 
upon the physician together with the RHU staff, to personally conduct the inspec
tion. The problem households were among those visited. The latter were given a 
deadline for complying with this requirement and were to be monitored by the lead 
mothers. After a week their lead mothers reported positive response from these 
households. 
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wereVegetable gardens in every household as well as a community gardens 

set up. 

Information Dissemination 

Information about health-related activities was disseminated by the midwife 

through the network of the lead mothers. Specifically this was useful in informing 

them of immunization schedules and clari',yinq fund-raisinq activities and dona

tions, schedules of health education classes, ai'd presence of the botika sa barangay. 

Record-Keeping 

The new record-keeping system of PUSH was implemented by the BHW with 

the assistance of the lead mothers. The lead mothers we ,e able to obtain accurate 

information on th conditionrs of their catchnient households. Only one lead 

mother experienced difficulty with thr oel" tir (li ms. 

Role and Functions in Health Financing Schemes 

The lead mothers irprov,(I tw ciflhelo!n of the nimbership lees and month

ly donations of households. They were morwooi istr uniental in the condLuct of the 

raffles especially in the sellini oht r,ifh' 'IItl),d (I solicitation of prizes. The wife of 

the barangay captain was very acrlwe tiol orly in campaigrning for the raffle but also 

in the holding of benefit wah-ionqt s-shiom, In the constructioi of the health sta

tion annex, the lead mothers riot only spearhealed the activity hut also donated 

food and cooking services for the hired labor. 

Community Response 

The lead motters respond to th,' calls tor activity of the BHW. These calls are 

for activities ian(lint from thos, irlicated in their PRICOR implementation plan to 

those which pertain to the BHW's task such as the record keeping system. The 

PRICOR Chairman provides mo al support and advice on health matters which 

entail baran(lay participation. The midwife provides technical supervision over the 

BHW and assists her and the lead mothers. Of the nine lead mothers, three were 

trained to be BTH's by the MOH. With their kits, they are better prepared to service 

the needs of their households. 

Factors A ffec ting Perfortnance 

mothers in Bololacao may be considered rela-The performance of the lead 

tively successful especially in te rms of their conduct of activities related to health 
directfinancing. Since a lot of energy was directed towards the latter, their more 

primary health care functions were limited in scope. However, since their group was 

BHW and midwife who utilized theircohesive, they were easily availaflth to the 

services for information dissemination. 
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To start with, the lead mothers showed interest in the project and most of 
them had available time to spare for their functions. While some had reservations 
at implementing their plans, this was dispelled by further task clarification di
rected to them by the BHW and the PR!COR staff as well as by the infectious en
thusiasm of their co-members. The group's initial interest was sustained by the 
response of the local health personnel. During their lack of success with some stub
born households regarding toilet construction, the mothers appealed to the rural 
health unit, especially the doctor, to conduct house-to-house visits as a means of 
pressuring the recalcitrant ones. The RHP obliged their request although this was 
beyond his scope of work. Such an action served to assure the 'ead mothers that 
there was back-up support they could rely on and this bolstered the legitimacy of 
their role. With the RHP taking ;n active interest in the project, his staff in the 
barangay could do no hss. There also existed a synergistic relationship between the 
midwife and BHW. Similarly, the PRICOR chairman facilitated their activities par
ticularly in mobilizing support from council members. The town mayor was also per
ceived as partial to the project ;nti thus open to any solicitaition from them. 

A key factor to their success miqIht he ascr ,bedto the leadership exercised by 
one of the lead mothers who happtons to h the wife! of the barangay captain. Ac
customed to heing quite influential due to her husband's position, she positively 
affected the particip,itirri of th,- lead mothers and the households and could easily 
approach the mayor and other officials to get assistance. She spearheaded most of 
their fund (Jrives. 

Capitalizing a Botika from Community Donations 

GeneratingResources 

The 177 households were caxpected to pay an initial membership fee of P3 
each and P1 monthly thereafter. The targetted collections for one year would 
have been a total of P2,655 wherein P531 would come from membership fees and 
P2,124 from the 12-month corti ihutlons. 

Although the contribution, were supposed to start in August 1983, it was 
only in November 1983 that an in til capital of P300 was accumulated. Towards 
the last week, stocks of drugs wre putrchased u(singl the list of medicines provided 
by the RHP. The initial difficulty mucol!ecting w;)s overcome by having the lead 
mothers assume the collection responsibility from the purok leaders. Due to the 
initial eagerness of the lead mothers, some Immadwavy in collection resulted. 

An accounting of contributions conducted in November 1983 showed that 
about 69 l)ercent of househiolls had stulmitt,"d their oIeirihmshil ) fees, a number of 
which were still in partial payment. The rest paid their fees in trickles and only in 
April 1984 was a 92 percent (of HH) level of payment reached, although again 
many had not yet given their full payment. 

The payment of the monthly contributions was dismally low. By that Novem. 
ber only seven percent of households had started paying their monthly contri
butions and the amount collected was onlv P22 or three percent of what would 
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have Leen submitted by that time. An upsurge in collections was experienced in 

the months of March, April, and May 1984 due to a revitalization of collection 
efforts through the barangay assembly. In July 1984 the total collected for the 

monthly flit-rate contribution was P290 or 13.6 percent of target. 
Thus the total contribution from the households for their botika amounted 

to P717 or 27 percent of that expected at the start. 

Botika Operations 

1. Management Structures and Location 

At the start the BHW in the Barangay Health Center served as the depot 
for the harangay during daytime. After hcr usual working time the BHW transfer
red the drugs kept in a kit to a core group member, who was also a BTH and whose 
residence was accessible to most households. Thus the core group member served 
as i e Iepot ifiiti the BHW' office hour-, 

In Juno! 1984, the core (itoup member resigned and the depot was transferred 
to a lead mother. 

. k,The BIRW rnri(iir((l liw flwh, (J ,t( At tell start, close coordination was 
eflected withl the rural health physician who helped them prepare their list of 
stocks. Later when tire RHP re-igoned, the midwife extended assistance. 

Auditing wi. orilinally assigned to certain barangay residents, but was 
not implementedi. Rather, lhe PhICOR staff's input along this line seemed suffi
cient. Before the termination of the PRICOR Project, the PRICOR Chairman 
agreed to serve ,is the hotliki, auditor. 

2. Demand for Botika Services 

Medicine was avilable for fever, diarrhea, coughs, and colds as well as for a 
vmiely of common ailments such as muscle aches, and wounds. Vitamins and speci
fic B drios were also available. An inventory showed that they had 28 brands. For 
fever they had five brands; diarrhea, four brands; coughs and colds, five brands. 

During tle first months of operation demand for drugs was limited. Howaver, 
i'y, thu Luurth month of operation and possibly with the growing community aware
ness of their botika, a wide range of drugs was purchased. 

3. Sales 

Except for the month of February 1984 when sales reached only P29.70, 
the sales figures generally reflect an increased use of the botika as asource of drugs 
for the residents. The records also showed that stocks were always available. 

4. Mark-up and Profit 

Generally less expensive drugs were given a higher mark-up than those that 
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were costly. Liquid bottled prepearation which were more expensive, had a 10 
to 15 percent mark-up only, while those on tablets averaged 13 to 25, percent. 

After a few months' experience at running the botika and with the escalating 
cost of medicine, both the BHW and botika manager regularly monitored drug cost 
in the poblacion and consequently adjusted their prices regardless of the cost of 
their stocks. This was favorable for their botika and accounted for the relatively 
higher profit realized. The strategy also minimized losses resulting from inflationary 
price increases. 

5. 	 Replenishment and Inventory 

Stocks replenishment had been timely performed by the midwife and botika 
manager. Usually replenishment was done on a monthly basis and directed towards 
the fast-moving drugs. 

It was observed that the botika carried quite a number of brands that were 
expensive. For instance, the antibiotics which weie listed by the RHP were no 
longer in demand when he resigned. They remained as non-moving stocks. 

6. 	 Credit and Collection 

Credit was allowed for those who had given membership dues. Up until 
June 1984, no major problems had arisen with regards to the collection. When 
the other lead mother took over the depot, she asked the inidwife for assistance 
in collecting the past credit. The midwife sent out collection letters and the resi
dents promptly paid up. 

7. 	 Record Keeping 

While some difficulty was experienced inrecord-keeping with the first botika
 
manager, this has been eliminated with the efficiency of the lead mother currently
 
handling the depot.
 

8. 	 Post Projeot Plans 

At the project conif ience of hotica managers, the following actions were 
proposed: 

a.The PHC chairman will audit the bo!ica mc-ithly. Stock cards will be used 
to keep the inventory; 

b. 	 New forms for the botica records will he used, wherein the name of the 
buyer/creditor will appear. This wil give a better pictuie of the health 
status of the commn it y .r11 0r 1 ci n il'rlid 1 1 ()[I w r patronizes 

the depot.
 
c An incentiv3 consisting of a per ntage of monthly sales isproposed to
 

to be given to the botica manager. While this is a prvposal Inhe presented
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to 	the appropriate barangay body, the intention is to raise botica prices 

to the level of the Poblacion boticas. 
d. 	 To systematize credit management, the debtor will sign a promissory 

note and will be given notice two days prior to date due. 

e. 	Continued collection of all the uncollected membership and monthly 

dues. 
f. 	Possibility of shifting to cheaper brands with the same product quality. 

Fund-Raising Activities to Construct Barangay Health Station Annex 

As early as December 1983, the lead mothers started considering the idea of 

embarking oi another financing scheme in the form of a raffle to raise funds initial

ly for the botika in order to relieve the residents of the burden of their monthly 

contributions. The original target was to raise P10,000 then P5,000 and by April 

1984, they decided that realistically they could raise only P360. The idea of the 

raffle was approved in a barangay assembly. By then, they decided to direct all 

proceeds to the barangay health center, for which some amount was already avail

able. 

The lead mothers spearheaded the sales of the raffle tickets and solicitation 

of prizes. Each raffle ticket cost P2 and the solicitor was entitled to a free ticket 

for every ten sold. Their enthusiasm enabled them to raise P855 or more than 

twice the amount targetted. One lead mother alone sold eleven stubs. 

Additional money was raised through one mah-jongg party. The lead mothers 

provided the venue and snacks for the mahjong sessions while "tong" was given 

by the players. A total of P175.00 was raised. 

By the end of May 1984 a substantial amount was available to start construct

ion. The breakdown of their resources were: 

Mah-jongg party Proceeds 	 P175.00 
855.00Raffle 
500.00Donation from Bgy. Fund 
500.00Donation from Rural Health Unit 

Prize at Bviikatan Contest 100.00 
200.00Donation from Abroad 

TOTAL P2,330.00 

won as a prize in the Kaun-Construction materials worth P700 had likewise been 

laran Contest. The above-mentioned resources were realized in one way or another 

through the leadership of the lead mothers who participated in contests or made 

representations for donations. 

By the time the project formally withdrew from the barangay, the lead 

mothers were embarking on another raffle activity to raise additional funds to com

plete the Annex. 
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The lead mothers spearheaded the construction, which took place in June 

1984. In three days, the Annex, though still incomplete, was put up. They had 

- Oausted their funds with P1,865 expended on materials and P465 for labor. 

Moreover, the lead mothers collected donations of rice and foodstuff (e.g., chick

ens) for the laborers' meals. Some volunteered to do the cooking. 

Income-Generating Activities for Health 

Two projects were initated by the lead mothers to generate income for them

selves as well as for the barangay's health activities. 

Fan-Making 

One of the lead mothers has a home enterprise of making fans out of a kind 

of root commonly found in the barangay. The selling price per fan is P5.00. Since 

there is a potential market for 100 fans per month, she asked the other members 

to join her. The lead mothers intend to donate P0.25 per fan sold to the health 

fund. 

Bag-Making 

Two housewives in the barangay make banig bags from the buri palm. They 

intend to teach interested housewives this handicraft. Moreover, the lead mothers 

have made representations with the NACIDA to provide them training for better 

rc(luct technology. As of now the lead mothers help sell the bags and earn P1.00 

0,r lI] for the health fund. 
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CASE STUDY NO. 4: 
BARANGAY BADIANG 
ANILAO, ILOILO 

COMMUNITY FEEDBACK OF SURVEY DATA 

Results of the survey on Badiang were first reported to a barangay core 
group on June 26, 1983. The group consisted of the barangay captain, rural health 
physician, the BHW, midwife and some barangay councilmen. 

The highlights of the survey which were discussed were: 

1. 	The most commonly perceived health needs were drugs and water facili
ties. 

2. 	 Respiratory and gastio-intestinal causes were responsible for most of the 
illness reported. 

3. 	 Preferred financing schemes were fldt rate donation and fee for service. 
4. 	 Preferred uses of resources generated from health financing were for pur

chase of drugs arid construction of toilets and water facilities. 

The rural health physician, the BHW and the midwife actively participated in 
the discussion which ensued. They expressed their support for such a project. 
During this first meeting they constituted a PRICOR barangay committee with the 
following membership: 

Chairman: Barangay Captain 
Vice Chairman: 1st Councilman 

Secretary: Councilwoman 
Trcasurer: Brgy. Treasurer 
Auditor: Brgy. Resident 
Business Manager: Selected Residents 
PRO: Councilwoman 
Advisers: Mayor, RHP, BHW, RHM 

Their initial appreciation of schemes led to the proposal to collect P1.00 monthly 
from !ach household for the purpose of setting up a Botika sa Barangay. 

COMMUNITY PARTICIPATION IN SCHEME SELECTION AND PLANNING 

SeitL 'ion of Strategies 

A barangay a.Pmbly was convened in order to present the project for their 
consideration. Being a Sunday, better attendance resulted with 91 households or 
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54 
some 

percent of all households. The BHW presented the survey results with 

staff. Then the midwife introduced the idea of financing
assistance from PRICOR 

schemes, focusing on the specific proposal earlier identified by the core group. 

Some proposed a higher monthly contribution but eventually everyone settled. 

on P1.00 monthly. The collection would be undertaken by their business managers 

sitio: Bgy. Proper, Balagon, and Hacienda Rica. 
who were assigned at one per 

The RHP was present. Tile barangay captain was represented by his son. 

the NEDA Office, the barangay was rep-
At the scheme presentation at 

In the period that followed.
 
resented by the BHW, the midwife and the RHP. 


in working outin the bar-ogay to assist them 
a PRICOR staff member stayed 

their monthly contributions, the
scheme. In addition tothe details of their 

a donation of servic'as scheme in the form of 
core group endeavored to include 

beautification campaign. Siikce
-nd environmental sanitation/ 

the BHW, the latter wanted
mothers' classes 

to be handled bytheir scheme envisaged the botika 

Botika was kept in tier house
 

a place designated to house the botika. The PUSH 
the bar:<;Igay, health 

and was quite incovenient. When the alternative of using 
might misobjected, saying that tile community

station was posed, the midwife 


understand and think that the health station was selling medicine.
 

Organizing the Community 

In order to prepare the community for implementatng their health finan

were asked to participate in a seminar
cing scheme, the core 0-,oup members 

on Sep rcer 25 to 27, 1983. Fourteen persons attended the sessions 
workshop 

not only the core 
held in one of the jc.,ool buildings; the participants included 

persons included 
group but other members of the barangay council. Resource 

the district health nurse and the RHP. 
session was an im,-,ementation plan which 

The output of the 2-1/2 days 


would also serve as guidelines for the training curriculum of lead mothers.
 

PROJECT PERFORMANCE/IMPLEMENTATION 

Lead Mothers' Program 

Organization 

were chosen for the three puroks with the following loca-
The lead mothers 

- 2; Balagon - 6; Hda. Rica - 2. The BHW 
tional distribution: Barangay Proper 

supervised their activities. The midwife usually participated in the meetings of the 

lead mothers although she did not concern herself with their day-to-day activities. 

not able to support them in their bid to assist in the delivey of pri-
Thus, she was 

Although the lead mothers had signified their availability for in
mary health care. 

not really tap them for lack 
volvement in community health care, the midwife did 


of activity herself.
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Training 

Ten lead mothers attended a one-day training which oriented them on pri
mary health care and their tasks via-a-vis their households. The resource persons
were the rural health physician, rural health nurse, midwife and the full-time out
reach worker and the BHW. The content areas were environmental sanitation,
health education, nutrition, family plan::ing, immunization, first aid, oral rehydra
tion, and maternal and child care. 

A refresher course was conducted several months later. Focus was on oral re
hydration and first aid. 

Activities 

E'wironmental Sanitation and Backyard Gardening 
The first activity which the lead mothers identified was their campaign for en

vironmental sanitation and the creation o home gardens. Fencing was deemed 
necessary since the numerous farm animals owned by the hacienda would not only
trample on their vegetable plots but dirty their yard as well. In the hacienda, it was 
more difficult to maintain vegetable gardens since almost all free space was planted
to sugar cane. As a whole the response to this campaign was not encouraging except
in Hacienda Rica and two areas in Balagon where the lead mothers were more 
active. 

Since not all households received toilets from the PUSH Project, the lead
mothers campaigned for the construction of antipolo toilets. They also encouraged
households to repair/build the structures that housed their toilets, using abundant
local materials such as coconut leaves and ipil-ipil trees. Usually when admonished 
to do so in the past, they reasoned that they could not afford the expense. 

At the start of the lead mothers' project the BHW initiated steps at acquiring
for the barangay the PUSH Barangay Fund of two drop-out PUSH barangays in
their municipality. Once released, this would purchase toilet bowls and water 
pumps, the recipients of which would be determined by the lead mothers based on 
the criteria of need. However, despite the active follow-up, the amount had not yet

been received as 
 of August 1984, probably delayed somewhere along the fiscal
channels of government. The delay was unfortunate as it could have boosted the 
image of the lead mothers. 

Collection of Monthly Donations 

Due to the slow collection rate, the lead mothers took over this function 
from the business managers. The lead mothers and core group agreed to issue re
ceipts for all monthly contributions and remitted all collections to the treasurer.
The collections improved somewhat because of the persistence of the lead mothers 
although some residents remained recalcitrant. 
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Others 

Aside from the aforementioned which took up the first six months, the lead 

perform any other significant primary health care. After
mothers were unable to 

the first six months, they programmed their subsequent activities to include assist

ance in immunization, feeding, and weighing. However, except for weighing of pre

schoolers, immunization was not realized since the midwife was unable to obtain 

the vaccines. As for the malnourished who were the target of feeding, the supplies 

were not directed to them by the midwife. Feedback on children's weights were not 

and the lead mothers were waiting for
provided their mothers. Somehow the BHVW 


the midwife to initiate the activities they were willing to assist in.
 

Community Response 

The barangay residents were not responsive to the initial campaign of the lead 

mothers for environmental sanitation. Thereafter, since their activities were few, 

even these may not have been attributed to their efforts. 

About half of the core group who had attended the seminar-workshops did 

actively involve themselves in the consequent implementation. Likewise, the 
not 
barangay captain, who happens to be the father of the BHW, did not take an active 

in the project and was conspicuous only during the survy feedback and 
concern 
the seminar-workshop. The RHU staff of the poblacion gave their technical support 

resource persons in the forums for lead mothers. However, the midwife 
especially as 

who could have enhanced the health work capability of the lead mothers was the 

eadier. On the other hand, the BHW while concerned
weak link as already noted 

not able 1 . initiate new activities independent of the 
about tile lead mothers was 

]iven by the midwife. Thus the group was left in a position of merely waiting
tasks 

for the midwife to mobilize them.
 

Factors A ffecting Performance 

Basically the lead mothers were responsive 	to the idea of being service pro

was willing enough to implementviders for their catchment households. The BHW 
was not able to provide the leadershipand coordinate the activities spelled out but 

to surmount the odds presented by an apthetic group. The observed apathy may be 

community participation. For one, the
disinterest in the activities which called for 

set-up of Badiang militate against the enhancement of any existinggeographical 
lined along the roadside while those loca

community relationship. The houses are 

ted in the inner portions are quite dispersed. Any gains such as cohesiveness and 

"gi oupiness" gener ati d hy clustered houses were not present here. Hacienda Rica is 

' ' ntion and it is hete where the lead mothets were relativel'/ more successful.
the c : -

The sui ,-it from health personnel and local officials was at the barest mini

nnitT. The riidwiuL' ,',hO was the major resident, health worker in the barangay was 
as though the project

not particularly concelCled about the activities and behaved 

own duties instead of inter al :ind -In ara for collaboration. was independent of her 
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Furthermore, as already mentioned in the previous section, local officials did not 
actively involve themselves. 

Ultimately, only the lead mothers' function as drug depot managers sustained 
them as a group. The botika became a tangible area wherein many of the residents 
perceived that service was actually being provided. 

Capitalizing a Botika from Community Donations 

Generating Resources 

The scheme chosen by Badiang was to collect a flat rate donation of P1.00 
monthly from each household for the purpose of setting up a botika sa barangay. 
While originally they planned on a year-long period of donations, a few months' ex
perience of the difficulty in collectino resulted in a decision to collect only for a 
five-month period, covering August 1983 to December 1983. In effect, each house
hold's full donation would amount to P5.00. Projected collections for the 166 
households in Badiang would amount to P830. 

Collection of Flkt Rate Contribution 

Although the botika would have been started in September based on the ini
tial contributions, such was not realized until December 1923. Contributions were 
slow in coming in, although some lead mothers made a good effort at collecting. 
The relatively more successful icad mothers were the two assigned to the two sugar 
haciendas. The lead mothers coursed the collection through salary deductions 
during workers' pay day. The other households who worked on odd jobs and occa
sionally as fishpond laborers were recalcitrant donors. Thus by December 1983 
only 115 households or 69 percent of all households had made some kind of dona
tion (i.(!., of varying number of months paid up). Total collection was only P306 or 
roughly 37 percent of the targetted amount. The aforementioned constituted the' 
starting capital. Collections were cotinued and aimed at having all households 
complete their contributions. 

Botika Operations 

1. Management Structure and Training 

Four drug depots were set-up: Brgy. Proper - 1, Hda. Rica - 1, Balagon - 2. 
The lattcr is widely spread with occasionally hilly areas necessitating more depots 
for better access. Each depot is operated oy a lead mother from the area. Thp SHW 
monitors the operations and makes recommendations for improvir,, ts manage
ment. The barangay treasurer receives all cash remitted from the depots and keeps 
the amount until the BHW replenishes the stock. End-of-the-month audit is per
fornwrd by the PRICOR field researcher assigned in the barangay. The PRICOR ba
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rangay core group had earlier identified a barangay auditor who, because of illness, 

was unable to discharge her duties. 

2. 	Demand for Botika Services 

The botika carried medicines intended for the leading illnesses prevalent in 

the barangay namely, respiratory infection, diarrhea, and fever. Generally, drugs for 

most of the monthly sales. Residents arerespiratory illnesses were responsible for 

observed to be very selective about tie bland of medicine they purchase. For exam

as the less effectiveple, although Tyrenol is an effectiv nt ug, it is not as populai 

types which the botika carries. About two or three brands of the same type of drug 

a lrod spr ad of limited capital. The ten
are available at the hotika, resultir] in 

lot some brands will be high; butdency to run out of stock is likely since demand 

brands a;L kept in stock, specific supply is low.because other less popular 

Among the depots, that in sitio Balagon tegisters the highest demand for 

botika services. Drugs have a fast rate of turnovel, so that usuall' within two to 

three weeks, replenishment becomes necessar y. 

3. 	 Sales 

of all depots. Marked fluctuationTable 22 shows the combined dis15 sales 

characterizes the rnonih-to-moth evel,l of transaction. This is mainly due to the 

considerable delay in stock replenishment, such that even if customers needed to 

of 	 therm. The first purchase clone in Decemberbuy drugs, the depot had fun out 
1.the 1983 was replenished only towards the end of February 1984, thus explain 

three months. The February 1984 sales of P27.75 are adiminishing sales across tire 
;o that customers had to run elsewhere forreflection of the low stock available 


their purchases.
 

4. 	 Mark-up and Profit 

No definite percentage iq applied to cost price in arriving at the selling price. 

The latter is based on a coirnoriison with pruvailirng prices at nearby sari-sari stores 

and in the botika at the poblacion. The depots maintain the same price as the sari

five to twenty centavossari store while they apply a rninirrurr rar k-up of ftor 

over the poblacion botikas. In the casc of the latter, the lead mothers confer on 

itofit reflects percentages over saleswhat mark-up to apply. The nontiIy recoid of 


of from 9 to 29 percent.
 

5. 	 Replenishment and Inventory 

As mentioned the replenishment hid not bfen timely, lesulting in inadequate 

due to the following interrelatedstocks. The inability to plenish in ti e was 


reasons:
 

a. 	 Replenishment is done oily by the B[IW, who waits for all depots to remit 

cash sales lift' i Iw111J, " if7 
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b. 	 Since credit level is high, depots are unable to remit regularly. 

c. 	 Due to their peculiar botika structure, the money has to be remitted first 

to the treasurer who turns over the money to the BHW for repurchase. 

Considerable delay results. 

The system did not incur transportation expanses (for replenishment) since 

the BHW's husband drove a passenger bus. 

6. 	 Credit and Collection 

Credit purchases in the depots are rampant and have become a problem. The 

lead mothers feel they cannot in conscience turn away a customer who is unable to 

pay for medicine. The lead mother in the sugar hacienda (Hda. Rica) puts in an 

extra effort to collect on paydays and in her case, more often than not, the house

holds are able to gradually pay back. One lead mother however reported lack of 

success in her collection efforts as the households would say they still did not have 

the money. In her case, the households work in different haciendas so that she is 

unable to apply the method of collection used by the aforementioned lead mother. 

Due to this situation, the lead mother at times feels compelled to advance the pay

ment nrrst.lf in order to remit cash to the BHW for stock replenishment. As a result 

of the tension, she ias cxpressed a desire to take a leave from her duties as a lead 

mother and depot manager. 

An examination of the level of credit shows that the average collection period 

of the botika runs to about one to two months. There was one instance wherein be

cause of credil sales one depot in Sitio Balagon was unable to remit the collection 

of P163.10 for the second and third purchases. Generally, credit occupied 30 to 50 

percent of the sales of ,hAe botika. In spite of the high percentage of credit sales in 

the botika, did not suffer any bad debts. 

7. 	 Record Keaping 

The depot managers experienced difficulty in keeping track of botika transac

tions. The two sources of difficulty were: (a) they were not accustomed to filling 

up forms or even writing down anything for that matter, and (b) they would forget 

to record transactions. Despite attempts at training them to record transactions on 

simplified forms, most were still weak in this function. 

8. 	 Post Project Plans 

At 0 u end-of-project botika workshop, the depot manager proposed the fol
lowing measures to improve their operations. 

a. 	Extension of credit will be selective and limited in amount. Creditors will 

he assessed on the criteria of ability to pay, previous credit record and 

need. It was noted that some households which can afford to pay for medi

cines go into credit simply because it is allowed. 
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b. 	 To prevent recurrence of the depots' running out ol stock, the BHW shall 

conduct a regular (every 4th and 19th day, of the month) inventory check 

per depot and consequently purchase needed stocks. To ensure that 

money is available for this, any amount collected sh-ill immediately be re

mitted to the ti easurer. 

c. 	 Recording systems will be improved for easier tracking. 

Quarterly feedback to the barangay regarding hotiki performance.d. 
e. Collect uncollected donations. 

The 
community 
participants 
include 
women of 
varying 
ages. 

7 
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CASE STUDY NO.5 
BARANGAY MARIBUYONG 
DUENAS, ILOILO 

OF SURVEY DATACOMMUNITY FEEDBACK 

The survey results feedback was given on June 10, 1983 at the barangay 

and the ruial h,,,lth physician were the
multipurpose center. The vice mayor 

while batariay leadership was 
more prominent municipal officials 	present the 

and service workers (BHW, BFH, midwife,represented by the council members 
was on leave at that time.teachers). Their barangay captain 

Among the salient features of the barangay health profle w-Ie: 

were consulted riost twryiritly. The tra
1. Generally the private doctors 

ditional healer was also consultel for speci tic comoplaiits, 

Ie;itlih sivlic-s we l accisibhle;2. 	 Only 51 percent of households said that 
were the lack (o water facilities/3. 	 The most pressing perceived health need 

supplies, and the lack of drugs: 

financing purposes, the major ity prfecrre t lonationt of ser
4. 	 For health 

vices and donation of materials while iIalth nilSLJarce alid i(ricome genera

ting activities were the least popular ; 
from schemes would be preferably channeled to

5. 	 Resources generated 


purchase of drugs and construction of toilets/water failities.
 

