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THE MINUTES OF THE MEETING
BETWEEN THE JAPANESE MANAGEMENT CONSULTATION TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF THE PHILIPPINES
ON THE PHASE II OF THE FAMILY PLANNING AND MATERNAL
AND CHILD HEALTH PROJECT

The Japanese Management Consultation Team (hereinafter referred to as "the Team")
organized by Japan International Cooperation Agency (hereinafter referred to as "JICA") and
headed by Dr. Toshitaka Nakahara visited the Republic of the Philippines from November 28
to December 3, 1999, for the purpose of reviewing the activities concerning the Phase I of
the Family Planning and Maternal and Child Health Project, and discussing the future

implementation plan of the Project.

During its stay, the Team exchanged views and had a series of discussions with the

Philippine authorities concerned about the activities and implementation of the Project.

As a result of the discussions, both sides agreed upon the matters referred to in the

document attached hereto.

Manila, December 3, 1999

TOSHITAKA NAKAHARA, MD, MPH, Ph.D. MILAGROS 4. FERNANDEZ, MD, MPH, CESO I
Leader ' Undersecfetary

The Management Consultation Team Office for Public Health Services

Japan International Cooperation Agency Department of Health

Japan . The Republic of the Philippines



ATTACHED DOCUMENT
SUMMARY OF DISCUSSIONS:

A Both sides reviewed the conduct of the following activities for the implementation of the Phase 1 Project.

From 1998-1999, the following activities were conducted:

L CONDUCT OF SURVEY, MONITORING AND EVALUATION ACTIVITIES ;

1.1 Profiling of Central Luzon Provinces - Vital information on the materal and child health
(MCH) situation of each of the provinces in the region were gadlere¢ and compiled to
serve as reference for Project planning and evaluation.

12 Health Data Board - This is a comumunity-based information system which provides
updated data on selected health indicators. Health Data Boards, which are maintined by
community health volunteerS, were put up in all thirteen barangays of San Jose, Tadac.

| 13 Study of Barangay Health Workers in Central Luzon - This study, conducted in three
provinces of Central Luzon, confains basic information on barangay health workers’
knowledge on family planning (FP) and MCH, their attitude towards their job and their
training history.

14 Gender Study on FP and MCH - This is a baseline study of the gender gap between men
and women in terms of their awareness, attitudes, needs and practices in the field of
reproductive health (RH). -

15 IEC (Information, Education, Communication) Media Survey - This survey was
conducted on audiovisual mass media and media fadlities in schools in Region I to
determine possible strategies for expanding the reach of [EC advocacy materials.

16 BEvaluation study on the implementation of the Botika Binhi Program in Tarlac

17 Monitoring of the implementation of the Under Five Clinic Program in pilot areas

2. IMPLEMENTATION OF A TRAINING/RE-TRAINING PROGRAM FOR HEALTH WORKERS:
21 Local training on Interpersonal Communication Skills, MCH Refresher Course, Under
Five Clinic Program, Gender Sensitivity and IEC, and a Capability Building Program for
BHWS ‘
22 Counterpart Training in Japan on Family Planning/Maternal and Child Health (FP/MCH)

and Information, Education and Communication (TEC)



2.3

24

- Qther Training Programs in Japan, including the:

231  Cooperation Program for Overseas Technical Trainees of Hiroshima Prefecture;

232  JICA Group Training Course on Capadty Building for Local NGOs (Non-
Governmental Organizations) and NPOs (Non-Profit Organizations) for Health
Development 4

Mutual exchange of information with other health workers through:

241  JICA's Technical Exchange Progtam in Vietnam; and

242 - Local technical exchange program with the United Nations Poputation Fund
(UNFPA) held in Region VI (Western Visayas) and Region XI (Southem
Mindanao) |

UPGRADE OF FACILITIES AND EQUIPMENT:
Provision of medical equipment particularly to field health units (Rural Health Units and Barangay

Health Stations), as well as the provision of IEC equipment to Provincial and Regional Health
Offices and the Public Information and Health Education Service of the Department of Health

(DOH)

CONDUCT OF HEALTH-RELATED COMMUNITY PARTNERSHIP ACTIVITIES:

4.1
42

43

4.4

Community Drug Insurance Program - expansion to Zambales

Environmental Sanitation Program, including the training on “Tosang” Making - Tosang
is an inexpensive cemented hollow container used in toilet construction; This program
hasboth ahealth education and a skills training compaonent.

Training Program to Upgrade the Sewing Skills and Management Capabilities of Tarlac
Barangay Health Workers

Health Advocacy Activities, such as:

441  Those implemented on a continuing basis:

TV 99: the regular community film showing activity in Tarlac

“Teatro 99: Puppet Theater presentations in schools and communities; and
442  Other RH Advocacy Activides, such as:

“Women's Health and Development Forum

-NGO Forum

- Adolescent Health Needs Assessment Forum

-Male FP/RH Mativaror Program @



5. DEVELOPMENT, PRODUCTION AND DISSEMINATION OF IEC MATERIALS:
5.1 Development and production of print materials, such as: the 1999 Calendar, MCH
Manual for Barangay Health Workers (BHWSs), MCH Record Book, Health Info Kit in
Pilipix}o and the “HealthLine” and “HealthBeat" Magazines

5.2 Production of video materials, such as the Phase I Project Introduction video (Reaching
Out), Adolescent Video on Sexual Identity and Teenage Pregnancy, TV 99 Series on
Dental Health and Rabies

6. PROVISION OF TECHNICAL ASSISTANCE:
The Project provides technical assistance to Local Government Units (LGUs) and Non-
Governmental Organizations (NGOs) regarding other Japanese Official Development Assistance
(ODA) Schemes, such as:
6.1 Japan Overseas Cooperation Volunteers (JOCV)
6.2 General Grant Aid Program for Region III
6.3  Mulu-Bilateral Cooperation with the United Nations Population Fund (UNFPA)
6.4  Grant Assistance for Grassroots Projects
6.5  JICA’'s Community Empowerment Program for NGOs in Region Il
6.6  JICA’s Drug Revolving Fund for NGOs and other agencies in Region Il

B. Both sides confirmed the conduct of the following activities for the coming years of the Phase II Project:
1. SURVEY, MONITORING AND EVALUATION:
Regular updating of the provincial profiles/data bases from the results of Project monitoring

activities, continuous survey and evaluation activities

2. TRAINING/RE-TRAINING PROGRAM FOR HEALTH WORKERS:
Conduct of a Capability Building Program for barangay health workers and midwives

3. UPGRADE OF FACILITIES AND EQUIPMENT:
Provision of additional medical and IEC equipment needed by health workers to perform their

&)

functions more effectively



COMMUNITY PARTNERSHIP ACTIVITIES:

~ Cooperation with a core of NGOs and People’s Organizations (POs) in Region HI for the conduct

of various health-related Community activities

DEVELOPMENT, PRODUCTION AND DISSEMINATION OF IEC M"LTERMLS:
The Project will continue to develop print and audio-visual materials in cooperation with the DOH's
Public Information and Health Education Service (PIHES).

51 MCH Manual for barangay health workers (BHWSs) in Tagalog developed by the Project
 as training and reference guide for BHW'
5.2 MCH Record Book
53 Development of an IEC video package for adolescents, which indudes discussion guides
for the Health Educatog/Facilitator
5.4 Development of an IEC Video package on health for mothers and the general public,
which includes discussion guides for the Health Educator
55 Exploring new mass-based channels for dissemination of IEC materials, like schools and
| community assemblies, and the use of appropriate mass media
CONDUCT OF OTHER ACTIVITIES:
_ 6.1 Conduct of a pilot program for adolescents
6.2 Promotion of gender sensitivity in the implementation of the FP/MCH program
6.3 Implementation of a gradual transition period for the turn-over of all Project activities to
counterparts in pteparation for the completion of the Project in March 2'0()2" ‘
6.4 Exploring the possibility of setting the PRECEDE-PRCCEED Model for community health

promotion for the evaluation of community health intervention activities

Both sides reviewed the implementation of Project activities from the start of the Project undl

now, based on the Project Design Matrix (PDM). The details of the review are shown in ANNEX 1.

.
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ANNEX I: ACHIEVEMENTS OF THE PROJECT (1997-1999)

PROJECT DESIGN MATRIX
NARRATIVE SUMMARY INDICATORS ACHIEVEMENTS IMPORTANT
: ASSUMPTIONS
OVERALL GOAL:

To improve health status through
the DOH's Reproductive Health
strategy in Region Il

-Health indicators
-Sacio-economic indicators

Other govermment
policies, particularly socio-
economic & development
policies, are supportive of
health policy

PROJECT PURPOSE:

To achieve region-wide
improvements in reproductive
health status among ali the
provinces in Region #if (Central
Luzon) through dissemination of
the gains from the FP/MCH Project
in Tarlac

-Impravement of Infant
Mortality Rate (IMR) and
Matemal Mortality Rate
{(MMR) in the project area;

-Increase in Contraceptive
Prevalence Rate (CPR) in
the project area '

-Increase in the % attendance
for Prenatal & Postnatal
Check-ups

Appropriate surveys/ studies will
be conducted during the second
haif of the project life.

-DOH continues its
commitment to prioritize
FP & MCH programs

-Adequate budget ,
manpower & facilities are
available for the DOH to
carry out its programs
effectively & efficiently

-Interagency netwarking
among GOs, NGOs &
other donor agencies
involved in FP & MCH s
in place;

OUTPUT:
1. Improved management &
. objective evaluation of project

2. Developed manpower
resources thru formalfinformal
skills training, mutual exchange
of information with other healith
workers & technical transfer by
experts in relevant fields

3. Improved capability of local
government staff fo manage
. health programs

4, Improved health status of

" community people in the project

~ areas thru people's active
participation in health activities

5. Smooth dissemination of IEC
materials pilot-tested in the
project area

-No. of health workers sent
for technical training

-No. of local training courses
conducted

-List of medical & [EC
equipment pravided
according to specifications

-Increase in volume of clients
who visil facility for primary
health care
-Community health /welfare
organizations. in place &
functioning

-Quality & quantity of {EC
materials produced &
distributed

4 Surveys canducted;

11 Evaluation study-ongoing;

Health workers sent:
for local training: 838

Health warkers sent for technical
exchange: 62

No. of local training courses

conducted:
31 (+ 2 more courses scheduled
in Dec. & Qfr-1 2000)

Basic medical & IEC equipment -
distributed annually to DOH, -
RHO-3and 6 PHOs

Under-five Clinic Program piloted
in 18 RHUs

Federation of Botika Binhi
Workers - in Tarlac & Zambales,
SKGK, PRRM-Balaan, AetaDev't
Association are amang the
functioning organizations that
linked to the project.

Vidso materials produced: 10
Print materials produced:
calendars (2,000}, BHW
Handbeok (1,000), MCH Record
Boak (14,000), HealthLine
magazine (2 issues-each 1,000
¢ps ), HealthBeat magazine (5
issues- each 5,000 cps), Health
Info Kit in Pifipino (2,500),
FPMCH Mini-library (500)

-Capability of local
govemnment staff fo
support project activities;

-Proper utiiizaﬁon_ and
maintenance of
equipment & facilities

~Smooth coordination
among all agencies
involved in the project
thru the Joint
Coordinating Commitiee

- Regional & Provincial
Coordinating Committees
are funclioning properly




PROJECT DESIGN MATRIX - Page 2 of 2 Pages

NARRATIVE SUMMARY INPUT INPUT IMPORTANT
ASSUMPTIONS
" ACTIVITIES Philippine_sids; Japanese side:
1. Conduct of survey, monitoring and -Counterpart personnel: | -Long-term Experts: | -Commitment of LGUs to
evaluation activities in collaboration with On regular basis - 20; Total = 8 support project
research & academic institutions + others on a per Chief Advisar - 2 aclivities;

aclivity basis

2. Implementation of Training/Re-training
program for health workers (Midwives,
Nurses, Health Officials)

.Counterpart budget
Approx. P12 M (salaries/
maintenance &

3. Upgrade of facilities & medical & IEC operating costs)

" equipment
-Office space &
4, Conduct of health-related community facifities -
- participation activities at DOH -FPS, RHO,
Bataan PHQ, Tarlac PHO

5. Development, production & dissemination
of IEC materials -Support & Coordinating

mechanism for project
activities in place:
DOH-FPS & OPHS
DOH-PIHES
RHO-3
PHOs - 6 provinces
Selected pilot
municipalities;

-NGO support::
Office space & facilities -
Univ. of Regina Carmell

and NGQ's coaperating
mechanism in place for
community-based
activities

Coordinator- 2
FPMCH-1

MCH- 1 ,
Gender & Dav't- 1
IEC. 2

-Short-term Experts:
Total = 18
Statistics - 2
Public Health- 2
Primary Haaiih
Care-5
FPMMCH/Nufrition- 6
Women in Dev't- 1
[EC-2

-Equipment
Horne Delivary Kit
Under Five Clinic
equipment
Magnet Kits
Maggie-the-Apron
Computer systsm
Projectors
Sound system &
Office equipment

<Training in Japan.
FPIMCH: 8
[EC: 4 (+2 more
scheduled to leave
by Qir 1-2000)

Facilities, manpower &
budget are provided
as praposed,

Smooth coordination
among the DOH -
Central and Regional
Offices, LGUs, other
GOs and NGOs.

FP - Family Planning

MCH - Maternal & Child Health

LGU - Local Government Unit

[EC - Information, Educalion, Communication

GO - Government Organizalion

NGO - Non-Govermmental Organization

DCH - Department of Heallh

SKGK - Samahang Kababaihan ng Gatbuca sa Kaunlaran
OPHS - Office for Public Health Services

FPS - Family Planning Service

PIHES - Public Information & Health Educatlon Service
PHO - Provincial health Office

RHQ-3 - Regional Health Office 1]

PRRM - Philippine Rural Reconstruction Movement




Good morning, ladies and gentlemen, It’s good to see Dr. Nakahara, Dr,
Suganami and Dr. Utsumi once again. I am also happy to meet for the first
time the other member of the Team: Mr. Kaneko. I understand that they are
here to review the activities of the Family Planning and Maternal and Child
Health Project jointly undertaken by the Department of Health and the Japan
International- Cooperation Agency. This Joint Coordinating Commitiee
Meeting is a venue where both sides gather and carefully examine activities
conducted so we could decide on future directions.

