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LGU Performance Program (LPP) Summit 
January 25-26. 1999 

Westin Philippine Plaza 
CCP Complex. Roxas Bh·d .. Pasay City 

EXECVTIYE SUl\-1l\1ARY 

The two-day LPP Summit was the culmination of a three-level p·ocess ol 

documentation and inlbrmation sharing of innoval!ve models of heatth service 

delivery schemes. particularly 1n the areas of family planning and sele:ted child 

survival programs. These good practices were identified and selected. f rst a! tile 

provincial level. the "besf of which were presented and shared at the regional !evei 

and eventually at the national level LPP Summit The innovators and chaqe a-;ients 

who conceived of these models and taken action to make them work 1r cl:Jde the 

lbllowing: 

·:· Local chief executives who provide the necessary mst1tut>ona! support to auow 

the devolution of health services to gain headway: 

.:. Program managers who are willing to try out other ways to 1mpro1e heallh 

services in their areas: 

•!> Committed service providers. researchers. and field wor!<ers wro lo,,.., the 

backbone of these innovations: and 

·!- OOH representat1Ves and cooperating partner agencies who prc-vide the 

technical inputs, and when necessary. the financial assistance lo spur tr.ese 

innovations 

Some 450 participating delegates. including local chief execuwes led by governors. 

city and mumcipal mayors. board members and councilors. health and r ooula11on 

officers. other designates and participants from the DOH. POPCOM nat onai and 

regional offices. representatives from USAIO ana other cooperating agenctt-s shared 

actual expenences in program management and 1mplerne~tal:o'l. Each is cons:dered 

a technical resource to peers. and represented different key players •n t1e tiealth 

care delivery system. 
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The Summit showcased more than 70 models of good practices from all over the 

country. 31 of which were presented in five concurrent sessions. The proposed 

House Bill No. 5125, otherwise referred to as Health Care Modemiiation Act, 

sponsored by Congressman Emilio Macias II of Negros Oriental, was pr~ented and 

its merits discussed in the Special Session. 

The Summtt was divided into four parts: the technical/program UPdates. Hie sharing 

of good practices, the workshop session on next steps, and the awarding ~ies 

for LGUs wrth good practices and the LPP Top Performers . 

The concurrent sessions were divided into five categories. These were Service 

Delivery; /EC/Advocacy/Social Mobilization; Resource Generation and Mobiizationl 

Research/MIS/Monitoring; Initiatives of Other Cooperating Agencies; and Special 

Session . 

The LPP Summit was designed as a "sharing" forum, as well as the .-enue for 

recognizing the LGUs' initiatives and creativity to improve their operations under a 

devolved set-up. The five concurrent sessions held on the first day of the Summit 

served as the "sharing· forum where the good practices were presented by their 

proponents. and the merits. problems and results were dlSCUssed with the 

par1icipanls. A workshop, "Next Steps: Making Things Happen; held the following 

day in five concurrent sessions. served as venues where participants were given the 

opportunity to examine and evaluate the possibames of shared practices. and to find 

the most appropriate model or models Iha! may be replicated in !heir areas. The 

primary objective of this sharing is to allow participating LGUs lo learn I-om each 

others' experiences, and if feasible, to replicate or adapt good ~ of other 

LGUs. 

These workshops yielded several recommendations and insights calcJlated to 

improve health policies both al lhe national and local levels. These innova·ions may 

also provide new standards for heatth care delivery once these practices a·e proven 

lo be effective and more efficient in addressing local health concems/prob!E ms given 

available resources at the local level. The recommendations were Ille rest'lts of the 

discussions Iha! revolved around three key questions asked of the panelists such as: 

• What advice would you give those who would like to be change agents in their 

LGUs and adopt your good practice? 
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• What assistance can you offer lo those LGUs Iha! would like lo adopt your 

good practice? 

• Whal would you suggest as ways of sustaining the sharing of good practices 

among LGUs over lime? 

The questions were meant lo identify the responsibilities of change agen~s' in the 

LGU setting; to determine the factors that facilitate or hinder the inlroducticn of new 

ideas and approaches; and to propose ways in which participanlS in these workshops 

can assist their counterparts in other LGUs lo introduce and adapt good practices. 

Based on the five workshop outputs which were presented during the main plenary 

session, the advise most appropriate for other LGUs to profit from, would be to 

maintain strong relatiOns with their clients and stakeholders, to be pers~tent and 

demonstrative of their commitments, and to give due recognition to all invol>.ed in the 

development and implementation of innovatiOns. The most practical 'orms of 

assistance mentioned by the participants inelude the need for technology tnnsfer or 

sharing through documentation, the extension of on-site technical assistance. 

motivaliOnal talks. and site visits like Lakbay·Aral . 

Suggestions that were offered for the greater sustainability of the prograw are the 

adoption of internet technology for easy access to LGUs' good practices and 

innovations. LGU-level summits, establishment of a "Good Practices University" and 

continuing education programs. and the integration of innovations into existing 

livelihood programs. For the goal to be achieved. funds, time, and effort sh<lukl also 

be invested, and the LCEs' need to exercise political will and resolve to make things 

happen. It should also be noted. that for the practices to be truly effecli\e. these 

should be culturally sensitive as well. 

These elements may provide the proper mix for a good practice "recipe" or "nenu." 

An equally important component of the Summit was an exhibit that showc3sed the 

different good practices through photographs. display of information matelials. and 

products from the LGUs. The exhibit is a most innovative strategy for the p'Ol'llolion 

and marketing of the different models of good practices brought togethe· for the 

1 
A Change agent 1$ $Oll1llOl1e who tal<es 1lle lead in Mating a oow idea. approadl. or aclMly; l?lietS 

support for this innovation among infl1Jen1ial pe<>pie; -1<s wifl1 ~ lo develop a plan for :hange; 
and oversees the implemen- al Ille Change. 
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Summit It provided the most creative. graphic and persuasive presentalic ns ol the 

replicable features of the good practices. There were photographs to show tie strides 

and breakthroughs, products lo validate claims of success. and infonnalion materials 

in print and videos that chronicle the achievements resulting from these practices . 

Sixty~lhree innovative LGUs and 15 LPP Top Performers were recognized during a 

fitting ceremony that served as the highlight of the Summit. Health Secr7tary. Or . 

Alberto G. Romualdez. Jr.. was assisted by USAIO-OPHN Chief Mr. P.E. 

Balakrishnan in presenting the awards. The list of awardees may be found i 1 anotlw 

section of this documentation . 
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LGU Performance Program (LPP) Summit 
Opening Program 

Westin Philippine Plaza 
CCP Complex, Roxas Boule\·ard. Pasay City 

Day I - January 2 5 

The LGU Performance Program Summit was formally opened with an mvccat>on led 

by Dr. Brenda Lopez. Program Manager - Reproductive Health. Oepanmen of Health 

(OOH}. and the singing of the Philippine National Anthem 

I. Welcome Remarks 
Dr. Susan Pineda-Mercado 
Undersecretary. Office for Public Health Services. OOH 

The LPP Summit. according to Undersecretary Mercado. represented tne culmmat10n 

of a series of act1v1t1es undergone by the proiect and was held purpose•, :o chart 

directions for the future. She enjoined the participants :hat g1.-en :te .,..,,,led 

resources of the project and its LGU counterparts. the issues the Summit should look 

into are sustainability. the need to involve the pnvate sector at t'le local eve!. and 

how to lower costs on the part of government 

The LPP, as expected. should expand toward emerging public heatth probl~ms such 

as infectious disease control. tuberculosis, dengue fever. and malana s1nce current 

situations call for health care delivery innovations in these areas 

Other concerns would be getting non-government orgamzauons (NGOs; ind other 

sectors involved in health, to work in league with the LPP and its 1mplemertors This 

also means re-energizing the Barangay Health Workers 1BHWs). civic anc people·s 

organizations, as partners of the LGUs in their effort to improve hear.1 servoce 

delivery at the local level. 

Undersecretary Mercado likewise informed the participants. that by mid-99. the OOH 

would launch "Project Cocoon." a re-€ngineering process designed !o reconfigure 

health programs. strategies and processes. to be more responsove to LGUs The 

intent is to put more money into the LPP. increase the base of nat1ooal gc,ernment 

and foreign resources. and prod partner agencies to come ~P with b:gger !:uagets for 

health services . 
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Finally, she thanked the United States Agency for lnlerna11onal De,·eloornent 

(USAIO) for its valuable assistance to the LPP 

II. Acknowledgment of Participants 
Or. Juan A Perez. Ill 
Director. Local Government Assistance and Momtonng Service 00; 

Or Juan A. Perez Ill acknowledged the delegates which included lc:a choef 

executives led by governors. city and municipal mayors. board mem ?ers and 

councilors: local health and population officers: other designates. and repre~entatives 

from the OOH, the Commission on Population 1POPCOM1 the USAIO ,,~d otner 

cooperating agencies . 

HI. Message 
Ms. Patricia Buckles 
USAID Mission Director 

Ms. Buckles expressed warm thanks for the expenences gained through LPP. An 

instance of strengthening partnerships among and between LGUs Ms Buckles 

noted that the Summit draws spirit from the 1998 National Heatth AssernMy wfl.ch 

sought lO make health programs work effectively for people s healtn "eeds 

She also thanked governors and mayors for their time. The USAID 1998 Mid-Term 

Assessment showed that the LPP was the right program to fund al lhe n lhl !1me 

Clearly, it gave birth lo innovallOlls on the part of LCEs 

In her message. she noted that there are programs that are successful to a !;reater or 

lesser degree. She hoped that stronger LGUs would help out weaker ones as 

partners or twins. Partnership is necessary for development to improve !he l.v1ng 

conditions of the poor In this sense, she said that the program tS definitely ;n hne ""~" 

the pro-poor stand of the Estrada administration. She concluded that rt rests :in t'lose 

involved to make decentrahzat1on wor1< for the poor communrt1es of the counl')I 

IV. Message 
Hon Alberto Romualdez. Jr 
Secretary of Health 

Secretary Romualdez reckoned that a lot ofwor1< was accomplished betweer 1992 to 

~ 994 by the combined US.~10, LPP and LGU team But p•oblems r;,ma r. "'"'C" 
could be remedied by talking to one another. capitalizing on the advice of ttose wrth 
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experience. and the support of national and 1ntema!lonal experts in me idenllf:cat10n 

of sources of funds. By and large. accomphshments were made and act vu•es are 

encouraged so that LGUs will have the opportunity to develop fully 

Major challenges. according to Secretary Romualdez conl!Oue tc t e 'aced 

Devolution re-instituted the separation of hospital and puohc ~ealt" se;;. ces 

Integration as a Joint effort between levels of government 1nd1cates trat LGUs snculd 

cooperate to fac1htate the process 

Another problem he mentioned. is the imbalance between devolved funcicns and 

resources. A debate is ongoing between the Finance department and lCEs I: is 

hoped that issues wlll be resolved to identify direct sources of finance T 1ere :s a 

need to explore other financing options. he noted He also hopes that the health 

insurance system and the fast tracking of •Is enactment into :aw wo:.ild orcve ol 

assistance since it is complementary to the intents of the Local Go,ern"1€ nt Code 

Another form of address is the involvement of the pnvate sector in nealth 

When he first stepped mto office. the central issue was drug procurenent -·he DOH 

was neither supplying the kind or amount of medicines needed by the poor Tc be 

credible. the DOH. according to Secretary Romualdez. shou:d check the doff::ult•es of 

accessing resources and ensuring availability. Hence. the pnonty gNeri to these 

issues. LCEs are best urged to look at procurement and supply g,;1de!ines He 

announced that the DOH would seek to purchase 30 percent More tflan t~e p•ev•ous 

volume to enable LG Us to have steady supply and to conserve their pesos 

Tuberculosis control. meanwhile. is a good indicator of progress It is not a pro!'llem 

with most developed countnes. It is chrome and takes a longer tome to :r·~at but ;t 

remains solvable_ It is now a departmental pnority due to Its assocoanon with poverty 

and in accordance with presidential directives Having been a former LCE homse!f. 

President Estrada vowed to help the LGUs m their fight against the disease 

The Secretary announced that dunng hos v1s1t to la Un 0" ::i r:a'" the 

groundbreaking of the GAO Hospital. he was amazed at tr.e o·•erwhelmm~ supocrt 

shown by me community. which donated a four-hectare property for the 'aol!tf on 

tandem with the European union It was a testimonial ta the i•wo.veme'>t cl .,ar:ous 

levels of government and the people for common welfare l/\lhat 1s curren:ly r eeoeo !S 

enlightened local leadership and health workers Local executives should make sure 

7 
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that they take full advantage of technology and resources He conlinuH to be 

confident of strong international support 

He is aware of the problems still besetting certain LGU health personnel whO have 

not received their benefits to this time as he continues to ser up dialogues wilh local 

leaderships Some d1fficully may be encountered among lower class LGUs. and 

admittedly. no quick solutions are ready. However. the exercise of autor>omy ~as 

shown that devolullon works for both LGUs and the people 

He closed by congratulating all the participants to the Summit aM sayin l that a 

blueprint should materiahze for further development. 
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LGU Performance Program (LPP) Summit 
Program Updates 

Westin Philippine Plaza 
CCP Complex. Roxas Boulc\·ard. Pasay City 

Day I - January 25 

SUMMARY OF PRESENTATIONS 

Highlights of the National Demographic and Health Survey 
Or Elizabeth M. Ge 
Directer. Household Staltst1cs Department National Statistics Office 

The National Demographic and Health Survey (NDHS) serves as a bas•s to· policy 

development and decis10n·rnaking m populatt0n and health Essentially. 11 p-ovides 

baseline information on population trends and patterns. II assists !he health 

department and implementors of populalion and heallh programs 10 deterrr.1n" levels 

of public awareness and availment of family planmng 1FP\ and matema• ar d child 

health (MCH) services 1n order to evaluate the effectiveness of on-stream strat1e91es 

for the improvement of these seMces Funded by USAID and DOH. !he NDHS. 

which started in 1968. is conducted every five years 

For the 1998 NDHS, 75 sample areas were covered including 13.708 househOkls. 

Preliminary resulls showed that the country·s Total Fertility Rate 1TFR> from 1995 lo 

1997 is 3. 7 children or four live births per woman of reproductive age. Chldbirth 

peaks wrth women between 25 to 2g years of age. with most having up to !WO 

children by age 29. and up to five children by age 40 

The knowledge of FP in !he Philippines is considered universal. Ninety-eight :iercent 

of the population knows of at least one contraceptive method. Seven out of 10 

married women of reproducltve age (MWRAI have used available methods. t) wt11ch 

the pill and bilateral tubal ligation (BTLJ or female stenhzal!on emerged as 1he most 

popular. The survey reports that 47 percent of MWRAs use a con!race:::~ve "'~t"o' 
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Historical developments showed that the Contraceptive Prevalence Rate tCPR 1 m 

the country increased three times since the late sixties to the current 47 r-ercent ,r. 

1998. with usage highest among women in their thirties The users acquirej most of 

their FP supplies from government service outlets. Geographically. usage a)pears to 

be highest among populattons In southern Mindanao provinces and tow• s! i~ the 

Cordillera Administraltve Region (CAR) 

Non-users cited as reasons for their non-acceptance of FP their desire to tave more 

children. fear of side effects from the use of the pill and other methods 2 r.d c:~er 

health concerns . 

II. Emerging Trends in LPP Participating LGUs: 
Summary Results of the Multi-Indicator Cluster Surveys 
Dr. Loreto B. Roquero. Jr. 
Director. Family Planning Service - DOH 

Dr Loreto B. Roquero recalled that the enactment of the Local Government Code of 

1991 signalled the devolullon of health servoce deliver1 to !oca; govemrr.e• .ts WC· 

this devetopment the LPP was conceived to assist LGUs administer aml ma~age 

devolved health faciillles. personnel and functions The Mutti-tndicator Cluste · Survey 

{MICS) conducted by the LPP was designed to provide populalion-based :lata 

evaluate mechanisms for action. and assist local chief executives and tt e·r sta't 

develop the necessary skllls in research and monitonng activities 

The latest cluster survey covered a total of 46 LGUs and four focus areas. namely 

Contraceptive Prevalence Rate (CPR), fully immunized children (FIC'1 tetan s 1oxo1d 

immunization coverage (TT2+). and Vrtamin A supplementation coverage Ttree-part 

questionnaires were farmed out to gather information on family planning and ctu'd 

survival programs with the assistance of 29 local-based academic inst•!unor s Eac~ 

LGU allocated approximately P100.000 to P200,000 of its LPP grant for the conduct 

of the survey. 

Among tile LPP top performers. CPR ranged from a high of 75 5% in lloilO City to a 

low ol 47 5% in Suligao del Norte The lowest CPR (11 8%) was recorded"' ARMM 

tr terms of method mix. the p<ll enioyed the highest populan!y. part cu1a111 m Ca:;oz 

tr the Cordilleras. female stenlizat1on was the most preferred In B"kior on and 

Cagayan the Oro City. intra~utenne devices or IUDs were most widely usecl. AboJt 

10 
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82% of the users obtained their FP supplies from rural heatth units (Rl"Usl and 

health centers. whereas only 15 4 % got these from private sources 

Davao City (93 6%) and Davao del Norte (93 3%) posted high cecord; •n tne 

Expanded Program for Immunization (EPI) Ma1onty of provinces 1n Reg:on:; 10 and 

11 registered FIC coverage rates of over 80% According to the surve,. mothers 

were not able lo have their children immunized because there were no other persons 

the mothers could rely upon to bnng thetr kids to the centers. J1 they are unao1e to do 

so 

The province with the best TI2+ immunization coverage was Davao de! Nc:1e The 

15 LPP top performers showed good results of over 80% coverage Sorn~ of !!'e 

d•fficulties that were encountered perta.ned to fear of vaccine s1ce ef'ects 

inadequate drug supply, and rncomplete dosages for those who d•d no! corre :o the 

service facilities regularly. Meanwhile, the lop placer in Vitamin A supplementatmn 

was Davao City. which had a 97% coverage. 

The MIGS indicated that while the LPP had contnbuted sigmf1cantly to lh~ nse m 

CPR, some LGUs still lagged behind with ratings of below 50% This shews that 

there is a need to focus assistance on these areas_ e.g m the conduct of tnchnica! 

reviews and useful exchanges 

Since the public sector appears to be the strongest supplier of drugs and ! upphes 

that ensure maternal health and child survival, rt remains for government tc attract 

rnore private sector institutions to participate m the program On the part cf p~t:lic 

health facilities. the implementation of user-fees for greater susta1nabi11ty s!nuld be 

considered. The reasons cited for non-contraception. particularly m1sconcepbOOS 

regarding FP and fear of side effects. should not be laid aside. Proper counse!1ng of 

health workers is still necessary. All these should serve as springooards fro"' wh1::h 

to jumpstart assistance to low-performing LGUs and enat>le them to !!T'.Prove the 

qt..alily of health services 

LGU implementors will have to ensure availability of supplies al the key service 

delivery polnts, improve staff commurncat1on skills m dea!mg wi:n cl!l<rl·s_ ano 

implement a supply inventory system . 

To improve the overall nutrition scenario. consultations should be conducted rpgularly 

to be able to successfully implement needed interventions National campa•!1ns are 

needed 1n areas with lower ccverage of V1tamm A Moreover. effor.s ,~ l:xxl 
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fortification and dietary counseling should be mtens1f1ed Message-s~·ofic IEC 

matenals should be developed to en1oin mothers to bnng the" ch lo·en !:o Mal:'> 

centers to avall of services 

•!• Open Forum 
Moderator: Ms Dyezebel Dado. DOH 

An open forum was held after the first two presentahons a~d d:scusse o issues 

concerning the CPR 1e . the reasons for the high CPR of most o1 the pcov.rces 

compared to the national average. and the lower regional average m • 998 c::vr.pa•ed 

to that posted by the LPP-participating LGUs On the issue of sus!a1nab··''h an 

inquiry was made on whether the LPP funds can be used !o assist the LGUs w•!h 

small internal revenue allotments (IRA) The following 1s a summary of Dr Roqueros 

response· 

• The 46 LGUs enrolled 1n the LPP excelled due to l"e m1ens1t; o' pr09·am 

locus and the ava1lab1hty of technical and financ1a1 resources 

• The MIGS results should not be viewed as competing nor con•:u::ing ·lata cut 

rather as a complementing tool to the assessment of LGU perfor"'a~c·• 

• The LPP funds are not intended to replace the existing regular fun::ls d LGUs 

The LPP grant requires local counterpart funding It is the res;icn; 1bol!!y ol 

LGUs as implementors to source supplemental funds as pan of the:r JO<nt 

commitment with the DOH 

Ill. Sustansya Para Sa Masa 
Adel>sa C. Ramos 
Director. Nutrition Service • DOH 

The nutntion problem in the Philippines is nationwide. according to Directru Ramos It 

presents senous public heahh concerns. about one million schoolchtlaren stdl suffer 

from protein-energy malnutritlon. while another two mdhon are afflicted w tr 1•on­

defic1ency anemia. Twenty-one million F!l1pinos. counting adults are a~eclea br icon­

deficiency anemia wh:ch 1s also responsible for learr:mg d•sab'''t1es arro•g scme 

60% of the child population On the other hard. more than three m·ihon Fmp.no 

women are iodine-deficient 

Toe results of the National Nutrition Survey showed that m some areas. p ·ov•nc1a' 

and municipal strategies to combat nutritional deficiencies tn women ard ;h:ldre'I 
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need strengthening. While figures have been staggering. there is st1!1 hopn that the 

problem could be preventea from worsenirg 

Interventions identified by the OOH include improvement of d•et food fomficatior: 

introduction of supplements. and public health measures such as b1rti' so< c1rg acid 

parasite control. According to NSO stat1st1cs nutnt1ona1 1ntervent1ons ~ave reach;.;:: 

only 70% coverage. and calls have been made for greater focus ano ccnsr;:ency "' 

approaches. To boost national efforts at their level. LGUs should adopt r1easures 

necessary to lower the morbidity and mortality rates among ch1ldrer 

Sustansya Para sa Masa 1SPM1. which was launched 1n July 1998. ,5 !he 'niCha~.sm 

conceived to fight malnulrit1on. The greater heinous crime. accoraing to prcponen:s 

is to neglect the mlerests of helpless infants and children The program "!e'1ds lo 

make the Filipino child ·Malusog. Masaya at Malalmo · It a1-r.s tc ens<Jre 

nourishment of children dunng the first two years of their lives by zeromg '" on 

women at high nsk - those g1v1ng birth at very ear1y and late ages th )Se w•lh 

childbirth too closely spaced. those prone to prematunty. and those suffer-ng 'rom 

one or more nutritional deficiencies The program hopes to enlist the oart1cnatior of 

NGOs and other sectors. 

SPM has seven action points. namely. 1) organization of a orogram task 'orce 21 

organizabon of nutntion orientation workshops led by DOH resm.rce spea<ers 3:. 

"Adopt a Community" program which can also take the form of a fcf"!':ly 41 

identification of community human resources such as local nutnt1ori1sts. diehl ans and 

nutrition scholars. civic groups. and establishments. e g . bakenes a 1d food 

manufacturing companies; and 5) development of a one-year plan which includes 

Baby Watch activrties. cooking classes for mothers patterned after I' e DOH 

Mothercraft. backyard gardening. iron deficiency control through lhe ·1ea r>1r:g l:!y 

doing principle·. feeding programs and Vitamin A supplementa!lon to 1m~rcve child 

10; 6) drafting of proiect proposals for funding. and 7\ documentation of <cl>vrties. 

conduct of shanng conferences. and ccmr;•lat1on of success stones s:.1cr as tr.ose 

done by Nueva Vizcaya and Agusan del Sur 

Director Ramos wrapped up w•th a quote from Undersecretary Susan Pineda· 

Mercado who said: "Good nutrition 1s the cheapest easiest and most ~f!ectve 

preven!ton for all types of diseases • 

13 
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IV. Sentrong Sigla 
Dr Zenaida 0. Ludov1ce 
Assistant Secretary. Office for Standards and Regulallon • OOH 

An AV presentation on Sentrong Sig/a was shown to the oart1c1pants Bas·cally 

Sen/rong Sigia is a component of the OOH s overall Quality Assvance Prcg,am 

which aims to ensure the quality of publ•c health services It seeks to 1momve me 

capab1hty of health centers (HCsl and Rural Health Units 1RHUsi and to ac:re<J t and 

certify them as Sentrong Sig/a. provided they meet basic standards ·~ mfrast'Ucture 

equipment. health personnel trainmg. and drug supply 

HCs and RHUs m the localities can qualtfy to be a Sentrong Srgla with ass•slance 

from their local governments LGUs should invest more funds lo enable the.r u";ts to 

meet the set cnteria. conduct tra1rnng activ1l1es to improve provider corr.petN•ce and 

advocate with their commurnty leaders tor support. 