These and other related health and 	 dernioqraphic data we , ruented usinq 

from the audience was their opposition
pictographs. The only notable comment 

to the information that the government health service piovider s have received some 

the clients. The staff clarified this by saving that this might have 
payment from 

a doniaton for use of some
been isolated responses and payment might have been 


as service pywment.
perceived by thu clientmaterials but which never theless was 
health care financirg was explained riteratingThe concept of primary 

in such a scheme. 
the survey questions of the feasibility of household par tiClcJtOr 

well as cerrelates
The research interest in documenting community processes as 


likewise mentioned.
of sllcces3/failure of financing schemes was 
*he Vice Mayor consequently spoke 	 to the constituents in their peculiar 

'urther clarifying the project's intent, emphasizing that Maribuyong would 
diakl., 

PRICOR. However, he appealed to 	the 
not be receiving any monetary aid from 

barangay residents' sense of cooperation and self-pridt" in that they were among the 

six chosen of all Iloilo barangays to participate in the PRICOR Project 
sanr iessage, motivating the

The rural health physician essentially 	gave the 

core leaders to attend to the project. 

Probably due to the active participation of these two mumnicipal personages, 

the local residents were not too vocal but were nevertrieles, attentive. 
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At the end of the session, the BHW facilitated the group towards the selection 
of members to their PRICOR Committee which would coordinate the selection 

of an appropriate scheme by the residents. The resulting organization below had 
practically the same composition as their Primary Health Care Committee with a 
former barangay captain as their chairman. 

Chairman: Ex-Barangay Captain 
Vice Chairman: BroIy COtricilmnan 

Secretary: Brgy.Sirrtity 

Treasurer: 8TH 
Au(itor : Sariiahari Nayon Treasurer 

Mrlrs: Past BiiIy. Captain 
Cojicihlrf-1r
 

.(ill) ri 

for tlih , ',JVeyV IUlts ulicitig suggestIons arid 
Th! cor I ,ch.(ld(i a ccmmunity assembly (lieetirig for that afternoon 

p,)rp( of lir 'si,,1il( , t consensus 
on] appi)[ .t, II, ilth "01h1,l111-, 

COMMUNITY PARTICIPATION IN SCHEME SELECTION AND PLANNING 

Selectioli ot Strttqieos 

Th(irott) ,,,r,,,r ,I iirnriri rty issrufliIies tilt', ay core groupbaian| was 
,llh, to iiiiiI , ,,i 11t, 1 lit their fillafcin schele.lwi'illnintlfirr 

Doii iot , ,t ,A iiilt ot ho were pre-Iif1 i,rull 80opeic(erit sl)ilcd heiarls 


wilt. T , pll t1,t p l r kir , ite ( ritribUtion
i -,, rw iri a reii(lit lit for 

tilliii?r )o f i irioiyeicy lii fuint The coitributiorn would. tiii,,111i ,i tiillli 

intal hivllil i:,101I/iiiyflili iiy P1.0 r'imiothly lit 10 io;ihis or equivalent 
to P5 001ioiptiiliif Tie' wfri ftlidtoIi'itilfl l ly to befil i i edli kind of taxV a 
cii lectiil (, l , iit ' o ni pijoI ( Irvi",rrll k firl u(i!1-i,purok leaders would 

j)-,it1111 itr i 1ill 1 wilrn l i ilts twli then- (),' i rn ,r Toh l 1re .vho would issue 
thit co -rpoiliq ii:,!irt TIh fiiliwOUhl I)--rrirle i ilibli to any barangay 
iusidliit ho 0ilt ,,!, ithol l

ii
, iir, transporta1w Xlwlli f.( al i Irlocdi i'ated 

,- , 
ttiin tx×)i1lS. t) i l IlnhI i(;:)illiwrlldit iiri of i h the B -W uild midwife and the 

siIiiiti.r o(if )ilw hi liort h.. (i'iipd the ioalls.fi ifiii i wviihl ili 

At the NEDA p esentio, thiit Ii' iriga wa piestrnted by the midwife 
BHW, BTH, the acti~ig baanilay capti id two council members, In addition 
to the selected scheme, the Bt-W tcpwti thti the core group had identified 
donatio! of sirvices d m a i ! for still unspecified healthi activities as an 

a tdi tiorrai whchiinr 

The second ),ii(jy iswilli, , i,, c riwniil, alter tiheNEDA presenta

tioi. Itprovilei resideits lt, oplin rol rclly to clilill i t- itnchaniics of the scheme 

,specillly of thet ax Impositir which 11,t hi(1 )fivuoLJsly accepted. The assem
lilyalso dc..i1lrrtofiItltivi lit."' cls" ii ullstit, "t, i ' 
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Thereafter, the PUSH researcher was able to monitor the extent of aware

ness of the residents by engaging them in informal discussion. By then the ba

rangay captain was back. At first, he had reservations about the taxation aspect 

since according to him, the barangay already taxed these items resulting in double 

taxation. The issue was resolved by proposing that the Barangay Council approve 
the motion that for the year the tax collection on farm produce would go to a 

health fund. 

Organizinq the Community 

A workshop was conducted on September 22 to 24, 1983 to improve the abi

lity and enhance the attitudes of the core group in implementing their schemes. 

An unusually large group of participants (26) attended since the BHW involved 

not only the PRICOR committee members but also others whom she perceived as 

key persons in the barangay. The workshop started auspiciously with the mayor 

appealing to the residents for coopreration with the project and to demonstrate 

the "fame of Marihuyong". On his part, the RHP advised them to "learn the les

sons" given in the seminar. As before, he attempted to arouse their sense of pride 

in their barangay. 

Amonl the resource speakers was the District Health Educator who spoke 

on the scope of Primary Health Care. The participants exhibited a keen interest 

in herbal medicine as an inexpensive but effective defense against the entry and 

spread of common infection and ailments. They pointed to the need to explore 

the use of these herbs considering the rising cost of drugs. The discussion on the 

proper construction of toilets relative to water source was also well appreciated. 
After receiving a substantial orientation on primary health care, the parti

cipants identified the health concerns of their barangay and prepared correspond

ing action plans for the different household clusters. 

Part of the plan was to field lead mothers to handle clusters of households. 

Nine lead mothers were identified and selected in terms of their perceived capa

bility, resourcefu!ness and enthusiasm as service providers. A training curriculum 

was then drawn up for the lead mothers. Special emphasis was given once again 

on herbal plants, its identification, and preparation for actual use. 

The seminar-workshop culninated with each group presenting their respective 

plans before the mayor and the RHP (Table 21), The mayor announced that 

he would donate a prize to whoever would have the cleanest purok. The RHP 

coinrit'ed his assistance in their activitics especially on the use and availability 

of herbals. 

PROJECT PER FORMANCE/IMPLEMENTATION 

Lead Mothers' Program 

Organization 

The nine lead mothers were assigned at an average ratio of one lead mother 

for every 15 households. Later, due to the pressure of other concerns on some lead 
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mothers, two assistants were recruited. The BHW monitored and guided their acti

vities. The midwife gave them technical assistance when called upon. Their commit

te chairman did not become actively involved in the activities of the lead mothers. 

Training 

A one-day training was given to the lead mothers on the areas of food produc

tion, health education, nutrition education, herbal medicines, first aid and record 

keeping. The extension workers from the Ministry of Agriculture, the rural health 

physician, the rural health nurse and the home economics teacher served as their re

source speakers. Three of the lead mothers were unable to attend. 

A refresher course was given six months later, focusing on immunization, 

family planning, weighing and oral rehydration. 

Acrivities 

Setting Up Communal Gardens 

Among the first activities engaged in by the lead mothers was the establish

ment of herbal gardens. The common procedure was for them to catalyze their 

respective households into participating in setting up a communal garden. This 

usually resulted in members donating materials, such as bamboos for enclosures 

and paint for labelling and beautification purposes. Most important were the service 

hours of the households which were necessary to prepare the plots, establish 

the herbals and consequently maintain them. Unfortunately, many lead mothers 

ended up doing the work themselves since their neighbors were busy with house

work and farming that they were delayed in putting in the necessary work hours. 

Some lead mothers did not mind working since their catchment houses were 
usually their close relatives. However, for a few, maintaining a garden which was 

supposed "o be a communal effort became a chore. At any rate, each lead mother 

was able to establish a communal garden which was usually approximately 7 x 5 

meters in size with herbal plants neatly grouped according to types of illness they 

were intended for. The BHW taught the lead mothers the proper dosages of the 

herbs. 

As an incentive towards the maintenance and use of the herbal, garden, the 

contest for "most outstanding herbal garden" was launched. The criteria set by 

the BHW was: 
a. 	Utility/Quality. Over-all usefulness of herbs planted in relations to com

mon illness among barangay folk - 25 percent; 

b. Variety/Quality. Number of varieties found within each garden - 25 per. 

cent; 
c, 	 Physical arrangement. Orderliness and systematic physical lay-out - 25 

percent: 

82 



d. 	 Participation of Group Members. Level of cooperation and coordination 

among members on the actual putting up, cultivation, and maintenance of 

herbal garden - 25 percent. 
The garden contest was judged by the RHP, sanitary inspector, MSSD Worker 

and midwife from New Lucena. The competition was keen, as all the gardens 

showed that sustained effort had been put into them. Certificates and garden 

tools were awarded to the first, second, and third place winners. 

When summer set in, the lack of water reflected in the drying up of plants. 

Some mothers were able to do some replanting to renew their gardens. 

to theIn restrospect, the herbal garden turned out be a major activity of 

lead mothers. Whether or not the gardens weret functional to the esidents may 

be gleaned from the reports of the lead mothers on what were the most often 

"picked" herbal, which according to them averaged two to three persons per 

day. These are the following which are purposely for diarrhea, fever, coughs, 

colds, wounds, rheumatism, and bruises: 

1. Alibhon 
2. Herba Santa Maria 
3. Sen-san-soy 
4. Herba Buena 

5. 	Lampunaya 
6. Star-apple 
7. Malunggay 

Others 

The lead mothers became an effective channel for informing the residents 

about not only health matters but also other barangay concerns. Notices of as. 

sembly coursed through them usually resulted in better attendance. 

Their role in immunization was in informing the target children in their 

household clusters and sometimes bringing the children to the health station. 

The lead mothers also effected the information dissemination on the conduct 

by the f. :14of free sputum examination intheir health station. 

In 	 July 1984 weighing was initiated by one of the lead mothers. Unfor

the midwife nor BHW was around to supervise. Those whose leadtunately, neither 
mothers were unable to conduct weighing were asked to bring their children to the 

health station. 

Community Response 

The orientation conducted for the key persons in the barangay enabled 

them to rouse the awareness of the residents. The lead mothers might be con. 

sidered successful in eliciting the inter, Af the households regarding the areas 

of primary health in which they had some activity. The PRICOR chairman, how. 

ever, did not exercise any active leadership over the activities of tl-.project. The 
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midwife, BTH and the BHW cooperated in their technical capacities. As a whole, 

the community had a positive attitude towards the project except tor a few who 

.:.Jbited a "wait-and-see" attitude. 

Notable was the concern shown by municipal officials particulirly the mayor, 

vice-mayor and the rural physician. They gave prompt responsrs whenever their 

assistance was sought, such as in providing esource persors', for the project, giving 

dortatons for the raffle, acting on complaints regarding " BHW's infrequent 

presence in the oarangay, and even actirrl as judges for the herbal garden. 

FactorsAffecting Performance 

first activity ofThe lead mothers program met with ; ood start. Their 

setting up vegetable and herbai it Jen, rf.siulted in commendable efforts by most 

ii he',s. The lead nothers were eagerhouseholds to coooerate with th ied 

to deliver primary health cart servic w, thin thtii limited capability. At the start, 

tin' BHW tl vva, I, -iil itir I ,i'h ' ;ci,;;ut ; ly :d dynamicalwhtr ri,: 

ly followed Up atid SLippOlt'd th ',,,i( k 01t t'. r mother Hoov.'vr in tih second 

guntter of the pI i0c t pet od I. ;,- :, ';:%IIi'J 1) i W':,ptohirims x:iich prompted 

her to leave Ilhi, hirvranity arid r;,it], i]ill , ;,,:irti('I.f, Althouih she retained her 

Iontr ildis to keop regJlar hourspositioti as BHW (L Matihr/,orl, s i wva, 'i, 
rin ith baratguiui . Cu-'rI.Iri]' ly. li r il,t iLntlt tIs w r 10o' tully carried out 

aid the lead nrolhtli , i ,It unsc lot thtir ,Itiie it (l;it:ti( 'I ,rld uCtiVe support. 

rl;,y be to fr crtdit i , ire' a her ti iat wr )iI , 0 the ,frtprq lit y of ill'IT 

13HW ' h ay lifi ' to (.iiry ('Hi 1IrIItltIIIlt it irit'vtes,visit, !'v fl 

The ch ,i,ce r ':iit motlit wv&,; ippioltatt is the c ru group was able to 

rat Ih' C0I1IIrurLt',.i:i;rttify women \"li; t t;')Ct 0f Whi' 

The Sti rtI sit'ppti! I nruritcji);i rtfie;Jl' for the pmoj3c t was another po

sitive factor ;'.,fiich rrrrfrittir f the pi np ,-ir to IN ,-detrts. They felt hoth 

assured of stJJrr( t ml nn tVwitr',' Inr prritt.tiro 

The fact that M ;l '','i)ii I,, . haranglav ,! a relatively far distance from the 

pohlacion makes it an insulir IJ)ilC! 'Tb'; llray aCCOLIIII for thi! close knitttdness 

,)f the residernt, mid thu ease of sniictng the-t participation. 

Establishing a Barangay Emergency Loan Fund 

Generating Resow'ces 

The barangay had chosen to friance a bataniy emergency loan fund by 

means of tl e collection of ta<es on sale of livestock and fruits and of P1.00 per 

month per hoseblold or P10.00 pir h0Lu))Prhld for two croppings in a year's 

per iod. The featut u, of the rIaatILiM seiee WI,'re 

1 P5.0(r put pig 5)l(i; 

2. P2,00 pei gnlat sold;
 

3,P10.00 p r c,,ia)ao sold;
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4. Any donation for firewood sold; and 
from small capitalists for fruits 

5. P10.00 from big capitalists and P5 

and coffee. 

As for the flat rate the target amount monthly was P107.00. 
as thethe sale -)flivestock and fruits as well 

The lead mothers monitored 
lent assistance

househol d.The baratnlay purok leaders 
flat rate contrihtion per 

collection case-. Nevithifless, collection was quite slow 
especially for difficult 

aftel the scheIme was stUtpposed to be in operation only P85.00 had 
Four months 
been collected. At the start, the households would dleor their payment to "after 

even when hillhe moie available. However,
the first ciopping" when money would 

that
tot tlconin] arnd they reasoned out 

vest came, the payinetit still was not 

theWroJ(lht resulted ina floor
sicilld :clopnitcitCf

they would wait tot the 
obvious. In a baranglay

tather thin the inability to l)y wa
hai vest. The heisitaiocy 

tl to evailin no(1-pay1iteitt.
thIer eidettts disc'isswd the oobhlei idassemnblv, 

to he better 
Some t rsidents .aid they wititehil pyimelnt hcilst they wanted 

WoUld take place;use nd how WCOtIIMIlhow the turtd, woUid hl'clatfied on 
() to pass a harangay re-

In tackhol thit problem, thric suitgestions eitret1 d
: 

(h) have thlt trea
who t lailit ,, Id',' llhmiiioinii l taxus,

solutioll punilizill ltllst 
,. r-ttle : an incotttTe toi payment of contni-

SLuic IrOll(d, d1l (Ic) utlettake 
was to he con)

vas i5'iholt ,ro,l 11w 5t"tic(Ilwldcittl,' ,butio. The thml (oi 

sidered. 
o the cotituct of the raffle.

li.iil mth,:it , piw'pimdiTh,BHW with lit: 
two !lrstp ies, two se

1. 	 littaiti nOlicitnnl lt i/,. 1 it 

Ciltitpat (clto the .itTuon1-)t
They wi,t instlun 

anti , inOlititit to/iil 2)cond pl zs, two thid pt,, 
ed tispioto tionately expensive.lht cotsiritlthe'- it ier 11i(Ilit 

it ,ihold contitlhution to their loani nndu to h(eti,d, 
tit' ,n Wu t

Since tIte i( ol Pht ,h ,i wa 
iatfle tickets.ts wete entitled to the 

fund, only those who completed thii taytie 

oot il tttti pit, owtt ti.k-t w:i, (jiv,t o, two tickets for two 
Fo ovety Ctlltlio
Cl ppigs. 

" ile(h to (i ttiltti then two 	 ciuppit(Ih p'ayments 
ot thit w idetl it 5 vile 

!I

Most 
P96 front taxationitil htie collectitd:

in time tot the itlflc. A total of P11186 
d ty the coii qlttiliI as 

,ii t,;who wt ':etiitilit
tm di tition. Stiri',i,,ani P990 fit 

'l
 
very iri,!o t wi t ox'liptif imllt /itilt 

tiht itlu. However, after 
wf,i' t, t t with tie ctildt cl if 

The ii'; it:nt 
U
 

its cooluct, the colltiuirt ()itaxi, w:is It() loo(te 
Hi sI (l.
 

of the Pob-
Of t1i P1,086 co:lletiid, P836 ws dPi)oSiteil ill ti iurid hlink 

tot easy availad to the Ii easutf ias standing (.,1sl
was ttntrustilacion, and P250 


bility to tesidl-tis.
 

Operation of the Emergency Loan Fund 

Mechanics
 

laid down even atuld waseemgeiy loan 
The policies on the use of the 

harangay resoluton ony
for nally embodied it their

the project start but was 
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in February 1984. These guidelines were: 
a. Any bonafide household member of the barangay may avail of the fundfor health emergencies at an amount not exceeding 25 percent of thecurrent balance. The presence of such an emergencyto by either the will be attestedmidwife or BHW. The actual amountalso dcpend to be loaned willon the severity of illness. Approvalman of the PRICOR Chair.was likewise sought. These three constitute the Loan Fund Board.b. The borrower must present a guarantor or co-maker for his loan, whowill be responsible for the loan in case of default by borrower.c. Repayments which can be given in installments must be in cash within a month's period.d. Previous loans must be fully paid before a new loan can be obtained.Joint signatoriese. for bank withdrawals shall be the barangay captain,treasurer, and midwife.
On 
 the maittr of signatories, the barangaydesignated health workerto be a signatory. was originally 

"Vise since they 
The harangay assembly, however decidednoted the other.growing infrequency of the BHW's visit, which factmight affect tire ease with which her signature may be obtained.An additional policy Plohibiting the treasurercash illher possessioni without 

from lending the standingthe knowledge of the boardresulted from was included. Thisthe experience wherein the treasurer lent out the money at herowl) discretion. 

Utilization of Fund 
D,Ispite the availability o1 money as!action early as Novembertranspired only in May 1983, the first tran.1984. By

baranqay in AuguSt 
the time PRICOR withdrew from the1984, only fot la h botrowed from the fund.The first ho, rower mane rrsl) rstationrs for
chihfi err had hr on(ClrOlrU0ronunlia 

herself arid her neighbor. Their
 
!Iaispor tatiom 

and needed money for medicine and the necessary
cost. Alth(jrm
1h she liri theIoption to ;airVlof P250, she c(h,lse to of the maximum amounthorrow only P200 sinci thik, was 


t -layShe 
what they could afford
 

. was alble to repay th larr on timnelhe rlext two hoit ovvwir took out anlourits,icine for a tiinatr trac: 
of P100 each. Orne neededInrfecton me.while the other0 wourd. They paid 

had to consult a doctor forback tter 1 1/2 mo 4hs, thus exceeding the stipulated ret)myr le t p r jo(el.One applicnt was taljIh to avail ofwhen the treasurer's stardlirrj 
the loan. Since she borrowed at a timefunrd was corrmmitted,1ary. However, batrk w thdrawalthe treisurer was neces.was awry aIld could (ot sign.teturned, the horrower 

By the time the treasurer 
Allhomuh 

rro longer leeded the morrey..nouseholds experienced illness, only when11l )Ossibl, theysour ces had exhaustedof funds, e.g., borrowing from relatives, did they turn to theloan fund.
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CASE STUDY NO. 6 
BARANGAY TASTASAN 
BUENAVISTA, GUIMARAS 

COMMUNITY 	FEEDBACK OF SURVFY DATA 

The results of the community survey were conveyed by the PRICOR team on 

a core group of the barangay consisting of the barangay captain,
June 13, 1983 to 

the rural health physician, rural health midwife,
the councilmen, the BHW, BNS, 

einlbet of the provincial govern.aid a staf mta
municipal developimiint COO(ithito) 
ileln t 

The highlights of the suivey results were. 

mo',t co'nMIon cause of morbidity followed1. Respiratory 	illnesses were lhe 

by 	gastro-intestilal ailni ents. 
wure tot drugs and medical services.2. 	Commonly perceived health needs 

inig scheme preference was for the flat rate contribution3. This health 	 inan 

of 	P3 monthly ano fee I(r service. 

(erer ted were to he dire!cted towards purchase of drugs
q, The resources 


of tilets and water facilities.
and corsimtU0101 
[ie group wasA lively diScussInI clirroundei the i1,,ue of health lininchirh. 

a dole ou: type of project withambivalent about the idea. Sornte expected it to he 

PRICOR infusi):1 fuffing into the harangay. This misconception was promptly 

corrected. The l,angay ca)tain was iluiUi)tfLJI in spite the Vesws at riculated through 

thal tin reselint, till be wilinrl to ciir,trihute P3 nmothly. Hfe citedthe survey, 
the supportthe economic diftic.1ulti- Irrevailn(h lowevf, he mticpirild that witl 

The rutal heialth physicianof local government, finaci(i (ctirrnes ni[iy he worth , try 

idea which implied !Ilperlicn(y on (lovetrriment, whose re
disagreed with the lattn 

to low salaries, the governmentmititiofrl that noW 

been atllc to attract doctor', tot Ihe klitJ, resulting in the current situation 
sources are very inadeuaite. He 1 

had not 
wherein lie himself had to ;:wve ilire nirucipalities. He appealed to the barangay 

leaders to espouse sell rehiane aorng their coItitUerlts arid Io obtain their support 

in trying out the health finranciriq ;cherie. 
the gro)p) organizizd themsnlves into a committee toAfter the diucussion, 


explore the possibilities of iniplemntiti the prot ctl.
 

Chairman + Barang;,y Captain 

lorVice Chairman -- Barangay Counoc 

- KB ChairmanSecretary 

Treaurer -- By. Treasurer
 

Bus. Manager Bgy. Councilman
 

Auditor -- Elernentaiy School Teacher
 

PRO - Bgy. Councilman
 

Board of
 
BHW and Midwife
Directors 
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COMMUNITY PARTICIPATION IN SCHEME SELECTION AND PLANNING 

Selection of Strategies 

The barangay assembly on June 16, 1983 was attended by only 30 percent
of households, due to faulty information dissemination. The BHW presented the survey feedback aided by 'he midwife. The issembly was passive. When the schemes 
were discussed they chose to adopt a fldt rate contribution but only foi P1.00
monthly to be directed toward the capitalization of a botika. At this time, no 
baranga; botika was existent. 

The BHW, BNS, two barangay councilmen and the barangay captain re
presented their barangay at the NEDA Conference. The presentedBHW their
scheme of P1.00 monthly for a botika with the consideration that donations of
rice, eggs or vegetable may be accepted in lieu of cash. These goods would be sold
at the local market and the money realized would be turned over to the treasurer.
During the discussion, the barangay captain confided his problem of getting people 
to cooperate in projects. 

At the second barangay assembly called finalizeto pre-.mplementation
details, 50 percent of househo!ds attended. Again it was observed that the com
munity was passive, though they contentas were at leaving matters to the barang.
ay captain. A PRICOR staff member who stayed ;ti the barangay to provide techni
cal assistance obtained f'-edbock by talking to residents. Come expressed satisfac
tion at the prospect of having the botika, thnl precluding the need for going to the 
poblacion to purcha!,c medicine, 

Organizing the Community 

A seminar- workshop was held for the core group memoers to properly orient
them on their responsibilities regarding the primary health care activities. This was
held at an open area beside the barangay captain's house. After the motivational
 
exercises and lecturettes on 
aspects of primary health care, the 14 participants were
assigned to two groups to plan for their assigned target areas. For each taroet area,

a lead mother was identified to supervise anywhere from 
seven to 27 households

depending on the best clustering. Moreover, the peculiar problems per 
area were
 
noted and appropriate activities specified. Items like supervision, role of core group

and training of lead mothers were 
also discussed. 

PROJECT PERFORMANCE/IMPLEMENTATION 

Lead Mothers' Program 

Organization 
Eleven mothers were originally assigned to household clusters ranging

from seven to 27 families. Four were supposed to serve in Sitio Bunlao and seven in
Barangay Proper, two failedWhen mothers to attend their training, they were 
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dropped from the list and their catchinent households redistributed among the nine 

who were trained. In the course of implementation, four additional lead mothers 

were recruited as assistants. After a few months, five lead mothers and two assist

ants resigned for varied reasons, such as for maternity purposes and demands of 

their jobs. Only eight mothers remained by the end of the project. 

The BHW who was expected to supervise their activities was not able to 
on othei matters,rogularly monitor or direct the lead mothers, as he was busy 

also the PRICOR Chairman sustainedFortunately, the barangay captain who was 

the lead mothers' efforts even if only on administrative ispects. The midwife, 

not a resident in the barangay, was willing to provide assistance to thealtheugh 

project upon request. She was also the supervisor of the BHW.
 

Training 

Only nine lead mother, wuro aiho to attend their training which was given on 

a staggered afternoon schedule for tire days in consi(deration of the mothers' time 

within which to i tt,:h!to houSehold chores. The resource speakers invited to 

handle the different topics in the curriculum wer -the sanitary health inspector, the 

full-time outreach worker, the home management technician, a private doctor, 

the BHW. The baranqay captain was present in ;1Il the sessions. Thea midwife and 
content of the trainirnil covered thuse -ireas: envirormental sanitation, family plan

ning. food production, nutrtior education and rehabilitation, maternal and child 

caie, health education, rec,,rd keepi il,and oral rehy(iration therapy. Three of 

the lead mothers were designlated as brangay technician tcr hea!th of the MOH 

and consequently underwent a more intensive trainin j. 

A t:ivities 

Environmental Sanitation 

The first activity of the lead mothers as per implementation plan was their 

campaign for t!he creation rnd rairtenance of clean surrMInrhifig and the setting 

up of vegetailiu glardeins Their strategy was to make house to hous, visits and in 

form households of the campa gn as well as to introduce thernselvet, in their new 

roles. Some of th. miithers were remiss in this. While the performance for the 

for their trash. They preferred to heap these 

vegetable gardens was, satisfactiry, the campai n for clealitnessri n- havnt much 

impact on the r,,idents. Surroundingjs were qtill dirty and only i f, Udr;holes 

in the tninmlite: strroorir S of the 

citrus fruit tre 

Health Information Campaign 

During the second quarter of implementation, they ernt)arkeid rito a health 
'soorce speakers.information campaign, going by puroks and having themselves as 

Eight areas of primary health care were addressed quitte sattsfactoril by live lead 

mothers. The purok residents responded by isking questons. 

91 



Their second purok 'nformation assembly was held in Buldao. Duringfirst scheduled date, it was postponed 
its 

since only five residents came. At the nextdate, 17 residents attended. The residents were interested in hnowing howto availof feeding rations and were disappointed to learn that this was intended only formalnourished children .Aside frorn this group activity, the lead mothers also dis
serninated infor mtion on immuihnization schedules among the tarel households. 

Others
 

A few lead mothers were 
more active than others and were able to undertake
add; tiurhl activities. Since one lead mother was the )araniay nutrition scholar, shedid the welghing with the help of iother lead mnother. Some mothers were likewise
active !11collecting tor the, monthly hritikj conlilUtions. One lead mother in Bun. 
lao acted as a hotoka depot manager. 

A, noted ?axilter, the residents, were not responsive to the attempts of lead
mothers to influence soine of their health prachi e:.AlthougLh about 30 to 50 per.cnt ,rtenided their ., sIr lie, theSe forums did irol seet to excoe tlhem into
,ICtI()fI It fii;fy lie suiril-od that they may ha"v expectld to receive more material 
q1an ,,from thet., project rather thin fo then to put in their service, anrJrir resources. 
1 i r )1isvi t 

frtors A.,l ,triml Io, tbi,;fiidm I / I 1,fI h/i/I , 

Th, rn'rstanc, of theeciommnrity to the ploject ar:trvities which sought
their cooper,iliOn rhi.cour aged the le,idmothers over at the very .tart. They feltthat they tfhernselv,, had really nothing t~irriile to offer tie households which
 
woul(f mitiv,tt 
 tlhrir out of thir IMarivity.
 

