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Invocation          1:30 PM
National Anthem
Opening Remarks         1:40 PM 
Introduction of 12 Municipalities        1:50 PM

Part 1:          2:00 PM 
     A. ZFF Health Change Model
         Sustainability (Cohort 1 updates)

     B. ZFF Strategies
            1. Poor Municipalities
            2. GIDA Municipalities
            3. ARMM Municipalities

Part 2:           2:15 PM
            1. Presentation of 12 municipalities’  
                leadership and governance 
                improvements and work towards 
                improving the five other building 
                blocks of health systems and Q & A
            2. Recognition of the Health
                Leadership Teams

Part 3:          3:45 PM 
     Next Step: Building Strategic Partnerships 

Closing Remarks         4:00 PM 
Cocktails          4:10 PM 

October 25, 2012
Dusit Thani Hotel, Makati City
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The Zuellig Family Foundation (ZFF) is rooted in the distinctive context of the Zuellig family’s enterprises 
in the Philippines. The Foundation’s vision evolved from a tradition of individual philanthropic 
engagements and the corporate citizenship of the Zuellig Group of companies. 

In carrying out the Zuellig family’s mandate to address specific deficiencies in community healthcare, 
ZFF has gone beyond conventional grant-making and performs an active institutional role in the social 
development and progress of the Philippines.

In 1997, the Zuellig Group announced the establishment of the Pharmaceutical Health and Family 
Foundation during the inauguration of the state-of-the art manufacturing plant and distribution center 
of Interphil Laboratories, Inc. and Zuellig Pharma Corporation in Canlubang, Laguna. The Foundation 
initially aimed to address the health requirements of local communities in the neighborhood.

In 2001, the Foundation was re-named the Zuellig Foundation and given a broader scope by 
consolidating selected social responsibility programs of the Zuellig companies in the Philippines. 

To respond more effectively to the challenges of the Philippine health sector, the Foundation recast its 
strategies in 2008 to strengthen the capabilities of the country’s public healthcare systems and improve 
access to healthcare for the poor, especially in rural areas. 

This strategic reorientation coincided with the repositioning of the Foundation’s institutional identity. 

To denote its autonomy from the business operations of the Zuellig Group, the Foundation adopted 
a new name: Zuellig Family Foundation (ZFF). It concentrates its efforts and resources on the specific 
philanthropic mission articulated by the Zuellig family: to promote effective and sustainable healthcare 
systems in the Philippines, with an emphasis on primary healthcare services in rural communities.

ZFF stands as a defined manifestation of the Zuellig family’s desire to sustain a legacy of making 
healthcare an operative factor of nation building and improving the quality of life for all Filipinos.

The Foundation’s Community Health Partnership Program (CHPP) is a partnership with rural 
municipalities aimed at improving local health systems so that people can have better health outcomes.

The Local Chief Executive (Mayor), Municipal Health Officer, and a Community Leader  form the “Health 
Leadership Team” that attends the Foundation’s leadership and governance training programs. This 
Team leads the community in working to achieve specific improvements in health status, measured in 
terms of lower child and maternal mortality, lower incidence of malnutrition, and lower morbidity and 
mortality from infectious diseases, all of which are the expected outcomes from health interventions. 

Primary goals of partner-municipalities are aligned with the administration’s health agenda of achieving 
universal healthcare for all Filipinos, especially the disadvantaged. The main strategy is to identify and 
intervene in un-served and underserved barangays with the objective of improving the local service 
delivery and health outcomes, to be able to accelerate achievement of local health Millennium 
Development Goals (MDGs). 

Zuellig Family Foundation

Community Health Partnership Program
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About Cohort 2
The second batch of the Foundation’s partners under the CHPP is composed of 12 rural municipalities in 
the regions IV (Mimaropa), V (Bicol), VIII (Eastern Visayas) and IX (Zamboanga Peninsula). These regions 
were found to have the most serious health challenges. Along with the Autonomous Region in Muslim 
Mindanao, these five regions accounted for 35% of the maternal deaths in the country.

Throughout their two-year partnership that started in 2010, municipal health leaders of these towns 
underwent leadership and governance training programs. Similar programs were also given to their 
barangay leaders. Planning and implementation of programs were done in consultation with their 
constituents. 

Involvement of the community led to a wide acceptance of the local government’s health programs. 
Their success led to significant improvements in health statistics. Notably, from a collective maternal 
mortality ratio of 193 in 2009, they were able to bring it down to 44 in 2011.
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In Cohort 2 municipalities, improved maternal service delivery network 
through the construction of more birthing facilities, issuance of 
legislations, improved tracking of pregnant mothers, conduct of maternal 
education and addressing obstacles that cause delays in accessing 
birthing centers facilitated the decrease of Maternal Mortality Ratio and 
increased of facility-based deliveries and births attended by skilled health 
professionals.
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The following graphs show the performance of Cohort 2 municipalities in 
other indicators for health. 



7



8

CAJIDIOCAN, ROMBLON
Value for health, passion for work and cooperation among health leaders made Cajidiocan a role model for best 
practices in their region. In 2011, the town was recognized by the Department of Health (DOH)-Center for Health 
Development IV-B for its breakthrough strategies in attaining the Millennium Development Goals. This a remarkable 
feat considering their town used to consistently score low in health standards.

Health programs of the young municipal health officer, Dr. Heide Exconde, got a boost soon after the mayor’s 
perspectives about health changed. After understanding health and the role he plays in his local health system, Mayor 
Festo Galang threw his full support for her plans.  

Efforts of the health leaders turned 12 non-functional barangay (village) health stations into well staffed, well-
equipped health facilities with the help of a private organization composed of medical students.  Six of these facilities 
were upgraded into birthing units. 

The health team facilitated the accreditation of the Rural Health Unit with Philhealth.  It became the first “3-in-1” 
facility in the entire province.  A “3-in-1” facility means it has Maternal Care Package, TB-DOTS and Out-Patient Benefit 
accreditations. In 2012, another accreditation was granted, this time for Newborn Screening.

A three-phased strategy that the young doctor called the Kabarangay para sa Kauswagan ng Kalusugan (KKK Program) 
was implemented.

The first phase, “Formalizing the Health System at the Barangay Level,” had village leaders, barangay health workers 
(BHWs) and representatives from youth and women’s groups and the Department of Education participate in the 
creation of vision-mission statements, barangay score card and local health plans.  This strategy earned the full 
cooperation of barangay leaders. ZFF’s Barangay Health System Strengthening Program also complemented the 
town’s program of empowering leaders who started initiating health programs including conducting lectures on family 
planning and giving incentives to BHWs who are able to bring couples to these lectures.  This initiative has led to a 
20-percent increase in acceptance of family planning methods among local couples according to Exconde. 

Improved barangay-level leadership made it easy to get people to patronize different programs on maternal and child 
health like the Buntis Baby Bank, Dear Nanay Project, Babae ka Forum and a teen center. They also have specific 
programs on oral health—Sama-samang Mithiing I-angat ang Kalusugan at Edukasyon (SMILE) and good sanitation—
Ebak Mo Sakit Ko Program and Luntian on Wheels.

The second phase, “Establishing the Full Functionality of the Health Stations,” through facility enhancement had 
Exconde partnering with a private organization that gave birthing equipment to the health facilities.  Another village 
bought a tricycle ambulance. 