Sentrong Sig/a promises to benefit local chief executives in that they w•ll :>< cred•ced 

with giving preventive medical services to their constituents This ;essel's the 'leed 

for hospitallzalion. which can be very expensive Deserving RHUs an:l HCs w.11 

receive the Seal of Excellence for posting at entry doors the staff of me facilf:'/ "'''' 

wear the Sentrong Sig/a pin. while the plaque goes to the LCE 

It LPP Updates 
Or. Brenda D. Lopez 
Program Manager for Reproductive Health. DOH 

According to Or. Lopez. there are reasons to behave that the LPP w•'I go ::>n '' 

properly coordinated. just as strongly as 1t has gone on tor the past hve years Over 

this t•me. mileage has been gained in efforts to increase the capao1bty of LGU 

officials to manage and implement FP. child survival. and population dev•,!opmem 

programs To date. a total of 85 provinces and c1hes are enrolled and the number •S 

expected to rise 

Future thrust is directed toward increasing program assistance to LGUs through 

several grant mecharnsrns One mechanism is through the Base Gran: that w!li be 

expanded nationwide Presently. there are 13 new LGU entrants v.l'cse act: mes w!!' 

be sustained through year 2000. The Top Performers Grant mechanism will conhnue 

to give recognition to outstanding LGUs. The Matching Grant. on !~e o!her hand. 

14 
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aims to assist murncipahties and compone1'l cl!les acnieve max1m"m co,·erage ana 

impact in various program areas 

Other activities in store are the promotion of good practices to include s ianng and 

demonstrationslstudy tours. planning workshops. drug procurement. tn1ning and 

technical updates. Greater attention will be paid to establishing closer c•K>rd1nation 

and rapport among program implementors at the local level af'd to the mtf<iduct1cn ol 

new technologies and innovations 

•:• Open Forum 
Moderator. Ms Dyezebel Dado. DOH 

This open forum covers clanficallon of issues related to the preced,ng pre>entat•ons 

Similar questions were grouped together m the summary given below. for c•ant,. and 

brevity However. care was given that such summary is made 1n the cortex! o' the 

program(s) presented and discussed. 

In relation to the Nutnhon Program. the issue of funding was raised nr w"elhe' 

nutntion projects at the barangay level can tap LPP The correspcnd ng respcnses 

are summarized below 

• According to Or Rodnguez of MSH. inter-agency coordination amt resource 

pooling are two strategies that may be explored. He also said tha: :re Nutfl!ICf' 

Program is one area that the Matching Grant Program could ;upoort in 

response to the query on how LPP funds may be tapped 

• Director Ramos informed the assembly !hat there are ongomg actrv.!les lo 

mobilize resources for nutnpak-mak1ng She a!so enio:ned LGUs !c <M3ll ol me 

matching grant to sustain efforts under the ongoing feed mg prcx; ram W1:h 

regard to the participation of other sectors. the DOH is m partnerst11i w1!h 1cx:a1 

manufacturers of nutnpak 

Another important issue raised was how to access funds under tne LPP The 

following are the responses from the panel 

• The grants are meant to fac1htate the transfer of respons1b•':tv to tne LGUs 

• The Matcliing Grant accord•ng to De Rodnguez w·:1 be given ba,;ed on tne 

assumption that the base grant has already been awardea The ·ole of !he 

province would be to support !Is municipalities LGUs are encoura~:ed 10 !uliy 
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implement the LPP programs and make an impact on the comrnur.ty This 

allows them the opportunity to increase coverage instantly. The provi ices. on 

the other hand. should freely allocate resources and provide technical s1pport 

On tne issue of susta1nab1illy. one point raised was that there .s no sn&.~<e 

recommendation on how to attract more NGOs and LGUs to the LPP or N.w. to 

increase the current number of participants 

• What and who among the NGOs 1to attract to !he programl is sti;I undm study 

according to Dr. Lopez. She conbnued that the DOH is shifting resou:c ~s away 

from central office to the regions and distncts In the budget rear.ngs 

Congressman Macias presented a plan of support that sM1s the bud!Je! !mm 

the OOH central to the regional offices. T~is 1s tacihta!1ve of the devo!;it•ona.y 

process. Or. Lopez clarified that NGOs are not yet the locus at this pc1N 

• According to Or. Roquero. LGUs should be able to sustain their proiec s "' me 
long term. but that al this time. no direct answers can t>e prov•ded ye! 

• OL Juan Perez added that the wider partic1pat1on of the pnvate sector •P LGU 

activities should be able to hasten full decentralizatn;,n 

The issue on the how the pro111nc1al and mumc1pai health o!f;ces could be rr.a"e to 

work m harmonious tandem still remains. according to some ol tne part1C1pa'l!; 

• Dr Cabuguas related that m the case of Buk1dnon. m1.:nic1pal health exea.ttves 

failed to function autonomously after the de11o!uh0n Th:s ;iroo!em was 

addressed when the Governor sel the standards tor the murucipahtJes a 1d gave 

them full autonomy to run their affairs. wtth the province providing ontf t•~hnical 

supe1111sion. The Governor, however. ensured the 1mplementa11on of 311 local 

projects, This set-up made 1t easy to pinpoint delic1enc1es m tt>e rr ~mccpal 

health system a~d avo•ded the fragmentation o' services 

• Another observation made by Dr Cabuguas is that the prov1nc1al gOV•!mme'1t 

should be able to make factual obse111at1on of achv1t1es at the field leve! such as 

that done by Governor Arnatz of Negros OnentaL 

• A participant from Pangasinan observed that devolution has mov•>d from 

subordination to partnership in terms of provincial-mun1c•pal rl!lat>ons 

particularly in Pangasinan This development takes time to aeve•::io ano 
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requires some effort from both partners. With regard to respons1b1h:1es 11 was 

recommended that health managers should see to it !ha! loca' p J•1c1es are 

implemented at the municipal level 

Governor Amalong observed that one basic problem of the devolution af fl nct1ons 1s 

the imbalance between devolved functions and avattable resources 

Dr Lopez suggested that in lieu of re-na11onarzaHo". of nea1:n o.ers:i..,,,e, 

remedies to reinforce local autonomy should be sougnt Acco,j1ngy :~e DOH 

is undertaking a regional tour to obtain insights into the revtvai cf >r.e d:str1c: 

health system. which wm integrate hospitals with public healtti ser'"ces The 

referral system will be maintained to hm1t the use of hoso11a1s ar o resen,e 

income for maintenance and repairs 

• Or Lopez also revealed that starting 1999. the OOH wo..ild rr.ple'11!€nt 

budgetary reforms Up to 80% of the Maintenance an~ Omer O:>era:1".g 

Expenses I.MOOE\ will be transferred to the regional healt~ oJf.ces 'O' !"e 

implementation of programs that are responsive to local needs Re!ameo 

hospitals win receive only 20 - 30% of the budget for admin1strat;ve pu'POSes 

• Furthermore. by the year 2000. the DOH budget wil! be more resp<:i'lSl\fe ~c a'ld 

supportive of LGU programs and proiects It is hoped that everyonl! w>Ji bear 

with the problems of transition The OOH Secretary has ca;tea for a 

reorganization of the DOH structure 1nchned toward the streng: ·er·'lg of 

regional health offices This will involve the transfer ol centr ~!1';-based 

personnel to the regions and d1stncts. a!ong with t11e1r plantllla pos:t1crs 

It was also noted that out of 85 enrolled LGUs. only a handful of local execu:1ves are 

present at the Summit Unless ltlis mindset 1s changed the LPP w1!i rot P<C9'ess 

The exercise of autonomy would be useless unless a r1E!Chan1srr c e<'s~re 

attendance to such important conferences 1s made 

In summary, participants· consensus calls for a re·unification of effort,; aoc !Ile 

strengthen1r:.g of partnerships between prc".ncJai and munic1pa1 gove'""'~n-s ~: •s !ne 

initiative of the OOH a: t111s time to ;mplemenl devoiut1on and effe:! :ne ·rans•e· cf 

funds for devolved health services to LGUs 
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LGU Performance Program (LPP) Summit 
Concurrent Sessions 

Sharing of Good Praccices 
Group I: Sen; ice Delin?'1 

RombfonrJfi11dom Room 

Day I - January 25 

SUl\11\lARY OF PRESENTATIONS 

Six good practices under the Service Delivery category were prese~ted to an 

audience compcsed of 50 MHOs and PHOs These six 1M1atives sha -e common 

charactensllcs such as creativity, innovation. and wise use of available loca! 

resources. They also underscore that improved health care can be dehve·ed througn 

low-cost projects for as long as they have the strong support of the ~cm"'""'ty 

The Mail Order Immunization m La Trinidad. Benguet. aims at proMO!•ng EPf by 

sending letters to target households. not necessarily through the postal sys:em. cut 

through couriers and other community-based channels of commumcatt0n D• Dons 

Jovellanos presented a skit and showed slides on how the practice has mcreasea 

the level of awareness and established good rapport between BHWs and target 

parents on the importance of immunization. During the open forum ques't0ns ratsed 

centered on the following: the percentage of actual responses how c~uners are 

tapped. the language used to write letters. and the possible elfec'.s of religl{)us !)et""ls 

on the pro1ect 

The second practice, Galamay Hali Nutripak-Makmg presented by Dr Ri;y Catague 

aims at reducing the level of malnutrition in M'lang. Cotabato by using !he aopeal and 

taste of a local delicacy 1n the preparation of a nutntJOn-packed food sup1~ement A 

complete recipe was distnbuted, and actual taste test conducted. lo !.;;ppo'1 the 

benefits and merits discussed by Dr Catague Ouesttons on the kind o! ing•edients 

preparation. and storage procedures were raised dunng the Ooen Forum. 

The third pracnce. the Ptrma Muna • Mastert1stmg of Newborns was prese'lted b'f Dr 

Mercy Chua. who cited the advantages of effecting not only an updated !•st o! b,rtfls 

but also an increase in output of other health programs because o! the pr 3Clice One 

question raised was on the percentage of accomphshment 
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Dr. Bebina Casino presented the fourth practice on the Mobl/1zat10n 01 BHWs as 

Program Coordinators. She reported on the expanded functions of the 3HWs and 

the positive results gained in tapping their capabilities Issues raised in the forum 

include the absence of a regular salary for these BHWs. their a!lowan~s. arid the 

rate of turnover of BHWs 

Ms. Luz Muego discussed the fifth practice Accessing vss m a Dis:ru;t H'sp.1a; S~e 

related how the program was able to increase referred VSS clients. oier qua11ty 

services. and effect better coordination among key players Ques:1nns raise<! 

centered on how the program was able to overcome Catholic resistance a"d now me 

cost-sharing scheme works . 

Kalusugan Ko. Kalusugan ng Bayan was presented by Or. Hamilcar Sanicl of Bohol 

He presented the San Miguel Infirmary and its unique services. and hov. 1:s hea•t'1 

assistance program has benefited the ent1re locality and its LGU Ouesh )ns ra .. sed 

were on the manpower staff and costs required building a local mfirmary :he cost· 

sharing scheme and the occupancy rate ofthe infirmary 
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I. MAIL-ORDER IMMUNIZATION : SENDING LETTERS TO PROMOTE EPI 
Dr. Doris Jovellanos, MHO 
La Trinidad, Benguet 

<- Highlights of the Presenlatlon 

Faced with the challenge brought about by low perlomiance in the lig'lt against 

preventable diseases such as measles, diphtheria, pertussis. tetanus, TB. tiepalitis B 

and polio due to the resistance of the community, and inadequate health 'll8flpower 

who could barely provide services to their targets - fronUine health care providers 

such as Public Health Nurses (PHNs) and the midwives intensified home visits and 

the conduct of information. education and communication campaigns to JOpUlarize 

EPI From among the activities initialed by the nurses and midwives. suet as public 

announcements and the posting of immunization schedules in commun~y centers. 

the practice of sending personalized letters evolved as an even ~ effeclive 

method. 

Initially, only a few midwives practiced sending personaliZed fetters, as they found it 

difficult to look for ·couriers". Further. most target areas are rural and difficult to 

reach because of bad roads. As an aftermath of the July 16, 1990 earthqu<ke, a new 

awareness on the importance of health and well-being developed among the people . 

Amidst the growing concern for personal health, nurses, midwives, and ot-ier health 

personnel took advantage of this opportunity to promote and s!rengther EPI and 

other health programs . 

Taking the cue from their colleagues, almost all midwives eventually adopled the 

practice of sending fetters lo their clientele. Their accomplishment level increased, 

as they now have a wider and better coverage, and majority of the clients responded 

well. 

Giving letters of invitation is a practice !hat produced good results. such as: 1) 

awareness on the importance of child immuniZation; 2) establishment JI rapport 

between parents and health workers; 3) community awareness and parti<~allon in 

the promotion of child welfare; 4) accurate information on the date, time. and place 

for immunization were given directly to clients; 5) shared responsibility is fostered in 

both father and mother who are recipients of the letter; and 6) community 

mobilization is established and people empowerment is fostered with the participation 

of community resources such as jeepney drivers and neighbors. 
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Before sua:ess was finally achieved. several improvements had lo be m3de. such 

as: 1) mass production of invitation letter forms; 2) update and review of the TCL and 

birth registries; 3) better gender-sensrtivity; and 4) inslltutionalized process of sending 

letters. 

Through lhe praclice, lhe Fully Immunized Child (FIC) accomplishment index 

improved from a low of 64% in 1987, to a high of 106.3% in 1997. The ircrease in 

FIC coverage was achieved because even dropouts and defaulters rejc ined and 

were influenced through letters. Majority of !hose who responded arrived during the 

scheduled date. and almost all members of the community participated in IM effort. 

•!• Open Forum 
Moderator: Or. Gerardito Cruz 

Inquiries were made and discussed regarding such matters as 1) number of letters 

sent and lost, number of clients who didn1 respond to one letter, the percentage of 

those who came for immunization as a result of lhe letter, and the use of t le postal 

system in lhe project; 2) use of the strategy to follow-up other programs; 3) other 

means used to contaC1 clients and how BHWs are utilized in the program; aid 4) lhe 

language of communication. 

• To the first set of questions. the presenter replied thal the prograrr has not 

made any actual count of lelters delivered, not delivered, or lost 12long the 

way. The effectiveness of the strategy is measured based on the increase in 

number of participating clients and the increase in the number of futly­

immunized children. The response lo the letters has been generally (lOOd and 

when there is no response, lhe midwife makes personal visit to the cl en!. The 

postal system is rarely used in !he project since it relies mostly on volunteer 

couriers such as BHWs, the midwives themselves. drivers. neighbors, sari-sari 

stores. and others. 

• The use of follow-up letters is gradually being expanded lo inelu :le other 

programs. 

• The BHW remains as the number one courier of the letters. BHWs are very 

effective since they are tammar with lhe program. 

• The language used in the letter is English, which is an acoepled Ian .}U8ge in 

the Trinidad Valley where people are familiar and conversant in lhe ~nguage. 

having been educated mostly by English-speaking foreign missionaries. 
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• Religious beliefs have always Ileen known to influence acceplanc3 of certain 

health programs, including immuniZallon. Whether the letters have any 

influence on their acceptance or resistance of the program has nnt yet been 

determined. Those who do not respond at all are visited personally by the 

midwife . 

II. CALAMAY HATI NUTRIPAK-MAKING 
Dr. Ray Catague, Acting PHO 
North Cotabato 

-t• Highlights of the Presentation 

Dr. Ray Catague recalled !hat malnutrition was a problem in M'lang, Colabato in 

1994. Although the food supplement nutripak was available. ii was unacceptable to 

clients. To address this problem, the nutripak was made more palatable and 

acceptable by using a modified recipe of Calamay Hali'. a popular delica;y in lloilo 

and Negros, to appeal lo !he taste of clients . 

The idea was presented to the mayor, who approved of ii and immediately gave 

P200 support for every cooking demonstration in every purok and barangay all over 

M1ang, Cotabato. Cooking demonstrations and taste tests showed that target clients 

and mothers prefer the Catamay Hali lo lugaw because of its taste. It is alsc easier to 

prepare and the ingredients are available in local stores . 

A significant decrease in the rate of 2nd and 3rd degree malnutriliOn in ~re-school 

children (from 11.3% to 7.6%) was noted. Calamay Hali continues to gain :xipularity 

not only in M1ang but in four other municipalities that adopted the project Jnder the 

Provincial Nutrition Committee. 

To sustain the project, !he following activities are done regularly: 1 ) quarterly growth 

monitoring and submission of reports: 2) seeking continued LGU su:iport for 

augmentation of efforts; and 3) encouraging all mothers to use and promote Calamay 

Hati style of cooking nulripak. 

•:• Open Forum 
Moderator: Dr. Gerardito Cruz 

The participants to the workshop gave lhe product (Calamay Hali) a good rating. 

noting its sweet taste !hat appeals to children especially. One participant rrentiOned 

1 
The recipe for Galamay Hati was made ava;lable at 1he exhibit bOOlll <tvnng the Summrt. Sam11les of lhe 

product were also made available and _,, to lhe exhibit-... encouraged to lasle lhe produ ::t 
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that she would recommend the project for immediate replication in Region 5. Among 

other things discussed were the shelf life of the product and its appearance, recipe. 

and where and who prepares ii. The following is a summary of the discussicn: 

• The Calamay Hali looks exactly like a regular Calamay Hau. The difference is 

that in the Visayas. it is stickier because it uses sticlcy rice or malagkrt. The 

recipe remained loyal to the nutripak. maintaining the rice, dilis anc sesame 

seeds for flavoring, with addition of the rnonggo and brown su;iar. The 

Calamay Hati has the same consistency, color and taste as the regular 

Visayan delicacy. When refrigerated, ii can stay fresh for two lo thre~ weel<s. 

otherwise, ii can only las! for two days. Ground duis and rice should be slored 

in bottles and placed in a cool. dry place. Mothers are advised lo cook ooly 

what can be immediately coosumed since Calarnay Hali is bas caUy for 

supplemental feeding. as it provides only 114 of the recommended dietary 

allowance (RDA) for calories of children . 

• Initially. the Municipal Nutrition Committee prepared the Calamay Hali for the 

mothers as part of their household classes. after which samples of ingredients 

are given them to be cooked at home. When the samples were consuned. the 

mothers started buying the ingredients themselves. Each child under the 

program is monitored every three months to determine the effectiveness of the 

nutripak in terms of weight increase of the child . 

• One grinder is available at each municipality for the use of mcltlers in 

preparing the ingredienls . 

Ill. PIRMA MUNA: MASTERLISTING OF NEWBORNS 
Dr. Mercy Chua. MHO 
Daraga, Albay 

* Highlights of tile Presentation 

Pirma Muna - Masterlisting of Newboms was coru:eptualized to improve the 

efficiency of the procedure of birth registration and the mastel1isting of newborns. 

Before Pirma Muna, !he health center suffered from inadequate masl<?flismg. 

reporting. and recording of newborns. thus, adversely affecting the Maternal Health 

Care program . 
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An intervention mechanism was identified and presented to the Local Civi Registrar 

to make it official and binding. The LCR issued a memorandum obliging ell hilots or 

traditional birth attendants to inform their midwife of the birth and to get her signature 

before registering the birth. This practice allows the midwife to enter such birth in the 

masterlist and birth registry . 

The innovative practice resulted in better and updated rnasterlisting of newborns, and 

adequate reporting and recording of births. as evidenced by an increased coverage 

for EPI which is currently greater than the targets that have been maintained 

throughout the years. Subsequently, there has been a significant increiose in the 

output of other health programs. especially MCH_ 

•!• Open Forum 
Moderator: Or. Gerardito Cruz 

One question was raised concerning the more than 100% (110% ard 103%) 

increase in EPI accomplishment. 

• The steady over-the-target accomplishment was achieved through the Pirma 

Muna innovation that allowed for the 100% masterlisling and registration of all 

newborns_ 

IV. MOBILIZATION OF BHWs AS PROGRAM COORDINATORS 
Dr. Bebina Casino, PHO 
Misamis Oriental 

•!• Highlights of the Presentation 

In 1990, the Provincial Health Office of Misamis Oriental mobilized its Barangay 

Health Workers {BHWs) as Program Coordinators_ The strategy employed to reduce 

the mortality rates due to the three leading causes of death {tuberculosis, pr eumonia 

and diarrheal diseases) in the province was to utilize the active BHWs as 

coordinators of NTP, COD and CARL This was also intended to lighten the NOrkload 

of rural health midwives, who are responsible for the delivery of all health programs 

at the grassroots level_ In Misamis Oriental, one midwife covers onE- or two 

barangays as catchment area . 

In order to achieve this. the BHWs were given proper training in their chosen 

programs. They became not only generalists. but also specialists in their :>articular 

program, and are referred to as the "little midwives· in their respective bcrangays . 
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The BHWs were assigned general and specific functions and responsibilities. the 

latter pertaining mainly to their functions as program coordinators, e.g., NTP, CARI. 

COD. and others. 

With the mobilization of BHWs as program coordinators. the rural heatth midwife has 

been charged with the monrtoring, supervision and evaluation of the BHW Program 

Coordinators as to their effectiveness in the implementation of the program. 

This special project was pilot-tested initially in four municipalrties, namely, Claveria. 

Balingasag, Hasaang and Talisayan, which had high mortality rates. In '. 993. the 

coverage area was expanded to include five more municipalrties in the w~ tern part 

of Misamis Oriental. In early 1996, all 24 municipalities of Misamis Oriental nduding 

the city of Gingoog were covered by the project. Other programs were also included 

in the project, resulting in more comprehensive coverage. 

After two years of implementation, an evaluation of the BHW program coordinators' 

accomplishments in NTP showed that there was an increase in the nL mber of 

symptomatic patients identified. Also. there was a significant increase ir sputum 

collection. In COD, the number of clients motivated to construct toilets increcsed. So 

did the number of clients given ORESOL. For CARI, there was an increasec number 

of referrals of pneumonia cases to hospitals and RHUs. For the health education 

function, more clients were motivated to attend the Purok Household Class~. 

Other significant results of the project include the following: 

• There was no increase in the mortality rate due to tuberculosis for the period 

1993 - 1997 desprte the inadequate supply of anti-TB drugs. In fact. it started 

to decline between 1996 to 1997 . 

• Infant mortality rate due to pneumonia also started to decline during tte period 

1996-1997. 

• Infant mortality rate due to diarrhea also significantly declined in 1996-1997 . 

The results of the study showed that the mobilization of BHWs as :irogram 

coordinators for the COD. NTP and CARI programs greatly contri>uted to the 

reduction in mortality rates. Because of the proven effectiveness of the BHWs in 

assisting rural health midwives. the Provincial Health Office decided to add five more 

programs with BHWs as coordinators. These are Nutrition. Maternal and Ch Id Care . 

Family Planning, Expanded Program on Immunization and Environmental Sa1rtation. 
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•!• Open Forum 
Moderator: Dr. Gerardito Cruz 

The points raised during the discussion include the following: 1) remuMralion of the 

BHWs and how their level of motivation iS sustained; 2) who plans tte project. 3) 

attrition rate over time; and 4) the ratio of midwife to population. The foHowing is a 

summary of the presenter's response: 

• BHWs, being volunteer health workers, are not given monthly honoranum . 

The province only gives P4001BHW once a year before Christmas. Last year, 

they received P600 from the OOH The high level of motivation of BHWs is 

sustained through non-monetary incentives. such as regular refresher courses 

to upgrade their skills after which they are given Certificates of Training. 

community recognition. free uniforms like T-shirts and, sometimes. umbrellas. 

• The PHO does the planning for the project. The BHWs are called to meetings 

during implementation, with the midwives doing the follow-up. 

• There are only four BHWs for every 1,000 population. Some rrunicipalities 

have fewer BHWs. in which case, one BHW may handle two to ttlree 

programs. 

• When tile project started, there were only 250 volunteers; al present, there are 

2,537. A small percentage is no longer with the project due to deattl. transfer 

of residence. or old age. When some volunteers leave Ille unit. eilhef ~ 

children or relatives replace them. The program has no record of Ille 

percentage of BHWs who have left for one reason or anolher. something that 

the program may have to look into. 