This morning, I am happy to report on the progress of the implementation of
the Project. The Project started in April 1997and will end in the year 2002; we
are now midstream in.project implementation,



BACKGROUND

',“ ,- . Phase I pﬂotedl in Tarlac o e
Phase II expanded to Bataan_ Bulacan,
Nueva Ecua, Pampanga, and Zambales

e Pro_]ect Goal: To achieve unprovements m.
reproductlve health status in Region L'~

Let me give some background information to situate us on what we have
done so far and what our overall goal is. This should be useful especially to
the member of the Team who is joining us for'the first time.

As I said earlier, this DOH-JICA FP-MCH Project - Phase Il started in April
1997; it is actually an offshoot of the Phase I project that was piloted in Tarlac.
Phase 1I is an expansion of the project to the other 5 provinces of Region 3,
covering Bataan, Bulacan, Nueva Ecija, Pampanga and Zambales. The main
goal of the pro_]ect is to achieve improvements in reproductive health status in

region 3.



We expect to achieve this goal through dissemination of the gains made
from the Phase 1 Tarlac experience that was successful enough for us to want
to duplicate.

Our experience in Tarlac showed us that the following factors are critical to
achieving improvements in health: '

* The presence of a pool of trained and capable manpower. Health workers
who are experts in their own fields make a big difference in service delivery.

* Adeguate medical equipment. Of course, health workers need the tools of
their trade in order to function effectively. -

» Upgraded health fatilities are necessary since so many of our facilities are
dilapidated and cause inconveniences to clients and health personnel, thus
making work inefficient.

°The involvement of the community in health promotion is vital; community
members should be encouraged to participate more in health concerns since
ultimately, it is they who benefit and are the primary stakeholders in health
care.

°And last but not least especially in a devolved setting, strong political
commitment could spell the difference between success and failure in any
endeavor.



The Phase II Project is concerned with pursuing the above-cited gains. The Project will
continue to focus on FP/MCH. The design and implementation of such activities will be
guided by the reproductive health and gender and development frameworks.

Year I - 1997 implementation was a period for planning characterized by the gradual
initiation of major activities. Year II in 1998 ushered in an intensification period where we
strongly pursued the major activities started in 1997. These include:

*'the conduct of surveys, monitoring and evaluation activities to give us some background
information for project activities as well as to initiate feed-forward and feedback mechanisms

* the implementation of training and retraining programs to upgrade the capabilities of health
workers

* the upgrading of facilitieg.and equipment to enable health workers to provide good quality
services to clients

* the conduct of health-related community partnership activities to give communities greater
involvement in health management :

* the development, production and dissemination of IEC materials to improve knowledge on
health and change health behaviors,

°the provision of technical assistance in the conduct of other activities supported through
Japanese schemes, and

*the provision of medical and IEC equxpment to 1mprove services in terms of medlcal care
and information dissemination.



Let me now highlight to you what we have accomplished in greater detail. Under
the the conduct of survey, moniforing and evaluation activities, we completed the
following studies:

* Profiling of Central Luzon Provinces: this produced a compilation of vital health
information from all 6 provinces to establish some baseline data on the FP/MCH
situation.

* Barangay Health Workers Study in Central Luzon: This study gives us some basic

information on the BHW socio-economic and demographic profile, job background,
training history, and their knowledge on FP/MCH matters.

¢ Gender Study on Family Planning and MCH which gives us some baseline
information of the gender gap between men and women in terms of their awareness,
attitudes, needs and'practices in the field of reproductive health.

* The IEC Media Survey provides basic information on region 3 media channels and
their utilization to determine possible strategies for expanding the reach of IEC
advocacy materials.

e Health Data Boards were put up in San Jose, Tarlac to serve as community-based
information systems that provide updated data on selected health indicators.

~ Still ongoing to the present is the Evaluation Study of the Botika Binhi Program in
Tarlac and the monitoring of the implementation of the Under Five Clinic Program in
selected pilot areas in 6 provinces.



To strengthen the capabilities of health workers, the Project implemented a training/retraining
program which includes local training programs, counterpart and other training programs in Japan.

Under the Local Training Program, we conducted the following:

» Training on the Operation of the Under Five Clinic Program. The project supported the popular
clamor to reactivate the UFC Program on a pilot scale in selected RHUs. A 2-tiered training
program was implemented, first the Trainors’ Training then the Echo Trainings. Trained as
trainors were 92 personnel from RHUs, the RHO, PHOs, provincial hospitals, and NGOs; 188
personnel from the pilot RHUs were trained in the echo trainings. The pilot RHUs were equipped
with basic equipment like salter scales and haemometer to enable them to implement the UFC
program. The Project also introduced the MCH Record Book which will help mothers monitor
their pregnancy and the growth of their child.

Another training program was on Maternal Care for Rural Health Midwives. The lives of
mothers and children depend on the skills of midwives, hence it is important that they be equipped
with appropriate knowledge and skills to enable them to effectively provide information. and
services to mothers. In year I1, 5 batches of trainings were conducted covering 185 RHMs from the
provinces of Bataan, Nueva Ecija, and Pampanga.



Still under the Local Training Program, the Project also provided for the conduct of :

* a Seminar Workshop on Child Growth Intervention. This training on nutrition was initiated by the
province of Pampanga. It was specifically designed “to improve health workers’ capabilities in
conducting mothers’ classes or in teaching and counseling clients using the reference materials on
child growth intervention. A similar training was also conducted in Bataan. In all, {ftt4ified:59
nikEs I AWEVESRn Y BHWs.

*In aid of promoting FP/MCH, we had a training on the Proper Use of Magnel Kits and Maggie the
Apron. These are educational aids which can be utilized in educating mothers and other clients on
contraceptive methods, contraceptive failures, process of ovulation, etc. A totalmf 72_“hcalt.b
pggﬁgggl%ﬂ trained in Bulacan and Nueva Ecija. i
*BHWs were trained to enable them to effectively perform their roles as community organizers,

"educators and health service rirov:ders In Bataan and Zambales, we conducted trainings fors6@p
E8 focused on MCH and the prevention of non-communicable diseases.

*Seminar Workshops on Puppet Theater wére conducted for Arnealy %@e&gﬁgﬁv jHcana
mﬁs Puppetry has been shown to be an educational and entertainment medium in IEC that was
effective in Tarlac.in Year 1. Health personnel trained in puppetry are now conducting puppet shows

in communities and schools.

*Lastly, a seminar, on Health Policies and Devolved Health Managers was conducted. In keeping with
the need for continuous updates to strengthen the capabilities of health managers, a one-day seminar
on leadership and health policies was conducted for 40 Municipal Health Officers and Rural Health
Physicians of Bataan."



The second aspect of the training/retraining program is the Counterpart Training Program where we
sent deserving and qualified health personnel from among the Philippine counterparts for training in
Japan. In Year II, we had the following trainings:

* Training on the Production of Audiovisual Communication Media held in Okinawa, Japan. The
Regional Information Officer, Ms. Elenita Carreon, participated in this training.

Training on Video Program Production Techniques held at the Sony Center, Tokyo, Japan. Mr.
Fedelino Mendoza of PIHES, DOH, Manila was sent.

* Training on MCH held in Hiroshima and Okayama, Japan. Ms. Aurora de Guzman of Nueva Ecija
and Ms. Alice Miranda of Pampanga attended the training. Now in Japan for similar training are 2
technical staff from Zambales.

There were other training programs in Japan where we sent participants who are not necessarily from
the counterpart side. These trainings ‘include the:
» Cooperation Program for Overseas Technical Trainees of Hiroshima Prefecture were Ms. Rowena
Alba from the University of Regina Carmeli were sent, and the

» JICA Group Training Course on Capacity-building for local NGOs and non-profit organizations for
Health Development. We sent Ms. Dolores Tizon also of Regina Carmeli.

Last year and this year, we witnessed the mutual exchange of information with other health workers
through the JICA Technical Exchange Visit in Vietnam. Ms. Yoko Komura, Ms. Shoko Sato, Dr..
Juliana Marcelo and Dr. Fua observed and learned from and shared with Vietnam their experiences in
implementing MCH programs. Likewise, a Local Technical Exchange Program with UNFPA was held
in Region 6 and Davao; we sent 3 batches of outstanding health officials, officers and workers from the
provinces.



Health care is not solely the responsibility of health service providers. The
involvement of the community is a vital element to achieve better health. The
community should be empowered with knowledge and skills about health care
so the people can take responsibility in improving their health. The Project
initiated a number of community partnership activities dcsxgned to empower
people and the community. These include:

» The Community Drug Insurance Program in Pampanga, Tarlac, and
Zambales

*The Environmental Sanitation Program which consists of a health education
component and a skills training component in tosang-making

*Training Program to upgrade the sewing skills and management capabilities
of Tarlac BHWs '

*Health Advocacy activities like TV 99 and Teatro 99

*Conduct of other Reproductive Health advocacy activities like the Women’s
Health & Development Forum, the NGO Forum, Adolescent Health Needs
Assessment Forum, the Male FP/RH Motivators Program and gender
sensitivity sessions for health workers.



Another area where the project has poured in a lot of resburces is in the
development, production, and dissemination of IEC materials. There is still a
dearth of IEC materials in the field. The Projéct developed and produced both
print and video materials which zre envisioned to inform and educate target
clients about health messages. Among the print materials done in 1998 were
the 1999 Calendar, MCH Manual for Barangay Health Workers, MCH Record
Book for Mothers, a translation of the Health InfoKit in Pilipino, and the
HealthLine and HealthBeat magazines. The video materials include the Phase
IT Project Introduction titled Reaching Out, the adolescent video on sexual
identity and teenage pregnancy, and the TV 99 series on dental health and
rabies.



On top ‘of the above-mentioned 5 major activities, theProject provides
technical assistance to local government units and NGOs regarding other
‘Japanese Official Development Assistance (ODA) schemes such as:

» Japanese Overseas Cooperation Volunteers (JOCV)

« General Grant Aid Program for Region III

« Multi-Bilateral Cooperation with UNFPA

*Grant Assistance for Grassroots Project

*JICA’s Community Empowerment Program for NGOs in Region 111

*JICA’s Medicine Rgvolving Funds for NGOs and other agencies in Region III

Overall, I would say that the Project is proceeding smoothly. We are happy
and grateful that the Project has contributed so much in improving capabilities
and in upgrading our facilities to carry our promotion of the various health
programs more efficiently and effectively. However, the small gains we have
made would not be possible without your support and cooperation. We are
particularly grateful for the time, manpower, and facilities that you made
available to us. I hope to count on your continuous support until the year 2002.



By the way, JICA staff have distributed a copy of the Project Design Matrix which summarizes
the accomplishments thus far achieved. Please take a look at the matrix and if you have any
comments or recommendations, please feel free to raise these in the open forum later.

At this point, I would like to share with you our plans for the coming years. All major activities
will be pursued. For instance, we will carry out a capability-buildmg program for midwives and
BHWs. Additional medical and IEC equipment will be provided. We will pursue cooperative
ventures with NGOs. We plan to produce more print and video materials for IEC activities. The
Project also intends to carry out some new initiatives like starting an adolescent program on a pilot
scale and the use of the PRECEDE-PROCEED model for the evaluation of community health
intervention activities. As usual, monitoring and evaluation of activities will be undertaken.
Finally, we will start preparations for the gradual turnover of all project activities to counterparts.
We have to keep in mind that the Project will terminate in the year 2002, so we must be prepared
to carry on with health programs upon withdrawal of funding support from JICA.

Next year, another JICA Project will commence and this involves the construction of MCH
Centers, RHUs and Barangay Health Stations. This infra project and the FP/MCH Project are our
vehicles to realizing an improved MCH situation in the region. But let me remind you that these
vehicles will not run unless the drivers operate these effectively. The drivers are non other than us:
we at the Regional Health Office No. 3, you at the Provincial Health Offices, our partner NGOs
and all our health workers.



Hand in hand, we should be able to steer these projects or should I say these
vehicles to achieve our common goal of improving the health and quality of
life of the people in Region IlI. I therefore.seek your united and total support
to make this bappen, that we may secure the good health of mothers and
children in Central Luzon.

Thank you and mabuhay!
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DOH-JICA FP/MCH Project - Phase Il

JOINT COORDINATING COMMITTEE MEETING
1 December 1999
Angeles City, Pampanga

LIST OF PARTICIPANTS

JAPANESE-SIDE:

Dr. Toshitaka NAKAHARA

Professor, Graduate School of

Medicine, Department of Public
Health, Kyoto University

Dr. Seiji UTSUMI
Professor, Faculty of Human
Sciences, Osaka University

Japan International Cooperation Agency:

Mr. Tomoya YOSHIDA
JICA Assistant Resident Representative

Mr. Tomomichi YAMADA
JOCV Senior Officer

FP/MCH Project Expcrts,.and Staff :

Dr. Motoyuki YUASA

Project Director

 Mr. Akio TAGUCHI.

IEC Expert

Dr. Suketaka IWANAGA
JICA Expert

Ms. Cecilia MARAVE
Project Officer

Mr. Tyrone RABAGO

Mr. Rodel VICTORIA

— 85 —

Members of the Japanese Management Consultation Team:

Dr. Shigeru SUGANAMI
President, Asta Medical Doctor’s
Association (AMDA)

Mr. Tomoo KANEKO
Staff, Planning Division, Medical
Cooperation Department, JICA

Mr. Tetsuo YAMASHITA
JICA Long-Term Expert

Mr. Akira NARUSE

Project Coordinator

Ms. Yoko KOMURA
JICA Expert

Ms. Shoko SATO
JICA Expert

Ms. Grace DINO
Project Officer

Ms. Ma. Therese FABIAN

Mr. Cecil CINENSE



Ms. Marites DE CASTRO
Ms. Ma. Rosario Gracia GAMET

Mr. Rico REYES

PHILIPPINE-SIDE:

Ms. Marites CASIANO

Mr. Carmelino MICLAT

Department of Health - Regional Health Office No. 1II:

Dr. Ethelyn NIETO

Regional Director

Mzr. Orencio MALONZO
LGAMS Coordinator

Ms. Elenita CARREON
Public Information Officer II

Bataan Provincial Health Office:

Dr. Ruben ROQUE
Provincial Health Officer

Ms. Marcelina RODRIGUEZ

Nurse III & Training Coordinator

Bulacan Provincial Health Office:

Dr. Eduardo VALENCIA
Provincial Healch Officer

Pampanga Provincial Health Office:

Dr. Ernesto SANTOS
Provincial Health Officer

Nueva Ecija Provincial Health Office:

Dr. Felicisimo EMBUSCADO
Asst. Provincial Health Officer

Tarlac Provincial Health Office:

Dr. Ricardo RAMOS
Provincial Health Officer

Dr. Gloria PUNZALAN
Regional MCH Coordinator

Ms. Alma Marie GOMEZ
Health Education & Promotion Officer II

Dr. Juliana MARCELO
Medical Specialist 11

Dr. Esperanza FUA
Rural Health Physician

Ms. Zenaida RAMOS
Health Education & Promotion Officer 11

Ms. Frida ELEFANE
Nurse IV & MCH Coordinator

Ms. Alice MIRANDA
Health Education & Promotion Officer |

Ms. Liza Jane DE LEON
Nurse I

Mr. Victor REYES
Sanitary Inspector & TV 99 Coordinator



Other Cooperating Government Agencies:

Ms. Aurora JOSON Mr. Victor VALENCIA

Chief, Economic Development Specialist ~ Division Medical Officer

National Economic & Development Department of Education, Culture &
Authority - Region III Sports - Region 111

Mr. Marcial TERRADO Mr. Rodolfo FERAREN

Regional Director Regional Director

Commission on Population - Reg. III Department of the Interior & Local

Government - Region III

Ms. Myrna APOSTOL
Department of the Interior & Local
Government - Region II1

Non-Governmental Organizations/ People’s Organizations:

Dr. Luz Revita- CRUZ Mrs. Esther UMALI-CALALANG
Children’s Medical Center Philippines/ President

Project Director, Pinaod Community Samahang Kababaihan ng Gatbuca sa
Comprehensive Health Clinic Kaunlaran (SKGK)

Ms. Aleja BELJAMIN Mr. Ernesto ROSALES

Philippine Rural Reconstruction Philippine Rural Reconstruction Movement
Movement - Bataan Branch Bataan Branch

Ms. Rosemarie HERRERA
Executive Director
Nutriline
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1.

