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9. Approd Rquated  for Commitment of 1 10. Appropriation Budget Plan Code 

492-0406 
2. C 0 ~ n y  

Phi 1  i pui  nes 
3. Category 

Sector  Assistance 

(PAAD) 

5 . ~ 0  Malcolm B u t l e r  
D i r e c t o r ,  USAID/Phi 1  i pp i  nes 

'* From Gary M. Imhof f  
Ch ie f ,  DRM/PDID 

S 50.000.000 I - HE: $44,000,000 PN:$6,000,000 --- 
1 1. Type Fundinn 1 12. Local Currency Arrmnemenl 11 2. Estimated Deiivw Period I I*, Trddrcuon E!i*ility Date 

4. Date 
September 28, 1989 

6. OYB Chrnp Nurnba 
N / A  

8. OYB Incruse 
N / A  

To tu taken from: 

. -  - - 
- 0 Loan a Grant 1 1nform.l Farmd r<oce ) Sept. 1~9- arch 1994 ( September 28, j989 
15. Commoditiu Financed 

-- - - 
16. Pcrrnittcd Source : 1:. Bsrm~area Sourcc 

Limited F.W. - .  I Inrlurtri~iixed Countriu - 
Free World 5 5,000,000 I Local 946.600.000 
cash 545,000,000 I Orhsr - 

I .  
18. Summary D e d p t i o n  

The C h i l d  Su rv i va l  Program w i l l  p rov ide  S50 m i l l i o n  i n  g ran t  ass is tance t o  the  
Government o f  t h e  Phi 1  i ppi  nes . O f  t h i s  t o t a l ,  approximately $45 mi 1  1 i  on w i  11 
be d isbursed i n  exchange f o r  agreed p o l i c y  changes and t h e  expansion o f  chiald 
s u r v i v a l  - r e l a t e d  serv ices .  The remaining $5 m i  11 i o n  w i l l  f inance t h e  
a n t i c i p a t e d  t e c h n i c a l  assistance,  mon i to r i ng  and e v a l u a t i o n  needs of t h e  
Drogram, w i t h  anv unused amount r e a l l o c a t e d  t o  t h e  program ass is tance 1 i n e  
i tem.  The S45 m i l  l i o n  i n  sec tor  ass is tance w i l l  be d isbursed i n  f o u r  annual 
t ranches beg inn ing  i n  e a r l y  FY 90. The ~ l a n n e d  t e c h n i c a l  assi r tar ice,  
mon i to r ing ,  e v a l u a t i o n  and a u d i t  serv ices  w i  11 be prov ided through A ID-d i rec t  
con t rac ts .  

NOTE : The p rov i s ions  o f  t h e  payment v e r i f i c a t i o n  pol  i c y  rega rd ing  methods o f  
imp1 ementat ion and f i nanc ing ,  f i n a n c i a l  capabi 1  i t y  o f  r e c i p i e n t s  , and adequacy 
o f  a u d i t  coverage have been adequately addressed i n  t h i s  d f len t .  

AID 1120-1 (5-82) CUSSFICKTION: 
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SUBJECT: CHILO SURVIVAL PROCRA4 (492-0406) - -  2rogt.aa Ass is tance Aqproral  
'Document (PAAD A u t h o r i z a t i o n  and ~ p p r o v a i  o f  Grant  Agreement 

ACTION ;IEQUESTED: Your approval i s  sought t o  a u t l i o r i z e  the  a t t a c h e d  ?:!AD f o r  
t h e  s u b j e c t  program and t o  approve the  t r a n s m i t t a l  o f  t h e  f i n a l  Gr;:it 
Agr29ment t o  t h e  Na t iona l  Economic and Developnrent A u t h o r i t y  (NEDA) f o r  
s igna tu re .  

- . %  

.- 
2?C:<GR!IUiJD: I he purpose o f  t t i e  C i i i  l ~ d  Surr t ival  r o y r a m  i s  t o  a s s i s t  t h e ,  
Goverrlment o f  t h e  P h i l i p p i n e s  (GOP) t o  i r rcrease t h e  a v a i l a b i l i t y  and 
u t i l i z a t i o t i  o f  c h i l d  s u r v i v a l - r e l a t e d  se rv i ces ,  i n c l u d i n g  c h i l d  spacing,  
p a r t i c u l a r l y  t o  underssrved and h i g h - r i s k  groups. The C i i i l d  S u r v i v a l  Program 
i s  c l e s i g ~ e d  as s3c to r  ass is tance,  w i t h  perforr~lancs qeasl i red a g a i I l s t  s p e c i f i c  
pol  i c y  o b j e c t i 8 r e s  and periorinance benchmarks used as  the  b a s i  s  f o r  progi-am 
disbursements. 

The C n i l  d S u r v i v a l  Progran w i l l  p r o v i d e  $50 m i l  1  i o n  i n  g r a n t  ass i s tance  ova-  
-i;L7e fou r -year  l i f e  o f  program. O f  t h i s  t o t a l ,  approx imate ly  $45 m i l  l i o n  i - r i l  l 
be i n  perfomance-based proyrarn disbursements; t h e  remaining $5 m i l  1  i o n  ~ i l  1 
f i nance  t e c h n i c a l  a s s i s t a n c e  s e r v i c e s  and the program's m o n i t o r i n g  and 
eva l  u a t i o n  requirements.  

-, 
The program ass is ta f l ce  : f i l l  be  d i sbursed  i n  f o u r  annual d o l l a r  t ranches.  Ine 
t ranch ing  d e c i s i o n  each y e a r  w i l l  b e  based on the  program's annual progress 
review. D o l l a r s  and any i n t e r e s t  earned w i l l  be  used f o r  payment o f  o f f i c i a l  
d 2 b t  ( e x c l u d i n g  o b l i g a t i o n s  i n c u r r e d  by p ~ b l i  c  c o r p o r a t i o n s )  t o  nu1 t i l a t e r a l  
l g n d i n g  i n s t i t u t i o n s  such as  t h e  I n t e r n a t i o n a l  l b n e t a r y  Fund, t h e  
I r i t e r n a t i o n a l  Bank f o r  Reconst ruc t ion and Deve1op;nent and the Asian 
Development Bank. There w i l l  b e  no peso generat ions under t h e  program. 

C;SCUSSION: Tile PAAD f o r  the' s u b j e c t  program :?as reviewed by t h e  I . l iss ion 
Review Committee on September 1  1, 1989. Tyro i ssues v e r e  r a i s e d  a t .  t he  
review: t r a n c h i n g  d e c i s i o n s  and the  s p e c i f i c i t y  o f  the pe r fomance  benchmarks. 

1. Tranching Decis ions:  'The I 4 i  ss ion Revi el Comni t t e e  recomc~etided u t i l  i z i n g  
an "a1 1  o r  n o t h i n g "  t r a n c h i  ng scheme t h e  f i r s t  y e a r  o f  the  program, w i  t h  the 
GOP r e s p o n s i b l e  f o r  ach iev ing  a1 1  o f  t h e  agreed performance bencilmarks, b u t  
i n c o r p o r a t i n g  i n t o  the Grant  Agreement language t h a t  would p e r m i t  AID, a t  i t s  
d i s c r e t i o n ,  t o  d i s b u r s e  t h e  planned t ranche amount i n  c i rcumstances where t i l e  
benchmarks were n o t  met b u t  the p o l i c y  o b j e c t i v e s  were achieved. Th is  
t ranch ing  arrangement w i l l  be  rev iewed a t  t t ie  end o f  t h e  f irst y e a r  of t h e  
program t o  determine i t s  con t inued  appropr ia teness.  



2 ,  Derformance I n d i c a t o r s  : The M i s s i o n  re vie!^ Comni t t e e  recommended t h e  
r e s o r d i  nq o f  two p o l  i c y  o b j e c t i v e s  and performance benchmarks re1 a t e d  t o  
e n s t i r i n g - a p p r o p r i a t e  f i ~ n d i n g  f o r  c h i 1  d  s u r v i v a l  se rv i ces .  The C o m i  t t e e  
s p e c i f i e d  1  anguage f o r  one o b j e c t i v e  and benchaark, and asked t h e  Con t ro l  l e r ' s  
9 f i i c e  t o  research  Depar tqent  o f  H e a l t h  budget  i n f o r m a t i o n  i n  o r d e r  t o  r e v i s e  
z h ~  sscond. One object ive/benchmark s e t  was accepted by. t h e  GOP d u r i n g  
le;otiations; hc:vever, the o t h e r  was de le ted,  w i t h  the substance i l i c o r p o r a t e d  
i n c o  another  performance benchmark. 

I n  re1 a t i o n  tb t h e  p o l  i c y  m a t r i x ,  t l i e  i l i s s i o n  ~ e v i ~ h  C o m i  t t e e  recotnm?nded 
o m i t t i n g  t h e  subi ieadi ngs o f  t h e  end-of-program s e r v i c e  de l  i v s r y  i n d i c a t o r s  
i n d i c a t i n g  t h e  degree o f  DCH c o n t r o l  ove r  t h e  i n d i c a t o r s .  I n  a d d i t i o n ,  t h e  
Comini t t e e  rxomnended e l  i r n i n a t i  ng t h e  "ma1 wtri ti on" s e r v i c e  d2 l  i v e r y  
i n d i c a t o r  and rep1 a c i n g  i t  w i t h  a  p o l  i c y  o b j e c t i v e  r e q u i r i n g  t h e  development 
s f  a  comprehensive n a t i o n a l  ' s t r a t e g y  f o r  address ing ma1 n u t r i t i o n  problems. 
These changes have been made i n  t h e  m a t r i x  and were accepted by  t h e  GOP d u r i n g  
n e g o t i a t i o n s .  

Subsequent t o  t h e  F l iss ion  R e v i w ,  d u r i n g  t i l e  p r e p a r a t i o n  o f  t h e  Grant  
Agree!;lent, OPHN, OLA, DR:l/?DID and CO r e p r e s e n t a t i v e s  agreed t h a t  the 
d i s t i n c t i o n s  bek ieen "core"  a:,d "no~ i -core"  p o l  i c y  m a t r i x  i tetns ~ c u l  d be 
e l  iminatecl;  f o r  each y e a r  o f  t h e  program, a1 1  p o l  i c y  i terns agreed t o  \ ~ o u l d  be 
r e q u i r e d  t o  be completed. Th is  change i s  c o n s i s t e n t  w i t h  t h e  r c v i s e d  
t r a n c h i  ng procedure.  Consequently, some proposed f i  r s t - y e a r  p o l  i c y  changes 
were reschedu led f o r  t h e  second y e a r  o f  t h e  program. I n  a d d i t i o n ,  f o r  reasons 
o f  c l a r i t y ,  t h e  p o l  i c y  m a t r i x  headings have been changed; i n s t e a d  o f  "pol  i c y  
c b j e c t i v e s , "  "imp1 ementa t ion  a c t i o n s "  and "performance i n d i c a t o r s , "  t h e  neb/ 
headings a r e  " c a t e g o r i e s  o f  p o l  i c y  reform,"  "pol  i c y  o b j e c t i v e s "  and 
"perfonnance benchmarks, " r e s p e c t i v e l y .  

The end-of-program s e r v i c e  del  i very  i n d i c a t o r s  have been i n c l  uded i n  Annex 1  
t o  t h e  Grant  Agreement. However, t h e  p o l i c y  implementa t ion  q a t r i x  does n o t  
f o r m  p a r t  o f  t h e  Grant  Agreement; i ns tead ,  t h e  m a t r i x  as agreed t o  d u r i n g  
program n e g o t i a t i o n s  has been forwarded t o  NEDA. NEDA w i l l  f o r m a l l y  submit  
t h e  m a t r i x  t o  A.I.D. a t  t h e  t ime  o f  g r a n t  s ign ing .  F o r  y o u r  re ference,  t h e  
f i n a l  m a t r i x  appears on pages 25 - 29 o f  t h e  PAAD. 

AUTHORITY: I n  STATE 245039, t h e  ANE Bureau approved t h e  :,1i s s i o n '  s  reques t  t c  
w t h o r i z e  t h e  C h i l d  S u r v i v a l  Program i n  t h e  f i e l d .  The : l i s s i o n  was adv i sed  i n  
3TATE 266046 da ted  August 19, 1989 t h a t  t h e  Congressional N o t i f i c a t i o n  w a i t i n g  
p e r i o d  had e x p i r e d  w i t h o u t  o b j e c t i o n .  The M iss ion  r e c e i v e d  budget  a1 1  owances 
o f  $8 m i l  1  i o n  i n  p o p u l a t i o n  and h e a l t h  funds (new ob l  i g a t i n g  a u t h o r i t y )  f o r  
t h e  program p e r  STATE 265946, dated August 19, 1989, and $3,121,300 i n  heal t h  
funds ( r e o b l  i g a t i o n )  p e r  STATE 285807, dated September 7, 1989. The s t a t u t o r y  
check1 i s t  has been reviewed by ANE ( c o u n t r y  p o r t i o n )  and t h e  Fl iss ion,  and 
t h e r e  a r e  no l e g a l  impediments t o  t h e  o b l i g a t i o n  o f  funds. 

WAIVERS: There ,are no waivers  r e q u i r e d  a t  t h i s  t i m e  under t h e  C h i l d  S u r v i v a l  
Program. 



?EC9illFIENDATIO,Y: Based on the .  above, t h a t  you  i n d i c a t e  y o u r  approval .  o f  t h i  s  
reques t  by s i g n i n g  i n  t h e  space p r o v i d e d  be1 oki, and a u t h o r i z e  t h e  s u b j e c t  
program by s i g n i n g  t h e  PAAD facesheet (TAB A) . You ace a1 so r e q u e s t ~ d  t o  s i g n  
the  Gray Amendment C e r t i f i c a t i o n  (TAB 0 )  and approva t r a n s m i t t a l  o f  t h e  
P r o j e c t  Agreenent t o  NEUA by s i  gni ng t h e  c lea rance  sheet .  (TAB C) and the 
t r a n s m i t t a l  l e t t e r  t o  NEDA (TAB D l .  Upon r e c e i p t  o f  s igned c-opies o f  t h e  
J.g-eement, t h e  docunients w i l l  b e  r e t u r n e d  t o  you  f o r  y o u r  s i g n a t u r e  and 
o b l i g a t i o n  o f  funds. 
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B . .  C h i l d  S u r v i v a l  PAAD 
C. Clearance Sheet f o r  Grant  Agreement 
D. T r a n s m i t t a l  L e t t e r  t o  NEDA 
E. Program Grant  A g ~ e e n e n t  
F. STATE 245039 
G. STATE 266046 
H. STATE 265945 
I. STATE 285807 

Clearances: 

OP HN: WHJohnson ( d r a f t )  
URiS/F ;:DAD 'An ton io  ( d r a f t  
OO/PE : PRDeuster 
CO :JCStanford 
OLA: LChi 1 es 
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I. BACKGROUND 

A. STATE OF THE PHILIPPINE ECONOMY 

The e a r l y  and m i d - e i g h t i e s  were a  l o s t  p e r i o d  o f  development f o r  t h e  
Ph i  1  i ppines. The 1  ack o f  economic progress,  p a r t i c u l a r l y  f rom 1984 . -  1985 
when t h e  economy s u f f e r e d  i t s  w o r s t  recess ion  s i n c e  World War 11, has deepened 
Phi 1  i p p i n e  p o v e r t y  and unemployment problems. The Ph i  1  i pp ine  economy has 
recovered s i n c e  1986 as  a  resu l  t o f  t h e  r e s t o r a t i o n  o f  p o l i t i c a l  legi(t imacy 
and implementa t ion  o f  po l  i c y  reforms. The economy grew z~y 1.5 p e r c e n t  i n  
1986, 5.91 p e r c e n t  i n  1987, 6.74 pe rcen t  i n  1988 and 4.10 pe rcen t  i n  1989 
( f i r s t  q u a r t e r ) .  Desp i te  economic recovery ,  fundamental problems remain i n  
t h e  areas o f  p o v e r t y ,  unemployment, r a p i d  p o p u l a t i o n  growth, t h e  i n e f f i c i e n t  
i n d u s t r i  a1 sec to r ,  underdeveloped e x p o r t  and a g r i  c u l  t u r a  1 sec tors ,  a  1  arge 
f o r e i g n  debt ,  e q u a l l y  l a r g e  domestic d e b t  o f  t h e  p u b l i c  s e c t o r ,  and weak 
f i n a n c i a l  i n s t i t u t i o n s .  

Coup1 ed w i t h  r a p i d  p o p u l a t i o n  growth, t h e  s low growth and a c t u a l  1984 - 
1985 d e c l i n e s  i n  o u t p u t  caused p e r  c a p i t a  income t o  fa1 1  t o  $536 f rom t h e  
p r e - c r i s i s  l e v e l  o f  $720. The economic recovery  t h a t  s t a r t e d  i n  1986 has n o t  
y e t  r a i s e d  p e r  c a p i t a  income t o  i t s  p r e - c r i s i  s  1  eve1 . A1 though t h e  i ncidence 
of p o v e r t y  was reduced f rom 58 pe rcen t  i n  1985 t o  49.5 pe rcen t  i n  1988, a t  
l e a s t  30 m i l l i o n  o f  t h e  c o u n t r y ' s  es t ima ted  56 m i l l i o n  peop le  a re  s t i l l  poor. 
Rural incomes a r e  o n l y  h a l f  o f  urban incomes. I n  a  s i t u a t i o n  o f  few i 

empl oyment o p p o r t u n i t i e s ,  r a p i d  growth o f  1  abor supp ly  aggravates t h e  p o v e r t y  
s i t u a t i o n .  The unemployment r a t e  remained h i g h  a t  9.6 p e r c e n t  i n  1988., 
a l t hough  r e f l e c t i n g  an improvement f rom t h e  1986 r a t e  o f  11.8 percent .  
Underemployment i s  es t ima ted  a t  about  32 percent .  The urban unemployment r a t e  
o f  15 p e r c e n t  i n  1988 was around t w i c e  t h a t  o f  r u r a l  areas. 

High p o p u l a t i o n  growth, ' c u r r e n t l y  a t  approx imate ly  2 ,4  pe rcen t  a n n u a l l y  -- 
t h e  h i g h e s t  o f  t h e  Assoc ia t i on  o f  Southeast  Asian Nat ions  (ASEAN) c o u n t r i e s  - -  
and t h e  con t inued  expansion o f  t h e  1  abor supp ly ,  which b r i n g s  700,000 new 

h 
e n t r a n t s  y e a r l y  t o  t h e  l a b o r  fo rce ,  c r e a t e d  a  l a b o r  s u r p l u s  c o n d i t i o n  t h a t  
depressed r e a l  wages and imposed pressures  on t h e  u t i l i z a t i o n  o f  t h e  c o u n t r y ' s  
n a t u r a l  resources.  A  r a p i d l y  growi ng popul a t i o n  a1 so e x e r t s  pressures  f o r  
i ncreased government resources t o  be  d e v o t e d . t o - b a s i  c  s o c i  a1 s e r v i  ces. Severe 
c o n s t r a i n t s  on t h e  a v a i l a b i l i t y  o f  p u b l i c  s e c t o r  resources,  a s  i n d i c a t e d  by 
t h e  n a t i o n a l  budget  d e f i c i t  o f  P23.2 b i l l i o n  i n  1988 ($1.09 b i l l i o n  u s i n g  t h e  
end-of-year exchange r a t e  o f  P21.335:$1.00) , 1  i m i  t s  t h e  a b i l  i t y  o f  t h e  
government t o  respond. 

P r o d u c t i v i t y  d e c l i n e s  i n  manufac tur ing  over  t h e  p a s t  two decades have made 
t h e  s i t u a . t i o n  worse. These d e c l i n e s  may b e  a t t r i b u t e d  t o  t h e  P h i l i p p i n e s '  
1  ong h i  s t o r y  o f  t r a d e  p r o t e c t i o n i s m  r e s u l t i n g  i n  i n e f f i c i e n c y  i n  manufac tur ing  
i n d u s t r i e s .  

'The s e r i o u s  p o v e r t y  s i t u a t i o n  i n  t h e  c o u n t r y  has b r e d  m a l n u t r i t i o n  and 
poor heal t h  s t a t u s .  Chronic ma1 n u t r i t i o n  ( "wast i  ng" ) , as i n d i c a t e d  by t h e  
p r o p o r t i o n .  o f  c h i  1  d ren  below t h e  w e i g h t - f o r - h e i g h t  standards,  i nc reased  f rom 
10 p e r c e n t  i n  1982 t o  16.6 pe rcen t  i n  1987. Desp i te  a r e l a t i v e l y  h i g h  p e r  
c a p i t a  income i n  comparison w i t h  o t h e r  c o u n t r i e s  i n  t h e  reg ion,  t h e  
Phi 1  i p p i n e s  1  ags beh ind  i n  improvements i n  t h e  qua1 i t y  $f 1  i f  e. Pmong ASEAN 
c o u n t r i e s ,  t h e  Phi 1  i p p i n e s  has t h e  1  w e s t  c a l o r i e  supp ly  p e r  c a p i t a  and t h e  
second h i  ghest  i n f b n t  mor ta l  i t y  r a t e .  



B. CURRENT POLITICAL SITUATION 

On February 25, 1986, a  popular,  c i v i l i an -backed  and r e l a t i v e l y  b lood less  
r e v o l u t i o n  brought  Corazon Aquino i n t o  power. Fundamental p o l i t i c a l  changes 
charac te r i zed  t h e  f i r s t  two years  of  the  Aquino admin is t ra t ion .  P res iden t  
Aquino's p o p u l a r i t y  created a  c l i m a t e  conducive t o  reform, i n c l u d i n g  tHe 
replacement o f  sen io r  members o f  t h e  j u d i c i a r y  as w e l l  as m i l i t a r y  reforms. A 
new C o n s t i t u t i o n  was r a t i f i e d  i n  February 1987; e l e c t i o n s  of .  Congressional 
members were conducted i n  May 1987; and t he  convening o f  Congress i n  J u l y  1987 
re -es tab l i shed  a system o f  checks and balances. The conduct o f  p r o v i n c i a l  and 
munic ipa l  e l e c t i o n s  i n  January 1988 and barangay e l e c t i o n s  i n  March 1989 
completed t h e  r e s t o r a t i o n  o f  democratic p o l i t i c a l  i n s t i t u t i o n s  i n  the  count ry .  

The Aqui no adm in i s t r a t i on  a1 so 1  aunched a  major economic reform program 
t h a t  g r e a t l y  c o n t r i b u t e d  t o  t h e  economic recovery s t a r t i n g  i n  1986. A major 
r e d i  s t r i  b u t i  ve t h r u s t  o f  t he  economic program, t h e  Comprehensive Agra r ian  
Reform Program, was signed i n t o  law i n  June 1988. 

The r e s t o r a t i o n  o f  democratic p o l i t i c a l  i n s t i t u t i o n s  has s t imu la ted  t h e  
r e b i r t h  o f  t r a d i t i o n a l  F i  1  i p i n o  p o l i t i c s  charac te r i zed .  by r h e t o r i c  r a t h e r  than 
a c t i o n  and personal i n t e r e s t  r a t h e r  than pub1 i c  serv ice.  These developments, 
toge ther  w i t h  t h e  l e f t i s t  and W s l i m  insurgenc ies,  have compl icated consensus 
b u i l d i n g  f o r  reform. I n  add i t i on ,  t h e  20-year r u l e  o f  Ferdinand Marcos l e f t  a  
1  egacy of  overcen t ra l  i z e d  deci  s ion-maki  ng and a d m i n i s t r a t i v e  d i f f i c u l t i e s  i n  
g e t t i n g  resources t o  r u r a l  areas. A1 1  these, toge ther  with charges o f  se r ious  
g r a f t  and c o r r u p t i o n  i n  government (which may be undermini ng t he  popul a r i  t y  o f  
P res iden t  Aqui no) , chal lenge t he  Aquino admini s t r a  t i o n  t o  sus ta i n  t h e  momentum 
f o r  re form and t o .  prove i t s  good i n t e n t i o n s  by t r a n s l a t i n g  pronouncements i n t o  
concrete  act ions.  Th is  1  a rge ly  depends on i t s  ab i  1  i t y  t o  manage i n t e r e s t  
group pressures w i t h o u t  undetmi n i  ng na t i ona l  i n t e r e s t  , economic s t ab i  1  i t y  and 
conf idence i n  government, as w e l l  as on  i t s  a b i l i t y  t o  reduce . r ed  tape  and 
remove g r a f t  i n  t h e - g ~ n m e n t  bureaucracy. 

C. THE PHILIPPINE HEALTH SECTOR -. 

1. Health S ta tus  

The h e a l t h  o f  t h e  Phi 1  i p p i n e  popu la t ion  improved s i g n i f i c a n t l y  dur ing 
t he  1970s, a1 though reduc t i on  i n  m o r t a l i t y  r a t e s  i n  t he  1980s has slowed 
cons iderab ly .  The crude death r a t e  dec l ined  from 12 per  1,000 i n  1970 t o  9  
per  1,000 i n  1980; l i f e  expectancy a t  b i r t h  increased from 58 years  i n  1970 t o  
62 years  i r i  1980; and t h e  i n f a n t  m o r t a l i t y  r a t e  dec l i ned  f rom 75 per  1,,000 
l i v e  b i r t h s  i n  1975 t o  63 pe r  1,000 i n  1980, and f u r t h e r  t o  52.9 pe r  1,000 by 
1988. 

A t  t h e  same t ime, s i g n i f i c a n t  reg iona l  d i f f e rences  i n  m o r t a l i t y  r a t e s  
e x i s t ,  w i t h  h i ghe r  r a t e s  i n  the  l e s s  developed regions. I n  1980, l i f e  
expectancy a t  b i r t h  was 66 years  i n  t he  Na t iona l  Cap i t a l  Region ( K R ) ,  
compared t o  52 years  i n  Western Mindanao. I n f a n t  m o r t a l i t y  r a t e s  ( IMRs) 
ranged f rom 44 pe r  1,000 l i v e  b i r t h s  i n  t h e  NCR t o  113 per  1,000 l i v e  b i r t h s  
i n  Western and Centra l  Mindanao. 

The 1  eading causes o f  death f o r  a l l  ages con t inue  t o  be i n f e c t i o u s  and 
comnunicab? e  i 11 nesses, a1 though degenerati ve d i  seases appear t o  be s l  owl y 
ga in i ng  prominence. A1 together, e a s i l y  preventab le  i l1nesses and diseases 



such as pneumonia, t u b e r c u l o s i  s, d ia r rhea ,  n u t r i t i o n a l  d e f i c i e n c i e s  and 
measles accounted f o r  41 pe rcen t  o f  a l l  r e p o r t e d  deaths i n  1984, w h i l e  
degenera t i ve  d iseases accounted f o r  28 pe rcen t  o f  r e p o r t e d  deaths. 

I n f a n t  deaths comprise a t  1  eas t  one f i f t h  o f  a l l  r e p o r t e d  deaths, w i t h  
pneumonia the  s i  ngl e  most i m p o r t a n t  cause o f  i n f a n t  m o r t a l  i t y  . The ,i nc i  dence 
of  pneumonia has n o t  d e c l i n e d  s i n c e  1978. I n  1984, 24 pe rcen t  o f  a l J  i n f a n t  
deaths were due t o  pneumoni a, and 16 pe rcen t  were due t o  o t h e r  r e s p i r g t o r y  
i 11 nesses. D i  arrhea,  n u t r i  t i o n a l  d e f i c i e n c i e s  and measl es accounted f o r  an 
a d d i t i o n a l  17 percent .  Together, these ill nesses accounted f o r  more than ha1 f 
o f  a l l  i n f a n t  deaths. 

Resp i ra to ry  i n f e c t i o n s  ( b r o n c h i t i s ,  i n f l  uenza, pneumonia and 
t u b e r c u l o s i  s )  and d i a r r h e a  a r e  t h e  most f r e q u e n t  causes o f  ill nesses. I n f a n t s  
and c h i l d r e n  under f i v e  y e a r s  o f  age account  f o r  a  1  arge m a j o r i t y  o f  m o r b i d i t y  
cases f rom s p e c i f i c  causes. I n  1983, 66 pe rcen t  o f  pneumonia cases, 59 
pe rcen t  o f  b r o n c h i t i s ,  57 pe rcen t  o f  d i a r r h e a  and 64 percen t  o f  measles cases 
o c c u r r e d  i n  i n f a n t s  and c h i l d r e n  under f i v e .  

M o r t a l i t y  r a t e s  f o r  a l l  ages and f o r  i n f a n t s  a r e  h i g h e r  i n  r e g i o n s  
w i t h  a  ve ry  h i g h  i n c i d e n c e  o f  pove r t y .  IMRs a re  h i g h e r  i n  r u r a l  areas, where 
t h e  m a j o r i t y  of t h e  poor  res ide .  'The i n f a n t  m o r t a l  i t y  r a t e  among mothers i n  
fa rm occupat ions  was t h r e e  t imes  t h a t  among mothers 1.n p r o f e s s i o n a l ,  
a d m i n i s t r a t i v e  o r  manageri a1 occupat ions.  I n f a n t  m o r t a l  i t y  r a t e s  a1 so vary  
s i g n i f i c a n t l y  acco rd ing  t o  1  eve1 o f  mo the r ' s  educat ion .  Women w i  t h  t h r e e  t o  
f o u r  c h i  1  dren exper ienced 30 pe rcen t  h i g h e r  i n f a n t  m o r t a l i t y  r a t e s  i n  b o t h  
urban and r u r a l  areas than women w i t h  one t o  two c h i l  dren. 

The ma jo r  causes o f  m o r b i d i t y  and m o r t a l  i t y  -- p a r t i c u l a r l y  o f  
i n f a n t s  - -  a r e  g e n e r a l l y  ass,ociated w i t h  poor  e n v i  runmental s a n i t a t i o n ,  
crowding and conges t ion  a r i  s i ng  f r o m  i nadequate housing,  and poor qua1 i t y  
c h i l  d  c a r e  r e s u l t i n g  f rom t h e  low educa t ion  o f  mothers and c h i l  d  ca re take rs .  
A1 1  these c h a r a c t e r i  s t i c s  a re  comnonly found i n 1 ow income households. i 

2. Determinants  o f  Health Sta tus  

C u r r e n t  t r e n d s  do n o t  f a v o r  r a p i d  improvements i n  h e a l t h  s t a t u s  un less  
major ,  h i g h l y  focused i n t e r v e n t i o n s  a r e  imp1 emented. Other  than income, a  
ma jo r  determinant  i s  t h e  educa t ion  l e v e l  o f  mothers. The prox imate  
determinants  o f  h e a l t h  s t a t u s  i n c l u d e  r e p r o d u c t i v e  f a c t o r s  such as p a r i t y  and 
b i r t h  i n t e r v a l ;  env i ronmenta l  r i s k  f a c t o r s ;  n u t r i e n t  i n t a k e ;  and h e a l t h  care .  
High i n f a n t  mor ta l  i t y  r i s k  i s  assoc ia ted  w i t h  i ncreas i  ng p a r i t y  and s h o r t e r  
b i r t h  i n t e r v a l s .  I n  1985, o n e - t h i r d  o f  a1 1  households d i d  n o t  have s a n i t a r y  
t o i l e t  f a c i l i t i e s ,  and 23 pe rcen t  d i d  n o t  have ready access t o  s a f e  water  
supply.  Moreover, poor  environmental  s a n i t a t i o n  i s  suggested by t h e ' v e r y  h i g h  
preva lence o f  i n f e c t i o u s  p a r a s i t i s m  among preschoo lers .  The acute  
m a l n u t r i t i o n  r a t e  o f  p reschoo le rs  (underweight  f o r  age - -  below 76 percent  o f  
P h i l i p p i n e  s tandards)  i n  1987 was about  19 percent ,  about  t h e  same as i n  1982, 
b u t  down f rom about  21.6 pe rcen t  i n  1985. 

The i n c i d e n c e  o f  b r e a s t f e e d i n g  i s  a  major  determinant  o f  t h e  
n u t r i t i o n a l  s t a t u s  o f  i n f a n t s  and a major  f a c t o r  i n  i n f a n t  m o r t a l i t y  r i s k .  
Between 1973 and 1983, t h e  i n c i d e n c e  o f  b r e a s t f e e d i  ng dec l i ned ,  p r i m a r i l y  
among younger mothers, among women w i t h  a  pr imary  educa t ion  o r  l ess ,  and i n  
a l l  r eg ions  excep t  t h e  NCR. Another i m p o r t a n t  p r e v e n t i v e  measure, 



immunizat ion,  shows r a p i d l y  i ncreas i  ng r a t e s .  The Medium-Term Phi 1  i p p i n e  
Development P l  an ( 1  987-1 992) es t ima ted  t h a t  o n l y  30 p e r c e n t  o f  i n f a n t s  were 
f u l l y  imnunized i n  1986, b u t  by t h e  end o f  1988 coverage had reached n e a r l y  70 
pe rcen t .  The goal i s  t o  ach ieve 90  p e r c e n t  i m n i z a t i o n  coverage by 1990, a  
t a s k  t h a t  w i l l  e n t a i l  t a r g e t i n g  t h e  hard- to- reach p o p u l a t i o n  groups. 

The u t i l i z a t i o n  o f  h e a l t h  ca re  s e r v i c e s  i s  another  i m p o r t a n t  f a c t o r  , 
a f f e c t i  ng s u r v i v a l  . The p r o p o r t i o n  o f  m e d i c a l l y  a t tended  b i  r t h s  rose  s t e a d i l y  
t o  57 p e r c e n t  i n  1980, w i t h  no progress  s i n c e  then. I n  1983, 9 3  p e r c e n t  o f  
b i r t h s  i n  t h e  NCR had medical  a t t e n t i o n ,  compared w i t h  34 p e r c e n t  i n  t h e  B i c o l  
reg ion .  Access t o  medical  f a c i l i t i e s  and personnel  i s  c l e a r l y  more 1  i m i t e d  i n  
r u r a l  areas. U t i l i z a t i o n  o f  p r e n a t a l  s e r v i c e s  i s  a l s o  low; t h e  DOH es t ima tes  
t h a t  o n l y  40 p e r c e n t  o f  p regnant  women v i  s i t  DOH f a c i l i t i e s  f o r  f u l l  p r e n a t a l  
ca re ,  and even l e s s  r e c e i v e  t h e  t e t a n u s  t o x o i d  i m n u n i z a t i o n  c r i t i c a l  t o  
reduc ing  neonata l  t e t a n u s  deaths among newborns. 

A1 though t h e r e  a r e  no a v a i l a b l e  n a t i o n a l  d a t a  on t h e  use o f  o r a l  
r e h y d r a t i o n  the rapy  (ORT) by mothers f o r  t h e  t rea tmen t  o f  d ia r rhea ,  surveys 
done i n  Region V I I  show t h a t  t h e  u t i l i z a t i o n  r a t e  i s  s t i l l  l o w  b u t  improv ing.  
I n  1987 ORT use was below 10 p e r c e n t  i n  Region V I I ;  i t  r o s e  t o  a lmos t  25 
p e r c e n t  i n e a r l y  1989 a f t e r  an  i n t e n s i  ve t r a i n i  ng program f o r  r u r a l  heal t h  
u n i t  (RHU) s t a f f  and barangay h e a l t h  s t a t i o n  (BHS) midwives was implemented, 
and t h e  use o f  o r a l  r e h y d r a t i o n  s a l t s  (ORS) f o r  d i a r r h e a  cases p r e s e n t i n g  a t  
DOH f a c i  1  i t i e s  i s now approachi  ng 100 percent .  

3. Access t o  H e a l t h  Serv i ces  

The ex i - s twg-  h e a l t h  c a r e  system has n o t  adequate ly  d e a l t  w i t h  t h e  
h e a l t h  needs o f  t h e  popu la t i on ,  p a r t i c u l a r l y  o f  t h e  poor  m a j o r i t y .  The 
p e r s i s t i n g  d i sease  p a t t e r n  c a l l s  f o r  g r e a t e r  e f f o r t s  i n  promot ive  and 
p r e v e n t i v e  heal t h  c a r e  se rv i ces ,  i n c l u d i  ng f a m i l y  p l a n n i  ng, imnun iza t i on ,  
environmental  s a n i t a t i o n  and hygiene, n u t r i  ti on, b r e a s t f e e d i n g  and materna l  ., 
care .  It a1 so c a l l  s  f o r  w i d e r  coverage o f  b a s i c  c u r a t i v e  s e r v i c e s  i n t h e  
r u r a l  areas, and s t r o n g e r  e f f o r t s  t o  c o u n t e r a c t  t h e  i naccura t e  be1 i e f s  and 
a t t i t u d e s  about  heal t h  c a r e  assoc ia ted  w i t h  1  ow educa t iona l  1  eve1 s among the  
poor. 

H e a l t h  ca re  s e r v i c e s  a r e  p r o v i d e d  through p u b l i c  and p r i v a t e  
h o s p i t a l  s, RHUs, BHSs, p r i v a t e  phys i c ians ,  v a r i o u s  nongovernmental 
o r g a n i z a t i o n s  ( NGOs) and t r a d j  t i o n a l  h e a l t h  p r a c t i t i o n e r s .  I n  1986, t h e r e  
were 1,949 h o s p i t a l  s, about  t w o - t h i  r d s  o f  them p r i v a t e l y  owned. More than 
h a l f  -- smal l  h o s p i t a l s  w i t h  1  i m i t e d  d i a g n o s t i c  and t r e a t m e n t  c a p a b i l  i t i e s  -- 
were f o r  p r imary  care .  I n  1985, t h e r e  was one h o s p i t a l  bed f o r  eve ry  600 
persons, a1 though these  beds were unevenly d i  s t r i  bu ted across  t h e  c o u n t r y .  
The h o s p i t a l  bed r a t i o  was 1  :300 i n  t h e  NCR, whi 1  e  i n  t h e  r e s t  o f  t h e  reg ions  
t h e  r a t e  ranged f rom 1 : 600 t o  1  :1 ,000. 

Phys ica l  access t o  pub1 i c  heal t h  f a c i l i t i e s  and personnel  v a r i e s  
w i d e l y .  Both RHUs and BHSs a r e  r e l a t i v e l y  more e v e n l y  d i s t r i b u t e d  across  t h e  
c o u n t r y  than h o s p i t a l  beds, b u t  a r e  c l  ose t o  m a j o r  t r a n s p o r t a t i o n  networks and 
t o  towns, w h i l e  a  1  arge p a r t  o f  t h e  p o p u l a t i o n  r e s i d e s  i n  remote areas. 
N u t r i  t i o n i  s t s  a r e  t h e  1  e a s t  access i  b l  e  government heal t h  workers, wi  t h  a  r a t i  o  
o f  1:86,000 p o p u l a t i o n  i n  1986. D e n t i s t s  have a  r a t i o  o f  1  :48,000 popu la t i on ;  
s a n i t a r y  i n s p e c t o r s  1  :28,000; and phys i c ians ,  nurses and midwives, 1  : 6,000 



p o p u l a t i o n .  Agai n, t h e r e  a r e  s i g n i f i c a n t  r e g i o n a l  d i f f e r e n c e s  i n  heal t h  
manpower d i s t r i b u t i o n .  

Al though v a r i o u s  NGOs p r o v i d e  materna l  and c h i l d  h e a l t h ,  f a m i l y  
p l a n n i n g  and n u t r i t i o n  se rv i ces ,  t h e i r  o p e r a t i o n s  a r e  r e l a t i v e l y  smal 1. A  
1 a rge m a j o r i t y  o f  t h e  r u r a l  p o p u l a t i o n  con t inues  t o  r e l y  on t h e  s e r v i c e s  o f  

\ t r a d i t i o n a l  heal t h  p r a c t i t i o n e r s .  

4. Heal t h  Care Expend i tu res  

Ser ious  problems have been n o t e d  r e g a r d i n g  t h e  qua1 i ty o f  s e r v i c e s  i n 
pub1 i c heal t h  f a c i l  i t i e s  as  a  r e s u l t  o f  i n s u f f i c i e n t  fund ing,  inadequate  
f i n a n c i a l  management and p l a n n i n g  c a p a b i l i t i e s ,  a s  we1 1  as superv i  s i o n  and 
m o n i t o r i n g .  P u b l i c  heal t h  expend i tu res  account  f o r  o n l y  a  r e l a t i v e l y  small  
p r o p o r t i  on o f  t o t a l  spending, i n compari son t o  p r i  v a t e  h e a l t h  expend i tu res .  
I n  1985, fo rmal  h e a l t h  c a r e  expend i tu res  t o t a l  l e d  approx ima te l y  P14.5 b i l l  i on ,  
w i t h  t h e  GOP accoun t ing  f o r  26 p e r c e n t  and t h e  p r i v a t e  s e c t o r  f o r  7 4  pe rcen t .  
On a  p e r  c a p i t a  b a s i s ,  r e a l  h e a l t h  c a r e  expend i tu res  dropped t o  P40 i n  1985, 
down f rom P49 i n 1 981 . 

Data on household h e a l t h  expend i tu res  i n d i c a t e  t h a t  about  70 p e r c e n t  
o f  t o t a l  expend i tu res  a r e  f o r  c u r a t i v e  c a r e  such as  h o s p i t a l  charges, 
p h y s i c i a n ' s  fees  and medic ines.  Low income groups, which spend a  sma l le r  
a b s o l u t e  amount on heal  t h  c a r e  than h i g h e r  income groups, spend a  re1 a t i v e l y  
1  a rge r  amount o f  t h e i r  t o t a l  h e a l t h  expend i tu res  on c u r a t i v e  care.  Low i ncome 
households may have t o  spend t h e i r  incomes on o t h e r ,  more p r e s s i n g  needs than 
p r e v e n t i v e  care.  --- 

5. DOH Approach a 

The d iseases most commonly found among t h e  poor  a r e  e a s i l y  p reven tab le  
and c o n t r o l  l ab1  e, a t  low c o s t  p e r  b e n e f i c i a r y ,  th rough imnun iza t i on ,  p roper  
hygiene, e a r l y  d e t e c t i o n  and s imp le  cure.  Yet  t h e  h e a l t h  s e c t o r  i n  t h e  p a s t  
has a l l o c a t e d  a  s u b s t a n t i a l  p a r t  o f  i t s  scarce resources t o  expensive 
urban-based c u r a t i v e  ca re  based i n  h o s p i t a l s  and u s i n g  h i  g h l y - t r a i n e d  heal t h  
p r o f e s s i o n a l s ,  t o  wh ich  t h e  poor  have had l i m i t e d  phys i ca l  and f i n a n c i a l  
access. Moreover, i n  times^ o f  severe budgetary cutbacks,  expend i tu res  on 
c u r a t i v e  c a r e  were m a i n t a i n e d  a t  t h e  expense o f  p r e v e n t i v e  and promot ive  
h e a l t h  care.  

The GOP recogn izes  t h i s  problem and has adopted p o l  i c i e s  and 
s t r a t e g i e s  , f o r  t h e  1!?87 - 1992 p l a n n i n g  p e r i o d  t o  address it. The ma jo r  
f e a t u r e s  o f  t h e  GOP h e a l t h  s t r a t e g y  are :  t h e  p r o v i s i o n  o f  b a s i c  h e a l t h  
s e r v i c e s  t o  t h e  poor;  v igo rous  imp1 ementat ion o f  p r e v e n t i v e  and promot ive  
h e a l t h  measures; and inc reased  budgetary resources t o  t h e  h e a l t h  sec to r .  I n  
a d d i t i o n ,  p o l  i c i e s  c a l l  f o r  g r e a t e r  i n t e g r a t i o n  o f  e f f o r t s  among s e c t o r a l  
agencies i nvo lved  i n  t h e  d e l i v e r y  o f  heal  th  s e r v i c e s  and g r e a t e r  c o l l  a b o r a t i o n  
w i  t h  t h e  p r i v a t e  sec to r .  

DOH programs i n c l u d e  implementa t ion  o f  an i n t e g r a t e d  materna l  and 
c h i  1  d  heal t h  (Ktt) program; s t r e n g t h e n i n g  o f  t h e  pr imary  heal t h  c a r e  approach; 
sus ta ined  suppor t  f o r  e x i s t i n g  programs for t u b e r c u l o s i s ,  m a l a r i a  and 
sch is tosomias i s ;  and t h e  development o f  new programs f o r  cancer, 
c a r d i o v a s c u l a r  d i sease  and a c q u i r e d  imnune d e f i c i e n c y  syndrome (AIDS). 



The integrated MCH program, considewd central t o  DOH child survival 
efforts ,  i s  composed of ( a )  the expanded program for immunization (EPI); ( b )  
control of  diarrheal diseases ( C D D  ) ;  ( c )  treatment of  acute respiratory 
infections ( ARIs); ( d )  nutrition services; a n d  ( e )  maternal health care, which 
i ncl udes chi 1 d spaci ng. These components are briefly described below. 

a .  EPI :  The E P I  component aims t o  increase the percentage o f  I 

f u l l y  imnunized m d r e n  in the under one year age group from 70 percent in 
1988 t o  90 percent by 1992, a n d  tetanus toxoid imnunization o f  pregnant women 
from 37 percent in 1988 t o  90 percent by 1992. To accomplish this ,  DOH 
act ivi t ies  i nclude the procurement of col,d chain equipment; the training and 
retrai ni ng of personnel ; vaccine production, importation a n d  distribution; 
education of  mothers combined with the social mobilization of  comnunities; and 
improved monitoring a n d  eval u a t i o n  services. Areas with 1 ow coverage a n d  hi gh 
drop o u t  rates are specific €PI  targets. 

b.  CDD: The CDD program has two major components: effective case 
management and diarrhea prevention. The case management component includes 
the training of DOH personnel on the use of O R T  for diarrhea management; 
development of  pub1 i c  information, education and  communication ( I E B C )  
campaigns t o  promote O R T  use; the involvement of private sector groups and 
professional societies t o  promote O R T ;  and  the imp1 ementation o f  strategies t o  
assure a continuous, readily accessible supply of ORS. 

There are seven diarrhea prevention interventions t h a t  are t o  be 
promoted under the CDD program. These include the promotion of  breastfeedi ng 
and proper -newling foods; measles i mnunization; a n d  such environmental 
sanitation measures-as-handwashi ng, proper excreta di sposal , use o f  clean 
water and proper food  storage. Program emphasis, however, has been on 
effective case management. Program resources allocated for the implemerrtation 
of the diarrhea prevention strategies have been minimal. 

\ 

c. A R I :  ARIs, chiefly pneumonias, are the number one k i l le r  of 
infants and children i n  the Philippines. A1 though there i s  currently no 
national program t o  reduce i n f a n t  and  child deaths due t o  ARIs, a n  ARI  control 
p l a n  has been drafted, with a promising demonstration project underway in 
Bohol Province. 

d .  Nutrition: The DOH nutrition act ivi t ies  are aimed a t  
improving the major nutritional problems i n the Phi 1 ippines: protein energy 
ma1 nutrition and deficiencies in Vitamin A, iron and  iodine. The nutrition 
component i ncl udes the promotion of appropriate weani ng practices, the 
provi sion of micronutrients t o  mothers a n d  chi 1 dren, nutr.i tion education and 
growth moni tori ng. A new cmprehensi ve breastfeedi ng ini t ia t ive i s a1 so bei ng 
pl anned within the overall MCH program. 

e. Maternal H e a l t h  Care a n d  Family Planning: This program 
provides comprehensive maternal health services, i ncl udi ng family planning. 
These services i ncl ude counsel i ng to  avoid hi gh-risk pregnancies, provision of 
contraceptive information a n d  services, pre- and postnatal care, tetanus 
toxoi d vaccination, promotion of breastfeedi ng and education t o  p m t e  
weaning practices. The program i s  designed t o  reach the estimated two million 
women between the ages of 15 and  44 who become pregnant each year, wi t h  
special emphasis on the estimated 20 percent of these women who will f a l l  in 
the hi gh risk category. 



Bui 1  d i  ng on t h e  theme o f  t h e  heal t h  b e n e f i t s  o f  f a m i l y  p l  anni  ng 
and r e c o g n i z i n g  t h e  1  i nkages between p o p u l a t i o n  growth and development, t h e  
DOH'S i n t e g r a t e d  MCH/family p l a n n i  ng program a1 so has f e r t i l  i t y  r e d u c t i o n  as 
an o b j e c t i v e .  To reach t h i s  o b j e c t i v e ,  t h e  DOH has developed a  p l a n  t o  expand 
t h e  s e r v i c e  d e l i v e r y  network so t h a t  97 p e r c e n t  o f  a l l  e x i s t i n g  DOH f a c i l i t i e s  
w i l l  d e l i v e r  a t  l e a s t  some c o n t r a c e p t i v e  i n f o r m a t i o n  and methods by t h e  end o f  
1393. C u r r e n t l y ,  t h e  DOH p rov ides  fam i l y  p lann ing  s e r v i c e s  i n  about  82  
p e r c e n t  o f  i t s  f a c i  1  i t i e s .  , 

6. USAID Ass is tance t o  t h e  Sector  

S ince 1978, USAID has p r o v i d e d  approx ima te l y  $30 m i l l  i o n  f o r  h e a l t h  
a c t i v i t i e s  th rough t h e  Panay U n i f i e d  Serv ices  f o r  Hea l th  (PUSH) P r o j e c t ,  B i c o l  
I n t e g r a t e d  Hea l th ,  N u t r i t i o n  and P o p u l a t i o n  ( B I  HNP) P r o j e c t  and t h e  Pr imary  
Hea l th  Care F inanc ing  (PHCF) P r o j e c t .  'The US4ID heal t h  p r i o r i t i e s  have been 
t o  s t reng then  pr imary  h e a l t h  ca re  se rv i ces ;  improve c h i l d  s u r v i v a l ;  improve 
c o s t  e f f e c t i v e n e s s  and s e r v i c e  d e l i v e r y  e f f i c i e n c y ;  examine h e a l t h  c a r e  
f i n a n c i n g  a l t e r n a t i v e s ;  and i g c r e a s e  t h e  r o l e  o f  t h e  p r i v a t e  s e c t o r  i n  
d e l i v e r i n g  h e a l t h  se rv i ces .  A l l  o f  these p r o j e c t s  have aimed a t  s h i f t i n g  t h e  
focus  o f  DOH f rom c u r a t i v e  t o  p r e v e n t i v e  se rv i ces .  

The goal  o f  t h e  1978-84 PUSH P r o j e c t  was t o  demonstrate an e f f e c t i v e  
1  oca l  government-managed and opera ted  p r i  mary hea l  t h  ca re  s e r v i  ce de l  i v e r y  
system. The p r o j e c t ,  w i t h  AID fund ing  o f  $5.7 m i l l i o n ,  was designed t o  serve 
comnuni t ies  t h a t  a r e  d i f f i c u l t  t o  reach through t h e  conven t iona l  DOH s e r v i c e  
de l  i very  system. P r o j e c t  imp l  ementat ion emphasi s  was on e n v i  ronmenta 1  
s a n i t a t i o n  i n f r a s t r u c t u r e  development, such as  household water  and t o i l e t  
f a c i l i t y  c o n s t r u c t i o n .  The GOP implement ing agencies were t h e  Region V I  
Regional Devel opment Counci l  and t h e  r e s p e c t i v e  p r o v i  n c i a l  and munic i  pa i  
government u n i t s  i n  p r o j e c t  areas. The p r o j e c t ' s  geographical  coverage was 
400 barangays s e l e c t e d  f r o m  t h e  f o u r  prov inces compr i s ing  Panay I s l a n d .  

The BIHNP P r o j e c t  was implemented i n  t h e  p r o v i  nces o f  A1 bay, Camarines 
Sur and Sorsogon d u r i  ng t h e  p e r i  od 1979 t o  1984. The p r o j e c t ' s  focus was 
s i m i l a r  t o  t h a t  o f  t h e  PUSH p r o j e c t ;  however, t h e  BIHNP P r o j e c t ' s  GOP 
impl  ementing agency was t h e  Region V Hea l th  O f f i c e .  

The PHCF P r o j e c t ,  launched i n  1983,' o r i g i n a l l y  p rov ided  fund i  ng f o r  
f i n a n c i n g  schemes, s p e c i a l  s t u d i e s  and s e l e c t i v e  p r i  mary h e a l t h  care  s e r v i c e  
d e l i v e r y  systems. By 1985, U M I D  and DOH began t o  s h i f t  t h e  p r o j e c t ' s  focus 
t o  p lann ing  f o r  h ighe r - impac t  c h i l d  s u r v i v a l  a c t i v i t i e s .  I n  1985, 1986 and 
1987, amendments t o  t h e  p r o j e c t  were made t o  add t h e  ORT, F i e l  d  Epidemiology 
T r a i n i n g  Program (FETP), EPI and I E & C  components, so t h a t  most o f  t h e  c u r r e n t  
PHCF P r o j e c t  ass i s tance  o f  $17.5 m i l l i o n  i s  be ing  u t i l i z e d  i n  suppor t  o f  c h i l d  
s u r v i v a l - r e l a t e d  a c t i v i  t i e s .  I n  a d d i t i o n ,  P C H f  has p rov ided  t e c h n i c a l  
ass i s tance  i n  program management and suppor t  t o  the' DOH t o  develop and 
implement a  t o t a l l y  new Hea l th  I n f o r m a t i o n  System, a  c r u c i a l  i n g r e d i e n t  i n  
measuri ng program impact .  

USAID has a l s o  he lped suppor t  p lanned GOP h e a l t h  expend i tu res  th rough 
i t s  Budget Support and Food Ass is tance programs. I n  1986, under t h e  Budget 
Support Program, USAID p r o v i  ded approx imate ly  $39.7 m i l  1  i o n  i n  suppor t  o f  such 
i terns as t h e  o p e r a t i o n  and maintenance o f  heal t h  c a r e  f a c i l i t i e s ,  t he  purchase 
o f  drugs and medic ines,  i n t e n s i f i c a t i o n  o f  t h e  DOH p r imary  h e a l t h  care  program 
and r e g i o n a l  h e a l t h  a d m i n i s t r a t i o n  and suppor t  se rv i ces .  I n  1987, under t h e  



PL 480 T i t l e  I 1  Sect ion 206 food program, USAID prov ided approximately $13.6 
m i  1  1  i o n  i n support  o f  DOH budget i tems i n ~ l  ud i  ng the  purchase o f  drugs and 
medicines, f i e l d  h e a l t h  se rv ices ,  t h e  pr imary h e a l t h  ca re  program, and the 
extens ion o f  medical and h e a l t h  se rv ices  i n  reg iona l  hosp i t a l s .  I n  1988, 
under t he  PL 480 T i t 1  e  I I Sect ion 206 food program, about $10.3 m i l  1  i o n  o f  
USAID support  was a t t r i b u t e d  t o  t he  DOH budget i tern f o r  reg iona l  operat ions 
and serv ices1  Through t h e  Budget Support Program 11, an est imated $30 m i l l i o n  
of USAID support  was a t t r i  buted t o  ma1 a r i  a  e rad i ca t i on ,  sch i  stosomiasi  s  
c o n t r o l  and p r o v i n c i a l  medical and h e a l t h  serv ices.  

The PL 480 T i t l e  I 1  Food Assistance program suppor ts  the DOH'S c h i l d  
s u r v i v a l  -re1 a ted  a c t i v i t i e s .  I n  FY 1990, t he  U.S. -based p r i v a t e  vo lun ta ry  
o rgan i za t i on  (PVO) CARE and t h e  DOH w i l l  imp1 ement a  T i t l e  I I MCH 
supplementary feed ing  program, which w i l l  reach an est imated 386,400 preschool 
c h i l d r e n  anct 257,600 pregnant o r  l a c t a t i n g  women. A1 so i n FY 1990, t h e  U.S. 
PVO Catho l i c  Re1 i e f  Services w i l l  a s s i s t  approximately 730,000 preschool 
c h i 1  dren and 110,000 pregnant o r  1  a c t a t i n g  women through t h e i r  T i t l e  I I MCH 
and day ca re  feed ing  cen te r  programs, i n  c o l l a b o r a t i o n  w i t h  t h e  Roman Ca tho l i c  
Church and t h e  Department o f  Soc ia l  We1 f a r e  and Development. 

I n  a d d i t i o n ,  a  $1 m i l l i o n  AID-funded Vi tamin A p r o j e c t  i s  be ing 
implemented j o i n t l y  by DOH and Helen K e l l e r  I n t e r n a t i o n a l .  The purposes o f  
the  p r o j e c t  a re  t o  reduce Vi tamin A  d e f i c i e n c y  through t he  i n t e g r a t i o n  o f  
V i tamin A supplementation i n t o  e x i s t i n g  pr imary hea l t h  care a c t i v i t i e s ,  and t o  
develop an e f f e c t i v e  low ,cos t  method o f  ach iev i  ng adequate long- term V i  tami n  A  
s t a t u s  among preschool c h i  1  dren. 



1 1  PROGRAM RATIOWALE 

More than  h a l f  o f  t h e  c o u n t r y ' s  e s t i m a t e d  59.7 m i l l  i o n  persons are  under 
20 y e a r s  o l d ,  w i t h  20 p e r c e n t  (1 1.9 m i l l i o n )  o f  t h e  p o p u l a t i o n  under seven 
y e a r s  o f  age. The P h i l i p p i n e s '  c h i l d  s u r v i v a l  r a t e  i s  s i g n i f i c a n t l y  lower  
than i n  o t b e r  ASEAN c o u n t r i e s ,  and m o r t a l i t y  r a t e s  f o r  a1 1  ages, i n c l u d i  ng 
i n f a n t s ,  a r e  h i g h e r  i n  r e g i o n s  w i t h  a  h igh  i n c i d e n c e  o f  p o v e r t y  and i n  r u r a l  
areas, where t h e  m a j o r i t y  o f  t h e  poor res ide .  

A1 though t n e  DOH has r e c e n t l y  i nc reased  bo th  i t s  o v e r a l l  h e a l t h  budget  and 
the  p r o p o r t i o n  devoted t o  p r e v e n t i v e  h e a l t h  care ,  i n  the  p a s t  t h e  GOP a1 l o t t e d  
o n l y  a  r e l a t i v e l y  smal l  p r o p o r t i o n  o f  i t s  budget  t o  p u b l i c  h e a l t h  
expend i tu res .  Between 1981 and 1985, heal t h  c a r e  expend i tu res  a c t u a l l y  
d e c l i n e d  by n i n e  pe rcen t  i n  r e a l  terms. A s  a  r e s u l t ,  t h e  q u a l i t y  o f  s e r v i c e s  
i n  pub1 i c  heal t h  f a c i  1  i t i e s  was adve rse ly  a f f e c t e d .  

Recogniz ing these problems, t h e  GOP's Updated Phi 1  i ppi  ne Devel opment Pl an 
f o r  1988 - 1992 s e t s  t h e  f o l l o w i n g  heal t h  p r i o r i t i e s :  t h e  p r o v i s i o n  o f  b a s i c  
h e a l t h  s e r v i c e s  t o  t h e  poor; v igo rous  implementa t ion  o f  p r e v e n t i v e  and 
promot ive  h e a l t h  measures; and inc reased  budgetary resources f o r  t h e  h e a l t h  
sec to r .  I n c l u d e d  among t h e i r  s p e c i f i c  h e a l t h  o b j e c t i v e s  are:  

--  A decrease i n  t h e  t o t a l  f e r t i l i t y  r a t e  (TFR), f rom 4.0 c h i l d r e n  i n  
1988 t o  3.7 i n  1992, and an i n c r e a s e  i n  c o n t r a c e p t i v e  use f rom 39.6 t o  
45.6 pe rcen t  o f  m a r r i e d  coup les  o f  r e p r o d u c t i v e  age over t h e  same 
p e r i o d  .l/ -- - 

1- - -- 
-- A  r e d u c t i o n  i n  t h e  na t i onw ide  i n f a n t  m o r t a l i t y  r a t e ,  f rom 52.9 i n  1988 

t o  47.8 p e r  1,000 1  i v e  b i r t h s  by 1992. 

- -  A decrease i n  t h e  percentage o f  pre-school  e r s  who a re  moderate ly  o r  i 

s e v e r e l y  malnour ished,  f rom 18.5 i n  1988 t o  14.2 pe rcen t  by 1992. 

B. SECTOR CONSTRAINTS 

1. Budgetary Resources 

Because o f  t h e  ever-growing numbers o f  mothers and c h i l d r e n  i n  need 
and the  i n c r e a s e d  awareness o f  t h e  importance o f  p r e v e n t i v e  se rv i ces ,  
budgetary resources remain a  c u r r e n t  and p r o j e c t e d  c o n s t r a i n t  t o  t h e  
achievement o f  t h e  prograin purpose. The r o o t s  o f  , the  problem a r e  found i n  
revenue 1  i m i t a t i o n s ,  budget  a l l o c a t i o n s ,  p o p u l a t i o n  growth and t h e  i n e f f i c i e n t  
u t i l i z a t i o n  o f ' f u n d s .  The s o l u t i o n  t o  t h i s  problem w i l l  n o t  be found i n  an 
e v e r - i n c r e a s i n g  GOD budget  f o r  hea l th .  Rather, t h e  s o l u t i o n  w i l l  be f w n d  i n  
1  i m i  t e d  budget  growth, r e a l  1  o c a t i o n  o f  t he  ava i  1  ab? e  budget  resources, 

1  / A more r e c e n t  t a r g e t  e s t a b l  i s h e d  i n  t h e  Phi 1  i ppine P o p u l a t i o n  Program F i v e  - 
Year D i r e c t i o n a l  P lan i s  a  c o n t r a c e p t i v e  prevalence r a t e  o f  55.4 pe rcen t  
i n  1993. Also, t h e  1988 b a s e l i n e  TFR o f  4.0 i s  suspected t o  be t o o  low. 
A more r e a l i s t i c  f i g u r e  i s  4.4. 



improved e f f i c i e n c i e s  o f  u t i l i z a t i o n ,  and t h e  s h i f t i n g  o f  demand - -  where 
p o s s i b l e  -- t o  t h e  p r i v a t e  s e c t o r .  Some o f  t hese  s teps have a1 ready begun. 