The third phase, “Health Human Resource Development” involved capability-building training sessions for BHWs and 
having these BHWs registered with and accredited by the DOH.  

These programs have led to increasing facility-based deliveries, deliveries done by skilled health personnel and 
households with access to safe drinking water.  Tuberculosis prevalence has also been going down.



Cajidiocan, Romblon

Health Leadership Team
Mayor Festo Galang
 Dr. Heidee Exconde
Hon. Shirley Dianco

Population 22,382

Number of Barangays 14

Number of Households 4,771

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget from Municipal Budget 11% 12% 14.7% 15.7%

Human Resources

Number of Doctors 1 1 1 1

Number of Nurses (PHN & RN Heals) 1 1 14 14

Number of Midwives 5 5 5 9

Number of BHW’s 163 135 135 158

Health Service Delivery

Number of BHS 12 12 12 12

Health Financing

OPB Accreditation Yes Yes Yes Yes

MCP Accreditation No Yes Yes Yes

TB DOTS Accreditation No Yes Yes Yes

New Born Screening No No No Yes

Outpatient Malaria Package Malaria Free 
Zone

Malaria Free 
Zone

Malaria Free 
Zone

Malaria 
Free Zone

Medicines and Technology

Number of Botika ng Barangay 0 10 11 13

Health Outcomes

Live births 412 460 406 162

Facility-Based Deliveries 92.47% 95% 92% 83%

Births attended by skilled birth attendants 92.47% 95% 92% 83%

Maternal Deaths 1 1 1 0

Infant Deaths 5 10 5 2

Number of Households with Access to Safe 
Water

67% 77% 89% 89%

Number of Households with Sanitary Toilet 48.6% 49.2% 86% 89%

Contraceptive Prevalence Rate 12% 13% 20% 39%

Malnutrition Rate 9% 8.37% 9.57% 6.57%
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MAGDIWANG, ROMBLON
Following their attendance in ZFF’s health leadership training program, Mayor Ibarra Manzala and municipal health 
officer (MHO) Dr. Rowena Dianco realized their four-year rift brought by differences in political affiliations has to end 
for the good of the people they serve.

Together, they built to strengthen health resources.  The number of their barangay health workers (BHWs) was 
increased so that each worker’s assigned households fell 40% from 43 to a more manageable 26.  Allowance for each 
was doubled from P100 to P200.  Livelihood programs were also taught to the BHWs so they can raise their incomes.

When a health crisis struck two of their own, the rural health unit (RHU) personnel and BHWs thought of ways to 
help each other financially in times of sickness.  From a seed money of P2,000 given by Dr. Dianco, they created 
the “Benteng Barya: Buhay Mo, Buhay Ko”  program.  Monthly contributions of municipal health workforce ranged 
from P20 to 100. More than two years since its establishment, it has given over P24,000 in hospitalization and burial 
benefits to its members and their dependents.

As these initiatives boosted the morale of the workers, their accountability to the health of the population also 
strengthened. Improved navigation and tracking system of pregnant mothers and infants, prevented maternal deaths, 
decreased infant deaths and raised facility-based deliveries to almost 100%. TB detection rate also improved under the 
“Baga Ko, Mahal ko Pati Kapwa ko” program with BHWs and RHU personnel actively investigating TB symptomatics, 
subjecting them to treatment if found positive and closely monitoring the treatment of patients. 

With a passion to serve rekindled by the improved ties between mayor and MHO, Dr. Dianco also set her sights on 
the operations of the Botika ng Barangay (BNB).  Lessons from the mistakes of other BNBs led Dr. Dianco to closely 
supervise all BNBs in Magdiwang—calling regular meetings, scrutinizing financial reports, procuring and releasing 
medicines, and controlling disbursements.

At the onset, an agreement with BNB operators was forged whereby revenues were divided as follows: one third of 
the profit goes to the revolving fund and another third goes to the maintenance of the BNB. Should an operator fail to 
remit money to the revolving fund, a promissory note is drawn up while the barangay captain helps the doctor monitor 
the performance of the operator.  Dr. Dianco also took charge of procuring medicines. 

For her, the availability of affordable medicines in every village is very important especially in an island municipality like 
theirs. And thanks to careful management, community pharmacies offering low-priced medicines to locals continue 
to thrive in Magdiwang unlike most BNBs across the country that have closed shop. From a seed fund of P205,884 in 
2009 to operate nine BNBs, sales figures of the BNBs which have grown to 11 have reached P1.25 million between 
2009 and 2012 (first quarter). 

Magdiwang’s experience proved that if health leaders worked as a team, their programs will flourish and garner much-
needed support from the public. In fact, people flocked to their “Family Health Congress” held in three catchment 
barangays. Usually, giving away food during these events is used as incentive to attend but in Magdiwang, the local 
government did not spend a single centavo to feed the people because those who came brought food with them. They 
were there because they knew the importance of learning more about health.



Magdiwang, Romblon

Health Leadership Team
Mayor Ibarra Manzala

Dr. Rowena Dianco 
Hon. Ado Tansiongco

Population 23,498

Number of Barangays 9

Number of Households 2,988

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget from Municipal Budget 15.80% 17.32% 16.49% 15.26%

Human Resources

Number of Doctors 1 1 1 1

Number of Nurses (PHN & RN Heals) 7 7 8 12

Number of Midwives 3 4 4 6

Number of BHW’s 60 70 114 114

Health Service Delivery

Number of BHS 3 3 5 10

Health Financing

OPB Accreditation Yes Yes Yes Yes

MCP Accreditation No No Yes Yes

TB DOTS Accreditation No No No Pending

New Born Screening No No No Yes

Outpatient Malaria Package Malaria Free 
Zone

Malaria Free 
Zone

Malaria Free 
Zone

Malaria 
Free Zone

Medicines and Technology

Number of Botika ng Barangay 0 9 11 11

Health Outcomes

Live births 241 343 201 125

Facility-Based Deliveries 75% 95.34% 97.51% 100%

Births attended by skilled birth attendants 75% 95.34% 97.51% 100%

Maternal Deaths 0 0 0 0

Infant Deaths 6 0 3 1

Number of Households with Access to Safe 
Water

67.36% 81.05% 82.23% 82.23%

Number of Households with Sanitary Toilet 63.51% 76.58% 71.51% 77%

Contraceptive Prevalence Rate n/a 21% 0% 0%

Malnutrition Rate 12.69% 10.56% 9.29% 9.90%
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SAN FERNANDO, ROMBLON
San Fernando’s poor performance in health was traced to the subpar performance of its health workforce.  It was 
discovered that 70% of its barangay health workers (BHWs) were new and untrained as a result of the rampant practice 
by newly-elected barangay officials to appoint their supporters even though they lacked the necessary skills to perform 
the job.

Armed with renewed health commitment following his first leadership training with the ZFF, Mayor Dindo Rios 
reactivated the local health board (LHB) and through it, met regularly with barangay captains.  He reiterated to 
them the critical roles that BHWs play in promoting good health practices and health programs of the LGUs to the 
constituents.  By impressing this on his barangay leaders, he meant to stop the arbitrary removal of BHWs.