• Before devolution, the ratio of 1 midwife to 5,000 population was :ommon in 

most units, a ratio that was questioned by Misamis Oriental. Wllh devolution • 

some midwives have only 700+ population due to employment of more 

casuals by the LGU who are eventually assigned in barangays. There are now 

municipalities where all barangays have a midwife, thus, making Ille issue of 

understaffing no longer a problem in most municipalities. Undel'Slaffed 

municipalmes, on the other hand, are covered by BHWs . 
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V. ACCESSING VSS SERVICES IN A DISTRICT HOSPITAL SETTING: THE 
UROANETA DISTRICT HOSPITAL EXPERIENCE 
Ms. Luz Muego. PPO 
Pangasinan 

<• Highlights of the Presentation 

Ms. Luz Muego discussed the fifth practice, Accessing VSS in a District Hospital, and 

related how the program was able to increase referred VSS dients; offer qualify 

services; and effect better coordination among key players . 

The Urdanela District Hosp~al (UDH) or Don Amadeo Perez. Sr. MemoriEI Hospital in 

Urdaneta City became a forerunner of the population/family planning program by 

providing health and family planning services. The services include a bn:ad range of 

modem family planning methods such as voluntary surgical sterilizal~lll or VSS. 

Bilateral tubal ligation was also made available five days a week prior to d~volution. 

Following devolution. the supportive outreach network ceased to functior in 1987 lill 

1992. Consequently. the FP program in the province weakened and clirnt referrals 

for VSS to hospitals declined. Program subsidies for VSS stopped and the limited 

hospital budgets were earmarked for pnority services that excluded FP To rega1n 

lost ground in FP in 1992. the provincial government reactivated the Provincial 

Population Office through an administrative order that paved the way for a pilot 

project that expanded access to VSS in the devolved distriet hospital. ne projecl 

gained support from the DOH and the AVSC International. 

With the full support of the provincial government. DOH, and AVSC International. the 

project was able to accomplish the following: 1) improved the hospital operating room 

facilrties for VSS; 2) improved the capability of hosprtal staff for VSS; 3) provided 

community organizing and mobilizalion support; and 4) program management 

support. All of lhese interventions were calculated to increase the number of VSS 

clients; improve the standards of services; and expand area coverage. amcng olhers . 

Wrthin three years. the project was able to achieve these objectives. 

•:• Open Forum 
Moderator: Dr. Gerardito Cruz 

Questions were raised on how the program was able lo overcome Catholic 

resistance to sterilization, and how the cost-sharing scheme works. The presentor 

made !he followlng responses: 
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• The initial reaction of the church was one of diSSOcialion, and not of 

association. Recently, !he FP program was presented to church 

representatives during a Kapihan sa Kumbento, as a progr3m working 

towards improving the quality of the family, which is also their c:incern. The 

dialogue and advocacy continues. 

• Initially. donations were accepted but these couldn1 be accoun·ed for. To 

ensure that funds go lo the hospital, payments have since been covered with 

receipts. The collected amount goes to a lrusl fund for family planr ing. 

• The client shoulders part of the service according to one's capacity to pay. Jf 

the total procedure is P1 .500. the client only shells out P300. Indigent patients 

need not pay for services. Under such arrangement. the hospital, which is 

supported by the PHO, actually shoulders P1 ,200. That is how the cost· 

sharing scheme works. 

VI. KALUSUGAN KO, KALUSUGAN NG BAYAN: THE SAN MIGUEL INRRllARY 
ANO HEAL TH ASSISTANCE 
Dr. Hamilcar Saniel. MHO 
San Miguel, Boho! 

·:· Highlights of the Presentation 

• Kalusugan Ko. Kalusugan ng Bayan· is a model on how an isolated fifth class 

municipality was able to establish a hospital and install mechanism to sustain its 

operatoons . 

The health program has three components: 1 ) the San Miguel Municipal lnmnary 

sub-program. which delivers primary hospital services, 2) Health Assistance sub­

program, and 3) information dissemination sub-program . 

The infirmary was established through a resolution passed by the Sangguniang 

Bayan in 1994. Its main objective is lo provide affordable and accessiNe hospital 

services in the municipality. A vacant government building was transformed into an 

infirmary through combined fund-raising activities of the LGU officials and the 

Municipal Health Office. Donations from residents as well as financial hep from the 

District Representative also helped purchase basic and necessary su:>plies and 

equipment. 
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The San Miguel Infirmary provides hospital services to children. uncomphcated adult 

patients, pregnant women as well as newborn babies. Surgical and more complicated 

cases are referred to more advanced hospitals. 

To cut the operating expenses of the infirmary, innovative measures were introduced. 

such as the following: 

1. Meals are not provided since families of patients can cook their own meals in the 

infirmary kitchen; 

2. Instead of paid janitors, Barangay Health Workers (BHWs) do housekeeping 

chores; 

3. Patients bring their own linens . 

The municipality maintains the hospital through fees generated from the medical 

services of the Rural Health Clinic and the infirmary. During the first quart~ of 1998. 

the DOH granted the infirmary its license to operate as a Primary-Levll General 

Hospital. 

To help local residents avail of hospital services. the second compommt of the 

program; the Health Assistance sub-program was also implemented in all :iarangays 

to provide loans to patients. Seed money. held in trust by the Barangay Tr~asurer, is 

generated from contributions of Fifty Pesos per household. Payment of c:>ntribution 

entitles its members to borrow money from the program when hospitaltzed in 

accordance with a loan policy adopted by all barangays in San Miguel . 

An intensive information dissemination program is the third program component The 

program informs people of hospital services and other health programs. Information 

is disseminated through government action caravans. barangay assemblies. as well 

as seminars in all barangays of the municipality. These activities are very inportant 

to ensure acceptance of the payment scheme for medical services. II is also a tool to 

monitor feedback on services rendered. 

From 1994 lo the present, the program has accomplished the following: 

• Local residents. as well as patients from neighboring municipali:ies, have 

availed of the services of the hospital. 
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• The infirmary manages simple and uncomplicated cases only. Patients are 

screened before they are referred to higher-level hospitals. On!)- those who 

really need to be referred are sent to secondary and tertiary hospitals . 

• Costly out-of-town hospitalization is avoided when patients from the 

municipality are admitted to the infirmary for treatment Surveys have shown 

significant savings on the part of patients· families. 

The program has also benefited the regular health programs in tenrs ol better 

implementation. good monitoring. and increased awareness of heallh ~rograms at 

the community level. 

The Municipal Heallh Office and the local government are confident that t;le program 

will be sustained because of the following reasons: 

• Health is a basic service that transcends political affdiations. Ironically. people 

who have campaigned against this program during the last two elections had 

themselves been admitted to the infirmary after the elections 

• The infirmary has its own staff distinct from the staff of the Municipal Health 

Office. 

• All fees have undergone public hearing and have been apPfO\ed by the 

Sangguniang Bayan. 

• The modem medical equipment constitutes expensive investmen~ that need 

to be maintained by the municipality. Fees from the laboratory procedures 

generate income for the municipality. 

• People have already benefited from the program. Discontinuing such services 

will leave a negative mark on the perfomlance record of Ille incumbent 

administration . 

• Sickness in a small rural community does not affect the individual patient or 

his family alone. The entire community is affected. especially if help is sought 

from elected officials or from the line agencies . 

• The San Miguel Infirmary and Health Assistance Program under ;cores the 

fact that health shOuld be the coricem of all and not only of the health 

providers . 
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•:• Open Forum 
Moderator: Dr. Gerardito Cruz 

The following features of the program were discussed: 1) ciarificali:in on the 

availment of loan from the Health Assistance sub-program and the percimtage !hat 

an individual pays for services, 2) medical staff complement of the irfitmary. 3) 

annual income, and 4) occupancy rate. 

• Under the program. the municipality does not provide capital fo· lhe loan: 

rather, it is generated through contributions from the community. Under the 

scheme. a household is encouraged to contribute P50.00 as membership fee. 

This money is placed in trust wtth the Barangay Treasurer. If a per>an from a 

member family is hospitalized, a note iS requested from either tho? nurse or 

midwife certifying that this patient is in this hospital. This note is sent to the 

Treasurer, and anywhere from P500 • Pt .ooo is made available to tie patient. 

which can be paid over a period of two months without interest. From the third 

month onwards. a corresponding interest is already charged. A co-maker is 

required for every loan. Th is arrangement was resorted to in ordH to avoid 

the experience under the Botika sa Barangay project where medicines 

procured through loans were not repaid on the members' belief that the money 

that put up the Botika came from the government 

• Al present. the infirmary has five nursing staff. one medical technologist. Ofle 

hospital ambulance driver, and one security aide. Visiting physicians are on 

rotation 16 days a month. The MHO serves in the remaining 14 days. This 

arrangement does not ensure 24-hom service since the budget o' P16,000 

covers only the 16-day service of visiting physicians. Since all the tariffs are 

paid to the Municipal Treasurer's Office. the infirmary has no derk.s or 

cashiers. Aside from the MHO who serves as volunteer, the residents of 

government hospitals also render service at the infirmary. to the point that the 

hospital chief faced charges from the Ombudsman on the grounds that two or 

three residents were doing service at the hospilat This incident h~s already 

been settled, since the provincial governor himself aulhorized these doctors to 

render service in the infirmary. Among the three visiting physician~. two are 

residents of the district hospital, while one is a private practitioner. Since San 

Miguel is an isolated area surrounded by mountains. it takes about e>n hour to 

wait for a public utility vehicle and another hour to transport the vie im to the 

nearest district hospital. With the success of the infirmary, a phys cian with 

excellent diagnostic facilities at Tagbilaran City has put up her x-ray folcilities in 
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San Miguel under an arrangement wherein the municipality pro~ides a room 

for the machine, wMe the owner of the x-ray machine pays for the technician, 

and the electricity consumed. Ten percent of the revenue goes to the 

municipality, 

• The operating expenses of the hospital per month total about P40.000 ot 
which P16,000 goes to the doctors. The nurses are casual employees. In one 

year, the operating expenses reach anywhere from P500,000 • P6l0,000. The 

various fees generated by the MHO help defray some of the expenses. Since 

no patient is treated for free, the funds generated by the infirmary is now held 

by the municipality as a trust fund 10 cover its expenses. The muni:::ipality pulS 

in P60,000 . PB0.000 per annum, which is far oulWeighed by the t-enefits and 

advantages of having a hospital within the municipality. 

• Occupancy rate is from 3.5 patients per day. The operating ex:lMSeS per 

month approximate about P40,000. An average occupancy of 3-5 11atients per 

day, paying P400-P500 per confinement, assures a break-even operation. 

since there are no meals, no medicines. no janitors, no linens. anc no Clerical 

staff lo spend for. 
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LGU Performance Program (LPP) Summit 
Concurrent Sessions 

Sharing of Good Practices 
Group U: IEC/Advocacy/Social Mobilization 

Mindanao Room 
Day I - January 25 

SUMMARY OF PRESENTATIONS 

A session on Information Education Communication/ Advocacy/Social Mobilization 

was held at the Mindanao Room and was participated in by more than 50 IAHOs and 

PHOs. The idea behind the workshop is to encourage an exchange of innovative 

practices among the participants for possible adoption or replication on their own 

IEC/AdvocacylSocial Mobilization programs. Eight selected LGU r~sentatives 

presented and discussed key features of their good practices. Most presentations 

were done through audio-visual (AV) and video formats. colorful and imaginative 

slides, which everyone knows. are the stock-in-trade of IEC practitioner> to make 

communicating. both an educational and e:11ertaining eicperience. 

Recommendations. comments. questions. and other issues were raised juring the 

open forum after each presentation. 

Mobilization of Satisfied Users as FP Motivators was presented using slides that 

illustrate the involvement of the satisfied users of FP in dient motivation. The 

satisfied users were organized and trained not only as good motivators. :wt as FP 

counselors as well. 

Dr. Tahir Sulaik discussed Peddlers of Influence: The Health Advocating Ulamas in 

Maguindanao. a culturally sensitive strategy on how male Muslim religious leaders or 

ulamas are utilized as FP program advocates in a predominantly Muslim province. 

Questions on the aspects of cultural differences. religious beliefs and values. and 

gender sensitivity were raised during the open forum . 

The third practice presented was the 100% Achievers Club of Bataan which was 

conceptualized for the KOP (Knockout Polio) activities of the OOH. The program 

includes interaction between the devolved health personnel and techr ical staff. 

provision of technical support to low-performing municipalities. "adopt-a-municipality" 
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approach, and other strategies lo boost the morale an<! spirit of !he devc.tved health 

unit personnel. During the open forum. questions on the program·s impact on !he 

community. effect of salary standardization. coordination with !he LCEs. motivation of 

staff, sustainability of the club. and financial supporl were raised. 

Health Scouts: Child to Child Approach of Bontoc, Ml. Province is a program on 

empowering children and youth lo be active partners in health promotion ·hrough !he 

conduct of health care courses in schools The idea is for the older children lo learn 

basic health care skills that they may in turn leach younger children. Ctariicalions on 

issues related lo the formation of values and !he sk~ls of the childr~n. use of 

measurable indicators. adoption of the program by DECS or the heallh >ector, and 

ownership of !he program were raised during the open forum. A su!)gestion to 

incorporate !he lessons in the DECS curriculum through a MOA was also nade. 

The fiflh practice was the Pahayagang Balo. a structure made of stone erected in 

strategic locations along the entrance to the Marikina River Pali< (MRP) and 

resettlement sites where health messages may be posted on both sides, including 

announcement of health activities in the MRP. A sltde presentation 3nd a skit 

emphasizing the effectiveness. durability. and low maintenance <X-St of the 

Pahayagan were shown. A question on why Pahayagang Balo was ~en instead 

of pahayagang puno or plywood was raised durir.g the discussion of the pr :>ject 

A video presen!alion of an actual stage performance of Ang Pami/yang N~. 

a short play that depicts the travails of a poor, ignorant, and irresponsible couple was 

shown. The short play provides information. and creates awarenes.~ on. and 

appreciation for !he various heahh programs. particularly immunizatior, FP, and 

MCH. The performance is always scheduled during special occasions and feslMties 

to take advantage of huge audience turnout. 

Organization and Mobilization of FP-IEC Cote Team is part of a str~i'lg 

strategy of the PFPP-IEC component in Davao City. Each team of heahh volunteers 

from selected barangays was trained on interpersonal communicatio, skills to 

become effective at providing information on FP and other health J)l"O!;rams. The 

positive outcome of the project is the significant increase in CPR Tiie lean is 

strengthened by the parlnership be1Ween heallh workers and local ~ ovemment 

officials . 

The eighth practice, the Bukidnon BSPO Federation, Inc.: The Vital Link ~lustrates 

how a group of volunteer$ banded together to form a federation to ensure the 
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sustainability of the project. The presentation also highlighted the et'orts of the 

BSPOs to support their activities for the population management program and other 

health-related activities, through various income-generating projects. 

This particular session stands out for the wide variety of innovative and creative 

information dissemination and communication strategies utilized by the xoponents. 

Such models presented went beyond the use of traditional medium Sl ch as print 

materials, e.g., brochures. leaflets, and other similar reading materials. Instead. the 

participants were provided with an array of innovalllle approaches and successful 

IEC models such as community !heater. mobilization of stakeholders and influentials, 

and outdoor community billboards . 
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I. MOBILIZATION OF SATISFIED USERS AS FP MOTIVATORS 
Dr. Melba Billones. MHO 
Anini-y. Antique 

•!- Highlights of the Presentation 

Tutok FPwas conceived to address the low CPR (11.9% in 1991. 28.9% in 1994) of 

the municipality. When the town became the preceptor area for a practicum on Basic 

Comprehensive Training for Antique. fully equipped facilities and sup:>lies we'e 

provided by the LGU. and health providers were lrained. The RHU staff continuously 

reviewed possible FP clients on !he master1ist. and high-risk ones were idEnhfied and 

tagged. They render intensive personalized information dissemination and FP 

services even at the onset of the first pre-natal check-up to postpartum visits. FP 

services, like IUD insertion. are provided either at the clinic or at home af:er making 

sure that the equipment is sterile. 

Clients who were given personalized quality service and priority considera·ion during 

check-ups and re-supply became continuing users. and eventually salisfied FP users. 

Holistic focus is given to the client and other members of the family. Healtt providers 

are available in the clinic to counteract and correct rumors and misconceptions. With 

these, satisfied users become motivators. In 1995, a steady stream of wan:-in dients 

were referred. or accompanied and motivated. by the satisfied user. Testimonies 

were heard. minor complaints discussed. reinforced. and clarified by the RHU staff 

during barangay visits. Implementation of non-FP programs like breulfeeding • 

immunization. and nutrition became easy. 

A satisfied user and FP motivator enjoys some benefits. When satisfied users 

become BHWs, they are given honorarium from the IRA of the barang;iy. Some 

become members of community-based livelihood projects assisted by th!! UNFPA 

and are acknowledged by the RHU staff during barangay visits. They are also 

included in the annual Christmas Party of the RHU. 

As a result of the motivation of satisfied users in the barangay. and the qual ty service 

rendered by lhe RHU staff, a marked increase in CPR was noted in 1997 to around 

47 per 1000 MCRAs and a decrease in fert~ity rate of around 30%. as shoNll by the 

decrease in the number of live births . 
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·:· Open Forum 
Moderator: Dr. Josefina Cabigon 

Two questions were raised: one, on whether the users are organized (as in a group). 

and two, why users are mostly women. A participant in the audience rem nded the 

presenter that breastfeeding, MCH, and nutrition are DOH programs and ~houfd be 

referred to as such . 

• The satisfied users are not organized, but some have become BHW:; and are 

given honorarium from the barangay IRA. 

• There are more women users and satisfied motivators since the 30% male 

acceptors are using condoms and seldom come to the RHU to ask for 

supplies. There is a plan to use them as motivators in the future . 

II. THE PEDDLERS OF INFLUENCE: THE HEAL TH-ADVOCATING ULA~S 
Dr. Tahir Sulaik, PHO 
Maguindanao 

<• Highlights of the Presentation 

Males are the decision-makers in the predominantly Muslim Maguindana<n society. 

and most of them regard an abundance of children as a blessing. However. 
economic realities cannot sustain the well being of big families - resulting in mothers 

and children dying of conditions, which are preventable . 

To improve reproductive health {RH) in the province. the strategy of using ulamas 

(male Muslim religious leaders) as health advocates is tailored to suit the ratriarchal 

nature of Muslims while. at the same time. improving reproductive health in lhe 

province. ft also reflects the cultural importance accorded to males in the so::iety . 

To involve the ulamas in the promotion of FP and reproductive health program, the 

PHO conducted several advocacy meetings with the provincial core group of u/amas; 

exposed them to similar projects in foreign Muslim countries; and facilitated 

attendance in seminars. The experiences of ulamas in other countries Mere also 

used as models; Islamic position papers on FP and RH were translated into local 

dialects; and copies provided to the local ulamas. The core group nf ulamas 

continues to reach out to other local Islamic groups and NGOs, and has launched 
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sustained information dissemination campaigns in mosques duri~ religious 

caravans. including radio programs. 

The strategy resutted in the formation of a provincial core group of five senior u/amas 

who have re-echoed to 20 other local counterparts !heir own experiences and 

motivations. Five other Muslim religious organizations have shown nterest ill 

promoting the program and the ongoing information campaign is showing posilive 

results . 

This local initiative has contributed to !he significant increase in the use cf injedible 

contraceptives among FP clients. Local ulamas that had inilially shown some 

reservations about FP in relation to Islam belief have changed their point of view. 

•!• Open Forum 
Moderator: Dr. Josefina Cabigon 

A question related lo gender sensitivity among Muslims was raised. The 'lxtenl and 

acceptability among the Muslim population of contraceptives focusing on rrales, such 

as condom and vasectomy. were also discussed. An observation !hat those FP 

methods are more acceptable among females than males was also made. 

• Dr. Sulaik responded that the trend in Maguindanao is to move c.way from 

temporary methods (condom) by encouraging users after thorough cour seling - lo 

accept the more permanent methods. In deference to certain cultural er religiOus 

idiosyncrasies. health personnel refrain from mentioning condom. although there 

are acceptors of condom In the same manner. the use ot condom is ~ot actively 

encouraged . 

• It has been observed recently. that women acceptors have increased in number 

and !hat FP practice is gaining acceptance among Muslims. 

The UNFPA participant mentioned that they have a training module for ulanas. which 

has been endorsed by the ARMM Secretary of Health. and inquired whethE r the PHO 

is already using this. and if it has reached the other ulamas. 

• According to Dr. Sutaik. nothing has been endorsed to their level y11t, and no 

funding has reached them up to this time. 

Dr. Sulaik was asked whether the program has encountered any obstacle. and if yes. 

how these were solved . 
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• Dr. Sulaik replied that they were also faced with problems sim~ar to those 

encountered by other health providers. The only difference is that the~ have to 

confront as well, the tip of the armalrtes whenever FP issues are discussed. In 

spite of the danger, Dr. Sulaik continued that they never gave up, but used the 

challenge to discover more innovative strategies Iha! would help :ivercome 

uncertainties with regard to the program. The result is what has develo~ed as the 

wise partnership with ulamas that have become major stakeholde-s in the 

implementation of the program. Nowadays, advocacy is no longer the sc le duty of 

the health personnel of Maguindanao. but is equally the concern of !tie health­

advocating ulamas. The ulamas conduct relig10us and information caravans on 

health programs from one municipality to the other. 

• So far. there are no insurmountable obstacles despite the non-receipt of funds 

intended for IEC. The ulamas are stiff continuing their activities and have even 

spent their own money for the weekly radio program and relaled caravans. 

An observation was made that the PHO is lucky to have the ulamas as a:lvocates, 

considering certain religious beliefs against contraception. In which r.ase. the 

presentor was asked how he was able to transcend such obstacle. so tt at others 

may use it to duplicate the advocacy model, given a similar situation. 

• Dr. Sulaik shared that they discussed the risks through statistics showinr; newborn 

babies who will never reach their 1" birthday. Other equally disturbing statistics of 

mothers' death due to hemorrhage and the risks of closely spaced pregnancies 

were also used to illustrate the need for family planning. In Maguindamio. the Y 

group (male BHWs) assists the ulamas. 

• On whether Christian leaders are also encouraged to join in the advoca<;y for FP. 

Dr. Sulaik replied that religion and religious affiliations are never discmsed with 

the ulamas. rather, disturbing statistics (local statistics) remain the locus . 

Ill. 100% ACHIEVERS CLUB 
Dr. Jocelyn Cabanes, Chief of Technical Division • PHO 
Bataan 

•) Highlights of the Presentation 

The 100"4 Achievers Club of Bataan began with the KOP (Knockout Polio: activities 

of the DOH. It was organized to boost the morale of devolved health worker.; and to 
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challenge them to achieve higher program accomplishments despite delays in the 

payment of salaries and lack of logistical support. Members include physicians. 

nurses, midwives in the RHU or at the barangay health station (BHS 1 who have 

achieved 100% coverage in two rounds of KOP. This is one of the innovative 

strategies that also include the following: 

• Socialization activities among health personnel 

• Provision of technical support to low-performing municipalities to enable them 

to achieve higher level of accomplishment 

• ·Adopt a Municipality" program 

• Regular consultative meetings. 

The benefrts derived from these strategies translate to increased level of 

performance of health personnel. Other results include strong motivation to achieve 

targets, better health service to target clients and stronger bond am:xig health 

personnel which results in better performance. These results also help cushion the 

effects of devolution. such as delayed salary. less benefrts. and the demoralization 

among the ranks. 

On the other hand, the members of the 100% Achievers Club received the following 

morale-boosting benefits: 

• Tangible awards; 

• Certificate of Commendation for good performance; 

• A sense of belonging; 

• The chance to go up the ladder of achievement; 

• Enhanced skills that can be used in planning and exploring resources; 

• Better relationship wrth devolved health unit; 

• The chance to network wrth NGOs; 

• Permanent recognition through the Wall of Fame where names of those who 

have achieved 5 years of excellent performance are inscribed; and 

• Members are given priority for in-country observation tours and exchange 

grants to other countries . 

•!• Open Forum 
Moderator: Dr. Josefina Cabigon 

Commendations and observations were made regarding the program. These include 

the use of win-win strategy by its proponents. which the participant from Sorsogon 
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hopes to replicate in the province. Another participant observed that the $lralegy is 

not new since It has been used in his area. but only for a year. and suggested !hat 

the strategy may be duplicated for FP program participant. Most of the questions 

raised were on the mechanics of the program. such as: 

1. length of implementation of the program: 

2. health programs covered by the dub; 

3. monitoring scheme to validate claimed achievements: and 

4. manner of coordination and feedback mechanism belween the LGUs and 

LCEs and between the PHO and MHOs. 