As p r e v i o u s l y  noted, h e a l t h  c a r e  expend i tu res  d e c l i n e d  9  pe rcen t  i n  
r e a l  terms between 1981 and 1985. Si  nce then, l a r g e l y  as a  r e s u l t  o f  t h e  
s t rengthened p o l  i t i c a l  c o n i t m e n t  t d  heal t h ,  GW budget  a1 l o c a t i o n s  f o r  heal t h  
have s i g n i f i c a n t l y  outpaced o v e r a l l  'GOP budget  growth. GOP h e a l t h  a1 l o c a t i o n s  
have inc reased  f rom 3.6 b i l l  i o n  pesos1 i n  1986 t o  6.8 b i l l  i o n  pesos i n  1989, a  
nominal i n c r e a s e  o f  89 p e r c e n t  i n  t h h e  years .  A t  t h e  same t ime, a t t e n t i o n  
has been g i v e n  t o  p r o p o r t i o n a t e l y  i ncreas i  ng t h e  a1 l o c a t i o n s  t o  p r e v e n t i v e  
se rv i ces ,  f r o m  abou t  14 p e r c e n t  o f  t h e  DOH budget  i n  t h e  e a r l y  1980s t o  
rougn ly  34 p e r c e n t  a t  p resent .  Obviously,  these t r e n d s  canno t  be sus ta ined  
s o l e l y  th rough inc reased  pub1 i c  s e c t o r  f und ing .  

The e x t e n t  t o  which p u b l i c  s e c t o r  f u n d i n g  f o r  h e a l t h  needs t o  i n c r e a s e  
i s  a  m a t t e r  o f  debate. The 1988 I n t e r n a t i o n a l  Bank f o r  Recons t ruc t i on  and 
Devel opment ( IBRD) p o v e r t y  s tudy recommended a  doubl i ng o f  t h e  DOH heal t h  
budget  t o  a l l o w  growth i n  p r e v e n t i v e  care  w h i l e  resource  e f f i c i e n c i e s  and 
f i n a n c i n g  a1 t e r n a t i v e s  a r e  i n t roduced .  The d o u b l i n g  o f  resources w i l  1  be 
d i  f f i c u l  t. A t  t h e  macroeconomic 1  eve1 , t h e  GOP f a c e s  f o r m i d a b l e  revenue 
c o n s t r a i n t s .  F o r t y - f i v e  p e r c e n t  o f  e x p o r t  e a r n i  ngs a r e  consumed by deb t  
s e r v i c i n g .  I n  a d d i t i o n ,  t h e  Phi l i p p i n e s  has a  l o w  revenue base r e l a t i v e  t o  
o t h e r  Asian c o u n t r i e s ,  due i n  p a r t  t o  low t a x  c o l l e c t i o n  e f f i c i e n c y .  
Sus ta i  nab1 e  Improvements i n  resources f o r  p r e v e n t i v e  s e r v i c e s  must  p r i  n c i p a l  l y  
come f rom g r e a t e r  e f f i c i e n c y  i n  t h e  use o f  e x i s t i n g  resources,  v a r i o u s  c o s t  
recovery and c o s t  containment measures, e s p e c i a l l y  i n  t h e  h o s p i t a l  subsector ,  
and b e t t e r  u t i  1  i z a t i o n  o f  comnuni t y  , comnerci a1 and non-p ro f i  t p r i v a t e  
resources t o  f i nance  c o s t - e f f e c t i v e  se rv i ces .  Hobever, i t  w i l l  t a k e  severa-1 
y e a r s  f o r  t h e  f u l l  impact  o f  these re forms and new i n i t i a t i v e s  t o  be  
achieved. I n  t h e  i n t e r i  m, a d d i t i o n a l  e x t e r n a l  resources  are  needed t o  expand 
t h e  d e l i v e r y  o f  c h i l d  s u r v i v a l - r e l a t e d  s e r v i c e s  and, a t  t h e  same t ime,  
a c c e l e r a t e  t h e  adop t ion  o f  measures aimed a t  ach iev ing  a  more s u s t a i n a b l e  
f i n a n c i a l  f u t u r e  f o r  p r e v e n t i v e  care .  b 

2. Targeting 

The n a t i o n a l  I M R  masks s i g n i f i c a n t  v a r i a n c e  i n  c h i  1  d  s u r v i v a l  s ta tus ,  . 
w i  t h  the  h i  ghest  i n f a n t  m o r t a l i t y  r a t e s  i n  t h e  l e s s  developed reg ions  and t h e  
underserved popul a t i o n s  w i  t h i  n  a1 1  reg ions.  I n f a n t  mor t  a1 i t y  r a t e s  f rom t h e  
1980 Census ranged f rom 44 i n  t h e  NCR t o  113 i n  Western and Cent ra l  Mindanao; 
s i x  r e g i o n s  (Regions 11, V I I I ,  I X ,  X, X I  and X I I )  had IMRs over  75. Improved 
t a r g e t i n g  i s  necessary t o  reduce t h e  va r iance  i n  c h i l d  s u r v i v a l  r a t e s  b o t h  
among and w i t h i n  r e g i o n s  as  w e l l  as  t o  lower  t h e  o.veral1 n a t i o n a l  r a t e  i n  a  
c o s t  e f f i c i e n t  manner. The GOP i s  very  consc ious o f  t h e  need f o r  improved 
t a r g e t i n g  and has launched severa l  e ' f f o r t s  i n  t h i s  d i r e c t i o n  over  t h e  p a s t  few 
yea rs ,  i n c l u d i n g  t h e  es tab l i shmen t  o f  t h e  DOH Comnunity Heal t h  Serv i ce  (CHS) 
Di  v i  s i  on. 

Cont inued progress  i n  t a r g e t i n g  w i l l  r e q u i r e  address ing t h e  need f o r  
improved, ep idemio l  ogy-based p r o v i  n c i a l  heal t h  p l a n n i  ng as  we1 1  as  t h e  need 
f o r  a  c o s t - e f f i c i e n t  and s u s t a i n a b l e  p r e v e n t i v e  care  d e l i v e r y  system i n  t h e  
underserved areas. I n  essence, t h i s  c o n s t r a i n t  c e n t e r s  on t h e  need f o r  
improv i  ng t h e  ep idemio log i ca l  and economic soundness o f  p l  ans t o  de l  i ver  c h i  1  d  
s u r v i v a l - r e l a t e d  s e r v i c e s  t o  h i g h  r i s k  groups. A  r e l a t e d  c o n s t r a i n t  i s  l o c a l  
a b s o r p t i v e  c a p a c i t y ,  i .e. , t h e  most underserved areas w i l l  1  i k e l y  have t h e  



leas t  skilled DOH planners, the weakest i nfrastructure, and the most difficul t 
terrain. The marginal cost of incremental child survival related gains in 
these areas w i l l  be considerably higher than the marginal cost of chil d 
survival gains in the more advanced areas. For th is  reason, the .program 
envisions a nationwide focus t o  improve targeti ng both wi thi n and among' 
regions and to  ensure national as we1 1 ;  as 1 ocal improvements i n  chi 1 d survival 
status a t  acceptable marginal costs. rvice expansion into the most 
d i f f icu l t  areas will be phased. Compl "i e e coverage of the underserved would 
n o t  be economically feasible and i s  not an objective of this program. 

3 .  Low Cl ient Demand I 

Even in areas of the country where health f ac i l i t i e s  and services are 
relatively accessible, utilization i s  sometimes poor. The low demand for 
these services often results from incomplete knowledge about the need for and 
benefits of preventive health care or from insufficient motivation t o  obtai n 
services. For example, studies show that the majori ty of mothers do n o t  
perceive severe cases of  acute respiratory illnesses or diarrhea as l i f e  
threatening. Furthermore, while there i s  a high 1 evel of ORT use among 
mothers who v i s i t  DOH health centers, the large majority never v is i t  a health 
center for th is  service. Access t o  imnunization services seems less a problem 
than the incompletion L: the EPI  series. While low demand and utilization are 
the result  of  many factors (e. g . ,  low income, poor quality o f  service, 
1 i teracy d i f f icu l t ies ) ,  t h e  problem of incomplete demand can 1 argely be 
eddressed through IE&C campaigns and soci a1 marketing efforts. 

I n  the past two years the DOH has launched a major social marketing 
effort  t o  generate consumer demand for chi I d survi val servi ces. Na t i  onal 
implementation of the EPI and COD portions of, this  program will begin i n  la te  
1989. To internalize client demand for child survival services, build D O H ' S  
capability t o  develop and manage them, and sustain these efforts will require. 
additional social marketing and technical assistance efforts duri ng the early,  
1990s. 

4. Central ization 
_._ . 

The centralized planning and administration of  tne DOH are major 
constraints t o  improving the access t o  and efficient delivery of chil d 
survival -related services. These constraints include the D O H ' S  1 imi ted 
capacity t o  effectively u t i l ize  additional program or project funding a t  the 
central 1 evel ; cumbersome bureaucratic/mul t i  departmental central 
dec is ion~aking processes, which lead t o  slow comnitment o f  funds; and delays 
in the disbursement of centrally-held funds t o  the regional and provincial 
1 evel s. I n  addition, there i s poor coordination among the national -1 evel 
service offices for family planning, MCH and nutrition, while a t  the 
provincial and  local 1 evel s,  due t o  the delivery of a1 1 child survival -re1 ated 
services by midwives, these functions are more closely coordinated or are 
1 argely integrated. Progress in achieving decentralization i s often 
correlated w i t h  the amount of financial and material resources available a t  
the local government level. Because health conditions among and within 
provi nces, c i t i e s  and municipalities vary significant'ly, planning for child 
survival act ivi t ies  must begin a t  the local level t o  be responsive t o  local 
conditions. 



5. F r a c n e n t a t i o n  o f  Se rv i ces  
* 

The causes o f  i n f a n t  m o r t a l i t y  and m o r b i d i t y  a re  u s u a l l y  m u l t i p l e  and 
i n t e r r e l a t e d ,  so t h e  success o f  c h i l  d  s u r v i v a l  programs o f t e n  depends on 
i n t e g r a t i n g  t h e  d e l  i v e r y  of c h i  1  d  s u r v i v a l  - r e l a t e d  s e r v i c e s .  I n t e g r a t e d  
t r a i n i  ng, s u p e r v i s i o n  and a d m i n i s t r a t i o n i  o f  programs a t  t h e  1  oca l  1  eve l  a1 so 
c o n t r i  bu te  t o  e f f i c i e n c i e s  i n  resource  u  t l 1  i z a t i o n .  However, t h e  i n t e g r a t e d  
de l  i v e r y  o f  s e r v i c e s  has been p rob lemat i c .  F i r s t ,  t h e  a d m i n i s t r a t i o n  o f  c h i l  d  
s u r v i v a l  - re1  a t e d  a c t i v i  t i e s  a t  t h e  DOH n a t i o n a l  1  eve l  has been s e r v i c e -  o r  
a c t i v i t y - s p e c i  f i c ,  w i t h  1  ittl e  c o o r d i n a t i o n  among t h e  f a m i l y  p l  anni  ng, KH and 
n u t r i t i o n  programs. Second, t h e r e  has n o t  been an o p e r a t i o n a l  manual o r  
po l  i c y  guidance on t h e  i n t e g r a t e d  de l  i v e r y  o f  s e r v i c e s  t o  d i r e c t  t h e  a c t i o n s  
o f  personnel  a t  a1 1  1  eve l  s. A t h i r d  c o n t r i  b u t i n g  f a c t o r  has been t h e  p r a c t i c e  
o f  each o f  t h e  v a r i o u s  donor -ass i s ted  p r o j e c t s  t o  have i t s  own development, 
imp lemen ta t i on  and m o n i t o r i n g  requirements,  which has r e s u l t e d  i n  
time-consumi ng a d m i n i s t r a t i v e  procedures, f ragmen ta t i on  and/or  dupl i c a t i o n  o f  
e f f o r t s .  The DOH has r e c e n t l y  begun t o  implement new p o l i c i e s  and s t r a t e g i e s  
f o r  t h e  g r e a t e r  i n t e g r a t i o n  o f  programs w i t h i n  t h e  DOH, b e t t e r  i n t e g r a t i o n  o f  
e f f o r t s  among o t h e r  government agenc ies  i n v o l v e d  i n  t h e  d e l i v e r y  o f  s o c i a l  
se rv i ces ,  and c l o s e r  c o l l a b o r a t i o n  w i t h  p r i v a t e  s e c t o r  h e a l t h  p r o v i d e r s .  

C. STRATEGY FOR ADMGSSING CONSTRAINTS 

1. Program Concept 

The Chi 1  d  S u r v i v a l  Program i s  a  performance-bised s e c t o r  a s s i s t a n c e  
program. Annual t ranches  o f  A I D  ass i s tance  t o  t h e  GOP w i l l  be c o n d i t i o n e d  -~ .. 

upon GOP agreement t o  s p e c i f i e d  p o l  i c y  o b j e c t i v e s  and imp1 ementa t ion  o f  t hose  
o b j e c t i v e s  as  measured a g a i n s t  performance benchmarks. 

The po l  i c y  agenda focuses on changes t o  f o s t e r  t h e  e f f i c i e n t  d e l i v e r y ,  
i n c r e a s e d  ava i  l a b i l  i t y  and u t i l i z a t i o n  o f  s e r v i c e s  th rough ' t he  t a r g e t i n g  of r 
s e r v i c e s  t o  h i g h - r i s k  groups and underserved areas; d e c e n t r a l i z a t i o n  o f  
p l  ann i  ng and budget ing ;  and t h e  i n t e g r a t i o n  o f  c h i  1  d  s u r v i v a l  -re1 a t e d  
se rv i ces .  The p o l  i c y  agenda a1 so i n c l u d e s  measures t o  ensure sus ta ined  
commitment t o ,  d&nan'd f o r  and f i n a n c i n g  o f  c h i l  d  s u r v i v a l  s e r v i c e s  through 
bo th  t h e  pub1 i c  and p r i v a t e  sec tors .  End-of-program s e r v i  ce d e l  i v e r y  t a r g e t s  
focus '  on i n c r e a s e s ,  i n  t h e  1 eve l  s  o f  s p e c i f i c  c h i l  d  s u r v i v a l  -re1 a t e d  
i n t e r v e n t i  ons, p r i  mar i  l y  i n  p r i  o r i  t y  proVi  nces. 

The p o l i c y  m a t r i x ,  wh ich  forms t h e  b a s i s  f o r  t h e  GOP's program o f  
p o l  i c y  changes, c o n s i s t s  of t w o  po l  i c y  r e f o r m  s t r a t e g i e s ,  e i g h t  c a t e g o r i e s  o f  
po l  i c y  re fonn,  and annual p o l  i c y  o b j e c t i v e s  and performance benchmarks. The 
s t r a t e g i e s  and c a t e g o r i  es o f  p o l  i c y  r e f o h  w i l l  remain unchanged over  t h e  1  i f e  
o f  t h e  program. The p o l i c y  m a t r i x ,  which w i l l  be  agreed t o  p r i o r  t o  t h e  
program's f i r s t  performance-based disbursement, p resen ts  recommended p o l  i c y  
o b j e c t i v e s  and performance benchmarks f o r  t h e  f i r s t  y e a r  o f  t h e  program. I n  
a d d i t i o n ,  proposed p o l i c y  changes f o r  t h e  second, t h i r d  and f o u r t h  y e a r s  o f  
t h e  program, which w i l l  b e  f u r t h e r  developed d u r i n g  t h e  program's  y e a r l y  
p rog ress  reviews, a re  presented i n  t h e  m a t r i x .  

Approx imate ly  a t  t h e  end o f  each y e a r  o f  t h e  program, t h e r e  w i l l  be a  
r e v i e w  o f  p rog ress  ach ieved  as  measured a g a i n s t  t h e  agreed p l a n  for  t h a t  
y e a r .  Revised p o l i c y  o b j e c t i v e s  and performance b e n c h a r k s  f o r  t h e  f o l l o w i n g  
y e a r  w i l l  be agreed t o  p r i o r  t o  t h e  disbursement o f  t h a t  y e a r ' s  t ranche.  Over 



t h e  fou r -yea r  l i f e  o f  t h e  program, t h e  b a s i s  f o r  AID fund  disbursement 
g r a d u a l l y  s h i f t s  f rom achievement o f  p o l  i c y  measures t o  achievement o f  s e r v i c e  
d e l i v e r y  impact .  

2. Addressing t h e  C o n s t r a i n t s  
I 

F i v e  c o n s t r a i n t s  t o  development wet$ i d e n t i f i e d  i n  t h e  Program 
Ass is tance I n i t i a l  Proposal (PAIP):  budgetary resources;  t a r g e t i  ng; l ow  
c l  i e n t  demand; c e n t r a l i z a t i o n ;  and f ragmen ta t i on  o f  se rv i ces .  Two add i  t i o n a l l  
concerns -- t h e  need f o r  i n c r e a s i n g  e f f i c i e n c y  i n  t h e  de l  i v e r y  o f  s e r v i c e s  and. 
ensur i  ng t h e  sus ta ined  c m i  tment t o  and f i n a n c i n g  o f  c h i  1 d  s u r v i v a l  s e r v i c e s  
- -  a r e  o v e r r i d i n g  themes t h a t  a r e  addressed throughout  t h e  Program Ass is tance 
Approval Document (PAAD). The USA ID s t r a t e g y  f o r  address ing t h e  cons t ra i . n t s  
f o l l  ows. 

a. Budgetary resources:  One p o l i c y  o b j e c t i v e  t h a t  must be met 
p r i o r  t o  d isbursement o f  t h e  second, t h i r d  and f o u r t h  program t ranches i s  t h e  
GOP's a l l o c a t i o n  o f  adequate fund ing  f o r  c h i  l d  s u r v i v a l - r e l a t e d  se rv i ces .  I n  
a d d i t i o n ,  t h e  GOP has agreed t o  a  b road  p o l i c y  rev iew  i n  o r d e r  t o  s u s t a i n  t h e  
expanded s e r v i c e  d e l i v e r y  1  eve1 s  t h a t  a re  expected t o  be  ach ieved d u r i  ng t h e  
1  i f e  o f  t h e  program. The bOP w i l l  c o n s i d e r  t h e  use o f  p r i v a t e  p r o v i d e r s  f o r  
v a r i  ous goods and s e r v i c e s  as w e l l  as  c o n s i d e r i  ng o t h e r  h e a l t h  ca re  f i n a n c i n g  
measures such as c o s t  containment,  ' g r e a t e r  e f f i c i e n c y  i n  p r o v i d i n g  se rv i ces ,  
i nsu rance  schemes, e t c .  S e c t i o n  111 o f  t h e  PAAD prov ides  more i n f o r m a t i o n  on 
proposed s u s t a i n a b i l i t y  measures. 

b. T a r g e t i n  : The GOP's agreement t o  t a r g e t  i nc reased  c h i l d  
s u r v i v a l  s e r v i c e s  + t o  i g  r i s k  groups and underserved areas i s  a  key component 
o f ,  t h e  program. P r i o r  t o  the  r e l e a s e  o f  t h e  f i r s t  program tranche,  t h e  GOP ' 

w i  1 1  have developed c r i t e r i a  f o r  de termi  n i  ng h i  gh - r i  sk and underserved areas 
and w i l l  have i d e n t i f i e d  t h e  program's p r i  o r i  t y  p rov inces.  I 1  l u s t r a t i v e  
c r i t e r i a  a r e  s e t  f o r t h  i n .  t h e  s e c t i o n  on po l  i c y  agenda. b 

c .  Low c l i e n t  demand: The program w i l l  p r o v i d e  t e c h n i c a l  
a s s i s t a n c e  i n  t h e  areas o f  s o c i a r  marke t i ng  and IE&C, i n  o r d e r  t o  educate 
f a m i l i e s  on t h e  advantages and importance o f  p r e v e n t i v e  care,  and t o  m o t i v a t e  
them t o ,  seek p r e v e n t i v e  h e a l t h  se rv i ces .  

d. Cen t ra l  i t a t i o n :  W i  t h  t h e  encouragement and suppor t  o f  USAID, 
t h e  IBRD and t h e  Un i ted  Na t ions  C h i l d r e n ' s  Fund (UNICEF 1, t h e  DOH i s  movi ng t o  
a  decen t ra l  i z e d  p l a n n i n g  process. Using t h e  e p i d e m i o l o g i c a l  da ta  p rov ided -  
th rough t h e  Hea l th  I n f o r m a t i o n  System, heal t h  workers a t  , t h e  p r o v i  n c i a l  and 
r e g i o n a l  l e v e l s  w i l l  tie t r a i n e d  t o  i d e n t i f x  and d i r e c t  resources toward t h e  
c h i l d  s u r v i v a l  problems i n  t h e i r  own areas. The I n t e g r a t e d  P r o v i n c i a l  Heal th 
O f f i c e s  (IPHOs) w i l l  be  a b l e  t o  c a r r y  o u t  p r o v i  n c i a l - 1  eve l  epidemiol  ogy-based 
p lann ing  f o r  t h e i r  own prov inces.  P r o v i n c i a l  p lans  w i l l  b e  c o n s o l i d a t e d  a t  
t h e  r e g i o n a l  Tevel,  w i t h  t h e  Regional Hea l th  O f f i c e  adding r e g i o n - s p e c i f i c  
resource requirements.  

Once t h e  p l a n s  a r e  approved a t  t h e  DOH n a t i o n a l  l e v e l ,  t h e  reg ions  
and p rov inces  w i l l  r e c e i v e  d i r e c t  a l l o t m e n t s  of funds f rom t h e  Department o f  
Budget and Management (DM). Only those  funds s u p p o r t i n g  n a t i o n a l - 1  evel  c h i l d  
s u r v i v a l  s e r v i c e s  w i l l  go t o  t h e  centra.1 DOH o f f i ces .  The p r o v i n c i a l  heal t h  
o f f i c e s  w i l l  make t h e  plans,  r e c e i v e  funds d i r e c t l y ,  and w i l l  have t h e  
r e s p o n s i b i l i t y  and t h e  a u t h o r i t y  t o  c a r r y  o u t  t h e i r  r e s p e c t i v e  p lans.  



e. Fragmentation o f  serv ices:  Both the  DOH admin i s t r a t i on  o f  
c h i  1  d  surv iva l - re1  ated serv ices and the  adni n i s t r a t i o n  o f  t h e  major donor 
p r o j e c t s  ( p r i m a r i l y  IBRD and USAID) w i l l  be in tegra ted .  Support serv ices are 
a1 so be i  ng focused; bu lk  procurement, 1  ogi  s t i  cs, t r a i  n i  ng , I E&C and 
in fo rmat ion  s t r a teg ies  w i l l  be coordinated: t o  focus on c h i l d  s u r v i v a l ,  
i nc l ud ing  f am i l y  planning, MCH and n u t r i t i o n .  It i s  expected t h a t  a  DOH 
Ass is tan t  Secretary w i  11 become the  coord in ) to r  o f  donor ass is tance i n  order 
t o  avo id d u p l i c a t i v e  and fragmented e f f o r t s r  

3. Role of Technical Assistance , 

' I 

The types o f  techn ica l  ass is tance (TA) needed i n  t he  C h i l d  Surv iva l  
Program have been def ined by the ana lys is  o f  cons t ra i n t s  as we l l  as through 
cons idera t ion  o f  on-going and planned TA provided by USA10 and o ther  donors. 
Four areas o f  techn ica l  assistance w i  1  1 be emphasized: h e a l t h  i nformat ion 
system development; ep i  demiology-based p lanning ; soc ia l  market i  ng/IE&C; and 
hea l t h  care f inanc ing .  

A1 though USAID-funded ass is tance i s  a l ready being prov ided i n  soc ia l  
rnarketi ng and HIS, devel opment i s f a r  f r o m  complete. €p i  demiology-based 
p l  anning i s essen t ia l  f o r  t a rge t i ng  h i  gh-r i  sk and underserved areas. Such 
p lanning w i t h i n  the  DOH i s  .ninimal a t  present, and AID-funded TA i s  1  l m i t e d  t o  
t r a i n i n g  a  small number o f  f i e l d  ep idemio log is ts  f o r  outbreak inves t iga t ions .  
F i n a l l y ,  the c r i t i c a l  area o f  f i n a n c i a l  s u s t a i n a b i l i t y  o f  ch i1  d  su rv i va l  
serv ices must be addressed; hence, the i n c l u s i o n  o f  TA i;n hea l th  care 
f inanc ing.  

Current  PHCF Project- funded TA i n  the  ch i  1  d  su rv i va l  - r e l a t e d  areas o f  
€ P I  and CDD w i l l  cont inue through the end o f  1990, assur ing c o n t i n u i t y  o f  
these programs as t he  Ch i l  d  Surv iva l  Program ge ts  underway. Meanwhile, the 
new I B R D  p r o j e c t  w i l l  f inance extens ive p r o v i n c i a l  and regional  1  eve1 T A  j n  
the  areas o f  program planning , budget ing and communications. i 

While each element o f  the  techn ica l  ass is tance planned under the Chi l  d  
Surv iva l  Program w i l l  c o n t r i b u t e  t o  the program's s p e c i f i c  ob ject ives,  a l l  o f  
the  TA w i l l  be d i r e c t e d  a t -  improving sus ta inab i l  i t y  o f  c h i l d  su rv i va l  
services, improving e f f i c i ency  i n serv ice  del  i ve ry ;  i n s t i  t u t i o n a l  i z i n g  hea l th  
care technolog ies and marfagevnt p rac t i ces  i n  the  DOH; and ach iev ing  s p e c i f i c  
po l  i c y  ob jec t i ves .  

D. EXPECTED PROGRAM IMPACT 

The impact o f  t h e .  Chi 1 d Surv iva l  Program w i  11 be f e l t  i n  terms o f  t h e  
expanded p rov i s i on  o f  suppl ies and serv ices as. we l l  as through the  programmed 
changes i n  po l  i c y  with respec t  t o  t he  de l ivery ' ,  management and f inanc ing  o f  
prevent ive hea l t h  care a c t i v i t i e s  i n  general and c h i l d  su rv i va l  a c t i v i t i e s  i n  
p a r t i c u l a r .  The cumulat ive e f f e c t  o f  these p o l i c y  changes i s  expected t o  be 
s i g n i f i c a n t  i n  th ree  respects: more e f . f i c i e n t  use o f  resources; g rea te r  
equi ty ;  and f i n a n c i a l  s u s t a i n a b i l i t y .  

Proposed p o l i c y  reforms t o  ensure more e f f i c i e n t  use o f  resources w i l l  
have a  l a s t i n g  impact. Target ing o f  se rv ices  t o  h i gh - r i s k  popu la t ion  groups 
and underserved areas w i l l  guarantee t h a t  resources w i l l  go t o  t he  groups most 
i n  need o f  care; the  equ i t y  dimension o f  t h i s  s t ra tegy  i s  i n c a l c u l a b l  e. 
Decen t ra l i za t i on  and i n t e g r a t i o n  a l s o  have a  d i r e c t  bear ing on resource 



a1 l o c a t i o n ;  p r o v i  n c i a l  p l  ann i  ng and budge t i  ng w i l l  p r o v i d e  a  more a c c u r a t e  
assessment o f  1  oca l  needs, t h u s  reduc ing  or p o s s i b l y  e l i m i n a t i n g  resource  
misuse. The i n t e g r a t i o n  o f  se rv i ces ,  r e s t i n g  on t h e  p r i n c i p l e s  o f  t h e  
economies o f  s c a l e  and scope, w i l l  p reven t  dupl i c a t i o n  o f  s e r v i c e s  and 
encourage e a s i e r  program management, I n t e g r a t i o n  o f  a c t i v i t i e s  such as  IEAC, 
t r a i n i n g  and l o g i s t i c s  w i l l  r e s u l t  i n  a  more c o s t - e f f e c t i v e  program. 

The impac t  o f  t h e  expanded c h i l d ! s u r v i v a l  s e r v i c e s  on program 
b e n e f i c i a r i  es can be e s t i m a t e d  u s i  ng c u r r e n t  s e r v i  ce d e l  i v e r y  coverage data.  
Dur ing  t h e  1990 -1995 p e r i o d ,  t h e  DOH'S MCH/family p l a n n i n g  (FP)  program i s  
expected t o  p r o v i d e  p r e n a t a l  ca re  t o  n o t  1  ess than  7.5 m i l  l i o n  pregnant  women, 
o f  whom 20 p e r c e n t  a r e  expected t o  be anemic o r  have h i  g h - r i s k  pregnancies.  
Dur ing  t h e  same pe r iod ,  DOH n a t a l  care and under -s i x  c l i n i c s  w i l l  p r o v i d e  
s e r v i c e s  t o  an es t ima ted  7.5 m i l l i o n  newborns, a  s i g n i f i c a n t  p r o p o r t i o n  o f  
whom w i l l  l i k e l y  have comp l i ca ted  d e l i v e r i e s ,  as w e l l  as more than  500,000 
p e d i a t r i c  cases. 

The EPI component i s  t a r g e t e d  t o  imnunize 1.76 m i l l i o n  i n f a n t s  and 1.64 
m i l  1  i o n  school e n t r a n t s  a n n u a l l y .  The CDD component c a l l s  f o r  t h e  annual 
d i s t r i b u t i o n  o f  some 2.8 t o  2.9 m i l l  i o n  packets  o f  o r a l  r e h y d r a t i o n  s a l t s  t o  
c h i  1  dren ages 0  t o  4  and f o r  t h e  t rea tmen t  o f  severe  d i a r r h e a l  cases. W i  t h i  n  
t h e  n e x t  f i v e  years ,  t h e  n u t r i t i o n  component o f  t h e  MCH/FP i s  expected t o  
cove r  an e s t i m a t e d  5176 m i l  l i o n  malnour ished o r  anemic i n f a n t s  and c h i 1  dren,  
and w i l l  a l s o  p r o v i d e  deworming s e r v i c e s  f o r  app rox ima te l y  7  m i l l i o n  
c h i  1  dren. The f o l  1  owi ng end-of-program s e r v i c e  de l  i v e r y  t a r g e t s  have been 
e s t a b l i s h e d  f o r  t h e  Chi 1  d  S u r v i v a l  Program. (Po l l i cy  d i a l o g u e  i n d i c a t o r s  a r e  
d iscussed i n  Sec t i on  111.) 

1. I nc rease  t h e  percentage o f  f u l l y  imnunized c h i l d r e n  f rom 70 pe rcen t  o f  
a1 1  c h i l d r e n  under age one i n  1988' t o  90 p e r c e n t  by t h e  end o f  1993. 

2.  I nc rease  t h e  percentage o f  pregnant  women w i t h  te tanus  t o x o i d  
i m u n i z a t i o n  f rom 37 p e r c e n t  i n  1988 t o  80  p e r c e n t  by t h e  end o f  1993: 

3 .  I nc rease  t h e  percentage o f  b i r t h s  a t tended  by t r a i n e d  h e a l t h  
personnel ,  i n c l u d i n g  t r a i n e d  t r a d i t i o n a l  b i r t h  a t tendan ts ,  f rom 62 
pe rcen t  o f  a l l  b i r t h s  i n  1988 t o  80 p e r c e n t  by t h e  end o f  1993. 

4. Increase the 'pe rcen tage  o f  pregnant  women w i t h  a t  l e a s t  t h r e e  p r e n a t a l  
v i  s i t s  f rom 40 percen</ o f  a1 1  pregnant  women served by DOH i n  1989 
t o  80  pe rcen t  by t h e  end o f  1993. 

5. I nc rease  t h e  percentage o f  DW out reach workers t r a i n e d  t o  d e l i v e r  a  
w ide  range o f  f a m i l y  p lann ing  s e r v i c e s  f rom 24 p e r c e n t  i n  1989 t o  7 5 ,  
p e r c e n t  by t h e  end o f  1993. 

6. _ I nc rease  t h e  percentage o f  DOH h e a l t h  c e n t e r s  d e l i v e r i n g  a  broad range 
of f a m i l y  p l a n n i n g  s e r v i c e s  froin 82 pe rcen t  i n  1989 t o  97 pe rcen t  by 
the end o f  1993. 

21 T h i s  b a s e l i n e  f i g u r e  w i l l  be  con f  i nned  i n  e a r l y  1990 when HIS becomes - 
o p e r a t i  ona l  na t ionwide.  



7. Increase the  percentage o f  midwives and D i s t r i c t  Hospi ta l  doctors  and 
nurses w i t h  DOH t r a i n i n g  i n new ARI case management and prov ided w i t h  
adequate A R I  management drugs and supp l ies  f r o m  0  percent  i n  1989 
(exc lud ing  the  Bohol Provi  nce demonstration program) t o  40 percent  
(midwives) and 70 percent  ( h o s p i t a l  doctors  and nurses),  respec t i ve ly ,  
by the  end o f  1993. 

8.  Increase pub1 i c -  and pr ivate-suppl  i e d  o r a l  rehydra t ion  therapy (ORT) 1 
I 

usage r a t e  from 2 2  percent o f  a l l  d ia r rhea  cases i n  c h i l d r e n  aged 0-5 
i n 1989 t o  60 percent  by the end o f  1993.2/ 

9. Increase t o t a l  p u b l i c -  and pr ivate-suppl  i e d  cont racept ive prevalence 
r a t e  (CPR) from 47 percent of a1 1  mar r ied  women of reproduct ive age. 
(15-44) i n  1988 t o  55  percent by the end o f  1993.41 

E. SELECTION OF PROGRAM ASSISTANCE 

USAID has c a r e f u l  l y  analyzed the  f a c t o r s  i d e n t i f i e d  e a r l  i e r  as c o n s t r a i n t s  
t o  development i n  the c h i l d  su rv i va l  sector,  These cons t ra i n t s  can no t  be 
e rad ica ted  by simply p rov id ing  add i t i ona l  goods and serv ices t o  the  DOH, 
because the c o n s t r a i n t s  r e l a t e  t o  the bas ic  way the  hea l t h  sec to r  plans f o r  
and p rov i  des prevent ive ch i  1  d  su rv i va l  -focused hea l t h  ser v i  ces. 

While there  i s  a  need f o r  more ana lys is  regard ing the expansion o f  the  
r o l e  o f  non-governmental heal th prov iders  i n  the  Phi 1  ipp ines  (which i s  b u i l t  
i n t o  t h i s  program), USAID and DOH have agreed t h a t  a  s t r a t e g i c  approach t o  the 
i d e n t i f i e d  c o n s t r a i n t s  must be undertaken. I n  exchange f o r  the disbursement 
o f  tranches t o  the  GOP and the technica l  ass is tance t o  be provided t o  the DOH, 
the  D M  has agreed t o  r e f o n u l  a,te i t s  methods - o f  p l  anni ng , imp1 ementi ng and 
moni t o r i  ng chi  1  d  su rv i va l  serv ices.  The A I D  performance-based program w i l l  be 
a  c a t a l y s t  t o  development and implementation o f  an i n t e g r a t e d  na t iona l  c h i l d  
su rv i va l  approach. AID assistance w i l l  encourage u process t o  d i r e c t l y  impact 
hea l t h  and demographic status,  c rea te  more e f f i c i e n t ,  e f f e c t i v e  u t i l i z a t i o n  o f  
GOP and donor resources, and focus on sus ta in ing  t h i s  e f f o r t  a f t e r  the 
compl e t i  on o f  the program. . 

The a b i l i t y  of t he  DOH t o  ma in ta i  n  the momentum o f  i t s  program w i  11 be 
a f f ec ted  by the i n t e n s i t y  o f  i t s  i n i t i a l  e f f o r t s .  The budgetary i ncreases i n  
p reven t i ve  serv ices  requ i red  as p a r t  o f  t he  AID po l  i c y  agenda w i l l  enable the  
DOH t o  move f a s t e r  and more comprehensively than i t  could otherwise. The 
program supports the  GOP p o l i t i c a l  commitment t o  the people of t he  Ph i l i pp ines  
t o  b r i n g  bas ic  heal th serv ices  t o  those most i n  need, p a r t i c u l a r l y  ch i1  dren. 

31 To be measured by spec ia l  population-based surveys. - 

41 Total  con t racep t i ve  prevalence i ncl udes program and non-program methods. - 
DOH-HIS r e p o r t s  program method acceptance on ly .  To ta l  CPR w i l l  be 
measured by 1988 Nat ional  Demographic Survey, 1990 Contracept ive 
Prevalence Survey, and 1993 Nat ional  Demographic Survey. 



F. AID, GOP AND OTHER DONOR STRATEGIES 

1. AID S t r a t e g y  

The goal  o f  t h e  USAID program i n  t h e  Phi  1  i p p i n e s  as ou t1  i n e d  i n  t h e  
A c t i o n  P lan and AID/W1s program week response cab1 e  ( S t a t e  203872) i s  t o  

I 

suppor t  P h i  1  i pp ine  govermnent e f f o r t s  t o  ach ieve broadly-based,  s u s t a i n a b l e  1 economic growth th rough the  a c t i v e  p a r t n e r s h i  p  o f  pub1 i c  and p r i v a t e  i n t e r e s t s  
i n  e s t a b l i s h i n g  and managing e f f i c i e n t  p r i v a t e  s e c t o r  markets.  The s t r a t e g y  
c o n t a i n s  f i v e  programnat ic  o b j e c t i v e s :  address ing po l  i c y  and i n s t i t u t i o n a l  
c o n s t r a i n t s  t h a t  d i s t o r t  o r  impede growth; achievement o f  more e f f i c i e n t  and 
c o m p e t i t i v e  p r i v a t e  markets ;  i n f r a s t r u c t u r e  improvement; more e f f i c i e n t  
p r o v i  s i o n  o f  s o c i a l  se rv i ces ;  and improved n a t u r a l  r e  source management. 
Pol i c y  d ia logue ,  decen t ra l  i z a t i o n  and t h e  p r i v a t e  s e c t o r  a re  c r o s s - c u t t i  ng 
themes t h a t  a p p l y  t o  each o f  t h e  programnat ic  o b j e c t i v e s .  

The C h i l d  S u r v i v a l  Program i n c l u d e s  a  p o l i c y  d i a l o g u e  agenda t o  
encourage t h e  implementa t ion  o f  reforms t o  i n c r e a s e  t h e  e f f i c i e n c y  and 
e f f e c t i v e n e s s  o f  c h i l d  s u r v i v a l - r e l a t e d  s e r v i c e  d e l i v e r y ,  i n c l u d i n g  p o l i c y  
changes emphasizing t h e  r o l e  o f  t h e  p r i v a t e  s e c t o r  and t o  d e c e n t r a l i z e  t h e  
p l a n n i n g  and a d m i n i s t r a t i o n  o f  c h i l d  s u r v i v a l -  r e l a t e d  s e r v i c e s .  'The proposed 
program w i  11 complement USAID's development e f f o r t s  by i ncreas i  ng t h e  
e f f i c i e n c y ,  a v a i l a b i  1  i t y  and u t i l i z a t i o n  o f  c h i l  d  s u r v i v a l  i n t e r v e n t i o n s ,  . 

' 

i n c l  ud i  ng improved n u t r i  ti on and c h i  1  d  spacing . 
'The Chi 1 d S u r v i v a l  Program suppor ts  t h e  USAID/GOP p o l  i c y  agenda, whi ch 

i nc 1  udes broadening t h e  awareness o f  government o f f i c i a l  s  abou t  t h e  
impl  i c a t i  ons o f  r a p i d  popul a t i o n  growth on t h e  development o b j e c t i v e s  o f  t h e  
Pni 1  i ppines. I n  a d d i t i o n ,  t h e  program complements USAID's emphasis on p r i v a t e  
s e c t o r  invo lvement  i n  development by suppor t i ng  t h e  DOH'S e f f o r t s  t o  
c o l l a b o r a t e  more f u l l y  w i t h  t h e  p r i v a t e  ccnmnercial s e c t o r  and w i t h  PVOs. The 
C h i l d  S u r v i v a l  Program a l s o  suppor ts  USAID and GOP e f f o r t s  t o  d e c e n t r a l i z e  the  
r e s p o n s i b i  1  i ty  and a u t h o r i  t y  f o r  p q r a m  impl  ementation. 

USAID/Phil i p p i n e s  has supported a  f u l l  a r r a y  o f  c h i l  d  s u r v i v a l  
i n t e r v e n t i o n s  under t h e  PHCF P r o j e c t ,  and p lans  t o  c o n t i  nue-ass is tance i n  t h i  s  
sec to r .  F o r  t h i s  reason, USAID f i n a l i z e d  a  Chi1 d S u r v i v a l  S t ra tegy  i n  January 
1989, which i s'presented as Annex K t o  t h i  s  PAAD. 

2. 6 0  Health Sec to r  S t r a t e g y  

The h e a l t h - r e l a t e d  development goa ls  o f  t h e  GOP i n  t h e  areas o f  
p o p u l a t i o n  p l  ann i  ng, i n f a n t  s u r v i v a l  and ma1 n u t r i  t i o n  were d i  scussed e a r l i e r .  
The DOH h e a l p  s t r a t e g y  and programs are  b r i e f l y  d iscussed below. 

A1 though the h e a l t h  problems o f  women and c h i l d r e n  a r e  l a r g e l y  
p reven tab le  and c o n t r o l l a b l e ,  maternal  and c h i l d  hea l th -  c a e  a c t i v i t i e s  were 
n o t  i n t e n s i f i e d  u n t i l  1986. A t  t h a t  t ime, the  r e o r g a n i z a t i o n  o f  t h e  M i n i s t r y  
o f  Hea l th  i n t o  t h e  DOH emphasized the i n t e g r a t i o n  o f  program p l a n n i n g  a t  t h e  
c e n t r a l  1  eve l  wi t h  t h e  d e c e n t r a l i z a t i o n  o f  program implementa t ion  a t  t h e  
r e g i o n a l  , p r o v i  nc i a l  and d i  s t r i  c t  1  eve l  s. The r e o r g a n i z a t i o n  has  expanded t h e  
p b s i c a l  coverage o f  p u b l i c  h e a l t h  c a r e  f a c i l i t i e s ,  i n c l u d i  ng the c r e a t i o n  of  
i n t e g r a t e d  d i s t r i c t  h e a l t h  o f f i c e s  i n  1986. 



Since then,  t o t a l  GOP budget a l l o c a t i o n s  f o r  h e a l t h  have p r o g r e s s i v e l y  
increased,  f rom pesos 3.6 b i l l i o n  i n  1986 t o  pesos 6.8 b i l l i o n  i n  1989, 
r e p r e s e n t i n g  a  nominal i n c r e a s e  o f  a lmos t  90 pe rcen t  i n  t h e  t h r e e  y e a r  
p e r i o d .  A t  t h e  same t ime,  a t t e n t i o n  has been g i v e n  t o  p r o p o r t i o n a t e l y  
i n c r e a s i n g  t h e  a l l o c a t i o n s  f o r  p r e v e n t i v e  se rv i ces ,  f rom abou t  14 pe rcen t  i n  
t h e  e a r l y  1980s t o  r o u g h l y  34 p e r c e n t  o f  t h e  r e g i o n a l  and p r o v i n c i a l  h e d l t h  
budgets t a r g e t e d  f o r  these s e r v i c e s  i n  1989. The a l l o t m e n t  o f  funds i s  b k i n g  
d e c e n t r a l i z e d  t o  t h e  r e g i o n a l  and p r o v i n c i a l  l e v e l s  as  w e l l .  I n  t h e  GOP ' 
F i s c a l  Year (FYI 1990, which beg ins  January 1, 1990, i t  i s  expected t h a t  DOH 
w i l l  d i r e c t l y  a l l o t  app rox ima te l y  t w o - t h i r d s  o f  i t s  t o t a l  budget  o f  6.7 , 
b i l l  i o n  pesos t o  t h e  reg ions  and prov inces.  

I n  a d d i t i o n  t o  t h e  GOP p o l i c i e s  emphasizing more v igo rous  
imp1 ementa t ion  o f  p r e v e n t i v e  and promot ive  heal  t h  s e r v i c e s  and t h e  
decen t ra l  i z a t i o n  o f  f u n d i n g  resources,  new s t r a t e g i e s  c a l l  f o r  g r e a t e r  
i n t e g r a t i o n  o f  programs w i t h i n  t h e  DOH; b e t t e r  i n t e g r a t i o n  o f  e f f o r t s  among 
o t h e r  agencies i nvo l  ved i n  t h e  de l  i v e r y  o f  heal  t h - re1  a t e d  s e r v i  ces; b e t t e r  
t a r g e t i  ng; g r e a t e r  s u s t a i n a b i l  i t y  o f  se rv i ces ;  c l o s e r  c o l l  a b o r a t i o n  w i t h  t h e  
p r i v a t e  sec to r ;  and t h e  i nc reased  use o f  t h e  media f o r  pub1 i c  educa t ion  on 
c h i  1  d '  heal t h .  

3. Other Donors 

A  number o f  b i  1  a t e r a l  donors, i n t e r n a t i  onal  o rgan i  z a t i  ons and NGOs 
suppor t  t h e  DOH'S c h i l d  s u r v i v a l  - r e l a t e d  se rv i ces .  P r i  n c i  pal  among these a r e  
( a )  IBRD; ( b )  UNICEF; ( c )  t h e  Canadian I n t e r n a t i  onal Development Agency 
(CIDA); ( d )  t h e  A u s t r a l i a n  I n t e r n a t i o n a l  Development Ass i s tance  Bureau 
(AIDAB); ( e )  t h e  World H e a l t h  O r g a n i z a t i o n  (WHO); and ( f )  Rotary  
I n t e r n a t i o n a l .  Other donors i n v o l v e d  i n  t h e  broader  heal  th s e c t o r  a r e  t h e  
As i an Devel opment Bank ( ADB) , t h e  Japanese I n t e r n a t i o n a l  Coopera ti on Agency 
(J ICA)  and t h e  West German Agency f o r  Technical  Coopera t ion  (GTZ). 

r 
a. IBRD-- Indm 1989 t h e  IBRD and GOP completed n e g o t i a t i o n s  

f o r  t h e  a p p r o v a l o f a  $108 m i l  1  i o n  p r o j e c t  e n t i t l e d  P h i l i p p i n e s  Heal t h  
Development P r o j e c t  (PHDP). IBRD w i l l  p r o v i d e  l o a n  funds o f  approx imate ly  $40 
m i l  1  i o n  w i t h  para1 l e l  f i  nanci  ng o f  another  $40 m i ' l l  i o n  i n  g r a n t  funds expected 
from o t h e r  donors ( p r i m a r i l y  Japan. I t a l y  and t h e  U. S. 1; t h e  ba lance w i l l  come 
f rom t h e  GOP. 

The H e a l t h  Development P r o j e c t  has f o u r  major  imp1 ementat ion 
components: ( 1  ) suppor t  t o  DOH impact  programs ( K H ,  ma1 a r i  a, schi  s t o s m i a s i  s  
and t u b e r c u l o s i s ) ;  ( 2 )  s t r e n g t h e n i n g  o f  DOH'S i n s t i t u t i o n a l  c a p a b i l i t y  t o  
de l  i v e r  serv i 'ces;  ( 3 )  suppor t  t o  comnunity-based heal  th programs through,  N60s; 
and ( 4 )  hea l  th p o l  i c y  development. 

PtQP o b j e c t i v e s  i nc lude :  ( a )  reduc ing  t h e  m o r t a l i t y  r i s k s  t o  
women and c h i  1  dren i n  h i  g h - r i s k  comnuni t i e s ;  (b) a s s i s t a n c e  i n  1  oweri ng 
f e r t i l i t y  r a t e s ;  ( c )  improv ing  M3H's c a p a c i t y  t o  i d e n t i f y  and m o n i t o r  s p e c i f i c  
h i  gh - r i  sk households w i t h i n  conmuni t i e s ,  t o  i ncrease t h e  e q u i t y  and e f f i c i e n c y  
o f  s e r v i c e  use; ( d )  m o b i l i z i n g  comnuni ty resources th rough 1  oca l  
government/NGO/DOH p a r t n e r s h i  ps, t o  address c r i t i c a l  comnuni t y  heal th needs; 
and ( e )  improv ing t h e  i n s t i t u t i o n a l  c a p a c i t y  o f  DOH i n  p lann ing ,  management, 
comnunicat i  on, suppor t  and e v a l u a t i o n  se rv i ces ,  l e a d i  ng t o  more e f f e c t i v e  and 
e f f i c i e n t  s e r v i c e  de l  i v e r y  . 



The IBRD P r o j e c t  and the  Chi1 d Surv iva l  Program share many heal t h  
devel opment ob jec t i ves .  Recognizing the compl ementari t y  of t h e  two donors' 
heal t h  development plans, USAID and the  IBRD have j o i n t l y  planned t h e i r  
ass is tance i n  consul t a t i o n  w i t h  the  DOH, and have he1 d several  coo rd i na t i on  , 

meeti ngs. Both donors p lan  t o  encourage decentral  i z a t i o n  o f  budget a u t h o r i t y  , 
improve c h i  1 d s u r v i v a l  - re1 ated se rv i ce  del  i v e r y  , encourage DOH t o  t a r g e t  
r esounes  a t  h i gh - r i s k  and underserved popu la t ion  groups, and t o  strengthen I 
t he  DOH capac i t y  t o  u t i l i z e  and sus ta i n  a d d i t i o n a l  program funds. 

b. UNICEF: UNICEF's Strengthening Heal th  Services f o r  Ch i l d  
Surv iva l  and Mat-Care Program i s  a $5.83 m i l l  i o n  a c t i v i t y  c u r r e n t l y  being 
imp1 emented by the  DOH. The program has th ree  main components: € P I  ; care  o f  
mothers and under-s ix  ch i l d ren ;  and CDD through t h e  promotion o f  breast feeding.  
UNICEF i s  a1 so a s s i s t i n g  the DOH through i t s  Area Based C h i l d  Surv iva l  and 
Development ( ABCSD) Program aimed a t  improving t he  hea l t h  and n u t r i  t i o n a l  
s t a tus  o f  women and c h i l  dren. The ABCSD program works d i r e c t l y  w i t h  l i n e  
agencies o f  seven p rov i  n c i a l  governments and, through these 1 i n e  agencies, 
w i t h  NGOs, t o  p rov ide  c h i l  d s u r v i v a l  serv ices,  equipment and t r a i n i n g .  'The 
t o t a l  c o s t  o f  t h e  f i ve - yea r  ABCSD program i s $20 m i l  1 ion, o f  which UNICEF w i l l  
p rov ide $3.41 m i l l i o n .  The balance w i l l  be sought from o t h e r  donors. 

c .  C I D A :  I n  1987, the  Canadian Government f inanced a Can $5 
m i l  1 i o n  (US $ 3 . 1 2 1  1 i on ) ,  f i ve -year  ass is tance package f o r  the purchase o f  
t he  DOH'S t o t a l  d iph ther ia ,  pe r t uss i s  and te tanus and measles vaccine 
requirements. I n  September 1988, CIDA granted an a d d i t i o n a l  Can $5 m i l  1 i o n  t o  
UNICEF's ABCSD Program f o r  support  t o  t h r e e  provinces. 

d. AIDAB: Since 1983, AIDAB has prov ided ass is tance t o  the  DOH 
f o r  t h e  implemen-n o f  an ARI p i l o t  p r o j e c t  i n  t h e  p rov ince  o f  Bohol. Th is  
g ran t  of  As $2.10 m i l l - i o n  (US $1.69 m i l l i o n )  has prov ided techn ica l  assistance, 
t r a i n i n g ,  educat ion mater i  a1 s and operat ions research. The p r o j e c t ,  scheduled 
t o  end i n  1991, has a l ready demonstrated t h a t  midwives can success fu l l y  t 

i d e n t i f y  and t r e a t  ARIs w i ~ b i o t i c s  as we1 1 as teach mothers how t o  
i d e n t i f y  ARIs and t o  p roper l y  manage t h e i r  c h i l d r e n ' s  i l l n e s s e s .  AIDAB has 
a l s o  prov ided As $4.5 m i l l i o n  (US $3.62 m i l l i o n )  through UNICEF f o r  t he  
purchase o f  syr inges and needles f o r  t he  €PI program. 

e. WHO: W H O  p r ima r i  l y  p rov i  des extens ive techn ica l  ass is tance t o  
c h i l d  s u r v i v a l - r n t e d  programs as we l l  as f i n a n c i a l  suppor t  t o  DOH mid- leve l  
t r a i n i n g  and workshops i n  support  o f  c h i l d  s u r v i v a l  a c t i v i t i e s .  S i g n i f i c a n t  
techn ica l  suppor t  i s  a l s o  be ing g iven f o r  the development o f  DOH'S heal t h  
i n f o rma t i on  system, A long- term WHO CDD/ARI adv'i ser i s  now working w i t h  t he  
DOH on t he  CDD program and i n  launching a na t i ona l  ARI program. WHO has a l so  , 
p rov i  ded techn ica l .  ass i  stance t o  i ntegra t e  s ta te -o f - the -a r t  i nformat ion on CDD 
and €PI i n t o  the  c u r r i c u l a  o f  medical and nurs ing  school s. 

f. Rotary I n t e r n a t i o n a l  : Since 1980, Rotary has prov ided t he  
e n t i r e  p o l i o  vaccine. supply o f  the  DOH. They have made an in fo rma l  comnitment 
t o  con t inue  t h i s  arrangement througtr 1990, a f t e r  which they w i l l  phase o u t  
t h e i r  c o n t r i b u t i o n  a t  the  r a t e  o f  20 percent  per  year .  I n t e ~ s i v e  r o u t i n e  
nat ionwide EPI campaigns i n  most major c i t i e s  are now c a r r i e d  o u t  j o i n t l y  w i t h  
the  DOH, w i t h  Rotary Clubs p rov i d i ng  major support  f o r  soc i a l  mob i l i za t i on .  



g. Asian Development Bank. AD0 has o n l y  r e c e n t l y  become i n v o l v e d  
i n  t h e  P h i l i p p i n e  h e a l t h  sec to r ,  w i t h  the approva l  o f  a  $470,000 g r a n t  t o  
p r o v i d e  t e c h n i c a l  ass i s tance  f o r  t h e  p r e p a r a t i o n  o f  a  n a t i o n a l  h o s p i t a l  
s e r v i c e s  development p lan.  Implementat ion o f  t h e  p l a n  over the  1 ong term may 
a l s o  be p a r t i a l l y  f inanced by ADB, which has reserved $30 m i l l i o n  f o r  
f i nanc ing  a  f u t u r e  h o s p i t a l  c o n s t r u c t i o n / e q u i  pment p r o j e c t .  

I 

I I 
I 

h. JICA. Japanese ass is tance  has been ex tens ive  i n  r e c e n t  years ,  - 
b u t  1  a r g e l y  f o r  tu rnkey  c o n s t r u c t i o n  p r o j e c t s ,  i n c l  uding t h e  p r o v i  s i o n  o f  
h o s p i t a l  equipment and 1  abora to ry  c o n s t r u c t i o n .  Most no tab ly ,  J  I C A  has 
f inanced major  l a b o r a t o r y  and t r a i n i n g  f a c i l i t i e s  f o r  the  Bureau o f  Food and 
Drugs and t h e  Research I n s t i t u t e  f o r  T rop ica l  Medic ine,  as we1 1 as f o r  
research and advanced t r a i n i n g  i n  A R I .  A p lann ing g r a n t  f o r  development and 
pre- implementat ion o f  t h e  IBRD Hea l th  Development P r o j e c t  i s  a l s o  an i m p o r t a n t  
resource f o r  DOH development. JICA i s  expected t o  co - f i nance  the  m a l a r i a  
impact  program p o r t i o n  o f  t h e  IBRD Pro jec t .  Large-scale f i n a n c i n g  o f  the 
DOH'S A1 abang Vaccine Labs development i s  a1 so under s tudy  by JICA. 

i. GTZ. The Government of' West Germany has been i n v o l v e d  i n  
fund ing  smal l  ' p r G c t s  w i t h  the U.P. Co l lege  o f  Pub1 i c  Heal th,  e s p e c i a l l y  i n  
sch is tosomias i  s. I n  1988 a  $1.6 m i l l  i o n  p r o j e c t  was approved t o  suppor t  DOH'S 
management i n f o r m a t i o n  system, e s p e c i a l l y  a t  the  D i  s t r i c t  1  evel .  The g r a n t  
p rov ides  f o r  two long- term a d v i s e r s  on i n f o n a t i o n  systems and epiderniolo'gy , 
v a r i  ous shor t - te rm adv i  sers, veh ic les ,  computer equ i  pment, and funds f o r  
s t u d i e s  and research.  There w i l l  be a  need f o r  c l o s e  c o o r d i n a t i o n  o f  e f f o r t s  
between t h e  GlZ and USAID t e c h n i c a l  advi  sers  on HIS. A second p r o j e c t ,  begun 
i n  1989 w i t h  a  fund ing  1  eve l  o f  $3.2 m i l l  ion ,  prov ides f o r  the  maintenance o f  
h o s p i t a l  equipment, i n c l u d i n g  r e l a t e d  t e c h n i c a l  adv i  sory serv ices.  



111. POLICY AGENDA 

The Child Survival Program focuses on targeting high-ri sk populations and 
underserved geographical areas for the expanded del ivery of services i n order 
t o  impact on the higher t h a n  average infant and child morbidity and  mbrtality 
rates in some parts of the country. In exchange for A I D  program assistance, 
the GOP i s c m i  tted t o  imp1 ement those pol icy changes t h a t  the GOP and USAID 
have agreed should have the most significant impact on  the identified target 
areas. 

The cmitment o f  the GOP t o  set agreed child survival performance targets 
and  the additional resources the GOP will make avail able t o  implement expanded 
service delivery are crucial t o  achieving the program purpose. Through the 
Pol icy Implementation Matrix, USAID and the GOP have agreed on two basic 
strategies: ( a )  t o  create conditions t h a t  foster the efficient del ivery, 
increased availability a n d  util ization of child survival -related services, 
particularly t o  underserved areas and hi gh-ri sk groups; a n d  ( b )  t o  ensure the 
sustained comnitment to,  demand for and financi ng of chil d survival -related 
services through both the public a n d  private sectors. 

The required f irst-year pol icy objectives a n d  performance benchmarks for 
each strategy are briefly discussed below. Other policy objectives proposed 
for implementation i n subsequent years of the program are presented in the 
policy matri x. 

A. EFFICIENT DELIVERY, INCREASED AVAILABILITY AND UTILIZATION OF SERVICES 
- -- 

Four categories of poTis@ r e f o p  have been established as part o f  this 
strategy: the targeting of chi l d  survival -re1 ated services; the increased 
del ivery of services; .decentralization; and integration o f  child survival- 
re1 ated services. i 

There are three required implementation actions under the "targeting" 
pol icy reform category: the determination of  pri ority underserved geographi c 
areas; the linkage of budget allocations t o  program a n d  geographic targeting; 
a n d  the determi nation of functional (programnati c )  pri ori t i e s  for additional 
servi ces and programs. 

Based on DOH'S  classification of  hi gh-ri sk a n d  geographical ly inaccessible 
provinces and c i t ies ,  DOH will produce a prioritized 1 i s t  of  provinces a n d  
c i t ies  where additional .resources w i  11 be concentrated over the 1 i fe  of the 
program. Geographical targeting w i l l  be based on a set of cr i ter ia ,  primarily 
using epidemiologic d a t a ,  t h a t  demonstrate the higher risk of infant, child 
and maternal morbidity and mortal i ty i n  certain geographic areas; an 

. additional criterion could be the physical inaccessibility o f  a service a rea .  
Functional targeti ng, i .e., focusi ng on those chil d survival -re1 ated services 
for which the demonstrated need i s  the greatest, w i l l  also be a part of the 
targeti ng exerri se. Nutrition, family planni ng services and ARI  intervention 
are examples of program areas t h a t  may be emphasized. The pri ori t i  zed 1 i s t  of 
provinces and c i t i e s  i s  to be completed prior t o  the release of the f i r s t  
tranche of  program assistance. ( I 1  lustrative selection cri teria are i ncluded 
in Annex I t o  this PAAD. 1 



Dur i  ng t h e  f i r s t  y e a r  of t h e  program, programnat ic  and geographi c  
t a r g e t i n g  w i  11 be 1  i n k e d  w i t h  budgetary t a r g e t i n g  by p r o v i  d ing  i ncreased 
budget  a p p r o p r i a t i o n s  t o  t h e  i d e n t i f i e d  p r i o r i t y  p rov inces  and c i t i e s .  Th is  
a c t i o n  i s  t o  be completed by October 19W, p r i o r  t o  t h e  program's  f i r s t  
p rogress  rev iew.  

F u n c t i o n a l  p r i  o r i  t i e s  f o r  a d d i t i o n a l  c h i  1  d  s u r v i  v a l  programs and s e r v i  ces 
i n  p r i o r i t y  p rov inces  wi  11 a1 so be determined d u r i  ng t h e  f i r s t  y e a r  o f  t h e  
program. Thi  s  w i  11 be accompl i s h e d  through t h e  development o f  DOH p r o v i n c i a l  
p lans  t h a t  address p r i o r i t y  programs, i ncl  u d i  ng f a m i l y  p l a n n i n g  and n u t r i t i o n .  

The second ca tegory  o f  p o l i c y  r e f o r m  i s  t h e  i nc reased  d e l i v e r y  o f  c h i 1  d  
s u r v i v a l - r e l a t e d  s e r v i c e s .  The p o l i c y  o b j e c t i v e  -- inc reases  i n  t h e  p u b l i c  
and p r i v a t e  s e c t o r  p r o v i  s i o n  o f  s e r v i c e s  i n accordance w i t h  p r i  o r i  t i z e d  
p r o v i n c i a l  p l a n s  -- has two e s s e n t i a l  performance benchmarks. The f i r s t  i s  
t h e  s e t  o f  n a t i o n a l  1  eve l  end-of-program s e r v i c e  d e l  i v e r y  coverage i n d i c a t o r s ,  
wh ich  w i l l .  f o rm p a r t  o f  t h e  Program Grant  Agreement. These i n d i c a t o r s  w i l l  
remain c o n s t a n t  ove r  t h e  1  i f e  o f  t h e  program and wi  11 be measured a f t e r  t h e  
program ends i n  December 1993. (The end-of-program i n d i c a t o r s  a r e  1  i s t e d  i n  
S e c t i o n  1I.D. and i n  t h e  P o l i c y  Implementa t ion  M a t r i x  i n  S e c t i o n  1I I .C.)  