Apparently, this problem with BHWs was common among the three municipalities that formed the Sibuyan Island 
and that one town, Cajidiocan, already initiated plans to formally stop the practice. In June 2012, a Memorandum of 
Agreement was signed by the Sibuyan mayors, barangay captains and BHW presidents.  The MOA called for the strict 
compliance with the Barangay Health Workers’ Benefits and Incentives Act. 

Removed BHWs have been reinstated while additional BHWs were recruited to have more people looking after every 
household.  Training programs were given to raise their competencies and annual monetary incentives were raised by 
a hundred percent to P2,000.

The MOA also puts in place a performance management system to monitor a BHW’s performance and code of ethics. 
Recognizing the principle of volunteerism, termination will only be based on the rating of their performance and 
is subject to a review process to be conducted by the municipal Local Health Board-Registration and Accreditation 
Committee. Termination will be based on the rating and is subject to a review process to be conducted by the 
municipal LHB.

Mayor Rios also used his leadership to bring harmony in the work relationship of his rural health unit personnel.  
Prior to the partnership with ZFF, the RHU staff took no ownership of the health programs their local government 
offered.  As a result, hardly any program achieved the desired health outcomes.  And rather than work as a team, each 
functioned like an entity independent of others; thus, health issues were not properly communicated to everyone.  

Together with his municipal health officer Dr. Nolmer Ruallo, the mayor dialogued with the staff.  On top of giving them 
their Magna Carta for Public Team Workers benefits, trust building exercises were held to instill in each one the health 
vision for San Fernando.  

Now, like their mayor, municipal health workers have stepped up in their efforts to accomplish their tasks and reach 
out to every family despite difficulties that a mountainous terrain imposes.  And it has paid off. The number of facility-
based deliveries has increased, infant deaths have been contained and TB detection has improved.

Knowing, too, how income impacts on health, Mayor Rios also put in place several livelihood programs for the locals. 
The town has eco-tourism projects and a handicraft industry for mothers. The local government has also been working 
to improve rice farming and livestock technologies.



San Fernando, Romblon

Health Leadership Team
Mayor Dindo Rios 
Dr. Nolmer Ruallo 

Hon. Zenaida Renion

Population 23,498

Number of Barangays 12

Number of Households 4,745

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget from Municipal Budget 12.4% 14.81% 16.3% 13.50%

Human Resources

Number of Doctors 1 1 1 1

Number of Nurses (PHN & RN Heals) 5 1 11 14

Number of Midwives 5 5 5 5

Number of BHW’s 115 115 178 215

Health Service Delivery

Number of BHS 9 9 10 10

Health Financing

OPB Accreditation No Yes Yes Yes

MCP Accreditation No No Yes Yes

TB DOTS Accreditation No No No Pending

New Born Screening No No No Yes

Outpatient Malaria Package Malaria Free 
Zone

Malaria Free 
Zone

Malaria Free 
Zone

Malaria 
Free Zone

Medicines and Technology

Number of Botika ng Barangay 11 11 11 11

Health Outcomes

Live births 503 449 486 224

Facility-Based Deliveries 45.72% 70.60% 80.86% 94.95%

Births attended by skilled birth attendants 45.72% 70.60% 80.86% 94.95%

Maternal Deaths 0 1 0 1

Infant Deaths 5 3 3 1

Number of Households with Access to Safe 
Water

87.24% 85.34% 82.21% 82.21%

Number of Households with Sanitary Toilet 51.15% 49.65% 54.16% 59.24%

Contraceptive Prevalence Rate 16.94% 9.0% 12.58% 12%

Malnutrition Rate 7.76% 6.25% 7.57% 6.93%
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MINALABAC, CAMARINES SUR
One thing Minalabac Mayor Gil Basmayor is very proud of in his administration is that they possess most vital 
information about people, trade, health, etc. While he has used the data to boost agriculture, the main livelihood of 
locals, he did not really have targeted health programs. 

Things quickly changed for the better after attending his first Zuellig Family Foundation leadership and governance 
training. There he realized that health, particularly maternal health, has not indeed been given the priority it deserved. 

Already possessing a good amount of information, Basmayor sought to know more especially about women. For this, 
the LGU came up with “Project Mama” (Maternal Assistance Monitoring Activity), a program aimed at having easy, 
efficient, cost-effective and sustainable maternal healthcare through the collective effort of community members and 
the private sector, coupled with a strong political will.

Barangay health teams, armed with spot maps, were formed to do periodic house-to-house pregnancy inventory 
to identify which women need to be provided with maternal healthcare. Once identified, the women were given 
pregnancy information data cards to accomplish. This record contains the pregnant woman’s name, date of birth, 
age, barangay, last menstrual period, expected date of delivery, number of previous pregnancies or deliveries and 
the specific place where she wants to deliver her child. The data is then presented to the assigned midwife who then 
submits the same to the Municipal Health Office (MHO).

Along with this program is an initiative using mobile phone technology to give pregnant women 24-hour access to 
medical advice. Women can call or text the municipal doctor about pregnancy-related question and they have the rural 
health unit hotline number in case of an emergency and they need an ambulance.

Parallel to these efforts, an ordinance was passed to decrease homebirths and deliveries by traditional birth attendants. 

Growing a strong ownership for health, Mayor Basmayor actually knows individual pregnancy cases since midwives 
are asked to personally report to him. This showed the townsfolk the dedication their government had to ensure 
Minalabac mothers do not die giving life.

A “Preggy Savers Club” was also instituted by the local government (LGU) to improve financial responsibility of parents, 
increase prenatal visits and promote facility-based deliveries. While there is no set minimum deposit amount, the 
smallest amount received so far has been P50 while the highest was P3,500 with P1,000 as usually the initial deposit. 
The fund can be withdrawn after delivery or in cases of emergency requiring hospital delivery.

Previously, facility-based deliveries in Minalabac meant going to Naga City since the only available birthing facility 
in the town was the delivery room in the rural health unit (RHU) which for years had barely been used. The cost of 
delivering in the city prompted mothers to just deliver in their homes and call for “hilots” (traditional birth attendants) 
to assist.

Mayor Basamayor knew his maternal healthcare program will not work without proper equipment and infrastructure. 
With LGU funds and support from private organizations, he converted three barangay health stations into birthing 
units and built two more. From two birthing facilities—RHU and a private lying-in clinic—in 2009, the town now has 
seven strategically-located and equipped units.

The LGU then made deliveries in health facilities more attractive by bringing down the cost to nothing.  A mother 
delivering in her home can pay up to P2,500 for the services of a hilot while birth in a Naga City hospital can cost about 
P5,000 without Philhealth.

In 2009, home births accounted for 85% of deliveries. By 2011, the trend was reversed with 60% of deliveries done in 
health facilities. This has further increased to 76% in the first half of 2012. Since 2010, Minalabac has had no maternal 
death.

While the mayor was at the forefront of information and educational campaigns of his administration’s maternal health 
programs, he credits the community for understanding the urgency of caring for pregnant women and embracing the 
objectives of the programs.

The change in his people’s attitude towards health makes Mayor Basmayor, now on his last term, confident his 
healthcare programs will carry over into the succeeding administrations.



Minalabac, Camarines Sur

Health Leadership Team
Mayor Leovegildo Basmayor Jr.