INPUTS: JAPANESE-SIDE

JAPANESE EXPERTS

Long-Term:

1.1

1.2

1.3

1.4

1.5

1.6

Chief Advisor - (2)
Dr. Kyo HANADA (04/1997 - 09/1999)
Dr. Motoyuki YUASA (09/1999 +)

Coordinator (2)
Mr. Kenji IKARI (04/1997 - 08/1999)
Mr. Akira NARUSE (08/1999 +)

IEC(2)
Mr. Akio TAGUCHI (04/1997- 03/2000)

Ms. Ayako NAKAMORI (04/1997 - 03/1998)

FP/MCH (1)
Dr. Suketaka IWANAGA (04/1997- 03/2000)

MCH (1)
Ms. Yoko KOMURA (07/1998+)

Gender & Development (1)
Ms. Shoko SATO (07/1998+)

DOH-JICA FP/MCH PROJECT Il



DOH-JICA FP/MCH PROJECT II

Short-Term:
NAME EXPERTISE ARRIVAL DEPARTURE
1. Dr. Tomofumi SONE Public Health 31—Mar597 18-Apr-97
2. Dr. Shinki TAKEMURA Primary Health Care 19-May-97 | 18-Apr-97
3. Ms. Yoko SUZUKI Womén in Developmeﬁt 27-Oct-97 15-Nov-97
4. Mr, Toru SUZUKI Statistics 17-Nov-97 06-Dec-97
5. Dr. Tomofumi SONE Public Health 06-Jan-98 24-Jan-98
6. Mr. Mutsumi MIYAGI IEC 08-Feb-98 | 28-Feb-98
7. Ms. Miki MIURA FP/MCH 16-Feb-98 28-Feb-98
8. Dr. Masahiro TANAKA Primary Health Care 26-Feb-98 13-Mar-98
9. Dr. Shinki TAKEMURA Primary Health Care 16-Jul-98 07-Aug-98
10. Dr. Tomofumi SONE FP/MCH 22-Jul-98 12-Aug-98
11. Ms. Ayako NAKAMORI IEC 03-Aug-98 31-Aug-98
12. Dr. Toru RIKIMARU MCH/Nutrition 01-0Oct-98 30-Nov-98
13. Ms. Misao MORI Primary Health Care 11-Nov-98 24-Nov-98
14. Mr. Toru SUZUKI Statistics 18-Jan-99 30-Jan-99
15. Dr. Toru RIKIMARU MCH/Nutrition 07-Jun-99 04-Jul-99
16. Dr. Tomofumi SONE FP/MCH 22-Jul-99 17-Aug-99
17. Dr. Kazunari SATOMURA | Primary Health Care 22-Jul-99 17-Aug-99
18. Ms. Midori KITAHARA FP/MCH 20-Sep-99 19-Nov-99
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2. EQUIPMENT

2.1 medical equipment and supplies
-Home delivery kits
-Under-Five Clinic equipment
-Magnel Kit
-Maggie-the-Apron

2.2 IEC equipment & other related equipment
-Projector '
-Electronic white board
-Sound system
-Computer system, including software

- -Office equipment (facsimﬂe machine, copier, typewriter)
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3. COUNTERPART TRAINING IN JAPAN
NAME POSITION/QOFFICE DATE
FP/MCH: (6)
1. Ms. Marcelina C. RODRIGUEZ | Nurse lII/Training Coordinator- 23-Mar-97 to
Bataan PHO 27-Apr-97
2. Ms. Frida ELEFANE Nurse IV/MCH Coofdinator- 23-Mar-97 to
Bulacan PHO 27-Apr-97
3. Ms. Alice MIRANDA Health Education & Promotion 21-Feb-99 to
Officer | - Pampanga PHO 28-Mar-99
4. Ms. Ma. Aurora DE GUZMAN | Nurse V- Nueva Ecija PHO 21-Feb-99 to
‘28-Mar-99
5. Ms. Leonila PADUA Nurse III - Zambales PHO 09-Nov-99 to
05-Dec-99
6. Ms. Aurora FONTELERA Midwife IV - Zambales PHO 09-Nov-99 to
05-Dec-99
1IEC: {4)
1. Ms. Zenaida RAMOS Health Education & Promotion 08-Jan-98 to
Officer - Bataan PHO 24-Apr-98
2. Mr. Edgar HILARIO Information Officer 111 - 23-Feb-98 to
DOH/PIHES 20-Mar-98
3. Ms. Elenita CARREON Information Officer II - Regional 07-Jan-99 to
Health Office III 30-Apr-99
4. Mr. Fedelino MENDOZA Information Officer | - DOH/PIHES | 16-Feb-99 to
30-Mar-99
Nominated for JFY 1999 are:
5. Ms. Rowena BUNOAN Information Officer ] - DOH/PIHES | Qtr-1 2000
6. Mr. Diosdado ANGELES Interactive Programmer (MMCE Qtr-1 2000

Designate) - DOH/PIHES
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INPUTS: PHILIPPINE SIDE

Personnel necessary for implementing the Project, including
administrative and clerical staff: o
-Approximately 20 staff on a regular basis (DOH and local govemrrieﬁt);
-Other staff join the project on a per activity basis

Sufficient office spaée exclusively for JICA experts and staff:
JICA offices are located at: '

- -DOH-Family Planning Service (Manila)

-DOH-Multi-Media Center of Excellence (Manila)
-DOH-Regional Office No.lII {(Pampanga)

-Tarlac Provincial Health Office

-Bataan Provincial Health Office

Utilities such as electricity, water supply, sewerage system, telephone and
- furniture - ‘

--provided by counterparts in the offices mentioned above

~ Counterpart budget for implementing the Project v
Counterpart budget for the project covers the salaries of counterpart
.personnel assigned to the project as well as maintenance and- operating

- costs of equipment and offices.
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Video Productions for 1999

1) TV 449: DENTAL HEALTH - TV 99 host,
Nanay Rica and a dentist educate. co-host, Ria,
about the importance of dental care. Four short
music videos were integrated in this production to
make it not only educational but also entertaining
to children.

2) TV g9: RABIES - Young co-host, John P,
has just bought a puppy from a nearby pet shop.
TV 99 host, Nanay Rica, takes the opportunity to

- explain to John P. the importance of being PRO-
DOG (Pinoy Responsible Owner of DOG). Be-
ing a PRO-DOG means taking good care of one’s
pets and ensuring that they are rabies-free.

3) ADOLESCENT VIDEO: TEENPEE PREGNANCY,
entitled, “Ngayong Gabi” (Tonight) - This 1s the -
story of Ella, a teenage girl who just entered col-
lege. Through her interactions with friends, teach-
~ers and family, Ella learns valuable lessons about
love and life, which help her decide on where she
stands on the issue of sex and teenage pregnancy.

Upcoming Videos : to be produced early next year

1) Under Five Clinic Program Video
2) Adolescent Video
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IEC Video Production

TV 99 Videos:

No. TITLE TFY MESSAGE/CONTENT. R TIME
PRODUCED . ‘

1. | TV99: Cholera 1995 | Prevention & treatment of 12 ming
cholera & other diarrheal diseases | -

2.7 | TV99: Pneumonia 1996 Prevention & treatment of - | 22 mins

: pneumonia & other acute ‘

respiratory illnesses

3. | TV 99: Nutrition 1996 Promotion of good and healthy |15 mins
eating habits

4. | TV 99: Basic Hygiene 1996 Promotion of basic hygiene and | 17 mins.

- cleanliness habits

5. | TV 99: Safe Pregnancy 1996 Promotion of safe motherhood 15 mins
practices

6. | TV 99: Dengue 1997 Prevention & treatment of 14 mins,

‘ dengue 57 secs
7. | TV 99: Dental Health 1998 Promotion of proper dental care | 15 mins,
14 secs
8. | TV 99: Rabies 1999 Prevention & trearment of rabies | 13 mins
9. | TV 99: Tuberculosis/ Primary Proposed topic | Prevention & treatment of
Complex for 2000 TB/Primary Complex
10. | TV 99: Common Skin Diseases | Proposed topic | Prevention & treatment of

for 2000

Common Skin Diseases




II.  Adolescent Videos:
No. TITLE JEY MESSAGE/CONTENT R. TIME
PRODUCED '
1. ] Adolescent Video: “Late Bloom” 1997 Educational drama on Menarche | 30 mins
2. | Adolescent Video: “Slow 1998 Educational drama on Sexual 42 mins
Motion” Identity
3. | Adolescent Video: “Ngayong 1999 Educational drama on Teenage | 45 mins
.| Gabi”(Tonight) Pregnancy
4. | Adolescent Video 4 Proposed for | Educational drama on Drug
1999 Abuse
5. | Adolescent Video 5 Proposed for | Educational drama on STD

2000
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II. Health Information / Documentary Videos:

No. TITLE - JFY MESSAGE/CONTENT R. TIME
PRODUCED
1. { Tarlac FP/MCH Project: A 1993 General informarion about Tarlac | 15 mins
New Initative ' and the project
2. | "Isang Bakuna, Isang Buhay” 1993 Importance of Immunization 9 mins, 32
(An Immunization to save a life) ‘ 5ecs
3. | "Bawa't Pintig, Buhay " (With 1993 The role of the midwife in health | 23 mins
-each heartbear .. life) service delivery
4. | "Kalinga sa Magiging Ina "(Care 1994 Promotion of early & regular 9 mins
for Expecrant Mothers) prenatal consultation
5. | "Health Worker: Bayani ng 1995 . Inspirational video for FP Service | 18 mins
| Bayan" (Health Worker: Heroes & Informartion Providers (SIPs)
of our Nartion) | '
6. | Binhi goes to Tarlac 1995 Documentary on the 17 mins
implementation of the
Communiry Drug Insurance
Program (CDIP) in Tarlac
7. | PFPP: For the Family 1995 Overview of the Philippine 11 mins,
Family Planning Program (PFPP) | 30 secs
8. | llaw ng Tahanan 1995 Documentary on the community { 11 mins,
health activities in Tarlac 20 secs
9. | MCH Center video 1997 Documentary on MCH Center 11 mins,
of Tarlac : 40 secs
10. | Pupper Show video 1997 Documentary on Puppet Show of | 10 mins,
Tarlac 47 secs
11. | Reaching Our 1998 Documentary on DOH-JICA 12 mins
' FP/MCH Project 11
12. } Tosang 1998 Community empowerment on 17 mins,
Tosang Pipe Making in Bulacan | 23 secs
13. | Under Five Clinic Program To be produced | Documentary on Under Five

Video

on 1999

Clinic Program
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PRINT MATERIALS PRODUCED 1997-1999

Material

Description

; Quqmitjr

Calendar 1998

“The focus of this year's calendar was on the

Filipino family values, depicted in six
paintings done by high school students

500 cps.

MCH Record Book

Booklet which integrated various forms

| used for monitoring the mother’s.

pregnancy up to the child's development

T Tnioal: 2,000 cps

Repnm 12,000
cps

. Hé‘althLin‘e‘Magazine

- (1998 Issue)

Magazine produced in colfaboration with ]
the Philippine Public Health Association

which dissemirates mformauon on public |

health issues

| 1,000 cps.

" [FPIMCH Mini-Library
- {Re-pring :

This is a set of handy, attractive, durable and
informative reference materials on

EP/MCH for health workers.

.| Calﬁndar1999

The theme for this calendar was “Women
& Children of Central Luzon,” The =
calendar captured typical scenes rcﬂcctmg ,
women & children workmg together in
industries that the six provinces of Central
Luzon are known for.

1,500 cps.

| Flealth Info Kit in Tilipino

This kit contains information used for
orienting local officials on hea!th programs
and concerns.

2,500 cps. 7

HealdhiLine Magizine '
(1999 Issuc) ‘ Y

| For this year, this magazine was produced

in collaboration with Nutriling, a health
NGO based in Pampanga. It disseminates
information on nutrition and related health
concerns.

1,000 cps

HealthBeat ‘Mégaziné

This is a bi-monthiy magazine of the
Department of Health. The Project co-
produced 4 regular issues & 1 special issue
of the magazine in cooperation with

DOH/PIHES.

14 chu:l'ar issug;.s -

5,000 cps each;

1 special issue -

3,000 cps/

MCH Mamial for BHW;s

'fhis fnanu,al contains information which _
can help the BHW guide mothers toward
healthy MCH pracrices.

1,000 cps.
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DOH-JICA FP/MCH Project I

1998 Annual Report

l. Overview ofYear 2

The Phase II Project was started in April
1997, with the objective of achieving region-
wide improvements in reproductive health status
in Central Luzon through dissemination of the
gains from the Phase I Tarlac experience. Year 1
of the Project was characterized-by the gradual
initiation of major activities in expansion sites
outside Tarlac and the search for new and more
appropriate strategies suitable to the conditions

of Phase II.

