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DIGEST

A REEVALUATION OF HEALTH PRACTICES
IN A PHILIPPINE RURAL COMMUNITY
_. The “comrmunity"™, as Arthur Morgan has stated, "is the seedbed
of human values., Only in the community are the values creatéd that
dignify 1iving and make it spiritually significant.® In public health
work, the health worker is engaged in the scientific diagnosis and
treatment of this same community that Arthur Morgan speaks of.

In 1950, with WHO/UNICEF assistance, the Philippines launched an
intensive public health program in a rural setting t);rough the Rural
Health Demonstration and Training Center, After a decade of the imple.
mentation of such =rogram it would seem important to evaluate its ime
pact on the health practices of the people in the particular community
for the guidance of future planners of not only public health programs
but total community development programs as well,

It wvas the purpose of this study to:

1. Determine the changes in certain health practices of the
people after a ten.year period of intensive public health
programs

2. Ideﬁtit}' the factors related to the changes; and

3. Study the dynamics of these changes,

The procedures fono;:ed in this study were as follows:

1. The establishment of base-line data which was obtaix;ied
through the house-to-house survey of the total population
and through special studies and research conducted in 1950
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by the Rural Health Demonstration and Training Center.
Certain health indices were established to facilitate com-
parison of results for the years 1950 and 1960,

2. A resurvey of random samples of the original population and
a repetition of the special studies in 1960.

3. A depth study of selected samples categorized as "strong
acceptors® and "strong rejectors™ of health innovations
in accordance with certain established criteria.

4, Interview of 10 most chosen leaders of social and health
change,

5. A review of annual reports of the Rural Health Demonstration

""" - -~ - -and Training Center-and the-Quezon City Health .Department

and of other available data from other related agencies.

6, Observations made by the researcher.

From the results obtained in this study it can be concluded that:
1. There were definite changes in the health practices of the
people during the ten year period in practically all the
health indices established although in certain instances

there is still much to be desired. It was also found that
92% of the random population were acceptors of health ine
novations with only 8% resisting change.

2, Such factors as occupation, literacy, number of children
in school, mumber of married children, size of family,
distance to the health center, civic consciousness and

mexbership in reference groups proved significant( in the



acceptance of health innovations.

3. The changes in health practices could not .be attr1buted
solely to the institution of the public'health program,
Changes in the social, political, cultural and physical
aspects of the community helped change the people’s per-
ception of modern health practices, altered their sense of

values and facilitated the acceptance of health innovations.
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CHAPTER I

THE PROBLEM
In 1950, the Philippine Government, with UNICEF and WHO assist- -

ance sponsored the Rural Health Demonstration and Training Center with

the following objoctivesxl

1, To serve as a practical training station for health offi-
cers, students of public health, public health nurses,
postgraduate students of rural medicine, undergraduate
medical students, nursing students, sanitarians or sani-
tary inspectors, midwives, and others in the application
of preventive medicine to the needs of rural communities
with major emphasis on child amd matsrnal health and
welfare;

2. To serve as a means of determining and demonstrating prac-
tical and efficient procedures for combating the ravages
of preventable and controllable diseases of Philippine
rural communities, more especially those that afflict
mothers and children most; and

3. Yo serve as a demonstration center for the carrying out of
the various functions of a modern rural health service,

One of the areas covered by the said Rural Health Demonstrat.ion‘
and Training Center was the Novaliches Héalth District, the community
under study, Within the past decade, an intensive public health prog-
ram has been carried out jJointly with the Quezon City Health Department
along with other comamunity develommsnt projects of other agencies - all
designed to uplift comaunity living.

One of the measures of success of a public health program is the
favorable changes it has been able to briag about in the health atti-
tudes and practices of people. It would seem timely at this point to
evaluate the impact of such a progran as the omre conducted by the

15emi-annual Report, Rural Health Demonstration and Training
Center, July 1 to December 31, 1950, p. 1.
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i Rural Health_Duonst.ratién and Training Ceater on the health bshavior

of the peopls concerned and to consider the sther forces related to the
changs, if any. It is hoped that the results of the study can provide
guidelines for the planning and implementation of such future programs.

Statement of the Problem: It was the purpose of this study toi

1, Determins the changes in certain health practices of the
people after a ten-year period of intensive public health
program;

2, Identify the factors related to the changes; and

3. Study the dynamics of these changes.

Importance of the Study: The community, as Arthur Morgan has
stated, is the seedbed of human values., Ounly in the community are the
values created that dignify living and make it spiritually signifi-
ca.nt.z "Punctionally, the community is the agency through which the
buman being realises most of the varied interests of his life and the
area in which he finds the consumation of most of his values., And,
conversely, the human being is the agency through which the community
necessarily attains vhat objectives it may be said to have and the area
in which the values of the community find consmation."3 In this
integration of means and ends lies the valus of our rural communities.

'It. is perhaps vit;h this realization of the significance of the

sma)l community that the community development movement has gained

2Rakor Brownell, The Human Community (New York: Harper and
Brothers, 1950) p. 33.

3nvia., p. 32.
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momentum all over the world, the Phiiipp.ims included. In the past
decade, f.he Phi;ippiheg has lquached a natismwide community develop-
ment program as a strategem to planned social change with the end in
view of developing more tully the natural resources and, of more im-
portance, the human potentials of the Philippine Rural Communities.
After all, "it is a cooperative alliance with Nature in which the
survival and a@mce of life of many species, including man, are
mutually dependent.""

The Office of.the Presidential Assistance in Community Develop-
ment (PACD) is the arm of the Philippine Government responsible for
commnity develomment, although there are a number of official and non-
official agencies cooperating in the endeavor. The PACD has defined
as its goal, among others, to "improve health and sanitation ~--~ by
developing an understanding of basic public health theory amd practice
to replace a fatalistic acceptance of contagious diseases as in-
evitable.n”

While the PACD and other community development projects include
the improvement of health and sanitation among their goals, the Depart-
ment of Health is the legally constituted authority charged with pro-
‘tecting and promoting the peoples' health.

Great advances in public health have been made in the recent past,

at least program-wise, By virtue of Republic Act 1082, enacted on

“Baker Brownell, The Human Community (New York: Harper and
Brothers, 1950) p. 6. -

5Hu'ry L. Naylor, "Ccamunity Develomment and Traditional Beha-
vior Patterns® (USOM Manila; November, 1960) p. 3 (mimeographed).
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June 19, 1954, every municipality has been provided with a public health
team composed of a physician, a nurse, a midwife and a sanitsry ins-
pector. In 1958 the Department of Health was reorganized6 with the
ultimate aim of administering health services more efficiently and
bringing it closer to the people. .

No amall amount of money, thinking and effort have been invested
for public health programs, The crux of the matter is, with this pro-
digious amount of effort on the part of goverrment and non-government
agencies involved in community development to protect and pramote the
peoples' health, are public health practices improving in the barriosa?
Have people assumed greater responsibility for improving their personal,
family, and community health ard have they taken the necessary action?
Certainly, anyone who embarks on a program of such magnitude has a
responsibility to look into some of its effects on the people and to
study some of the factors that hinder or favor the achlevement of its
objectives,

The quest for answeres to the above questions has inspired this
study in the hope that the results, while focused on public health, may
be applicable to community development programs in general, be they on
livelihood, ‘govement, education, and otherwise.

Definition of Termss ‘
"Innovations® means a change effected through the introduction of

something new. For this study, the innovations are thoss health

6kncut1ve Order 288, series 1958, of the President of the
Republic of the Philippines.
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practices that were introduced by the Rural Health Demonstration and
Training Center and the Quezon City Health Department for the purpose of
preventing disease, promoting health and prolonging life,

The term %acceptance® in this study refers to the approval and
sdoption of sciﬁnt.ific health practices. It means both the initia) and
continued acceptance.

The term "rejection”™ denotes refusal to adopt the health practices
that have been introduced.

Chapter II of this study is devoted to a review of hter#tm-e;
Chapter 1II, to a description of the locale of the study including the
health profile of the community and the health program instituted;
Chapter IV describes the methodology; Chapter V gives a camparison of
findings of the 1950 and 1960 survey and a deséription of some of the
factors responsible for the differencea found; and Chapter VI makes an
interpretative summary of the findings fouoved by recommendations amd
conclusions.
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CHAPTER 1I

REVIEW OF THE LITERATURE

The growing recognition of the value of the behzvioral aciences
to medicine and public health during the past few years has brought
about diversified researches and studies along the socio-cultural and
peychological aspects of community health and how these forces are
related to the acceptance of health measures. Theee studies have
mostly been done abroad, A few of these studies are described heres
because they are somehow related to the subject uuder study.

Among the recent and best known writings on social class,
cultural differences, and health are those of Koos, The Health of
hgonrillel and ¥Metropolis -~ What City People Think of their Medical
Se'rvicee."z The first Qtudy, conceived as "pure" social research, is
an atteapt to find owt how man's health values are established and
maintained. how health patterns accept or resist change or why there is
a gap between medical science and the layman's acceptance. It was a
study over a period of four years of some 500 families divided into
social classes I, II, and III fram high and low, visited at intervals,
in an effort to learn their health habits, their attitudes toward
health and illness, the relationship between the families and their
sources of medical care and advice and the use made by these families

1garl L. Koos, The Health of Regionville, (New York: Columbia
University Press, 1954).

- 2Z4rl L. Koos, "Metropolis - Hhat City People Think of Their
Modical Services", American Journal of Public Health, 45 (December,.
1955) pp. 1551-1557.
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of the anstitutions set up by the community to aid health. ' The study
is based on the hypothesis that "the health attitudes and beﬂavior of
a fanily are related to its position in the social class hierarcy of
the community, and are significantly affected by the prescriptions and
proscriptions regarding health shared by those who are members of the
same class.®  He concluded that "in the last analysis the health of
the cammunity is based upon the idea, ideals, attitudes and behavior
patterns of the individual and hias family, for these determine what he
will or will not, can ar cannot, exiaect ar accept fram those who make
his health their professional concern. Perception in all aspects of
illness and health must be seen as varying from one stratum of the
social hierarchy to another —- from perception stems acceptance or
rejection of what i{s professionslly known to be necessary for hea.lt.h."‘

The second study by Koos was a replication of the first but -
applied to & metropolis, One thousand families were selected randomly
for the study. Flve aspects of the tot;al health care program were
considered - its medical care, its hospital care, public health, non-
medical care and heglth insurance. He found out that®nany illnesses
go untreated and the family muddle through to an unsatisfactory solution
of a health probleam simply becanse of their negative attitudes which

inhibit the use of modern medicine,®>

3garl L. Koos, The Health of Regionville, (New York: Columbia
University Press, 1954) p. 60. )
*id., pp. 156-157.

52-1'1 L. Eoos, "Metropolis -~ What City People Think of Their
Medical Services®, American Journal of Public Health, 45 (December,
1955) p. 1557. -




A more recent study along the same vein is the ane made by Jay

Brightman ot a1® in Syracuse in 1955, Instead of classifying the etudy
group into social classes I, II, and III, their study group consisted
of: (1) low incame families in the Aid to Dependent Children {ADC)
category who had been receiving public assistance for a sufficiently
long period of time; (2) low income families but with sui’ficiént
resources to make them ineligible for public assistance; and (3)
fanilies from an industrial middle income group.

Information was gathered from a total of 956 households fram the
3 categories of study groups by personal interview to determine the
extent to which recipients of public assistance know of and utilize
preventive medical and public health services available in their ccmmu-
nity and to compare the findings with similar data far the other two
socio-economic groups. ‘

They foﬁgd that there was no basic difference in the receipt of
health information and literature between the public assistance group
and the two comparative groups; there was no essential differences in
the knowledge or utilisation of school health services; knowledge of
camaunity health services seemed adequate among all three groups; there
was no gross differences revealed in the extent to which children of
the three groups received immunization and child health services., The
deficiencies in lmowledge and utilization of preventive health resources

among the public assistance recipients appeared to be primarily in the »

6Ja.y Brightman, Herbert Notkin, William Brumfield, Stella Dorsey
and Herman Solamon, “Knowledge and Utilization of Health Services by

Public Assistance Recipients®, American Journal of Public Health, 48; 2,

(February, 1958) pp. 188-199.
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;r;au of: (1) maternity services, (2) rcéulu chest X-rays, nﬁd
0) follow-up on defects noted during achool medical o@tions.
Similarly, Bright and Hay made a study of health resources and their
use by rural people.7

Like the study of Koos, the California study by Merril, Hollister
and associates on ®Attitudes of Californians Toward Poliomyelitis
Vaccination, «8 gives evidence that an individualfs attitude toward
health is related to his socio-economic status and to his perception of
the:peer. group as applied to a specific disease, The sample for the
study included 1,719 mothers or mother substitutes and 3,544 randomly
selected adults. Information emerged from person-to-person ix;t.erviews
conducted by trained Census Bureau interviewers using a standard ques-
tionnaire designed to elicit attitudes and opinions toward polio.
Among the significant trindings wereg that people, of whatever group,
‘tend to think and act according to their perception of the way their
friends think and act and, as has been found in the studies of Glasaer9,

Deasylo and Iaxmiu and associates, there is a correlation between

"M, L. Bright and D. G, Hay, "Health Resources and Their Use by
Rural People®, Cornell University Rural Society Bulletin, 32.(1952).
colm Merril, Arthur Hollister, Stephen Gibben, Tom W. Haymes,
‘Vita Leslan, "Attitudes of Californians Toward Poliomyelitis Vaccina-
tion", American Journal of Public Health, 483 2 (February, 1958) pp.
146-152, ‘
. 9)(011011 A, Glasser, "A Study of the Public's Acceptance of the
8alk Veccine Program®, American Journal of Public Health, 48t 2
(Pebruary, 1958) pp. 141-1L6,
10 ,51a C. Deasy, "Socio-Econcmic Status and Participation in the
 Policayelitis Vaccine Trial”, American Sociclogical Review, 211 2
(April, 1956) pp. 185-191. -
" Uprancis A, d. Ianni, Robert M. Albrecht, Walter Boek, and Adele
Polan, PAge, Social, and Demographic Pactors in Acceptance of Polio-
Vaccination", Public Health Reports, 75t 6 (June, 1960) pp. 545-556.
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V.u*ntiavorable‘ attitudes towards the vaccine with low socio—economic status
’ lnd lov{ educational levels.

As carly as 1921, éimilar studies have been made; Syndenstricker
in'Hagertwn, Maryland found that ﬁbere is an increase in illness with
& decrease in socio-econamic status, Britten, Falk, Klem axi Sina.il‘3
made similar studies in 1933 and despite differences in definitions of
illness and socio-economic status their findings were similar to those
of Hagertown - that the lower socio-economic classes had the greatest
proportion of illness but consulted physicians and were hospitalized
least.]® However, the study of Saxon Graham!® in Butler County, Penn-
sylvania, in 1954, showed that only minor differences were discovered in
illness rates and use of hospitals. The only relationships similar to
those found earlier were in the slightly =smaller use of physicians and
the somewhat larger proportion of persons with chronic diseases in the
lower part of the socio~economic continuum, v

Book and Boak in Society and Healthl® treat the same subject on a

mare general nature and tried to answer such questions about "the process

uﬁdgar Syndenstricker, ®Economic-Status and the Incidence of
Illness®, Hagertown Morbidity Study No. X, Public Health Reports, 44
(July 26, 1929) pp. 1821-1833, )

Lp, s. Palk, Margaret Klem and Nathan Sinai, "The Incidence of
Illness and the Receipts and Costs of Medical Care Among Representative
Families"”, (Chicagos University of Chicago Press, 1933) p. 92.

rbert Lombard, ®"A Sickness Survey of Winchester, Massachusetts,®

American Journal of Public Health, 1819 (Sept., 1928) pp. 1089-1097.

Lo3ax0n vGra.han, #Socio~Economic Status, Illmss and the Use of
Kedical Services®, The Milbank Memorial Fund Quarterly, (New York: Milbank
Memorial Fund, 1957) 35 (January, 1957) pp. 58-66. -

k and Boek, Society and Health (New York: G. P. Putnam's
Sons) 1956. . -. _
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whereby a seemingly helpless infant becames a productive adult; about
the unseen forces that mold our thinking and actions, about the main
characteristics of peopls ons works and lives with in camunity life;
about the decision-making machipery by which problems are solved in our
cities and towns, about the correlation between social relationships
and illness® and applied them to hospital situations.

Si.moﬁsrl discussed the general implications of social class for
public health along thres areas: (1) the differeatial distribution of
disease and consequent evaluation of appropriate foci of public health
interest and activity, (2) the functioning of intsrpersonal relations
within the health team and between team and public, (3) the congruence
between public health precepts and felt needs of the public at whom
these precepts are directed. Acceptance or rejection of the groups and
ssrvices that public heait.h hs to offer in a large part depends upon
how these are perceived by ths reciplents.

Paul's Health, Culture and Caaunit.x,le Jaco's Patients g~

20

cians, and Illness,’? Candill's A ¢ o dicine,?° The

Hsalth Information Foundation's iAn Inventory of Social and Economic

Y70zsie Simmons, "Implications of Social Class for Public Health®,

I Ocganigation, Vol. 16 (The Society for Applied Anthropology, Fall
~1957§.

smin Paul, (ed) Health, Culture and Community, New York:
Ruyssel Sage Foundationm, 1955. )
19!. Garthy Jaco, Patients, Physicians and Illness,- (Glencoe,
Illinoiay The Free Press), 1958,
2y, Ccandill, ®Applied Anthropology in Medicine®, Anthropolo

" Today:s An Eancyclopedic Inventory (Chicago: University of Chicago
Press, 1953) pp. 771-80%. )
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Besearch in Hntealt.h,21 Rosen's “A Bookshelf on the Social Sciences and
Public Hea.].t,h"z‘2 all contaln bibliographies of similar studies.

Even as‘a wealth of material on the subject exists in the United
States, there is an equal dearth of such materials in the Philippinss.
A survey of the graduate theses in the Graduate School, University of
the Philippines, reveals that very little has been written oa the
subject,

Anong those that may be mentioned were the studies nade by
Remedios Felimmefia on the provisions for health, education and welfare
of a rural t:t.ulnmn:l.t,yz‘3 and Terssita Jimenez on the health practices of
a slﬁn area in Kanila.z‘ The first study dealt more on the welfare
aspects and related these to health and education, The second study
attempted to show the rehtionship of health practices to the sodial,
economic and religious aspects of the slum family with the end in view
of stimulating the govermment and other agencies to improve conditions
in the slum in order that "a new order ar life" (communisam) may not be-
come attractive to them, Indifference and inability of the goverrment

to work out a system for health improvement, ignorance, low income,

2,, Inventory of Social and Economic Research in Health, Health
Information Foundation, 420 Lexington Avenue, New York 17, New York.

2 Gsorgn Rosen, "A Bookshelf on the Social Sciences and Public

Realth", American Journal of Public Health, (April, 1959) p. 44l.

zammed.ioa Feligmefia, "A Study of a Rural Community - Its Provi-
sions for Mealth, Education, and Welfare®, (Unpublished Master's
Thesis, Graduate School, Univeraity of the Philippines, 1954).

ZI‘Torosit.u T. Jimenes, "A Study of Health Practices in the Slum
of Barrio Andres Bonifacio®, (Unpublished Master's Thesis, Graduate
School, University of the Philippines, 1954).
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13
obstinate credence in the healing powers of the ®quack® and religious
faith wers the factors mentioned as contributing to unscientific health
practices in the slums.

Two of the graduate theses had the Novaliches health district
for their setting, The first was made in 1954 by Alma Lara%’ who
studied the health needs of the rural areas in Quezon City, Novaliches
.included, The health needs she mentioned are exactly those discussed
in this study as the source of data was the same. However, her obser~
vations were mostly on their educational implications for the public
and school health programs, all the while pointing the need fo;- better
coordination,

26 ho studied 26 bar-

A later study was by Fanny C. del Rosario
rios of Novaliches to find out the utilization of the rural health
center. 7Two households of considerabﬁ distance fram one another were
picked at random from each of the 16 barrios to serve as samples, and
5 were picked out from the poblacion, giving a total of 37 households.
She found out that 29 of the 37 were users of the health center, but
-that these 29 users made use of the health center services only after
the “herbolario" has failed to work out a satisfactory cure for the

illnesses brought to his attention.

2511.& F. Lara, "Health Needs of the Rural Areas of Quezon City
and Their Educational Implicstions.” (Unpublished Master's Thesis,
Graduate School, University of the Philippines, 1954).

26hnny C. del .Rosario, aUtiligation of a Rural Health Center and
Implications of Social Case Work.” (Unpublished Mastert!s Thesis,
Graduats School, University of the Philippines, 1954).
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'A mare recent study was that of Youde! on "A Sociological
Analyais of the Acceptance and Rejection of Modern Medical Practice in
a Philippine Barrio®, She found that L variables proved to be associated
with the acceptance of modern medicine: (1) non-local travel, (2) fre-
quency of trips to urban areas, (3) political party affiliation, and
(4) voting participation.

Aside from these theses, there are some other studies worth men-
tioning. A=ong these was the survey made by Dr. Lara and his asso-
ciates?® in 1953 which evaluated the medical and welfare activities of
the Victorias Milling Company in Occidental Negros. While the area
surveyed was atypical in the sense that the community was composed of
exmployees of the Milling C&pm plus the fact that the Company had a
deep concern far the helalth and welfare needs of the .employees, a8 privi-
lege which many barrios do not enjuy, stii_l the findings concur with
other surveys on rural hygiene and sanitation in that there wers still
many things wanting in the hygienic conditions of families,

A more extensive study of rural health problems was that conducted
by Rivera and MacMillan in 1952 on thirteen barrios of the Philippine
rural cm:unit.ios?’ Fram their findings, the health ocutlook im .02

27$hory1 Youde, "A Sociological Analysis of the Acceptance and
Rejection of Modern Medical Practice in a Philippine Barrio.® (Un-
published Master's Thesis, Graduate School, University of the Philip—
ploss, 1959).

aﬂ. Lara et al, Health apd Welfare Conditions at the Victorias
Milling Co., (Bacolod: Nalco Press, April, 1953) p. 3l. .

296. F. Rivera and R. T. MacMillan, The Rural Philippines ‘. (Manila:
Office of Information, Mutual Security Agency, Oct. 1952) pp. L4=45.
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the barrios studied was not too bright, either. The findings of this

survey was further confirmed by the data gathered from a natioha.l
sample of rural households by the Philippine Statistical Survey of
Hotzseho}.da.30 Both studies pointed to inadequate source of drinking
water and insanitary waste and garbage disposal in majority of house-
holds.

The socio-cultural aspects of the rural health problems have been
explored by some sociologists, For example, Dr, Ethel Nurge,31 a
Pullbright grantee, studied; (1) why the people of leyte had so much
resistance to the use of pit latrines, (2) the people's theory of
disesse and health, and (3) infant feeding practice. Her findings
have many important implications for public health work. Dr. Richard
| (:4.>1].er32 made a similar sociological ztudy in Barrio Gacao, leyte,
in which he tried to relate the village ecology to the schistoscma
problem in the region.

A more recent study by Dr. Antonio G. 3 3 i3 on the health,

hygienic and sanitary conditions existing among rural howes in Laguna.

0 e tatistical Survey of Hou e}:o etin, Series
Yo, 2, Vol. 1 iw, 1956). )

3lpr, Ethel Nurge, "Some Remarks on the Resistance to the Use of
Pit Latrines® (Manilas Regional Qffice for the Western Pacific Regioa,
WHO, October.5, 1956), Also: "The Theory of Sickness and Diseases in
Guinhangdan® (Manila; Regional Qffice for the Western Pacific Rzgion,
WHO, August 13, 1956). (all mimeographed)

3231 chard W. Coller, Barrio Gacaor A Study of Village Ecolog _ : .
and the Schistosomiasis Problem. (The Community Developmnt Research : : ‘

Council, University of the Philippines, 1960).

3 4ntonio G. Tan, A Study of Health enic _and Sanitary Con-
ditions Obtaining Among Rural Homes. ZCcmmt.y Develomment Research

Council, University of the Philippines, 1960).
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The study revealed that the eleven barrios of Bay amd Los Bafios that
were surveyed vem'\rithvpoor health, hygienic and sanitary conditions.
He attributed t.he causes of these conditions to ignorance, poverty,
superstition, and unscientific health practices handed down frum gene-
ration to generation,

While the local studies cited are closely related to the present
study, it will be noted that not one of the above studies was a long-
itudinal one. The present study is an attempt to make an evaluation of
the impact of the various aspects of a public health program -
onviromental sanitation, maternal amd child health, vital statistics,
communicable disease control, and health and nutrition education - over
a ten year period on the same population, thereby having a longitudinal
dimension. It is therefore more camprehensive as well as intensive
than the other studies. Another dimension has been added and that is,
a study of factors responsible for the changes.

One of the reasons for choosing the area as the eite of the study
was the fact that reliable base~line data were available against which
pi'esent findings may be cmparéd. The researcher had actively parti-
cipated in the gathering and analysis of these data ten years ago, In
addition, the researcher had imvested a great deal of time and effort
in the program that served as a wehicle of health changes, having warked
a8 health and nutrition educator of the Rural Hezlth Demonstration and
' ‘l'ra.ini.ng Center for a pei'iod of six years, and had been & witness to

many of the changes that took place over the decade.
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CHAPTER 1II
. COMMUNITY SETTING -

Ten years ;go, Novaliches was just like any average Philippine
rural community., It had no electricity, no municipal water supply, no
modern means of transportation except far one bus line that serviced
the area, no hospital, no high school, no asphalted roads, no fire
department, no post-office, no bank, no cinema house - none of the
modern conveniences of urban living., There was a feeling of soanolence
among the populace; everybody moved at a slow pace. Simplicity and
naivete permeated the way of life of the people, They dressed simply,
they ate simply; they lived simply in two to three-roam houses made of
bamboo, cogon and nipa (palm leaves), Superstitious beliefs abounded.
Belief in witchcraft and witch doctors and in the supernatural causa-
tion and treatment of illness prevailed. Religion exerted a powerful
social force in the people’s lives and many wers fatalistic, Hhile‘ to
an outsider there were problems galore, the people lived in content-
nent, Hardly touched were they by occidenmtal influences, that they
were no different from other rural ccomunities that were remoter from
the Metropolis,

It was because Novaliches presented all these typical aspects o_f
an average rural community, inspite of its accessibility to Manila,
that it was chosen as the git.e of the UNICEF/WHO assisted Rural Health

Demonstration and Training Center in 1950.

Geo c o) aphic tic ck

A stranger approaching Novaliches will be impressed by three
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dominant features of the landecape - its rolling rugged, rocky terrain
&t some portiong; mostly on the northeastern part; its flatness at E
other portions; and its river, the ‘mlj:ahan river, that bisects the
district from North to South and that meanders even to the remotest

interiors in rivulets that are conveniently used by the inhabitants for

washing, bathing and other such purposes, Novaliches is 50 and 34
meters above sea level at its highest and lowest points, enabling the
onlooker to see Menila Bay at its highest point. The town proper ave-
rages L0 meters above sea level.l

Novaliches has been endowed by nature with a natural basin ' R
created by the surrounding hills, This has been conveniently converted A
in 1925 by the Metropolitan Water District (hov a part of the MAWASA)
into the Novaliches Watershed Reservoir, otherwise known as the Ls Mesa
Dam. In 1955, the Metropolitan Water District became a part of the
NAWASA (Mational Waterworks and Sewerage Authority) 2

Novaliches used to be known for its varied, tropical fruit-bearing :
trees that grew so lushfully in the area. Their prodigious growth then i
made Novaliches sppear like a virgin nursery nestling at the foothills
of Sierra Madre Mountains., It was n#tunl.ly endowed with verdant grass-
lands and pastures that were comeniont.ly used for cattle and carabao
raising. Becauss of this, the area was utilized at ooe time as dairy

farm and pasture lands.

I&xmz Records - Engineering Section, Quezon City Hall.
ZRepublic Act No. 1383, Approved June 18, 1955.
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The Movaliches s0il is light reddish brown to bright reddish
brown. The subsurface and subsoil are friable in consistency and
granular in structure and underlain by tuffaceous materials with
varying degrees of disinbegration_;:;d weathering,

In some cases, the tuffaceous msterial is exposed by extensive
erosion., The 8oil is partly planted with lowland rice, corn, sweet
potatoes, cassava, and fruit trees of various species. Inspite of the
soil conditions, the land has been utilized for mango plantations.

The plantations have appreciably decreased. Many of these plantations
have been converted either into subdivisions or poultry fams.3

Novaliches, like other places in the Philippimes, has two dis-
tinct seasons, the dry and the wet seasons. It is dry fram the latter
part of December to early May. Within this period, the average monthly
rainfall is about 2 inches, with an occurrence of 4 to 5 rainy days a
month, February is the driest month, whose rainfall rarely exceeds the
ons inch mark.

Thereon, ths rest of the months are already wet, that is, from
May to December, with a remarkabls rain period confined during the
months of Juns to October, averaging almost 16 inches., August is
nearly always tle wettest month of the year wdth about 22 inches of
the average monthly rain. Ths rainy daya' duration is from 20 to 25

days in a month.

3)(. M, Alicante, and D. Z. Rosell, Bureau of Science, Manila and
R. Isidro, and S. Hormandes, Bureau of Plant Industry, Soil Survey of

Risal Province, Philippine Islands, Mo. 2, (1936-1937), pp. 15-17.
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April and May are the hottest months of the year with mean tempe-
ratures 9I.°F and 95°F, respectively. The rest of the months have an
intermediate mean temperatures varying from 88°F, more or less wniform
in the months of Septesber ard Cctober.

Novaliches was causidered established upon the organization of
the first Spanish govermzent in the place samewhere around 1750, 4
“gobernadorcillo® (Petty governor of the town) was appointed assisted
by a "Capitan®, (Captain) "cabezas de barangay®, (Head of a village)
"tenientes mayor®, (Vice Mayor) “tenlentes del barrio”, (Barrio Lieu-
tenant) and “alguacil” (Policeman) thus establishing a town. It is
reported that the d.ist-.x'ict was named after its first Spanish "goberna-
dorcillo® (petty governor of the town), surnamed Movaliches, who admi-
nistered the town for a long period of time and who became so popular
that the town was named after him, Prior to this, however, the town
was called Tala, meaning star, The naxe Tala has survived but it now
refers to the site occupied by the Tala Leprosarium, Jjust at the out-
skirts of Movaliches proper. '

Novaliches played a very active role in the Philippine Revolution.
Andres Bonifacio was said to have organiged t.he Katipunan here, a secret
society which aimed to overthrow the Spanish rule, Up to the present,

a monument still stands at its southern tip at Highway 54 to cammexmorate
the Cry of Balintawak which was a culmination of the revolutionary acti-

vities of said society. In addition, .Ta.ndang Sora, {Melchora Aquino) a

AClimatological Division - Westher Bureau, Departaent of Cowxerce
and Industry., (Manila: 1960) personal interview,
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heroine of t.be.,@ Revolution, resided in the place.5 After her was
nlledtbz Tanddng Sora Avenue , & road that conmnects the district east-
ward t,o the University of the Philippines, Diliman.

Daring tbe short-lived Philippine Republic, Movaliches organized
a goverment electing a president in the person of Tamas Susano, Due
to a threst on his life, Tamas Susano established residence at Caloocan
and administered the town through an authorized person. However, see-
ing that the peopls could not adequately suppart the municipal govern- v
ment be moved to secede Novaliches to Caloocan and from then on it
becaxze one of its barrios.6

During the American Occupation, therefore, Novaliches became a
part of Caloocan, Rizal, until it became incorporated with Quezon City
in 191‘9.7 Hence, the history of Novaliches cannot be dissociated from
that of Quezon City af which it is now a part. '

Quezon City was born as a result of the social amelioration prog-
ram of the late President Quezon, who dreamed of providing decent homes
on inexpensive lots for the landless ard the working classes of Manila.
A city for both rich and poor, was then conceived; a city which "poli-
tically shall be the seat of the National Govermment; aesthetically
shall be the showplace of the mation - a place thal thousands of people

will come to visit as an epitome of culture and the spirit of the

5s. G. Salcedo, History of the Cultural Life in Novaliches, (1953-
195‘)' (wuﬁhﬁ), PPe. 1-~8.

61vid., pp. 2-10.
Thopablic Act No. 392, Approved June 18, 1949.
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country; socially a digniried concentration of human i.l;.Ie, 'a.spira’tio;;s.,'
endeavars and a.chievement.s;. and econamically as a productive and self-
contained caxmunity.“s

The Diliman Estate camprising of 1,572 hectares of land was
purchased for the purposé. By wirtue of Commonwealth Act No, 562,
approved by the Pirst Commonwealth Goverrment on October 2, 1939,
Quezon City was created. More lots were subsequently purchased, and
plans for the city were drafted. As a result of this, Novaliches,
then a barrio of Calcocan, was incorporated as a district of said city.
The inhabitants petitioned against this move and for same time the
effectiveness of the law was suspended. However, with Republic Act 537,
the inclusion of Novaliches to Quezon City was effected on June 28,
i9h9, and a sub-treasurer's office for collecting taxes was created,

dccording to Ordinance No. 1685, AN ORDINANCE DIVIDING QUEZOM
CITY INTO 21 DISTRICTS, INDICATING THE RESPECTIVE DESCRIPTION AND
TERRITORIAL COMPOSITION OF EACH DISTRICT®, unanimously approved by the
Quegon City Council on April 28, 1953, the boundaries and description
of Novaliches District follows: 2

*The Territory and limits of llov;liphes District shall camprise
that portion of Quezon City bounded on the North, by the Municipality
of Caloocan; on the east, by the Capitol District; on the south, by

the District of Tandang Sora and Balintawak, and on the west, by the

8"Geneai.«: of a City", Quezon City Progress Report, Vol. 1 (1957)

pP- 1.
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Municipality of Caloocan. Beginning at a point which is the intersect~

ion of the center line of the Tuliahan River and the Western boundary
line of Quezon City (mear C.B.M. 7, Swo~21526); thence Northwéstwaﬁ .
following the Quezon City lins C.B.M. 17; thence Southward following
the Southwestern boundary line of the Novaliches Watershed Reservation
to a point where said Reservation boundary line intersects the center
lins of the Tuliahan River; thence Westward following the center line
of the downstream course of ths Tuliahan River to a point where said
downstream center line intersects the Southern boundary line of St.
Mark Subdivision of Chuidian and Company; thence Southwestward follow-
ing the Southern boundary line of St. Mark Subdivision to a point where
said Southern boundary line of St. Mark intersects the center line of
Kay Bukot Creek to a point where said downstream line of Kay Bukot
Creek intersects the cemter line of Tulishan River; thence Southwestward
following the center line of Tulishan River to ths point of beginning.
(See Figure 1)._

The Novaliches Health District discussed in this study, extends
beyond the above described political boundaries. (See Figure 2). This
is so becauss, for purposes of administratioh and demography, the Rural
Bealth Demonstration and Training Center with the Quezon City Health
Department, divided ths territory wnder its jurisdiction (rural areas
of Quezon City) into five (5) health districts, one of which was
Novaliches Health District., Said district actually covered 2 Qusrzon
City districts - Movaliches proper and San Bartolome -~ and a partion of
Balintawak consisting of barrio Sangandaan, Baesa and Balon-bato., All ‘

Y
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in all, there are 22 barrics included in the area umder study. The
bealth district is bounded on the narth and west by the province of
Rizal, on the East, by Capitol Site, on the South, by Highway 54, and
on the Southeast, by Tandang Sora. The area of the health district is
12.04 sq. miles, and 1ies betwsen latitudes 1:°53' and 1,°44', and
between longtitudes 121°021 ard 12_’1.‘:‘03'.9

Prior to the creation of Quezon City, Movaliches enjoyed the pri-
vilege of having had a number of councilors who sat at the Municipal
Council of Caloocan. As a district of Quezon City it had a councilor
(Liberal Party) from 1950—1;951. ard another (Hacionalista Party) frem
1954-1959. The district claims that it is neither a Nacionalista noria
Liberal Party stronghold., Rather, it votes for the right person.

Up to November 1959, the Mayor, Councilors, and Barrio Lieuts-
nants of Quezon City, were all appointive positions. By virtus of R.A.
2259, approved Juns 19, 1959, the poeition of Mayor, Viée-xa\yor s &m
Councilors of Queszon City became elective positions, whils Republic Act
2370, “AN ACT GRANTING AUTONGMY TO BARRIOS OF THR PHILIPPINES", approved
Juns 20, 1959 made the position of the barrio lieutenants and vice-
lieutenants likewise elective. By virtus of the sams barrio charter,
the barrios in a district became *quasi-gunicipal corparations endowed
with such powers as are hsrein provided for the psrformance of parti-
cular govermment functions and to be exsrcised by and through their

98, 0. del Rosario, Rizal Momment Pook No, 4l (Bureau of Lands,
1955-1956) p. 2.
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respective barrio govermments in conformity with the law."

For the first time, in the Movember election of 1959, Quezon City,
of which Novaliches is a district elected its Mayor, .Vice-xa,yor am
Councilors, and in 1960, its barrio lieutenants. In the 1959 election,
Queron City led the whole nation in a political experiment of good
govermment. A group of men, some of them retired from govermment posi-
tions, but eminent and successful in their respective lines, and who
enjoyed the reputation of honor, integrity, and of not having been a
political candidate in the past, aligned themselves to form the
Citisens League for Good Goverrment of Quezon City, a non-profit,
non-sectarian, and non-political corporat.ion.lo

Novaliches contributed, on an average, 1% of the total votes
these candidates garnered frem all over Quezon City. Only 5% of the
4,903 voters fram Novaliches voted for the candidates of the Citizen's

League .ll

The Population
Novaliches health district has an estimated population of 24,000

in 1959 as compared to 8,183 in 195012
The original inhabitants of Novaliches came as settlera from Polo,

Bulacan, The inducement for these settlers to come to Novaliches can

loJ. Abueva, "The Story Behind the Quezon City Citizen's League
for Good Goverrment and the 1959 Klection®, (Unpublished)

uRecords and Statistical Division, Commission on Elections
(Intrazuros, Manilat 1960).

12, ppendix ~ BHD&TC Progress Report, Sept. 1 - Dec. 31, 1950.
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be attributed to Father Fermin who was then in-charge of the church and

the convent, then the only sf.ructure in the thick wilderness. He pro-

mised to give the settlers land to cultivate and to live on. Settlers '

from Polo came be‘roro long and started planting rice, corn, cassava,
fruit trees and ilang-ilang trees, There had also been imigrants frém
the Ilocos and Visayan provinces. In the absenc;a of. records, it is
hard to establish who the original families vem.n From reports of
the old peqple in the community, the Pascual, Serrano, de la Crus,
Susano, de Jesus, Aust.ﬁa and Ramirez families are among the oldest.

The establishment of a number of industrial firms and sub-
divisions in the more recent past has brought in an influx of new
immigrants. Most of the new, modernistic houses are owned by employees
of the industrial firms or of people who have purchased lands from the
subdivisions. Similarly, many of the wmake-shift houses belong to
laborers, .

Table XXXIII, Appendix “A", shows the population distribution by
age and sex for the 1950 and 1960 surveys. It will be noted that
approximately 90% of the population came from the younger age group
(0-49) with 4LOF of the population being children (0-14). The sisze of
the household has increased from 5.3 to 6.9. .