Below is a summary of the response given by the presenter. 

1. The program is the result of a brainstorming session among the technical 

staff on how to boost the morale of the devolved health personnel After the 

program was conceptualized, its proponents lobbied for financil;I support 

Through a Provincial Board Resolution, funds were allocated initialff from the 

HES fund, thus, making available an additional source of funds cside from 

the regular budget 

2. The pilot or initial activity was focused not only on special imrr uniZalion, 

Knockout Polio (KOP). but also included the routine immunization activity of 

the Expanded Program on Immunization, Since the concept is quite 

successful. there are already plans of including the nutrition program. 

3. Reports were validated by evaluating the masterlist of children cJvered by 

immunization as a way of counterchecking what have been recel\ ed by the 

PHO. 

4. Since devolution, communications are channeled through the LCE;, SUCh as 

the Mayor, including coordination for training, socialization acti,.rues. and 

consultative meetings. The socialization activities, which involvE both the 

health workers and LCEs, provide opportunities for discussing th3 different 

health programs and generating feedback. Such activities also serve as 

venues where feedback is solicited from health workers and LCEs. 

Regarding the impact of the program on the community, Dr. Cabartes inf:>rmed the 

group that no measurable indicators have yet been developed that would determine 

the decrease in measles outbreak in the area . 
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Dr. Cabarles offered the following information on how the club is sustaiMd; how the 

health workers are motivated lo qualify as members of the dub; and olhEr strategies 

to make the club successful. 

1. Health workers are motivated to become club members bec;;;use or the 

challenqe posed to them. 

2. The feeling brought about by solid accomplishments is a strong morale­

booster. 

3 Being in the company of equally accomplished colleagues ele .iates ones 

self-esteem. 

4. Tangible awards await successful achievers. 

5. The prospect of having one's name inscribed in the 'Wall of Fame· makes all 

participants strive to do !heir best 

IV. HEAL TH SCOUTS: CHILD TO CHILD APPROACH 
Dr. Penelope Domogo. MHO 
Bontoc. Mt Province 

•:• Highlights of the Presentation 

In traditional lgorot society, older children take the role of caregivers to th~ir younger 

brothers and sisters because parents leave early for work in the farm and oome 

home tale at night Wrth primary health care. parents receive training fron the MHO 

and BHWs. However, they do not always have the lime to apply what the/ had been 

taught, especially in the care of their children. The Health Scouts (HS) Pr:igram was 
born in 1991 in response to this situation. The program empowers children and the 

youlh to become partners in health. Under this program, older children should, 11 

tum, teach other children . 

The objectives of the program are for children to: 

• Develop proper attiludes and practices, not only for health, bu for life in 

general; 

• Develop health skills appropriate io their age and culture to help c:are for the 

family, dassmates and olhers; 

• Provide opportunity for children and youth to artla.Jlate and gain deeper sense 

of self-worth and direction: and 

• Develop a sense of group consciousness and commitment to community 

service . 
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To accomplish these objectives, several activities were completed Iha led to the 

implementation of the program in several schools. II started with mtt!lings with 

school authorities for the acceptance of the program. A teacher-(;()()fdina·or monitors 

the children's activities in school, including enrolment in the Health Scou s Program 

Grade 4 pupils are encouraged to enroll \/Oluntarily. The Program is open to both 

boys and girls, but parental consent is necessary. 

Several strategies are used to implement the Program and make ii succe~sful These 

include the following: 

1. Basic health course of about 10-12 sessions is conducted fer Grade 4 

students for 40 minutes per session and contains basic messagE·s essential 

to child survival. This course includes training to be healthy childran (e.g .• 

washing of hands), zero waste management, first aid, proper e11ting habits 

(e.g., avoiding junk food), and food preparation at home. 

2. 

3. 

4. 

5. 

6. 

Advance health course (Phase 1) for Grades 5 and 6 children !aches more 

complicated skills and introduces lraditional medicine and practice of getting 

vital signs (BP) . 

Advance health courses (Phase II) for high sehOOI student> promote 

adolescent health concerns, including sexuality and reproductive health. 

Special training in the arts is made available to health scouts. 

Health scouts are also given the chance to attend camps and irteract with 

fellow health scouts in camp activities that enhance their skills. 

Community exposure and outreach activities provide hands-on training lo 

health scouts. 

7. Educational trips provide opportunities for wider exposure that enriches 

learning experiences . 

8. Teen's comer on local radio stations provides the medium for wider 

information dissemination and platform for health advocacy. 

While the Program can already lay claim to significant success. rt also ha<: problems 

that include limited facilitating skills among MHO staff, the non-cooperatio; and tack 

of interest of school authorities, and dropouts from Health Scouts enrolment 

•lo Open Forum 
Moderator: Dr. Josefina Cabigon 

Foremost among the questions asked is how the ch1klren who are only in Grades 4 to 

6 managed complicated fractures considering the level of their knowledge. attitudes, 

skMls, experiences, and values. 
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• Dr. Domogo clarified that the Program starts with children wh~e values are 

still being formed. particularly the sense of responsibility and csring lot their 

younger brothers and sisters when the adults are busy. The sk~ts being taught 

are also appropriate for their age and capability. Dr. Domogo emp'>asized that 

children do not manage fractures, but are taught to do first aid. e g., splinting 

which may have been misunderstood as managing complicated fra ::tures. 

The related questions on how the objectives were attained; the evaluation indicators 

used to measure success; and how lhese measurable indicators were Jsed were 

also discussed. The following summarizes the response of Or. Oomogo: 

• According to Dr. Domogo, !here are no verifiable indicators yet to objectively 

measure the success of the Program. At the moment. anecdotal indicators are 

used which are not objectively measurable, nor easily verifiable. A' present 

there are plans to come up with measurable indicators. 

The following information were given in response to the questions on the leogth of 

Health Scouts training, and on how many of those trained have remained functional: 

• The basic course cons is ls of 1 O to a maximum of 12 sessions condueled on a 

staggered basis. The training starts in October and culminates in Man;t>. with 

fitting graduation ceremonies. Some Health Scouts previously !rained 1re still 

with the program. Even after high school graduation, these HeaHh Scouts 

maintain contact with the MHO. 

• There is no MOA yet between the DECS and the MHO, but the governor has 

already suggested that if the Program were to expand province-wide. a MOA 

with the DECS Division Office needs to be signed. 

One of the participants asked whether the teacher-coordinator lakes part in the 

teaching. 

• Dr. Dornogo replied that !he MHO does the teaching and some trained 

midwives handle simple classes so that they can do it in their baran;iay. 

According to Dr. Domogo, the MHO rein!Orces what the school system 

leaches in order to bridge the gap between what they know and whal hey 

practice. 

Dr. Domogo was also asked whether the Health Scouts are also used for dise<se 

surveillance or whether they report illnesses !hat happen at home. 
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• Some Health Scouts report illness at home informally lo !heir parents, to 

BHWs, or to the midwife. There are no formal report forms, but there is 

already a plan to develop simple health forms that may be used by the Health 

Scouts as report forms. 

It was also recommended that the Program work things out with the B<•y/Girl/Cub 

Scouts movement as a strategy for institutionalizing the practice Nill1in !he 

educational system. In response to this suggestion, Or. Domogo menlior ed that in 

some schools, Health Scouts are also members of the scoul movement 

V. PAHAYAGANG BATO 
Dr. Roberto Antonio Rosadia. Assistant CHO 
Marikina City 

•:• Highlight$ of the Presentation 

Pahayagang Sato is an original idea of Marikina Mayor Bayani Femand·> and Mr. 

Jojo Pinga of the Parks Development Office. Originally, the concrete stru::ture was 

only used to announce activities of the Marikina River Park (MRP). The first 

structures of Pahayang Bato were placed in strategic locations along the entrance to 

MRP and resettlement sites. It measures 10 feet tall by 3 feet wide and 7 in ::hes thicll 

and constructed of durable materials. It costs about P20.000 to build one unit of the 

Pahayagan. II only requires soap and water for maintenance and an occasbnal fresh 

coat of paint 

The project is basically a community billboard. It was initially undertalcen in response 

to the need to disseminate information on the different activities in t-ie newly 

rehabilitated Marikina River Park (MRP). However. its potential as an effective 

medium to promote other government activities. as well. was realized by the City 

Health Office. Thus, Pahayagang Sato evolved as an effective vHiicle for 

disseminating health information and schedules of health activities. such as 

immunization. This strategy has resulted in wider awareness of heallh programs in 

the community. It has also made health services more acx:essible to the cxmmunity, 

through the regular information posted on the bUlboard. A slide presenlabon and a 

short sktt showing the effectiveness. durability. and low maintenance ex st of the 

Payagan were also shown. 
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(• Open Forum 
Moderator: Dr. Josefina Cabigon 

The only question asked is why the billboard is made of concrete 1nstea<l of wood or 

plywood. 

• Dr. Rosadia's response was that wood or plywood also bring!' lhe same 

results. but concrete is more stable, would last longer, and is easily 

maintained. 

VI. ANG PAMILYANG NAGPASAGAO 
Ms. Genoveva Amantiad, PHN 
Bacolod. Lanao def Norte 

<• Highlights of the Presentation 

Ang Pam11yang Nagpasagad is an IEC slfategy using !heater. or !11e dramatization of 

the life of a family. A video presentation of selected episodes of ar.tual stage 

performances was also shown for the benefrt of the participants. 

Theater as an information dissemination strategy. is not often used because of !he 

long preparation involved in its produc!JOO and !he high degree of creative skills 

required from its proponent. Theater, however, is effective in putting across even 

several messages. Because of this quality, it is also an entertaining medium lhat 

elicits longer audience attention and better retention of information. 

The play Ang Pamilyang Nagpasagad provides information about healtt programs 

and activities that promote healthy lifeslyles by depicting the travails of a large poor 

family headed by irresponsible parents. This 20-minute play is staged during special 

occasions, like fiestas, assemblies, anniversaries. and launching of heallh 3Ctivities. 

The play is a self-help project. The community provides food duting rehearsals and 

the LGU, through !he municipal mayor, provides the transportation for th~ cast and 

crew of the play. Local talents from among !he BHWs act lhe parts in thf' play. The 

creative production staff comes from lhe ranks of MHO employees, including lhe rural 

health physician. Through this drama presentation, a significant incraase in the 

awareness and appreciation of health programs was noted. II also ed Jcates the 

community on the different health programs. The MHO conducts an open ·orum after 

the staging of the play. This is another innovation introduced by the propo1enl lo get 

immediate feedback from the audience. Producing and staging lhe play also 
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promotes better and closer relationship or teamwork between the BHWs and heatth 

personnel in the health center . 

·> Open Forum 
Moderator: Dr. Josefina Cabigon 

There were no questions asked during the Open Forum. 

VII. ORGANIZATION ANO MOBILIZATION OF FP-IEC CORE TEAMS 
Ms. Elma Albay, FP Coordinator • CHO 
Davao City 

•> Highlights of the Presentation 

One of the contributing factors lo the success of the Davao City FP pro;iram is its 

strong communication component being implemented by the FP·IEC Ccre T earns. 

The core teams of health volunteers composed of BHWs, NGOs. and GO 

representatives were organized at the city and district levels as part of the 

strengthening of the PFPP-IEC component. Each team was trained on lnt~I 

Communication Skills. One of the strongest features of the team is its strong 

community component. The project benefits as well from LGU support and JICA 

assistance. The teams are expected to provide coherent structure that w II address 

the FP·IEC concerns of the LGU. 

The project provides information regarding health riSks of reproduction, available 

reproductive choices and the benefrts of FP, providing lhe link bet- the 

community and service provider, and maintaining a strong referral SfSlem for 

Sefllices. Promotion of FP and other health programs is done through the conduct of 

household visits and health education classes. 

Sixty barangay FP-IEC teams were organized for this project. The t~ are 

composed of BHWs. NGOs and other GO representatives in the bara~ay. Other 

memberS include women's group representatives, SK members. baranga'.' officials. 

and midwives. 

Prior to the implementation of this practice. the proponent conducted Tleelings, 

orientation, and planning workshop attended by the members of the variou~ teams. tt 

was during the planning workshop that a plan of operation was developed including 

action plans for each barangay FP-IEC team. Selection of pilot barangays "'as based 

on the availability of at least five to ten active community volunteers. 
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The most significant resuH of this practice is the increase in CPR in the oilol areas . 

.... OpenForum 
Moderator: Dr. Josefina Cabigon 

There were no questions asked during the Open Forum . 

VIII. BUKIDNON BSPO FEDERATION, INC.: THE VITAL LINK 
Mr. Romeo Cardoza, PPO 
Bukidnon 

•!• Highlights of the Presentation 

This project illustrates how a group of volunteers for the Population Management 

Program successfully organiZed themselves into a federation with 1he Objective of 

providing the means for sustaining volunteer activities. This project star:ed in 1990 

through fund-raising activmes. Over the years, the federation has raised over Pl 

million in cash and other assets. 

Federation funds are used for their activ1lies. such as putting up of data beards in lhe 

barangays, production of posters and other information materials, ninduct of 

infonnation dissemination campaigns, and management of the Couples O.ganiZalion 

for Responsible Parenthood and the Concerned Youth for Popul 1tion and 

Development. The federation members also perfonn other health-relate<! actMties 

such as MWRA masterlisting, referral of health cases, preparation of da'a boards, 

and other community service. 

At present, confidence among members is high to the extent that they have become 

self-assured when assuming the basic functions of a population officer. T -ie BSPO 

Federation has truly evolved as a vital link to the barangays in the impleme-.tation of 

PPMP in the province. Al the same lime, it sustains the basic needs of the program 

through membership fees. income-generating livelihood projects. raff es. hOg 

dispersal and fattening, catering services, and cutflower project. 

•!• Open Forum 
Moderator: Dr. Josefina Cabigon 

There were no questions asked dunng the Open Forum. 
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LGU Performance Program (LPP) Summit 
Concurrent Sessions 

Sharing of Good Practices 
Group Ill: Resource Generation/Mobilization 

Research/MIS/Monitoring 
Sulu Room 

Day I - January 25 

SUMMARY OF PRESENTATIONS 

Not having enough resour<:es for devolved functions such as health sen. ice delivefy 

is a common refrain among local government units. The imbalan<e between 

devolved functions and resources hounds the implementation of health programs lo 

the detriment of service delivery particula!ly at the lower levels. Since the LGUs can 

not abdicate the responsibility. locally initiated strategies evolved and are resorted to. 

so as not to jeopardize health seivice delivery. Resources at the local level are 

generated and ingeniously urnized lo augment meager budgets. S)'Stems are 

configured to make services more effective and cost efficient. Data and information 

generated by research are utilized to improve health and family planning services. 

Skills and capabilities are enhanced or upgraded to meet the challenge o' managing 

health care under a devolved set-up. 

The six good practices presented and discussed in this workshop ~lustrate how the 

LGUs and their heallh units work out systems, interventions, and oltlef ingenious and 

creative approaches to generate and mobilize resources at their level lo maintain 

acceptable standards of health service delivery and sustain the implementation of 

priority health programs. 

Fee for Health Services: An Alternative Scheme for Sustainability of Mala ag, Davao 

del Sur was presented by Dr. Josie Lyn Java. II is a community-ba>ed health 

financing strategy. It follows a socialized scheme based on income level from the 

Social Reform Agenda Minimum Basic Needs (SRA ·MBN) Family Prof le Survey. 

There are four categories that range from families with higher than P5Q,(l()O annual 

income, who pay 100% of charges; to families having lower than P15,C 00 annual 

income who pay 25% of charges. 
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Paraflaque developed a health information system that handles data from both public 

and private health facilities. The Disease Surveillanct1 System as diScussed by Or. 

Dr. Nicolas Catindig, is essential in lhe early detecllon of disease outbr>38ks in this 

city south of Manila . 

The devolution of health services brought about the establishment of the (',ommunity­

Based Family Planning Management Information System (CBFPMIS) of Pangasinan 

which was initiated by the Provincial Population. and presented in the Surimil by Mr. 

Edward Muego. Data gathered from this MIS program are utilized by t'le LGU in 

program planning and allocation of resourct1s. 

Parents as strong movers in society are organized to become both advocates and 

clients of the provincial population management program through the Motemerrt for 

Responsible Parenthood for Empowering Families. Three hundred forty organized 

movements have already been established in 21 municipalities in Leyte where 3,400 

couples have been reached. The project was presented by Ms. Betty Garrido. 

Dr. Tahir Sulaik discussed the project When the "Reds" Become the Priolily. a cclor­

coding evaluation scheme inttialed by the Provincial Health Office of Magu ndanao in 

early 1996. II categorizes provincial, municipal and barangay health programs 

according to color codes. Prioritizing areas and programs allows health managers to 

efficiently allocate scarce resources, wtth the coding serving as a basis foe resource 

distribution. 

The Intervention Research: Providing Health Care for Quality Life according to Dr. 

Agapito Homido. provided factual information to improve program implementation; 

trigger more effective intervention upgrade of FP service and faciltties; and reduce 

the unmet reproductive needs of the client. In this way, research allows program 

managers to view individual clients not only as demographic targets, btt also as 

effeclive partners in the implementation of FP programs. This innovation has found 

success in Davao def Norte. 

Tue key points raised by the group is best shown in this recapilu!al~xi by tts 

moderator, Dr. Aurora Perez: 

•) It lakes a long time to veer away from the traditional concept of clients as 

targets. and move towards clients as partners in the FP service. The lesson 

learned is the improvement of services through factual informclion and 
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neither through the persuasion of the governor. nor the skills alone of the 

provider. Providers should facilitate the achievement of the desired family 

size. 

<· The goal is the reduction of unmet reproductive needs, a theme to pursue in 

all research endeavors. This refers to the sustainability aspect its~. or how 

to win LGU support. The first presentation showed how lo set S«Vice fees 

that would redound to the improvement of those same services. They may 

have not been enough, but were used effectively to introduce imp1>Vemerlts 

within the system. Other basic auxiliary support wen! into the imprcvernent of 

health service. 

•) Another lesson is how to get families to contribute lo program 

implementation. The movement in Leyte conllibuted to a longer sustained 

movement involving entire communities. Families themselves we-e utilized 

as the movers of preventive health. 

•) The effective use of colors was shown by Maguindanao. "kailangang 

patingkarin ang blue at ang berrfe, at I-prioritize ang red." The fact that this 

was a centralized move should not detract from the move toward devolution 

and to see the empowerment of the basic unit of the family. The c:ire group 

should be the LCEs themselves. through effective delineation of fun::!ions. 

•:• The boHom line is that change can be done as long as there is po itical will. 

prioritization of scant resources. and unification of efforts. No single agency 

or organization could do great things alone. The success stories show a 

snowballing effect among LGUs brought about by the LPP. 
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I. FEE FOR HEALTH SERVICES: AN ALTERNATIVE SCHEME FOR 
SUSTAINABILITY 
Dr. Josie Lyn Java, MHO 
Mafalag. Davao del Sur 

•l' Highlights of the Presentation 

The Fee for Health Setvice Program of Malalag, Davao de! Sur is a locally conceived 

socialized scheme designed to keep municipal health services that are self. 

sustaining, and not fuffy dependent on LGU fund allocations. Service ctarges are 

based on family income level. Before its implementation, a review of tM families' 

paying capacity was done through barangay assemblies. The scheme was approved 

by the Sangguniang Bayan and made part of the Malalag Revenue Code. 

Resistance to change by the public was the initial problem enoountered by the 

program. Some clients went to neighboring municipalities to avail of free servK;es_ 

Increased awareness and acceptance of the program was acllievec through 

continuous education and informatian campaign. The project proves that the 

community can easily accept a health care insurance system and lean to help 

themselves. 

A public information campaign was conducted to ensure wide acceptunce and 

support, The challenge was to influence people lo change theif concept of free health 

service. towards a modified health care insurance program which requires lteir active 

participation and coolributiOn. This did not prove difficutt with the help of a sustained 

informatiOn drive. Fees collected are pooled into the general municipal lund, and 

spent for health reinvestments like vehicle maintenance, purchase of d-ugs and 

supplies at minimum cost, among other things. There are plans to sepYate the 

health fund from the general fund and to cooslilule a revolving capital f:ir health 

service reinvestments. 

·!· Open Forum 
Moderator: Dr. Aurora Perez 

Questions on whether there is an ordinance allowing earnings to comprise the 

provincial general fund; the difficulties encountered in the disbursement of these 

funds; if the process does not run in conflicl with the local Government Code; 

collection and issuance of receipts; and whether supplies are charged againfl clients. 

The following is a summary of the response: 
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• A procurement process is being followed, but there are still difficulties in the 

utilization of the fund. AA internal arrangement between collectors from the 

Municipal Treasurer's Office and rural health midwives exists. The collector 

assigns official receipts and collects them from the midwives. Clients are 

charged only for heaHh services and not supplies. The legal basis of these 

processes is the Malalag Revenue Code which does not run counter to the 

provisions with the LGC. 

lf there are plans to increase costs to make the project viable since the fees being 

collected cover only a minimal percentage of the cost of operatiOns. yet the LGU is 

reinvesting in the facility. 

• There are no current plans to increase cost, but support is being soli :;ited from 

the private sector such as business companies. banana plantatior1 owners. 
and civic groups . 

II. SETTING-UP A DISEASE SURVEILLANCE SYSTEM 
Dr. Nicolas Catindig. Epidemiologist • CHO 
Paraftaque City 

The disease surveillance system (OSS) of Parai\aque was conceived to ha 1dle data 

coming from a number of city health facilities. The present setup serves as an early 

warning system for communicable disease outbreaks and enables IOC31 health 

practiUoners to respond promptly without waiting for the DOH central olfia· IO send 

experts. The city enabled the Medical Health Officer to undertake a two-year 

intensive training course in epidemiology. A unit was added to the Medical Health 

Office in January 1997 for the purpose of instituting disease prevention measures. 

The surveillance system is a primary function of !his unit and ii also ma ntains a 

library of relevant information on endemic diseases and public health. 

The Paranaque OSS currently monitors 14 diseases. It serves as an etfeclive 

management information tool for city executives for the timely interverl'ion and 

control ol diseases ranging from amoebiasis to viral hepatitis. The data. p-eseoted 

by person. place and time, is collected from 17 health centers weekly and entered 

into !he computer. The generated output includes analytical indicators of disease 

trends, descriptions of !he demographic character of diseases, and others. 

Interpretation, however. is approached with caution to minimiZe margins :>f error. 

The current data excludes hospitalized cases. 
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From the 1997 data. the city was able to detect a cholera outbreak in a ba-angay and 

to implement corresponding preventive measures. In 1998, the city 111as able to 

gather information on the incidence of dengue fever and diarrheal diseasEs. It is st~I 

difficult to measure the impact of the system. However. the timely detection and 

clustering of cases has contributed greatly to the prevention and further spread of 

disease. and introduction of preventive and promotive health practices. The set-up 

has strengthened the city's overall health care delivery system. There a ·e plans to 

expand toward hosp~al-based services. 

•!· Open Forum 
Moderator: Dr. Aurora Perez 

An inquiry on whether the existing sentinel sites at San Lazaro and Jose Reyes 

Medical Center are being utilized, and what should be done to ensure compliance 

among respondents. The response include the following: 

• The San Lazaro sentinel sites are being used. Surveillance may b<' dassified 

into active and passive. Waiting for response is passive. The Parallaque 

system is active because the personnel themselves identify the ·::ases and 

locate the patients. All cases are recorded in logbooks and vis~ed in their 

respective homes to obtain more information including personal data. 

immunization status. and all laboratory results. Plans in 1999 indude the 

creation of a complete epidemiology unit. 

If the "Unknown" element in the casefile is significant or not. 

• The immunization status of patients is a difficult area to capture and this is 

encountered by many systems in the country. The answer lies in tt1e training 

of the epidemiology staff. The National Epidemiology Surveillance System 

does not have a permanent staff to gather and collate these data Even in 

Paranaque. some patients do not have a record of their immuniza·ion status 

considering the temporary nature of their residence. If a certain ·unknown" 

case has had a history of vaccination, this is of significance. but if they do not 

have a history, then something substantial is missing. There ar~ ways of 

dealing with these problems and the DOH is prepared to lend technical 

assistance inasmuch as it requires factual data for health ir tervention 

programs. 
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Ill. COMMUNITY-BASED FAMILY PLANNING MIS 
Mr. Edward Muego. Demographer - PPO 
Pangasinan 

The devolution of health services brought about the establishment of the Community­

Based Family Planning Management lnfoonation System (CBFPM/S) in P2ngasinan. 