I n  a d d i t i o n ,  b e g i n n i n g  i n  t h e  f i r s t  program year ,  USAID and t h e  DOH w i l l  
agree on annual s e r v i c e  d e l i v e r y  performance t a r g e t s  f o r  t h e  p r i  o r i  ty ' 
p rov inces  f o r  t he  n e x t  y e a r  o f  program implementat ion.  To t h e  e x t e n t  
poss ib le ,  t hese  performance t a r g e t s  w i  11 be based on t h e  n a t i o n a l  
end-of-program s e r v i c e  d e l i v e r y  i n d i c a t o r s ;  however, i t  may be necessary i n  
some cases t o  e s t a b l i s h  s e b r a t e  i n d i c a t o r s ,  -e,g,, i n  areas o f  h i g h  ma1 a r i a  
i nc idence .  * - -_  

The "decen t ra l  i z a t j o n "  p o l  i c y  re fo rm category  c o n t a i n s  one p o l  i c y  
o b j e c t i v e ,  t h e  decen t ra l  i z a t i o n  o f '  heal t h  p l  anni  ng t o  t h e  r e g i o n a l  and 
p r o v i n c i a l  l e v e l s .  Expanded l o c a l  p lann ing  w i l l  a1 low each l o c a l  a rea t o  i 

detenn i  ne i t s  s e r v i c e  1  eve l  s, devel  op s e r v i c e  del i v e r y  p r i  o r i  t i e s  and 
performance t a r q e t s ,  and a l l o c a t e  resources t o  meet i t s  un ique h e a l t h  needs. 
Comprehensi ve e p i  demiol ogy-based heal t h  p l  ans w i l l  b e  devel oped by the  
p r i  o r i  ty  p r o v i n c e s  i n  t h e  f i r s t  y e a r  o f  t h e  program, w i th ,  p r o v i n c i a l  p lans  
i n s t i t u t e d  f o r  a l l  p rov inces  by t h e  end o f  t h e  t h i r d  y e a r .  

The f o u r t h  ca tegory  o f  p o l i c y  re form,  " i n t e g r a t i o n  o f  c h i l d  s u r v i v a l  
serv ices , "  has f i v e  p o l  i c y  o b j e c t i v e s  s l a t e d  f o r  f i r s t - y e a r  implementat ion.  
The f i r s t  is, as t h e  government 's  l e a d  agency f o r  p o p u l a t i o n  se rv i ces ,  DOH'S 
development o f  imp lementa t ion  arrangements f o r  t h e  p o p u l a t i o n  a c t i v i t i e s  
o u t 1  i n e d  i n  t h e  June 1989 " I n t e g r a t e d  P o p u l a t i o n  and Development Program Pl an." 

The second p o l  i c y  o b j e c t i v e  c a l l  s  f o r  t h e  development o f  a  n a t i o n a l  
s t r a t e g y  t o  address m a l n u t r i  t i o n  problems. The s t r a t e g y  w i l l  i n c l u d e  a  
p r i o r i t i z e d  work p l a n  f o r  p r o v i d i n g  comprehensive n u t r i t i o n  se rv i ces .  Needed 
imp lemen ta t i on  ac t i ons ,  t h e  t i m e  f rame f o r  comp le t i on  o f  ac t i ons ,  t h e  
i d e n t i f i c a t i o n  o f  r e s p o n s i b l e  agencies and t h e  concurrence o f  these agencies 
w i t h  p lanned n u t r i t i o n  a c t i v i t i e s  w i l l  be  e lements  o f  t h e  work p lan.  

The i n t e g r a t e d  p r o v i n c i a l  d e l i v e r y  o f  c h i l d  s u r v i v a l  s e r v i c e s  i s  t h e  t h i r d  
"i n t e g r a t i o n "  p o l  i c y  o b j e c t i v e ;  t h e  performance benchmark i s t h e  compl e t i o n  o f  
an i n t e g r a t e d  MCH o p e r a t i o n s  gu ide  by October 1990. The K H  o p e r a t i o n s  guide,  
as t h e  co re  implement ing document f o r  address ing c h i l d  s u r v i v a l  problems, w i l l  



emphasize u s i n g  a  f a m i l y  c o n t e x t  f o r  address ing c h i l  d  s u r v i v a l  problems i n  
o rde r  t o  encourage t h e  i ntegra  t i o n  o f  serv ices .  

The i n t e g r a t i o n  o f  heal t h  i nfo rmat ion  r e p o r t i  ng a t  1  oca l  and n a t i o n a l  
l e v e l s  i s  t h e  f o u r t h  p o l i c y  o b j e c t i v e .  There a r e  two performance benchmarks: 
t he  o p e r a t i o n  o f  a  rev i sed ,  re1 i a b l  e  HIS i n  a1 1  p rov inces  by October 1990; and 
t h e  development o f  a  p l a n  f o r  t h e  r e o r g a n i z a t i o n  o f  DOH's Hea l th  I n t e l l i g e n c e  
Serv ice .  The HIS w i l l  be used by DOH t o  p rov ide  an ep idemio log i c  i n f o r m a t i o n  
base upon which program p lann ing  and implementa t ion  r e v i s i o n s  can be 
m e a n i n g f u l l y  based. , As t h e  DOH's i n f o r m a t i o n  base expands, i t  can b e t t e r  
t a r g e t  i t s  a t t e n t i o n ,  p r i o r i t i z e  i t s  resources and a d j u s t  i t s  s t r a t e g y  t o  
respond t o  i d e n t i f i e d  problems. 

The 1  a s t  p o l i c y  o b j e c t i v e  f o r  1990 under t h e  " i n t e g r a t i o n "  po l  i c y  re fo rm 
i s  t h e  c o o r d i n a t i o n  o f  c h i l  d  s u r v i v a l  -re1 a t e d  programs a t  t h e  n a t i o n a l  1  eve l  . 
The p e r f o n a n c e  benchmark i s  t h e  d e s i g n a t i o n  o f  a  DOH A s s i s t a n t  Secre tary  o r  
DOH o f f i c i a l  a t  a  comparable 1  eve l  f o r  t h e  c o o r d i n a t i o n  o f  a1 1  GOP and 
f o r e i g n -  a s s i s t e d  c h i l d  s u r v i v a l  - r e l a t e d  a c t i v i t i e s .  

I 

B. SUSTAINABILITY OF CHILD SURVI VAL-RELATED SERVICES 

E f f o r t s  t o  ensure s u s t a i n a b i l i t y  a re  a  s p e c i a l  program concern, and o t h e r  
heal t h  a c t i v i  t i e s  w i  1  1  complement s u s t a i  nab i  1  i t y  e f f o r t s .  The second program 
s t r a t e g y  -- t o  ensure t h e  sus ta ined  comnitment t o ,  demand f o r  and f i n a n c i n g  o f  
c h i l d  s u r v i v a l  s e r v i c e s  -- c o n t a i n s  f o u r  c a t e g o r i e s  o f  p o l i c y  reform: 
government comni tment; i n t e r n a l  i z i  ng t h e  demand f o r  p r e v e n t i v e  h e a l t h  
se rv i ces ;  f i n a n c i a l  s m t a i n a b j l i t y ;  and inc reased  p r i v a t e  , s e c t o r  i n v o l  vement. 

The "government commitment" ca tegory  i n c l u d e s  two f i r s t - y e a r  pol i c y  
o b j e c t i v e s .  The f i r s t . i s  t h e  demonstrated commitment of  t n e  GOP t o  i nc rease  
DOH'S t e c h n i c a l  c a p a b i l i t y  i n  HIS, epidemiology-based p lann ing ,  IEBC and 
heal t h  c a r e  f i n a n c i n g .  The p e r f o n a n c e  i n d i c a t o r  f o r  t h i s  o b j e c t i v e  i s  t he  1 

a p p r o p r i a t e  GOP s i g n a t u r e  on t h e  P r o j e c t  Imp1 ementat ion Order f o r  Techn ica l  
Serv ices  (P IO/T) f o r  t h e  AID-di  r e c t  f i  nanci ng o f  l ong - te rm t e c h n i c a l  a d v i s o r y  
serv ices ,  which i s  t o  be completed p r i o r  t o  t h e  r e l e a s e  o f  t h e  f i r s t  program 
tranche.  

Program budget ing  o f  DOH a c t i v i t i e s  i s  t h e  second po l  i c y  o b j e c t i v e  r e l a t e d  
t o  government commitment. 'The p e r f o n a n c e  benchmark i s  the  fund ing  o f  
a c t i v i t i e s  p lanned by DOH t o  ach ieve t h e i r  performance t a r g e t s ,  as  evidenced 
by adv ices  o f  a1 l o tmen t .  Th is  performance benchmark w i l l  be measured p r i o r  t o  
t h e  r e l e a s e  o f  t h e  second, t h i r d  and f o u r t h  t ranches.  

The ,pol i c y  o b j e c t i v e  ' f o r  t h e  second " s u s t a i  nab i  1  i t y "  po l  i c y  r e f o n n  
category  -- i n t e r n a l i z i n g  the demand f o r  p r e v e n t i v e  s e r v i c e s  -- i s  t h e  
development and implementa t ion  o f  a  p lan  t o  i n c r e a s e  consumer demand f o r  
p r e v e n t i v e  h e a l t h  se rv i ces ,  i n  o r d e r  t o  s u s t a i n  h i g h  u t i l  i z a t i o n  r a t e s  and 
encourage t h e  t r a n s i t i o n a l  movement o f  s e r v i c e  de l  i very from t h e  pub1 i c  t o  t h e  
p r i v a t e  sec to r .  Tne performance benchmark t o  be measured i s  t h e  issuance by 
DOH of  a  n a t i o n a l  IELC p lan  by October 1990. 

Because f i n a n c i a l  s u s t a i n a b i  1  i t y  i s  e s s e n t i a l  t o  t h e  1  ong-term success o f  
c h i l  d  s u r v i v a l  e f f o r t s ,  development o f  a  heal t h  c a r e  f i n a n c i n g  s t r a t e g y  and a  
p l a n  f o r  an enhanced Medicare system a re  p o l i c y  o b j e c t i v e s  under t h e  
" f i n a n c i a l  s u s t a i n a b i  1  i t y u  category .  USAID and DOH w i l l  complete a  concept  



paper f o r  a  b i l a t e r a l  Nat iona l  Heal th  Insurance Development p r o j e c t  f o r  t he  
expansion o f  t h e  Medicare system by October 1990. P r o j e c t  development w i l l  
i ncl  ude the  serv ices  o f  a  r es i den t  adv i se r  exper ienced i n  pub1 i c-funded heal t h  
i nsuranqe development, and may a1 so i n c l u d e  t he  development o f  a  sof tware 
system t o  t r ack  se r v i ce  u t i l i z a t i o n  as t he  f i r s t  s tep  toward c o s t  
containmept. The techn ica l  advi ser w i l l  develop the  framework f o r  a  
three-phase development o f  t he  Medicare Program, which p resen t l y  covers 43 
percent  o f  t he  populat ion.  

I n  add i t i on ,  by March 1991, DOH w i l l  complete a  research agenda and 
p r i  o r i  ti zed work p l an  f o r  t he  development o f  a  comprehensive heal th care 
f i nanc ing  s t r a tegy ,  which w i  11 address resource generat ion,  c o s t  containment, 
p r i v a t e  sec to r  del i v e r y  o f  appropr ia te  serv ices,  and the  s h i f t i n g  r o l e  o f  the 
GOP t o  r egu la to r y  and qua1 i t y  assurance. 

" S u s t a i n a b i l i t y "  has a  broader meaning than sus ta i n i ng  the  l e v e l  o f  GOP 
hea l t h  resources -- i t  i s  impor tan t  t o  f i n d  v i a b l e  a1 t e r n a t i v e s  t o  t he  p u b l i c  
p rov i s i on  and f i nanc ing  o f  hea l t h  care. A1 though the GOP i s  c m i t t e d  t o  
p rov i  d i  ng i ncreased 1  evel  s  o f  heal th resources, both t he  donor comnuni t y  and 
the GOP are  aware t h a t  the  need f o r  resources i n  the  heal t h  sec to r  w i  1  1  
c o n t i  nual l y  outpace t h e  1  i k e l y  budgetary resources o f  t h e  GOP f o r  heal th. 
Long-range sol  u t i  ons w i  1  1  depend upon the i ncreased i nvol vement o f  the p r i v a t e  
sec to r  i n  the p r o v i s i o n  o f  hea l t h  services.  Thus, two key p o l i c y  ob jec t i ves  
f o r  the f o u r t h  " s u s t a i n a b i l i t y "  category -- increased p r i v a t e  sec to r  
involvement -- a re  t he  development o f  p lans f o r  t he  p r i v a t i z a t i o n  o f  f o u r  key 
na t i ona l  heal t h  f a c i  1  i t i e s  and f o r  i ncreasi  ng t h c r o _ l  e  o f  the p r i v a t e  sec to r  
i n  the  p rov i  s i  on o f  heal th serv ices.  . -- - 

By t h e  end o f  t h e  f i r s t  year  o f  the  program, t he  DOH w i l l  have completed 
p r i v a t i z a t i o n  p lans f o r  t he  Phi 1  i p p i n e  Heart Center, the  Ph i l  i p p i n e  Chi1 d ren 's  
Medical Center, t he  Nat iona l  Kidney I n s t i t u t e  and t h e  Lung Center o f  t h e  i 

Phi l  i pp ines ,  and, i n  consul t a t i o n  w i  th the  Comnittee on P r i v a t i z a t i o n ,  w i l l  
make dec is ions  on t he  implementat ion o f  t he  plans. 

I n  add i t i on ,  d u r i n g  the  second yea r  o f  the  program, the  DOH w i l l  develop a  
p r i o r i t i z e d  work p l an  for inc reas ing  t he  p r i v a t e  s e c t o r ' s  role.. Areas t h a t  
w i l l  be inc luded  i n  the  p l an  a re  a  s t r a tegy  f o r  the  p r i v a t i z a t i o n  o f  heal th 
f a c i l i t i e s ,  d i r e c t  se r v i ce  p r o v i s i o n  by the  p r i v a t e  sector ;  t he  use o f  
con t rac to rs ;  and p o l i c y  i ncen t i ves  t o  make t he  p r o v i s i o n  o f  hea l t h  se rv ices  
more a t t r a c t i v e  t o  t h e  p r i v a t e  sector .  Other ideas t o  be considered f o r  
i ncl us i on  i n  t he  plan. a r e  f r anch i s i ng  a  network o f  r u r a l  heal t h  c l i n i c s ;  t he  
es tab l  i shnen t  o f  comnuni ty-based hea l t h  maintenance o rgan iza t ions  (HMOs); 
s e t t i  ng up p rov i  nc i  a1 1  eve l  "par tnersh i  ps" between t h e  government and 1  ocal 
p r i v a t e  o rgan iza t ions  t o  f a c i l i t a t e  comnunity sponsorship o f  hea l t h  
a c t i v i t i e s ;  i n v e s t i g a t i  ng t h e  c a p a b i l i t i e s  o f  l o c a l  companies t o  p rov ide  a  
g rea te r  percentage o f  needed medical equipment, supp l ies  and medicines; and 
c o n t r a c t i  ng-out anci 11 a ry  se r v i ces  a t  DOH hosp i t a l  s  and f o r  i t s  p reven t i ve  
care program, such as f o r  t he  procuremen.t o f  drugs and medical suppl ies  o r  for 
p rov i d i ng  serv ices  due t o  u n f i l l e d  DOH pos i t i ons .  



CllILD SURVIVAL fmXjRAH 
POLICY I t P W A T I a 3  HATRIX 

Revised 9/25/89 

Ooel : To contrltute tn a rehrctlon In the variance in Infant and child mrtality and mrbidity rates ammg and uitNn provincas and 
reglons. whlle slnultaneoluly lcuerlng the corresponding ~ t i o n a l  rate. 

Rupose: To lncrease Urn availability, utll izatlon and sustainability of child survival-related services, including child spacing, 
particularly to lrnderserved and U g h  risk groups. 

A. Targeting of Qllld 6 M l v a l  Dstennlnatlon of priority.underserved -- Priority-ranked llst of provinces and citles, Rior to 
Selvloss geographic areas. based on classification of p r o v k s  and release of 

cltles uslng DUI-established high-rlsk and f lrst tranche. 
g-aphical socsss crlterla. 

m t  allocstlons llnked to p w g r m  -- Increased m e t  approprlatlons given to k t .  1990 
and ~boqraphic tarqetlng. - prlorlty high-rlsk and underserved provinces 

and cities. 

Detennlnatlon of functional (program- -- Da( provinclal plans address prlorlty child 
nmtic) prloritles for additional survival-related program, lncldng f d l y  
selvices and program. planning and nutrition. 

a. Priority pmvlncas k t .  1990 
b. 50 percent of total p r o v k s  k t .  1991 
c. 100 percent of pmvlncas k t .  1992 

8. Increased bllvery of Chlld Supply of sebices from WII, H30s and -- Annual service delivery perfonmnce targets Prlor to 
6 M i v a l  Services private axmsrcial sector lrlcreases in for priority provlnces, based cm natlonal release of 

aocordsncs 4 t h  priorltlzed provincial end-of-pmgrem lndlcators, set by DOH. tranches 2. 3 
plans. and 4. 

-- Achievemint of natlonal enddf-program servlce Dec. 1993 
delivery cover& lndlcatora . 

a. Percent of all children under app one who 
are fully i d z e d  increases from 70% 

- (1988) to 90%. 

b. Percent of pregnant ucmen with tetanus 
toxold inrmnlzation increases f m  37% 
(19881 o 80%. 

- . 

. C .  Percent of all blrths attended by 
health personnel, including tralned tradl- 
tional health personnel, increcuu from 62% 
(1988) to BUX. 



d. P e r m i t  of a l l  pregnant  man served by a311 
uitli a t  l eas t  three prenatal v i s i t s  increases 
fmm 40% (1989) vto 80%. 

e. Percent of a3H cutreach workers trained to 
deliver a wide range of family planning 
services Lncreasea frun 24% (1989) to 75%. 

f .  h r c e n t  of DOH health centers delivering a 
broad r m  of family planning w r v i c s s  
increases f r m  82% (1989) to 97%. 

g. Percent of a l l  midwives and Dis t r i c t  Hospital 
doctors end nurses with DCH t ra in ing i n  new 
An1 case mnagmmnt and provided w i t h  adequats 
ARI maneganent drugs/wpplies increases frnn 
0% (1989) (excluding b h o l  P r o v h  daoon- 
s t r a t ion  program) to 40% ( d d w i ~ b ~ )  and 70% 
(doctors and nurses) ~mspsctively. 

h. Use of public- and privatn-supplied OUT in 
a11 d i a r r h a  caws i n  childran a& 0-5 
i n c r s a w  froa, 22% (1989) to 60x.U 

i. Total public- and private-supplied u m t r a m p  
t ive  prevalenoe r a t s  for a11 w r i e d  uunm 
w s  15-44 incresses fl.om 47% (l90B) to 
55.4x.U 

Decentralization of health planning to -- PFovincial health plaru t h a t  specify service '  
the regialel and provincial levels. p r io r i t i e s ,  service levels,  oormPdities required, 

-1 p r f o m m c a  targets Md &red 
I 

t 
resources, including s t a f f .  
a .  R i o r i t y  provinas  k t .  1990 
b. 50 percent of total provinces Ckt. 1991 
c .  100 percent of plovhoes Oct. 1992 

-- Pro. L~ion  of needed h l t h  planning t e c h i c a l  Oct. 1991 
and -rial personnel to pr ior i ty  provinces 
(e .g . ,  throush t ransfer of exist ing personnel. 
e s t a b l i s h t  of incentives for relocation of 
persannsl , hiring of shor t - tnm amt rac to r s )  . 

-- kegi-1 m d  provincial health mumgars t r a M  
in  health planning. 
a .  R i o r i t y  provinces Ckt. 1991 
b. 50% of total pmvinoes Ckt. 1992 
c. 100% of provinoes . Ckt. 1893 -- 

. . ... 
1/ Baseline figure to be a m f l d  in early 1990 ulw11 I I I S  becanes operational nationwide. 
2/ To he measured using s&xisl powlation-based sulveys. 
3/ Total contrsceptive prevalence includes program and not-program m t t d s  . (DUI H I S  reports program method acceptance only. ) Total CFR w i l l  be 

ma~ured by 1988 National Demographic G w e y .  1990 Contraceptive Prevalence h e y  and 1893 National DemgrapNc h e y .  



Lrmm2uL 
Oct. 1990 D. Integration of Child Swival Developnent of lmplomentatlon arrange- 

Servicns ments for population actlvlties outlined 
In the Juie 1989 '."Inhgratsd Population 
and Developrent Program Plan. " 

-- Conpleted irrplermntation plan, which coruiders 
the admlnistrative and financial feasibility of 
proposed actions, availability of hman and 
f inarlciai resources, and oarml bmmt to praposed 
activities by all Lnplemsnting m i e s .  

Developnent of a national strategy to 
address lnalnutritlon problems. 

-- Canpletion of a prioritized work plan for ttn 
provislon of cqrpghensive nutrition serviceis, 
including irrplementation actions needed, time 
frame for mropletion and responsible agencies, 
including responsible egency m. 

Oct. 1990 

Integrated delive~y of child survival- 
related services at tlle provincial 
level. 

-- Conpletlon and distribution of integrated HQt 
operations guide (includiw child speclng and 
nutrition activities). 

k t .  1990 

-- Training of provincial health workers in the 
integrated service approach. 
a. Priority provinces 
b. 50 peroent of total provlnczs 
c. 100 percent of provinces 

Oct. 1991 
Oct. 1992 
Oct. 1993 

I 
kt. 1990 

N 
-4 

Integrated health information reporting 
at tJm local and national levels. 

-- New Field Health Information System (FHlS) oper- 
ational in all provinces, including an apptwved 
mmagement policy stataoent identifying central, 
nglonal and p~vlncial level staff responsible 
for MIS operations and mitorin#. 

-- Plan for the reorganization of the llealth 
Intelligence Service approved, including the 
identification and trdning of staff to 
the llaalth Information Systero; 6-i~ of 
DOH central llealth Intelligence Service staff 
(e.g., up(p-ade statistical. analytical skills); 
provide required staff at W O  and PHO levels 
for MIS. 

kt. 1990 

Coordinaticm of child survival-related 
prograna at the patima1 level. 

-- Dsr'gmtion of DOH Assistant Secretmy or DOH 
official at -able level for amdination 
of all 00e and forsigr-assisted child survival- 
rslatad activities. 

Oct. 1990 

Full inolsmentation of programbased 
tudgeting systm at provincial, regional 
and rhtional levels. 

-- Pmgram plan-based tuAgeting system (F'l'fE) in 
place and fully operational, including trdned 
DCH staff. 

Oct. 1991 

Partlcipatlon of other WF' agencies 
pmvldlng chlld suwlval-related 
services in UE developnent of 
integrated provincial heal tll plans. 

II. 

-- Integrated provincial health plans that include 
inplt fran provincial nzpresentativea of other-, 
GOP agencies, e.g., P o w ,  National Wtrition 

- oxncll. 
a. Prlorlty provinces 
b. 50 pelvent of total provinces 
c. 100 percant of pmvlncas 

k t .  1991 
kt. 1992 
k t .  1993 



Demxlstrated comnl tment to increase Dal -- 
tactmica1 capabill ty in HIS, epidemto- 
lw-based planning, lEM and health 
care flRancing. 

DCt-slgned PIOA for AIMrect financing of Rlor to 
technical sbrvices in HIS, epid.-based plarming, release of 
lW and I K T .  first tranche. 

Roqram bdgeting of demonstrates -- Activities planned by DOH to achieve perfomawe 
funding for child survival activities. targets are fully fmded, an evidenced by Rior to 

d v i m s  of allotnrult. release of: 
a. Riority provinces a. 2nd tranche 
b. 50 percsnt of total provbxs b. 3rd tranche 
c. 100 peroent of provinces c. 4th tranche 

AID-furled Field Epidernlolow Training -- DOH organizatiayl stxucturu fondly revised Oct. 1992 
Roqra (em) i~rstituticmalized in DCll to inax-pxats FRIP as a division or service, 
and used M a resdurce for targeted, with pe~mument positions Md budpst astablishsd. 
epidanioloqical -based planninq. 

8. Internalizinq tlm D d  for Developmnt and hpl-taticm of a plan -- I E X  plan for child swival is issued. Oct. 1990 
Preventive Health S n r v i ~  to increase oor~suner demand for proven- I 

tive b l t h  services. -- IBM: plan is opsrational. Oct. 1991 
N 
0 

Devel-t of a strategy for internal- -- Adoption and execution of a strategy p m t i n g  Oct. 1992 
izia qmmotive/pnventive health d l e r  family site, delayed marriases, CUD- I 

beheviors . plets inmdurtions, swkLnq cessation, early 
ilhs/dissase intsnrmtion, etc. 

Developnent of a plan for an enhanced -- Caapleticn of a amcept papsr for a bllatcral Oct. 1990 
Hedicare system. National IlealtJl lnsuranca Develomt project. 

Deve1mt:of a haalth care financing -- C ~ l e t i o n  of ths reseamh & and prior- Har. 1991 
s t r a w .  itized work plan for developllant of a amprehen- 

sive national 1 1 6  strateqv. Strategy to include 
analysis to detsnnine r e s a x ~ ~ s  needed to sus- 
tain child survival-related services; r o ~ x u m  
@XI rnticn, -st ccmtairment, privats sector 
delivery of appropriats services, shiftlng 
role of OOP to regulatorv/qunlity assuranca. 

Developnent of a wst amtaimant 
strategy for Dal servicas. 

Developent of a11 inproved cost 
recovery -heme for W I f acili tles 
and services. 

-- Caapletsd study identifying potential cost Oct. 1991 
mntainmmt actioru, including contracting for 
clinical/!u~pport svcs. with privats sector; 
procuranent, distrihrt'n, stor* of supplies; 
preventive maintanence; hospital shared svcs. 

-- Colrpleted analysis of user fees for DCH hosps. i - Oct. 1991 
clinics, phanneceoticals, wlth rsmmoendatlcru 
for stre~lgthening user fee retention y y u h n .  



D. Increased Private 
&tor Involvement 

Developelit of plans for tte prlvatiza- 
tlon of tle tldllppine Ileart Center, 
nlllippine Children's Hedical Center, 
the National Kldney Institute and the 
Lung %liter of tlm Fhilippines. 

Establlslroe~lt of partnerships for tlle 
provision of baste health services. 

Bwpansion of private sector participa- 
tion in health planning. 

Developmnt of a strategy for increased 
role of  the^ private sector in the 
provision of llaalth services. 

-- Carpletion of the prlvatizatlon plans for tl~se Oct. 1990 
fcur lnstitutioru and, in msultaticm with tJm 
Cumittee on Privatizatioii, declaims made re: 
inplemeritatlon of the plans. 

-- lnplementation of a grant partmershlp program, Oct. 1990 
including management arranuements, for provlsim 
of cNld survival-related services in geo- 
graphically inaccessible anas by provinclal- 
based m. 

-- Gnuunr and private sector health provider Oct. 1990 
representation on hvincial Health Carnclls 
in priority provinces. 

-- Carpletion of a prioritized work plan for the Oct. 1991 
increased role of the private aector, incluiFnq 
a strategy for tJm privatization of health 
facilities, the s~cas of dlrect servlca pro- 
vision; local provisicm of equipnmt, dicine 
and supplies; mtract servloes; policy inc%n- 
tives to make provision of health svcs. mre 
attractive to the private m r .  

-- Proposed regulatiocls and puallty mntrol pulde- Oct. 1991 
lines for IMI opsratlons. 

-- Develop a government/private sector risk-sharln# Oct. 1992 
program for IWJ developlent. 



I Y .  FUNDING REQUIREXNTS AND FINANCIAL PLAN 

.A. COST ESTIMATES AND FINANCIAL PLAN 

The program w i l l  p r o v i d e  approx ima te l y  $50 m i l l i o n  i n  g r a n t  funds t o  t h e  
GOP o v e r  t h e  f o u r - y e a r  1  i f e  o f  t h e  program, s u b j e c t  t o  t h  a v a i l a b i l i t y  o f  
funds and t o  t h e  t r a n c h i  ng requ i rements  s e t  f o r t h  l a t e r  i 1 t h i s  s e c t i o n .  of 
t h i s  $50 m i l l i o n ,  app rox ima te l y  $45 m i l l i o n  w i l l  be made a v a i l a b l e  f o r  
performance-based d i  sbursements d i r e c t l y  t o  the: GOP;  an a d d i t i o n a l  $5 m i l  1  i o n  
w i l l  be rese rved  t o  cover  t h e  t e c h n i c a l  ass i s tance ,  moni t o ~ i  ng , e v a l u a t i o n  and 
a u d i t  requ i rements  o f  t h e  program. Table IV-1 shows t h e  sumnary c o s t  
es t ima tes  f o r  t h e  v a r i  ous program components. 

As shown i n  Table IV-2, approx imate ly  $4.25 m i l l i o n  o f  t h e  t o t a l  g r a n t  
funds w i l l  be used t o  f i n a n c e  an A I D - d i r e c t  c o n t r a c t  w i t h  a  U.S. o r  Phi  l i p p i n e  
o r g a n i z a t i o n  t o  p r o v i d e  t h e  c m p r e h e n s i  ve l ong -  and s h o r t - t e r m  a d v i s o r y  
s e r v i  ces o u t l  i ned i n  t h i  s  PAAD. Thi s  w i l l  f u n d  some 184 person months o f  
l o n g -  and s h o r t - t e r m  TA and p r o v i d e  $850,000 f o r  s u b c o n t r a c t i n g  o f  l o c a l  TA t o  
be  admin i s te red  by t h e  c o n t r a c t o r .  The l o c a l  subcon t rac ts  w i l l  draw upon and 
s t reng then  1 oca l  i n s t i t u t i o n a l  c a p a b i l  i t i o s  t o  a s s i s t  t h e  DOH. C o n t r a c t  
s i g n i n g  i s  p r o j e c t e d  t o  occu r  i n  l a t e  C Y  39 ( f i r s t  q u a r t e r  FY go ) ,  a f t e r  
rneet inb t h e  C o n d i t i o n  Precedent on t h e  Program Agreement's l e g a l  s t a t u s .  
Approx imate ly  $2.0 m i l  l i o n  f o r  TA w i l l  be o b l i g a t e d  d u r i n g  t h e  i n i t i a l  y e a r  o f  
t h e  program, w i t h  t h e  ba lance t o  be o b l i g a t e d  i n  y e a r  G o .  

I n  a d d i t i o n  t o  t h e  master  TA c o n t r a c t ,  USAID w i l l  annual l y  c o n t r a c t  f o r  
p rogress  rev iew  and/or  e v a l u a t i o n  se rv i ces ,  as o u t l  i n e d  i n  S e c t i o n  V I ,  
p robab ly  w i t h  an 8 ( a )  f i r m .  Some $750,000 w i l l  be  s e t  as ide  f o r  program 
moni t o r i  ng; annual p rogress  eval  u a t i o n s .  re1 a t e d  t o  r e l e a s e  o f  subsequent 
t ranches;  f i n a l  impact  e v a l u a t i o n  a t  t h e  end o f  t h e  program; and p o s s i b l e  
a u d i t  requ i rements .  O f  t h i s  $750,000, t h e  amount o f  $150,000 w i l l  be  reserved 
f o r  non- federa l  a u d i t s .  Any unused monies f o r  TA, moni to r ing , ,  e v a l u a t i o n  and 
a u d i t  w i l l  r e v e r t  t o  s e c t o r  a s s i s t a n c e  f o r  d isbursement t o  t h e  GOP. 

S W R Y  COST ESTIMATES AND FINANCIAL P U N  
(Amounts i n  US& 000) 

Component FX - LC - To ta l - 
1. Sec to r  a s s i s t a n c e  

2. Techn ica l  a s s i  s tance 

3. Eva lua t i on ,  m o n i t o r i n g  
and a u d i t  

TOTAL 



_______------------------------------------------------------------------------ 
Table IV-2 

TECHNICAL ASSISTANCE, MONITORING, EVALUATION AND: AUDIT BUDGET 
(Amounts i n  US$ 000) I i 

I 
FX - LC T o t a l  - - 

A. Technical  Ass i s tance  
1. Long-term Consu l tan ts :  - - Compensation of 4 long- term a d v i s e r s  $2,400 - $2,400 

- - Housing ( r e n t ,  u t i l i t i e s ,  e t c .  ) - $ 225 22 5 
- - T r a n s p o r t a t i o n  and pe r  diem f o r  

f o u r  a d v i s e r s )  5 0 125 175 
SUBTOTAL - Long-term adv i  sers  ~ 3 5 U ~  

2. Shor t - te rm c o n s u l t a n t s :  - - 40 person-months 

3. Subcont rac t  f o r  l o c a l  t e c h n i c a l  
and admi n i  s t r a t i  ve suppor t  

T o t a l  Techn ica l  Ass i  s tance 

B. M o n i t o r i  ng  , Eva1 u a t i  on and A u d i t  
1 . Program moni t o r i  ng 
2. Annual p rogress  rev iew - - C o n t r a c t  w i t h  B ( a )  f i r m  a t  

$50,000 per  rev iew  f o r  3 rev iews  
3. Midterm e v a l u a t i o n  
4. F i n a l  e v a l u a t i o n  
5. Non-federal audi-t 

T o t a l  Mon i to r i ng ,  E v a l u a t i o n  t - A ~ i d i  t 

TOTAL TA, MONITORING, EVALUATION & AUDIT 



B. FETHOD OF IMPLEIENTATION AND FINANCING 

Method o f  Method of  Approximate 
Component Imp1 ementati  on F i na nci  ng : Amount ($000) 

I 

1. Sector ass is tance Tranche re1  ease D i  r e c t  $45,000 
(do1 1 a r  d i  sburse- 
ment through, EFT) 

2. Technical ass is tance AID-d i r .  c o n t r a c t  D i r e c t  payment 4,250 
3. Evaluat ion.  moni tor -  

i ng and a u d i t  AID-dir .  c o n t r a c t  D i r e c t  payment 7 50 

TOTAL 

C. P L M E D  YEARLY OBLIGATIONS BY FUNCTIONAL ACCOUNT AND PROGRAM COMPONENT 
( $000) 

1 . FUNCTIONAL ACCOUNT F Y 89 FY 90, FY 91 FY 92 - TOTA L . 
Heal th  -- NOA $ 2,000 $12,879 $14,000 $12,000 $40,879 

I -- Reob 3,121 -0- -0- -0- '3,121 

Popul a t i  on 6,000 -0- -0- -0- 6,000 

2. PROGRAM COMPONENT FY 89 - - -  FY 90 FY 91 FY 92 - TOTAL 

Sector Assistance ' $ 9,000 $1 1,000 $13,000 $1 2,000 $45,000 

TA, Moni t o r i  ng , 
Evaluat ion,  A u d i t  2,121 1,879 1,000 -0- 5,000 . 

TOTAL $12,879 $ 5 0 . 0 0 ~  

.............................................................................. 
Approximately $6.0 m i l l i o n  o r  twelve percent  o f  the t o t a l  o f  $50.0 m i l l i o n  

proposed f o r  au tho r i za t i on  f o r  t h e  Chi1 d Surv iva l  Program w i l l  be f rom the  
popu la t ion  account. The $6.0 i n  popu la t ion  funds a re  scheduled f o r  o b l i g a t i o n  
i n  t he  f i r s t  year  o f  t he  program, w i t h  no popu la t ion  funds ob l i ga ted  i n  t he  
subsequent years  o f  t he  program. Thi s dec is ion  i s i n f l  uenced by func t iona l  
account fund ing  a v a i l a b y i t i e s ,  and does n o t  r e f l e c t  t he  emphasis on 
popu la t i on - re l a ted  p o l i c y  changes and serv ice  d e l i v e r y  coverage throughout t he  
1 i f e  of  t h e  program. 



D. PROGRAM DISBURSEMENTS AND CONTROLS 

1. Program D isbu rse ren ts  

USAID w i l l  disbur'se g r a n t  funds o f  approx imate ly  $45  m i l  1 i o n  based on 
t h e  GOP's performance as measured a g a i n s t  t h e  agreed upon p l i c y  changes and 
r e l a t e d  performance i n d i c a t o r s .  D o l l a r  disbursements, whi d w i l l  be e f f e c t e d  
th rough the  e l e c t r o n i c  funds t r a n s f e r  (EFT) system, w i l l  be made by AID on 
b e h a l f  o f  t h e  GOP and w i l l  be depos i ted  i n t o  t h e  bank a c c o u n t ( s )  s p e c i f i e d  by 
t h e  GOP. Funds p r o v i d e d  under t h e  program may be used by the GOP f o r  deb t  
s e r v i c i n g  o r  f o r  such o t h e r  purposes as A I D  may agree t o  i n  w r i  t i n g .  These 
funds may n o t  be commingled w i t h  o t h e r  funds owned, by t h e  GOP. 

Tranche re leases  w i l l  b e  made based on t h e  f o l  l ow ing  arrangements: 

a. F i r s t  Tranche: The c r i t e r i a  a g a i n s t  which t h e  i n i t i a l  
d isbursement w i l l  be made are:  t h e  GOP's acceptance o f  t h e  P o l i c y  M a t r i x  shown 
i n  Sect ion  1I I .C.  o f  t h e  PAAD, s u b j e c t  t o  m ino r  r e v i s i o n s  o r  c l a r i f i c a t i o n s  as 
necessary; t h e  GOP ' s  d e t e r m i n a t i o n  o f  p r i  o r i  ty underserved geographic areas 
( t h e  performance i n d i c a t o r  i s  a p r i o r i t y - r a n k e d  l i s t  o f  p rov inces  and c i t i e s ,  
based on c l a s s i f i c a t i o n  o f  p r o v i  nces and c! t i e s  us ing  DOH-establi shed 
h i  gh - r i  sk and geograph ica l  access c r i t e r i a  1'; and the  appropr i ,a te  GOP s i  gnature  
on t h e  P IO/T f o r  program-funded adv i  sory serv ices .  

b. Second, T h i r d  and Four th  Tranches: Near t h e  end o f  t he  . ; f i r s t ,  
second and t h i r d  y e a r s  o f  t h e  program, the re  w i l l  be an e x t e r n a l  rev iew  , o f  
progress achieved as measured a g a i n s t  t h a t  y e a r ' s  pol  i c y  o b j e c t i v e s  and 
performance benchmarks. Based on t h e  r e s u l t s  o f  each review, r e v i  sed po l  i c y  
o b j e c t i v e s  and performance benchmarks f o r ,  t he  subsequent y e a r  wi  11 be 
d eve 1 oped. 

The expected t ranche 1 eve1 s over t h e  1 i f e  o f  t h e  program have been" 
developed as shown i n  t h e  F i n a n c i a l  Plan based on agreement between t h e  GOP 
and AID on t h e  r e l a t i v e  "va lue"  o f  t h e  p o l i c y  and s e r v i c e  d e l i v e r y  coverage 
changes proposed f o r  implementation- each y e a r  o f  t h e  program. The t r a n c h i  ng 
d e c i s i o n  f o r  t h e  f i r s t  y e a r  w i l l  be "go" o r  "no go;" i .e. , t h e  GOP w i l l  e i t h e r  
r e c e i v e  100 pe rcen t  o f  t h e  p lanned t ranche amount o r  no t ranche  re lease  a t  
a1 1. 'rhi s t r a n c h i n g  method w i l l  be reviewed and rev i sed ,  i f  necessary, d u r i  ng 
the  f i r s t  annual program review. 

Funds f o r  TA, m o n i t o r i n g ,  e v a l u a t i o n  and a u d i t  w i l l  be d i sbu rsed  
. d i r e c t l y  by USAID t o  t h e  c o n t r a c t o r s .  It i s  es t ima ted  t h a t  about  $3.4 m i l l i o n  
w i l l  be p a i d  i n  d o l l a r s  w h i l e  $1.6 m i l l i o n  w i l l  b e  p a i d  i n . l o c a 1  cur rency.  

2. F i n a n c i a l  C o n t r o l s  

P r i o r  t o  any disbursement o f  d o l l a r s ,  t h e  GOP w i l l  p r o v i d e  t h e  
f o l l o w i n g  t o  AID: 

a. An imp1 ementat ion p l a n  s p e c i f y i n g :  ( 1  ) t h e  r e s p o n s i b i l  i t i e s  
and i n t e r r e l a t i o n s h i p s  o f  t he  e n t i t i e s  i n v o l v e d  i n  t h e  disbursement o f  t h e  
funds; ( 2 )  a schedule o f  payments, i d e n t i f y i n g  payees, amounts and due dates  
o f  t he  l o a n s  proposed t o  be p a i d  by t h e  GOP u s i  ng do1 1 a r s  p rov ided  i n  t h e  
t ranche  re leases  and any i n t e r e s t  earned thereon; and ( 3 )  t he  t y p e  o f  



documentat ion t o  be  o b t a i n e d  and ma in ta ined  by t h e  GOP ev idenc ing  use of 
do1 l a r s  d i sbu rsed  f rom funds p r o v i d e d  th rough  t h e  Program; and 

b: A  s ta tement  o f  t h e  name, branch and U.S. f e d e r a l  Reserve Bank 
Branch number o f  each bank w i t h  which t h e  do1 l a r s  t o  be  d i sbu rsed  w i l l  be 
depos i ted ,  wi t h  t h e  r e s p e c t i v e  amount o f  do1 1  a r s  t o  be depdsi t e d  i n  each 
account .  

The submission o f  t h e  schedule o f  payments and t h e  implementa t ion  
p l a n  i s  a  C o n d i t i o n  Precedent (CP) t o  each t ranche  re lease.  Th is  w i l l  ensure 
t h a t  agreed-upon uses o f  t h e  do1 l a r s  a r e  i d e n t i f i e d  be fo re  t ranche re leases  
a r e  made. The GOP may d i s b u r s e  t h e  d o l l a r s  upon w r i t t e n  n o t i f i c a t i o n  f rom A I D  
t h a t  t h e  CPs t o  t h e  disbursement o f  d o l l a r s  by t h e  GOP have been s a t i s f i e d .  
W i t h i n  f i v e  work ing  days a f t e r  payments a r e  made, t h e  GOP w i l l  p r o v i d e  
documents s a t i s f a c t o r y  t o  A I D  t h a t  t h e  funds f r o m  t h e  d o l l a r  accounts were 
u t i  1  i zed f o r  t he  agreed-upon purposes. 

E. GOP FINANCING 

Dur ing  t h e  1  i f e  o f  t h e  program, t h e  GCo w i l l  c o n t i n u e  t o  p r o v i d e  funds t o  
t h e  DOH, th rough i t s  r e g u l a r  c y c l e  o f  budgetary a p p r o p r i a t i o n s ,  a t  t h e  1  evel s  
c o n s i s t e n t  w i t h  t h e  p r i o r i  ty g i v e n  t o  t h e  h e a l t h  sec to r .  S ince AID 
disbursements a r e  performance-based, t h e  GOP w i l l  n o t  be  r e q u i r e d  t o  put up 
t h e  e q u i v a l e n t  amount o f  pesos; however, as p a r t  o f  t h e  p o l i c y  agenda, t h e  GOP 
w i l l  ensure t h a t  t h e  r e q u i r e d  1  evel  o f  resources w i l l  b e  p r o v i d e d  t o  t h e  DOH, 
p a r t i c u l a r l y  those needed f o r  t h e  d e l i v e r y  o f  non -hosp i ta l  f i e l d  h e a l t h  
( p r e v e n t i v e )  s e r v i c e s ,  i n  o r d e r  t o  acn ieve t h e  program t a r g e t s .  



V. IWLDENTATION P U N  

'The C h i l d  S u r v i v a l  Program w i l l  be managed by t h e  USAID O f f i c e  o f  
Popula t ion,  Hea l th  and N u t r i t i o n  (OPHN). The Program O f f i c e r  w i l l  be the  
Heal th  Development O f f i c e r ,  who w i l l  be  a s s i s t e d  by twd Fore ign  Serv i ce  
Na t iona l  Program S p e c i a l i s t s .  Other USAID o f f i c e s  w i l l  Ibe c a l  l e d  upon t o  
a s s i s t  as needed w i t h  implementat ion i s s u e s  s p e c i f i c  t o  t h e i r  areas o f  
r e s p o n s i b i l i t y .  

The p r i n c i p a l  GOP imp1 ementing agency w i l l  be  t h e  ~ e ~ a r t m e n t  o f  Heal th,  
a1 though the  Na t iona l  Economic and Development A u t h o r i t y  (NEDA) , Department 
o f  F inance and Department o f  Budget and Management w i l l  be i n v o l v e d  i n  
implementat lon a c t i o n s  s p e c i f i c  t o  t h e i r  areas o f  respons ib i  1  i t y  . 

A. PROGRAM PERFORMANCE INDICATORS 

Implementat ion o f  t h e  Chi1 d  Surv i va l  Program i n v o l v e s  GOP agreement t o  
po l  i c y  o b j e c t i v e s ;  i mpl ementat ion o f  t h e  p o l i c y  o b j e c t i v e s ;  and progress 
toward the end-of-program s e r v i c e  del i very coverage i n d i c a t o r s .  Target  
achievement dates  f o r  performance benchnarks a re  o u t l i n e d  i n  the  P o l i c y  
Imp1 ementat ion M a t r i x .  I 

The p o l i c y  m a t r i  x i n c l u d e s  two s t r a t e g i e s  f o r  ach i  ev i  ng po l  i c y  change, 
w i t h  f o u r  c a t e g o r i e s  o f  po l  i c y  reform under each s t r a t e g y .  Pol i c y  o b j e c t i v e s  
and performance benchmarks f o r  the  f i r s t  y e a r  o f  the program have been 
developed and agreed t o ;  proposed p o l i c y  o b j e c t i v e s  and b e n c h a r k s  f o r  
subsequent program years  have been developed and are i n c l u d e d  i n  the  m a t r i x .  
The p o l i c y  s t r a t e g i e s  and c a t e g o r i e s  o f  re form w i l l  remain f i x e d  f o r  t h e  1  i f e  
o f  t h e  program, b u t  t h e  p o l i c y  o b j e c t i v e s  and performance benchmarks w i l l  be 
updated annual l y  o n  the b a s i s  o f  lessons lea rned  f rom moni t o r i  ng, annual 
rev iews and t h e  midterm eva luat ion.  5 

Si  mi 1  a r l y  , t h e  end-of-program n a t i o n a l  s e r v i  ce  de l  i very  coverage t a r g e t s  
w i  11 remai n. f i x e d  over  t h e  1  i f e  o f  t h e  program. However, beg inn i  ng i n  y e a r  
two, i n t e r i m  s e r v i c e  d e l i v e r y  t a r g e t s  f o r  t h e  p r i  o r i  ty p r u v i  nces and c i t i e s  
w i l l  be e s t a b l i s h e d  annua l l y  by t h e  DOH-and reviewed a t  the  annual progress 
review: T h i s  appro'ach e s t a b l i s h e s  AID/GOP consensus on b o t h  long-  and 
shor t - te rm perfonnance o b j e c t i v e s  and p rov ides  a  system f o r  annua l l y  
r e v i  ewing and updat ing t a c t i c a l  a c t i o n  p l  ans. 

Over the  fou r -year  l i f e  o f  t h e  program, the  focus o f  program performance 
g r a d u a l l y  s h i f t s  f rom p o l  i c y  chang'es t o  s e r v i c e  de l  i v e r y  t a r g e t s .  Progress 
i n  the f i r s t  y e a r  w i l l  be measured i n  the  fa1 1  o f  1990 s o l e l y  a g a i n s t  t h e  
agreed p o l  i c y  agenda. Progress achieved i n  t h e  second and t h i r d  y e a r s  w i l l  
be measured i n  t h e  f a l l s  o f  1991 and 1992, r e s p e c t i v e l y ,  a g a i n s t  a  m ix  o f  
p o l i c y  changes and s e r v i c e ' d e l i v e r y  t a r g e t s .  Progress i n  t h e  f o u r t h  y e a r  
w i l l  be measured i n  t h e  f i n a l  program e v a l u a t i o n  s o l e l y  a g a i n s t  the  
end-of-program s e r v i c e  d e l i v e r y  coverage i n d i c a t o r s .  The p o l i c y  change/ 
s e r v i c e  d e l i v e r y  i n d i c a t o r s  c h a r t  below shows t h e  r e l a t i v e  weights  t h a t  w i l l  
be g i v e n  t o  p o l i c y  changes and s e r v i c e  d e l i v e r y  i n d i c a t o r s  i n  the  development 
o f  each y e a r ' s  program perfonnance plan. 



POLICY CHANGE SERVICE DELIVERY 
PROGRAM YEAR INDICATORS COVERAGE INDICATORS 

One (1990) 1 0 0 %  0 % 
I 

Two (1991) I 75 1 25 % 

Three (1992) 40 % 60 % 

Four (1 993 ) 0 % 100 1 

Chi 1 d s u r v i v a l  se r v i ce  del i very coverage w i l l  be measured annual l y  , 
p r i  mari l y  through DOH'S Heal th  In fo rmat ion  System, beginning w i t h  the second 
yea r  o f  the program. It i s c r i t i c a l  t o  the success o f  performance-based 
sec to r  support  f o r  A I D  and the GOP t o  share a comnon understanding o f  outcome, 
s t a ted  i n  measurable terms. Accordi ngly , we have agreed upon the se rv i ce  
d e l i v e r y  coverGge i n d i c a t o r s  shown i n  t he  p o l i c y  m a t r i x  f o r  t he  Chi l d  Surv iva l  
Program. Because the determinants f o r  some coverage i n d i c a t o r s  are n o t  . 

e x c l u s i v e l y  w i t h i n  DOH!s con t ro l ,  the i n d i c a t o r s  are presented i n  d e c l i n i n g  
order  o f  proximate DOH i n f l  uencec 

B. DOH IMPLEMENTATION 
I 

- .  

A I D  disbursements under the  C h i l d  Surv iva l  Program are 1 inked t o  GG 
performance. However, i t m a y  be h e l p f u l  t o  i l l u s t r a t e  the process the DOH 
in tends  t o  f o l l o w  i n  o rder  t o  achieve the in tended po l  i c y  changes and 
increases i n  c h i l d  s u r v i v a l - r e l a t e d  se rv i ce  d e l i v e r y  l e v e l s .  

i 

The C h i l d  Surv iva l  ~r 'ogram w i l l  encourage DOH'S  expansion of  e x i s t i n g  
c h i l  d s u r v i v a l  - r e l a ted  hea l t h  se rv ices  through the adopt ion o f  such pol i c y  
changes as decen t ra l i zed  p lann ing  and budget ing,  i n t e g r a t i o n  of serv ices,  and 
the i n l e n f i o n a l  geographic and ep idemio log ic  t a r g e t i n g  o f  popula t ions w i t h  the 
n ighes t  r i s k s  o f  i n f a n t ,  c h i l d  and maternal m o r b i d i t y  and m o r t a l i t y .  

Primary DOH se rv ices  w i l l  be d i r e c t l y  prov ided t o  c l i e n t s  by midwives i n  
Barangay Heal th  S ta t i ons  and by the s t a f f  o f  Rural Heal th  Uni ts .  PI anning, 
f i n a n c i n g  and 1 o g i s t i c a l  support  f o r  f i e 1  d implementat ion w i l l  cont inue t o  
come from P r o v i n c i a l  Heal th  Of f i ces ,  w i t h  pl.anning, superv is ion  and some 
t r a i  n i  ng suppor t  f rom the  Regional Heal th O f f  i ces .  Provi  n c i a l  DOH p l  anni ng 
w i  11 a1 so i nco rpo ra te  mobi l  iza ' t ion o f  the  p r i v a t e  sec to r  and 1 ocal government 
resources f o r  c h i l  d s u r v i v a l  - r e l a ted  ob jec t i ves .  DOH c e n t r a l  o f f i c e  se rv ices  
(MCH, f a m i l y  p lann ing  and n u t r i  t i o n )  w i l l  cont inue t o  f m U 1  a t e  techn ica l  
standards f o r  the va r ious  c h i l d  s u r v i v a l - r e l a t e d  serv ices  and p rov ide  t r a i n i n g  
support and t echn i ca l  ove rs i gh t  over f i e l d  personnel. 

The MCH, Family Planning and N u t r i t i o n  Services, under the  d i r e c t i o n  o f  
the Ass i s t an t  Secretary f o r  Pub l i c  Heal th Services, w i l l  be respons ib le  f o r  
the p repara t ion  and implementat ion o f  an annual c e n t r a l  o f f i c e  plan for 
meeting c h i  1 d s u r v i v a l  ob jec t i ves .  The p lan  i s expected t o  c o n s i s t  p r i  mari l y  . 
.o f  p c t i v i t i e s  suppor t ing  f i e l d  operat ions i n  C H ,  n u t r i t i o n  and f am i l y  
planning. The p r o v i n c i a l  hea l t h  o f f i c e s  w i l l  be respons ib le  f o r  t he  



f o n u l a t i o n  and implementa t ion  of p r o v i n c i a l  p lans ,  w i t h  t e c h n i c a l  a s s i s t a n c e  
f o r  p lann ing  made r e a d i l y  a v a i l a b l e  th rough Regional O f f i c e s  when r e q u i r e d .  

The p r i o r i t i z a t i o n  o f  p rov inces  and c i t i e s  f o r  expanded s e r v i c e s  and t h e  
s e l e c t i o n  o f  p r i o r i t y  s e r v i c e s  w i l l  be  accompl ished p r i o r  t o  t h e  r e l e a s e  of 
t h e  f i r s t  program tranche.  Underserved p r o v i  nces and those wi t h  t h e  h i g h e s t  
r a t e s  o f  i n f a n t ,  c h i l d  and materna l  m o r b i d i t y  and m o r t a l i t y  w i l l  be  g i v e n  t o p  
c o n s i d e r a t i o n .  The t a r g e t i n g  o f  s e r v i c e s  t o  p r i o r i t y  p rov inces  w i l l  be  
phased, s t a r t i n g  w i t h  the  h i  ghes t -p r i  o r i  ty p rov inces  i n 1990, g r a d u a l l y  
expanding coverage u n t i l  a l l  p rov inces  a r e  i n c l u d e d  i n  t h e  program o f  
d e c e n t r a l  i zed, t a r g e t e d  s e r v i c e  de l  i v e r y  . 

DOH w i l l  b e g i n  a  s e r i e s  o f  c o n s u l t a t i v e  workshops d u r i  ng t h e  l a s t  q u a r t e r  
o f  1989 t o  o r i e n t  a l l  r e g i o n s  t o  t h e  p o l i c y  changes a n d  p lann ing  g u i d e l i n e s  
f o r  expansion o f  c h i l d  s u r v i v a l  s e r v i c e s  t h a t  w i l l  be implemented by DOH. The 
workshops w i l l  a l s o  serve a s  f o r a  f o r  r e f i n i n g  the  mechanism, c r i  teri a  and 
process f o r  t h e  i n t e g r a t i o n  o f  c h i l d  s u r v i v a l - r e l a t e d  s e r v i c e s  and t h e  
d e c e n t r a l  i z a t i  on o f  p l  anni  ng and budget ing  . 

P lann ing  g u i d e l  i n e s  w i l l  be developed by t h e  c e n t r a l  DOH's ta f f .  These 
g u i d e l  i n e s  w i l  i i n c l u d e  p r o v i  s ions  f o r  p r o v i  n c i a l - 1  evel  , epidemiology-based 
p lans,  w i t h  buuget  amendments based on t h e  p l a n s '  requirements.  The p l a n s  
w i l l  be rev iewed by r e g i o n a l  committees, which w i l l  focus on t h e  p l a n s '  
o p e r a t i o n a l  and t e c h n i c a l  f e a s i  b i l  i t y  and t h e i r  consonance wi t h  r e g i o n a l  
p lans .  A c e n t r a l  DOH c m i t t e e  w i l l  r ev iew iand  approve p lans  endorsed t o  i t  
by the  r e g i o n a l  committees. 

The c e n t r a l  o f f i c e  o f  t h e  DOH, p r i  mari l y  t h e  o f f i c e  o f  t h e  ~ s s i s t a n t  
Secre tary  charged w i t h  c o o r d i n a t i o n  o f  ch i1  d  s u r v i v a l  a c t i v i t i e s ,  w i l l  be  
r e s p o n s i b l e  f o r  o v e r a l l  day-to-day impl  ementation. A moni t o r i  ng and 
impl  ementa t ion  u n i t  w i t h i n  t h e  DOH respons ib le  f o r  t h e  IBRD p r o j e c t  w i l l  se rve  
as t e c h n i c a l  s t a f f  under t h e  A s s i s t a n t  Secre tary .  The DOH Undersecretary and? 
C h i e f  o f  S t a f f  w i l l  be the  s e n i o r  GOP c o u n t e r p a r t  r e s p o n s i b l e  f o r  t h i s  program. 

Tne plci n c i p a l  f u n c t i o n s  o f  t h i  s  n a t i o n a l  -1 evel c o o r d i n a t i o n  w i l l  be to :  
( a )  mon'itor t h e  p r e p a r a t i o n  and execu t ion  o f  c e n t r a l ,  reg iona l  and p r o v i n c i a l  
c h i l d  s u r v i v a l  p l a n s  t o  ensure t h a t  p lann ing  and implementa t ion  a re  
accomplished i n  a  t i m e l y  manner; ( b )  a s s i s t  i n  t r a n s l a t i  ng c e n t r a l ,  r e g i o n a l  
and p r o v i n c i a l  c h i l d  s u r v i v a l  p roposa ls  i n t o  work and f i n a n c i a l  p lans,  submit  
them t o  t n e  Department o f  Budget and Management, and see t o  t h e  t i m e l y  
i ssuance o f  f und ing  war rants ;  and ( c )  d i r e c t  superv i  s i o n  o f  impl  ementat ion t o  
ensure performance i s  achieved on schedule. 

C. TECHNICAL ASSISTAME PI%. 

I n  a d d i t i o n  t o  t h e  $45 m i l l i o n  a u t h o r i z e d  for performance-based 
disbursements t o  t h e  W ,  about  $4.25 m i l l i o n  o f  program funds w i l l  be s e t  
a s i d e  for A I D - d i r e c t  p r o v i s i o n  o f  t e c h n i c a l  ass i s tance  i n  f o u r  areas: 
improvement o f  t h e  heal th i nfonna t ion  system; epidemiology-based p l  anni ng; 
s o c i a l  market ingl IEBC; and h e a l t h  care  f i n a n c i n g .  

The t e c h n i c a l  ass i s tance  package, t o  be c o m p e t i t i v e l y  procured, i s  
designed t o  enhance t h e  performance o f  t h e  DOH i n  a reas o f  mutual  i n t e r e s t ;  
u t i l i z e  F i l i p i n o  e x p e r t s  t o  the  e x t e n t  poss ib le ;  a s s i s t  i n  m o n i t o r i n g  and 



p r e p a r a t i o n  f o r  annual reviews;  and s t reng then  DOH l i n k a g e s  w i t h  F i l i p i n o  
n a t i o n a l  and p r o v i n c i a l  t e c h n i c a l  a s s i s t a n c e  r e s o u r c e  groups. 

The TA package w i l l  i n c l u d e  f o u r  long- term r e s i d e n t  a d v i s e r s  and f o r t y  
person months o f  sho r t - te rm t e c n n l c a l  a s s i s t a n c e  i n hea l  th care  f i n a n c i n g ;  
s t a t i  s t i c a ?  moni t o r i  ng o f  performance, i nc l  ud i  ng HIS implementa t ion ;  
ep idemio l  ogy-based p lann ing ;  and s q c i a l  marke t i ng  , i ncl  ud ing  IE&C. The TA 
package w i  11 a1 so i ncl  ude l o c a l  adnii n i  s t r a t i v e  suppor t  s t a f f ;  funds f o r  
s u b c o n t r a c t i n g  o f  necessary opera ti ons and survey research  r e 1  a ted.  t o  
f u n c t i o n a l  a reas o f  respons i  b i  1  ity,;, and IQC-1 i k e  subcon t rac tua l  arrangements 
w i t h  l o c a l  research and TA o r g a n i z a t i o n s  so  t h a t  l o c a l  e x p e r t i s e  can be 
q u i c k l y  and e a s i l y  tapped as  needed. 

The t e c h n i c a l  a s s i s t a n c e  package w i l l  be f i nanced  by USAID under an 
A I D - d i r e c t  c o n t r a c t  w i t h  a  U.S. o r  P h i l i p p i n e  o r g a n i z a t i o n .  The d e c i s i o n  t o  
c o n t r a c t  f o r  a1 1  TA w i t h  one e n t i t y  was made a f t e r  compari son o f  seve ra l  
a1 t e r n a t i v e  approaches, i n c l  ud i  ng t h e  development o f  i n d i v i d u a l  personal  
s e r v i c e s  o r  i n s t i  t u t i o n a l  c o n t r a c t s ,  use o f  P a r t i c i  p a t i  ng Agency S e r v i c e  
Agreements o r  Technical  Adv iso rs  i n  C h i l d  S u r v i v a l  f m m  u n i v e r s i t i e s  o r  t h e  
U.S. P u b l i c  Hea l th  Serv ice ,  o r  a  combinat ion  o f  t h e s e  approaches. However, 
use o f  one compet i  ' L i ve l y -se lec ted  "umbrel l  a" c o n t r a c t o r  w i l l  ensure t h a t  
maximum c o o r d i n a t i o n  among TA adv i  s e r s  takes place.  I n  a d d i t i o n ,  use o f  one 
c o n t r a c t o r  t o  manage seve ra l  a d v i s e r s  w i l l  s h i f t  a  l a r g e  p o r t i o n  o f  t h e  
c o n t r a c t  suppor t  and a d m i n i s t r a t i o n  r e s p o n s i b i l i t y  f r o m  USAID t o  t h e  p r i v a t e  
s e c t o r .  I 

A l though USAID expects  t o  p r o v i d e  t h e  TA under an A I D - d i r e c t  c o n t r a c t ,  _the 
DOH w i l l  be f u l l y  i n v o l v e d  i n  t h e  development o f  scopes o f  work and w i l l  
c o l l  abo ra te  w i t h  USAID i n  e v a l u a t i n g  the :  TA p roposa ls  rece ived .  I n  t h e  
Request f o r  Proposals,  USAID w i l l  i n c l u d e  as  e v a l u a t i o n  c r i t e r i a  the  
p roponen t ' s  demonstrated know1 edge o f  and access t o  1  oca l  i n d i v i  dual s  and 
i n s t i t u t i o n s  t h a t  have c a p a b i l i t y  i n  t h e  r e q u i r e d  areas o f  e x p e r t i s e  and t h e  i 

proponents '  c a p a b i l i t y  t o  e n t e r  i n t o  IQC-1 i k e  c o n t r a c t u a l  arrangements w i t h  
1  o c a l  TA and research o r g a n i z a t i o n s .  