Th BIVW wi, riot h 
 rngl,!:ly ilitrt withkto tIh learl mofllihrs to supelrvise
their rr:tiVitr, Whent ltl PICOHl fieli researiche wo ld rcome for her monthly
b~ararri stay4.ry , JInJlly tien BIW was riot availablh so that Meetings with ledd mothers
 
Proceeded without hir. He w, 
 however, helpful in faclitating some ot the as
selnbies.
 

The lar angay capta might Ire considered tre programn's .tustaininq force.
From 1ie very ,tirt, he as;sunrer o paternalisti: arnd patronizing stance and did all
lie Criodilt tl tldto lcilitah 
 it(1 in hmi,,llt,jtijii. However, in his ( esiri for a viable
operation, hi! may have encouraged too much dependence on himself. For one,he did not extract paitrcipaton from the barangay folk and did not censure their
lukewarm response. II he could do the work for them, he would do so.
 

The selection of the lead mothers 
was faulty, since a number of those identified were in no position to be effective, They were busy with their own jobs.
Morevoer, two of them were pregnant and could not be as mobile. 
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CAPITALIZING A BOTIKA FROM COMMUNITY DONATIONS 

Generating Rescurces 

Barangay Tastasan chose to implement a flat rate contribution scheme 
of P1.00 
a twelve

wherein each of the 144 households would give a monthly Contribution 

to capitalize a botika sa barangay. At the start, the residents planned on 

month contribution. However, after noting th difficull in collectin(q, thie lead 

the period to ten months. 1hus, t1, t,liel arnour't wasmothers group reduced 
Pi0 per household or P1 440 lot the t-ntu', ),lri~wJ,iy 

After the fifth month of the project, it wa,, noted itit ih. conllection efforts 

nj the lead mothers'of the lead mothers was minimal. The feudbaJ t ceivd dItr, 

meeting was that rmny, especiillv it Bufoki, tfl,,td !., ply the monthly dues. 

Their reason wa,, that they H10d,,)t M11ci1ht' osinrl tht h(tika since the depot 

was too far horn their resideunce's. Duet to tliv nulative respo(rsc, experienced by 

nothers were he,,il it tio ,pprn,1ach the residetils.some mothers, luad 

Iln another brair;totinfllql ses',(nri to inmpo)ve collections, the idea of holding 

rffile w, propoed This was, hinwever, ippuieil by urtne since, it was perceiveda 
1::, ;, m d r <'111d w lu,llr, 1, tllo 11 +t , +l' 1 ,, holl''ct lo e fl i !tlt, l c -fh ,','1 l.. 

ow+, P+1.1,1 imi~i tw.i'i ,l up Thi ,i, ,lanttayB y Atwtlt,, 19183,", <tl~y P/3 J, 

captain, in hi, elgtrii,s to ,tart, voluntarily lnt the hlitka ,it Jim1ourt of P'-'00, 1o 

be .,tI whtN the COrtr iot'i.,i wouJld have breen suhstirtially collected Wth 

10 

From then on, the crlniti bution to the botika furl(] tricklud in with rio more 
P273, their hotiki ,trteatwol +i' ili, (,i Atlit' , tJ. 3. 

than two to 1 1 I o,, t, Ift h iti0' ,hil 0, 'i,, t,I Iit, (11,t wiii t Iril Itl iro'tItlly 
of t llltctlii A '
 dlues. The lild rotil rs fiitiithi'rritrrthly i'lioi t'nliniis iiJorn 

1984, thf. end of the termni-onth period or Jonations, the total ,iMurrt contributed 

was P234 or 16 percent of the target. 

Horika Oreratiotir. 

1. Management Structures and Location 

The drug supply was set op at the faraniay captain's house. As he was not 

around all the time, a system was set tip wherein either the buyer or whoever was 

around inthe captain's household listed (fown the l)urchdses and lelt the payment 

therewith. In the evening the captain ruviewed the day's transactions, 

f,t tl;, PUSH mte i w,,s rileised. The PUSHIn November 1983, the fund,, 

i 0iIcornck. in spite of suggestionsstocks were managed separately fcii,, i 

two. The main reasor tou toltwwin, i ufr{.- iot to confuse the stockto combine the 
wili by the PUSH. The PUSHaccounting and inventory which wax, rirtuirnI ,i, 

hotika as (list inquished hem the PIC(2i r(: r,.i,m, ed by the BHW and was 

dtpots located strategi-IrIjirlikewise inhis possession. In l i, IT,jias,jri haid twit 

cally in the baranqay so that titi et i Iiirta; ,erveii i,, uichment for the two. By 
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April 1984, a third depot was set up In Sitlo Bunlao in order to accommodate resi
dents living in that area. This was managed by a lead mother. 

2. Demand for Octika Services 

Drugs were available for three main illnesses: cough, fever and diarrhea, although eight other items were noted, such as for muscle ache, wound, stomachpains, etc. Eighteen brands were available in the PRICOR botika, the choice of which 
was provided hy the midwife. There were four brands fo fever, two of which seemedto be relatively nlor in: demand. Rfecords showed that tnere was almost equaldemanr for twothe dii hl,,iI drULgs, while only orne of the four cough medicines 
was in regular derTIs, I 

3.Sales 
The level of sales from September 1933 to June 1984 ranged from P29 to

P109 motithly or an average of P66.87. Lowest sales were reflected for the
montol of Or'toblr 1983 to April 19Y84 at P29.95 and P31.55, respectively. 

4. Mark-Up and Profit 

The botica marrager adopted a minimal percentage of mark-up averagingP0.10 on all tablets. In the same manner tiealso took into consideration the currentprice existing in Sto. Rosario's drugstore. He saw to it that by close monitoring,
his nianner of pr,:;nj would not exceed t'iitof the drugstore.


teCauil,sI Of tWfnrlC Icncreases 
 in the (hugs' prices for the past months, he sawto it that ilik, pric, of 1w, r emaining stocks would be adjusted to !lie current price
III (I , 1() fi- I',, - , P fio qlrniri l tor twelve morth Ope-ration rNachLId up 
i P1 7(; !'i , p!,I; l9 J., ! vilr oil salesfA 

5. Credit and Collection 

The hir,:,,,'(:riptain extended credit to those who were in immediate 
rw 
 d 11 ,. ,a.d eri,cOSt n Sdid not have sufficient cash on hand. Usual
ly, these w, train promotly but for 
 those who could not, the barangay captain
took it upon I' 0,elfto idvance the payment. 

6. Replenishment 

Repienishment was done by the barangay captain himself during his regular
'isits/trips to Iloilo City, thus entailing no cost to the botika. Stock levels were(;i,itirt,, high aird rio iristance of "running out of stock" had ever occurred.
Evr,, 'hen sufficiernt stock was still at hand, repurchases would already be made, 

Thipi wr, instances (iiriq replenishment when he used his own money.I .;ptaclice v'il i led the liitika to keep sufficient stocks even if the sales could 
no I Inc. hive, bowught th,, siiifi ntutity of medicine as before. 
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Post Project Plans (Tastasan, Buenavista) 

1. 	The site of the botika sa barangay will be transferred from the house of the 
barangay captain to the newly-constructed health station situated at the 

center of the barangay. 
2. 	 The management of the botika sa barangay at the barangay proper will be 

handed over to a lead mother. 

3. 	 Incentives will be given to the lead mother in-charge of the depot. 

4. 	 The botica at the barangay proper will be audited by a lead mother while 

the other botiki, situated at Sitio Bunlao will be audited by the KB Chairman. 
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VI. LESSONS FROM THE VARIOUS CASE STUDIES 

A. Strategy Development 

A rioi,(t ni tlil , I-+;,,ri im;it fis .ni"rr(J fr)m11 tfi Sttlil- i% that to proplel in 
mit d i((, iif irlitii , who hjive t)Iifl .I Cnsto( ledl to c':rVlr lj It,'. l i,,lth elvicei, thte 
concept of Their haviiiq to fin ice primmy halth cart (didriot miake tuch sense. At 
the start, when the ( wli ;wIoperih+f to Oin, they tho(nqht that cnother (loleout 
project w , in tIw pi,-)m iii. 

wi PRfIC0it Pr )lr('t ,Iii)iid thii, patrtic:iptivw nleupion:h to planning )y
1lluowinq Till (iii miuriltrs tIo iitlitify whit They lp rct!ved ):, .I vifnhuc scherne lsed 

o11 t eir ,l'If . ,r11 t tfi(t ll .1irticul,ited hirilli prdirl :rni,.W hii, tfi i s idali for 
i uIltUII(1 i)r 'nl2Titillv ~flvlnlelnt,i, tl ict expe thI! i 


to have '; r. ,kdi , ri tlr:ciori n king to tnhit thilil 


Ill tln-, plojfct . H tlticiiliirts ieed 

t) Iii( rtfte.h vely identify, 
exphoio in wre( , rh riilt upoitn1(1l1which tI) iirkn I (nfniii It may hive been 
ln Mvlr';imnplitit,itirl o n t leln,i (t iliro 1it ti re,in ,, lhtiii l ilth profile 
ild ," l (fh th T I -f h, mi v.'hich v.,.' h !), p 'li,l . 1, I''1 ii)t l!oIl ftr 
tiil helth i ,t' J Mtr !mv i it ci iroi t i fIhy ,lom mki ,d n thei l np~irlilpin1s are 

IrItIV-itrf( iiluritil h finit hl(',k ii,. tl 111d rtflr:tv l'( ltlti . lIiiIII (uSt, they 
I mitf' , lriii f,,:h',! t if olrt ,I It ' ,+I. 1 + i rl lin '. (If (m(1 

pliarice, 
On Ih, l t i id ',tI.JhI y rf,,vwh ljnrlnIi ili rniPti hiI ifle rhrwtitioii 

+)ri(dllfif th l',III :.nril'(, i i ti rffnrt:vry I,i ll J Ill ri ;r:(retitiv+ Wiys, tuk-
11(I1stock ()I t ll 1r1i in rcet mirfdc(rilr)inini j tht , ito Viille strategies. 
While tin (lll r hipnf)i1ii1t Ci(: 1hh(i Ivetin hetter effec .itithnotJili commulity 

liilhileiiin ji[r~tiir lflt trtmr r r il ; it I1r i iti lr,)if 'ifh'llf tlyll r hll. liltl t 'the 

WIit rc!vrin et vird lfll ohltht hitn1 11W snrilntlyt Imers V,htiv . ktatit ia the it le ofmnfh 
nrc l ~u )in nri to Sr,iuihni t ur f ,hit(,n w'iid ssiiiuh hlhp r ro eCt ; ilort, com 

ii . l c~o 
thth+'lirm n jomrpoi" i.'+,t lOit 

p''Il~md Whir,,l I t I fnii,' i, th ii r' ik WI" ii firy. i t ' WI 

oll , ,+il(,f I"i tii thl iwfrlml l tInnth 
iif to, Illr t .ic t 

'ht al Ilh i ,I pitri11i1ilmln1Ill pfi(1in+ii)nl , 'irltifviii lth (,,)I (a TIVIIt ,s 1ust 
,

l rak t IS'1f t ii ,ir ('[I r rIdIVp r',,I),- t. , ',f fmnnnIIII r,, h.,c I Io ',t t( f II (, +C ( 1t iltl', 11n( 1 Ilo -) , 
¥ t Ivite offI(Y1 l ,il jf I , l , l jtt ~ e! l -ill th h il-c'() l % lh ill 

(cJiC~l Whc'"tIII l I! i ll f,irm ly' is111w ' 111(1ii olinin mn l, i 
t,ick W hitle thwy v wir*, v%,ilh+nq To imi+ticli,nfin,d r t ir rfniiV,111,1i 'J ,f- F-fill+ i ii t .irilii1llp w v('lItv, ,,+,lVl(-,, thr()ufflh til' 1ead flloth[W t , till! (.ltdllhi ~ty Of+ ,LJChI JlCtIVIIIIS 

cire: dJtl~p -flJ+,- rml itot r1,111 hicto~rs (Sl. ' 1,11('l dl',CLIS Iorij, The, Irmplicatio(n may+ 
W ell fil,t th+It '-,(+}1 ,'1+ mlcm prl~t l~l h l ; +, lionfoll [ )t pi'l livi, .l1)(I ctll atiVe 
nt.eed to) he{ ),l it.+hill-,,, ,it*, to hl' i+ttrm(live I() Il1,- R)iro~lhllt, ;h llipPuld 
(198,4) conteidk th.1t 

"heallth Cliff, hni (mlli 'sch,!me,, vv'hII:h tn(:Illdt, IML I Ci dItth 'ICtlVltW%:5 I11LISt 
lidh-! StillI! Tlt h1! t 'lo, ll'l 111 iri,-' ,..,iV+, of fllitm c(h Il those activities oir offe.r 



packages with incentives for thepreventive services as part of pre-paid 

providers to promote them ...Schemes must include services which are in 

high demand by the people who are expected to support them. In some in

stances, to attract membership to schemes, scheme managers may have to 

begin with an emphasis on curative services and incorporate preventiJe care 

once the scheme is established and financially stable." 

B. Structure of Financing Schemes 

Since monetary contribution in rural economies is difficult to realize, sonie 

schemes structures had better chances for success. All the schemes in the study con

sisted of flat rate contributions (except in Bucaya which did not specify the 

amount) but with varying payment periods. What proved to be more productive 

was the single payment schedule as in the case of Bucaya and Maribuyong. Pay. 

ments spread across an extended time period entailed too much collection efforts 

designated collectors could not cope with for lack of a workable system. 

In the post implementation survey a most frequently given answer to "why they 

failed to give their monthly payment" was that no one collected. Actually that 

may hle more ;accurately Interpreted as "no one kept coming back to collect." So, 

while spreading payments would make it easier on the pockets, it is feasible only if 

which tile 

(a) such paymnts td aI up) to egulal incorne/tax periods as in Badiang, and (b) 

ifa collectio l yVstenl h1,I'ln establishud and functional. 

C. Psychology of Participation in Financing Schemes 

Barangays are willing to participate in schemes which require them to invest 

their hard-earned and scarce monetary resources as long as they can see that bene

fits redound to thum. Thus, although (luring the initial survey ascertaining willing

ness to participate, the socially desirable answer of "yes" was given, in the imple

mentation they were cautious in paying their dues. This was manifested not only in 

the difficulty encountered in collections but also in the decrease of amounts they 

decided to contribute for the scheme compared to higher amounts signified in the 

survey (from five pesos to mostly one peso). 

It would seem that they wanted an assurance that their money would be pro

perly used and that they stood to gain something from their investment. At most 

at the start, they glave token amounts whereas subsequent fees were more difficult 

to collect. Once they perceivd tangible results, such as an operational botika, they 

were more willing to embark on other enterprises. This happened in the case of 

Bololacao wherein a spin-off effect resulted in additional fund-raising schemes. At 

the time the project terminated the lead mothers were considering other plans to 

generate a health fund. In Bucaya, the residents were also prepared to explore other 

financing possinilities, an attitude contrary to their initial reluctance. 

The use of raffles was also appealing not only because of its single payment 

structure, but also because the probability of winning a prize was real erouph. In 
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Maribuyong the high collection tritt,,ttis, ihutedl it)the fact tht the raffle served as 
an incentive, which conseqiuertlV p(d(i u, plyrnents. Il,- same effect held true in 
P !olacao as shown I), ', east with vlich the le.ad nmothers were a1hhlito (diposeof 
iaffle 	tickets.
 

Orn the other hand the first 
AIrvey reve(red the (1is rncllrlritli)rluf the residients 
tl iride of payinj tithti fees or rItoirim -,ilay to I(, hir eiyhelth worker.

S !! t,I )f W )rk+,r,;vWt rllviw ,,(.d tl+r , ,)! Tl, q +. ', 	 h ifl,,11)11111\ I')l,,t+
t l I ' 11"e
 

-vhilel tftre were mrry ijviirnt;jt-, ifl tvioktiq within I iii krirnrir a (isalitvint 
age, e'4)tcialhy 1 reldtOtri to I i , thilt t' iec L, 

frue setvices from the BHW,fre 


p i, 	wi eV tiCC t tetttliil 
.it,,r i rrtiin ,,tern, ,xii i r ifll ir;rrqay 

(ievejn)ipilt forld to wr,)k wih. ,ioii(piily the tinil) (hillnut( ,eltre S,rne
(dt!ree uf Urgelcy 11)OLIt orr1,i:iiziir a1iil I)LttiriIl tlt) im)uire for heaitfh projects as 
nriitt live, lieerr the CisTi ordtrevif wiere odt ,rrs; nII i i lheLas easily avail
'Ihl. Th:,;rliy be in irlliir il tlcl itiri ti ri for thr i Whiitie electirlrj sites to 
il ithl lth re,1 flifIIIIIIt 'cifhiIt,I i 

Di. CoMrnunity Participitiorn tnd leidt-.lghip 

1 Conrm nrity ),pr1:i) iliiir i: iiitl !-,')ii iw Ciie1(i+'lalte otirintation, pre. 
Ilrliriti ill Ilig iIzi til0l i h dircti!'.l tuiw i tfih, C(Oiilulltliii , This 5'oul(I ire a
istiriil phase Ilitiht lewlilrr)rth t iiiitylitiMSif frrriicing sciremes a]d he 

I lirefrlly i'rf r , ii: it il rl~ wfjiti it fir rei III tile stUdiit hiig. , tire
 
fti ,icher ; !,,,unwl Ihlt h 1it PUS;I I 
 / t ill l I I( garlizitioIr 
,i ,iriixitit . ilIiwtvr l l l i:iiuilih hivi li 'II,til Iltll, iTi' iII Sirli (i the

y 
l/ w hiowiq,+~ itIIll !<l t ''t Thfwrte"l(ItI-,W <'>ti%!(
 

;:n th liilrr ii ()lIi CtloJ(;irIV5 hlti ii r if I ititiitillinltlly for tlhe 

fllltlliil~ 'lItit ill ()I I'iii r li si tl ,Ct ' ,lit tti the (:Iti r (i + UtiOi w hfirntrrnJ 

i' ll ,iiy tItuIIl,, i. I t i i2.. Ii. InnI I I ( I lt11, , ll t r(li'. t, iI rrie1cirtlirt 1 ,, 

tIt)Wiv li, i t'llii i ir.
ri , i h1,liv1 l nit 1ilhiit riWtl sItiIl . (it) ).If qlt 	

i I i f 'illi ,J II Ict It hli. l 1hi llI vfW ,trldifll)l1) I),iIli(:l JO i, tilf+Y% dldi'(1lLiI+W 1 til-JdlI 


,lI 'I l)Si l It (:illIs(i s y dIItl iVrlil itirrl( w itrlt I ( i'i lii nli ItIi , visil)l r!"I('ii l I it , V 

if,',lit
littdl 

3. A rlject Whli i lCll,., oiw itt llti lli Mid rrll)irtrtiolnr ii , In o u i il,flr'll~hl$ill!,",
lii ti';+ Pl t,t.IltI+ 11, ,.%rll 111(jr,' I if ltlJjjV,, (J1h,111' l+I 


Support of the barangay resiielrts mii li,n inrre likely ti StLcC(eeI. This ik rrnomw 
so in the Philippine ruri! :ireas whinre l, svtlill ni(rlr llh)i 
tion and resoond to perceivief exlectationllof those if 

ih e intr irlii iii nlI l ti 

oositilris of aithulirlty. 
4. Different leadership ,tyli,;w li, ())litrved in tli+ ';ixexp'il elltlalliha

lnlqys. In most iharaal(iays a lIcii til ii', ur witl
, till'nh'r iluiii i. d nlifiahle 
t,tht, i11 Whoi tass rtlill nl!%lpuili h l., lin r irillt ill fti if , t li rrnr) 

,
tit-1f.l0 h.iadrrshlip stylv w,i,91,it w hii i .,, l r / i,l irri ,l. i, :d,tl(JIi
ship.
 
1 ,i ^.iitile Case in Rololacao, Riity;i iil! M );liihuptii wil,,,i , v lii ,in+r 
' t-riiqwii : thill lir tany dinptill's wife , ti hianil ;lyr:;ilptar ,'ititl f, ariui the 

tIW Y1!t t err grroup Wi h, trti . ,ilet w;iiitirr I) ir vt itilr ;itiriri 
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and dynamic involvement which interacted effectively with their leadership style. 
In Tastasan, the barangay captain was clearly the leader for the project, but due to 
his more paternalistic style he engendered the residents' dependence on himself 
which in the long run was adverse to the development of self-reliance in the com
munity. 

5. In two of the barangays, difficulties with the schemes developed when the 
leader encountered personal problems. The capability of the communities to cope 
with such inevitable disruptions depends on the level of organization and the degree 
to which leadership has been developed among the other community members. 

E. Lead M thers and Health Workers 

The proj,::t demonstrated that the lead mothers themselves could be mobil. 
i/cd ' t the provlsion of basic health services (ervi,)rnmental sanitation campaign, 
health ecuLcation, oral rehydration therapy, r cornl keeping) with increasing com
petence: provid(ed that appropriate tramin and su)port are given them. The lead 
mothers' involvement is thus contingent or the, noun t Of supervision, the attitudes 
and enthusiasrni of the hasic health trovirlers such as the: municipal physician, mid
wile, barangay he.alth worker. In certain instances, the lead mothers enhance the 
task of midwivi- b7 liblhttnitil their burdei ;and carrying Out tasks within their 
capabilities. On thu otler frard CrtlrtPHh+frlth J)iiividCii' feel that tht lead mothers 
infringe on their activ itis Car.ful rfi:riritirierIt of lead mothers need to be exer
cised. When theyiar! rectuitei frmnriirq thre iecitiirts thernse:ves, local capabili. 
ties and skills for health iirf t (lvelope.d ind imnediat I espOnse to daily operations 
of the project are ltter elicltfed. -lowevr willimpiress to st'rv, and timie availability 
for the project shoul lie among the rore imp t tant considerations. In the project, 
a major (liteurent tri the adequate performance of the lead mothers was their in)
volvemirlt inl rut~at~l,. activities. Inl~oieeme i~tinimtasks in Milleza prevented their 
effective lp ftirnIr 'Inn 1ilh attritillon rates.a, I ,iilterj l ini 

F. Botika sa Barangay/Ernergency Loan Fund 

The drearni for dhn;s is assturftd to be.;substantial considering that this need 
was articulated by a majority. However, eforts to increase awareness of thedrugde
pots' irxistNiCrC should be rxmn tedl in order to maximize sales possibilities. Moreover 
certain as)i.cts of mnarnageert should be attended to if viable operations are to re 
stlt: 

I There is a ne,,d for a more solid basis for ensuring profitability of the boti 
ka. Replimnishmei( tur instance, should be approached on a more systrin. 

tic basis. Th e mor: snccissful botikas had a simple basis of mark.up, bv 
pricing drurts slihItly lower than thoe prevailino] in poblacion drugstoi, 
Close rnonitoriig of poblacion pric,s enabled them to adjust prices at tho 
barangay vis-a-vs current levels, This crude method would later have to h 
better rationalized in order to consider actual costs of operations at the hr 
rangay level, as this may diffe from those of poblacion botikas. 
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2. 	 In two botikas (Milleza and Badiang) low demand levels may be laIgely at
tributed to the inability to replenish supply. When replenishment is not 
responsive to stock balances, customers are turned away leaving the 
impression tha the botika is an unreliable drug source and eventually re
sulting to decreased patronage. 

3. 	 Tinely repayment of credit is crucial to sustained botika operations. In 
Badiang where the time lag for such payments was relatively lonqi(a month 
or so) replenishment was delayed. Unless capital is increased to a level 
which can sustain credit payment delays with out aft,:ting stock availabili
ty, credit, which is almost inevitable in poor comn tiities, will necessarily 
hamper operations. 

4. 	 Recording of sales and inventories have to be kept simple but adhered to 
strictly. Individuals with less years education hadof a more difficult time 
maintaining records and found the i rutle hrirdrriAoin:. 

5. 	 There is a need to re-duCa:e. the community on the effective hut inexpen
sive drugs. Residents were, ohsi vtd to he selective .hout thet hranls of 
medicine purchased, i sultin in a bioail spread of limited capital. 

6. 	 The hotikas may want to xoierlnofit on the otillritiq of ri-irtives to the 
depot manager, a stiloe(tiin which I nettled In their hotika conftrence, to 
see what effect this woulif hive oilth, Viifhility of ttr.itri, 

7. 	 In MarihLynon, the ;1I1)iLJlt culhecti-ui fo tht eriTtriefiCy l0i1n fund would 
not he erlough to c()vet rl ,ed, (ih il, -n'rt, lhi-ri i, jneed to keeptlhe the 
up this resOurce to (qive dhe ;orM1JfiIly i tLeliI( thit tllfhe hack-Would he 
al) when the ne(d ai isev. It w,, noteud however thit lthe c'irnIrIullty would 
seek other source, rio 1()tor tihr/irrh these fullis. 

G. 	 Ro le of External Agents 

The PRICOR staff , d lhri 'theuppOrt field mit , t,, at! NEDA PUSH 
CrUCi l catalytic role not only fi 0;e laying lihe (ourdworf r k lot tlt! pi)Mli:t [hUt In 
file supervision arnd monitor rigl of the rlrrrlimentation. The extent to which the 
--velts that transpired durirril irrplhinirntatirr re attributahlI ti ti, rresre, if 
tti.,ie external agents rather thin to teil Outcorries of ConInIurvty concu u:lthoi, i 

ei[ iSdifficult to deterriri. Sirri ;ily the con tirruilty of tht prole:r iftftr Oc f.I;Iif 
severes its ties f rom the( CO itiIlltly will he ptr to the test. I'] iriticit hi l lissi,ti m1 
file dislocation that may hi- ciatltd I hfr withlrh awal, tilt ,tIf crndiriu(..J a 
ietirg with the core tjrOLp to discuss measures fot SLStiNirIflr ilt. p)I)j(i;t A fh!ed
thadcsession was hikewis2r uidr laken to apprarse communities of the rt, leaic find 
rol and to share with thei the lessons learned in the study. 
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TablP 22. Monthly sales of Botika sa Barangay in 5 barangays (in P) 

BOLOLACAO
BALCON BUCAYA 

BADIANG (NEWTASTASAN MILLEZA (SAN 

LUCENA)MONTH (BUENAVISTA) (JCDAN) JOAQUIN) (ANILAO) 

1983
 
August 
September 
October 
November 
December 

68.10 
29.95 
44.30 
65.10 

-
34.70 
81.05 
56.30 
28.15 

:65.75 
67.65 

238.65 
240.00 
168.30 

-
-
-
-

131.75 

-

4.50 
80.20 

1984 
January 
February 
March 
April 
May 
June 
July 
August 

78.60 
69.00 
83.65 
31.55 

109.16 
89.30 

104.30 
163.40 

53.60 
56.80 
42.40 
56.80 
43.47 
23.40 
32.50 
45.60 

264.55 106.70 
323.25 27.75 
276.55 237.25 
430.8C 154.65 
242.60 74.30 
381.65 181.95 
374.00 176.10 
465.80 41.65 

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

80.45 
29.70 

186.20 
183.50 
142.35 
268.70 
209.50 
136.25 

TOTAL 936.40 554.77 3.639.55 1,132.10 1,321.35 
-----

Table 23. Monthly net profit of Botika sa Barangay in 5 Barangays (in P) 

BUCAYA BOLOLACAO
BALCON 


TASTASAN MILLEZA (SAN BADIANG (NEW 

MONTH (BUENAVISTA) (JORDAN) JOAQUIN) (ANILAO) LUCENA) 

1983 
- 37.09 -

-
August 
September 14.10 6.51 20.12 

October 5.36 14.60 	 40.04 - 

- 1.50November 9.07 10.04 32.70 
21.62 	 13.85December 10.92 5.31 	 24.88 

1984
 

January 13.54 10.09 28.88 23.08 8.19 

February 12.34 9.17 46.43 4.55 6.66 

March 13.80 7.89 41.23 21.53 12.96 

April 5.64 14.09 71.67 25.19 32.89 

May 20.64 13.44 34.05 21.84 27.05 

June 16.01 8.95 67.83 44.98 49.32 

20.86 9.15 	 , 48.14 36.72 40.98July 
August 34.61 11.30 77.22 7.77 26.50 

176.89 120.54 567.02 210.54 219.90TOTAL 
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Table 24. Statement of total working capital, total sales and total net profit 
for the period covering August 1983-August 1984 

(in P) 

BALCON BUCAYA BOLOLACAO 
PARTICULARS TASTASAN 

(BUENAVISTA) 
MILLEZA 
(JORDAN) 

(SAN 
JOAQUIN) 

BADIANG 
(ANILAO) 

(NEW 
LUCENA) 

Total Working 
Capital 434.00 419.00 548.00 306 717.00 

Total Sales 
-- ---- ---- ----

936.40 
-- - - --

554.77 
-- --
3,639.55 

-----
1,132.10 -- - -1 321.35 -

--------------------------------------------------------------
Total Net Profit 176.89 120.54 567.02 210.54 219.90 

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

Generating 
resources for 
the Botika 
sa Barangay. 