Table XXXIV, Appendix "A¥, shows the population distribution by

barrios for the 1950 and 1960 surveys, showing the concentration of the

DS. G. Salcedo, Histor the t e i che
(1953-1954). (Unpublished), pp. 1-10.
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population in the poblacion, Baesa and Balong-bato.

on, Carmunication and i e

Novaliches is 19 kms, from Manila and is about 25 minutes ride by
car, One asphalted road, the Quirino Highway (now theb Novaliches-Ipo
road) which used to be a cow path bisects it fram East to West, and
serves as its main artery connecting it to Rizal Province in the North
and to Highway 54 in the South. Its construction was attributed to Mr.
Frank Carpenter, an American Philanthropist, who used to own a big
parcel of land in Novaliches and who had visions of making the place an
ideal residential site. This road was asphalted in 1952 and 1953 after
the construction of a country residence of the late President Elpidio
Quirino. .

The district is connected eastward to the University of the
'Phi.lippines, Diliman, by the Tandang Sora Avenue, a dirt road. One
other dirt road connects the district westward to Caloocan, Rizal, and
"another northward, to Polo, Bulacan.

About 5 kms. northeast, beyond the boundary of the district is
the Sacred Heart Novitiate of the Jesuit Fathers, Further, in the sanme
direction about 13 kms, is the Tala Leprosarium and Tala Institute of
Malariology of the Department of Health. The distance between these
two sites is interspersed with newly developed subdivisions - the
Carmel Farm, Amparo Subdivision, Miramonte, the Paradise Farm, amd
others. Located at its northeastern tip, is the La Mesa Dam, the water
reservoir of the NAWASA, and adjacent to it, is the former couatry

residence of the late Presidemt Elpidio Quirino., Down at its southeastern
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tip, utva stone's throw is the Peop;l.q's Homesite and Housing COrporation
Housing Project No. 8, with the San ‘Jose Seminary cloee by. A proposed
avenue, the Republic Avenue, when opened, will connect the district to
the propoeed Capitol Site.

Just as Novaliches is peripheral to Manila and is dependent on it
for its purchases and health needs, other smaller communities are in
turn peripheral to Novaliches,

Today, as one rides th;-ough the main highway, the picture is
different fram what it was ten years ago. The place seems to have been
suddenly roused fram its slumber of complacency., The somnolence and
spirit of lethargy that once prevailed have been replaced by a great
deal of mobility and activity.

Mornings bring in workers of the industrial establishments that
now stud the roadside from its southern to northern tip. These are
regular daily commuters coming from outlying districts, towns and
cities., Passenger buses and jeppneys; private and official cars; deli-
very, cargo amd service trucks ply back amd forth by the minute. There
are at the moment 27 industrial establisbments in the district which
have influenced to no small extent the physical and social profile of
the camunity. They have brought with them immigrants from other
places, so much so that new modernistic houses, as well as makeshift
houses, have mushroomed within the vicinity of industrial plants.

The schools are now a hub of constant activity with their increas-
ing number of teachers amd students, Tables XXXV-A and ~B, Appendix “A",

show the number and percent of increase in t.hp number of schools and in
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the school enrollment within the decade.,

The area now enjoye many of the conveniences of gulmrban living.
There are 5 rice mills in the district located at strategic points
along the highway. In the heart of the district are a rural bank (es-
tablished in 1952), a private market (1930), a public library (1954),
a cinema house (1956), a fire department (1957), a police outpost
(1952), a post office (1955), and a modern health center (1957)., There
are two other sub—hea.lth centers in the district, one at Talipapa
(1950), and another at Balintawak (1956). Electricity was installed in
1953 which stimulated the purchase of more electrical appliances., The
goverment, teleph&ne system has serviced the area since 1954.

Sundays and holidays draw a different kind of crowd: to the dis-
trict. People, young and old alike, seeking respite from the hum drum
of city life, find refuge at La Mesa Dam, a national park, or at Forest
Hill, a private resort, both of which provide picnic grounds, dance
halls, swimming pools, and other recreational facilities. In addition,
there are the Gregar Boy Scout Camp and the Girl Scout Camp which draw
in canipers the year round. Similarly, the newly opened subdivisions
within the district, 18 in number, attract prospective buyers from far
and wide,

The natural scenic beauty of Novaliches, its abundant vegetation,
its wide tranquil, open spaces, its exhilirating climate, its soothing
cool evenings are enough enticements to the tired city businessmen or
employees, who look forward to a restful evening at the end of a busy,

noisy, and hot day, to live in ths area.
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The Econcmy
Within the last decade, Novaliches has shifted from a purely

agrarian economy to a semi-industrialized one; from a typically rural
to a semi-urban area, What were once vast agricultural lands - rice

lands, fruit plantation or pasture lands - have now been converted into

‘industrial sites (now twenty seven (27) in number) or land develomments

or subdivisions (18 large and 46 mmall at the time of writing) (see
Appendices ®B¥ & “C"), A survey of the industrial establishnents ze-
vealed that of the total 2,080 employees, 225 or about 11% are residents
of Novaliches Health District, (See Appendix "D®,)

Rice is the main crop. The yield per hectare used to be 25-30
cavans due to infertility of the soil and unscientific farming tech-
niques, However, in 1953, the govermnment introduced the uss of natural
and chemical fertilizers and taught the people pest coatrol. Table

XXXVI, Appendix ®E¥", indicates the increasing use of fertilizer in the

area.

Consequently, the yield per hectare increased to 30-L5 cavanes.
ﬁ:is, however, is still short of the desired production which would
give the farwmers adequate income for a decent living. The above coadi-
tion lead the farmers to borrow money at usurious interests on the so
called "takipan®, "talindua® or "terciahan" eystem. In the "takipan"
method 2 cavanes are retur-ned for every cavan borrowed. In the
¥talindua®, 3 cavanes are returned for every 2 cavanes borrowed, and
in the “torc‘iahan", iy cavanes are returned for every 3 cavanes borrowed.

The scale of lending is dépendeut upon how far harvest time is, The
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nearer the harvest, the more liberal the term or vice-versa.

Farmers farm 4 to 3 hectares of land. Except for 3 or &
"haciendas" (big farms) the farms while numerocus, are small, ranging
fram 2-3 hectares, The farmers may either own the farms or may be
famm tenants or both, Crop sharing on an equal basis is the usual
practice, The yield is divided between the landowner and the tenant
after all expenses for harvesting and threshing have been deducted.

Table XXXVII, Appendix "EY, shows the crop production and yield
per hectare,

To augment their income, the farmers resort to cultivating fruit
and vegetable gardens, poultry, piggery amd carabao raising. There are
at the time of writing about 44 poultry farms (big and small) with an
estimated income ranging from P80-P500 a month, Table XXXVIII-A, Appen-
dix “E®, shows the livestock population from the area for 1961. Four
_ hundred and seventeen (417) hectares are planted with different varie-
ties of fruit trees, mostly mangoes and citrus with a total number of
21,717 trees. (See Table XXXIX, Appendix PE",)

There has been a change in the occupation of the people of the
area during the decade, Tal;lo XL-A & X1~B, Appendix "E¥, show that
there is a significant trend towards the decrease in the number of
farmers and unskilled laborers and an increase in the number of skilled
laborers and professionals.

A comparison of the income of the district for 1950 and for July
1960 as gathered from the Treasurer's Qffice which shows more than 100%

increass (from land tax and municipal licenses), =may reflect ths
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econmic progress that has taken place,
1950 $42,054.48
1960 ~——-we——-ee P93,818.68

The agssessed value of lots have likewise increased tremendously.
In 1950, the bigger lots were sold at P,10-.50 a square meter, whereas
the smaller lots were sold at P.05-P1.00 per square meter. Now, bigger
lots (sold by the hectares) cost $2,00-$5.00 per square meter whersas,
smaller subdivision lots cost from P6,00-¥10,00 per square net.er.u"

The health budget has quadrupled within the decade. The budget
for 1950 of P131,517.06 has increased to P.8,086.00 in 1960.1°

Bepublic Act No. 2649, effective Juns 18, 1960 provided for the
increase in salaries of Quezon City officials, These may also well
reflect the economic status of the city, Novaliches district included.
(See p. 189, Appendix "F%,)

These then, were the changes that have taken place in the politi-~
cal, economic and social life of the people of Novaliches within the
last ten years. This was the setting for the intensive public health
program that was carried out jointly by the Mal Health Demonstration

and Training Center and the Quezon City Health Department.

THE PUBLIC HEALTH PROGRAM -
THE VEHICLE FCR HEALTH INNOVATIONS

Lack of technical know-how and lack of trained personnel - these,

Uip,ta taken from Assessor's Office, Queson City Hall, (1960).
Lpata taken from Accounting Office, Quezon City Hall, (1960).
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according to WHO are two of the major reasons for bad health condi-
t.i‘.ons which still affect most of ths world®a two and a half billion
peopls, The Philippines is no exception to this, especially before
1950. Tuberculosis, malaria, schistosomiasis, intestinal parasitism
and malnutrition were prevalent and took their toll in loss of life and
economic productivity ef population., The reparted deaths among the
rural population without medical attendance was approximately 85% while
more than 90% of the babies born were delivered by untrained, unlicensed
l.idhdves.16

In recognition of the foregoing conditions, a group ot local
health authorities, led by the tormer Dean of the Institute of Hygiene,
University of the Philippines, relt that there was need tor establish-~
ing a health demonstration and training center in a typically rural
district of the Philippines within easy reach of Manila, With foreign
asaistance from the UNICE¥ and the WHO, said Training Cenf.qr started to
operate February 1950 first, as & unit of the Social Welfare Adminis-
tration and later, as a Division of the Department of Health. In order
for the Division to carry out its objectives, it was manned with a
selected group of public health personnel, hand picked by the Dean of .
the Institute of Hygiene himself, who served as Executive‘ Officer of
the Project.

The Training Center had for its field of operation approximately

140 square moters of rural areas in Quezon City with an estimated

1 Document of Philippine-American Pro r or Rur.
Health, Mutual Security Agency (1953) p. 5.
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population of 50,000 of which the Novaliches District was a part. In
virtue of an arrangement whereby the Rural Health Demonstration and
Training Center (RHD&TC) staff has been accorded powers by the Quezon
City health authorities to conduct public health activities and given
discretion in the enforcement of health ordinances in the area, the
Bural Health Demonstration and Training Center becams part amd parcel
of the Quezon City Health Department and vice-versa, Integration of
staff responsibility was effected except only in the matter of financ-
ing.
The activities of the Center were focused along three main phases,
n.';unel;n:"7
1. Community Health Services
2. Practical Field Training

3. Applied Research and Special
Studies,

.HEALTH INNOVATICNS INTRODUCED THROUGH
COMMUNITY HEALTH SERVICES

The Health Profile of the Community ag Gleaned from the 1950 Survey

The m-:i. task undertaken by the staff of the Rural Health Demons-
tration and Training Center was the house-to-house health survey. This
was done for the purpose of obtaining essential demographic, econamic,
health and welfare data in order to better define ths health problems,

These became the bases for program planning and future evaluation.

VIRupa1C Semi-Annual Report, January 1 - June 30, 1951, p. 1.
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" A summary of the health problems in Novaliches Health District

as revealed by the survey in 1950 were as followss

1.

2.

5.

6.
7'
8’

9.

10.

18

High rate of deliveries attended by unlicensed
midwives.

Very low propartion of expectant mothers receiving
prenatal care,

Very low porportion of infants received infant
hygiene service,

Big proportion of infants had not been vaccinated
against smallpox.

Imzuniszation of population against cholera-typhoid~
dysentery was not adequate,

Medical care was very inadequate.
Dietary habits of the masses needed much improvement.

The majority of the inhabitants of the dlst,nct,
required dental care. '

The prevalence of pulmonary tuberculosis, nutri-
tional diseases and malaria was high.

Most houses lacked adequate sanitary facilities
(toilsts, baths).

Drinking water was unsatisfactory in the majority
of the houses surveyed.

Sanitary conditions of the enviroment were not
adequate.

Family income in the majority of hames surveyed
were apparently low,

The level of umderstanding about health and uelrare
matters among the masses was very low,

IBRHD&TC Progress Report, Pebruary l-June 30, 1950, p. 6.
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Upgrading and Strengthening Pubhc Hea.lth Services

The next task was to upgrade the level of public health work in
the demonstration area. This was in consonance with the philosophy
that direct community service is an integral part of demonstration and
training, inasmuch as the community is the laboratory for determining
and demonstrating sound public health procedures. The RHD&IC tried to
elevate the stamiard of public health services in the Demonstration
drea through:; (1) the employment of a team of trained personnel which
supplexented and camplemented the existing Quezon City Heslth Depari-
ment personnel; (2) technical assistance from WHO; (3) the prwiaio;:
of standard equipment provided in part by t.he UNICEF; (4) the coordi-
nation of health activities of related agenciea, (5) the utilization
and mobilization of all available resources; and (6) the education of
the public in health. The basic public health services; namely, Mater-
nal and Child Health, Envirommental Sanitation Control, Diseases Control;
Vital Statistics, Sccial Welfare Services, Laboratory Services and
Health and Nutrition Education were all strengthened and upgraded as

will be discussed in the following pages.

I. Intensive Maternal and Child Health Services

The survey as well as an observation of the health center acti-
vities revealed that very few mothers sought prenatal supervision. The
few that did seek did not come early enough and as regularly as they
should, nor did they utilize the services of professionally trained
people at the time of delivery. Babies nnd pre-school childred did not

get any child health supervision and if they were ever brought to the
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health center, it was because they were already sick. On the other
band, it was found that the health center was not properly provided
with even the minimum standard equipments that were necessary for the
hsalth supervision of ‘mothers and children. MNeither were there apeéia.l
¢clinics organized for the purpose.

Similarly, the school health program was found wanting in several
regpects, There was no school physician either fram the Medical and
Dental Health Services of the Bureau of Public Schools nor froam the
Quezon City Health Department who took charge of the health supervision
of school children, Neither was there any dental health services, The
school nurs.e seldom came around to give a follow through of the find-
ings of the health examination since there was only 1 nurse for more
than 10,000 school children. The teaching of health was not functional
and vitalized for lack of school health facilities.

The hygienic enviromment of the school was likewise unsatisfactory.
At the time of the survey, the two central elementary schools, Novaliches
and Tandang Sara, did not have any source of water supply; neither was
there sanitary toilet facilities. ]

)hd-nornmg lunches were entrusted to outside vendors, whose only
interest was for profit rather than providing nutritious snacks for the
school children. In one school, there was not even a facility for the
serving of these mid-morning lunches, 8o much so that these were served
under the school building exposed to dust a.nd flies.

In view of these pronounced maternal and child health probim,

special services were organized both in the health centers and in the
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schools purposely for mothers and children. These special services

were;
1.
2,
3.
'™

The pre-natal and post-natal clinics.
The well-child conferences
The Domicilliary care services

The school health education program.

l. The Pre-natal Clinic and Post-natal Clinics

The first pre-natal clinic arganized under the joint auspices of

the RHD&TC and

Quezon City Health Depariment was held in Novaliches ém

September 29, 1950 and a little later, at Tandang Sora Health Center.

The following standard procedures were introduced:

1.

2.

be

5.

6.

7.

At the first visit,

(a) history taking and family situation were
discussed,

(b) 2 general physical examination was performed.

(c) a detailed abdominal pelvic examination was
done.

(d) blood was tested tor hemoglobin level, for
syphillis and tor malarial parasite.

{e) urine examination for albumin and sugar.
Blood pressure readings at all visits,
Weighing at all visits,

Dental care for all visits,

Instructions on proper hygiene, nutrition and’
certain danger signals for pregnancy at all visits.

Anticipatory guidance, such'as process of birth,
breast feeding, sibling rivalry, fears, stc,

Planning for delivery.
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The mothers were imstmicted to come for prenatal examination once
a month, for the first 28 weeks; every 2 weeks between the 28th and 35th
week and wesekly thereafter. In order to avoid overcrowding in the
health centers, the mothers were taught to came by appointment., This
was rather difficult at firs't as the people in the rural areas did not
have proper sense of time. The mothers were also introduced to the
idea of #first come, first served” through giving them numbers as they
came, Again, this was something new to the people, as tﬁey had been
used to being served first, if they were influential members in the
community, and last, if they were not,

A_fwthar change introduced in the management of prenatal mothers
wag doing away as much as possible with thiamine and calcium injections
to which they have been used. -Instead, the use of enriched rice was
encouraged. For this purpose, the pre-mix rice was sold at the pron#t.al
clinics at minimum cost and ferrous-suli‘at.é and vitamin pi:lla were given
fres to indigent mothers who needed them. In addition, UNICEF milk was
given to these mothers as a dietary supplement.

Post-natal Services

The mothers were instructed to return to the health center between
the Lth and 6th week after delivery for postnatal check up.

In view of the lack of accommodations in the Maternity and Child-
ren's Hospital to vhic}; the majority of mothers go for delivery services,

majority of the cases had to be discharged after 2 or 3 days. The

RHD&TC, realizing the need for extending post-natal and infant services,

had worked out an agreement with the Maternity and Children's Hospital
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and other hospitals whereby all cases delivered therein who were resi-
denta of Quezon City wsre to be referred to the Rural Health Demons~

tration and Training Center,
2, Well-Child Conferences ~ As previously indicated, the idea of

bringing well children to the health center was a new one, Mothers kad
to be educated about the importance of child health supervision. The
first well-baby conference organized by the RHD&TC and the Quezom City
Health Department was again held in Novaliches on October 18, 1950, The
standard procedures introduced in this well-child conferences were:
(R) Health appraisal including history taking, weighing
and measuring, physical examination and observation
of the emotional and social development of the child.
(2) The necessary immunizations were administered.
(3) Discussions with the mother about all aspects of the
child's health especially on nutrition were held by
both the physician and the nurse. Supplementary
feeding was emphasized.
(4) Follow-up home visits by the public health nurse.
(5) Anticipatory guidance.

{6) Screening for early case findings of handicapping
conditions,

(7) Referrals to appropriate agencies,

The mothers were advised to bfing the infants every month for
ths first 6 months; every 2 months between the 7th and the 12th month;
3 to L times a year between 2 to 3 years of age, and twice a year before
going to school. 4s in prenatal clinics, UNICEF milk ami free vitamin
preparations were given away to indigent cases vwhenever indicated. The

vitamin preparations were solicited from different drug companies.
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3. Domicilliary Care Services - The Damicilliary care service was

formally inaugurated .in the early part of September 1954, under the
Joint auspices of the RHD&TC and the Quezon City Health Department.
This meant rendering 24 hours home delivery service. Consequently, the
necessary personnel, equipment and iransport.ation were provided to make
the service possible, One thousand pesos ($1,000) was appropriated by
the City Government to pay the Pper diems®” of the people on duty.

Even prior to 1954, however, the public health nurses and mid-
wives were required to stay in the area where they served, in order to
be wdthin call when deliveries occurred. The ccmmunity was advised on
the availability of such services.

A further extension of the Domicilliary Care Service was the
Premature Baby Home Care Program which was inaugurated on June 1957,
for the purpose of providing special car? for premature babies of
Quezon City.

h. School Health Education Programme

Anong the innovations introduced by the RHD&TC with the coopera-
tion of the Quezon City Health Departmenmt and the Division of Schools
along echool health education werei '

(1) School Health Services:

(a) Assigmment of ons school health physician,
who was paid froa the BHD&TC budget. This
made possible the examination of all first
grade pupils and teachers, as early as
September 1, 1950 and April 21, 1951 res-
pectively. :

(b) To relieve the school physician of too many
children to examine and to enable him to
have more ties for a more thorough examina-
tion, the teachers were made responsible far
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(c)

(d)

(e)

(0)

()

(h)

screening the children for any signs of

deviations from the normal for referral to .

the nurse, The nurse, in turn, screened
cases that needed t.he attention of the
physician.

Through an arrangement with the superinten-
dent of schools, the school nurse visited
the schools more regularly to be with the
physician for screening purposes; for the
medical examination, and for follow-up.

Tne practice of involving the parent and the
teacher in the medical examination, was adopt-
ed, After the examination, conferences were
held with the parents, teachers, nurses by the
physicians in order to insure better under-
standing and closer follow-up of the child's
condition by both the parents and the teacher.

Referrals to the proper health agencies were
made with the help of the social worker,

Dental health services - the dental services
in the school was started in the latter part

of February 1951, A dental health survey was
conducted foer all elementary school pupils,
While the survey was primarily intended as a
special study to determine the incidence of
dacayed, missing and filled teeth, it also
served as an educational process for establish-
ing rapport between the school dentist and the
pupils, Topical application of Sodium Fluoride
was administered for preventive purposes,

Tuberculin testing, X-ray examination, BCG
vaccination, intestinal parasitic survey and
de-worming programs and immunization against
emallpaox, CTD (cholera-typhoid-dysentery) and
DPT (dlphmena—pertussls-typhoid) were also
instituted,

Organization of "summer round up", whereby
children who were about to enter school were
examined during vacation with parents and
teachers present. This was made a require-
ment for registration.

oo, La e




(2) jenic environmentt

(a) Provision of adequate water source for the
two elementary schools was facilitated by
the RHDXTC,

(b) Provision of safe waste disposal. Pit privies
were constructed in the two central schools
and the annexes,

(c) Improvement and development of school lunch
program, managed by the Home Economics Depart-
ment, with the primary aim of making it a
laboratory for the study of proper nutrition
ard of supplementing the diet of school child-
ren rather than for profit, UNICEF milk was

introduced in this program both as a supplement

and as an educational process for teaching
children to like milk,

(3) Health instruction and guidance:

(a) Refresher courses for the school teachers
were instituted with the cooperation of the
Quezon City Health Department amd Division of
Schools in an gttempt to keep them abreast
with modern health knowledge and in order to
vitalige teaching of health in all grades,

(b) Provision of health education materials in
the form of films, pamphlets, posters, etc.

{(c) Using the PTA as a vehicls for educating the
parents in health.

(d) Researches and special studies were conducted
as a basis for planning.

Two foreign consultants sponsored by WHO, one a pediatrician,

who arrived on October 6, 1950 and another a public health nurse, who

arrived on August 23, 1950 gave technical assistance and even helped the

Training Center in the organization and operation of remedial maternal

and child health servicea.l9 The health center physician of Novaliches

192108 1C Semi-Annual Report, July l-December 31, 1950, p. 3.



kb

‘ as well as the pablic health nurses served as the understudy of these
two consultants who, after the departure of said consultants, carried
on the work. These foreign consultants helped a great deal in the
Pranotion.il work of the health center, aa they attracted more of the
community people to came, and in upgrading the level of health center
services.

More recently, on May 13, 1959, a modest mental health program
was integrated into the Maternal and Child Health program, with the
cooperationt of one of the members of the faculty of the Institute of
Hygiene, The main .objectives weres

1. To give direct mental health services to the
residents of Quezon City.

2, To serve as a demonstration and training center
for public health personnel,

11. Eaovirommental Sanitation Services

The envirommental sanitation condition in Novaliches at the time
of the survéy was found deplorable, The survey revealed that about 92%
of the households still used insanitary methods of waste disposal; 32%
still used unsafe sources of water supply; 50% had inadequate ways of
garbag;a disposal, Stray animals abounded amd drainsge was poor.

Food and market sanitation were found unsatisfactory in view of
the absence of running water among the estadlishments. The utensils
used were below standard and the handling techniques of the food service
personnel with regards to hygiene and sanitation were belw par.

A8 a result of the above conditions, a mmber of infant deaths

were caused by gastro-intestinal disease; gastro-enteritis ranked fourth
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(4th) as a cause of death among infants. Seventy three (73%) of school
children were infested with intestinal parasites, Malaria was the
third (3rd) cause of illness.

To cambat the above-mentioned problems, the RHD&TC amd the Quezon
City Health Department periodically surveyed sources of drinking water
and collected water samples for chemical and bacteriological analyses.
Methods of protecting water sources were recommended, and water sources
found to be unsafe were condemned and accordingly placarded.  New
public wells were drilled with the help of the Bureau of Public Works,
the Department of Health and other agencies.

Simultaneously, an extensive and intensive toilet comstruction
campaign was launched, The RHD&TC demonstrated how the cheapest and
Sest locally adopted sanitary privies may be comstructed that would
suit the topographical and soil characteristics of the area. Technical
supervision was provided by the Sanitary Engineer, Health Ofticer and
Sanitary Inspectors.

Food astablishments were then routinely inspected by the Sanitary
Inspectors in the area. The points considered were: general sanita-
tion, insect amt vermin control, sanitary facilities, protection of
food, refuse disposal and provision of hot water for cleaning. These
consequently, led to the organization of food handlers' classes, in
which the owners of food establishments, food service personnel and the
public were-educated in the importance of proper selection{ preparation,
preservation and handling of food.

In cooperation with the Bureau of Agricultural Extension, the
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RHD&TC, the Quezon City Health Departaent and the Division of Schools

popularized the use of olind drainage and compost pit.

The comdition of the public cemetery was likewise ;’unprcved.zo

III. Services for Disease Control

During the period of the 1950 survey, 366 people were found
suffering from some kind of observable disease or ailments., OQf these,
197 or 54% were without medical attendance, Table XLI, Appendix ®G*,
shows the various cases encountered.

The Rural Health Demonstration and Training Center ard the Quezon
City Health Department imtensified the immunization campaign against
camunicable diseases, Children brought to the well-baby clinics were
given all the necessary imni}.ations such as smallpax, DPT (di;:theria—
pertussis-typhoid) and CTD (cholera-typhoid-dysentery) vaccines.

Primary or booster doses were administered.to the school children as
the case may be.

Morbidity case finding was done by the nurses and sanitary inspect-
ors through their house visits. In cases when the patient had to stay
han@, the nurses and physicians gave advice regarding proper isolation,
disinfection and domicilliary care of the patient and the family. Where
tuberculosis cases were found, all the contacts were advised to have
X-ray examinations and to practice necessary health measures, In addi-
tion, general clinics were conducted for morbid cases that were within

the capacity of the healtn center physician to treat. Cases needing

2ol’rogress Report, RHD&TC, September l-December 31, 1950,
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special treatment were referred by the social worker to the proper
health institutions,

The envirormental sanitation px;ogram ard the other special ser-

vices described contributed in no small degree to disease control,

IV, VYital Statistics Services

The improvement of registration of births and deaths was among

the first tasks that the Rural Health Demonstration and Training Center,

with the Quezon City Health Department, set to do.

It was discovered that there was marked under-registration of
birth and that the diagnoses of causes of deaths were not reliable,
Because of this, there was a seemingly high infant mortality and low
birth rate and a high incidence of infantile beri-beri.

The Rural Health Demonstration and Training Center through a
special study determined the mmber and degree of under-registration
of births amd proceeded to improve the system of recording births and
deaths, Th.’w was accomplished by:

(1) Strengthening and upgrading the Office of Local Civil
Regi;st.rar through the addition of better qualified personnel. N

(2) Bstablishing a working relationship with Manila Health
Departaent and surrounding municipalities so that all births regis-
tered in- these places who are residents of Quezon City are referred to
the Quezon City Health Departaent. .

(3) Conducting birth regi#trat.i’on egapaigns whereby the coopera-

tion of health personnel and the entire community, especially the

unlicensed midwives and parents, was solicited, The public was educated

oy - A 1 - a k. -
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on the importance of birth registration.
In addition, the proper study, interpretation, and systematic

utilization of data was demonstrated.a .

V. Social Welfare Services

Social welfare services was integrated into the various services
of the Rural Health Demonstration and Training Center. This was made
possible through the presence of a social worker in the staff., Cases
needing social welfare services were referred to the social worker fraoa
the pre-natal clinics and well-baby conferences, school health program
and gensral clinice, Clients who weré assisted were made to realize
that the solutions of their problems depended greatly upon their
capacities and willingness to help themselves,

dmong the cases that were given assistance were the following:zz

(1) Cases needing immediate hospitalization

(2) Other medical cases that needed to be referred
to special cases.

(3) Energency relief cases.

(4) Ummarried mothers

(5) Desertions

(6) Crippled and disabled cases
(7) Widows

{8) Unemployed

2lpDeTC Progress Report, January 1-June 30, 1951, p. 3.

22RMD&TC Semi-Annual Report, January l-June 30, 1952, p. 4.
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(9) Aged
(10) Mental cases
{11) Others.
Referrals fram hospitals were taken cared of by the social
worker,
Guidance and counselling and home visiting were made a necessary

part of the social service progranm.

VI, Laboratory Services

Equipped with very modest laboratory equipments, the RHD&TIC made
laboratory services as part of the routine procedures of its various
services, Urinalysis, blood exsamination for syphillis, malarial
parasite ami hemoglobin count were made part of the routine procedures
in the pre-natal clinic; stool examination was made a requirement for
all food handlers and for the intestinal parasitic survey of thé school
children; chemical and bacteriological examination of water supply was
made a routine procedure to safeguard water supply.

Those laboratory examinations that could not be perforwed in the
health centers such as the serological examination were referred to
the National Hoalth:Bepartment laboratory. .

Same problems were met with regardes to submitting Mlood specimen
for serological examination. There was a great deal of resistance on
the part of the mothers with regards to this aspect of the pre-natal

clinic and a great deal of education had to be done along this matter.

Health and Mutrition Education

. Health and nutrition education was made to permeate all the

B om0

(22l MO0 gt b g o Ea

ESac i

g

1y

R

w weer s

3



50

different phases of the public health program. All the members of the

public health team seized all teachable moments to carry on health ,
education work. This was achieved through: |
1. Staff education of ths health and school personnel -~ to make
them conscious of their opportunities and responsibilities in educating
the public for health amd to help them develop some skills in health
education work.
2. Health education through personal contact:

8, In sgpecial and general clinics of the health centers -
Every contact with a public health worker was made an
educational experience. In the clinics, the people were
given advice by the nurse, the physician and the midwife,

In addition, all the processes they underwent relative to
the standard procedures in the special clinics were in
themselves educational.

b. In home visits - When the physicians, midwives, social work-
ers, sanitary inspectors and other health workers visited
homes, health education took place in a natural setting.

c. In the schools - The Vcont,act between the teacher and the
pupils, between the nurse and physician and the pupils, the
parent-physician conference, the teacher-nurse conferences,
all afforded opportunities for health education.

3. Health education through group contact as:
8. In health oducat.iod classes organized for mothers, fathers,

teen-agers, farmers, anmd food handlers. For content see

page 189, Appendix "H",
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b, In workshops conducted for community leaders and farmers,

¢. In coumittee meetings with community groups.

d. In Institutes, Seminars, and Conferences for health and
school personnel and of allied workers.

e. In cammunity meetings and assemblies,

f. In community organizations and community development
programs.

4. Health education through collaboration and coordination with
other allied agencies ~ In recognition of the fact that health ard

nutrition education is everybody's business, the health and nutrition
program of the RHD&TC and the Quezon City Health Department was in-
corporated with those of the Institute of Nutrition now FNRC (Food and
Nutrition Regsearch Center), the Bureau of Agricultural Extension, the
PACD ('President.ial Assistant in Community Development) and PRRM
(Philippine Rural Reconstruction Movement), the Bureau of Animal
Husbandry, the MAMARCO (Mational Marketing Corperation), the ACCFA,
(Agricultural Credit and Cooperative Financing Admjinistration), the
Bureau of Public Schools, the Bureau of Labor, the SWA (Social Welfare

Mninistration) and others.

5. Health education through mass media communication - Posters,
i;ax@:lats, leaflets, charts, press releases Qere prepared, produced,
assembled, collected and distributed with the cooperation of such
agencies as t.be National Media Production Center, the United Staf.ea
Information Service, the Department of Agriculture, the Intemt.ion'al

Cooperation Administration, and others.
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In order to gain the support and full cooperation of the commu-~

nity, a Citizen's Camittee was organized by the RHD&TC and the Quezon
City Health Department as early as June 10, 1950, This was ccmposed
of key people of the district, particularly the barrio lieutenants,
professionals and other ccxmunity leaders, This Cammittee was created
in order to:

(1) Serve as a bridge between the public health program and the
comxmnity - a means of interpreting the program to the people and of
learning fram the people how the program could be more useful to them.

(2) Help the people identify their own problems and resources .
and to help them find solutions and do samething about these problems.

Through the activities of the Citizen's Committee may be Attri-
buted such accomplishments ast

1. The construction or repair of drilled wells in
schools and public places, .

2., The naming of streets and the numbering of houses
to facilitate home visits,

3. The improvement of the public cemetery and the
assigmment of a caretaker,

L. The sponsoring of coxmunity workshops on health
and in farming.

5. The construction of a modern health center with
the cooperation of the Ladies Association.

6. The construction of a public toilet in the plaza
to serve as a demonstration and toilet campaign.

BBUNTC Progress Rsport, September 1 - December 31, 1950, p. 2.
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7. Cooperation with the de-worming program in schools.
8. Improvement of roads.
9. Informing the public about the newly organized

special services in the center; canvassing pre-

natal mothers, infants and pre-school children

through the cooperation 6f the tenientes del

barrio and advising them to go to the health

centers for the necessary health supervision,
10. Distribution of fertilizers and a mumber of other

things purported to pramote community health and
24 .

welfare,

THE TRAINING PROGRAX

Practical field training has been recognized as an important and
integral part of the formal education of persons who are about to become
engaged in public health work, As has been previousl& mentioned, the
RHD&TC was conceived for this purpose -~ to demonstrate and provide
practical training in modern public health practices, The community
services previously described were carried out as a laboratory for such
training.

There were as many types of training programs offered by the
RHD&TC as there were various categories of trainees., The Training Cen-
ter propared the trainees for generalized public health and welfars work
through which the teamwork concept and the public health philosophy were
deeply ingrained. Ample opportunities for the indoctrinatiom of various

public health disciplines were offered, as well as the develomment of

2“RHD&'IC Progress Report, January l-March 31, 1951, pp. 13-14;
RHD&TC Semi-Annual Report, July l-December 31, 1952, pp. 1-3.
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certain techniques, methods and procedures necessary for these
disciplines.

The training programs offered at the Rural Health Demonstration
and Training Center wereg

1. Training program for physicians and medical stude-nts.

2, Training program for nurses and midwives.

3. Training program for dental health officers.

4o Training program for health educators.

5. Training program for social welfare officers.

6. Training program for sanitary inspectors.

7. Training program for schocl health personnel,

8. Training in adult education such as the mother's, fatherts
classes for food service personncl, farmers' class, etc,

Duration, contents and methods of training depended upon the
course and upon the category and educational background of the trainee.
While there were specific courses for physicians, nurses, midwives, and
health educators, tbé programs were flexible and were tailored to fit fhe
needs of the trainee or the sending agency.

The Training Staff

The training staff were all full time personnel employed by the
govermment of the Republic of the Philippines. They were recruited by
the Dean of the Institute of Hygiene who also held the position of
Consultant amd Coordinator of the Training Center and who saw to it
that the training staff were all quslified to serve as "'r;rainers".

For the directory and qualifications of the training staft, see

page 195, Appendix ®Iv,
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Table XLII, Appendix ®J", shows the number of public health work-
ers trained by the Rural Health Demonstration and ’h'aininé Center during
the ten year period distributed according to: t.he‘_ categories of trainees.

As can be seen from the table, a'grand total of 6,851 public
health workers had been trained by the RHD&TC during the ten year
period. It can be safely said that about 50% of these were trained at
the Novaliches Health District as this was the district of choice by
the sending agencies or affiliating schools inasmuch as, compared to
the other districts, it best typified the rural areas. Also, it was
here that the best qualitied training staff were placed and where the
WHO technical consultants concentrated their efforts. This meant that,
over and above the services of the regular health personnel of the
Quezon City Health Department and the RHD&IC, the district benefited
from the additional services of the public health trainees as they
actively participated in the health program in partial fultillment ot ‘
their training requirements, Consequently, there were more hame visits
made by the nurses; there were more sanitary inspectors who engaged in
environmental sanitation projects; there were more health educatars
who undertook health education activities; - all under the pro.t'essionai
guidance of the training statf. Certainly, the trainees helped
immensely in the intensitication and improvementi ot the quantity and
quality of public health activities in the area.

Moreover, training is a two-way process, While the trainees were
learning, the training staff with the other health persoanel also

Jearned. While experimenting with new techniques with the trainees,
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outworn procedures were discovered and discarded, and new ones were
developed and accepted, which meant professional growth for both.
Similarly, the ®"trainers® learmed with the trainees actual conditions
in the field which brought thea down from their ivory towers. In short, '
training activities in this health district helped keep the health
personnel "“on their toes®, As the saying goes: "the dinner is apt to
be better planned when there is company®.
To summarize, the benefits reaped by the Novaliches Health
District from the training program werei
1, The additional services of the training staff and the
trainees who usually initiated new activities, intro-
duced new methods and procedures, etc,;
2, Material and technical aid from national and inter-
national agencies, examples of which were the health
equipment and transportation provided by the UNICEF,
and technical assistance from WHO advisers and from
local experts;

3. Prestige for the conmunity for having been selected
as a field training center.

L. Better quality of health services through better plan-
ning, executing and evaluating the training program.

APPLIED RESRARCHES AND SPECIAL STUDIES
Several researches and special studies were conducted by the
Rural Health Demonstration and Training Center and Quezon City Health
Department in the Dexnonstration Area as a basis for planning its
caomunity services as part of training experience. Among the
researches conducted were:
1. A general survey of the total population to establish

the necessary base-line data against which progress
may be measured and as a basis for program planning.
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7.

9.

10.

57 L.
A study of the completeness of birth registration. ’ l
DMF survey (survey of decayed, missing and filled
teeth) among school children.
A 'stuly of the incidence of intestinal parasitism
among school children and the reinfection rate. B

Nutritional assessment of school children.

Research on sub-surface drainage with the use of '
bamboos for effluent pipes to improve the eaviron-
mental sanitation.

A study of nutritional status of prenatal cases and ‘ .
infants by: . .

(a) Hemoglobin determination among prenatal cases,
(b) Heights and weights of infants.
(c) Abnormalities of pregnancy.

Develommental study of school children by the use of

‘Wetzel Grid Chart.

A study of the refuse collection system in Quezon
City.

A study of a proposed self-liquidating incinerator
for Quezon City submitted by a private fimm.

A follow up of all resident births in Quezon City
for improvement of immunization programs and for
analysis of child health services and supervision
as well as status of the infant at one year of age.

A1l these studies had usually been the precursor in the intro-

duction of sawe health innovations. They somehow ensured that any

change introduced was done in a scientific manner, rather than on a

hit and miss basis.
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CHAPTER IV

METHODOLOGY

The steps necessary for the gathering of data needed for this

study may be categorized thus:

1

2.

3.

5.

6

The establishment of base-line data against which changes in
health practices may be measured. This was obtained through
ths house-to-house survey of the total population conducted
in 1950 by the staff of the Rural Health Demonstration and
Training Center and the results of special studies and
applied research carried out by the same staff.

A resurvey of random samples of.thsroriginal 'popuiation and
& repetition of the special studies in 1960.

A depth study of selected samples categorized as "strong
acceptors" and ®strong rejectors®™ of health innovations in
accordance with certain established criteria.

Interview of 10 most chosen leaders of social and health
change, )

A review of annual reports of the Rural Health Demonstration
and Training Center amd the Quezon City Health Department and
of other available data from other related agencies.