B r i e f  - d e s c r i p t i o n s  o f  t h e  s e r v i c e s  t o  be p r o v i d e d  by t h e  f o u r  1  ong-term 
adv i  se rs  f o l l  ow: 

1. H e a l t h  I n f o r m a t i o n  System. A  r e v i s e d  i n t e g r a t e d  Hea l th  
I n f o r m a t i o n  System (HIS) i s  t o  be i n s t a l  l e d  by t h e  Department o f  Heal t h  (DOH) 
by t h e  end o f  1989. I n s t a l l a t i o n  o f  t h e  HIS and t r a i n i n g  o f  s t a f f  a re  
scheduled f o r  t h e  f i r s t  q u a r t e r  o f  1990. Assuri.ng t h a t  t h e  r e v i s e d  HIS can 
p r o v i d e  t imeFy and u s e f u l  program p l  anning , coverage and m o n i t o r i  ng da ta  i s  
e s s e n t i a l  f o r  t h e  development o f  t h e  D O H ' S  l ong- term p l a n n i  ng c a p a c i t y  . 
P r o v i s i o n  f o r  a  l o n g - t e n  a d v i s e r  i n  t h i s  area w i l l  ensure t h a t  t he  HIS i s  
f u l l y  developed and s u s t a i n a b l e  by enhanci ng DOH c a p a b i l i t i e s  t o  manage t h e  
system and t o  u t i l i z e  HIS da ta  f o r  t a r g e t i n g  o f  se rv i ces .  

S p e c i f i c  TA a c t i v i t i e s  w i l l  i n c l u d e  t h e  development o f  an.HIS 
m o n i t o r i  ng and e v a l u a t i o n  system. One o f  t h e  more u r g e n t  needs i s  f o r  t h e  
development o f  a  system f o r  m o n i t o r i n g  t h e  na t i onw ide  implementa t ion  o f  t he  
r e v i s e d  HIS, p a r t i c u l a r l y  i n  t h e  e a r l y  s tages o f  imp1 ementa t ion  where t h e r e  
a r e  l i k e l y  t o  be many problems and quest ions .  On a  l ong - te rm bas is ,  a  system 
f o r  t h e  r o u t i n e  m o n i t o r i  ng o f  HIS o p e r a t i o n s  and e v a l u a t i o n  o f  t h e  q u a l i t y  o f  



t h e  da ta  w i l l  be requ i red .  I n  a d d i t i o n  t o  systems design,  t h i s  w i l l  r e q u i r e  
t h a t  c e n t r a l  o f f i c e  and f i e l d  s t a f f  have s u f f i c i e n t  unders tand ing o f  t h e  HIS 
system t o  pe r fo rm moni t o r i  ng, eval  u a t i o n  and r o u t i n e  o p e r a t i o n a l  management 
func t i ons .  ' 

The HIS a d v i s e r  w i l l  a l s o  i s s i s t  w i t h  t he  development o f  a  c e n t r a l  
o f f i c e  computer c a p a b i l i t y  f o r  p roc4ss ing HIS data. A t  t h e  p resen t  t ime,  t h e  
DOH c e n t r a l  o f f i c e  r e l i e s  on "hard  c o p i e s "  o f  HIS o u t p u t  r e p o r t s  f rom t h e  PHO 
l e v e l .  The a d v i s e r  w i l l  a s s i s t  w i t h  t h e  development o f  a  t i m e l y  and ' 

n o n - d i s r u p t i v e  system f o r  p e r i o d i c a l l l y  m o d i f y i n g  t h e  HIS i n  response t o  t h e  
imp1 ementa t ion  o f  new na t ionw ide  heal t h  programs and/or  changes i n  e x i  s t i  ng 
programs. I n  a d d i t i o n ,  as t h e  HIS i s based upon superv i  s ion/program 
management concepts  t h a t  a t  p resen t  a r e  n o t  w i d e l y  p r a c t i c e d  i n  t h e  DOH, 
t r a i n i n g  i n  t h e  i n tended  uses o f  t h e  HIS d a t a  w i l l  be  needed. The HIS a d v i s e r  
w i l l  a1 so work t o  devel  op t h e  DOH c e n t r a l  s t a f f  c a p a b i l  i t y  t o  p lan,  manage and 
e v a l u a t e  systems o f  da ta  c o l l e c t i o n  t h a t  a r e  complementary t o  t h e  HIS, e.g., 
p o p u l a t i o n  based surveys,  coverage surveys,  t h e  Na t iona l  Hea l th  Survey and 
s p e c i a l  s tud ies .  

2. Epidemiology-based p lann ing .  Improved t a r g e t i n g  i s necessary t o  
reduce t h e  va r iance  i n  c h i l  d  s u r v i v a l  r a t e s  amona and w i  t h i n  ~ r o v i  nces and 
reg ions.  Cont inued progress  i n  t a r g e t i n g  w i l l  rGqu i re  improved, epidemiology- 
based pro'vi  n c i a l  heal th pTanni ng. The c u r r e n t  c o n s t r a i n t  t o  improved 
t a r g e t i n g  c e n t e r s  on t h e  need t o  improve t h e  ep idemio log i c  soundness o f  p lans  
t o  de l  i v e r  c h i l  d  s u r v i v a l  -re1 a t e d  s e r v i c e s  t o  hiigh r i s k  groups. With b a s i c  
h e a l t h  i n f o r m a t i o n  genera ted by t h e  new HIS as  a t o o l ,  an epidemiology-based 
p l  ann i  ng process can proceed. 

The r e g i o n a l  and p r o v i  n c i a l  h e a l t h  o f f i c e s ,  i n  p a r t i c u l a r ,  r e q u i r e  
a s s i  s tance . t o  imp1 ement needs-based p l  anni ng. The new IBRD Phi 1  i pp ine  Heal t h  
Development P r o j e c t  w i l l  address many t r a i n i n g  needs and w i l l  p r o v i d e  
c o n t r a c t u a l  p r o v i n c i a l  based p lanners .  Whi le t h e  IBRD p r o j e c t  recogn izes  thei 
need f o r  t a r g e t i n g  o f  se rv i ces ,  i t  i s  n o t  t h e  p r i  n c i p a l  f ocus  o f  t h e  
p ro jec t - funded  p lann ing  TA, and long- term a d v i s e r s  i n  p l a n n i n g  a r e  n o t  
contempl ated.. - 

The p lann ing  a d v i s e r  under the  Chi1 d  S u r v i v a l  P r o j e c t  w i l l  have two 
p r i n c i p a l  f u n c t i o n s :  t o  a s s i s t  t h e  DOH i n  t h e  development o f  i t s  
epidemi 01 ogy-based p l  anning capab i l  i ty, espec ia l  l y  a t  t h e  r e g i o n a l  and 
p r o v i n c i a l  1  eve l  s, and t o  a s s i s t  w i t h  t h e  implementa t ion  o f  d e c e n t r a l i z a t i o n -  
r e 1  a t e d  p o l  i c y  changes. The a s s i s t a n c e  w i t h  development o f  p l a n n i n g  s k i 1  1  s  
w i  1  1  focus  o n ,  improv i  ng b o t h  f u n c t i o n a l  and geographic t a r g e t i  ng , program 
p lann ing  and budge t ing  a t  t h e  p r o v i n c i a l  l e v e l ,  and p r o v i d i n g  guidance t o  WH 
on the a l l o c a t i o n  o f  resources by area and f u n c t i o n  i n  o rde r  t o  address e q u i t y  
and e f f i c i e n c y  concerns. The adv i  ser w i  11 a1 so m o n i t o r  t he  i ntegra  t i o n  o f  
ch i  1 d  s u r v i v a l  program p l  anni ng a t  t h e  n a t i o n a l  1  eve l  . 

3. S o c i a l  Marketing/IEiC. Exper ience has demonstrated t h a t  s o c i a l  
m a r k e t i n g  can be u s e f u l  t o  p r e v e n t i v e  h e a l t h  and c h i l d  spacing programs i n  
many ways, b u t  can e s p e c i a l l y  i n c r e a s e  pub1 i c  awareness o f  t h e  v a l u e  o f  h e a l t h  
p r a c t i c e s  and can l e a d  t o  an i ncreased demand f o r  s e r v i c e s  or .  i n t e r v e n t i o n s  
t h a t  enab le  t h e  consumer t o  p r a c t i c e  p o s i t i v e  h e a l t h  behaviors.  One example 
i s  the  r o l e  o f  s o c i a l  m a r k e t i  ng i n  genera t i  ng a  demand f o r  i m n u n i z a t i o n  
s e r v i c e s  a t  h e a l t h  centers .  Promot ion o f  i imnunizat ion for an i l l n e s s  l i k e  



measles, which mothers be1 i eve leads  t o  f a t a l  c m p l  i c a t i o n s  1  i k e  pneumonia, 
can be used as a  "hook" t o  generate  demand f o r  complete immunization. 

The pr imary  o b j e c t i v e  o f  IEBC TA w i l l  be t o  a s s i s t  t he  DOH t o  address 
t h e  demand c o n s t r a i n t  t o  g r e a t e r  u t i l i i z a t i o n  and access t o  h e a l t h  and c h i l d  
spaci ng se rv i ces .  The a d v i s e r  w i l l  he,lp s u s t a i  n  these comnunicat ions 
approaches by p r o v i d i n g  i n p u t s  t o  t h e  IEAC p l a n n i n g  process. 

The I EBC a d v i s o r y  s e r v i c e s  w i l l  b u i l  d  upon the  two and a  ha 1 f years  o f  
TA p rov ided  through a  PHCF P r o j e c t  buy - i  n t o  the  AID/W H e a l t h  Comnunications 
P r o j e c t  (Heal thCom) . Most o f  t h a t  e f f o r t  t o  date  has been 1  i m i  t e d  t o  market  
research and p i l o t  t e s t i n g  o f  EPI and ORT campaigns i n  1  i m i t e d  geographical  
areas, w i t h  o n l y  minimal  i n s t i t u t i o n a l i z a t i o n  wi t h i n  DOH. Con t inua t ion  o f  the 
Heal thCom-assisted i n s t i t u t i o n a l  development o f  PIHES i s  expected, w i t h  
capacj  ty b u i  1  d i  ng f o r  e f f e c t i v e  c o l l  a b o r a t i o n  wi t h  p r i v a t e  s e c t o r  market  
research and a d v e r t i s i n g  agencies ( s o c i a l  marke t ing )  a  p r imary  i n g r e d i e n t  o f  
t h i s  approach. Development o f  a  n a t i o n a l  IEBC plan,  wh ich i s  a l s o  an 
o b j e c t i v e  o f  t h e  IBRD p r o j e c t ,  w i l l  be a  shared r e s p o n s i b i l i t y  o f  t h e  IE&C 
adv i  ser .  

4. H e a l t h  Came F inanc ine.  TA i n  t h e  area o f  h e a l t h  care  f i n a n c i n g  
w i l l  p r i m a r i l y  address the  f i n a n c i a l  s u s t a i n a b i l  i t y  o f  c h i l d  s u r v i v a l  - r e l a t e d  
serv ices.  The advi  s e r ' s  t a s k s  w i l l  i n c l u d e  exp l  o r i  ng ways t o  generate 
resources f o r  c h i l d  s u r v i v a l  se rv i ces ,  such as  expanding t h e  r o l e  o f  the  
p r i v a t e  s e c t o r  ( b o t h  NGOs and c o m e r c i a 1  f i r m s ) ;  c b s t  recovery  schemes; and 
t h e  r e a l  i z a t i o n  o f  c o s t  e f f i c i e n c i e s ,  e s p e c i a l l y  i n  p u b l i  c - f i  nanced c u r a t i v e  - - 
serv ices.  The r o l e  o f  the h e a l t h  care f i n a n c i n g  a d v i s e r  i s  n o t  o n l y  t o  .. 

address t e c h n i c a l  i ssues  regard ing  the  f i n a n c i n g  o f  h e a l t h  care,  b u t  t o  
s y s t e m a t i c a l l y  and c r e a t i v e l y  work w i t h  the  'DW on t h e  broader h e a l t h  p o l i c y  
i ssues  r e l a t e d  t o  f i n a n c i a l  s u s t a i n a b i l i t y  and e f f i c i e n c y ,  i n  the  d e l i v e r y  o f  
expanded p reven t i ve  s e r v i c e s  as  w e l l  as  i n t h e  1  a rge r  h e a l t h  sec to r .  I n  t h i  s  
con tex t ,  the  a d v i s e r  w i l l  a s s i s t  w i t h  t h e  development o f  the  .Medicare s y s t m  

i 

and w i l l  p r o v i  de adv isory  s e r v i c e s  i n  areas i n c l  uding t h e  development o f  
f r a n c h i  s i  ng schemes, Nat iona l  Heal th  Insurance, and o t h e r  heal th c a r e  
f i n a n c i n g  areas addressed i n  the  s e c t i o n  on t h e  P o l i c y  Agenda. 



0. IMPLEENTATION SCHEDULE 

Imp1 m e n t a t i  on A c t i o n  A c t o r ( s )  
FY 8 9  Program Agreement s igned  

1 
USAID, NEDA 

FY 90 P I L  No. 1 i s s u e d  I I 
P r i  o r i  t y  p r o v i  nces s e l e c t e d  
P IO/T f o r  Program TA s igned 
RFP f o r  l o n g - t e r n  a d v i s e r s  i s s u e d  
Eva lua te  p roposa ls  f o r  L/T 

a dv i  se rs  
Con t rac t  f o r  L/T a d v i s e r s  s igned  
F i r s t  t ranche depos i ted  wi  t h  

Treasury 
L/T adv i  sers  a r r i v e  i n  c o u n t r y  
Grant  Agreement Amendment f o r  

incrementa l  funding 

USA ID 
DOH 
USAID, DOH 
USAID 
USAID, DOH 

USAID, C o n t r a c t o r  
USA I D  

USA ID, C o n t r a c t o r  
USAID, NEDA, DOH 

FY 91 Review o f  1990 accomplishments Ind .  Con t rac to r ,  
USAID, DOH 

Agreement on 1991 performance , USAID, DOH 
t a r g e t s  

Second t ranche  deposi t e d  w i t h  USA ID 
Treasury I 

Grant  Agreement Amendment f o r  USAID, NEDA, DOH 
incrementa l  f und i  ng 

FY 92 M i  d-program eva l  u a t i o n / r e v i  ew Ind.  Con t rac to r ,  
o f  1991 accompl i shments USAID, DOH 

Agreement on 1992 performance USAID, DOH 
t a r g e t s  

Submission o f  r e v i s e d  p o l i c y  USA I D  
m a t r i x  t o  AID/W 

T h i r d  t ranche  deposi t e d  w i t h  USA ID 
Treasury 

, Grant  Agreement Amendment f o r  U S A I D ,  NEDA, DOH 
i ncremental.  f u n d i n g  

F Y 93 Review o f  1992 accompl i shnents Ind .  Con t rac to r ,  
U S I D ,  DOH 

Agreement on 1993 performance USAID, DOH 
t a r g e t s  I 

Four th  t ranche depos i ted  w i t h  ' USAID 
Treasury 

FY 94 F i n a l  Program E v a l u a t i o n  USAID, DOH, Ind .  
Con t rac to r  

Da te 
Sep. 1989 

Oct. 1989 
Oct. 1989 
Oct. 1989 
Oct. 1989 
Dec. 1990 

Jan. 1990 
Jan. 1990 

Apr. 1990 
Ju 1. 1990 

Nov. 1990 

Nov. 1990 

Jan. 1991 

J u l .  1991 

Nov. 1991 

Nov. 1991 

Jan. 1992 

J u l .  1992 

Nov. 1992 

Nov. 1992 

Jan. 1993 

Jan. 1994 



V I .  MONITORING, EVALUATION AND AUDIT 

W i  thi n USAID, program impl  ementa t idn  w i l l  be t h e  r e s p o n s i b i  1 i t y  o f  OPHN. 
I n  consul  t a t i o n  w i t h  o t h e r  USAID o f f i ces l ,  OPHN w i l l  p r o v i d e  r o u t i n e  m o n i t o r i  ng 
of program impl  ementa t ion  i n c l  ud ing adherence t o  t h e  impl  ementa t ion  schedule;  
management and m o n i t o r i  ng o f  t e c h n i c a l  ass i s tance ,  progress  reviews,  mid term 
and f i n a l  e v a l u a t i o n s ;  and moni t o r i  ng t h e  performance o f  DOH i n  t h e  i n t e r v a l  s  
between annual progress reviews.  

USAID's r o u t i n e  m o n i t o r i n g  o f  DOH performance w i  11 be  done i n  c l o s e  
c o l l  a b o r a t i o n  w i  t h  t h e  t e c h n i c a l  a s s i s t a n c e  a d v i s e r s  and w i l l  focus on 
assess ing t h e  adequacy o f  t h e  program design;  r e s o l  v i  ng u n a n t i c i p a t e d  
implementa t ion  problems; max imiz i  ng t h e  impact  o f  t h e  f A  i nputs;  f o r m u l a t i  ng 
t h e  scopes o f  work f o r  t h e  annual p rog ress  reviews, . rn idterm and f i n a l  
e v a l u a t i o n s ;  and p r e p a r i  ng t h e  d r a f t  p o l  i c y  implementa t ion  m a t r i x  f o r  
impl  ementa t ion  t h e  f o l  1 owing yea r .  

B. ANNUAL PRMESS REVIEYS 

O f  t h e  $50 m i l l i o n  i n  program a s s i s t a n c e  funds, $600,000 w i l l  be s e t  a s i d e  
f o r  A I D - d i r e c t  c o n t r a c t i n g  o f  s e r v i c e s  for annual p rogress  reviews,  and f o r  
t n e  midterm and f i n a l  eva lua t i ons .  

I n  August 1990, USAID w i l l  prepare a scope o f  work and PIO/T f o r  t h e  
- - -- -- 

procurement o f  s e r v i c e s  necessary f o r  conduc t ing  t h e  November 1990 progress  
review. The p rog ress  rev iew  w i l l  assess t h e  performance o f  t h e  GOP a g a i n s t  
t h e  agreed p o l  i c y  o b j e c t i v e s  and performance benchnarks f o r  t h a t  yea r .  USAID 
w i l l  determine wnether t o  d i s b u r s e  t h e  second t ranche  o f  program funds based 
on t h e  r e s u l t s  o f  t h i s  review. At  t h e  same t ime,  USAID and DOH w i l l  agree o n '  
t h e  p o l i c y  o b j e c t i v e s  and performance benchmarks t o  be ach ieved d u r i n g  t h e  
second y e a r  o f  t h e  program, a s  w e l l  as e s t a b l i s h  i n t e r i m  s e r v i c e  d e l i v e r y  
t a r g e t s  f o r  t n e - p r i o r i  t y  p rov inces.  
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.The second and t h i r d  armual p rog ress  r e v i  errs, t o  b e  he1 d i n  November 1991 
and 1992, r e s p e c t i v e l y ,  w i l l  f o l l o w  t h e  same format:  examinat ion  o f  DOH 
progress  i n  meet ing  t h e  agreed o b j e c t i v e s  and benchmarks, i n c l u d i n g  t h e  annual 
s e r v i c e  d e l i v e r y  t a r g e t s  s e t  t h e  p r e v i o u s  November. USAID w i l l  aga in  
de tenn ine  whether t o  d i s b u r s e  t h e  n e x t  t ranche based on t h e  r e s u l t s  o f  t h e  
review. 

C. MIDTERH AND FINAL EVALUATIONS 

The team t h a t  conducts t h e  second annual rev iew  i n  November 1991 w i l l  
c o n c u r r e n t l y  per form t h e  program's midterm eva lua t i on .  The e v a l u a t i o n  w i l l  be 
b o t h  process- and impac t -o r i en ted ,  f o c u s i n g  on t h e  e x t e n t  t o  which t h e  DOH has 
accomplished: ( a )  t h e  p o l i c y  o b j e c t i v e s  agreed t o  a t  t h e  t i m e  o f  t h e  Grant  
Agreement and those e s t a b l i s h e d  a n n u a l l y  by DOH; ( b )  t h e  annual s e r v i c e  
d e l i v e r y  coverage i n d i c a t o r s  e s t a b l  i s h e d  by t h e  p r i  o r i  t y  p rov inces;  and ( c )  
movement toward t h e  n a t i o n a l  end-of-program s e r v i c e  del  i v e r y  coverage 
i n d i c a t o r s .  The e v a l u a t i o n  w i l l  a l s o  rev iew  t h e  process o f  program 
impl  w e n t a t i o n  (annual  rev iews and e s t a b l  i s h n e n t  o f  performance benchnark s; 
t ranche  disbursements;  imp lementa t ion  of TA a c t i v i  t i e s ;  e t c .  ) and w i l l  i n c l u d e  



recornendat ions f o r  any needed rev i s i ons  t o  the implementat ion design f o r  the  
second ha l f  of the program. DOH w i l l  p a r t i c i p a t e  i n  the  development o f  t h e  
scope of work f o r  the m i  d t e m  eval ua t ion ,  as we1 1  as i n  the  eval u a t i o n  i t s e l f  . 

Based on the r e s u l t s  o f  the  eva luat ion,  USAID and DOH w i l l  amend the  
program's pol  i c y  m a t r i x  and implementaQion arrangements, as needed. . The 
r e v i  sed p o l i c y  m a t r i x  w i l l  be sent t o  A'ID/W f o r  rev iew and concurrence p r i o r  
t o  formal agreement t o  the t h i r d  y e a r ' s  p o l i c y  agenda and disbursement o f  the 
t h i r d  program tranche. I 

The end-of-program impact eva luat ion,  scheduled f o r  January - March 1994, 
w i l l  determine whether t he  program achieved i t s  end-of-program se rv i ce  
d e l i v e r y  and p o l i c y  reform ta rge ts .  I n  add i t i on ,  the  eva lua t i on  w i l l  review 
the o v e r a l l  c h i l  d  su r v i va l  s t ra tegy  and program mode o f  assistance. The DOH 
w i l l  p a r t i c i p a t e  i n  the development o f  the  scope o f  work f o r  the f i n a l  
eva luat ion,  and i s  expected t o  a c t i v e l y  c o n t r i b u t e  t o  the ac tua l  eva luat ion.  
The primary users o f  t he  i n f o rma t i on  c o l l e c t e d  under the program w i l l  be 
USAID/Phil i pp ines ;  the Department o f  Heal th ;  NEDA; and o t h e r  USAID count ry  
miss ions t h a t  are cons ider ing  the development o f  s i m i l a r  programs. 

Fo l lowing are the p r i o r i t y  quest ions t o  be addressed by the program 
eva lua t i on  a t  the  goal, purpose and ou tpu t  l eve l s .  (The program's goal, 
purpose and ou tpu ts  are summarized i n  Annex C, Log ica l  Framework. ) 

-- To what e x t e n t  have the  program a c t i v i t i e s  helped USAID and the GOP t o  
c o n t r i b u t e  t o  a  reduc t ion  i n  the va r iance  i ' n  i n f a n t  and c h i l d  
m o r t a l i t y  and morb id i t y  r a t e s  among and w i t h i n  reg ions and provinces, 
and t o  lower  the correspondi  ng na t iona l  r a t es?  

- - I s  t h e  program c o n t r i b u t i n g  t o  an increase i n  t he  a v a i l a b i l i t y ,  
u t i l i z a t i o n  and sus ta i nab i l  i t y  o f  c h i l  d  s u r v i v a l  - r e l a ted  serv ices,  i 

i nc1 uding ch i  1  d  spacing? Has the  program con t r i bu ted  t o  an increase 
i n  these serv ices  t o  underserved and h i gh - r i s k  groups? 

-- What s p e c i f i c  outputs  has the  program produced? Have the  s p e c i f i e d  
po l  i c y  changes- been accompl ished? 

The key methods used t o  answer the management quest ions o u t l i n e d  above 
w i l l  i ncl  ude a  review o f  program documentation; key i nformant i n t e r v i ews  o f  
the users o f  the  in fo rmat ion ;  i n t e r v i ews  o f  program imp? men to r s ;  and r o u t i n e  
mon i t o r i ng  documentation. 

The annual progress reviews, m i d t e h  and f i n a l  eva lua t ions  w i l l  be 
scompl e ted by con t rac to r s  independent o f  the  TA con t rac to r .  USAID p lans t o  
c o n t r a c t  w i t h  a  q u a l i f i e d  8 ( a )  o r  Gray Amendment f i rm  f o r  the  annual progress 
reviews, m i  dterm and f i n a l  eval uat ions.  

D. AlQIT SERVICES 

Primary r e s p o n s i b i l i t y  f o r  aud i t s  o f  AID programs 1  i e s  w i t h  the Regional 
I n  spector General f o r  Aud i t  ( R I G / A ) ;  however, non-federal  aud i t o r s  may be 
con t rac ted  by RIG/A for t h e  purpose. O f  t he  the  t o t a l  g ran t  funds, $150,000 
has been a l l o t t e d  f o r  non-federal a u d i t  se rv ices  t o  be rendered by U.S. and/or 
l o c a l  a u d i t i n g  f i rms.  It i s  a n t i c i p a t e d  t h a t  the a u d i t  w i l l  cover the  
f i n a n c i a l  and compliance aspects of the  p-rogram. 



V I  I. S W I E S  OF PROGRAM ANALYSES 

A. F INAl lCIM ANALYSIS 

1 .  Need f o r  and Impact  o f  USAID A s s i s t a m e  
I 

The need f o r  a d d i t i o n a l  a s s i i t a n c e  i s  c l e a r l y  demonstrated i n  t h e  
DOH'S budget  f o r  i t s  c h i l d  s u r v i v a l - r e l a t e d  programs over  the  n e x t  f i v e  y e a r s  
(Annex G, Tab le  1 ) .  The budget  shows t o t a l  requ i rements  o f  P5.655 b i l l  ion ,  
e q u i v a l e n t  t o  $269.3 m i l l i o n  a t  an exchange r a t e  o f  P21 t o  $1. O f  t h i s  
amount, o n l y  75 pe rcen t ,  approx imate ly  $202 m i l l i o n ,  i s  c e r t a i n  t o  be funded. 
A t  t he  t i m e  o f  PAAD p r e p a r a t i o n ,  DOH expected t h e  f o l l o w i n g :  GOP -- 32.1 
percent ;  U n i t e d  Nat ions  Fund f o r  P o p u l a t i o n  A c t i v i t i e s ,  Rotary  and o t h e r  
p r i v a t e  s e c t o r  sources -- 21.2 percent ;  U U I D  ( p r e s e n t  and proposed p r o j e c t  
a c t i v i t i e s )  -- 16.4 pe rcen t ;  IBRD ( t h r o u g h  t h e  Phi 1  i ppine Hea l th  Development 
P r o j e c t )  -- 3.1 pe rcen t ;  CIDA -- 0.9 percent ;  and WHO -- 0.04 percent .  (See 
Annex G, Tab1 e  2.) 

Funding sources f o r  t h e  remain ing 25 pe rcen t  o r  $67.3 m i l  l i o n  o f  t h e  
t o t a l  budget  have n o t  been i d e n t i f i e d .  The proposed $45 m i l l i o n  i n  
performance-based d~sbursemen ts  t o  the. GOP c o u l d  p o t e n t i a l l y  f r e e  up GOP funds 
t o  cove r  abou t  67 pe rcen t  o f  t h e  unsourced budget requirements,  thereby 
a1 1  e v i a t i  ng t h e  GOP ' s  fund ing  problems;, which 1  imi  t i t s  a b i l i t y  t o  p r o v i d e  
much needed h e a l t h  s e r v i c e s  t o  t h e  people. 

I 

C u r r e n t  donor ass is tance,  i n c l u d i n g  AID'S PHCF P r o j e c t ,  i s  
concen t ra ted  i n  s e l e c t e d  n a t i o n a l  programs such a s  EPI and CDD, which makes i t  
d i f f i c u l t  t o  e i t h e r  address i n t e g r a t e d  h e a l t h  p r o g r a m i n g  o r  t a r g e t  areas o f  
g r e a t e s t  need t o  maximize b e n e f i t s  t o  the  mother and c h i 1  d  t a r g e t  group. 
Program a s s i s t a n c e  w i l l  address t h i s  need by p r o v i d i n g  performance-based 
disbursements t o  t h e  GOP t h a t  can b e  .programed t o  meet s p e c i f i c  h e a l t h  needs2 
p a r t i c u l  a r l y  a t  t h e  p r o v i  n c i a l  1  eve1 . 

2. S u s t a i n a b i l i t y  
-. 

The a n t i c i p a t e d  growth i n  t h e  o v e r a l l  economy and t h e  i n c r e a s i n g  share 
o f  t he  n a t i o n a l  budget  g o i n g  t o  the  h e a l t h  s e c t o r  a r e  p o s i t i v e  i n d i c a t i o n s  
t h a t  t h e  GOP may be a b l e  t o  s u s t a i n  program a c t i v i t i e s  a f t e r  t h e  end o f  t h e  
program. However, these p o s i t i v e  developments a r e  n o t  adequate assurance t h a t  
t h e  GOP w i l l  indeed be a b l e  t o  c o n t i n u e  program a c t i v i t i e s .  The GOP must 
under take f u r t h e r  c o s t  r e d u c t i o n  s t r a t e g i e s  t o  be a b l e  t o  f i n a n c e  t h e  
program's r e c u r r e n t  cos ts .  One way th i  s  can be done i s  t o  r e a l l o c a t e  t h e  

! 

h e a l t h  budget  so  t h a t  p r e v e n t i v e  s e r v i c e s  r e c e i v e  a  l a r g e r  budget  p o r t i o n  than 
hosp i  tal -based ( c u r a t i v e )  s e r v i  ces. 'The GOP shoul d  a1 so  encourage t h e  p r i v a t e  
s e c t o r  t o  i n c r e a s e  i t s  i n v o l  vement i n  t h e  p r o v i s i o n  o f  heal t h  c a r e  s e r v i c e s  t o  
ease t h e  government's burden. 

8. ECONMIC ANALYSIS 

A1 t h w g h  a  conven t iona l  economic c o s t - b e n e f i  t a n a l y s i s  i s  d i f f i c u l t  t o  
under take i n  terms o f  q u a n t i f y i n g  t h e  program's c o s t s  and b e n e f i t s ,  t h e  
program's p o t e n t i a l  b e n e f i t s  appear 1 arge  enough t o  outweigh t h e  program' s  
costs. .  



Benefits of the program include: ( 1  ) overall improvement in heal t h  s t a t u s ;  
( 2 )  reduction in health s t a tus  variances among regions and provinces; ( 3 )  
expansion i  n chi 1 d survival -re1 ated heal t h  service coverage; ( 4 )  i  ncreased 
future earnings and higher productivity of children saved; ( 5 )  reduction in 
cos ts  of treat ing i l  lnesses which are avoided or made less  severe, e.g.,  
savings i  n pub1 i c  heal t h  expenditures due to, reduced i  nci dence of communicable 
and preventable i  1 1  nesses; ( 6 )  enhanced overall efficiency and effectiveness 
of tne D O H ' S  chi ld survival-related services through decentralized planning, 
i ntegration of exi s t i  ng health programs, and concentration of chi1 d survival - 
re1 ated services t o  underserved and hi gh-ri sk geographical areas of the 
country; and ( 7 )  expansion of private sector participation i n  the provision of 
heal th services. 

The cl  ient-targeting strategy t ha t  the assistance program will adopt will 
ensure tha t  resources will go t o  population groups most in need of care. The 
benefits arising from the equity dimension of such a strategy are  imneasurabl e. 
The public health nature of the assistance indicates a focus on the health 
s t a tus  of high-risk groups t h a t  could, i n  turn, help dras t ica l ly  reduce the 
probabi 1 i  ty  of epidemics, a drai n on the inadequate heal t h  budget and a cause 
fo r  substantial economic 1 osses. 

Coupled with the strengthening of the HIS, decentralization of health 
management and planning can be an effect ive  means of overcomi ng inefficiency , 
wastage and cost  escalation due t o  the inab i l i ty  of central planners t o  assess 
the real needs of local populations. Greater involvement of d i s t r i c t  and 
provincial health off icers  i n  targeting c l i en t s ,  budgeting and planning i s  
expected t o  resu l t  in bet ter  identif icat ion of needs and be t t e r  u t i l i za t ion  of 
scarce financial resources. 

Integration of services i s  based on the pri nciples of economies of scale 
and economies of scope. Integration e f fo r t s  will provide greater coord ina t io~  
of donor-funded ac t i v i t i e s ,  thus preventing duplication and eas ier  program 
management. Integration of a c t i v i t i e s  such as IEBC, training and logis t ics  
wi 1 1  redound t o  a more cost-ef.fective program. 

A positive outlook ex i s t s  f o r  a three-fold increase in the heal t h  sector 
budget al location in  the short term. In the long run, reductions i n  the 
financial requirements of child survival services may be realized as  a resu l t  
of bet ter  health s ta tus ,  reduction i  n population growth, i  nsti  tutional 
deficiencies gained and techno1 ogical developments. 

Better health reduces the frequency of i l l ne s s  and th,e probability of 
compl icat i6ns among those who do get  s ick,  and these t rans la te  d i rect ly  into 
cost  reduction. Large scale preventive health measures a lso  reduce the 
probability of epidemics, control of which i s  very costly.  Also, US4ID 
assi  stance'encwrages the DOH to  consi der: ( 1  ) adopt'ing a1 ternative heal t h  
care financing schemes; ( 2 )  expand4 ng the present coverage of the Medicare- 
system; ( 3 )  imposing user fees; ( 4 )  reviewing the hospital subsidy program; 
( 5 )  contracti ng m t  some government heal t h  services; ( 6 )  undertaki ng 
networking arrangements with the pri vate sector;  ( 7  ) expl ori ng pri vate sector 
a1 ternat i  ves fo r  the del i  very of services currently provided by the 
government; ( 8 )  increasing the involvement of NGOs i n  health development; and 
( 9 )  possibly privatizi  ng special ized quaternary hospital s ,  which are  a big 
drain on DW's resources. The impact of these e f fo r t s  on financial 



sustainability i s  not likely t o  be f e l t  i n  the near future b u t  i s  more likely 
t o  be realized in the longer term. 

'The f 01 1 owing analysi s demonstrates that the program assistance i s 1 ikely 
t o  achieve sufficient benefits t o  cover the costs. Given the economic cost of 
the program of $45 million, the social discount ra te  in the Phi 1 ippines i s  
used t o  determine the required economic impact t o  justify the investment in 
the program assistance. I n  order t o  d o  thi s ,  the f 01 lowing simp1 i fyi ng 
assumptions are used: ( 1  ) program funds are disbursed immediately upon si  gni ng 
of the grant agreement; ( 2 )  economic returns over a twenty-year period will 
f l ow  evenly beginning in the f i r s t  year for each dollar invested; ( 3 )  no new 
returns are attributed t o  the program af te r  i t s  completion; and ( 4 )  an 
exchange rate of P21.00: $1 .OO prevai 1 s. 

Using the N E D A  estimated social ra te  of discount of 15 percent (capital 
recovery factor for years one t o  twenty = 0.159761 1, the program assistance 
must achieve an annual economic benefit of P151.0 mil 1 ion annually t o  cover 
the total cost of the assistance. The like1 ihwd of  achieving the required 
1 eve1 of annual benefits may be demonstrated by comparing i t s  magnitude t o  the 
heal t h  care expenditures of Fi 1 ipino fami 1 i es  per year. 

Results of  the 1988 Fami ly  Income a n d  Expenditures Survey ( F  IES) show that  
a Fi 1 ipino family typically spends 1 . 7  percent of  i t s  total  expenditures o n  
medical care. Given average family expenditures of P32,214 per year, a 
typical family spent an average of P548 in health care in 1988. With total 
number of  families of  10.7 mill ion, total family expenditures in health care 
reacned P5.0 bjllion in 1988. This P5.8 billion represents health care 
expenditures of  alT members of  the family (an average of 6 members). Assuming 
that  a typical family has two members 0-6 years of age and assumi ng that 
family members spend an equal amount on health care, t o t a l  health expenditure 
of chi 1 dren i s about PI .8 bi l l  ion a year, an  amount that can be drastical l y  
reduced (and therefore saved) given a comprehensive chi 1 d survival program. i 

The minimum required benefits of P151.0 million annually require only  a n  8.4 
percent reduction in the current level of  spending on children's health per 
year. 

The above analysis assumes uniform income e las t ic i ty  of  health services 
across households. In the Philippines, this  may n o t  be the case consideri ng 
the high i ncme disparit ies among households, i .e. , 1 ower i ncome households 
have smaller budget a1 location for health care while higher i ncme households 
have bigger budget allocations for the same expenditure i tem. In  order t o  
address th is  issue, family expenditures on chi1 dren's health by income class 
were used: i nstead of the overall fami ly expenditures on heal th. I n  the 
absence of the i ncme decil e data for 1988 ( s t i l l  bei ng p r ~ e s ~ w d ) ,  resul t s  of 
the 1985 FIES were used. 

The 1985 FIES shows that  the lowest income class spent 1.2 percent o f  
family expenditures on medical care, while the highest i ncme class spent 2.5 
percent. Using the varied proportions of family expenditures on medical .care 
for each income decil e, i t  i s  estimated that total medical care spent on 
children for the year of a l l  income classes reached PI .86 billion. This shows 
that the minimum required benefits of PI  51.0 mil lion annually require only an 
8.1 percent reduction in the current level of family spending on children's 
health per year. This indicates a great 1 ikel ihood that the required minimum 
benefits wi 11 be achieved. 



I n  terns of cost-effectiveness, worldwide experience has shown that the 
ac t iv i t ies  t o  be undertaken in the program as a whole are cost-effective since - 
( 1 )  they have a definite bias toward preventive rather t h a n  curative care 
( e .  g . ,  immunization versus treatment) ; ( 2 )  they emphasize early detection a n d  
monitoring (e .g . ,  use of growth charts and home-based mothers' records); and  
( 3 )  they make use of low-cost proven technologies (e.g., midwife or home-based 
treatments of respiratory i nfections and oral rehydration therapy) . 

C .  SOCIAL SOUNDNESS ANALYSIS 

The purpose of the C h i l d  S~~rviva l  Program i s  t o  increase the avai labi l i ty ,  
uti l ization a n d  sustainabil i ty  of child survival-related services, in order to  
contribute t o  the goal of reducing infant a n d  chil d mortal i ty and morbidity 
rates.  The program emphasizes the targeting o f  underserved a n d  high-risk 
groups, so t h a t  the program goal will be achieved chiefly through the 
reduction i n  the variance in the infant and child mortality and morbidity 
rates among a n d  within provinces a n d  regions. The high mortality rate in the 
under-five populati'on has been identified as a significant development problem 
because of i t s  negative impact .on the overall socioeconomic we1 1 -being of the 
country. 

The DOH child survival-related services are a1 1 embodied in i t s  integrated 
MCH program, which the USAID program will strengthen. The direct  
beneficiaries of the program are the estimated nine mil 1 ion Fi 1 ipino chil dren 
below the age of five a n d  the 13.5 mil 1 ion married women of reproductive age, 
particularly the two mil 1 ion who are expected t o  become pregnant each,year. 
The benefits t n a t  w i l l  accrue to  child beneficiaries are in the form of goods 
a n d  services t h a t  w i l l  promote health and prevent premature mortality, such as , 

imuni zations, oral rehydration sa l t s  for diarrhea, drugs t o  control 
pneumoni a, etc.  Women beneficiari es can expect the fol lowi ng benefits: 
regul a r  pre- and postnatal care, maternity services, tetanus toxoid i 

administration, a n d  a broad range o f  contraceptive supplies a n d  services. 

The cultural acceptability of the KH program intervent'ions i s  not 
considered a n  issue, as the interventions have been widely promoted by the DOH 
over the past several years, and the services have been well patronized by the 
population. A1  though family planning services are not supported by the Roman 
Catholic Church, the major religious insti tution in the Philippines, family 
planning i s  poli t ically a n d  culturally acceptable, evidenced by the GOP Medium 
Term Philippine Development Plan, the May 1987 population pol icy, i t s  
prominence in  the August 1989 State of the Nation address, and confirmed by 
the National Demographic Surveys of 1988, 1983 and 1973; the 1978 Philippines 
Fert i l  i ty Study; a n d  the Contraceptive Preval ence Survey of 1986. 

The Chi1 d Survivaf Program i s  designed t o  ensure t h a t  benefits reach the 
i ntended primary beneficiaries. These assurances are provi ded by such program 
features as deliberate targeting of underserved and  high-risk areas; 
decentral ization of program planning a n d  budgeting; a n d  direct  're1 eases of 
funds to provinces. The DOH i s  also seriousl-y addressing the issue of 
sustaining the 1 evels and intensity of  the expanded chil d survival services 
beyond the period of USAID support. Section 111.0. of the PAAD outlines the 
various e f fo r t s  that  are being considered t o  ensure sustainability, from both 
inside and  outside the program. 



Contributing t o  the lowering of i nfant and young chi 1 d mortal i t y  and 
morbidity ra tes  will be the major achievement resulting from the Child 
Survival Program, although changes in these rates can not be accurately 
measured wi thi n the 1 i f e  of the program. Loweri ng of these rates i s  expected 
t o  produce in turn a s ignif icant  economic impact, to  be brought about by 
reduced treatment costs  fo r  i 1 lnesses avoided and future earnings of chi 1 dren 
saved. The pol icy changes that  will be implemented during the course of the 
program will s ignif icant ly  improve the DOH system of planning and delivery of 
services. The 1 i nkages between increased chil d survival ra tes  and reduced 
population growth ra tes  make the economic impact of the program very 
s ignif icant ,  because population growth rates have a strong correlat ion t o  the 
country ' s  real economic gai ns. 

The goal, purpose and general design o f  the Child Survival Program reveal 
features tna t  point t o  i t s  social soundness. I t  responds t o  a real social and 
developmental need and  i t s  design has taken into  account the lessons and . 
experiences tha t  the DOH has accumulated in the delivery of  chil d 
survival-re1 ated services. During the planning of t h i s  program a thorough 
analysi s was made of the various constraints  tha t  prevent the D O H  from 
maximizing i t s  capacity t o  delivery MCH services, and the program's 
imp1 ementation strategy i s intended t o  address precisely these constraints  and 
ensure 1 ong-term sustai nabi 1 i t y  . On these bases, the Chi 1 d Survival Program, 
as designed, i s  determined t o  be social ly sound. 

D. INSTITUTIONAL ANALYSIS 
- - 

1 . Currwtt Cambil i t i e s  for  Heal t h  Planni na 

Planning in the DOH has essential ly been top-down in the sense t ha t  
general guidelines and targets have been s e t  a t  the national level .  The 
tendency t o  mechanically adopt national program targets  and pri ori t i e s  has : 
often reduced subnational heal t h  pl anni ng t o  a routine exercise in computi ng 
numeric coverage targets. Needs assessment has often been limited t o  
computing the numbers of el igi bl  e people for  specific services. 

While there are exist ing mechanisms for  i ntersectoral health planning 
a t  the provincial a n d  regional level s ,  these are generally weak and 
inoperative. In most cases, operational health plans fo r  each province are 
prepared by the program coordinator of the Integrated Provincial Health Office 
(IPHO). 

Technical and managerial s k i l l s  a t  the provincial and .ci  ty 1 evels need 
development. Capabilities for  epidemiology-based planning are  especially 
weak, part icuiarly the provinces and c i t i e s  with tne greatest  needs. This 
poses a targeting problem, as there i s  need t o  be botR e f f i c i en t  and equitable 
i n  the allocation o f  program resources. On the plus s ide ,  DOH f i e l d  off icers  
do recognize the need for  focused planning and service del ivery , and have 
expressed willingness t o  learn how t h i s  can best be done a t  the i r  level. 

2. Pl ans fo r  Strengtheni ng Subn.at)Pnal Heal t h  Pl anni nq 

'The recently approved Phi 1 ippi.ne Heal t h  Development Project financed 
by the IBRD provides for  the improvement of health planning and management 
capabi l i t ies  a t  the regional and provincial levels. A1 1 provinces are 
expected t o  prepare f i ve-year heal t h  deve?opment pl ans by 1990. 'The pl anni ng 



exercise i s  expected t o  have intersectoral participation. A special traini ng 
cum practicum exercise will be se t  i n motion t o  technical ly  prepare the IPHOs 
for their substantive role in the formul a t i o n  of provincial heal t h  plans and 
preparation of corresponding budget proposal s. Under PHW, a Comi t tee  for 
Community Health Pol icy will be established t o  define strategies for reachi ng 
tne most deprived a n d  underserved communities i n the country, and  t o  establish 
partnersni p arrangements wi t h  NGOs and 1 ocal government units. 

A National Task Force on Comprehensive Maternal and Child Health has 
been organized under the Office of the Undersecretary for Public Health 
Services,' which will contribute t o  integrated delivery o f  MCH services as we1 1 
as planning a t  a l l  levels through the issuance of a f ield operations manual. 

A t  the subnational 1 eve1 , administrative reforms accelerated since 
1986 have se t  the stage for effective decentralization of planning and 
financial management of health services in 1990 and beyond. There i s  also a 
higher level of  comnitment and support for child survival services among 
provincial a n d  c i ty  health officers and s taff .  Wha t  i s  usually lacking i s  
systematized, decentral i zed p l  anni ng t o  achieve the most resul ts .  

Suggested Criteria for Targeting Services 

'The uneven spread o f  problems a n d  opportunities for chi1 d survival 
makes i t  necessary t o  focus attention on priority programs and geographic 
areas. Among the proposed cr i  teri a for pri ori t i  zing functional programs and  
geographic areas are: ( a )  focus on priority child problems t h a t  have n o t  been 
adequately addressed by existing programs such as A R I  ; ( b )  expand support for 
the most cost-effective programs; ( c )  focus on provinces and c i t i e s  with many 
underserved areas/groups; and  ( d )  classify c i t i e s  and provinces according t o  
needs and  capabil i t i e s ,  with corresponding planning or management models for ' 
each type. 

i 

4. Program Implementation Actions 

I n  order t o  achieve more precise, accurate targeting of program and 
geographic areas, immediate attention will be given t o  the revalidation of the 
d a t a  base for identifying priority areas. Key indicators to  be used will 
i ncl ude neal t h  status and degree of geographic accessi bi 1 i ty . Second, 
geographic areas in need of  additional midwife services should be identified, 
as they are the front 1 ine staff required t o  achieve the desired level s of 
service coverage. Fi nally, strengthening of regional a n d  provincial heal t h  
pl anni ng capabi 1 i t i e s  i s another priority imp1 ementation actipn. Technical 
assistance will be required t o  undertake the above tasks, including the 
training of provincial health planners on the processes and  methods of 
epiderniol ogy-based health planning, targeting and heal t h  i nf ormation system 
management. 



V I  I. CONDITIONS PRECEDENT AND COVENANTS 

A. CONDITIOUS PRECEDENT TO DISBURSEMENT 

1  . I n i t i a l  Disbursement: 

a. A w r i t t e n  o p i n i o n  o f  counsel  accep tab le  t o  AID t h a t  t h e  Gran t  
Agreement nas been d u l y  a u t h o r i z e d ,  a n d l o r  r a t i f i e d  by, and executed on b e h a l f  
o f  t h e  GOP, and t n a t  i t  c o n s t i t u t e s  a  v a l i d  and l e g a l l y  b i n d i n g  o b l i g a t i o n  o f  
t he  GOP i n  accordance w i t h  a1 1  o f  i t s  terms. 

b. A w r i t t e n  s ta tement  s e t t i n g  f o r t h  t h e  names and t i t l e s  o f  
persons h o l d i n g  o r  a c t i n g  i n  t h e  O f f i c e  o f  t h e  GOP and o f  any a d d i t i o n a l  
r e p r e s e n t a t i v e s ,  and r e p r e s e n t i n g  t h a t  t h e  named person o r  persons nave t h e  
a u t h o r i t y  t o  a c t  as t h e  r e p r e s e n t a t i v e  o r  r e p r e s e n t a t i v e s  o f  t h e  GOP, t o g e t h e r  
w i t h  a  specimen s i g n a t u r e  o f  each such person c e r t i f i e d  as  t o  i t s  a u t h e n t i c i t y .  

c .  Agreement i n  w r i t i n g  t o  PIO/Ts f o r  t e c h n i c a l  a s s i s t a n c e  as 
d e s c r i b e d  i n  t h e  Program D e s c r i p t i o n  (Annex 1  t o  t h e  Gran t  Agreement). 

2.  I n i t i a l  Performance-Based D i s b u r s e n t :  

a. W r i t t e n ,  agreed-upon p o l i c y  o b j e c t i v e s  and performance 
benchmarks f o r  t h e  f i r s t  y e a r  o f  t h e  program. 

- - _ b. A 1  i s t  o f  t h e  p r i o r i t y  p rov inces  and c i t i e s  f o r  expanded 
coverage of c h ~ l  d  s u r v i v a l  se rv i ces .  

c .  An implementa t ion  p l a n  s p e c i f y i n g :  ( 1  ) t h e  r e s p o n s i b i l i t i e s  
and i n t e r r e l a t i o n s h i p s  o f  t h e  e n t i  t i e s  i n v o l v e d  i n t h e  r e c e i p t  and 
disbursement o f  U.S. d o l l a r  funds; ( 2 )  a  schedule o f  payments, i d e n t i f y i n g  
payees, amounts and due da tes  o f  t h e  loans,  proposed t o  be made by t h e  GOP 
u s i n g  U.S. d o l l a r s  p r o v i d e d  i n  t h e  t ranche  r e l e a s e s  and any i n t e r e s t  earned 
thereon;  and ( 3 )  t h e  t y p e  o f  documentat ion t o  be o b t a i n e d  and ma in ta ined  by o r  
on b e h a l f  o f  t h e  GOP e v i d e n c i n g  t h e  use o f  U.S. d o l l a r s  d i sbu rsed  f rom funds 
p rov ided  through t h e  Program. 

d. A s ta tement  o f  t h e  name, branch and U.S. Federa l  Reserve Bank 
branch number o f  each bank w i t h  which t h e  U.S. d o l l a r s  t o  be d i sbu rsed  w i l l  be 
depos i ted ,  w i t h  t h e  r e s p e c t i v e  amount o f  U.S. d o l l a r s  t o  be depos i ted  i n  each 
account ;  and 

e. Evidence t h a t  c o n d i t i o n s  precedent  i n  S e c t i o n  V I I  .A. 1. above 
have been met. 

3. Each Subseauent Performance-Based D i  s b u r s m e n t  : 

a. W r i t t e n  evidence o f  pe r fonname i n  mee t ing  t h e  performance 
benchmarks f o r  t h e  p r i o r  y e a r  as  agreed upon w i t h  AID. 

b. A w r i t t e n  agreement on t h e  p o l i c y  o b j e c t i v e s  and performance 
benchmarks f o r  t h e  ensu ing year .  

c .  An implementa t ion  p l a n  as  s p e c i f i e d  under S e c t i o n  VI I .A .2(c)  
above. 



d. A  statement as s p e c i f i e d  under Sec t i on  V I I .A .2 (d )  above. 

e. W r i t t e n  evidence t h a t  t h e  payments s p e c i f i e d  pu rsuan t  t o  
paragraph ( c )  above i n  connec t ion  w i t h  any p r i o r  d isbursement o f  U.S. d o l l a r s  
have been made i n  accordance w i t h  S e c t i o n  5.2 o f  t h e  Grant  Agreement 
("Disbursements f rom U.S. Do1 1  a r  Account " ) .  

B. SPECIAL COVENANTS 

1  U.S. Do1 1  a r  Account 

U.S. d o l l a r s  be ing h e l d  i n  t h e  account  i d e n t i f i e d  by t h e  GOP s h a l l  n o t  
be commi ng led w i t h  funds f rom any o t h e r  source, p rov ided  however t h a t  t h e  
account  s h a l l  i n c l u d e  i n t e r e s t ,  i f any, earned on funds he1 d  i n  t h e  account .  
The GOP s h a l l  p rompt ly  f u r n i s h  t o  AID i n  form and substance s a t i s f a c t o r y  t o  
AID: ( a )  documentation ev idenc ing  d e p o s i t s  i n t o  t h e  account  and ( b )  p e r i o d i c  
s ta tements  o f  balances h e l d  i n  t h e  account, i n c l u d i n g  i n t e r e s t ,  i f  any, earned 
on funds h e l d  t h e r e i n .  

2. Disbursements f rom U.S. D o l l a r  Account 

U.S. do1 l a r s  h e l d  i n  t h e  account  r e f e r r e d  t o  above s h a l l  b e  d i sbu rsed  
by t h e  Cen t ra l  Bank o f  t h e  P h i l i p p i n e s  i n  accordance w i t h  t h e  imp lemen ta t i on  
p l a n  submi t ted  i n  s a t i s f a c t i o n  o f  t h e  i rnplementat ion p l a n  s p e c i f i e d  i n  
Sec t i ons  V I I . Z ( c )  and V I I . 3 ( c )  t o  pay deb t  s e r v i c e  o b l i g a t i o n s  o f  t h e  GOP 
( o t h e r  than  o b l i g a t i o n s  i n c u r r e d  f o r  p u b l i c  c o r p o r a t i o n s )  and o f  t h e  C e n t r a l  
Bank o f  t h e  P h i l i p p i n e s  t o  t h e  I n t e r n a t i o n a l  Monetary Fund, t h e  IBRD, t h e  
I n t e r n a t i o n a l  Development Assoc ia t i on ,  o r  t h e  As ian  Development Bank, i n  
accordance w i t h  t h e  schedules o f  payments prov ided pursuant  t o  S e c t i o n  3.3 o f  
t h e  Grant  Agreement ( t e r m i n a l  d a t e  f o r  submission f o r  reques ts  f o r  
d isbursement ) .  Funds h e l d  i n  t h e  account  s h a l l  be used s o l e l y  f o r  t h e  i 
f o r e g o i n g  purpose, o r  f o r  such o t h e r  purposes a s  AID and t h e  GOP may m u t u a l l y  
agree upon, u n t i l  a1 1  funds h e l d  i n  s a i d  account  f rom t i m e  t o  t ime  have been 
d i  sbursed f o r  such purpose. 

3. Review o f  P o l i c y  Reforms, O b j e c t i v e s  and Benchmarks 

The GOP agrees t o  conduct  annual rev iews  i n  c o o p e r a t i o n  w i t h  AID and 
t h e  m o n i t o r i n g  c o n t r a c t o r  o f  p rogress  be ing  made toward po l  i c y  re forms t o  be 
implemented by t h e  GOP, as  s e t  f o r t h  i n  t h e  Program D e s c r i p t i o n  (Annex 1  t o  
t h e  Grant  Agreement), a long  w i t h  t h e  a c t i o n s  undertaken i n  suppor t  o f  t h e  
p o l  i c y  o b j e c t i v e s  and benchmarks agreed upon t h e  p r e v i o u s  yea r ,  and t o  agree 
w i t h  AID on t h e  p o l i c y  o b j e c t i v e s  and performance benchmarks f o r  t h e  ensu ing 
year .  

4 .  Pr6qram Eva1 u a t i o n  

A I D  and t h e  GOP agree t o  conduct  a  midterm and f i n a l  e v a l u a t i o n  as  
p a r t  o f  t h e  program. Except as  AID and t h e  GOP o the rw ise  agree i n  w r i t i n g ,  
t h e  e v a l u a t i o n s  w i l l  i n c l u d e  t h e  elements o f  t h e  e v a l u a t i o n  component as s e t  
f o r t h  i n  t h e  Program D e s c r i p t i o n  (Annex 1  t o  t h e  Grant  Agreement). 
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ANNEX A 

REPUBLIC OF THE PHILIPPINES 
NATIONAL ECONOMIC AND DEVELOPMENT AUTHORITY 

NEDA sa P q ,  Amber Avenue Pasig, Metro Manila 

Rr.  Halcolm B u t l e r  
H i s s i o n  D i r e c t o r  
U .S .  Agency f o r  I n t e r n a t i o n a l  

Development 
Ramon Hagsaysay C e n t e r  Bldg.  
Roxas B l v d . ,  H a n i l a  

Cabk Address: NEDAPH IL 
P.O. Box 419, Greenhills 
Tels. 673-50.31 to  50 

c 5 = ,  
g 2 :7\ 
I .  - . . - c> '\ - I )J1 :ns. 

Dear D i r e c t o r  B u t l e r :  

We would l i k e  t o  r e q u e s t  f o r  USAID g r a n t  a s s i s t a n c e  i n  
t h e  a a o u n t  of $50 a i l l i ~ n  f o r  t h e  p roposed  C h i l d  S u r v i v a l  
Program.  To be  implemented b y ) t h e  Depar tment  o f  H e a l t h ,  t h e  
s a i d  program a i m s  t o  h e l p  a c h i e v e  c h i l d )  s u r v i v a l  o b j e c t i v e s  
i n  t h e  Hedium Term Development P l a n >  by i n c r e a s i n g  t h e  
c v a i l a b i l i t y  and u t i l i z a t i o n  of  c h i l d  s u r v i v a l - r e l a t e d  
s e r v i c e s ,  i n c l u d i n g  c h i l d  s p a c i n g , .  t o  u n d e r s e r v e d  and high-  
r l s k  g r o u p s . .  The program a s s i s t a n c e  w i l l  be  u t i l i z e d  o v e r  a 
p e r i o d  of f o u r  ( 4 )  y e a r s  a i t h  t h e  f i r s t  a n n u a l  t r a n c h e  
e x ? e c t e d  t o  be  o b t a i n e d  i n  e a r l y  FY 1990. 

I t  is a l s o  e n v i s i o n e d  t h a t  a  s i g n i f i c a n t  p o r t i o n  of  t h e  , 
program a s s i s t a n c e  w i l l  be u s e d  a s  p a r a l l e l  f i n a n c i n g  f ~ r  
k e y  components  of t h e  P h i l i p p i n e  H e a l t h  Development P r o j e c t  
l o a n  r e c e n t l y  n e g o t i a t e d  w i t h  t h e  World Bank which  a r e  
c o n s i s t e n t  w i t h  t h e  s a i d  p r o g r a m ' s  o b j e c t i v e s .  

A t t a c h e d  is a copy o f  t h e  Depar tment  of  H e a l t h ' s  
r e q u e s t  f o r  t h e  s a i d  program a s s i s t a n c e .  

4 
We s h a l l  h i g h l y  a p p r e c i a t e  USAID's f a v o r a b l e  

c o n s i d e r a t i o n  o f  t h i s  r e q u e s t .  

With b e s t  r e g a = d s .  I .  

Very t r u l y  y o u r s ,  

A c t i n g  D i r e c t o r - G e n e r a l  

c c :  S e c r e t a r y  A l f r e d o  R.9. Bengzon, DOH 
U n d e r s e c r e t a r y  H a r i o  H. Taguiwalo ,  DOH 
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A(D tom 1s 11 121 PROGRAH i261CN S m y  

LOGICAL FRAMEWORK 
From FY (9 t o  FY W 

T o t d  U. S. F u d l n g  3- 
Wp,#,,,,d: - 0 1 3 I 1 0 ~  

~IIILB SURVIVU. ( 1 9 z - ~ o b )  prDpru71(k & w: .p.....---...-. ~ 

I 

NAARATIVE sUMYAAY' OBJECTIVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION . 
7 

- - 

IMPORTANT ASSUMPTIONS 

Auurnptions foc adrlavlng -1 tuptr: ( A 4 1  Progrmm a Sector (30.1: Tho b r w d m  objectlw t o  Measurer o f  Goal A d ~ b m n a n t :  (A-2) 
h ldr (hls project contrlbules: (A-1) 1 
k c o n l r l b u t e  t o  a  re&ctlom I n  the verlancr I n  Inl.nt --Lower m a t l o ~ ~ a l  I n f a n t  and c h I I d  m r b l d l t y  an0 
a d  c h l l d  l o r l a l i l y  bed u o n b l r l t y  ra tes  m r .  a n  rtt:.lc m r t a t t t y  retes. 
p r o v t w e s  on( reqtons, u h I I e  SIIIII~INOU~I~ l w r ~ m g  (I* 
cor r .spJ ln(  m a t l o ~ l  rates. --Uebced wartame I n  c h l l d  a r b l d t t y  a d  l ~ ~ t a l l t y  r a t e s  

a n (  and w l l h l n  prorlnces and re9toms. 

- -  P o l l c y  chanps a14 e1pawde.4 eerwlce J ~ l l v e r ) .  rlll lead to  l o m r  
t n f a n l l c h l l d  m r b l d l l y  and m r l e l 9 t y  ra tes .  

- -  LW .I11 c o n t t n n  t e  provtde n l o r r c e s  a t  l t a s t  e w e 1  t o  I t s  
i V  19W leve l .  

- -  Wf -111 contlnue e l f o r t s  r f t e r  USAID w o q r n  has ended. 

-- O t k r  socloeca-lc l e c t o r s  t h a t  a f f e c t  c h l l d  survival rates. 
such as educetlonal l e v e l l .  wIII cont l rwe t o  have l 
favorable e f f e c t .  

Arrumpt lom f u  advlaving purpose: ( 8 4 1  ' r o g r u  Purpose: (8-11 . I ContUUonr Lmt wl l l  indbuta purpose hm been 
mdrlwod: E n d o f P x o g r u  str tum.  (1-21 -- I d m t l f l e d  const ra tmt l  are th s l g n l f l c a n t  b a r r l e r s  to 

pro9ress. 

Iwcreesed k l l v r r y  and u t l l l ~ a t t o n  c f  c h l l i  s u r i l v a l - '  
r e l a t e d  serv lc rs ;  ~ ~ l m e n t i l l e m  01 h e a l t h  p l l c l e s  a f f r c t l n #  
c h I I d  s u r r l r e l - r t l e t o d  a c t t r t t l e s .  

I 

-- WH records and r e a r t s .  

- -  b n s u l t a n t s '  p r l o d l c  repor ts .  

l o  l rc reese t k  e ~ a l l a b l l l t y ,  u t l t l ~ a t l o n ,  end 
s u ~ t . l m e b l l l l ~  o i  c h l l d  s u r v l . a l - r ~ l a t d  s r r v l c ~ s .  
Inc l l ld tnq c h l l d  sp*cln(. p a r t l c u l e r l y  t o  r r l e r s e r r e d  
a d  h l + - r l l h  qruups. 

- -  GO? -111 aqree l o  and I m p I n e n t  weded p o l l c y  chanqrs. 