SA BARANGA1
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Table 25. List of herbs and their uses 
(Barangay Maribuyong, Duefias) 

Herbal Plants 

1. 	 Alusiman 

2. 	 Kasla 

3. 	 Alibhon 

4. Loko-loko 

5. 	 Adgaw 

6. 	 Herbal Santa 
Maria or artamisa 

7. 	 Herba Buena 

8. 	 Dams do Noche 

9. 	 Atiotes 

10. Kalachuchi 

11. Himbis-himbis 

12. Bugnay 

13. Mosta-a 

14. Mansanilla 

15. Ahos (garlic) 

16. Kalawag 

17. Manun g al 

18. Malunggay 

19. Buyo 

20. Lampuneya 

21. Ginger 

22. Kamantigue 

23. Organo 

24. Amargoso or 
Ampalaya 

25. Lagundi 

26. Tangled 

27. Pasav 

28. Huya-huya 

29. Guava 

30. Starapple 

31. Sensansoy 

32. Made de Cacao 

Uses 

Hemorrhoids, toothache, urinary 
infection 

Hemorrhoids, sprain, headache 

Bad breath, insect bites, eczema, 
rheumatism, skin diseases, amenorrhea, 

Dysentery, wounds, stomachache 

Beri.bori 

Swelling, bruises, eczema, parasi
tism, stomachache, TB, cough, sore 
throat
 

Insect bites, asthma, fever, head
ache
 

Asthma 

Fever, swelling 

Sprain 

Fever; toothache 

Fever; Headache
 

Fever, rheumatism
 

Fever, Amenorrnea
 

Hypertension, fever, insect bites,
 

chilling
 

Skin diseases
 

Skin diseases
 

Wounds, toothache
 

Kulibra, headache
 

Bruises
 

Bruises, swelling, sore throat
 

Sweeling of nails
 

Burns
 

Wounds; cough
 

Rheutmatism
 

Toothache
 

Headache
 

TB
 

Hemorrhoids, skin diseases,
 
wounds, diarrhea
 

Diarrhea
 

Diarrhea, stomachache
 

Skin diseases
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Table 26. Performance on the various health financing schemes 

Target 

Barangay Amount 


(P) 

Milleza 732 

Bololacao
 

Membership 531 

Monthly 2,124 

Others -


Badiang 830 

Tastasan 1,440 

Maribuyong 

Flats rate 1,070 
Taxation -

Bucaya 
 -

Actual Amount Collection as 
Collected %of Target 

(P) 

419 
 57% 

427 
 92% 
290 
 14% 

2,330 _
 
306 
 37% 
234 
 16% 

990 
 93%
 
96
 

368
 

A community leader explaining the machanics of the health care program. 



Table 27. Flat rate contribution of five barangays: Amount, percentage of target 
number and percentage of contributing households 

BARANGAY 

BC)LLACA. -

A-.IOUJ% COTRIUTFD 

.-...-.-...-.... 
I lIt,. r 'r .lh-h.p 

I . I" I I: 

'PI F1. R,t 

1.I -9 

OF T.taPG;FT 

.-.. .-.-.......... 
h 

OF t.* H .tS '.HO 

CONTRIfVTfT CD 

F".'t Fsi,- .1.,1 .. 

-.. 

OF THE WHO 

CONTRIBUTED 
... .. ... .. 

Fat? R ate Memtwnrfs p 

-0 

*,--

0 

0 --

%.0.,9 

--- -



VII, EVALUATION OF OUTCOMES
 

lhi, wt'ci plirt of this report dealt witn fornmulation and implementa. 
ltin of ,llter 1 ir itllr iertius for thi; provision of hasic health carehtiv uru 

iiI ,X I).,11 aly,, in)r It ajo ;l inru sttretehd
orujir11%cr wie the maintenance 
ot Itr ltI)(I1(;.1 . l).IIIui Iqy tI IIu h I I xe(l nior1rr itry cy ntu whution (approxi. 
11111,1y 11l,' hi urimuilririuth),th h ur, oi .!rvicels through the'lih m iio 


hlrrutifiu rl rln 1r.111111 ' i(j,rIn rmnrit riuul ()f litt 
 ei(l niotnllr,, ai(( ottier fund. 
r;Ill ',I q litlviill ',. 

An added inteewt in undertaking this project stems from the evaluation 
of oilcoo.,,v - the ininedilitu and intermediate effects of the program on the 
hi,,ith ,', kfIf tlir, luI ,1i10 0XI)rlWIrt V lMiltterri of the community. 

rHE CONCEPTUAL PARADIGM 

A (IIII:iJnl)uI1 1.l, 0Itjnr (I 11 wi', im erd which partitioned the 
v;itilIjh' mto hi i ir 7ln Iu,,rnlt. the (ulirer llrilrnnlIs, tW scheR selected, 
,frill l~tlh St~ l'.1,, I i('i ' ".( IIOw V.1iiiiu irltlcriltris thlat 

(iItild ifr:t thn ',liii',uiint ' Whir' thn: u:ot'niriwlnity viri,liles determine 
1() .1 mni'it 'xhirnr ti,1ni llti)ii0 iilnjy foir lti,iitt l;lir iy.g which in turn 
c III , f(hiiil:l ri:icr',',,, IW (f ('k 111(ijI l ir n111', h nIth Ii'hivi r ard expendi. 
t i ll * ) I I i l T hiI, 1 .1 ",I I w ( ) l l l t 1! ,, ( 1 I tmIri , mil ,, ( 0 ,,c l wr n w, in d s el e c t io n , 

plrnlni. 'iil mrnp~ei t1,1itir ()I I'rc:ltt , !nr ', will! inalyzed ade
qUately in thl, firlt two 1);r050%of this report. This third phase deals mainly 
with itln(nifi ,' f, ,ly thif1 r nunin, nr Iweln.t it, siut : 

1,14 l -,t ii the co ml.I, h rl ,I (IIil , Il t I k'lii I" .IViIl' it) 

I tIIIIII ,' , Itidid w, ,I I)i I iiti )It r tinn ? i ifii ncing
',01htIllwd,' 11 d" , (i![|itrlthl,Wh 111r f ~ r m:~t',t,!r ,Ov:rction 

i tIn, l t, i 'i, vit p ivilil!l li nliruri nltt j ':v,,rti.'i, rvices 

1). wl ii l t,xl ilt I hi i-X ) ipi );lll ir fni, hv llh iltiti! lji uhtected 
try tli iii1pult" III ,'iit q)!ciiic te;ittli i-xu nl itujr srea was the 

3, W hill wi,1; IilI! l iuniuitit (ulomi:i ,II'in tcrnus of health status 
il t JlIMIll,: "liuiy cr{uInL S? 

DATA SCURGES 

Ilhr i.zvulutin (f proluret outcjfmus makes us(! of two data sources: 
(1) the i m:inrl kinipirtl sytr' (IlKS) which wa-, formulated for the PUSH 
urncIrtInti il; mrir (2) Ohwsurv y (peu and Post-inlluurnritatiorr) of all house
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holds In the study communities, In order to attrlbute whatavur changes accru. 
Ing to the community to the financing schemes per so, control conrmunitlai 
were selected for time serlis comparlons In the Record Ktteplnlj System, 

The Record Keeping System RKS) 

In late 1982, with the pressing trued fur the measururnunt of tho imptit 
of the Panay Unified Services for Heialth (PUSHA) piojoct whllli was oemln 
its fifth year cf operations, a elow tucordzkeapini system was (lhivisrd which 
compiles in one form the hetalth proiltamn Inputs, hunlth-ionkirj Indintors 
and outcomes. Thu record dolntoat us till tlite varlables on a monthly hasis, 
For each household, two forms were kiept by ihli Baranigay lhlth Wntikr 
(BHW). Thu first procures basulint infotratio i th,11 houOhlold n:n)p(si. 
tion 	as well as unviro nriiital salitation lacilifiot anI isulitlIteu l thill? lin
ning 	of eiach year. Thu second form isdl(ch(l(o lilm ilt() lillli Inplits and 
outcomes. The first part obtain%infoinatlion oil tm i'nlvitori(iiitl)l iltation 
facilities (toilets, wrjll, titc,) inrui tlln stitus, fm ily (iliiriil statis, 
nutrition, food prodluction and lacttion pmt thn.i nconiw l)it t )mins to 
vital events (illness, deaths, hitiOth,), illiqlltiomm in livlth ;'xp(ill ill 1, Such 
household events could ht linked with pl(in1lli/ni imlttulN to asm',,, till! xtutlit to 
which interverntion af fects out:(t'mt. 

The 	utilization of the form i% is loll.w,: 

1. 	 The population at risk which would sUrve, ( th) (denotuminator of 
rates could hu (it Or(?liltOil ftOrnl tht 111u51hohl rucnr(J. 

2. 	 The hous(iold cov(erageiu(ili/ation tatts) (f thn tl-IW's for %plidcl 
fic servicis can h(iqunt tiivml 

3. 	 Targets for %)ecific intiivoiti)nm aieas CoUldC IM'hheMtfi11(ld. 
4. 	 Chang(, in protventVn huilith a:tivity within th, htnusolold ca)l h 

monitore(d. 
5. 	 Causal inlftutinco otl th! ptogniramn i (t itind effcts cantliirnie., 
6. 	 A holistic aippro)ach it MIutt1itIt (fChringlulS ill h1alth statUsthuitt 

can he utiliz(ed through th4 ihtitllicuti(oll of thil) relagilu 11ffects of 
the various inputs, 

The Survey 

In March 1984, a hurvoy was conducted hy Pr ICOH In the cunstltuant 
households of the six study harrteovy, Specifically, the survey aited at elicit. 
ing the following Information: 

1, 	 Socio.economic character stics of the households comitlitutlinn thit 
study haranilays, 

2. Income and expenditure pattern with particular emphnsis ol ex. 
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penditure for health care. 
3. Illness pattern, management and health resource utilization. 
4. Perception and attitude towards health resources available. 
5. In the pre-implementation survey, information was sought on the 

possibility of participation in health financing schemes, area of 
participation, mechaniim for soliciting the barangay cooperation, 
and present involvement in income generating activities. After 
the program implementation, a post-project survey was under
taken with essentially the same questions as the pre-implementation 
survey. However, ablock was incorporated inquiring into the aware
ness of the PRICOR project, the nature of participation in the health 
schemes, the amount of contribution, donation of services, utiliza
tion of the schemes, and suggestions for improvement of the 
schemes. 

METHODOLOGY
 

In reviewing tlheieco(d a time ser ies analysis was planned which will 
examine, or time trenld hil"is, changies in health program inputs as well as 
in health inl harargays. For comparative purposes, control,,tILu,;the! 'tUdy 

haaraiydy were selected to determine if similar changes which are not attri
butal)le to the Ie)h(r,T1 ()c:clliil l tIII ' ( 11irrlrllts.
 

The survey data ire compareid during the pie and post implementation 
phase and changes rloconlt1lited i the Attitudes, perceptions, and utilization 
of specific health resources is well as the health expenditure pattern. 

THE CONTROL BARANGAYS
 

Six bdr,irnjays werl selected as controls corresponding to the study 
barangays. The followimg is the list of harangays: 

Experimientat Control 

1. Fishing 
Milleza, Jordan Nipa, Concepcion 
Bucaya, San Joaquin Bularan, Banate 

2. Farning 
Bololacao, New Lucena Iniligan, Barliangan 
Tastasan, BLuenavista Barosong, Tigbauan 

3. Sugar 
Badiang, Anilao Batuan, Duer~as 
Maribuyong, Duehas Poscolon, San Rafael 
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Description of the Control Barangai's 

Batuan, Duenas - Batuan has a total population of 1,117 and a total 

number of 	 189 households. It is two and a half kilometers away from the 

Poblacion and very accessible in terms of transporl,-tit,,, A great portion of 

the agricultural land is devoted to sugarcane and a srralier portion to farming. 

In afat,muc-h of the sug((rcaellU land is owned h ,',,; ,o'family. Hence, 

are sugar I-- ttwiit their income,most of the residents of Batuan laboreri i:,,' 

they also engage in poultry and hog raising. 1nse ,i1jiuai are scattered 

and are made of both mixed and light matet iaIs.It 1,i, hinwiteary school,a', 


tin, baranqayliimt .i, r:oritrola newly-built health station, andl chapel. 

for Badiang, Anilao. 

Rafael - P( scolon is located two kilometers from thePoscolon, San 

town proper of San Rafael, a municipality in the northwestern portion of 

Iloilo. It has a total population of 608 within 110 households. Poscolon's 

terrain is hilly which makes the land suitable to upland farming although a 

generous portion is plarted to sugarcaie. House, ,aloo the ptovincial road are 

clustered while the rest of the houses are scattered. Fhe most distinct feature 

of the baranqay is that most if the h0Jiiir ;es' irot,, ii niml i)tc(ition illass. The 

Situated in the Barangay Prtper is tlie center cf activityelementary school 


where most of the barangay residents convaile. Pt. healhi center is also
 

accessiblhe to the esidi!nts sll( it i' .;tIatrIehiclIy cIt ed,I(Ih (I a ci ossroad
 

where it can service both those within the 13iii(migry Proper and those houses
 

that are far. Poscolon is the control harangay for M'iliryo(ng, Dueia;.
 

Iligqarn, aliaqng,] LHaranqay Inlllair is Iwi) kiloieters irwayhroRn the
 

(l (i li liii l ii c i't roi I iii (f I l iloI . he
Poblacion of B h all it, ii 

biggest in terrrs of population and hInid ar., dninrorthe! twelve PHlCOR ba

rangays, ithas 227 households and a total )opulationi oo 1,2(/. Houses in the 

Barangay Proper are clustererl though tnetc i sii r[iirirrrnririiiie';ptrioks
 

their. 


r(it 


Among the
situated on a hilly portion that have hinuses tarfront each 


O s (i;iy
facilities dvaililh il th, Im,it(ay',;ir'lih,lhmi ii y he,Ilti:n'i care 

centel, both loc'eil within the litirli' (utthn rulfulir *'Ir'iitary ;t;loo(,thi ee 

chapels (Baptist, Catholic and !bllria) and -i rnliiltilorrrose-cente. Iniligan is 

th il l i illol' Ito liil ,Ii' (It lie/d furbasically a farmin rrimmunity 0 o 

I to cint) rotation andsugarcane. Aside from rice and rnrli the people rwl,ol 

and fahi, coffh, mnd c:cr. Iniligain is theinter-cropping of root crops, glinger 

control barangay for BolOdlacao, Nfr LUi:eni. 

kiluneters
, ,outlwest of Tig-Barosong, Tigbauar - Barisongii eiqht 

r the est t the neighboring babauan. It is 	separate(] from tire Poblacion 

a wide rivet which tnrrkiw, the barixirlay inaccessible (frining rainyrangays by 

toi rice, corn
season and bad weather. Lani, although rainer, ik u italle and 

legumes. Aside from ha,,,ing, Barosong is also noted for its buidding cottage 

industry -- bamboo craft anl niat-weaving. With a population of 911 in 170 

-ilong thehouseholds, Barosong is a solid setlement. Houses ate clustered 

ix,.rl i'.: lu[blic elepinovnjial oal and are iiae Oi (Ilhttrd t t1ri It his a 
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, ll)nt)s 
have been slight to merit concern. 
19.7 to 21.6 ;n Tastasan; and 19.1 to 21,2 In HUlolacm w l howovuothoho1t 

EducationalAttainment of Poptlation 10 yrs Old umrl Aho,'. 

lev ,, ,u1d rtilleclttd 

ill til, lowit pt33(3t/ijl(3 W itth I thirl l)HIliy t3t333l~tI, l1 ill ltlt- 'X,tiutI Irvtr 

a;it c11 i fqili{rilncr Ils i p )th ttf ltti3 t I i ,V,3 , ;..t. 

Thi' imrof33rvwt nlt Ili the ut, caticui111l l itlt tit 1,1, head I 

rr3 th )i 33'tfIit13I II3t 

s:hoo33 l t3 JIcitIoIt. i iitstItti: S s.3 ill 333II ,Il c3rtlrI 'I,, '11'111, hluIItid fIll 

ifrLt'333/a,,: fi3 ih tprct.r ita1 ((I II:3) i Ic, t t tI I I i', .d-., 33, l (3311 !) It 14.0 

1! II) 3 it!tifr11 .jy c)Ii I if IIt It )(uif1 'I t33 14 1l3) 3!e 3 33I ,III 

Occupation of the Pofmlatlon 1U Yu,' mttl Oveit 

3 0 ' f llo lh d -A l t I1n fil- (:3 l,)33l'3I3 I l kif 3l>3!tihiltof33 fill- W i, w h33ll 


Il th( rt: wvas+ +rim (:i oa+si ill O wt plopoittlo)N I)t hoosc,+ 't' pl-Pr' ()If lilt: oithl o flood,
 

,Ir Itij:ilI 1et31 of1 1, llolo3 :,) 1 to3 ',),fll I lll m3fll: I33r 31IIIts ,333 I33dti I forIII I 

Ill N1. 13ii 3,3rl3! r3 3ll I / / 1 14,1 33 333'3i 333 I ti:.ty',l wl+I'3 l33 led, ,Ittd IIoft3,35+,t t 

2(0.3! to3 21 4 pi3:3i::riit ,m M ,irtilboynV3 , 2 1 I,) WiIpi ,ri:ci3 fit lodtl.1tt , I / 911.1 
3.33>333l ii ll~ 3 )fill 9 4 to 1(1 IllC!31331313!333 

Family Type and A verage Fmrily S/Ia 
Thil Ip,!wi:,twt fj(I!, of howt,,lih ldI 01,11 l:l noc~hhll Ill .1 .citl:tl fllioiiu hioi1 6i/1 

I, r1331 133lo 33 In: 3 3 3 i littf an3d t(l, ',,il. i ll3la lll NotmlltI' lil 
k fIm '+wh (old "+ ill B ol l 'l c':mt l i IxIInl)II ll ,.,t ,l loltllly l,fl []l ,l' t, ' h1d sy ",, I ll I I ! ,IvI 

t3313'1/I3l3l3 /ll3! 3,i1,l3i33I ViroI.I3; IIy lt.1 ,,,ll3 ' liil ltt,1! ltttti,IJ ol3) .tolttkIt'. IllV 

IL333r ,3 ',V'1 ;' 3{ J/t' I:113 3 ) i l' i 13, hIt,, ' lit/i ,',t, l ' t t i , I 31'1,3' 

M1II'., 1[) Ill 13t 3:'. 3 M a ly)I13 11 IttIl 1 ) I ,l,,,tl.I) I3 lt33 , ,t3ht31 , ,333t 

1:3 ill Holo33,33,o 

Income and E. .- nditifro Pa otern 

33333 incre;t/3: 3 13.t',t-3l3lt1Thtere is 33i 1133'33 In l3ialf 3333ill3 3ol) h ! W 1.31l1ilt-

and lJost iilf)t!333rt+ttatio n 533rvtVsy . It is 33o3tk t wn whothi tisitfl I , ,II 01,1 1t 

or a seasonal obselvation resulting hIOt01 the till, o! fatm p313t:t. L)Wv:vIl, in. 
creases in median expenditure exceed the increment in median income. The in

creases in median income ranged from P710 to P2,175.53 while the increases in me

dian experiditute ran(led f1o30 P604 to P2,351.45. The highest ioctientnt in income 

was reported hy Matihuyong (P2,175.53) followed by Tastasan (P1,886.36) while 

the highest increase in mrodian eXpen33iditure was observed iti Badiar,l (P2,351.45) 

followed by MatibUyOngJ (P,895.65). 

Food takes the higthest share 1(33th11,houst(-old(I l]e!xpenditu3re acl:/)3tirtirf l 
close to or 31033 than3 ha!f ot lt, tot' l I'Xl)33IIWS. Mt!dical Cd3t/! only takes less than 

10 percent of thw total. The+ Pi o)0o tional allocation of exl)enrses lot inmdical cate re

mained 5tationary du the It is only in Bolola+co whet l thce was a risefriill interval. 

Ifo1 one to six percent dt3 inol poII am itmplementation. 
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Illness Pattern 

There has been a trend toward a decline in illness incidence but attribt 
tion to the prorqran is riot definitive. 

Respiratoiry llness icCotliltl;e fur tittreatest )ortol in morbidity of th 
preschoolers follh)Owd f)y trlii ifrl, )CtiSS(fever, heaidJche, etc.). Despite th 
relative rnagnitude of morbidity fry cause, there has been a decline in the number 
cases in Septemrber. The baseline survey was conducted in the early par! of the yez 
which is characterized by a high prevalence of respirator v infections. The seasom 
nature of these illnesses mi ghl account for the l uction in their magnitude be 
ween the two ,iotveys. The sane pattern prevailed for the older household member 
and the same decline in disease magnitude was observed. Again, the seasonalit 
factor is riot to be discounted. 

Illness Managenren t 

hiotnlu
tAr 1 tmy ( i Ih. ltrurrl ldl;l is.i;oilI t) rintifr i, 1111tol ilitsi(le conl
to'
*,iltatli~ii [ il fwr h 11h11y1,thre plicilltag(iclirrii 98.9 to 95.7. from 


p) 'r ,rI i r, m,:,', wirt-rI lrI tir l 
 h osi hol(, if tire (ithot erl k ,l mnrays 

Table 28. Percentage of households who resort to home remedies 

Barangay Baseline Post 

Badiang 96.9 97.2 
Etucaya 98.9 95.7 
11ololactio 89.6 95.4 
Maribuyorig 96.1 98.9 
MiIIhea 92.7 98.0 
1 astasan 96.0 96.G 
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-------------------------------------------------------------------------------------

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

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

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

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

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

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

Table 29. Distribution of the population by sex, pre and post implementation surveys 

BASELINE POST 

MALE FEMALE TOTAL MALE FEMALE TOTAL 

N % N % N % N % N % N % 

MILLEZA 300 47.20 335 52.80 635 100.00 295 48.30 316 51.70 611 100.00 

-a ----------------------------------------------------------------------------------------------
BUCAYA 471 50.40 464 49.60 935 100.00 438 50.20 434 49.80 872 100.00 

MARIBUYONG 270 50.70 263 49.30 533 100.00 298 52.60 260 47.40 549 100.00 

BADIANG 483 49.00 503 51.00 986 100.00 450 49.50 459 50.50 909 100.00 

TASTASAN 397 52.40 361 47.6,. 758 100.00 315 51.98 291 48.02 606 100.00 

BOLOLACAO 347 48.50 465 51.50 902 100.00 425 48.08 459 51.92 884 100.00 



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

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

- - - - - - - - - - - - - - - - - - - - - ---- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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Table 30. Distribution of the population by age, pre and post implementation surveys 

-MII LEZA BUCAYA MARIBUYONG BADIANG TASTASAN BOLOLACAO 
AGF NANGE -----------------------------------------------------------------

lgn........ N ... N__Pot BeE-n. Post B-.aelne
N ... %. N " N Pot Be[. PostIs N % N N N Be10.N % Post Batiln PostN N % N % 
-----------------------------. 

0 - 6 117 18.4 120 19.6 143 153 11 162 79 14.8 100 18.2 176 17.8 172 18.9 149 19.7 131 21.6 172 19.1 187 21.2 
7 - 19 214 33.7 204 33.4 305 326 291 33.4 174 32.6 170 31.1 332 33.7 328 36.1 241 31.8 205 33.8 261 28.9 267 30.2 

20 - 49 222 350 208 34 0 323 34 6 280 32 1 190 35.6 186 338 363 368 308 33.0 281 37.1 202 33.3 309 34.3 280 31.6 
50& Abo.e 82 12.9 79 12.9 164 175 160 18.3 90 16.8 93 16.9 116 11.7 101 11.1 87 11.5 68 11.2 160 17.7 150 17.0 

TCTAL 635 100.0 611 1000 935 100.0 872 100.0 533 100.0 549 100.0 986 100.0 909 100.0 758 100.0 606 100.0 902 100.0 884 100.0 
X A . 23.6 25.0 27.3 27.7 26.4 27.2 23.9 24.1 23.723.2 26.8 26.4 

- -
-

Table 31. Percentage distribution of population,-a ten yrs. old & over, by highest educational attainment 

MILLEZA BUCAYA MARIBUYONG BADIANG TASIASAN BOLOLACAO
 

Ba-1lne Post Bline Post Basline Post as-oltnee Post B-selne Post BELhn Post 

Dons Know0 
No..8 43 3.6 3.2 2 7 22 3 7 30 37 31 25 3.2
Crada 1-4 342 30 1 248 19 7 19 3 15 3 2802 24 4 26.9 248 22.4 191 
GradeS - 6 39.0 406 330 367 350 363 3168 360 328 368 303 293 
H.S. 1 -4 11 6 17 8 158 221 23 2 274 193 203 196 19 3 21 7 236
H.S. Ge.doo:. 3.3 34 90 5 7 88 94 3 3 48 53 56 7.1 7.1 
Co1l.9. 1 - 4 26 22 49 4.1 66 9.1 70 56 7D 6.1 52 68 
Collage Grad 0.5 0.9 6.4 517 24 4,9 50 42 2.9 2.8 7.2 7.4 
V- .Geado. 07 06 2.5 16 20 0.2 11 17 1.8 14 3.6 3A4 

TO0T A L 100.0 100.0 100.0 100.0 1000 100.0 1000 1000 100.0 100.0O 100.0 100.0 



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

-----

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

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

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

Table 32. Percentage of population 10 years & above by occupation 

...................----------------------------------------------------------------------------------------------------

MILLEZA BUCAYA MARIBUYONG BADIANG TASTASAN BOLOLACAO3 

....................................................................---------------------------------------------.
 