Data gathered from this MIS are utilized by the LGU in program planning and 

allocation of resources. 

Tue program was launched in 1995 and now covers 46 municipalities in Pangasinan. 

The program is funded through a cost-sharing arrangement wi1h municipalities. 

managed by the Population and District Population Offices, and assisted by 

Barangay Service Point Officers (BSPOs) in 1,033 barangays. ThE process 

commenced in phases starting with the creation of a strucrure on system >\Ol'kabiily. 

pretesting, operationalization, and trouble shooting. Some of the early c::instraints 

faced were wrong attrtudes of program partners. lack of incentives for v:ilunteers, 

duplication of roles, and the technical nature of the project. The system itsflf needed 

refinement and stronger emphasis on data utilization. 

Consequently. the program raised the CPR and improved contraceptive usage. It 

also strengthened the volunteer network. MOfeover, it served to coTiplernent 

Pangasinan's population and development program. The system is easy t) operate 

and utilize, and in the future, provincial planners hope to expand the system to 

include high-risk and unmet need indicators. 

v OpenForum 
Moderator: Dr. Aurora Perez 

A request for an elaboration of the reason for using the unrneel needs apprcach and 

how data utilization can improve the effectiveness of service delivery . 

• The unmet needs approach covers larger areas and intends to bl'lng about 

quality services. The high-risk approach is focused more on the needs of 

women. The former approach is more responsive to the immediate need and 

would eventually cover the latter. 

Clarification of the role of the volunteers in maintaining the MIS; what problems are 

encountered with data retrieval and utilization: and where data samples could be 

found . 
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• The SSPOs form part of the network. They receive their forms from, and file 

their reports to the district, provincial. or municipal population ofli::es. SSPOs 

hold monthly meetings where reports may be secured. The data ::olleded go 

immediately into the system. However, BSPOs have not been tcught yet on 

how to utHize the data gathered. 

• On the issue of utilization of information, the Pangasinan Population Office 

has undertaken an operations research which superimposes the Unmet 

Needs Approach Algorithm on the system. The outcome was a maslerlist of 

Married Women of Reproductive Age (MWRA) and women at high risk. The 

data enables lhe province to prioritize those in most need of services - women 
who want to practice FP. those who do not want any more children but are not 

using FP. and those using contraceptives but wanl to change thEir methods. 

among others. 

IV. MOVEMENT FOR RESPONSIBLE PARENTifOOD (RP): AN EMPOWERING 
A"'PROACH 
Ms. Betty Garrido. Provincial Population Officer 
Leyte 

$> Highlights of the Presentation 

The project was initiated as a strategy of the pmvincial Population M~t 

Program of Leyte to assist families in meeting their need to improve 1heir health 

status as well as the relationship between and among tamly membefs. and the 

community. The province has organized lhe RP movement in 41 municipaities . 

The basic component of the program is the conduct of classes in nine ~P subject 

areas for community members. One of the greater challenges is the g 3111eri'lg of 

family members in the evening. Other program components include the fo lowing: 

• Family and youth development 

• Sessions on adolescent fertility 

• The "Tree of Love Project" which grants marriage licenses only to couples 

I who ptant trees, and 

• 
• 

• Livelihood projects such as duck raising. 

The program has become a model for other LGUs. and the provincial government 

intends to institutionalize the program at the barangay level. 
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•:• Open Forum 
Moderator: Dr. Aurora Perez 

The presenter was asked whether the movement complements FP and the 

strategies adopted to implement FP. 

• Operating guidelines were followed. The program started with couples per 

barangay, and parents with malnourished children. They have 1~edged to 

attend the classes before the movement is organized. The ones w10 identify 

priority couples are the BSPOs and barangay nutrition scholars. In Jarangays 

where the movement became a success. a high rate of contracep·ive usage 

was registered. 

One observation made is that other LGUs have implemented similar pro;irams but 

experienced problems of "maintaining the dub," or the movement. In relati:in to this. 

the questions on how the project is done to ensure continuity and where funds are 

sourced were asked. 

• BSPOs were trained in community organizing. The Population Executive 

Committee chaired by the Mayor and the barangay captains was e>tablished 

at all LGU levels. Family livelihood and children's programs are widely 

assisted. and a yearly evaluation of the program is neld for recognition and 

awards giving. Project monrtoring is an integral part of the program. including 

home visrt. The communrty is also involved in all development planning. 

Communication is maintained at all times. Budget allocation fo- the RP 

Program is reflected in the provincial annual investment plan, and is -eplicated 

al the municipal and barangay levels. The funds come from the 20% 

development fund. Its utilization is supported by an ordinance. 

V. WHEN THE 'REDS' BECOME THE PRIORITY: COLOR-CODING OF AREAS 
AND PROGRAMS 
Dr. Tahir Sulaik, Provincial Health Officer 
Maguindanao 

•:• Highlights of the Presentation 

The province of Maguindanao is the largest province in ARMM and has nore than 

456 barangays. Since these have become the points of economic de\ elopment 

priority, the province decided to adopt a color-coding scheme - a monrt•xing and 
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evaluation tool designed to categorize program areas. II was adopted in 1996 and 

seNes as basis for focusing health interventions. 

Color-coding is an evaluation scheme initiated by lhe Provincial Healtt Offlcet in 

early 1996. II categorizes provincial. municipal, and barangay heallh programs 

according to color codes. It was realized that there is a need to priori!ize areas and 

programs because of scarce resources. The coding scheme serves as a basis for 

distribution. The green code means that 90-100% of annual targets has been 

accomplished; blue for 80-89% and red for less than 80% . 

Of the 18 municipalities in Maguindanao, five are coded green. nine are blue. and 

four are red. Majority of these are upland areas which are now thr· focus of 

monitoring of outreach activities. 

Implementation steps include lhe submission of the health personnel of ~s program 

accomplishments lo superiors. The superiors review and analyze data End assign 

color codes lo the barangaylmunicipalily based on percent accomplishmen: of annual 

targets or for the health program based on program objectives and OUlj: uts. Color 

codes are relayed to subordinates during regular staff conferences for fee:!back and 

appropriate action. As a form of summary information, color-<:Oded spot maps of 

barangays and municipalrties as well as color-coded listing of health pro:irams are 

prepared and displayed (wall posters) for ready reference. The scheme utilizes 

existing manpower. The FP program involves more male members (ulaTiaS) than 

female since the male holds the locus of decision making in a Muslim c:xnmunity. 

Basically, the program involves the creation of visual aids that are for4'arded to 

MHOs and PHOs for approval. There are geographic presentations and color-coded 

wall posters. Inputs to the scheme consist of accomplishment report.~ that are 

submitted by the program coordinators to the Provincial Health Office. 

•!• Open Forum 
Moderator: Or. Aurora Perez 

The first set of questions focused on lhe following: lhe indicators used to e1<aluate the 

program, specific parameters for a specific health program, quality control and 

assurance. The following is a summary of lhe respond given by Or. Sulaik. 

• The program is objective rather than indicator-based. Tue province 

implements the program through lhe area coordinator assigned at E·very LGU 

level who is assisted by the BHWs in the planning process. They are given 
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forms with which to monitor various programs and the reports are Sffit directly 

to the health office. 

On the question on how volunteers are supported at the barangay level. ttw following 

was the response given. 

• One of the province's good practices is reinventing the BHWs by involving 

them in provincial planning and in the quarterly provincial staff conferences. 

At year-end, they are given awards, and the province sources funding for their 

travels to Manila and abroad. They were all supposed to receive a regular 

allowance but not all mayors agreed to this. Only 13 out of 18 municipalities 

provide allowance. With or wrthout allowance, the BHWs still carr 1 on with 

their work. 

VI. INTERVENTION RESEARCH: PROVIDING HEAL TH CARE FOR QUALITY 
LIFE 
Dr. Agapito Homido, Provincial Health Officer 
Davao del Norte 

·!· Highlights of the Presentation 

The main objective of the intervention research is to improve health servires for the 

provincial population through information exchange, a key factor nece;sary for 

effective FP delivery. Prior to 1996 when the study began, there were misconceptions 

about FP, and facilities were inadequate. FP supplies and contraceptives 'Aere often 

not available. Health providers lacked knowledge and FP skills. A joint seminar 

workshop sponsored by the LGU Performance Program in 1997 resuhed in the 

drafting of a proposal to improve FP services in the province. The design diofided the 

problems in the experimental and control areas based on geographic consi:lera!ions 

and socioeconomic profile. 

Four key interventions were training and counseling, supervisory trainill!) of field 

supervisors. the rapid assessment team approach. and development and p"Oduction 

of IEC materials. The Association for Voluntary Surgical Contraceptior (AVSC) 

assisted the conduct of training in female sterilization methods. Facilrties beqan to be 

staffed by friendly personnel who helped explain FP processes tc clients. 

Supervisory training included familiarization with the monitoring system. Reporting to 

chief executives became important as well as rapid assessment and f*<!back. 

Resources were given to heahh facilities involved in the study. The fourth int~ention 
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was the production of !EC materials on DMPA pills. condoms, and olhef 

contraceptive devices. 

A community survey was done to validate the changes that were noted after two 

years of improved service implementation. The findings include a deo'e3Se in the 

dropout rate, an increase in contraceptive usage, improved health faciilies, 

availab~ily of equipment and supplies, and manged outlook among health care 

providers. The most telling aspect is that FP clients are effective mov'!fS of the 

program. 

•:• Open Forum 
Moderator: Dr. Aurora Perez 

There were no questions asked . 
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LGU Performance Program (LPP) Summit 
Concurrent Sessions 

Sharing of Good Practices 
Group IV: Initiatives of Other Cooperating Agencies 

SamarRoom 
Day I - January 25 

SUMMARY OF PRESENTATIONS 

The Cooperating Agencies (CAs), both from the National Services and tre Private 

Sectors/NGO play vital roles in the implementation of the FP Program. Altt.ough the 

ideal is for the LGUs to initiate their own projects in suppon of ltle program. 

sometimes rt is inevrtable that there are slight imperfections brought abo.Jt by the 

limited resources and technical expertise of the LGUs. The CAs are not h1structors 

with rulers to beat on the little hands of the LGUs, they are partners who just want to 

help a colleague. 

The session on the "Initiatives of Cooperating Agencies" defined the roles of !he CAs 

as change agents by providing technical and financial assistance to the l GUs and 

partner-NGOs. There were six topics presented. 

Or. Zelda Zablan of the UP Population Institute gave the first presentalioo on the 

study: Improving the Quality of Care in FP!RH Services ol Selected Comrr:unlies of 

Pangasinan: An Intervention Study (Population Council). Or. Zablan stn-ssed the 

importance of enhancing interpersonal communication skills as one step to improving 

the quality of FP service delivery. Moreover. the study showed that an LGIJ utili:zi'lg 

CBMIS could monrtor the existing FP program of a community with the end- n-view of 

improving the quality of FP services by prioritizing and addressing ltle need~. 

Ms. Ellen Villate of Helen Keller International. Inc. briefly discussed lmpletr1tmting ttie 

Child Survival Intervention in the Context of Weighing Posis. which is HKl's approach 

of working within existing institutions to strengthen existing groups ra her than 

building a new one. In tandem with Ms. Villate. Dr. Honorata Catibog. the PHO of 

Samar. presented the project Re-engineering of the 10 Municipal Nutrition Councils 
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of Samar. an intervention program that resulted in strengthened an :I effective 

nutrition program. 

The third topic /ncmasing Client Demand through a Signage Project (Ka 'usugan sa 

Pamilya Project) was discussed by Mr. Jose Miguel dela Rosa of JOhr s Hopkins 

University. who emphasized that the FP program should develop a •corporate 

identity" through Its logo "Kung Sila'y Mahal N'yo Magplano: This would allow the 

audience to immediately identify the logo and relate it with the program. He 

mentioned Jollibee's and McDonald's marketing approach (Happy Meal, Fillow Pals) 

of inviting clients through their promotional campaigns. He stressed Ital the FP 

program should reach that level of marketing, that is. innovative, mcdem, and 

effective. 

The TANGO Project of the John Snow Research and Training lns!itute. Inc. is a 

technical assistance project for partner-midwives and NGOs. The assistance is 

intended to create demand for FP services rather than lo address the ne~. and to 

put a price to It. Ms. Easter Dasmariiias of JSl-RTI discussed the project 

Ms. Socorro Reyes of the PCPD presented RPIMCH Project in the lndustJial Sector. 

The objective of the project is to provide the workforce with RPIMCH services. which 

has often been ovenooked in the industrial setting. In promoting FP amorl{ induslrial 

workers, the emphasis is on how the practice contributes to the attainment of a 

healthy workforce and higher productivity. The provision of FP services in Ille 

workplace is also mandated in the Labor Code. Therefore. companies which have 

ins!itutionalized FP services as part of the benefits of workers are complyhg as well 

with the mandate of the Code. To illustrate the benefits of such p'actice. a 

representative from the American Standard, Inc., delivered a short acco JOI of the 

benefits the company and Its manpower gained through the project . 

Establishing a Model Voluntary Surgical Sterilization Sile is a model of cooperation 

among the AVSC International. DOH, and the Hinatuan District Hospital. Dr. Danilo 

Viola shared the experience of Hinatuan District Hospital in establishing the VSS 

services in the hospital and in increasing client referrals. The unique inlerveotion 

scheme of the Hinatuan District Hospital helps ensure the success of the pr Jject . 

Due to time constraints, discussions of the different presentations were not •1one. The 

time that should have been allotted for discussions was instead Lblized to 
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accommodate olher speakers who came in tandem with some of Ille cooperating 

agencies, since their contribulions are equally important to lfle presentatioas_ 
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I. IMPROVING THE QUALITY OF CARE IN FP/RH SERVICES OF SELECTED 
COMMUNmES OF PANGASINAN PROVINCE: AN INTERVENTION STUDY 
Dr. Zelda Zablan. Associate Professor 
UP Population Institute 

•!• Highlights of the Presentation 

The study presented three interventions. The first intervention is to enhance the 

information exchange skills of FP service providers and outreach WOtkers. thus. 

improving the quality of FP services at the clinic level. The second intervention is the 

Supportive Supervision level, wherein certain issues on FP methods we·e stressed 

between the provider and the client. The third and last intervention. is the use of the 

Unmet Need Algorithm (UNA) as a means of identifying and prioritizing V1omen with 

unmet needs. 

The process by which the first intervention was achieved can be summarized as G-A­

T-H-E-R. FP service providers (doctors. midwives and nurses) were gr.en the fuR 

GATHER training. GATHER stands for: G-greet the patient A-ask about the 

experiences encountered in her previous method used. T-tell her about tte methods 

available. H-help her choose among the methods. E-explain lo her the c-dvantages 

and diSadvantages of the method, and R-reler her or ask her to retum for the next 

visit. On the other hand, the outreach workers were trained for GA TR since they are 

not equipped with the lull knowledge of the application and explanoion of FP 

methods. 

At the Supportive Supeivision level. certain points on the FP methods were 

highlighted. Method options were presented without necessarily prnmoting a 

particular method. Moreover. the contraindications, warning signs, and side effects 

were stressed between clients and providers. Follow-up requirements and 

informal ion about the duration of effectiveness was emphasized. The p1'lssibaily of 

switching method and source of supply if the method iS not suttable to the client was 

among the new concerns raised since the wOfl<ers are not target-driven. irstead they 

follow the choice of the women . 
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The Unmet Need Algorithm (UNA) could track down Contracepllve Prevalence and is 

a useful tool in managing the activilies of the outreach workers or useful f()( Area­

Based Planning. Wi!h the UNA. outreach worl<ers were able to enhance 1he quality of 

FP services, thus. facilitating the achievement of an important benchmarl< • mO£e 

satisfied clients, higher retention and continuily rate. and higher CPR 

Based on the study, several changes were observed after the inlet\ ention. The 

intervention provided data that are essential to area-based planning and program 

implementation. Observable result is on the maintenance of contraceptiv£ prevalence 

which is mainly attributed to the continued contacts made by health volunteers with 

clients. It was noted that knowledge on the quality of care, monitoring, supervision. 

and FP had a significant increase among the experimental group over that of the 

control group. The clinics have a regular supply of IEC materials due to the 

awareness of the health workers of rts importance . 

II. IMPLEMENTING THE CHILO SURVIVAL INTERVENTION IN THE CONTEXT 
OF WEIGHING POSTS & THE RE-ENGINEERING OF THE tllJTRITION 
PROGRAM IN SAMAR 
Ms. Ellen Vitiate, Deputy Country Director 
Helen Keller International, Inc. 
Dr. Honorata Calibog, PHO 
Samar 

•:• Highlights of the Presentation 

Helen Keller International, Inc. has long been a partner of the DOH .n i1s Chid 

Survival Program. HKI provides technical assistance in developing community-based 

nutrition intervention packages and IEC materials. In addition, HKI assists :he DOH in 

reviewing government policy oo the Vitamin A program . 

For the Integrated Family Planning and Maternal Health Program (IFPMHP) of the 

DOH and USAID, HKI was tasked to provide technical assistance to L0:3Us in re­

engineering their nutrition program. HKI implements a two-prooged appmach. First. 

strengthening LGU capability through workshops and training aimed at fforgaflizing 

or restructuring existing groups involved in the nutrition program of the c ommunily. 

e.g., Provincial Nutrition Committee (PNC) and the Municipal Nutrition ::ommittee 

(MNC). The second approach is strengthening Service Delivery to improve nutritional 

65 GrouplV-lnill<IM>solother 
Cooper.r."1g Age<>cie• 



,. 
,. 

,. 

• 

status of children and women by considering the accessibility and coverage of key 

nutrition services. 

One of the beneficiaries of the assistance is Samar Province. Jn 1996. the PNC 

recommended the re-engineering of the nutrition program of Samar bas3d on the 

results of the evaluation of its Annual Municipal Action Plan (AMAP) 

The intervention required a three-day live-in workshop with an estimatf·d cost of 

P12,500 for food, supplies and materials. An average of three facilitat~ from the 

PNC Task Force handled the workshop. 

The workshop topics included the following: 

1. Re-engineering strategy. including consultative meetings, cross-visi·s among 

municipalities. and team building. 

2. Advocacy skills training and advocacy forum with LCEs. 

3. Development of proposals and health and nutrition situation report. 

4. How to link/bridge with other funding sources. 

5. Training of trainers. 

6. How to review programs. 

1. Development of Communication Plan and intervention planning. 

8. Community-Based Monitoring. 

As a result of the intervention. the ten pilot municipalities of Samar were able to 

organize Local Nutrition Committees (LNCs) with defined roles and capability to 

assess. plan. facilitate. conduct. generate resources. and advocate nutrition 

programs that are tailor-made to the needs and priorities of their munic¢alities. Jn 

addition, the intervention improved and standardized delivery of nutrition services at 

lhe municipal level. 

Jn general, the re-engineering of the LNCs resulted in strengthened and effective 

nutrition programs with significant results as noted: 

1. Reduced the prevalence of underweight among young children from 30% to 

25.5%. 

2. Increased proportion of women exclusively breastfeeding their infants from birth 

to 4 months of age from 58.9% lo 63.9%. 
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3. Increased coverage of Vitamin A supplementation from 88.5% to 90.3% and the 

consumption of Vitamin A-rich foods. 

The results are the product of partnership founded on mutual respect technical 

know-how. and the desire to serve those who are in need. To achieve sUCt:ess. three 

elements are needed and these are political will, technical will, and popular will. 

Ill. INCREASING CLIENT DEMAND THROUGH A SIGNAGE PROJECT: 
{KALUSUGAN SA PAMILYA PROJECT) 
Mr. Jose Miguel dela Rosa, Resident IEC Advisor 
Johns Hopkins University 

·:· Highlights of the Presentation 

In 1998. the Kalusugan sa Pamilya Project (KSP) was launched in fou • selected 

areas representing three regions of the country. These areas, Baguio :::ity. lloilo 

Province, lloilo City, and South Cotabato, were chosen on the basis of the <!xpressed 

support of the LCEs for the FP program and their active participation in the J>P. 

The KSP Project aims to 1) promote FP and its linkages to child survival information 

services; 2) position FP as an integrated component of family heal:h at the 

community level through the pro-family, pro-child program; 3) establish FP as a social 

norm; and 4) position FP as a suitable means for improving family health. 

The overall strategy is the installation of FP logo (Kung Sita)' Mahal N)'o. t.fagplano) 

in residences of Barangay Service Point Officers (SSPOs). The signs cles~nated !he 

services provided by BSPOs. including information on FP, counseling, and re-supply 

of p~ls and condoms. Research showed that the signage project not orly helped 

clients know where to get supplies, but it ·established" a community-basro service 

delivery point as well. 

Aside from the signage project, the KSP supported several aclivilies and training 

including: 

1. Capability building, orientation and training of LGU officials, heal"!1 service 

providers and the community. 

2. Advocacy activities. 

3. Mass media and community-based IEC activities. 

4. Mobilization of the community . 
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5. Improving and strengthening referral system between and aroong health 

facilities in project sites. 

6 Installation of tracking system 

IV. TANGO PROJECT 
Ms. Easter Dasmarillas. Resident Advisor 
John Snow Research & Training Institute. Inc . 

TANGO stands for Technical Assistance for the Conduct of lntegratad Family 

Planning and Maternal Health Activities by Philippines' Non-Go~emmental 

Organizations (NGOs). The project is funded by the USAID and implement~ by JSI· 

RTL 

The objective of the project is to increase the availability of FP services in the private 

sector by significanlfy expanding the number of midwife-owned clinics that provide 

FP/MH services. 

The project was implemented in selected urban areas in regions 1, 3, 4. 6, :. 8, CAR. 

SOCSARGEN. and NCR. The key players are the partner-NGOs and m~ that 

were carefully selected in accordance with the criteria set by JSI. 

A series of training workshops was conducted for the partner-midwives. Arrong them 

are Basic/Comprehensive FP services, interpersonal communication skills. 

counseling, ambulatory health facility management, and salesmanship. 

The project staff was tasked to supervise the project and the NGOs provide services 

and manage the dinics. For the project, the partners were trained in supeMsion and 

monitoring, project management. costing and pricing. public relations and {irassro<>ts 

promotion, rapid market appraisal, and business planning and development 

The project implemented the Performance.Based Payment Mechanis.rr (PBPM) 

which is the basis of the contractual agreement of JSI with the par1nec N·30s. The 

strategy was designed to encourage the partner-NGOs in carrying out the project 

efficiently - they were paid in accordance with their successes 
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V. RPIMCH PROJECT IN THE INDUSTRIAL SECTOR 
Ms. Ma. Socorro Reyes, President 
Philippine Center for Population and Development 

II is a fact that farmers and industrial workers do not put heallh. or the ~ va~ment of 

health services in their list of priorities. The concept is even alien to then• especially 

when they have to pay for such services and to acknowledge FP as a tasic health 

need. The reason lies primarily on financial constraints. availability of time. and the 

lack of knowledge on the importance of FP . 

The government is aware of such constraints. This is the reason why the provision of 

FP services in the industrial sector is mandated in the Labor Code. In additioo. the 

DOH and its Cooperating Agencies institutionaliZed the provision of FPIMCH serviCeS 

in the industrial sector and agro.industrial companies to respond 10 the ;ealth and 

welfare needs of the workers. It is also one of the objectives of the FP prog-am . 

Presently, there are about 23 areas with a total of 150 companies. cove-eel by the 

project implemented by PCPD. Among them are Bulacan, Cavite. Rizal. Batangas. 

South Cotabato, Misamis Oriental, Davao del Sur. Saranggani. Laguna, Cebu. Davao 

del Norte. Manila. Marikina, Valenzuela. Pasay, Las Pinas, Mandaluyon~. Taguig. 

Paranaque. Muntinlupa, Quezon City, Pasig. and Makati . 

The first task of PCPD is to persuade companies to adopt the project. To de. !his, they 

make the client or participant realize the benefits to be derived by the company by 

providing FPIMCH services . 

In the case of American Standard, the company sought the help of union eaders in 

promoting and persuading the workers to avail of the FPIMCH services. Th~ strategy 

is unique in that the union and management worked hand in hand for the prJjecl. The 

strategy is effective. Since It targeted an already organized group, the >pread of 

information regarding FPIMCH services provided by the company was spo1taneous . 