- -  DOll ser.lce d t l l v e r y  %) .s t9  has t h  capac l ly  t o  absorb 
a d d l t l o n a l  rwources.  - -  s p t c l a l  ~ l a l l a - b a r d  surreys 

I 
(cat Asrumptions for aclileving outputs: l C 4 )  r o g c u  Outputs: (C-11 

I. I - f l c r n t e t l o n o f  p l l c y  cham s  t o  fos ter  e f f l c l e n l  
h l l v e r r .  1mcr.es.d a v . l l . b l l ~ y  a d  r t l l l ~ a t l o n  o f  
c h i l d ~ s u r v l r a l  r e l a t e d  s t r i l c e s .  particularly ta 
4 e r s e r . d  areas and h l y - r l s k  ~ w p s .  

Magnlturh o f  outputs: (C-2) 

I I. Verfomance Ind lca lors  as skor .  l a  th. F n l l c r  IPOIemnt- 
mtlon lutrlr, lncludlmq p r l o r l t y - r a n k e d  l l s t  o f  p rov lnc ts  
and c l t l e s ;  p r l o r l t l r e l  M ~ t s l f u d  r r l e e s t s ~  p r o r l n c l a l  
h e a l l l ~  plans; HIS o p r a t l m a l  I n  a l l  prorlnces. 

- -  DOH r.prtr. 

- -  USAID d o c w n t a t t o n  o l  u e t l n g s .  e t c .  

-- I d r p d t n t  cont rac tor  f o r  a n l t o r l n g .  

- -  18RO p r o q r n  I n  place and a d d r e ~ s l n (  uneven OW 
I ~ S t l t U I t o M l  C#plc(t).. 

- -  DOll agreeable to  p o l l c y  c h r n y s .  

- -  Present Wn l n l t l ~ t l r e s  (HIS)  I n  place. 

- -  I i 8 C  c-alqns q e m r a t e  a d d l t l o n e l  d m n d  l o r  ser r lces .  

2. I q l r m e n t a t l o n  o f  p e l l c y  chan.ps to  r n s v r t  s v s t a l m d  
c m l t r n t  lo. k s d  for  and fInarctm( 01 c h I I 1  
swrv lva l  s.rvlce~ thro131 p b l l c  and p r l v a t t  sectors. I 1. Performance Ind lca lors  as s k r n  I n  tht Vo l tcy  I.ple.cnt- 

e t l o n  Mtrlr. Imcludlmq appropriate OW budqct Imrels; 
sa t lona l  I ISC plan; c o l p r e k m s l r e  HCI  strateqy; mrk plan 
for  Increased private sector r o l e .  

I I. i d - o f - p r o q r r  s e r r l c r  de l lvery  coverage I n d l c a t o r r  as 

u n e p n n t :  con l racept tve  prevalence r a t e .  

- I I 
r o g r u  Itputs: (0-11 I m p W t n t i o n  TIR.l (Typo ud Ousntltyl (0.2) (0 31 A u u m p l l a n  for povld lng inputs: (D41  

- -  I r a l l a b l l l t y  o f  0 1  tundtng o - r r  I l f e  s f  p r o q r r ,  - -  GO? repor ts  o f  fund u t l l l r a t l o n .  

- -  Repor11 of IA ;ontractor. 

AID IIRVIS A10 m u 1  (laal 
l ~ ~ d l a l o w  I n  ar tas  01 r f f t c l t m t  d t l l , t ry .  

Incr~msRd a ~ ~ l l r b l l l t y / r t l l l r ~ l l o n n  s u s t a l n e ~ l l l t y  o f  
child s u r r l v a l - r e l a t e d  srrvlces. 115.000 

2 -  1echnlc.l a s s l ~ t a n c e  

3. l b n l t o r t n ~ .  eva1,uatIom and b d t t  

Ef IIIVUIS I' 
r i T r " i t d  LO) e.ptndlture~ f o r  c h l l d  s u r v t r e l -  

r e l a t e d  s r r v l c e s ,  I 111.000 
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3(k)2 - NONPROJECT ASSISTANCE CHECKLIST 

The criteria listed in Part A are applicable 
generally to FAA funds, and should be used 
irrespective of the program's funding source. 
In Part B a distinction is made betveen the 
criteria applicable to Economic Support Fund 
assistance and the criteria applicable to 
Development Assistance. Selection of the 
criteria will depend on the funding source for 
the program. 

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO Yes. Country C h e c k l i s t  i s  
DATE? HAS STANDARD ITEM i n c l u d e d  as Annex D t o  t h e  
CHECKLIST BEEN REVIEWED? P r o j e c t  Paper f o r  t h e  PVO 

Co-Financi ng I11 P r o j e c t  
(492-0419), which was 

A. GENERAL CRITERIA FOR NONPROJECT ASSISTANCE a u t h o r i z e d  on February 17, 
1989. 

1. FY 1989 kppropriations Act Sec. 523: A Congressional  N o t i f i c a t i o n  
FhA Sec. 634A. Describe how was submi t ted  t o  t h e  Congress 
authorization and appropriations on August 4, 1989; t h e  w a i t i n  
committees of Senate and House have p e r i o d  exp i  red  w i t h o u t  
been or will be notified concerning Congressional  o b j e c t i o n  on 
the projecc. August 19, 1989. 

2. F;cg, Sec. 6 a - 2 .  If further 
legislative action isLrepuised within NO f u r t h e r  l e g i s l a t i v e  a c t i o n  
recipient country, what is basis for i s  r e q u i r e d ,  
reasonable expectation that such action 
will be completed in time to permit 
orderly accomplishment of purpose of the i 

assistance? 

F P h  Sec. 209. Is assistance more 
efficiently and effectively provided 
through regional or multilateral 
or^ganizations? I f  so, why is assistance 
not so provided? Information and 
conclusions on vhether assistance will 
encourage developing countries to 
cooperate in regional development 
programs. 

( a )  No. The program,which w i l l  
p r o v i d e  g r a n t  funds t o  t h e  GOF 
i n  exchange f o r  p o l i c y  change: 
i n c l u d i n g  i nc reased  s e r v i c e  
d e l i v e r y ,  i s  b i l a t e r a l  i n  
na tu re .  The IBRD a l s o  p rov idc  
s i  gn i  f i c a n t  ass i s tance  t o  t h e  
GOP h e a l t h  s e c t o r ;  t h e  two 
development a c t i v i t i e s  w i  11 be 
imp1 emented w i t h  c l o s e  
c o o r d i n a t i o n .  
( b )  'N/A. 



4 .  F u  Sec. 6Ol(a). Information and ( a )  No. 
conclusions on whether assistance will ( b )  Yes. The c o n s i d e r a t i o n  of 
encourage efforts of the country to: p r i  v a t e  i n i  t i  a t i  ves and compe- 
(a) increase the flow of international tition in the health sector trade; (b) foster private initiative and comprises a rinnifirant partto 
conpetition: (c) encourage development of the orogramis policy agenda 
and use of cooperatives, credit unions, (,-) N / A .  
and savings and loan associations; ( d l  N/A. 
(d), discourage monopolistic practices: (,) Yes, t o  t h e  e x t e n t  t h a t  
(e) improve technical efficiency of commerce and i n d u s t r y  a r e  
industry, agriculture, and commerce: and u t i l  i z e d  t o  p r o v i d e  goods and 
( f )  strengthen free labor unions. s e r v i c e s  t o  t h e  h e a l t h  s e c t o r .  

( f )  N/A. 
5. FAA Sec. 601cbl. Information and 

conclusions on how assistance will The program c a l l  s  f o r  
encourage U.S. private trade and a p p r o x i m a t e l y  $4.25 mi 11 i o n  i n  
investment abroad and encourage private U.S, techn ica l  a s s i s t a n c e  
U.S. participation in foreign assistance s e r v i c e s .  
programs (including use of private trade 
channels and the services of U.S. private 
enterprise). 

6. FAA Secs. 612(b). 636th); FY 1989 To t h e  e x t e n t  p r a c t i c a b l e ,  U.S 
Appropriations Act Secs. 507, 509. owned l o c a l  c u r r e n c y  w i l l  be 
Describe steps taken to assure that, t o  in lieu o f  d o l l a r s  for  
the maximum extent possible, f 0rei-gn- - - m e e t i n g  local costs for t h e  
currencies owned by the U. S. are ~ t i l i t e d - ~ i ' p ~ ~ ~ i ~ ~ ~  a d v i s o r y  s e r v i c e s .  
in lieu of dollars t o  meet the cost of 
contractual and other services. 

7. FPA Sec. 612(dL. Does the U.S. own 
excess foreign currency of the country NO. ' 

an:, if so, bT!?at arzangemeats have Seen 
made for its release? 

8. FAA Sec. 60lte). Will the assistance 
ut-ilite competitive selection procedures Yes. 
for the awarding of contracts, except 
where applicable procurement rules allow 
otherwise? 

9. FAA Sec. 121(61. If assistance is being 
furnished under the Sahel Development N / A .  
Program, h a s  a determination been made 
that the host government has an adequate 
system for accounting for and controlling 
receipt and expenditure of A.I.D. funds? 

10. FY 1989 A ~ o r o o r i a t i o n s  Act. W i l l  Yes. The r e c i p i e n t s  o f  t h e  
assistance be designed so that the i n c r e a s e d  c h i l d  s u r v i v a l - r e l a t e  
percentage of women participants will be s e r v i c e s  will be mothe rs  and 
demonstrably increased? t h e i r  c h i l d r e n .  I n  a d d i t i o n ,  

i t  i s  a n t i c i p a t e d  t h a t  t h e  GOP 
w i l l  need t o  h i r e  a d d i t i o n a l  
m idw i ves  t o  meet t h e  i n c r e a s e d  
s e r v i c e  d e l i v e r y  t a r g e t s .  

BEST AVAILABLE COPY 
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B. FUNfrING CRITERI'A FOR NONPROJECT ASSISTANCE 

1.   on project Criteria for Economic Support N / A .  
Fund - 
a. FAA Sec. 531(a). Will this 
assistance promote economic and political 
stability? To the maximum extent 
feasible,' is this assistance consistent 
with the policy directions, purposes, and 
programs of Part I of the FAA? 

b. FF9, Sec. 531(el. Will assistance 
under this chapter be used for military 
or paramilitary activities? 

c. FF9, Sec. 531(d). Will ESP funds made 
available for commodity import programs 
or other program assistance be used to 
generate local currencies? If so, will 
a t  least 50 percent of such local 
cucrencies be available to support 
activities consistent with the objectives 
of FAA'sections 103 through 1061 

d. FAA ~ e <  609:- Lf comnodities are to 
be granted so that sale proceeds will 
accrue to the recipient country, have 
Special Account (counterpart) 
arrangements been made? 

e. F Y  1989 Aooro~riations Act. If 
assistance is in the form of a cash 
transfer: (a) are all such cash 
payments to be maintained by the country 
ik.a separate account and not to be 
commingled vith any other funds? (b) 
will all local currences that may be 
generated vith funds provided as a cash 
transfer to such a country also be 
deposited in a special account to be used 
in accordancelvith FAA Section 609 (vhich 
requires such local currencies to be ~ a 6 e  
available to the U.S. governnent as the 
U.S. determines necessary for the 
requirements of the U.S. Government, and 
vhich requires the remainder to be used 
for ptograms agreed to by the U.S. 
Government to carry out the purposes for 
vhicb nev funds authorized by the FAA 



would themselves be available)? (c) Has 
Congress received prior notification 
providing in detail how the funds will be 
used, including the 1J.S. interests that 
will be served by the assistance. and, as 
apqropriate. the economic policy reforms 
that will be promoted by the cash 
transfer assistance? 

Nonvroiect Criteria for Development 
Assistance 

a. FAA Secs. 102(a), 111, 113, 281(aL. 
Extent to which activity will (a) 
effectively involve the poor in 
development, by expanding access to 
economy at local level, increasing 
labor-intensive production and the use of 
appropriate technology, spreading 
investment out from cities to small towns 
and rural areas, and insuring wide 
participation of the poor in the benefits 
of development on a sustained basis, 
using the appropriate U.S. institutions; 
(b) help develop cooperatives, especially 
by technical assistance, to assist_-rural 
and urban poor to help themselves toward--- 
better life, and otherwise encourage 
democratic private and local governmental 
institutions; (c) support the self-help 
efforts of developing countries; (d) 
promote the participation of women in the 
national economies of developing 
countries and the improvement of women's 
status; and (e) utilize and encourage 
regional cooperation by developing 
coy-ntries? 

(a) The program will increase 
service del ivery to 
geographical 1 y underserved 
areas, primarily rural , and to 
high-risk population groups, 
primarily the poor. The 
program's pol icy agenda 
includes the development of 
health care financing 
alternatives such as expansion 
of private insurance and 
Medicare coverage and the 
development of health mai n- 
tenance organizations. In 
addition, the program will 
encourage the involvement of 
the private sector in the 
provision of basic health care 
goods and services. ?All these 
activities will promote the 
partici pation of and benefits 
to the poor. 
( b )  N / A .  
(c) The program's health care 
fi nanci ng and private sector 
foci will assist the country 
to become more self-reliant i r  
the provision of health care 
services. 
(d) Improvement of women's 
health and reproductive heal tt 
status will have a positive 
impact on the role of women 
in the national economy as mor 
women are able to participate 
productively in the work forc~ 
(el N / A .  



b .  FAA Secs ' .  1 0 3 ,  103A.  1 0 4 ,  1 0 5 ,  1 0 6 ,  
12C-21 .  I s  a s s i s t a n c e  b e i n g  made 
a v a i l a b l e  ( i n c l u d e  o n l y  a p p l i c a b l e  
p a r a g r a p h  w h i c h  c o r r e s p o n d s  t o  s o u r c e  of 
f u n d s  u s e d ;  i f  more  t h a n  o n e  f u n d  s o u r c e  
i s  u s e d  f o r  a s s i s t a n c e ,  i n c l u d e  r e l e v a n t  
p a r a g r a p h  f o r  e a c h  f u n d  s o u r c e ) : .  

(1)  [ I 0 3 1  f o r  a g r i c u l t u r e ,  r u r a l  
d e v e l o p m e n t  o r  n u t r i t i o n ;  i f  s o  
( a )  e x t e n t  t o  w h i c h  a c t i v i t y  i s  
s p e c i f i c a l l y  d e s i g n e d  t o  i n c r e a s e  
p r o d u c t i v i t y  a n d  i ncome  of r u r a l  p o o r ;  
[ 103A]  i f  f o r  a g r i c u l t u r a l  r e s e a r c h ,  
a c c o u n t  s h a l l  be  t a k e n  of t h e  n e e d s  of 
s m a l l  f a r m e r s ,  and  e x t e n s i v e  u s e  of 
f i e l d  t e s t i n g  t o  a d a p t  b a s i c  r e s e a r c h  
t o  l o c a l  c o n d i t i o n s  s h a l l  be  made;  ( b )  
e x t e n t  t o  w h i c h  a s s i s t a n c e  i s  u s e d  i n  
c o o r d i n a t i o n  w i t h  e f f o r t s  c a r r i e d  o u t  
u n d e r  S e c .  104  t o  h e l p  i m p r o v e  
n u t r i t i o n  of t h e  p e o p l e  of d e v e l o p i n g  
c o u n t r i e s  t h r o u g h  e n c o u r a g e m e n t  of 
i n c r e a s e d  p r o d u c t i o n  of c r o p s  w i t h  
g r e a t e r  n u t r i t i o n a l  v a l u e ;  i m p r o v e m e n t  
of p l a n n i n g .  r e s e a r c h ,  and  e d u c a t i o n  
w i t h  r e s p e c f  t o - - n u t r i t i o n ,  p a r t i c u l a r l y  
w i t h  r e f e r e n c e  t o  iniprovement a n d  
e x p a n d e d  u s e  of  i n d i g e n o u s l y  p r o d u c e d  
f o o d s t u f f s ;  a n d  t h e  u n d e r t a k i n g  of 
p i l o t  o r  d e m o n s t r a t i o n  p r o g r a m s  
e x p l i c i t l y  a d d r e s s i n g  t h e  p r o b l e m  of 
r i a l n u t r i t i o n  of p o o r  and  v u l n e r a b l e  
p e o p l e ;  a n d  ( c )  e x t e n t  t o  w h i c h  
a c t i v i t y  i n c r e a s e s  n a t i o n a l  f o o d  
s e c u r i t y  by i m p r o v i n g  f o o d  p o l i c i e s  and  
Jpanagement  and  by s t r e n g t h e n i n g  
n a t i o n a l  f o o d  r e s e r v e s ,  v i t b  p a r t i c u l a r  
c o n c e r n  f o r  t h e  n e e d s  o f  t h e  p o o r ,  
t h r o u g h  m e a s u r e s  e n c o u r a g i n g  d o m e s t i c  
p r o d u c t i o n ,  b u i l d i n g  n a t i o n a l  f o o d  
r e s e r v e s .  e x p a n d i n g  a v a i l a b l e  s t o r a g e  
f a c i l i t i e s . . r e d u c i n g  p o s t  h a r v e s t  f o o d  
l o s s e s ,  and i m p r o v i n g  f o o d  d i s t r i b u t i o n .  



(2) [lo41 for population planning 
under Sec. 104(b) or health under Sec. 
104(c): if so, extent to vhich activity 
emphasizes lov-cost. integrated 
delivery systems for health, nutrition 
and family planning for the poorest 
people. vith particular attention to 
the needs of mothers and young 
children, using paramedical and 
auxiliary medical personnel, clinics 
and health posts, commercial 
distribution systems, and other modes 
of community outrearch. 

Both  h e a l t h  and p o p u l a t i o n  
funds a r e  b e i n g  used t o  p r o v i d  
an i n t e g r a t e d  package o f  
p r e v e n t i v e ,  e a r l y  i n t e r v e n t i o n  
and c h i l d  spac ing  s e r v i c e s  t o  
mothers and young c h i l d r e n  i n  
h i g h - r i s k  groups and i n  
g e o g r a p h i c a l l y  underserved 
areas.  

(3) [lo51 for education, public 
administration, or human resources N / A .  
development; if so, (a) extent to which 
activity strengthens nonformal 
education, makes formal education more 
relevant, especially for rural families 
and urban poor, and strengthens 
maRagement capability of institutions 
enabling the poor to participate in 
development; and (b) extent to vhich 
assistance provides advanced education 
and training of people of developing 
countries in such disciplines as are 
required for planning and 
implementation of public and private , 

development activities. 

(4) [lo61 for energy, private 
voluntary organizations, and s e l e u e d  N / A ,  
Cevc:cpnzfit prollsns; if so, exteiit 
activity is: 

(i)(a) concerned vitb data collection -- and analysis, the training of skilled 
personnel, research on and 
development of suitable energy 
sources, and pilot projects to test 
new methods of energy production; and 
(b) facilitative of research on and 
development and use of small-scale, 
decentralized, renevable energy 
sources for rural areas, emphasizing 
development of energy resources vhich 
are environmentally acceptable and 
require minimum capital investment; 



(ii) concerned vith technical 
cooperation and development, 
especially with U.S. private and 
voluntary, or regional and 
international development, 
organizations; 

(iii) research into, and evaluation 
of, economic development processes 
and techniques; 

(iv) reconstruction after natural or 
mannade disaster and programs of 
disaster preparedness; 

(v) for special development 
problems, and to enable proper 
utilization of infrastructure and 
related projects funded vith earlier 
U.S. assistance; 

(vi) for urban development, 
especially small, labor-intensive 
enterprises, marketing systercs for 
small producers, and financial or 
other institutions to help urban poor 
participate in economic and social 
development. 

(5) [lZO-211 for the Sahelian region; 
if so, (a) extent to which there is N / A .  
international coordination in planning 
and implementation; participation and 
support by African countries and 
organizations in determining - - -  
development priorities; and a 
1-ong-term, multidonor. development plan 
vhich calls for equitable 
burden-sharing with other donors; (b) 
has a determination been made that the 
host government has an adequate system 
f.or accounting for and controlling 
receipt and expenditure of projects 
funds (dollars or local currency 
generated therefrom)? 



c. FY 1909 A ~ c r o ~ r i a t i o n s  Act. Have 
local currencies generated by the sale of N / A .  
imports or foreign exchange by the 
government of a country in Sub-Saharan 
Lfrica from funds appropriated under 
Sub-Saharan Africa, DA been deposited in 
a special account established by that 
government, and are these local 
currencies available only for use, in 
accordance vith a n  agreement vith the * 

United States, for development activities 
which are consistent vith the policy 
directions of Section 102 of the FAA and 
for necessary administrative requirement6 
of the U. S. Government? 

d .  FAA Sec. 107. Is special emphasis 
placed on use of appropriate technology N / A .  
(defined as relatively smaller, 
cost-saving, labor-using technologies 
that are generally most appropriate for 
the small farms, small businesses, and 
small incomes of the poor)? 

e. FAA Sec. 201(b). Describe extent to 
which the activity recognizes the 
particular needs, desires, and capacities 
of the people of the country; utilizes 
the country's intellectual resources to 
encourage institutional development: add 
supports civic education and training in 
skills required for effective 
participation in governmental and 
political processes essential to- 
self-government. 

The p r o v i  s i o n  o f  b a s i c  h e a l t h  
s e r v i c e s  i s  a p r i o r i t y  o f  t h e  
GOP, and i s  r e s p o n s i v e  t o  t h e  
needs o f  t h e  F i l i p i n o  peop le .  
Under t h e  program, t h e  Depa r t -  
ment o f  H e a l t h  i s  r e s p o n s i b l e  
f o r  d e s i g n i n g  and imp1 ernenti n g  
t h e  , i nc reased  s e r v i c e  d e l  i v e r y  
l e v e l s ,  i n  o r d e r  t o  meet t h e  
program t a r g e t s .  

f.' FkA Sec. 101(a), Does the activity 
giye reasonable promise of contributing 
to the development of economic resources, 
or t o  the increase of productive 
capacities and self-sustaining economic 
growth? 
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EXAMINATION OF THE NATURE, SCOPE AND MAGNITUDE OF THE ENVIRONMENTAL IMPACT 

A. DESCRIPTION OF THE PROGRAM: I 

The proposed program w i l l  p r o v i  de approx imate ly  $44 m i l  1 i o n  i n program 
s e c t o r  a s s i  s tance t o  t h e  P h i l  i p p i n e  Department o f '  H e a l t h  (DOH) t o  s u p p o r t  t h e  
expansion o f  t h e i r  c h i l d  s u r v i v a l  a c t i v i t i e s  and r e l a t e d  se rv i ces .  A d d i t i o n a l  
f u n d i n g  o f  approx imate ly  $6 m i l  1 i o n  w i l l  be p rov ided  f o r  t e c h n i c a l  ass is tance,  
moni t o r i  ng , eva l  u a t i  on and a u d i t  se rv i ces ,  t o  be c o n t r a c t e d  by USAID. 

The 544 m i l l i o n  i n  program s e c t o r  a s s i s t a n c e  w i l l  be a d d i t i o n a l  t o  DOH'S 
r e g u l a r  budget  f o r  c h i l d  s u r v i v a l - r e l a t e d  a c t i v i t i e s ,  and w i l l  be a t t r i b u t e d  
t o  d isbursements a g a i n s t  s p e c i f i c  budget  l i n e  i t e m s  r e l a t e d  t o  these 
a c t i v i t i e s .  A. I. D. w i l l  n o t  be i n v o l v e d  i n  de te rm in ing  how t h e  program s e c t o r  
a s s i s t a n c e  funds a r e  spent, and w i l l  n o t  have knowledge o r  c o n t r o l  o f  s p e c i f i c  
expend i tu res  w i t h i n  those  budget  ca tegor ies .  The proposed t e c h n i c a l  
a s s i  s tance w i l l  be i n t h e  areas o f  ep idemio log i ca l  -based p l  anni  ng; development 
and o p e r a t i o n  o f  t h e  na t i onw ide  h e a l t h  i nfot  .nation system; s o c i a l  
marke t i  ng / i  n format ion ,  educa t ion  and comnunicat ion s e r v i c e s ;  and heal t h  c a r e  
f i n a n c i n g  c o n s u l t a n t  serv ices .  

6 .  RECOMMENDED ENVIRONMENTAL ACTION: 

Cons ider ing  t h e  program approach, a c a t e g o r i c a l  e x c l u s i o n  from A. I.D. ' s  
I n i t i a l  Environmental Examination, Environmental Assessment and Environmental 
Impact Sumnary requ i rements  i s  proposed. Th is  proposal  i s  i n  accordance w i t h  
A. I .D.  Regu la t i on  16, S e c t i o n  2 1 6 . 2 ( c ) ( Z ) ( v i i i ) ,  wh ich  p rov ides  f o r  such an 
e x c l u s i o n  f o r  "programs i nvol  v i  ng  n u t r i t i o n ,  h e a l t h  c a r e  o r  popul a t i o n  and i 

f a m i l y  p l a n n i n g  se rv i ces ,  except  t o  t h e  e x t e n t  designed t o  i n c l u d e  a c t i v i t i e s  
d i r e c t l y  a f f e c t i n g  t h e  e n v i r o m e n t  (such as c o n s t r u c t i o n  o f  f a c i l i t i e s ,  water  
supp ly  systems, waste wa te r  t rea tment ,  etc. )  ." The proposed program w i l l  n o t  
i n c l u d e  a c t i v i t i e s  o f  t h i s  nature .  - - -  * 
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ANNEX F. CERTIFICATION PURSUANT TO THE UTILIZATION OF GRAY 
AMENDMENT ORGANIZATIONS 

I, MALCOLM BUTLER, Director of the Agency for International 
Development in the Philippines, having taken into account the 
potential involvement of small and/or economically and socially 
disadvantaged enterprises, do hereby certify that in my judgment 
the technical assistance required under this program can best be 
procured through open competition. However, all other factors 
being equal, preference will be given to firms that submit joint 
proposals with Gray Amendment-satisfying firms. Furthermore, for 
the scheduled progress reviews and external evaluations, joint 
efforts involving both local expertise and Gray Amendment- 
satisfying organizations are anticipated. My judgment is based 
on the recommendations of the Program and Mission ~bview 
Committees. 

MALCOLM BUTLER ,' 

Director, USAID/Philippines 

SEP 2 7 B89 
DATE 

> 
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ANNEX G :  FINANCIAL ANALYSIS 

A. DOH COMPREHENSIVE MCH/FP PROGRM 

'The i n d i c a t i v e  MCH/FP budget f o r  1990-94 by i a j o r  budget  i tems and program 
components i s  shown i n  Table 1 . The i n d i c a t i v e  bydget  i ncludes (1  ) those 
i tems and a c t i v i t i e s  t o  be f i nanced  by t h e  P h i l i  pp'ine government; ( 2 )  those 
a c t i  v i  ti es c u r r e n t l y  f i  nanced by donors and 1 end ing agenci es and those  
a c t i v i t i e s  they  have a l ready  c m i  t t e d  t o  undertake;  and (3) t hose  a c t i v i t i e s  
f o r  which t h e  f u n d i n g  sources have n o t  been i d e n t i f i e d .  

Assuming a1 1 a c t i v i t i e s  a r e  f i nanced  over  t h e  f i v e - y e a r  pe r iod ,  t h e  MCH/FP 
program i s  1 i k e l y  t o  c o s t  Pesos 5.65 b i l l  i o n  e q u i v a l e n t  t o  US$ 269.3 m a l l i o n ,  
assuming an exchange r a t e  o f  Pesos 21 p e r  US$ 1. On an annual bas i  s, t h e  
i n d i c a t i v e  budget  i ncreases f rom a 1 evel  o f  Pesos 1.03 b i l l  i o n  i n  1990 t o  
Pesos 1.2 b i l  l i o n  i n  1994, o r  an average annual 1 eve l  o f  Pesos 1 .13 b i  11 i o n  
(US$ 53.9 m i l l i o n ) .  

B. NEED FOR AND IMPACT OF USAID PROGRPM ASSISTANCE 

The need f o r  USAID program assistance i s  i n d i c a t e d  i n  Table 2, which shows 
t h e  expected source o f  f u n d i n g  o f  t h e  i n d i c a t i v e  MCH/FP budget. O f  t h e  t o t a l  
f i  ve-year budget, a lmost  one- th i  r d  (32.1 8 )  wi 11 be funded by  t h e  Phi 1 i p p i  ne 
government. The r e s t  w i l l  be p rov ided  by UNICEF (1.2%); t h e  P h i l i p p i n e  Hea l th  
Development P r o j e c t  (PHDP 111) f i nanced  p r i m a r i l y  by t h e  IBRD 13.1%); CIDA 
(0.9%); WHO (0.04%); and UNFPA, t h e  Rotary and o t h e r  p r i v a t e  s e c t o r  sources 
(21.2%). USAID's e x i s t i n g  commitments under t h e  Pr imary H e a l t h  Care F inanc ing  
P r o j e c t  a r e  expected t o  account  f o r  16.4% o f  t h e  MCH/FP :budget. 

The f u n d i n g  sources o f  a s u b s t a n t i a l  amount r e q u i r e d  f o r  p rog ramed  MCH/FP 
a c t i v i t i e s ,  however, have n o t  been i d e n t i f i e d .  These a c t i v i t i e s  t o t a l  Pesos i 
1.4 b i  11 i o n  ( US$ 67.5 m i l  1 i o n  ) over  t h e  f i v e - y e a r  pe r iod ,  o r  a n  average annual 
l e v e l  o f  Pesos 283.6 m i l l i o n  (US$ 13.5 mi l l i o n ) .  O f  t h e  t o t a l  unsourced 
budget amount, 15.8% rep resen ts  t h e  personnel c o s t  o f  r e c r u i  ti ng 2,000 
a d d i t i o n a l  m i  dwives. A s u b s t a n t i  a1 p o r t i o n  (42.9%), however, w i  11 be  needed 
f o r  t h e  c o n s t r u c t i o n  and equ ipp ing o f  a d d i t i o n a l  barangay h e a l t h  s ta t i ons .  

Cur ren t  donor ass i s tance  i s  concen t ra ted  i n s p e c i f i c  a c t i v i t i e s  . C IDA and 
Rotary  a r e  i nu01 ved i n  t h e  p r o v i s i o n  o f  vacc ine and s u p p l i e s  f o r  t h e  EpI  
component. T% PHDP P r o j e c t  o f  t h e  IBRD suppor ts  t h e  ARI and n u t r i t i o n  
components. UNICEF p rov ides  ass i s tance  f o r  n u t r i t i o n ,  p rena ta l ,  n a t a l  and 
under -s i x  care .  Cur ren t  USAJD ass i s tance  i s  concen t ra ted  on EPI, CDD and 
fami l y  p lann ing.  UNFPA and t h e  Nether1 ands Government have c o m i  tments t o  t h e  
f a m i l y  p l a n n i n g  program. The component t h a t  appears t o  r e q u i r e  t h e  most 
s u b s t a n t i a l  f i n a n c i a l  suppor t  i s  p rena ta l  and n a t a l  care ,  s p e c i f i c a l l y  i n  t h e  
d e t e c t i o n  o f  h i g h - r i s k  pregnancies and de l  i v e r i e s  as w e l l  as compl i c a t i  ons. 

The proposed program ass i s tance  o f  US $45 m i l  1 i o n  i s  expected t o  be 
d isbu rsed  i n  annual t ranches  ove r  a p e r i o d  o f  f o u r  years .  The program 
ass i s tance  t o  t h e  GOP c o u l d  p o t e n t i a l l y  f r e e  u p  GOP funds t o  cover  about  67 
pe rcen t  o f  t h e  unsourced budget requirements,  t he reby  a1 l e v i  a t i  ng t h e  GOP' s 
f u n d i n g  problems, which l i m i t  i t s  a b i  1.i t y  t o  p r o v i d e  much needed h e a l t h  
se rv i ces .  



C. FINANCING OF SERVICES 

A  r e c e n t  IBRD r e p o r t  no tes  t h a t  s e r i o u s  problems have been i d e n t i f i e d  
r e g a r d i n g  t h e  qua1 i ty o f  s e r v i c e s  i n  publ  i c  h e a l t h  f a c i l i t i e s ,  a r i s i n g  f rom 
inadequate fund ing ,  inadequate  f i n a n c i a l  management and p l  anning c a p a b i l i  t i q s ,  
and from weak superv i  s i  on and m o n i t o r i n g .  Government heal  t h  expend i tu res  ' 
account f o r  o n l y  a  re1 a t i v e l y  smal l  p r o p o r t i o n  (26% i n  1985) o f  t o t a l  spending 
compared t o  p r i v a t e  h e a l t h  expend i tu res  (74%).  As a  r e s u l t  o f  t h e  economic 
c r i  s i  s  i n t h e  m i  d-80s, t o t a l  and pe r  c a p i t a  h e a l t h  c a r e  expend i tu res  dec l  i ned 
f rom 1981 t o  1985. As t o  d i s t r i b u t i o n ,  t h e  government spends most  o f  i t s  
resources i n  c u r a t i v e  c a r e  and, s i n c e  1982; t h e  p r o p o r t i o n  spent  f o r  
p r e v e n t i v e  c a r e  has dec l i ned .  Between 1981 and 1985, c u r a t i v e  s e r v i c e s  took  
up 57.4% o f  a l l  government h e a l t h  funds, p r e v e n t i v e  c a r e  used up 33.3%, and 
t h e  r e s t  were u t i  1  i zed f o r  t r a i n i  ng and admi n i  s t r a t i  ve s e r v i c e s .  

Since t h e  Aquino a d m i n i s t r a t i o n  took  over,  d r a s t i c  re fo rms  have been 
undertaken t o  c o r r e c t  t h e  anomalies i n  t h e  s t r u c t u r e  of government h e a l t h  c a r e  
f i nanc ing .  An i nc reased  share  o f  t h e  government budget  i s  b e i n g  devoted t o  
h e a l t h .  S i  nce 1988, budget i nc reases  have been a1 1  ocated,  w i t h  65% o f  t h e  
increment  g o i n g  t o  publ  i c  h e a l t h  and 35% t o  h o s p i t a l  s. A t  t he  h o s p i t a l  1  eve1 , 
a1 l o c a t i o n  i s  b e i n g  done on t h e  b a s i s  o f  occupancy r a t e .  These resource  
a l l o c a t i o n  s t r a t e g i e s  a r e  i n  response t o  t h e  need t o  s h i f t  resources t o  t h e  
poor.  

D. SUSTAINABILITY ANALYSIS 

1 .  Recur rent  Costs. The r e c u r r e n t  c o s t s  o f  t h e  comprehensive MCH/FP 
budget i n c l  u'lfe personne I , m a t e r i  a1 s and suppl i es, IE&C, management suppor t  and 
t r a i  n i  ng  (a1 though much o f  t r a i n i n g  i s r e a l  l y  an investment  1. Recur rent  c o s t s  
o f  t h e  MCH component a r e  a n t i c i p a t e d  t o  r i s e  f rom Pesos 496.1 m i l l i o n  i n  19905 
t o  Pesos 518.5 m i l  l i o n  i n  1994. - - No s i m i l a r  f i g u r e s  a r e  a v a i l a b l e  f o r  t h e  FP 
component. 

There a r e  no ava i  1  ab le  n a t i o n a l  budget  p r o j e c t i o n s  t h a t  w i  11 p e r m i t  
c l o s e r  a n a l y s i s  o f  t h e  problem o f  f und ing  r e c u r r e n t  c o s t s .  The o v e r a l l  
economy i s a n t i c i p a t e d  t o  grow a t  a  f a s t e r  r a t e  ( 4  t o  6% p e r  y e a r  1, which wi  11 
p r o v i d e  t h e  b a s i  s  f o r  1  a r g e r  t a x  c o l l e c t i o n s .  The share of t h e  n a t i o n a l  
budget go i  ng t o  t h e  hea l  th s e c t o r  i s a1 so 1  i k e l y  t o  i ncrease. The Medium Term 
Pl  an p r o j e c t s  a  t h r e e - f o l  d  i n c r e a s e  i n  h e a l t h  budget  a1 1  oca t ions .  These 
p o s i t i v e  developments alone, however, do n o t  ensure t h a t  t h e  a c t i v i t i e s  t o  be 
f i n a n c e d  by the-.A. I .D. program ass i s tance  w i l l  be sus ta ined  a f t e r  t h e  program 
ceases. 

To .be sure ,  i n  t h e  1  ong run,  r e d u c t i o n s  i n  t h e  f i  nanci  a1 requ i rements  
o f  t h e  MCH/FP program may be r e a l i z e d  as a  r e s u l t  o f  b e t t e r  h e a l t h  s t a t u s ,  
r e d u c t i o n  i n  p o p 1  a t i o n  growth, i n s t i t u t i o n a l  e f f i c i e n c i e s  gained, and' 
t e c h n o l o g i c a l  devel oprnents. B e t t e r  heal  t h  reduces t h e  f requency o f  m o r b i d i t y  
and t h e  p r o b a b i l i t y  o f  c o m p l i c a t i o n s  among those  who w i l l  g e t  s i c k ;  t hese  
t rans1 a t e  d i r e c t l y  i n t o  c o s t  reduc t i ons .  Large-scal e  p r e v e n t i v e  heal  t h  
measures a1 so reduce t h e  p r o b a b i l i t y  o f  epidemics,  c o n t r o l  o f  which i s  very 
c o s t l y .  

The t a r g e t e d  d e c l i n e  i n t h e  b i r t h  r a t e  f rom 31.3 p e r  1,000 popul a t i  on 
i n  1987 t o  28.6 i n  1992 and even lower  r a t e s  f o r  succeeding y e a r s  reduces t h e  
growth o f  t h e  c l i e n t  p o p u l a t i o n  and hence, costs.' The t a r g e t ,  however, h inges  
c r i t i c a l  l y  on t h e  ser iousness o f  government e f f o r t s  t o  implement a  p o p u l a t i o n  



c o n t r o l  program. A f t e r  yea rs  o f  s k i r t i n g  t h e  i ssue ,  t h e  Aquino a d n i n i s t r a t i o n  
i s  beg inn ing  t o  p l a c e  a  p r i o r i t y  on t h e  f a m i l y  p l a n n i n g  program, as evidenced 
by t h e  P r e s i d e n t ' s  S t a t e  o f  t h e  Na t ion  address i n  J u l y .  Ac t i on ,  however, i s  
s t i  11 r e q u i r e d  t o  t r a n s l a t e  such broad statements i n t o  r e a l  i ty . 

Cos t - reduc t i on  s t r a t e g i e s  i n  t h e  d e l i v e r y  o  d . h e a l t h  s e r v i c e s  a r e  a l s o  
be ing  undertaken by  t h e  WH. These a r e  d iscussed i n  g r e a t e r  d e t a i  1  below. 
One o f  t h e  s t r a t e g i e s  i s  t h e  i n t r o d u c t i o n '  o f  a  much. b e t t e r  h e a l t h  i n f o n a t i o n  
system, w i t h  USAID suppor t ,  which i s  expected t o  dimi'ni sh t h e  c l e r i c a l  
work1 oad o f  heal  t h  f i  e l  d  workers, t h u s  i ncreas i  ng t h e i r  e f f i c i e n c y  i n 
de l  i v e r i  ng care .  

Techno1 og i  c a l  devel  opnents a r e  a1 so expected t o  make t h e  p r o v i  s i o n  o f  
p r e v e n t i v e  heal t h  c a r e  1  ess expensive.  Whi 1  e  c u r a t i v e *  techno l  o g i  es i n 
advanced c o u n t r i e s  have been c o s t - i  nc reas i  ng (due 1 a r g e l y  t o  premi ums p l  aced 
on h i  gh-qua1 i ty c a r e ) ,  p r e v e n t i  ve c a r e  techno l  og i  es adopted i n  1  ess devel oped 
c o u n t r i e s  have t h e  v i r t u e  o f  b e i n g  low-technology b u t  low-cost ,  e.g., s imp le  
r e h y d r a t i o n  s a l t s  f o r  t h e  t rea tmen t  o f  d i a r r h e a ;  home-based t rea tmen t  o f  
r e s p i r a t o r y  i n f e c t i o n s ;  powerfu l  a n t i b i o t i c s  f o r  t h e  t rea tmen t  of a  range o f  
d i  seases. The t h r u s t  towards u s i  nc,, ind igenous m a t e r i a l  s  i s  a? so expected t o  
b r i n g  c o s t s  down. 1 

L a s t l y ,  t h e  p resen t  s t r a t e g y  o f  under tak ing  a  comprehensfve 
imnuni z a t i  on program has pro found c o s t - r e d u c t i o n  imp1 i c a t i o n s .  lmnun iza t i  on 
programs have been seen t o  reduce t h e  d isease burden n o t  o n l y  OF t h e  
imnuni zab l  e  d i  sease b u t  re1  a t e d  diseases as we1 1  . 

2. c o s t - ~ e d u c i n ~  S t r a t e g i e s  f o r  Hea l th  Serv i ces  Del i v e r y .  Through 
t h e  years .  t h e  ~ r o v i s i o n  o f  h e a l t h  ca re  i n  t h e  P h i l i p p i n e s  has evo lved such 
that i t  has emphasis t o  c u r a t i v e  r a t h e r  than p r e v e n t i v e  care ;  management, 
and p l  anni ng i s o v e r c e n t r a l  i zed ;  and t h e  e x i s t i  ng management s t r u c t u r e  i s 
unab le  t o  respond adequately and prompt ly  t o  t h e  requ i rements  o f  t h e  p u b l i c  
h e a l t h  system. These problems have exacted t h e i r  t o l l  e i t h e r  by l i m i t i n g  t h e  
resources made ava i  l a b 1  e  t o - p r e v e n t i  ve care ,  by undu ly  i ncreas i  ng c o s t s  of 
p r o v i  d i  ng p r e v e n t i v e  se rv i ces ,  o r  by  maki ng  p r e v e n t i v e  s e r v i  ces unavai  1  abl e  i n 
areas where they  a r e  most needed. 

DOH i n v e s t s  over  55% o f  i t s  resources i n  h o s p i t a l  ope ra t i ons ,  which i n  
t u r n  se rve  l e s s  than  10% o f  t h e  popu la t i on .  Moreover, h o s p i t a l  s  c o s t  20 t imes 
more p e r  b e n e f i c i a r y  than ambulatory and p u b l i c  h e a l t h  care.  It i s  obvious 
t h a t  t h e  p resen t  m i  x o f  s e r v i c e  d e l i  ve ry  i s  c o s t - i  n e f f e c t i  ve and i nequi tab1 e. 
A r e a l l o c a t i o n  o f  10-20% o f  h o s p i t a l  f unds  t o  ambul a t o y  c a r e  can 
s u b s t a n t i  a? l y  i n c r e a s e  t h e  f i  nanci  a1 resources i n  pub? i c heal t h  and expand t h e  
numoer o f  b e n e f i c i a r i e s  served ( I n t e r c a r e :  1987). C u r r e n t  WH e f f o r t s  a re  i n  
t h i s  d i r e c t i o n  and must be supported. However, t h e r e  i s s t i  11 a  s t r o n g  
penchant f o r  t h e  c o n s t r u c t i o n  o f  h o s p i t a l s  f o r  p o l i t i c a l  purposes. Such a  
p r a c t i c e  must  be curbed. 

O v e r c e n t r a l i z a t i o n  o f  management and p l a n n i n g  can a1 so be a  cause o f  
i n e f f i  c i  ency , wastage and t h e r e f o r e  c o s t  escal  a t i  on, due t o  t h e  i nabi  1  i ty of 
c e n t r a l  p l  anners t o  assess t h e  r e a l  needs o f  l o c a l  popu la t i ons .  The g r e a t e r  
invo lvement  o f  d i s t r i c t  and p r o v i n c i a l  heal t h  o f f i c e r s  i n  t a r g e t i n g  c l i e n t s ,  
budget ing,  and p l a n n i n g  i s  expected t o  r e s u l t  i n  b e t t e r  i d e n t i f i c a t i o n  o f  
needs and b e t t e r  u t i l i z a t i o n  o f  scarce resources.  The IBRD's PHDP I I 1  p r o j e c t  
i n c l u d e s  a  component o n  S t reng then i  ng Regional and P r o v i  n c i  a1 Heal t h  Pl  anni ng 
C a p a b i l i t y .  The proposed A.I.D. ass i s tance  t h e r e f o r e  can suppor t  w c h  an 
i n i t i a t i v e .  



The DOH'S management i n f o r m a t i  on system i s an t iqua ted ,  hampers 
resource  a1 1 o c a t i o n  dec i s ions ,  and d i s t r a c t s  f i e 1  d worke rs '  t ime.  The 1 ack o f  
an e f f i c i e n t  comnunicat ion  system causes de lays .  Long, t e d i o u s  and r e p e t i t i v e  : 
r e p o r t s  t a k e  u p  t o o  much o f  f i e l d  workers '  t ime ,  making them unab le  t o  serve a 
g r e a t e r  number o f  c l i e n t s .  A new H e a l t h  I n f o r m a t i o n  System (H IS)  i s  c u r r e n t l y  1 
be ing  developed w i t h  suppor t  from A. I.D. and WHO. The new HIS i s  expected t o  I 

s i m p l i f y  t h e  c u r r e n t  DOH r e p o r t i n g  system and f r e e  up a s u b s t a n t i a l  p o r t i o n  o f  
f i e l d  worke rs '  t ime .  I n  tandem w i t h  t h e  HIS, t h e  IBRD's PHDP I 1 1  p r o j e c t  a l s o  
p rov ides  suppor t  f o r  t h e  development o f  a computer ized management i n f o r m a t i o n  
system (MIS),  a c r i t i c a l  e lement i n  rescu rce  a l l o c a t i o n .  

3. S t r a t e g i e s  t o  be Considered i n  t h e  F inanc ing  o f  Hea l th  Serv ices .  
S u s t a i n a b i l i t y  o f  t h e  proposed C h i l d  S u r v i v a l  Program u l t i m a t e l y  h inges on t h e  
a b i  1 i ty o f  t h e  Phi  1 i p p i  ne government t o  f i n a n c e  t h e  program' s r e c u r r e n t  
cos ts .  The b i  as toward h o s p i t a l  -based c a r e  r e s u l  t s  i n  1 i m i  t e d  budgetary  
resources f o r  c h i l d  s u r v i v a l  and o t h e r  p r e v e n t i v e  h e a l t h  c a r e  programs. 
Budgetary resources a l l o c a t e d  t o  h o s p i t a l s  account  f o r  50 - 60% o f  t h e  h e a l t h  
budget. To ensure s u s t a i n a b i l i  ty ,  t h e  h e a l t h  budget  must  be d r a s t i c a l l y  
r e a l  1 ocated away f rom hospi  t a l  -based heal  t h  expendi t u r e s  . Cur ren t  DOH 
t n i n k i n g  i s  i n  t h i s  d i r e c t i o n ;  t h e  Department e n v i s i o n s  t h a t  65% 0,' t h e  budget  
w i l l  be a1 l o c a t e d  f o r  pub l  i c  h e a l t h  and 35% f o r  h o s p i t a l s .  

Given 1 i m i  t e d  budgetary resources,  however, s u s t a i  nab i  1 i ty  can be 
addressed adequate ly  o n l y  i f  t h e  t o t a l  resources a v a i l a b l e  i n  t h e  c o u n t r y  a r e  
taken i n t o  account. Exper ience i n  t h e  P h i l i p p i n e s  as we1 1 as i n  o t h e r  
c o u n t r i e s  shows t h a t  t h e r e  a r e  mechanisms and i n s t i t u t i o n s  t h a t  can be tapped 
t o  p r o v i  de f i  nanc i  a1 resources f o r  heal t h  care ,  i n c l  u d i  ng t h e  i n t r o d u c t i o n  o f  
user  fees ;  expansion o f  Medicare and insu rance  coverage; encouragement of 
company-provi ded heal  t h  c a r e  se rv i ces ;  enhancement o f  t h e  devel opment o f  
heal  t h  maintenance o rgan i  z a t i o n s  ( MO) ; and s t r e n g t h e n i n g  o f  p r i v a t e  s e c t o r  
i n i  ti a t i  ves. 

H e a l t h  c a r e  s e r v i c e s  p rov ided  by t h e  government a r e  h e a v i l y  
subs id ized.  De F e r r a n t i  (1983) es t ima ted  t h a t  i n  1981, revenues from use r  
charges as a percentage o f  r e c u r r e n t  expend i tu res  on government h e a l t h  
s e r v i c e s  was o n l y  7% i n  t h e  Phi 1 i p p i n e s ,  compared t o  28% i n  Colombia and 16% 
i n  Indones ia .  The h i g h  subsidy r a t e  engenders o v e r u t i  1 i z a t i o n  o f  publ  i c l y  
p r o v i  ded heal  t h  s e r v i c e s  , espec ia l  l y  c u r a t i v e  care ,  which , i n  t u r n ,  forces t h e  
DOH t o  a1 1 oca te  s i  gn i  f i c a n t  propor t4  ons o f  scarce resources f o r  hospi  t a l  s  . As 
a r e s u l t ,  o n l y  a l i m i t e d  amount i s  l e f t  f o r  publ i c  h e a l t h  se rv i ces .  

P r e v e n t i v e  heal  t h  s e r v i c e s  a r e  u n i  versa1 l y  accepted as  a m e r i t  good 
w i  t h  cons i  derab l  e e x t e r n a l i t i e s ,  Hence, i t i s unwise t o  e x t r a c t  resources 
from it. A t  t h e  same t ime,  t h e r e  i s  c l e a r l y  a need t o  genera te  a d d i t i o n a l  
revenues for p u b l i c  heal  t h  so t h a t  programs can be expanded. A cross-subs idy  
mechanism between p r e v e n t i v e  c a r e  and c u r a t i v e  c a r e  can be worked o u t  t h a t  
b r i n g s  about  t h e  d e s i r e d  r e s u l  t s .  Demand e l a s t i c i t y  s t u d i e s  wor ldwide have 
Shown t h a t  w h i l e  u s e r  f e e s  would be s o c i a l l y  d isadvantagears  f o r  p r imary  
h e a l t h  s e r v i c e s  ( e s p e c i a l  1y f o r  c h i l d r e n ) ,  i t  i s  h e l p f u l  f o r  h o s p i t a l  c a r e  
(Shepard and Benjamin: 1987). As a way o f  m o b i l i z i n g  funds,  t h e r e f o r e ,  
h o s p i t a l  u s e r  fees can  be imposed, and such fees  used t o  f i nance  p u b l i c  h e a l t h  
a c t i v i t i e s .  Imposing use r  f e e s  on p u b l i c  h o s p i t a l  s e r v i c e s  has t h e  added 

v i  r t u e  o f  p r e v e n t i n g  o v e r u t i  1 i z a t i  on o f  f a c i  1 i t i e s .  

About 20% o f  t h e  government's hea'lth c a r e  spend ing i s  for i t s  Medicare  
program. C u r r e n t  Medicare membershi p i n c l u d e s  government employees (members 



o f  the Government Service Insurance System) and employees of private sector 
firms (members of the Social Security System). These currently number under 
1 0  million, or roughly 54% of the working popul ation. Employees contribute 
2.5% o f  their salaries and employers contribute 2.5% of their payroll costs. 
A t  present, Medicare benefits cover only  hospi t a l  ization; 1 this  constraint must 
be aadressed before Medicare can be tapped as a source of'funds for public 
nealth. Medicare also has t o  increase i t s  support value of only about 33% in 
1987 ( d o w n  from 80% in 1972 as a resul t of which the insured employee s t i  1 1 
faces substanti a1 financial ri sk. An increase in the current 2.5% 
contribution rate t o  8-10% w i l l  increase the rate o f  cost recovery and  provide 
additional resources t o  pub1 ic  hospi tal s adni t t i  ng Medicare pati ents. 
Proposals t o  expand Medicare coverage t o  self-employed persons must a1 so be 
given serious consideration t o  expand the Medicare fund.  

Philippine 1 aw requires t h a t  companies provide for the health care 
needs of their employees. A1 t h o u g h  the government does not have the resources 
to enforce this particular piece of 1 egi slation, the 1 arge corporations do 
provide varying levels o f  health care. Through an agreement between company 
management, labor representatives, and the Department of Labor and Ernplo.vm~nt, 
a number of companies have establ i shed fh,ili ly pl anni ng cl i nics. These 
corporate programs can potentially generate substantial resources for maternal 
a n d  child health and must be encouraged. 

Health care insurance i s  often sold as an add-on t o  l i f e  insurance. 
I n  general, because of low incomes, health insurance coverage has n o t  'been 
very extensive. However, in the past few years a considerable number of 
heal t n  mai ntenance organizations ( WOs) have evolved i n Metro Mani 1 a area. A t  
present, there are 19 HMOs, w i t h  roughly 400,000 members ( A 1  f i le r :  19891, 
representing less t h a n  1% of the total population. The HMO business, however, 
appears to be thriving and industry leaders expect t o  cover a potential rnarketi 
of 5 .4  million persons (10% o f  the population) in the next few years. HMOs 
finance the costs of both preventive and curative care. Their importance l i e s  
in the fact t h a t  they cater t o  higher-i ncome households, thus freeing 
considerable government resources- for the needs of the 1 ower stratum of 
soci ety . 

While most MOs in existence today have corporate structures a n d  
profi t ori entati ons, experiments wi t h  cooperati ve or comnuni ty-based MOs are 
currently underway, sonre of  t h e m  funded under A.  I .D. ' s Primary Health Care 
Project. These models have strong appeal because by spreading risk and 
pool i ng resources, they can potenti a1 ly provide the financi a1 requirements o f  
the health needs of poor rural households. However, these models heve 
tremendous informational and operational requi rments (e.g., screening 
members, collections). For these reasons, there are suggestions to use 
a1 ready existing institutions like rural electric cooperatives and  
agricultural credi t cooperatives. 

The Philippines has a long history of utilizing private sector 
initiatives in the provision of public health care i n  various fonns, and these 
need to be expanded. Civic clubs have been involved in the provision of 
puericul ture centers, equi p e n t  or supplies bu t  these are sporadic. Rotary 
International i s  currently ,providing vaccine requirenents for polio. An 
increasing number of nongovernmental organizations ( NGOs extend health 
services to the poor. Medical missions of religi w s  congregations a1 so 
provide services i n  remote areas usual l y  occupied by tribal minorities. Such 
activities m l i ~ t  be expanded. 
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ANNEX H: ECONOMIC ANALYSIS 

A. ECONOMIC RATIONALE 

C h i l d  s u r v i v a l  i s  a  c r i t i c a l  element i n  t h e  o v e r a l l  p h i 1  i p p i n e  h e a l t h  
d e l i v e r y  system s ince  ma te rna l ,  i n f a n t  and c h i l d  deaths and i Jlnesses s t i l l  
c l a i m  a  s i g n i f i c a n t  p r o p o r t i o n  o f  t o t a l  deaths and i 1 lnesses 1.n t h e  coun t ry .  

Exi  s t i  ng soc i  o-economi c  c o n d i t i o n s  do n o t  ensure s u r v i v a l .  f o r  many 
F i  1  i p i  no c h i l  dren (0-6 yea rs  01 d )  who c m p r i  se 20 pe rcen t  o f  t h e  t o t a l  
P h i l i p p i n e  p o p u l a t i o n .  Deaths under f i v e  yea rs  o f  age accounted f o r  ove r  30 
pe rcen t  o f  a1 1  r e p o r t e d  deaths i n  1985, w i t h  i n f a n t  m o r t a l i t y  c l a i m i n g  
o n e - f i f t h  o f  t o t a l  deaths. Acute r e s p i r a t o r y  i n f e c t i o n s  ( A R I  and d i a r r h e a  
con t inue  t o  be t h e  ma jo r  causes o f  deaths among i n f a n t s  and p reschoo le rs .  
M a l n u t r i  ti on remains a  s e r i o u s  problem; about  18 pe rcen t  o f  F i  li p i  no c h i l  dren 
a r e  underweight .  V i tamin  A d e f i c i e n c y  a f f l i c t s  about  3.1 pe rcen t  o f  c h i l d r e n  
1-6 y e a r s  o f  age w h i l e  anemia preva lence i s  70 pe rcen t  among i n f a n t s  and 40 
pe rcen t  among 1-6 y e a r  01 ds. 

Every yea r ,  an es t ima ted  2 m i l l i o n  m a r r i e d  women o f  r e p r o d u c t i v e  age 
become pregnant.  For every  10,000 r e p o r t e d  t i r t h s ,  n i n e  mothers d i e  o f  
pregnancy-re1 a t e d  causes, r e p r e s e n t i  n  1,800 deaths a, yea r .  Maternal  deaths 9 are  ma in l y  due t o  hemorrhage and c m p  i c a t i o n s .  O f  t h e  deaths due t o  
hemorrhage, about  ha1 f a r e  r e 1  a t e d  t o  post-partum cond i  t i o n s  such as u t e r i n e  
atony,  u t e r i n e  r u p t u r e  and r e t a i n e d  p lacen ta .  These c o n d i t i o n s  a r e  o f t e n  ' 
assoc ia ted  w i t h  mu1 ti p a r i  t y ,  t h u s  h igh1 i g h t i n g  t h e  re levance  o f  c h i l  d  spac ing 
as a  s tandard  dev i ce  toward b e t t e r  materna l  heal t h .  

D i  r e c t  i n t e r v e n t i  ons a r e  a  p r a c t i c a l  means o f  r e d u c i  ng t h e  r a t e  ' of  i n f a n t  
and c h i  1  d  morbi d i  t y  and m o r t a l  i ty  i n 1 ess devel oped c o u n t r i e s .  S i  nce economic 
devel opment, a  ma jo r  r e q u i  rement f o r  t h e  u l  t i m a t e  achievement of f u l  l y  i 

s a t i s f a c t o r y  n u t r i t i o n a l  and h e a l t h  s t a t u s  o f  c i t i z e n s ,  i s  a  s low process,  
t h e r e  e x i s t s  growing evidence t h a t  t h e  use o f  d i r e c t  h e a l t h  and environmental  
i n t e r v e n t i o n s  can  he1 p  b r i  ng about  s u b s t a n t i  a1 improvement i n hea l  t h  s t a t u s ,  
especi  a1 l y  among i n f a n t s  and young ch iqdren.  

Features  o f  any d i  r e c t  i n t e r v e n t i o n  r e 1  a t e d  t o  chf  1  d  s u r v i v a l  s e r v i c e s  
shou ld  i n c l u d e  a1 1  s o c i a l  and economic determinants  o f  c h i l d  m o r b i d i t y  t h a t  
snoul d  n e c e s s a r i l y  ope ra te  th rough a  comnon s e t  o f  b i o l o g i c a l  mechanisms, o r  
p rox imate  determinants ,  t o  e x e r t  an impact  on m o r t a l i t y .  These prox imate  
determinants  i n c l u d e :  ( 1  ) maternal  f a c t o r s  such as age, p a r i t y  and b i r t h  , 

i n t e r v a l  ; ( 2 )  n u t r i e n t  d e f i c i e n c y ;  ( 3 )  persona l  i 1 l n e s s  c o n t r o l  i n v o l v i n g  
p r e v e n t i v e  measures and medical  i n t e r v e n t i o n s ;  ( 4 )  environmental  
con tami n a t i  cms v i a  a i r ,  water , ,  s o i  1  , food, e t c .  ; and ( 5 )  a c c i d e n t a l  o r  
i n t e n t i o n a l  i n j u r y .  

USAID's Chi 1  d  S u r v i v a l  Program c o v e r s  t h e  f i r s t  t h r e e  f a c t o r s :  (1 ) 
'maternal  c a r e  and c h i l d  spacing; ( 2 )  materna l  and c h i l d  n u t r i t i o n ;  and ( 3 )  
measures t o  p r e v e n t  i l l n e s s  o r  t o  c o n t a i n  i t  a t  an e a r l y  stage. 

Worldwide exper ience has shown t h a t  t h e  a c t i v i t i e s  t o  be undertaken i n  t h e  
DOH comprehensive ma te rna l  and c h i l d  h e a l t h  program as a  whole a r e  
c o s t - e f f e c t i v e  s i n c e  (1 ) they  ,have a  d e f i n i t e  b i a s  towards p r e v e n t i v e  r a t h e r  

than c u r a t i v e  c a r e  (e.g., imnun iza t i on  versus t rea tmen t  ); ( 2 )  t hey  emphasize 
e a r l y  d e t e c t i o n  and m o n i t o r i n g  (e.g., u s e - o f  growth c h a r t s  and home-based 



mothers '  records ) ;  and ( 3 )  they make use o f  low-cost  proven techno log ies  
( e  .g., home-based t reatments  of r e s p i r a t o r y  i n f e c t i  ons and o r a l  r e h y d r a t i  on 
the rapy ) .  Assessment o f  t h e  c o s t  e f fec t i veness  o f  i n d i v i d u a l  a c t i v i t i e s ,  
however, must be made a  p a r t  o f  t h e  r e g u l a r  program p lann ing  process. 

Resources i nvested i n t h e  improvement o f  heal t h  s t a t u s  and condi  ti ons a re  
considered as investment  i n  human c a p i t a l  . Investment i n  h e a l t h  care i s ,  1  i ke 
investment  i n  phys ica l  c a p i t a l  , a  process t h a t  y i e l d s  b e n e f i t s  over t i m e  i n  
t h e  f u t u r e  and which may a l s o  produce c o s t s  i n  t h e  f u t u r e .  Heal th  improvement 
r e s u l t s  i n  bo th  q u a n t i t y  and q u a l i t y  e f f e c t s  on l a b o r  supply.  An improvement 
i n  h e a l t h  s t a t u s  may r e s u l t  i n  an inc rease  i n  t h e  number o f  p r o d u c t i v e  1  abor 
u n i t s  a v a i l a b l e  i n  t h e  economy a t  any p o i n t  i n  t ime.  For i ns tance ,  improved 
heal t h  condi  ti ons o f  c h i  1  dren can b r i n g  about 1  onger 1  i fespan, hence more 
p roduc t i ve  l a b o r  supply i n  t h e  economy. The inc rease  i n  p roduc t i ve  1  abor 
u n i t s  over t ime  can be est imated and m u l t i p l i e d  by t h e i r  marginal  p roduc t  t o  
p rov ide  an es t ima te  of  t h e  incremental  ou tpu t  a t t r i b u t a b l e  t o  any g iven  h e a l t h  
improvement. Whi 1  e  t h e  human c a p i t a l  approach has been used ex tens i  v e l v ,  i t  
a1 so poses s e r i o u s  conceptual d i f f i c u l t i e s ,  especi a1 l y  when used t o  q u a ~ i t i  f y  
t h e  benefi t s  f rom c h i  1  d  s u r v i v a l  ass is tance programs. The approach va lues 
h e a l t h  o n l y  t o  t h e  e x t e n t  t h a t  i t  i s  an investment  good t h a t  increases 
aggregate o u t p u t  w h i l e  ass ign ing  no va lue t o  h e a l t h  as a  consumption good. 