Observations made by the researcher (the researcher was a
member of the Rural Health Demonstration amd Training Center
staff from 1950-1960).

The Establishlment of Base-Line Data

The chief method employed for the establisiment of base-line data

was the 1950 house~to-house survey of the total population. The instru-

ment used for this survey was designed by the staff of the Rural Health

Demonstration and Training Center together with faculty members of

the Institute of Hygiene, University of the Philippines. The survey

schedule

that was finally adopted (see Appendix "K") was studied closely

by the Rural Health Demonstration amd Training Center staff and the
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necessary code to be used for accomplishing the schedule was decided
upon. All the staff members then prepared themselves for the survey by
acquainting themselves with the terrain, by preparing the necessary
spot maps, and by orienting themselves with the techniques and princi-
ples of interviewing. letters were then sent to the community leaders
informing them of the purposes and period of the survey. In addition,
community meetings were held,

The reasons why the researcher chose this district among the four
others covered by the Rural Health Demonstration and Training Center
was precisely because the Novaliches Health District was surveyed very
carefully by the staff of the Rural Health Demonstration and Training
Center under the direction and guidance of the Dean of the Institute of
Hygiene, thereby ensuring a more or less reliable gathering of data.
The other districts were surveyed by trainees as part of their training
experience, As has been previously mentioned, the researcher was a
member of the survey team,

For the purpose of this study, certain health indices were
established in order to facilitate comparison of health conditions in
the district for the years 1950 and 1960, These indices were:

1. Mortality and Morbidity Rates (1950 Vs. 1960).

2. Envirommsental Sanjtation Practices of People

a. Percentage of families with adequate toilet
facilities,

b. Percentage of families with adequate refuse
disposal,

¢, Percentage of families with adequate and safe
water supply.

3. Maternal and Child Health Practices




b.
Ceo

d.

I.

Percentage of expectant mothers with prenatal
supervision. -

Percentage of deliveries in hospitals and by
professional health workers.

Percentage of infants and pre-~school children
with health supervision.

Percentage of infants and children immunized
against smallpox, DPT (diptheria-pertussis~
typhoid) and others,

Percentage of parasitic infestation among
school children. :
Rutritional status of mothers and infants as
indicated by:

Hemoglobin count

Height and weight charts

Physicilan's diagnosis as indicated in
the family health records.

Kutritional status of school children.

4. The Utilization ot Health Resources

‘.
b,

Percentage of deaths with medical attendance.
Percentage of families utilizing different
types of health facilities.

5. Completeress of Birth Registration

Percentage of registered births,

6., Dental Health Practices

a,

Percentage of children with decayed, missing
or tilled teeth,

7. Physical and other manifestations of changes in health
 facilities such as physical set-up of health centers
and the training and qualifications of health and
school health personnel,

The sources of information for the above health indexes were:

1. The result of the health survey achedule used in 1950.

This yielded data for health indexes nos. 2 a, b & ¢;
nos. 3 a, c &d and no, 4 b,

2, The birth and death certificates for 1950 armd 1960
yielded data for health indexes nos, 1, 3 b amd 4 a.




3. The special studies conducted by the RHD&TC and
described in annual reports provided data for
health indexes nos. 3 e & g; no. 5 and no. 6 a.

4. The family folders of health center clients served
as the source for index no. 3 f.

5. The Progress and Semi-Annual Reports of the RHD&TC
furnished data for health index no, 7 and for the
description of the other health indexes as reported.

It was therefore necessary for the researcher to recover and

analyze all these above-mentioned records for the establishment of

the necessary base-line data.

The Resurvey and the Repetition of Special Studies

This being a longitudinal study over a 10 year period, it waa
essential that the same population surveyed in 1950 be resurveyed to
the exclusion of new immigrants. For this purpose, as many as possible
of the old survey schedules used in 1950 had to be recovered from three
health centers in the health district. These were sarted out from the
active and inactive files of said centers for these are now used as
part of the family folder, The date of the survey amd the names of
the interviewer were checked to make sure that the family belonged to
the original population.

The recovery rate was 93%; that is 1,430 of the original 1,541
survey schedules used in 1950 were recovered.

Fumbers were then assigned to these survey schedules by arranging
them alphabetically irrespective of the health centers from where they
ca-e'. Through the use of the randam table, the random sample was then
drawn from these cards. The sample size was computed by allowing 6%

maxdimm permissible error and using the formula:

¥
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wheres n = the sample size

e Y

4= (2)° with a confidence coefficient of 95%,
w = 1,96 or approximately 2

P = proportion of the families that have
changed

Q = proportion of the families that did not
change

ST L i

e = maximum permissible error
Based on the hypothesis that 70% of the population would have
changed their health practices after a decade, and applying the above
formula we haves
L5 (D)

.06°

4_(.21)
" TU0038
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233 feamilies

As shown above, the computed sample size is 233 but a total of
277 families was drawn or 18% of the original 1,541 families, to give V

an allowance for families that may have transferred residence or may

LAt D B

have died,
The 277 sample families were then analyzed according to age, sex

and geographical distribution in order to determine whether the sample

LA S A aptic

population was comparable to and as proportionately distributed as the

total population in terms of age, sex and geography. This was tested

et I
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for significance by using the measurement tool, the difference between
sample proportion (p) and the population proportion (P) amd the hypo-
thesis formulated is, that the sample mean would equal the population

mean, p = P.

AGE
Total population for 1950 ...eeeceevecsecese 8,183
Total population for 1960 random sample .... 1,4Lb

{a) Camputing the observed difference between the mean age of the
population to the sample population,

mean for the population 22,23 years

rean for the random sample = 21.90 years

Difference 0,33 years

(b) Computing for the variance of the population, by applying the
formulat

- £F%2 - (ifx)?'

]

Variance or & 2

n.2

we get Gz 322,13

(c) Solving for the standard error of the mean, by the formulai

Standard . € = \/c'-
error or ‘-x £
=, /322,13
46
= V.222773
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(d) The ratio of the observed difference between the sample mean
and the population mean to the standard error of the mean,
by using the formulas
_ X =) |
O'.i ;

.33
472

= 699

Taking 8 level of significance at .05 ard a constant (u) of 2,
the value obtained which is .699 is not significant, which means that
the sample is comparable to the population according to age.

This finding is further confirmed by the following table (Table
I), inspection of which shows that the 2 populations are comparable.

Table II shows that by inspection, the difference of the males
and females in the sample to the population are not significant and

therefore are comparable.

GEQGRAPHIX
The geographical distribution for the 2 populations is comparable
as evidenced by Table III.
A resurvey of the random sample was then undertaken using the
same survey schedule form, used in 1950.
In addition to the data called for in the survey schedule, the
following questions were asked: .

1. What would you consider 10 of the most significant changes in
this community in the last ten years?

2, Name 10 people who had samething to do with these changes.



TABLE I

e

Aisegn i o

PERCENTAGE DISTRIBUTION OF THE POPULATION BY AGE-GROUPS
NOVALICHZS HEALTH DISTRICT

1950 AND 1960
AGB-GROUP e R e
o-1 H 301 88 1 - 3.68 : 6.08
1- &4 s 1,117 195 ¢+ 15.65 1 13.48
5-9 ¢ 1,041 ¢ 18 & 12.72 : 13.00
10-14 s 1,111 168 ¢ 13.58 : 11.62
15-19 t 1,007 189 12.30 : 13.07
20-24 t 722 131 : 8.8 : 9.06
25-29 : 591 83 7.22 1 5.7
30-34 s 478 77 5.84 1 5.32
35-39 3 501 85 6.12 : 5.88
LO-44 3 362 67 Lalk2 3 4.63
L5-49 3 236 1 Wy 3 2.88 3.04
50-54 : 201 L0 1 2.46 @ 2.77
55-59 : 122 3 2 3 L9 1@ 1.52
60-64 t 125 3 15 1,53 @ 1l.04
65-6% t 72 11 «88 3 .76
70-74 H 3 19 «89 1 131
75-19 [ W, t 8 : Shos 55
80-84, : L9 9 &0 3 .62
85-89 t 7 1 .08 : .07
90-94 T 13 2 1 Jd6 @ 13
95-99 ] 3 2 3 N 13
100-104, s 3 3 1 OL 2 .07
105-109 H L 1o 05 1t .07
A1l ages t 8,183 : 1,446 : 100,00 : 100,00
Source: RBHD&TU Progress Report, September 1 ~ December

31, 1950; 1960 randoa sample.
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TABLE II

PERCENTAGE DISTRIBUTION OF THE POPULATION BY SEX

NQVALICHES HEALTH DISTRICT

1950 AND 1960
t . 3 Males t Females
Date Size t Number pPercent: Number : Percent
1950 Population t 8,183 4,111 : 50.23 : 4,072 z 49.77
1960 Random Sample t 1,446 1 717 : 49.58 ¢+ 729 | s0.42

Source:

1960 Random Sample.

TABLE III

RHD&TC Progress Report, September 1 -~ December 31, 1950;

NUMBER AND PERCENTAGE OF FAMILIES, BY GEOGRAPHICAL DISTRIBUTION

NOVALICHES HEALTH DISTRICT

31, 1950; 1960 Random Sample.

1950 AND 1960
: Number : Percentage
BARRIOS TI90 ¢ 198 ;1950 5 1960

1. Aguardiente s 12 2 3 79 2 72
2, Baesa 3 267 52 3 17.33 : 18.77
3. Bagbag : 131 23 3 8.50 1 8.31
4. Balon-Bato : 231 25 1 1499 : 9.03
5. Binuksok 3 50 3 9 3 3.2 1 3.26
6. Cabuyao : 13 2 3 -84 3 .72
7. Capre 3 13 ; 2 - .72
8. Damong Maliit % 26 3 5 [ 1.69 1.80
9. Gulod B 62 4 1n H 4,03 3.98
10. Ilang-Ilang : 13 2. 84 ¢ 72
11, La Mesa Dam : n 2 71 2 72
12, Novitiate Compound : 5 3 1 32 13 .36
13. Kaibiga : 15 3 3 97 1 1.08
14, Pasacola : 17 1 3 3 1.10 : 1.08
15, Pasong Putik : 23 L 1.49 1 1.44
16. Poblacion s 256 3 52 3 16.61 18.77
17. San Agustin t Ly 3 8 2.86 3 2.89
18, San Bartolome t 120 2 1 7.7 1 8.66
19. Sangandaan : 9% 20 6.11 3 7.22
20, Santa Cruz [ 13 2 3 84 3 .72
21, Talipapa 3 85 17 s 5.52 1 6.14
22. Uyo % 40 8 2.59 1 2.89
TOTAL Yors Y o277 ' 100.00 P 100.00

- Sources Appendix - RHD&TC Progress Report, September 1 - December
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3. What would you consider 10 of the most significant changes in
the health practices of people in this community?

4. Name 10 people who had samething to do with these changes.

These questions were asked on the assumption that community
consciousness with respect to health and community problems and know-
ledge of the factors that contribute to them (the problems) as well as
reference persons or groups may be factors that influence changes in
health practices.

Two interviewers undertook this resurvey - the researcher herself
and a research assistant. Prior to the actual resurvey, the research
assistant was trained in the technique of interviewing. The codes that

- had to be used were listed down and all the necessaﬁ instructions and
pertinent information were given. The research assistant was then

. trained in the art of interviewing before she was allowed to interview

& portion of the sample population. As Garrett st,at.es,zs "Interviewing

is an art, a skilled technique that can be improved and eventually
perfected primarily through continued practice."

Of the 277 random samples, 52 had to be rejected due either to
the transfer of the family to other provinces or to death of both-
spouses, giving a reduced total of 225 resurveyed families, 'fhe data
was then processed and analyzed. Tables comparable to those of the
1950 data were made to see if there were changes in the health practi-

- ces in accordance with the health imdices established.

25arrett, A.M., Interviewing, Its Principles and Methods, (New
Yorks Family Welfare Association of America, 1942) pp. 8-9.
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In order to find out who the Macceptors® and ®"rejectors® of
modern health inr__lovations were, the utilization of health center ser-
vices was made as :f;m first basis of classification, The population
vas therefore classified into fusers® and “non-users" of health center
services, The "users" were then grouped into "users" before the 1950
survey; Susers® after the 1950 survey and "active users® up to 1960.
Toe ®users® before 1950 were given 1 point for using the services even
before 1950; those fusers" after 1950 were given 2 points for accept-~
ing the innovations introduced in 1950 and those who continued to use
the services up to 1960 were given 3 points for continuocus acceptance,
The extent to which the different services of the health center were
utflized were then taken into account -- general clinics, pre-natal or
delivery services, post-natal services, well-child conferences or
¢linics, pre-school clinics ard envirommental sanitation services,
Those who used the pre-natal clinic were given the most points (3) for
it was believed that such a practice prevents abnormalities not only
during pregnancy but also during delivery and promotes the health of
the expected baby. Users of natal servi.ces were given 2 points for
this practice protects both mother and child; the same weight was
givea for attendance at well-child conferences.

Table IV shows the weighted criteria used to establish who the
®acceptors® and "rejectors" were. The “non-users", on the other hand,

were classified into (a) those with change either because they have

improved their enviromment through the construction of sanitary toilet,

installation of safe water supply, better housing, better garbage and
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TARLE IV
WEIGHTED CRITERIA ESTABLISHED FOR YACCEPTORS" AND WREJECTORS®
QF HEALTH INNOVATIONS
t ACCEPTORS 1 _REJECTORS
e 3 Non-Usera
CRITERIA s UBeT8 uith Change ; on-Users
$ Maximue : Maximum - iWithout Change
__tPoints GiveniPoints Giveng

1. Utilization of Health Center ; 4 : 0 t 0
(a) Before 1950 ....... 1% s 3
(b) After 1950 ........ 2% ! 3
(c) Before 1950-1960 ... 3} : :

(d) After 1950-1960 ... & : : :
2. Utilization of the following t :
Health Center Services t 9 t 0 : 0
(a) Pre-natal ,........ 3°! ! :
(b) Natal ....oeveeen.. 21 ! }
(c) Well-Baby ......... 2! ' !
(d) General Clinic .... 1} 3 N
(e) Dental ..ceeeeewese 1 : : :

3. Utilization of Private Prac- ] H
titioners and other health t )
facilities ] 1l g 1 H 0

4o Improvement in envirommental ° ! }
sanitation : 9 : 9 : 0
(a) General improvement in 3 3 :

the construction of H t :
the hoUSe ..eeeevee 23 1 H
(b) Installation of pri- 3 : t
"~ vate water supply . 2% ] H
or change of source [ ] H
of water supply (sur- : : K
face drilled well) . 1 i t [}
(c) Construction of toilet 2 3 :
Septic .eeecccees 2 ! ! 3
Pit - Open .. 4 or .5} : 3
Closed ..... 1° } !
(d) Proper Drainage ... 1! : :
(e) Proper garbage dis~ ' : X
Po82l eciececccceee L : : @
TOTAL t 23 : 11 : (o]
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refuse disposal, better drainage, and fencirg, or vé;-e gt.ilizizg the
services of a private medical practitaoner ana (b) those witnhout any

_change. Those who have not changed, were classified as "rejectors® and
all the rest as "acceptors" of health innovations., The strong reject-
ors and acceptors were then picked out in accordance with the weighted
criteria as shown in the table. (Table IV)

The characteristics of the Macceptors? and “rejectors" of health
changes were then studied in terms of age distribution, occupation,
literacy, presence of pre-school childreninthe family, presence and
number of children in school, relig;ion, size of the family, number of
married children, reference persons and distance frcm the health
center, The same was done wken an equal mumber of strong “accept:ors"
were matched with strong "rejectors®, The results were then tested

for significance,

The Special Studies

The following special studies were repeated as 8 part of the
Methodology:
I. Parasitic Survey and Mass Deworming of the School Children

In June, 1952, stool examination of 466 elementary school child-
ren in the Novaliches Health District from Grades I-VI were examined to
determine the degree of infestation of intestinal parasitiam with res-
pect to ascariasis, ancylostomiasis, trichuriasis, oxyuriasis, etc.
In order to ensure a high degree of collection, the teachers and the
parents were informed about the im;ortmce of the study and a deworming

progran was promised thereafter., The technique of stool collection was

| p—
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explainé& to both the teachers and the parents. Stools were collected
either in small bottles or match boxes and were properly labelled by
writing the name and the class of the pupil concerned. Classes were
then acheduled for the daily collection of stool specimens, The
laboratory technician was stationed in the school where he performed
the stool examination.2®

In October, 1960, a similar examination of 1,175 elementary
school children from Grades I-V1 was repeated using the same technique
for stool collection and stool examination. This tims, however, it
was done with the cooperation of the Department of Parasitology,
Institute of Hygiene, and the stcols were examined in the laboratory
of the Institute. This was because the same 1950 laboratory technician

was no longer available and the researcher was already connected with

the said institution.

I1. DMP (Decayed, Missing and Filled Teeth) Survey

This survey simply consisted of making the children sit in the

dental chair with the dentist counting off how many teeth are carious
or decayed; how many have been extracted or are missing, and how many
have been filled, This kind of survey was conducted in the Novaliches
Health District as early as February 1951 together with a study of the
number of children who have toothbrushes by the dentist of the RHD&TC,
The size of the sample was 1,326 fram elementary school pupils fram

Grades I-VI.

. ZARHD&"PC Semi~Anmual Report (January l-June 30, 1952).
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The following were the objectives of the survey:
" 1, To determine the incidence of denmtal caries.

2. To determine the dental habits of the school
children.

3. To serve as a phase of dental health education
in order that children may be accustomed to

seating in a dental chair and being seen by a

dentist without experiencing any pain.27

This very same procedures were repeated on August 1960 by the
same dentist of the RHD&TC with a sample size of 892 elementary school

children from Grades I-VI,

JII, Mutritional Assessment of the School Children

In November 1954, Dr. Joliffe, Chief, New York City Department
of Mutrition together with Dr, Eufronioc Carrasco, then of the Institute
of Nutrition, Philippine Department of Health, conducted a nutritional
assay of the school children of Novaliches Klementary School. They

chose for their subjects 67 Grade IV pupils., The criteria used for the

clinical examination and the corresponding vitamin deficiency were:28
(1) Scleral spot Vitamin A
(2) Folicular hyperkeratosis Yitamin A
(3) Xerosis cutis . Vitamin 4
(4) Obvious protophobia Vitamin A
{5) Perifeliculosis Vitemin 4 & C

21RHD&TC Progress Report (January l-June 30, 1951) pp. 12-13.
28RiDeTC Semi-Annual Report (July 1-December 31, 1954) pp. 12-13.
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(6).A)(agent.a tongue Vitamin B
(7) Papillary lesion Vitamin B Camplex
(8) Absence anile jerks © Vitamin B
(9) Nasal labial seborrhea Vitamin B
(10) Corneal vascularity Vitamin B?
(11) Angular stomatitis Vitamin B2
(12) Angular scars only Vitamin B
(13) A1l gum lesion Vitamin C
(14) Marginal gingivitis Vitamin C
(15) Red tongue Niacin
(26) Ovesity Over caloric intake

These ibove criteria were used because they were the most apparent
clinical manifestations of avitaminoses. For the laboratory examination,
the urine of the sample subjects were collected and examined for the
riboflavin content by the Institute of Nutrition. )

In August 1960, the same study was repeated on 79 Grade IV pupils
of the Novaliches Elementary School, The clinical examinmation was
again conducted by Dr. Eufronio Carrasco, in the absence of Dr., Joliffe,
using the same criteria used in 1954. The urine of the samples were
also examined for riboflavin content by the Department of Physioclogical
Hygiene and Nutrition, Institute of Hygiene of which Dr. Eufronio

Carrasco was the department head.

IV, Mutritional Assessment of Pre-natal Mothers and Infants and Pre-

School Children
For the purpose of studying the nutritional status of pre-natal

mothers and infants and pre-school children for 1950 and 1960, the
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following indices were useds

1. The hemoglobin count among the prenatai cases 1951-53
and 1960,

2. A study of the abnormalities of pregnancy among the
prenatal cases as shown in the maternity records of -
prenatal mothers in 1951-53 and 1960.

3. A study of the heights ard weights of infants and pre-
school children as shown in the records of the intants
and pre-school children in 1951-53 and 1960.

1. The Hemoglobin Count Among the Prenatal Mothers

In 1950, hemoglobin determination was included &s one of the

routine procedures in the pre-natal examination, Blood was drawn
during the first visit to the pre-natal clinic in order to determine
whether mothers were anemic or not. The instrument used was the
Sahli-Hellige Hemoglobincmeter with stamdard calibration ranging from
2-18 grs./100 ml, The principle involved was the conversion of hemog-
lobin in the sample blood into acid hematin and comparing'the colors
with that of the standard scale. Decinormal Hcl was used as a diluting
agent for converting hemoglobin into acid hematin so as to produce the
brownish yellow color for comparative purposes; water was added for
further dilution until the colar of the saﬁzple was hamogenous with that
of the standard and then noting down the concentration of the Hb. in
gms,/100 cc. as indicated in the standard scale.

In August 1960, the same examination was repeated among the pre-
natal cases in the Novaliches Health District. This time, Haden-
Hausser Hemoglobinometer was employed due to the inavailability of ..
Sahli-~Hellige Henoélobinaneter. However, the principles involved 1‘6:’

the 2 methods were essentially the same, -
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For the purpose of this study, the maternity records of the 197
. prenatal cases examined in 1951-53 and 171 mothers examined for 1960
were analyzed for hemoglobin content in the blood ac'cordirg to the age
of pregnancy amd distribution of prenatal cases according to the
hemoglobin concentration. ‘

2. Study of Abnormalities of Pregnancy Among the Prenatal Cases

For this study, the maternity records of 197 mothers in 1951-53
and for 171 mothers in 1960 were used. In view of the limited number
of mothers secking prenatal supervision in 1951, the recgnds of
mothers up to 1953 were examined to get a bigger sample, The abnorma-
lities present among these prenatal cases as indicated in the maternity
records according to the diagnoses of the physician were studied in the
belief that some of these abnormalities reflected the nutritional status
of the prenatal cases. Examples of these were: edema, numbness, cramps,
visual disturbances, easily fatigued, underweight, and the like.

3. A Study of the Heights and Weights of Infants and Pre-School Children

Among the routine procedures followed in the well-baby conferences
was the regular weighing and measuring of the infants and pre-school
children every time they come to the health center as per apbointznent.
This helped to evaluate their growth and development.

For the purpose of this study, the records of the infants and pre-
school children showing the heights and weights of 217 children in
1951-53 and 143 children in 1950 were studied to determine whether there
had been any improvement in the growth and development of the children

after the introduction of an intensive maternal and child health
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program, These data were then analyzed according to age amd sex

distribution.

V. Campleteness of Birth Registration

In 1951, a pilot study for improving the recording of births and

deaths was conducted by the RHD&TC with the Quezon City Health Depart-

ment. This was done because it was felt that there were many births

not .registered which gave a false picture ot the infant mortality rate

for Quezon Ci‘cy; In order to check the completeness of birth regis-

tration the following method was employed:

(1)

(2)

)

The names of children registered as being born in
1950 were collected from the Birth Registry in
Quezon City.

Birth registry of the neighboring areas such as
Manila, Caloocan and San Juan were examined to
collect names of children born in these areas but
whose parents were residents of Quezon City, in
view of the tact that mothers usually gave birth
in hospitals located in these areas and have their
babies registered there.

Death certificates of children that appeared to
have been born in 1950 were also collected. Tne
names of children collected in nos. 2 and 3 were
matched against the names of the children in po.
1. By so doing, the number of children born
during 1950 who were not registered or the degree
of under-registration was determined.

The Depth Interview -

After the weighted criteria were applied to the sample population

there was a total ot 18 ®strong rejectors" (those who did not show any

change) or 8f of the random population that were identified. An equal

numper of “strong acceptors* were then picked out. With the 1950 and

1960 survey data as frames of reference, the interviewers went back to
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the 36 fa_miles for depth interview. As Gordon has stated the success
of depth interviewing will depend upon a frame of reterence which
provides a theoretical bridge between the type of intormation needed
amd the techniques to be used in obtaining it. Thus the interviewer in
the depth interview should be %permissive", ®retlective", "non-direct~
ive" ar should be tollowing the principle or “minimal activity", Gordon
further states that the information should be translated into socio-
psychological categories sufficiently abstract to be widely applicable.

It was consistently borne in mind that the statements the inform-
ants made could vary fram purely subjective to almost objective state-
ments, In evaluating the informant!s statements, therefore, tne
interviewers tried to distinguish the subjective and objective compo-
nents, But no matter how objective the informant seemed to be the
interviewer's point of view was: "the informant's statement represents
merely the perception of the in.tonnant,v filtered and modified by his
cognitive and emotional reactions and represented through verbal
usage“.BO

The following criteria to detect distortion were useds

1. Implausibility,

2, Unreliability of the informant as an accurate
reporter {(as shown by conflicting statements
during the different interviews).

3. Knowledge of an informant's mental set.

2%. 1. Gordon, "Dimensions of Depth Interview", The American
Journal of Sociology, 4212, (September, 1956), pp. 150-164.

3000&1 & white, "How Do You Know If the Informant is Telling
the Truth®, Human Qrganizations, 17:2, Summer 1958, pp. 34-35.
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;

When the interviewers went back for the depth interview, they were

4. Cross-check - a camparison of an informant's
wcoqnt.with those of other informants.31

already armed with certain information about the family as gathered fram
the 1960 survey data which were confirmed by the Health Center personnel.
For example, they already knew whéther there has Abeen a change in the .
family's econamic, social and civil status and whether they are "strong -
acceptors" or "strong rejectors" of health innovations, All that the
interviewers did during the depth interviews was to make an opening
remark such ast “We have noticed that you have a new house, 1 remember
that your house used to be .....". Through such non~directive approach,
after establishing the necessary rapport, the informant was allowed to
express her feelings and her attitudes on the matter. The interviewers
abstained fram asking leading questions, For example, instead of
saying "Why did you not do this, ....." they said “You now go to the
health center ,...." and then would just allow the informant to speak
on, The projective technique of asking question was employed.
. For this depth interview, the interviewers sought the answers to
the following questions:

(1) what are the reasons for ar for not accepting health

innovations that were introduced by the RHD&TC and
Quezon City Health Department during the decade?
(2) Did such factors ast change of the status of the

family in the community, the educational level, the

reference rsons_and groups, civil status, kinship,
resence of older people, age of tne heads of the

31pean & White, UHow Do You Know If the Informant is Telling the - i
Truth®, Human Qrganizations, 17:2, Summer 1958, pp. 36-40. .
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family, the influence of schools, ages_of siblings,
change in economic status, change in occupation,

relationships witn healtn center personnel, distance
to the poblacion and the change in the socio-economic
stature of the cocmmunity itself influence their being
¥gtrong acceptors” ar “strong rejectors® of health
innovations?

The Interview of the 10 Most Chosen leaders -

As had been previously mentioned, in addition to the items
included in the survey schedules used in 1950, an attempt was made to
make a study of the health and social changes perceived by the inter-
viewees 4dum’.ng the decade and f{o get their opinions as to the ten most
influential people who were respohsible for these changes,

Through an analysis of the data, the ten most frequently men-
tioned leaders were identified in relation to the changes for which
they were responsible, These 10 people were then interviewed to
determine whether they would identify the.same changes and the same
leaders mentioned by the randem population., In other words, they served
as the 'key infomant.s".32

Key informants - are the primary source of information on a
variety of topics., These peopls are therefore interviewed intensively
for the purpose of cross-checking the information gathered fram the
sample popuhiion.

The different characteristics of these groups with regard to age,

sex, religion, occupation, educational level, political affiliation,

32Hu~¢-Adelard Tremblay, "The Key Informant Technique, a Non- .
ethnographic Application, American Anthropologist, 5914 (August, 1957)

p. 688,
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social contacts, etc. were studied to find out what kinds of people
served as opinion leaders or gate keepers of social and health change

in this particular area.

Review of Annual Reports of the Quezon City Yealth Depertcent and the
Rural Health Demonstration and Training Center and of Oiner Allied
Agencies -

All the progress reports, semi-annual reports and bulletins of
the Rural Health Demonstration and Training Center sucmitted to the
UNICEF, WHO and to the Oftice of the Presi&ent for the period 1950-1960
were collected and studied, To complement and supplement this, data
were gathered from the annual reports of the Quezon City lLealth Depart-
ment, the Bureau of Agricultural Extension, Bureau of Soil Conservation,

Bureau of Lands, Weather Bureau, Bureau of Census and Statistics, Bureau

of Commerce, Quezon City Treasurer's Office, Quezon City Engineering

Section, Bureau of Public and Private Schools, Quezon City Register of
Deeds, Quezon City Assessor's Office, Quezon City Library and other such
allied agencies,

QObservation -

By definition, participant observat.ion33 - is a method in which
the observer participates in the daily life of the people under study
eithsr openiy in the role of the researcher or covertly in some dis-
guised role, observing things that happen, listening to what is said

and questioning people, over same length of time.

33H. S. Becker & B. Geer, "Participant Observation and Interview-
ing, a Comparison®, Human Organization, 16:3 (Fall 1957).
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The researcher, therefore, by virtue of her being a member of
the RHD&IC staff fram 1950-1956 and by virtus of her continuous contact
with the district under study which has served as a laboratory for her
graduate students at the Institute or Hygiene, may be considered a
participant observer during the decade.

Beckex}l‘ mentioned the following advantages of participant obﬁer—
vation versus interviewing: .

(1) It provides situations in which errors may be rectified
and meanings are clarified,

(2) Matters interviewees are unable or unwilling to talk
about are seen.

(3) Things people see through distorting lenses can be
checked and seen in the proper light.

(4) Increased accuracy.

3“&1. S. Backer & B, Geer, "Participant Observation and Interview-
ing, a Comparison", Human Organizatiom, 1613 (Fall 1957).
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CHAPTER V

CQMPARISON OF THE FINDINGS OF THE
1950 AND 1960 SURVEYS

In order to compare the findings of the 1950 and 1960 surveys,
certain indices were established. The ﬁndings were presemted in this

[ 4
chapter in accordance with these established indices.

1. Mortality and Morbidity Rates, 1950 and 1960
By inspection, Table V shows that there has been a decline in the

general mortality, infant mortality and morbidity rates., Also, by

inspection it is easily seen from Table VI that there has been a general

decline in 1960 in the ten leading causes of deaths for 1950, except in
the pneumonias, Tnis is c‘ompatible with the national rigures in which
pneunonia is the numper 1 cause of death. This may be explained by
better diagnosis of the causes of death and by the fact that pneumonia
may not have been the underlying cause of death for it usually is a
complication of other diseases, Also, there has been a change in
classgitication of deaths, diseases and injuries.

Infantile beri~beri which was number 1 cause of death in 1950 no
longer appeared as a cause of death J.n 1960. This may be due to im-
proved diagnosis of infant death in 1960 and/or to better pre-natal,
natal, and child health supervision. As shown in Tables VII and VIII
where the causes of neonatal deaths for 1950 ard 1960 have béen broken
down, 20 of the 31 babies who died in 1950 before reaching orne month
of age died of beri-beri. Table VIIL shows beri-beri was no longer a
cause in 1960. This may be an indication that the diagnosis of the

cause of death for 1950 was inaccurate. For example, Smith states,

oo R
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"Neither clinical experience nor ciinical measurements have yet
indicated that infants dwrding the nccnatal period are likely to suffer
froa deficiencies of othor vitanins such as vitamin A, thiudne, ‘
ribofla#in, niacin ....."l

Furthermore, Table V1 shows that diseases peculiar to infancy
which ranked number 3 in 1950 rarked numoer 5 in 1960. Again, this
~may bec attricuted to improved prenatal, natal and child healih super-~
vision or again to better diagnesis.

Pulronary tuberculosis, while still ranking as the number two
cause of death, has been reduced by almost 50%. This may be attribu-
ted to greater consciousness on the'part of the populace with regards
to tuberculosis control as well as to better trealient with the intro-
duction of chemotheraphy. ¥alaria no longer appears in 1960 as a
cuuse of° deatn. This may be a rerlection ot the éuccess of the malaria
eradication program or it may have been precipitated by thc increasing
urbanization of the areca as a Eesult of which favorable breeding places
for malaria mosquitoes had been cleared.

The gastro-intestinal diszases, whilc slightly lower in rate, have
gone up as the nunber three (3) cause of death possivly because of the
abrupt reduction in the other causes of death causing this disease to
go up in rank. Also, while there were evidences of improved sanitation,

the improvement has not been a total one. For example, while there has

1C. Sith, The Physiolosy oi Newdborn Infant, First Editdon,
(Springficld, Illinois: Chzrles C. Tromas, Puolisher, 1946), p. 239.
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been an increase in sanit,ar); toilets, there has not been installed a

municipal water system.

It will also be noted in the 1960 figures that chronic diseases

such as the cardio-vascular diseases and cancer as well as accidents

have entered i,he picture, This may be an indication that there is a

growing number of the aging population which may be attributed to

better medical attention and control of communicablediseases. This

mayA also be accounted for by the migration of retired employees who

have decided to live the reast of their lives in the district.

TABLE V

VITAL STATISTICS, NOVALICHES HEALTH DISTRICT,
QUEZON CITY, 1950 AND 1960

3 1950 3 1960
1. Population : 8,183 t 24,000
1 1(Estimated Popula-
t s tion as of 1958)
2. Mortality - T 18,
Number of deaths, All Causes $ '
Crude Death Rate par 1,000 popu- ! :
lation ! 9.53 } 6.76
3. Marbidity : s
Mumber of Cases o366 t 821
Rate per 1,000 Population ! .73 ¢ 34.21
4. Live Births (as Registered) K N
Mumber to206 B 584
Birth Rate per 1,000 Population ! 25 i 25
5, Infant Deaths N K
Mumber !5 B 106
Infant Mortality Rate per 1,000 } s
Live Births Vo2 181.5
6. Neonatal Deaths ; :
Number . 31 51
Neonatal Mortality Rate per 1,000 ! !
Live Births ; 15.05 : 8.73

SOUKCE: 1950 and 1960 Birth and Death Certitricates, Novaliches,
Office of local Registry, Quezon City.




TAELE VI

LEADING CAUSES Ot DEATHS IN NOVALICHES
HEALTH DISTRICT, QUEZON CITY

85

1950 AND 1960
. : 1950/ : 1960
DISKASE H : Rate/ 1 : t Rate/ :
i No- 3,000 ; Rank ; No. |5 ogo  Bank
1. Infantile H H H H 18 H
Beriberi t 30 : 3.66: 1 ¢ - 1 - 3 -
2, Pdwonary T.B. § 11} 134i 2 12 | 0.7 2
3. Disease Pecu~ : ] ; H - H
liar to Infancy : 8 : 0,98: 3 : 16 : 0671 5
L. Senility P07 .08 4 16 ] 067 4
5. Pneumonia Tt 6 1 073: 5 : 63 1 B.b2: 1
6. Gastro-Intesti- ' : 3 3 ' N
nal Diseases : [ : 0.73 ‘ 6 : 17 ; 0.71 : 3
7. Malaria t 3 ¢ 037: 7T ¢+ - 31 - 1 -
8. Bronckitis P2 p ol 8 o~ b - b -
9. Tetanus t 2 : 02 9 ¢ -~ 3 - 3 -~
10. Ili-Defined s : 4 ! ! }
Diseases P2 Y o224t 0 Y- v v
1 1 : : H 3
11, Immaturity t - ¢+ - 3 = 3 12 1 0503 6
12. Cardio-Vascu- z X : : X :
lar Diseases N 9 : 0.37 : 7
13. Genito~-Urinary t H ] 4 H
Diseasss t - ¢t - ¢ - 3 8 3 033: 8
] t : : t H
14, Cancer , s T . 6 . 0.25 . 9
15. Accidents T = 1 = 7 = : 0,12 : 10
H 3 3 3 3 3

SOURVE: Death Certificates, 1950 and 1960, Office of Local
Registry, Quezon City.
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TABLE VI1I
" NEQNATAL DZATHS, BY CAUSES, NOVALICHES DISTRICT
1950 DZATH CERTIFICATES, QUEZOH CITY
- H t PERCENTAGZ
CAUSES GF NSOHATAL DEATHS : NUMBER + OF TOTAL
1. Infantile Beriberi : 20 1 6bh.52
2. Diseases Peculiar to Infancy : 7 : 22,58
a, Immaturity ' t 4 3
b, Congenital Debility 1 3 ]
3. Respiratory Diseases : L : 12,90
a. Broncho-poeumonia 1 3 t
b, Broachitis 1 1 3
TOTAL ; 3t ! 100.00

TABLE VIII

NEONATAL DZATHS, BY CAUSES, NOVALICHES DISTRICT
1960 DZATH CERTIFICATES, QUEZON CITY

t PERCENTAGE

CAUSES OF MEONATAL DEATHS s NUMBER | oo

1. Respiratory Diseases : 26 3+ 50.98
a. Broncho-poeumonia iy 25 !
b. Bronchitis : 1 :

2, Diseases Peculiar to Infancy t 2, ¢ 47.06
a. Immaturity P12 :
b. Congenital Debility : 10 :
c. Foetal Aspayxia V2 ;

3. Tetanus Neonatorum 3 1l 1.96

TOTAL . 51 | 100.00

SOURCE: Death Certificates, 1950 and 1960, Office of Local
Registry, Quezon City



II. Environmmental Sanitation Practices of People

Tables IX, X and XI reflect improvement in the envirommental
sanitation practices of people., Table IX shows that there has been
significant increase in the nunber of adequate toilet facilities in
the area, from 7.9% to 71.11%. Whereas in 1950 having a toilet was
the exception, in 1960 having no toilet was the exception. This may
likely be attributed to the intensive health education program in
environmental sanitation within the decade.

Table X shows an increase in the number of families using burn-
ing as a means or<gar5age and refuse disposal. This is considered the

most adequate in the absence of garbage collection and where composting

.has not been generally accepted, Again it may be assumed that people

are more health conscious and realize the importance of proper garbage
disposal. _

Table XI is a comparison of the sources of drinking water of the
families in 1950 and 1960, Only a total of 7% in 1960-used inadequate
sources (surface well, spfing well, deep dug well and combination of

other sources) in contrast to 31% in 1950.
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TABLE IX

NUMBER AND PERCENTAGE OF HOUSEHOLDS, BY TYPES OF
TOILET FACILITIES, NOVALICHES DISTRICT

1950 AND 1960
s NUMBER t__ PERCENTAGE GF TOTAL 11
TIFES OF TOLLXT Pagso Poago Poags0 !oage0
1, Surface Toilet) Inade~ : 736) s 37) t 52.3) t 16.45)
2. Open Pit ) quate 1 560)22%0; 2g) ©5; 39.8)%-1: 12.4,)28-87
3. Closed Pit ) : 23) t 105) t 1.6) t L6.67)
4, Septic Tank ) Adequate : 80) 112: 50)160 : 5.7) 7.9: 22.22)71.11
5. Vault Type ) t 9 ¢ 5) 1 0.6) 1 2.22)
TOTAL :1,1.08 : 225 $100.00 ;160.00

SOURCE; Appendix, RHD&TC Progress Report, Septemver 1 - December
31, 1950; 1960 Rardom Sample,

TABLE X

DISTRIBUTION CF 1,430 FAMILIES, BY REFUSE AND GARBAGE DISPOSAL
NOVALICHES DLSTRICT, QUEZON CITY

1950 AND 1960
Refuse and Garbage '  NUMBER ' PERCENT OF TOTAL
Disposal T50 191950 L1960
1. Burning : 2853 158 1 16,74 1 70.22
2, Dumping s, 1Y 50.29 [ 4.89
3. Combination Tt 39T+ 56 1 26,76 :t 24.89
TOTAL :1,1.3o: 225 : 93.00 ':1oo.oo

SOURCE: Recovered Survey Schedules, 1950; 1940 Random
Sample.
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TABLE XI

OF DRINKING WATER, NOVALICH&S DISTRICT

NUMEER AND PERCENTAGE OF FAMILIES, UTILIZING DIFFERENT SOURCES

1950 AND 1960
SOURGE o o0~ Toe0
1. Artesian or Drilled : H : H
Well t 1,055 ¢ 208 : 68.5 : 92,42
a. Private ! ! e ! b 52,48
b. Public : P9 ; ; 40,00
2. Surface Well t 370 : 2 24,0 3 0.9
3. Tap Water, MWD : 7 : 27 o0a : 0.9
Le Spring Well t 48 3 0: 3.0 : 0.0
5. Deep Dug Well : 39 | n; 3o ; L.86
6. Rain Water : 0 0: 0.0 0.0
7. Combination of ! ' : !
Different Sources : 22 : 2 : 1.4 : 0.9
TOTAL : 1,541 : : 100.00 : 100.00
SOURCE: Appendix, RHD&TC Progress Report, September 1 -

December 31, 1950; 1960 Random Sample.