This year, 1998, marks the second year of
Phase 1l implementation, ushering in the Inten-
sification Period for project activities. The major
activities which were started last year were
pursued and strengthened in 1998. Fortunately,
the Project was able to avail of supplementary
funds to support the intensification of activities
planned for the year. These activities include:

1. Conduct of survey, monitoring and evalua-
tion studies

2. Implementation of a training/re-training

program for health workers

Upgrading of facilities and equipment

4. Conducr of health-related community
partnership activities, such as, the Commu-
nity Drug Insurance Program and health
advocacy activities

5. Development, production and dissemination
of print and audio visual materials for infor-

W

mation, education and communication
(IEC) purposes

6. DProvision of technical assistance to Local

Government Units (LGUs) and Non-Gov-
ernmental Organizations (NGOs) with
respect to various Japanese Official Develop-
ment Assistance (ODA) Schemes

Fiscal Year 1998 was also witness to the Project’s

shift to new directions, such as the:

1. Expansion and strengthening of community
partnerships for health and development in
Region III through NGOs and People’s
Organizations (POs)

2. Promotion of an integrated package-type
cooperation in Region III, with the FP/
MCH technical cooperation project spear-
heading the organization and integration of
the various Japanese ODA schemes, such as:

a. Japanese Overseas Cooperation Volunteers
(JOCV) Program - in the implementation of
its Front-line Initiatives (FLI)

b. General Grant Aid Program for the “Up-
grade of Facilities and Equipment in Se-
lected Field Health Units in Region 1117

c. Grant Assistance for Grassroots Projects

d. NGO Local Development Program (LDP).

3. Promotion of understanding and participa-
tion among the Japanese-and Filipino people
through the participation LGUs and NGOs
in programs such as: :

a. The Overseas Technical Training Program of
Hiroshima Prefecture ‘

b. Technical Exchange Visit of the Kamogawa

(a municipality in Okayama Prefecture)
International Organization.

4. Pursuit of collaborative activities with other
international agencies.
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Il. Project Activities and Accomplishments for Year 2

2.0  Project Review and
Related Activities

»  Visit of the JICA Advisory Mission

A three-member Advisory Team for the Family
Planning and Maternal and Child Health
Project, Phase 11 was dispatched to the Philip-
pines on August 25 to September 4, 1998. The
members of the Mission were:

1. Dr. Toshitaka NAKAHARA - (Team Leader)

Professor, Department of Public Health D Toshitaka NAKAHARA, Team Leader of the JICA Advisory Mission, and USE
Graduate School of‘Mcdicinc, Kyoto Uni- Antonio LOPEZ of the DOH, signing the Minutes of Discussion
versity
progress of the FP/MCH Project. The Mission
2. Dr. Shigeru SUGANAMI - (Community members conducted field visits of rural health
Health Expert) Chairman, Asuka-Kai Medi-  units (RHUs) and barangay health stations
cal Inc. (BHSs) in Bataan and Tarlac. They also visited

the training site of the Under-Five Clinic Pro-
3. M. Kenichi ITO - (Cooperation Planning gram in Baguio City, the Children’s Medical

Expert) Staff, First Medical Cooperation Center’s outreach project site in San Ildefonso,
Division Medical Cooperation Department,  Bulacan and the Plaridel Community Hospital
JICA managed by the University of Regina Carmeli

also in Bulacan.

The Advisory Team also met with
officials of the Department of Health
(DOH), the Regional Health Office No.
I1II and the Provincial Health Officers of
the six provinces of Region I1I. The
Team exchanged views and had a series
of discussions with the Philippine au-
thorities concerned about the on-going
activities of the Project. In the discus-
sions with local health officers, the
operation plan for the entire duration of
the Project was likewise reviewed.

Participants in the Project’s Joint Coordinating Committee Meeting

Joint Project Coordinating Committee
During their visit, the members of the JICA Meeting
Project Mission monitored and assessed the August 28, 1998, a Joint Project Coordinat-
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ing Committee Meeting was held at the Holiday
Inn, Clark Field, Angeles City. The meeting was
a gathering of all the Provincial Health Officers
of the six provinces of Central Luzon, officials of
the Regional Health Office and selected mem-
bers of selected non-governmental organizations
(NGOs) such as: the Samahang Manggagawa ng
Binhing Kalusugan (SMBK), University of
Regina Carmeli, Children’s Medical Center
Philippines, Samahang Kababaihan ng Gatbuca
sa Kalusugan (SKGK), Samahang Lakas ng
Kabaraan (SALAKAB), Nutriline, and the
Philippine Rural Reconstruction Movement
(PRRM). Also present were the JICA Project
expeits and staff as well as members of the JICA
Project Mission, whose visit coincided with the
meeting,

other hand, is located in Malolos, within the
Catmon campus of the University of Regina
Carmeli, one of the Project’s NGO partners.
Under the able administration of JICA expert,
Dr. Suketaka IWANAGA, who was transferred
from the San Fernando Office, the Bulacan
office oversees all NGO collaboration activities
of the Project. It was inaugurated on February 8,

1999.

Aside from these two offices, the Project also
maintains bases at other locations for a smooth
project implementation and coordination,
These include (a) the main Project implementa-
tion office - located within the DOH Regional
Health Office III compound in San Fernando

During the Joint Project Coordi-
nating Committee Meeting, the cur-
rent status and future directions of
Project implementation were dis-
cussed. Moreover, the participants
shared valuable insights and gave
inputs for ensuring the successful
implementation of the Project.

*  Inauguration of Project Offices in
Bataan and Bulacan

As part of the Project’s area-based
management strategy, additional
Project offices were set up in the
provinces of Bataan and Bulacan,

~ The JICA Project Office in Bataan
was inaugurated last July 31, 1998.
Located at the Bataan Provincial
Health Office in Tenejero, Balanga,

_ FARILY PLANNMNG,/ MATHIN*[ »&;'cmw HEALTH PROJECT
. . Phase

HEALTH PROFILE

CENTRAL LUZON

Deprritment of Heofth
Jopan ndernnnonnl Conpisntion Agency
San Fyrnantn, Puapnnge 0

ZH Fubruney 1999

Bartaan, this project office oversees the
implementation of the programs and activities in
Bataan and Zambales. Ms. Shoko SATO, newly
assigned to the Project on July 1, 1998, is the
JICA expert in charge of the office.

The JICA Project Office in Bulacan, on the

Pampanga; (b) the planning, administrative and
IEC offices at the DOH compound in Manila;
and (c) the Tarlac field office located at the
Tarlac Provincial Hospital in San Vicente, Tarlac
Ciry.




1998 Annual Report

2.1 Conduct of Monitoring
and Evaluation Activities

*  Profiling of Central Luzon Provinces

For Phase 1I, which now covers the six
provinces of Region III, the Project recog-
nized the need to establish vital informa-
‘tion on the maternal and child health
situation of each of the provinces through
the gathering and compilation of pertinent
health information available at the field
health units,

With this in mind, the Project col-
lected, organized and compiled all data
available at the Regional Health Office
(RHO) and Provincial Health Offices
(PHO:s) to come up with a Provincial

FANLY PLARNING /M ATIRNAL & CHILD HEALTH PROSECT

Phago li

BARANGAY HEALTH
WORKERS STUDY IN
CENTRAL LUZON

AFINAL REPORT

Deparrment of Health
Japan Intsenational Conpreation Agen
Sum Feamand -

Health Profile for each of the six provinces

of Central Luzon. This was accomplished
through close coordination and planning with
RHO and PHO staff and with the Provincial
Health. A standard survey questionnaire was
used in gathering the health dara.

The Project also consulted with Dr. Toru
SUZUKI, JICA short-term expert on statistics,

for further improving the survey.

*  Health Data Board

Ahealth data board is a community-based
inforination system which provides accurate and
updated information necessary for planning and
implementation of health programs in the
community.

The Provincial Health Office of Tarlac, in
cooperation with the Project, initiated the
establishment of health data boards in all thir-
teen (13) barangays of San Jose, Tarlac.

Active Community Volunteer Health Work-
ers (CVHW5) in San Jose are responsible for
collecting the basic information for data board
presentation as well as for maintaining the

board. Once the boards become functional,
regular monitering and evaluation shall'be done
jointly by representatives from the San Jose

RHU, the Tarlac PHO and the JICA Project.

* Barangay Health Workers Study

In most communities, the barangay health

‘'stations (BHSs) are the first sources of medical

care. The effectiveness of these BHSs rests
greatly on the capacities and capabilities of their
personnel - the midwife who runs the BHS,
supported by the barangay health workers
(BHWs), who are now called, community
volunteer health workers. These volunteer
workers play a vital role in the delivery of health
information and services in the community.

The BHWs have been recipients of a num-
ber of training programs of the Department of
Health to further improve themselves and make
them effective in their roles. The large number
of volunteer-workers requires large amount of
resources for their continuing education. How-
ever, due to the limited resources, there are
health programs with no regular training.

4‘
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When the FP/MCH Project expanded its
coverage to the whole of Central Luzon, a
capability building program specifically for
barangay health workers was targeted as one of
its priorities.

As a first step towards the development of a
good and responsive capability building pro-
gram, the Project implemented a Barangay
Health Workers Study. Short-term experts, Dr.
Shinju TAKEMURA and Dr. Tomofumi SONE,
provided the design of the questionnaires and
the analytical framework for the study. Through
a survey conducted in the three provinces of
Central Luzon - Pampanga, Tarlac and Zambales
- nine hundred (300 from each province) BHW
respondents were interviewed using a structured
questionnaire. Information gathered revealed,

GENDER STUDY ON

FAMILY PLANNING AND MATERNAL AND CHILD HEALTH

A Study Commissioned To:

Wesleyan University-Philippines
Mabint Extension ~
Cabanatuan City 3100
Teiefax (D14) 463 0595

By:

Depariment of Health-Japan International Cooperation Agency
Family Planning/Maternal and Child Health Project

March 1999

among others, the respondents’ inadequate
knowledge on FP/MCH, their strong positive
attitude towards their job, and their training
history.

This survey will contribute to setting the
Precede-Proceed Model for community health
promotion, which is essential for a rational
family planning and evaluation of community
health intervention activities.

*  Gender Study on Family Planning and
Maternal and Child Health
In order to assess the gender gap between
men and women in terms of their awareness,
attitudes, needs and practices in the field of
reproductive health, particularly on family
planning and maternal and child health, the
Project conducted a Gender Study. This was
done in cooperation with the Wesleyan Univer-
sity in Nueva Ecija. This study was designed to
(1) establish baseline data on reproductive
health, (2) identify policy and program impli-
cations, and (3) recommend appropriate inter-
ventions at the policy making, program plan-
ning and implementation levels.

The Gender Study on Family Planning and
Maternal and Child Health implemented a
stratified purposive sampling using as reference
the distribution of population in the selected
towns of Bataan and Nueva Ecija, the sites of
the survey. Respondents included 300 married
men and 300 married women in the reproduc-
tive agcs,' 1'5'—44aycars.

The primary data collection method used
was interviewing through the use of a struc--
tured questionnaire. The questionnaire was
divided into seven parts, namely:

1. Respondents profile (sex, age, education,
occupation, religion, age at marriage,
number of co-residents in the same house-

hold, number of children)
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2. Experience of pre-marital sex 7. Allied areas (domestic violence, sexually
transmitted diseases)
3. Family Planning (knowledge, attitudes,

practices) To complement the data from interviews, a
secondary data source was accessed through the
4. Pregnancy and delivery (age at first preg- provincial health offices and other offices/bodies
nancy, frequency, effect on career, husband’s  whose activities were directly or indirectly
attitudes and behavior during the wife’s related to the concerns of the study.
pregnancy, extent of sharing of domestic
duties between husband and wife during * 1EC Media Survey
pregnancy, husband’s role during and post The expansion of the Project from one
delivery) province (Tarlac) to all the six provinces of
Central Luzon has challenged the IEC compo-
5. Child rearing and child health (feeding nent to come up with strategies that would
practices, responsibilities of husband and ensure capturing a wider audience without
wife) necessarily multiplying implementation costs by
six.
6. Extent and type of wife’s responsibilities in
the area of domestic/family life, paid work The project conducted three surveys on the
and community development audio-visual mass media of Region III to serve as

data base for planning future project activities
and eventually expanding the reach of IEC

advocacy materials. These were:

L. Survey of Schools in Central Luzon with
Selected Mass Media Appliances -
A list of about 200 public and private schools in
Central Luzon with TV and VHS was compiled
through the help of the Provincial Divisions of
the Department of Education, Culture and
Sports (DECS). The list provided the Project an
idea on the volume and distribution of educa-
tional institutions that could be utilized as
expanded channels for disseminating Project
videos.

187 ANE
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TRANSCEND PROJECT SPECIALISTS, INC. 2. Survey of Radio Stations in Central Luzon -
A profile of the radio stations in Region III
was gathered by a survey team. Based on the
results, there are 18 local radio stations in the
region. Except for those that have purely music
programs, there are some stations that could be
tapped to air health information. The results of
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the survey in radio stations could help the
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Project assess whether the production of Radio
99 is a viable activity or not.

3. Cable Stations in Central Luzon -

A corporate profile on the 18 major cable
stations in Region III was also gathered. All 18
cable stations have locally-produced “commu-
nity channels” that would serve as a potential
medium to air TV 99 videos should the Project
decide to explore this avenue.

2.2 Implementation of a
Training/Re-training Program
Jor Health Workers

LOCAL TRAINING

To strengthen the capabilities of
health workers and service providers,
appropriate local trainings were
conducted. The program focused on
the development of adequate knowl-
edge, excellent skills-and proper
attitude among participants from the
provinces of Central Luzon to enable
them to utilize their acquired abilities
with effectiveness and efficiency in
their areas of operation.

ﬁ.

1.

* Training of Trainors (TOT) on
the Operation of the Under-Five
Clinic Program
In line with the Project’s efforts towards

improving child survival through the promotion

of child growth monitoring, the Training of

Trainors on the Operation of the Under- Five

Clinic (UFC) Program was begun in Year 1 in

Tarlac province. For Year 2, this training was

continued for pilot areas in each of the provinces

in Region III.

Under this program, key health personnel
from selected health facilities in the six provinces

of Central Luzon attended 5-day training
courses, The training allowed the participants to
experience a more comprehensive and holistic

approach of providing child health care.

The first training was held on September 28
to October 3, 1998. There were 32 participants
from the provinces of Bataan, Nueva Ecija and
Bulacan - 5 physicians, 13 nurses, 10 midwives,
3 nutritionists and a health educator.