C. ANALYSIS OF MINIMW REQUIRED BENEFITS 

The f o l  1  owing a n a l y s i s  demonstrates t h a t  t h e  program ass is tance i s  1  i k e l y  
t o  achieve s u f f i c i e n t  b e n e f i t s  t o  cover the  cos ts .  Given t h e  economi c  c o s t  of  
t h e  program o f  $45 mi 11 i o n ,  t h e  soc i  a1 d iscoun t  r a t e  i n  t h e  P h i l i p p i n e s  i s  
used t o  determine t h e  r e q u i r e d  economi c  impact t o  j u s t i f y  t h e  investment  i n  -, 
t h e  program ass is tance.  I n  o rder  t o  do t h i s ,  t h e  f o l l  owing s i m p l i f y i n g  
assumptions a re  used: ( 1  ) program funds are  d isbursed imned ia te l y  upon 
s i g n i n g  o f  t h e  g r a n t  agreement; ( 2 )  economic r e t u r n s  over a  twenty-year 
p e r i o d  w i l l  f l o w  evenly  beg inn ing  i n  t h e  f i r s t  year  f o r  each d o l l a r  i nves ted ;  
( 3 )  no new r e t u r n s  a re  a t t r i b u t e d  t o  t h e  program a f t e r  i t s  complet ion;  and ( 4 )  
t n e  excnange r a t e  o f  P21.00:$1 .00 preva i  1  s. 

Using t h e  NEDA est imated s o c i a l  d i  s c w n t  r a t e  o f  15 percent  ( c a p i t a l  
recovery  f a c t o r  f o r  years  one t o  twenty = 0.1 59761 ), t h e  program ass is tance  
must achieve an annual economic b e n e f i t  o f  P151 .0 m i l l  i o n  annual ly  t o  cover 
t h e  t o t a l  c o s t  o f  t h e  assistance. The 1  i k e l i h o o d  o f  ach iev ing t h e  r e q u i r e d  
1  eve1 o f  annual bene f i  t s  may be demonstrated by compari ng i t s  magni tude t o  t h e  
heal t h  ca re  expendi tures o f .  F i  1  i p i   no^ fami 1  i es per  year .  

Resul t s  of t h e  1988 Fami ly Income and Expendi tures Survey show t h a t  a  
F i  1  i p i  no fami l y  t y p i c a l  l y  .spends 1.7 percent  o f  i t s  t o t a l  expendi tures on 
medical care. Given average f a m i l y  expendi tures o f  P32,214 per  year ,  a  
t y p i c a l  f a m i l y  spent an average o f  P548 i n  h e a l t h  ca re  i n  1988. With t h e  
t o t a l  number o f  f a m i l i e s  a t  10.7 m i l l i o n ,  t o t a l  f a m i l y  expendi tures i n  h e a l t h  
ca re  reached P5.8 b i l l i o n  i n  1988. Th is  P5.8 b i l l i o n  represents  h e a l t h  care 
expendi tures o f  a1 1  members o f  t h e  f a m i l y  (an average o f  s i x  members). 
Assuming t h a t  a  t y p i c a l  f a m i l y  has two members 0-6 years  o f  age, and assuming 
t h a t  f a m i l y  members spend an equal amount on h e a l t h  care,  t o t a l  h e a l t h  
expendi ture  o f  c h i l d r e n  i s  about PI  .8 b i l l i o n  a  year,  an amount t h a t  can be 
d r a s t i c a l  l y  reduced (and the re fo re  saved) g iven a comprehensive c h i  1  d  s u r v i v a l  
program. C l e a r l y ,  t h e  minimum r e q u i r e d  b e n e f i t s  o f  P151.0 m i l  1  i o n  annual ly  



r e q u i r e  o n l y  an 8.4 percen t  r e d u c t i o n  i n  t h e  c u r r e n t  l e v e l  o f  spending on 
c h i  1  dren ' s  h e a l t h  pe r  yea r .  

The above a n a l y s i  s  assumes u n i f o r m  income e l  a s t i  c i  t y  o f  h e a l t h  s e r v i c e s  
across households. I n  t h e  P h i l i p p i n e s ,  t h i s  may n o t  be t h e  case, c o n s i d e r i n g  
t h e  h i  gh income d i  s p a r i  t i e s  among househol ds, i .e., 1  ower i ncome househol ds 
have smal l  e r  budget  a1 1  o c a t i  ons f o r  hea l  t h  care ,  whi 1  e  h i g h e r  i ncome 
households have l a r g e r  budget  a l l o c a t i o n s  f o r  t h e  same expend i tu re  i tm. I n  
orde r  t o  address t h i s  i ssue ,  f a m i l y  expend i tu res  on c h i l d r e n ' s  h e a l t h  by 
income c l a s s  was used i n s t e a d  o f  t h e  o v e r a l l  f a m i l y  expend i tu res  on h e a l t h .  
I n  t h e  absence o f  t h e  income d e c i l e  data  f o r  1988 ( i t  i s  s t i l l  be ing  
processed),  r e s u l t s  o f  t h e  1985 Fami ly  Income and Expend i tu res  Survey (F IES)  
were used. The 1985 FIES shows t h a t  t h e  l o w e s t  income c l a s s  spent  1  .2 pe rcen t  
o f  f a m i l y  expend i tu res  on medical  c a r e  w h i l  e  t h e  h i g h e s t  income c l  ass spent  
2.5 percent .  Us ing t h e  v a r i e d  p r o p o r t i o n s  o f  f a m i l y  expend i tu res  on medica l  
c a r e  f o r  each income d e c i l e ,  i t  i s  es t ima ted  t h a t  t o t a l  medical  c a r e  spent  on 
c h i l d r e n  f o r  t h e  y e a r  o f  a1 1  income c lasses  reached P1 .86 b i l l  i o n .  Th is  shows 
t h a t  t h e  minimum r e q u i r e d  b e n e f i t s  o f  PI 51.0 m i l  1  i o n  annua l l y  r e q u i r e s  o n l y  a  
8.1 pe rcen t  r e d u c t i o n  i n  t h e  c u r r e n t  l e v e l  o f  f a m i l y  spending on c h i l d r e n ' s  
h e a l t h  pe r  yea r .  Th i s  i n d i c a t e s  t h a t  i t  i s  l i k e l y  t h a t  t h e  r e q u i r e d  minimum 
~ e n e f i  t s  would be achieved. 

I n  terms o f  c o s t - e f f e c t i  veness, wor ldwide exper ience has shown t h a t  t h e  
a c t i v i t i e s  t o  be undertaken i n  t h e  program as a  whole a re  c o s t - e f f e c t i v e  
s ince  ( 1  } t h e y  have a  d e f i n i t e  b i a s  toward p r e v e n t i v e  r a t h e r  than c u r a t i v e  
c a r e  (e.g. , imnuni  z a t i  on versus- t reatment  1 ; ( 2 )  t hey  emphasize e a r l y  
d e t e c t i o n  and m o n i t o r i n g  ( e  .g., use o f  growth c h a r t s  and home-based mothers ' 
r e c o r d s )  ; and ( 3 3  they  make use o f  1  ow-cost proven techno log ies  (e.g.,  
nome-based t r e a t m e n t s  o f  r e s p i  r a t o r y  i n f e c t i  ons and o r a l  r e h y d r a t i o n  therapy ) . 

D. PROGRAM IMPACT 

The focus o f  t h e  proposed A. I .D .  program i s  t o  encourage t h e  GOP t o  f i l l  
i n  s e r i o u s  gaps i n  s t a f f i n g ,  supp l i es ,  and o t h e r  i n p u t s  r e q u i r e d  i n  t h e  ' 

d e l i v e r y  o f  c h i l d  s u r v i v a l  se rv i ces .  A  d i r e c t  impact  o f  t h e  ass is tance,  
t h e r e f o r e ,  i s  t h e  expected expansion i n  s e r v i c e  coverage, t h e  o v e r a l l  
improvement i n  h e a l t h  s t a t u s ,  and r e d u c t i o n  i n  h e a l t h  s t a t u s  va r iances  among 
r e g i  ons and prov inces.  

Of more 1  a s t i n g  impact ,  however, a r e  proposed re fo rms  t h a t  w i l l  ensure 
w i s e r  use o f  resources.  The c l  i e n t - t a r g e t i n g  s t r a t e g y  t h a t  w i l l  occu r  as a  
r e s u l t  o f  t h e  program wi  11 'ensure t h a t  resources w i l l  go t o  p o p u l a t i o n  groups 
most i n  need o f  care.  The e q u i t y  dimension o f  such a  s t r a t e g y  i s  
i n c a l c u l a b l e .  The p u b l i c  h e a l t h  n a t u r e  o f  t h e  a s s i  s tance a1 so means t h a t  
focused a t t e n t i  on on t h e  heal  t h  s t a t u s  o f  h i  g h - r i  sk groups woul d  d r a s t i  c a l  l y  
reduce t h e  p r o b a b i l  i t y  o f  epidemics which, as ide  f rom be ing  a  d r a i n  on t h e  
a1 ready- i  nadequate h e a l t h  budget, cause s u b s t a n t i  a1 economic 1  osses. 

Decent ra l  i z a t i  on and i n t e g r a t i  on have a  d i  r e c t  b e a r i n g  on resource 
a1 1  oca t ion .  C e n t r a l i z e d  pl anni ng and budget i  ng o f t e n  r e s u l  t i n  t h e  p r o v i s i o n  
o f  i n p u t s  and s e r v i c e s  n o t  r e q u i r e d  by. f i e 1  d  u n i t s  ( r e s u l t i n g  i n  wastage), o r  
t h e  nonprov i  s i  on o f  i n p u t s  and s e r v i c e s  r e q u i r e d  by f i e 1  d  u n i  t s  ( r e s u l  ti ng i n  

unmet demand 1. P r o v i  n c i  a1 p l  anni ng and budge t ing  a c t i  v i  ti es undertaken as a  
r e s u l t  o f  t h e  proposed A.I.D. program are-expected t o  p r o v i d e  a  more accu ra te  
assessment o f  l o c a l  needs and requirements,  t h u s  r e d u c i n g  i f  n o t  e l i m i n a t i n g  
resource misuse. 



I n t e g r a t i o n  of s e r v i c e s  i s  anchored on t h e  p r i n c i p l e s  o f  economies o f  
s c a l e  and economies o f  scope. The p rev ious  v e r t i c a l  s t r a t e g y  o f  s e r v i c e  
d e l i v e r y  engendered d u p l i c a t i o n  o f  manpower and c a p i t a l  i n p u t s  as w e l l  as o f  
suppl i es. ; The i n t e g r a t i o n  e f f o r t s  suppor ted by t h e  proposed A. I. D. program 
w i  11 p r o v i  d? g r e a t e r  c o o r d i n a t i o n  o f  donor-funded a c t i  v i  t i e s ,  t h u s  p r e v e n t i  ng 
dupl i c a t i  on: and p r o v i  d i  ng eas i  e r  program management. I n t e g r a t i o n  o f  
a c t i v i t i e s  such as IEC, t r a i n i n g  and 1 o g i  s t i c s  w i l l  redound t o  a more 
c o s t - e f f e c t i v e  program. 

! 

E. RESOURCE ALLOCATION CONSIDERATIONS 

A1 though t h e  t e c h n i c a l  f e a s i  b i  1 i t y  o f  c h i  1 d s u r v i v a l  techno1 ogi  es has been 
' amply demonstrated, resource  c o n s t r a i n t s  r e s t r i c t  t h e  adop t ion  o r  expansion of 

t hese  techno log ies .  I n  most  i ns tances ,  resource  c o n s t r a i n t s  a r e  i n  terms o f  
funds,  b u t  t h e  a c t u a l  b i n d i n g  c o n s t r a i n t s  may t a k e  many forms. I n  t h e  
Phi 1 i pp i  nes, t hese  i nvo l  ve c h i e f l y  t h e  shor tage o f  s k i  11 ed personnel  , 
speci  f i  c a l  l y  midwives;  d e f i c i t s  i n  a d m i n i s t r a t i v e  and manageri a1 c a p a c i t y ;  and 
weak 1 ogi  s t i  c a l  suppor t  (DOH: 1989). A d m i n i s t r a t i v e  and 1 og i  s t i c a l  
s t r e n g t h e n i n g  a r e  addressed i n  t h e  IBRD's PHDP I 1 1  p r o j e c t  and w i  11 be 
suppor ted by a c t i v i t i e s  t o  be undertaken under the  proposed A. I. D. program. 

The i s s u e s  o f  how t o  a l l o c a t e  resources among t h e  v a r i o u s  c h i l d  s u r v i v a l  
i n t e r v e n t i o n s  and among t h e  d i f f e r e n t  r e g i o n s  and p rov inces  remains 
unreso l  ved. I n  c o u n t r i e s  w i t h  good heal t h  data,  t h e  e v a l u a t i o n  o f  a1 t e r n a t i  ve 
i n t e r v e n t i o n s  i s  c a r r i e d  o u t  th rough t h e  appl i c a t i o n .  o f  a n o n l i n e a r  
o p t i m i  z a t i  on model t h a t ,  g i ven  t h e  ep i  demi 01 og i  c a l  c h a r a c t e r - i s t i  c s  of t h e  
popu la t i on ,  t h e  a v a i l a b i l i t y  o f  resources,  and t h e  e f f e c t i v e n e s s  o f  h e a l t h  
i n t e r v e n t i  ons, chooses t h e  s e t  o f  i n t e r v e n t i  on a c t i  v i  t y  1 eve l  s l y i  ng wi  t h i n  
t h e  resource c o n s t r a i  n t s  t o  maximize t h e  probab i  1 i t y  o f  c h i  1 d s u r v i v a l  
(Barnum, Barlow, Fa ja rdo  and P r a d i l l a :  1980). S a l i e n t  f e a t u r e s  o f  such a i 

model i n c l u d e  t h e  use o f  i n t e r a c t i v e  s imul taneous equat ions  t o  model t h e  
causes of death i n  a s e t t i n g  o f  mu1 t i p l e  d iseases,  t h e  c l e a r  d i s t i n c t i o n  
between p r e v e n t i v e  a c t i v i t i e s  a f f e c t i n g  m o r b i d i  ty  and c u r a t i v e  a c t i v i t i e s  
a f f e c t i n g  case f a t a l i t y  r a t e s ,  and t h e  s e p a r a t i o n  of t h e  e a r l y  ch i l dhood  
p e r i o d  i n t o  age subgroups w i t h  d i  s t i  n c t  morb i  d i  t y  c h a r a c t e r i  s t i  cs. The 
o p t i m i z a t i o n  model d i s t i n g u i s h e s  between program use (demand) and program 
ava i  1 a b i l i t y  ( s u p p l y ) ,  and opera tes  i n  such a manner as t o  s e t  i n t e r v e n t i o n  
1 eve l  s  t h a t  t e n d  t o  equ i  1 i b r a t e  use and ava i  1 a b i l i t y .  

Owing t o  t h e  inadequacy o f  da ta  t o  compute such model, an a1 t e r n a t i v e  
adopted i n t h i s  proposed ass i  s tance i s t o  i n s t i t u t i o n a l  i ze c e r t a i n  program 
ass i s tance  ; f e a t u r e s  t h a t  ensure r a t i o n a l  a l l o c a t i o n  ' o f  resources,  such as 
ep i  demi 01 o g i c a l  l y -based p l  anni ng, t a r g e t i n g  based on need ( h i  g h - r i  sk areas)  
and o p p o r t u n i t y  ( e f f i c i e n t  actnini s t r a t i v e  se tup) ,  and a d e c e n t r a l i z e d  p l  ann ing 
process. 

L inked t o  these  processes i s  a r e g u l a r  p o l i c y  d ia logue,  wh ich  i s  t h e  venue 
f o r  t h e  d i s c u s s i o n  o f  severa l  resource a l l o c a t i o n  i ssues  t h a t  a r e  broader  i n  
scope t h a n  t h e  d e t a i l e d  examinat ion  o f  t h e  c o s t - e f f e c t i v e n e s s  o f  i n d i v i d u a l  
h e a l t h  measures. Among t h e  resource a l l o c a t f o n  i s s u e s  t h a t  t h e  po l  i c y  
d ia logue  must  be a b l e  t o  t h r e s h  o u t  are:  ( 1 )  c h o i c e  o f  c lasses  o f  
i n t e r v e n t i  ons -- heal  t h  promot i  on ve rsus  a c t u a l  p r o v i s i o n  o f  se rv i ces ;  access 
versus usage; ( 2 )  c h o i c e  o f  program o r g a n i z a t i o n  -- i n t e g r a t e d  versus 
v e r t i c a l  s e r v i c e  p r o v i s i o n ;  f u r t h e r  decen t ra l  i z a t i  on versus program c o n t r o l  
and d i r e c t i o n ;  and ( 3 )  cho ice  o f  t a r g e t  p o p u l a t i o n  subgroups -- urban versus 
r u r a l ;  s p e c i f i c  age groups t o  b e  ta rge ted .  
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ANNEX I .  SOCIAL SOUNDNESS ANALYSIS 

A. INTRODUCTION 

The' h i g h  r a t e  o f  i n f a n t  and young c h i l d  m o r t a l i t y  and m o r b i d i t y  i n  t h e  
Phi 1  i ppi  pes has been i d e n t i  f i e d  as a  s i  gn i  f i  c a n t  development problem because 
o f  i t s  n e g a t i v e  impac t  on t h e  o v e r a l l  socioeconomic we1 1  -be ing  of  t h e  
c o u n t r y .  I n  addi  ti on t o  b e i  ng emot ional  l y  d r a i  n i  ng, f r equen t  c h i  1  d i 11 rlesses 
and deaths f u r t h e r  d r a i n  t h e  a1 ready meager resources  o f  f a m i l  i e s .  

The o f f i c i a l  i n f a n t  m o r t a l i t y  r a t e  f o r  1988 i s  54 pe r  thousand l i v e  
b i r t h s .  A1 though i t  i s  1  ow compared t o  deve lop ing  c o u n t r y  standards,  i t  i s  
one o f  t h e  h i g h e s t  among ASEAN c o u n t r i e s .  T h i s  f i g u r e  i s  a  n a t i o n a l  aqqregate 
and does n o t  r e f l e c t  t h e  s u b s t a n t i a l  m o r t a l i t y  d i f f e r e n c e s  t h a t  e x i s t  among 
and w i t h i n  r e g i o n s  and p rov inces ,  where r a t e s  can go above 100, such as those 
found i n underdeveloped areas o f  Regions V ,  I X  o r  X I I .  (Su l  u  and Tawi -Tawi , 
f o r  example, r e g i s t e r  1  eve1 s  of  133 pe r  thousand. 

The m o r t a l i t y  r a t e  among t h e  under f i v e  p o p u l a t i o n  i n  1985 was es t ima ted  
by UNICEF t o  be 78 pe r  thousand l i v e  b i r t h s  (a round 16 i f  t h e  denominator  used 
was t h e  under f i v e  papul a t i o n ) ,  p l a c i n g  t h e  P h i l i p p i n e s  i n  t h e  midrange 
between t h e  l o w e s t  r a t e  o f  8  (Sweden) and t h e  h i g h e s t  o f  329 ( A f g h a n i s t a n ) .  
Th i s  r a t e  c o u l d  be an underes t imate .  A  j o i n t  DOH, USAID, UNICEF and WHO 
survey i n  1985 p laced  t h e  n a t i o n a l  r a t e  a t  26 pe r  thousand under f i v e  
p o p u l a t i o n ,  w i t h  a  range o f  18 t o  43. 

Reducing i n f a n t  and young c h i l d  m o r b i d i t y  and mortall-i ty, o r  improv ing  t h e  
chance o f  s u r v i v a l  among t h e  under - f i ve  p o p u l a t i o n ,  i s  t h e  c e n t r a l  t h r u s t  o f  
t h e  USAID Chi 1  d  S u r v i v a l  Program. Demographic da ta  suggest  t h a t  F i  1  i p i  no 
c h i l d r e n  who s u r v i v e  t o  t h e  age o f  f i v e  e n j o y  app rox ima te l y  t h e  same l o n g e v i t y  
as tnose i n  t h e  developed n a t i o n s  i n  t h e  West. i 

The purpose o f  t h e  program i s  t o  i n c r e a s e  t h e  a v a i l a b i l i t y  and u t i l i z a t i o n  
o f  c n i  1  d  s u r v i v a l - r e l a t e d  se rv i ces ,  i n c l u d i n g  c h i l  d  spacing,  p a r t i c u l  a r l y  t o  
underserved segments o f  t h e  p o p u l a t i o n  and areas w i t h  t h e  h i g h e s t  r i s k  o f  
i n f a n t  and young c h i l d  m o r b i d i t y  and m o r t a l i t y .  

The P h i l i p p i n e  Department o f  H e a l t h  does n o t  a c t u a l l y  have a  " c h i 1  d  
s u r v i v a l  program" p e r  se. The phrase "chi ' l  d s u r v i v a l  - re1  a t e d  s e r v i c e s "  as 
used i n  t h i s  paper r e f e r s  t o  a  s e t  o f  basic.  s e r v i c e s  t h a t  a r e  b e i n g  p rov ided  
by  t h e  DOH t o  p romote , the  h e a l t h  o f  mothers and c h i l d r e n ,  o t h e r w i s e  known as 
t h e  i n t e g r a t e d  Materna l  and C h i l d  Hea l th  (MCH) Program. The i n t e g r a t e d  MCH 
program ;i nc.1 udes t h e  f o l l  wi ng s e r v i c e s  and sub-programs: Expanded Program 
f o r  immunizat ion (EPI), Con t ro l  o f  D i a r r h e a l  Diseases ( C W ) ,  Con t ro l  o f  Acute 
R e s p i r a t o r y  I n f e c t i o n s  ( M I ) ,  N u t r i t i o n ,  Materna l  Care, Promoti  on o f  
B r e a s t f e e d i  ng, Fami ly  P l  anni  ng ,- Under S i x  C l  i n i  c  , Denta l  Heal t h  and Con t ro l  o f  
Ma jor  Diseases A f f e c t i n g  Mothers and Chi 1  dren . 

MCH i s  t h e  f l a g s h i p  program o f  t h e  DOH, and a t t r a c t s  t h e  l a r g e s t  number o f  
consumers o f  non-hospi t a l  h e a l t h  se rv i ces .  It has been an i n t e g r a l  component 
o f  t h e  DOH program o f  b a s i c  s e r v i c e s  s i n c e  t h e  es tab l i shmen t  o f  Rura l  Hea l th  
U n i t s  i n  t h e  c o u n t r y  i n  1954, and has grown i n  b read th  and comp lex i t y  as more 
e f f i c a c i o u s  i n t e r v e n t i o n s  t o  deal  wi t h  materna l  and c h i l  d  m o r t a l i t y  and 

m o r ~ i d i  t y  have been added t o  t h e  program. Because o f  t h e  b road  v a r i e t y  and 



technical intricacies of the services delivered under the program, technical 
oversight a t  the central level i s  being performed by three offices,  namely the 
Maternal and Chi1 d Health, Family P l a n n i n g  a n d  Nutrition Services, a1 1 of 
which are directly under the office of the Undersecretary of Pub1 i c  Heal t h  
Services. However, these services are delivered in an integrated fashion a t  
the District  Health Office, Rural Health Unit and  Barangay Health Station 
1 eve1 s .  

T h i  s report will examine the social soundness .of the integrated M C H  
program, including an estimate of the project beneficiaries, the social and 
cultural acceptability of the interventions a n d  the spread effects t h a t  are 
1 i kely t o  occur. 

B .  PROGRAM BENEFICIARIES 

The direct  beneficiaries of the program are the estimated nine mil 1 i on  
Filipino children below the age of f ive,  and the 13.5 million married women of 
reproductive age, particularly the two mil lion who are expected to get 
pregnant each year. Two-thirds of these direct  beneficiaries reside in the 
rural areas. The benefits t h a t  will accrue t o  children beneficiaries are in 
the form of goods and  services that  will promote health and  prevent i l lness  
and premature mortal i ty . They i ncl ude compl ete immuni zati on services t o  
protect infants from such vaccine-preventabl e diseases as tubercul osi s ,  
di phtheri a ,  whoopi ng cough, tetanus, pol i omyel i t i  s a n d  measl es; services a n d  
oral rehydrati on sa l t s  t o  prevent dehydration duri ng  acute diarrhea epi sodes; 
services and drugs to contml--pneumoni a; and nutrition services i ncl udi ng 
promoti on of breastfeedi ng , growth moni tori ng , ma1 nutrition survei 11 ance a n d  
the admi ni s t r a t i  on of food suppl ements and mi cronutri ents t o  the 
undernouri shed. Other services t h a t  wi 11 be provided t o  promote the heal t h  of 
chi  1 dren are morbidity and  we1 1 -baby cl inics  for the diagnosis and treatment 
of illnesses and  the periodic assessment of growth a n d  development of children. 

The provision o f  services for the promotion of maternal health, i .e.,  the 
heal t h  of the mother during pregnancy, i s  important not only because a 
pregnant woman i s  subjected t o  an enormous amount of s t ress ,  b u t  also due t o  
the fact  t h a t  the condition of the mother during the course of pregnancy a n d  
during the perinatal period i s  a major determinant of the survival potential 
of newborns. Chi 1 d spaci ng i s consi dered an important program component 
because data from a1 1 over the world consistently point to child spacing as 
the single intervention with the greatest impact on child survival. 

Benefits t h a t  mothers and  women of  child bearing age can expect from the 
program are: regular prenatal and post-natal care; del i very services either 
a t  a health fac i l i ty  or a t  home; tetanus toxoid adninistration; and a b road  
range of contraceptive services and supplies. These women w i l l  also benefit 
from the health education and social marketing act ivi t ies  that  will be 
undertaken by the program to disseminate i nfonnation and develop ski 11 s for 
the promoti on' of maternal and chi 1 d heal t h  . 

The program's deli'berate approach of targeting underserved areas and  the 
empl oyment o f  epi derniol ogi cal -based pl anni ng w i  11 ensure that program benefi t s  
w i  11  reach problem populations and geographic areas t h a t  have not been 
adequately covered by the DOH delivery system a s  well as areas where child 
morbidity and mortality are highest. A major intent of the program i s  t o  
mi nimi ze chi 1 d mortal i ty  differentials among and within regions and provinces. 



I n d i r e c t l y  , t h e  househol ds t o  which t h e  n i n e  m i  11 i o n  c h i  1  dren under age 
f i v e  belong w i l l  b e n e f i t .  Fami ly medical  expenses a re  expected t o  decrease as 
a  r e s u l t  o f  t h e  program's e f f o r t s  t o  prevent  major  c h i 1  dhood diseases,  and 
parents  w i l l  be spared t h e  emotional trauma over  t h e  l o s s  o f  a  c h i l d .  I n  
a d d i t i o n ,  w i t h  fewer c h i  1  dren becoming i 11 , hcu sehol d  members wi 11 be f r e e d  
f rom a t t e n d i n g  t o  t h e  s i c k  and can devote more t i m e  t o  p r o d u c t i v e  a c t i v i t i e s .  
F i n a l  l y ,  t h e  P h i l i p p i n e  economy i t s e l f  w i l l  s tand t o  b e n e f i t  f rom t h e  
program. The expected r e d u c t i o n  i n  morbi d i  t y  w i l l  lessen r e q u i r e d  investments 
i n  expensive c u r a t i v e  c a r e  f a c i  1  i t i e s  and se rv i ces .  The program wi 11 he1 p  
ensure t h e  h e a l t h  of t h e  c o u n t r y ' s  c h i l d r e n  and improve t h e i r  chances o f  
ma tu r ing  i n t o  adu l thood t o  be a b l e  t o  c o n t r i b u t e  t h e i r  share t o  n a t i o n  
b u i  1 d ing  . 

SOCIOCULTURAL COMPATIBILITY 

The c u l t u r a l  a c c e p t a b i l i t y  o f  t h e  MCH program i n t e r v e n t i o n s  i s  n o t  
cons idered a  major  issue,  s ince  they have been promoted by t h e  DOH f o r  many 
years  and have gained wide acceptance among t h e  popu la t i on .  Immunization, f o r  
example, i s  now becoming i n c r e a s i n g l y  popu lar .  It i s  es t imated t h a t  70% o f  
i n f a n t s  a r e  now f u l l y  immunized w i t h  t h e  s i x  ant igens b e i n g  o f f e r e d  i n  t h e  
program. The use o f  o r a l  r e h y d r a t i o n  therapy (ORT) f o r  d i a r r h e a  manaqement i s  
s t i  11 1  ow* because o f  t h e  mistaken n o t i o n  among many mothers t h a t  t h e  
immediate o b j e c t i v e  o f  d ia r rhea  management i s  t o  s t o p  t h e  purg ing.  Th is  
misconcept ion has been abet ted by  phys ic ians  o f  t h e  o l d  school who have n o t  
k e p t  abreast  o f  more r e c e n t  research f ind ings-on_,  t h e  pathophysio logy o f  
d ia r rhea .  ORT use i s  h i g h  among mothers who a r e  awam  that i t  i s  the  
dehydrat ion and n o t  t h e  d i a r r h e a  i t s e l  f t h a t  i s 1 i fe- th rea ten?  ng. The program 
w i  1 1  seek t o  c o r r e c t  t h i s  misconcept ion through aggress ive person-to-person 
and mass comnuni c a t i  ons campai gns. 

A mu1 ti -media pub1 i c  promot ions campai gn i s  c u r r e n t l y  b e i n g  p i  l o t - t e s t e d  
i n  Regions V I ,  V I I  and X under t h e  ORT component o f  USAID's Pr imary Heal th  
Care F inanc ing  P r o j e c t .  Resu l ts  o f  t h e  p i l o t  t e s t i n g  w i l l  form t h e  bas is  f o r  
the p l  anni ng and imp1 ementat i  on o f  a  n a t i  onwi de soc i  a1 marke t i  ng e f f o r t .  
T r a i n i n g  o f  phys ic ians  and nurses i n  t h e  government and p r i v a t e  sec to rs  on t h e  
use o f  t h i s  sa fe ,  inexpens ive and e f f e c t i v e  mode o f  t r e a t i n g  acute  d ia r rheas  
has been i n i t i a t e d ,  and t h i s  program w i l l  broaden t h e  coverage o f  t h e  
t r a i n i n g .  It i s  expected t h a t  t h e  e f f e c t s  o f  t h e  mass media campaign and t h e  
more a c t i v e  invo lvement  o f  t h e  medical  p r o f e s s i o n  i n  promot ing ORT, i n  
c o n j u n c t i o n  w i t h  making o r a l  r e h y d r a t i  on s a l  t s  more r e a d i  l y  avai  1 ab le  , wi  11 
aramat ica l  l y  i nc rease  ORT use. 

A na t ionw ide  study conducted i n  J u l y  1987 by t h e  P h i l i p p i n e  In fo rmat ion  
Agency on p u b l i c  awareness and pe rcep t ion  of government programs revea led  t h a t  
f a m i l y  p lann ing  was ranked by t h e  respondents as t h e  most he1 p f u l  government 
program. More speci f i c a l  l y  , t h e  F i  1  i p i  n o ' s  a t t i t u d e  toward and acceptance o f  
f a m i l y  p l a n n i n g  can be gauged f rom t h e  v'arious n a t i o n a l  s t u d i e s  t h a t  have been 
conducted: t h e  Na t iona l  Demographic Surveys o f  1968, 1973 and 1983; the 
Republ i c of  t h e  Phi 1 i p p i  nes F e r t l  1  i t y  Survey o f  1978; and t h e  Cont racept i  ve 
Prevalence Survey o f  1906. These surveys have revea led  t h a t :  

'Surveys done i n  1988 i n  Regions V I ,  V I I  and X found t h e  e f f e c t i v e  ORS use 
r a t e  among mothers t o  be l e s s  than 10%. - 



-- Two-thirds o f  ma r r i ed  F i l i p i n o  women approve o f  modern f am i l y  p lann ing  
methods. 

-- More than one-ha1 f of  women w i t h  t h ree  l i v i n g  c h i l d r e n  do no t  want t o  
have any more c h i l  dren; and 

-- R e l i g i o n  i s  n o t  a  s i g n i f i c a n t  v a r i a b l e  f o r  Ca tho l i cs  i n  terms o f  
fami ly  p lann ing  a t t i t u d e  and p rac t i ce ;  f o r  Ca tho l i c  women 25 t o  34 
years  o l d ,  t h e  i d e a l  f am i l y  s i z e  i s  f ou r  ch i l d ren ;  i n  con t ras t ,  Muslim 
women want f i v e  t o  seven c h i l  dren. 

The o ther  i n t e r v e n t i o n s  i n  the  i n t e g r a t e d  MCH program such as growth 
moni t o r i  ng, promoti on o f  breast feedi  ng, con t ro l  o f  acute r e s p i r a t o r y  
i n f e c t i o n s  and p rena ta l  , na ta l  and postnata l  serv ices are compat ib le w i t h  
ex i  s t i  ng heal th- re1 ated p rac t i ces  and be1 i e f  s. Ma te rn i t y  serv ices , f o r  
example, a re  so cons i s t en t  w i t h  t h e  l o c a l  c u l t u r e  t h a t  they have become t h e  
most popular among t h e  serv ices  o f f e r e d  by DOH. I n  f ac t ,  t r a d i t i o n a l  b i r t h  
at tendants have been success fu l l y  t r a i n e d  by t he  DOH t o  d e l i v e r  t h i s  form o f  
maternal h e a l t h  care. 

SPREAD EFFECTS 

The C h i l d  Surv iva l  Program i s  designed t o  encourage t he  f u l l  ranqe o f  
maternal and c h i  1  d  heal t h  se rv ices  t o  reach t h e  in tended pr imary 
bene f i c i a r i es .  P o l i c y  reforms such as decen t ra l i za t i on  o f  p l  anning and 
budget ing and d i  r e c t  funds-re1 eases t o  provinces w i  11 encourage t h e  f i  e l  d  
u n i t s  t o  respond prompt ly t o  se rv ice  del  i very requ i  rements. The program's 
approach of  t a r g e t i n g  underserved areas and t he  use o f  l o c a t i o n - s ~ e c i  f i  c  
epidemiologic data f o r  program p lanning w i  11 ensure t h a t  i s01  ated areas w i  11 , b e n e f i t  from t h e  program and t h a t  serv ices w i l l  be a v a i l a b l e  where they are 
actua l  l y  needed. The program a1 so provides techn ica l  ass is tance serv ices t h a t  
w i  11 promote t he  avai  1  abi  1  i t y  o f  MCH serv ices through var ious  soc i  a1 market i  ng 
channels i n  o rder  t o  s t imu la te  t h e i r  demand and u t i l i z a t i o n .  

Speci a1 concern i s  be ing g iven t o  t he  i ssue  o f  DOH maintenance o f  t h e  
1 eve1 . o f  i n  tens i  t y  and magni tude o f  t he  expanded c h i  1 d  su r v i va l  serv ices a f t e r  
the  complet ion o f  t h e  AID program. Susta in ing t he  program w i l l  r e q u i r e  an 
annual i nc rease  o f  f i v e  percent t o  t h e  DOH budget. Given the  p r i o r i t y  t h a t  
t he  na t i ona l  government i s  according t h e  DOH and t h e  p a t t e r n  o f  budgetary 
increases t h a t  DOH has been rece i v i ng  s ince 1986, t he  annual f i v e  percent 
increase t h a t  i s  needed t o  sus ta in  t he  program i s  n o t  an unreasonable goal .  
Other measures t h a t  w i l l  be undertaken t o  ease t h e  f i n a n c i  a1 burden on DOH and 
ensure sus ta i  nabi 1  i t y  i nc l ude  t h e  aggressive promoti on o f  fami l y  p lann ing  i n  
order  t o  lessen t h e  requirement f o r  MCH serv ices,  and e f f o r t s  t o  i n t e r n a l i z e  
t he  demand f o r  MCH serv ices  so t h a t  u t i  1  i z a t i o n  r a t e s  w i  11 be h igh  and 
se rv i c i ng  o f  demand can be moved t r a n s i t i o n a l  l y  from t h e  pub1 i c  t o  t h e  p r i v a t e  
sector .  

E. POTENTIAL IMPACT 

The expected d i r e c t  impact of  t h e  USAID C h i l d  Surv iva l  Program i s  t h e  
1  oweri ng o f  i n f a n t  and young c h i l  d  mo rb id i t y  and m o r t a l i t y ,  which i n  t u r n  i s  
expected t o  produce a s i  gni f i  can t  economi c  impact. Po ten t i  a1 improvements t o  
the  economy w i l l  be  brought  a b w t  by reduced treatment cos ts  f o r  i l l n e s s e s  
avoided and f u t u r e  earnings o f  c h i l d r e n  saved. As c h i l d r e n  enjoy more 



i 1 1  ness-f ree days, p raper  growth and development i s  assured, school  
performance w i  11 improve, and these w i  11 1  ead t o  h i  gher p r o d u c t i  v i  t y  i n 1 a t e r  
yea rs .  

Increased c h i l d  s u r v i v a l  r a t e s  have been l i n k e d  t o  l ower  f e r t i l i t y  r a t e s  
anL reduced popul a t i  on growth r a t e s .  These 1  i nkages make t h e  economic impact  
o f  t h e  program even more s i g n i f i c a n t  because r a p i d  p o p u l a t i o n  growth has been 
1  a r g e l y  r e s p o n s i b l e  f o r  t h e  e ros ion  o f  t h e  c o u n t r y ' s  r e a l  economic ga ins .  

The program i s  a l s o  expected t o  impact  p o s i t i v e l y  on t h e  DOH program 
management system. P o l i c y  changes t h a t  w i l l  be implemented under t h e  Drogram 
a re  expected t o  improve t h e  o v e r a l l  e f f e c t i v e n e s s  and e f f i c i e n c y  i n  t h e  
p lann ing  and d e l i v e r y  o f  c h i  1  d  s u r v i v a l  -re1 a t e d  s e r v i c e s .  D u p l i c a t i o n  and 
over1 apping o f  s e r v i c e s  w i  11 be reduced through b e t t e r  i n t e g r a t i o n  o f  h e a l t h  
programs. The goal  o f  reduc ing  i n t e r -  and i n t r a r e g i o n a l  d i f f e r e n c e s  i n  i n f a n t  
and c h i 1  d  m o r b i d i t y  and m o r t a l i t y  r a t e s  w i l l  enable t h e  DOH t o  g i v e  p r i o r i t y  
t o  h i  g h - r i  sk and underserved areas, thereby a1 so address ing t h e  i m p o r t a n t  
i s s u e  o f  e q u i t y .  

Promotion o f  p o l i t i c a l  s t a b i l i t y  i s  another impact  t h a t  can be expected 
f rom t h e  program. The i n t e n s i  f i e d  implementa t ion  o f  a  decen t ra l  i z ~ d  and 
v i  s i  b l  e program whose impact  o f  sav i  ng c h i  1  dren '  s  1 i ves i s e a s i l y  apprec i  a b l e  
w i l l  enable even t h e  remotes t  barangays t o  f e e l  t h e  p o s i t i v e  presence o f  
government. Th i s  can broaden g rass roo ts  suppor t  f o r  t h e  p a r t i c i p a t o r y  
processes o f  t h e  Aqui no admi n i  s t r a t i  on. - 

. - 

F . SOCIAL SOUNDNESS STATEMENT 

The goal , purpose and general  design o f  t h e  Chi1 d  S u r v i v a l  Program revea l  
f ea tu res  t h a t  p o i n t  t o  i t s  s o c i a l  soundness. It responds t o  a  r e a l  s o c i a l  and; 
developmental need, and i t s  des ign had been guided by t h e  exper ience t h a t  t h e  
DOH has accumulated i n  t h e  d e l i v e r y  o f  MCH se rv i ces .  Dur ing  t h e  p l  anni na o f  
t h i s  program an i n c i s i v e  a n a l y s i s  was made o f  t h e  ma jo r  c o n s t r a i n t s  t h a t  
p revent  t h e  DOH from maximi z i  ng  i t s  c a p a c i t y  t o  d e l i  v e r  MCH se rv i ces ,  and t h e  
program's imp1 m e n t a t i  on s t r a t e g y  i s  i ntended t o  address these c o n s t r a i n t s  and 
enhance l o n g  te rm s u s t a i n a b i l i t y .  On t h e  b a s i s  o f  t h e  above, we conclude t h a t  
t h e  program, as designed, i s  s o c i a l l y  sound. 
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ANNEX J : INSTITUTIONAL ANALYSIS 

A. BACKGROUND 

The DOH i s  making a  f i r m  commitment t o  c h i l d  s u r v i v a l  and has moved toward 
I decen t ra l  i z e d  p lann ing,  budget ing  and Drogram management i n  o r d e r  t o  make 
' c h i l d  s u r v i v a l  s e r v i c e s  more respons ive  t o  l o c a l  needs. A p o l i c y  t o  expand 

coverage o f  e x i s t i n g  c h i l d  s u r v i v a l  s e r v i c e s  among t h e  underserved and t h e  
popul a t i o n  a t  g r e a t e s t  r i s k  i s  c u r r e n t l y  b e i  nq formul  ated. Focused t a r q e t i  ng 
i s  encouraged i n  o r d e r  t o  d e l i v e r  e s s e n t i a l  maternal  and c h i  1  d  h e a l t h  se rv i ces  
t o  those i n  q r e a t e s t  need. By focus ing on h e a l t h  problems t h a t  a f f e c t  l a r g e  
numbers and t a r g e t i  ng se rv i ces  i n  underserved communit ies where h i g h  r i  sk 
c h i  1  dren and mothers a r e  concentrated,  t h e  DOH expects t o  achieve b o t h  e q u i t y  
and e f f i c i e n c y  i n  resource u t i l i z a t i o n .  

As a  way o f  encouraging t h e  DOH e f f o r t s  a t  expanding h e a l t h  s ? r v i c e  
coverage and r e d u c i  ng c h i  1  d  mor ta l  i t y ,  t h e  U.S. Agency f o r  I n t e r n a t i o n a l  
Development i s  deve lop ing program ass i s tance  f o r  c h i l  d  s u r v i v a l  serv ices .  I n  
r e t u r n  f o r  s p e c i f i e d  po l  i c y  changes and t h e  expanded del  i very  o f  se rv i ces ,  
USAID w i l l  d i sbu rse  t ranches o f  program ass is tance funds t o  t h e  GOP. 

Thi s  paper ana lyzes t h e  t e c h n i c a l  and a d m i n i s t r a t i v e  c a p a c i t i e s  o f  t h e  
Department o f  H e a l t h  (DOH) t o  p lan,  moni to r ,  and superv ise  t h e  implementa t ion  
o f  expanded 1  eve l  s  o f  c h i  1  d  s u r v i v a l  s e r v i c e s  a t  t h e  sub-nat ional  1  eve l  . 
Cur ren t  p r a c t i c e s  i n  p l  anni ng, m o n i t o r i n g  and superv i  s i n g  Maternal  and Chi 1  d  
H e a l t h  and o t h e r  p u b l i c  h e a l t h  programs- were i n v e s t i g a t e d  and assessed. 
P l  anned improvements i n  re1 evant  aspects o f  program manggement were a1 so 
cons idered and analyzed f o r  t h e i r  p r o s p e c t i v e  impact  on manager ia l  
capabi  1  i t i e s ,  b o t h  a t  c e n t r a l  and sub-nat ional  1  eve l  s. 

The a n a l y s i s  took  i n t o  account  t h e  need t o  e s t a b l i s h  a  r a t i o n a l  b a s i s  f o r  i 

programming and a1 1  o c a t i  ng a d d i t i o n a l  resources f o r  DOH c h i  1  d  s u r v i v a l  
a c t i v i t i e s  i n  o r d e r  t o  achieve meaningful  r e d u c t i o n s  i n  c h i l d  m o r b i d i t y  and 
m o r t a l i t y .  V a r i a t i o n s  i n  l o c a l  s i t u a t i o n s  were considered,  and t h e  need f o r  
f l e x i b i l i t y  i n  p l a n n i n g  and resource p r o g r a m i n g  a t  t h e  subnat iona l  l e v e l  was 
recognized.  It a l s o  recognized t h e  need f o r  c l e a r  guide1 i n e s  and d i r e c t i o n s  
t o  ensure t h a t  l o c a l  a c t i v i t i e s  i n  suppor t  o f  c h i l d  s u r v i v a l  a r e  n a t i o n a l  l y  
coherent  and c o s t - e f f e c t i v e .  

The manner and processes by which DOH c e n t r a l  p o l i c i e s  a r e  t r a n s l a t e d  i n t o  
programs and se rv i ces  a t  t h e  o p e r a t i n g  1  eve l  was i n v e s t i g a t e d .  S p e c i f i c  
a t t e n t i o n  was focused on p lann ing,  mon i to r i ng ,  and superv i  s i n g  c h i l  d  s u r v i v a l  

' se rv i ces  a t  t h e  p r o v i n c i a l  and c i t y  l e v e l s .  Key personnel and s t a f f  a t  
r e g i o n a l ,  p r o v i n c i a l  and c i t y  h e a l t h  o f f i c e  l e v e l s  were i n t e r v i e w e d  t o  g a i n  
i n s i g h t s  on  t h e  processes and c r i t e r i a  adopted i n  program p lann ing,  resource 
a l l o c a t i o n  and performance eva lua t i on .  Local h e a l t h  p lans,  budgets and 
accompl i s h e n t  r e p o r t s  were reviewed a1 ong w i t h  ava i  1  abl  e  g u i  de l  i nes on t a r g e t  
s e t t i n g ,  c o s t i n g ,  and moni tor tng .  Impressions and conc lus ions  were discussed 
w i t h  key DOH o f f i c i a l  s  a t  t he  c e n t r a l  l e v e l  and a d d i t i o n a l  i n s i g h t s  were 
ga ined on t h e  e x t e n t  and degree o f  commonality o f  exper iences observed i n  t h e  
p rov inces  and c i t i e s  v i s i t e d  and t h e  o t h e r  h e a l t h  o f f i c e s  th roughout  t h e  
count ry .  Key implementa t ion  a c t i o n  programs needed t o  s t rengthen c u r r e n t  
capabi 1  i ti e s  f o r  p lann ing,  moni t o r i  ng and superv i  s i n g  c h i  1  d  s u r v i  v a l  se rv i ces  



a t  sub-nat iona l  1  eve1 s  were a1 so d iscussed w i t h  c e n t r a l  o f f i c e  program 
managers. 

0. OBJECTIVES 

The pr imary  purpose o f  t he  assessment i s  t o  determine t h e  a d m i n i s t r a t i v e  
preparedness of t h e  DOH t o  implement and manage expanded l e v e l s  o f  c h i l d  
s u r v i v a l - r e l a t e d  se rv i ces .  The assessment a1 so sought t o  examine t h e  ways o f  
s t reng then ing  o r  deve lop ing t h e  c a p a c i t y  o f  DOH f o r  decen t ra l  i zed and 
eo idemio log i ca l  ly-based p l a n i n g  f o r  c h i l d  s u r v i v a l  ; t o  out1  i n e  t h e  t e c h n i c a l  
and a d m i n i s t r a t i v e  i ssues  t h a t  need t o  be addressed p r e p a r a t o r y  t o  USAID 
program ass i s tance  f o r  c h i l d  s u r v i v a l ;  and t o  recommend p o l i c y  and praqram 
impfernentat ion ac t i ons ,  i n c l u d i n g  t e c h n i c a l  ass i s tance  r e q u i  rements o f  t he  DOH 
t o  f a c i  1  i t a t e  t h e  e f f e c t i v e ,  e f f i c i e n t  and e q u i t a b l e  use o f  resources f o r  
c h i  1  d  s u r v i  v a l  . 

C. CURRENT CAPABILITIES FOR HEALTH PLANNING 

Two k inds  o f  h e a l t h  p lans  a r e  prepared a t  b o t h  n a t i o n a l  and subnat iona l  
l e v e l s .  The f i v e - y e a r  d i r e c t i o n a l  p lans  g e n e r a l l y  de f i ne  t h e  broad p o l i c i e s  
and s t r a t e g i e s  t o  be adopted under each ma jo r  v e r t i c a l  program and s e t  
med ium- ten  t a r g e t s ,  b o t h  i n  t e n s  o f  s e r v i c e  coverage and achievement o f  
des i red  l e v e l s  o f  improvement i n  h e a l t h  s ta tus .  The annual o p e r a t i o n a l  p lans,  
on t h e  o t h e r  hand, d e f i n e  t h e  s e r v i c e  t a r g e t s  p e r  y e a r  and t h e  es t imated c o s t s  
o f  maintenance and o p e r a t i n g  expenses needed t o  a c h i e v e ' t h e s e  t a r g e t s .  

The o p e r a t i m a 1  p lans  serve as t h e  b a s i s  f o r  t h e  p r e p a r a t i o n  o f  annual 
o p e r a t i n g  budgets. A  zero-based budget i s  supposed t o  have been adopted. 
However, s ince annual budgets a re  o f t e n  pegged a t  " X u  p e r  c e n t  i nc rease  over 
the  p rev ious  y e a r ' s  a1 l o c a t i o n  o r  expend i tu re ,  i t  has been s tandard  p r a c t i c e  
t o  adopt an incrementa l  budget p l a n  wherein p rev ious  y e a r ' s  a l . l oca t i ons  a re  
s imply  increased t o  match the  budget c e i l i n g s  f o r  t h e  year.  

P lann ing i s  e s s e n t i a l l y  top-dawn i n  the  sense t h a t  general  g u i d e l i n e s  and 
t a r g e t s  a r e  s e t  a t  t h e  n a t i o n a l  l e v e l .  Each ma jo r  v e r t i c a l  program has 
adopted a  s tandard  formula f o r  e s t i m a t i n g  needs and c o s t s  based on n a t i o n a l  
averages. El  i g i b l e  p o p u l a t i o n  and s e r v i c e  t a r g e t s  f o r  each m a j o r  program a re  
de f i ned  n a t i o n a l l y ,  a1 though reg iona l  and p r o v i n c i a l  o f f i c e s  may d e v i a t e  f rom 
these t a r g e t s .  The tendency t o  mechanical l y  adopt n a t i o n a l  program t a r g e t s  
and p r i o r i t i e s  has o f t e n  reduced subnat iona l  heal t h  p l a n n i n g  t o  a  r o u t i n e  
e x e r c i  se i n  computi  ng numeric coverage t a r g e t s  and cor respond i  ng s e r v i c e  
del i v e r y  c o s t s  w i t h o u t  much qua1 i t a t i v e  a n a l y s i s  o f  l o c a l  s i t u a t i o n s  and needs. 

While t h e r e  a r e  e x i s t i n g  mechanisms f o r  i n t e r s e c t o r a l  h e a l t h  p lann ing  a t  
t h e  p r o v i n c i  a? and r e g i o n a l  l e v e l  s, these .a re  general  1  y weak and i n o ~ e r a t i v e .  
The P r o v i n c i a l  Development Counci l  s  a r e  o f t e n  i n a c t i v e  and t h e  Regional  
Development Counci 1  s  a re  o f t e n  o c c u ~ i e d  w i t h  numerous p o l  i c y  f o r m u l a t i o n  and 
budget rev iew f u n c t i o n s .  Hence, i n  most cases, o p e r a t i o n a l  h e a l t h  p l a n s  f o r  
t h e  p r o v i n c e  a r e  prepared by t he  r e s p e c t i v e  program c o o r d i n a t o r s  o f  t h e  
I n t e g r a t e d  Prov i  n c i a l  Heal t h  O f f i c e s  ( IPHOs) . Operat iona l  p l a n s  a re  prepared 
f o r  each program and conso l ida ted,  u s u a l l y  by the  C h i e f  o f  Techn ica l  Serv ices,  
t o  become t h e  o p e r a t i o n a l  p r o v i n c i a l  h e a l t h  p l a n  f o r  t h e  year .  The i n d i v i d u a l  
Program p l  ans may be discussed i n t e r n a l  l y  by the  va r ious  program c o o r d i n a t o r s  
and the budget  o f f i c e r  f o r  purposes o f  budget adjustments, b u t  seldom would 



they  be sub jec ted  t o  i n t e r s e c t o r a l  rev iew o r  d i scuss ion  except  d u r i n g  budget 
hear ings  a t  t h e  RDCs. 

I n  p rov inces  where i n t e g r a t e d  area development ( IAD) p r o j e c t  ass i s tance  i s  
a v a i l a b l e ,  i n t e r s e c t o r a l  p l a n n i n g  committees have been s e t  up. The DOH f i e l d  
o f f i c e  may be i n v o l v e d  i n  these committees and may p a r t i c i p a t e  i n  
i n t e r s e c t o r a l  p l  anni  ng exe rc i ses  t o  determine what p r o j e c t s  o r  a c t i v i t i e s  
c o u l d  be supported by IAD funds. I n  these committees, h e a l t h  p r i o r i t i e s  and 
a c t i v i t i e s  may be discussed,  b u t  i t  i s  d o u b t f u l  whether they  i n f l u e n c e  t h e  
t a r g e t s  and p r i o r i t i e s  s e t  by the  r e s p e c t i v e  IPHOs f o r  t h e  use of DOH funds. 
A t  bes t ,  t hey  can o n l y  i n f l u e n c e  t h e  use of IAD funds f o r  hea l th .  

As can be gleaned f rom t h e  above, t h e  e x i s t i n g  s t r u c t u r e s  and mechanisms 
f a v o r  resource-based and program-based heal t h  p lann ing.  Needs assessment i s  
o f t e n  l i m i t e d  t o  computing t h e  number o f  e l i g i b l e  persons f o r  s p e c i f i c  
serv ices .  The q u a l i t a t i v e  dimension of needs i s  seldom taken i n t o  account. 
Th i  s  b i a s  ex tends t o  t h e  proqram imp1 ementat ion l e v e l s .  Performance i s  geared 
toward a c h i e v i n g  t h e  numeric t a r g e t s  r a t h e r  than toward ach iev ing  r e s u l t s  i n  
terms o f  m o r b i d i t y  o r  m o r t a l i t y  reduct ions .  L i t t l e  though t  i s  g i ven  t o  t h e  
idea o f  f o c u s i n g  se rv i ces  on i n d i v i d u a l s  and f a m i l i e s  a t  h i g h e s t  r i s k  because 
t h e  c u r r e n t  m o n i t o r i n g  and performance appra i sa l  systems do n o t  g i v e  
i n c e n t i v e s  t o  qua1 i t a t i  ve t a r g e t i n g .  The budget system suppor ts  t h i  s  same 
b i a s  by adop t ing  average costs ,  which make i t  more conven ient  f o r  workers t o  
focus s e r v i c e s  on t h e  most access ib le  r a t h e r  than t h e  most needy. Since needy 
groups a r e  o f t e n  hard  t o  reach-and c o s t l y  t o  serve, t hey  a r e  u s u a l l y  l e f t  o u t  
o f  t he  d e l i v e r y  o f  serv ices .  

Technical  and managerial s k i l l s  a t  t h e  p r o v i n c i a l  and c i t y  l e v e l s  a re  
o f t e n  1  i m i  ted.  Capabi 1  i t i e s  f o r  ep idemio log i ca l  l y -based p l a n n i n g  a r e  o f t e n  
n o n e x i s t e n t  o r  weak. A1 so, q u i t e  of ten,  t h e  p rov inces  w i t h  t h e  g r e a t e s t  needs i 
a r e  t h e  ones w i t h  t h e  weakest i n s t i t u t i o n a l  c a p a b i l i t i e s  f o r  p lann ing  and 
program management. C i t i e s  a r e  p a r t i c h l a r l y  weak i n  b o t h  program coverage and 
managerial c a p a c i t i e s .  Th is  poses a  t a r g e t i n g  problem as t h e r e  i s  need t o  be 
b o t h  e f f i c i e n t  and e q u i t a b l e  i n  t h e  a l l o c a t i o n  o f  resources. The need ies t  
p r o v i n c e s / c i t i e s  c l e a r l y  need t o  have more resources t o  enable them t o  expand 
s e r v i c e  coverage and c o n t r i b u t e  t o  t h e  achievement o f  n a t i o n a l  c h i l d  s u r v i v a l  
goal s. However, i f  t h e  i n s t i t u t i o n a l  l e a d e r s h i p  and management c a p a c i t i e s  i n  
these p r o v i n c e s / c i t i e s  a r e  weak, they  may n o t  be ab le  t o  maximal ly  use these 
resources. t o  ach ieve bo th  coverage and mor ta l  i ty r e d u c t i o n  t a r g e t s .  

On t h e  p l u s  s ide,  DOH f ie1,d o f f i c e r s  do recogn ize  t h e  need f o r  focused 
p lann ing  and s e r v i c e  d e l i v e r y ,  and have expressed w i l l i n g n e s s  t o  l e a r n  how 
t h i s  can b e s t  be done a t  t h e i r  l e v e l s .  They a r e  a l s o  g e n e r a l l y  aware o f  which 
p o p u l a t i o n  groups and h w s e h o l  ds a r e  most needy and deserv ing o f  a t t e n t i o n .  
However, t hey  do need c l e a r  p o l i c y  g u i d e l i n e s  and d i r e c t i o n s  i n  o r d e r  t o  focus 
t h e i r  e f f o r t s  toward a c h i e v i n g  impact  r a t h e r  than  s imply  a t t a i n i n g  
q u a n t i t a t i v e  s e r v i c e  . t a rge ts .  

D . PLANS FDR STRENGTHEN I NG SUBNATIONAL HEALTH PLANNING 

The r e c e n t l y  approved Phi 1  i p p i  ne H e a l t h  Development P r o j e c t  ( PHDP) has 
made p r o v i s i o n s  f o r  t h e  improvement o f  h e a l t h  p l a n n i n g  and management 
c a p a b i l i t i e s  a t  t h e  r e g i o n a l  arrd p r o v i n c i a l  l e v e l s .  It has a l s o  s e t  t h e  stage 
f o r  t h e  f u l l  o p e r a t i o n a l  i z a t i o n  o f  t he  r i s k  a ~ p r o a c h  t o  s e r v i c e  d e l i v e r y  and 
management. A t  t h e  sane t ime,  i t  has addressed t h e  i s s u e  o f  e q u i t y  i n  s e r v i c e  



d e l i v e r y  by c a l l  i n g  a t t e n t i o n  t o  t h e  needs o f  t h e  most d e p r i v e d  and 
underserved segments o f  t h e  p o p u l a t i o n  and encouraging p a r t n e r s h i p  
arrangements w i t h  NGOs and o the r ,  l o c a l  government u n i t s  i n  address ing t h e  
heal t h  problems o f  underserved communities. 

A1 1  p r o v i  nces a re  expected t o  prepare  f i  ve-year heal t h  devel opment p l  ans 
by 1990. The p l a n n i n g  e x e r c i s e  i s  expected t o  have i n t e r s e c t o r a l  
p a r t i c i p a t i o n ,  b u t  w i l l  be coo rd ina ted  by t h e  IPHOs. A  spec ia l  
t r a i  n i  nq-cum-practicum e x e r c i  se w i l l  be implemented t o  t e c h n i c a l  l y  p repare  t h e  
IPHOs f o r  t h e i r  s u b s t a n t i v e  r o l e  i n  t h e  f o r m u l a t i o n  o f  p r o v i n c i a l  h e a l t h  p lans  
and p r e p a r a t i o n  o f  cor respond ing budget proposals.  A b lock  q r a n t  f und ing  
mechanism w i l l  be p u t  i n  p lace  t o  suppor t  budget proposa ls  prepared by IPHOs, 
s u b j e c t  t o  r e g i o n a l  o r  n a t i o n a l  app ra i sa l .  Block g r a n t  a1 l o c a t i o n  by p rov ince  
w i l l  be made c e n t r a l  l y  based on pe rce i ved  needs. The r e s p e c t i v e  IPHOs w i l l  
t h e n  prepare  t h e i r  d e t a i l e d  work and f i n a n c i a l  p l a n s  t o  expand coverage o f  
c h i l d  s u r v i v a l  s e r v i c e s  and a v a i l  o f  t h e  b l o c k  g r a n t  funds. 

The p r o v i n c i a l  h e a l t h  ~ l a n n i n g  exe rc i ses  a r e  expected t o  take p l a c e  i n  
1990. Prepara tory  work and c a p a c i t y  development a c t i v i t i e s  f o r  p r i o r i t y  
p rov inces  w i l l  be i n i t i a t e d  i n  the  f i n a l  q u a r t e r  o f  1989. Opera t iona l  p l a n s  
w i l l  be updated annua l l y .  Program rev iews w i l l  a1 so be conducted annua l l y  t o  
assess t h e  performance o f  t h e  p rov ince  i n  meet ing  planned ta rge ts .  Both 
phys i ca l  and f i n a n c i a l  performance w i l l  be assessed based on p r e - i d e n t i f i e d  
i nd ica to rs .  Capaci t y - b u i  1  d i n g  f o r  p lann ing  and program management wi  11 be a  
c o n t i  nu i  ng a c t i  v i  t y  i n  a1 1  p r o v i  nces, w i t h  p r i o r i t y  p r o v i  nces r e c e i v i n g  more 
focused a t t e n t i o n .  The annual program rev iews w i l l  a1 so be t h e  b a s i s  f o r  
f i n e - t u n i n g  t h e  t r a i n i n g  des ign f o r  s t a f f  development a t  t h e  n a t i o n a l  and 
sub-nat iona l  1  eve l  s. 

A1 so t o  be s e t  up i n  1990 under PHDP i s  t h e  Committee f o r  C o n u n i t y  Hea l th  1 

Pol i c y ,  which w i l l  d e f i n e  t h e  wproaches  and s t r a t e g i e s  f o r  reach ing  t h e  most 
dep r i ved  and underserved comnuni t ies  i n  t h e  count ry .  The C o n i t t e e  w i l l  
es tab l  i sh p a r t n e r s h i p  arrangements w i t h  NGOs and 1  oca l  government u n i t s  and 
w i  11 es tab l  i sh a  comnuni t y  heal t h  development fund  t h a t  can be channeled t o  
NGO and LGU p a r t n e r s  f o r  purposes o f  improv ing  comnuni ty  h e a l t h  c o n d i t i o n s  i n  
i d e n t i f i e d  p r i o r i t y  comnuni t ies  w i t h  spec ia l  h e a l t h  problems. It i s  expected 
t h a t  i n  these spec ia l  c m u n i t i e s ,  t h e  se rv i ces  needed t o  improve h e a l t h  
c o n d i t i o n s  w i  11 i n c l  ude c m u n i  t y  o r g a n i z a t i o n  and h e a l t h  management, and t h a t  
NGOs and LGUs w i l l  p rov ide  and/or  manage t h e  non-heal t h  t e c h n i c a l  i npu ts .  