Thus. a huge number of workers avail of the services. The results ar;i healthy 

workers. healthy working environment, and a productive company . 
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VI. SETTING-UP A VOLUNTARY SURGICAL STERILIZATION (VSS) SITE: THE 
HINATUAN DISTRICT HOSPITAL EXPERIENCE 
Dr. Danilo Viola, Chief. Hinatuan District Hospital 
DL Edward Tandingan. AVSC lntemal!onal 

The Hinatuan District Hospital in Surigao del Sur is one of lhe service cleli\ ery sites of 

AVSC International. It is equipped to provide voluntary surgical sterilizallon (VSS) 

services lo the community ii serves. II is a 25-bed capacity hQSPilal located in the 

town proper of Hinatuan, Surigao del Sur. It serves lwo municipalities. namely. 

Hinatuan and Tagbina with a combined population of 70,000. 

The VSS service delivery of Hinatuan took shape with the tra1mng of tw:i teams of 

VSS providers al the Davao Medical Center in 1991, lhus. providing the h:>spital with 

capability to provide VSS on a regular basis. Consequentty, !here was a gradual but 

steady increase in VSS output from 1991 to 1996. In 1997, the same ~-ear AVSC 

lntemational's support staned, a sharp increase in VSS was observed The year 

1998 marked the highest VSS performance rate with lhe notable participation of 

Family Health Workers (FHWs) and BHWs in lhe advocacy and campaign for the 

acceptance of bilateral tubal ligation (BTL} as a permanent FP method. 

In 1997. the VSS site of Hinatuan District Hospital was set up with the assistance of 

AVSC. The agency provided funds for its renovation. installed OR equipment and 

surgical instruments to make lhe room fully functional. In the same year, another 

team of VSS providers was sent lo UP PGH for Mini Lap training. In addition, a nurse 

was trained in FP counseling and is presently functioning as lhe hospital's FP 

counselor. The Hinatuan experience presented very unique interventions to ensure 

regular VSS services to the communities ii covers. Among the unique inleiventions 

are lhe following: 

1 . The arrangement among neighboring district hospitals on bOITOV'ling of VS 

medicines and supplies . 

2. The commitment and active participation of the Chief of Hospital hat serves 

as a motivating factor for others to follow through . 

3. The escort service for the "would-be. BTI. candidate lo lhe stte as a sign of 

concern and sincerity. 

4 The free transport service for clients provided by the local healttl OOard . 

5. Transfer of skills from a trained surgeon to resident physician . 
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LGU Performance Program (LPP) Summit 
Concurrent Sessions 

Sharing of Good Practices 
Group V: Special Session 

Leyte Room 
Day I - January ~5 

SUI\fMARY OF PRESENT A TIO NS 

The Special Session provided the venue for the presentation of HB No 5125 ·Health 

Care Delivery Modernization Acr sponsored by House Representat111e Em liO Maoas 

IL Six other LGU good practices were presented HB No 5125 reflects some of the 

issues that cropped up when health services were devolved resulting :n con'us.on 

and duplication of functions among public health providers and the LGUs The gooo 

practices presented, on the other hand. illustrate the earnest efforts. resourcefulness 

and imagination of local health units. local chief execut111es. and the conmcmty in 

plugging the gaps brought abou: by devolullon. and :r. tile process CO'l' e up w1ln 

innovative and practical solutions that could serve as models for otners '" similar 

situations . 

Health delivery programs like any other development effons are subJ~I to the 

changing political season and the personal bias of the mcumbent I >cat chief 

executive. A lot of effective programs were changed or discontinued with changes 1n 

government, or the election into office of new sets of government officials To solve 

such problem. 1t is important that a comprehensive heanh sef'\llce deliver / program 

be developed and be made part of the long-term development plan of the local 

government. These elements were brought into focus m the day's preSE ntat10n of 

House Bill (HB) No. 5125 otherwise known as "An Act Prov1d1f1!1 for the 

Modernization of the Health Care Delivery System. Appropnating Funds Therefore 

and for Other Purposes· introduced by Honorable Emrho Macias tt 12·• OislnCt. 

Negros Oriental) and the project Strengthening Provincial-MumCJpal Partnership 

Through Sub-Granting. both of which seek to 1nslitu!lonalize strong LGU ;upport 10 

sustain health service delivery . 
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House Bill No. 5125 provides for the establishment of distnct health boards 1n every 

district. in regional medical centers. and m specialty hospitals as a ,.!rategy to 

achieve genuine local autonomy Strengthening Provmc1aJ-Munic1pa; Patt<>ersh'fJ 

Through Sub-Granting. on the other hand. is designed to improve tt e ex1St1ng 

management mechanism for the delivery of health services in Pangasin.m and to 

strengthen the capacity of local health and population personnel to ;:ilan ana 

implement health and population programs wrthm the context of devolution 

"Health empowerment in the hands of the people through an integrated quality health 

care delivery system amidst the devolution process" underscores the streng!ll and 

success of the projects Health m Every Home of La Union and Tile Lo ;al Hear.11 

Board Plus of ltogon. Benguel They also help illustrate the strategic role c I tne local 

health board in the success of the implementation of health programs and :re 

compelling reasons why health boards should be made functional 

Gi'le Me Ten: Tapping Barangay IRA for Health and Peso for Health are tNO similar 

practices that show that existing local resources including lhe community ; capaoty 

to spend for health. may be tapped and used by health program ma,agers to 

augment limited budget for health. These good practices show the strong potenha!s 

of the LGU and the community to find the means lo make gooc hea,:t servi::es 

available and accessible to all. regardless of economic status 

The good practices showcased in the session underscore the 1mportanc ~ of :ocaJ 

institutional support to health service deltvery that can be provided by suet strategic 

partners as the LGU/LCEs. the community. POs/NGOs. and other sia> eholders 

These practices also share common features or elements from where they have 

successfully drawn their strength and sustainability. These are 1) strong 1rs!Jtubonal 

support from their LGUs through the LCEs. local health boards and :>arangay 

councils: 2) appropnate local legislallons supportive of health programs. 31 strong 

community support and active participation: 4) recognition of the pnnc1ple )f shared 

responsibility: and 5) creative utilization of local resources. These practJCes 1n effect 

illustrate that devolution can work and should be allowed to seek rts level over l•me 

since change is a process that is not attained overnight The elements that propelled 

these brave attempts to their initial success. when property studied and Evaluated. 

could be used to improve health policies both at !Ile local and national levels. or set 

new standards and pract>ces for heallh care service delivery. 
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I. HOUSE Bill NO. 5125: HEAL TH CARE DELIVERY MODERNIZA TICN ACT 
Representative Emilio Macias II. M.D. 
2"" District. Negros Oriental 

·:· Highlights of the Presentation 

The Local Government Code of 1991 {Republtc Act No 7~60: provld~s for the 

devolution of the function of managing public health and distnct hosp;tals I<• the local 

government units This. however. resulted in confusion and dupltcatton of functJOns 

among public health care providers which up to now remams unreso ved The 

problem lies in the !act that when the many fimchons of the DOH were passed oo to 

the local government units. such did not come with funds to cover the O)St of the 

devolved functions. 

The proposed bill enhtled "An Act Providing for the Modem1zat1on of the Healfl• Care 

Delivery System, Appropnating Funds Therefore and for Other Purposes· (House Btll 

No. 5125} introduced by Honorable Emilio Macias II (2"" District Negros Onentall 

seeks to rationalize and to modernize the dehvery of health care m the country In 

order to remedy the problems brought about by devolullon and to reahze genuine 

local autonomy. it provides for the estabhshment of district health boards in every 

district. and health boards in regional medical centers and specialty hosp:ta s To be 

composed of multisectoral representatives. including members of Congress and the 

local chief executives. the said board is separate and distinct from the lo< al heanh 

boards provided for in the Local Government Code. 

It provides. among others. for the delineation of specialized funct10ns to enable the 

DOH to instrtut1onal<Ze a dependable two-way referral system from tl'e publ>e heanr­

units to the specially hospitals and vice-versa It encourages partnership betwee" 

and among local government units and the OOH in establishing modem health care 

facilities and introduces private sector part1c1pation in the management o' !Is own 

health care program . 

•:• Open Forum 
Moderator Ms. Lyn Almano 

The discussion revolved primarily on whether there is a need for a health bo<ird at the 

provincial level. its composrtion or representation. and such other related 1s"ues that 

are proposed m the Macias bill. The following •s a summary of the •ssues discussed 

in the open forum 
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• It was po•nted out that in the proposed health care deltverv syste'Tl. the 

governor will be advised by Ille DOH Spec1allsts for Public ~•ea~" a~d for 

Hospitals. The nutritionists and dietitians are not tncluded :n tt e team when 

they should also be working with the governors at the prov:nc1al •eve:. and With 

the mayors at the municipal level. 

The response of Congressman Macias is that such a;rangemert oepends on 

the governor or the mayor. since there 1s cost involved 

• On why health boards should be established at the provincial level when this 

could be done at the mumc1pal level. Congressman Macias noted tnat there 1s 

a need to involve influential people and those who are occup·t1ng s!rategic 

positions such as the politicians and local government offic1a!s :leeause !hey 

also have a stake in the successful implementation of heallh pro1rams. There 

will be more boards. with the congressman represented only in th·' d1str'ct The 

Sanggumang Panlalawigan member represents the d1stnct when• t'>e rosortal 

is located. and the mayor. of the catchment area ot the d1stnci 

• As to the reason for the proposed representation of the rehg1ous secto' in the 

health board. Congressman Macias replied that the representa·;;·e "= the 

religious sector could act as a convenor. 

• On the inquiry on whether the proposed changes in the Bill is in line wllh the 

plan of the DOH for a subnational delivery of health services. rt wa; pointed out 

that 1f !he Bil! becomes a law. the OOH should ahg~ 1tse;f w1tr. !"e i:rcpose<I 

changes. These changes call for the upgradmg of general hosp1ta;s mto 

regional hospitals. and district hospitals to provincial hosp1tals Ir, line 1Mltl tne 

new approach on hospital management as proposed 1n the 81!! no'1-<foctors 

may be involved in the running of hospitals 

• On the issue of how the proposed changes would affect the 1ntepated health 

system in Manila and cities that have not devolved their hosprtals since they 

were established by the local government itself 1t was clan! ed that t~e 

proposed 8111 has no provision for sxn cases. a~d that this •s O'e area that 

needs further study . 
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II. STRENGTHENING OF PROVINCIAL-MUNICIPAL PARTNERSHIP THROUGH 
SUB-GRANTING 
Dr. Ophelia Rivera, MHO 
Mangaldan. Pangasinan 

•!• Highlights of the Presentation 

The local government units realized their lack of capacity to plan and implement 

health and population programs with the devolution of health services. as provided by 

the Local Government Code. With the absence of technical support !r«m the DOH 

and the Populahon Comm1ss1on. and the discontinuance of funding 2nd orogram 

management support mechanism. the municipal health officers perforrne 1 duai ro:es. 

i.e. as managers and as service provider at the same time. 

The quality of health services delivered suffered due to problems in log1s:1CS. ranging 

from lack of medicines and clinical equipment to lack of office supphe> Th•s was 

exacerbated by lack of focused technical assistance by the Provincial I- ealth Office 

and limited monitoring visits 

The provincial govecnment of Pangasinan came up with a mec~amsm :o aj<:lress 

these problems by improving the existing management mechamsnc for th.; aehvery of 

health services. A pilot proiect was conducted with the goal of improving the health of 

women. men. and children in the province. and reducing the unmet dema 1<:1 for famoly 

planning and child survival program services. Mangaldan a se:ono class 

municipality composed of 30 barangays with a population of 76.540 was selected as 

the pilot area. The selection was based on population size. presence of populatJOn 

and health offices. presence of community volunteer network. comm1trr ent of local 

chief executive and degree of support of the local government 

The DOH and the Management Sciences for Health-Program Manageme 1t T echmcal 

Assistance Team (MSH-PMTAT) provided assistance m the project des•fn and 1rnt1al 

implementation. A grant of P150.000 was given by the LGU Performance Prog•am. a 

counterpart of P171.240 was provided by the municipality. and P3-13.550 was 

provided by the barangays . 

The program was faced wrth constraints such as confusion on the roles a 1d functions 

of the population and health personnel. limited technical ass:stance a~d .rregdar 
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monitoring. and limited technical capabilities of program coordma:crs Roie 

clarification seminars and assistance to the health personnel were e <le~ded to 

address these problems. Closer coordination and collaboration betwee, prow>ce 

and municipal government was initiated through regular meetings Add1t1<mal traimng 

activities for barangay service point officers (BSPOs) and barangay health wo,"<ers 

(BHWs) were conducted: the technical assistance coming from the pro\inc1al staff 

was improved lhe health facilities were upgraded· and :!"le ~nanc•al ar.Cl ;:' xcceroer.t 

tracking system was installed. 

Because of these efforts. a functional referral system was developed Tr,e quah!y of 

human resources was also improved BSPOs now provide famJly pla "''~g anc 

reproductive health information and assistance to both men and woir en m the 

municipality and about 98% of the BHWs have trained on family planning and child 

su!Vival programs and now assist the midwives Logistic support was alsc 1mpr:wed 

through the acquisition of equipment such as BP apparatus and we19h1ng scales aoo 

addit;onal medicines and supplies. 

The success of the program 1s attributed to the support extended by the ocal chief 

executJVes. the mayor of Mangafdan and the governor of Pangas•nan anc :he 

committed and competent municipal and provincial population and health o'1'cers To 

ensure the sustainability of the pro1ect funds were alklcated spec1fical :1 fo, t"'e 

purposes of the programs. The full support of the local chief execul!v ;s to t'le 

programs was elicited and continuous skills development among the heal! i wo·l(ers 

was conducted. Participatory and consultative process was used to e 1sure !!le 

support of the klcal health workers and the community 

•:• Open Forum 
Moderator: Ms. Lyn Almario 

Among the issues that cropped up dunng the d1scuss10n were those re1a1ed to t'le 

nature of LPP assistance and the activilies funded by the lPP grant how !he 

confusion and duplication of duties between the population officers and heatth 

officers were resolved: and who imtiated the pro1ect 

• On whether the LPP assistance was for the whole province or to .i speciflc 

municipality. it was pointed out that the assistance was for the pr Jv1nce of 

Pangasinan but a portion of 1t was sub-granted to Mangaldar. 
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• The activities funded by the P150,000 sub.grant from the prowice included 

training of the BSPOs. purchase of eqwpment sucn as BP apparatus aM 

weighing scales. reproduction of forms. and conduct of program an:1 operatio"s 

review . 

• The Provincial Population Officer imtiated the proiect that en1oys t•e s..;p;:icrt cf 

the governor and the mayor 

• The problem of duplication of duties was resolved through the conduC! of 

workshops where roles were delineated and respons1b1:1:1es were c ar.~·e:! 

• The question on how the proiect managed to enter the munic1pai aroc prov1nc.al 

levels without upsetting their budget was not answered. wh.le t~a· o! whe!he: 

the development plan was considered as benchmarl< got a posrtwe 'eoly 

HI. HEAL TH IN EVERY HOME 
Dr. Condrado Vito. Asstistant PHO 
La Union 

•!• Highlights of the Presentation 

Adopting "Health empowerment in the hands of the people through an 1!!tegrated 

quality health care delivery system amidst the devolut!Ofl process· a!. •IS v1s1on 

Health in Every Home is a comprehensive program that enhances t 1e primary 

preventive. curative, and rehabilitative aspects of health It was ador,teo by the 

Provincial Board of La Union through Resolubon No 145 Senes of 1992 It u!llizes 

the resources available in the locality and involves the people m the delrve ry of health 

services. 

The proiect has three components. namely. a) capability building. whi :h oncludes 

community organizing activities and training of health worl<ers 1n the NO\m1ce. bl 

seltmg up of support systems such as the organization of the PcovmC'al F·!<!e•a!!cn c' 

Barangay Health Workers and the establishment of a data bank knowr as the La 

Umon Health Registry: and c) prov1s1on of specific needs and serv1e<'5 such as 

feeding program. provision of sanitary toilets and potable wale· services . 

development of walking blood donor network. improvement of hosp1al fac'1;es ana 

services and their econcm1c and stn...:c~ura' support system 
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Because of this project. the malnutrition rate of the province decreased fDm 14 65% 

to 6.16% and Infant Mortality Rate went down from 22.94% to 13 01% PTB cases 

drastically went down to 497 cases from 3.425 cases. Aboul BO'i, cf :he •1o~sehclds 

have herbal gardens and 6.500 have volunteered as blood donors I' 1e·ms ol 

environmental samtation, 89 71% of households have sanitary to;lets .v!'•le 86 92•;, 

enjoy potable water supply. 

Hospital services have been improved wrth the acqu1s1tion of hospital •!Qmpmeni 

improvement of the operating room. and lhe hmng of addrtmnal personnel 

Community participation and cooperation in promoting sen-reliance have also been 

strengthened. Due to tile success of the proiect. several recogmtion a 1d awards 

were given to the local health board and to the provmce 

•!• Open Forum 
Moderator Ms l yn Almario 

Questions raised include budget allocation and other sources o! funding how the 

P1 .000 allocationfBHW is disbursed: whether a pharmacist is hired br the Bo:•ka sa 

Barangay and tile kind ol medicines rt dispenses . 

• P8 million was allocated by the LGU out of the P200 m11'ton 1m:1aliy reouested 

For the current year. the LGU allocated P5 m1lhon 

• The budget for the feeding program came from other sources which t,e proj!!C! 

has initially identified and not from the LPP alone . 

• The P1 .000 assistance to BHWs represents the maximum amount <•f hospital 

services ltlat they are entitled to per confinement 

• The Botika sa Barangay has no pharrnac1sl and the medicines m the Botika are 

basic over-the-counter types that can be sold w•thou! prescnp!1~n 
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IV. GIVE ME TEN : TAPPING BARANGA Y IRA FOR HEAL TH 
DL Raoul Zantua. Rural Health Physician 
Daraga. Albay 

•:• Highlights of the Presentation 

There was a time when the Rural Health Unrt of Daraga was unable to adequately 

provide for the needs of its clientele. particularly drugs and med1c1~es lo: common 

illnesses People tend to count on !he local execut•ves for suopor; bat ·~1s is r:o! 

available most of lhe time. A Barangay Kagawad suggested t~at 10' < of !'.le 

Barangay Development Fund be allocated for the purchase of drugs and r1edrc,nes 

The suggestion was accepted by the Sangguniang Bayan through a reso u!10'l 1tat 

was eventually adopted by all the barangay councils of the mun1cipahty 

Consequently. the supply of drugs and medicines for the use of the people )! Oaraga 

was stabilized. A marked improvement in the health status of the commJmty was 

noted. and the capacity of the rural health unit to provide 1mmed:ate med1ca anentoon 

was 1mprovect 

·:· Open Forum 
Moderator: Ms Lyn Almano 

The discussions were mostly on the procurement system for drugs and med•cines 

and the annual budget for the procurement of drugs and rnedtcmes how these are 

procured. who procures at the barangay level and at the municipal level. an 1 how the 

project deals with the Commission on Audit regarding •Is procureme'll Other 

concerns include how the Botika sa Barangay fits into this s~heme 

• The annual budget for drugs and medicines is P1 2 M whieh is r.ot sufhaent to 

meet the needs of the entire munic1paltty. 

• A hst of drugs and medicines that should be part of the supi;ly of the 

municipality and the barangay 1s prepared and 1s used by the pre curement 

officer of the municipality. The barangay procures !IS medicines bas 3d on the 

same list 

• The procurement is subject to the usual government accounimg prcce"ure 
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• The Give Me Ten scheme is designed to augment the capacity of the Bo!•ka sa 

Barangay. 

V. THE LOCAL HEALTH BOARD PLUS 
Dr Ignacia Ciriaco. MHO 
ltogon. Benguet 

v Highlights of the Presentation 

The Local Health Board Plus has the following components. namely ai the WA TSAN 

Para sa Kalusugan which encapsulates the environmental health services. ?spec1al•y 

addressing problems w•th water. toilet and sanitation. bl the BIOOd Ban< for L1e 

which addresses the need for safe and available blood supply and motiv2tes blood 

donors to donate blood. and c) the Cordillera lodrzed Salt which addresses the high 

prevalence of 1od1ne deficiency disorder and promotes the use of the ::ord1iiera 

iodized salt The program was implemented through the local heai!n board m 

collaboration with non-government organizations. peoples organrzahon. anc :he local 

government unit 

Although the program was beset with problems regarding budget. geogrc phy and 

weak mtersectoral linkages. ti nevertheless was able to prov1~e for t~e cons:cuc:«Jn of 

500 sanitary toilets. completion of three waterworks pro1ect estabhshmen1 of biOod 

bank for donors. and the acquisition of machine to iodIZe salt 

·> Open Forum 
Moderator Ms Lyn Almario 

The quesbons raised focused on the blood bank - where I! is located. hO\• 1t came 

about and how II was started - and on the provision of iodized salt m the commuo.:y 

• The blood bank 1s in the mumc1pal•ty. The problem of blood supply was <i;scussed 

in a meeting of the health board. resulting in the governors decision to <1evelop a 

proiect to solve such problem. BIOOd typing and bloodleltll"g activnes were 

conducted. A mastertist was developed to ldenbfy the donors blood types 

• A provincial resolution was passed requiring that the salt to be sold m tt e rr:arket 

should be iodrzed At present. there is no control yet on the sale of ncn-iodized 

salt 

80 

• 



• 

• 

• 
• 

•• 

• 
• 
• 
• 
• 
• 

• 

VI. PESO FOR HEAL TH 
Dr. Fidencio Aurelia, Chief - Guihulngan Oistnct Hospttal 
Guihulngan. Negros Oriental 

.,. Highlights of the Presentation 

Peso for Health 1s a strategy to solve the problems of pover:y 1,,,- t•>a ,ncome 

opportunity. lack of access to health providers. h•gh cost of heai:n se vices ar:d 

inadequate health resources 1n Guihulngan. Negros Oriental 11 is a C)w.rn..:mty­

funded integrated hospital and public health program that nas .de:i:•f-ed me 

community as its partner. A bottom-up approach fosters a sense of owner;r.1p cl me 
program among its innovator and participants. The innovahve approach e 1couages 

partnership among the local government unit DOH. NGOs and the rnmmJnlly 

through a cost-sharing scheme that allows for the sustainabtlity of heahh se•nces 

The program has two packages: the basic benefit package and the expamied benehl 

package. which 

health service. 

supplementation. 

is composed of emergency medical servtce. maternal and ci,lld 

family planning serv1ce. growth momtonng and "~l"!l:ori 

Benefits may be availed of by enrolling 1n the program a,d i::ay•ng 

household member!>hip fee and monthly dues that may come in cash. h k•"d °' 
corresponding servtce. 

Integration of the essential players in the health care delivery system 1s po!;it1oned •I' 

several levels. Trained family health workers play an important role in Dnng ng hea~n 

in the hands of the people at the household level Barangay health worke'5 supervise 

and monitor the activities of family health workers at the community lev~i At the 

municipal level. rural health unit personnel mobilize the community Ar the d1st11ct 

level. the district hospital provides general adm1nistrabve and techn ca1 suppor. 

services. The Provincial Health Office provides support to hosprtal and put Ile nealth 

services at the provincial level. 

The program resulted in improved access1btlity ot hearth services to the ccm,...,,_.n.ty . 

increased utilization of health facilities. reduced maternal mortality and mort !di~/ ana 

increased public awareness on health Keys to the success of the pro :irarr are 

active community participation. strong 1ntersectoral lmkages. use of ird1gencus 

resources. and emptiasis on culture and values system 
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·:· Open Forum 
Moderator: Ms. Lyn Almano 

The discussion centered on how the common fund is handled the respcns1b!l1ty of 

the BHW over his collection: whether the government provides for the meo·:"'es and 

the reason why the project does not cover the entire province The resPOnse nclu:led 

the followmg: 

• The fund collected is considered money that belongs to !he corr muml)< A 

separate trust fund is not subject to COA rules A body composed c ! people s 

organizations. NGOs. and barangay health wori<ers is respans1hle tor .ts 

accounting and has control over the fund 

• While the government provides for the medicines. the peopk· have a 

corresponding respons1blhty or actJVe role in the delivery of hE·alth care 

services. The program encourages the participation of the private ! ector and 

instills the idea that public health 1s not the sole responsib1l1:y o' the 

government but of everybody rnclud1rig the orevate sector 

• The project is being continuously modified. Right now. five murnc1p3llt1es are 

covered. There is an allocation from the internal revenue allotmeff intemled 

as part of the seed money for the program The fund co!lected t-o'Tl : ... e 

community is placed in trust as a separate fund This 1s anothHr way cl 

financing health care. The project is also looking at ul1hz1ng aftema!ive sources 

of funds other than the government 
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LGU Performance Program (LPP) Summit 
Workshop on Next Steps: Making Things Happen 

Westin Philippine Plaza 
CCP Complex, Roxas Boulevard. Pasay Ci~· 

Day 2 - January 26 

Purpose and Content 

The purpose of the Next Steps: Making Things Happen workshop is for participating 

LGUs to prepare to replicate or adopt good practices from other LGUs. Participants 

were each assigned to a particular workshop group. Unlike the previous day's 

arrangement where participants were encouraged to join the sessi:>n of their choice. 

participants to the Next Steps workshop were pre-selected. The idea behind this 

arrangement is to allow sharing of different experiences and wide· disSeminalion of 

information. The rich and varied experiences of the participants would alSo enrich the 

discussion of issues . 