B he PoFt Baselh- POt Easehn- P." B-1-n Post Baseine Poo B4asel-n ot 

~~~---------------------------------------------------------------------------
F. mntog 15.6 10.3 81 66 20.J 214 2.3 2.7 77 9.6 9.4 10.0 
Fsh ng 11.6 98 96 7.5 00 00 00 0.15 0.0 0.0 0.0 0.0 
Laborer 57 59 1.3 106 61 6 6 19.0 30.2 7.4 B0 6.3 -7.4 
Ve-tdo 24 02 1.7 1.6 00 00 2.3 0.3 0,2 00 1.1 1.2 
Profel-onal 04 0 2 34 2.0 34 22 2.3 2.6 0.9 1.4 3.7 4.0 
Derical 3.7 0.0 1 0 1.5 20 0.0 2.1 0.8 1.5 0.0 1,4 1.0 
Hos.&eeger 19.9 23.9 24.9 24.5 205 24.4 13.0 20.3 22.1 24.2 23.4 26.4 
Uneplooy d 6.6 13.0 6.7 7.8 13.2 143 6.6 4.4 14.2 17.; 6.1 4.5 
Studemt, 24.3 24 1 27.0 26.9 32.0 26.9 38.3 27.3 27.6 26.4 28.9 27.5 
Othe.r 98 125 16.3 10. 2.5 4.0 14.1 10.6 18.4 '2.5 9.7 8.0 

T 0 T A L 100.0 100.0 100.0 100.0 1000 100.00 100.0 100.0 100.0 100.0 100.0 100.0 

Table 33. Percentage distribution of households by family type and average family size 

P L R C I N T A G f EIAN I A*.IL¥ Sl'£" NO OF HOUSEHOLD 

NUCLFAR E XTENDF D NUCLEAR EXT %DED BOTH 

Baw(.o. Post B-1- ;ost Be1- POSt Ba-Irn,. Po"t Ba-lne post Bes.ne Post 

MILLEZA 807 ' 2 191' 2. ." .2 * , fi () 109 101
 
BUCAYA (172 f'il .12 0 .11 1 
 2 , 7. .1 '31, 174 11C4 
MARIBYNOC 89.3 '7 3 1,)7 .'C 5 I . ., . 2 58 103 97 

RADIANG !5 3 70 9 247 191 6C0 t, 6, 612 158 147
 

TASTASA 30 . q39 198 190 
 55 56 .0 .5 57 131 121 

PC'LOL CA7 /1 4 u7 1 .0* 329 52 52 6 6 7 5 3 5 7 168 155 



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

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

Table 34. Average income and expenditures 

INCOME EXPENDITURE 
--------------------------- DIFFERENCE --- N DIU- DIFFERENCEBASELINE POST IN MEDIAN BASELINE POST IN MEDIAN 

Mean Nledan Me-n Medn INCOME --,----- M --n -- e--- - ed - EXPENDITURE N 

- - - - -
2'S 79 27'- '3 .17563 449950 1840.91 101 

BUC"VA 4844 32 3473 16 69)E 

MILLEZA 327000 2 7[3 £ 0 77069 3-149 F0 71000 
} 

.7 48107 1n 173 01 4i,4.17, J.297 nt, t,26025 , 131 08 184312 163" 
MARIBU ONG 3897 "i5 26,7 30 6808 78 4832 63 217', 53 3!9 i 5,5 280395 561, 06 469950 189565 97 
BADIANG 6834 34 63-72 83 7785 21 7408 7,7 1077, 76 6151 39 1582 83 ;.'06 9F 7934 28 2351 45 147 
TASTASAN 453C 00 3863 14 6798 76 5749 50 18 .;; 5"16 S2 4658 Q9 6028 43 5264 21 60562 121 
BOLOLACAO 4870 75 4191 80 7287 09 £641 17 1349 31 4673 15 4032 (X 6752 75 5207 83 111574 

BUCAYA N Sh-Oul !, 164 But one s NAP 

NOLOLACAO INCOME 2 NAPN 153 I, 

N 154 for EXPENDITURE 1 NAP
 



Consultation for Curative Care 

In Milleza, prior to project implementation, traditional healers were often 

consulted with a magnitude of 26 percent for respiratory illnesses and 30.4 percent 
the barangay healthfor diarrhea. This was followed by the private doctor and 

worker. After the program implementation, traditional healers remained the leading 

person consulted but the percentage utilizing their services declined to 18 percent 

for respiratory infection and 22.2 percent for diarrhea. Lead mothers were consult

ed by 5 percent of all households. It has been noted that the utilization of lead 

mothers was rather low - less than 5 percent ,xcept in Bucaya where 17 percent of 

the households used the lead mothers for diarrhea management, possibly the oral 
the privaterehydration therapy. In Bucaya, Badiang, Maribuyung, and Tastasan, 

physicians remained the service provider of choice. Except in Tastasan where the 
7 peruse of the traditional healers for respiratory 	infection increased from 5 to 

cent, the other barangays manifested declines in traditional healer utilization (for 

example, for respirat,'ry infections the shift was from 26 to 18 percent in Milleza; 

8 to 5 percent in Bucaya; 15.8 to 15.1 percent in Badiang; 13 to 12 percent in Mari

buyong; and 11 to 7 percent in Bololacao). For gastro;ntestinal infections, the 

reductions were from 30.4 to 22.2 percent in Milleza; 38.1 to 12 percent in Ba

diang; 36 to 6 percent in Maribuyong and 18 to 9 percent in Bololacao. There was 

also a decline in the utilization ol the Barangay Health Worker (BHW) -- 17.8 to 

5.9 percent in Milleza; from 5.8 to 1 percent in Maribuyong; 6 to 1.1 percent in 

Tastasan; 	and 4.7 to 3.7 percent in Bololacao in case of respiratory infection. For 

from 30.4 to 22.2 percent in Milleza;gastrointestinal infection the reductions were 

38.1 to i2 percent in Badiar'g; 5.7 to 5.8 percent in Maribuyong; and 18.2 to 8.6 

perc.ent in Bololacao. The large shift to the use of private physicians in Bucaya, 

Badiany, and Bololacao for respiratory illness and in Milleza, Badiang, Maribuyong, 

and Bololacao for gastrointestinal illnesses was notable. 

Perception of the Cost of Medical Services 

After the implementation of the project, more barangays felt .!it the cost of 

medical services was affordable (70 percent 	 in Milleza, 51 percent in Bucaya, 55 

percent in Badiang, 53 percent in Maribuyong, 48 percent in Tastasan, and 60 per

cent in Bololacao). On the other hand, trom 23 to 43 percent of the households 

in the study barangays perceived these costs as high. 

Trends in Expenditures for Medical Care 

The rise in doctor's fees was observtd in the median expenditures before and 

after the survey. While the average doctor fee ranged from P33 to P56 in the base

line survey, this rose to a range of P43 to P91 post implementation. There was no 

marked increase in the fees for traditional healers in the six study barangays. The 

same was observed for midwives. A notale drop in the expenditures on drugs was 
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observed  from P48 to P40 in Milleza, from P73 to P48 in Bucaya, from P96 toP75 in Maribuyong, from P82 to P66 in Bololacao. 

Health Needs Perceived by the Community 

A marked shift in the perceived health needs was noted during the surveyinterval. Whereas the lack of sufficient water and available drugs was expressed asmajor health concerns of the community, the proportion of households who manifested this concern during the post survey was reduced considerably. In fact, a largepercentage of households didn't perceive further health needs.
While drugstores are considered drug depots, there has been an increase in theutilization of the Butica as Barangay except in Bucaya (9.1 percent). The figureswere 25.2 percent in Badiang, 46.5 percent in Milleza 42.5 percent in Bololacao,27.2 percent in Tastasan, and 56.7 percent in Mafi uyong. 

The Record-Keeping System 

In analyzing the (dti iblSud ol records, comprlsons will be made betweenthe experimental ailrigay ;rnd its control in terms of trends in environmental sanitation status, fairnly )lai 11r00; cceptance, lactation ard inrenn 'rhea, illness pattern,fertility and rnotilty. The purpose of such cornlarior iP,to dJemonstrate secularchaniles in healtiq iputs ,iod oitcolres anld incrementad effect of the project onl
health sel- rinq behvior and f- .;ernti tre pattern 

the 

1. Badiang vs Batuan 

Solid Waste Dispo-s il 

There were IM hodf,; eholds or Bidiang c(mpared to 209 in Batuan. Initiallyin Badiang, 66 8 percent of the houscholdfs disposed of solid waste by burning and
bUrying and 30.4 percent u,,rpd tile compost pit. Over 
 time, the percentage of households that used the cornpo,t pit i creasel tol41 .8 percent and there was aconcommitant (I$ hrrle of the 
pe:rceit, (if h'110.,fhOlds burkiing and burying their solidwaste to !b5 percent The use Or the (doimp lvlled ()ff at ahout 3 percent. In Batu'ir rlitiilly 94 l)tcent o the: h(MIJ;thold', Werfe hornlngl antl bIuryling their waste.Over the I 2-rrrorth pf/r io h the ;tudy, the! percentage was reduced to 12.4 percentin August. On the other han(d, 3 liercrri of tit! households inl September used thecompost pit and this mcresi'ei to 8613.i picent hy August. 

Liquid Waste Disposal 
Over time 12 month perio'l of the study, there was no substantial change inthe percentage of households accordinq to their liquid waste disposal. About 28.3percent in Badiarrg used the hlind drainage; 66.8 percent the open field and 4.9 
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Table 35. Distribution of annual expenditures, in percentage 

MILLEZA BUCAYA BADIANG MARIBUYONG TASTASAN BOLOLACAO 

N N N N N N Pot" N N N N N N Pofi- line I..g fin. fin. line 

4 
Food 109 G3 101 70 172 65 163 74 62 146 66 102 53 97 % 129 67 120 69 61 154 51 
Houng 107 8 101 6 117 5 81 6 6 143 6 100 9 97 7.32 125 6 119 6 7 152 8 

COothing 95 7 82 6 117 6 103 5 6 123 6 98 9 87 9.4 102 6 186 5 6 109 8 7 

Edurotion 65 8 63 8 111 7 108 8 7 98 8 73 14 64 14 87 7 79 7 8 99 8 

M.dwi. C-r 101 7 71 6 13- 6 71 6 6 84 6 92 7 71 6 102 6 82 6 1 74 6 

Ott-.s 106 7 101 8 174 11 161 7 13 145 8 97 8 95 13 - 8 120 8 17 182 11 

h4.d 2659 4499.5 3288 5131.08 3582 4699.5 2804 7934 .29 4659 5264.21 4062 5207.83 

Mean 2967 4787 4644 6260 6051 5551 3897 720r 3011 6028 3155 6753 

n 109 101 174 163- 158 147 103 C-7 131 121 168 154' 

*N's may be l thin houhold number Sre Wwi NH reported no axp.soo. 
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Table 36. Illness pattern of the population 0-6 years of age 
(No. of Cases) 

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

MILLEZA BUCAY-z. BADIAN"; IARIHUYONG TASTASAN BOLOLACAO 

RawIne Post zaseIn. Post Bas.loe Posy Ihselrs. P'tt ttswlanr, Post Bawline Post 
-7--------------

RESPIRATORY 

GI/DIARRHEA 

MEASPLES/MUMPS 

OTHERS 

169 

23 

15 

75 

40 

6 

-

21 

91 

15 

2 

45 

8; 

10 

2 

35 

127 

20 

1 

118 

94 

18 

5 

27 

87 

15 

12 

41 

40 

21 

14 

69 

14 

21 

65 

40 

1 

31 

107 

22 

4 

78 

56 

14 

2 

36 
n 518 491 792 731 810 737 454 449 609 47. 580 697 

- - - --------------- 0--

Table 37. Illness pattern of other household members 
(No. of Case) 

MILLEZA RULCAYA BADIANG MARIBUYONG TASTASAN BOLDLACAO 

.mote Post BA ne Post Ba- ne Post [a-1ine Post 8alIn- Post Bain Post 

RESPIRATORY 86 45 60 51 100 52 29 47 77 46 94 64
GI/DIARRHEA 18 3 14 5 39 7 13 9 20 3 19 7
MEASLES/MUPMS 15 3 5 2 14 6 9 5 18 6 3 4 
OTHERS 1 4 8 6 13 13 6 7 11 14 16 14 

n 117 120 143 141 176 172 79 DO 149 131 172 187
 



Table 38. Percentage of HHS consulting specific health providers (for respiratory illness) 

MILLEZA BUCAYA BADIANG MARIBUYONG TASTASAN BOLOLACAO 

Baeline Post Baline Post Ba-elie Post Baseline Post Baseine Post B.sIel,n Post 

RESPIRATORY: 

PriayeDoror 183 1529 . 44 6 I1 3 32 PIS 3 33 11782 419 1678 131 154
 

Go t Doctor 18 2 35 '0 E 35 128 322 35 495 209 465 159 8.6
 

%d-,f 95 8 24 23. 53 24 2 616 26 1 99)0 93 465 168 784
 

B W 178 588 15 205 58 099 58 116 47 3.7
 

Tra,tonaiHaer 260 1765 7 7 48 158 1507 130 11 88 47 698 112 7.4
 

LeI .other 4 71 31 068 - 2 22 349 0G
 

Table 39. Percentage of HHS consulting specific health providers (for GI/diarrhea) 

MILLEZA BUCAYA BADIANG MARIBUYONG TASTASAN BOLOLACAO 

BAlsse Pent Baln. Post Blks. P." Bmlfie Post Baseli. Post Balmiss Pest 

G/DIARRHEA 

Pt-at' Doctot 21 7 2, 26 57 95 20 214 294 524 500 136 39.13 

Go, I Doctor 11 332 11 1 1.13 40 11 8 48 22 7 -

M O.tte 44 11 11 133 238 120 143 206 48 - 9.1 26.1 

BHW 131 11 11 71 - 48 - 9.1 -

Trattonal Healet 304 2222 11 1 381 120 35 5.8 - 250 18.2 8.6 

Lead Motht - 167 40 - 2.9 - - 

n 109 101 174 164 155 147 103 97 131 121 168 155 



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

Table 40. Perception of the cost of medical services (in percentage of households) 
..........................---------------------------------------------------------------


MILLEZA BUCAYA BADIANG MARIBUYONG TASTASAN BOLOLACAO
 

Bain.1 Post Ba1i Post Bhr- Post B 11. 
 Post Bafino Post B in. Post 
HIGH 2.4 2277 46.0 42.6 32.0 3.77 39.8 40.21 67.3 41.32 26.2 31.6LOW 21.1 6.93 10.9 6.1 11.0 6.12 15.5 722 ;.9 410.74 10.1 8.4 
AFFORDABLE 46.8 70.30 45.5 E1.2 57.0 55.10 41.7 52.58 25.8 47-93 637 60.0DON'T KNOW 3.7 0.6 3.0 

Table 41. Nedian expenditure for medical care by type of health providers 

MILLEZA BUCAYA 
 BADIANG MARIJ"YONG TASTASAN 
 BOLOLACAO
 

Baehn- Post Bans. Post Bas.line Post Baeline Post Baseline Post BalIm Post 
Doctors Fees 

Trad~tiona8 Healers 

Mo rffPaltr4 

V 

28 

49 

74 

29 

50 

42 

26 

37 

74 

27 

62 

33 

28 

66 

45 

2? 

67 

37 

F, 

21 

43 

26 

30 

5-

38 
55 

91 

50 
27 

35 

28 
30 

50 

37 
28 

Druqs- Meccnes 

HoSP~taeraoe 

S40 

48 

125 

40 

7 

73 

125 

27 

4 

224" 

34 

897 

225 

93 

324" 

35 

96 

87 

25 

75 

25 

33 

46 

156 

28 

46 

750-

595 

82 

44 

26 

66 

3"24" 

37 

n 109 101 174 164 15. 147 103 97 131 121 168 155 

*7 
.°n 13 

"r*3 
.. . . ... 17 

OTHERS dextrose. donatoon fare. niection x-ray laboratory tests 



Table 42. Principal health needs perceived by the community 

TASTASAN BOLOLACAO HADIANG BUCAYA MARIBUYONG MILLEZA 

0a-1ne Post Ba1,ne Post 8a-,n Po, B-,,- PIot Haelne Post Bashne Post 

L.ck of H20 cIte 70 o0 i . .40 -5 . 1 

Poor Enr, ono-ental 6 . 7 ,0-s 0- 17 59 
San,?a;, on 

1a of D-c 500 9 1 395 45 600 102 55 0 8, 394 9 2 51.2 

Lack Cf Foo,1 46 6.1 102 1 9 t,9 

InlsCnett 4 39 6 6 6 2 3 19 3 7 01 13 7 42 6" 62 214 49 

Oth,,', I , 7 2 36 2.1 

"N AP Si 8 922 836 829 84, 871 

TOTAL 10000 10000 70000 10000 10000 10000 0000 10000 10000 10000 10000 100.00 

n 131 121 16-0 155 158 147 174 164 103 9, 109 101 

N P - Sur e J vd Mat those with NAP -s'4orc, do 't )etcerVr 

,nfl turthn rhddlh nlts 



percent, the river. In Batuan, 80.9 percent used the open field and 19.1 percent the 
blind drainage. 

Source of Drinking Water 

Likewise there was no shift in the source of drinking water. Nearly half (47.9
percent) of the housaholds in Badiang, drew their drinking water from the unim
proved dug well, 22 percent from the improved dug well and 30 percent in shallow 
wells. In Batuan, the unimproved dug well was the drinking water source for 55 
percent of the households and the shallow wells by 41 percent. 

Toilet Facility 

In Bddiang, more than half of the households (54 percent) used the water 
sealed toilets which remained in the same proportion over time. There was a rise 
in the proportion of users of the Antipolo type of toilet - from 13.6 percent to 
28.3 percent and a reduction in the percentage of users of pit privy (19 to 13.1 
percent); cathole (8.7 to 3.1 percern); and river (4.7 to 1.2 percent). In Batuan, 
however, there ire only two toile, services - water sealed (48 percent) and antipo. 
Io (52 percent) which rWail!d ove the Study period. 

Immunization 

The rate of immunization is rather lowv -- in Badiang about 90.6 percent of 
the children were not immunized initially. Fluctuations were noted. However, 
it was felt that -ion-immunization remained at a high level. In Batuan, although 

VIC 
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initially a large number of preschoolers was immunized, they mainly got BCG 
vaccines. Immunization with DPT and others remained minimal. 

Family Planning Acceptance 

It is interesting to note that in both the study and the control barangays, 
the acceptance of family planning is focused on the less effective methods, parti
cularly rhythm In Badianglan from January 1983 to May 1984, the percentage of 
pill acceptors declined from 5.6 to 4.0 percent; rhythm acceptors rare increased 
from 29 to 31.4 percent; condom ftorn 8.9 to 11.3 per cent; and ligation from 2.4 
to 3.3 percent only. In Batuan, the percentaqle of pill accelptors remained at 3.6 
percent and rhythm at 56.3 percent. 

Weighing and Feeding Program 

Both in the experimental and control communities, the extent of weighing 
is very low so it is difficult to ascertain the nutritional status of the preschoolers 
based on this program alone. No feeding program was introduced in the communi
ties. 

Food Production 

Although the number of households with egetable gardens remained the 
same at 89.1 percent, the percentagle of households with livestock and poultry rose 
from 80.4 to 91.3 percent. In Batuan, all of the households have a vegetable garden 
as well as livestock and poultry. 

Lactation, We mieru ,tid Amettorrhea 

Lactation is prevalent and weaning is confined to gruel and solids - egg yolk, 
bananas, camote, etc. About a fifth of the wives were amenorrheic in Badiang and 
a third in Batuan. 

Illness Pattern 

Respiratory infections remained the major cause of illness, followed by fever 
which may be linked to respiratory infection. A seasonal pattern emerged where 
increases were noted in January, February and tapering off in March followed by 
fluctuations in May and Jrjne. In Batuan, fever which may be linked to respiratory 
illnesses account for a large number of cases. No seasonality in gastrointestinal in
fection seemed to have emerged. 

Health Service Provider 

The 12-month reco-ding of vital events witnessed a shift in the utilization 
of health service providers. In Badiang, in September, more than a fourth of the 
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---------------------------------------------------------

Distrihution ol health extiditure$.
 
Bailianij (Anilao). September 1983 to
 

Auqus 1984.
 

MEDIAN 

SF-

J,I i A MA JUN AAU 

INTU ' VII 0 tfALT1 xP1NoI TU 

Table 43o HOUSEHOLD HEALTH EXPENDITURE PATTERN (IN PESOS) 

OTH4ERS TOTAL HOUSEHOLD 
------------ DRUGS PRIVATE DOCTOR (Hophai.4eto. far. , HEALTHAIANG,ANILAO 


. EXPENDITURE 

MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN 

SEPTEMBER 94.09 47.79 20.73 24.25 142.16 17550 132.64 46.45 
OCTOBER 106.45 78.63 28.50 18.83 195.50 219.25 139.78 38.63 
NOVEMBER 78.28 44.50 19.25 17.17 22550 225.50 110.68 41.69 
DECEMBER 689.5 303111 2550 20.16 225.50 221550 6904 37.30 
JANUARY 61.40 3,.61 25.50 19.7f 20050 250.50 13.78 35.75 
FEBRUARY 48.33 31.08 29 701 2300 22550 225.50 39.01 28.41 
MARCH 32.64 24.50 1550 21)50 - 33.08 28.96 
APRIL 34.88 28.07 25.50 3060 - 36.36 29.76 
MA'.' 45.14 29.03 2883 18O0 - 41.06 29.90 
JUNE 25.50 24.50 . ... 25.50 24.50 
JULY 32.64 28.67 25.50 25.50 47.16 30,75 
AUGUST 42.74 31.02 15.50 15.50 75.50 25.50 46.23 31.63 
..-----------------------------------------------------------------------------------
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Distribution o.health e.penditures,
 
BaItuan (Duenas), September 1983 to
 

August 1984
 

MWDIAN 

P...,. 

250 

NO I. 

100 

b0 

A SrTITI 
UIP OCTi NO'V DIC. JAN fil NIA14 APjj MAY JAjl JUI AUG 

IJ PIVA TI SOCSIr)T
 

I TOTAL4(I4*0IIOL ,I ALt1I I-1 .N01014 

Table 43b. HOUSEHOLD HEALTH EXPENDITURE PATTERN (IN PESOS) 

1 OTHERS TOTAL HOUSEHOLD 
DRUGS PRIVATE DOCTOR (Hoopit.iliion, fies. HEALTHBATUAN.DUEFJAS |tc. 


EXPENDITURE 

MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN 

SEPTEMBER 21.16 2-5.46 - - 28.00 23.53 36.75 26.17 

OCTOBER 25.50 24.50 - - 25.50 24.50 25.50 24.50 

NOVEMBER 25.50 24.50 - - 25.50 24.50 25.50 24.50 

DECEMBER 25.50 24.50 - - 25.50 24.50 2550 24.50 

JANUARY 25.50 24.50 - - 25.50 24.50 25.50 24.50 

FEBRUARY 25.50 24.50 - - 25.50 24.50 25.50 24.50 

MARCH 25.50 24.50 - - 25.50 24.50 25.50 24.50 

APRIL 25.50 24.50 - - 26.92 24.50 25.98 24.70 

MAY 25.50 24.50 - - 25.50 24.50 25.50 24.50 

JUNE 25.50 24.50 - - 25.50 24.50 25.50 24.50 

JULY 25.50 24.50 - - 25.50 24.50 25.50 24.50 

AUGUST 25.50 24.50 - - 25.50 24.50 26.44 26.06 
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households (26 percent) consulted the private doctor followed by the Barangay
Health Worker (21.8 percent) and home management (20.8 percent). However, by
August, "here was a noted decline in the utilization of private doctor to 3.5 
percent and home management increased by 38.6 percent. The use of the lead 
mothers remained at 14.7 percent in December to August of the subsequent year.
In Batuan, the BHW remained the person of choice for the management or specific
ilnesses. Management was mainly with the use of drugs. 

Health Seeking Behavior 

In cases of intestinal infection in Badiang, home remedy was resorted to and
the purchase of over the counter drugs. The government and private doctors, lead 
mother, midwife and BHW were likewise mentioned. In Batuan, the BHW was 
sought for all sorts of illnesses. For respiratoy infection, home remedies are resort
ed to initially in Badiang, and notable is the increasing usage of the lead mothers. 

Household Health Expenditure 

Fluctuations in household health expend:tures were noted in Badiang al
though a clear downward trend was noted in the averages (median and mean). The 
median expenditure for drugs was initially P47.79 which declined to P31.02 at the
ead of the study period. There was likewise a reduction in the fees of private physi
cians from a median of P24.75 per consultation to P15.50. In Batuan, the cost of
drugs was P25.46 in September and P24.50 in August of the subsequent year. Most
often the services are free. Overall median household health expenditure in Badiang
(Ieclined from P46.45 to P31.53 although in Batuan, expenditure remained low. 

Mortafity and Fertility 

In Badiang, over the study period, seven deaths werc reported, all beyond in
fancy and mostly unrelated to infection. In Batuan, there were only two deaths 
-
one due to heart failure and the other, viral in character. Badiang had 22 hirths, all
attended by midwives; while Batuan repot ted 12 births which were mostly attended 
by hilots. 

Syn thesis 

What were the changes that accrued ,.the experimental barangay that may
have been attributed to the implementation of the fi.'ancing schemes in the com
munity? It will be noted that program inputs were mainly focused on two major
areas: the botica sa barangay - the cornmunity-operald drug depo: and the lead 
mothers who were trained to provide basic health services - pr ventiv!, promotive
and curative. Specific program areas where changes were noted inclura' -ohid waste 
disposal (a shift from burning and hurying to an inc'ea.iel use ot *!,',)mpost pit),
livestock/poultry production, increasing practice of home manageirmt in illnesses,
the increas ng use of the lead mothers and decline in the cost of dfugs and physi
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cian fees. In the control community, the BHW was mainly used and the drug cost 
was maintained sufficiently at a low level. The study period was too short to docu
ment any changes in the outcomes such as illness pattern, mortality and fertility. 
Despite the monthly recording of activities and outcome, no significant changes 
were documented due to the limited time frame. 

2. Tastasan vs Barosong 

Environmental Sanitation Facilities 

There have been no changes in the environmental sanitation facilities in both 
the experimental and control harangays. In Tastasan, three out of four households 
(76.3 percent) disposed of their solid waste by hurning and burying and almost a 
fifth (19.9 percent) threw them in the compost pit and it remained the same until 
the end of the project implementation period. In Barosong, it was mainly burning 
and burying. Liquid waste was dispos'd of mnainly ii the blind drainage in the two 
communities. Drinking water source was mainly the improved dug well (59.9 per
cent) in Tastasan followed by the unimproved dug well (30.2 percent). In Barosong, 
drinking water was mainly drawn from the unimproved (Jug well (55.7 percent) 
followed by the improved dug well (32.2 percent). The toilet was mainly water 
sealed in Tastasan (91.7) while in Bar osong, 79.9 tic(rmit lad water sealed toilets 
and 12.4 percent, the antipolo type. About 7.7 percent used the pit privy. 

Immunization 

At the start of the project period most of the children were immunized with 
DPT, BCG and polio. Thereafter, entries were minimal in both areas. 

Family Planning Acceptance 

Usa!e of family planninq was high in Tastasan and there was no change over 
time. The prevalance rate was 40.4 percent with 55.4 percent using the more 
effective nietliods (pills, IUD and ligatioi). Prevalence of contraceptive use was 
lower in Barosong (17 percent in September 1983 slightly increasing to 20.4 per
cent in August 1984). The prevalence of use of effective methods (pills, IUD, and 
ligation) was 39.9 percent and the less effective method (rhythm and condom), 
59.9 percent. By August of 1984, there was aslight increase in ligation acceptance 
from 26.6 to 31.6 percent. 

Weighing and Feeding Programs 

Weighing in Tastasan is (lone at specific time points - in September, October 
and April. About a fifth of the preschoolers belonged to the 2nd and 3rd degree 
malnourished category. There is also a feeding program in both communities. In 
Tastasan, participation was sustained at the level of 20 percent. However, in Baro
song, it is not known if the figures reflect real changes in nutritional status since 
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Distribution of health expenditures, 
Tanaian (Buenavistal. September 1983 

to August 1984 

MEDIAN 

20 

E 
100 

sUP OC? NOV DEC JAN F(B MAR 410 MAy JUN JUL AUG 

M 0 N 1 D S 

L EavLN)0ie olu,; 

MPIIIVAII DOCTRi 

td ORIIWS 

T oTAL koulUS[i.Ol I1) HEALTH I XPINDITURI 

Table 43r: HOUSEHOLD HEALTH EXPENDITURE PATTERN (IN PESOS) 

OTHERS TOTAL HI.'3EHOLD 

TASTASAN, BUENAVIST'. 
DRUGS PRIVATE DOCTOR (Hoipliellztlon, fast. 

etc.) 
HEALTH 

EXPENDITURE 
I MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN 

SEPTEMBER 
OCTOBER 

-
25.50 

-

24.50 
38.00 
31.50 

40.50 
28.00 

125.50 
58.83 

125.50 
63.00 

25.50 
87.78 

24,50 
31.17 

NOVEMBER 81.75 39.50 15.50 6.18 63.00 50.50 64.97 31.17 
DECEMBER 42.17 37.00 30.50 10.50 58.83 50.50 57.32 27.00 
JANUARY 25.50 24.50 21.21 10.00 96.33 75.50 31.38 27.80 
FEBRUARY 25.50 24.50 23.83 25.50 - - 25.50 24.50 
MARCH 25.50 24.50 20.50 20.50 - - 25.50 24,50 
APRIL 25.50 24.50 46.50 53.00 94.54 75.50 26.50 24.50 
MAY 25.50 24.50 11.75 10.50 175.50 200.50 26.50 24.80 
JUNE 54.67 29.50 55.50 55.50 12550 150.50 67.16 29.50 
JULY 66.48 33.90 5.50 4SO - - 63.83 29.50 
AUGUST P%8.83 31.60 5.50 10.50 - - 69.94 31.60 
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---------------------------------------------------

Distribution oi health expenditures,
 
Barosong iTugbungrian),September 1983
 

To Auguit 1984.
 

MEDIAN 

200 

O0
 

L14 

"JIN
SIP OCI NOVoEC IAN Er8 .ll P MAA - L AUG 

I ,J)SI. Ill~ I I 1 S 

Li I UIV:' 

W 1) ITOAL tiOUSIIO)LD ALTH I APEtN)irtit 

Table 43d. HOUSEHOLD HEALTH EXPENDITURE PATTERN (IN PESOS) 

0OTHERS TOTAL HOUSEHOLD 
DRUGS---------------------------- PRIVATE DOCTOR (Ho Wtali'.tion. f.res. HEALTH 

BAROSONG. TIGBUAUAN -------- lc. 
-----------------------------------------------

EXPENDITURE 

MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN 

SEPTEMBER 
OCTOBER 
NOVEMCER 
DECEMBER 
JANARY 
FEBRUARY 
MARCH 
APRIL 

68.68 
58.83 
60.12 
68.36 
49,78 
37.6; 
44.64 
25.50 

36.17 
33.59 
32.00 
37.00 
30.75 
2881 
28.53 
24.50 

-
5550 
55.50 
5550 
5550 

-

-

-
60.50 
5..50 
60.50 
60.50 

-

-

7..83 
25.50 

-
-

-

-
29.50 
50.50 

-
-
-

-

08.54 
75.10 
/2.38 

7.40 
67.66 
51.75 
67.32 
94.73 

35.40 
32.31 
32.80 
37.UO 
33.05 
29.80 
30.10 
37.74 

MAY 59.43 31.30 - 67.16 30.80 

JUNE 44.02 29.93 5550 55.1,0 25.50 50.50 79.50 32.40 

JULY 3331 26.17 42.20 53.00 125.50 50.50 35.76 26.35 

AUGUST 42.89 28.25 43.00 40.50 75.50 100.50 45.50 26.70 
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wide fluctuations occurred. Participation in feeding programs dwindled from 23 
percent at the start of the project to 3.9 percent by the end. 

Food Production 

Most of the households (91.0 percent) Tastasan hadIn a vegetable garden.
This proportion remained stationary throughout tih study period. Likewise, almost 
all of the households (97.4 percent) had livestock and poultry. The percentage re
mained the same. Only a third of the households in Barosong had a vegetable gar.
den but more than half (66-68 percent) had livestock and poultry. 