On November 23 to 28, 1998, thirty-one
participants coming from the provinces of.
Pampanga and Bulacan attended the second

.training on the operation of the UFC Program -

A

#

Anemla detection services at the Under Five Clinie

8 physicians, 1 nurses, 6 midwives, 3 nutrition-
ists and a health educator.

The last training for Year 2 was held on
February 14 to 20, 1999, with twenty-five
participants - 16 from Zambales, 5 from
Bulacan and 4 from Bataan.

The venue for the series of trainings was the
Baguio General Hospital and Medical Center in
Baguio City, which serves as a model of success

in the implementation of a more comprehensive
and holistic UFC Program.
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Resource persons/facilitators included the
pioneer of the program, Dr. Natividad Relucio-
Clavano, Dr. Esther Miranda, the head of the
program together with the staff and residents of
the hospital.

All trainings consisted of two (2) phases:
theoretical and practicum. Under the theoretical
phase, the training extensively covered the
concept, significance, objectives and techniques

of the program implementation, monitoring and

supervision. It also tackled issues
on the growth chart, equipment,
basic medicines, records and re-
ports. This was done through
lectures, discussions, hypothetical
cases and workshops.

The highlight of the training
was the practicum phase, which
consisted of the actual application
of skills and knowledge gained from the theo-
retical phase. The participants were given the
opportunity to handle patients on a one-on-one
basis. This hands-on exposure gave them a lot of
insights about the intricacies of running the
program.

* Echo Training on the Under-Five Clinic
Program _
Seven batches of doctors, nurses, midwives,

and other key health personnel from each of the
six provinces of Region 11 participated in the
Echo Training on the Operation of the Under-Five
Clinic Program. These echo trainings gave the
TOT participants an opportunity to impart to
their staff and fellow health workers the neces-
sary knowledge and skills to make the UFC
Program work in their respective provinces.

The echo trainings were designed to create a
pool of health personnel who can implement an
effective and efficient UFC Program
in the pilot areas in Pampanga,
Tarlac, Nueva Ecija, Bataan, Bulacan
and Zambales. The five-day training
consisted of lectures, demonstra-
tions, workshops, group dynamics,
role play and video presentations.

In addition to this, the participants
* i were given the opportunity to
practice their UFC skills at the

Health Workers participating in the training programs

Baguio General Hospital and Medical Center.
Each participant had the chance to handle at
least three (3) cases following the flow line of the
UEFC, from registration to the provision of basic
medicines during the one-day practicum.

At the end of training, the participants
prepared and presented their action plans for the
implementation of the Under-Five Clinic Pro-
gram in their areas of responsibilities.
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* Refresher Course on Maternal and Child
Health Care Program for Rural Health
Midwives :

Filipino mothers, especially those in rural
communities, rely largely on the midwife to
take care of most of their health care needs,
particularly during pregnancy and delivery.
Opver the years, rural health midwives encoun-
ter an increasing number of complications
and problems during pregnancy and home
deliveries. For this reason, the midwives’
knowledge and skills in giving maternal and
child care needs to be continually upgraded.
This was achieved through the Refresher
Course on Maternal and Child Health Care
Program for Rural Health Midwives.

The five-day training course was conducted
for five batches of rural health midwives from
different provinces of Region 1II. Resource
persons included Provincial DOH Representa-
tives, Medical
Specialists,
Obstetrician-
Gynecologist
Consultants
and Pediatri-
cians.

¢ Seminar
Workshop
on Child
Growth
Interven-
tions

W

A Seminar
Workshop on
Child Growth Interventions was initiated by the
Provincial Health Office of Pampanga, in coop-
eration with the JICA Project. The seminar-
workshop put particular emphasis on nutrition
since it has been identified as one of the
province’s priority programs. The training was
held at the Conference Hall of the Pampanga

Provincial Hospital in Guagua on November 16,

measurements to compute body fat content

Dr.Toru RIKIMARU demonstrates the use of helght-waight .

z Ll

UFC Training participants conduct growth monitoring exercises

17, 19 and 20, 1998.

Twenty-nine health workers (11 Rural
Health Midwives, 4 Public Health Nurses and
14 Barangay Health Workers) from the munici-
palities of Lubao and Guagua participated in the

training.

The general objective of
the four-day seminar-
workshop was to strengthen
the capabilities of rural
health personnel in per-
forming good care-giving
behaviors that promote
L healthy child growth. Such
o behavior includes care for

pregnant and lactating

mothers, breastfeeding and
‘complementary feeding

practices among young

children, hygienic practices,
health seeking behaviors, food preparation and
storage.

The presence of Dr. Toru RIKIMARU, a
JICA short-term expert on nutrition, served as
the highlight of the seminar. Dr. Rikimaru gave
a lecture on Pregnancy and the Body Mass

Index (BMI},
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*  Capability Building Program for Barangay

Health Workers

As vital partners in health development,
barangay health workers perform multiple tasks.
They act as community organizers, educators
and health service providers. In order to per-
form all these roles and responsibilities effec-
tively, BHWs have to be adequately trained.

A Capability Building Program for Barangay
Health Workers was conducted at the Generics
Hall of the Bataan Provincial Health Compound
in Balanga, Bataan. Sixty participants (30 each
from Bataan and Zambales) attended this rwo-
part training course. The first was held on
February 22-26, 1999, followed by the second
part on March 8-12, 1999,

The training focused on maternal and child
care and the prevention and control of non-
communicable diseases. Basic community
organizing and a review of the roles and func-
tions of BHWSs
were also
included in the
curriculum,
Resource
persons and
facilitators came

with Magnel Kits and Maggie-the-Apron. The
kit and the apron are the Jatest family planning
educational aids produced by Japan Family
Planning Association (JFPA), in cooperation
with the Japan Organization for International
Cooperation in Family Planning, Inc.

(JOICEP).

The Magnel Kit contains an iron panel and
rubber sheet illustrations, which can be utilized
to inform mothers and other clients on contra-
ceptive methods, contraceptive failures, process
of ovulation and menstruation, and the develop-
ment of the fetus. While the Maggie-the-Apron,
as the name suggests, contains an apron with a
transparent pocket on the tummy and sets of
plastic cards which can be inserted in the trans-
parent pocket. The plastic cards contain illustra-
tions of the uterus, ovulation process, fertiliza-
tion, conception and contraception. These aids
are ideal for use in mother’s classes and other
single group teaching sessions.

To prepare
- the health
personnel in the
rural health
units of Bulacan
and Nueva Ecija

from the Re- in the proper
gional and usage of the kit
Provincial and apron, two
Health Offices half-day training
and from Courses were
NGO:s like the undertaken.
Philippine 1 A o The first train-
Rural Recon- Demonstrating the proper use of the Magnel Kic ing, held at the
struction University of
Movement (PRRM). Regina Carmeli, was conducted on November

* Training on the Proper Use of Magnel Kits
and Maggie-the-Apron
In support of the health education program
being undertaken by rural health personnel, the
Project provided selected field health facilities

19, 1998 for 37 participants from Bulacan
Province. The training was conducted by Miss
Misao MOR], a JICA short term expert on
Primary Health Care. The other training was
attended by twenty-nine Public Health Nurses
from the province of Nueva Ecija and six

i0
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Trainors/Instructors from the Wesleyan Univer-
sity in the same province. This was conducted
on November 24, 1998 at the Nueva Ecija
Provincial Health Office in Cabanatuan Ciy.

At the end of the training, participants
produced and performed their own puppet
shows as an output of their learnings from the
seminars.

Resource persons, which included health
personnel from the Provincial Health Offices of
Bulacan and Nueva Ecija, gave the participants a
brief orientation about the kit and the apron and
conducted a demonstration on their proper use.

*  Seminar Workshop on Puppet Theater

In November 1997, the very first
Seminar Workshop on Basic Puppetry
was held in the Province of Tarlac. The
five-day seminar was participated in by
25 health workers and health volunteers
from Tarlac, Concepcion and Camiling
areas. It was conducted to develop and
enhance the participants’ acquired
knowledge and skills on puppetry and
use it as a channel for informing, educat-
ing and mobilizing the community
towards health improvement.

Because of the success of the semi-
nar-workshop in Tarlac, the Project
decided to expand this activity in other
provinces. Through the efforts of Ms. Ayako
NAKAMORLI, a JICA:short-term expert on
IEC, two new Seminar-Workshops on Puppet
Theater were conducted this year with partici-
pants from Tarlac, Nueva Ecija, Bataan and
Zambales. The first seminar was held on
August 24 to 28, 1998; while the second one
was on August 31 to September 4, 1998.

Just like the first seminar, the participants
were trained by a group of expert tiainors/
facilitators on the creative, technical and produc-
tion aspects of puppet theater. Topics included:

Scriptwriting, Puppet Design and Construction,

Props and Scenic Design, Puppet Manipulation,
Voicing and Stage Construction.

* Seminar on Health Policies and the De-
volved Health Managers '

This seminar was held in order to strengthen
the capabilities of the health managers in the
different:municipalities of Bataan. Forty (40)
participants, including all the Municipal Health

Particnpants in the puppet tramlng design their own characters

Officers, Rural Health Physicians and the pro-
vincial technical staff of Bataan attended the
one-day training held on December 11, 1998 at
the Legenda Hotel in Olongapo City. Among
the topics covered were: Health Administration
in the Light of Devolution and HIV and Safe
Motherhood.

COUNTERPART TRAINING IN JAPAN

* Training on the Production of Audio-Visual
Communication Media.
This training was held at the JICA Interna-
tional Center in Okinawa, Japan from January 7
to April 30, 1999. The Philippines was repre-
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Fedelino MENDOZA

sented by Ms.
Elenita Carreon,
Information Officer II of the Regional Health -
Office 111, |

Elenita CARREON

. The training program included courses in

basxc theories, production skills in multimedia: - -

and field wrips. The theories course included:’
Intreduction te Audio-Visual Media, Internet
“and Planning and Evaluation of AV'Materials.
Basic skills included Word Processing, Graphics,
Photography and Sound Recording. Production
skills involved Sound Slides, Desktop Publish-
ing, Internet Homepage, Video Production and
" Deskrop Presentation. Field trips to different
communitation centers allowed the participants
to see the latest in multimedia technology.
o Tiaining on Video Program Production

Techniques.

This training was held at the Sony Center in
Tokyo, Japan
from February 16
to March 30,
1999. This year,
the Project sent
Mr. Fedelino
Mendoza, Infor-
mation Officer I
of the Depart-
ment of Health’s
Public Iriforma-
tion and Health
Education Ser-
vice (PIHES).

Japan

L5 . e
Tralnees visiting a japancse health facility during the FP/MCH CounterpartTrammg in

.

The participants were taught all aspects of
video production - from setting up equipment,
connecting cables, understanding how the
camera works, to writing scripts, video and
sound editing. At the end of the training, the
participants presented their own video produc-
tions as training outputs to showcase the skills
they learned.

. Ma.Aurora GUZN ’

Alice MIRANDA
* Training on FP/
MCH '

To enhance the capability of technical staff
from the Provincial Health Offices in the ficld
of FP/MCH/Reproductive Health, the Project
sent two participants to JICAs Counterpart
Training on FP/IMCH.

The training was held at Hiroshima and
Okayama, Japan from February 21 to March 28,
1999. The Philippines was represented by Ms.
Alice eranda,
Health Education
and Promotion
Officer I from
Pampanga and Ms,
Ma. Aurora de
Guzman, a Public
Health Nurse from
Nueva Ecija.

During the
“training, the partici-
pants learned about
the Japanese public
health system, par-

2
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ticularly the services for maternal and child
health and the elderly and the recording and
reporting system. Field trips to hospitals and
other health facilities expgsed the trainees to
comprehensive health programs that could be
adapted in their own situation in Region III.

OTHER TRAINING PROGRAMS IN JAPAN

* Cooperation program for Overseas Techni-

cal Trainees of Hiroshima Prefecture

This year, the Project was able to nominate
one participant to this training program con-
ducted by the local government of Hiroshima
Prefecture. The participant
from the Philippines was Ms.
Rowena Alba, a nurse-mid-
wife from the University of
Regina Carmeli in Bulacan,
who stayed in Japan for nine
months to undergo training in

public health.

¢ JICA Group Training
Course on Capacity ,
Building for Local NGOs
and Non-Profit Organiza-
tion (NPQOs) for Health
Development
The Project nominated the University of
Regina Carmeli for this series of annual
trainings for various staff of NGOs/NPOs, This
year, the training was designed for NGO pro-
gram planners and the University of Regina
Carmeli was represented by Ms. Dolores Tizon,
Dean of the University’s Allied Medical Courses,
and coordinator of several collaborative projects
with JICA. This training program was-con-
ducted by the Association of Medical Doctors of
Asia (AMDA).

&
s

TECHNICAL EXCHANGE PROGRAM .
WITH THE UNITED NATIONS POPULA-
TION FUND (UNFPA)

The Technical Exchange Program with

Courtesy call to Hon, Florencio MIRAFLORES, Governor of Aklan

UNFPA undertaken this year was part of the
Project’s capability building program for the
health personnel in Central Luzon.

Under this program, the Project sent three
batches of outstanding health officers and work-
ers from Region III to the UNFPA project sites
in Region VI (Western Visayas) and Davao
where there are ongoing interesting health-
related activities.

The selection of participants was done by
each Provincial Health Office. The first techni-
cal exchange was held on February 16 to

19,1999; followed by a second batch on March
9to 12, 1999; and the third on March 17 to
19, 1999. The three batches of participants

wEere:

Batch 1 - Thirty (30) Municipal Health Offic-
ers/ Rural Health Physicians

Batch 2 - Thirty (30) Rural Health Midwives/
Public Health Nurses

Batch 3 - Ten (10) Health Executives, including
the Regional Health Office Director, Regional
Hospiral Director and all the Provincial Health
Officers

Each batch was accompanied by two JICA
Project staff, namely: Dr. Taka Iwanaga and
Tyrone Rabago for Batch 1; for Batch 2, Ms.

13
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Yoko Komura and Marites de Castro; and Dr.
Kyo Hanada and Ms. Shoko Sato for Batch 3.

In general, the participants were impressed
with the UNFPA project sites visited. They were
inspired by the commitment and dedication of
Region VI health workers. Furthermore, they
were also impressed with the activities they have
observed in the host areas, especially the Family
Planning Male Motivators activity which they
are willing to adopt in their own provinces.

Among the most important observations
made by the Technical Exchange participants

WEIE:

1. The local chief executives (LCEs) in Region
VI gave their full support to the health-

related acrivities of the visited areas.