In the workshop, the participants were asked to define the role ot change agent and 

encouraged them to come up with answers to three questions enurrerated below and 

previously prepared by workshop organiZers. 

• What advice would you give to those who would like to be ::flange agents in 

their LGUs and adopt your good practice? 

• What assistance can you offer to those LGUs that would Ike to adopt your 

good practice? 

• What would you suggest as ways of sustaining the shanng 'f good pract;ces 

amongLGUsovertime? 

Workshop Objectivn 

• To identify the responsibilities of change agents in the LGU ~!ling. 

• To determine the factors that facilitate and hinder the mil oduction of new 

ideas and approaches. 

• To propose ways in which participants in the workshop can assist their 

counterparts in other LGUs to introduce and adapt good pract'ces. 
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• To develop specific strategies and identify concrete steps for sustai1ing LGU­

LGU sharing of good practices. 

Workshop Mechanics 

The documentors of each of the five concurrent workshOps were as.'>igned as 

presentors in !he plenary session. At the start of the session. the facilitator or 

moderator posted !he definition of a change agent on a !lip chart or slide projector 

Two LGU representatives sat on the panel and were assisted by the moderator in the 

discussion of the questions. The participants were encouraged to make additional 

comments or suggestions based on !heir experiences The comments were also 

recorded. 

The group selected and agreed on no more than three key points or answers !of 

each of the questions. These were recorded and presented at !he plenary session. 

Below is a summary of the workshop proceedings. 

I. Group I: 
RomblonJMindoro Room 
Moderator: Dr. Gerardito Cruz 
Documentor: Ms. Anna Ventura 

Participants of the Group I workshop on "Making Things Happen· were bnefed on !he 

context of the session which revolved arourid the definition of change a :ient and 

discussions of three key questions. The discussions that followed yieldec !he key 

issues that are summarized below and subsequently presented at the plenary 

session. Dr. Hamilcar Saniel. MHO of San Miguel. Bohol. and Dr. lgnacic Ciriaco. 

MHO of ltogon, Benguet served as panelists !of Group 1 

Question 1: Whllt aclvice would you give those who would like to be change 

agents In their LGUs and adopt your good pnH:tice? 

•!- For change agents. !he advice given include !he necessity for (1) 

organizational development and such activities as strategic planning. survey 

of needs, and capability building to start a project or good practice on the 

right looting: (2) advocacy activities for both local executives and 

beneficiaries that could result in strengthening the political will of t"le LCEs 

and in inculcating a sense of ownership of the practice in both the 
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beneficiaries and local leaders; and (3) !he change agent should have 

commitment. credibility. and acceptability in !he community. 

Question 2: What assistance can you offer lo those LGUs that would like lo 

adopt your good practke? 

·> LGUs should be given assistance !hat could include ( 1) study tours such as 

the Lakbay-Aral; (2) exchange of regular correspondence. including the use 

of E-mail, documentation of Good Practices. and the preparation of a 

Directory of Good Practires; and 13) technical assistance. 

Question 3: What would you suggest as ways of sustaining (the sharing of) 

good practices among LGUs over time? 

-> Several strategies were proposed to sus!ain !he sharing of good praciices. 

namely. (1) conduct of more summits in coordination with the leagu~ of local 

government units and the DILG. (2) use of communication technctogy such 

as the internet and DOH website: (3) recognition and 01Nnersh1p of good 

practires through more people involvement and empowerment. anc technical 

and financial support from DOH; and (4) the utilization of built-in ;tructures 

and local resources through inlegrabon of such in the Local De\'elopment 

Plan 

II. Group II: 
Mindanao Room 
Moderator: Dr. Josefina Cabigon 
Documentor: Ms. Renee Talavera 

After discussing !he definition of change agent and the context around which the 

discussions would revolve. Group II shared. discussed. and agreed to present at the 

plenary session the following key points . 

Question 1: What advice would you give those who would like to be change 

agenlS in their LGUs and adopt your good practice? 

-:• The group recommended !hat the change agent must {1) exhibit co1rnnitment 

as a worker. (2) make health as a priority program synchronized with all other 

programs down to the lowest level; (3) seek the support (moral. fina1cial, and 

others) from the LCEs; (4) maintain operational flexibility and the will to 
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manage according to set policies, and (5) observe transparency in all 

transactions . 

Question 2: What assistance can you offer to those LGUs that ¥rOUld like to 

adopt your good practice? 

•!• The assislance that one may offer LGUs include (1) proiect silEc visitation to 

allow cross-fertilizatlon of ideas; (2) general administrative sup~ort (logistics 

and financial assistance for health insurance); and (3) gene<il technical 

support such as process documentation. training. research. ano conduct of 

seminars. 

Question 3: What would you suggest as ways of sustaining (the sharing of) 

good practices among LGUs over time? 

-> Suslaining the sharing of good practices over time would involve the 

following activities: 

1. Promotion of inter-LGU cooperation Networking at all levels/sectors 1n 

• The promotion of environmental -areness and sanitary practices . 

• Development and pursuit of a legislative agenda favorable to health 

• Formulation of an integrated health agenda . 

• Development of cost-sharing schemes. 

• Organizing a functional local health board. 

2 Inventory of health and health-related resources at all levels (foreign and 

local) 

3 Encourage community health care financing for universal coverage 

according to the provision of lhe National Health Insurance Act 

Ill. Group Ill: 
Sulu Room 
Moderator: Dr. Jose Rodriguez 
Documenters: Ms. Mary Anne Barcelona 

Mr. Renato Manaligod 

While the previous day's concurrent wor1<shops were devoted to the prese 1tation and 

sharing of good praelices at the field level. how to adopt or replicate me i1novations 

that were shared by LGU representatives was at the core of the second day's 

discussions. The definition of a change agent was made clear to all par:icipants in 
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order to set the tone for the discussions that followed. The exercise was :leslgned to 

enable local execubves present to assimilate the lessons of the previous day: lake a 

cue from good practices shared and actions pledged on the second day: and for the 

next step. •take the lead· in applying them in their own settings 

Two presentations were shared by Cotabato and Antique. Dr. Ray Catague. PHO of 

North Cotabato and Dr. Melba Billones, MHO of Anini-y. Antique offered as the 

centerpiece of the discussion a successful supplemental feeding program and the 

marketing of FP through satisfied users. 

The following summarize the key points or issues raised by Group Ill 

Question 1: What advice would you give those who would like to be change 

agents in their LGUs and adopt your good practice? 

<>!• Change agents should ( 1) maintain strong relationships with rJients and 

stakeholders; (2) be persistent and demonstrate commrtment <> all times: 

and (3) give proper recognition to all involved. 

Question 2: What assistance can you offer to those LGUs that would like to 

adopt your good practice? 

.;. The assistance that may be offered to LGUs includes (1) technology sharing 

through documentation: {2) onsite technical assistance: and (3) molivational 

talks. 

Question 3: What would you suggest as ways of sustaining (the s i'laring of) 

good practices among LGUs over time? 

+ To ensure sustainability, the following suggestions were made by the group 

1. Introduce and provide internet technolOgy to acct;ss good 

practiceslinnovations. 

2. Establish a ·Good Practiees University· and provide a continuing 

education program; and 

3. Introduce innovations into IJVelihood programs . 
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IV. Group IV: 
SamarRoom 
Moderator: Ms. Pinky Ogena 
Documentor: Ms. Gilda Patricia C. Maquilan 

The workshop provided the LGUs the opportunity to share among themselves the 

secret of their successes and the problems encountered by their respective proJeCts 

As a result. the session did not only make suggestions in support of the local 

projects. It also gave the participants assurance and strength th.JI there are 

compel!ing reasons to innovate and there are people with common g::>als that are 

willing to share, teach, and provide assistance The suggestions from this session 

were not limited to the panel since the participants actively contributed to the 

discussions as well. resulting in a nch harvest of suggestions and insights from both 

sides. The panel is composed of Or. Miguel Oppus Ill. CHO. Davao Ct:y. Ms. Elma 

Albay. FP Coordinator. Davao City and Dr. Roberto Rosadia. Asst CHO of Marikma 

City . 

It is the common opinion of this group that in order tor the change agent to be 

effective, and the innovalion to be successful and sustainainable. the fol awing steps 

should be part and parcel of the effort: 1) consultation with the LCEs and the 

community: 2) identification of the problems and priorities of the community should be 

given urgent attention: and 3) alliance building to include the wives and children of 

LCEs. 

After such preliminary steps have been undertaken. the change agent sh·)Uld be able 

to identify the thrust of the LGU and to allow tor the complementalicn of efforts 

Lobbying tor the inclusion of health budget in the annual LGU budget shculd be done 

in earnest II may also be necessary for the proponent to provide LCEs with a one­

page summary of the project highlighting its significance. The summar1 should be 

simple and direct to the point Project proponents should not give up or their ideas 

and innovations and, if necessary. repackage ideas and projects. 

Change agents should also explore technical assistance and grants for thetr projects 

through networking and regular communication and d1sbibullon of infonnation 

materials. Once the project is already in the mainstream. it is necessary to haVe an 

effective monitO!ing and evaluation strategy and to recogniZe the conlribl lions of top 

performers. project parbiers. the communify and the LGU 

88 



• 
.. 
' ,. 
• ' 

• 

• ' 

• ' ' 

• 
• . ' 

• . ' 

• 
• 
• 

Question 1: What advice would you give those who would like to be change 

agents in their LGUs and adopt your good practice? 

Change agents should continuously 1) strengthen alliances with local todies and 

community organizations (local and mtematlonal): 2) complement the program thrust 

of local governments: and 3) provide simple accurate information to allow LCEs to 

better understand the problems of the community and the benefits th 31 can be 

derived from the project 

Question 2: What assistance can you offer to those LGUs that wotJld like to 

adopt your good practice? 

v Assistance can be in the form of (1) lakbay-Aral or exposure !Tips to olfler 

projects; (2) monitoring and evaluation guide; and (3) technical assistance 

from cooperating agencies. 

Question 3: What would you suggest as ways of sustaining (the sharing of) 

good practices among LGUs over time? 

v To sustain the project, it is necessary ( 1) to lobby for a reso!utior from lf1e 

Sanggunian to include the project in the annual budget: (2) give awardS of 

recognition; and (3) hold regular mini summitS at the nabonal. provincial and 

district levels. 

V. GroupV: 
LeyteRoom 
Moderator: Dr. Aurora Perez 
Documentor: Mr. Romeo de la Cruz 

The delivery of health services, being a complex thing. should be viewed in a holishc 

perspective. Different approaches should be employed in order to effect change and 

efficiency in the context of the cultural milieu of the community. \Mihm thti context 

the workshop was used by its participants to focus on the role of !he change agent in 

the development and implementation of innovative and creative healt"I servlce 

delivery practices; the assistance that the change agent can offer the LGL. and the 

different ways by which the sharing of good practices may be sustained . 

89 



• 
,. 

• • 

• I 

• . ) 

.. 
• 

• 

• 

• 

Question 1: What advice would you give those who would like to be change 

agents In their LGU$ and adopt your good practice? 

..:. Early in the discussion, !he group agreed that as a change agent one has to 

put heart into one's role. To realize this mindset one has to participate in the 

process of changing the existing structure and social condmons and be ready 

to be part of the rethinking of the approaches in heallh delivery. The local 

government e)(ecutive, as a cllange agent himself. should have ile political 

will to change existing conditions. He should be creative in facing 3nd solving 

political, social. and religious barriers. The support and attention lf the local 

government executive is one of the major factors necessary for ·he smooth 

and effective implementation of the programs and projects. Heoc.e. in order 

for the change agent to elicit the involvement and commitment of the LCE. 

he/she should also be creative, consistent and persistent in wooing the local 

government executive. Mutual sharing and regular meeting between the 

policymakers and the health workers should be conducted For the goals to 

be achieved. money, time, and effort should also be invested 

Question 2: What assistance can you offer to those LGUs that would like to 

adopt your good practice? 

..:. Health delivery programs. like any other development efforts. are subject IO 

the changing political climate and the personal bias of the incunbent local 

chief executlve. It is, therefore. important that LGUs be given assistance in 

such areas as: 

1. Development of a comprehensive health care delivery program lhat 

should be made part of the long-term development plan cf the local 

government 

2. Involvement of other community leaders. stakeholders anc inftuenllal 

groups in the programs and projects. particularly in the pro ect design 

and planning . 

3. A strong and intensive advocacy program to carry out the obj0Ctives and 

to elicit the support of the community and leaders. Health advocacy. 

however, should go hand in hand with the other concerns of the 
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community. It should not be separated from the other issues and 

problems being addressed by the community Peace and social stability 

are factors in the attainment of efficient health delivery system. ~ence. 

health advocacy campaign should also emphasiZe attainment of peace 

and social stability. It should be noted that for it to be effective. it should 

be culturally sensitive as well 

Question 3: What would you suggest as ways of sustaining (the sharing of) 

good practices among LGUs over time? 

1. Technical assistance and sharing of resources may be extend~ by 

program participants to other local government units that intend to do the 

same kind of programs and projects. 

2. Collaboration in looking for funds. program planning. and proiect design 

should be encouraged . 

3. LPP participants and would-be participants should strengthen their 

linkages. Mechanisms for them lo share their experiences and lo team 

from each other should be established. Multi-sectoral linkages should also 

be made in order to convince the community that improved and eticient 

delivery of health services may be realized only if everybody 1s involved • 
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LGU Performance Program (LPP) Summit 
Next Steps: Making Things Happen 

Plenary Presentation of Group Outputs/Synthesis 
Westin Philippine Plaza 

CCP Complex, Roxas Blvd .. Pasay City 
Day 2 - January 26 

Mechanics 

The plenary moderator opened the session with an explana!Jon that the five b'<'!akout 

groups will each present their key points for each of the three questions pre' JOusly 

discussed at the workshop These questions were also flashed on the screen at the 

session hall. As earlier agreed upon, the five group docurnentors presen!Hl the 

results of the deliberation of their particular group. 

Group I Presentation 
Presentor Ms. Anna Ventura 

Question 1: What advice would you give those who would like to be cflange 
agents in their LGUs and adopt your good practice? 

.Z. Top Three Answers Presented 

1. Organizational Development 

• Strategic Planning 
• Survey of Needs 
• Capability Building 

2. Advocacy for both local executives and beneficianes 

• Strong polibcal will 
• ownership of practice by both leaders and benefic1alies 

3. Commitment. credibility and acceptability of the change agent 

Question 2: What assistance can you offer to those LGUs that would li1<e to 
adopt your good practice? 

<- Top Three Answers Presented 

1. Study tours such as Lakbay·Aral 

2. Correspondence and documentatJOn of Good Practices 
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• Directory of Good Practices 
• Use of E-mail 

3. Technical asssistance. 

Question 3; What would you suggllllt as ways of sustaining (the s iaring of) 
good practices among LGUs over time? 

•:• Top Three Answers Pfllllented 

1. Sharing of good practices through 

• conduct of more summits 
• tapping the leagues of local government units & the DILG 
• use of recent technology. i e . Internet and DOH Website 

2. Recognition and ownership of good practices through 

• People involvement and empowerment 
• Technical and financial support from DOH 

3. Utilization of built-in structures and local resources 

• integration in the local Development Plan 

Group II Presentation 
Presentor Ms Renee Talavera 

Qul!lltion 1: What advice would you give those who would like to be change 
agents in their LGUs and adopt your good practice? 

(• Top Three Answers Presented 

1. To provide commitment as a leader. worker and partner to make h"atth care 
a priority program that is synchronized with all other programs dcr¥n to the 
lowest level. 

2. To seek support (moral. financial. and othersl from the LCEs 

3. To maintain operational flex1b1hty: the free w!ll to manage accordng to set 
policy and transparency in all transactions 

Question 2: What assistance can you offer to those LGUs that woul:! like to 
adopt your good practice? 

·!· Top Three Answers Pfllllented 

To undertake project stte visitation 

2 To orovide genera! adfTlin1s!rat1ve suopo~ i'.:}g1s:,cs'fnal"':c1a) ass·s·an::e fo" 
health insurance 1 
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3. To provide general technical support. e.g .. process documentat1or oonduci 
of training. 

Question 3: What would you suggest as ways of sustaining (the sharing of) 
good practices among LGUs over time? 

•> Top Three Answers Presented 

Promote inter-LGU cooperation through networking at a:i leve's1secixs .r 

• The promotion of environmental awareness and san>!ary pract•:es 
• The development of a legislative agenda 
• The formulation of an integrated heatth agenda 
• The development of a cost-shanng scheme 
• The development of a functional local health board 

2. Inventory of health and health-related resources at all leve1s 1for:1gn and 
local) 

3 Encourage commumty health care financing for universal cov '!rage m 
accordance with the mandate of the National Hea~h Insurance Act 

Group Ill Presentation 
Presentor Mr. Renato Manaligod 

Question 1: What advice would you give those who would like to be change 
agents in their LGUs and adopt your good practice? 

·:< Top Three Answers Presented 

To maintain strong relationship with chents and stakeholoecs 

2 To be persistent and demonstrate comm~ment at all times 

3. To gwe proper recognition to all involved 

Question 2: What assistance can you offer to those LGUs that would like to 
adopt your good practice? 

·:· Top Three Answers Presented 

1 To promote technology shanng through documentation 

2. To provide onsite technical assistance 

3 To provide motivahonal talks 

Question 3: What would you suggest as ways of sustaining (the sharing of) 
good practices among LGUs over time? 

·:· Top Three Answers Presented 
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1. Introduce and promote internet technology for easy access to :nfornation on 
good pract1ceslinnovations 

2 Establish a "Good Practices University" and a continuing education program 

3. Introduce innovations into livelihood programs 

Group IV Presentation 
Presentor Ms. Gilda Patncia C Maquilan 

Question 1: What advice would you give those who would like to be change 
agents in their LGUs and adopt your good practice? 

•!< Top Three Answers Presented 

1. Strengthen alhances with local bodies and community orgarnzat•nns ; local 
and international) 

2 To complement the program thrust of local governments 

3 To provide simple accurate information to allow LCEs to better understand 
the problems of the community and the benefits that can be denvec frolT' the 
project. 

Question 2: What assistance can you offer to those LGUs that would like to 
adopt your good practice? 

•:• Top Three Answers Presented 

1 Conduct or facilitate Lakbay Aral-type of exposure tnps to other pro;·ic:s 

2. Provide monitoling and evaluation guide. 

3. Technical assistance from cooperabng agencies 

Question 3: What would you suggest as ways of sustaining (the sharing of) 
good practices among LGUs over time? 

·:· Top Three Answers Presented 

I. Enabling resolution from the Sangguman to include the proiect in It e acmual 
budget. 

Giving awards of recognition. 

o. Holding regular mini summits at the national, provincial and mun1c1p;11 levels 

Group V Presentation 
Presentor: Mr. Romeo de la Cruz 

Question 1: What advice would you give those who would like to Ix change 
agents in their LGUs and adopt your good practice? 
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.;. Top Three Answers Presented 

1. To put heart into one·s role. 

2. Strong political will to change existing conditions 

3 He/she must also be creative, consistent and persistent in woo·n~ tne <ocal 
government executive 

Question 2: What assistance can you offer to those LGUs that wou d like to 
adopt your good practice? 

-!• Top Three Answers Presented 

1 Development of a comprehensive health service dellvery p'.~ ram that 
should be made part of the long-term development plan of :ne !xa: 
government 

2. Involvement of other commurnty leaders. stakeholders ano mHuen! a• grot.ps 
in the programs and projects, particularly in proiect design and pia~mng 

3 A strong and intensive advocacy program 

Question 3: What would you suggest as ways of sustaining (the sharing of) 
good practices among LGUs over time? 

•!• Top Three Answers Presented 

1. Technical assistance and shanng of resource materials 

2. Collaboration in looking for funds. program planmng. and prCJe ;t oes1gn 
should be encouraged 

3 Mul!1-sectoral linkages should also be made 1n order to con"tnce the 
community that an improved and efficient dehvery of heatth servrce3 rP.ay be 
realized only 1f everybody is involved 

Overall Moderator: Dr Aurora Perez 
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LGU Performance Program (LPP) Summit 
Recognition of lnno\'atfre LG Us 

& LPP Top Performers 
Westin Philippine Plaza 

CCP Complex, Roxas Bh·d .• Pasay City 
Day 2 January 16 

The h1ghllght of the LPP summit was the awarding ceremony that formally recognized 

the strides (good practices) of the 60 innovative LGUs that contnbut<!d to lhe 

successful and efficient implementation of selected health programs 1n lh:ir areas 

The 15 LPP Top Performers were also cited for their achievement of the er.d-ot­

Project benchmarks for fully immunized children (FIG). tetanus toxo1:I (TT2+1 

immunization. and vitamin A supplementation coverage Ten Mindanao Jrov1nces 

and cities. and five provinces and cities in the V1sayas were recogmzed a! the LPP 

Top Performers. The Health Secretary. Dr. Alberto G. Romualdez Jr. was a!•s1sted by 

USAID-OPHN Chief Mr. P.E. Balaknshnan m presenting the awards. LGU awaroees 

were represented by their local health officials in the awarding ceremony 

The following are the innovative LGUs awarded for their good practices 

.:.. Region I 

·:· Region Ill 

•:• Region IV 

Municipality of Mangaldan. Pangasman 

Province of Pangasinan 

Province of !locos Sur 

Province of La Umon 

Municipality of Dupax del Sur. Nueva Vizca·.-a 

Municipality of Villaverde. Nueva Vizcaya 

Province of Nueva Vizcaya 

Municipality of Gattaran. Cagayan 

Province of lsabela 

Municipality of Candaba. Pampanga 

Mun1C1pahty of San F emando. Pampanga 

Province of Bataan 

Mumc1pailty of Cardona. Rizal 
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·:· Region VI 

·=· Region VII 

•!• Region VIII 

·:· Region IX 

•) RegionX 

•!· Region XI 

Municipahly of Imus. Cavite 

Municipality of Lopez. Quezon 

Municipality of Naujan. Olienlal Mindoro 

Province of Oriental Mindoro 

Province of Palawan 

Municipality of Daraga, Albay 

Mumcipallly of Prieto Diaz. Sorsogon 

Province of Camannes Norte 

Province of Masbate 

Mumcipahty of Anini-y. Antique 

Municipality of Hamtic, Antique 

Murncipalily of Hmigaran. Negros Occlden1a1 

Municipality of Pulupandan. Negros Occidental 

City of Bago, Negros Occidental 

Mumc1pahty of Guihulngan. Neg'Os Oneota! 