Infant Lactation and Weaning Foods 

The difficulty in categorizing infant lactation stems from its contingency
onl the infant's age.,, Ear ly infancy predisposs to full breastheeding and with time 
progression the shif: to partid and bottlefeedinq becomes evident. However, the 
scale of full breastfeudiny (41--48 percent) is hlqher in Barosong than in Tastasan 
(14-40 percent). In the two communities, the intake of vegetables as weaning foods 
is also evident. 

Amenorrhea 

The disparity between the two communities in terms of the pattern of ame
norrhea is marked in that nearly 10 percent of the Tastasan wives were amenorrheic 
during the study period compared to 38-46 percent among the Barosong women. 

Illness Pattern 

Fever accounted for the high percentage of illnesses in the two communities 
followed by respiratory infection. It seemed difficult, however, to discern any sea
sonal pattern in illness in the two communities although numerically, less cases 
were reported in Tastasan compared to Barosong. 

Persons Consulted for Illness Management 

The barangay health worker was the person of choice in Tastasan. However,
the utilization of the BHW declined over time -- from 100 percent in September 
to 54 percent by August of the subsequent year. An increase in home remedies for 
ianageinent purposes was noted 14forom to 21.4 pt'ceint. Lead mothers were not 
used at all. In Barosong, the BHW was chosen initially by about half of the house
holds (45.4 percent). The, l)e('ictt,i, Of wwItihclhro i to 30.3 percent, Home reme
(lies, initially resorted to by 11.1 percent Of the households had experienced an in
crease to 62.1 percent. Declines we.ire noted in the use of government and private
doctors. Management was mainly by rlruqs and herbs. Home remedies were resorted 
io the case of intestinal tract infection and also in respiratory tract infection. For 
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fever, the BHW has been sought in Tastasan while in Barosong, a shift was noted 

from the use of the BHW to home remedies. 

Household Health Expenditure 

There was slight increase in median expenditure on drugs from P24.50 to 
P31.60 over the study period in Tastasan. However, in Barosong, there was a 
decline from P36 to P28. Overall median household health expenditure declined 
from P24.50 to P31.60 in Tastasan and a similar decline was noted in Barosong 
from P35.40 to P26.70. 

Mortality and Fertility 

There were eight deaths in Tistaesarn (fllr 11)(tie 'to JpI rt naily Clue to 

other causes. In Barosong, six deaths were documented. There were tour births in 
Tastasan and 12 in Barosong. Most of them were atterded by midwives. 

Synthesis 

The major changes (luring the study period in the expetimental barangay 

were: (1) the high contraceptive prevflence rate l.() percenl lrrilominated lby 

more effective methods. This rate is almost twice thait of the cow.:,Ii harangay. (2) 
.Feeding programs win' ,u,.mf'ld iri ,hiot 2(0 hri:iut! 0 hll,,(3) Vie 

table glardein andl livltIock in :uctiii . r' iiwIl', t: r 't,, nil H ',, niiin thanl a 

half of the households. (11)There was d riotall iris ii the usi of home erne
dies. (5) Household health expenditures althorih fluctiratiriq rei:hrerl at the end of 

the period. 

3 Bololacao vs Barliangan 

No chonge in enviromental sanrtatrin l,:cilities w,Js noted in troth the experi
mental and control barar1rgrys over the study reuil 3urnritnq aid bulying of solid 
waste was resorted to by 65.8 perc-it of the hroiehol t', frllrwit hy the compost 

pit (23 percent) in Bololacan. In f3aiin(in, 91 tli 94. piw(t of the liouseholos 
disposed of their soliO wasle iy iUfrlirn(1 arit !mi ymn. Liquidt wIste disposal was 

done in the open field from 80) to /8 perceit rf th, iii'riid.,,:1 BHololacao over 

time; and 20 to 22 percent use the lini iii,hiqreir lit ,ita,imIxi, )8.( percent of 
the households use the open fieli. 

Half (50 percent) of the hous holk in- ilhlaci, lJ t oittirf l ) well as drink
ing water source. The rest used the shilh)w well iut thn iprovnI di(h wells. In 

Badiangan, more thn hall of th, himuselolrtitlJ d'' th Improved 

dug well; and 32.2 percent, the dhallw well, 

A wide varial lilty irnthe typ! l toilet fir:iitir, w. , t' . ,r (J fmnriq the Bolo 

lacao residents - 68 percent use The w i'tr i,, l2 T , I' ') ),.I( ,fit the ,intipolo 

type; and 14.3 percent the pit privy. li 1ihii,j<r; r, i/ ,p rltr, if the hrustholik 

used the water sealed trriiet and 12.2 per'er, i,inrintpil tvp., 
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Immunization 

Time fluctuations in immunization level was observed with nearly 38.8 per.
cent of children vaccinated in Novembfr - predominantly DPT, BCG and polio.
In Badiangan, the September report showed 69 percent of the children getting DPT, 
BCG and polio vaccines. 

Family Planning Acceptance 

Initially, family planning prevaience rate was 15.6 percent with 64.2 percent
acceptors of effective methods (pills and ligation). "his rose to 25.6 percent with 
the 73.8 percent acceptors of effective methods (pills and sterilization). The rest 
accepted the condom and other conventional contraceptives. 

In Badiangan, contraceptive prealence rate remained constant at 21.4 per
cent with 88.0 percent rhythm acceptors. 

Weighing and Feeding Program 

Weighing was rnonthl,. in Bololacao withdone 31.4 to 25 percent of the 
children malnourished at the secondary level over the 12 month period. About 21.3 
percent of the children participated in the feeding program. In Badiangan, sporadic
weighing was done and as of June 1984, 13.6 percent were in the secondary catego
ry malnutrition. There was no feeding program in the control community. 

Food Production 

About 85 percent of the households had vegetable gardens. The same percent
age had livestock and poultry in Bololacao. In Badiangan, 93 percent had a veget
able garden, and 89 percent livestock and poultry. 

Lactation and Weaning Foods 

As mentioned earlier, the pattern of lactation depends upon the age of the in
fant. In Bololac,,o, tlhc pun'enta(le Of WOmen fully breaitfeeding was reduced from 
50 to 11.5 percent and shit to partial breastfeeding was noted from 50 to 88.5 
percent. Weaning foods were confined to gruel and solids. 

In Badiangan, the decline in the percentage breastfeeding was from 43 to 
36.6 percentage and the increase in partial breastfeeders was from 51 to 59 percent 
Weaning foods were grutl, solids and vegetables. 

Am enorrhea 

More than a third of the wives were amenorrheic (37.8 percent) in Bololacao; 
in Badiangan the range was from 15 to 25 percent. 
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Distribution of health expdnditurei. 
Bololacao (New Lucena), September 1983 

to Augurl 1984 

Mt DiAN 
{in P...1| 

20c 

15o1 

,5[P (OeT 

LEGENDO 

0 

NOIV DEC JAN FEB MAIT APR 

A 0 N 

0 0 As 

. PIIIVA71 D OCTOR} 
I 

MAI JUN JUL. AUG 

Table 43o. HOUSEHOLD HEALTH EXPENDITURE PATTERN (IN PESOS) 

OTHIERS TOTAL HOUSEHOLD 

DRUGS 1II1VATI- DOCTO)R HON,,I.I,*.Iioo. tilet HEALTH 

BOLOLACAO. NEW LUCENA c EXPENDITURE-

MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN 

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

SEPTEMBER 38.00 32 83 2!, 5.0 10 .0 25 50 24 0 44 25 34.50 

UCTOBER - - 2550 50 0 

NOVEMBER t25 00 24 50 - 200 0 50.50 

DECEMBER 1500 OO150 5 500 ,0h 725 50 22'. 50 2]3 83 25050 

JANUARY - - 20150 0050 5 50 24.50 

FEBRUARY 2550 24 50 2!50( !0 !,0 42 10 37.00 

MARCH t2501 05050 50 IM0 1,0 0 !,Ii 110S0 35.21 

APRIL 25.50 - 15 50 !0 200 25 50 24.50 

MAY - -

JUNE 50 83 37 00 -- (1100 !,,0 bb 060 30 

JULY 25 50 24 50 25 0 2450 

AUGUST 5050 050.50 0, 0 0 500 15 50 5000 100 25 5050 
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Distribution of health expenditnures, 

Infligan (Bi fianyra),r)SPIerizb, 1983 
to Auqusi, 1984. 

MIOIAN 

IL
 
0! 

I, N
 

IO AL.. )115 1011 I N .TUIIIU AI 

Table 43f. HOUSEHOLD HEALTH EXPENDITURE PATTERN (IN PESOS) 

. . . . . ..-. . ... . . ... . .. . . . . . . . . . . 

OTHEIIRS TOTAL HOUSEHOLD
DiUGS PIIiVATI DOCTOI 44ounrla..... res. fEALTHINILIGAN EXPENDITURE 

M[AN MED)IAN MEAN MEDIAN MEAN MIDIAN MEAN MEDIAN 

SEPTEMBER, 
OCTOR I 

30 19 
2828 

2701 
2591 

2!, ,0 
35o0 

21 0 
3050 

17! .o 
125!'u 

150 0 
15050 

48 47 
43 14 

30.30 
27.83 

NOVEMBER 504!, 280/ 2050 1050 225 50 210 50 69 25 28.07 
DECEMBER 2984 25 06 350 30 50 12550 )0 50 40 88 26.58 
JANUARY 

FEBIRUARY 
34 07 

2500 
2684 

50.0 
28 BE3 

50 
25 0 

3050 
6) 25 3 1283 46 33 

21,50 
26.77 
240 

MAiCH 33.19 25 50 2110(0 ? 17 25 50 24 50 35 28 27.4 
APRIIL 
MAY 
JUN E 

75.50MA10050 
3 00 

50.50 
10050 

32.83 
51 50 
35 ,0 

60 5 
2100 

225 50 
2 I1 

-
21(50 

37 00 

75 !0 
22550 

34 32 

50.50 
15050 
27.83 

JULY 
AUGUST 

2550 24 50 
2550 24.50 

6 25 50 50.50 
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Illness Pattern and Management 

As in other communities, fever was the most common illness reported follow
ed by respiratory and qastro-intestinal infections. Thrt scond i)atteln discerned 
for fluctuations were noted. The midwife was imr',t often consulte(l in Bololacao 
and Badiangan. However, in Badiangan, the government ducrut was likewise utilized 
and the BHW to a lesser extent. 

Health Expenditure Patterns 

Averagle expenditure; en uI, , w1d(ly, wI 1111uclh hi(lherml althou(lh f uILRuALLtrr 
in Bololacao than in Badiangan. The median expenditure on drugs was stable at 
P32.83 to P50.50 in Bololacao, and the same was observed for Badiangan. Total 
household health expenditure in Bololairao fluctuated widely from P39.50 in Sep. 
ternber to P50.50 1)y Awrtrt t - snb;eilnn.-nn yejr. In B&di,inrtaln, the rise was similar. 

Mortality and Fertility 

There were 11 deaths reported in Beiolacao compared to two in Badiangan. 
The causes were mainly non-infectious. There were 2' births reported in Bolola
cao compared to 16 in Badiangan. 

Syn7 thesis 

Maor features of the health inputs were: (1) the increase in the percentage 
of family planning acceptors parlicularly the more effective methods, (2) the pre
sence of a feeding program catering to a fifth of the 0 - 6 years age category; (3) 
food production maintained at the 90 percent level, arid (4) decline in tle house
hold health expenditures. 

4. Milleza vs Nipa 

Environmental Sanitation Facilities 

There was virtually no change in the trend of usage of environmental sanita
tion facilities. In Milleza, 86.2 percent of the households disposed of their solid 
waste by burning and burying. Nearly 10 percent used the open (Jump. In Nipa, 
92 percent disposed of their solid waste fy burning and burying. Liquid waste dis
posal in Millrza was mainly at the open field (88 percent) followed by blind drain
age (12 percent). In Nipa, the blind drainage was the major source of liquid waste 
disposal. The improved spring was the drinking water source in Mileua (65.5 per. 
cent) followed by the improved dug well (21.6 percent) and unimproved spring 
(8.6 percent). In Nipa, shallow wells were the main drinking water source. In Mi!
leza, the water-sealed toilets were used by 68.1 percent of the households followed 
by the open field (17 to 21 percent). In Nipa, water-sealed toilets were used by 
78 percent of the households and this increased to 100 percent over time. 
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Distribution of health expenditures, 
Millezs (Jordan), September 1983 to 

August 1934 
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Table 43g. HOUSEHOLD HEALTH EXPENDITURE PATTERN (IN PESOS) 

J 
OTHERS TOTAL HOUSEHOLD 
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MILLEZA, JORDAN CetC EXPENDITURE 
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uits, 

Nipa (Concepcion). September 1983 
toAuqust 1984. 

Distributionof health iex|)endit 
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Immunization 

About 30 percent of the children in Milleza were immunized in September
mainly with DPT and polio. The immunization load for the rest of the year wasminimal except in March where close to 20 percent got immunized mainly withDPT and BCG. In Nipa, all the children were ImmuUized in September - 47 percent with DPT and 28 percent with DPT and BCG. For the rest of the year, the 
level was negligible. 

Family Planning Acceptance 

About 25.5 percent of the married women in the reproductive age groupwere family planning acceptors with only 7.1 percent of the more effectivemethods. The prevalence rate slightly rose to 27 percent with an upward shift in
the percentage of condom acceptors and a decline in rhythm acceptors. In Nipa,however, 69 percent were family planning acceptors of mostly rhythm and con
dom. 

Weighing and Feeding Programs 
In Milleza, the weights of tile preschoolers were ail within the acceptable

levels (normal and 1('), There has been an increase in the number of children
weighed - from 14.4 percent in September to 51.1 percent in June of the subsequent year. There was no feeding program in Milleza. In Nipa, weighing was sporadic with a range of 4.2 percent to 22.1 percent belonging to the malnourished 
category. There was a reduction in the feeding program participants - from 17.4 
percent to 12 percent. 

Food Production 
In Milleza, 60 percent of the households initially had a vegetable garden and80 percent had livestock and poultry. In Nipa, 78 percent had a vegetable gardenand only a third had livestock and poultry. The percentage of households with avegetable garden declined to 50.4 percent by August to the subsequent year andthose with livestock and poultry, 9.4 percent. In Milleza, there was no subsequentchange and the 87.1 percent with livestock and poultry decuined to 84.5 percent. 

Infant Lactation and Weaning 
Full breastfeeding percentage declined from 42 to 25 percent and partial

breastfeeding from 58 to 75 percent in Milleza. In Nipa, the percentage of fullbreastfeeders remained constant at 21 to 22 percent. Weaning food was mainly 
gruel. 

Amenorrhea 

The percentage of amenorrheic women declined from 44 to 31 percent in 
Milleza and from 20 to 16 percent in Nipa. 
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Illness Pattern and Management 

Fever, respiratory tract infections and gastrointestinal diseases remained 
major causes of illness. The BHW was sought in most cases. 

Household Health Expenditure 

The median expenditure on drugs iernained the same (P25.50) although fluc. 
tuations occurred in Milleza. In Nipa, the median drug expenditure (P24.50) did not 
change over a period of time. Overall household health expenditure declined from 
P34.50 to P24.50 in Milleza and remained constant in Nipa at P24.50. 

Mortality and Fertility 

Three deaths were recorded in Milleza and two in Nipa. There were ten births 
in Milleza and one in Nipa. 

Syn thesis 

1. An increasr in the number of children weighed in Milleza and all weights 
were within the acceptable level. 

2. Household health expenditure remained constant. 

5. Bucaya vs Bularan 

i. vironmen tal Sanitation Facilities 

The difference in the experimental and control communities in terms of solid 
waste disposal facilities was noted wherein 67.5 percent of the households disposed 
of their solid waste by butrning or burying and 28 percent used the compost 
pit. This has prevailed in the duration of the project. In Bularan, about 48.6 percent 
of households disposed of their solid waste by burning and burying and 40.6 per
cent used the compost pit. Slight increases in the percentage of the use of these 
were noted in the study period. The open field remained the major liquid waste 
disposal facility (85.8 percent) in Bucaya and 76 percent in Bularan followed by 
the blind drainage with 14.2 percent and 24 percent respectively. Bucaya used the 
shallow wells as drinking water source (82.7 percent) followed by improved dug 
well (13.3 percent). In Bularan, stored rain water is the major drinking source 
(76.6 percent) followed by the dug well (17.7 percent). Water sealed toilets were 
used by 82.7 percent of the households in Bucaya and in Bularan, nearly half of 
the households used the water sealed toilets (19.1 percent) followed by flush 
toilets (18.9 percent). 

Immunization 

At the start of the study period, 14.4 percent of the preschoolers in Bucaya 
were immunized mainly with DPT, BCG and Polio. In Bularan, 56.6 percrnt were 
immunized with DPT, BCG and Polio. 
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Total household health expenditure,
 
Bucaya, Son Joaquin, September 1983
 

to August 1984 
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Table 431. HOUSEHOLD HEALTH EXPENDITURE PATTEHN (IN PESOS) 
. . . . . . . . . . . . . ..-------------------------------------------------------

. .OTHERS 

TOTAL HOUSEHOLD| DRUGS I qIVATE DOCTOR (Hospitlization, fare. EALTH 

J etc. EXPENDITURE 
BUCAYA, SAN JOAGUtN 

MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN 

SEPTEMBER WO0 113.00 55.50 55.50 181.75 217.17 177.77 100.50OCTOBER 83.19 40.13 55.50 55.50 158.83 213.00 104.66 42.40NOVEMBER 125.50 125.50 56.50 55.50 125.50 50.50 258.83 36.30DECEMBER 154.10 206.75 55.50 56.00 125.50 50.50 192.18 50.50JANUARY 81.06 39.21 43.50 53.36 220.50 217.17 130.50 46.00FEBRUARY 72.58 42.00 55.50 5 .50 225.50 225.50 87.04 38.61MARCH 66.68 38.14 55.50 55.50 150.50 150,50 91.41 37.00APRIL 86.21 50.5 55.50 55.50 225.50 225.50 97.50 41.17
51.82 31.17MAY 55.50 55.50 225.50 225.50 77.70 36.17JUNE 48.00 30.50 55.50 55.50 225.50 225.50 86.38 37.80JULY 57.32 32.0 65.50 55.50 225.50 225.50 81.75 30.8AUGUST 77.35 39.21 55,50 55.50 158.83 175.00 75.50 34.50 
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Total household health expenditures, 
Bulwan, Banat., September 1983 to 

.August 1984 
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Table 431. HOUSEHOLD HEALTH EXPENDITURE PATTERN (IN PESOS) 

I OTHERS TOTAL HOUSEHOLD 
DRUGS PRIVATE DOCTOR lHoitaliazt.l, Isms,. HEALTHBULARAN, BANATE /-etc. EXPENDITURE 

MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN 

SEPTEMBER 53.23 31.60 15.50 15.50 75.50 75.50 92.16 58.80 
OCTOBER 54.07 56.80 15.50 15.50 50.50 50.50 125.50 88.00
NOVEMBER 82.64 63.00 23.00 17.17 25.50 24.50 118.36 75.50 
DECEMBER 75.50 37.00 30.50 20.50 75.50 75.50 175.50 88,00
JANUARY 66.68 46.70 10.50 6.21 31.75 28.07 86.02 36.00 
FEBRUARY 40.50 32.10 17.04 15.50 39.78 28.70 64.07 37.50 
MARCH 67.54 37.00 15.50 15.50 100.50 50.50 80.67 47.14 
APRIL 42.17 31.10 17.81 17.00 100.50 5W.50 66.57 38.40 
MAY 89.05 3830 26.23 19.80 117.16 50.50 86.31 39.70. 
JUNE 47.72 31.00 14.25 14.90 38.00 32.80 52.42 2400 
JULY 61.06 68.50 17.10 16,20 33.83 25.97 100.42 64.80
AUGUST 06.61 50.50 21.50 18.53 107.32 75.50 135.02 75.50 
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Family Planning Acceptance 

Contraceptive prevalence rate was 19 percent in Bucaya with 27.2 percent
.,,ig the more effective methods (pills, IUD, ligation). The same rates prevailed

until the end of the period. In Bularan, 43.5 percent of the women were family
planning acceptors of which 74.5 percent were users of non-effective methods 
(rhy ihm, condom and conventional contraceptives). 

Weighingand Feeding 

Weighing of children for nutrition assessment was limited in Bucaya. Initially, 
more than half (55.5 percent) of the rhildren weighed were in the second and third 
degree category due to the small number of children weighed in subsequent anthro
pometric measurement. It would be difficult to infer on the nutritional status of 
the population. Participation in feeding programs fluctuated over time although at 
the end of the project period 26 percent participated in the program. In Bularan,
almost all the preschoolers were weighed and 12 percent belonged to the malnour
ished catergory in January but declined to 4.5 percent in May. Participation in the 
feeding program was limited to 3.3 percent. 

Food Production 

About 3 out of 4 households (74.1 percent) had a vegetable garden which 
prevailed over time. In a similar vein, 42.6 percent of the households had livestock 
and poultry in Bucaya. In Bularan, only 36.6 percent had a vegetable garden and 
39.4 percent had livestock and poultry. 

Lactation and Weaning Foods 

Breastfeeding was of a higher magnitude in Bucaya and supplementary 
feeding was limited to gruel and solids. 

Amenorrhea 

Amenorrhea range was from 10 to 20 percent in Bularan and 26 to 38 percent 
in Bucaya. 

Illness Pattern and Management 

Again, fever surfaced as the leading cause of morbidity but this might be 
linked to other illnessess - chronic, respiratory and gastro-intestinal followed 
by gastrointestinal and respiratory infection in both areas. While private physi
cians were sought initially, there has been a trend toward the use of home re
rnedies. Lead mothers were used by some households to a less extent (3-8
households). As expctled, drugF and herbs were mainly Homeused. remedies 
were used most often. 

Household Health Expenditure 
Ihe expnditures on drugs were much bigger in Bucaya than in Bularan 
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and the trend is toward a decline in Bucaya. Other household health experses 
also exhibited a linear increase. 

Mortality and Fertility 

There were fever deaths in Bucaya compared to one in ILularan. In Bucaya, 
the causes were infectious in nature. There were 23 births mostly attended to 
by midwives (13) and a few by hilots (8). There were live births in Bularan, 2 at
tended by midwives. 

Syn thesis 
The program impact was not felt much in environmental sanitation facilities, 

immunization and family planning. Food production was maintained at a high 
level. Although the utilization of the lead mothers was minimal, there was a ten
dency to resort to home remedies. Declines in household health expenses were 
noted. 

6. Maribuyong vs Poscolon 

EnvironmentalSanitation Facililites 

More than half of the household,; (53.7 piecent ii Maribuyong and 55.4 percent 
in Poscolon) disposed of their solid waste by b)ur1iirig and burying followed by tile 
use of the compost pit (46.3 pc:cerit in Maribuyon] and 36.4 percent in Poscolon). 
Liquid waste was disposed of in open field by 88.9 percent of the housholds in 
Maribuyong and in the blind dridl a(je by 73.6 percent in Poscolon. The improved 
well was the niain drinking wiiter SouLlce of 36.1 percent of the households in 
Maribuyong followed by deep well (27 1 perceit). In Posculor, the use of the 
shallow wells increased flro 66.4 to 70 percent anid deep well usagre also increased 
from 3.6 to 4.5 percent. Ili Marihuyong, ill ot the hluseholds Hsed the water
sealed toilets while in Posculon, the toilet facilities were categorized into water 
sealed (87.3 percent), pit p, ivy (11.8 percent) and Artipolo (1 percent). 

Immunization
 

The extent of imvmunizationi is low it] Mar Iuyuruj wheie 31.5 percent of the 
preschoolers were immunized and 90.2 percent in Poscolon. In Maribuyong and 
Poscolon, more of the children were immrunized with DPT, BCG arid Polio. 

Family Planning Acceptance 

There is a high rate of family planning acceptance iin Maribuyong (76 percent) 
of which only 2.0 percent were acceptors of effective methods. By August of the 
next year, the percentage of effective users increased to 4 percent. In Poscolon, 
the rate was 78.5 percent of which 4 percent were acceptors of effective methods 
This rate prevailed until the end of thre project period. 

Weighing and Feeding 

In Maribuyong, only about 40 percent of the preschoolers were weighed at 
the start of the project period and the nutritional status is quite good - only 8.6 
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Distribution of healti, explnitures,
 
Mwibuyong (Duetia), Septembef 1983 to
 

August 1984.
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Table 43k. HOUSEHOLD HEALTH EXPENDITURE PATTERN (IN PESOS) 

--.- ..-.-----------------------------------------------

I OTHERS TOTAL HOUSEHOLD
 
ODRUtS PRIVATE DOCTOR (Hogpitalitlon, faint. HEALTH


MARIBUYONG, DUENAS -Itc. EXPENDITURE 

MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN MEAN MEUIAN 
SEPTEMBER 98.83 58.83 50.50 50.50 225.50 225.80 149.64 9425 
OCTOBER 125,50 125.60 38.83 46.50 175.0 206.83 150.50 78.80NOVEMBER 25.50 50.50 55.50 60.50 - - 35.50 30.75DECEMBER 25.50 24.50 45.50 46.60 125.50 150.50 36.61 27.63 
JANUARY 9.50 41.17 65.50 60.50 1- .:;a 100.50 96.61 37.00
FEBRUARY 38.00 32.83 48.50 50.50 - -- 46.2 38.30
MARCH I Z5.WJ 100.50 - - 0.94 37.00
APRIL - - -- 25.50 24.50 
MAY 50.50 50.50 - - 42.16 7.00
JUNE 25.50 50.50 - - 69.4 3184
JULY 117.17 100.50 - - 225.50 250.50 107.32 46.33AUGUST 45.50 37.00 58.50 55.50 34.32 291m 
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Distribution of heahth expenlditures. 
Pnswlon (Sen Rafael). September 1983 

to August 1984. 
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Table 431. HOUSEHOLD HEALTH EXPENDITURE PATTERN (IN PESOS) 

OT-ERS TOTAL HOUSEHOLD 
DRUGS PRIVATE DOCTOR IHospllIon, itr. HEALTH 

POSCOLON. SAN RAFAEL c EXPENDITURE 

MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN MEAN MEDIAN 

SEPTEMBER 33.53 29.50 15.50 20.50 25.50 50.50 50.50 50.50 
OCTOBER 168.83 205.50 10.50 10.50 50.50 50.50 45.50 41.17 
NOVEMBER 115.50 75.50 29.78 41.75 25.50 50.50 69.25 63.00 
DECEMBER 105.50 41.17 15.50 15.50 25.50 24.50 125.50 100.50 
JANUARY 65.50 30.75 15.50 15.50 25.50 24.50 31.06 27.83 
FEBRUARY 2b.50 24.5U 15.50 15.50 25.50 50.50 50.50 2950 
MARCH 25.50 24.50 - - - 46.92 43.25 
APRIL 250 24.50 55.50 65.50 - - 106.50 41.17 
MAY 64.39 37.00 55.50 55.50 - - 190.50 150.50 
JUNE 25.50 24.50 - 2550 50.50 50.50 50.50 
JULY 40.88 28658 - 89.78 58.83 
AUGUST 61.21 34.50 7550 100.50 125 50 432r5 
-------------------------------------------
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percent were malnourished at the secondary level. In August of the subsequent 
year, about 77.2 percent of the children were weighed of which 19.1 percent and 
1.4 percent were malnourished at the second and tertiary levels, respectively. There 
was no feeding program in the community. A more active nutrition program was 
discussed in Poscolon where almost all of the children were weighed of which more 
than half (55.1 percent) were malnourished initially. By the 12th month of the 
project period, the percentage was reduced to 37.6 percent. The participation 
in the feeding program rose from 2.2 to 8.0 percent. 

Food Production 

Almost all housholds in Maribuyong and Poscolon had a vegetable garden 
(97.2 percent) and livestock and poultry (100 percent). 

Lactation and Weaning 

A wide variety of supplementary feeding was noted in Poscolon with gruel, 
solids, and vegetables. 

Ametorrhea 

Almost a third to a fifth of the wives were imenorrheic in both barangays. 

Illness Pa tterns and Managemen t 
4Fever follow,-c by respiratory tract infection and gastro intestinal illnesses 

were the main causes of morbidity. Home remedies as wel as the utilization 
of the BHW and the midwife were solicited for illness management in Maribuyong. 
In Poscnlon, however, the BHW was used mainly followed by the government
 
(oc tor and midwife.
 

! /ooselold I-lealth Expenditure 
Initially, a slight upward trerrd irr drugl expenditure with fluctuations in the 

12-month period was nroted in Maribuyong while in Poscolon the trend is upward. 
However, the ditferences are not significant. A slight downward trend in household 
hhealrh expenditure was noted in Maribuyong while in Poscolon it was fluctuating. 

Mortality and Fertility 
There was one infant death due to fever in Maribuyong. In Poscolon, there 

were two infant deaths - one congenital and the other respiratory. In terms of 