I11. Maternal and Child Health Practices

An examination of Tables XII-XV would indicate a definite improve-

ment in the maternal care practices of mothers in the district.

natal supervision in 1960 in contrast to 6.14% in 1950.

licensed health workers during the period of delivery - 69.6% in 1960

Table XII shows that 76.9% of the expectant mothers sought pre-

Table XIII shows that there has been a greater utilization of

as compared to 30,3% in 1950.
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These changes may be attributed partly to the intensive maternal
care program instituted by the Rural Health Demonstration and ’I‘rauung
Center and the Quezon City Health Department since 1950 which entailed
the detail of additional physicians, nurses amd other health workers
in the area on top of the WHO technical consultants in Maternal and
Child Health (one physician and one nurse). Furthermore, there were
a number of public health trainees, mostly nurses and midwives, who
cont.ributgd much in the intensification of the maternal care program
through their family case studies (including home visits) and clinie
services, 'Bes_ides, the emphzsis of the whole public health program was
on maternal and child health, hence the health education program
stressed this aspect, Furthermore, the mothers of 1960 may relatively
be better educated than those of 1950,

Table XIV shows that the nutritional status of expectant mothrers
has improved taking hemoglobin content of the blood as an index, In
1950, the mean hemoglobin content in grams per 100 cc. was 8.98; in
1960, 10,23. Wwhile the generally accepted average hemoglobin content
in grams per 100 cc, is 13 among pregnant women,2 still the increase
wmay reflect an improvement in the nutritional practices of mothers and
in better management of pre-natal cases in the health centers. For
example, while the common practice before 1950 was the administration

of thiamine and calcium injections, this has given way to the

2H. Dickman, "Normal and Abnormal Physiology", The Toxermias of
Pregnancy, 2nd ed. (St. Louis: The C.V. Mosby Co., 1952) p. 79.
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administration of iron and multi-vitamin pills and enriched rice which .
Eontains thiamine, iron and niacin,

Table XV further substantiates the findings in Table XIV, There
has been a general decrease in the abnormalities of pregnancy with an
increasing number of nommal cases, Beri-beri is conspicuously absent
in 1960, which may reflect better diagnosis. Underweight, nausea aﬂd
vanitting, edema, dizziness and headache have decreased - all of which
may be manifestations of better nutrition and better pre-natal care,
thus preventing the latter three symptoms of toxemia of pregnancy.
Caries, while conspicuously absent, may not be actually so, The
physician and/or the nurse may not have been as dental health con-
scious as they were in 1951-53 &hen the dental health program was well
integrated into the Maternal amd Child Health program, with the Rural
Health Demonstration and Training Center dentist taking an active
role.

It may also be worth noting here that nutrition education was
well integrated into the various phases of the public health program
during the decade. With the help of other allied agencies such as
the Bureau of Agricultural Extension, the Bureau of Plants, the Bureau
of Animal Husbandry, the Bureau of Commerce, the ACCFA (Agricultural
Credit Cooperative and Farming Association), the FACMA (Farmers Co-
operative and Marketing Association), the Bureau of Public Schools,
the Social Welfare Administration, and others, nutrition education was
carried on hand in hand with agricultural development, food production

and distribution.



TABLE XII
NUMEER AND PERCENTAGE OF EXPECTANT MOTHERS
' WITH PRENATAL SUPERVISION

1950 AND 1960
t : With tPercent
Year ; Yotal Mumber ., ... .tal Carejof Total
1950 : 114 3 1 : 6.1
t t 3
1960 H 13 t 10 1 76.92

SQURCE: Survey Data, Midyear 1950, Progress
Report, RHD&TC, September l-December
31, 1950; 1960 Survey or Random Sample,

TABLE XIII
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NUMBER AND PERCENTAGE OF DELIVERIES IN NOVALICHES DISTRICT AS

ATTENDED BY “HILOT" AND LICENSED HEALTH PrRSONNEL

1950 AND 1960
. c e : Number of Deliveries sPercent of Total
Attending Physiclan ;™ 7950 4 1960 4 1950 ; 1960
1. Hilot (Unlicensed g 3 3 t
Midwite 3 164 3 177 ¢+ 79.61 3+ 30,31
2, Licensed Health ° ! 3 !
Personnel : L2 : LO7 | 2039 ) 69.69
a. Physician t 11 (26.19%) 3 78 (19.163) s
b, Nurse 9 (21.43%) | 10 (2.478) ! :
¢. Licensed Mid- T . 8 H
wite 3 22 (52.38%) 1t 319 (78.37%) : t
H H t H
TOTAL [} 206 584 ¢+ 100.00 : 100,00

SOURCE: 1950 and 1960 Birth Certificates, Oftice of Local

Registry, Quezon City.



TABLE XQV

DISTRIBUYION G PRENATAL CASES, BY MONTHS OF PREGNANCY AND
MEAN HEMOGLOSIN CONTENT, NOVALICHES DISTRICT
1951-53 AND 1960 '

s Number of Prenatal : Kean Hemoglobin in

ﬁ:gtha of t Cases : gma, /100 c¢,
ey 41950 ;1960 _; 1951-53 ; 1960
: : t t
2 H 5 1 L s 10,0 ¢ 12
t 3 s s
3 1 1 A t 10.2 ¢ 10,6
: : 3 s
L H 2, 9 H 9.4, t 10.3
: s 2 s
5 t 3L 32 : 9.1 : 9.9
3 3 : :
6 : 32 27 : 8.6 9.9
t : 3 s
7 ] 35 s 43 t 8.8 ¢ 10.1
: s s s
8 3 39 33 3 8.6 9.9
t : 3 :
9 H 17 19 : 8.8 : 10.1
t 3 3 s
TOTAL i 197 i 171 i 8.98 ; 10.32

SOQURCE: 1951~53 Maternity Records of Prenatal Cases
M Bepetition of Special Study in 1960.
RANGE: : 1951-53 1960
4-14 gns 6-14 gms.
Note: The taking of the hemoglobin content in pre-
natal clinics was started in 1951. There were
very few cases in 1951, hence prenatal cases

up to 1953 were considered in order to get an
equivalent size of samples as those of 1960.
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TABLE XV -
SQME ADVERSE SYMPTOMS QF PHREGNANCY AMONG THE PRENATAL CASzZS IN
NOVALICHES DISTRICT, 1951~53 AND 1960
ADVERSE STMPTCHS T T T
Total Number of Cases : 1N : 171 : :

A. Total Mumber with Adverse : : : :
Symptoms ¢ 167 1 121+ BL.77 ¢ 70.87
1. Dizziness and Headache: 79 : 53 ' 40,10 ' 30.99
2, Numbness : 78 : L8 : 39.59 : 28.07
3. Caries : 61 : 0 : 30.96 : 0.0
L. Nausea and Vonitting : - : 19 : 26.36 z 1.1
5. Edena b4+ 301 2361 17.5
6. Easily Fatigued : 21 : u : 10.65 : 8.19
7. Difficulty of : : : :

Breathing t 10 0 5.08 ¢ 0.0

8. Underweight : 7 : 2 : 3.55 : 1.17
9, Cramps : ¥ : 10 : 3.55 : 5.8L
10, Insamnia : 5 : 14 : 2.54 : 8.19
11, Beriberi : 6 : 0 : 3.38 : 0.0
12, Visual Disturbance : 4 : 0 : 2.03 : 0.0
B, Mumber of Normal Cases : 30 : 50 ‘ 15.23 : 29.13

H 3 i 1 3

SOURCE: 1951-53 Maternity Records,
*Bepetition of Special Study in 1960.

’A mother may manifest one or all the above-mentioned abnormalities
thus the percent does not sum up to 100%,
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B. Child Care Practices - The indices established to reflect
improvement in child-rearing practices wereg

a. The percentage of infants having child health
supervision,

b. The percentage of ¢hildren who have been
immunized,

¢. The average height and weight of children by
age.

d. Intestinal parasitism among school children.
e. Mutritional status among school children,

It may be safely deduced from a study of Tables XVI-XIX that
there has been definite improvements in infant and pre-school child
care practices,

Table XVI shows that the percentage of infants receiving health
supervision increased from 13% in 1950 to 65.4% in 1960, Again, this
may have resulted fram the stress-laid on the maternal and child care
program. In order to gain the cooperation of the community with
regards to this aspect of the program, a Citizen‘'s Health and Welfare
Council was organized early in 1950, Through this, the help of the
“tenientes del barrio”, the officers of the Ladies Association, the
Parent-Teacher's Association aﬁd other community leaders was enlisted
and through them pre-natal and nursing mothers were canvassed and
informed about the available health center services. Tnis was done by
blocks and neighborhoods. In addition, special study groups were
organized for teen-agers, mothers and fathers since the inception of

the Rural Health Demonstration and Training Center in almost every

tn
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nook and corner of the health district with the purpose of teaching
parents, parents-to~be and grandparents of the importance of pre-natal,
natal and child health supervision, It was gratifying to observe
that after the completion of these classes there was notable increase
in the attendance to the pre-natal amd well-baby clinics., To reinforce
these, home visits were intensified by the public health nurses and
midwives (including the public health nurse trainees) and the sanitary
inspectors,

Prior to 1950, mothers brought their children to the health cen-
ter only when sick, After the introduction of the above-mentioned
programs, it was a pleasure to see how mothers religiously kept their
appointments with the well-baby clinics, sometimes even during incle-
ment weather, and to note the increasing numver of heaithy babies. As
was observed by the researcher in the well-child clinics in Novaliches
in 1960, the physician could hardly cope with the attendance. It was
a striking contrast to the dearth of mothers who used to come in 1950
with their underdeveloped, sickly looking infants.

While Tables XVII amd XVIII may not speak very well of the immu-
nization program, still they do reflect some success. Table XVII shows
that there has been an increase in the number ot infants showing posi-
tive reaction to smallpox vaccine - from 8%‘ in 1950 to 29.3% in 1960,
While it may mean that only 1/3 of the infants have been immunized
against smallpax in 1960, this may not actuaily reflect the truth of

the matter, More infants may have been vaccinated but w not have

B b & <o




w7

developed a positive reaction and theretore dm not show any scar.
The presence of a scar was the criterion used tor evaluating positive
reaction. |

The same reason may be advanced for the decrease in the percent-
age immunized against smallpox in the total populetion as shown in
Table XVIII. Also, there may have been less vigilance on the part of
the public and public health workers as far as smallpox vaccination
was concerned in view of the absence of threatened outbreaks of small-
POox epidémics within the decade.

The percentage of immunization against cholera, typhoid and
dysentery has increased slightly and it can be averred that the in-
crease should have been more, There have been some questions raised
about the effectivity of the vaccine during the decade bpart,icularly
its effectiveness against dysentery. ‘To this may be ascribed the
seeming relaxation with regards to the vaccine, Also, there were
questions raised as to the role of the sanitary inspector in the im-~
munization program at the time. Some quarters opined that the sani-
tary inspectors should devote more of their time to envirommental
sanitation control rather than to immunization as they had used to.
On the other hand, Table XVIII also shows that in 1950 nobedy had
been immunized against diphtheria-pertussis ard tetanus whereas
23.07% have been immunized in 1960. It may be easily deduced that
this immunized group beiongs to the younger age groups inasmuch as

this was among the innovations introduced in 1950 in the management
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of infants and children in the well-child conferences, The figures
may actually be higher as there was a tendency for some mothers to
forget inasmuch as this was something with which they were not very
familiar,

Table XIX shows that there has been a consistent increase in
height and weight among children from O-6, While this is so, some
may question the tact that this is due to improved child-rearing
practices that has resulted from the public health program. There
is the factor of heredity to contend with, inasmuch as the 1960 child-
ren were not necessarily born of the same parents as those of 1951-53.
It may further be advanced that there has been a continuous migration
due to industrialization and sub-urbanization. The fact remains,
however, that the emphasis laid on the early introduction of supple-
mentary food, a pract.iée from which mothers shied a@ because of the
many food taboos and superstitions that existed, was gradually accepted.
The distribution of UNICEF milk and vitamin preparations to expectant
mothers and intants may have been contributing tactors plus the fact
that the children had more regular health supervision.

Another index used with respect to maternal and child care prac-
tices was the health status ot school children as revealed by the
incidencé or intestinal parasitism, nutritional status and the percent-

age or decayed, missing and tilled teeth.
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TABLE XVI

NUMBER AND PERCENTAGE OF INFANTS WITH HEALTH SUPERVISION
NOVALICHES HEALTH DISTRICT

1950 AND 1960
YEAR ! qoran ! WithHealth & o o .
3 ¢ _Supervision
1950 t 301 s Lo : 13,0
1960 t 107 70 t 65.14

SOURCE: Appendix, RHD&TC Progress Report, September -~
December 1950; 1960 Survey Data.

TABLE XV1I

NUMBER AND PERCENTAGE QF INFANTS WITH POSITIVE REACTIQN
TO SMALLPQX VACCINE, NOVALICHES HEALTH DISTRICT
1950 AND 1960

t Positive for :3 Percent
tSmallpox Vaceingy of Total

1950 t 301 24 t 8
1960 T 107 26 1 24,3

YEAR : TOTAL

SOURCE: Appendix, RHD&TC Progress Report, September -
December 1950; 1960 Survey Data.

TABLE XVIII

NUMBER AND PERCENTAGE OF THE PORULATION IMMUNIZED -AGAINST CHOLERA-
TYPHOID AND DYSENTERY, SMALLPOX AND DIPHTHERIA-PERTUSSIS AND
TETANUS, NOVALICHES HEALTH DISTRICT
1950 AND 1960

CTD, t Smallpox H DPT

: 3 !
Year |, Total o % ) No, 1 % 1 VW, : %

1950 :t 8,183 11,795 1 22 1 6,027 + T4 3 0 : 0
1960 t 1,556 1 408 1 26.22 2 1,057 ¢ 67.9 359_ s 23.07

SOURCE: Appendix, RHD&TC Progress Report, September—Deceﬁber
1950; 1960 Survey Data,
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TABLE XIX

DISTRIBUTION OF THE MALE AND FEMALE INFANTS AND PRE-SCHOOL CHILDREN, BY SEX, AGE, AVERAGE HEIGHT AND WhIGHT

NOVALICHES HEALTH DISTRICT
1951-1353 AND 1960

1 MALES : FEMALES
8ge in: t Average t Average t : Average Average
Years Nmber t__Height (Cm Weight (Ibs,) @ Number t__ Height (Cm,) x Weight (1bs,)
2

_3 195153 3 1960 3 1951-53 3 1960 3 1951-53 3 1960

1951-53 1 1960 3 1951-53 & 1960 3

1951-53 1 1960

0-11 48 ¢ 55 1 59.00 ¢ 62.59 3 12.25 1 1h.L0 s 39 53 ¢ 58,00 ¢ bLJLA 3. 12,01 1t 14.95
1l 2 i 8 ¢+ T70.31 4 75.92 1 16.91 1 19.83 1 23 1 7 1+ 70.03 1 75.13 1 17.10 ¢ 19.96
23 18 L 1t 75.02 1 178.88 1 21,04 1 23.82 % VAN L ot Tho20 178,70 7 20,70 ¢ 23,70
3, 10 1 1 Bl.75 t 8L.80 1 23.00 1 25.90 3 15 1 6t 79.70 1 87,60 ¢ 21.31 t 24.75
4t 8 1 ¢t 85.58 193,981 26,54 1 29.00 t 5 1 1 1 83.70 t 90,20 t 24,40 ‘v 27.48
51 7 1t 91.07 1 96,52 1+ 28,47 1 32,00 5 O 1 96,80 1 0O 1 29.26 1 o]
61 1 1 ¢ 107 ¢ 21X p 39.89 1 39.00 1. 2 1l :101,50 1110 3 31,70 1 38
TOTAL ¢« 114 s 71 1 t t ot v 103 1 72 t 1 t
SOURCEs  1951-53 Infant and Pre-School Child llealth Rocords, Novallches Hoalth Center,
RANGES .
MALES FEMALES
A951=53 1960 195153 1960
Height 30.5 - 107 em. 50 - 111 em. Height 30 - 101.5 cm. 48,80 - 110 cm.
Weight L5 = 33.89 lbs. 7.7 - 39 lbs, Weight 5 -« 31.7 lbs, 6.11 - 38 lbs.
=
8 .
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intestinal Parasitism

Table XX shows that there has hardly been a decrease in the inci-

. |
dence of intestinal parasitism among school children in spite of the .
very evident increase in the number of sanitary toilets. This seems to 3
be incampatible, However, this sceming discrepancy may b= explained by v

the fact that the installation of adequste toilat was not the whole
answer {o the problem. Besides, 28.8% have not constructed any and
therefore were siill potential sources of infection.

As has been shown in other studies, partial improvement in sani-
tary enviromment does not result in significant decline in rate of
infection. GCarcia, K. G. et al have pointed out that the more impor-
tant measures to follow or to implement in the control of intestinal
helmin(.h; are sanitary disposal of' human feces and health education.
with emphasis on family and personal hygiene .....3 It may also be
mentioned that it has been observed that the rate of intestinal parasi-
tism was higher among the younger groups ol children. It was the same
age groups who have the hablit of defecating anywhere inspite of the
presence of tollets; who love to play with the soil without properly
obgserving the rules of personal hygiene, such as washing the hands
before eating arxd after defecating. Furthermore, proper food sanita-
tion may not have been closely observed in the hogies and in food estab-

lishments thereby exposing the food to dust, flies and unclean hands.

deit.o G. Garcia, et al, "Reintection Hates of Successrully
Treated Ascariasis®, Journal ot Philippine Medical Association, 374
(April 1961), p. 242.
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S ALl thewa feregolng tactors may oasily oxplain why the rale of
intoutinal parasitiaw had not declined,

Bosldos, while Lhe rate may not have beon reiuced, it may be
pooslble that the worm burden per child may have Loon reducad,  This
agpoct, howsver, wan not included in the study,

Anothior faclor thal may be considercd was Lhe lacl Lhat Lhe 1960
survey wus comductod by u ditlerenl group ol researchers, As pro-
viounly mentionod, 1L wus umdertukon by Lthe Depurtuent of Parasitology
o' Lhe lnstitute of lypione, Unlversity of the Phillppines, It may Lo
saloly assumed Lhat Lhls group was more gkilled Lhan Lhe onen who con-
ducted tho 1951 survey, Hud the 196 ressarchor conduclod the lY51
survey, it may Le possivble Lhat thoe rale could huve been highaer, hence

the possiullity of a reduclion in rate cannot ba Lotally dismianed,

TABLE XX

INCIDENCE OF INCESTINAL PARASITISM AMUNG THE SCHOOL CHILDGSEN,
NOVALLCHES ELEMENTARY SCHOOL

1951 AND 1960
Types of lnteslinal . 1990 Lo
Parasites L No, t % of Total 1 No, 1 £ of Totul

Aacaris t 218 ¢ 51,66) 1225 1 33.08)

s ' ) ' . )
Trichuris v 370 8.17) V53 1.99)

t ' )73.45 ¢ t 12,56
Hookwo i 1 41 09 v 9 2.09)

t ' 1 t )
Multiple Infection (one or ¢ : ) : t )
more parasites) ¢ 513 12.07) 3 197 @ 24.e8)

: : : t
No Parasite 1 112 1 26,55 1 186 v 27,0

: s : t
TOTAL 1 422 3100,00 1 680 3 100,00
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But-itional Status

Tables XX1-2 amd B may reflect the nutritional status of Grade IV
school children in Rovaliches Health District.

It would seem that the most important finding shown in Table XXI-A
was the reducticn in rate in angular stomatitis from 58.0% in 1954 to
6.3% in 1960 which was very suggestive of an increase in riboflavin in-
take. While this cay seem to conflict with the increase in nasal labal
seborrhea, magenta tongue and papillary lesion {all manifestations of
riboflavin deficiency) the increase in angular scars only from 10.5% to
64% may indicate that the deficiency was in the process of regression
inasmuch as there were ma:;ny cases that had healed thus leaving scars
only, that is, assuming that those that had left angular scars were
healed angular stamatitis. Whatever doubts there are on the matter is
however offset by the results of the éhemicé.l examination of the urine

of the same children as shown in Table O(I-B, This reveals a definite

increase in riooflavin excretion which is a reflection of increased

riboflavin intake, It may be stated in this connection that the urine
examination is a more objective indexl‘ inasmuch as the other.manifesta-
tions are subject to the clinical eye of the person making the diagnosis.
The other manifestations observed shall not be considered inasmuch
as there are many other factors that should be taken into account before

one can say what they suggest. Actually, because of the small size of

the sample no conclusive statements can be made,

“James Mclester and William J. Darby, trition and Diet in Health
and Disease, 6th ed., (Philadelphia & London: W. B. Saunders Co., 1952)

p. 73.




SOME NUTRITIONAL MANIFESTATIONS OBSERVED AMONG GRADE IV SCHOOL CHILDREN

TABLE XI-A

NOVALICHES LEMENTAIY SCHOOL
1954 AND 1960

SCHOOL CHILDHMN OBSERVED

Manifestation of : MALE FEMALE TOTAL
Mutritgonal Deficiencies’ ' 1954 ' 1960 | 1954 | 1960 ‘e ttmber_ i Percentof Total
Total No, of Children f} s : s 67 ¢ 79 t t
1, Cbesity t 0 0 2 1 1 3 2 1 1 t+ 3.0 ¢ 1.2
2. Nasal labial seborrhea t 2 12 Lo 18 6 1+ 30 t 9.0  38.0
3, Corneal vascularity t 1 0 3 1 0o 1 L 1 (o] 1 6.0 3 O
L. Obvious photophobia t 0 3 0 0 1 0 1 0 1 0 [ t O
5. Scleral spot ! 7 1 2 3 0 ¢+ 10 v 16,0 1+ 2,5
6. Angular stomatitis ¢ 26 ¢ 5 13 0O 1 39 1 58,0 1 6.3
7. Angular scars only t 5 27 2 2 1 7 + 51 1 105 1 640
8, Magehtn tongue ' 3 18 3 3 2 6 1+ 10 t 9.0 1 50.6
9. Red tongue t 1 0 2 1 0 1 3 0 1t 4e5 ¢ O
10. Papillary lesion ! 6 + 17 6+ 25 t+ 12 1 k2 1 18.0 1 53.2
11, All gum lesion i 20 1 10 3 ¢t 30 N t 45,0 1+ 5.0
12, Marginal gingivitis t 9 1 8 5 1 23 ¢+ 1l ¢ 31 t 21,0 ¢+ 39.2
13, Perifolliculosis t 0 3 0 0 1 0 1 0 1 (o] t o] t o]
14, Folicular hyperkeratosis t 0 3 1 1 1 1 2 1 1.5 1 2.5
15. Absence ankle Jjerks 3 1l 3 0 0 1 : 1 (o} t 15 ¢+ O
16, Xerosis cutis t 19 32 1 21 ¢+ 30 1 59 t L5.0 1+ 4.7

70t

-n? g- ﬁ;

g i

P~
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TABLE XXI-B
CHEMICAL EXAMINATION OF URINE OF GRADS IV
CHILDREN, NOVALICHES ELEMGNTARY SCHOOL
NOVEMBER 1954 AND AUGUST 1960
Microgram of Riboflavin/gnm. : CHILDZZY £ EXJ.V_I!@ o)
Creatinine H Number s Fex -fn:, of Tot
3 1954 3 1960 ¢ 19354 3 196D
Less than 200 mcg. riboflavin/gnm. : t 3 :
creatinine t 20 ¢+ 21 3 32.2 :+ 28
: : : 3
More than 200 mcg. riboflavin/gm. : : H H
creatine 1 33 1 8 : 53.2 s 10.56
t : H :
More than 300 mcg. riboflavin/gm. 3 t s H
creatinine 1 9 1 46 1 14,6 : 6l.lk
: H : H
TOTAL t 62 1 75 ' 100.00 : 100.00

Table XXII shows that as the children grew older, the number or
decayed, missing and filled teeth increased. The same trend was ob-
served in the 1960 study. Camparing the 1950 amd the 19%0 figures, it
will be noted that there has been a rise in the percentage of school
‘children with one or more DMF teeth. Again, this seems incampatible
with the intensified dental amd school health program instituted since
1950, This may however be explained by the fact that, since the urban-
ization of the area, the school children have been more exposed to soft
drinks, candies, pastries and other sugar-rich diet ard tkey eat less
of the local fruits like guavas, santol, papaya, pamelos and other
citrus fruits that they used to eat. The association between high den-
tal caries rate and free sugar in the diet has been accepted by a

number of workers,



TABLE XXIX

MEAN DMF (DECAYED, MISSING AND FILLED TEETH) AND PERCENT OF CHILDREN WITH AND WITHOUT

ANY DMF TEETH BY AGE GROUP, NOVALICHES HEALTH DISTRICT

1951 AND 1960
Age last 8 1 1 8 : 9 t 10 t Al 1 12 t 13 t )Y
thda 1 1 1951 11960 31951 $1960 31951 11960 31 11 11951 11960 31 1 1 l§0
Vean DMF t 1.5 8 1.8 12,5 182,68 2.5 3 3.3 183584818 Le9t 5.k 571591t 7.116317.3 g‘ 7.7
% Without DMP  [30.2 26,5 122.7 116.2 '13.3 }16.6 }10.0 }10.9 | 6.0 | 4l } 3.1 1 4.7 1.8 47 2.9} 0
% With One or : t t t : : : t t t : : t 1 3 t
More DMF 169.8 173.5 177.3 183.3 186.7 183.4 190.0 t89.1 t94.0 195.9 196.9 195.3 198.2 195.3 197:1 t100.00
i 1 1 3 1 ) I 3 | 1 ] 1 1 TR
S0URCE: Semi~Annual Report, RHD&TC, January - June 1952; Repstition of Special Study, 1960, i
8ize of Sample for 1951 1,326 School Children
Size of Sample for 1960 892 School Children

90T
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IV, The Utilization of Health Resources
Another index used ts establish changes in health practices was

the increased utilization of health resources reflected by: (1) the

percentage of deaths with medical attendance and.(z) the percentage of

families utilizing different types of health facilities. .
1. Percentage of deaths with medical attendance as shown in the

death certificates:

1950 1960
39.74% 71.71%

2, Percentage of families utilizing different types of health

facilities as gathered from the 1950 and 1960 surveys:

1950 ’ 1960
47.9% 92%

The above figures show that there has been definite improvement
in the utilization of health resources within the decade., This may be
attributed to the educational program that was continuously carried out
and to the growing acceptance by the people of modern health practices.
The factors related to this acceptance shall be discussed more at

length later in this chapter.

V. Completeness of Birth Registration

Campleteness of birth registration was used as an index of health
change because it is believed that this vitally affects the health
profile of the cammunity. Infant mortality rate is considered a very
sensitive index of the improvement of health conditions in a ccmmunity.

Under-registration of birth will give a false health picture in that
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it will result in a seemingly higher infant mortality rate,

In a study conducted by the Rural Health Demonstration and Train-
ing Center on the_completeness of birth registration in the rural areas
of Quezon City in 1950 it was shown that:

1. There was a marked under-registration of birth, inasmuch as
40.5% of the total births were not registered.

2, The reported Infant Mortality Rate was therefore higher than
the actual Infant Mortality Rate due to said under-registration,
Reported I.M.R. was 181.5  per 1,000 whereas actuzl I.M.R, (after cor-
rection) was only 75.4 - per 1,000,

The correction was made by listing all the births and deaths of
intants who resided in Quezon City as gathered from the registry of
Ruezon City, Manila, and suburbs., It should be noted that many
mothers, although residents of Quezon City deliver elsewhere and there-
fore babies are registered by place of delivery rather than by resi-
dence. The same thing happens when the babies are brought to hospitals
outside of Quezon City and die and/or are interred outside of Quezon
City. Therefore, it was necessary to make a listing of births and
deaths by residence, The death certifticates were then matched with the

birth certificates, This yielded the following findings:

) (1950)
From Registry of Quezon City alone:

149 infant deaths
or I.M.R. = 181.5

821 live births

wik o . =

r Sn e
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From Registry of Quezon City, Manila, and Suburbs:

149 # 34 infant deaths

or I M.R, = 163.1
821 £ 299 £ 2 1live births

This was further corrected by matching the birth certificates
with records of baptismal certificates, health center records, survey
records, and records ol intznt deaths. The following results were
obtained:

14,9 £ 34 infant deaths

or I.M.R. = 75.4
821 £ 299 £ 2 4 649 £ 114

This shows that the actual live births was 1,885 against 821 as
gathered from the Quezon City Registry. Of these, 763 or 40.5% were not
registered giving rise to a false picture of a high infant mortality
rate,

This study was partly repeated in 1960 by using the 1959 registry,
inasmuch as the 1960 registry was not yet ready at the time of the
study. The study yielded the following results:

TABLE XXIII

TOTAL INFANI BIRTHS AND DEATHS 8Y RESIDENCE, RURAL AREAS,
QUEZON CITY, IN 1959 ACCORDING TO PLACE OF RuGISTRY

] :Total Deaths
Place of Registry tBirthsiInfant:With Certifi-:Without Certifi-
3 gDeathsicate of Birthy cate of Birth
1. Quezon City s 2,2055 214 3 46 . t 168
2, Manila 1 643: 88 35 : 53
3. Suburbs H 75t 1: 0 : 1

TOTAL t 2,923: 303 81 H 222

—
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Conputing the Infant Mortality Rate from the above figures:
(1) From the Registry of Quezon City zlcne:

214 infant deaths

or I.M.R. = 97.0
2205 live births

(2) From the Registry of Quezon City, Manila and Suburbs:
21, 488 /41 303
- = = 96.2
2205 £ 168 613 £ 53 £ 7541 315

As shown in the above table, there were a total of 303 deaths,

222 of which did not have birth certiticates. This mean:z that there
were 222 other live births in addition to the 2,923 regjst.ered_ giving
a total of 3,145 actual live births. In 1955, therefore, 222 or 7%
of 3,145 births were not reéist.ered in contrast to 40,58 in 1950.

Time did not allow matching further with baptismal certificates
and other sources but the dii_fference within the 9 years is certainly
significant. This may have resulted from more births and deaths with
medical attendance, from the educational program conducted and from a
better referral system between Quezon City Health Department and other
healt.h. departments. ’

From the foregoing discussion, it is obvious that, as far as the
established health indices for this study are concerned there hgd been
favorable changes in the health practices of the people in Novaliches
Health District (see Table XXIV)., The facvt. that total mortality
(especially from infectious diseases) and infant mortality rates have
declined carry with them a great deal of implications as far as health

behavior of the people was concerned. It is an accépted fact that
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infant mortality is 2z sensitive index of the health level of an area
and one readily responsive to environmental :=,am'.t,at.ion.5 The same is
true with mortality rates fram infectious diseases, for "high death
rates for the infectious diseases are related to poor conditions of
the physical envirorment such as deteriorated and crowded housing,
poor diet and inadequate medical care."6 It may be deduced therefore
that the decline in total and infant mortality rates peflect the im-
provement in envirormmental sanitation practices. This is confimed
by evident improvements in the source of water supply, in the system
of waste and garbage disposal as well as in the general housing con-
dit;ions of the people., The maternal and child health practices have
likewise become in consonance with scientific health practices. The
nutritional status has 'in some respects been improved, The health
facilities are better utilized and the registration of birth is more

camplete.

V. Other Manifestations of Changes

Even the physical set-up of the health centers bear witness to
these improvements, Whereas the 2 health centers in 1950 were housed
in rented buildings that were in semi-dilapidated conditions, these 2

health centers are now located in decent buildings. Through the

5&iin Anderson, "Infant Mortality and Social and Cultural Factors:
Historical Trends and Current Patterns®, Patients, Physicians and
Illness, ed. F. G. Jaco (Illinois: The Free Press, 1958), p. .

6John M. Ellis, "Socio-Zconomic Differentials in Mortality Fram
Chronic Diseases", Patients, Pnysicians and Illness, ed. E. Gartley
Jaco (Illinoist The Free Press, 1958), p. 34.
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TABLE XXIV

EVALUATION OF THE INDICKES ESTABLISHED:WHICH REFLECTED CHANGES IN
HEALTH PRACTICES O THE PEOPLE BETWEEN 1950 AND 1960
NOVALICHES HEALTH DISTRICT, QUEZON CITY

Indices

Sanitary toilet
facilities

Adequate source of
drinking water
Adequate refuse disposal

Imnunization against
smallpox

Immunization against CTD

Cases with medical
attendance

Utilization of the dif-
ferent types of health
facilities

Incidence of the DMF
(Decayed, Missing,
Filled) teeth

Adequate riboflavin
intake

Prenatal cases with
health supervision

Infants with health
supervision

Incidence of intestinal
parasitism

Hemoglobin levels among
the prenatal cases

Abnormalities of preg-
nancy among prenatal
cases

Deaths with medical
attendance

Morbidity rates

Mortality rates

Std. Error t = Value
Observed of the p-~P
Difference Difference - S'EQ, Remarks
¢
.6321 .0179 35.31 Significant
2774 .0304, 13.66 Significanty,
.6321 .0179 35.31 Signiticant
.0600 .0135 Lkl Signiricantl
L0422 0205 2.05 Signiricant
3971 0622 6.39 Significann*
4755 .0331 14.36 Signiticant
. 3
.0836 0146 5.73 Signiticant
4683 06527 7.7 Significant™
.7078 0673 10.52 Significant™
52,2 .0325 16.13 Significant™
.0095 .0278 2342 Not significant
1.34 gns. 137 gnms. 9.79 gus.  Significant™
1284 01,28 3.0 Significant”
+3200 <0645 4.9 Significant,,
10.53/1,000  .404/1,000 26.,01/1,000 Significant,
1.86/1,000  .404/1,000 4.60/1,000 Significant

# ~ level of significance at ¥ & .05

-

level of significance at P

= .001

s ) e A e con)

——
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efforts of the citizens, particularlyvthe Ladies Association, the

Novaliches Health Center in 1960 was hou;éd in a medern structure which ¥
was inaugurated in 1958 and was far better equipped than it was in '
1950, The same was true of the Tandang Sora Health Center which has
been completely rennovated since 1950. In addition, a new health
center has been set up in Balintawak.

The public health personnel has also increased. Whereas there
used to be a team {one physician, one nurse, one midwife, one dentist,
and one sanitary inspector) who served both the main health center and
the sub-center, the Quezon City Health Department had assigned a
separate public health team to the Tandang Sora and Balintawak Health
Centers. The Tandang Sora Health Center in 1960 was considered a main
health center.

Through a continuous professional training and steff development
program, the public health personnel were better prepared to perform
their public health functions. A number of nurses were finishing their
bachelor's degrée and trying to improve their professional skills. The
health center physician of Novaliches had already trained abroad. As
had been mentioned, one of the advantages that accrue from being
utilized as a demonstration and training center is that the staff has
to be "on their toes" all the time.

With all these evidences of improvement in the health practices
of the people which may have come about througﬂ the inception of an
intensive public health program through the years one of the questions

that come to mind is: Who were the people that tended to accept
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health innovations and who did not? What were the characteristics of
these "acceptéra“ of health cﬁange and héw did they differ from the
“rejéctors"?

ACCEPTOES AND REJECTORS OF HEALTH INNOVATIONS

In order to be able to analyze the factors related to the changes
reflected in the established indices, the random éopulation was classi-
fied into Macceptors™ and "rejectors" of modern health practices, As
was mentioned in the methodology this was done by first classifying the
sample families into Musers" and "non-users" of health center services
after 1950,

Table XXV-A shows that 138 or 61,33% of th- sample families were
%users® and 87 or 38.67% were "non-users" of tne health center services,
One cannot presuppose, however, that all the “non-users"-of health
center services were "rejectors' inasmuch as they may.have adopted
modern health practices and may have utilized the services of private
medical practitioners although they were not utilizing the health
cemter. Hence, the "non-users" were further classified into those with

change and those without change as shown in Table XXV-B. Only 18 or

20.69% of the ®non-users" did not show any change, whereas &0 or 79.31%
of the "non-users® showed some changes in health practices. Consider-

ing this 18 who did not show any change as the %strong rejectcrs” of

- modern health practices, it would appear that only 8% of the sample

fanilies were "strong rejectors" ard §2% were ®acceptors® as shown in

Table XXV-C,
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In order to get a corresponding mumber of “strong acgeptors",

the 207 families classified as "acceptors™ were ranked according to
certain weighted criteria (see page 69). The first 18 with the high~

est scores were classified zs the "strong acceptors",

TAELE XXV-A
NUMBER AND PERCENTAGE GF RESPONDENTS CLASSIFIED AS USERS
AND NON-USERS OF =ZALTH CENT:R SERVICES, 1950-1960
NOVALICHES HZALTH DISTRICT, Q.C.

t Number : Percent of Total

Non-Users H 87 : 38.67

Users : 138 : 61.33

TOTAL H 225 H 100,00
TABLE XXV-B

NUMBER AND PERCENTAGE GP MNON-USERS OF HEALTH CENTER SERVICES
CLASSIFILD ACCQ2DING TO CAANGES IN HEALTH PRACTICES
NOVALICHES EZALTH DISTRICT, 1950-1960

.

NON-USERS s Number tPercentage
1, Without any change H 18 T 20.69
2. With change as showr by: f 69 : 79.31

(a) Utilization of private : :
medical practitiooers and !
other health faciiities ¢+ 18 (26,09%) :

(b) Improved envirommental : ;
sanitation. (Imcroved : .
toilets, water suprly, * .
garbage disposal amd : . :
housing construction) : 17 (24.64%) .

(c) Combination of (a) & (b) & 34 (49.27%) :
TOTAL ! 87 ! 100.00
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TABLE XXV-C

NUVBER AND PERCENTAGE OF ACCEPTORS AND REJECTORS OF MODERN
HEALTH PRACTICES IN NGVALICHES HEALTH DISTRICT
1960

Number : Percent

Acceptors : 207 92
s H
Users s 138 :
Non-users with change Poe9 :
Rejectors : : 8
Non-users without change H 18 :
3 H
TOTAL : 225 3 100

The following tables show the distribution of the heads of
families of "acceptors" and “rejectors" according to Age, occupation,
literacy, religion, size of family, children in school, presence of
pre-school children, distance from the health center, presence of
married children and reference persons.

