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Cohort 2
1. Bulalacao, Oriental Mindoro 
2. Cajidiocan, Romblon
3. Daram, Samar 
4. Lapuyan, Zamboanga del Sur 
5. Leon Postigo, Zamboanga del Norte 
6. Magdiwang, Romblon 
7. Minalabac, Camarines Sur 
8. Pilar, Sorsogon 
9. Pinabacdao, Samar
10. Prieto Diaz, Sorsogon
11. San Fernando, Romblon
12. San Pablo, Zamboanga del Sur
13. Tungawan, Zamboanga Sibugay

Abstract

The skills and efficiency of health human resources (HHR) are reflected in the health status 
of the communities they serve. The World Health Organization (WHO) refers to health human 
resources as “the people who provide health services to the entire population.”1 For the 
Department of Health (DOH), HHR refers to the “health personnel and the totality of their skills, 
knowledge and capabilities for national health development – who are engaged in the delivery 
of various health services to promote and maintain the well-being of the people.” 2 Since good 
health is essential to human welfare and sustained economic and social development, it is 
imperative that HHR have the adequate competency to provide health services. 

Recognizing the significant role of HHR in improving the health status of the community, 
the Zuellig Family Foundation (ZFF) assessed the various factors that affect their efficient 
delivery of health services to the communities that they serve.  The Foundation examined 
various organizational and management issues and assessed the competency of Municipal 
Health Officers, Nurses, Midwives, and selected Barangay Health Workers. Twenty-two partner-
municipalities of the ZFF were included in the study. 

Partner-Municipalities Included in the Study

Cohort 1
1. Bacolod, Lanao del Norte  
2. Dao, Capiz 
3. Datu Paglas, Maguindanao  
4. Dingalan, Aurora
5. Gen. S.K. Pendatun, Maguindanao  
6. Padre Burgos, Quezon
7. Paglat, Maguindanao
8. Santa Fe, Nueva Vizcaya
9. Sultan sa Barongis, Maguindanao

This monograph summarizes the results of the descriptive study documenting the adequacy 
and competency of selected rural health workers and their current situation in rural health 
units (RHU) in terms of compensation and related concerns.  Part of the analysis of the study 
considered the possible implications of the rural health workers’ status on selected health 
indicators of the municipality. 

1 World Health Organization, Regional Strategy on Human Resources for Health 2006-2015, (2006).
2 Department of Health. Competency-Based Job Description Manual: Rural Health Unit. Health Human  
 Resource Development Bureau. 2006.
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Rural Health Workers: 
Factors contributing to effective 
healthcare service delivery 

Improved management of health human resources is the key to providing more effective, 
efficient and quality health services. However, only a few developing countries have made 
significant developments in this field. The Philippines is no exemption. 

An analysis3 of the country’s health human resource situation in 2004 showed  
weak and inadequate HHR information system, inappropriate education and training, 
existing distribution imbalance and unmanaged HHR imigration. These concerns  
reflect the inability to match HHR availability to actual health needs in the country.

In the case of ZFF partner-municipalities, most health personnel were found to 
be inadequately prepared to provide the essential healthcare services needed in their 
municipalities. The research showed several issues and factors that contribute to  
this condition. 

ORGANIZATIONAL ISSUES

Manpower Inadequacy

Research revealed that there is inadequate manpower based on the standard ratio 
of health manpower to population/household stated in Republic Act No. 7305. The actual 
proportion of population/household to the provider was larger in some municipalities than 
what is recommended by the Department of Health. Of the 22 municipalities covered by the 
research, 14 had inadequate number of doctors, ten had less than the required number of 
nurses, three had fewer midwives than necessary, while 20 lacked the appropriate number of 
Barangay Health Workers (BHWs). 