births, there were 14 in Maribuyong and 10 in Poscolon mostly attended by the 
hilot. 

Syn thesis 
1. Sustenance of a high rate of family planning acceptance although ot i,,ss 
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effective methods. 
2. 	 Improvement in the weighing program arid an unsubstantial number of 

malnourished. 
3. 	 A high degree of food p, oduction 
4. 	 High rate of utilization of the BHW 
5. 	 Downward trend in household health expenditures. 

Summary of RKS Data Analysis 

There was no substantial impact of the project which may be due to the short 
study period and the variability in the degree of program implementation. 

The following observations were noted. 

1. 	 There was no change in the environmental sanitation facilities over the 
project period. 

2. 	 Immunization rate was at a high level in certain communities but low in 
others which may not be attrihuted to the program 

3. 	 The experimental communities did riot 2how any significant improvement. 
In fact, in certain instances, the control communities fared better than 
thit expel nr1e1r)t;1l11 ,i is. 

4. 	 In certain communities, there was a high prevalence of contraceptive use 
but mainly conlfined to non-effective conventional contraception. 

5. 	 Food production was maintained at 

a. High level 
b. 	 Weighing was sporadic although malnutrition is a. lower scale. Most 

of the communities do not have a feeding program and those who do 
have ' small il)er of pill ticihiants. 

G. 	 Supplementation was maliy focused on g]ruel with some solids and vege
tables. 

7 	 Wllnesses reported were mainly fever, respiratory, an( gastro-intestinal in
fection. There has been a predominant shift to some management which 
may be an indirect impact cf the lead mothers. 

8. 	 Household health expenditure, particularly on drugs, declined. 
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SURVEY OF AWARENESS, ATTITUDE AND 
PARTICIPATION IN THE PROJECT 

A post implementation survey was undertaken to determine the awareness, attitude 
and participation in the project. 

A. Bololacao 
Bololacao's experience is considered one of success. The knowledge, attitudes

and perception of the residents regarding the project during the year of implemen
tation was elicited during the end of project survey. 

Knowledge of the Project 
Of the 155 household heads interviewed 83.8 percent signified their aware

ness of the PRICOR Project. For 38 percent, the project was generally known as ahealth project while others specified certain aspects of the implementation to the
exclusion of others. Of the latter group the biggest percentage referred it asto 
teaching them of environmental sanitation and vegetable gardening. This in fact 
was its first and one of two widely disseminated programs of the lead mothers.Just as common project heing associated with the hotika sa harangay (10was the 

percent). Surprisingly, no one mentioned the project 
 in relation to fund-raising for
health purposes or the construction of the health station annex. 

Participation in Health Scheme 

Ninety percent said they participated in the health scheme with 94 percent
of these signifying their participation in terms of the botika. When asked to spe
cify the nature of their participation, 78 percent indicated monetary contribu
tions while the rest mentioned donation of services. 

Perceiveot Botika Participation 

The average amount contributed by the 131 respondents who reported
having done so was P6.90 and the total amount which would have been collected
based on recall of respondents was P904. This figure exceeds the actual collected 
amount based on the lead mothers' recoros which reported only P717 

On those who did not contrihute, the more common reason given was "no
money". As for those who did not complete the 10-month contribution the rea
son given by 47 percent was the poor collection effort while 19 percent said they
had no money. One stray reason was that anyway tie botika sold the same medi
cine (i.e. no variation) probably indicating some frust;ation in their expectations. 

Fifty-four percent of respondents used the botika sa barangay during the
period of reference. The most frequent type of rneccine bought was for fever
and influenza. Purchase on credit was reported by 41.66 percent with amounts
ranging from P2 to P18. Median credit amount is P6. Repayment was made with
in one to two weeks for the majority of borrowers. As noted in the botika re
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port, credit in Bololocao is not a problem. 

Almost a third of respondents suggested that in order to improve botika 
operations, additional capital through continued contributions should be made. 
Other responses included the need for sufficient stocks of medicines, coopera
tion of people and payment of credit. 

Service and Materials D'-nation 

About 47 percent indicated that they donated some kind of service to the 
project. A common response was assistance in cooking, most likely referring to 
the cooking brigade during the construction of the barangay health annex. 

Only a nominal number (e.g. 5 or 6) donated services in terms of clean
ing surroundings, assisting the midwife, etc. Of those who did not donate, the 
reason given by the majority was their being very busy with household chores 
such that they could not make time for the community tasks. Some indicated 
that nobody asked for their services. 

Slightly more than half of the households signified that they donated mate
rials. Most of these were in the form of food and rice (70 percent) which again 
were donated for the meals during the construction of the annex. 

Other types of donation mentioned were nipa, bamboo and paint. Frequent 
reasons given for not donating were, first, that "nobody asked them to donate" 
and secondly that "they couldn't afford'" 

Lead Mothers' Program 

About 76 percent or 119 were aware of the presence of lead mothers in 
the barangay. The usual responses on perceived duties of the lead mother were 
combinations of the following reasons: teaching and overseeing the health of her 
assigned unit, collecting money for medicines, sui eying the presence of envi
ronmental sanitation and gardens. 

Seventy-eight respondents said their lead mothers had given them some 
kind of service. The service was in the form of giving medicine, consulting du
ring illness, teaching on the use and cultivation of herbals as well as other health 
areas. The rest who did not utilize their services said that they did nnt need the 
service. 

Of the few who gave suggestions on the improvement of the lead mothers 
program, the more common responses were the continuation of the program, 
and the cooperation of residents. In general, the respondents rated the adequacy 
of lead mothers within the average and above average range. 

B. Bucaya 

Bucaya's experience in health financing is considered among the more suc
cessful ones. 
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Knowledge of the Project 

Of the 164 households interviewed, 74 percent said they were aware of 
the existence of the PRICOR Project. The two most common single responses. 
as to what their knowledge consisted of were "for health purposes" and "teach
ing home cleanliness and backyard gardening." Other types of responses incor
porated the followina individual aspects in combination,e.g. inspection of toilets, 
interviews, helping in illness, herbal and vegetable gardens. 

Participation in Health Schemes 

About 87 percent said they participated in health schemes with 93 percent
of these being in term5 of the botika. When probed as to the nature of their par
ticipation, almost all respondents said they gave contributions. The records on 
botika contributions however, showed that only 85 percent of residents actually 
put in some amount. 

Perceived Botik-a Participation 

The average amount contributed by the 137 who recalled having given 
was P2.20 although the majority said they gave only a peso. The few who did 
not donate said nobody collected from them. Only three said they had no money.
About 77 pvrcent said they had utiLhi(d the botika during the project period. The 
majority of mrudicine hok1ht were fo, fever and flu. Only 12 percent indicated 
havinj taken oul medficine on cierfit with many indficating repayment within 
two weeks or less. Ih Buca yd, the hotika nanailers nave not experienced problems
in credit. The two major suggestions given to irrprove botika operations were 
the collection of additional contributions and the mi.*ntenance of sufficient stocks. 

Service mnd Materials Doration 

Fory five percenti irndica ed they donated thie servic,: for the project. The
 
usual service reported was thre cleaning of stiroundings and the giving of advice
 
on prirnary health care, the ,'tter referting to work which lead mothers may have
 
provided. The reasons 
given by almost half of those who did not donate was their
 
being busy with household chl.1s, although a good number also said nobody asked
 
for their services. 

In donation of materials, five percent said they donated materials like nipa,
bamboo, food. In Bucaya, however, there was no project which required such 
donations on an extensive scale. Those mentioned may have been used for fen
cing of common garder,s. 

Lead Mothers Programt 

Eighty percent were aware of the lead mothers' program. The common 
perceptions of these volunteers' duties were in terms of five areas of their work. 
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house visits, conduct of survey, environmental sanitation, herbal/vegetable garden, 

and overseeing catchment households on health matters. Forty -three percent 
said the lead mothers had been of service to them especially in the giving of medi

cine and consultation during illness. Those who did not consult with the lead 

rr ..... felt they had no need of their services. Eight respondents mentioned 
# rod not utilized lead mothers' services because they felt the lead mother 

did not do their work. The general imprassion on the performance of the lead 

mothers was positive and many expressed that they should continue their ser

vice. 

C. Badiang 

Badiang's health financing scheme had been br'set by several problems which 

interfered with its smooth operations. 

Knowledge of the Project 

About 64 percent of 147 respondents knew of the existence of the project. 

Most knew the project generally is a health project which emphasized self-reliance. 

Participation in Health Schemes 

Unon being appraised of the project. 83 percent indicated that their par

ticipation was in the form of monetary contributions to the botika sa barangay. 

Perceived Bo tika Participation 

The average amnonot co tril)uted was P4.40. The main reason given by those 

who (lid not conttibtie as well as those who did not corr lete the botika contri

butions was their havirnt no noney. 

Mole tha'n half or 63 perccent of t1W reSl)or0(dtts hid ought medicine from 

their botika, Th mel(icire purchased was mainly for lever, flu and to some 

extent diarrheai. Half of these hirrseholhs which utilized,( the hotika reported having 

taken out drugs on credit. The rnedian amount of credit was P4. While most were 

able to pay within two weeks, i few mentioned a month's interval. They felt that 

credit can he her ter ranaged by ersuting that credit is paid when it is due. Twenty

five percent atticLilated that it would hre to the interest o: the batangay if contribu

tions to the botika could be continued. 

Service and Materials Donation 

About 40 percent said they donated 'heir services to the project. These 

services were mainly for cleaning the surroundinqF and assisting in cooking. 

The most common reasons qiven hy those who did not donate services was 

first, thar no one asked for their services and secondly, that they were busy with 

household chores. 

Only 9 .)ercent gave materials donation, mainly in terots of food and nipa. 
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Reason given was that no one asked for their donations as well as their not being 
able to afford. 

Lead Mothers' Program 

About 76 percent said they knew that lead mothers had been assigned totheir puroks. Tne most salient awareness of the project was 	 the lead mothers'task 	 of collecting for selling medicine in the botika as well as the house-to.house survey on environmental sanitation and vegetable gardens. Some mentioned
lead mothers as informants regarding schedules for community meetiris. 

About 48 percent have used the services of the lead mothers especially interms 	of medicine. Only a few mentioned her as source of assistance during illnessand 	 for health aspects. The usual reason for non-utilization was that their services 
were not needed. 

D. 	Maribuyeqg
 

Maribuyong's experience 
 in health financing may be considered relatively
successful. 

Knowledge ot the Project 

About 82 percent of the 97 households interviewed had heard of the PRICORProject. Their consciousness of it was of its 	being a health project which emphasized 	 self-reliance. The more specific responses of some included environmental
sanitation and vegetable garden, toilet inspections and herbal gardens. Only fourmentioned herbal gardens which were actually the most visible accomplishment of
 
the lead mothers.
 

Lead Mothers' Program 

Only 9 percent did not know that a lead mother had been assigned to overseehealth 	need in their purok. Those who were aware of the presence of lead mothers,saw the latter's duties chiefly as that for disseminating information regardinghealth, especially on herbal gardens A few 	saw them as assisting the midwife.The 	 services they had availed of from the lead mothers included advice on theuse of herbals arid health education. Those who did not avail of their service said
they had no health problems or thai their services were not needed. 

Participation in the Emergency Loan Fund 

Almost all who donated to the loan fund 	knew the purpose of the fund.rhe 	 twelve individuals who did not know 	said either that they had not attendedthe meetings or they could not recall the purpose. When asked how much they 
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contributed to the fund, most could recall the flat rate contibutions but only 
a few mentioned their payment on livestock/produce taxes. Apparently this was 
no longer in their awareness as the practice eventually disappeared. It is interest
ing to note that nobody recalled the raffle which was the means by which contri
butions were collected. 

Seven respondents reported having borrowed from the fund mainly for 
P100 each. Only one took out P200. Three of the borrowers used the money 
for payment of medical services while four used it to purchase drugs. Only 35 
percent anticipated borrowing from the fund within the year. 

Participation in Health Schemes 

When informed of what the PRICOR Project was, all respondents except 
one said they participated in it. Almost every one referred tc monetary contri
butions in the emergency loan fund as their manner of participation. A few, more 
likely the lead mothers, said they donated their services as well. The responses 
elicited did not reflect the work which many residents put into their herbal gar
dens. 

Service and Materials Donation 

Only when probes were made regarding their service donations did 80 per
cent say they donated their services. Of these, 64 percent stated tht these were in 
the form of maintenance of herbal gardens and cleaning of their surroundings. 
The rest mentioned specific aspects like assisting the health center and the midwife, 
assisting in cooking and giving information regarding meetings. Of the 20 res
pondents who did not contribute their services, the reasons cited wre their being 
busy with hous2hold concerns and of not having been asked. 

On the other hand, materials donations were extended by 66 percent. A 
large majority gave nipa and bamboo as fencing for their communal gardens. 
The reasons of those who did not donate were their perception that donation was 
unnecessary or that nobody asked them to. Only five said they could not afford 
such donation. 

E. Milleza 

In Milleza, the health financing scheme did not thrive. 

Knowledge of the Project 

Only 34 percent of the 101 households had heard of the PRICOR Project. Of 
these, almost 75 percent related it to self-reliance in health while the rest knew of it 
as the botika sa batanqlay, inspection of toilets and herbal gardens. 
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Participation in Health Schemes 

When told of the components of the PRICOR Project, 92 percent said they
participated in these with most of them saying they gave monetary contributions 
for the botika sa barangay. 

Perceived Botika Participation 

The average amount contributed to the project was P5.57. The two main 
reasons for those who were unable to complete their payments as well as those 
who did not pay at all were either they had no morley or that collection efforts 
were not thorough enough. 

About 72 percent had bought medicine from the botika. Most of them 
took out drugs for headaches and fever/flu. Twenty percent experienced buying 
on credit with the average credit amount ot P5.11. Reoayment was generally made 
within 15 dlays although three individual s said they had not yet paid back. Sug
gestions to improve botika operations were the increasing of stocks by continued 
contributions, immediate payback of credit, stock replenishment and disallow
ance of credit. 

Service and Materials Donation 

About 40 percent said they had donated their services in the project. The 
variety of responses regarding the nature of contributions included, in the or
der of frequency of response, assisting in the health center, environmental sa
nitaticn, giving advice in pr ux y healtlh care. Reasons given for not donating were 
their being busy with household chores (46 percent), nobody soliciting their 
services (28 percent) ,nd the rest felt there was no need. 

In the donation of materials only 19 percent said they gave something 
e.g. nipa, wood, paint. Those who did not donate either were not asked to or saw
 
no need to donate.
 

Lead Mothers' Program 

About 70 percent said they were aware that a lead mother had been assigned
in their puroks. The common understanding of their duty was in terms of vegetable 
gardening and environmental sanitation. Also prevalent was the perception of 
their role as coordinators of residents and information sources. Of those who 
used the services of the lead mothers, the services sought were in terms of advice 
during illness especially on the use of herbal plants. 

F. Tastasan 

In Tastasan likewise, the financing scheme did not thrive. 
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Knowledge of the Project 

Half of the 121 households had heard of the PRICOR Project although 
of these, 23 percent had no idea what it was. The rest knew of it in terms of health 
in general as well as in terms of certain activities undertaken. 

About 82 percent said they participated in tle Health Schemes, mainly in 

terms of monetary contributions to the botika. Only two or three mentioned 

any donation of service. 

Perceived Be tika Participation 

The average amount contributed to the botika was P4.03. Most of the 20 
percent who did not contribute at all said that nobody collected from them. 
The same reason was given by those who did i,Jt complete their donations. Some 
cited the unavailability of money. 

About 58 percent of the residents had bought medicines from the botika. 
The single most sought after drugs were those for fever/flu. Only seven indivi
duals took out medicine on credit, although of these, two were for amounts of 
P21 and slightly more. 

Donation of Services and Materials 

Only 31 percent and 15 percent donated services and materials, respectively. 
A third of the residents said their household chores kept them from putting in 
their service. A big number also said nobody asked them to donate at all. 

Lead Mothers' Program 

About 65 percent knew of the presence of the lead mothers in the com
munity. They perceived the duties of these in terms of various health activities 
such as health education, collection for botika, house to house surveys, and en
vironmental sanitation. They suggested that the lead mothers should be more 
active in pursuing their activities. 

G. Summary of Awareness, Attitudes and Participation in the Project 

Knowledge of the Project 

The highest proportion of households that signified having heard of the 
PRICOR Project (awareness) were in the three more successful barangays: Bolola
cao, Maribuyong and Bucaya, all with 80 percent to 84 percent awareness. In 
contrast, the least successful which were Milleza and Tastasan had 33.7 percent and 
49.6 percent awareness respectively. Badiang, which was likewise not too success
ful, had a 63.9 percent level of awareness For all the barangays, awareness of the 
project was in the form of its being a heilth self-reliance activity, while for a few, 
specific aspects of the implementation were mentioned to tile exclusion of the 
others. Regarding the latter, *he oft mentioned activities were those on environ
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mental sanitation, vegetable and herbal gardening. Specific barangay health ac
tivities were mirrored in their responses. However, it was notable that in Bolo
lacao, hardly any refarence was made to the various fund raising activities underta
ken for the construction of their health center annex. The same is true in Mari
buyong which undertook a relatively big raffle to enable tem to complete house
hold donation3 for the emergency loan fund. This may be interpieted as a piob
lem in recall or the failure of local project leaders to point out the relationship
between the fund-raising activities and the purpose for which these are under
taken. So. while the fund campaign effoits in themselves were attractive to the 
households, their potential for realizing bigger community goals can be better 
played up. 

Table 44. Awareness of PRICOR Project 
(in percent) 

Item Badiang Bucaya Bololacao Maribuyong Milleza Tasiasan 

Yes 63.9 80.5 83.9 82.5 33.7 49.6 

No 36.1 19.5 16.1 66.317.5 50.4 

Participation in Health Schemes 

When specitic c lmlnoient s of the project are enumerated (luring the 
interview, most respondtnts recall participating in the schemes. The higher percen
tages observed in par:icipation compared to knowledge is attributed to the tenden
cy of individuals to take pait ii activities without necessarily being aware of the 
purpose of such. Anronq the harangays, Tastasan recorded the least percentage
(82.6 percent) sigInifyinq participation. Even in Milleza wherein the households 
ar: widely disp4i soil 92 perlc:err repol ted having par ticilpatle inllthe project. Mari

thet I:huy nog had hr ll,.t :r:rltr q,(989 p'ice:nl) iniiciting liar tcql)atiol Mainly, 
ex×cept fbi the hehtJnit(hlf. Vh{o w i.vicr 'boratri% nt.e saiIrnt till(,participation 

r nii rl ii ii, )f lor l t ,'i cmnt imn 
, e Iit nntriil , ton t bin I ,, h),iifanigay andil t 

th( Casw (hMar bityori1 Ih. ' iiiipn il tib (fiahi 45)i,m 


table 45. Particilation illschemes 

(in percent) 

Item Badianf Bulaya tohtlacao Maihuyong Milliza Tastasan 
-.... 

.....- - - - -.... 

Yes R9.1 87.8 90.3 98.9 92.1 82.6 
No 109 12.2 9.7 1.1 7.9 17.4 
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Perceived Borika Participation 
The average amoents donated across all baranqavs ianged fi irn P2.-5 if% 

Bucaya to P9.35 in Maribuyong 

Table 46. Average amount contributed 

Item Badiang Bucaya Bololacao Maribiryonq Milleza l'astasir 

Average P4.40 P2.50 P7.09 P9.35 P5.57 P4.03 

SD 2.56 2.86 4.27 1.89 1.02 3.32 

It may be recalled that In Marruyrnu ' thOwhol(idlnq of a I.iffle alpl)lieI ,Ijhtlf 
pressure on everyone to ccmphlte their cort uloos. Or the other e-xlfteme, 
Bucaya's schemer was a VOI1ltary uolJecorirtrilitI)rrl rMI(hi wher Ui 111(1,1 ipVI 
one peso donations. It is intereslirng to note the ris,,r , fo nron r:or)niliior orf 
donations as well as for non contrll' 1u01l. Wh rea, ()i!, iilixlp c):t til 1,!( 1 )1 
resources, only a few cited this, it taio except iII Badi~inr whie thih vvw, tho 
single major reason, The most c)mnmon reason wt, rhir tl,ifive!r tway-. 
collected or that collection wa,; not sustain ed. Othe1r reijsoi, livenl wel , al-,) r,, 

' lated to the inefficiency of collection effort,, 
Bolika utilization rates (as reflected it Table 47) measure( if) terl,. of the 

ratio of households who had' sai(J tiny I)ouqht rrrediciriv (frorn t111!I(t.!) t 
total households indicate that Bucaya, at 77.4 percent, was relatively rrro, plat. 
ron.ized. 

Table 47. Utilization of Botika/Loan/Fund 

(in percent) 

Item Badiang Bucaya Bololacao Maribuyong Milleza Tastasan 

Utilized 63.2 77.4 54.2 7.22* 72.3 57.8 

Buying on
Credit 63.3 12.8 22.4 N.A 20.8 42.2 

------------------------------------------------------------
"Refers to Loan Fund 

This finding is supported by the sales records in Bucaya which reflect hrisk 
stock movement. The utilization in Milleza is likewise high at 72 percent. I low(-ver 
due to poor management the botika was not able to take advantage of the desir, (if 
the residents to patronize the botika. A, was observed, the botika always ia out 
of stock on needed medicines. Among the barangays, Bololacao ardlvnsta,;n 
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had comparatively lower utilization rates at 54 pecernt and 57.8 percent, pro
bably because of their proximity to the poblacion. The loan fund in Maribuyong 

_s used by only 7 percent of the households since many had not yet felt a need 
for a health loan. In this regard, casual conversations with key persons in Mari
buyong surfaced the attitude of residents that only wh!en they are unable to seek 
assistanc,. from within the family circle would they borrow from the fund. This 
ma ,j a reluctance to allow the public (since borrowing from the loan tund be
comes i pujulic act) to know of their inability to rely on their own resources during 
the emergencies. 

Buying on credit is extensive in Badiang (63 percent) ind likewise in Tas
tasan (42 percent). As noted in the case studies, Badiang lead mothers reported 
credit and collection as major problems in their operations. In Tastasan, credit 
did not grow into a problem since the harangay captain would usually advance 
payment so as not to jeopardize stock replenishment. 

Across all the barangays, the most sought after medicine were those for 
fever and influenza, except in Milleza where headaches medicine was also in de
mand. Sales of medicine for other ailments trailed behind. 

Donation of Service and Materials 

Maribuyong led the bararngays in the percentage of households (79 percent) 
who put in service hours on the community project. This was mainly in the cleaning 
and maintenance of their herbal gardens, which was a major activity of Maribu
yong's lead mothers. Bololacao likewise had a commendable pecentage (47 rr
cent) who donated services, which were mainly in the area of cooking. This latter 
may refer to the food brigade during the construction of their center annex. Bucaya 
also registered 45.7 percent of households who put in service, chiefly for inforra
tion dissemination and environmental sanitation. The other three barangays which 
were not too successful had lower percentages. The reasons given for non-donation 
of services were twofold: (a) being busy with household duties, and (b) not being 
asked for their services. 

Donation of materia s was most common in Maribuyong (66 percent) and 