2. The health workers in Region VI were
totally committed to offering their services
despite the difficult geographic location of
their coverage areas and other barriers af-
fecting the implementation of health activi-
ties.

e Rl l L e s o+ ez
Dr. Gliceria SUCGANG, Rural Health Physician of Altavas, Aklan (standing)

midwives about the health situation of the Municipality

3. There were a number of impressive IEC
materials posted Strategically in the health
facilities visited. .

4. There was total involvement and active
participation of the community, especially
the men and adolescerits in the conduct of

FP/RH acrivities.

5. Several LGU-initiated projects supported by
UNEFPA, such as: Walking Blood Bank,
Community-Based Monitoring System,
adolescent peer counseling, Male Motivators
in FP activities, Botika sa Barangay and
income-generating livelihood pr0j€Ct5_ such
as tocino, chorizo and longanizafmﬂkmg:
continue to be sustained.

As for recommendations, the participants
gave the following: )
1. Involve the population workers in Region Il
in the conduct of adolescent peer counseling.

2. Solicit the commitment and support of local
chief executives in Region I1I to ensure
smooth implementation of activities.

3. Send the local chief executives of Region 111

to join future technical ex-

change programs.

2.3 Upgrade of
Medical and 1IEC
Equipment

¢ Medical Equipment

To achieve lasting improve-
ments in the health status of
mothers and children, the '
Project forged a long stangflng
and meaningful partnCFShJP
with the medical. public health
and education components of
T the health system. The Project
believes that an unlimited access
to good quality and advanced

briefs thém

14
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equipment and facilities will enable health Tarlac Province, it was included among the
workers to render their services and functions activities pursued in the expansion phase of the
more effectively. JICA Project in Region I1I.

The equipment provided for this year were In July 1997, the expansion of the program
educational aides such as the Magnel Kitand began in the province of Zambales. Other
Maggie-the-Apron for rural health personnelin ~ outlets in Pampanga and Bulacan have also
the rural health units and Home Delivery Kits participated in this program.

for midwives. :
-In order to strengthen the Botika Binhi

* IEC Equipment program in Central Luzon, the Project contin-
The Public Information and Health Educa-  ued to conduct quarterly workshops this year for

tion Services (PTHES) handles the production of  active Botika Binhi, in coordination with

all IEC materials and activities of the health SMBK. During these workshops, participants

department. In order to strengthen this division  exchanged ideas on how to improve their ac-

in the production of quality health IEC materi-  counting system, how to develop administrative

als for nationwide utilization, the Project has knowledge and skills, and how to further pro- -

donated to the Department of Health some mote community participation. Monitoring

important equipment for audio-visual produc- visits were also conducted regularly.

tions and printing. The Project also provided

some computers, projection system and basic * Training on Tosang Manufacturing

presentation equipment to the Provincial and “Tosang” is the local term for concrete pipes

Regional Health Offices that will increase the used in making toilet tanks. In rural communi-

quality of training facilities and enhance their ties where private toilets are not common,

advocacy function. constructing public toilets for the community

is essential for public health, particularly in
preventing diarrheal diseases in both children

2.4 Enbancement of and adults.
Community
Participation

* Community Drug Insurance
Program '

The Botika Binhi or Community
Drug Insurance Program (CDIP)
continues to provide essential drugs at
low prices in communities where no
commercial drug outlets exist. This is
a community empowering initiative
because the whole community is
involved not just as drugstore clients
but as program partners as well.
Because of the success of CDIP in

Participants watch as concrete is poured 10 make “tosang"

I5
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To learn how to make concrete pipes for - |

toilet construction, a livelihood and skills
training on Tosang Manufacturing was
conducted for the people of Barangay
Gatbuca in Calumpit, Bulacan on January

27,1999.

The training addressed the need for a
more accessible and affordable means of
constructing toilets for the community
members and the surrounding villages. It
also provided an opportunity for the fathers
and the men in the community to partici-
pate in health activities.

The trainees were composed of members of .
wwo NGOs in Bulacan, namely the Samahang
Kababaihan ng Gatbuca sa Kalusugan (SKGK)
and the Samahang Lakas ng Kabataan
(SALAKAB). The resource person was from

Baras-Baras, a community in Tarlac.

As an offshoot of this activity, the Project
decided to produce a video documentary that
would share to other people the experiences of
Gartbuca on the process and dynamics of com-
munity empowerment. This documentary will
feature tosang manufacturing as one of the
community’s major activities.

*  Training Program te Upgrade the Sewing
© Skills and Management Capabilities of

Tarlac Barangay Health Workers -

The Association of Barangay Health Workers
in Tarlac was the lucky recipient of sewing
machines donated by the Association of Medical
Doctors.of Asia (AMDA) and funded by the
Japanese Ministry of Foreign Affairs. The
sewing machines provided its members with an
opportuniry to start an income-generating
project for the association. However, there was a
felt need to first improve the sewing and market-
ing skills of the members in order to make the
sewing project viable as an income-generating
activity. Hence, the project conducted a training

& A K ; .
BHWVs upgrading their sewing skills

HE LIGTAS !
O s rORG
BUMIIS

program in March 1999 specifically to address

this problem. '

_ The training was composed of three major
phases:

1. Skills and Training Needs Analysis - which
involved consultation with the members and
officers regarding problems encountered,
skills level of members, available resources,
organizational appraisal and future plans.

Marketing and Planning Workshop - which
entailed training the members on how to sell
and promote the items produced, price them
competitively, explore new markets and plan
strategies.

Mastet Cutting and Quality Sewing Work-
“shap - This involved training on design or
pattern-making and actual sewing of prod-
‘ucts, such as: ready-to-wear (RTW) apparél,
bags, hats, and stuffed toys.

Eighteen (18) barangay health workers from
barangays — Baras-Baras, Camiling, Carangyan,
San Luis and San Pablo were selected as trainees
in the third phase of the training course. Since
participants have different levels of skills, they
were taught individually to ensure full transfer of
skills and knowledge. To culminate the work-
shop, the participants exhibited their finished

16
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products such as pants, skirts, blouses, net bags
and stuffed toys by way of a mini-fashion show.

* Health Advocacy Activities

TV 99. The project continues to conduct
regular showings of health education videos -
produced by the Project, called 7V 99, in vari-

ous barangay public areas in Tarlac.

For Fiscal Year 1998, this activity has been
conducted in 42 barangays throughout Tarlac
and in one barangay in Bulacan.

Copies of the TV

2.5 Development and
Production of IEC Materials

PRINT MATERIALS

* 1999 Calendar

Since 1993, the Project has developed and
designed its own annual calendars, with each
year reflecting a different theme. These calen-
dars are distributed throughout the project area,
the Department of Health and to NGOs and
international donor agencies in the field of

health.

99 video series were
also distributed to all
Provincial Health
Offices, selected
RHUs and NGOs in
Region I11.

Teatro 99: Paper
Show (Puppet Show)..
Since its inception in
Tarlac in 1997, the )
Teatro 99: Papet

i
'fTV Nayn-nayn,

TV Nay-nauy.
Nanay?

For its 1999
Calendar, the
Project se-
lected the
theme “
Women and
Children of
Central Luzon”
to highlight its
concern for
these two

anak!

Show, a stage play
presentation using
different puppet
characters, has been
an effective and
innovative medium
for health education and promotion.

This year, the Project trained health workers
in other provinces outside Tarlac on puppetry
skills to expand the showing of Teatro 99 perfor-
mances. Today, shows using puppetry to edu-
cate audience on health has reached the commu-
nities in Tarlac, Bataan, Nueva Ecija and
Zambales. Development of new scripts and
materials on health related topics other than the
three existing ones, namely, Dengue, Rabies and
Nutrition, are currently being done by the

puppet groups

Y 99 Video Series

special sectors
in its project
sites. The
calendar has
captured some
typical scenes
reflecting women and children working together
in industries that the six province of Central
Luzon are known for.

*  Reprint of the MCH Record Book

The MCH Record Book for Mothers records
all information for monitoting the mother’s
pregnancy and the early growth and develop-
ment of her child. The booklet integrated all the
record forms being used in health clinics into a
simpler and more affordable material.

For this year, the existing MCH Record
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pages to focus attention on health problems
commonly encountered at the grassroots level.

«  HealthLine .

The HealthLine magazine is a collaborative
effort berween the DOH-JICA FP/MCH
Project and the Nutrition and Livelihood Re-
source Center, Inc. (NUTRILINC), a health
NGO based in Pampanga. It serves as a me-
dium for disseminating information related to
public health issues and nutrition. For this
particular issue, the articles focused was on
nutrition,

* HealthBeat
HealthBeat is a bi-monthly magazine which
; - is the official publjcation of the Department of
ok Health. For Fiscal year 1998, the DOH-JICA

FP/MCH Project provided financial and techni-
Book for Mothers was revised, and reprinted. cal assistance for the printing of four regular
Copies of the revised Record Book were distrib-  issues and one special supplement of HealthBear
uted to the pilot areas for the Project’s Under- in collaboration with the Public Information
Five Clinic Program. : and Health Education Service (PTHES).

* Health Info Kit in Pilipino
The Regional Health Office No. 3 conducts ~ VIDEO MATERIALS
orientations on health programs and concerns to
local chief executives and members of the local * Adolescent Video on Sexual Identity
health boards to solicit LGU support for health. The Project produced its second adolescent

The Regional Office developed a
Health Info Kit, written in English,
that is distributed during the orienta-
tion sessions as support IEC material.

However, there was a clamor for a
Pilipine version of the Health Info
Kit for distribution among officials at
the barangay level. The Project
responded to this by coming up with
a simplified version of the Info Kit,
written in Pilipino. The new version
contains some minor changes such as:
simplified text, inclusion of updated

& atmie A i
materials and reduced number of Shooting of the Adoloscent vide
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in 1998 focusing on Sexual ldentity. The video
aims to educate Filipino teenagers on adolescent
health matters and to encourage them to discuss
relevant issues with their parents, guardians or
teachers.

The video tackles the adolescent’s search for
identity and independence and the need to
understand one’s emerging sexuality.

* Reaching Out Video

Reaching Out is a video profile of the Phase
II Project. It gives viewers an overview of the
Project’s thrusts and strategies, its major activi-
ties and the key agencies collaborating to
make the Project achieve its objectives.
This video is a handy and concise briefing
material on the Project.

* TV 99: Dental Care

Two of the most common diseases in
the Philippines are dental caries (tooth
decay) and gum disease. Statistics show
that 98% of Filipinos suffer from dental
caries and 50% suffer from gum disease.
~ These dental diseases outranked the com-
bined prevalence rates of the five leading
causes of the illness in the country. This is
due to the lack of information on the
important role of oral health in the im-

provement of the quality of life.

In order to provide proper education on oral
hygiene, the Project produced an informational
video on dental care. Its objectives are: to
inform viewers on the facts about dental care;
heighten their awareness on how oral gaps in the
daily diet affect oral health and development,
particularly that of infants and young children;
and for parents to monitor their children’s diets;
and to present tips on how to prevent tooth
decay and other oral diseases.

To make the video more entertaining and
engaging, computer graphics and animation
were utilized.

2.6.Provision of Technical
Assistance

* Dispatch of Japanese Short-Term Experts

There were six (6) short-term experts dis-
patched to the Phase II Project during the Fiscal
Year 1998-. These experts assisted their local
counterparts and the Project team in designing
appropriate strategies and programs to help
improve health service delivery in the project
area.
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The Project’s short-term experts were: *  Other Japanese Official Development
1. Dr Shinji TAKEMURA Assistance (ODA) Schemes .
Expertise: Primary Health Care Project experts and staff continue to provide
Duration : July 16 - August 7, 1998 assistance to NGOs, local governments and
institutions, particularly those in Region 11, in
2. Dr. Tomofumi SONE understanding and accessing var ious | apanese
Expertise: FP/MCH ODA schemes. These schemes include:

Duration : July 22 - August 12, 1998 '
1. Grant Assistance for Grassroots Projects

3. Ms. Ayako NAKAMORI (GAGP) : '
Expertise: IEC The Grant Assistance for G{’“’”’""“ Projects -
Duration : August 3 - 31, 1998 program provides financial assistance to NGOs,

hospitals, primary schools, research institures
and other non-profit associations to help

e AR e W e L ) ; MR implement their development projects at
e i the grasstoots level. This fund can be
utilized for the purchase of equipment and
building facilities necessary for the cxect
tion of the project. Particular attention is
given to projects in the areas of primary
health care, primary education, poverty
relief, public welfare, environment as well
as projects that involve women in develop-

ment activities.

This year, the Project assisted three
applicants to successfully avail of this grant,

These are:

Ms. Misao MORI, Primary Healch Care Expert

4. Dr. Toru RIKIMARU a. Samahan ng Kababaihan ng Gatbuca sa
Expertise: MCH/ Nutrition Kaunlaran (SKGK)
Duration : October 1 - '
November 30, 1998

5. M Misao MOR!
Expertise: Primary
Health Care
Duration :

November 11 - 24, 1998

6. Mr. Toru SUZUKT
Expertise: Statistics -
Duration : January 18 - 30,

1999

&

. el 5.

NADA with members of the JICA Mission for the NGO Local Development Program

A

Dr. Kya HA|
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b. Aeta Development Association
c. Municipality of Sabtang, Batanes Prov-

ince.

2. NGO Local Development Program (LDP)

This program aims to improve livelihood
and welfare at the grassroots level through the
implementation by NGOs of model projects
that directly benefit the people.

The NGO Local Development Program is a

new program that started in the Philippines this

fiscal year, with the allocation of extra budget to
Asian countries as a response to the Asian eco-
nomic crisis.

This program targets the following areas:
Community development

Elderly, disabled and child welfare support
Health and hygiene improvement
Women’s self-reliance

Improvement of environmental health
Capability building

Promotion of local industry

NOV W D

This year, three non-profit organizations
working with the Project were able to avail of
this fund, namely:

a. University of Regina Carmeli - which runs
the Plaridel Community Hospital
b. Children’s Medical Center, Philippines

(CMCP) - which manages the Pinaod

Community Comprehensive Health

Clinic, and the
c. Philippine NGO Council.

3. Japanese Overseas Cooperation Volun-
teers (JOCV)

The Project is in close coordination
with the Japanese Overseas Cooperation
Volunteers (JOCV) senior officers who are
currently implementing its Front-Line |
Initiatives (FLI) Program in Region II1.
This program is designed to supplement

on-going efforts in the fields of health, popula-
tion, social development and agriculture that
contribute to community development.