Table XXVI-A shows that the age of "acceptors" ranged fram 25
to 105 years and up; that 52% of the "acceptors® belonged to the
younger age group 25-49 and L&Y% belonged to the older group 50 and
above. The same age 6istribution hélds true with the "rejectors"; 50%
belonged to the younger age group and 50% belonged to the older age
group. It appears that as far as age distrioution is concerned, there
is no difrrerence between the rejectors and acceptors ot health practices.,

Table XiV1-B shows that the "acceptors" were distriouted in all

levels or occupation. However, 100% of the protessionals and
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intermediate occupations were Macceptors" whereas the "rejectors"
belonged to the lower occupation levels, The four lowér occupational
levels did not show any significant ditrerence in the acceptance or
health innovations.

Table XXVI-C shows that of the literates 95.4% were "acceptors”
while only 4.6% were "rejectors”. Among the illiterates, 20,5% were
"rejectors”, Taking the percent of the total number of "acceptors”
and "rejectors", it will be seen tnat 8L% of the "acceptors" were
literates against only 44.5% of the “rejectors®.

Table XXVI-D would seem to point that the Protestants, the
Seventh Day Adventists, and the Iglesia Ni Kristo were more progres-
sive in that 100% of those who professed thsse religiorswere all
Wacceptors', On the other hand 95% of the "rejectors” belonged to the
Catholic religion. However,” the samples were so unequally distributed,
in favor of the Catholic religion resulting in very small samples for
the other religious sects as for the results to merit any conclusive
statements. Religion, when subjected to Chi-square test did not prove
gl gnificant.

It was presumed that if there were more pre-school children in
the family there would be greater need for health supervision for the
children and for providing the necessary health facilities, However,
Table XXVI-& disproves this hypothesis. The percentage of "acceptors"
with pre-school children was even a little less than those without.

There is a great deal of claim laid on the carry-over of health

teachings in the schools to the home. Table XXVI-F seems to bear
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this out, More than three-fourths or 77.3% of the total number of
Pacceptors" had children in sch-ool in contrast to only one-half or 55.5%
of the "rejectors”, Less than one-fourth or 22% of the Macceptors®™ did

not have children in school as compared with almost one~half or AL4.5%

rIve

of the Yrejectors"., When subjected to the Chi-square test, this

-

factor is not significant.

An inspection of Table XXVI-G would seem to point to the fact
that the “acceptors" belonged to the large-sized families with the
majority belonging to families with two (2) to seven (7) members,
whereas the "rejectors" belonged to smaller-sized families with major- E
ity falling into fa;nib:.es with two (2) to five ‘(5) members, None of
the rejectors belonged to families with more than ten members in
contrast to 15% of the acceptors who belonged to families larger than . "
ten.

Table XXVI-H shows that there was definitely a greater percentage
of "rejectors" without married children (83.3%) than “acceptors"
(52.1%). Conversely, there was a greater percentage of Macceptors"
with married children (48%) than "rejectors" (16%).

By inspection, Table XXVI-I shows that the nearer the distance
to the health center, the more "acceptors" t.heré were, and vice-versa.
The major number of "acceptors™ lived 1 km. or less away from the
health center while majority of the "rejectors" lived 3-6 kilometers
away.

It vi_.ll be noted from Table XXVI-J that the ten people that

were most frequently mentioned as the comrunity leaders were mostly
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mentioned by the "acceptors". Most of the "rejectors".éid not have 1
reference persons; they could not even identify any community leader.

It can be seen therefore that the outstanding ditferences 1
between the%acceptors" and "rejectors" of health change were: (i) there

were more literates amonz the acceptors, (2) the higher occupational

level were all “acceptors", (3) more of the "acceptors" had children in
school, (4) there were more married children among the "acceptors", E
(5) Macceptors" came from larger-sized families, (6) "acceptors" lived
near the health centers, and (7) "acceptors" had reference persons in

the community.

TABLE XXVI-A .

DISTRIBUTION OF 225 FAMILIES CLASSIFIED AS "ACCEPTORS™ AND
YREJHCTORSY OF HEALTH INNOVATIONS BY AGm GROUPS

NOVALICHES HEALTH DISTRICT, 1960 E
Age Group } total ® ACCZPTORS : RiJECTORS 3
(Years) ; ° : Number g Percent: Number : Percent E
TOTAL t 225 3 207 ¢ 92.0 18 : 8.0 *
25 - 29 P 3%t 3 fwo0:i 0 i o0
30 - 34 t 22 19 : 86.4 3 : 13.6
35- 39 Tt 23 2 3+ 95.6 3 1 ¢ L
Lo - 4y T 2t 2 t 91,7 : 2 1 8.4 .
L5 - 49 Tt 45 3 42 1 93.3 3 t+ 6.7
50 - 54 t 26 3 25 1 96.1 1 3.9
55 - 59 H 19 19 : 100.0 : 0 H 0
60 - &, t 28 3 23 t 82.1 5 : 17.9 .
65 - 69 t 13 12 ¢t 92.3 1 o 7.7
70 - 7 + 0+ 9 1 9.0 : 1 : 10.0 :
% - 19 t L 3 : 75.0 1@ 1 s 25.0
80 - 84 t 3 : 3 : 100.0 : 0O : O -
8 - 89 t 2 1 2 : 100.0 1 0O : O =
90 - 94 : 2 2 1t 100.0 0 : O
95 - 99 H 0 0+ O t o : O
100 - 104 t 0 o : O t 0O : O
105 Up t 1 1 : 100.0 o 0]




TABLE XXVI-B

DISTRIBUTION OF 225 RANDOM FAMILIES CLASSIF1£D AS "ACCEPTORSY
AND ®REJECTORS" OF HEALTH INNOVATIGNS BY OCCUPATION
NOVALICHES HEALTH DISTRICT

120

1960
' : ACCEPTORS ! REJECTORS
Occupation : Total : Number 3 Percent : Number : Percent
t t : t t
TOTAL s 225 207 92.0 1 18 1 8
H t t H s
1. Professionals : 3 1 3 3 100.0 0 : O
H t : H H
2. Intermediate : i H t H
(Teachers, T : t s :
merchants, I3 3 3 H $
proprietors) t 23 23 : 100.0 : O :+ O
H t 3 : H
3. Skilled t t t : :
(employee, mili- H : s :
tary service, i ) 3 s H
contractor, H H H H ]
driver, etc. t 52 L6 + 89.4 6 1 10.6
H : H t H
L. Partly Skilled t 68 3 62 1 91.2 6 1t 8.8
H t H H ?
5. Unskilled T 29 28 1 96.5 : 1 3.5
H H t : t
6. Non-Barners t 50 3 45 ¢ 90,0 5 ¢ 10.0
t : : : :




TASLE XXV1-C

DISTRIBUTION QF 225 RANDGM FAMILIES CLASSIFIED AS "ACCEPTORS"
AND “REJECTORS" OF HEALTH IKNGVATIONS BY LITERACY™
NOVALICHES HZALTA DISTRICT, Q.C.

1960
. t : ACCEPTORS H REJECTORS
Literacy 3 Total 3 _Yumcer : Percent_: Number : Percent
TOTAL 3 225 ¢ 207 : 92.0 ¢ 18 i 8.0
Literates 1 176 1 168 ¢ 95.4 3 8 1 L.6
Illtterates 3 L9 39 : 79.5 ¢ 10 : 20,5

#*
A literate is one who can read and write,

X - 13.23, D.F. m 1
T - 3.8 P. = .05
TAELE XXVI-D

DISTRIBUTION OF 225 RANDOM FAMILIES CLASSIFIED AS "ACCEPTORSY
AND “REJECTORS" OF HEALTH 1NNOVATIONS BY RELIGION
NOVALICHES HSALTH DISTRICT, Q.C.

1960
Religion : Total E Bécézgafrg:icent : Numgfiaflggfcent
TOTAL P25 1 o207 ) 920 ' 18 ! e0
1. Catholics : 06 7 187 9.7 MY P 8.3
2. Protestants i ST [V : 100.0 : ) : 0
3. Seventh Day : : ' ! t
Adventist : L ‘ L} 100,0 : 0 : )
L. Iglesia Ni kristo | 5 : 5 ! 1000 ; 0 ! ©
5. Aglipayans 27 17 s00 ) 1 ! 5.0




TABLE XXVI-E

DISTRIBUTIQH OF 225 RANDOM FAMILIES CLASSIFIED AS "ACCEZPTORS' AND

YREJSCTORSH OF HEAL'™M INNOVATIONS, BY PRE-SCHOOL CHILDREN

NOVALICHES HEALTH DISTRICT

1960 .
i
: H ACCEPTORS R J=CTONRS
Pre-School Children : Total 3 1 Percent : :+ Percent
i 3 : Number tot Total : Number : of Total
1, With Pre-School § : H : g
Children v 6 ot 134 s 6L.2L 0 12 66,66
H H 3 t :
2. Without Pre-School 1 H t H H
Children i 19 73 ¢ 35.76 1 6 : 33.33
H H 3 3 H
TOTAL ¢ 225 3 207 :100,00 : 18 : 100,00
TABLE XXVI-F

DISTRIBUTION OF 225 RANDQM FAMILIES CLASSIFIED AS "ACCz=PTORS" AND :
YREJECTORS" OF HEALTH INNOVATIONS, BY CHILDRuN IN SCHOOL i

NOVALICHES HEALTH DISTRICT

1960
(]
t H ACCEPIORS : RicJ SCLTORS .
Children in School : Total t Percent 1t s Percent !
: 1 3 Mumber iof Total : Number :of Total . H
1, With Children in t : t : H
School. : 170: 160 3 77.30 10 ¢ 55.5
(a) Elementary :79 : : :h :
(b) High School 15 : X 2 :
(c) College : 4 s . 0 . )
(d) Combination 62 X X b :
2, Without Children : t t t ]
in School : 55 1 L7 3+ 22,70 : 8: LL.5
TOTAL : 225 7 207 | 100.00 X 18 | 100.00
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TABLE XXVI-H

DISTRIBUTION OF 225 RANDOM FAMILIZES CLASSIFLSD AS “ACCEPTORSY AND
"REJECTORSY OF HoALTH INNOVATIONS BY NUMBER OF MARRIED CHILDREN
NOVALICHES HEALTH DISTRICT
1960

ACCoPIORS : RiEJECTORS

Married Children ' Total °

t H sPercent : Percent
: : Number :of Total : Number : of Total
t H : : :
With Married Chidren : 102 99 1 47.82 3 : 16.66
H H : H H
Without Married H H H 3 H
Children t 123 ¢ 108 : 52,18 : 15 ¢ 83.34
H H t H t
TOTAL t 225 ¢ 207 100,00 : 18 3 100.00
t t 1 t :
2 = 6719 D.F. = 1

T = 3.8, P. = .05

E

=



TABLE XXVI-I

DISTRIBUTION OF 225 RANDOM FAMILIES CLASSIFILD AS "ACCEPTONS" AND "REJECTORS"
OF HEALTH INNOVATIONS BY DISTANCE FROM HEALTH CENTER
NOVALICHES HEALTH DISTRICT

1960
DISTAVCE (065.) | Botal i e Tomber + Porcant
1. less than 1 km. : 84 : 83 ; 98.8 : 1 : 1.2
2. Approximately 1 km. : 57 : 54 : 9.7 x 3 z 5.3
3. Approximately 2 kms, : L6 : 42 : 91.1 : I : 8.9
L. Approximately 3 kms, : 21 : 18 : 85.7 : 2 : .3
'5. Approximately 4 lms, : 11 : 6 : Sheb : 5 : 45,5
6, Approximately 5 lms, : 6 : 4 : 66,6 : 2 : 33.3
TOTAL Vo2 o2 L 18
1 i L H 1
2 2 321 D.F. = 5
T = 12,59 Po = .05

6T .




TABLE XXVI-J i

TEN MOST PREQUENTLY MeNIIONED COMMUNITY LEADERS# BY 225 FAMILY HEADS ACCORDING TO THE
NUMBER OF TIMES MENTIONED BY "ACCEPTOHS" AND "REJECTORS" OF HEALTH INNOVATIONS
NOVALICHSS HEALTH DISTRICT

1960
Reference Persons :N°}'4°:€12:":Z°:No'iglwg;i“: ACCEPTOHS : WEJECTORS
. t H Mentioned 3 Number 3 Percent ; Number ; Percent

A X 53 X 12 ,osLo, 9e.2 ! , 3.8
-] : 34 t 11 t 32 0t %A 2 1+ 5.9
c : 28 : 5 :' 28 | 100,00 Lo .0
D ' 2 t 5 t 19 1 9.5 2 1 95
E : 20 X 7 P20 ; 100.00 o0 ;o
b4 ' 17 t 2 v o 82,4 3 1 17.6
8 : 15 : 3 P15 ; 100,00 : o ; ©
H % 8 t 2 t 8 1 100.00 0O 1+ O
1 X 8 X 4 ., 8 ; 100.00 , 0 ;0
J : 7 t 5 t 7 1 100.00 0O : ©

#A respondent may mention all the 10 reference persons.

&

L] » P T w = L - Moy e (M § e - m
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To confixﬁ the findings heretofore discussed, 18 "strong accept~
ors™ were selected according to the vei‘éht.ed_ criteria heretofore
mentioned and were matched with the 18 fstrong rejeqt,o.!;s".

Table XXVII~A shows that the 18 "strong accepﬂors" came from ages
28 to 64 with majority coming fram ages 25 to 49. On the other hard,
the "strong rejectors" came from ages 30 to 79 with 50% distributed
among ages 50 to 79.

Table XXV1I-B shows that 17 of the 18 or 95% "acceptors" had
increased incame over the 10 year period. None of the "strong
acceptors” belonged to the group Unon-earner" and 664 belonged to the
intermediate and skilled groups of the occupational level. Of the
¥strong rejectors” only 11.1% had increased income over the 10 years
and this belonged to the intermediate and skilled groups with 88.9%
without having any increase in income. More than one-third (38,9%)
were non-earners, This seems to be in consonance with the findings of
Koos and other workers which proved that an individual's attitude
towards health is related to his socio-economic status.

By inspection, Table XXVII-C reveals that educational level is a
factor in the acceptance of health innovations. None of the 18 "strong
aéceptors" were illiterates whereas 55% of the "strong rejectors" were.
The rest of the "rejectors" (45%) only finished Grades I to IV. Only
5% of these reached Grade V., On the other hand, the lowest grade that
the "strong acceptors" finished was Grade 111 amd the highest was high
schoo?. This agzin concurs with other studies which showed that an

individual's health behavior is a function of his educational level,
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Table XXVII-D shows the same findings as Table XXVI-D., While
all the Protestants again proved to be ail acceptors, no conclusive
staterent can be made beczuse of the limited size of sample,

Table XXV1I-E again proves that the number of pre-school child-
ren in the family does not necessarily influence that family to accept
or reject health innovations. The number of Macceptors” and 'rejectors”
with and without pre-school children were exactly the same. There is
not much difference eitner in the number of children in school between
the 2 groups. Two-thirds of the "acceptors" and more than one-half of
the "rejectors" had children in school (see.Table XIV1I-F).

Again Table XXVII-G shows that the M"acceptors" belonged to large-
sized families (83% caxze from families with 7-14 mémbers) while the
"rejectors" came fror s=aller-sized families (majority came from
families with 2-5 members).

Table XXVII-H again shows that more of the "strong acceptcrs" had
married children then did the "rejectors".

Table XXVII-I again proves that distance to the health center is
a factor in the acceptance of health innovations. All the "strong
acceptors" lived 1 kilameter or less from the health center.

Table XXVI1I-J shows that the "strong acceptors" could identify
their community leaders and could name at least three (3) at a time,
Only two of the 18 “strong acceptors" did not name any of the 10
frequently mentioned comunity leaders but they did name others. In

contrast only 3 of the 18 ®strong rejectors” could identify community
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leaders, This may indicate that the rejectors aid not belong to any

membership or rererence groups.

TABLE, XXV1I-A

DISTRIsULLUN OF THE 36 FAMILY HEADS CLASSIFIED AS "STRONG ACCEPTORS"
AND "STRONG RiJECTORS! OF HsALTH INNOVATIOWS, BY AGE
CQMPOSITION (1950-1960)

s_STRONG ACCAPIOHS ¢  STHONG HEJ-L'TORS

Age-Group Total

; t Nunber : Percent : Number ; Percent
: : i : :

25-29 3 2 3 2 ¢ 11,10 0O : 0.0
: 3 t 3 :

30-34 H 4 H 2 : 11,10 2 : 11.10
: t t : :

35-39 t 4 : 3 1 16.68 1 : 5.5
H H : : :

4L0-44, : 2 : 1 : 5.56 : 1 ¢ 5.56
H 3 : o :

L5-49 t 8 s 5 : 27.78 3 1 16.68
3 : : : :

50-54 s 1 3 0O : 00 1 : 5.56
t t t : :

55-59 t 2 3 2 ¢ 11.10 : 0 : 0.0
1 s t t :

60-64 t 8 : 3 1t 16.68 5 1 27.78
H : t : 3

65-69 H 2 s 0O : 0.0 2 3 11,10
t t t 3 H

T0-74 3 2 : 0 : 0.0 2 : 1l.10
: 1 : : 3

75-19 : 1 t 0O : 0.0 1+ 5.56
: 3 : : :

TOTAL t 36 ¢ 18- : 100.00 : 18 t 100.00

4 3 H H 3




TABLE XXVII-B .

DISTRIBUTION OF 36 FAMILY HEADS CLASSIKIsD AS "STRONG ACCEPLORS" AND
"STRONG REJEC1ORSY OF HEALTH INNOVATIONS, BY OCCUPATION
NOVALICHES HEALIH DISTHICT, QUEZON CITY

1950-1960
1 18 ACCEPTORS 1 18 REJECTORS
OCCUPALTION H creased omezs No _Increase :_Increased Income t - No Income
¢+ Number 3 Percent: Number t Percent 3 Nuaber 3 Percent 3 Number Percent
1 : H H t 1 H t
1. Protessionals t 0 t 0.0 (o] t 0 : 4] t 0.0 o] 1 0.0
t t ' H : : t t
2, Intermediate t 4 1 22.3 o 3 1 555 1 0 0.0
t t 1 s : ! H H
3, Skilled H 8 v LL.5 0 t 0 : 1 : 5.55 1 2 1 11,1
t H t : s 3 H :
4. Partly Skilled 1 3 1 16,7 1 5 t o 0 t 7 + 38,9
t t t : t t t 1
5, Unskilled t 2 s 11.1 ¢ 0 ] 0 t 0 1 0 t 0 1 0.0
! t ' t ¢ : H H
6. Non~earner ' 0 4+ 0.0 0 3 0 ' 0 1 0 t 7 + 38,9
! t s ! t H t '
TOTAL t 17 ¢ 95,0 1 5 t 2 ¢+ 1.1 ¢ 16 88,9
H 3 H : 3 1 H t

OfT




TABLY XXv11~-C
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LEVEL OF ESSCATIONAL ATTATNMANY OF T 36 FAMILY HoADS CLASSIFIED AS
SSIRONG ACCEPIORS" AND "STRONG ReJe10RS™ Of HeaLtH INNUVATLONS
NOVALICHIS HsALTH piSTRUCT,

: SIRONG REJ=CTORS

H
LEvZL Or EDUCATION : Mumber i’?r;e;:;l
3 t H
Grade 1 : 0 3 1 5.56
Grade Il : o : 3 ‘ 16.67
Grade II1 : 3 : 2 : 11.16
Grade IV : 3 : 1 x 5.56
Grade V : 2 : 1 : 5.56
Grade VI Ps i 0+ 0.0
Grade VII : 3 : 0 : 0.0
High School : 2 : 0 x 0.0
Iliterate : o : 10 : 55455
TOTAL : 18 : 18 : 100,00
: H 1
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TABLE XXVII-D

RZLIGION OF THE HEADS OF THE 36 RESPONDENTS
NOVALICHES DISTRICT, Q.C.

1960
i ACCEPPORS 3 REJZLCTORS
RELIGION ¢ Percent . * Percent
s Number of Total ® Number : of Total
: : H :
1. Catholic : 15 ¢ 83.32 17 o 94,
H H t t
2. Protestant s 3 t  16.68 0 : 0.0
H H H H
3. Aglipay 3 o 0.0 1 5.56
: H t H H
TOTAL t 18 1 100.00 ¢ 18 : 100,00
t : i :
TABLE XXVII-E

DISTRISUTION OF THE 36 "STRONG ACCKPTORS" AND “STRONG REJECTORS" BY
NUMBER Or PRE-SCHOOL CHLLDREN
NOVALICHES DISIRICT, Q.C.
1960

3_STRONG ACCEPTORS t_STAONG REJZL10HS

PRE-SCHOOL CHILDRZN t Number ; Percent 3 Number : Percent
1. With Pre-School Children : 12 : 66.66 : 12 ; 66.66
.2, Without PrésBeheel Chi.ldren: 6 : 33.34 : 6 f 3334
TOTAL : i8 ; 100.00 : 18 : 100,00

3 $ H

.
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TABLE XXVII-F

DISTRIBUTICN OF THE 36 "STRONU ACUEPIURS™ AND “3TROLG RiJuCTORS"™ BY
CHILDREN IN SCHOOL, NOVALICH=S DISTRICT, Q.C.
1960

t_STRONG ACCEPIUAS s STrONG REJICIORS

CHILDREN IN SCHOOL

!.Numbex‘ : Percent : lumber 3 Percent
L. With Children in School  t 12 : 66,67 : 10 1 55.55
2. Without Children in School : 6 : 33,33 f 8 : Ll U5
TOTAL : 18 : 100,00 : 18 : 100,00

: : 3 :




TABLE XXVLII-G

34

DISTRIBUTION OF THE 36 FAMILIES CLASSIFIED AS "STRONG ACCEPIORS" AND

“STRONG REJECTORS" OF HEALTH INNOVATIONS

BY SIZE OF THX FAMILY (1950-1960)

NOVALICHES DISTRICT, Q.C.

. . H ACCEPTORS H REJEC TORS
SILE OF THE FAMILY 3 Number 3 Percent : Number 3 Percent
t : t :
1 t 0O ¢ 0,0 0 3 0.0
t : t H
2. % 0 t 0.0 : 2 s 11.10
t t t :
3 t 0 t 0.0 3 1 16.68
H 3 t t
4 3 2 ¢ 11.10 2 ¢ 1.10
t : 1 H
5 H 0O 3 0,0 5 ¢+ 27.18
: T t 3
6 t 1 3 5.56 1 2 ; 1110
3 : t 1
7 t 2 ¢ 11.10 1 5.56
t 3 : t
8 : L 1 22,22 h N 5.56
t N g H
9 t 5 ¢+ 27.718 0 0.0
t t t t
10 t 1 3 5.56 2 ¢ .12
H % s :
n s 1l :+ 5.56 o 0.0
t : H t
12 t 1 1 5.5 1 0 0.0
t ? H s
13 3 0 s 0,0 t 0 H 0.0
H t 1 t
Ry t 1 ¢t 5.5 1 0 0.0
: t t t t
TOTAL t 18 100,00 : 18 : 100.00
3 B % t

AN ki ety
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TABLE XXVII-H

DISTRIBUTION Of THE 36 FAMILIES CLASSIFIED AS "STAONG ACCEPTORS"
AND "STRONG REJSCTORSY OF HEALTH INNGVATIONS
BY NUMBER OF MARRIED CHILDREN
NOVALICHES DISTRICT, Q.C.

1960
‘ t_STRONG ACCEPTORS : STRONG REJECTORS
NUMBKR OF MARRIED CHILDREN Number ? Percent 1 Number | Percent
1 1 of Totals : of Total
: t : :
With Married Children i 8 ¢ Lh4JL5 s 3 t  16.66
: H 3 H
Without Married Children s 10 ¢ 55.55: 15 +  83.34
: H H s : t
TOTAL : 18 ¢+ 100,00 : 18 't 100.00
H - 1 = 3 H

=
4

s sy i A e Ot e e
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TABLE XXVIi-I

DISTANUE TRAVELKD BY THE 36 “STRONG ACUEPIQRS"™ AND
"STRONG ReJECTORS" 10 THE HEALTH CuNixR
NOVALICHES HEALYH DISTRIUT, Q.C.

136

1960

t_STRONG ACCZPTCAS : STRONG REJZCTORS
DISTANCE  umer § FOFCON usper | oRoolL

«« Less than 1 km, ; 1, t 77.78 : 1 x 5.55

Approxdmately 1 km. : 4 : 22,22 : 3 : 16.66
Approximately 2 kms. ; 0 : 0.0 ‘ 4 : . 22.26
Approximately 3 kms. : 0 ; 0.0 : 3 : 16.66
Approximately /4 kms. : o} : 0.0 ‘ 5 : 27.77
Approximately 5 kms. : 0 : 0.0 : 2 : 1.10
TOTAL : 18 : 100.00 : 18 : 1006.00

$ t ? _ 3
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TABLE XXVI1I-J
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TEN MOsT FREQUENTLY MuNTIONED COMMUNITY LEADERS BY 225 FAMILY HEADS

ACCORDING TO THE NUMBER OF TIMZS MENTIONED BY
18 “STRONG ACCEPTORS" AND 18 "STRONG

REJECTORS" OF HEALTH INNCVATIONS
NOVALICHES HEALTH DISTRICT

REFERENCE
PERSONS

t Total No. of

A

B
c

@ Q m =\ o

L]

[
P

M O K W W oW s =

ACC=PTORS H REJEC TORS
tTimes Mentioned: Number : Percent ; Number ; Percent

H : ]

1l : 785 1 3 1 21,5
H H H

7 : 100 t 0 1 0
H 3 t

6 : 85 H 1 + 15
H H t

5 t 100 t o 0
H H H

6 1 100 H 0 0
H : H

2 1 66 t 1 : 33
H H H

L + 80 t 1 s+ 2
H H t

1 ¢ 100 H 0 1 o]
H 3 3

0 o] H 0 0
H H H

1 : 100 t o 1 0
3 H H

R LR R TP

00 o0 00 0w 0 20 0 0 00 00 20 0o W 0 2o 90 0o 00 o0 o0 e

oz

e g
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The above findings tend to show.that acceptance and rejection
of health innovations do not seem to be a function of age and of the
ﬁumber of pre-school and school children in the family, On the other
hand, occupation and educational level, both of which may indicate the
socio-econonic level of the family; the size of the family; the nusber
of married children in the family; the acceésibility of the health
facilities and membership in some referance groups seemed to be factors
related to acceptance or rejection of health innovations. VWhether

religion is a factor needs to be pursued further.

Comuunity Changes and Community Leaders Identified by the Random
Populaticn

In Chapter 1II and in the first part of this Chapter, the socio-

econonic, as well as the health changes in the district were described,
In order to establish whether the people had factual knowledge of the
health program instituted and whether they knew the agency concerned
they were asked to identify changes that they had perceived and the
people responsible for said changes.

The following table shows the commhnity changes. identified by

the respondents:

R S MR S S AR

Bush e Aoy an

o

Gl o 2l




TABLE XXVIIX

can e T A s

gl

TEN CQMMUNITY CHANGES IN KOVALIUHES HALTH UDISTRICT
WITHIN THE LAST TEN YEARS (1950-1960) IDENTIFIED
BY THE 225 RESPUNDzNTS AND THE NUMBER OF

TIMES MrNTIONED

1 No. of Times

Community Changes

: Mentioned
1, Iixrease in population : 144
2. Putting up of industrial establishnent : 107
3. Installation of electricity : 86
4o Higher cost of living : 51
5. Construction of a theatre : 25
6. Place more active and lively : 24
7. Road construction : 23
8, High assessed land value : 20
9. Growth of subdividions ' 19
10. More private drilled wells : 17
H
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It will be noted from the above that the respondents were able

to identify most of the community changes although only the construct-

ion of wore private drilled wells was the only one identified that was

related to health. However, when they were directly asked to identify

changes related to health, they named the following:

E
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TABLE XXIX
TEN CHANGES RELAT=D TO HEALTH IN NOVALICHES HEALTH
DISTRICT WITHIN THE LAST TEN YEARS (1950-1960)
AS INDICATED BY THE 225 RESPQNDENT
Health Conditions iNo. of Times

: Mentioned

1, Better hea}th center services t 70
2. Better utilization of health center services 3 66
3. Construction of modern health center : 50
4. Improvement in the sanitary environment : 37
5. Free milk and medicine supply ' : 32
6. Better utilization of private medical practitioners ; 23
7. Presence of prenztal and post-natal services : 19
8. Adequate delivery services H i8
9. Incréased home visitation by nurses [ 11
10. Presence of well-baby clinic H 11

Again, it is gratifying to note that the respondents were awaré of the
improvements in health services and health conditions. It was again
noted, however, that those who were able to identify both social amd
health changes in the cawmunity were mostly the "strong acceptors” -
83% of the "strong acceptors" against only 16% of the "strong
rejectors". There was a positivé correlation between comrunity con-
sciousness and acceptance of health innovations.

The researcher was also interested to find out who the respon-
dents would identify as having been responsible for these changes.
This would more or less indicate who the “gatekeepers" of social
changes in the camunity were, Table XXX gives a p;ofile of the kind

of people to whom these changes were attributed.
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TABLE 00

ACTIVE LEADERS, BY RANK, AS INDICATED BY HuSPONDENTS, BY AGE, SEX, EDUCATIONAL ATTAINMENT,
RELIGION, POLITICAL AFFILIATION, MEMBSRSHIP TO ORGANIZATIONS, AND CONTRIBUTIQNS
NOGVALICHES DISTRICT, 1950-1960

. t t t Educational t t t [}
Leader 1 Age t Sex t Attalmment, t Religion i A??ﬁ;’izai‘ H *&m:ﬁ‘ahtf in 1 Contributions
_ 1t 3 Occupation } : ion , Urganizatlons
A t 2 t M iPrivate Physician t Catholic iNacionalista :1Q.C. Medical ta) For donations
] t tBusinessman t H t Society tb} Church construction
t t tProprietor t t 1Capitol Site 1c) Helps find employment
t H t : H 3 s Club t for jobless.
3 t t : H tCatholic leagues
t H ] t t t Society t
t H [ t 1 tRed Cross t
S N b] 1 H 1_Chapter H
B t 58 1+ F ETC graduate t Catholic iNacionalista iNovaliches Wo- t1a) Holped in tho construct-
(widow) t t tFormer teacher t H t men's Assocla-i ion of the health
(Daughter i t tNow pensioner & real i t t tion t center
of a ' 1 1 estate dealer 3 H 1Catholic Leaguesb) Political leader
Leader) t tMother of an M.D. 3 : t Association 1c) Employment for the
t t t 3 t tRed Cross t Jobless
H H 3 } 3 t_Chapter 3
c t 63 t M BTC graduate t Catholic iliberal tPTA ta) Donations
t : s Former teacher & : t tCapitol Site  :b) Political leader
t : t councilor : t : Club tc) Construction of roads
3 H _Landovner 1 3 3Catholic league;d) Bnployment
D t 5, + P tETC graduate t Catholic sNeutral tPTA ta) Construction of a
(Widow) . : tTeacher t t sWomen's Asso- ¢ church
3 t tProprietress & : 1 t ciation tb) Adviser of Youth Club
: t t Businesswanan ¢ 1 1Red Cross 1c) President gf church
s s tWidow of one of out-~ 1 t 3 Chapter : organization
t 1 t ?

t standing citizens

tCatholic Leagueid) Community improvements

T T
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TABLE XXX

(CONTINUED)
! 1 ! Educational ' ! ! {
Political Membersidp in
leader 1 Age ¢ $ Attainment, 1 Religion ] Contributions
N N X Occupation X ) Affiliation . Organizations \
E t 72 1 tPMA gradunte t Catholle i1Nacionalista t PTA 1a) Hoalth conter cons-
1 ] thotdred gonvral of @ 1 ! ? trustion
' : t the Philipplnu Amy ! : :b‘g Buployment
t ' titwul Lutaty owner & 4 ? t te) llouslng the high sohool
1 1 1 brofer 1 1 1 1
F 1 68 t tiMniohed Grade 1I t Catholic i1Nacionallsta 1 PIA 1a) Buployment
¢ ! tFormor Quazon City 1 t tb) Arteslan well construct-
i t t Councilor 1 ] ! 1 ion
: t tReal Estate Owner t ' t 1c) Other comaundty improve-
1] t t H : H H ments
3 3 3 3 3 : 3d) Help the sgick & needy
G t 71 1@ tFinished 2nd Year t Catholic tNacionalista : PTA :a) General comnunity
s t t High School t t 1 t improvement
t t tLandlord t '3 3 1b) Donations
] 1 tFormer Councilor H : : tc) Political intluence
s t tBelongs to one ot 1 H 3 t enables him to help
t H 1 the oldest tamily H t i t people in a number of
H 3 3 t : 3 3 _ways
H YN 1PMA graduate 1 Catholic tNacionalista t PlA ta) Brployment
t t tMajor, Philippine : : t tb) General community
: ¢ t Army t t H { inprovement
t $ 3 3 3 { 16} Hoipinge the goody
I 36 1Certitiod Public Catholic 1Nacionalista t Capitol Site 1a) llolped in increaning

t Accountant
tBureau ol Internal
1 Revenue Agent

Clud
PTA

1 the responsibili tles
1 of the barrioc lieute=
] nants

k
4
b

= F



TABLE XXX
(CONTINUED)
1 1 T Educational 1 : 1 2
Leader 3 Age t Sex t Attainment, t Religion 1 J;ﬁ;’igin 3 g:m:s;::tf o:;: 3 Contributions
. i ' j___Occupation : : y T8 t
J 64 M tSurvey & Drafting Catholic iNacionalista iVeterans Asso- ta) Political influences
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It may be of interest to note from Table XXX that most ot the

identiried leaders belonged to the "old guards" of the district - the
old framilies who had been influential, politically or otherwise.
Leadership seemed to be a monopoly of the older age group. Eight of
the ten mentioned were 52 to 72 years of age. The ranking leader was
a prachicing physici;n who had become a business success within the
decade, Strangely enough, health chunges were not attributed to him.
One interesting observation was that eight of the ten leaders men-
tioned.belonged to the political party in power. Perhaps it was their
political party affiliation that had enabled them to help in the
improvement of the comaunity. All the ten leaders mentioned were
Catholics and it would seem that church activities had been one avenue
for social contact and interaction., The Parent-Teachers Association
also scemed to be one important channel of cormunication.

Educational qualification appeared to be an important consider-
ation for leadership. It would seem that finishing a degree ranked
high in the value system of the peopie in this cocmunity. RBight of
the ten selected leaders had completed soﬁe kind of degrece. Only two
did not have any degree with one having rinished-onlylcradg I1. Both
had been so naturally endowed with the gift for leadersnip that after
serving as barrio lieutenant for several years, both rose to the rank
of councilors and have been referred to as the "old guards™ of their
respective areas,

Another interesting observation was that there seemed to be a

different set of people who were identified with improvements in health

redionsi
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conditions (see Table XXXI); This points to the fact that there
seemed to be different leaders for different situations. It is also
noteworthy that the health changes were associated only with the local
health personnel, both public and private. No mention was made of the
personnel of the Rural Health Demonstration and Training Center who
served as the stimulators or the vehicles of the health innovations.
Neither did the people recall the foreign consultants who served the
areas for two years, although tney were well patronized while tney were
there, However, the public health nurse who ranked third did not
actually come trom the place but has worked in the health center long
before the inception of tne Rural Health Demonstration amd Training
Center program. On the other hand, one public health nurse from the
RHDETC had worked along with the Quezon City Health Department nurse as
nurse-instructor during the decade but she was not mentioned by the
respondents, although the nurse trainees were. The health center mid-
wile who ranked sixth, is a new graduate and has worked in the center
only recently but is a native ol the district., All these seemed to
contorm with Sower's statement that the group which becomes the initial
sponsor of a group action must be local residents7 for, as has been
shown, the people evidently could not identity themselves uith.the
outside group; they did not share their norms nor did they share their

objectives.

. 7Christopher Sower, et al, Community Involvement (Glencoe, Illi~
noisg The Free Press, 1957), p. 67.
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TABLE XOXI

TEN PERSCHS IN HOVALICHSS HEALIH DISTRICT RESPONSIBLE FOR
CHANGES IN THS HeSALTH PRACTICES OF THi PiGFLE
AS IDENTIFIED BY 225 RESPONDENTS

tNo. of Times

Names g Mentioned
1. Dr. Austria (health center physician) : 81
2. Dr. Pascual (young medical practitioner ‘ L7
who owns a private clinic) :
3. Mrs. Yanes (health center nurse) ; L2
4. Dr. Przncisco (young medical practitioner): 30
5. Dra. de Jesus (health center dentist) ; 23
6. Miss Hartin (health center midwife) : 22
7. Dr. Sulit {old medical practitioner) : 18
8. Dra. Leal (young medical practitioner) : 8
9. Trainees (nurse) : 8
10. Dr. Salazar (young medical practitioner) ; 6

i

When the 10 selected community leaders were interviewed to iden-
tify the cammunity changes they 'pract.ica_lly mentioned what the people
of the district identified, the difference being in the way they had
been ranked arxd the fact that the leaders gave importance to the
establishment of public high schools ard incrcased school enrolment and
to the construction of a modern health center. The existence of a
theatre, on the other hand was not mentioned by the leaders.

With respect to changes in the health picture, the leaders gave

more significance to the increased number and utilization of the
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private medical services; to‘i.r:prove medical care, in general, mostly
attributed to the health center; to the growing health consciousness
of the people; and the decreased patronage of indigenous health
workers, The community people emphasized more the benefits that they
get from the health center, bcth materially and in terms of services,

When asked to identify the people responsible for gen%ral coamu-
nity improvements, it was wortny to note that the choices were focused
on only 6 of the 10 community leaders identified by the people. (See
Fig. 3.) The choices were almost equzlly distributed among 5 of the
10, with C toping the list instead of A. (Refer to Table XXX.) C, it
will be remembered, was the only one who did not belong to the politi-
czl party in power. It would therefore appear that when the leaders
themselves were interviewed, the community welfare was uppermost in
their consideration rather than political party affiliation.

Four people, G, H, I, 4, (refer to Table XXX) were not mentioned
and thesc were also the last four in the list identitied by the 225
respondents. Two of these, G and J, were relatively older men. G had
practically relinquished his leadership responsibilities to his
daughter, B. J, on the other hand, while considered the “grand old
man" of his area lived several kilometers away trom the town preper.
H and I were the youngest in the group. It may be inferred that be-
cause of age and distance these four did not interact with the' other
six leaders. While they were all PTA members, the PTA to which they
belonged were attached to different schools. As J. L, Moreno had stated

in his Spatial-proximity hypothesis: "The nearer twp individuals are




Fig. 3. Chart showing the choices of the 10 most chosen leaders of the
Community (A to J) when asked to name who they considered &8s
community leaders. G, H, I and J were not chosen while others
were named outside of tne ten.
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to each other in space, the more they owe to each other their imme-~
diate attention and acceptance, their tirst love."8

The same people were identified as having contributed to the
improvements in health practices, again with the local healtn staff
ranking highest in the list. No mention whatsoever, was made of out-

side agencies or health workers.