W i th  rega rd  t o  t h e  c h i l d  s u r v i v a l  se rv i ces  o f  t h e  DOH, a  n a t i o n a l  
mechanisn f o r  i n t e g r a t i o n  o f  maternal  and c h i l d  h e a l t h  r e l a t e d  programs o f  t h e  
DOH has been s e t  up. A  N a t i o n a l  Task Force on Comprehensive Maternal  and 
C h i l d  H e a l t h  has been organ ized under t h e  O f f i c e  o f  t h e  Undersecretary f o r  
P u b l i c  H e a l t h  Serv ices.  The Task Force i s  adopt ing  t h e  risk-management 
approach t o  s e r v i c e  d e l i v e r y  and management and has begun t h e  task  o f  
p r i o r i t i z i n g  p rov inces  and c i t i e s  acco rd ing  t o  s p e c i f i e d  r i s k  fac to rs .  
C l a s s i f i c a t i o n  o f  p rov inces  and comnuni t i e s  by h e a l t h  r i s k  i s  on-goi ng. 

A t  t h e  subnat iona l  1  eve l  , t h e  s e r i e s  of a d m i n i s t r a t i v e  re forms i n s t i t u t e d  
as e a r l y  as  1985 and acce le ra ted  s i n c e  1986 has r e s u l t e d  i n  developments t h a t  
favor  t h e  decen t ra l  i z a t i o n  o f  p lann ing  and f i nanci  a? management o f  h e a l t h  
serv ices .  The i n t e g r a t i o n  o f  p l a n n i n g  and budget ing  was i n i t i a t e d  i n  1985 
when t h e  t e c h n i c a l  program c o o r d i n a t o r s  and budget o f f i c e r s  s a t  down f o r  t h e  



f i r s t  t ime  t o  j o i n t l y  p repare  t h e i r  program p lans  and budgets. The adop t ion  
o f  t h e  u n i v e r s a l  c h i l d  imnun iza t i on  p o l i c y  i n  1986 a l s o  paved t h e  way f o r  more 
i ntens ive  p l a n n i n g  and m o n i t o r i n g  of s e r v i c e s  a t  t h e  1  oca l  l e v e l ,  and i s  a  
p o s i t i v e  demonst ra t ion  o f  what can be achieved l o c a l l y  w i t h  a  coherent  
n a t i o n a l  po l  i c y  and s u p p o r t i v e  n a t i o n a l  l eadersh ip .  

There has a l s o  been a  rev iew and s t reng then ing  o f  t h e  h e a l t h  i n f o r m a t i o n  
system t o  make i t  more suppor t i ve  o f  p l a n n i n g  and management concerns a t  t h e  
l o c a l  and n a t i o n a l  l e v e l s .  A na t i onw ide  e f f o r t  i s  on-going f o r  t h e  
modern i za t i on  o f  t h e  DOH communication and i n f o r m a t i o n  system, s t a r t i n g  w i t h  
t h e  a c q u i s i t i o n  o f  c o m ~ u t e r  and r a d i o  f a c i l i t i e s  f o r  a l l  p r o v i n c i a l ,  c i t y  and 
r e g i o n a l  h e a l t h  o f f i c e s  th roughout  t h e  coun t ry .  Plans a r e  a1 so under way f o r  
t h e  improvement o f  t h e  l o g i s t i c s  and f i n a n c i a l  management systems w i t h i n  t h e  
DOH i n  o r d e r  t o  make them more respons ive  t o  t h e  resource needs o f  programs. 
Admi t ted ly ,  much s t i l l  needs t o  be done t o  s t reng then  t h e  i n f r a s t r u c t u r e  and 
mechani sms f o r  r a t i o n a l  program p l a n n i n g  and management a t  subnat iona l  1  e v e l  , 
b u t  t h e  stage has been s e t  f o r  d e c e n t r a l i z a t i o n ,  and t h e  n a t i o n a l  l e a d e r s h i p  
i s  committed t o  pu rsu ing  t h e  i n s t i t u t i o n a l  reforms i n i t i a t e d  i n  1986. 

E. INSTITUTIONAL NEEDS AND CAPACITIES 

The c u r r e n t  DOH l e a d e r s h i p  has , i n j e c t e d  a sense o f  purpose and urgency t o  
t h e  p l a n n i n g  and management o f  h e a l t h  s e r v i c e s  th roughout  t h e  coun t ry .  
A d m i n i s t r a t i v e  re forms have been i n s t i t u t e d  and t h e r e  a r e  c o n c r e t e  p l  ans t o  
f u r t h e r  s t reng then  t h e  a d m i n i s t r a t i v e  suppor t  systems o f  t h e  DOH, p a r t i c u l a r l y  
i n  such aspects  as t r a i n i n g ,  pub1 i c  h e a l t h  educat ion,  i r l f o r m a t i o n  and 
comnunicat ion  systems, 1  og i  s t i c s ,  f i n a n c i a l  management and, more r e c e n t l y ,  
decen t ra l  i zed h e a l t h  p l a n n i n g  and budget ing  a t  t h e  p r o v i n c i a l  l e v e l  s. 

P lann ing  and managerial s k i l  1s  a t  t h e  p r o v i n c i a l  and c i t y  l e v e l s  need t o  
be upgraded. The c u r r e n t  p r a c t i c e  o f  o p e r a t i o n a l  p l a n n i n g  i s  inadequate s i n c e i  
i t  focuses o n l y  on computing numeric t a r g e t s  and c o s t s  based on n a t i o n a l  
s tandards t h a t  may n o t  be r e l e v a n t  t o  t h e  needs and s i t u a t i o n s  i n  t h e  
provinces.  There i s  no sys temat ic  procurement p l a n  t o  t r a n s l a t e  t a r g e t s  i n t o  
monthly o r  quarterTjr  supply r e q u i  rements. Procurement i s s t i l l  1  a rge l  y  
governed by separate r a t h e r  than i nteg ra ted  r e q u i  s i  t i o n  vouchers f rom va r ious  
program' coo rd ina to rs .  A n a l y t i c  s k i  11 s  need t o  be upgraded, and i n t e r s e c t o r a l  
P a r t i c i p a t i o n  i n t a r g e t  s e t t i n g  and p r i o r i t i z a t i o n  need t o  be i n s t i t u t i o n a l  i zed . 
i n  o r d e r  t o  make p r o v i n c i a l  h e a l t h  p l a n s  t r u l y  respons ive  t o  l o c a l  needs. 
Mechanisms and s t r u c t u r e s  f o r  i n t e r s e c t o r a l  p l a n n i n g  need t o  be strenqthened 
and a c t i v a t e d .  P r o v i n c i a l  h e a l t h  p l a n n e ~ s  need t o  be t r a i n e d  on t h e  mechanics 
o f  and r a t i o n a l e  f o r  e p i  demiol ogical -based heal t h  p lann ing.  A t t i t u d e s  need t o  
beechanged and manager ia l  c a p a c i t i e s  f o r  r i 'sk-based h e a l t h  management need t o  
be i n t e r n a l  i zed among key 1  ocal  heal t h  imp1 ementors and superv i  sors. 

Var iances i n  1  oca l  h e a l t h  s i t u a t i o n s ,  p a r t i c u l a r l y  w i t h  r e s p e c t  t o  c h i  1  d  
s u r v i v a l ,  a r e  o f t e n  a  f u n c t i o n  o f  h e a l t h  l e a d e r s h i p  as w e l l  as t h e  
soc i  o-economic and p o l i t i c a l  env i  ronment. The 1  eve l  s o f  s k i  11s  d i  f f e r  among 
prov inces  and c i t i e s .  Wh i le  t h e r e  i s  c l o s e  c o r r e l a t i o n  between h e a l t h  s t a t u s  
and managerial s k i l  1  s  i n  t h e  l o c a l  h e a l t h  o f f i c e ,  v a r i o u s  combinat ions  e x i  s t  
between i n s t i  t u t i  onal c a p a c i t i e s  and 1  oca l  heal t h  cond i t i ons .  It may be 
u s e f u l  t o  develop v a r i o u s  model s  o f  heal t h  p l  ann i  ng  and capaci  t y - b u i  1  d i  ng 
schemes f o r  s p e c i f i c  t y p e s  o f  provinces.  N a t i o n a l  performance standards may 
be set ,  b u t  t h e  s p e c i f i c  subnat iona l  approaches t o  a t t a i n  s p e c i f i e d  h e a l t h  
goal  s  c o u l d  be t a i  1  o r e d  t o  l o c a l  needs and c a p x i  t i e s .  



There i s  a  re1 a t i v e l y  h i g h  l e v e l  of comnitment and suppor t  f o r  c h i l  d  
s u r v i v a l  among p r o v i n c i a l  and c i t y  h e a l t h  o f f i c e r s  and s t a f f .  What i s  u s u a l l y  
1  ack ing  i s  t h e  a b i  1  i t y  t o  t h i n k  c r e a t i v e l y  about  how programs and s e r v i c e s  can 
be d e l i v e r e d  t o  ach ieve t h e  most r e s u l t s .  A combinat ion  o f  s k i 1  1s t r a i n i n g  
and c o n s c i e n t i z a t i o n  may be needed t o  s t i m u l a t e  c r e a t i v i t y  i n  h e a l t h  p l a n n i n g  
and management a t  1 t h e  1  ocal 1  eve1 s. 

Management and s u p e r v i s i o n  systems, b o t h  a t  p r o v i n c i a l  and d i s t r i c t  
l e v e l s ,  need t o  be, s t rengthened and improved. The va lue o f  r i s k - t a r g e t i n g  and 
m o n i t o r i n g  must be made an i n t e g r a l  p a r t  o f  t h e  performance a p p r a i s a l  system. 
A reward and r e c o g n i t i o n  system f o r  qua1 i t a t i  ve t a r g e t i n g  and s e r v i c e  de l  i very  
needs t o  be s e t  up and i n s t i t u t i o n a l i z e d .  

Regarding program performance and emphasis, i t  has been noted t h a t  t h e  
government p r i o r i t y  p laced  on i m u n i z a t i o n ,  b reast feed ing,  growth m o n i t o r i n g  
and d i a r r h e a l  d i  sease c o n t r o l  has c o n t r i  bu ted t o  m o r b i d i t y  and mor ta l  i t y  
r e d u c t i o n  among i nfan ts  and c h i  1  dren. However, success i n  these programs has 
n o t  been even ly  spread across  geographic areas and p o p u l a t i o n  groups. 
Variances i n  m o r t a l i t y  and m o r b i d i t y  i n d i c a t o r s  remain h i g h  and t h e r e  a r e  
s t i l l  comnuni t ies  and households w i t h  poor  access t o  e s s e n t i a l  c h i l  d  s u r v i v a l  
serv ices .  

Program coverage has been p a r t i c u l a r l y  low i n  c i t i e s  and urban poor  
areas. The b a s i c  i n f r a s t r u c t u . r e  and management systems f o r  publ i c  heal t h  
s e r v i c e s  i n  c i t i e s  have lagged behind those of r u r a l  areas. Urban poor  
sec to rs  who have l i m i t e d  access t o  t h e  p r i v a t e  h e a l t h  f a i l i t i e s  t h a t  abound 
i n  c i t i e s  have been p a r t i c u l a r l y  depr ived.  

It should be noted t h a t  c i t y  h e a l t h  o f f i c e s  have been t r a d i t i o n a l l y  
managed and f inanced by  t h e i r  r e s p e c t i v e  c i t y  governments. The move t o  
n a t i o n a l  i z e  c i t y  h e a l t h  o f f i c e s  has o n l y  r e c e n t l y  been imp1 emented. Past i 

programs t o  upgrade capabi 1  i t i e s  f o r  p l  anni  ng and management have been focused 
on r u r a l  h e a l t h  f a c i l i t i e s  r a t h e r  than c i t y  h e a l t h  o f f i c e s .  As a  r e s u l t ,  c i t y  
h e a l t h  o f f i c e s  have lagged beh ind t h e i r  r u r a l  c o u n t e r p a r t s  i n  terms o f  
t r a i n i n g  and suppor t  f a c i l i t i e s  f o r  publ i c  h e a l t h  serv ices .  C i t y  h e a l t h  
o f f i c e s  were a l s o  g e n e r a l l y  n o t  covered by t h e  r e s t r u c t u r e d  h e a l t h  ca re  
d e l i v e r y  system i n i t i a t e d  i n  1975. Thus, many c i t i e s  have n o t  f i e l d e d  
midwives t o  barangay h e a l t h  s t a t i o n s  t o  d e l i v e r  a  broad range of p r imary  
h e a l t h  se rv i ces .  A1 so, because c i t y  popu la t i ons  a re  l a r g e  and concent ra ted,  
c i t y  h e a l t h  o f f i c e s  o f t e n  have very h i g h  worker t o  p o p u l a t i o n  r a t i o s ,  making 
i t  d i f f i c u l t  f o r  t h e  h e a l t h  system t o  adequately respond t o  t h e  needs o f  i t s  
catchment popu la t ion .  C i t i e s  are the re fo re  a  pr imary  t a r g e t  f o r  t h e  
s t reng then ing  o f  ' ch i  j d  s u r v i v a l  serv ices .  

Whi le  t h e  bas i c  MCH programs of i m u n i z a t i o n ,  o r a l  rehyd ra t i on ,  
b reas t feed ing  and growth m o n i t o r i n g  have achieved modest success i n  t e n s  o f  
s e r v i c e  coverage, t h e  same cannot  be s a i d  f o r  acute  r e s p i r a t o r y  i n f e c t i o n s  
( ARIs), which a r e  s t i l l  a  ve ry  s i g n i f i c a n t  cause o f  c h i l d  m o r b i d i t y  and 
m o r t a l i t y .  C u r r e n t  and p a s t  program e f f o r t s  t o  c o n t r o l  ARIs have been 
inadequate. A pr imary  h e a l t h  ca re  approach t o  ARI management i s  b e i n g  
p i l o t - t e s t e d  i n  Bohol Prov ince and shows promise as  an e f f e c t i v e  means o f  
expanding coverage o f  ARI s e r v i c e s  and reduc i  ng ARI-re1 a t e d  m o r t a l  i ty  r i s k s .  
There a r e  expected management c u n p l i c a t i o n s  i n  a d m i n i s t e r i n g  a  nat ionwide ARI 
program, b u t  t h e  magnitude and s e v e r i t y  o f  ARIs i n  c o n t r i b u t i n g  t o  ch i l dhood  
m o r t a l  i t y  demands a  dramat ic  i nc rease  i n  ARI o p e r a t i o n s  i n  o r d e r  to.make a  
s u b s t a n t i a l  impact  on i n f a n t  and c h i l d  m o r t a l i t y .  Wi th  these p r e v a i l 1  ng 



c o n d i t i o n s ,  t h e  DOH may have t o  face square ly  the  expected a d m i n i s t r a t i v e  
Problems o f  widescale A R I  operat ions,  and make the  e f f o r t  t o  expand A R I  
program coverage t o  a1 1 provinces.  

The uneven spread o f  problems and o p p o r t u n i t i e s  f o r  c h i l d  s u r v i v a l  makes 
i t  necessary t o  focus a t t e n t i o n  on p r i o r i t y  programs and geographic areas. 
Program ass is tance  must be t a r g e t e d  t o  achieve the  most dramat ic  r e s u l t s  
w i t h i n  a reasonable t ime frame. Fo r  t h i s  reason, some c r i t e r i a  must be 
adopted i n  t a r g e t i n g  ass is tance f o r  c h i l d  s u r v i v a l  serv ices.  Both program and 
geographic t a r g e t i n g  a r e  e s s e n t i a l  i n  assur ing  t h a t  t h e  program responds t o  
t h e  most u rgen t  needs. The f i  r s t  suggested c r i t e r i o n  f o r  p r i o r i  ti z i  ng program 
ass is tance  i s  t o  focus on p r i o r i t y  c h i l d  problems t h a t  have n o t  been 
adequately addressed by e x l s t i n g  Drograms, i n  particular AKI management and 
b a s l c  h e a l t h  s e r v l c e  coverage I n  c l t ~ e s  and urban poor areas. 

Ment ion was made e a r l i e r  o f  t he  var iances i n  program coverage across 
prov inces and househol ds. One key f a c t o r  c o n t r i b u t i n g  t o  e f f e c t i v e  program 
coverage i s  t h e  qua1 i ty and commitment o f ,  t h e  h e a l t h  worker and program 
manager. Another key f a c t o r  i s  the geographic access o f  h e a l t h  f a c i l i t i e s  t o  
t a r g e t e d  popu la t i on .  As s t a t e d  e a r l  i e r ,  resource requirements f o r  s e r v i c e  
d e l i v e r y  has o f t e n  been standardized based on average cond i t i ons .  
Hard-to-reach areas g e n e r a l l y  r e q u i r e  h igher  c o s t s  t o  d e l i v e r  t h e  same l e v e l  
o f  coverage. Prov inces w i t h  many hard-to-reach areas t h e r e f o r e  tend t o  be 
d e f i c i e n t  i n  resource suppor t  and t h e r e f o r e  unable t o  achieve t h e  same l e v e l  
of coverage as  areas w i t h  r e l a t i v e l y  good access t o  serv ices.  A second 
c r i t e r i o n  t h e r e f o r e  f o r  p r i o r i  ti t i ng program ass is tance i s  t o  suppor t  c u r r e n t  
c o s t - e f f e c t i v e  programs t h a t  s u f f e r  from inadequate i n p u t s  o r  resource suppor t  
t o  expand coverage. I n  p a r t l c u l a r ,  program ass1 stance cou ld  be used t o  i 

Improve access t o  se rv i ces  by f i e 1  d i  ng o f  a d d i t i o n a l  h e a l t h  workers, p rov i  s i o n  
o f  i n f r a s t r u c t u r e  and o p e r a t i n g  suppor t  f o r  t r a n s p o r t  o f  personnel and 
supp l ies ,  o r  s t i m u l a t i o n  o f  consumer demand f o r  p r e v e n t i v e  se rv i ces  such as 
i m u n i  za t ion,  growth m o n i t o r i n g  and o r a l  rehydra t ion ,  among others.  

~ $ ~ - o l l a r y  t o  t h e  above, a t h i r d  suggested c r i t e r i o n  f o r  p r i o r i t i z i n g  
Prosram ass is tance  i s  t o  focus f i r s t  on ~ r o v i n c e s  and c i t i e s  w i t h  many 
u nd i r se rved  areas/groups. i h e f o c u s n y  underserved 

suggested f o r  purposes o f  e q u i t y  and impact. Since 
these p rov inces  and c m u n i t i e s  a r e  1 i k e l y  t h e  l a r g e s t  c o n t r i b u t o r s  t o  i n f a n t  
and c h i l d  mor ta l i t j ' ,  t h e i r  expanded coverage cou ld  have a p o s i t i v e  impact  on 
the  o v e r a l l  i n f a n t  and c h i l d  m o r t a l i t y  p i c t u r e .  Recognizing the key r o l e  o f  
program managers i n  e f f e c t i n g  des i red  r e w l  t s  i n  program coverage and 
mor ta l  i t y  o r  morbi d i  t y  reduct ions,  manageri a1 and t e c h n i c a l  c a p a c i t i e s  must be 
strengthened i n  those p r i o r i t y  provinces.  

Recogniz ing t h e  v a r i a t i o n s  among prov inces and c i t i e s ,  i t  i s  f u r t h e r  
suggested t h a t  a c l a s s i f i c a t i o n  o f  c i t i e s  and prov inces by t ypo logy  accord ing 
t o  needs and C a p a b i T i t i e s  be made, and corresponding p l a n n i n g  o r  management 
models f o r  each type be developed and t e s t e d  accord lng ly .  Possl b r e  types 
?nclude:, a1 h ~ g h  l e v e l  o f  need w l t h  low Tevels o t  i ~ m c a p a b i l  i t y ;  b )  h i g h  
l e v e l  o f  need w i t h  average o r  h i g h  l e v e l s  o f  IPHO c a p a b i l i t y ;  and c )  h igh  
1 eve1 o f  need w i t h  avai  Table support  from NGOs and LGUs t o  supplement IPHO 
management c a p a b i l  i t y .  P l  anni  ng /managmnt  model s c o u l d  i n c l u d e :  a )  
i n t e r s e c t o r a l  p l a n n i  nglmanagement coupled w i t h  s k i ?  1 s development and 



a t t i  t u d i n a l  change; b )  i n t e r n a l  IPHO p l  anninghanagement coup led w i t h  s k i 1  l s 
Upgradi ng; and c  ) i n t e r s e c t o r a l  p l  anni  ng and p a r t n e r s h i  p  arrangements, w i t h  
LGUs and NGOs a c t i v e l y  i nvol  ved i n  program implementa t ion  and communi t y  
o rgan i  za t i on .  

G. SUGGESTED IMPLEMENTATION ACTIONS 

The p r i o r i t y  concern of t h e  program i s  t h e  s t reng then ing  o f  subnat iona l  
h e a l t h  i n f r a s t r u c t u r e  f o r  c h i l d  s u r v i v a l  s e r v i c e s  and t h e  expansion o f  s e r v i c e  
coverage t o  l e v e l s  r e q u i r e d  t o  e f f e c t  sus ta ined  r e d u c t i o n s  i n  c h i l d  
m o r b i d i t y / m o r t a l i t y .  A key f a c t o r  i n  t h e  success o f  t h e  program i s  t h e  
c o r r e c t  cho ice  o f  geographic areas and program a c t i  v i  t i e s  t o  be supported. 
Program a c t i v i t i e s  w i t h  h igh  impact  on m o r b i d i t y  and m o r t a l i t y  r e d u c t i o n s  must 
be supported. Communities and households t h a t  account  f o r  t h e  l a r g e s t  number 
and p r o p o r t i o n  o f  m o r b i d i t y  and mor ta l  i t y  cases should be t a r g e t e d  f o r  
p r i o r i t y  coverage. Appropr i  a t e  cho ices  i n program and geographic coverage a r e  
a  f u n c t i o n  o f  r a t i o n a l  and focused p lann ing,  which h inges on accurate,  v a l i d  
i n f o r m a t i o n  and data. 

E q u i t y  and e f f i c i e n c y  c o n s i d e r a t i o n s  d i c t a t e  t h a t  program suppor t  be 
focused i n  areas o f  g r e a t e s t  need. These a r e  areas t h a t  c o n t r i b u t e  
s u b s t a n t i a l l y  t o  t h e  l e v e l s  o f  c h i l d  m o r b i d i t y  and m o r t a l i t y  and where 
e x i s t i n g  h e a l t h  coverage i s  r e l a t i v e l y  low. I n  o r d e r  t o  ach ieve a  more 
p r e c i s e  and accu ra te  t a r g e t i n g  o f  program and geographic areas t o  be g fven 
P r i o r i t y  i n  program support ,  i t  i s  recomnended t h a t  immediate a t t e n t i o n  be 
g i v e n  t o  t h e  r e v a l i d a t i o n  of t h e  data  base f o r  i - c f e ~ t i f y i n g  p r i o r i t y  p rov inces  
and areas. 

Key i n d i c a t o r s  t o  be used should i n c l u d e  h e a l t h  s t a t u s  i n d i c a t o r s  as we1 1  
as program coverage i n d i c a t o r s .  Re1 evan t  h e a l t h  i n d i c a t o r s  cou l  d  i n c l  ude 
r a t e s  f o r :  i n f a n t  m o r t a l i t y ,  c h i l d  m o r t a l i t y ,  maternal  m o r t a l i t y ,  
ma1 n u t r i t i o n  prevalence,  s p e c i f i c  d isease m o r b i d i t y  and mor ta l  i t y ,  and crude 
b i r t h  and death  ra tes .  Program coverage i n d i c a t o r s  c o u l d  i n c l  ude: 
c o n t r a c e p t i v e  preva lence ra tes ,  percentages of m e d i c a l l y  a t tended b i r t h s  and 
deaths, percentage o f  households w i t h  sa fe  wa te r  supply,  m i d w i f e  t o  p o p u l a t i o n  
r a t i o s ,  p e r  c a p i t a  h e a l t h  budget a l l o c a t i o n s ,  percentage o f  f u l l y  immunized 
e l  i g i  b l  e  c h i  1  dren, and ORT coverage o r  p r o p o r t i o n  o f  e l  i g i  b l  e  c h i  1  dren 
en ro l  l e d  i n  under-6 c l  i n i c s .  I n  a d d i t i o n ,  i n d i c a t o r s  o f  program e f f i c i e n c y  
and e f fec t i veness  may have t o  be developed and v a l i d a t e d .  Among t h e  p o s s i b l e  
i n d i c a t o r s  are:  expansion of e f f e c t i v e  coverage o f  e s s e n t i a l  se rv i ces ,  
r e d u c t i o n s  i n  m o r b i d i t y .  o r  mor ta l  i t y ,  cos t -e f fec t i veness  o f  program 
i n t e r v e n t i  ons, e tc .  

A second ma jo r  imp lementa t ion  a c t i o n  program t h a t  needs t o  be i m n e d i a t e l y  
under taken i s  t h e  rev iew  and rezon ing  o f  m i d m  t e  catchment areas, t a k i n g  i n t o  
account  access f a c t o r s  and o t h e r  a n t i  CI pated dl  t t i  cu I t i e s  i n s e r v i c e  
d e l i v e r y .  A c l a s s i f i c a t i o n  of catchment area based on t e r r a i n ,  ease o f  
t r a v e l ,  p o p u l a t i o n  s i z e  and t h e  1  i ke ,  needs t o  be undertaken. The 
c l a s s i f i c a t i o n  suggested by t h e  Cebu IPHO c o u l d  be used as s t a r t i n g  p o i n t  f o r  
d i scuss ion  and p o l i c y  d e c i s i o n  making. D i f f i c u l t  a reas shou ld  be i d e n t i f i e d  
and a p p r o p r i a t e  p r o v i s i o n s  made t o  f a c i l i t a t e  d e l i v e r y  o f  s e r v i c e s  t o  t a r g e t e d  
c l  i e n t s .  Speci a1 p r o v i s i o n s  c o u l d  i nc lude :  t h e  p r o v i s i o n  o f  t r a n s p o r t  
f a c i l i t i e s  o r  t r a n s p o r t  al lowances, t h e  advp t ion  o f  l ower  midwi fe  t o  
p o p u l a t i o n  r a t i o s  t o  r e f l e c t  t h e  d i f f i c u l t y  o f  ex tend ing  s e r v i c e s  t o  c l  i e n t s ,  
t h e  p r o v i s i o n  of ha rdsh ip  subs id ies  o r  a1 1  owances t o  compensate f o r  e x t r a  



e f f o r t s  e x e r t e d  t o  d e l i v e r  s e r v i c e s  (such as wa lk ing  l o n g  d i s t a n c e s ) ,  and t h e  
p r o v i s i o n  o f  suppor t  f o r  non-heal t h  i n p u t s  such as community o r g a n i z a t i o n ,  
l i v e l i h o o d  s e r v i c e s  and t h e  l i k e  as may be r e q u i r e d  t o  f a c i l i t a t e  e f f e c t i v e  
use o f  neal  t h  serv ices .  ' 

W i t n  t h e  rezon ing  o f  midwi fe catchment areas, t h e  need f o r  a d d i t i o n a l  
midwives i s an t i c ipa ted , .  p a r t i c u l a r l y  i n  t r a d i t i o n a l  l y  underserved r u r a l  areas 
and c i t i e s .  Geographic areas where new midwives need t o  be r e c r u i t e d  and 
deployed should be i d e n t i f i e d .  An es t ima ted  2,000 new midwives w i l l  be 
r e q u i r e d  t o  achieve t h e  d e s i r e d  l e v e l  s  o f  coverase o f  serv ices .  It i s  
e s s e n t i a l  t h a t  t h e  q u a l i f i c a t i o n  standards, r e c r i i t m e n t  and scree- 
procedures and p re -se rv i ce  t r a l  n l  ng designs r e l a t e d  t o  t h e  new mldwl ves be 
developed and adopted a t  t h e  soonest p o s s i b l e  t ime, p o s s i b l y  w i t h i n  t h e  l a s t  
q u a r t e r  o f  1989. 

The s t r e n g t h e n i n g  of reg iona l  and p r o v i n c i a l  h e a l t h  p l a n n i n g  capab i l  i t i e s  
i s  another  p r i o r i t y  imp lementa t ion  a c t i o n  t h a t  needs imned ia te  a t t e n t i o n .  F o r  
t h i s  purpose, i t  i s  e s s e n t i a l  t h a t  a  s e t  o f  i n t e r r e l a t e d  p repara to ry  tasks  be 
undertaken. Thi s  i n c l  udes : a)  t h e  conduct  of program p r e p a r a t i o n  workshops 
f o r  c h i 1  d s u r v i v a l ,  i n v o l v i n g  key c e n t r a l  and r e g i o n a l  h e a l t h  o f f i c i a l s  f o r  
purposes o f  d e f i n i n g  key p o l i c i e s ,  approaches and measures t o  be adopted p r i o r  
t o  program implementat ion;  b )  t h e  ref inement o f  t h e  r i s k  approach t o  
p r o v i n c i  a1 h e a l t h  p l a n n i n g  and management, i n c l u d i n g  t h e  methodo log ica l  
Processes and p r a c t i c a l  a p p l i c a t i o n  i n  t a r g e t  s e t t i n g  and s e r v i c e  management, 
e t c .  ; c )  t h e  development o f  a p p r o p r i a t e  t r a i n i n g  designs f o r  p r o v i n c i a l -  
h e a l t h  p lanners  t o  i m p a r t  s k i 1  1  s, develop p o s i t i v e  work a t t i t u d e s ,  and p r o v i d e  
p r a c t i c a l  exper iences i n  ac tua l  p r o v i n c i a l  p lann ing  and resource a1 l o c a t i o n ;  
d) s e t t i n g  up t h e  p l a ~  and budget app ra i sa l  system f o r  l o c a l l y  developed p lans  
and budgets; and e)  s e t t i n g  up t h e  mechanisms f o r  b lock  b r a n t  re leases t o  
p rov inces  w i t h  a ~ p r o v e d  work and f i n a n c i a l  plans, i n c l u d i n g  a  system f o r  \ 

performance a u d i t i n g  and eva lua t i on .  Technical  ass i s tance  may be requ i  r e d  t o  
undertake t h e  above tasks ,  i n c l u d i n g  t h e  t r a i n i n g  o f  p r o v i n c i a l  h e a l t h  
p lanners  an t h e  processes and methods o f  ep idemio log ica l -based h e a l t h  p lann ing.  

H. SUGGESTED PHASING OF PROGRM ASSISTANCE 

Most program a c t i v i t i e s  i n  t h e  f i r s t  y e a r  w i l l  p robab ly  be devoted t o  
s e t t i n g  up t h e  systems and i n f r a s t r u c t u r e  f o r  d e c e n t r a l i z e d  h e a l t h  p lann ing  
and budget ing  f o r  c h i l d  s u r v i v a l .  These i n c l u d e :  a)  t h e  c l a s s i f i c a t i o n  o f  
p rov inces  and m u n i c i p a l i t i e s  accord ing t o  r i s k  and access f a c t o r s ;  b )  t h e  
rezon ing  o f  midwi fe  catchment areds based on a  c l a s s i f i c a t i o n  system t h a t  
t a k e s  i n t o  account  b o t h  r i s k  and access. f a c t o r s ;  c )  t h e  development and 
p i  1  o t - t e s t i n g  o f  v a r i o u s  h e a l t h  p l  anni ng and budget ing  model s  based on 
p r o v i n c i a l  c l a s s i f i c a t i o n s ;  d )  t h e  conduct o f  c o n s u l t a t i v e  workshops t o  
prepdre r e g i o n a l  and c e n t r a l  program managers f o r  t h e i r  s u p p o r t i v e  r o l e  i n  
program imp lemen ta t i on  and t o  d i scuss  p o l i c y  and o p e r a t i o n s  i s s u e s  t h a t  need 
t o  be addressed; e) t h e  t r a i n i n g  o f '  p m v i  n c i a l  h e a l t h  p lanners  and t h e  
conduct  o f  phased p r o v i n c i a l  h e a l t h  p7anrring exe rc i ses  i n  t h e  f i r s t  p r i o r i t y  
p rov inces  and c i t i e s ;  and f 1 t h e  r e c r u i t m e n t  and t r a i n i n g  of new midwives and 
o t h e r  h e a l t h  personnel  needed t o  improve t h e  e f f e c t i v e n e s s  and out reach o f  
c h i  l d s u r v i  va7 serv ices .  



I. IDENTIFICATION OF PRIORITY PROVINCES AND CITIES 

As a  b a s i c  program s t r a t e g y ,  p r i o r i t y  a t t e n t i o n  should be g i ven  t o  areas 
t h a t  a r e  a t  h i g h e s t  r i s k  w i t h  respec t  t o  c h i l d  m o r b i d i t y  and m o r t a l i t y .  C h i l d  
r i s $  i s  a  f u n c t i o n  o f  environmental ,  socio-economic and behav io ra l  f a c t o r s .  A 
suggested means of d e t e n i  n i  ng r i s k  by p rov ince  i n v o l  ves t h e  use of h e a l t h  
i n d i c a t o r s ,  s e r v i c e  access and coverage i n d i c a t o r s ,  and h e a l t h  r i s k  i n d i c a t o r s  
r e l a t e d  t o  t h e  ma jo r  causes of  death among c h i l d r e n .  Both  p h y s i c a l  and 
f i n a n c i a l  access i n d i c a t o r s  such as road networks, a g r i c u l t u r a l  p r o d u c t i v i t y  
scales,  p o v e r t y  inc idence,  etc., c o u l d  a l s o  be added as c r i t e r i a  f o r  
c l a s s i f i c a t i o n  o f  p rov inces.  

Prov inces and c i t i e s  t h a t  c o n s i s t e n t l y  rank l ow  i n  many o f  these 
i n d i c a t o r s  shou ld  be t a r g e t e d  f o r  immediate t e c h n i c a l  and f i n a n c i a l  suppor t  t o  
enable them t o  c a t c h  up t o  t h e i r  more advanced neighbors. Pockets o f  p o v e r t y  
o r  r i s k  i n  t h e  t a r g e t e d  prov inces as w e l l  as t h e  r e s t  of  t h e  prov inces should 
1  i kew ise  be t a r g e t e d  f o r  focused serv ices .  The u l t i m a t e  t a r g e t s  o f  se rv i ces  
a r e  t h e  h i g h  r i s k  households w i t h i n  t h e  t a r g e t e d  provinces.  Prov inces 
c l a s s i f i e d  as h i g h  r i s k  a r e  expected t o  have t h e  l a r g e s t  c o n c e n t r a t i o n  o f  h i g h  
r i s k  households. 

The Community H e a l t h  Serv i ce  (CHS) o f  t h e  DOH p r e v i o u s l y  ranked p r i o r i t y  
p rov inces and c i t i e s  based on several  h e a l t h  s t a t u s  and coverage i n d i c a t o r s .  
The assessment fb r  t h e  PAAD has ranked t h e  p rov inces  and c i t i e s  based on t h e  
f o l  l o w i n g  c r i  t e r j i a :  - - . 

1. P r i o r i t y  c h i l d  problems t h a t  have n o t  been adequately addressed by 
e x i s t i n g  programs, i n  p a r t i c u l a r  A R I  management and b a s i c  h e a l t h  
s e r v i c e  coverage i n  c i t i e s .  and urban poor areas. 

i 
2. Support  o f  c u r r e n t  c o s t - e f f e c t i v e  programs t h a t  s u f f e r  from inadequate 

i n p u t s  o r  resource support  t o  expand coverage. 

3.  Provinces and c i t i e s  w i t h  many underserved areas. 

4. Cl a s s i  f i c a t i o n  by typo logy,  accord ing t o  need and c a p a b i l  i t i e s .  

The t a b l e  on t h e  f o l l o w i n g  page compares these two rank ings.  It i s  
expected t h a t  t h e  DOH w i l l  u t i l i z e  these two assessments t o  e s t a b l i s h  t h e  
p r i o r i t y  l i s t  f o r  c h i l d  s u r v i v a l  i n t e r v e n t i o n s ,  t o  be f i n a l i z e d  p r i o r  t o  
i n i  t i a l  funds disbursement. 



LIST OF PRIORITY PROVINCES AND CITIES 

A. Provinces 
I 

Masbate 
Northern Samar 
Sur i  gao del Sur 
Quezon 
Camari nes Norte 
Cama ri nes Sur 
B i  1 i ran 
Aurora 
An ti que 
Surigao del Norte 
Eastern Samar 
Rombl on 
Sorsogon 
Qu f ,-i no 
Zambal es 
M i  ndoro Occ. 
Negros Occ. 
Agusan del Norte 
Abra 
Nueva Eci j a  
Aklan 
Capi z 
Leyte 
Sul u 
Cami gu i  n 
M i  ndoro O r .  

T H I S  ASSESSMENT 

Surigao del Sur 
Catanduanes 
Northern Samar 
Batanes 
A1 bay 
Sorsogon 
Antique 
Camari nes Norte 
Aurora 
Qui r i  no 
Agusan del  Sur 
Sul u 
Capi z 
M i  ndoro Occ. 
Mindoro Or. 
Camari nes Sur 
Western Samar 
Cami gui n 
Abra 
Mari nduque 
Quezon 
Bukidnon 

Legaspi C i t y  
Naga C i t y  
Bago C i t y  
Cadiz C i t y  
Can1 aon C i t y  
Lapu-Lapu C i t y  
Toledo C i t y  
Roxas C i t y  
Cebu C i t y  
Bai s C i t y  
Bacolod C i t y  

C o t a h t o  C i t y  
6ingoog C i t y  
Canlaon C i t y  
Ozami s C i t y  
Dagupan C i t y  
Cal bayog C i t y  
Pagadi an City 
Lapu-Lapu C i t y  
Tacloban C i t y  
Dumaguete C i t y  
Lucena C i t y  
Butuan C i t y  
Trece Ma rti r e s  
Roxas C i t y  
Dipolog C i t y  
I l i g a n  C i t y  
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I : Total : , I 

I ' I 

: Degree I CBR I f I I!lR : T H R .  : FR : HflR : fHR : 

: ( a )  I ( a )  : I b )  l a )  : ( c )  : Id) I Ib) : ( a ) ' :  

1 - - - - - -  ' 

PHILIPPftlES I I , 23.8 35.0 1 30,4 I 7.0 1 4.5 : 1.10 1 0.79 I 

tlCR I , : 26.9 1 33.4 : 33.9 : 11.0 ! 2.9 : 0.50 ! 0.47 : 

1 s t  D i s t r i c t  1 : 1 9 . 4 :  42.2 : I 
I : 0.70 : 

* 
2nd D i s t r i c t  , 

t I 28.5 : 40.4 : 57.0 : 11.0 : I 1.00 : 1.20 : 

h e z o n  City I , : 34.7 : 40.3 : 29.1 : 11.3 I .  : 0.50 : 0,54 I 
I 

Caloocan City I ; 2 54.9 30.6 1 -12.4 : I 0.40 : 0.21 : 

- 4 t h  Jistri:! Hun. : : 21.7 : 29.1 1 39.2 1 91.3 : I ' 0.60 : 0.59 1 

Pasay City I 
t : 23,4 : 36.4 : 31.0 : 8.2 : : . 0.40 : 0.24 I 

1 

Region 1 I 
I 1 24,4 : 37.7 I 24.5 : 7,2 : ,  1.6 : C.90 I C.59 : 

Benquet I I : 24.2 1 10.5 1 18.7 1 5.5 : 4.5 : 0.70 I On% : 

Il0:05 Sur . : 18.6 : , 20.6 : 

La Union : 19.9 : 24,0 : 

!lt, Provin:e : 17.5 : 21.9 1 

Pangasinan I 2i.9 I 24.2 : 

Bagulc City , I : 37.1 : 

Dapupan City I I - I  $1.1: 

Laoaq City I I 16.2 I 



San Carlos City 

Region 2 

ba tanes 

Cagayan 

I f  ugao 

I s a k l a  ; 

Kalinga-Apayao 

Nueva Vizeaya 

Ruirino ' 

Region 3 

bakaan 

Bulacm 

Nueva Eeija 

Parpanga 

Tar lac  

Zarbaler 

dngeles  City 

Cabmatuan City 

Olongapo City 

P a l a y a  City 

San Jose City 

paoe 2 

HEALTH STATUS INDICATORS BY PROVINCE/CITY 

1 -  --- ---- I 
I 

: Z 2 t3  : Est. I 1 .  I 8 1 
I I : Total I I , 

: Degree : CBR : InR I I : THk : FR.  : NMR : VIR : 

: 1988 1908; 1906. 1908 I 1987 I 1984 1906 I 1 9 8 8  I 

: ( a ]  ( a )  ! ( 9 )  I (a1 I I c )  I Id) ( b l  I l a )  : 
I -----I --- ----- - ------ 1 

I ! 23.8 : 45.4 : 29.7 : 8.9 1 : 1.10 0.36 : 
I 
I : 23.4 : 43.6 : 30.6 : 7.1 : 5.0 : 1.20 : 0.08 : 
I 
I : 25,! : 55.7 : 39.2 : 1.2 : 5.2 : 2-00 I 0.00 : 
I 
I : 24.7 ! 59,s : 54.7 1 9.9 ! 5.1 : 1.40 I '2.96 

1 26.7 : 20,9 : 20.7 : 25.9 1 5.3 : 4.8 I 1.10 : 1.46 : 



HEALTH STATUS INDICATORS BY PROVINCE/CITY 

kegi~n.4 

Aurora 

batangas 

Cavi t e  

Lapuna 

Ilarlnduque 

f indoro Occ. 

Hindor0 Dr. 

; : 12&3 I Est. I I I I I 
I I '  I Total . : I I 

I 

' i Degree : CBR IM IM 1 TM 1 FR tlM HHR : . 
I 

1 1988 : 19811 : 1986 : 19BB :':1987 : 1984 1 198b : 1986 : 
' I  , l a )  l a )  : It) ( a )  I t c l  : ( d l  I ( b )  I [ a )  I 

batangas City : : '26.6 : 3i.7 : 43.8 1 3.8 : : 0.60 1 0.44 : 

Zavitr City I : 25.3 I 40.5 : 49.2 : . 6 , s  I : 0.70 : o.n I 

Llpa City I I : $3.8 : 34.4 : 33.4 : 6.6 I : 1.10 : C.61 : 
' .  

Lucena City I I .: 29.2 : , 43.5 : 39,9 : 18.1 1 : 1-60 : 1.3 : 

Fuerto P r i n c e s  I : 27.0 : ' 24,3 I 23.6 : 7.7 I 1 0.70 : I 
I 

Sam ,Pablo City ; : 34.3 I 33.5 1 29.6 : 11.1 : : 0.60 : 0.73 I 

Tagaytay City : I 19.9 : 40.3 : 3.6 :. 2.0 : I I I 
I I I 



HEALTH STATUS INDICATORS BY PROVINCE/CITY 

: :  !2&3 Est.  : I I 
, , : Total I , , 

, . 
' CBR I f lR  J H R  THR I FR HHR 1 M R  : I i Degree , 

L 

: l?88 1 1908 1986 1908 1987 1984 1986 :I998 : 

: ( a )  : a : ( b )  I ( a )  : (c.1 ( d l  ( b )  l a )  : 
1 - - - - - - - - -  - -  -----I--------- 1 

I!:ay : 24.7 : 78.4 : . 28.1 I 11.4 : 5.1 I 1.60 : 1.OR : 

tanarlnas Worte 1 25.9 : 3t.B : 61.0 : 39.4 : 19.9 : 5.8 : 1.50 1 0.76 : 

Lacarinas Sur 1 36.6 1 32.2 : 41.8 : 23,4 : 11,b ! 5.0 : 1.80 : 1.09 : 

Eitanduanes : 30.4 : 32.3 1 51.5 : 3?,8 : 13.4 : 5.1 : 3.50 : 0.49 : 

i r i g a  City I 
I I 

I 4 36.6: 1O.R-\ - 0.89 : 1 

- .  
\-. -- _. 

Legaspi City I , I ! 30.5 : , 12.4 : 1.40: , I I 

I I 
I I : 0 .50  : Naga City : 15.8 1 . 12.3 t I 

'r 
R e g i ~ n  b , : 18.5 : 43.5 1 34.2 : 5.2 : 4.7 I ' 1-10 1 0088 : 

Aklan : 27.7 t 1b.O : 42.2 : 30.0 : 4.3 : 5.3 : 1.DC : 0.16 : 

Antique : 27.1 : 19.1 I 59.1 : 42.2 : 9.4 : 5.1 : 1.30 : 0.88 : 

Capi: : 28.7 : 18.7 : 54.9 : 37.7 : 6.0 : 5.2 1 1.70 : 0.98 : 

l l o i l o  : 28.0 : 2116 1 41.2 : 3.b t 4.5 : 4.6 1 1.20 : 0.73 : 
I '  . 

Negros Oc:. I ' 25.1 : 16.8 : 38.4 : 36.7 : 3.9 : 4 0.90 : 1.14 I 

Eacolod City I I I I 
1 I 49.6.: 8 .5.0 : : 1.00 : t 

Boga City I I 
I I 

I 1 65.3 : 1 4.0 : 0 I I 

Cadi: City I I I I 
I I : 2.4 : I I I 

I .  
I 2.2 : . I 

I l ~ i l u C i t y  ' : I I 39.1 1 7.1 1 t 0.60 : , I 

La Carlota City : I I I 
I 30.1 : I 4.0 : 1.56 : I 

page ! 



HEALTH STATUS I N D I C A T O R S  BY P R O V I N C E / C I T Y  

1 I213 : Est ,  : I I , , : Total  1 I I 
I a 

I :  1 Degree : CBR : 1ttR I IM 1 1 FR 3HR : M R  : 
I 

: 1988 1 1988 1986 1988 1 1982 1 1984 1906 :I988 i 

' ( a )  1 ( a1  : ( b )  : a : ,  (c) : ! d l  I b )  : l a )  ; 

, I 
I I 46.5 : 1 13.3 : 1 1.50 : Roras C i t y  

I , 

San Carlos C i t y  : I , 1 51.6 : 8.0: 2.50 1 I 
I 

S i l a y  C i t y  I I 
1 I 1 32,41 1 5.0 : 1 1.10 : I I 

b 

Region 7 8 
I 1 24.9 : 35.2 : 32.0 : 6.1 .: 4.5 : 1.10 : 0.83 : 

bohol , I : 27.2: 41.6: 30.0 1 .  5.4: 4.0: 1.30 1 0.92 I 

Cebu I 
. I . 1 . 26.7 40.0 : 32.6 : 6.0 1 4.3 : 0.90 1 0.51 : 

I 

Negros Dr. 1 21.3 : , 16.5 : 24.3 : 21.6 1 . -3.3 1 
-. 

4.6 : 0.90 : 2.1' 1 . -- - 
I--.. 

S i q u i j o r  I , : 22.6 : 33.9 : 23.8 : 3.2 1 4 4  1.00 1 0.56 : 

ba is  C i t y  

Canlam Ci ty  

C ~ b u  C i ty  

Danao C i ty  

Durrqurte C i t y  

Lapu-Lapu C i t y  

Emdare C i t y  
1 

Taghilaran C i t y  

Toledo City. 

Region 8 

Leyte de l  tlorte' : 23.0 : 22.0 : 44.2 : 31.9,: 8.9 1 : 2.40 1 0.69 : 

L r y t e  de l  Sur : 21.1 : 19.0 : 3.2 1 21.1 1 4.1 : 1 1.10 : 0.00 : 

E r s t e m  Srkar : 27.5 : 16.1 : 24.6 1 28.3 1 3.2 1 5.7 : 2.80 : 1.46 : 



HEALTH STATUS INDICATORS BY PROVINCE/CITY  

I --------- -- 0 
I I 

: : 1 2 4 3  : Est ,  : I 0 d a 
I a : Tota l .  : I I 

I 
i . I 

I ' Degree : CBR IR : IM 1 TMR 1 FR 1 MHR : HHk 1 

: ( a )  ( a )  1 ( b l  1 a 1 I c )  : Id1 : f b l  1 l a )  : 

I - - - - -  - - - - - -  1 

N o r t h e n  Saaar 1 27.9 1 14.9 : 59.5 1 49.5 : 10.8 1 6.2 1 4.30 : 2.61 1 

Western Sacar : 38.7 : i9.7 : 28.6 1 29.5 : 4.4 : 6.7 : 2.00 1 1,93 1 

C a l b a y ~ p  Ci!y I 1 14.0 ! 43.5 1 44.7 : 8.8 1 1 3.10 : 3.83 1 

Oraoc C i t y  4 1 1 25.8 1 23.5 1 8.6 : 5.8 : I 0.50 : 0.32 1 

Taclgban C i t y  11 : 31.6 : 51.0 : 51.1 : 17.5 : I 1.70 : 0.53 : 

F i l i r a n  Suh-prov. ' 1  : 21,4 : 1 37.2: I I : 1.40 1 
I 

hngion 9 I I 1 , 20.0 1 52.4 1 26.7 1 . 4,O : - 4.7 : 1.30 1 1.44 1 - 
l- _ _  - 

Basi lar, I 
1 .  I 9,b : 57.3 1 16.8 1 1.4 : 4.9 : - { 0.84 1 

Zacboanga a f l  Norte:  1 23.6 : 27.5 : 15.7 1 3.9 : 4.8 : !.80 ! C.?? I 

gap i tan  C i t y  I I 1 21.1 : 30.5 : 33,4 : 5.8 : I , 1 0.72 1 

D ~ P Q ~ D Q  C i t y  1 I : 33.5 1 43.7 : 30.9 : 9.3 1 : 1.70 1 0.00 1 

Pagadian C l i y  1 1 32.9 : 65.7 1 35.9 : 8.5 : ! 1.50 1 C.60 1 
I .  

Zamboanga t i t y  ; ' 1 20.0 : 13.4 : 35.1 : b.4 : : 1,30 1 1.09 : 

Region 10 I . _  1 27.5: 33.21 2 6 . 0 :  '4.9: 4.9: !.20: 6.87: 

lgusln d e l  Nor te  : 1 29.2 : 36.6 : 28.5 : b.5 : 4.8 : 0.50 : 0.71 : 



. 

H E A L T H  S T A T U S  I N D I C A T O R S  BY P R O V I N C E / C I T Y  

! I 2 L 3  I Est. I I , I To ta l  :, 

: ( a )  I ( a )  1 ! I l a )  I (c) 1 (d)  1 I b )  I ( a )  : 

k s a e i s  Dcc 

1. - .L.saa:s Ilr 

f:::gac de: Norte 

Suxuar City 

Cagayan de Dro 

S i a g a o ~  City 

3roqu: ta C i t y  

3 z a e i r  City 

S u r i i a o  City 

7;:pub Ciry 

Legion :I 

South C c t a b a t ~  

Savao do! No t to  

Davao Or 

3avac de! Sur 



HEALTH S T A T U S  INDICATORS B Y  PROVINCE/CITY 

'-- - - - - - - - - -  1 
I 

1 % 2 & 3  1 Est. : I I 
1 : Total : I A 

I . I  

: Degree 1 , C B R  1 IHR : 1% : THR : FR : Mfc : MHR : 

: 1980 1988 1986 1 1988 1 1987 I 1904 I 1986 : l ? 8 8  : 

: la) I la! ( b )  : ( a )  I I c )  1 Id! : Ib) ; 1 2 )  : 
I - - - - - - - - - - - -  - - - - _ _ _ _ _  __ I 

Lanao del Sur I 
I 24.7 : 16.4 1 7.2 : 24.1 0.1 I 5.0 1 1.00 1 2.26 I 

Ea~ulndanao I -  2 1 . 0 :  9 ,9  : 1 0  27.6 1 0.2 : 4.5 : : 2.60 I 

Sultan kudarat 20.0 : 20.1 1 12.9 1 8.6 : 2.6 : 5.0 1 6.70 : 0.88 1 

Cozabatc City I I , 7 C ? I  ., , 115.7 : 119,P : 16.6 : I I 2.10 : 2.98 : 

Illgan City I I ; 37.8 : 43.1 1 32.5 : 10.2 : I 0,40 I I I 

Ftara~i City I I 
a I 10.2 : 72.0 1 33.5 I 5 * 8  : 7.10 ! a 

Sources of Data: 1 ; )  1988 Regional Annual Reporis, DDH 

!b! 1986 Philippine Health Statistics 

(cl Public Health Services, DOH 

Id) 1988 Philippine Data Sheet, DRDF & PCF 



PROGRAM COVERAGE INDICATORS B Y  PROVINCEICITY . 

b I 0 I I , I I 
I 1 I I 1 P E R  C A P I T A  (Budget) : 

! I 9PT I 1 Fully :1 Births:X 0irths:l Deaths: X w l  ! : Z nl : ~ - - - , - - - - - - - - - - - - , _ '  

:Coverate: Innunizcd:Attended:A:tended:Attended:Safe H2OISafe HZO: !'&:Pop : F H S : H S : C Ii : T o t a l  : 

11988 : 1988 : :996: l9b8 : 1980 11987 11908 : 1988 11988(P1~!988lPl:l908(P)119881PI~ 

: ( a )  I l a )  I lb) : l a )  : fb) : (c) : (a) 1 (a1 : la1 1 a 1 ! : l a )  1 

1st Distyi:: : 4 5 . C :  46.90: : 7i.40 1 I i 29.7 :1:10,903 : 19.12 : 1,97 i 2.25 : 23.34 : I 

nanila : 36.2 : 74.20 : 99.0 : 87.b0 : 61.8 : 1 :1:14,921 : 39,24 ! I : 39.24 1 

2nd Dirtr1:t : 78.3 : 51.30 : 09.9 I 86.60 1 M.3 I 1 9.9 :1:19,700 : 11,91 ': 7.74 : 4.69 : 24.34 :. 

buozon City : 55.6 : 65.50 1 86.8 1 84.10 : 61.0 : : 3.6 :1:8,311 : 21.41 : 16-67 : 0.54 1 3.62 1 
. '  

3rZ District : 26.9 : 57.70 : 82.3 : E.60 : 43.0 : : 4.1 :1:15,412 : le.42 : 0.08 1 .  18.50 1 

pasay City : ?5,6 : 84.06 : 86,! : 81;30 : 49.0 I : 4.3 1'1:9,'403 : 16.62 : , I 1 lt.62 : 

Rejlnn 1 : 72.7 : 74.20 1 60.9 : 75.63 1 3.0 : : 63.0 :1:3,765 : 6.14 : 15.89 1 5.70 : 27.73 : 

Abrr : 65.0 : 61.16 1 40.3 1 64.19 : 23.4 : 1 56.3 :1:2,230 : 7.47 : 24.15 : 1i.18 1 42.80 : 

Iiaco; N o r t e  1 79.9 : 78.01 : 7 7 . 5 :  86.:~: 39.0 1 94.0: 81.8 :1:?,96?. : 6-47 : 16.62 1 8.94 : 32.93 : 

!locos Sur : 74.4: 72.60: 56.31 04.60: 24.8: 75.01 21.2:1:3,55): 6,3b: 17.58; 10.35: 34.29: 

flt. Province : 77-4 I 78.72 : 44.9 : 61-14 1 25.8 : : 3.1 :l:l,6~0 : 8.66 1 70.56 : 26.34 : 105.56 : 

Pangarinan : 68.9 : 71-91 : 52.6 : X.85 : 28.7 : 

Paguio City : e5.1 : 96.18 : 91.5 : 92.18 : 64.0 ! 

3agupan City : 55.7 : 74.53 : $0.6 : 60.12 : 51.0 1 



i a o a ~  C i i y  

5an C a r l ~ ~  C i t y  

Realon 2 

Batan.5 

Cigayan 

I iugao 

!;abela 

k.ai in!*-kpayao 

Yurva Vi::ay; 

hr;l:ino 

Region 3 

Eaisan , 

bu la ian  

M?icva E c i j a  

Pa~panqa 

i a r l a c  

Zaabales 

Angeies C i t y  

C a b a n a i u ~ i  C i t y  

3!ongapo City 

PROGRAM COVERAGE I N D I C A T O R S  BY P R O V I N C E / C I T Y  
* 

I I , I I 8 I , , 4 , I , , : P E R  C A P : T A  (Budget) I 

' - ___ -_ -_ -_ -_______ -_______ I  : 1 OPT I 1 F u l l y  :2 Births:! Bir ths:X Deaths: 2 wl : 2 r/  : 

:~ov~ra~e:lrrunr:et:Attended~Attende2~Attenddfe ti2C:Safe Ha: HW:Pop : F H S : H S C 0 : Tota l  : 

: [ a )  I ( a !  : (,b) : l a )  : l b )  ! 1 ( a )  : a a : ( a )  t i a )  : l a )  : 

page 2 



PROGRAM C OVERAGE INDICATORS BY PROVINCE/CITY 

I I , , I I 8 , , . I , , I . I P E R  t I P I T I  . (Budget) 1 
I 

: 1 OPT 1 1 Fully :I birthsix Births:! Deaths: I r4 1 I r /  : I _ _ - _ _ _ _ - _ - _ _ _ _ - _ _ _ ~  

:Cove;age:lrrunlzed:Ittendad:Attend~d:Attenoed~Safe H?C:Safe H?O: M:Pop : F H S : H S I C 0 : Tctal : 

: (a) 1 ( 1  : (b) : la) 1 Ib) I i t)  I a : (a) 1 (a) I ( a )  : a  : ( a )  ,1 

Palayan Eity I 
9 I I I I I I I 

, : U.3 i 1 i i . 6  : , I , I 

San Jose City 1 76.97 : 59 .9  : 28.1  : I I I I , I I 
L I I I I I 

Fie~ion 4 

burora 

ba tangar 

Czvi te 

L a g m a  

iarinduaue 

!!lndcro Dcc. 

Einnoro Dr. 

batangas City : 49.0  : 77.31 : 71.3 : b 1 . m  : 4 3 , 4  : 1 .  a 
. I I I I 1 

1 L 1 I I I 

Cavi te- City I 97 .0  : 39.92 ! 89.2 ! B8.20 : 69.9  : I I I I I I I , I I . , I a 
+ I 

Lipa Ciiy : 64.0 ! 6 1 . 3  : 41.4 : 42.00 : E.3 : I , I , . a  I I , I I I I I I 

Luiena City : 41.0 : 39.88 ! 67.0 1 59.00 : 44.1 : I I I I I I I I I I , I I I 

?an Pablo City I 40.0 1 57.97 1' b6.d : 63.00 : 44.2  1 I , I I I a , I , a I I I 





PROGRAM COVERAGE I N D I C A T O R S  BY P R O V I N C E / C I T Y  

Q - - - - -  - - - - - - -  ---- ' 

I I , I I I 
I I a I I I : P E R  C A P  I T A  Ibuopet l  1 

: I OPT : 1 F u l l y  :! B i r t h s : !  0 i r t t K : X  Deaths!  7 r l  : I r l  : I _ _ _ ~ - _ - _ _ _ _ _ - ~ _ - _ _ - _ _ _ _ ~  

I , ;a;  : l a !  : ( 5 1  : l a 1  : Ibl 1 I c )  ! la1 : I a l  I ( a )  : ( a )  : l : la1 : 

E q 3  C i t y  

Cadiz C i t y  

La C a r l o t z  C i t y  : 1 80.62 1 60.1 I : '30.4: I I I 
I I I 

Roxas C i t y  I I I I 
I : 74.3 : 47.9 1 : 49.3. :. I I 

: 72.44 : 29.5 : : 34.9 ! San C a r i ~ s  C i t y  I , I I 
I I I 

S i l a y  C i t y  , I I I 
8 ! 62-33 1 71.0 : 42.7 : I 1 I 

iteqix 7 : 49.5 : 69.Y 1 54.5 : 64.87 1 25.7 ! : 32.1 :1:4,796 : 

Eon01 : 71.1 : ii.86 : 52.9 : 14.69 1 15.4 ! 3b.0 : 25.3 :1:3,044 1 

t ieqros 0:. 

S i q u i j o r  

B a i s  C i t y  : 24.5 : 41.28 : 26.3 : 0,45 : 37.7 : 

Canlaon C i t y  ! 122.4 : 26.31 : 10.9 :, 0.15 : 7.0 : 

LDDU C i t y  : 12.1 : 50.95 ! 00.5 ! 10.80 : 49.6 : 

Danao C i t y  1 32.5 : 62.70 : 44.2 1 1.16 : 6.8 ! 

D w q w t e  C i t y  1 34.9 1 39.01 : 84.9 : 0.34 : 75.3 : 

:andrue City I 61.3 1 42.63 1 48.1 1 1.47 I 15.8 ! 

Tagbi laran C i t y  ! 7.1 : 71.72 ! 99.3 : 0.55 : 65.9 : 



PROGRAM COVERAGE INDICATORS BY PROVINCE/CITY 

: I OPT I 2 F u l l y ,  :Z Births:% Births:I Deaths: Z w l  : Z wl : ----,,-----a---,,,----------l , 

:Coverage:lrrunized:1ttended:Attended:bttended:Safe H2O:Lfe H?C: HW:Pop 1 F H S : H S : C 0 : Total : 

: 1988 : 1988 I 1986 : 1988 1 1986 1987 1 1988 : 1988 : ~ ~ B B ( P ) , ? ~ B B ( P ) : ~ ~ B R ( P ) : ! ~ B B ! P ) :  

: (a) : ia) I Ib) : ia! I Ib) : ( c )  : (a) I la) . : ( a )  1 l a !  : (a) la! : 

Leyte del torte : 61,2 : 81.70 : 29.2 : 4E.90 : 20.7 1 1 4 1:4412 : 6.38 : 18.60 : 9.97 : 34.95 : 

Eastern Sarar : 47.3 : 66.60 : 45.1 : t5.30 : 36.4 : 1 71.9 31:3,26fl : 8.3 : 21.02 : 20.22 1 49.57 1 

Nortnern Saza; 45.8 ! 79.40 1 28.8 ! 43.70 : 23.0 : 1 82.7 :1:4,829 : 7.21 : 18.90 : 31.50 : 57.61 : 

Western Sarar 1 44.3 : 74,30 : 51.0 : bi.20 : 25,2 : I 47.3 :1:3,390 : 10.09 : 1,59 1 17.07 ! 28.75 : 

Calbayoq City I ?5,9 : 27.90 : 3.1 : 46.20 : 23.7 I 24.0 : I , I I 
I I I I I 

56.1 : 82.90 : 37.7 : 29.40 : 37,6 : : 40.6: , Orso: City 8 I 
I , I 

I t l  
-- 

: 2S.0 1 7 90,6 f 65:40: 36.0; : 11.9 11:?9,617 : Sacioban tiiy I I I I 
I a I I 

- -  . 