Bololacao (54.8 percent) where theilmplemertation plans were such that donations 
were called for. As to the rest, nominal donations were reported. 

Table 48. Donations of services and materials 
(in percent) 

Item Badiang Bucaya Bololacao Maribuyong Milleza Tastasan 

Services 40.1 45.7 4,7.09 79.4 39.6 31.4
 

Materials 8.9 5.5 54.8 66.0 18.9 15.7
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Lead Mothers' Program 

The awareness of the presence of lead mothers ranged from 65 percent in 

Tastasan to 80 percent in Bucaya and Maribuyong. Perceived duties of lead mothers 
were, in the order of frequency with which they were cited: (a) hou3e-to-house 
survEy on environmental sanitation and vegetables/herbal gardening, ()) collecting 
for th, botika, (c) health education/information, (d) information on schedules of 
commur ity meeting. 

Table 49. Awareness of presence of lead mothers 

(in percent) 

Badiang Bucaya Bololacao Maribuyong Milleza Tastasan 

Yes 76.2 80.5 76.8 80.4 70.3 65.3 

VIII. CONCLUSIONS AND RECOMMENDATIONS 

In this operations research on primary health care financing, attempts were 
made to involve the community at the earlier stage of needs assessment to the 

evaluation of the program impact. As such, the schemes were conceptualized 
as a response to the atculat ed health prot)lemS by the community, formulated 
,nd implemented by the re,,idents themselves. In utilizing the participatory ap

l:iroach to financing of health services, the initial task was needs assessment through 

the community survey, followed by the formulation of strategies selected by the 
community and its eventual evaluation. 

The following conclusions and recommendations can be drawn from the 

project. 
1. It is feasi)le to evolve a health care financing scheme that focuses on com

munity participation. 

2. Such efficient operation hinges on a number ot factors: the cultural 
milieu in which the project is operating, the level of awareness and recognition 
of the importance of the project, the (legtee of community interest, leadership 

and structural ;upport, level of community organization, and efficient manage
ment. 

3. In societies that are agricultural and operative on a non-monetary eco
nomy, alter.atives to financial contributions should be explored as findings from 

the study revealed that drawing minimal financial contributions is difficult. 

4. Communities attempting to achieve self-reliance in primary health cart 
delivery or financing should be given adequate structural support both from the 

service providers and the political leaders. They cannot operate in vacuo. The re
suits of the study indicate that lack of supervision and delays in the provision 
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of supplies and funds may dampen the interest and enthusiasan of the residents 
in the operations of their project. 

5. Adequate operations of specific health care inputs such as the drugstorecan bu carried out by the community provided that sufficient orientation is givento them in the inventory of drugs, management of supplies, price mark-up, -eph: w-h.nm:nt inid rectord-keeping. 

6 LikeWisi,. the potential beneficiaries (lead mothers) of the health servicesc i . t,pprd as providers (liven adeqLJate training, supplies, supervision, andh:cki,,t ,upport. The prospects along this line are great in the light of the potY,, iJil i),hility of these mothers to provide basic preventive, promotive and 
cii til (,ii: t minimal cost. 

" Si fliient laq time should be liven for the communities to mull over!iw.. h.,.th pohlerrs and plan on the strategies that they select. Otherwise,
S, i to inite nalize the issues might deter the efficient operations of the 

[i i.,!&otheit should be given a longeir period of training for a widev0r,1," 1i ftvC 'nd subsequently provided with the necessary backstop sup
,Ii , mii Irit(th operations of programs.

D Moth as volume and type of activities are measures of the providers'
I l1,1[hi measure of effectiveness would be household coverage

;(Wi liii imac)JCt i-fl the health programs coUld be pierceptible This is thefir' It1 . ii dlipoaChiiil community participation in health care financing on,I bais. The lessons drawn frorn these case studies could serve as a 
It !, , i, . Oh )l laiiers as t(o which pi iigitom cornponisen t(i modify or strengtli(i , ,j,,. th, mtimixiizatiori of the impact of primary health care through th e 
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APPENDIX A 

THE RESEARCH DISSEMINATION WORKSHOP 

meansAs a of linking this research to the decision-making process in the 
area of health, the investigators presented the study before concerned regional
and provincial :evel decision makers, planners and academicians in health and 
health-related ministries and disciplines. The study was presented in 	 terms of
its philosophy and objectives, planning, implementation and the evaluation of 
outcomes. After an open forum wherein the participants addressed their ques
tions, small qroups were formed to discuss the issues arising from the study, such 
as: implementation proo)lers in the hotika sa hararijay, the lead nothers' program,
financial contribution, community involvement ii. pldnninq and implementation,

+
sustainability o schemes. From the workshop, a set of recommendations on how
best to tap the community efforts in terms of support mechanisms and their mo
bilization emerged. 

The hiqhlihts of the recornmendations of each group are reported below. 

GROUP I 

On the Botika sa Baiangay: 

1.Adoption of norea entiepr eneurial approach wherein a cooperative
mana(iernent wstern will he applied. The nianaler will be chosen by
the comiriinity residieris arnd receive an incentive for his work. 

2. Capital will lie (lenoer ated thruh eVither a sinqle raffle or on a one time 
flat rate cortribution. Indtiect taxation measu es will be adopted.

3. 	 Instititior of ,i fit haririq rniechamirn thiniorq l ,,mem)ers of the 
Cooper at vi. 

cr:,,, i ,ltin4. After :,(rrlen, i ilniiitlni thi (lay iotika, outlets outside 
li 	 b)irarl ay ilay he ;i)lidf'!(l 

5. 	Credit collection could hl-irnipi oveid hy acceptinq noncast) payment
of credit e.. flani proiice iir livestock which can he convelted into 
cash through the loCal markol 

On the Lead Mothers' Program: 

Lead mothers bemust officially s,irictior er as BHW's by the Ministry of
Health which will provide a lequott tra irriq iri supervision. They shoulr le 
iliven ample time to familiariie th-nmsIve,; theifwith roles and functions iII thecommunity. In order to nmxini/' corrIIfility ifnvolverment. each lead rnothi,,
woiuil hi InI clirqi, of ,1nll ilrokjlt, or cljlstir, of hnolsehonlds withil "I ),ranq,

One suggested (Ioln of Incentive to be gliven to lead mothers i)rliis thi 
leife of purchasing (hIt ',olrd atiig the Botika sa Baaranay at discount prices. 
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GROUP II 

The discussion of the second group focused o,. themanagementof the botika 

the selection of botika managers, and the involvement of the Ministry of Health 
and the Provincial Development Staff. Comparisons were made between the MOH 

implemented botikas and those in the study. 
1. The MOH must conduct a more regular supervision and follow-up of the 

operations of the botika, as a measure to prevent decapitalization through 

credit. 
2. 	Credit problems may he minimized by using a guarantor. Credit ceilings 

may also be imposed, using contributions as a basis. 

3. 	 Close scrutiny should be given to 1he choice of drugs ensuring that these 

are what are needed by the coimUnity. Information on the generic drugs 

and the brand names should be provided, so consumers may opt for 
cheaper though equivalent rugs. 

4. 	Incentives for hotika rnernliirs should bi (leviserl such as 5 percent dis

counts on purchases. 
5. The selection piocus,; tur chosrcl hotika mn:lagnirs shoiuld he improved. 

Project planners rit( to inuMore inotrinlation prosay 1 hve intimrate on 

pective choIces. 
6. 	 The hotika opuration s101,uld elicit the suppirt and supervision of the 

BHW. 

GROUP III 

In a hrief but concise discussion of how to sustain the Botika sa Barang3y 

operations, the roLup recomrnienided that the botika could be expanded into a 

diversified co[e ilive system wherein prime commodities such as soap, cooking 

oil, suIar, etc. Could le sold aslde hom the over-the counter drugIs. 

Branches may be established in the other barangays of the municipalities 

so as to take advantale of economies of scale e.g. in the purchase of stocks. 
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APPENDIX B 

BASELINE QUESTIONNAIRE (FOR THE FORMULATION OF FINANCING 
STRATEGY)
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Fin riot 

Health In-tn 

Dorat~lo of Ma.lalil 

Doaition of Sornkon 

InonrmeG iatlng
 

Anlnrito. (far ielth Nanntll
 

-


I-ar lIn. iloiiaig In dinatl r-yI-at, ah.i aria. w- uIi nli 0o toperica i Ithowi 
nuch t n C- PIn Ikai fo the 

t
 
mayn gumli. g tan
IS. ing r rIo9 Ia trlmlt. en, ngahailr Vgultnmo mgypakop kig pit karts
 

an inoniabhiog' I
 

1 .l1h I 11.1c-11n 

l l l 


Iom AlloI or pot wink 
ii 	 Cuitlcop -. iirioiloati i1i(niiiidn ()llrihl IiIoaroi 

floughotl If l.ig Program _ 

d 	 Imnunatrlmn Campign Dty. durng ho -tk

.	 T11-d KImim., IdnmirldatIim I farg.r 

f I)ro.rISlndl 

8 hheimliaant gWharttm imit anuleia. tlionmi flaw
 
iuiiIdtho urm, I. uililo/I 1
 
IS aing. itain k.,. irkt1,aiu .Nukakita palinor. Mrirl.n 


1- moh1 tni ntimnr Imin atmahlli ? 

7 ulohn Mild kW.ltt Igttini pint a
 
hklaynang Foani nii lagauciranl/cso ganlri
lloat 

at Acit,.i.i Noun, ofUld-tIn far |llth Stfihot 
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S. 

9. 	 In which health me. shouid the contribution to the helth wheme. b directed? 
(Medin no. bahin/perre sang iliseyogwI igaunahon ukon pagatageanfang prieldid 
tg holtrbusyon . imo .9. pleo7 I 

trnce Chtck Reck 

0KWV'..1.ety 

Purc.. of Drul 

Coretrucron ot taite., 
eaiage,wlett facilltit 

P-rlhe of Ccntrl:piee 
Stipphe. 

LAistace Food PriNduction 

AiMnce Feeding Prograni 

10. 	Are you ia member of any lclelic-orgnietloc in your community? 
(Miembac ke bale sag mgaoganlaeyon s wyo bitengey? 

----. Yes (Huc)
 

- - - No (twIll 

Orgeimton A'tirla 

1Illow altec do yea get entouchcith the tollomg? (perquartel 

(Nagepltige"ot i baleprrc- t m9 m- t? I 

1. B.i.tlegy |leath Worker 

2. SamrogayCetiltin _.......... ...
 

Ar you presently involeed in icoma geirelig at itls
 
ISothbng ngapmko ki blt sa mp hilkuto ga mallhteg Imn sang dugang ge kinitesan?
 

Yea Ii4-

No (Ind.) 

If Yet Nitrte of Irom. Genirating Acirvitl. awidAmount Reeliaied 
Kan hu. -r " kil.. tng hickuran nge mikterteliec hagaeg ktiled ng. mlkt.s? I 

-- ------ - ---- - --------------- ----- -Incomi Gnealcrn AWftlltee Amount1

- --------------- - - - - - -
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APPENDIX C 

Post-Implementation Survey Questionnaire 

Reepordent.*Nirno: . . .n .	 c.: - -ov- --

Houmthold Nmbr.. . . . . . .	 Municipality: ---............
 

Bun evy:---------------

A. Household Compoition lU. CodeI 
...................................................------------------------


SEX CIVIL Il.t-tolhp AGE AT HIGHEST MAJOR 
NOALAN (noinnI STATUS to 	 it Hood PRESENT EDUCATION OCCUPATIONI II III COMPLETED 

I---------------------------

.....................................................-----------------------------...
 

........................................................---------------------------.....
 

-----------------------------.----------------.....-----------------

-- ..------------ -----------------------------------------

.........................................................---------------------------..
 

COODES 
I. So. 	 II C1.0lstat'. IIIll Io~~ o11 IV, Hoghoat Ed-uoM~o 

.. M . . S. gl. . ... . . . . . . . . . . G . . d/. .. p . . . . . . C p.I.. 
b. F -. . . . . . . I .	 Non.n. . .M . o...... . 

. I.. I ..G ro.. yc W uc . . hil.d . . . .. .-	 . a -4 lp .. 

dt,Sope,now it not.?o"pI. 	 o. Otad. 5S-B6lntnm..) 
d. V.e, I - 4 (inyh .11-o1 
. . ItsGrluI 
f. College 
. Collgo Otud.ut 
h. Voorinel Groduat. 

B. INCOME AND EXPENDITURE 

1. 	 Inth. Pon you. ItoI you Ioldo-n ht t 1983c- My 194 hcon?Cmudi Io en - e mu-r-.H of your Ion 

lSog neglg %a tu g, pol. .o hunt. wogpenonley kic oedibn noghalbnougeru no. kunirno I
 

AMOUNT STATEMONTHS WVHENINCO, WAS REALIZED
SALARY lSo.-dol IIIANTIDADI 	 IIHAMBAL AND B3ULAN RON SAND3NATUMAN
 

AND KINITAAN I
 

A..CASH 
Sll. ot Fo. 	 GlProo 

IKnit .- n P.teligy. o 
I ngM NduNto M.TURE 

WADE FRODMLABOR 
IStrol . pgp.ngbol.y Ip 

__'-----------------------------------------------------

OTHERS, SPECIFY)
 
lb... p., ih . I... l ...
 

........................................................ 
 .
l. 	 IN KIND, SPECIFYTKE AUANTITY
 

IN STANDARD UNITS
 

-

1b. 	Do yoo tNdol the your Inoonwill rcnelin the sonte, Inuete, - doc.,...r the rot of tB. Yowl 
IS. muvpobitnrs mregeugeog cyhootukon-Manubo, ukoc .,,. gotienotng Into EmIt..., sawbonige ul? Io 

S. 

loota... 

Reecoon Inotn/DOmqcs 
lKIabegld.nowwo pgtai/pgouLal 
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----------------------- ---- -

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

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

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

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

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

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

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

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

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

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

2. How mudt did your hosshlold spe nde how wmathe oxpWmdlturoelloceatd In the pet year? (June 1983 - May 1984) Amount 
(Pile {d -g noato as klnailanglenun .a p-Ilm-ay w n gtigpd nga tuil? (Kwttlded) 
........................................................... 

Eppndirur Allocation 	 Amount 
(Xaesauhenim s WaleyI 	 (Kantlded) 

FOOD (Pagkoni 

HOUSING (ind. nvlrtnmental aan oltn 
.......................................................... 

CLOTHING (PAGBISTE) 
--------------------.-.-------------------------------------

EDUCATION (EdehcyonI 

MEDICAL "ARE lIlhwoen !I-o) 
............................................................ 

OTHERS, SPECIFY (Ilbn pa. imell) 

3. In Madikal Car., whet we tilh b..kdown of youra enl.a 
(Sa pegptbulun, pile wnt,invyogIo sa miln iasunOd? 
............................................................ 

HEALTH EXPENDITURE ALLOCATION AMOUNT 
(GASTOSPARA SA IKAAYONG LAWAS) IKANTIDADI 

-
Health Pronidey, E. lApe neoupanlungil 

Mad-.y Drugs (lool 
I 

........................................----------------.. 
IIosenaIlaaylOn (Bayed ueOyitall) 

-------------------------------------...-----------------

ImmuiZation ailkunal 

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

Others, SpeedfyIlben pa. Ihamhall 

C. ILLNESS EXPERIENCE IN THlE IOUSE HOLD .,.: COMMtvIT 
Iayj naukit nge naegynsI pn.mnlay kag herageyl 

lhar. e chld- - 6 y)as o ag ,n you, houmhold W atlillnesms did they saperpinca in th pet year that maritd 
mdlil alsn-tion? 
Pila.L hlug an, e1 kLsal -o yria nl Iggei0 - S kL 1Igi An rig, gal nagye sang naigd o. tig .9a 

naoalma grlla sangeln in e sang .. lugldlong I 

Children 0 - 6 Y.- of Age IKahalaa ngw sal0  n0je ladI 

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

NAME (Ngelan) 
ILLNESSES 
EXPERIENCED 

Indicate Moglhl ol 
Oauranee IIhl-.ll 

PERSONI!I ATTENDING 
ISINO ANG NAGTATAP( 

MANAGEMENT (Ago ig 
gihimo s Poglauep/ OUTCOME EXPEP 

IRALATI ANI kon wng -gen ga Pagmlun (RESULTA) (Deal 
gellbot 

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

3. 

i 
2. 	 WK@than alle m aas hlia llho l .1, liit ck in the paslyar made noydeial ieni-7 

:May ihen pa hal ngl m. i bT -,l g panyde....a ..r.goa l iggOnny I ng lIgu kagi , epaWhlywglwagaelarilyon lMOO 
mmuguln? I 

ILLNESSES PERSONIS) ATTENDING MAN4IQEMENT lAND ANG 
NAME (NGALANI ESPEIIIENCEO IBALATI (SIN 0 ANG NAGTATAPI GINHIMONGA PAGTATAP/ OUTCOME EXPENSES 

AN NUA NAAUYAN) PAGTAPNA IRESULTA( (GASTOS( 

1. 

2. 
I-------------------------------

3. 

4. 

3. 	War tile. psyon who dod a, thl h.u lhl .1 lb. pi.l v.., 
(May maamhao bold "eng plfa nyel eagayy sianynaglgal nga yugl I 

AGE AT DEATH CAUSE OF DEATII NATURE OF HEALTH ATTENDANCE 
NAME INGALAN) Fled lag galll IGnhlline in; Lamayenonl IPriol (ElK sangpeglelep bg. mapatayl 

2. 
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--

- - -

3. 

4. 

4. 	 Whit ei the mare conp health problem In tIhe betingeyt (List ecoordiogto prlityl)
 
(Ane eng mwl n eke 1-y4.I ote sesyei 
o roblea begnyr 0.t 1ino is ktbg Otn sang amo ng. proh1ef 

How ctinthee problems be oltred? 
IS. i-- ne pgi n mt nga mg. problims mlnr I 
........................................................................................
 

PROBLEMS (Mg. Problem.I SOLUTIONS IMg. sltnon ptoblenmelinNo .-- -.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1. 

2. 

3. 

4. 

e. 	Who dit on eho en where to eek conlretron to. . ick n-ber ofycnr cmii?
 

So anggehitlg deveyonnon d- heoey tno pii nsf.I engneniksilt ng m-.-r p- i--i'- -ong 


S. Beforetiebng Colrelin. o. fir do r* homeidrii.e..
 
(Elo h mie nkororao, - sangpaslgdilong .speeimnleorl I
gehen bi. 

Yet (H.n, 	 No mlndii 

..................................................................
 
S.?. 

IF Y. Type of Illne Home lsmdy G-n IPlmunogtlnnf gtt 
IKon huo. klie sone bletinl ieteg is sing bolel.iO-d 

-	 - - - - - - - - - ---- - - - -- - -- . . . - -- . . - - - - -- - - -- - - - - -- ---.. 

2, 
3. 

4. 

7. 1. the sol of getlein mdeI inloe 

fAne imo bale eenbeyed s ifrbtyo seeingpiegiebulonl 

High (Mail) 

- - Ls(tertol
 
- --..... (unoneh fltohan lag
 

0. PERCEPTION, AWARENESSAND UTILIZATION OF HEALTH FACILITIES IN THE COMMUNITY
 
IPeehsnoop. Peglalupengod.keg Peggamit e ng me glalrniton a ikosyonglawai w baringfi;p
 

1. Whet haolth reaUrnee ire lereible in Von- community? Her- yo, ued them in the pot vest? For het problemet Win yoastialad 
with the aenle. pro.led? What problem,did you ecoonteI n their tilenont How acesible .e they? 
(Ano ng. tngsbogey sbong i srins dnkor. nurse SHW. trldife,biong kegiben p. nshenungol es lkayiog loeseesrigs yte a
 
bnreigsjy? Nekegrl ko balesangde1iebiyot e coong. ploblems? Kontmn ke - peogitltp/atbliyo ng..ginhelg? Ano ngs
 
rgs problnma g naie.te mo . pi.e it is l Settngn bilelslideli, m-t9ne. o melkdwt kim khnahwenlnol I
 

Mentioned Used/Neo U d Sncito Ptolein Sstcotioo Problerne Enrconteted Acneooblllny 
Ich-h I It nn. ehy no I fnr we/ owrres wie. weth Ue~go en the UtIlilll"n 

NAME set ruhen tili, of baines0 

the l time 

Bey Healh Cener 

SHW'I 

Midwife 

Nu-m 

Treelienna Heelene 

Bqy. Nntrition Schoere 

Boy Tehnin for Hnilth 

Laed Mother 

In tha peer neet, whet nnselnenedid eon bey toenoorflt er yioe reman? Wthi did ynn okrein muirn ion, mock fid so. Pay?
 
SaIngneglir igs toi. boo n mea bolong erie imo ebaec pis kis4 ha,1
nn bee imo pemenet dire mn gnkuhe nl kig pile rg

Imp asbaylg
 

MEDICINE SOURCE IGINHALINAN) AMOUNT OF PAYMENT 
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-----------------------------------------------------------

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

-- - -

5. In tho pool yoa. dod you moun the ollowetg pWoblem? 11 I. whoe dad you go? WIat i the -ad, mongorntlid how mchau paroxrmaoly 
da vouwopodil in.11?
 
ISing nao agad g hg. nekaoleptmay. k bol fing tog. moood ogorogepeoblema? Kon huo,m doir kh v nogkIo
 

.hlO a
A- n us pog etsp/p1gtoloog' kg pil moggIongoet - kblog.o
0 

IEALTH PROBLEMS CHECK PERSONISI SOUGIHT DATE Ol LAST VISIT MANAGEMENT AMOUNT SPENT 

PIt Natal C",otIlltrO-, 

Tl.II Pl notg S-./ 

NIatt itnl PIoblewo/
 
ltlol?t o
 

Itto1--n-1. hoopstaon 

Oril ItoIlydelaagoThoropy 

--- ~~~~a-j- --. - -- -  -

'N itkl k. go aelo nIlyn po. tIoajt'-lawI'-.l I 

- VeIt Nn, 

1,. tool??...... It11. .,uot tot, - t,. ho lk .l 1,? 

'oelyrgtnomn , Oknqntqo.nn,.lto.tptjt
 
Vt, yLatp~nmto .To ,t. .9t -q. tr , 


-de,,,l A---tote --- Vo. Ieltjura'-ghohlmg 

,,. m- .tl ,, ... 1 1th.tItI-.11.in. o,1lntotl, , . n 

AllI TICAL PAT' (IN IN II..... 

4 

IPAR TICIPATI(IN IN HEALTH SCHI Mt-h 

It-. -u le-al ol tho I-'ICOoI PrIytel , 

Hio, yN t d 1the PR 'COII IOoieyr
t 

e,01,Ird~l Inl ho . -ongPIICTIII 1'nrn111 

TY., pi 

1 lit h,,'h o, t' Nn- o .t o to 

1 -1.t yt, e .I, IClII Prn he Loon P-,o oo I. 1.0,1 Mother, PI'tlo A's
 
you prrtopltiag in ony of Ihm?
 
IS. Iny PRICE? Poptol, on aiprsogy tgluo,? mingrntl soIlaoegoy/l 
 rtwrgioy Loot, ruo lonlyMotlbgynngl keg oMoItaM he 
PrOp-i Nogayloohp ho -oobolo s o .0.7 1 

Va. ----- No 

2 11 V.1yI,whlth on.' - .. I .I h-t . . . . . ilMRrt'll~~( iy[ nF 

eKtath-t s. dat ? 

oeo yor.taarSZIfye. -l tii t fo you, l ------...........................................-

in Eonp non etu.ro t eo. na g I 

2 2 1 It..~ -~u I( n I~hutai -iy .r, ...*n ,u op¢7....u,,o ... l ......... 

(Nl .N lofIt ,an h l i. ~ t ,qlt(ykn 

If y |w m tt1? . . .. 
IK- h.., pdlWI 

It noe wt:y ot ,I - .... 

Ion oes Ia 

IKo, 010 h1t- oaonli-otwo s hilin 0g. hoIorl maogbnslag ginkosoonso no wslmt I 
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22.2 	 Did you donatesay sirvo to the barony for tho purpose of prrnary hlth no? 
INakehatagka mns hal wg o. sbooyo s bragy per. . PIIC o hon . ikayong Il- sang ho nunidod? 

t and 
(Konhuo..no ng klin sang rbosyo kay sonan aq 
If vat wh a ho nIon---...... .. .... ..... . .. ... .. ... .. . .... .. . .. . ... ... .. .. .... .... 

klugyon? 

Ifno.why not? -.. .. .. . . . .. . .. . . .. . .. . . . . . . .. . . . .. . . .. . . .. . . . . .. . .. . . .. . . .. . . .. . 

IKon wi.. ng wi? ) 

2 22A 	 HI you dont.ledany noatoroasto sa aooypronaryheaoth us act..Iy? 
(Nakoarog hr noonk halo sangooaostyalar olobta ao caI?lrra Is nog.ktinidludas sangprorna helrth 

-	 ---- Y, --- -.......
-y No
 

on hu. o kag o kadano I 

Itno.w h, not? --- - -- --. -. .- -. -- -- . . . . . . . .-.. .. .--..-.-... . . . . . . . . . . . . ... . - . . . . . .. . . . . . . .

(KonwaI ngo w.ls? I 

F. LEAD MOTHiERS 

1.Do you know loota lauJ omolu has host oaoadonyour porok to smt you In your haalthnede? 

lNakrh 1oboi vtrot Moths, ogr orluun s inyopouik por moabligan kamo -moyo noy kinahnglaoa soko halo ,gou
0 

kuoyo.g Ir-a I 

-. --- Y - No 

IKo, h-~. I~ g,~ e, - oll-alI ) 

2 tlt na io I o yooooi oM u- -t o . I 

Nlmno ai o-marr 00m0 . m1 1t.l uo? Ioo 	 ha5 s 1 . 

.hYo----. No 

221 I Y 	 - - -.--.-.- . -.-.- - . - . - - . . - -. -	 .-.-. .-.- -.-. -.-.-. -.-.-.-.-.-.-. -.-.-.-.-. -. -. - . 

-K- .. I., n. -Wli 1 

3 	 Ill" "You1-u )Ulil- dflcultom t th yoUrlead mothoul? 

IPskak",l1Iye-yae p-obl-m sa Inyolowl mnitm, ? Ika1,il tang 


. . .. . . - . . . . . No
..-Yes 

3A 1 I . t? . . . . .... . . .. ..-.. . . .. . . . . . . . . . . . . . . .. .. . . . ..hri . -.. . . .-.. . . . . -... . . 
Woin hu. -. ?I 

4 	It you we Io o dI-ftto woIlduould thblat -e0 thrN hyo ylao-not 

1Aneksrooryoooayo. lornkawry.1pr tror golotoh-ottoarn ny. 6. I 01.3.1flanht- - - .-Vy j- - - - - -. 

4 rori- -h-lInnt11.-ty lroocaotIa rhowwyo-,,lto|youa.o . oI~rtor o oroofolmoto y.. .. .. ............
-	 V.lVinw|eou te 90 6alkulgngl 

-- s I ka to;rrl - --hioor-an- - - arwut-bart-- lot on:.------ --
... .. ... . .. .I".,. I~ut'. l. I. .g o - 1-- - --  --  - --- - -

lAyo uingoot00i o kalowiarrNynowrhor oyoo 0 sorrgonor,lMo noth ? 

G BOTIKA SA RAIiANGsAv 

1. H.n you boughtnoard nanfrom toa PlIIC II Borokhasogarnyray?
I 

(Nak.brkri k n sentgbulongIs toy. P IICO Ioyka sofluayy? 

- yr .... - ...- No 

1.i flya., ho m rtyoo -rniwh o imtoat - . .....-...-.-.. .... .... ... .... .... ... 

(Kon hun. polokr b.-l ko ano ga nogo tohooogt I 

12 Did you oaa toy noastc-or n cruoo? 

Nrk-llgI ks halou.1-g sIotioka - tlrnusy 

- has -- No--- -.-. 


1212,1y. h. nuh ntdh.w ong d otftka you topy - ---.............---- ..-.--- ---
IKon hun)piro hag nokaduga ke nLroyron mo nll 
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-- ------------------------------ ------

-- - ---

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

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

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

2. 	:t her been obeertedth'i buyingon credit I camman Inyour bueingeV.Whe euwieloodo youhae to millmil thle?
 
kgnundn a, itnyo og p-gquteng
(Ntobetrboho hil brnitoy irg bulou a botike. Ano ant ino•riu meugdla pnghean.

hagart Wt? I	 
t 

3. 	 Whetboyour eugegtlon to inmpove the operatione of your botihe?
 
(Amo Mg Iwo r mpuorryog tngpegplkt long InyoDokt
mvllk"m-.dr pit a Bitigy? I 

H 	FOR MARIBYONG EMERGENCY LOAN FUND 

1. 	Co you knoww whet the Emergency LoamFund (ELFI Wfor? ----------------------------
(Neklhlbelo k bWlekon pert e ao ig Emergeny LoinFund? I
 

It yet, whet------------------------------------------------
bKon'huo,eno I 

12. 	 Ifno,why not? ----------------------------------------------------

Itbot wele, rgo. .ccie? I
 

2. 	 H.o.you .ettinced borrowln from the eagowly lare fund? 
Nekell hebe hle,m IsEmergencyLoan Fuod? I 

Ye- --- --- No 

2. tf no, why not?-- - . - - -..-- - . --.. - - - - - - ......-------.... ..... .....

RKonwltl, ogeewelel 

jb fi te| how much? - - --.. .. .. .. .. .. ... .... 	 .. .. 
 .. 	 .. .. .. .. . . .. -. .. ..
 

(.on hue, oil.tag -tyghuleri I 

2.3 	 Vthot dudyou usethe"-,, or? Probe trcedownl
 
ISe eenm olenmlt I not klrtet
Ier 	 -huler 

-

Z.4 Do you enticipate horo-,ig ,rrt 
t 

e rundwithinthe yet?
 
(Negetpeibot ka bule Nr m 
eh le 	ikewa pude as gOtog nite tuig? I 

- Ye- -. . NitNo 

2.4.1 	 if ye, to, what? ..................................................----


(Konhut, pte - io? I
 

1. OTHERS 

1. What other ehemee do you reommend to beIncorpaeted hnIt preaet to? And how oar thilbe Implonmented?

IAu pe .og bey ne proyelo enqpuede mo me.koy..der cre Iduog eIubaog op. ug proyekto? Prno me 
hi igeamptemetar? I 

2. 	 How oltee do you 9et mrtouc.h with the following? (3 wouthb
 
IKe pie he tyehpg.ugot em re. woeu d? Kode rti hebotoub
1k.. 

2. . rngeyeu --------------

3 Lead Moather, . -- - - --- -- 
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PUSH PROJECT APPENDIX D 
8N W;- HHNo. _"_- Monthly Household Health Record P..-/y: -

BrIW: -__ H No.~~Calendar Year 198 -__________ 

Date [Initnal Survey) .. . HH Harsd: |: --- Munw i1plity: 

Duat ,sltmAc..tV 
O~elet Pt .etire Acitiity 

Targets 
(N-. 

Baseline (lnqHuml 
Agl St-- January February Marcd Aped May June July August Septernber October Noember Decmnbc 

A. ENVIRONMEN'AL 
SANITATION 

1) S- .ge - Solnd Waste 
Lquid Waste 

2) Wae Soure (for 
d.tking p-epo. 

3) Todet F-Ihty 

B. IMMUNIZATION (0-6 and 
pregnant won 

iindsmate type. date of 

mrmunlzat~on and expected 

date of next ,mmunzataon) 

1. 
2. 

3. 

C. FAMILY PLANNING IMCRA) 

iMCRA) 

(See nitrumcons) 

1. 

2 

3. 

D. NUTRITION 
1 We,gh.,ng (10-6) 

(WeVl.ht and level of 

nuturteon) 

1. 
2. 

3. 

2. Feedi.g Peogrns (0-6) 
(Indratev1 patwipant 

or not) 

1. 
2. 
3. 

3. Food Producton Igarden/ 

heettock) 

4. Infant Lactation and 
Weaning Pattern 

1. 
2. 

5. Amenorria 

(See imnstn-tionst 

. 

2 



II. Vt.i InfornsIt1on 

In"Idv uJ, Age Jwnuary February Me:h APril May Jun July 
 Ag.u.t Sept*mber October Nonemb-r December 

A. MORBIDITY I 

(D .r,.be -igne.,nage. 2. 
ment attending person. 3. 
o tcome) 4. 

5.
 

6.
 

7.
 

B MORTALITY 1.
 
IInd.Iate caus.of death) 
 2. 

3.
 

o C. BIRTHS 1. 

(Dt of burth sen. 2 
oJtome) -. 

D.MIGRATION (Epected 1. 
Durato) 
 2. 

.) IN 1.
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