During the focus group discussion, some Municipal Health Officers (MHOs) reported 
having difficulty attaining the desired results from their programs because of the inadequacy 
in the number of health personnel. Failure to have the required provider-population ratio led 
to a more fragile healthcare system. In particular, it is observed that the inadequacy in the 
number of doctors is positively correlated to the tendency of higher infant mortality rates (IMR)  
(see figure 1). 

Figure 1.

3  Department of Health. National Objectives for Health Philippines 2005-2010. Manila. 2005.
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The scatter plot shows the spread of the 
number of population served per doctor in each 
municipality. It was determined that the higher 
the proportion of the population per doctor, the 
higher the IMR. Based on the statistical test 
conducted between the categorized proportion 
of the population per doctor 4 and the IMR, there 
is a significant (sig=0.046) relationship between 
these two variables at .05 level of significance.  
This means that the IMR increases as the 
population served by a single doctor increases.  

Other studies have also found a significant 
relationship between doctors’ density on one hand, and IMR, under-five mortality rate 
and maternal mortality ratio on the other. In their study, Anand and Barnighausen (2004) 
stated that the density of human resources for health is significant in accounting for health 
outcomes. Specifically, the results of the study showed that the density of doctors is important 
in accounting for infant mortality.

Aside from its impact on health outcomes, the absence of doctors can result to further 
limitations such as disqualification of the RHU from PhilHealth accreditation and the DOH’s 
Maternal, Newborn, Child Health and Nutrition (MNCHN) programs (e.g., BEmONC training). 
To provide a temporary solution, the DOH responds through its Doctor to the Barrios (DTTB) 
Program, where the DOH deploys doctors to doctor-less municipalities for a certain period of 
time, such as in the case of the municipality of Cajidiocan in Romblon. 

Among the 22 municipalities, only eight met the standard doctor-to-population ratio set by 
the DOH; 12 met the standard ratio for nurses; 19 have adequate number of midwives, while 
only two municipalities met the standard ratio for BHWs. Table 1 shows the municipalities that 
meet the standard provider-population ratio set by the DOH. 

Table 1. Municipalities that Meet the 
Standard Provider-Population Ratio set by the DOH

Municipalities Doctors Nurses Midwives BHWs

Bacolod √ √ √ 
Bulalacao √  √ 
Cajidiocan   √ 
Dao   √ 
Daram   √ 
Datu Paglas   √ 
Dingalan  √ √ 
Gen. S.K. Pendatun  √ √ 
Lapuyan  √ √ √
Leon Postigo   √ 
Magdiwang √ √  √
Minalabac   √ 
Padre Burgos √ √ √ 
Paglat √ √ √ 
Pilar  √  
Pinabacdao √ √ √ 
Prieto Diaz √ √ √ 
San Fernando   √ 
San Pablo   √ 
Santa Fe √ √  
Sultan sa Barongis   √ 
Tungawan  √ √ 

4 DOH standard doctor-population ratio = 1:20,000. Standard BHW-household ratio = 1:20

“ IMR increases as the 
         population served by a 
              single doctor increases.“  
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Summary table: Number of Municipalities Meeting Provider-Population Ratio
      Rural Health Workers           Cohort 1        Cohort 2

         (out of 9 municipalities)         (out of 13 municipalities)
             MD 4  4
              PHN 6  6
              RHM 8  11
              BHW 0  2

The barangay health worker-to-household ratio for both cohorts shows that the inadequacy 
is even worse. Given the standard ratio of 1:20 households, the ratio for both cohorts ranges 
between 1:22 and 1:202. This compromises the health service delivery at the barangay level, 
where most of the vulnerable groups of the population are situated. The inadequacy leads 
to delays in implementing health programs. For instance, provision and administration of 
emergency response have not been fully prioritized since there is a maldistribution of health 
workers. In addition, other programs such as immunization, Garantisadong Pambata and 
deworming were not fully implemented during the prescribed timeframe.