Dr. Renabeth Vera
BHW President Judith Ramoso

Population 48,323

Number of Barangays 25

Number of Households 9,943

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget from Municipal Budget 8% 8% 8% 14.38%

Human Resources

Number of Doctors 1 1 1 1

Number of Nurses (PHN & RN Heals) 1 5 9 9

Number of Midwives 11 11 11 12

Number of BHW’s 116 118 140 140

Health Service Delivery

Number of BHS 10 10 16 18

Health Financing

OPB Accreditation Yes Yes Yes Yes

MCP Accreditation No No No Yes

TB DOTS Accreditation No No No No

New Born Screening No No No No

Outpatient Malaria Package No No No No

Medicines and Technology

Number of Botika ng Barangay 12 19 19 19

Health Outcomes

Live births 1012 1037 1145 478

Facility-Based Deliveries 15% 18% 60% 76%

Births attended by skilled birth attendants 51% 56% 72% 78%

Maternal Deaths 1 0 0 0

Infant Deaths 2 2 2 1

Number of Households with Access to Safe 
Water

31% 53% 62.45% 64%

Number of Households with Sanitary Toilet 82.01% 73% 84% 85%

Contraceptive Prevalence Rate 24% 32% 36% 46%

Malnutrition Rate 25% 19.85% 17% n/a

15

M
IN

A
LA

B
A

C, CA
M

A
R

IN
ES SU

R



16

PILAR, SORSOGON
Pilar is the largest of Sorsogon’s 14 municipalities. A coastal town with varied topography made of plains and hilly to mountainous 
areas, it has 49 barangays, of which 14 are found in the interior and are difficult to reach because of poor road networks.

Maternal deaths have been a constant in the town with its three-year (2009-2011) maternal mortality ratio (MMR) averaging 
124 per 100,000 live births. At this rate, the health leadership team fears they will not meet the Millennium Development Goal 
target unless they act fast.

The deaths were usually due to home births. Efforts of the local government (LGU) to encourage facility-based deliveries (FBDs) 
were unheeded primarily because there were no birthing facilities in the communities.

The town’s rural health unit (RHU) was already operating 24 hours a day, seven days a week and was Basic Emergency Obstetric 
and Newborn Care (BEmONC) certified. But the mayor knew not everyone was availing of these services either because they did 
not know or simply could not afford to go to the RHU.

Four catchment areas were then chosen as sites for satellite birthing centers that will be built in partnership with non-government 
organizations Intervida Philippines, Zuellig Family Foundation (ZFF) and the Spanish Agency for International Development 
Cooperation as well as with the Department of Health.

However, having five birthing facilities still cannot solve the problem because of constraints like huge cost of operations, lack of 
skilled personnel for each of the facility, lack of good roads and unreliable communication system. The idea of having a roving 
team of personnel had been in the minds of the mayor and the municipal health officer (MHO) but actualizing it confounded 
them.

From their participation and through constant interaction and inputs of other municipal health leaders in the leadership and 
governance program of the ZFF, Mayor Dennis Sy-Reyes and MHO Dr. Dave Daza were finally able to create a cost-effective 
strategic plan to have the “Roving Team for Maternal and Safe Motherhood Program” (Roving Team).

The program’s main goal is to increase the number of facility-based deliveries (FBD). Specifically, the Roving Team program aims 
to provide BEmONC services to women in catchment areas, manage complications, perform proper resuscitative techniques and 
transport patients to the nearest referral unit should the need arise, provide initial post-partum care and give newborns needed 
vaccines.

To make this a reality, the mayor worked to improve institutional arrangements. He gave health a higher a budget. Nurses, 
midwives and drivers were hired for the team. Community participation was encouraged by having a barangay health worker 
volunteer as stationary staff of the birthing facilities and make calls to the roving team if a woman in her area goes into labor.  
Communication gadgets and an ambulance were bought. Health personnel, including BHWs, underwent capability-building 
training.
 
In March 2012, the Roving Team was formally launched. Composed of the MHO, a nurse, midwife and driver, the team is 
stationed at the RHU and prepared for any calls at any time. 

Prior to having the team, FBD in Pilar averaged 22% between 2005 and 2009. Health promotion and additional birthing facilities 
allowed its steady climb to 60% in 2010 and 72% in 2011. For the first half of 2012, the new program helped push FBD to 93%. 

Since the launch, the team has travelled the distance of 7,372 kilometers and handled 211 cases, 194 of which delivered in the 
four satellite birthing facilities while 17 were referred to tertiary hospitals. The team also successfully managed complications 
arising during deliveries—six cases of pre-eclampsia, seven cases of post-partum bleeding, two cases of newborn CPR and four 
cases of neonatal infection. 

Support of the mayor and the town council has spelled success for the LGU’s “Women’s Health and Safe Motherhood Program” 
of which the Roving Team is a component of. On top of this is the community’s acceptance of the health program as shown by the 
growing number of women delivering in health facilities.

Among the mechanisms the LGU sees in order to sustain the program are expansion of its user’s fee ordinance, increase in 
Philhealth enrollment, use of Philhealth reimbursements for health programs, and increasing partnerships with funding agencies.  

The foresight of the leadership team in the health programs they implement gives the community more confidence in the future 
of their health.



Pilar, Sorsogon

Health Leadership Team
Mayor. Dennis Sy-Reyes

Dr. David Daza
Hon. George Loseriaga

Population 61,869

Number of Barangays 49

Number of Households 13,638

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget From Municipal Budget 13% 10.8% 11.6% 10.4%

Human Resources

Number of Doctors 1 1 2 2

Number  of Nurses (PHN & RN Heals) 4 4 10 17

Number of Midwives 11 12 12 13

Number of BHW’s 142 161 161 161

Health Service Delivery

Number of BHS 8 9 11 11

Health Financing

OPB Accreditation Yes Yes Yes Yes

MCP Accreditation No No Yes Yes

TB DOTS Accreditation No No Yes Yes

New Born Screening No No Yes Yes

Outpatient Malaria Package Malaria Free 
Zone

Malaria Free 
Zone

Malaria Free 
Zone

Malaria 
Free Zone

Medicines and Technology

Number of Botika ng Barangay 5 4 4 1

Health Outcomes

Live Births 1268 1210 1725 348

Facility-Based Deliveries 46.52% 61% 71% 99%

Births attended by skilled birth attendants 46.52% 61% 71% 99%

Maternal Deaths 4 0 1 2

Infant Deaths 1 13 5 2

Number of Households with access to safe 
Water

71.39 71.17% 70.3% 70.3%

Number of Households with Sanitary Toilet 6590 65.3% 49% 49%

Contraceptives Prevalence Rate 35% 24% 34% 12.36%

Malnutrition Rate 16.7 13.87% 13.46% n/a
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PRIETO DIAZ, SORSOGON
First-term Mayor Jocelyn Lelis faced an uphill climb upon her assumption in office. She did not enjoy majority support 
since most of her party-mates lost in the elections. Immediately, she felt an urgent need to find partners from both 
private and public sectors to prove to doubters and political detractors that she can run a transparent and responsive 
administration. And one of her young administration’s first partners was the Zuellig Family Foundation.

Among the things learned from the leadership and governance training offered by the ZFF was the primary importance 
of having the right and updated information to carefully plot her strategies and plans for Prieto Diaz.