Municipality of San Miguel Bohol 

City of Cebu 

Province of Leyte 

Province of Samar 

Province of Northern Samar 

Province of Eastern Samar 

City of Zamboanga 

Province of Zamboanga del Sur 

Province of Zamboanga del Norte 

City of Cagayan de Oro 

City of Gmgoog. M1sam1s Onental 

Province of Misamis Oriental 

Province of Buk1dnon 

Municipality of Malanao. Davao de! Sur 

Mumc1pality of Malalag. Davao del Sur 

9Q 
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·:· Region XII 

•> NCR 

•> CARAGA 

-:· ARMM 

City of Davao 

Province of Davao del Norte 

Municipality of Bacolod _ lanao de! Norte 

Municipality of Tubod. lanao del Norte 

Province of lanao de! Norte 

Municipality of M'lang, North Colabato 

Province of North Cotabato 

Municipality of Nmoy Aquino. Suttan Kudamt 

Munic1pahty of ltogon, Benguet 

Municipality of la Tnmdad Benguet 

Munic1pai:ty of Bontoc. Mt Prov,nce 

City of Bagwo 

City of Valenzuela 

City of Marikma 

Municipality of Basilisa. Sungao del Norte 

Province of Surigao del Norte 

Municrpa!1ty of Marihat;ig_ Su•1gao ae! Sv 

Province of Surigao dei Sur 

Province of Agusan de! Sur 

Province of Magu1ndanao 

The following are the LPP Top Perfurmers_ ranked according to accomp:1s-.ment of 

FIC, TI2+, and Vij_ A Targets: 

1. Davao del Norte 

2 Davao City 

3 Negros Occidental 

4. South Cotabato 

5. Surigao del Norte 

6. Davao Onental 

7. lloilo Province 

8 . Davao del Sur 

9 Capiz 

JOO 
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10. Cagayan de Oro City 

11. Cebu City 

12. Surigao def Sur 

13. lloilo City 

14. Misamis Oriental 

15. North Cotabato 
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LGU Performance Program (LPP) Summit 
January 25-26. 1999 

\\.estin Philippine Plaza 
CCP Complex. Roxas Blvd .. Pa.>ay Ci1y 

LIST OF GUESTS 

I. DEPARTMENT OF HEAL TH (OOH) 

1. 
2. 
3 
4. 
5. 
6 . 
7 
8 . 

Hon. Secretary Alberto G. Romualdez 
Undersecretary Milagros Fernandez 
Undersecretary Susan Pineda-Mercado 
Asst Secretary Zenaida Ludov1ce 
Director Brenda Demerre-Lopez 
Director Adeiisa Ramos 
Director Loreto B Roquero. Jr 
Director Juan A Perez Ill 

II. UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT {USAID) 

Ill. 

IV . 

1. Ms Palncia Buckles 
2. Mr. P. E. Balaknshnan 

COMMISSION ON POPULATION CPOPCOM) 

1. 
2 

Executive Director Tomas Osias 
Deputy Exec Dir Mia Ventura 

OTHER AGENCIES 

1. 
2 
3. 
4 
5. 
6 . 

Hon Emilio Macias II 
Dr Sallsh Mehra 
Director Elizabeth Go 
Director Sol Matugas 
Ms Jennifer Bowman 
Mr Quintin Orpiada 

House of Representatives 
Unrted Nations Fund for Pop n Assistance 
Nabonal Statistics Office 
Dept of Educ . Culture & Sports - CARAGA 
De La Salle University 
The Ph1hppme Pos! 
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LGU Performance Program (LPP) Summit 
January 25-26. 1999 

Westin Philippine Plaza 
CCP Complex. Roxas Blvd .. Pasav City 

LIST OF PARTICIPANTS 

I. LOCAL GOVERNMENT UNITS (LGUs} 

Region 1 - llocos Region 

1 
2 
3 . 

1. 
2 
3. 

1 . 
2 
3. 
4. 
5. 
6 
7. 
8. 

/locos Sur 

Mr. Santos Ancheta 
Ms Rosa Casia 
Dr. Carmeliza Singson 

La Union 

Hon Socorro Zarate-Escalante 
Dr_ Jose Ostrea 
Dr Conrado Vito 

Pangaslnan 

Atty. Geraldine Baniqued 
Ms Victorina Banez 
Mr. Fyodor Edward Muego 
Ms. luzv1minda Muego 
Dr. Alyle Ochotorena 
Dr_ Ophelia Rivera 
Ms. V1ctona Sotto 
Dr. Alfred Sy 

Region 2 - Cagayan Valley 

cagayan 

1 Dr Edgardo Bagu1non 
2 Ms. Albina Garen 



• 

,. 
3. Mr. Hilario Reyes 
4 Dr Nida Nolasco-Rosales 

lsab<lla .. 1 Ms. Loreta Domingo 
2. Ms. Rochelle Javier 
3. Dr. Carmela Labog 
4 . Ms. Rosalinda Paggao .. 

Nueva Vizcaya 

1 Mayor Romeo Magaway 
2 Mayor Rodrigo Tab1ta, Jr 
3. Hon Mananthe Zuraek 
4 Ms. Vivian Dumangeng 
5. Dr. Virginia Laccay 
6 Ms. L~a Tabudlo 

• 7. Dr. Ferdinand Tolentino ' 

• Region 3 - Central Luzon 

Bataan .. 
1 Dr. Rolando Banzon 
2 Dr Jocelyn Cabarles 

• 3. Mr. Noel Orosco 
4 Ms. Zenaida Ramos 
5. Ms. Marcelina Rodriguez 

Bulacan 

' 1 Hon Jose B. Lava 
2. Ms Nancy Mandap 
3. Dr. Eduardo Valencia 

" ' 
NuevaEcija 

• 1 Dr F elicisimo Ernbuscado 
2. Ms. Ma. Aurora de Guzman 
3 Dr. Fehcrtas de Leon 

ill 

Olongapo City 

• 1 Dr. Elizabeth Camilo 
2 Dr. Maria Socorro Francisco 

• 1o'I 
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Tarlac 

1. Ms. Teresita Cacdac 
2. Ms Develyn Florendo 
3. Dr Ricardo Ramos ,. 

Zambales 

• 1 Dr Gregono Cabacar 
I 2 Dr Imelda Maribeth Garcia 

3 Ms. Leonila Padua ,. 
Region 4 - Southern Tagalog ,. 

Cavite 

1 Dr Antonio llano • 2. Dr Nereza Javier ' 
3 Ms Lenila de Vera 

Lucena City 

" 
1 Mr. Carlos Daleon. Jr. 
2 Dr. Ma Caridad Diamante 
3. Ms Aurora Mancenldo 

• 4 Ms Leonard Pensader 

Marinduque 

1 Ms. Ana Marie Hidalgo 
2. Dr Efren Labay 

• 3 Dr Honesto Marquez 
• 

• Mindoro Occidental 

1. Dr Michael Enarbia 
~ Or Antonio Ramos. Jr <. 

I 
' J 

Mindoro Oriental 

• 1 Dr. Elsa Alberto 
2 Dr Ansteo Baldos 
3 Ms. Norine Dacu•a 

• 4 Dr Rogelio Ilagan 

• 

• 
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• Palawan 

1 Ms. Charito Asuncion 

• 2 Ms. Monica Pagayona 
3 . Dr. Jose Antonio Socrates 

• Quezon 

1. Ms. Caridad Alano 

• 2 . Ms Yolanda Chionglo 
3 Dr. Mano Cuento 
4. Ms Salome Paycao 

• 5. Ms. Merhnda Valeria 

Rizal • 1. Dr. Racquel AparllJO 
2. Dr. Angelita dela Cuesta 
3. Dr Eloisa Silao 
4 Ms Flora Simeon 

• Romblon 

1. Ms Marlie Albano • 2 Ms. BrendaOmum 

• Region 5 - Bicol Region 

,. A/bay 

1 Dr. Mercy Chua 
2 Dr. Raoul Zantua :• 

Camarines Norte 

• 1. Ms. Manlou dela Cruz 
2 Ms Loria D1pasupd 

•• Catanduanes 

• 1 Dr. Zenaida Rodolfo 
2 Ms Della Soriao 

• Mas bate 

1 Dr Florenda Almero 

• 

• ,o~ 
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.. 2. Ms. Manna Merioles 

.. Sorsogon 

1 Dr. Leonor Bo')a .. 2 . Or Ingrid Magnata 
3 Or Arturo Perdigon 

Ill Region 6 • Western Visayas 

• Aklan 

1 Engr. Loma Cawaltng .. 2 Ms. Amparo Sasis 
3 Ms. Nuella P. Zaldivar 

• Antique 

1 Gov. Exequiel Javier 

' 2 Mayor Jose Javier 
3 Mayor Reynaldo Policar 
4 Dr. Nelly Ab1erra 

• 5 Dr. Melba Billones 
6 Dr. Maricar Esperida 
7 Dr Ma. Eva Paclficador 
8 Ms. Mildred Qu:lino 

• 
Capiz 

•• 1 Gov. Vicente Bermejo 
2. Or Margarita Albafla 

• 3 Ms. Cristita Granflor 
4 . Ms Deborah Juamco 

• lloflo City 

1 Mayor Mansueto Malabar 

41 2 Ms. Ann Jean Armonio 
3. Ms. Mary Edurese 
4 Mr. Salumino Gonzales 
5 Ms. Fermina Hamsani 

lloflo Province 

• 1. Gov. Arthur Defensor 
2. Ms. Elizabeth Ballez 
3 Mr Godofredo C~b1I 

• 
• ID '1 
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Negros Occidental 

Mayor Caroll Guanco 
2. Mayor Antonio Suatengco 
3. Hon Mae Javellana 
4 Ms. Nelly Amena 

!Ill 5. Dr. Francisco Aycayno. Jr. 
6. Ms. Teresija Bayona 
7 Dr Luisa Efren 
8 . Ms. Maria Celia Fuenteba1a • 9. Dr Hedy Gonzales 
10 Dr. Pilar Mabasa 
11. Ms. Mila LourdesTandoy 

!Ill 
Region 7 - Central Visayas ,,. 

Bohol 

• 1 Mayor Silvino Evangelista 
2. Hon Lorenzo Bomcaces 
3 Ms. Rosalinda Amod1a .. 4 Ms Nen,ta Fu!lido 
5 Or. F ranc1sco Razalo 
6. Or. Hamilcar Same! 

Cebu City ,. 1. Hon Fe Mantra~Ruiz 
2 Or Erlinda Cabatingan 
3 Dr Felicitas Manaloto .. 4 Or. Milagros Padron 

•• 
Cebu Province 

1 DL Coralou K Aznar 
2. Dr Anton10 Villamar - Negros Oriental .. 1. Gov. George Amai2: 
2. Dr Fidenc•o Aurelia 
3 Ms. Ch1ta labe • 4 Ms Marietta Mijares 
5 Dr Mary Angeles P1riero 

• 

• 
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Region 8 - Eastern Visayas 

Leyte 

1 Gov. Remedios Pehlla .. 2 . Ms. Betty Gamdo 
3 Ms. Aurora Laboy 
4 . Ms Lourdes San 

• 
Eastern Samar 

1 Gov. Ruperto Ambil. Jr. 
2 Ms. Teresita Orisa 
3 Ms. Genevieve Rivera ,. 4. Dr Renerio Zamora 

.. Western Samar 

1 Hon. Domingo Siopongco 
2 Dr Honorata Catibog ,. 3 Ms Cyntnia McKinly 
4. Mr. Em1ho Rama Ill 

Region 9 - Western Mindanao 

• Basil an ' 
1. Dr. Abdel Ha11r Amat 

" 
2. Rajah Mujamad Asad 

• Zamboanga City 

1. Mr Generoso Celerio 

• 2. Ms . Natividad Ledesma 
3 . Ms Leonides Macabingu11 

• Zamboanga de/ Norte 

1. Gov lsagani Amalong 
2 Ms. Delia Regencia 

ii 3. Ms. Annabelle Tan 

• Zamboanga de/ Sur 

1. Dr. Cathn'1a Carnpomanes 
2 Ms Imelda S. Luy • 

• (U1 
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• 3. Mr. Enberto Sumalinog 

Region 10 • Northern Mindanao 

• Bukldnon 

' 
1. Ms. Violeta Almacen 
2. Or. Jose Cabuguas .,. 3 Mr Romeo Cardoza 

' 
Cagayan de Oro City 

1 Or Efren Celeste 

• 2 Ms. Bernadette Sabio 

Mlsamis Occidental • 1. Gov. Ernie Clarete 
2 Mayor Jun Azcuna 

• Misamis Oriental 

1 Gov. Antonio Calingin 
2. Hon Salvador Mercado. Jr. 
3. Or Ma. Bebma Casino 
4 Or. Vincent Gonzaga 
5. Ms. Marilyn Jacot 
6 Ms. Vilma Mendez 

' Region XI - Southern Mindanao 

• Davao City 

• 1 . Ms. Elma Albay 
' 2. Dr. Miguel Oppus Ill 

3. Ms. Digna Salmasan 

~ 
Davao de/ Norte 

.. 1 Gov Rodolfo del Rosario 
2. Mr German Bnon 
3. Ms. Nelia Gumela 
4 Mr. Camilo de Guzman • 5. Dr Agap1to Homldo 
6 Atty. Ruben Pasarnonte 

• 
• ,,, 
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Davao de/ Sur 

1. Mr. Floro Jaca. Jr. 
2. Or Magdalena Josielyn Java 
3. Or. Maxima Martin 
4. Or. Patricia Ornales 

" 
Or. Mahelinde Zambarrano 

Davao Oriental ,. 
1. Gov. Rosalind Lopez 
2. Ms. Josephine Caadiang 
3. Or. Resuldo Malintad 
4 Ms. Daisy Mapayo 

South Cotabato 

1. Gov. Hilario de Pedro Ill 

• 2 . Mr. Samuel Babas 
3. Ms. Loma Lagos 
4 Dr. Edgardo Sandig 

i!' 
Region 12 • Central Mindanao 

• . , 
lligan City 

" 
1. Ms. Cleo-Jean Angara 
2. Or. Jessie Diamante 
3 . Mr. Oliver A Yap 

• Lanao de/ Norte 

:' 1 Gov Imelda Dimapom 
2. Ms. Genoveva Amanliad 
3 Ms Annie Ducay-Lim 

• 4 . Dr Jaime Magat 
5 . Ms Fe Soria 

• North Cotabato 

1 Mayor Luigi Cuerpo 

• 2 . Dr. Ray Catague 
3. Ms. Charita Doyongan 
4 Ms. Eulalia Papna 
5 Ms Lutgarda Perocho 

• 
• 
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Sultan Kudarat 

1. Hon. Editha Ancheta ,. 2 Dr. Alfredo Calmgin 
3. Ms. Lily Derecho 
4 Ms. Evangeline Golveque ,.. 5 Dr Timoteo Molleno. Jr 

,. Cordillera Administrative Region (CARI 

Baguio City ,. 
1 Dr. Rowena Ga/po 
2. Dr. Ma. Felicidad Ganga 

Benguet .. 1 . Mayor Cresencro Pacalso 
2 Dr Ignacia Ciriaco 
3 Dr Doris Jovellanos 
4. Dr. Norma Pacalso 
5. Ms Juliet Sacley 
6. Ms Grace Soriano 

lfugao ,. 1 Ms. Miriam Baguidudol 
2. Engr. Carmel Buyuccan 
3 . Dr. Florence Lunag .. 

Mountain Province 

41 1. Hon. Marcelino Salaso. Jr 
2 Dr Benjamin Dominguez 
3. Dr. Penelope Domogo 
4. Ms Catherine Melecio 

• National Capital Region (NCR) 

Caloocan City .. 
Dr. Alexander Cruz 1. 

2. Ms Vilma dela Cruz 
3 Ms. Loida Gaba 
4. Ms Consolac1on Manansala 
5 . Ms. Leonisa Pantaleon 

• 11:t--



• 
• Las Pii'las City 

1. Ms. Francisca Catenza 

• 2 . Dr. Eliezer Natividad 
3 Dr. Esther Oliveros 
4 Mr. Angel Urbano 

• 
Malabon 

• 1 Ms. Rhodora Alducerte 
2. Ms Victoria Ang 
3. Dr Billy Goco 

• 4 Dr Punta Javier 
5. Dr Cecilia Marquez 
6. Dr Iluminada Soriano 
7 Dr Florencio Tan • 

Mandaluyong City 

• 1 Dr. Yolanda Almod1ente 
2 Dr. Aleli David 

• 3 . Ms. Ma. Fe Guilalas 
4 Dr. Teresita Um 
5. Ms Delia Mediana 
6 . Ms. Ma Corazon Valencia 

• 
Marikina 

• 1 Mr. Federico Adriano 
2. Ms. Julie Borje 
3 Ms. Blesilda Enriquez • 4. Mr. Lorenzo Gatbonton 
5. Dr. Alberto Herrera 
6. Mr. Romeo Perez 

• 7 Dr Reynaldo Ponteres 
8 . Dr Roberto Anton10 Rosad1a 

• Muntinlupa City 

• 1 . Ms. Uwayway Argana 
2. Mr Mamerto R Espino 
3. Ms Ellen Garcia 
4. Ms. Erlinda Serv1llon • 5 Dr. Ma. Teresa Tuliao 
6 Dr. Azucena Velasco 

I 

• 

• 
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.. Paraflaque City 

1 Ms. Chin Chin Alib 

• 2 . Dr. Cecille Catindig 
3 Dr. Nicolas Catind19 
4. Mr. Philip Carl Jose .. 5 Or. Oscar de Leon 
6 Dr. Dionisio Sabio 
7. Dr. Monch• Vargas 
8 Ms Adorac1on V1ilanueva 

" 9. Mr Alvin Vizcarra 

PasayCity 

1 Ms Teresita Hilario 
2. Dr. Editha Estrada 
3. Dr Elvira lagrosa 
4 Ms. Corazon Rivera 
5 . Dr. Mercedes Salle .. 

Pasig City 

• 1. Dr. Sozonte Domingo 
2 Ms. Thelma Mandilag 
3 Ms Teresita Puente .. 4 Ms Trinidad Timool 

Quezon City 

1 Ms llfy Bautista 
2 Dr. Perla Dosayla 
3. Ms Soledad Encinas 
4 Dr. Teresrta Novera 
5 . Mr. Reynaldo Quijano • 6. Dr. Ma. Paz Ugalde 

• Valenzuela City 

1. Dr. Irineo Candido 

• 2 . Dr. Romulus Peter Roberto lnstrella 
3 Or. Antonio Olegario 

• Autonomous Region in Muslim Mindanao IARMM) 

• Maguindanao 

1 Ms. Maura Bueno 
2 Ms Agnes Sampulna 

• 
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• 3. Or. Tahir Sulaik 

Tawl-Tawl 

1 Or. Mohammad Abdulwahid .. 
CARAGA Region 

• 
Agusan def Norte 

• 1 Ms. Grace Miriam Ruth Clemente 
2 Ms. Gloria Pab1llore 

• Agusan def Sur 

1 Ms. Esterlita Arreza • 2 Dr. Joel Esparagoza 
3 . Mr. Felipe Panila .. 

Butuan City 

1 Dr. Elsie Caballero 
2 Ms. Meriam Guanco 
3 Ms Erlinda Mlllona 

• Surigao del Norte 

• 1 Gov. Franasco Matugas 
2. Vice Mayor Floro Battar, Jr 
3. Ms. Rosemarie Catelo 
4 . Mr Arturo Cruie • 5 Dr. Leonrta Gorgolon 
6 . Or Analiza Pingal 

• Sur/gao de/ Sur 

• 1. Gov. Primo Murillo 
2 Ms Milagros Arreza 
3. Ms. Lourdes Ehot 
4 Or. Cesar Pagaran • 5 . Dr. Danilo Viola 

• 
• 

• 
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.. II. DEPARTMENT OF HEALTH (DOHI 

.. Central Office 

1 Ms. Azucena Banga 

• 2 Ms. Dyesebel Dado 
3 Dr Jose Bemie Franada 
4. Dr. Rowena Fregoso 
5 Ms Onotria de Guzman .. 6. Ms. Liberty lmporta 
7 Ms Ma Ofelia Infante 
8. Dr Ciriaco Manrique .. 9 Ms. Geraldine Montemayor 
10 Ms. Ma. Luisa Orezca 
11 Ms Ofelia Oseo 
12 . Dr Orlando Pagulayan .. 13 Ms Ma Cecilia Pangilinan 
14. Mr Angelita Ramirez 
15 Dr Noel Rico .. 16 . Dr. Wilma Sandoval 
17 Mr Giovanm dela Torre 
18 Ms Portia Vitug .. 
Regional Offices 

" 1 Dr Edna Abcede 
2 Dr. Mary Grace Alviar 
3 Ms. Remedios Barretto .. 4 . Dr Jazmin Ch1peco 
5 Dr Ma Socorro de Gracia 
6 Dr. Dibagulun Mamainte 
7 Ms. Josefa Mendoza 
8 Ms. Nenita Neche 
9 Ms. Leticia Olivar 
10 . Mr. Claudio Pancho 

•• 11. Dr. Benita Pastor 
12. Ms. Herodina Preston 
13 Dr Lydia Ramos 

• 14 . Dr. Emilie Reyes 
15. Ms Leonila Romasanta 
16. Dr Ruben S1apno 

• 17 . Ms. Luisa S1bug 
18. Dr Rose Sunio 
19. Dr Aristides Tan 
20 Ms Marilyn Tumiiba 

• 21 . Dr Perla Yray 

• 
• 
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Ill. COMMISSION ON POPULATION !POPCOM) 

Central Office 

Ms. Rosela Prada 

Regional Offices 

1. Director lgnacto Aral 
2 Dtrector Rene Bautista 
3 Director Pompeia Corte! 
4 Director Maduh Damsarn 
5. Director Manuel Gutlay 
6 Director Oscar Mabalot 
7 Director Madelyne Mamuri 
8. Director Rosalinda Marcelino 
9. Director Vicente Moleiona 
10 . Director Psyche Paler 
11. Director Camilo Pangan 
12. Dtrector Ma. Aurora Quiray 
13 Director Leo Rama 
14 . Director Marcial T errado 

IV. UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT (USAIDI 

v. 

2. 
3 
4 
5. 
6 

Mr Ephratm Despabiladeras 
Mr. Charles Lerman 
Ms Cora Manalo!o 
Ms. Nilda Perez 
Ms. Ma. Paz de Sagun 
Mr. Nap de Sagun 

UNITED NATIONS FUND FOR POPULATION ASSISTANCEIPROJE::T MGT. 
TEAM (UNFPA/PMT) 

1 
2 . 
3 
4 
5. 

Dr. Teresita Castillo 
Mr. Eleazer Collado 
Ms. Feliciana Eraldo 
Dr Rosalinda Maiara1s 
Dr. Rita Papey 

VI. COOPERATING AGENCIES 

Access to Voluntary Surgical Contraception fAVSCI 

1 
2. 
3 

Dr Ma. Otelia Costales 
Dr Annabel Sumaya 
Dr. Edward T andingan 
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Helen Keller International IHKll 

1 Ms. Ementa Garma 
2. Ms. Nancy Haselow 
3 Ms. Catalina Sandrino 
4 Ms. Ellen V1llate 

Integrated Maternal & Child Care Services & Oev't, Inc. (IMCCSQ!l 

1 Ms Chita Quitev1s 

Johns Hopkins University/Pop'n Communication Services fJHlJIPCS! 

1. 
2. 
3 

Mr Jose Miguel dela Rosa 
Ms Rosano Nolasco 
Ms. Lolita Tabale 

John Snow, lnclfamilv Planning logistics Management !JSllFPLMI 

1 Mr Clifford Olson 

John Snow Research and Training Institute, Inc. fJSRTII 

1 
2 

Ms Easter Dasmannas 
Ms. Lema Melo 

Management Sciences for Health fMSHI 

1 
2 . 
3. 
4. 
5. 
6 
7 
8 
9. 
10. 
11 
12. 
13 
14 
15 
16 . 

Ms Daisy Abdao 
Mr. Ferdinand A~aro 
Ms. Ann Buxbaum 
Mr Arthur Encarnacion 
Ms. Rose Ann Gaffud 
Ms Ma. Theresa Fernandez 
Dr Cecilia Lagrosa 
Ms. Letieia Ucera 
Dr Florante Magboo 
Ms. Emily Maramba 
Ms Ma. Celia Marin 
Mr Romeo Mascardo 
Ms. Cecilla Robles 
Dr Jose Rodnguez 
Ms. Judith Seltzer 
Ms. Ma. Loida Sevilla 
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Philippine Center for Population Development CPCPO! 

1. 
2. 
3 

Atty Robert Doller 
Ms. Cynthia Herce 
Ms Ma. Socorro Reyes 

Population Council f POPCOUNCIL! 

1 Dr Marilou Costello 
2. Dr Zelda Zablan 

VII. OTHERS 

1 
2. 
3. 
4 
5. 
6 
7. 
8 
9 
10. 
11. 
12. 
13 
14. 

Ms Lyn Almano 
Ms. Mary Anne Barcelona 
Mr Henry Bnones 
Dr. Josefina Cab1gon 
Dr Gerardito Cruz 
Mr. Romeo dela Cruz 
Ms Gilda Custodio 
Dr Angel Ubre 
Mr. Renato Manaligod 
Ms. Gilda Patnc1a Maqullan 
Ms. Pinky Ogena 
Dr. Aurora Perez 
Ms. Renee Talavera 
Ms. Anna Ventura 