Another problem that worsens health worker inadequacy is geographical constraints. In 
the municipality of Daram, for example, some of the communities can only be reached by boat. 
An upland barangay in this municipality can only be reached by hiking for two hours. Other 
coastal barangays, especially those that are near the town proper, can be reached through 
‘habal-habal’ or rented motorcycles. Apart from being mountainous, many areas in the 
Zamboanga Peninsula are not served by public transportation services at night. The situation 
makes health service delivery very difficult for RHU personnel and BHWs. 

Poor facilities, lack of  
equipment and medicines 

Facilities, equipment and medicines are necessary for rural health workers to be able 
to efficiently perform their duties. Ideally, barangay health stations (BHS) should be able to 
provide easy access to health programs and services at the barangay level.  However, research 
showed that almost all municipalities in both cohorts, except Bulalacao, lack health stations. 

 Table 2. Number of barangays and number of BHS in each municipality

Municipality Number of Barangays Number of BHS
Bacolod 16 12
Bulalacao 15 17
Cajidiocan 14 12
Dao 20 13
Daram 58 10
Datu Paglas 23 6
Dingalan 11 6
Gen. S.K. Pendatun 19 6
Lapuyan 26 4
Leon Postigo 18 7
Magdiwang 9 3
Minalabac 25 10
Padre Burgos 22 6
Paglat 8 2
Pilar 49 13
Pinabacdao 24 3
Prieto Diaz 23 7
San Fernando 12 9
San Pablo 28 7
Sta. Fe 16 4
Sultan Sa Barongis 12 6
Tungawan 25 8
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Family Planning•	
First Aid and Emergencies•	
Garantisadong Pambata•	
Maternal and Child Health (MCH)•	
Medico-Legal Services•	
Minor Surgical Operation•	
National Tuberculosis  •	
Control Program (NTP)/TB DOTS
Non-Communicable Disease  •	
Prevention Program
Nutrition Services•	
Reporting, Networking Data Banking•	
Reproductive Health Care•	
School-Based Services•	

Barangay health station in Ramcor, GSKP; old medical 
instruments and improperly disposed syringes in the 
rural health station.

To compound the lack of facilities, health stations in some barangays are not actual structures 
designed for health service delivery but are rather portions of barangay halls. Some barangays 
use abandoned structures, while others use makeshift nipa huts.   In some instances, the presence 
of BHS in some barangays does not guarantee effective delivery of health services because  
of insufficient supply of medicines, antiquated equipment, and unskilled BHWs. When BHWs 
are unable to handle emergency cases, patients are directly referred to RHUs without receiving 
first aid.5 

Rural Health Units should 
ideally be staffed by a doctor, nurses, 
nursing assistants, midwives, a 
dentist, dental aides, a public health 
manager, a medical technologist, 
a sanitary inspector and BHWs. 
Each position must reflect different 
job descriptions. Unfortunately, 
health personnel from both cohorts 
admitted that there were instances 
when they had to take on other 
roles to be able to respond to the 
demand for health services. For 
example, nurses and midwives have 
been compelled to prescribe medicines due to the absence of a doctor in the RHU.  In one 
municipality, the medical technologist does the IV insertion whenever the RHU nurse and 
midwives are busy attending to other patients.

All BEmONC (Basic Emergency Obstetric and Newborn Care) teams (composed of a rural 
health physician, a public health nurse and a rural health midwife) in both cohorts, except in 
Cajidiocan and Dingalan, have undergone BEmONC training. BEmONC training is designed for 
the three primary health staff, but participants are encouraged to share knowledge and skills 
on BEmONC with other RHU staff. A BEmONC facility in the municipality operates 24 hours 
a day with personnel following a rotation schedule.  Aside from the BEmONC facility service, 
RHUs offer essential health services listed in Table 3.