Immediately she worked to strengthen the community-based monitoring systems such that the personnel gathering 
data always capture accurate and updated information. Data gathered from these served as basis for a master plan 
called the “Integrated Health Education Livelihood Public Service Excellence” (I/HELPS). The plan identified four areas 
to focus on—healthcare, economic income, food security and education—to achieve sustainable development.

Since the plan was based on accurate and verifiable information, councilors and community leaders saw it as a 
workable, practical and unbiased program to benefit every barangay regardless of the political affiliation of that place’s 
leader.

Having improved skills in engaging various stakeholders, the mayor won the support of her local leaders who, in turn, 
acted as intermediaries to all residents, informing them about different local government (LGU) programs. 

To keep locals informed about the health status in their communities as well as to encourage them to do their part 
in helping improve overall health, barangay health boards are prominently displayed in health centers and barangay 
halls. These have served as constant reminders for people to take care of their own health since it impacts greatly on 
their livelihood as well as school performance of their children.

The municipality’s health programs got a boost with the hiring of more barangay health workers. On top of this, the 
LGU spent for the training of health workers to give them the skills to perform their duties.

The change in Mayor Lelis’ leadership and governance helped put in place reforms in healthcare that are more 
sustainable than the medical and dental missions she used to regularly hold as a Provincial Board member. As a dentist 
and wife of a municipal health officer of an adjacent town, she knew then that those missions were temporary, short-
term solutions. Thanks to improved leadership skills and better understanding of local health systems, this mayor can 
decisively act on matters important to her people.

These days, the LGU is also a proud beneficiary of various organizations’ programs. There is the feeding program of 
Jollibee Foundation and Bethesda-Hapag-Asa’s Integrated Health Nutrition Program. Classrooms were built with the 
help of the Philippine Business for Social Progress and the Spanish Agency for International Development Cooperation 
(AECID-H&D). Improved teaching in math and reading was made possible with the help of Synergeia Foundation. Its 
partnership with Korean-based group Good Neighbors International (GNI) is now supporting health programs for poor 
children not covered by the national government’s 4P’s program. The same group is supporting the town’s safe water 
development and latrine construction. 

Mayor Lelis wants growth in her Prieto Diaz to be inclusive; hence, she made sure people who will benefit from 
the different programs were also part of the planning process. She had the facts about her town and she made this 
information known to her people as well. Openness and transparency of her administration won her the support of 
her town mates and that of private and public organizations.



Prieto Diaz, Sorsogon

Health Leadership Team
Mayor Jocelyn Lelis 
Dr. Wilma Lustestica
 Hon. Alice Emano

Population 20,223

Number of Barangays 23

Number of Households 4,609

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget From Municipal Budget 8% 9% 7.8% 8.07%

Human Resources

Number of Doctors 1 1 1 1

Number  of Nurses (PHN & RN Heals) 11 11 6 5

Number of Midwives 8 8 8 7

Number of BHW’s 126 126 159 159

Health Service Delivery

Number of BHS 6 6 7 7

Health Financing

OPB Accreditation Yes Yes Yes Yes

MCP Accreditation Yes Yes Yes Yes

TB DOTS Accreditation Yes Yes Yes Yes

New Born Screening Yes Yes Yes Yes

Outpatient Malaria Package Malaria Free 
Zone

Malaria Free 
Zone

Malaria Free 
Zone

Malaria 
Free Zone

Medicines and Technology

Number of Botika ng Barangay 2 5 6 6

Health Outcomes

Live Births 394 450 512 281

Facility-Based Deliveries 89% 96.22% 97.65% 98.93%

Births attended by skilled birth attendants 89% 96.22% 97.65% 98.93%

Maternal Deaths 1 1 0 0

Infant Deaths 0 2 1

Number of Households with access to safe 
Water

61.87% 93.44% 94.74% 94.38%

Number of Households with Sanitary Toilet 66.52% 78.72% 82.38% 84.38%

Contraceptives Prevalence Rate 17.90% 23.40% 23% 26%

Malnutrition Rate 18% 12% 12.2% 17%
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DARAM, SAMAR
In 2010, 11 infants died in Daram. The deaths continued in 2011, ending the year with 21 infants dead.

As the numbers were increasing, so was the frustration of Daram Mayor Lucia Astorga. They had a well-equipped rural 
health unit, thanks to the local government’s partnership with the Assissi Development Foundation and Zuellig Family 
Foundation. Yet, it was still not enough to address the growing problem.

An audit of the deaths and then a dialogue were conducted by the mayor and her health workers. While a look into the 
ratio of the health workforce to the population will show sufficiency in numbers, being a geographically isolated and 
disadvantaged area requires extra effort from health personnel. Lacking road networks, going from one community to 
the next require boat rides or a long hike around the mountain to reach the other side. 

During the dialogue, however, they agreed that a difficult terrain cannot be used as an excuse for failing to give good 
health services. Instead, they concluded that something had to change with the health team. 

The idea of implementing a performance management system (PMS) in the RHU was suggested by the ZFF. Each staff 
helped develop his/her own set of measurable goals with incentives awaiting those who succeeded in meeting or 
surpassing their goals.

In 2011, ZFF facilitated the first PMS workshop with midwives, public health nurse, medical technologist and the 
municipal health officer in attendance. Each staff’s job description was reviewed first to underscore their roles and 
responsibilities. Tasks, especially those done poorly were discussed and evaluated.  

Tool for the monitoring and evaluation of performance was then created. Goals and corresponding points were drafted 
and agreed upon by staff and supervisor. Dr. Khrystina Mabutin, Daram municipal health officer, closely supervised the 
PMS implementation with incentives given to top performing midwives. 

The PMS strengthened the RHU staff’s professional bond.  Each realized the value of everyone’s work in fulfilling their 
vision of “health for all” in Daram. With clearly defined roles and purpose, health workers, particularly midwives, 
accepted the challenge of overcoming topographical and other hurdles to perform their duties.

Plagued by infant deaths due to sepsis and pneumonia, the health team knew they had to step-up their efforts in 
maternal and child healthcare.  Midwives started working closely with barangay captains and barangay health workers 
to record all pregnancy cases, encourage regular pre-natal checkups, and ensure deliveries in health facilities and 
immunization of babies.

Since sepsis deaths were due to home births, the local government focused on achieving a 100% facility based-
delivery, a tall order considering that prior to ZFF’s entry in mid-2010, their FBD was only 4.5% in 2009 then improved 
slightly to 8.17% the following year.  It rose to 23% in 2011 and moved further up to 66.83% in the first half of 2012.

Nowadays, more locals are learning about their town’s programs and are availing themselves of health services. 

Though Daram still has infant death cases, the town’s health leadership team is confident they are headed for a better 
situation as the health workforce has displayed increased motivation to succeed in giving the people the healthcare 
they deserve.