Results of the Depth Interview

In order to probe deeper into sare of the other factors related
to the dynamics o1 the changes in health practices that were observed,
the depth interview was used on the 18 "strong acceptors" and 18
"strong rejectors" ot health innovations. Case histories were then
written out tor each. (See Appendix "L").

To start with, as has been previously described, the®strong
acceptors" werg all literates; were all earners and had increased
income (cxcept tor one) during the decade; were conscious of community
problems; had reterence persons amd lived close to the health center.

The depth interview revealed that changes in health practices
seemed t0 be a tunction oOf & numoer or ractors, The inception of an
intensive public health program alone cannot lay claim on such changes.
As had been pointed out, increased income, economic stability, and
educational level all contributed to acceptance o1 health innovations,
However, econawic surriciency alone 1s no sure guarantee. Cases 3, 5,

7, 8, and 17, for example, were well-to-do tamilies at the start and

8J. L. Moreno, Who Shall Survive?, (New York: Becon House, Inc.,
1953), p. XX,
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could have well aflorded to subscribe to modern health practices in

Clae AT M e

1950, but they did not. It was only after their childiren had attained
a higher educational level (especially those who graduated from col~

lege); or had gotien married with city folks whose standards were

Fie L inm LRt

different from theirs; or had started working in oftices outside of

ATy og

the area that they finally subscribed to modern scientific health
practices, In other words, social mobility had creaced new reference
groups for these people resulting in changed social normms and values.
.lt, seemed that the potency of the new memoership group was nigher than
the old one, hence the attitudes, nomms and values prescribed by this
particular group were adopted.9 Consequently, the children had demanded
better hamcs with better health facilities and had utilized the services
of professionally trained health workers in order to conform with the
norms of the new reference group.

One contributory factor that had enabled the parents to give in to
the demands of the chlildren had been the rise in the commercial value of
the lots. While all along the parents had been big landholders they
had mainly ;iepended on their yields., Now, with the increased value of
lots, by selling a small portion of their lands, they were able to have
enough cash to finance the construction of a modern house. This

triggered off a number of changes that cast their reflection on health

9N. W. Charters; T. M. Newcomb, "Some Attitudinal Effects of
Experimentally Increased Salience of a Membership Group", Readings in
Social Psycholosy. (Macoby et al, eds.) (Hew York: Henry Holt and
Co., 1956) p. 276. :
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practices - the installation of a water pump, a septic tank and a
flush toilet, improved drainage, refrigerators, ovens, etc, It
appeared, theretore, that cranges in health practices may be a part of
series of other changes. The linkage factors, a hypothesis whnich
states that innovalions belonging to a series whose members are linked
together by common element will facilitate or accelerate the acceptance,
appeared to hold true.

In other instances, other factors had been at work. That a defi-
nite need for or a definite advantage accruing from adopting a scien-
tific health practice brought about changes was substantiated by Cases
Numbers 1, 2, 3, 8, 9, 10, and 15. To these families the acceptance
ot modern health practices was precipitated by some pressing conditions
which forced them to submit to hospitalization and/or the professionzl
services of a physician and other health workers with very satisfying
experiences and decided advantages accruing therefrom. At other times,
social acceptance of the health worker resulted in the acceptance of
health practices. This usually occurred when the health worker had
succeeded in reducing social distance betwecn him and the clientelle
as in Cases Numbers 1, 2, 6, 9, and 11. In other instances, as in
Cases Numbers 9, 12, 13, and 14 modern health practices had beccre a
part of the tamily's norm o1 conduct because ot authoritative accept-
ance. The influence of the parents or relatives, or some perscn of
status; or the desire to please the health center personnel; ar
constant exposure to the health center services; 6r campliance with

army regulations had led the ramily to accept the practices,

g
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One observétion was made, however. Even among the '"strong
acceptors”, not all were total acceptors or health innovations. Sanme,
for example, inspite of regular attendance at pre-natal clinics still
called the unlicensed midwile during the period ol delivery, The
reasons given were: the distance or the Damicilliary Qbstetrical
Services; the absence of the proressionally trained health worker;
10

absence of abnomalities, and the like. Fanny del Rosario™ tound

that the people callea the proiessional health worker as a last resort.

‘fhis may be so, but the important observation in this study is that

when this happens this is a most crucial poind in that it will decide
whether the people would or would not become acceptors of scientific
healith practices in the future, If this initial acceptance were not
reenforced by satisfying experiences it would likely not beccme a
continued aocaptance. The positive outcome of such an event were well
exexplified in cases numbers 2, 3, 8, 9, where the client had very
satisfying experiences with this first contact; the negative outcome,
by cases numbers 28, 93, 11B and 14B where the experiences proved
trauzatic.

Analysis of the results of the depth interview of the 18 "strong
rejectors" revealed the following reasons for not utilizing the health-

center services or private medical practitionerss

Lpanny €. del Rosario, "tilization of a Rural Health Center

and Implications of Social Case Work." (Unpublished Master's Thesis,

Craduate School, University of the Philippines, 1954).
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TABLE OXII

REASONS P03 maSJZCTING THE SERVICES OF PROFESSIONAL
TRAINED HEALTH WORKERS

tNo, of Times

R:Ae a s on s N
1 Mentioned

1. Quacks have superior szill than the physicians., The : 11
latter cannot hendle disease caused by evil spirits,.:
:

2. Cannot afford to buy =edicine or pay the physician's 7
fee t
. s

3. Magico-religious beliefs t L

4. The doctor is for the rich only; the quacks are for 4
the poor like us H

5. Had never been seriously ill H L

6. Had very bad experiences with the doctor : 4
t

7. Never heard of the hezlih center H 3
:

8. Health center is too far H 3
:

9. Is a quack doctor himself ' 2
3

10, Too busy with nousehold chores H 1

To start with, the "rejectors" of health innovations believed in
the superior skills of the ®Pquack" doctors over that of the physician,
This was closely tied up with their magico-religious or supernatural
beliefr in the causation amxi treatment or illness. Added to these was
their feeling that the physicians did not care much about them; there
is a wide social distance vetween the physician and their social class.
With all these negative attitudes at the outstart, it is not sdr—
prising that even after a decade of intensive public health work, these

people have remained inmured to puSIL_ic health and medical care programs,
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Another observation was that the "strong rejectors™ belonged to
what Hyman and Shea.t,sleyll have classed as the chronie "know-nothings",
The rejectors were not aware of the changes that had taken place in
their camnunity; they did not know any community leaders; they had
never heard of the health center services; they did not realize that
the health center services were free, etc, Offhand, it may be in-
ferred that the fault lies with the health personnel so that inform-
ation about their services have not reached the people. But as Hyman
ard Sheatsley have tound, there is always a portion of the population
which shows a relative lack of knowledge of any event in the c;xmnunity
which made t.heée researchers conclude that "there is something about
the uninformed which makes them harder to reach no matter what level

12 This may account for the vicious

or nature of the information."
cycle among these people - they have remainsd oblivious to what ha.d'
been happening around them; they have never improved their socio-
economic status; they have continued to live in filth and squalor,
they have remained unhealthy.

1t may be said, t.hererdre, that changes in health attitudes and
behavior of people take place very slowly and are governed by several
forces. A single factor cannot lay claim for bringing about such

changes, for the development of health attitudes and behavior are far

uH. H. Hyman and P, B. Sheatsley, "Scme Reasons Vhy Information
Campaigns Fail", Readings in Social Psychology (Hacoby, Newcomb and
Hartley, eds.) (New York: Henry Holt and Co., 1958) p. 1l64.

12 . cit.
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more ccmplex than many will admit. Wnatever action is taken regarding
health and illness, the "compulsive force of man's culture - that sum
total.o[ ideas, ideals, attitudes and behavior patterns which are

socially inherited - is present; in each, habit is a powerful arbiter;

in each the limitations of environment exhibit themselves.“13

13Ea.rl L. Koos, The Health of Regionville, (New York: Columbia
University Press, 1954) p. 3.
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CHAPTER VI

SCaTALE s g

INTERPRETATIVE SUMMARY, RECQMM=NDATIONS

Sumpary
The Philippines, in its struggle to become economically selt- ¢

SR iy

surficient, is undergoing a number of social changes., Through the .

eftorts of the community development programs, sponsored by both

A

govermment and voluntary agencies, many improvements have been under-

s

taken to uplift the standards of community living.

It is now fully recoénized that rural health is an important

AL s b b

activity to be undertaken hand in hand with any community development

program, either in agriculture or in industry. In any economic deve-
lopment.enterprise rural health will always serve as onc of the keys
to the transformation of rural areas and people.

The community described in the study is an example of a community
which has uxdergone physical and social changes. Vithin the decade,
roads have been improved and new ones constructed, electricity and
telephone installed, land and housing develomments have sprung up,
industrial plants established, new school buildings erected, public and
private high schools organized; private and public wells drilled, and

a new health center, private clinics, a cinema house, a rural bank, a

fire department, a public library, a post office, a police outpost now
serve the area, What were once vast agricultural lands have been
converted into industrial sites, school sites or land and housing
developments. The number of professionals has increased, and people

practice more autonomy with regards to local govermuent.,
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Anong the many innoveiions that have been introduced within the
decade was an intensified pudlic health program. On February, 1950,
the Rural Health Demonstraticn and Training Center was organized in
Quezon City as one of the Prilippine WHO/UNICEF assisted progranms to
serve as a practical field training center for all categories of public
health personnecl and to demonstrate practical and efficient procedures
for carrying out the functions of modern rural health services. While
the emphasis of the program was on maternal and child health, it also
developed and/or improved the other public health services, namely;
environmental sanitatioﬁ, vital statistics, communicable disease con-
trol, nursing services, lakoratcry services, and health educatibn. The
Rural Health Demonstration and Training Center focused its activities
along three main lines: (1) community services, (2) training, and
(3) special studies and research. The Center, Jointly with the Quezon
City Health Department, served as the vehicle for the introduction of
many innovations not only in health practices of the people but also
in the administration of putlic health services.

The first task that the Rural Health Demonstration and Training
Center set to do was to conduct a house~to-house survey of the canmu-
nity in order to evaluate the health practices of the people at tim start
of the program, This served as the base-line data against whicn to
measure future progress as well as the basis tor planning the public
health program that was introduced.

The objectives ot this study were to:

1. Determine the changes in certain health practices of the




O i oo LAk S

people atter a 10 year period or intensive public health
prograa,

‘2. Identify the tactors relzted to the changes.
3. Study the dynamics of change.
The steps necessary tor gathering data tor this study were:
1. The establishment of certain health indices through which
changes in health practices over the 10 year period were

measured,

2. A resurvey of a random sanple (1€%} of the original
population and repetition of a number of special studies,

3. Classitication of the random population into acceptors
and rejectors of health practices according to certain
criteria established.

L. Depth study of the "strong acceptors” and "strong
rejectors" of healih change.

5. Interview of 10 most frequently chosen community leaders
by the respondents in the study.

The following were the health indices established to mcasure
changes in health practices over the ten year period with the corres-
ponding tindings:

Environmental Sanitation Practices

1. Percentage of families with adequate toilet facilities for
1950 and 1960.

1950 1960
1.9% 7n.11%

2. Percentage of families with adequate refuse disposal for
1950 and 1960.

1950 1960
16.7L% 70.22%
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3. Percentage of families with adequate source of water
supply for 1950 and 1960.

1950 1960
68.62 93.34%

Maternal and Child Health Practices

1. Percentage of expectant mothers with prenatal supervision,

1950 1960
6.14% 76.92%

2. Percentage of deliveries in hospital and by professional
health workers,

1950 1960
20.39% 69.69%

3. Nutritional status of mothers as indicated by

a) Average hemoglobin count/gm./100 cc among pre-natal

cases,
1951-53 1960
8.98 gns. 10.32 gms.

b) Decrease in the percentage of mothers with adverse
symptons of pregnancy.

1951-53 1960
8,.77 70.87
4. Percentage of infants with health supervision,
1950 1960
13% 65%
5. Perc?ntage of infants with positive reaction to smallpox
vaccine.
1950 1960

8% 29.3%
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6. Percentage of the population immunized against:

Smallpox
1950 1960,
e 67.93%
Cholera-Typhoid-Dysentery
1950 1960
22% 26.22%
Diptheria-Pertussis-Typhoid
1950 1560
0% 23.07%

7. Percentage of parasitic infestation among school children.

1950 1960
T3.45% 72.50%

8, Nutritional status of schcol children -

Percentage of school children with sufficient ritoflavin
intake according to the laboratory examination of their

urine,
1954 1960
14.5% 61.33%

9. Dental health practices -

Percentage of children with decayed, missing and filled

teeth.
1950 1960
81.67% 90.03%

The Utilization of Health Resources

1. Percentage of deaths with medical attendance.

1950 1960
39.74% n.71%
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. 2. Percentage of families utilizing different types of
health facilities.

1950 1960

Campleteness of Birth Registration

Percent of under-registered births,

1950 1960
40.5% 7%

While it will be noted that there was general improvement in the
health practices of the people, it was shown that the incidence of
intestinal parasitism nardly decreased in spite of the increase in
toilets, This would seex to indicate that banking on increased toilet
facilities alone for the prevention of intestinal parasitis:m would prove
discouraging. The 100% ccnstruction and utilization of adequate toilet
wouwld seem necessary plus the practice of personal hygiene togetner
with improvement in other aspects of environmental sanitation, suéh as
food and market sanitation, proper handling and storage of food in the
homes and in public eating places, and saf'e source of water supply.

As a matter of fact, the availability of adequate water supply may be
the key to the solution ol the other environmental sanitation problems.
Envirommental sanitation programs should therefore strive to:

1. Provide adeguzte and accessible water supply.

2. Have 100% construction and utilization of adequzte farms
of toilets. : .

3. Encourage mothers to emphasize proper toilet habit and
personal hygiene early in childhood instead of being over-
permissive with regards to the practice of defecating
anywhere and eating without properly washing their hands.
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4. Influence the school authorities to emphasize the teaching

of personal hygiene and proper use of toilets in schools
and to make health instruction more functional amd mean- .

ingtul.
As one public school authority has stated, perhaps it would have been
wiser and more practical to have emphasized proper hand washing before
eating in school health instruction than to have taught the chiliren
to use spoons and forks all along., For, after all, a very small
percentage of the people in the rural arcas do use spoons and forks
after many years of education along this line.

With regards to maternal and child care practices, it was shown
that there was marked increase in the percentage of expectant mothers
with pre-natal supervision, and who weré delivered in hospitals and by
protessional health workers. However, there is still much to be
desired. The study elicited that mothers availed themselves of the
pre-natal, post-natal amd child health services but called on the
indigenous health worker during the time of delivery. The reason given
was the inaccessibility or inavailability of the health center person-
nel or of the private medical practitioners which may be very valid
reasons., In the area wnhere there were a number of private medical and
para-medical personnel practicing, it was found that the indigenous
midwives were utilized less and less and were fading out ot the

picture, It would seem that if the services of protessionally

trained pcople were available at any time of the day and their services’

were within the capacities ot people to pay, eventually indigenous
health workers will slowly be weeded out. At least, as far as maternal

and child care is concerned, one can not say that utilization of
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protessionally trained health personnel was the last recourse of the
people. They availed themselves of the pre-natal services religiously
but they found it more convenient to call on the indigenous midwives
at the time of labor, How to bridge this gep in the maternal care
services is the question. It is most likely that with the present
shortage of health personnel in remole areas, this problem will per-
sist. The practical solution seems Lo be to ﬁrain the indigenous
health worker in asepsis and to make them refer abnormal cases to
hospit;ls or to physicians. The prenatal care program should be able
to screen the abnormal cases, give them anticipatory guidance, and
follow them up to make sure that they are delivered under competent
care. Hopefully, with more public and private medical and para-medical
personnel to serve the rural population and with better trained and
zealous health workers together with an intensive health education
program, the indigenous health workers will slowly vanish.

There is still very much to be desired regarding the nutritional
status of mothers and children inspite of the improvements shown. The
hemoglobin count émong pre-natal mothers and manifestations of mal-
nutrition among school children were still below par. MNutrition edu-
cation alone will not solve the problem as nutrition is closely linked
with socio-economic status of the people and with many psycho-cultural
factors. This would mean that nutrition education should go hand in
hand with community development programs particularly food ppoduction,

distribution and preservation, and with the whale program of liveli-

hood., Furthermore, nutrition education should be practical, tunctional
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and more realistic and should not, as much as possible, veer away from
'existing dietary patterns and practices.

The findings of this study pointed that the immunization program
was not as rigid as it should have been. Such a relaxatioq would seem
to be rather dangerous, as had been demonstrated, in such sporadic
outbreaks or cholera, and smallpox epidemics as have occurred in the
recent past. Greater vigilance should be exercised.

The percentage ot decayed, missing and rilled teeth has increased
inspité of the intensive dental healtnh education pr;gram. This may
have been due to the introduction of more suphisticated roods in the
area such as sot't drinks, candies and pestries. This is typical of
what is happening in other areas, The introduction of water fluori-
dation may be the answer to this problem,

Begistration of birth and death proved to be much improved during
the decade. It was noted, however, that majority of under registered
infants were those who died soon after birth - less than one weck
usually. These had death certificates but no birth certificates.
Others usually lived in the remoter area and were usually delivered by
indigenous midwives. In an earlier ;tudy it was found that there were
many who had baptismal certificates without any birth certificates,
For years, the baptismal certificates had been honored in schools and
in other places as a substitute for the birth certificate. For more
camplete birth £égistration, decided benefits for having birth certi-
ficates must serve as the motivating force for parents instead of the

penalties imposed. Decidedly, the cooperation and support of other
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agencies are needed, Por example, those in charge of registering
infant deaths should creck whether birth certificates had been pre-
viously issued. Parish priests should be encouraged to request birth
certificates prior to issuing bazptismal certificates. Scacols should
honor only birth certiricates for entrance to school; so with other
agencies, The cooperation of indigenous midwives and barrio lieute-
nants should also be sought.

It was also found that‘ 61.3% of the random sample were "users"
of the health center services with 38.7% being "non-users®. Lowever,
even among those who did not use the health centers, 79.3% manifested
changes in health praciices according to the indices established with
only 20.6% showing no cheange at all. Therefore, only 8% of ihe total
random population did not adopt modern health practices and were thex‘e;
fore "strong rejectcrs™ of health change. A study of the characteris-
tics of the Macceptors™ and "rejectors" of health change showed that
the "acceptors”:

'l. Belonged to the higher socio-economic level - they belonged
to the higher occupational and educational levels, nad child-
ren in schools and had increased income during the decade.

2. The Macceptors®™ had more married children and caze from
larger-sized families,

3. The "acceptors® lived near the health centers.

4. The Macceptors™ were conscious of their community problems
arnd progress, could identify commurity leaders, and belonged

to a reference group.
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The depth study on the factors related to acceptance of modern

bealth practices and the dynamics of change showed that the changes in

 health practices noted could not be attributed solely to the intensive

public hezlth program. What degree of change was due to the public
health progran could not be detemincd inzszucn as it was never the
intention of this study to isolate the effects of the public health
program alone. If it were so planned, a contrcl community should have
been part oi the design of the study. This was rot possible, however,
as such a control community was never thought of at the start of the
Bural Health Demonstration and Training Center programn and therefore
o basc-line data similar to the one established in the Novaliches
Bealth District were gathered. (This factor may be taken care of in
future research.) FPFurthemaore, it had always been the philosophy of
the planners and implementers of the program that public health is
only part of the greater scheme of total community living and it must
belp bolster other programs in the same way that other programs should
support it. It was because of this belief thet the public health
progran was coordinated with such other programs as thosc of the Bureau
of Agricultural i:‘;xtension, the Bureau of Cammerce, the Bureau of Public
Schools, the Rural Reconstruction l&cvemént., the Bureau of Public High-
ways, and the Bureau of Labor,

Improvement in the socio-econcmic status of the tamily - a
callege education for their children, inter-marriage of children with
people of wealth and of higher social status, a joo in the city, a

change in reference groups, sale of real-estate under the present
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increase in the camercial value ot lands, a better job - seezed to be
an important factor in the acceptance of modern health practices.
Improved socio-economic status usuzlly resulted in the construction of
a better house and with a better house tollowed improvements in envi-
ronmental sanitation ~ a drilled well, a septic tank with a flush
toilet, better drainage, saf'e food storage through refrigeration, better
cooking facilities, and the like, Because of the influence of the
educated chilaren or of the new reference groups due to marriage, or a
new job or new irnmigranis, the furilies developed a new set of values,
discarded its old heaiLh practices ancd accepted modern ones,

Similarly, improvexent in socio-econaric status oi raxilies may
have been the ccnsequence of a nuroer of cormunity improvements such as
more schools in the area and the opening up of public and private nigh
schools and coileges; electritication; improvement in transportation
and cammunication; industrialization, with resulting urbanizaiion,
giving rise to higher land values; interaction with other population
groups; more Jjob possiopilities; more government services offered
including health; increzsed number of protessionals, more intelligent
electorate and more campetencies in self-government,

It was also found that civic-consciousness was a factor in the
dynamics of change. Those who were "strong acceptors" were aware of
the comnunity problems and knew the people who were more or less
responsible for community improveuents. The "rejectors" on the other
hand were "chrcnic know-nothings", It is generally accepted that

change starts with an awareness of the problem and the desire to do

woow wey
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samething about the prouiem, Of course, the public health program
.helpcd to increase awareness of health problems but it was still that
~mﬁh§dtmp@uumnmwenuwmsmmcmdetomemmy
who did change wiiile those with negative aititudes remained to be
"rejectors". How to reach or influence these indifferent segment of
the population needs to be scientifically studied.

The change relationship between the agents of change and the
people of the coammunity proved to be significant. The "strong
acceptors" of health change proved to have some pleasant experiences
with the hecalth worker which made then initially accept the practice,
Such "initial acceptance" became one of continued ucceptance when
thcse relationships proved satisfying and when the heallh practices
were realistic and of decided advantage over the old health practices,
Reducing the social distance between the health worker and the people
was essential in maintaining the change relationship. Involving the
local lcaders in bringing about change also proved useful as it was
shown that the people identified themselves more with the 'local leaders
than with the.change-agents who were considered "outsiders".

Kurt Lewin in his pioneering analysis of the process of change
suggested three phases; (1) unfreezing the prgsent level, (2) moving
to the new level and (3) freezing on the new level. The above-mentioned
phase -~ the awareness of a need for change and the establishment of

change relationship - may be considered the “™unfreezing"” phase.l

1Kurt, Lewin, "“Group Decision and Sccial Change", Readings in
Social Psychology, (Macoby, Newcamb and Hartley). (New York: Henry
Holt and Company, 1958j, pp. 210-211.
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Moving or working toward change is the more difficult aspect which
consists oft (1) clarifying the problem to the peoplé, (2) deciding
on a plan of action to solve the problea, and (3) transforming these
plans into actual change efforts. These processes were taken cared
of by involving the community leaders and the people in the discussion
of and in finding solution to their health problems through the
Citizens! Health and Welfare Councils, workshops, study groups, commu-
nity assemblies, PTA meetings, and the like, That whatever decisions
reached were transformed into actions werc attested to by the changes
that had taken place, as had previously been discussed.

The “gatekeepers" wino iniluenced the people's acceptancé of
health innovations were thése who have had'prestige and status in the
community. They belonged to the old families and had at one time or
another been barrio lieutenants, teachers, councilors, or arm& officers.
Moreover, they belonged to the older age group (except for two); they
have attained a high level of education, were mostly degree holders,
and were relatively financially well off, To the most frequently cho-
sen were attributed the contribution of funds and donations for commu-
nity improvements such as the construction of health centers and
private clinics, high schools, the church, drilled wells and job
placements for the jobless, It was intercsting to note that a different
group of people were named as having been responsible for health changes
in the comaunity when the specific question was asked, The most
frequently mentioned was the health center physician,vwhile a private

medical practitioner was credited for general changes in the community.
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This means that individuals who emerge as leaders in one situation may

or may not emerge as leaders in another situation. ILeadership appears

to reside in the contribution which the individual is capable of giving

in a speciftic setting.

It was also shown that the chosen leaders had a high degree of
interaction and belonged to the same community organization; to the
same political party, were either related or friends and, except for
the four isolates, they chose one another when asked to identify who
they considered as comnunity leaders. It may be assumed that perhaps
a decision, once reached by one, is easily accepted by his associates;
that they had the same norms and values, and that they shared the same
channels of comaunication, They, in turn, influenced the behavior of
other people in the comhunity, be it health or otherwise. Whatever is
accepted by them tended to be accepted by the rest of the community
especially those who considered them as reference persons or who
belonged with them in the same “reference groups". Any community
program therefore, or any innovation that needs to be introduced in a
cammunity, while it fiay be initiated by an outside agency, should
jnvolve these "gatekeepers" in "initiating" and "legitimizing" the
program if it wants the program to be executed. As was shown in this
study, changes in health practices that were identilied by the people
were never attributed to the Rural Health Demonstration and Training
Center personnel but to local residents. The program will have an

easier sailing if sponsored and approved by the ®gatekeepers™,

BN

i s xfams Lo

™

Doy

T

yanrenTTY

e




171

Conclusions

From the foregoing findings it can be concluded that, after ten
lyea.rs of intensive public health work, there were definite changes
towards more desirable health practices among the people in the given
area of study. Of the population wxler study only 8% did not adopt
modern health practices; the rest, 92%, manifested changes in health
practices, either to a large or to a small degree. The factars which
seemed to influence acceptance of health ‘innovations were: (1) educa-
tional attairment, (2) occupational level, (3) number of school
children in the family, (4) number of married children in the family,
(5) size of the family, (6) proximity to the healtn center, (7) civic
consciousness, and (E) membership in some reference groups. Age and
the nuxber of pre-school cnildren did not seem to be important factors.
No conclusive statements can be made about religion as a factor.

While 92% of the population studied were "acceptors" of moderh
healtk prectices, not 21l were "total" acceptors. The adoption of
modern health practices did not seem to replace indigenous health prac-
tices entirely; rather it supplemented them.

A study of the dynamics or the process of change scemed to point
to the following:

1. Improvement in socio-economic status may trigger off a chain
of other chenges. It was shown that acquil;ing an education
may result in increased income, better housing, a change of
vaiues a_nd greater recept.:.vzt.y t,o sc:Lent.xflc hea.lt.h pract.lces.

It was obvious thzt the rise in the commercial value of the
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land ard the better job opportunities arising from industrial-
ization facilitated the acceptance of modern health practices.
There seems to be a direct relationship between buying power
and the adoption and use of up-to—date ways of life.

The opening of new and improved channels of communication
which allows for greater inieraction azong communities pro-
motes exchange of ideas, funnels more scieniilic information
and helps in the forr.ation of group culture or group norms.
These, in turn, influence the people's reception of health

innovations and their aciliiy to make intelligent decisions,

‘Membership in a new and potent rcference group. which is

receptive to or is an "eccepicr” of codern health practices
creates new norms and values which eventuzlly influence healtn
attitudes and practices. In this study, such new reference
groups came about through:
a) Studying in colleges and universities loczted in the
Metropolis.
b) Out-group marriages especially witn those coming from a
higher social class.
c) Job opportunities in the cities or in the communitics.
d) kigration of pecple from cities ani other places who
established their residence in the area.
e) The establishment of incustrisl fircs wiich brings in an

influx of workers, industrial managers and health per-

sonnel from outside the communiiy, with their correspgonding
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hcalth and sociul welfare facilities and services.

£) Joining the army or the navy which provides nhealih
benefits not only ror the enlisted ne'l but for their
famnilics as well,

g) The recruitment of governzent employees ~ teachers,
health workers, agricultural extension worgers, welifare
officers, district treasurer and the like -~ fraa other
places to work in t.hé arez.

4. The methods oi approaci: used by the puvlic nezlin workers
themselves prove important in the acceptance or rejcction of
whatcver innovations are introduced, Tais study shows that:

a) An understunding and acceptance of the pecple and their
health practices Ly Lhe health worker begets acceptance
of the health worker by the people. Acceptance of the
hezlth worker facilitates acceptance of trie healtn
practices and proper heelth behavior.

b) Kinimizing the social distance between the hezlth worker
and the pcople enables pceople to identify themselves
with healih workers and makes them more receptive to
cnange. People oftentimes reject nezlta innovations
beczuse they feel they are "different" {rcm the health
workers and thercfore should not oehave zs they co.

¢) Flanning and working out public health progreams with and
through the local health staff and the accepted cacmu~

nity leaders and "gatekcepers" ensure vetiter success for
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the program. People.identify themselves witn local
leaders, Authoritative acceptance of health practices

" from people held in high estcem may lead to continued
acceptance,

d) Continuity, availavility and adequacy oi’ heallh services

~

and fracilities hclp make' the people derive greater
satisfaction trom utilizing modern health services, For
those who are initially accepting modern healtn prac-
tices, salistaction will grow from such continuity and
adequacy of service and will motivate ther to continue
the new practice., Besides, it has been shown that con-
tinuous exposure to health services Qnd facilities
greatly influence acceptunce end utilization or these
services and facilities.

e) The public health program must be planned not as an
air-tight compartment but -as a part ot a total community
program. A multi-disciplinary approach is essential and
other community projects must be brought to bear on the

public health program and vice-versa.

fecommendations

Inasmuch as this study pointed out that changes in health prac-
tices is due to a constellation ol factors, it is suggested tnat
planners ard implementers of public ﬁealth and other programs should
take a broad or total view - should see.heainn as a whoie; should con-

sider the needs ot the total man as well as the nceds of the total
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cormnunity. A puvlic health program to be systematic, substantial,

digd

continuing and reflective cannot be planned as a separaie entity; it
musL be interrelated and must collaborale witlh other comwunity programs.
This means that the public healih workers need to ve sensitive to the
biological, physiczl and social milieu in which the prograxm operates;
nust meke a careful “comnunily diagnosis" before instituting any kind &
of "treatmenti® (programn; but without ever losing sight of the fact

thal the focal point is the peonle and that the hwsan fzctor is always

an importzni consideration,

If such a view were accepted, it poinis to the need for training
public healin workers and other communiiy workers wiin this type of
orientation -~ the total view - so tunat they may in turn see more
cleariy now the public nealih program ani now the puvlic health worker
fit into the broad spectrum,

It is also suyiested that public health and other cormunity
workers give more emphasis to the ecological approacii, The study
showed that improvements in certain health practices do not secm pos-
sible unless someiiing is done with the environment - physical as-well
as socisl, For exaaple, intestinal parasilism, malnutrition and DMF
rates did noul secu to respond too well to partial ami palliative

measures such as deworming, administration of vitamin pills or sodium

flouride application, Their solution entails more than just diagnosis,

reatiient and care. Tne indication is that something nust be done to

SANae 4o oat s ot

control the environment such as flouridation of the water supgly to

YAl

pramote dental hezaltn; rlood control, irrigation, svil conservation,
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improved agricultural tecaniques, food storage and processing, food
markci'._iqg and di.eribut,ion and better earning capacity to improve rial-
nutrition; total environmental sanitation - prevention of soil pollu-
tion, presence of adequalc wviater supply ami toilet raciliiies to
control intestinal parasitism,

Then, take the cass of the nard core of &4 "rejectors". They
nave lived either in remote or isolated places, or have felu far
removed froni comaunity activities amd/or have felt so rejected and
deprived materially amd emotionally that taey have had no incentive
to live better lives. FPerhaps, if their physical environacnt and
social milieu were changed they may change their values and goals in
life, nave their rorale boosted and cventually become “acceptors',
Wile it was not within the scops of this study to find ways and means
of reaching out to tais pecople, certain asswaptions may be nmude, It
is therefore recommended that further studies be pursued along this
line to investigate some of the effcctive methods of helping these
pcople "raise Lhemsclves by their bootstraps", It may be worlhwhile
for public health workers to reucmoer, however, tnab there exiuts in
every comuunity a core of people :ho are hard t.ovreach and change so
that some efforts may be directed towards helping tica and so that the
worker may not feel discouraged when he comes 8cross such segment of
the population, The healih worker also, is part ol the social envi-
ronaent and, as it has been pointed at, his wxerstanding, acczptance
and inter-personal relutionship witn these people go a long way
towards changing the people's perceptions about themselves and their

problens.
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Kore and more, it is being realized thati the priméry px;evént,ion'
of public nealth problems lies in changing and controlling certain
aspects of the environment, As the environment is improved, people
change. Tne change witmin the people in turn stimulates further modi-
fications in the eaviroament and so the cycle coniinues, Iv is the
responsivility of public health workers and other community workers
to take some leadership in stimulating such desired chznges by serving

as "agents" of caunge.
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ArEANOIX nAR
TASLS X111
POPULATION of AGS GWUP3 AN SilX CQMPCSITIUN
NV ALICISS A-ALTA DISTRICT
1550-1960
: TOTAL : A LS : rollALE
AGeGROUP eyt 1k + 1950 :. 1950 : 1950 1 1960
0- 1 t 301 g ¢ 156 32 ¢+ 15 27
1- 4 s 1,117 ¢ 150 ¢ 589 3 7L ¢ 528 76
5- 9 : 1,041 ¢ 283 ¢ 531 @ 88 : 510 : 138
10 - 1 1,111 ¢ 232 ;. 576 ¢+ 131 : 535 ¢ 101
15 - 19 s 1,007+ 17 ¢ L87 3 93 ¢ 520 : 85
2 - 2 ¢ 722 : 112 ¢ 351 80 ¢ 371 : 62
25 - 29 t 591 : 100 : 275 @ 47 316 : 53
30 - 34 v 478 3 87 ¢ 229 36 3 249 51
35 - 39 t 501 : St 3 225 28 ¢ 276 26
4O - 4L t 362 : 65 @ 181 : 29 181 36
45 - L9 T 236 3 85 ¢ 128 : 36 : 108 1 L9
50 - 54 t 201 : L7 H 111 2 90 3 25
55 - 59 t 122 37 65 @ 19 57 ¢ 18
60 - 64 125 32 71 3 22 1 54 ¢ 10
65 - 69 : 72 3 19 @ 26 : 10 @ L6 ¢ 9
70 - 74 : 73 20 3 Lo 10 32 10
7% - 179 : L s 10 3 34 3 10 : 7
80 - 84 H 49 ¢ 5 25 Lo 2 1 1
85 -~ 89 H 71 5 2 1 5 3 4
90 - 9, t 13 : 2 Lo 2 3 9 o]
95 - 99 t 3: o 1 0 2 13 0
100 - 104 H 3: g 2 ¢ 0o : ) 0
105 - Up H 4 3 1 1 1 : 3 o]
3 : : : H H
TOTAL t 8,183 ¢+ 1,556 : 4,111 :  T68B 3 4,072 : 788
% H : 3 : : :
Average Number per Housenold, 1950 = 5.3
Average Number per Houseaola, 1960 = 6.9

SOURLK: 1950 - RHD&TC Progzress Report, September 1 - December

1960 - Random Sa=ple,

31, 1950.
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TABLE XXXIV
POPULATION BY SEX AND BY BARRIO
NOVALICHES HEALTH DISTRICT
1950-1960
H POFPULATIC: H MALE H F s MALE
s 1950+ 196G 3 1950 1660 160 s 1660
1. Aguardiente t 52 't 0 26 o : 26 o]
2. Baesa s 1,470 ¢ 230 738 108 732 : 122
3. Bagbag s 663 ¢ 151 ¢ 327 85 : 336 66
L. Balon-Bato t 1,251 ¢ 138 636 63 : 615 : 15
5. Binuksok s 231 54, 120 28 ¢ 111 ¢ 26
6. Cabuyao : 58 1 L o3 23 h 35 3
7. Capre r - 65 ¢ 20 33 9 = 32 n
8. Damong Maliit : 115 20 64 8 : 51 : 12
9. Gulod : 305 61 : 165 33 : WO 28
10. Ilang-Ilang : 62 7 29 5 @ 3 2
11, Kaibiga : 87 : 17 L3 12 Ly e 5
12. La Mesa Dam s 60 3 7 ¢ 32 2 : 28 5
13. HNovitiate : H : : H H
Compound H 2L : O 13 : 0 : 11 H 0
1. Pasacola : 83 8 : L2 s 5 ¢ L1 s 3
15. Pasong Putik s 133 @ 2 3 59 n N = 11
16. Poblacion s 1,371 ¢ 362 i 683 :+ 170 : 651 192
17. San Agustin : 246 39 ¢ 117 2 : 129 19
18, San Hartolome : 630 1 125 : 304 63 : 326 = 62
19. Sangandaan : S15 ¢ 105 @ 267 56 : 2a& L9
20. Santa Cruz t 59 1 11 30 : 5 s 29 & 6
21, Talipapa : 457 ¢ 121 @ 250 55 ¢ 27 s 66
22, Uyo t 203 : 54 : 110 : 29 : 93 = 25
: t t t : ]
TOTAL t 6,183 & 1,556 & 4,111 768 & L,072 7€8
: : : : 3 :
SOUIRCE: 1950 - Appendix, RHD&TC Progress Report, Sepiemver 1 -

December 31, 1950.

1960 - Handom Sample.
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TABIE XXXV-A

NUMBER OF SCHOOLS (PUBLIC AND PRIVATE)

IN NOVALICHES DISTRICT, QUEZZON CITY
1950 & 1960
SCHOOLS 1950 ' 1960
1. Public : 23 11
A. Elementary : :
(Main Bldgs.) c2 :
1. Annex School Buildings : O :
(Primary only) 6 : 1
(Primary & Inter- : t
mediate) 2 : :
B. High School 1o Py
2. Private H 3 L
s :
TOTAL H 51 15
TABLE XXXV-B

NUMBER OF SCHOOL ENHOLLMENT (PUBLIC AND PRIVATE) IN
NOVALICHiS DISTRICT, QUEZON CITY

1950 & 1560
SCHOOQL : 1950 : 1960
1. Public t 1,898 3,332
a. Primary ' ,173 } 2,305
b. Intermediate ! 725 P91k
c. High School : 0 : 111
2. Private : 768 ; 1,997
a. Elementary P16 Poo2sy
b. High School P33 P o890
c. College : 329 . 853
TOTAL ! 2,666 ° 5,329

SOURCE: Tables II1 (A & B) - Statistical Records of the
Bureau of Public amd Private Schools, (1550 and

1960).
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APPENDIX "Bn
LIST OF 3UBDIVISIUNS IN NOVALICHiS H&ALTH DISTRICT AS OF 1960 f
E
LARGE : S M A L L
1, Maligaya 1. Maximo, Arsenia 25. Cuadra, Susana
2, Ligaya s 2. Gonzales, Joaquin 26. Urbana de Jesus
3. Rosario ¢+ 3. Pangilinan, B. 27. Perfecta Tabora
L. Manotok t L. Jose Dayco 28, Atanzcio Samonte
5. Clemente t 5. BEmiliano Lopez et al. 29. F. C. Roque *
6. Carmel Ccrporation + 6. Juzn Valledo et al, 30. Federico Ramirez
7. Delfin 3 7. Quedding, Luis 31. Hagno Pacheco amd :
8. Pascusl ¢ 8. Fernando, Pedro Lucia Santiago
9. St. Mark or Chudian ¢ 9. Balting, Vicente 32. Yaria Sruz Vda. de
10. Villa Teresita Subd, ¢ 10. Carreon 33. Benjamin del Nundo
11, Vi(;;i:aﬁj:n?ille) ¢ 11. Lozada, Epifacio 34. Karcial Ugsali and
t 12, Ligaya, Cleofas Anatalia Guran
12. Mutual Realuy Corp. : 13, Julian de la Cruz 35. Juana Concepcion
13. Sen Carlos Village 3 14. Suarez, Emilio 36. Benitc hamos
14. Big Fam + 15. Quiason, Juanito 37. Pedro Dayego
15. Buens Kar s+ 16. Pedro Mojica 38, Pedro de la Cruz and
1€. Rock Ville s 17. Rosa Susano Carlos buyag
17. Plata ¢ 18, sSimplicia Rivera 39. Basilia damos
1€, Kiramonte : 19. Santiago, Magdalena 40. Maria Briones
¢ 20. Bonifacio Ramirez Al. Hanuel Pilares
s 21, Aurelia Masaganda 42. Pablo Francisco
t 22. Gregorio del HMundo k3. Damian lagsalin
¢ 23. Juan Valledo Lho North Zambales Lunber )
t 2, Romantico de la Cruz 45. Irene, Brilia, Lenan .