             Table 3. Summary of Essential Health Services Offered in 
                          Cohort 1 and Cohort 2

Basic Curative Services•	
Basic Laboratory Services•	
Communicable Disease Prevention Program•	
Control of Acute Respiratory Infections (CARI)•	
Control of Diarrheal Disease (CDD)•	
Counselling on Premarital,  •	
Family Planning and Teen Issues
Dental Services•	
Disaster Preparedness•	
Environmental Health Protection  •	
and Sanitation
Epidemiological Investigation•	
Essential Individual Clinical Services•	
Expanded Program on Immunization (EPI)•	

5 Refer to figure 2 for the organized referral system of health services
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Figure 2. Referral System

Recruitment System 

The recruitment process in the RHU is the same with other departments in the LGU. At the 
municipal level, the Sangguniang Bayan Member on Health creates a plantilla position and is 
given funding. From the office of the Human Resources and Management, job vacancies are 
announced. In most cases, recruitment of the RHU staff depends mainly on the availability of 
funds. The recruitment of job order and casual health human resources also depends on the 
availability of funds and the decision of the Local Chief Executive.

Most problematic is the recruitment of barangay health workers. The BHW works as a 
volunteer. However, the current system of recruitment is highly politicized. Barangay captains 
use considerable discretion to appoint BHWs because the honorarium comes from the Barangay 
Fund. Barangay captains use this leverage to terminate BHWs who support political opponents 
and replace them with supporters. This creates conflicts not just between barangay captains 
and BHWs, but also between old and new BHWs. This practice likewise wastes resources as old 
and relatively skilled BHWs are replaced by untrained ones.

It is also noted that local policies and standards are non-existent in the selection of BHWs. 
Some BHWs also remain unaccredited because of a non-functional Local Health Board and 
the lack of awareness on the accreditation process for BHWs. As a result, whenever there are 
newly elected barangay leaders, there is usually a corresponding spike in attrition levels within 
the set of BHWs in both cohorts.

Performance Evaluation and 
Merit Promotion

One way in which Local Government Units (LGUs) are provided with an opportunity to 
assess their employees’ contributions to the organization is through the accomplishment of 
performance evaluation, which is necessary in developing quality service, individual employee 
efficiency, organizational effectiveness and strong teamwork. In all LGUs, a Performance 
Evaluation System (PES) is applied once or twice a year. However, based on the reports of 
most RHU personnel, performance evaluation among their LGU offices is not regularly done.  
Accomplished PES forms are submitted for compliance purposes only and not really for 
appraisal. 
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There is also the Program Implementation Review regularly done in most RHUs of both 
cohorts. Through this process, RHUs are able to monitor their performance in terms of health 
program targets. It is also noted that some RHUs have been conducting non-formal evaluation 
among themselves. In the municipality of Gen. SK Pendatun, performance evaluation was 
conducted by the Integrated Provincial Health Office (IPHO). BWHs were also evaluated by the 
midwives. Their performance is based on attendance, accomplishment reports, and reporting 
in the RHU or BHS.

Are Rural Health Workers 
Fully Compensated?

In both Cohort 1 and Cohort 2 municipalities, health workers are aware of the additional 
compensation to which they are entitled as stated in the Magna Carta for Public Health 
Workers. These include hazard allowance, subsistence allowance, longevity pay, laundry 
allowance and remote assignment allowance. However, not all municipalities are able to 
provide the full Magna Carta benefits. Only the municipalities of Datu Paglas, Lapuyan, Padre 
Burgos and Paglat are giving the full additional compensation. None of the municipalities 
gives overtime pay and night shift differential.