Daram, Samar

Health Leadership Team
Mayor Lucia L. Astorga 

Dr. Khrystina Cielo Mabutin
Hon. Jimmy Barrantes

Population 45,672

Number of Barangays 58

Number of Households 6,933

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget from Municipal Budget 14.19% 15.14% 14.19% 10.41%

Human Resources

Number of Doctors 1 1 1 1

Number of Nurses (PHN & RN Heals) 1 1 6 11

Number of Midwives 10 10 12 12

Number of BHW’s n/a 214 214 214

Health Service Delivery

Number of BHS 10 10 11 11

Health Financing

OPB Accreditation No Yes Yes Yes

MCP Accreditation No No No Yes

TB DOTS Accreditation No No No Yes

New Born Screening No No No Yes

Outpatient Malaria Package  (Non-en-
demic)

 (Non-en-
demic)

 (Non-en-
demic)

 (Non-
endemic)

Medicines and Technology

Number of Botika ng Barangay 23 23 23 20

Health Outcomes

Live births 691 844 865 439

Facility-Based Deliveries 4.48% 5.9% 23.01% 65.83%

Births attended by skilled birth attendants 38.35% 45.37% 47.51% 79.5%

Maternal Deaths 2 3 0 1

Infant Deaths 11 16 21 11

Number of Households with Access to Safe 
Water

66.2% 66.2% 91.43% 91.43%

Number of Households with Sanitary Toilet 47% 47% 44.76% 44.76%

Contraceptive Prevalence Rate 16.84% 13% 19.49% 27.10%

Malnutrition Rate 23.47% 22.63% 19.03% 17.86%

21

D
A

R
A

M
, SA

M
A

R



22

PINABACDAO, SAMAR
Mayor Mario Quijano, who also happens to be a doctor, refused to acknowledge the health problems existing in his 
municipality. He foolishly believed that his medical degree was enough to make sure health will always be alright in 
Pinabacdao.

A very good knowledge of public health however was not something the trained clinician had. The Zuellig Family 
Foundation leadership and governance program helped transform his thinking, and along the way, enhance a social 
health financing program to help more families in his town.

A technical leadership roadmap is given by ZFF to every health team in its partnership program. This roadmap gave 
Mayor Quijano, municipal health officer Dr. Cornelio Solis and barangay health worker president Rosario Achazo the 
idea of using an existing program of theirs so they can possibly achieve all the health deliverables asked of them. They 
also believe the innovation can potentially improve other socio-economic determinants as well. 
 
The program originally started as a World Bank grant in 2008 with the objective of minimizing deaths and debts 
incurred due to illnesses. At that time, there were only two barangay-beneficiaries.  To sustain the program and build 
on what it has achieved thus far, the local government (LGU) decided to expand membership and benefits of the social 
protection financing program now called the Pinabacdao Integrated Social Outreach (PISO).

The PISO aims to improve health-seeking behavior, raise resource mobilization partnership and act as a social 
protection scheme. A member undergoes a six-month health-seeking behavior module.  And then behavior-seeking 
indicators are also monitored. These include regular pre-natal visits for pregnant women, attendance in health 
education classes, existence of home gardens and payment of monthly dues. Compliance to these indicators entitles 
members to emergency cash assistance of up to P1,000 and free gas during ambulance use, etc.

As an illustration, a pregnant PISO member, aside from getting cash assistance, will automatically be included in the 
master list of pregnant women in Pinabacdao. She will be made to attend the “Buntis Congress” where she will learn 
more about proper natal care and the “Pabasa sa Nutrisyon.” She will also be delivering in a health facility. She can get 
P50 for each of her four pre-natal checks, P100 upon delivery in health facility, P50 post-delivery plus P150 worth of 
goods including rice and sardines.

Depending on her type of membership, she can get discounts of up to 30% for lab tests and 10% for medicines bought 
from Botika ng Barangay.

A member can also be automatically enrolled in Philhealth, get accident/death insurance and crop insurance. 

Sixteen barangays now have this financing scheme. From 125 families in 2008, there are now 574 families in the 
program. 

Seeing the benefits they can enjoy from the social financing program, the people themselves expressed their 
willingness to pay higher premiums; thus, there are now two types of membership.

A membership fee of P10 per family is paid. A “basic” member pays a minimum monthly of P5 plus P1 for every family 
member in excess of five. The monthly payment of a “premium” member is P5 for every family member enrolled.

The enthusiastic response of the people to their town’s health financing program has made the health leadership team 
more confident the people will always enjoy better healthcare.



Pinabacdao, Samar 

Health Leadership Team
Mayor Mario Quijano

Dr. Cornelio Solis
BHW President Rosario Achazo

Population 16,208

Number of Barangays 24

Number of Households 3,136

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget from Municipal Budget 8.78% 7.47% 8.31% n/a

Human Resources

Number of Doctors 1 1 1 1

Number of Nurses (PHN & RN Heals) 8 8 5 10

Number of Midwives 4 4 6 6

Number of BHW’s 195 195 230 230

Health Services

Number of BHS 3 3 3 3

Health Financing

OPB Accreditation Yes Yes Yes Yes

MCP Accreditation No No No Yes

TB DOTS Accreditation No No Yes No

New Born Screening No No No No

Outpatient Malaria Package No No No No

Medicines and Technology

Number of Botika ng Barangay 4 12 19 24

Health Outcomes

Live births 309 404 394 172

Facility-Based Deliveries 25% 41% 44% 70%

Births attended by skilled birth attendants 25% 41% 44% 70%

Maternal Deaths 1 3 0 0

Infant Deaths 1 1 0 1

Number of Households with Sanitary Toilet 59% 64% 59% n/a

Contraceptive Prevalence Rate 17.62 23.70 12.20 n/a

Malnutrition Rate 16.77 1 24 n/a

Malnutrition Rate 9% 8.37% 9.57% 6.57%
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LEON B. POSTIGO,  
ZAMBOANGA DEL NORTE
Leon B. Postigo Mayor Rolando Tablezo felt that though he had been doing his best, something was lacking in his 
governance that made some of his programs unsuccessful. 

Shortly after attending his first leadership and governance training under the Zuellig Family Foundation in 2010, the 
mayor created an ordinance banning home births, which in 2009 was at 99%. However, it was implemented without 
community consultations, plus birthing facilities were lacking at that time. Thus, that order failed to achieve its desired 
results.

The mayor then focused on reactivating their local health board and got representatives from various sectors (church, 
tribes, education, etc) to sit on the board. Community health summits were held to get every townsfolk aware of 
prevailing health problems and their government’s response to these as well as how locals can help. 

Leon Postigo was then divided into three strategic barangay clusters that will be served by three main health centers. 
At the same time, barangay health boards, which function as the village-level counterparts of the municipal local 
health board were created in every barangay. The core membership of each board is composed of the barangay 
captain, barangay health councilor, midwife, barangay nutrition scholar, DepEd representative and parent-leader. 
Boards from each of the three clusters soon led to the formation of three inter-barangay health zones. Each zone pools 
their resources and manpower for the upkeep of the main health centers and promotion of programs.

With very active barangay leadership, health messages were immediately passed on to locals. The gathering of 
pregnant women and hilots (traditional birth attendants) during the town’s “Buntis Congress” became a venue to 
explain the dangers of giving birth in homes and how this practice contributes to infant and maternal deaths. Support 
of the people, enlightened with the right information, finally pushed facility based deliveries from 1 % in 2009 to 32% 
in 2011 and further to 58% in the first half of 2012.