This program aims to promote community
development through a combination of the
provision of grants for medical equipment,
medicines and commodities and the dispatch of
young Japanese volunteers, such as nurses,
public health workers, nutritionists and mid-
wives, as well as community development work-
ers.

At present, the FLI program is managed by
My. Tom YAMADA, JOCV Senior Officer.
There are four JOCVs assigned in Region 111
who live and work with local residents at the
grassroots level. They are:

1. Ms. Seiko TAKAMURA - Nutritionist in
Pampanga

2. Ms. Ritsuko INOUE - Nurse/Midwife in
Bulacan

3. Ms. Kyoko TAKASHIMA - Public Health
Nurse in Zambales

4. Ms. Miyuki NISHIMURA - Nurse/Midwife

in Bataan

4, GRANT AID PROGRAM FOR REGION I

The Project continues to coordinate with the

S, "

1

Members of the Grant Aid Mission with USEC Susan Pineda-MERCADO of the DOH
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T e s O
Department of Health, local governments and ‘ T MRRCH HEALTH o DEVELOPMENT
the JICA Philippine Office in order to providea 1 el 109 IN ot in e o
smooth exchange of information to clarify the ]
background and objectives of the Program on
the “Upgrade of Facilities and Equipment in
Selected Field Health Units in Region III.” Last
July and October, 1998, the Project also assisted
the Basic Design Survey Team for the Grant Aid
Program, particularly in facilitating the submis-
sion of essential information and data require-

ments. The Center for Mother and Child,

established in Tarlac under the Phase 1 Project, ORI . o i A
serves as a model for the MCH centers bcing Usec Susan Pineda MERCADOQ delivers a speech at the Women's Health

K . Regional Forum
proposed by other provinces under this scheme.
Surveys of the proposed sites are done with the In order to create greater awareness and'
assistance of JOCVs assigned in the area. appreciation of women’s health and gender issues

among various agencies, particularly ameong the
2.7 Other AdeCﬂcy Activities local government units, the Project has co-
ducted a series of consultation-workshops in the
six provinces of the region and a rcgioﬂal forum

. ¥ D 1 B
Women’s Health and Development Forum on Women's Health and Development.

Women, having been traditionally a
marginalized group, comprise nearly half of the
country’s population. Because they are now
emerging as a force for development, there is a
growing national focus on women’s issues and
gender sensitivity, a trend reflected in the priori-
ties set by the DOH and other agencies on
women’s health.

1. Provincial Consultations. Through 2 Task
Force created by the Regional Health Office
Director, six provincial consultation-workshops
were conducted by the Project to identify the
current women’s health situation in the prov-
inces, the programs addressing women's concerns
that are being implemented, and the problems
and gaps. Participants inclu'dcd
representatives from the various
provincial offices, including the
Office of the Governor and local
NGO:s,

2. Technical Consultation!/ Work-
shop. A Technical group com-
posed of the technical staff of
the regional heads of govern-
ment agencies in Central Luzon
and representatives from NGOS
and local government unies
gathered last March 9, 1999 for
a one-day Technical Consulta-
tion/Workshop to review,

i

Participants in the Women's Health Regional Forum

22
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process and synthesize the outputs during the
Provincial Consultations. The technical group
also organized an ad-hoc body that will ensure
coordination and provide technical assistance in
the organization of provincial council/rask forces
on Women’s Health and Development.

3. Regional Forum. On March 23,1999, a
Women's Health and Development Forum was
held at the Holiday Inn, Clark Field, Angeles
City. This one-day forum gathered selected
government and non-government agencies at the
provincial and regional levels to inform them
about women’s health situation and the pro-
grams and the directions towards improving the
health of women. Participants included Local
Chief Executives, administrators, heads of
regional government agencies, members of the
Provincial Health Boards, NGOs and JICA
experts and staff. Three major speakers were
invited, namely, DOH Undersecretary, Dr.
Susan Pineda-Mercado, who talked about
women’s health and development; Dr. Mayumi
Juris Luna, the Deputy Executive Director of
the National Commission on the Role of Fili-
pino Women, who discussed women and devel-
opment issues, such as gender equality; and
Mayor Estelita M. Aquino of Moncada, Tarlac,
who addressed the role of local government units
on women’s health and development. During
the forum, provincial situationers and the out-

puts of the six provincial consultation-work-
shops were presented.

* NGO Forum

The one-day NGO Forum was held on
March 29, 1999 at the Holiday Inn, Clark Field,
Angeles City. Aside from opening an avenue for
a healthy sharing of innovative approaches and
technologies, the conference was an opportunity

to orient many of the NGOs in Central Luzon
about the DOH-JICA FP/MCH Project.

Participants consisted of executives and
senior management staff of selected NGOs,
government agencies in the region, such as the
DOH, the Commission on Population
(POPCOM), and the Department of the Inte-
rior and Local Government (DILG), JICA
experts and project officers and the JOCV
Senior Officer. .

During this forum, Dr. Suketaka
IWANAGA oriented the participants on ways
to access various types of Japanese assistance.
This was followed by a series of presentations of
innovative strategies and new approaches utilized
by some NGOs in implementing their pro-
grams. Through this forum, the participants
gained insignts on strategies that can be adopted
or replicated in their respective areas of opera-
tion.

23
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2.8 Project Visitors
Mission.

This year, the Project welcomed 40 different
batches of visitors and observers to Tarlac and
other project sites in Region III. Most of these
visitors wanted to learn more about the Project
and observe its activities, particularly at the
grassroots level. Visitors included official mis-
sions, student groups, researchers and represen-
tatives from NGOs and universities.

As for study tours, several student groups
came to observe the Project’s field activities.
These groups included students fl‘Ol?J: tl.w.e
Osaka Christian College, Kyoto University,
University of Tokyo, as well as students from
various universities participating in the fieldwork
in International Health Cooperation supported
by the Sasakawa Memorial Health Foundation.

Among the official missions welcomed by _ b
the Project were: participants in the JICA The Project was also visited by representa-

Prospective Experts Training Course for Primary tives.from NGOs, suc}'x as: the Assoilauon of
Health Care, the Third Party Evaluation Team Medical Doctors of Asia (AMDA), the Jalp anese
for the FP/MCH Project dispatched by the Organization for International Cooperation in
Ministry of Foreign Affairs, Japan, the JICA Family Planning (JOICFP), the Kamogawa

e L . i ‘ganizati Hiroshima
Philippine Country Study Team, a representative ~ [1ternational Organization, the

from the Johns Hopkins University-Population NGO College, ar}d the David and Lucile
Communication Services, the UNFPA Evalua- Packard Foundation.
tion Team, and members of the JICA Grant Aid

Mayor KATAYAMA of Kamogawa Prefecture and members of the Kamogawa
International Organization

L A T 4
Students from the Osaka Christian College
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Annex |

THE MINUTES OF THE MEETING
BETWEEN THE JAPANESE ADVISORY TEAM
AND THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF THE PHILIPPINES
ON THE PHASE II OF THE FAMILY PLANNING AND MATERNAL
AND CHILD HEALTH PROJECT

The Japanese Advisory Team (hereinafter referred to as “the Team”) organized by Japan Inter-
-national Cooperation Agency (hereinafter referred to as “JICA”) and headed by Dr. Toshitaka
Nakahara, visited the Republic of the Philippines from August 25 to September 4, 1998, for the
purpose of reviewing the activities concerning the Phase II of the Family Planning and Maternal and
Child Health Project, and discussing the future implementation plan of the Project.

During its stay, the Team exchanged views and had a series of discussions with the Philippine
authorities concerned about the activities and implementation of the Project.

As a result of the discussions, both sides agreed upon the matters referred to in the document
attached hereto.

Manila, September 3, 1998

¥ T6, 45 M (ot g e

TOSINTAKA NAKAHARA, MD, MPU, PhDD  ANTONIO S. LOPEZ, Kt ) MPHL

Leader, Undersecretary

The Advisory Team Office for Public Health Services
Japan International Cooperation Agency Department of Health

Japan The Republic of the Philippines
26
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ATTACHED DOCUMENT
SUMMARY OF DISCUSSIONS:
A. Both sides confirmed the implementation of the following activities for the Phase II project.
1. Preliminary activity: Setting up of a new Project Office in Bataan
The JICA Project Office in Balanga, Bataan was inaugurated on July 31, 1998,
2. Conduct of survey, monitoring and evaluation activities :
2.1 Building a data base at the Regional Health Office, consisting of relevant information on
each of the provinces in the region:
Gathering/compiling of available data to create provincial data bases has been started.
These baseline data will serve as essential inputs to project monitoring and evaluation
activities. '
2.2 Conduct of evaluation studies for TV 99 (Video Showing) and Teatro 99 (Puppet Show):
Evaluation studies on the two project activities have been completed.
3. Implementation of a training/re-training program for health workers:
3.1 Counterpart Training in Japan on Family Planning/Maternal and Child Health (FP/MCH)
and Information, Education and Communication (IEC)
3.2 Conduct of local training on Interpersonal Communication Skills, MCH Refresher Course,
Under Five Clinic Program and IEC '
3.3 Mutual exchange of information with other health workers through JICA's Technical
Exchange Program and other local exchange programs
4, Upgrade of facilities and equipment:
Provision of medical equipment particularly to field health units (Rural Health Units and Barangay
Health Stations), as well as the provision of IEC equipment to Provincial and Regional Health
Offices and the Public Information and Health Education Service of the Department of Health
(DOH)
5. Conduct of health-related community partnership activities, namely:
5.1 Community Drug Insurance Program - which has expanded to Zambales, Pampanga and
Bulacan
5.2 Health Advocacy Activities, such as:
5.2.1 TV 99 - the regular community film showing activity in Tarlac
5.2.2  Teatro 99 - Puppet Theater presentations in schools and communities
6. Development, production and dissemination of IEC Materials:

6.1

6.2

Development and production of print materials, such as: the 1998 Calendar, MCH Manual
for Barangay Health Workers (BHWs), MCH Record Book for Mothers, HealthLine Maga-
zine and reprinting of the MCH/FP Mini-Library developed during Phase I

Production of video materials, such as the Adolescence Video on Menarche, TV 99 Series
on Dengue Fever, Documentaries on the Tarlac Center for Mother and Child as well as the
Teatro 99

27
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Provision of technical assistance to Local Government Units (LGUs) and Non-Governmental Orga-
nizations (NGOs) regarding other Japanese Official Development Assistance (ODA) Schemes, such
as: ’

7.1 Japan Overseas Gooperation Volunteers (JOCV)

7.2 General Grant Aid Program for Region III

73 Mulii-Bilateral Cooperation with the United Nations Popul'mon Fund (UNFPA)

7.4 Grant Assistance for Grassroots Projects

B. Both sides confirmed the conduct of the following activities for the coming years of the Phase II Project:
1. Survey, monitoring and evaluation:
Regular updating of the provincial profiles/data bases from the results of project monitoring ac-
tivities, continuous survey and evaluation activities
2. Training/re-training program for health workers:
2.1 Conduct of a capability-building program for barangay heallh workers and midwives
2.2 Tapping educational institutions in the region for this purpose
2.2.1  University of Regina Carmeli (Malolos, Bulacan) - for the conduct of a Capabil-
ity-Building Program for BHWs and Midwives
2.2.2  Wesleyan University (Cabanatuan City, Nueva Ecija) - for the conduct of a Capa-
bility-Building Program for Midwives
3. Upgrade of facilities and equipment:
Provision of additional medical and IEC equipment needed by health workers to perform their
functions more effectively
4, .Community parlicipation activities:
Cooperation with more NGOs in Region III for the conduct of various health-related community
activities
5. Development, production and dissemination of IEC materials:
' The Project will continue to develop print and audio-visual materials in cooperation with the
DOH'’s Public Information and Health Education Service (PTHES).
5.1 MCH Manual for BHWs
Printing and subsequent fielding of the MCH Manual (in Tagalog) developed by the Project
as training and reference guide for barangay health workers
5.2 MCH Record Book for Mothers
Pilot-testing of the MCH Record Book for Mothers in selected health facilities
5.3 MCH/FP Mini-Library
Distribution of the MCH/EP Mini-Library to Rural Health Units (RHUs)
5.4 Development of an IEC video package for adolescents
5.5  Exploring new mass-based channels for dissemination of IEC materials, like student and
community assemblies, and the use of mass media
28
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C.

Both sides confirmed the following new directions for the Phase II Project:

1.

Expansion and strengthening of community partnerships for health and development in Region 11l
through NGOs and People’s Organizations (POs):

The Project shall endeavor to forge partnerships with NGOs and POs within the Project area for
the conduct of health and development programs at the grassroots level. The establishment of an
NGO track, which secks to organize the Project’s working relationship with various NGOs and
POs, is a step in this direction, The Project shall also encourage the technical exchange among
various health workers from the DOH, LGUs, NGOs and POs in Region III to enhance each other’s
effectiveness in the pursuit of common development goals for the communities.