         Table 4. Additional Compensation Implementation Checklist 

Municipalities Hazard Subsistence  Longevity Laundry Remote
 Allowance Allowance  Pay  Allowance Assignment  
     Allowance

Bacolod √ √ X √ X
Bulalacao √ √ √ √ X
Cajidiocan √ √ X √ X
D. Paglas √ √ √ √ √
Dao √ √ X X X
Daram partial  √ X √  X
Dingalan √ √ √ √ X
GSKP √ √ X √ √
Lapuyan √ √ √ √ √
Leon Postigo  √ √  X √  X
Magdiwang  √  √   X √   X
Minalabac  partial √  √  √  X
Padre Burgos √ √ √ √ √
Paglat √ √ √ √ √
Pilar partial partial X X X
Pinabacdao partial √  X √  X
Prieto Diaz X √ √ √ √
San Fernando  √ √  X √  X
San Pablo  partial  √  X √   X
SSB √ √ X √ √
Sta. Fe √ √ X √ √
Tungawan  partial  √ √  √  X

San Pablo municipal health officer, Dr. Hermelado Catubig (far right) facilitates the meeting with his 
rural health workers.
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As volunteers, BHWs only receive honoraria instead of salaries. There are some, however, 
who have not been getting their honoraria, while there are BHWs who have been terminated 
yet continue to serve despite not getting any monetary benefits. Aside from the honorarium 
given by their respective barangays, some LGUs also allotted monetary payments in recognition 
of the BHWs’ professional services. Some BHWs from Dingalan, Dao and Tungawan also 
receive yearly incentives from the provincial office. Some municipalities provide non-monetary 
incentives to barangay health workers, including PhilHealth enrolment. Table 5 lists the average 
amount of monthly honorarium that BHWs receive in ZFF partner municipalities.

                             Table 5. Average Monthly Honorarium

Municipality Average  
 Monthly Honorarium   
 (amount in Peso)
Leon Postigo 1,175
Gen. S.K. Pendatun  700
Paglat  550
Cajidiocan  550
Datu Paglas  500
Sultan Sa Barongis  500
Minalabac  500
Tungawan  500
Lapuyan  450
Padre Burgos  400
Bulalacao 400
Prieto Diaz  400
San Fernando  350
Pinabacdao  350
San Pablo 350
Pilar  300
Dingalan  275
Dao  275
Sta. Fe  250
Magdiwang  200
Daram  125
Bacolod  100

COMPETENCY-
Insufficient Training for 
Public Health Workers

The delivery of good health services is adversely affected by the failure to ensure adequate 
training and development of public health workers. In a paper, Dr. Wilbur Hoff,6 Director 
of Traditional Health, International Child Resource Institute, said that adequate training 
significantly contributes more than any other factor to the successful performance of auxiliary 
health workers. In the case of both Cohort 1 and Cohort 2, research showed that while doctors 
and nurses have relatively sufficient training in terms of clinical skills, they still identified 
needed continuing health education and refresher courses for various clinical skills (See table 
6). In some cases, training for the RHU personnel is provided by the DOH from the regional 
office. Training programs are also provided by private organizations. 

Some midwives noted that only selected midwives get to attend certain training 
programs. 

6  Hoff Wilbur, Dr.P.H., The Importance of Training for Effective Performance. 1970.
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              Table 6. Training Needs of Selected Rural Health Workers

Doctors Midwives
Comprehensive Family Planning Course Basic Emergency Obstetrical Skills
Basic Emergency Obstetrical Skills Comprehensive Family Planning Course
Oral health services Wound suturing

Nurses Barangay Health Workers
Comprehensive Family Planning Course Basic Life Support
Basic Emergency Obstetrical Skills Rehabilitation medicine
Comprehensive maternal care Taking of blood pressure and temperature
Management of lifestyle-related diseases Primary Health Care

Table 6 above illustrates the training needs identified by selected rural health workers. 
The alarming result of the research indicates that BHWs lack basic primary healthcare skills, 
which compromises the quality of health services delivered. Thus, it is necessary to improve 
their education and training on primary healthcare since they act as a bridge between the 
healthcare delivery system and the community. Midwives also expressed concern that BHWs 
fail to undergo training programs because they cannot leave their home communities.  