The local government also invested in hiring extra personnel and training for its health workforce. Its rural health 
unit (RHU) team trained for Basic Emergency Obstetric and Newborn Care. Soon after, the RHU operated 24 hours a 
day, seven days a week. Improved skills and services, and better equipment paved the way for its RHU to get 5-in-1 
Philhealth accreditation in 2011 from just being accredited for out-patient-delivery in 2009.

In any undertaking, the government of Leon B. Postigo learned, it is critical to know people’s concerns and to get 
them involved. Now, Leon B. Postigo prides itself for having won the support of every barangay, which has spelled the 
success of its health programs.



Leon B. Postigo, Zamboanga del Norte

Health Leadership Team
Mayor Rolando V. Tablezo

Dr. Jane L. Jaug
Hon. Victoria Escuadro

Population 21,722

Number of Barangays 18

Number of Households 4,422

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget from Municipal Budget 7% 7.21% 8.5% 9.7%

Human Resources

Number of Doctors 1 1 1 1

Number of Nurses (PHN & RN Heals) 1 6 5 9

Number of Midwives 5 7 8 10

Number of BHW’s 51 50 59 112

Health Service Delivery

Number of BHS 6 7 9 9

Health Financing

OPB Accreditation Yes Yes Yes Yes

MCP Accreditation No No Yes Yes

TB DOTS Accreditation No No Yes Yes

New Born Screening No No Yes Yes

Outpatient Malaria Package No No Yes Yes

Medicines and Technology

Number of Botika ng Barangay 9 11 11 11

Health Outcomes

Live births 543 531 569 282

Facility-Based Deliveries 0.92% 18.46% 32.00% 57.80%

Births attended by skilled birth attendants 61.63% 49.81% 32.00% 57.80%

Maternal Deaths 0 0 1 0

Infant Deaths 1 2 1 0

Number of Household with Access to Water 68.27% 79.17% 79.35% n/a

Number of Households with Sanitary Toilet 85% 78.2% 82% n/a

Contraceptive Prevalence Rate 24.8% 33.48% 42% n/a

Malnutrition Rate 11.45 9% 8.1% n/a
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LAPUYAN,  
ZAMBOANGA DEL SUR
Majority of the people in Lapuyan, Zamboanga del Sur belong to the ethnic group of Subanens. Mayor Daylinda Sulong 
herself is a Subanen; thus, she knew that if her programs were to succeed, she had to integrate cultural beliefs to her 
plans and strategies. Without a public doctor for over four years until 2009, the health system in the municipality was 
in urgent need of improvements. With a firmer grasp on health governance and the health realities in her town, the 
mayor and health leadership team set out to put the system in order.

Health budget rose steadily from 7.18% in 2009 to 12.55% in 2011.

Consultations with health workers, tribal leaders and religious leaders were held to discuss government health 
programs. This led people to see the sincerity of their government in making sure their concerns are considered prior 
to implementing programs. To balance cultural sensitivity and the need to give birth in health facilities, the LGU now 
allows relatives and tribal leaders to be present in the delivery room to perform rituals before and after giving birth.

Dialogues with the people led the local government to hire more health personnel and invest in their training. The 
Rural Health Unit was opened 24 hours a day, seven days a week to offer Basic Emergency Obstetric and Newborn Care 
services. Two birthing units were built in proximity to those living in far-flung villages. Midwives and nurses living at or 
near these birthing centers man the clinics during daytime and are on-call at night. Barangay health workers man the 
centers at night and call midwives or nurses upon a patient’s arrival.

After holding the town’s “Buntis Congress” where pregnant women had the chance to air their concerns, themunicipal 
and barangay LGUs  prioritized the building of maternal shelters adjacent to the birthing centers. These homes are 
now open to mothers who can opt to stay there a few days before and after their delivery. As part of their Birth Plans, 
pregnant women are advised when they can stay in these shelters. This minimizes complications that can arise if 
mothers have to make long travels when they are about to give birth.

These efforts have led to dramatic improvements in their health statistics. Facility-based deliveries rose to 60.4% in 
the first half of 2012 from just 3.1% in 2009 when four infants and six mothers died giving birth. In 2011, maternal 
and infant deaths were already down to zero. Prevalence of tuberculosis has also gone down from 240 in 2009 to 131 
in 2011. 

Lapuyan showed that one cannot overlook cultural sensitivities when crafting ordinances and implementing programs. 
Striking a balance between tribal and medical practices is possible and has been very effective in keeping mothers and 
infants safe and healthy.



Lapuyan, Zamboanga del Sur

Health Leadership Team
Mayor Daylinda P. Sulong
Dr. Janet L. Macni, MPH
Hon. Nassrudin Ismael

Population 27,226

Number of Barangays 26

Number of Households 5,172

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget from Municipal Budget 7.18% 7.55% 12.55% 12.80%

Human Resources

Number of Doctors 1 1 1 1

Number of Nurses (PHN & RN Heals) 7 10 13 18

Number of Midwives 6 8 10 8

Number of BHW’s 123 149 231 231

Health Service Delivery

Number of BHS 5 5 7 7

Health Financing

OPB Accreditation Yes Yes Yes Yes

MCP Accreditation No Yes Yes Yes

TB DOTS Accreditation Yes Yes Yes Yes

New Born Screening No No No Pending

Outpatient Malaria Package No No No No

Medicines and Technology

Number of Botika ng Barangay 6 6 7 12

Health Outcomes

Live births 372 424 414 202

Facility-Based Deliveries 3.09% 10.38% 56.28% 60.40%

Births attended by skilled birth attendants 20.70% 35.14% 56.28% 60.40%

Maternal Deaths 0 (official)
6 (unofficial)

1 0 0

Infant Deaths 0 (official)
6 (unofficial)

3 0 0

Number of Households with Access to Safe 
Water

84% 89% 95.70% 95.70%

Number of Households with Sanitary Toilet 50% 55% 80.56% 83.80%

Contraceptive Prevalence Rate 21% 29% 52% n/a

Malnutrition Rate 11.75 13.94 9.32 n/a
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SAN PABLO,  
ZAMBOANGA DEL SUR
Of the twelve municipalities forming ZFF’s Cohort 2, San Pablo, Zamboang del Sur had one of the highest maternal 
mortality ratio in 2009. Dismayed by his town’s poor health performance, Mayor Belman Mantos set programs to 
jumpstart reforms. 

Reactivating the local health board soon after his first health leadership and governance training with the Zuellig 
Family Foundation, the board addressed health issues head on. Two million pesos was added to the town’s health 
allocation and more health workers were hired to serve the town’s 28 barangays.

The municipality concentrated its efforts in fast-tracking the national government’s Health Facilities Enhancement 
Program so that their rural health unit (RHU) can have a birthing facility. Next, they were able to operate a 24-hour, 
seven-days-a-week Basic Emergency Obstetric and Newborn Care service in the RHU. They also got a maternal care 
package Philhealth accreditation.

It was, however, a challenge to reach health centers given the town’s mountainous terrain. So the local government 
re-drew their road plans and built access roads that led to the RHU and two health centers. Called “Roads for health,” 
townsfolk from different barangays can now reach health centers in less than an hour. A custom-made 4x4 ambulance, 
fit for the town’s topography, was also acquired.

With health services and infrastructure in place, the mayor himself led the government’s health campaign promotions 
to ensure people make use of these. Other health workers and barangay leaders followed their mayor’s example of 
actively informing their people about proper healthcare practices and services available to them.