SOURCs:

APPERDIX ®CH

LIST OF INDUSTRIAL ESTABLIS:{IE=NTS
NOVALICH=ZS HEALTH DISTRICT

1960

Delgado Brothers, Inc. (Transit Warehouse)

Philippine Flu-Curing & Redrying Co. (Warehouse)

Central Steel Manutacturing, Inc.

Jacinto Steel, Inc.

Pacitic Knitting Kill

Stonehill Steel & Co.

Manila Paper Mills

castern Paper liills

Times Paint Factory

Three Point Paint Factory

C. C. Unson & Co., Inc.

Atlas Textile & Co,

Paciftic ketal & Co.

Mi-Luz Venetian Blind lanufacturing Co,

Altred & Co., Inc., (Toothpick maker)

Ever's Pearl & Button Factory

walter & Co.

Insular Ceramics, Inc.

Mabuhgy Feeds, Inc.

Perifia Feed HMHills

Philippine United Ketal & Co.

Acme Knitting Factory

Dimson Concrete Products

Hollow Blocks Manufacturing Co,

Novaliches lumoer and hardware

Novaliches Bakery

Pascual Lumber amd Hardware

license and Permit Section, Quezon City Hall.
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6.
7.
8.
9.
10.
11.
12.
13.
1.
15.
16
17.
18.
19.
0.
2i.
22.
23.

25.
26,
27.

B

APPENDIX “D"

23 OF INDUSTRIAL =STASLISHMuHTS, BY TOTAL NUMIxit OF
MPLOUTESS AND IRliBsd OF sMPLOYEES rnOlM NOVALICHSS

183

No. of Employees

from

Novaliches District

DISTRICT
Total No.
N A KE S ot Employees
Delgado Brotners, linc. 87
Philippine Flu-Curing & Redrying Lo.

(Warehouse) 32
Central Steel Manutacturing, Inc. 250
Jacinto Steel, Inc, 350
Pacitic Knitting Mill 4,00
Stonenill Steei & Co, 49
Manila Paper Mills 250
kastern Paper HMills 218
Times Paint ractory 34
Tnree Point Paint Factory 6
C. C. Unson & Co., Inc. 60
Atlas Textile Manuracturing Co, 170

Paciric letal « Co,

Mi-Luz Venetian Blimi Manutacturing Co.
Alfred « Co., (Toothpick maker)
Ever's Pearl & Button Factory
Acme Knitting Factory

Insular Ceraxics, Inc.

Mabuhay reed iills, lnc,

Perifia Feed lMills

Philippine United Metul & Co,
wWalter « Co.:

Dimson Concrete Products
Hollow Blocks Manuracturing Co.
Novaliches Lumver ang Hardware
Novaliches sakery

Pascual Lumber and Hardware

TOTAL

Not Yet in Operation

10
15
10
30
20
18
1n
20
8
8
5
6
10
3

2,080
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APPEZDIA "E"

TABLE XXXV1

QUARTITY AND QUALITY OF FEZATILIZ=RS DISIRIBUTED BY YoaArS
IN ROVALICH=S DIsTH(iCy, QUZZOH CITY

Year . Quantity Quality
1955 ¢ 150 bags H Ammonium Phosphate
- 1956 t 270 bags @ Amusoniwa Phosphate
1957 t 500 bags : Complete Fertilizer
1958 ¢ 700 bags ¢  Ammoniua Pnosphate
1959 s 500 bags ¢ Amwoniuwa Pnosphate
Source:  Statistical Hecords, Quezon City FACGHA
Incorporated.
LABLz AXXVII

CROP PRODUCTION, BY ARsA PLANTED AND YIELD Pdx HECTARS
NOVALICHS DIsiRilt, QUaZOH CITY

1960
e 3 Area Planted : Yield Per
Kinds ot Crop ;s (Hectare) 3 Hectare

1. Rice : 407 1 37.5 cavans
a. Lowland x 377 45 cavans
b. Upland . 30 : 30 cavans
2. Com H 37 ¢ 12 cavans
3, Root Crops : 19 : 11,6 tons
a. Camote s 3 t L.5 tons
b. Cassava s 15 : 5.6 tons
c. Gabe [ : 1.5 tons
TOTAL : 463 °

Sources Statistical Records - Extension Division,
Department of Agriculture and Hatural
Resources, Pasig, Rizal.
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TABLE XXXVIII-A :’
3
POPULATION & LIVESTOCK, HNOVALICH®S, QUz2uii CITY 3
1960 :
3
KINDS OF ANIMAL : Nunber
1. Carabaos : 500 A
2. Cattie : 200 :
3. Horses : 20
L. Goats : 150
5. Swine : 300
6. Turkey : 32
7. Chicken : 10,000
H
TOTAL : 11,202
Source: Statistical Hecords - Extersion Divisicn,
Department of Agricuwlture amd Haturzl
Resources, Pasig, Rizal.
TABLE XXXV1II-B
VeGeTASBLE PRCGDUCTICN, BY AREA PLANTED AND YIZLD P2 HECTARS
NOVALICHES DISTRICT, QUEZCW CITY B
1961
_ 3
KINDS OF ViEGETABLE t Area Planted : Yieid Fer E
3 (Hectare) Eectare i
1. Eggplant : 3 t 2,200 kilos' E
2. Pechay : 1 s 1,000 idlos
3. Tomatoes t 5 3 2,200 kilos -
4. Beans : A : 560 kilos E
5. Ampalaya t 2 t 1,150 Kiles
6. Squash H 1C : 1,716 kilos 3
7. Patola t 5 : 1,178 Kilos -
TOTAL t 30 : 10,004 kilos

RO

Source: Statistical Records - Extension Division, Deparirent
of Agriculture & Natural Resources, Pasig, Rizal,
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FRUIT PHODUCTION, 3Y Az=a FLAKTSD, YIELD PR HECTARZ
AND TOTAL NUM=EZR CF T:ZE5 PLANTZD PER HECTARE
NOTALIC:=ZS DISTRICT

1660

Kinds of Fruit

t Area Planted

o0 o0

Yield Per Hectare

Total No. of

s  (Hectare) :  Trees Planted/Z3.

1. Atis H 15 5,300 pcs. : L60
2. Avocados : 5 3 4,071 pcs. : 168
3. Bananas : 30 3 450 bunches: 462
L. Star Apple : 15 4,960 pcs. : 156
5. Cashew ? 10 ¢ 1,000 pes. @ 116
6. Chicos : 6 24,000 pcs. 3 135
7. Guyavano H 5 H 2,073 bpcs. : 183
€, Jackfruit : 11 = 720 pcs. @ 127
§. ¥ango : 280 9,714 pcs. ¢ 271

(a) Carabao f 100 f 44200 f 20

(b) Pico . 180 . 5,51 . 251
10. Papeya : 3 10,320 cs. : 5S¢0
11, Pineapple H 1 15,000 pcs. : 15,000
12. Waterrelon : 1 2,88 pes., : 2,500 hill
13. Anuras H 2 3 215 pcs. : 200
14, Balirbing H 3 186 kilos : 200
15, Citrus Fruit : 30.5 = 111,180 pcs. ¢ 1,179

(a) Calamansi : 2.5 f $0,00C pes, ; 580

(b) landarin . 3 . 1C,00 pes., . 235

(c) Crange ] . 6,600 pes. , 233

(d) Panelo ; 20 ; L,520 pcs. 13
TGTAL : 7.5 ° 192,037 : 2,77
Source: Statistical Records, Extension Division, Department of Agriculture and

Natural Resources, Pzsig, Rizal.
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TABLE XI-~A

1950 AND 1960 POPULATICN, BY OCCUPATIGH OF FAMILY HEADS

NOVALIGHSS DISTHICT, QUZZCN CITY

OCCUPATION : N;r_bernzg’grcen:apcjg&z_be:l?ggrcen'are
1. Farner Posss 1 362 1 55 i 2k
2. Unskilled Laborer : 345 : 22.4 . 25 x 11.12
3. Skilled Laborer 255 16.¢6 . €5 28,89
4. Professionals : 32 : 2.1 :: 5 : 2,2
5. Preprietors : 0 0 16 7.11
6. Pensioners ' 0 ‘ 0 9 : .02
7. Hon-Zarners 351 x 22,7 . 50 22.23
TCTAL : 1,541 : 100,06 : 225 f 100,00
Source: Progress Report, September 1 - December 31, 1950,
Hote: 1960 Population is the Randox Sacple.
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TABLE ' X1-B

RUMBER OF PECF=SSICHALS IN
NOVALICHSS DISTRICT,
QUEZON CITY
(1950 & 1960)

PROFESSION S 1950 1 1960

1, Physician : A : 13

2, Dentist : 3 ; 7

3, Phnamacist : 2 : 10

4. Engineer : 2 : 9

5. Clergyman : 7 ; 7

6. Teacher : 13 ; 18

7. Veterinarien : 1 . 1

8, Agriculturist : 0 ; 2

9. Certified Public Accountznt ; o] ; 2

10. ¥idwdives : 0] : 13
11. Nurses ; o ; 3
12, Lawyers ; 0 : 6
13. Insurance Azents : o] ; 3
TOTAL : 32 ; 9

: !

Source?

Progress Report, September 1 - Decamber 31, 1950;
Section of Income Tax, Profescicnzl Residence
Certificate, Quezon City Hall.

S ARTRCan T PN

£

ST LA Jzen

nociua s o

) Qi auiir

v

TN

O AN Dt ) £ i R

Rbakiadints " £ i i~

Lani

BRI L St

AL Slant o p o




APPEHDIX "EF®

LICREASE QF SALARIES OF QUsZOK CITY OFFICIALS

189

1540

Officials 1950 1960 Increase

1. Mayor P 10,000.00  # 12,000.00 P 2,000.00
2. Vice Kayor 6,60C.00 8,400,00 1,800.00
3. Eizht (&) Councilors 38,4,00.00 1L8,000.00  9,600.00
L. City Secretary 7,200.00 7,400.00 200,00
5. City Auditor 9,000,00 10,800,00 1,800.00
6. City Engineer ) 9,000.00 10,800.00 1,800.00
7. City Treasurer 9,000.00 10,800.00 1,800.00
8. City Fiscal 9,000.00 10,800.00 1,800.C0
9. First Asst. Fiscal " 7,200.00 $,000.C0 1,800.00
10. Second Asst. Fiscal 6,000,00 8,400,00 2,14,00,00
1. (2) Third Asst. Fiscal 10,800.00 15,600,00 4,80C.C0
12. (5) Fourth Asst, Fiscal 24,,000.00 36,000,00  12,00C.00
13. (5) Fifth Asst. Fiscal 21,960.00 42,000,00  20,040.00
14. (7) Sixth Asst. Fiscal 33,600.00 43,200.00 9,600.00
15. (4) Judges, Yun. Court 7,200,00 8,400.00 1,200.00
16. City Healih Cfficer 7,200.00 8,400.00 1,200.00
17. City Assessor 7,200.00 8,400.00 1,200.00
18. Chief of Fire Department 7,200.00 8,400.C0 1,200.00
TOTAL $2/3,520.00  ¥331,400.00 P£7,8€0.00

Source: Republic Act HNo. 26L9.
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APPENDIX nGn
TABLE XLI
CASES tNCCUNTZRED DURING SURVEY , BY MEDICAL ATTZNDANCE
NOVALICHSS HEALTH DISTRICT
(MID-YEAR, 1950)

: :  With t  Without

CASES t TOTAL 1+ Medical : Medical

H s _Attendance :Attendance
1, Pulmonary Tuberc:losis : 55 3 39 : 16
2. Skin Diseases : 35 1 ; 2
3. Malaria T 29 - 17 3 12
4. Common Cold ;o2 ) 4 : 24
5. Beriberi T Wt 5 : 9
6. Diarrhea : 14 : 6 ; 8
7. Rheunatism T 12 s 7 : 5
8. Asthma S [ 3 : 7

9. Eye Troubles (Conjunctivitis : 1 3

Cataract) i 10 3 t 7
10. Mental Disecases : 7 : 1 : 6
11, Influenza H 7 1 o 7
12. Measles M 1 : 6
13. Pneumonias and Bronchitis H 6 1 L H 2
14. Chickenpox : 2 : 2 : 0
15. Post-poliomyelitis H 2 2 3 -0
16, Leprosy : 1 : 0 : 1
17. Diptheria H 1 1 H 0
18, Others V16, 63 . 63
TOTAL D366 1 169 1 197

Source: Appendix, RHD&TC Progress Report - September l-December

31, 1950, p. 91.



DATE

July 19

July 21

July

July

Aug.

Aug.

Aug.

26

28

APPEIDIX nj{n
(Samples of Training Content of

SCHEDULE OF HOME KAKERS' CLASS
Bagong Pag-asa, Quezon Ci

191

tudy Groups)

dae
v

Interpretation of licalth Deparizent

Services

Organization of thne Class
Films: Defending a City's Healuh
Light Housekceper

The Hucan Body & Its Hygiene with
Emphasis on the Reproductive Sy

Foetal Develcmment

Films: The Human Body
The Story of Menstruziion
Hwian Reproduction

Personal Care During Pregnancy
Dentul Care During Pregnancy

Films: Mother & Crild (reel 1)
Clean Teeth

Normal Wutriticn

Films: Your Children's Teeth
Rice & Health

Maternal Nutrition

Rutrition During Pregnancy

Nutrition During Lactation

Films: Infant Care & Feedirng
Before the Baby Cames

Preperation for Confinement
Film: Mother & Child (rcel 2)

Post latzl and Infant Care

Infant iluirition
Immunization
Demonstration

Preparaticn of Foxuula

Giving a Bath
Burping

ten

DISCUSSICN LEADZR

Miss Angela Vista

Vrs. T. V. Tiglao

Mrs. T. V. Tiglao

Miss Adres &
Murse Trainecs
Dr. G. F. Juliano

¥ics F. Santos

Dr. R. Estrada

RilU Nurse Trainees

Miss A. Milan &
Nurse Tralnecs
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Aug. 11

Aug. 15

Aug. 18

Aug. 23

llﬁ_ﬁ_l wosrwin g . coenoadi
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(Cont'd.) N

Physical, =Zcoticral & Sccial Growth Dr. Vilizrcsz

of Children

Films: Ee Acts His Aze
Sccial Development
Paysiczl Develogent

Carmon Diseases of Infant & Children Dr. E. Dugte
Films: How to Catcrh Ccld
Juanito's Siory

Basic Principles in the Control of Dr. A. H. Acosta
Cersaunicza>ie Diseases

Control ¢f nespiratory Jiscecase with

Enphasis on Tuberculosis

Filnm: How Disease Treavels

Social rygiene

Dr. L. 4. Raros

Films: Piain Facts
wanted for Hurder

Envirommental Scnitation Engr, J. Alvarez

Family Aelations

Parish Priest

Filn: Portrait of an American

Faily

Qrganized Bys

Miss Angela Vista
Health Educator Trzinze

Supervised By:

H¥rs, Teodora V., Tiglao
RHDTC Health Educator

- - Pl B = -~ o -~


http://rir.oticr.il

Juliy

July

Aug.

[0 R U

20

27

10

17

31

- - -

SCHEDULE OF TifZ

MDA
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TZEH-AGERYS CLASSES

QUrzQt CITY HiGH SC:iCOL

Wednesday 2:;00 - £:3C P.li.

SUBJECT

Introduction to the Course

Heview - The Structure and Functicns
f the dwnan Body
Filnss: The Hunman Body
Deferding the City's leclth

The Feaning of Adolescence

Physiczl Growth During Adoiescence

lNenstruation

Films: Story of Menstruation on
Huzan Repreduction

Social and ixotional Growih During
Adolescence
Films; Eaotional Healtik

te Acts lis Age

Film Discussion
Filns: Feeling of Rejection
Feeling of Fostility

Hutrition During Adolescence

Dental Care During Adolescerce
Films: Clean Teatn
Winky, the \atchman
Your Children's Teetn

Body Care amd Groowing
Filmg Body Care and Growdng

Diseases During Adclescence
Cornon Colds, Tuverculosis, theumatic
Fever, Acne, Dysmenorrhea
Films: How to Catch a Ccld
Tuberculosis
Wanted for urder
How Disease Travels

DISCUSSICH LEADER

Yr. 3. Mendoza

Health #ducator, Q.C.H.B,
Dr. G. M. Pintacasi
Health Center Physiclan
La Loma, Q.C.H.J.

Dr. R. bstrada
Chief, iaternal and Child
tealith Division, Q.C.H.D.

Dr. £. Guanzon
Health Centcr Physician
Cubao, Q.C.il.D.

Hr. B. A. Fendoza
Health Educatar, Q.C.H.D.

Miss F. Santos
Health rducator Trainee
RHDTC

Dr. E. Santiago
Public Health Dentist
La Loma Hcalth Center
Q.C.H.D.

Y¥iss A. de Juan
Hezlth Sducator Trainee
rHDTC

Dr. A. Ibarra F
Health Center Physician :
Kamuning, Q.C.d.D.



Sept.

Sept.

194

Schedule of the Teen-Ager's Classes (Cont'd.)

7 Love, Courtship ang larriage
14 Fanily relations
Film: Portrait of an Amnerican
Family Part 1 &« 2
21 The Hole of the Adolescent in
Community Hygdere
Film: Juanilo's 3Story

28 Choice of a Vocation
Film: Career for wWomen

5 Evaluation

GRADUATION

® k - B ] oy

Fr. John P. Delarney, S.d. !

Mrs. N. Aworanto
Principal, knailio Jacinic
High School, Lz icza

Engr. J. Alvarez, Jr.
Sanitary kEnginecr,
#HDTC

Mrs. Heyes

Principuel, Quezeon City
High Schooli, Annex, ia
Lova
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LATZ

M2y 5

¥ay 7

May 12

Koy 14

lay 1§

Kay 21

Kay 26

Hay 28
June 2

‘ 195
SCHEDULE FOR FATisd'S CLA35ZS
6;0C - 8:(C F.U.
Quirino District
SUBJECT DISCYUSSION LEADER
A. Introduction & Class Organization Miss F. Fernandez
Interpretation of Health Depariment Dr. E. Duque
Services
B. Human Keproduction Dr. A, Acosta
Foctal Develoment
Films: Heredity and Pre-latal Growth
Human Reproduction
Hygiene of Pregnancy with dsphasis on the Dr. de la Paz

Role of the Father
Films: Mother amd Child (reel 1)
Before the Baby Cores

Social Hygiene Dr. F, Cruz
Films: Plain Facts
Message to women

Child Growth and Develogrent Dr. A. S. Mangay
Films: Social Develoiment
Principles of Development

Infant Care Miss C. Biteng
Demonstration: How to Hold the Baby

How to Pin the Diaver

How to Bathe the 3aby

How to Burp the Baby

Infant and Child Feeding Dr. C. Pascual

Demonstration: liow to Prepare the Miss C. Biteng
Fermula

Filn: Infant Care « Feeding

Special Problems of Children Mrs, D, Gamboa

Films: Feeling of Rejection
The Child Went Forth

The Angry Boy _
Comron Diseases in Cnildhood Dr. Yadao
Family Relations Fr. J. Delaney
(Graduation Date . . . To be Arranged)

Organized By:
MISS FLORA FERNANDEZ
AHealt,h Educator Trainee

Supervised By:
MRS, TeODORA V. TIGLAO
RHDTC Heal th Educatar
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DATE

Aug. 30,
Monday

Sept. 2,
Tuesday

Sept, 6,
Monday

Sept. 9,
Thursday

Sept. 13,
Monday

Sept. 16,
Thursday

Sept. 20,
Fonday

Sept. 23,
Thursday

Sept. 27,
Monday

196

SCHEDULE OF CLASSES FUR FOOD SERVICE PukSOWNEL

Place: Malamig Health Center
Time ¢ 2:00 - 4:00 P.K,
SUBJECT

Class Organization

Microbe, Frieni or linemy
Films: "How Disease Travels"

sessassescse

"How the Body Fights Bacteria”

Food-Borne Diseases and their
Control

Film; “Cleanliness Brings Health"

Food Service am Employee Courtesy

Demonstravions:

Hand Dish-Washing and Good
Housekeeping

Demonstration: Proper land
Dish-Weshning Techniques

Food Protection and Preservation

Person2) & Cazmunity Hyglene
Film: "Juanito's Story"
Rodent and Insect Control
Films: "The Ra%t Problea”
RKeep ‘'to Out!

Health Ordinances

P R R R

ssecccovene

DISCUSSICK LEADER

Miss Leonor A, Jimenez
Heal th Educator, Q.C.H.D.

Miss Leonor A, Jimenez

Dr. Kicanor Legaspi, Health
Center Physician, Q.C.H.D.

Mr, Gavino Carpio
Sanitarian-Health Bducator
ldanila Health Department

Mr. Delfin Viloria
Sanitary lnspector, Q.C.H.D.

Mr, T. Falcon
Sanitary Supervisor
Manila Heal th Depariment

Engr. Jose R. Alvarez, dJr.
Sanitary Engineer, RHD & 1C

Mr. Numeriano Mendoza
Chief, Sznitary Inspector
Sanitation Div., Q.C.d.D.

Dr., Homero Angelo
Chief, Division of Sanitation
Q.C.d.D.
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APPENDIX »In
THE TRAINING STAFF
of the
RURAL HEALTH DEMONSTRATION AND TRAINING CENTER

Educational Qualifications

Consuitant and Coordinator -
Dean, Institute of Hygienc, University of the Philippines
Chief of Division -

Doctor of Medicine, University of the Philippines

Master of Public Health, Vanderoilt University

Doctor of Public Health, Harvard Universitcy

Vieiting Lecturer, Institute of Kygziene, University of the
Philippines

Professorial Lecturer, Graduate Scnool amd College of Zducation,
University of the Philippines

Philippine delegzte to United hations Technical Meeting aof
Experts on th: Training of Auxiliary amd Community Vorkers for
South East Asia, Gandhi Gra: Madras, India, Decaaber 1952

Health Officer -

Doctor of Medicine, University of St.. Tomas
Certificate of Puolic Healtrn, Institute of liygiene, University of
the Philippines
Visiting Lecturer, Institute of iiygiene, University ol the
Philippines
Civil Service iligibility - Junior amd 3Senior Health Officer
Nutrition and Health Educator

Bachelor of Science in Education, University of the Philigpincs

Master of Public Health, University of North Carolina

Visiting Lecturer in Health lducation, Institute of Hygiene and
College of Education, University cf the Philippines

Staff Consultant Designee to FAQ/WHO Nutrition Education amnl
Health Education Seminar, Philippines, 1§55

lember, wWHO Expert Advisory Panel on Health Education of the
Public

Civil Service Bligibility - Senior Teacher's

Social Welfare Officer -

Diploma in Mursing, Philiopine General Hospital School of Nursing,
University of the Fhilippines
Certificate of Public Healtn, University of the Philippines

Bachelor of Science Degree -~ Teacher's College, Columbia University,

New York City
Civil Service Eligibility - Superintendent of Hurses, Senior Sociczl
Work

.
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School Health Officer -
Doctor of lMedicine, University of the Philipcines
Civil Service sligioility - Junior Heuzlth Cfficer, Quarentinc
Officer
Dental Health Officer -

Doctor of Dental ledicine, Universily of the Philinpines
Philipgine Delegate and HO Fellow to the First WHO Dental
Health Seminur, New Zealand, April 1554
Civil Service Eligibility - Dentist
Sanitary BEngineer -

Bachelor of 3Science in Civil Engineering, Yapua Institute of
Technology

Bachelor of Science in Sanilary Engineering, National University

Master of Science in Sanitary Engineering, University cf horthn
Carolina

Civil Service #ligibility - Assistant Civil Engineer, First Grade

Sanitary Inspector -

Diploma in Hursing, Failirpine General Hospital Schosl of lursing,
University of the Pnilippines i

FOA Fellow in Environmental Sanitation, USPH3, 195£4-1955

Civil Service Zligibility - Exasination for hurses

Nurse-Supervisor -

Diploma in idursing, Philippine Christian Instd tute Hospital
Training School for ilurses

Bachelor of Scicnce in Education, Arellanc University

Bachelor of Science in iursing, University of Sto, Tomas

Anerican Nurses' Association Trainee, USA, 1953-1954

Civil Service xligibility - Nurse Social Service

5 Public Health Nurse~Instructars -

Diploma in Nursing and/or Bacihiclor of Science in ilursing,
University of the Pihilippines, with Civil Service Ziigibility

e

CERE AU A e Aok

it - Choten o 8

>

i

%
1
4

;




J\

APPENDIX nJgn

TABLE XLII

TRAINING LOAD UF HURAL HiSALTH DEMONSTRATION AHD TRAINING CuNTiH 55Y ACADEMIC YEAR
ACCORDING 1O CATEGORIES Or TRAINEES (1950-1960)

ACADEMIC YEAR 1950-51  1951-52
CATISGORY OF TRAINEE Number Number
Physician 14 25
Nurse 16 17
Midwife 14 ]
Sanitary Engineer Q 0
Sanitary Inspector 0 14
Health Educator 0 0
Dentist 0 1
Nutritionist [¢] 1
Social Worker 0] 0
Undergraduates; 231*

Medicine
Hygiene
Nursing
¥idwifery
Others
TOTAL Ll 289

1
Not oclesslt'ied by catoeyory.

1952-53

1953-54 1954-55 1955-56 1956~57 1957-58 1958-59 .1959-60
Number Number Nurbor Number Wumber  Number Number -Number

33 77 201 93 18 18 30 3

32 61 53 123 101 50 57 69

¢} 39 9 26 0 Le 5 14

0 0 3 9 0 o] 1 0

26 59 85 39 5e 36 1 1

2 7 10 L 18 5 3 0

2 11 3 7 6] 0 55 )

1 [} o] [¢] ¢} 0 4] 4]

0 1 0 0 0 0 0 0
3+ i

4,01 489

100 115 191 .o 258 100

10 10 0 13 37 21

375 323 398 304 234 268

. 103 135 LY 326 252

4] 179 39 59 11 -6

197 735 926 1038 958 572 1w1le 774
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g Attendance ;.
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t Probable Date 3
of Death

H

Deceased

Name & Age of
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201 3
IV, MEDICAL, DZNTAL, SOCIAL, AND PUZRLIC HSALTH NURSING SERVICE 3
3
Keme of Organi- 3 Number ¢ - Dates : Kind : Nuber .
zation Rendering: Receiving :- of : of : Heeding ¢+ REMARKS 3
Service : Service 1 Service : Service : Service 4
: : : B : 1
t B B B 3 9
- 3
V. DIETARY HAZITS
Usual Articles . :  Apsroxizate Average Daily 9
of Diet : Where Obtained H Frecucney : Expenses for Food -
3 : :
3 H 3 i
: i : :
HOUSE CARD

I. GWERAL IKPURMATIGN 3

Estimate of 3 thumber ¢ Huncer : Type @ Lok
Saritary t Construction ¢+ of ¢ of : of ;..S?’sl‘}ltk.;e‘_; Remarks 3
Condition : : Rooms :Fasilies:Toijey §f2Cii21i€54 3
: e : ,-
_1I. DALVKIIG WATER |
Source : Hou Obtained : How Stored ; Drinkin: Glasses i dRemarks ,
s 3 : : A
: t : 3 3
i 3 : : 3
III. KITCi=N 1 %
3 Fecilitices : H :___ FOOD STORAGS 3
e t Present 1 General : Fly & Hoach: Washing : 3
Loczticn 1(Native Stove,: Condition : Prevalence :Facilities: Covered or . Cpen : e
Screened ¢ ¢ 3§
:_Gas, ete.) 3 : : : : _
: : H H : : 9
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. t Containers ¢ ., . , % oo 1 Exposure to ¢ o .
Kind . Provided Maintenance : Disposal . Flies, ec, i HRemarks
V. DG-ESTIC AlillALS
Kind ! Kumoer ° Where Kept San:-..uaf‘y ; 'bm_zrce of Remarks
3 : “ 7 3 Condition s lluisunce
VI, EJVIRONMENT
General ‘ x Presence of Breeding fPresencef Orchard fg.ag;zi'
Sanitary : Drainage , Places of Mosquitoes, of St,ray:Fcncing:Vegetablcs:F,.c,.]_'i_
Condition | Flies, etc. (Animals , Garden 10000
s _3 : : H :
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APPENDIX nL#
STRONG ACCEPTOHS
CASZ STUDY Ko, 1

Mr, and Mrs. A, ages 36 and 32 respectively, had 5 children with
ages ranging from 10 years to 5 months old. When interviewed in the
1950 survey, the couple had only a year old child., Mr., ard Mrs. A both
finished Grade IV, Mr. A was a driver in 1950 but did not have any
fixed salary. The family lived in a 4-room strong material house but
only had an open pit for toilet. The only child they had was delivered
by a "hilot". They did not, in anyway, utilize the health center servi-
ces or the services of any other public or private medical practitlioner.

A review of the family folder in the Health Center gave strong
evidences of changes in health practices of the family over the years.
All the 4 younger children had been delivered either by the nurses of
the health center or by the nurses from the Domicilliary Cbstetrical
Service, of thc Quezon City Health Department. The family folder also
showed that Mrs. A and her babies have attended the pre-natal and well-
baby clinics regularly. Wnen visited for the interview in 1960, it was
also found that kr. and Mrs. A have ioproved their house and are now
using a flush toilet with a septic tank. The house and surroundiﬁgs
are neat and clean. Mr, A is still a laborer earning PlLQ.OO a month
but, in addition, he has a flourishing poultry business,

During the follow-up interview, it was found that the family have
adopted the flush toilet because they have found the pit very unsatis-

factory. It easily fills up, is inconvenient aml emits an obnoxious
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odor. Besides, the ficld they ;sed for their toilet site nas been
fenced by the owner so they could no longer use it, Also, their bro-
ther, who used to live next dcor has become a successful businessman
and has moved tc another site leaving his septic tank for them to use;
hence all they had tc do was to maxe the necessary nipe connections.

Wnen asked wny Mrs. A has utilized the nurse and the health cen-
ter since her second baby, she answered that the frequent home visits
of the nurses during her second pregnancy plus the com:endablé rerarks
made by her neighbors who have been attending motlher's classes and
special clinics in the health center made her try the nurses, This
experience proved very rewarding to her. It was more convenieni ard
cheaper to be delivered by the nurse, She could drink cold water,
take a bath after a few days and this meant freedon from the nany pros-
criptions imposed by the “hilot". Besides, she did noi have to puy the
nurse vhereas th2 hilot would h;ve charged her 1’12.00 for delivering a
boy; #10.00 for delivering a girl, ¥1.00 a day for the required mas-
sage ard £4.00 for the bath whicn was given on the 25th day. After she
has proved to hersz1f how much better it was to be delivered by the
nurse, she felt it her responsibility to go to the well-baby confer-
ences as a si:in of gratitude for the nurse's services wntil it became
a habit with her, WNow, cver when she delivers at night, she calls the
Dozicilliary Ubstetrical .Service.

Mr. and lirs, A's 5 children are all apgarently thriving well.
Even Mrs. A's nmother, age 56, who is living with them, has likewise,

adopted modern health practices. At times when tihe health center
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Physician is not available, Mr. ami lrs, Afs fa-ily utilizes the

services of a private medical practitioner.

CASE STUDY ko, 2

Mr. ana lMrs. B, ages 35 axd 30 respactively, and both elementary
school graduates, arec parents of 6 cnildren renzins fros ages 12 years
Lo 5 months old. When surveyed in 1950, the ccurle lived in a neatly
constructed "sawali' house in barrio llang-llang with 2 children, both
delivered by a hilot. .Ilan(;-Ilang was a hacienda, a portion of which,
Mr. B farmed. irs. B had ncver visited the healin center nor utilized
any of its services because they were not zwzre cf iis existence. “The
barrio had o ™ailot" ami an "azrdolario" whor they patronized. The
wide-open £paces conveniently served as the family's means of waste
disposal.

wWhen interviewed in 1940, the family hed changed residence {rou
burrio llang-Ilang to the poblacion. Ilang-ilang has becore a sub-
division and the fanily was paid I*%4,50 to move out of the place. Mr,
and lrs, B had to construct a new house, a 2-room wooden affair and
becausc of the new location, thoy necessaril: haed Lo construct a pit
privy in accordance with the resuiremcnts of the healih department,
¥r. B has also changed his occupstion. Threre was no longer a hacicnda
to farm. !Now he works as a horticulturist who, witn a contractor,
accepts contract for gerdening and landscaping witn the more affluent
fanilies and he definitely earns more.

Somewhere in 1952, a riother's cluss was orgenized in Ilang-Ilang

by the Rural Health Demonstration amd Training Center and the Quezon

-

T

i S b




206

City Healch Department. Mrs. B was ore of tne leaders in this class
and enccurzsed the oither waren to join. As a2 conseguence, Mrs. B
started to consult the heziih ceonter and she reaiized the advantazes
of regulariy using its {fecilities for pre-nztal, post-natal and child
healinh services as wesll zc for treatzent, Since ner third bzbr, she
has coe for pre-natal supesvisica., Bub inspite of her patronaze, she
still uitilized the services of a hilot during ner time of daiivery.
sked why snhe did not call the health center nurse, krs. E countered
that anyhow the hilot she used to engzge was ons trained by ihe UNICLF
Hilot Trazining Progras.

after her last bzty, however, 5 days after delivery, ste was

rushed to a local hospital and was operated on for acute cppendicitis,

Here sie was introduced to the routine hospiizl procedures and modern
treatinent and inspite of her having been newly delivered, wes made to
drink éold water, was given the daily sponge, was allowed to ambulate
earlier than she was used to., She was deprived of the daily r~assagc
of the "hilot™ and 21l tne concomittant "don'ts" after delivery. She
wes surprised that she wes allowed to welk around and go up and down
the nouse znd thzt she could launder even prior to the 25 days set by
the hilot. With this introduction, she allcged, she has accegted and
adopted more of the modern health préctices with miniaoum ressovations,
CASY STUDY HO, 3

Kr, and !rs, C, L5 anxd L2 years cld respectively, zri pareats of

8 children, may be considered a well-to-do family., The 1960 survey

found thca living in 2 large 2-story house with a svacious backyard,
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which they utilize for a flourishing poultiry farm. In addition, tney
ol a store for gpeultiry feeds. !Mr, and Mrs. C own a jeep and with
this they run a "travelling store” of fresh foods.

The family is ecuinped with many types of modern conveniences -
a refrigerator, an clecwric stove, a private drilled well, septic tanx
with a modern flush bowls, etc. Tic house is neat amd clean. The
cnildren are all grown up, the eldest being 23 and rarried amd the
youngest, being 4 years old.

In contrast, Mr. and Irs, € in 1650 lived in a smaller house - a
L-roon affair minus 21l the modern facilities, Tney had a pit for toi-
let and got their water from the puolic well., They barely utilized the
health center then, All the 5 children born to them were delivercd by
"nilots”, The change in residence occurred when a sister, who used to
own the present house, went to the United States and s50ld the furnished
house to them. The brotner-in~law is a U.S5. citizen, hence there were
modern convgnicnces in the new house,

An examinztion of the family folder showed that since 1950, the
family has utilized tne services of the health center regularly - the
pre-natal, the well-baby, the general and the dental clinic. However,
except for the last child, now 4 years old, the hilot had been called
during the period of delivery. With this last baby, she had difficult
labor, and by necessity had to call on a physician. Then, there was a
niece who almost died because of puerperal infection after being
‘delivered by a "hilot"™ and was saved bacause they brought her to a

hospital. In view of tnis experience, when their daughter-in-law gave
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birth to their first grandson, Mr. and lrs, C would not hear of
engaging the services of a "hilot". Tie daughter-in-law is a regular
client of the hezlth center and brings her child regularly to the
well-baby conferences.

When the children were asked whether they ever: remember being
treated bty an 'herbolario', they said they don't have any such recol-
lection. All they remember is that a private paysician hes always

attended them when they were sick. /
CASE STUDY NO, 4

Mrs. D, (50), is a widow living with an urmarried daughter,
Rosario (15) in 1950. Mrs. D supported herseif and her daughter by
selling vegetecles. UNother and daughter lived in a 4-room nipa house
with another fanily in a remote area of the district. As can be ex-
pected, the house did not have any form of toilet, hence the backyard
served as one. Hother and daughter got their drinking water fran the
public artesian well and stored the water in a native jar. They
claimed that they utilized the health center now a2nd then.

The resurvey in 1960 found mother and daughter living in a modern,
newly constructed Z-storgy house near the highway. It was well pro-
vided with modern conveniences - eleciricity, a privete drilled well,
a septic tank, a private jeep, refrigerator, radio, etc. Rosario,
now 25, is married té a city boy, a stevedore. Eoth are elexerntary
schocl graduates. They now have 3 cnildren, ages 5, 3 ad 1. She

has been a rezular client of the pre-natal clinic during her three
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pregnancies but during the tize of laoor, she still calls a hilol to
attend to her, Her reasons were: {a) she delivers very casily,.