Research showed that the BHWs lack 
knowledge on Integrated Management of 
Childhood Illness (IMCI), Infant and Young 
Child Feeding (IYCF) and Early New Born Care 
(ENBC). It also showed that BHWs’ insufficient 
knowledge on IYCF has a direct effect on 
malnutrition rates. Figure 5 shows that the 
absence of BHWs’ IYCF training is positively 
correlated to the increasing rate of malnutrition 
in partner-municipalities. The scatter plot shows 
the percentage of BHWs’ IYCF training. It was 
determined that the higher the percentage, the 
higher the malnutrition rate. 

Figure 3.

 

Midwives, as primary supervisors, also mentioned that many BHWs do not possess the 
following skills: providing basic life support, taking blood pressure, and providing primary 
healthcare. There were also some cases of BHWs not having formal education or having 
reached only elementary and high school levels. 

7 Limited only to BHWs of Cohort 2 municipalities
    Statistically significant (0.039) at 0.05 level
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CONCLUSION

While this study does not claim generalizations, it provides pockets of realities existing 
on the ground. Overall, the common health human resource problems include manpower 
inadequacy, specifically, rural health physicians and BHWs; poor recruitment system; lack of 
equipment and facilities; absence of effective performance evaluation; poor merit promotion 
plan; and, lack of clinical skills competency. 

As more comprehensive and disaggregate data become available on health human 
resources, further detailed analysis can be made, but this research attempts to provide 
empirical evidence that density and competency of health human resources are significant 
in explaining the health outcomes of the community. Similarly crucial issues like training  
and compensation also deter rural health workers from delivering quality health services.  
All these have implications on the quality and amount of attention and investments allotted 
to health workers.

The realities in the 22 municipalities provide challenges for both the national and local 
government units to respond to issues aired by health workers. Current efforts to address 
Millennium Development Goals should include strategies to provide sufficient investments on 
health personnel.  

Glenn Miranda, ZFF Research Assistant, facilitates a focus group discussion with rural health workers 
in Cajidiocan. 
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APPENDIX
A.  Inadequacy in number of doctors and infant mortality rate 

In order to determine the interaction between the proportion of the population and IMR, 
the data was categorized into three groups. The first is excellent proportion (one doctor to at 
most 20,000 population). The next group is a not-so-good proportion (1 doctor to more than 
20,000 population but less than 30,000 population), and the third group is poor proportion 
(one doctor per over 30,000 population). 

Model Summary 
                                      Change Statistics

        R      Adjusted     Std. Error of       R Square        F             Sig. F       Durbin
Model      R       Square     R Square    the Estimate       Change      Change   df1  df2       Change     Watson

1       0.439a    0.193       0.150         7.93227         0.193          4.539      1      19     0.046*       2.555

a. Predictors: (Constant), Level of Doctor to Population Ratio
b. Dependent Variable: IMR

B.  Correlation between the absence of IYCF training among BHWs and malnutrition rate 
Based on the statistical test conducted between the absence of IYCF training among 

BHWs and malnutrition rate, there is a significant (sig=0.039) positive correlation between 
these two variables at 0.05 level of significance (2-tailed).

Correlations
 Malnutrition             IYCF
Pearson Correlation  1 0.626*
Sig. (2-tailed)  0.039
N 11            11
Pearson Correlation 0.626*            1
Sig. (2-tailed)                                  0.039 
N 11            11

ABBREVIATION
BHS  Barangay Health Station
BHW   Barangay Health Worker
DOH   Department of Health
DTTB  Doctor to the Barrio
BEmONC  Basic Emergency Obstetric and Newborn Care
ENBC  Early New Born Care
HHR  Health Human Resource 
IMCI  Integrated Management of Childhood Illness
IYCF  Infant and Young Child Feeding
LGU  Local Government Unit
PES  Performance Evaluation System
PHN  Public Health Nurse
RHM  Rural Health Midwife
RHP  Rural Health Physician
WHO  World Health Organization
ZFF  Zuellig Family Foundation
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