These efforts helped curb maternal death. Four deaths occurred in 2009, none in 2010, one in 2011 and none in 2012. 
Facility-based deliveries rose dramatically from just 6.8% in 2009 to 91.2% in the first half of 2012. 

San Pablo’s experience shows that putting a premium on the welfare of the disadvantaged can immediately lead to 
desired results.



San Pablo, Zamboanga del Sur

Health Leadership Team
Mayor Belman B. Mantos 

Dr. Hermeraldo M Catubig, Jr.
Hon. Roberto Aguilar

Population 26,964

Number of Barangays 28

Number of Households 4,494

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget from Municipal Budget 13.21% 15.35% 12.15% 11.01%

Human Resources

Number of Doctors 1 1 1 1

Number of Nurses (PHN & RN Heals) 1 5 5 8

Number of Midwives 8 8 8 8

Number of BHW’s 121 127 127 127

Health Service Delivery

Number of BHS 7 7 9 9

Health Financing

OPB Accreditation Yes Yes Yes Yes

MCP Accreditation No No Yes Yes

TB DOTS Accreditation Yes Yes Yes Yes

New Born Screening No No No Pending

Outpatient Malaria Package No No No No

Medicines and Technology

Number of Botika ng Barangay 8 16 16 16

Health Outcomes

Live births 517 553 531 263

Facility-Based Deliveries 6.76% 11.21% 84.18% 91.25%

Births attended by skilled birth attendants 7.2% 46.65% 82.23% 91.25%

Maternal Deaths 4 0 0 0

Infant Deaths 13 1 7 2

Number of Household with Access to Water 86% 90.2% 76.6 n/a

Number of Households with Sanitary Toilet 65.72% 79.9% 77.9% n/a

Contraceptive Prevalence Rate 32.4% 39% 41% 33%

Malnutrition Rate 17.8% 10.5% 9.97% n/a
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TUNGAWAN,  
ZAMBOANGA SIBUGAY
Part of the local government’s strategy to ease its people’s burden of paying for healthcare is a program it calls the 
“Peso for Health.” An enrollment fee of P10 for a family is required plus a monthly contribution of P1 per family 
member. For this, members are entitled to P200 worth of drugs and discounts of 30% in labs and medical procedures 
during hospitalization. 

For a higher monthly fee of P5 per family member, one can get out-patient benefits of up to P1,000 worth of medicines 
and 30% discount in all diagnostic and other medical services three times a year.

The Municipal Health Office manages the fund. Barangay health workers who promote it in their communities also 
act as fund collection agents.
 
Parallel to the implementation of this program is the continued effort of the LGU, led by Mayor Randy Climaco, to 
enroll more residents in Philhealth and educate them about the social health insurance program. With a population 
of 40,000 and very limited resources, maximizing Philhealth can very well augment their financial capacity in health.

Seeing that a good number of their people were still not enrolled in Philhealth, while some who were did not use it, 
the LGU formed a two-man special team to go house-to-house in every barangay to educate people of its benefits. The 
team makes it a point to visit homes where not a single family member is enrolled in Philhealth. The strategy proved 
effective as evidenced not only by the increased enrollment but on the increased usage.

The increased use of Philhealth plus the accreditation of its health facilities increased capitation and reimbursements 
from approximately P250,000 in 2010 to P1.8 million in 2012, enough not only to support the round-the-clock 
operations of the rural health unit but the creation as well of more job orders to strengthen its health workforce. From 
13 skilled birth attendants in 2009, there are now 35 including four from the national government’s RN Heals program 
that deploys nurses across the country.

From predominantly home deliveries, 92.3% in 2009, the number significantly dropped to just 22.7% in the first half of 
2012. With more people patronizing available health facilities and services, maternal and infant death cases have been 
controlled, malnutrition has dropped, and infectious diseases detection and cure have improved. 

The local government’s judicious use of Philhealth funds and its health workforce’s better performance has put 
Tungawan on track to continuous health improvements.



Tungawan, Zamboanga Sibugay

Health Leadership Team
Mayor Randy Climaco

Dr. Corazon D. Pelegrino
Hon. Loverle Caracol

Population 42,262

Number of Barangays 25

Number of Households 8,452

Variables
Year

2009 2010 2011 2012 
(Jan-Jun)

Governance

Total Health Budget from Municipal Budget 6.17% 6.87% 8.14% 11.43%

Human Resources

Number of Doctors 1 1 1 1

Number of Nurses (PHN & RN Heals) 1 2 6 18

Number of Midwives 11 14 14 16

Number of BHW’s 96 96 124 124

Health Service Delivery

Number of BHS 5 5 17 17

Health Financing

OPB Accreditation Yes Yes Yes Yes

MCP Accreditation No Yes Yes Yes

TB DOTS Accreditation Yes Yes Yes Yes

New Born Screening No No Yes Yes

Outpatient Malaria Package No No No No

Medicines and Technology

Number of Botika ng Barangay 12 13 15 15

Health Outcomes

Live births 793 959 1154 441

Facility-Based Deliveries 7.69% 50.68% 70.54% 77.32%

Births attended by skilled birth attendants 36.07% 50.68% 77.47% 77.32%

Maternal Deaths 1 2 1 0

Infant Deaths 2 5 3 1

Number of Household with Access to Water        86.1% 71.69% 78.67% n/a

Number of Households with Sanitary Toilet 71% 55.30% 72.31% n/a

Contraceptive Prevalence Rate 12.59 14.18 16.23 n/a

Malnutrition Rate 13.87 12.18 10.95 8.72
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ZUELLIG FAMILY FOUNDATION

Cohort 2 Health Leaders

Minalabac, Camarines Sur Leovegildo Basmayor Jr. Mayor

Renabeth Vera MHO

Judith Ramoso BHW Pres

Pilar, Sorsogon Dennis Sy-Reyes Mayor

David Daza MHO

George Loseriaga ABC President

Prieto Diaz, Sorsogon Jocelyn Lelis Mayor

Wilma Lustestica MHO

Alice Emano SB on Health

Cajidiocan, Romblon Festo Galang, Jr. Mayor

Heidee Exconde MHO

Shirley Dianco ABC President

Magdiwang, Romblon Ibarra Manzala Mayor

Rowena Dianco MHO

Ado Tansiongco SB on Health

San Fernando, Romblon Dindo Rios Mayor

Nolmer Ruallo MHO

Zenaida Renion SB on Health

Daram, Samar Lucia Latorre-Astorga Mayor

Khrystina Cielo Mabutin MHO

Jimmy Barrantes SB on Health

Pinabacdao, Samar Mario Quijano Mayor

Cornelio Solis MHO

Ma. Rosario Achazo BHW Pres

Lapuyan, Zamboanga Sur Daylinda Sulong Mayor

Janet Macni MHO

Nassrudin Ismael SB on Health

Leon B. Postigo, Zamboanga Norte Rolando Tablezo Mayor

Jane Jaug MHO

Victoria Escuadro SB on Health

San Pablo, Zam Sur Belman Mantos Mayor

Hermeraldo Catubig, Jr. MHO

Roberto Aguilar SB on Health

Tungawan, Zam Sibugay Randy Climaco Mayor

Corazon Pelegrino MHO

Lorverle Caracol SB on Health