Eiliran sub-prov. : 57.0 : 85.50 : : 32-90 : I I 6 I 
I 1 1 1 3  1 3 1 5  1 0 t 8 h 

Region 9 1 5 1  : 61.00 : 47.0 1 M.20 : 39.9 1 I :1:5,004 : 11.37 : 14.77 : 10.19 : 36.Z : I 

Pasilan : 67.0 : 55.00.: 39,3 : 41.24 : 40.0 : I :1:4,576 1 7.15 : 5.79 : : 12.94 1 I 

Sulu 1 14.9 : 30.04 : 62.1 : 58.17,: 75.8 : I :1:7,153 : 11.39 1 13.21 .: : 24.60: , 

Tawi-Tari : 52.0 : 35.06 1 71.1 : t?.E3.: 23.2 1 1 . 1:4,62 1 . 1  8.04 : : 18.18: 

Zarboanga del Notte: 85.0 : 67.00 : 34.7 1 60.15 : 24.5 : I I :1:4,011 : 15.77 : 1fl.M : : E.81 : 
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( b )  1986 P h i l i p p i n e  ~ i a l t h - S t a t i s t i c s  
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I N T R O D U C T I O N  

This paper presents the Child Survival Strategy (CSS) of USAID/Manila fo r  the 
period 1990 through 1994. The Phiiippines i s  not i den t i f i ed  by the Agency fo r  
International Development ( A . 1  . D .  ) as a "chi ld survival emphasis country" and, 
as  such, i s  not required t o  develop a CSS. However, USAID/Manila has 
supported several chi 1 d survival intervent ions under the Primary Heal t h  Care 
Financing (PHCF) Project  and plans t o  develop a chi ld survival project  
s t a r t i n g  in FY 1990. The CSS presented here draws upon lessons learned under 
the PHCF project  and will be used as  a background context against  which t o  
design the new projec t .  

Among the lessons learned, the most troublesome have been the slow a n d  
cumbersome nature of disbursement and the d i f f i c u l t y  of ident ifying impacts 
t h a t  could be a t t r ibu ted  t o  ch i ld  survival a c t i v i t i e s .  The CSS takes these 
lessons in to  account and lays the groundwark fo r  the inclusion of high impact, 
quick disbursement a c t i v i t i e s  in  the new projec t  design. 

Consistent with guidance from AID/\, (STATE 18702) the CSS includes the 
fol 1 owing: 

- Background on the Phi 1 i  ppi nes 
- Discussion of chi1 d survival problems 
- Health p r i o r i t i e s  of the Government of the Philippines ( G O P )  
- Health system resources 
- Current USAID support for  chi 1 d survival 
- Other donor support for  ch i ld  survival - Overview of the  s trategy 
- Cross-cutting themes of the s t ra tegy  - Re1 a t i  onshi p t o  the  Country Devel opment Strategy Statement (CDSS - USAID s t a f f ing  

I .  SACKGROUND 014 THE PHIL  I PP I NES 

The Republic of the Philippines cons is t s  of some 7,100 is lands w i t h  a land 
area of about 300,000 square kilometers. The 1988 population of 58.3 mil l ion  
i s  expected t o  increase by 1.4 mil l ion t o  59.7 million in 1989. In 1985 the 
population densi ty was 182 persons per square kilometer. In 1980 
approximately 62 percent of the population was rura l .  'There i s ,  however, a 
r i s i n g  level of urbanization. The annual r a t e  of population growth i s  around 
2.4 percent, the  highest among major Southeast Asjan countr ies .  The 
Philippines ranks among lower middle income~countries and, i n  1986, had a GNP 
per capi ta  income of $560. Real i s t i c  projections of population and economic 
growth suggest t h a t  the 7983 GNP 'per cap:'ta of $820 will probably not be 
regained unt i l  about the year 2000. Life expectancy in  the  Philippines was 
63.1 years  i n  1985, which marks an increase of f ive  years  i n  l i f e  expectancy 
from 1980. I n  1985, the  crude b i r th  rate was 32.2 a n d  the crude death r a t e  
7.9. I n  1980 adul t  l i t e r a c y  was 85.4 percent of the population 15-64 years  
old. Rural females had  a 1 i te racy  r a t e  of 76.1 while t h e i r  urban counterparts 
had a r a t e  of 92.3 percent. There i s  l i t t l e  difference between. male and 
femal e 1 i  teracy rates. 



I I ,  CHILD SURVIVAL PROBLEMS 

More than ha1 f (52.8 percent) of Filipinos are under 20 years 01 d .  Of these, 
20 percent (11 .6 mill ion) are less  than seven years old. A1 though the infant  
mortal i ty ra te  ( IMR) i s  considerably lower than t h a t  found in many developing 
countries, a t  54 i t  i s  s t i l l  high and accounted fo r  2 2  percent of a1 1 deaths 
in 1980. I n  some areas of the Philippines, the IMR ra te  i s  double the 
national average. The 1980 Philippine Census s t a t i s t i c s  reported an IMR of 
1 1 2  and 118 fo r  Central and Western Mindanao, respectively. 

Communicable diseases account for  approximately 43 percent of i nfant deaths, 
with Acute Respiratory Infections (ARI being the number one cause of infant  
mortality. Forty-one percent of infant  deaths occur during the f i r s t  month of 
l i f e ,  a s ignif icant  proportion of these being a t t r ibutable  to  neo-natal 
tetanus (2 .3  per 1000 1 ive b i r ths ) .  

Leading Causes of Infant Deaths, Philippines, 1980-1 984 
(per 1,000 l ive  b i r ths )  

Causes 1980 1981 1982 1984 1984 

Pneurnoni a 11.4 10.5 10.2 10.2 11.5 

Respiratory Conditions 
of Fetus and Newborn 

Diarrhea 4.0 4.7 3.4 4.0 8.7 

Avitaminoses and other 2.1 4.7 1.3 1.7 2.4 
Nutritional Deficiencies 

Birth Injury a n d  Diff icul t  1.5 1.5 1.1 1.1 - -  
Labor 

~ e a s l e s  1.0 1.3 1.2 1.5 1.0 

Acute Bronchitis and Bronchitis 1.0 1.0 0.8 0.7 3.9 

Tetanus - - - - 2.3 

Septicemia - : 0.5 0.5 0.6 0.9 

W i t h  an expected mortality among 0-5 age group of 78 per 1900 b i r ths ,  child 
mortality remains high in the Philippines. The major causes of death in 1-4 
year olds are ARI and diarrhea. In 1983, pneumonia was responsible for  40 
percent of a1 1 deaths among chi1 dren in this age group. Diarrhea was the 
cause of 11.8 percent of deaths among children 1-4. Among children suffering 
from third-degree ma1 nutr i t ion,  diarrheal at tacks resul ted i n  death i n 56 
percent of a1 1 reported cases. Undernutri tion continues to. be a significant  
factor i n  child mortality in the Philippines. Moderate and severe 
ma1 nutri t ion increased among pre-school e r s  from 17.2 percent i n  1 982 t o  21 .6 
percent i n  1985, declining s l ight ly  t o  i9.0 percent in 1987. 



The health of each Filipino child i s  largely influenced by the health a n d  
child rearing practices of the mother. Thus, the mother becomes a cr i t ical  
element in chil d survival. Several maternal factors are associated with h i g h  
level s of infant a n d  child mortal i ty ,  including continued high parity, decl ine 
i n  the duration of breast feeding, improper weaning practices a n d  poor 
maternal nutrition. ! - 

The Philippine t o t a l  f e r t i l i t y  rate has dropped from 5.9 (1968-1972) t o  4.65 
(1982-19861, b u t  i t  remains h i g h  a n d  a threat t o  child survival, The t o t a l  
contraceptive prevalence rate was 43.9 percent in 1986; a prevalence rate of 
1 9 . 4  percent represents reversible clinical methods a n d  s ter i l izat ion.  

There i s  1 i  t t l  e national d a t a  a b o u t  the incidence of 1 ow birth weight of 
infants. One study ci tes  a figure of  18 percent. 

A major determinant of nutritional status of infants i s  breastfeedi ng.  Survey 
d a t a  reveal t h a t  the init iation of breastfeeding has declined from 87 percent 
in 1978 t o  83 percent in 1983. Further, the mean duration of breastfeeding 
has declined from 1 2 . 1  months i n  1982 t o  9.6 months i n  1987. 

Maternal mortality has dropped from 1.14/1000 live births in 1 9 7 9  t o  0.9/1000 
in 1984. About one 'ha1  f ( 4 6  percent) of the maternal deaths were due t o  
hemorrhage before, during or a f te r  delivery; 70 percent of  these deaths 
occurred after delivery. I t  i s  well established t h a t  the risk of post 
del i very hemorrhage increases with increisi ng number of pregnancies. I n  1985, 
only 18.5 percent of pregnant women were'immunized with tetanus toxoi-d. The 
1962 National Nutrition Survey reported t h a t  one o u t  of every three pregnant 
women in the country was deficient in iron. 

111. HEALTH PRIORITIES OF THE GOVERNMENT OF THE P H I L I P P I N E S  . 

Prior t o  the 1986 revolution, the pr ior i t ies  of w h a t  was then the Ministry of 
Heal t h  were n o t  focused on the health problems of women a n d  chil dren. The 
heajth problems of these groups are 1 argely preventable and  control 1 able 
through early detection of the problem, immunization, promotion of proper 
hygiene through education a n d  simple curative measures. However, in the past, 
the b u l k  of government expenditures were devoted to expensive urban-based 
curative care i n hospital s. 

The current Government has recognized the .dichotomy between the profile of 
mortal i ty a n d  morbi di ty and  ,the Government ' s  response. The ~ e d i  um Term 
Philippines Developnent Plan, 1987-1992, laid out strategies t h a t  focus on 
improvements in the provision a n d  accessibility of basic health, nutrition a n d  
child spacing services focusing on the poor, underserved a n d  high risk 
groups. The new policies emphasize more vigorous implementation of preventive 
a n d  promotive health, nutrition and family planning services. Additional ly,  
the new policies a n d  strategies call for greater integration of  programs 
within the Department of  Health ( D O H ) ;  better integration of e f for t s  among 
other sectoral agencies involved in the delivery of heal t h  re1 ated services; 
closer collaboration with the private s e c t o ~  and increased attention t o  the 
role comnunications can play in educating the pub1 ic  t o  the responsibility i t  
bears for the health of the nation's children. 



The GOP has a l r e a d y  begun t o  i n c r e a s e  budgetary  a l l o c a t i o n s  t o  t h e  DOH. The 
DOH budget  has s t e a d i l y  i nc reased  s i n c e  1975. 

Budaet .of  t h e  D e ~ a r t m e n t  o f  H e a l t h  

- B i l l i o n s  o f  Pesos 0.72 1.36 3.41 4.99 

- Percen t  o f  Na t i ona l  Budget 3.40 3.50 5.10 5.70 

I n  1985, t h e  DOH used o n l y  14 p e r c e n t  of i t s  budget  f o r  p r e v e n t i v e  care .  
C u r r e n t l y ,  app rox ima te l y  25 p e r c e n t  o f  t h e  DOH budget  i s  used f o r  p r e v e n t i v e  
care ,  67 p e r c e n t  f o r  c u r a t i v e  care ,  and t h e  ba lance f o r  t r a i n i n g  and 
admi n i  s t r a t i v e  s e r v i c e s .  

S ince t h e  1986 Revo lu t i on ,  t h e  DOH has had s t r o n g  p o l i t i c a l  and competent 
manager ia l  l e a d e r s h i p ,  commit ted t o  r e v i t a l i z i n g  t h e  DOH th rough  s t r e n g t h e n i n g  
and i n t e n r a t i n g  key i n t e r v e n t i o n s  i n  t h e  Maternal  and C h i l d  H e a l t h  (C'ICH) 
programs, i n c l  u d i  ng Con t ro l  o f  D i a r r h e a l  Diseases (CDD) , i m u n i z a t i o n ,  
n u t r i  ti on, t r e a t m e n t  o f  r e s p i r a t o r y  i n f e c t i  ons, materna l  ca re  and c n i  1  d  
spacing.  

The i inmuniza t ion  component o f  t h e  DOH program seeks t o  i n c r e a s e  t h e  percentage 
o f  v a c c i n a t i o n s  i n  t h e  under one y e a r  01 d  age group from 25 p e r c e n t  i n  1985 t o  
90 p e r c e n t  i n  1990. To accompl ish  t h i s ,  t h e  DOH has embarked on an amb i t i ous  
program which i n c l u d e s  t h e  t r a i n i n g  and r e t r a i n i n g  o f  personne l ,  vacc ine  
d i s t r i b u t i o n  v i a  a  c o l d  cha in ,  comnunica t ion  and educa t i on  o f  mothers, and 
improved m o n i t o r i n g  and e v a l u a t i o n .  The n u t r i t i o n  e lement o f  t h e  DOH program 
combines t h e  p romot i  on o f  b r e a s t f e e d i  ng and a p p r o p r i a t e  weaning p r a c t i c e s  w i t h  ; 
t h e  p r o v i s i o n  o f  m i c r o - n u t r i e n t s  t o  mothers and c h i l d r e n .  N u t r i t i o n  educa t i on  
and t h e  p romot ion  o f  growth m o n i t o r i n g  a r e  a l s o  i m p o r t a n t  components o f  t h e  
DOH program. These a c t i v i t i e s  a r e  aimed a t  improv ing  t h e  f o u r  m a j o r  
n u t r i t i o n a l  p r o b l  ems i n  t h e  P h i l  i p p i  nes: P r o t e i n  energy ma1 n u t r i t i o n  and 
d e f i c i e n c i e s  i n  V i t a m i n  A,  i r o n  and i o d i n e .  I n  t h e  pas t ,  t h e  N u t r i t i o n  
S e r v i c e  o f  t h e  DOH has focused on t h e  p r o v i s i o n  o f  m i c r o - n u t r i e n t s ,  food 
supp lementa t ion  and n u t r i t i o n  educa t i on  t o  a t t a c k  these problems. Opera t i on  
TimSang (OPT), t h e  y e a r l y  we igh ing  o f  pre-school  c h i l d r e n  by midwives,  has 
been t h e  ma jo r  source  o f  n u t r i t i o n a l  s t a t u s  i n f o r m a t i o n  f o r  t h e  DOH. B u t  
i nadequate coverage o f  t h e  pre-school  popul a t i  on (1  ess  t h a n  50 p e r c e n t  
coverage) has made i t d i f f i c u l t  f o r  t h e  N u t r i t i o n  Se rv i ce  t o  adequate ly  use 
t h i s  methodology f o r  p l a n n i n g  o r  f o r  i d e n t i f y i n g  c h i l d r e n  a t  r i s k .  

D i a r r h e a l  d isease remains one o f  t h e  ma jo r  p u b l i c  h e a l t h  problems i n  t h e  
P h i l i p p i n e s .  Among c h i l d r e n  under f i v e ,  i t  i s  t h e  second l e a d i n g  cause o f  
m o r t a l i t y  and m o r b i d i t y ,  w i t h  an o f f i c i a l  m o r t a l i t y  r a t e  o f  2.1 p s r  thousand 
and a  m o r b i d i t y  r a t e  o f  19 p e r  thousand. The CDD program o f  t h e  DOH i n c l u d e s  
p r o d u c t i o n  o f  ORESOL, an Oral  Rehydra t ion  S o l u t i o n  (ORS), which i s  d i s t r i b u t e d  
th rough  t h e  DOH d e l i v e r y  system; i n - s e r v i c e  t r a i n i n g  o f  DOH personne l  t o  



familiarize them with and promote the use of Oral Rehydration Therapy (ORT); 
development of Information, Education and Communication ( I E C )  material s on 
ORT; a n d  improved disease reporting in order to  gain more accurate information 
on the actual incidence of diarrhea mortality and morbidity. To strengthen 
the CDD program, the DOH i s  collaborating w i t h  the Philippines Pediatric 
Society in order to  encourage pediatricians to recommend use of O R T  as the 
preferred treatment of diarrhea. 

ARIs, chiefly pneumonia, are the number one k i l l e r  of infants a n d  children i n  
the Philippines. There i s  currently no national program to  reduce infant and 
child mortality from ARI, b u t  an ARI plan has been drafted. A p i lo t  project 
in Bohol Province has demonstrated t ha t  Filipino midwives and mothers can be 
taught t o  detect moderate to severe ARI cases a n d  t h a t  midwives can 
responsibly t r e a t  ARI with oral ant ib iot ics  and ins t ruct  mothers in proper 
home management of respiratory i l l  nesses. 

The maternal health care program of the DOH i s  designed t o  provide ante-natal,  
postnatal and safe bir th delivery t o  the women of the Philippines. Further, 
in 1987, the DOH began to  promote the concept of the health benefits of child 
spacing a1 ongside the provision of maternal care services through the DOH 
del ivery system. A1 though the DOH recognizes t h a t  the present system i s  
inadequate t o  meet the needs of Filipino women, i t  i s  a major provider of 
cl inic-based heal t h  a n d  family planning services. 

IV. HEALTH SYSTEM RESOURCES* 

Health care services are  provided through public a n d  private hospitals ,  Rural 
Health Units (RHUs.), Barangay Health Stations (BHSs), private physicians, 
various non-governmental organizations ( NGOs) and  traditional heal x h  
practi t ioners.  

I n  1996, there were 1,949 hospitals,  1,363 pr,ivate and 586 pub1 ic .  Of the 
t o t a l ,  956 were primary care hospitals,  703 were secondary care hospital s ,  a n d  
290 were t e r t i a ry  care hospital s and medical centers. Private hospital s 
accounted for  83 percent of primary care hospitals ,  57 percent of secondary 
care hospital s ,  and 59 percent of t e r t i a ry  care hospitals.  

Primary care hospitals are re7 atively small hospital s with 1 imi t o d  diagnostic 
and treatment capabi l i t ies  i n  general medicine, simple surgical procedures, 
obstetr ics and pediatrics. Their large numbers indicate the inadequacy .of 
preventive and promotive heal t h  care services,  being del i vered in the rural 
areas through the R H U s  and BHSs. 

The hospital bed r a t i o  was one bed per 600 population for  the en t i re  country; 
however, these beds were unevenly distributed across the country. In 1985, 
there were about 90,000 hospital beds, about half of which were accounted for 
by private hospitals.  They were highly concentrated in the National Capital 
Region, where the hospital bed ra t io  was 1 :2W. In t h e . r e s t  of the regions 
the hospital bed r a t i o  ranged from 1 :600 t o  1 :1 ,000. 

* Information in t h i s  secticm i s  derived from The Poverty Challenge in the 
Philippines: What i s  t o  be Done?, The World Bank, March 1988. 



There i s  s t i l l  s ignif icant  d i f ferent ia l  physical access to publ i c  heal t h  
faci 1 i  t i e s .  Pub1 i c  health services for  the rural popul a t i  on are provided 
mainly through the RHUs and BFSs. I n  1985, there were 1,991 RHUs, each 
serving close t o  30,000 population on the average. Each R H U  i s  headed by a 
municipal health o f f i ce r  who i s  a  physician, and i s  s taffed by a publ i c  health 
nurse, sometimes a publ i c  health den t i s t ,  a  sanitary inspector and four or 
f ive  publ i c  health midwives. There were 7,991 BHSs, each serving close to  
7,000 population on the average. A BHS i s  staffed by a trained midwife and 
serves as the base for  a team of volunteer Barangay Health Workers (BHWs) a t  a  
ra te  of 1/20-30 households. Both RHUs and BHSs are re la t ively  more evenly 
distributed across the country than hospital beds as f a r  as ra t ios  t o  
population are concerned. However, such re1 a t i  vely even ra t ios  t o  popul ation 
tend t o  hide the fac t  that  some BHSs and RHUs are more accessible t o  the 
population residing close t o  major transportation networks and closer t o  
towns, while a large part of the population s t i l l  resides in remote rural 
areas quite f a r  from these health fac i l  i t i e s .  

Aggregate ra t ios  of government health workers t o  population reveal that  the 
l e a s t  number of workers are nu t r i t ion i s t s ,  with a r a t i o  of 1 :86,000 population 
in 1985, followed.by dentists  with a r a t i o  of 1:48,000 population, and 
sanitary inspectors, with a ra t io  of 1 : 28,000 population. Physicians, nurses 
and midwives have ra t ios  of about one per 6,000 population. 

When b o t h  private and government heal t h  workers are combined, one finds 
substantial differences in the regional d i s t r i  bution of health manpower. 
A1 though publ i c  heal t h  personnel are re1 a t i  vely evenly distr ibuted across the 
regions, the population residing close t o  public health f a c i l i t i e s  have bet ter  
physical access t o  these personnel than the popul ation .residing i n  more remote 
areas. Part icularly evident i s  the primacy of the National Capital Region for 
both private and public personnel although the ra t io  of midwives to population 
i s  lower. 

The formal publ i c  and private health care delivery system i s  supplemented by , 
various NGOs which provide mainly maternal and child health, family planning 
and nutri t ion services. Although they attempt t o  focus on the depressed areas 
in the country, the i r  s ize  of operations i s  re1 a t i  vely small . Because t he i r  
coverage is  small, and because a large proportion of the rural population does 
not have easy access t o  modern public health services from the RHUs and BHSs, 
a large majority of the rural population continues to  rely upon the services 
of tradit ional  heal t h  practitioners. 

V. CURRENT USAID SUPPORT FOR CHILD SURVIVAL PROGRAMS 

A. Primary Health Care Financing Project 

The proposed FY 1990 Child Survival Project i s ,  t h e  logical continuation of the 
child survival e f fo r t s  in i t i a ted  under, the PHCF Project. Along with ORT, 
f i e l d  epidemiology training and a focus on imnuni zation and social marketing, 
these ac t i v i t i e s  were part  of a rol l ing design e f fo r t  which had al tered the 
focus of PHCF from an emphasis on financing ~ c h m e s ,  s tudies and primary care 
services t o  an emphasis on chil-d survival ac t iv i t i e s .  



I n  1985, USAID added a  $4 m i l l i o n  g r a n t  component by amending t h e  e x i s t i n g  
PHCF P r o j e c t  t o  suppor t  t h e  DOH CDD program. The purpose o f  t h i s  a c t i v i t y  i s  
t o  a s s i s t  t h e  DOH expand i t s  e f f o r t  t o  reduce m o r t a l i t y  f rom d i a r r h e a l  d isease 
through inc reased  u t i l i z a t i o n  o f  ORT. To achieve t h i s  purpose, t h r e e  main 
a c t i v i t i e s  a r e  b e i n g  undertaken: 

1  ) T r a i  n i n g  o f  medical p r o f e s s i o n a l  s  and pa ra -p ro fess i  onal s  w i  t h i n  t h e  
DOH s e r v i c e s  de l  i very  network ; 

2 )  Development o f  I E C  m a t e r i a l s  f o r  t h e  p u b l i c  and h e a l t h  communit ies, 
u s i n g  a l l  channels o f  communication, i n c l u d i n g  TV and r a d i o ;  

3 )  St reng then ing  o f  i n s t i t u t i o n a l  c a p a c i t y  o f  t h e  DOH t o  manage, 
c o o r d i n a t e  and moni t o r  t h e  n a t i o n a l  CDD program. 

I n  1988, 1  ong and sho r t - te rm Technical  Ass is tance (TA) i s  b e i n g  p r o v i d e d  t o  
t h e  DOH through a  buy - in  t o  PRITECH. Th is  component, p r o v i d e s  a  Res ident  
Operat ions Adv iso r  t o  work w i t h  t h e  CDD program management team o f  t he  DOH. 
Shor t - te rm TA t o  a s s i s t  t h e  DOH i n  t h e  f o l l o w i n g  areas i s  a1 so be ing prov ided:  

- Improv ing c u r r e n t  ORS d i s t r i b u t i o n  channel s  and coverage. 

- S t reng then i  ng t r a i n i n g  and p r i v a t e  s e c t o r  promot i  on. 

- Promot ing p r e v e n t i v e  i n t e r v e n t i o n s .  

- Conduct ing e v a l u a t i o n s  and opera t i ons  research.  

- Improv ing t h e  i n f o r m a t i o n  s e r v i c e s  o f  t h e  DOH. 

To enhance t h e  DOH'S c a p a b i l i t y  t o  p l a n  a  communications s t r a t e g y  and 
implement s o c i a l  marke t i ng  a c t i v i t i e s  i n  suppor t  o f  t h e  CDD program, U S A I D  
i n i t i a t e d  a  b u y - i n  t o  t h e  HEALTHCDtll p r o j e c t  i n  1987. Th is  buy - in  p rov ides  
approx imate ly  $900,000 t o  suppor t  a  Res ident  Adv iso r  f o r  two yea rs  and t h e  
l o c a l  p r i v a t e  s e c t o r  sub -con t rac t i ng  o f  !EC promot ion v i a  mass media. The 
HEALTHCOM w i l l  a s s i s t  t h e  DOH i n  p lann ing ,  t e s t i n g  and p a r t i a l  l y  implement ing 
EPI and ORT campaigns and w i t h  t h e  development o f  a  research methodology t o  
eva lua te  t h e  impac t  o f  t h e  communications programs on l e v e l s  o f  awareness and 
changes i n  heal  t h  behav iors  w i t h  r e s p e c t  t o  t h e  c h i  1  d  s u r v i v a l  program. 

A f u r t h e r  buy- in,  t h i s  one t o  t h e  REACH p r o j e c t  i n  .,1988, enabled USAID t o  
suppor t  a  Res ident  Adv isor  t o  t h e  n a t i o n a l  immunizat ion program. The Res ident  
Adv iso r  p r o v i d e s  t h e  DOH'S Expanded Program o f  Immunizat ion (EP! ) U n i t  w i t h  
program management assistance,  develops I EC m a t e r i  a1 s  and p r o v i  des i r a i  n i  ng 
and disease s u r v e i l l a n c e .  The Res ident  Adv iso r  a r r i v e d  i n  c o u n t r y  e a r l y  i n  
1988 and w i l l  p r o v i d e  ass i s tance  t o  t h e  program through t h e  PACD. The Adv isor  
a1 so serves as a  1  i a i s o n  between USAID and t h e  DOH f o r  imp lementa t ion  and use 
o f  USAID-funded a c t i v i t i e s  and comnodi t i e s  re1 a ted to imrnuni z a t i o n .  



There i s  a shortage of  professional epidemiologists in the DOH. I n  1986, 
epidemiological services were practically nonexistent. Yet, the successful 
implementation of child survival a c t i v i t i e s  will be determined, t o  a great 
extent ,  on the D O H ' S  capability t o  understand the epidemiology of diseases 
affecting children. Based on the preceptorship type training program of the 
Epidemic Intel 1 i gence Service of the U.S. Centers for Di sease Control ( C D C )  , 
the $2.2 mi l  1 ion Fie1 d Epidemiology Training Program (FETP)  Component of the 
PHCF project provides support through a Participating Agency Service Agreement 
( P A S A )  with CDC.  This support includes the provision of a 1 ong-term Resident 
Advisor from CDC, national s t a f f ,  1 aboratory support and in-country training. 
This two-year training program i s  designed to  develop a cadre of  trained f i e ld  
epideniologi s t s  (30  over the f i  ve-year period) who can gather and analyze 
P h i l  ippine epidemiologic information i n  order to  support the design and 
evaluation of an effective pub1 ic  health program. Currently six trainees are 
in the i r  second year of training and seven trainees are enrolled in the f i r s t  
year program. 

Under the PCHF project USAID also supports a number of  a c t i v i t i e s  in the area 
of research, monitoring a n d  evaluation for child survival. Through a grant t o  
the World Health Organization ( W H O )  a n d  a PASA with the Bureau of the Census, 
suqport i s  being provided t o  the DOH t o  review and suggest modifications t o  
tne Department's heal t h  information system. Reducing the reporting 
requirements, stream1 ining the process and training personnel are p r io r i t i e s  
for th i s  act iv i ty .  Finally, through co-sponsorsnip of a Tier 111 study in 
coll aboration w i t h  Johns Hopkins and San Carlos University in Cebu, USAID i s  
zssist ing in furthering the state-of-the-art of impact evaluation of chi l d  
survival interventions, n o t  only in the Phil i ppines b u t  globally. 

The current PHCF project i s  thus addressing several important aspects of the 
CSS. This project, with i t s  current PACD,  i s  due to  expire before the new 
child survival project i s  fully in place. I t  will be important, therefore, to  
extend tho,. PHCF project for a period suff ic ient  to  ensure an orzsrly 
transit ion between projects. This i s  especially c r i t i ca l  because several 
specific aspects of the PHCF project,  such as Resident Advisors, . . can be 
expected t o  also be included under the new project. 

6 .  Ti t le  I I Food Assistance 

X major nutri t ion intervention in support of the Mission's chi1 d survival 
a c t i v i t i e s  i s  T i t l e  I I Food Assistance. The 1988 value of the food 
commodities i s  $1 0.3 mill ion.. Food i s  distributed through two U.S. voluntary 
agencies, namely Cooperative fo r  American Re1 i f f  Everywhere ( C A R E  and 
Czthol i c Re1 i ef Services (CRS) . CARE coll aborates with the Department of 
Education, Culture a-nd Sports and the DOH t o  reach 1.8 million primary and 
pre-school children while CRS works through the Department of Social Welfare 
a n d  Development and with the Social Action Centers of the Catholic Church t o  
reach 920,000 pre-school chi1 dren. Other nutri t ion interventions i ncl ude an 
$800,000 grant to  Helen Keller International t o  support the Philippine Food 
and Nutrition Ins t i tu te ;  and t o  assist the DOH t o  conduct base1 ine surveys, 
t rz in  s t a f f ,  assess the magnitude of Vitamin A deficiency and plan for a 
national program. 

I 



C. Child Spacing and Population 

Since 1967 USAID has provided approximately $80 million in bi la tera l  a n d  
central population assi stance t o  the Phi 1 i  ppi nes. The Population Planning I I I  
Project ( 1  981-1988) has provided a b o u t  $39 mil 1 ion in bilateral  funds t o  
support family pl anni ng  service de1 ivery, training,  IEC, demographic 
measurement a n d  private sector a c t i v i t i e s .  About $6 mil 1 ion has been provided 
through centrally-funded contractors a n d  grantees t o  support small research, 
training a n d  IEC ac t iv i t i es .  USAID will continue t o  support child spacing a n d  
population ac t i v i t i e s  through a new Population Sector Support Project which i s  
scheduled t o  be authorized in FY 89. 

VI. OTHER DONOR SUPPORT FOR CHILD SURVIVAL 

'There are several other b i l a te ra l ,  multilateral a n d  private donors cooperating 
.to provide assistance to the DOH'S child survival programs. They are the 
C a n a d i a n  International Development Agency (CIDA), Australian International 
Devel opment Assistance Bureau ( A D A B )  , Japan, United Nations International 
Chi1 dren's  F u n d  (UNICEF), WHO a n d  Rotary International. 

C I D A  - 
CIDA began i t s  support to the Philippine health sector in 1987. This 
f i  ve-year package of assistance provides Canadian $5 mi 11 ion for  the purchase 
of the total  DPT a n d  measles vaccine requirements of the DOH a n d  the provision 
of a Resident Advisor in the cold chain. I n  September 1988, CIDA gave a n  
additional Canadian $5 mil 1 ion t o  UNICEF's Area Based Child Survival a n d  
Development Program. ( A  description of t h i s  program i s  presented be1 ow. ) 
C I D A  i s  anticipating a request from the GOP t o  provide vaccines for  the period 
1991-1995, which i t  will l ikely support. 

ADAB - 
Since 1983 ADAB has provided assistance t o  the DOH t o  implement an  A R I  pi1 o t  
project in Bohol Province. This grant of about Australian $2.10 mil 1 ion has 
provided technical assistance, training,  education material s  and operations 
research. Much of the technical assistance and  operations research has been 
conducted by the Research Ins t i tu te  for Tropical Medicine. This project has 
demonstrated over the l a s t  f ive  years t h a t  midwives can successfully identify 
A R I  and  t r e a t  the infections with ant ibiot ics ,  as well as teach mothers how t o  
identify ARI and properly manage the i r  chi1 d ' s  illness. The p i lo t  ac t iv i ty  
will end in 1991. A wealth .of information has been generated concerning the 
treatment of ARI i n  the Philippines over the l a s t  nine. years. ADAB i s  willing 
t o  consider future support in A R I  control programs provided the DOH builds 
upon the experience gained and  lessons learned i n ' t he  Bohol p i lo t  areas. ADAB 
has also provided Australian $4-5  mil.lion through UNICEF for the pu.rchase of 
syringes and need1 es. 
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UNICEF 

The 1988-1 992 p1 an o f  o p e r a t i o n s  f o r  S t reng then ing  Hea l th  Serv i ces  f o r  Chi 1  d  
S u r v i v a l  and Materna l  Care i s  a  95.83 m i l l  i o n  program w i t h  t h r e e  main 
components: EPI, c a r e  o f  t h e  mother and t h e  under -s ix  c h i l d ,  and CDD through 
promot ion  o f  b reas t feed ing .  I 

. I n  1987, t h e  DOH adopted t h e  Under S i x  C l i n i c  as t h e  i n t e g r a t i n g  mechanism f o r  
t h e  d e l i v e r y  o f  MCH ca re  a t  a l l  l e v e l s . .  The UNICEF program i s  designed t o  
suppor t  and expand t h i s  i n i t i a t i v e  w i t h  t h e  goal o f  decreas ing maternal  and 
c h i l  d  m o r t a l i t y  th rough f u l l  immunizat ion  coverage and improvement o f  t h e  
q u a l i t y  of s e r v i c e s  t o  women and c h i l d r e n .  UNICEF and CIDA a r e  a s s i s t i n g  t h e  
DOH i n  t h e  implementa t ion  o f  t h e  Area Based C h i l d  S u r v i v a l  and Development 
Program. The p r o j e c t  works d i r e c t l y  w i t h  seven p r o v i n c i a l  governments and, 
th rough these l o c a l  governments, w i t h  t h e  NGO cormuni ty .  A t  t h e  p r o v i n c i a l  
1  eve l  , t h e  p r o j e c t  c o l  1  abora tes  w i t h  1  ocal  government agencies t c  p r o v i d e  
c h i l d  s u r v i v a l  se rv i ces ,  equipment and t r a i n i n g  aimed a t  improv ing  h e a l t h  and 
n u t r i t i o n a l  s t a t u s  o f  women and c h i l d r e n .  The t o t a l  c o s t  o f  t h i s  f i v e - y e a r  
DOH program ( 1  988/89 t o  1092/93) i s  $20.06 m i l  1  i on ,  o f  which UNICEF w i l l  
p r o v i d e  $3.41 m i l l i o n  artd CIDA about  $5 m i l l i o n .  

WHO 

ldHO p rov ides  t e c h n i c a l  a s s i  s tance and funds t o  suppor t  mi d-1 eve l  t r a i n i n g  and 
workshops i n  suppor t  o f  c h i l  d  s u r v i v a l  a c t i v i t i e s .  I n  1989, t h e  r e g i o n a l  CDD 
a d v i s o r  w i l l  become t h e  n a t i o n a l  CDD/ARI a d v i s o r  t o  a s s i s t  t h e  DOH i n  
l aunch ing  a  n a t i o n a l  ARI program. WHO has a l s o  p rov ided  t e c h n i c a l  a s s i s t a n c e  
t o  t h e  c u r r i c u l a  o f  t h e  medical  and n u r s i n g  schoo ls  t o  i n c l u d e  s t a t e - o f  
- t h e - a r t  i n f o r m a t i o n  i n  CDD and EPI. WHO i s  p a r t i c u l a r l y  i n t e r e s t e d  i n  
a s s i s t i n g  t h e  DOH t o  examine ways i n  which i n d i v i d u a l  c h i l d  s u r v i v a l  
a c t i v i t i e s  can complement each o t h e r  and i n  t h e  s t r u c t u r i n g  o f  programs t o  
maximize the b e n e f i t s  o f  t h e  i n d i v i d u a l  i n t e r v e n t i  ons. 

Rotary  I n t e r n a t i o n a l  

S i  nce 1980, Rotary  I n t e r n a t i o n a l  has p rov ided  v i r t u a l  1.y a1 1  of t h e  DOH'S 
requ i rement  f o r  p o l i o  vaccine. Rotary  has i n f o r m a l l y  commit ted t o  c o n t i n u e  t o  
p r o v i d e  a l l  o f  t h e  vacc ine th rough 1990, a f te : r  which i t  w i l l  phase o u t  i t s  
c o n t r i b u t i o n  a t  t h e  r a t e  of 20 p e r c e n t  each year .  

Japan 

I n  1988, t h e  P h i l i p p i n e  government submi t ted  a  g r a n t  reques t  t o  Japan i n  
suppor t  o f  upgrad ing t h e  A1 abang V a c c i n a t i o n  Labora tory  t o  enab le  t h e  
P h i l i p p i n e s  t o  become s e l f - s u f f i c i e n t  i n  t h e  manufacture and p r o v i s i o n  o f  DPT 
vaccines. The r e q u e s t  i n c l u d e s  suppor t  f o r  complete r e n o v a t i o n  o f  t h e  Alabang 
fac i !  i ty i n c l u d i n g  new equipment and t e c h n i c a l  ass is tance.  A Japanese team 
w i l l  conduct  a  needs assessment i n  l a t e  1988-ear ly  1989. 



The World Bank  

The Phil ippine government and the World B a n k  are discussing a $100 mil 1 ion 
health sector project for 1990. Three major components are planned: 

1 )  Programs t o  support DOH impact-programs; i .e .  MCH/FP, CDD, '  EPI, 
ma1 ar ia ,  schi stosomiasi s  and  TB; 

2 )  Programs t o  improve the institutional capability of the DOH t o  
del i  ver services; 

3) Support t o  comuni ty-based programs through NGOs. 

I n  addition t o  a $40M I B R D  loan, the project will seek grant f u n d  buy-ins from 
other donors t o t a l  1 ing another $38M with $20-25M GOP counterpart. 

VI I .  OVERVIEW OF THE USAID/MANILA C H I L D  S U R V I V A L  STRATEGY 

The 1990-1 994 Chi1 d Survival Strategy of USAID/Mani l a  for the Philippines i s  
based upon the health status and programmatic background described above. I t  
also reflects the strategic and  tactical guidance prepared by A . I . D .  

The central thrust of USAID'S approach t o  chi1 d survival i s  t o  support those 
interventions t h a t  are known t o  have the greatest impact on mortality. These 
interventions are ORT, EPI, treatment of ARI, child spacing and  possibly 
nutrition iespecially breastfeeding). USAID w i l l  work w i t h  pub1 ic  and private 
sector groups t o  assis t  them t o  plan, implement and  insti tutionalize these 
interventions.* I t  i s  especially important t o  continue t o  encourage the DOH 
t o  remain firm about i t s  emphasis on promotive and  preventive puol ic  neal t h  
measures targeted t o  mothers a n d  children. USAID plans, therefore, t o  
continuo many aspects of the support and  technical assistance being provided 
t o  DOH, b u t  relying less on centrally-funded projects and  more on a 
bi 1 ateral l y  funded package of TA. . . 

There i s  concern, however, about. the absorptive capacity of the DOH. This 
concern, coup1 ed with USAID's commitment t o  encourage the private sector, 
leads USAID t o  include a private sector component in the child survival 
strategy. This component includes support for Private Voluntary Organizations 
( PVOs) as we1 1 as for private, for-profit health resources. 

U S A I D / M ~ ~ ~ ~  a shares the concerns of A. I .D. regarding .the sustai nabi 1 i t y  issues 
inherent in a n  expanded child survival program. There i s  no question t h a t  the 
greater emphasis the DOH now places on preventive and promotive programs will 
require greater resources. However, we concur with the 1988 

*As noted ear l ier ,  child spacing i s  not included here because USAID support 
for family planning will be provided under the new population project. . 0 



World Bank Report ,  t h a t  i t  i s  t o o  soon t o  es t ima te  t h e  amount o f  a d d i t i o n a l  
resources t h a t  w i  11 be requ i  r e d  t o  f i nance p r e v e n t i  ve, p romot ive  and simp1 e  
c u r a t i v e  se rv i ces .  It i s  n o t  y e t  c l e a r  how t h e  p a t t e r n  o f  demand f o r  these 
s e r v i c e s  w i l l  evo l ve  as a  r e s u l t  of t h e  new planned a c t i v i t i e s .  T h i s  demand 
w i l l  r e q u i r e  i nc reases  i n  c e r t a i n  cadres  o f  t r a i n e d  personne l ,  d rug supp ly  and 
f a c i l i t i e s .  As t h e  DOH ga ins  more exper ienck  i n  implement ing c h i l d  s u r v i v a l  
a c t i v i t i e s ,  o p e r a t i o n s  research w i l l  be r e q u i r e d  t o  enab le  t h e  DOH t o  o b t a i n  
r e a l i s t i c  c o s t  es t imates .  It i s  a t  t h i s  p o i n t  t h a t  USAID shou ld  a s s i s t  t h e  
DOH t o  address s u s t a i  nab i  1  i t y .  

V I I I. CROSS-CUTTING THEMES OF THE STRATEGY 

O v e r a l l ,  USAID w i l l  suppor t  t h e  momentum of  t h e  DOH and t h e  p r i v a t e  s e c t o r  t o  
expand t h e  coverage o f  c h i l d  s u r v i v a l  i n t e r v e n t i o n s  i n  t h e  P h i l i p p i n e s .  These 
i n t e r v e n t i o n s  a r e  t h e  p r e v e n t i o n  and t r e a t m e n t  o f  ARI and d i a r r h e a l  diseases, 
immunizat ion  a g a i n s t  ch i l dhood  communicable d iseases and te tanus,  and 
i n t e r v e n t i o n s  t h a t  improve t h e  n u t r i t i o n a l  s t a t u s  o f  women and c h i l d r e n .  The 
program o f  suppor t  w i l l  p r o v i d e  f i n a n c i a l ,  t e c h n i c a l  and commodity ass i s tance  
t o  c h i l d  s u r v i v a l  a c t i v i t i e s  (ORT, EPI, ARI and n u t r i t i o n )  t h a t  r e f l e c t  t h e  
s i x  c r o s s - c u t t i  ng themes l i s t e d  below: 

1. Increased access t o  s e r v i c e s  th rough d e c e n t r a l i z a t i o n .  

2. ~ n h a n c e n e n t  of  i n t e g r a t e d  se rv i ces .  

3 .  Communication s t r a t e g i e s  t h a t  h e l p  f a m i l i e s  t o  meet c h i l d  s u r v i v a l  needs. 

4 .  T r a i n i n g  t o  improve management and t e c h n i c a l  e x p e r t i s e .  

5. M o b i l i z a t i o n  o f  t h e  p r i v a t e  sec to r .  

6. Sel ected,  h i  g h l y - t a r g e t e d  research s tud ies .  

A. Increased Access t o  Serv i ces  Through D e c e n t r a l i z a t i o n  

The h e a l t h  s t a t u s  o f  c h i l d r e n  v a r i e s  w i d e l y  among d i f f e r e n t  p a r t s  o f  t h e  
P h i l i p p i n e s ,  and c h i 1  d  s u r v i v a l  s e r v i c e s  a r e  unevenly d i s t r i b u t e d .  The DOH 
suggests t h a t  as much as 30 p e r c e n t  o f  t h e  p o p u l a t i o n  l i v e  i n  underserved 
areas. 

The GOP has i n i t i a t e d  some o v e r a l l  p i 1  o t  d e c e n t r a l i z a t i o n  a c t i v i t i e s ,  w i t h  an 
emphasis on four prov inces.  The DOH has a l s o  e s t a b l i s h e d  a  p o l i c y  whereby 
funds i n  some c a t e g o r i e s  can f l o w  d i r e c t l y  t o  t h e  d i s t r i c t  l e v e l ,  g i v i n g  
D i s t r i c t  H e a l t h  O f f i c e r s  some budgetary d i s c r e t i o n .  As d iscussed above, some 
donors have concen t ra ted  t h e i r  e f f o r t s  i n  p a r t i c u l a r  areas. T h i s  has added t o  
t h e  unevenness o f  resource d i s t r i b u t i o n  i n  t h e  h e a l t h  sec tor .  

"The . -/  
i n  t h e  P h i l  i p p i n e s :  %ha t  i s  t o  be Done?", World Bank 
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Given the spotty nature of service delivery and external assistance,  there 
would be some advantages fo r  USAID to  se lect  certain underserved areas as the 
target  of i t s  support. I n  the past,  due in large part t o  the policy that  a l l  
USAID funds be channelled through the Department of Budget and Management 
( D B M ) ,  t h i s  option has been d i f f i c u l t  t o  implement. Based on current World 
Bank a n d  DOH negotiation with DBM th i s  si tuation i s  expected to  changej 
permitting CS project design e f fo r t s  to examine USAID's a1 ternati  ves with 
regard to  directly f u n d i n g  the ac t i v i t i e s  of DOH a t  sub-national levels.  

8. Enhancement of Integrated Services 

DOH pol icy ca l l  s  fo r  the provision of chil d survival services a t  Under Six 
Clinics to  be held a t  the Rural Health U n i t  and the Barangay Health Station. 
I t  i s  a t  these c l in ics  t h a t  the DOH programs (ORT,  EPI, ARI, promotion of 
breastfeedi ng  and chil d spacing) come together in an integrated fashion. 
USAID support fo r  ORT and EPI has contributed t o  the development of the Under 
Six Clinic concept. This support will continue under the new project. 
Further, as the DOH adopts plans t o  integrate the treatment of ARI, the 
project design e f fo r t  w i l l  examine ways in which USAID m i g h t  be supportive of 
such integration. As the number one cause of death among small chil dren, the 
inclusion of ARI treatment i s  a priori ty.  

Midwives are ihe mainstay of the child survival e f fo r t ,  assisted by BHWs a n d  
supervised by pub1 i c  health nurses. In actuali ty,  midwives often find 
themselves without assistance or supervision. While supportive of the ideas 
behind th i s  pol icy,  USAID i s  concerned that  the care provided by midwives i s  
of widely differing qua1 i ty .  There are not enough public health nurses to  
provide the needed supervision. Even where there are nurses, they u s u a l l y  
lack the transpartation needed to  conduct supervisory v i s i t s .  A recent DOH 
personnel decision will create a new category of supervising midwife. USAID 
sees th i s  as a positive move t o  both provide :he necessary oversight a n d  
create a ==reor path fo r  midwives. Training of midwives in supervi sory ski l l  s  
and the i r  supvort through the provision of equipment and transportation i s  a 
priori ty.  USAID i s  willing t o  a s s i s t  th i s  e f fo r t  as well as a major expansion 
of the number of midwives in the DOH network. 

Midwives will require re1 iable and steady access t o  supplies of drugs, 
educational materials and refresher training in order t o  carry out the i r  added 
responsibil i t ies.  To guarantee this access, DOH must establ ish and maintain a 
system which delivers d r u g  supplies and educational materials on time and i n  
the amounts, requi red. USAID will he1 p the DOH locate the probl ems i n  the 
logis t ics  system and will a s s i s t  the DOH in addressing these problems as i s  
appropriate.. Midwives a1 so need t o  be able t o  move around the i r  catchment 
area, especially i f  they are t o  take on responsibility for active case finding 
a n d  targeting w i t h i n  the community. USAID has provided a number of small 
motorcycles for  midwife transportation and i s  prepared t o  do much more i n  t h i s  
priority area. 



C .  Communication Strategies tha t  Help Families to  Meet C h i l d  Survival Needs 

Studies show t h a t  the majority of mothers do n o t  know that  severe cases of ARI 
and diarrheal disease are l i f e  threatening. This suggests that  child 
mortal i t y  i s  as much the reslil t of ignorance as of disease. 

The DOH recognizes the importance of I E C  and has recently established a new 
division to  serve the department's needs i n  th i s  area. While i t  has begun t o  
show konsi derabl e promi se, especi a1 ly i n soci a1 marketing t h r o u g h  the media, 
th is  division remains small , understaffed and underequi pped. USAID wi 11 
continue to  a s s i s t  the DOH to  enhance i t s  social marketing capability through 
the support of a Resident Advisor, equipment and training, and the production 
and dissemination of messages w i t h  chil d survival themes. 

IIhile very supportive of D O H ' S  in i t i a t ives  in t h i s  area, USAID considers i t  
essential that  the department define i t s  responsibil i t ies in I E C  in the 
broadest sense. While social marketing through the mass media i s  an important 
component of IEC, there i s  also a need for materials for use of face-to-face 
communicators as heal t h  workers d i  scuss ORT, immunization, breastfeedi ng and 
other aspects of  child survival w i t h  families. Health workers a t  a l l  levels 
riled audio-visual aids t o  help them t o  explain, reinforce and personalize the 
messages transmitted through the mass media. 'This i s  a l l  the more important 
when a number of  d i f ferent  groups (DOH, PVOs and private practi t ioners)  are 
working within the same community. If materials w i t h  consistent messages are 
not available, there i s  considerable risk that  mistakes w i l l  be made a n d  
credibi l i ty  los t .  USAID will a s s i s t  the DOH to  help families in t h i s  way. 

Given the emphasis being placed on I E C  by the DOH, a n d  given the central role 
that  I E C  could play in increasing child survival, a comprehensive I E C  plan 
should be developed. Such a plan would identify a long-term social marketing 
program for  chil d survival , determine the range of audio-visual material s that  ' 
would bs needed to  support the marketing e f for t  and recommend resource 
requirements. USAID i s  willing t o  support the development of such a plan, i n  
close collaboration w i t h  the DOH, as p a r t  of the project design process. The 
new project will include assistance in implementing aspects of such a plan. 

D .  Training t o  Imorove Management and Extend Technical Exoerti se 

The DOH recognizes the importance of training a n d  has in i t ia ted a variety of 
rraining ac t iv i t i es .  More is needed, however, i n  order to meet the 
anticipated demands. USAID will continue to  a s s i s t  the DOH w i t h  t raining 
support. 

I n  the area of management, there i s  some concern tha t  there are insufficient  
numbers of ~ompetent~managers. Management s k i l l s  are needed t o  support tire 
increasing emphasis on chil d survival a t  the regional, provincial a n d  d i s t r i c t  
levels. DOH o f f ic ia l s  a t  these levels are being given increasing 
responsibi 1 i ty fo r  supervision, budgetary planning and  disbursement a n d  other 
aspects of program management. Training in management functions would be 
useful to  t h e m .  



A training program designed t o  address these needs could a1 so serve as a 
resource to  o f f i c i a l s  a t  the central DOH in Manila. Senior o f f i c i a l s  a t  
headquarters are under a great deal of pressure and do  not always have s ta f f  
upon whom they can rely. A management training program would prove useful in 
developing s k i l l s  among mid-level o f f ic ia l s  so t h a t  they may take on 
increasing responsi b i  1 i ty. I 

Communication management training would a1 so be of value t o  DOH. Social 
marketing requires careful management of a complex process i nvol v i n g  
sophisticated contractors, a n d  the DOH needs a cadre of communications 
managers who can take on th i s  function. A t  present there are not enough 
people with these s k i l l s  t o  manage the expanding IEC agenda. The 
preceptor-based training program for epi demiol ogy woul d be a useful model for 
th i s  new program. 

Less formal training s t ra tegies  are also needed to  complement child survival 
program implementation. Trainers a t  the provincial level must be trained to 
f u l  f i l l  t he i r  responsibi l i t ies  to  midwives a n d  nurses a t  the periphery. This 
i s  especial ly important as new chil d survival interventions are introduced, 
such as treatment of ARI and  tetanus toxoid imnunization concurrent w i t h  
childhood immunization. USAID i s  willing t o  a s s i s t  the DOH with the extension 
of technical expertise through training of trainers a n d  the support of local 
training. A further aspect of training t h a t  i s  of in te res t  to  USAID i s  
follow-up and regular reinforcement of concepts, f ac t s  a n d  messages t h a t  have 
been included in child survival training. This can be done through a mixture 
of continuing education approaches and news1 e t t e r s  or bull e t i  ns. The routi ne 
meetings t h a t  take place a t  the d i s t r i c t ,  provincial and  regional levels 
provide good opportunities for using techniques such as video tapes for 
in-service training. USAID would be willing t o  make equipment available for  
t h i  s purpose. 

E.  Mobiljzation of the Private Sector 

The DOH cannot meet a l l  Philippine chil d survival needs alone, nor should i t .  
There i s  a thriving private sector i n  health t h a t  must be mobilized t o  share 
the burden. The private sector i ncl udes traditional practi t ioners,  
sel f-empl oyed doctors, nurses and midwives, for-profi t hospital s and other 
f a c i l i t i e s ,  professional associations and PVOs. I t  i s  estimated t h a t  
two-thirds of heal t h  expenditures are in the private sector a n d  t h a t  we1 1 over 
ha1 f of the Fil ipino people choose to  go f i r s t  t o  a private sector resource. 

The DOH has a1 ready taken some creative and  innovative steps t o  incorporate 
the private sector into the child survival movement. For example, the 
Phi 1 ippi ne Pediatric Society i s  deeply involved i n  appropriate treatment of 
diarrhea, and discussions are underway w i t h  the Hospital Association t o  



i n t e g r a t e  p r i v a t e  h o s p i t a l s  i n t o  EPI and,  maybe, c h i l  d spacing.  A c t i v i t i e s  of  
t h i s  kind a r e  v a l u a b l e  f i r s t  s t e p s  towards a m ~ r e ~ i n t e g r a t e d  approach.  USAID 
s tands  ready t o  suppor t  f u r t h e r  c o l l a b o r a t i o n  through g r a n t  suppor t  t o  p r i v a t e  
groups through the :DOH. 

There i s  a t r a d i t i o n 1  of PVOs i n  t h e  P h i l i p p i n e s  and some 22,000 o r g a n i z a t i o n s  
e x i s t .  Many of  t h e s e  PVOs have o b j e c t i v e s  i n  hea l th  and/or  c h i l d  s u r v i v a l  and 
a r e  i n  a  p o s i t i o n  t o  s e r v e  people who do not  have access  t o  DOH s e r v i c e s .  A 
USAID p r i o r i t y  i s  t o  encourage and suppor t  t h o s e  PVOs t h a t  a )  meet c h i l d  
su rv iva l  needs,  b )  complement t h e  s e r v i c e  provided by t h e  DOH, c )  a r e  w i l l i n g  
t c  cooperate  w i t h  o t h e r  p rov ide rs  and d )  meet s t andards  of medical q u a l i t y  and 
f i  sca l  r e s p o n s i b i l  i t y .  

There a r e  a number of  a l t e r n a t e  approaches t h a t  could be used t o  channel USAID 
c h i l d  su rv iva l  suppor t  t o  PVO e f f o r t s .  One would be t o  expand t h e  a s s i s t a n c e  
given i n  c o l l a b o r a t i o n  w i t h  PL 480 food. A second avenue would be t o  add 
funds t o  the PVO Co-Financing P r o j e c t .  Another way of reaching PVOs would be 
through UNICEF. UNICEF c u r r e n t l y  c o l l a b o r a t e s  w i t h  t h e  DOH i n  seven provinces  
t o  a s s i s t  l o c a l  government o f f i c e s  and 1 ocal PVOs t o  work t o g e t h e r  t o  address  
community needs. A f o u r t h  a1 t e r n a t i v e  woul d be through 1 ocal  p lanning g r a n t s  
made by DOH t o  1 ocal PVOs, a model being supported under the planned World 
Bank P r o j e c t .  F i n a l l y ,  i t  may be p o s s i b l e  f o r  USAID t o  i d e n t i f y  an indigenous  
PVO t o  s e r v e  a s  an umbrella group through which PVO c h i l d  su rv iva l  e f f o r t s  
cobld be coord ina ted  and supported.  The des ign team f o r  the new t a r g e t e d  
p r o j e c t  wi l l  ana lyze  t h e s e  approaches and determine t o  what e x t e n t  each could 
be used a s  a way of enhancing USAID's c h i l d  su rv iva l  a s s i s t a n c e  e f f o r t .  

I t  i s  c r u c i a l  t o  the success  of c h i l  d su rv iva l  i n t e r v e n t i o n s  i n  the 
P h i l i p p i n e s  t h a t  t h e r e  be cons i s t ency  among p rov ide rs .  Therefore ,  PVOs and 
commerci a1 p r i  v a t e  s e c t o r  o r g a n i z a t i o n s  must be encouraged t o  coopera te  
c l o s e l y  wi th  t h e  DOH a t  every l e v e l .  Such cooperat ion should inc lude  snared A 

plans  and j o i n t  p lanning wherever a p p r o p r i a t e ,  p a r t i c i p a t i o n  t o g e t h e r  i n  
t r a i n i n g  s e s s i o n s ,  and the use of i d e n t i c a l  o r  compl ementary heal t h  educat ion 
m a t e r i a l s .  P r i v a t e  s e c t o r  and DOH p rov ide rs  should s e e  themselves a s  mutually 
suppor t ive  o f  the same g o a l s ,  n o t  a s  compet i tors .  USAID suppor t  of f o r - p r o f i  t 
and n o t - f o r - p r o f i t  o r g a n i z a t i o n s  t o  undertake c h i l d  su rv iva l  a c t i v i t i e s  w i l l  
ref1  e c t  this  need f o r  cons i s t ency .  

Sel e c t e d ,  Highly Targeted Research S t u d i e s  

USAID does n o t  u s u a l l y  suppor t  much i n  the way of hea l th  r esea rch .  P r e s e n t l y  
' PRICOR has an AID/Washington-funded, o p e r a t i o n s  resea rch  p r o j e c t  underway t o  

i d e n t i f y  some o f  t h e  opera t iona l  c o n s t r a i n t s  i n  EPI, CDD and growth 
monitoring.  However, i n  t h e  P h i l i p p i n e s ,  t h e r e  a r e  severa l  a r e a s  i n  which 
t a r g e t e d  resea rch  i s  needed i n  o r d e r  t o  develop sound po l i cy .  A r e sea rch  
agenda and c r i t e r i a  f o r  USAID suppor t  w i l l  be developed a s  a c o l l  a b o r a t i v e  
e f f o r t  of t h e  DOH and USAID b u i l d i n g  upon our c u r r e n t  suppor t  t o  Health 
Information System development and t h e  National Health Survey. 

Perhaps even more important  than t h e  sponsorship  of r e s e a r c h  a c t i v i t i e s  is t h e  
~ o m p i l  a t i o n  and d i s semina t ion  of r e s e a r c h  f ipd ings .  The l a r g e  q u a n t i t y  and 



high qua1 i ty of researchers in the Phi 1 i ppi  nes means that  a considerable 
amount of research relevant t o  chil d survival has a1 ready been undertaken. 
Findings of t h i s  body of relevant research need t o  be assessed and integrated 
i n t o  ongoing ac t iv i t i es .  

IX, RELATIONSHIP TO THE CDSS 

USAID'S CSS i s  designed t o  complement the current CDSS a n d  the Interim 
Strategic Concept Paper (September 1988). The overall objective of both 
documents i s  t o  ra i se  the 1 ivi ng standards of the country's rural population 
by harnessing the resources i n  both the public a n d  private sector t o  increase 
coverage and effectiveness of chi 1 d survival interventions, i ncl udi ng chi 1 d 
spacing a n d  promoti on of breastfeedi ng ac t iv i t i es .  A1 though the primary focus 
of the CSS i s  rural , the strategy recognizes the desi rabi 1 i t y  of reaching poor 
urban area women and chil dren w i t h  a n  intervention package of child survival 
ac t iv i t ies .  

The CSS complements the policy agenda of USAID, which includes broadening of 
consciousness among government off ic i  a1 s about the imp1 ications of rapid 
population growth on the development objectives of the Philippines. The 
5trategy further conpl ements USAID's private sector emphasis by b u i l  ding upon 
the recent e f fo r t s  of the DOH t o  collaborate more ful ly  w i t h  bo th  the privare 
comnercial sector and the PVO community. The CSS a1 so seeks t o  find creative 
ways t o  implement child survival ac t iv i t i es  by assist ing the DOH i n  
decentral i zi ng responsi bi 1 i t y  and authority for program i n i  t i  a t i  ves. These 
cross-cutting themes are part of the overall USAID strategy t o  improve the 
access of the poor t o  a selected package of maternal and child care services, 
targeted towards reducing mortal i t y  from diarrhea, respiratory a n d  
vacci ne-preventabl e diseases a n d  improving the del i very of chi 1 d spacing 
services. 

X .  USAID STAFFING REOUIREMENTS 

The strategy presented here will become the basis of USAID's 1090-1 994 C h i 1  d 
Survival Project. USAID has one fu l l  -time U.S. direct-hire Heal t h  Officer and 
two Fil ipino professionals who will be responsible fo r  the management of th i s  
new project. In addition t o  the health s t a f f ,  USAID also has a direct-hire 
Popul a t i  on Officer and throe F i  1 ipino professionals who provide assistance t o  
the management s ta f f  on population ac t iv i t i es .  Additional techni cal experti se 
and  management support of the i r  e f fo r t s  i s  provided by the direct-hire Office 
Chief. 

In order to  f a c i l i t a t e  the integration and implementation of USAID support to  
the D O H ' S  chil d survival ef for ts ,  USAID will continue t o  support the use of 
Resident Advisors fo r  specific components of the program, i .e. CDD, €PI and 
I E C ,  however, we expect t o  rely more on a TA backage under one b i la te ra l ly  
funded umbrell a ,  than the current fragmented T A  under mu1 t i p l e  central buy-ins 
and i nter-governmental agreements. The concept of a Project Management Staff 
located in the DOH t o  f a c i l i t a t e  the administrative aspects necessary fo r  
project implementation has worked well for  bath the DOH and the Mission. This 
mechanism i s  expected t o  continue under the new project. USAID will also 
continue t o  ca l l  upon the services of Fil ipino professionals fo r  selected 
project ac t iv i t i es .  