Promotion of an Integrated Package-type Cooperation in Region III:

When the DOH initially proposed the conduct of the Phase II Project to JICA, one of its consider-

ations was the development of Region IIl as 2 model area for cooperation with the Japanese

Government. The choice of Central Luzon as a model area is quite logical since JICA has already

started various cooperation schemes in the area and has, in fact, played a crucial role in the

preparation of a master plan for the region’s development program. The Phase 1I project shall

spearhead the organization and integration of various Japanese ODA schemes into one coopera-

tion package for Region 1. This will heighten the complementarity of the schemes, thereby

maximizing the utilization of available resources in the common pursuit of an improved FP/MCH

status in the region. Apart from the project-type technical cooperation, this package will include

the following:

a, JOCV - in the implementation of its Front Line Initiatives

b. General Grant Aid Program for the “Upgrade of Facilities and Equipment in Selected
Field Health Units in Region 111"

c. Grant Assistance for Grassroots Projects

The Project has also facilitated the application to avail of the following grants, which can subse-

‘quently be included in the cooperation package:

d. Local Development Program Grant
e Grant Aid for Child Health

Promotion of understanding and participation among the Japanese and Filipino people through

LGUs and NGOs:

The Project shall encourage the development of understanding and participation among the Japa-

nese and Filipino people through LGUs and NGOs pursuing common development interests. Among

the aclivities to be promoted are:

a. The Overseas Technical Training Program of Hiroshima Prefecture

b. Technical Exchange Visit of the Kamogawa (Municipality in Okayama Prefecture} Inter-
national Organization

Pursuit of collaborative activities with other international agencies, such as:

a. UNFPA

b. United States Agency for International Development (USAID) and its cooperating agen-
cies

29

— 109 —



1998 Annnal Report

ANNEX II
List of Available Video Materials Produced by the Project

TV 99 Series (Health Education and Adolescent Video Series (first two videos

Information Videos):

1 Cholera and other Diarrheal Diseases 1
Produced: May 1995
Subject: Detection, Prevention and
Cure of Cholera

Ruiining Time: 12 minutes

2 Pneumeonia 2
Produced: February 1996
Subject: Detection, Prevention and Cure of
Pneumonia :
Running Time: 22 minutes

completed in this series)

Late Bloom

Produced: March 1998
Subject: Menarche (drama)
Running Time: 30 minutes

School: Philippine High School for the Arts

Slow Motion

Produced: December 1998

Subject: Sexual Identity (drama)
Running Time: 42 minutes

School: University of Regina Carmeli

3 Nutrition Video Documentaries

Produced: January 1997
Subject: Proper Nutrition 1
Running Time: 15 minutes

4 Basic Hygiene
Produced: March 1997
Subject: Proper hygiene for individuals, 2
homes and communities
Running Time: 17 minutes

5 Safe Motherhood
Produced: March 1997
Subject: Care for Pregnant Women 3
Running Time: 15 minutes

6 Dengue
Produced: March 1998
Subject: Detection and Prevention of
Dengue
Running Time: 15 minutes

7 Dental Health
Produced: March 1999
Subject: Proper Dental Care
Running Time: 15 minutes

Reaching Out
Produced: January 1999
Subject: DOH-JICA FP/MCH Project I

Running time: 12 minutes

Center for Mother and Child

Produced: March 1998

Subject: Center for Mother and Child

in Tarlac

Running Time: 11 minutes and 40 seconds

Teatro 99: Papet Show

Produced: March 1998

Subject: Puppet Show in Tarlac for Health
Advocacy

Running Time: 10 minutes and 47 seconds
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HOME BASED MOTHER’S RECORD

\

PANEL 1

BLOOD TYPE FAMILY SERIAL NO.
NAME:
ADDRESS:
DATE TETANUS 1
TOXOID GIVEN
4 5
AGE: yr. below 18 18-34 35+
HEIGHT: cm. | below 145 cm. | 145 cm. & above

®

@®

NO. OF PREVIOUS PREGNANCIES 112 *44
PREVIOUS CEASAREAN SECTION NO YEs
3 CONSECUTIVE MISCARRIAGES NO YES
STLLBRTH “NO ' YES
POST - PARTUM HEMORRHAGE NO YES
TUBERGULOSIS {14+ DAYS OFCOUGH) NO YES
HEART DISEASE NO YES
DIABETES NO YES
BRONCHIAL ASTHMA NO YES
GOIER NO YES
IODINE SUPPLEMENTATION IN HIGH RISK AREAS NO YES

@ =HOSPITAL DELIVERY RECOMMENDED

\.

* You may wish to consider a permanent method of Family Planning

= REFER TO PHYSICIAN/RHU (AND FOLLow-UP)  [Z] =CLOSE OBSERVATION OR ACTION BY MIDWIFE
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PANEL 2

LMP: month

PRESENT PREGNANCY

day___ year EDC: month

day

___ year

7} IMEDIATE REFERRAL TO HOSPITAL
J4%] - REFERRAL TO PHYSICIAN/RHU

TRIMESTER

18T

2ND

3RD

AQG IN MONTHS

20R3 4

DATE OF THIS VISIT

VAGINAL BLEEDING (Y/N)

.

.

URINARY TRACT INFECTION (YN)

WEIGHT IN KG.

BLLOOD PRESSURE

BP 140/20 AND ABOVE (Y/IN)

FEVER 3% AND ABOVE (YN)

)

7 7

-

PALLOR (Y/N)

ABNORMAL FUNDAL HEIGHT (Y/N)

CMS,

CMS,

30-34CMS.

ABNORMAL PRESENTATION (Y/N)

MISSING FETAL HEARTBEAT (Y/N)

EDEMA (YN)

VAGINAL INFECTION (Y/N)

LAB TEST RESULTS
(e.g. HGB, URINE, VDRL)
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ACTION

TRIMESTER

18T

2ND

3RD

IRON/FOLATE #/RX

MALARIA PROPHYLAXIS (Y/N)

MOTHER INTENDS TO
BREASTFEED? (Y/N)

ADVICE ON 4 DANGER SIGNS (Y/N)

DENTAL CHECK-UP? (Y/N)

EMERGENCY PLANS AND PLACE
OF DELIVERY (Y/N)

RISK? (Y/N)

DATE OF NEXT VISIT

LLABOR & DELIVERY

IMMEDIATE BREASTFEEDING (Y/N)

BIRTH WEIGHT IN GRAMS

TYPE OF DELWERY

POST - PARTUM HEMORRHAGE 500 GC+ (Y/N)

DATE OF DELVERY

BABY ALIVE (YN}

PLACE OF DELIVERY

BABY HEALTHY (YIN)

4 SIGNS OF DANGER DURING PREGNANCY:

1

2
3.
4.

BEING PALE OR ANEMIC

) ANY TYPE OF VAGINAL BLEEDING

) PUFFINESS OF THE FACE AND HANDS

) HEADACHE, DIZZINESS, BLURRED VISION
)

MAILLARIA PROPHYLAXIS:
CHLOROQUINE 150 mg base
per tablet, 2 tablets per week

IRON FOLATE: :
60 mg. tablet, 2 tablets daily -
for 125 days
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REFERRAL:

/

PANEL 3

PROBLEMS IDENTIFIED AND ACTION TAKEN BY THE MIDWIFE
(INDICATE DATE)

(FINDINGS, ACTIONS TAKEN, AND INSTRUCTIONS FROM REFERRAL CENTER)
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POST PARTUM CARE:

PANEL 4
Y =YES N=NO REFERTOHOSPITAL  [I[] REFER TO PHYSICIAN/ RHU
2:4 CLINIC
TIMING OF POST-PARTUM VISIT 24 HOURS | 1 WEEK WEEKS VISIT
DATE OF VISIT

EXCLUSIVE BREASTFEEDING (Y/N)

INTENDS TO USE FAMILY PLANNING (Y/N)

FEVER > 39°C (Y/N)

T

)

FOUL SMELLING VAGINAL DISCHARGE (Y/N)

EXCESSIVE BLEEDING (Y/N)

7

PALLOR (V/N)

CORD OK? (Y/N)

VITAMIN A 200,000 IU (Y/N)

IRON/FOLATE DATE/ #
FAMILY PLANNING
DATEOF | DATE OF QUANTITY .
Followup | vier | METHOD 1 Taygy | REMARKS:

\
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UNDER FIVE CLINIC GROWTH CHART

DEPARTMENT OF HEALTH

CLINIC
BARANGAY
FAMILY NO.

CHILD’S NO.

CHILD'S NAME

BOY/GIRL

MOTHER'S NAME
EDUCATIONAL LEVEL
OCCUPATION

DATE FIRST SEEN BIRTHDATE

BIRTHWEIGHT

PLACE OF DELIVERY

COMPLETE ADDRESS OF THE FAMILY (HOUSE No. STREET, CITY/PROVINCE)

BROTHERS AND SISTERS

DATE OF BIRTH BOY/GIRL

STATE OF HEALTH

DATE OF IMMUNIZATION

1 2 3
BCG o

HEPATITIS B

DPT

POLIO

MEASLES

TETANUS TOXOID
(FOR MOTHER)

* WHEN THE RESOURCES PERMIT
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- Reasons for Special Care,

CHILD (&)

SPACING ‘

Kg. 11

10

AGE IN
MONTHS

MONTH OF
WEIGHING

Birik - 1 year
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2 - 3 years
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DANGER SIGN

SLOW
GROWTH

VERY
DANGEROUS
GROWTH
FAILURE



3.4 years

4-5years_
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UNDER FIVE CLINIC

TREATMENT CARD
DEPARTMENT OF HEALTH

TREATMENT
WEIGHT IN SYMPTOMS AND THEIR GIVEN OR HEALTHWORKER'S
DATE KILOS DURATION REFERRED TO SIGNATURE
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’ TREATMENT
WEIGHT IN SYMPTOMS AND THEIR GIVEN OR HEALTHWORKER'S

DATE KILOS ~DURATION REFERRED TO SIGNATURE
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TREATMENT
WEIGHT IN.  SYMPTOMS AND THEIR GIVEN OR HEALTHWORKER'S
DATE KILOS DYRATION REFERRED TO SIGNATURE
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HOW TO PREVENT DENGUE H-FEVER

* Linisin nang regular ang mga alulod ng

« ltapon and mga lumang gulong, lata, plastik na bahay upang hindi maipunan ng tubig ulan
lalagyan, bote at iba pang mga lalagyang at pamahayan ng lamok
maaaring pangitiugan ng famok kapag naipunan
ng tubig.

“4‘»-"‘;’4‘9‘ o Ry
R e
P AN

» Maglagay ng screen sa mga bintana at pinto at
gumamit ng kulambo na “insecticide treated” sa
pagtulog

o Takpan ng maigi ang mga drum,
timba at iba pang ipunan ng tubig
upang di pangitlugan ng lamok

Takpan ng maigi ang
mga lalagyan ng tubig

» Kung inaakalang may dengue ang may sakit,
dalhin siya sa pinakamalapit na ospital

Palitan ang tubig';
ng plorera minsan
sa isang linggo.

Linisin at kuskusin ang mga gilid
ng lalagyan ng tubig minsan sa
isang Jinggo. Ang mga itlog ng
lamok ay kumakapit sa mga gilid
nito
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HOW TO CARE FOR A CHILLD WITH COUGH

IF YOUR CHILD HAS COUGH
° PROTECT HIMHER FROM CHILLING
» CONTINUE FEEDING
» CLEAN HIS/HER NOSE
+ GIVE EXTRA FLUIDS TO DRINK
*  SOOTHE THROAT AND RELIEVE COUGH WITH WARM KALAMANSI JUICE OR HERBAL DRINK

WATCH OUT FOR DANGER SIGNS OF PNEUMONIA SUCH AS:
» FAST BREATHING
» DIFFICULT BREATHING

BRING IMMEDIATELY TO THE HEALTH CENTER IF THERE ARE DANGER SIGNS.

IF YOU HAVE A WATCH, YOU CAN COUNT YOUR CHILD'S BREATHING IN ONE MINUTE. DO THIS WHEN HE/SHE 1S ASLEEP OR CALM.

THERE 1S FAST BREATHING IF:
1} A BABY LESS THAN 2 MONTHS OLD BREATHES MORE THAN 60 BREATHS PER MINUTE.
2) ANINFANT 2 MONTHS - 12 MONTHS OLD BREATHES MORE THAN 50 BREATHS PER MINUTE.
3) ACHILD 1 YEAR - § YEARS OLD BREATHES MORE THAN 40 BREATHS PER MINUTE.

REMEMBER TO COUNT FOR ONE FULL MINUTE WHEN GHILD IS CALM.

CARE FOR TEETH AND GUMS

1. Eat good food such as vegetables, fruits, fish and eggs. Avold sweets especially beiween meals.
2. Develop good habits such as:

{a) Toothbrushing within 30 minutes after every meal

(b) Gargling after each meal including snacks.

(c) Visiting your dentist regulariy for routine check up starting at 2 years ofd.

HOW TO BRUSH TEETH CORRECTLY:

|

poY > £ (s n % e bas A o -
3 BAUSH INNER SURFACES OF LOWER
BRUSH g UPPER BRUSH OTHER SURFACES OF BRUSH INNER S OF UPPER
1 TEET: gﬁﬁﬁﬂlﬁﬂ%ﬁﬁé GUMS 2 LOWER TEETH, BEGINNING FROM 3 TEETH, BEGINNING FAOM THE GUMS 4 TEE]l'H, BEGINNING FROM THE GUMS
DOWNWARD THE GUMS UPWARD DOWNWARD UPWARD

[y BRUSH CHEWING SURFACES OF BRUSH CHEWING SURFACES OF 7 BRUSH THE TONGUE 8 AFTER BHUSEHI:%N‘J?&R%&%T%;
J UPPER TEETH TO AND FRO 6 LOWER TEETH TO AND FRO FLOSSORACL
CLEAN PARTICLES BETWEEN THE
TEETH
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FEEDING YOUR BABY

BABIES GIVEN MOTHER'S MILK ARE HEALTHIER AND GROW FASTER.
BOTTLEFED BABIES MAY DEVELOP DIARRHEA OR BECOME TOO FAT.

HOW TO BREASTFEED SUCCESSFULLY:

» BREASTFEED IMMEDIATELY AFTER DELIVERY

» GIVE THE YELLOWISH FIRST MILK CALLED “COLUSTRUM”. IT HELPS
PREVENT INFECTION.

» DO NOT GIVE OTHER FLUIDS OR FOODS EXCEPT BREASTMILK FOR
THE FIRST 4-6 MONTHS OF LIFE. BOTTLED MILK, JUICE OR WATER MAY
CAUSE DIARRHEA.

* CONTINUE BREASTFEEDING AS LONG AS THERE 1S MILK.

WHEN INTRODUCING OTHER FOOQDS. . .
* GIVE ONE FOOD AT AT TIME BEGINNING AT 4TH OR 6TH MONTH
« GIVE FRESHLY PREPARED WELL MASHED FOOD SUCH AS BOILED
VEGETABLES, FRUIT AND FISH
o GIVE CAREFULLY SELECTED MIXES OF MANY NUTRITIOUS FOODS

AD 1-2 TSP. VEGETABLE OIL WITH EVERY SERVING.
GIVE VITAMIN AND [RON SUPPLEMENTS.

MANAGEMENT OF DIARRHEA AT HOME

AS SOON AS DIARRHEA STARTS. .
+ Give "Am”, soups and other fluids
» Continue breastfeeding
» Give other foods 6 or more times a day
* Give potassium-rich foods such as bananas

IF DIARRHEA DOES NOT IMPROVE. . ..
* Bring child to health worker
¢ Give ORESOL when adviged

How tg Prepare QRESOL:
« Dissolve one whole packet of ORESOL

in one liter of clean water

How to give ORESOL:
+ Forchildren less than 2 years old, give 1/4 cup to 1/2 cups after each diarrhea
« Forchildren 2 to 10 years old, give 1/2 cups to 1 cups after each diarrhea
« Forolder children, give as much as desired. If child vomits, wait 10 minutes.
Then continue giving the solution more slowly - 1 teaspoon every 2-3 minutes.
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