(b) she has been assured at the nealth center that her pregnancy is
ho;mal, (c) the hilot lives very near their house whereas, it is very
difficult to call the Domiciliiary Obstetrical 3ervice bccause the
telephone is at the "poblzcion" (same 4 kms. away) and (d) the "hilci®,
anyway, has been trained at thz Yealth Center aixi has been given by

the UNICEF a midwifery kit. She brings her child to the well-baby
conferences. Wnen the hezlth center is not open, she cells the private

medical practitioner.
CASE STUDY HC. 5

Kr. and Mrs, E of Bagbag, Novaliches, 47 amd 41 years old res-
pectively, are obviously a weli-to~do ccuple., Mr. E is a proprietor
and businessman and has about 35 cavanes of palay as his share from
his lands., In addition, he ouns a Jeepuey, from which he nets at least
5 a day anl is engaged in other kinds of business. The couple has 5
children, the eldest being a nursing student at UST, the next 3 are
high school and elementary secacol students, while the youngest is 6
years old, The family lives in 2 2-storgy strong imaterial house provi-
ded with all modern conveniences - a private drilled well, scptic tank
and flush toilet, a hi-fi set, piano and washing macnhine. The house
is neat ani clean, The fanily seldom utilizes the health center now
as Mrs. £ no longer gives birth and Ler &oungest is now 6 years ocld.
Vhenever any member of the fa=ily gets sick, the fanily calls ir. E's

brother, a physician, or zoes to the hospital.
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The farily picture was d;ffe%eﬁt in 1950, The family was living
in a 2-room light material house;-had 2 pit toilet and ottzined water
fron a surfece well., lir, E was not as prosperousbas ne is now and
¥rs. & helped by being a seamustress. The 4 children were all delivered
by the nilot witnout any‘benefit oi pre-natal supervision, With her
last baby, however, Mrs, B availed herself of the services o:i the pre-
natzl clinic, celled on the licensed midwife during the period of deli-
very ani brought the child to tie hezlih center during the well-baby
clinic. This was because che {ound the heasllih center more uctive,

hsked why the funily has chenged, irs. B ansviered that zlthough
the family cculd have afforded tc live more comiortzbly Zn the past,
the standard of living in the coarunity was low and nobody cured to
nave a nice house, or nave a decenttoilet or sanitary drinking water.
dowever, when the children grew up and went to college, they denanded
a better house and modern facilities. Besides, there are now a nunber
of new hcuses constructed by city folks who have bought lends in the
placq ani by other locel residents. ¥r, E is a gerson of stztus anmd

had to conform: with the norus of nds peer-grouv.

CASs STUDY NO. 6
¥rs, ¥, L9, is a widow with ore son, Celso, 19. Her husbind was
killed zz the Japanese in 194l. Her main source of income is her pen-
sion of ¥70 a montnh plus odd jobs for additionzl source of incore.
Her son is Jooless.
Inspite of this small income, however, Hrs. r has shown improve-

ments in her way of life within the last 10 years. Wherees, she used to
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live in a small 2-ro§: light materizl house in 195G without a toilet,
she now owns a 4-room strong raterial house, While s:ill unpreten-
tious, it is a definite imprevement over the old one. I% is also
newly fenced. 5She now owns a naw toilect (weler seal tyae, locally

made) wiih a septic tank. She also has a radio.

o

dven ner personul agrgearucce has improved. In 1§50, aer teeth

badly needed dental care but che ad-itted she was afraid to subizit to

dental treatment, How, she has a new set of dentures.

She has been a regular cifent ol the healin cenier inspite of

the fact thit she no longcr

nas kept pcsied aboul the irprovements in the healti cenler scrvices as

it}

her house is only a stone's throw from the heallh center, She is among
the few people who could identily tne improversnts in the couaunity ife
of the people in Novuliches, Sne seid that tine intensive public heaith
progran and increased home visits mzde by the heulth certer nurses and
the trainees have contributed Lo the better patrorage of the health

¥

center and the increasing healt®r consciousness of the geoplc,

CASE STuDY No. 7
Mrs. G, 58, forrerly a iteacher, is a widow with 3 cidldrer., She
is a pensicner, her husband ari 2 chilidiren having been casualties in
the last war (World War 1I), Her your:est son is a recent medical
graduate; her eldest is an engloyes, whereas her daughter s nmarried
and residirng in Manila.
The G's now live in é rmodern 2-stcrgy strong mzterizl house with

all modern fazciliiies - flush toile!, eleciricity, private drilled well,

E
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high-fi set, refrigerator, elsctric stove, etc, As a natter cf fact,

lrs. G is considered one of the co.

unity lezders to winem poople g0
for help - financial, employment, or otherwise, 3a@ used to be the
president of the Ladics Associztion and it was durini ner incw.berncy
when the new Novaliches Healin Center was constructed and squipped.
Her fuaaily is one of the oldest in the areza and wields e strong
political influence especially wher her party wuas in power,

Wnile Frs., G is a strong accspier of modern hexlth innevations,
her way of life in 1950 iid not completely attest Lo this. 3She used
to run a corner sari-sari stors which was not at all satisfactory from
the saritary point of view. There was no washing facilities except a
busin of water in wnich utensils were dipped. Foods cold were not
covered and protected from [lies ani dust, The house in which she
used to live was a shabby looking wooden affair withcut any toilet,
Her garbage was stored in an open can.

Mrs. G, in addition to her sari-sari store engages in rezl-estate
business. With the crepping up of subdivisions and the rise ol the
value of real-estate, btrs, G's business flourished. Besides, Mrs. G
herself owms a nunber of lots. Like many of the other pecple in Ll.xe
area, selling a parcel of lami at the present high rate would enzble
one to have enough cash with wiich to construct a house. In prepara-
tion for the graduation of her son fram medical schoel and in order to
keep up with the expectaticn of the family of her daughter who is from
Manila, Mrs. G through her children's influence decided to construct

the new house which also meant irprovement in her sanitary environment.
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The health center being her "baby", she still takes an active
interest in seeing to it that the services are of nhizn quality and
that it is patronized by the peoole in the area.

CASZ STUDY No. 8

Mr, and lMrs, H, ages 48 and L2 respectively, are the parents of
& children with ages ranging froc 24 to 1 year old, Mr, H finished
Grade I1J and krs. H Grade II. Wren surveyed in 1950, the couple had
only 5 cnildren, the eldest being 14 and the youngest, L months old.
Mr. H then was a laborer with nc fixed income. The farily lived in a
4-room nipa house without any toiiet facilities, the backyard serving
well for this purpose. Their source of drinking water was a surface
well. Time house was devoid of any modern facilitics.

All of the 5 children were delivered by the hilot and Mrs., H
never did avail herself of the services of the health center before
1950. The children have not received any form of immunization and
the family needed dental care badly at the time.

With the intensifizd puclic health program introduced in the area
since 1950, lirs, H was inforwed by & neighbor somewhere in 1952 about
the different special services being offered at the health center. Her
6th baby was then newly born, so she tried bringing it to the well-child
conferences. She was then convinced of the many advantages that accrue
fran this practice - early detection of the child's ailment, free medi-
cines, and free imnunization. From that time on, Mrs. H became a regu-
lar client of the health center utilizing the well-buby, the pre-natal

and thie general clinic, ith her other children, ths 7Tth, 8th and Gth,
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she availed nerzeif of the services of the pre-nztal clinic and the N
licensed midwife. She finally rezlized that the licensed midwife is :
beiter pregzred tnzn the hilot in handiing deliveries.

The femily nox lives in 2n enlirely new strong material house as
the old nipa houss was burned down. The new nouse is provided with
electiriciiy, radic and a2 septic tank with a flusin bowl although they
still use the putlic artesian well which is very accessible. Mrs. H
claizs thzt the fzmily had to make these improvements because the .
cnildren, now gromn-up, demanded a better wzy of life. Mr. H now gets
about 60 cavanes =z year as his share from niz farm. 3esides, 2 of the
oider children are both regulsr employees each earning 17120 a month
ard are still wrarried. The next 4 children are 211 studants, The

fanily now enjoys a more comfortable life.

CASE STUDY WO, 9

Nr, and Mrs, 1 are a young couple with § caildren, Mr. I, 33,
a Grade VII greduate, is a Sergeant of tne Pnilippine Army earning
$120.00 a montn plus his privileges as a soldier, irs. 1 is 286 and
a Grade VI grzduate. Tine fazily lives in a 3-roow:, strong material
house. T2 hcuse is saall but one is inpressed with ils neatness.
¥r. and Ers. I oxm a redio znd a small television set in wiicn they
take pride., At thre backyard is a neat locking outhouse of the closed
pit type.

The 5 childiren, ages ranging fran 1@ years to 4 years old are
all healthy locking and well-cared for. Ali of hsr children were deli-

vered in hospizals; the eldest at the tazternity amd Children's Hospital
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(ner husband was noi yet in th2 arcy then) and 4 at the V. Lgna
Hospital, She had regular pr2-nzizl cz-~e at the leaith Center amd
she availed herself of the services cf ihz well-baby clinic for all
her 5 ciildren.

hen asked whey she zaircnized iz neaitn center and hospitzls,

she replied that her parents who used 1c be well-to-do an! who are

Lt her up in this maaner, She

progressive in tneir ideas

she used to live was mosily

also added that the
cuzposed of young couples, sazxz o whax were her own kin, They got

married alimost at the same time, Wicn ihe mothers!' classes were orga-—
nized by the health ceni2r, iney atterded the closser together includ-
ing her own mother, Tney weni we the sro-natal clinics as well as to

fun in heving their ozbies

the well-baby clinics togatusr &
compete with one another, Shz dslivered at V. Luna Hospital becouse
this is a privileze for zii arry rersennel,  Shc also recslled how,
when she delivered her firsti oorn at t7e Maternity amid Children's
Hos:dtal when her hustand was still cut of jou, her oustetrician wa
solicitous enougn to give her 2.0G 3¢ zhe cculd tzke o taxd back hose.
This left pleasant rceuiories of hoznpitz: czre with her,

Mrs. I and her children are stili zctive cases of itre healin
center,

Cas3 STUIY NG, 10

Mr. and Mrs. J, ages 52 z-d 57 respectively, are a childless

couple, Tne_/ live in a Z-storr, new sirong naterial hose with 2

sari—sari store on the first floor. ¥r. J is a pensioner (F112.5C a
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wonth) but the main livelihood oi the couple’is thelr store. The new
house is eguipped with a rcfri;cratdr, nizh-fi, electric sueve, a
fiush toilet and a privaete drilled well.

In 1950, the couple lived in a mixed materizl hou::e, very o~
destly furnisked, had a pit privy and used surface weil as their
sousce of drinking water. They did not use tihe serviczs of the health
center, nor of any private physician,

The 1960 records shows that the couple is an zctive client ol
the healih center, When asked why tney no« patronize tne heaith center,
they replied that in 19350 they were botin whole ard hezlihy but noe that
they are oboth getting old, they are both bothered Ly chronic ailments,
¥r. d, having been a Jzpanese prisoner, now sulfers from cestic ulcer
whercas lrs. J, after th2 bl flood in 1960 hes constantly suifered
from pheunaidsme Tiey not only aveil themselves of healin cents
services bul tney aiso consult specialists at the U.S.T. Hecpital.

.

lir. and krs. J, now bctter off financlally, feel, t:3l inasruch

as they are getting old, and childless at that, they s

°
14
bomd
o8
I
3
Ca
[S)
L
ct
< g
I

conveniences oi modern living,

CASE STWDY . 11
In 1$50, Mrs, K lived in a L-roon li:nt waterizl nousc with her
4, children, Poberta, 21, Federico, 19, Rudolfo, 15 and Dolcres, 13.
Roberta was already rarried then to an enlicted nan ol the Pldlippine
Arny, while Federico wus a conductor of itne Halili bus line. The other
2 children were students, Xven at thet time, the funily were clients

of the hezlth center, th2y had a pit privy and the [lunily used the

|3
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. public artesian well.

In 196C, the children of ¥rs. K have all gotten married and in-
stead of the only house that stood in tie lot, there is now a compound
with 4 houses, each married child owming one, The old house owned by
the widow now belongs to Rodolfo, 25, Redolfo finished first year hizh
school, wnile his wife is a hin school graduate. The young couple

are the parents of 3 boys, ages 3, 13 and § months. Rodolfo is a

thriving businessmun dealing with the buy and sell of dozestic animals -

carabaos, hogs, cuttle, etc, He also rents a ciece of iis lot to a
peultry farz. In addilion to the rental, he zlso has the added advan-~
tzge of heving a privete drilled well constructed near his house at the
- expense of tac poultry ormer. Low thab he seems to be better off
financially, he also plans to irprove wis pit privy. ‘

Hodolfo's ncuse is a modest /-room strong :raterial zffair but one
is inmediately struck by the cleanliness of tne house itsell ond its
surroundings,

The young lirs, K has religiously attended the pre-natal and the
wzli-baoy clinics, When asked why she has patronirved the health center
services, she replied that the heulth center nurse has frequently visit-
ed her and has invited her to ithe health center, Sne hes found her
ex;ﬁexicnces av the healin center very satisfoctory, #Her first 2 child-
ren were delivered by the health center persounel but the last was at-
tended by an unlicensed ziawife but trained at the health cer-lt,er because

the health center personnel were not available at th: time (midnight).




218.
Mrs. K Has also had minimal TB and has regularly consulted the
Quezon Institute. For the last ysar, she hos been t;a:'(ing Te X-rays and
has had herseif X-rayed cvery 3 months. Ste has been declared "clear”
lately but hes been advised Yo have another X-ray after 6 months. Séxc
seexned to nave all the intentions of following docter's crder as she
expressed real concern over her condition, 3She even rmentioned that she

would like to prectice {umily spacing In order to protect her health.

CA3S STUDY NO. 12

Mr. ani Mrs., L, 42 and 37 years old respectively, are the parents
of 7 children with ages ranging from 13 to 1 month old. For all seven
children, Mrs. L had the berefit of pre-nital supervision and all the
children have had child healtn supervision at the iiovaliches llealth
Cent.er.i The first baby was born at the lFaternity and Children's
Hospital, lanila, For the rest of her children, she was attonded by
the health center midwife.

Mrs. L has never utilized the services of a hilot. She claimed
that at the start, she has gotten so used to hospital care that she is
afraid to even try a hiiot.. der mother and her older sister had
insisted that she consult a doctor whenever she was with child.

pven in 1950, when Mr, and Mrs. L were newly married and start-
ing life together, Mrs. L did not hesitate to use the health center.
At that time, the couple lived in a 3-rooin barong-barong, devoid of a
privy with very poor sanitary environment. Animals roamed aroun&; gar-
bage was disposed improperly and flies abounded in the place, Now, the

couple lives ih a unpretentious but sturdy looking house provided with
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a sanitary privy armd a privete drilled well,

Mr. L owns a jJeep which he runs in the rmornings and from which
he earns at least $10.CO a day; he hes a rice land from whicn he gets
an averzge share of 15 cavznes, and he owns a poultry rarm with about
58 layers and an equivalent amount of friers.

The couple owns o radio and some otner modest picces of furni-
ture, All in all, they admit that they are better off now than they

were in 195G,

CASE STUDY NO. 13

Hr. and Mrs. ¥, now 50 and 55 respectively, are the pareats of
3 grown up girls, ages 20, 19 and 16, The eldest is a student at the
Universiy of Sto. Tomas teking Commerce, the youngest, a high school
student at t;he Novaliches Acadeny. The second dau;hter wno finished
hign scihool got married a year ago and is living with her family.

Mr. M is the chief machinist of General Francisco's Rice-}ill
and earns P'145 a month: Krs, M is the cousin of Mrs, Francisco and
her family appears to be well-to-do. She and the other members of
her family live in a compound and all, includirg her father and mother
live in a very decent looking house provided wiu: moiern conveniences -
a private well, scptic tank with flush toilet, good looking furnitures,
hi-fi, electrical devices, etc. Added to the fanily income is the
earning of their son-in-law wiio is employed by the Jacinto Steel.

The health center records show t-hat, the M family had been users

of the health center services even prior to 1950. Mrs, @i claims that

ey

o
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the late ¥rs. Prancisco who was her cousin wzs “he one who influenced
her most in ths ratter. MNMrs. Francisco had be<n mest influenticel in
tne introducticn oi the healih center services in lovaiiches, so much

so that sne offered tne ground floor of rer house for the cite of tie

health center. In additiou, the Fruncisco Pice-Fiil Fr. M werked
used to be located ncxt door to the hcalth center and tnis constant
exposure of tne fzzily to the health center services amd personnel can-
not be unzerestimated. FEowever, in 1950, inspite of tie good looking
house, thc féﬁly did not own a toilet nor a well.

In 1960, the married daughter was having a baty and she availed
herself of the pro-natal supervision at the Eeaith Center., Tre health
center pysician advised her to deliver at the hospital, this being ner
first Sorn. The physician must have had sone reazons for predicting
difficulty o labor. Contrary to the physicizn's advise, however, tre
fanmily decided to have the daughter deliver abt home after getuing the
assurance of a private practitioner tc alternd to her. Umluckiily, when
her time came, neither the privete oractiticrer nor tne heaiih center
paysician were inr.cc"iiat.cl;,' aveiluble so they hed to rescrti

s

center midwifc. During the period of labor, vefore the private practi-
tioner asrived, the patient started to bleed and Mrs. M claims thal tae

paysician zttributed the bleeding to sone nismanageent by the midwife.

sila where she gave

The paticnt had to be brought to a hospital in I
birth to a stilibern., Tuls secmed to have Leen a iriusatic experience
for the roung mother and now, she is projucting 2ll ner hostilities

ajainst the cidwife in particular and the nezlin center in general.
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of her many complaints, she has

persistently refusei tc z¢ to ihe hezlih center for pre-nital Super-

visiorn despite her notrer's enirezties. She insists on consuliing .
her private doctor, but ever this shz has postponed, Whether this -
young rmother will geu cwer ner prejudices ugelinst the health center =

personncl &nd services

Mr. and Hrs, H wes & young and
Tha husbang, then 26, wzs & prive

earning P75.0C a ronta,

Fruncisco's Rice-I14ill wick 40

dents, They had f cillirsn zt ire
days old. The couplz lived wiin:
house.

Mrs, H, vhile wookxing in

the health center servicas and gersomel, the center having:

in the same building.
classes neld in the center and she
thers who atiended the class.

strongly

problem for her to ceze

ren suvritted for ¢!
vere very accessible to 2

the healih center perscre2i, Al ns

cedicel supervisicn an:i 23]

2 in the Pailicpite Cens

.OC salary,

the rice mill

infivenced zier %5 sdapt wmouern healiih

for rre-nstal supervis

ter child

0 be seen.
KO, 14
newiy narried couple in 1950,

Ltabulary

#hile tie wife, 20, was a clerk in General

Both were hizh school stu- .

tire rangiing frow 3 years to 16

ihe husband s family in a small

was constantly expoced Lo

been located .

3ne groclically abttended all of tic rothers?
even helped recruit sane of the no-

Zezides, her eaployer, lrs. Francisco

practices. I was no

iot. or to have her ci:ild-

realih supervision inasmuch as the gcm\_es

aer amd siie hed very good relations with ell

r pregnancies vere thercfore under

ren were piven reguiar child
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health supervision. All of her children were duliivered ei‘:hcr“by the
hoszitel at Cavwp Crasie or of the V., Luna Hospitat.

¥r, am irs, X, now hzve 5 children, th2 oldest 11 ard the
youngest 3, Within the decode, Mrs., X hes 'gec:z asiz Lo study nair
science znd now she owns a flouris:dng beauty perlor. M¥r, I 1s now a

P.C. Sergeani wita a salary that has been deubled. Tiey now own tneir

1w asd fiush bowl wnd

The 1950 survey found 0, 32, a widow and =z market vendor, with 2
grown-ug caildren, Domingo, 18, 2 luborer with unfixed incore and
Fauste, 12, an elementary school student., The fwily was living in a

one-rccr. descrepil nifa house with very insaenitery environnent - no
toilet or bathing facilities, pocr kitchen facilities, wiih very pcor
drainage that served as breeding ploces for osuuitees, and flies; no
garbage ccntziners ard with stray anirals roaming aracnd, The femily
has not had any for: of izmunization nor did they have any nedical,
nursing or socizl services except for Faustz who overefited from the
school nralth services,

The 1960 survey revezled en entirely differsnt family ricture,
Tne faaily now lives in a new, stron;: material hose, provided with
a septic tank and a flush bowl ard a privzie drilled well, a radio,
electric iron, 'et,c. The surroundings is sznitary notably sdihout any

stray anizals and littered garbage. Also, the charts in the health

center showed that the members of the family, now acltwally 3 families,

oee——
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are active cases in Lhe healtk centéé.

Within the decade, the family's financial resources has in-
creased. Felipa, the rother, is no longer a market vendor but is a
regular enployee at the Philipgine Tobécc Flu C§ring and Redrying
Corpany earning P120 a month; Domingo, now married, is a driver earning
at least P5,00 a day; while Faustz's husband, a regular enployee at the
Fanila Paper lills, earns P180 a mortk, The family's inccme, pooled
togetner, means somelhing to the fumily. Besides, Felipa was able to
collect back-pay money, her deceazed husband having been a soldier.

Domingo now has 3 children; so with Fausta, Domingo's wife has
always delivered in the hospitel in Manila because she has always had
difficuity of labor, She cen never entrust herself to the hilot.
During the period of pregnancy, she utilizes the services of the hezlth
center; her children also avail of the child health supervisicn ren-
dered by the health center. She claims that it was through the advice
of friends and neighbors that she learned of these services.

Fausta, who married some years later, was influenced by her
sister-in-law. She is likewise a regular health center client and
calls on the health center midwife during puerperium. She has deve-
loped so much confidence in the said midwife that she feels she will
always ask her to attend to her.

In cases of illness, the fanily utilizes the services of a

private practitioner.
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CASE STUDY NO. 16

Mr. and Mrs. P, now aged 3€ and 30 respectively, were newly
married in 1950 with a five-zonth old baby. Mr. P was and still is -
a stenographer in a Manjla business fima. Mrs, P finished dress-
making and owns a dress shop. In 1950, the couple lived with the
husband's family, a well-to-do and rather progressive family. Even
at that time, the house of the in-laws was among the decent looking
ones in the area and was provided with a pit privy. The environment
was sanitary;

Mrs. P used to be a clerk at the health center when she was
still single, With her exposure to the healtn center services, it
was to be expected that she would take advantage of them, Her first
borm was delivered by the healtnh center personnel and she benefited
from the post-natal visits of the health center's physicians and
nurses. During the mothers' classes conducted by the health center,

Mrs, P was one of the regular participants,

Mr, and Mrs. P now have a house of their own, a modest but sturdy

and clean looking one provided with a septic tank and a flush toilet, a

private drilled well, a refrigerator, a radio and a dress shop. Cver

the years, Mr, P has had increases in salary meanwnile, Mrs. P's dress

shop has been flourishings. The couple has 3 ciildren now, Leoncio, Jr.,

11, Danilo, 9 and a 6 months old baby. The last baby was delivered in

a Manila hospital. Mrs., P and her children are still active cases in

the health center.
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CASE STUDY NO. 17

Mr. and Mrs. Q are the parents of 5 grown-up cnildren. kr. Q,
now 61, is an operstor of the NAWASA earning 1150 a month as well as a
proprietor. His scn, Baldomero, 2/, am! narried is a jeep owner and
driver and nets at least ¥120 a month. A daughter, 26 is presently a
clerk at the Quezon City iizll with a salary of ¥1L0 a month, The 3
other children, (the youngest is 14) are stuients., Added to the
family income is the house rental (P50 a month) and their share from
their rice field tolalling at least 50 cavanes a year.

The fumily now lives in a 2-story semi-concrete house with
evidences of presperity. The house is ecuipped with modern conveniences
characteristics of sub-urban living. The children being all grown-up,
the family no longer use the hzallh cen£er services, Instead, they
have their own family physician.

Sven as far back as 1950, ¥rs. Q and her children have availed
themselves of tune health ccnter services, Their envirormment was sani-
tary. The only objecticnable feature then, as far as hezlth was con-~
cerned, was their source of drinking water which was a dug well. The
family at that time lived in anoiher house (the cne being rented out
now). The fanily must have been really financielly well off in terms
of real-estate bui not in cash, but with the emzuvloyment of 2 children
and thne rise in the price of lands, the fwaily has acquired more cash
and was able to put up a more modern house. Besides, the fumily poasts
of being one with social and political svatus, (a pelitical leader) and
this has spurred Mr. Q to keep up with the Joneses -~ not only sccially

but health-wise as well.
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CAS3 STUUY lO. 1€
In 1952, X, a courle in their middle LO's were already parents
of 7 groen-uz children ranging from 22 yoars old to € years old. Mr.
X was a farm: hard in Wovzliches without fixed iucome. The eldest
daughter wus a dressmeker earning a mezger sun of 2oout #20,00 a

nonth, with the second eldest daughter, 2 vendor abt iiovzliches, help-

e

n;

[

Tne fuwzily lived in a mixed nateriel shabby locking house without any
provisiens for sanitary wuste disposal. The 1950 swvey data states
the healtn: problems of the family tnhus:

1. Fother a TB case

2, Imaunization needed by the fanily

3. ilo privacy in tac home

4, Dental services nceded

5. Diet inadcquate

6. Uzste disposal and environment unsastisfactory.

The fanily did nol scem to have any use for the services of the
health center at the tire, They clabred to hava 2 family piysician,
possibly for iirs, 1 who admitied she had Pulmonary TB.

‘The 1950 swcvey found Mr, and irs, R in tieir rdddle 50's evi-
dently more prosverous. Tiw house had been enlarged amd with a lumoer
yard occupying 3 of the ground floor and a sari-ssri store at the
other half. A drilled well, though oudblic, is located right in front
of tie house anl the R's now boast of owning a septic tank with a

flush toilet.

t
increase the fanily ircose. The otaer 5 caildren werc all students.
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Obviously, the fzo is now finzancizlly better off ard Zas

clinbed the social lazdier in tre cammnity. lMr. R is s businessman.

The eldest son, now marric:, is a commerce gruduate, a Certified Pudlic

Accountant; another son is =z ousician; one daughter is a2 B,S.E, grad-
uate frem U.P. and is nc# teaching in Bulacan. The other deugnters

have rurried and have their om hozes,

still in schocl.

The faaily started using the health center services particilarly
the general-dental clinics after 1950 and is considered an asciive
client till 1G60. The cexders of the fzuily caae [or generai-redical
check-up, for anti-rebies injzciion, for dental treatmeont, for treat-
ment of wounds and other siizht a.ilvr;m@. They can now really afiord

the services of a private gihiysicien.

[ 3
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STHONG RsJ=CTORS

CASS STUDY #0., 1-A

Er. 3, B., &4 years old in 195U, zarried to L.A., 12, wzs & wood
cuttsr wilh an unfixed income. Husband ani wife were both illiterate.
The couple had a sca, Helchor, then 10 years oli and 2 student at the
elesentery schocl. The farily lived in & decrepii two-roon dwelling,
actualliy a shack, very filthy, with gartzge sirewm zrownd and stray
animals roazing tie nlace. The kitchen was loc2ied at the reer, with
flies tecuing the area, Thaic is casily expiuinztle ith the absence
of teilet plus the very insanitery envircaorent.

The 1960 survey found the family in przcticaiy the came deplor-

able ccmiition. hile the fazaily has been rormcoli to move to znother

site, a =crc interior locztion, the sanze neuse sicad n the same un-
hygicenic aspecis. To add to the mdsery waz Mo, o's health comddition.

How 64, ixr. B was found suffering from hypertensi

but bec:use of poverty, he could not have the benefii of nediczl atten-
¢ion. Helchor, now 20, is rarried, adding anotler routh to feed.
Yelicnor is an unskilled and casual laborer in a grevel and sand sup-
plier. He is the main brcadwinner in the fuezily, A second visit to
the fanily found Mr., B already dead, having besn <ine victin of heart
attack and naving died without any mebdic:;l atterdence.

wWhen questioned as to what cocial and hezlen changes they can
identify in the cozmunity, the fanily could rct identiiy any. Neither
did t.‘-:sy. know of any person wiom they cculd cunsider as leacier:s in the

comsunity. when further asked wry they asve nsver sought the services
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of the he2lth center, t.';;e;{ replied thet they are toldlly ignorznt of
the services avzilabdle beczusz they hzve never tried using it. They
also claimed thzt ail the iizZe they thought that the heaitn center only
served pregnant women and cniliren. They have likewise heard thai the
services o7 the nealth conler <ere not free; thal nedicines were not
given free; and thal they had no reans ol buying the prescriptions
anyway. It should be rememiarsd that the fumily lived quite a distance
from the health center,

CASZ 5TUDY O, 2-A

During the 1950 survey, 7.A., 66, a widow wes the solitary occu-
pant of a 3-roca mixed materizal house, her children having married znd
living scpabrat,ely. She oans a szall piece of land with a fruit orchard
in the interior of Tamdang 5crz, the harvest from which was her main
source of livelihood., The only education she ever had was learning the
"Cartilla;‘, so she knows how to read but not to write.

She lived in filth and sguzlor. She did not have any toilet nor
bathing facilities; ner "puszli" (cesspool) was a good breeding place
for flies and moscuitoes; her damestic animals were sharing the sare
house with her ard her kitchen was filthy. OShe claimed that her daily
expense for food was $0.30 z day.

She did not avail herself of the health center services at ail.
After the survey, when she wes made aware of the healtn center facili-
ties, she tried to go to the nealth center once ard her health chart

showed that she was suffering from nyperavitamuinoses and rheumatism

at the time. The doctcr preserived thiamine injection amd the widow
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claimed that she deve_é:]_.o.ped aliergic reaction toé it; Cnly tne "h;arbo-
lario" according to her, was able to help her out of this predicament.

The 1960 survey fourd Mrs. A 10 years older and living in- prac-
tically the same squalor. Her fruit orchard is no longer enough for
her livelihood so she partly depends on her children.

She claimred that at her age, she is still strong and is perfect-
1y satisfied witn her health and has no need for adopting modern

healinh practices,

CASE STUDY NO, 3-A

Mrs. A.C. claimed that she has been orpnaned immediateiy after
birth ard therefore did not have any chance to study, She was pade to
do all the household chores as a young girl, amd to escape this lot,
she married early amd gave birth tc A children all of w‘xon were deli-
vered by "hilets" as she ciaimed that there was a dearth of doctars at
the tine of puerperium., The family was ignorant of the existence of
health center facilities,

The 1950 survey revealed that pirs. C, L6, was already a widow,
Her older children were grown-uc and were working as laborers with a
total incaae of about P100 a month. Her youngest boy was then 6 years
old., Comzparatively speaking, the fi'nancial income of the fzaily was
better than most of their neighbors at the tire and yet, they lived in

filth. Th: house was dirty, the family did not have any toilet, the

surroundings was unhygienic with stray animals, breeding places for
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flies and mosquitoes, and very poor drainegge around. The menoers of
the famb looked 85 if they ncc.ded a bath very btadly.

1960 found Mrs. C, now 56, romarried. The secend husband, 60 -
years old, is a farmer who has nc fixed income. One son is a casual
laborer whosc income canuot be depended upon. Her other 2 ciildren
have gotten married and have separated, The feinily, tnrougn the de-
cade has not showm any signs of improvenent; in fact, they seecx more
miserable tran cever. They wiere fourd iving in & 2-room dilapideted
bamboo and nipa shack and still under the same unhygicnic ways of life.
No signs of having adopted the modern health practices was evident.

Irs., C claims tnal she has never really been ceriously ill axi
the ailmentis she has suffcred were easily cured by th: "herbolarioc".
Besides, shc is a vegetarizn and as such, she seldom gets sick. She
does not kn‘on: oi' the cxistence of tue health center anl tre services
it orfers, Lven if she did know, she said, she does not have use for
its services as she hzs relatives who are doctors and on whom she could

call should she ever need medical advice.

CASE STUDY NO. L-A
Mrs, S, now 52 years, has gotten uarried far Lhe second time to a
LC-year old barber who earns itore or less P2.00 a day. Husband and
wife have finished Grades 1 and II respectively. Two of lrs. § child-
ren by her first ;.arriage have gotten rarried and the youngest is at
present a student.
The fanily durin; the decade was found living in the sare decregit

looking house under the same unhygienic conditions. Tiey have not seen
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re need of builciing a sanitary toilet as an open field is accessibie -
to Lne_’ ani easily serves the gurpose, trzy dogs ard pigs serve as
SCavINgers.
¥rs. S, whose ciildren were delivered by a "hilot™ has, up to

ncw, found no use for a nedicsl grauctitioner, ner the services of the
healtn center, Her childron are all grown-up and notody in tne fandily
nas ever been ili, Besides, they have a neighbor wio is a medical
sluaent who can be consulred anytine, She is tctally ignerant abeut
Lhe existznce of the health cenlter even s she 15 unaware of tne
changes going on in their comaunity, When asked to identify the

comswdty leaders, she kneuw no one,
CASE STUDY HU. 5-4

In 1650, lir, and iTs. R.G., aged 50 and L9 respectively, were
the garents of 3 grovn-up children., The couple were both iiliterates.
¥r. G was a famicr cultivating one-half nectare of land, The cldest
dzugnter, then 20, helred supwort the fanmily by vendinz., The 2 yourger
children were studying.

The family lived in a very remote arca of Tandang Sara and cumed
a 5-roa: bauboo and nija house, Being so remote, the fumaily did not
fecl the neced for a sanitary toilct as the backyards and the stray
anirals around well served the vurgos

1960 found irs. G alreeady a widow, lir. G havirg died without any
medical attendance, She is now living in a new nixed materizl house

but still the family ras not found any use for a sanitary teilet. Toe
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children have not firished cven tiie primary gradcs amd cre jotless,

The family depends for iis subsistence mairly on the yield of their

fruit and vegetable gardens which they sell ab the markel or to their
neighbors. It is eusy to iuzagine, therefere, hos soor the fazily is.

The family has not had any use fr a private or public niedical
and awdilliary personnzl., irs. G is an "hervolario” and tekes pride
in seying that neighoors call her for treaiment.

CASE 3TUDY NO, 6-A

Mr. V,L., 22, and nis wife Monica, 17, were newiy marricd in
1950 and had a newborn sor, Vicente Jr. Mr. L was a farmer without
any fixed inceme. The only schiooling thet Mr. L had was up to Grade
II whercas Irs. L has not hed the benefit of any form of educaticn.

The young couple snared a 2-rcom shicr with an old coucle, Iir,
and Frs, Cruz, ¥rs. Cruz wes tuberculous, but did not have any form
of mediczl care, and wes cadly wanting ol dental carec. Tie two
ccuples, young and old lived miserably.

A decade after firds Mr. and YMrs. L in the same shack without the
old couple but living 2s miserebly as oefore. llow, they have four addi-
tional mouths to feed, there being four more children after Vicerte Jr.
The house affords no privacy whutscever and the environment is unclean
with flics teeming around, garbage sirewn zbout and an open pit for
toilet.

The fa:.iily has not utilized the services of the healih cemter nor
has it adopted any modern health proctice, Witn her pregisncies, lrs.

L never had the benefit of a pre-natal supervision; neitier have the
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cnildren had any health supervicion, Taree of t's children were deli-
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vered by unlicensed miduivss en

tlot

ren are =11 ill-kept and dirty lock
onc has had any forn of bLnmaunizatiorn,

¥r, L do2s not hcve any fizsd jeo. fie mersly cdepended on the
palay share that ne gets from faming whics is zbout 20 cavanes a jyear
- not even suffieient for his Jemily's ne23:, He trizd to 2a:ment his
incaze by selling goat's meat te restzuresis, now znd then.

¥rs. L is fatalistic and bolieves tizi in trs nidst of their
poverty, luck will one dey strike on them =y aliowing thenm to win the

sweepstakes, Despite her poverty, sie aluzys secs to it trzt she has

)

sunersticious and siiil patrcenizes

&
1
s

a ticket for every lottery. Sie
the "aerbolzrio". She claiizs that she ic so greoccupied with the nouse-
hold chores that she cannot [ind tize to zo to the hezlth center for

&

consultatior (and yet her house iz very filiry); thzt her children are

not in need of health supervisicn as theyr nad any zilments
(although appearances prove the contrary)} zmd that the health cemter
is inaccessible; hence she has contcnted herseif with the "herbolario"
“and "hilots",

The fenily seemed to be corpletely urzware oif imprecvements or
changes in their comaunity, Neither &id {hsy show any inteest in
what was going on around them.

CASS STUDY KC. 7-a
Mr. J.2,, 61, an illiterate, is a farz tenant of Dr. Jacinto anl

lives in a remote part of the hzcienda. As such, he has an unfixed
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income. The highest palay share he gets from the farm he works on is
20 cavanes but there are times when ne does not harvest anytning. He
is also the careteker of 8 zango .trees, the yields of whicn he shares
with Dr. Jzcinto after deducting éO% from the total sales in pay=ent
for spraying and pest control expenses,

Mr. J.R, lived with anotrer wouan in 1950, He separated from
his first wife and is now living with another woman, 21 years his
junior. He did not nave eny children by bo't;‘n wives,

Mr. R during the decede urnder study has not shown any improve-
ment in his way of life., He was still found living miserably with his
new wife in a stiack almost unfit for human habitation. The housz is
built very low on the ground with a low ceiling so that one has to
bend low in order mot to hit it. The floors are made of bauboo sluts,
so old and fragile thot ope gets a feeling that they will e-ésily give
way under one(s weight. The walls, made of sawali are studded with
holes enabling onez to see through the house even at a distmnce, Tre
house is devoid of any furnishings except for a szall tabie ani bench.

The couple use the backyard for waste disposal and a surface well
as a source of drinking water, The surroundings is unhygienic consi-
dering the animals that roam around and the poor drainage.

The couple have never availed themselves of the services of any
professional nealth worker. They believe that mountain people like
them should content thsnselves with "hilots" and quacks, who are acces-
sible to them, are just one of them and who will be satisfied with a

mere "thank you" in gratification for their services. Tie health center,
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on the other hand, is distent from thei‘r ;;lace. Besides," 11 they
censult the hcalth center or a private ghysician, they can't afford
to buy tre prescriptions,

CASE STUDY NO. 8-A

Mrs. M.B., 62, illiterate ani a widcw, lives with a nephew
(Pedro) 37, who serves as her compznion and wno helps cultivate the
smz}l fam that she tends. She depends on her share of 15 cavznes a
year plus whatever aiditional income :zhe gets froa the yields of the
fruit trees she owns.

Hrs. B resides in a remcte section of Damong Maliit., She owns
& 2-roa: mixed material house wihich in 1950 she shared with a married
brother. low, she is practically alonc except for her nephew and her
house is ill-kept and desolate,

Her surroundings is unsatisfactory fraa the hygienic point of
‘view and her toilet reeks with offensive odor that pervales even the
interior of her house. This toilet used Lo be a closed pit in 1950
ani instead of' its huving been improved, it has become {illed and
dilapidated. 3She claims that she canrot afford to have it recons-
tructed. Besides, she does nol own the lobt vhere she lives, One
gratifying thing is thal she now uses the deep well instead of a
surfzace w2ll as the source of her drinking water.

rs. B is one of those who still btelieves in the superior skill
amd healing power of tie "herbolario® amt ile Mailot". She has no use
whatsoever for tie healih center or the private nedical practitioner

as shz complains that thce healih center dees not give free medicine and

aaucie i
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that she can never afford to buy the presériptions.
CASZ 3TULY KO, 9-A

In 1950, kr. and Mrs. l0.V., a2ged 37 and 3L res;xctively, were
the parents of 3 youngsters aged &, 6, and 3. luas. V was / ronths in
the funily way and it was noted that csiie needed pre-nztel supervisicn,
while her childrea nceded nealth supervision badly. Not one of the
fanily members have had zay tyie of immunization. £ wes 2150 noted
that the fadly wes living on a monotonous diet.

Hr, V was a Jeep driver who nade P2,00 2 dzy, This, however,

was not fixed, Iir. V has rou had the cpportuniiy vo go beyond Grade
I, lirs. V never went ‘o school,

The family lived in a shack devoid oif toilet. Tie surroundings
was unhyjienic with eninals straying and garbage strewn around.

1960 found the family under the same unfavorable circunstances.

They live in tue senc house which has become too 11 for thc nw

larger fanmily, It ic bullt low on the ground like a box with very
poor lighting and ventilation., They use the ground with a szill shed

as their dindng roow so that their food is exposed to dust, flies and

stray andaeals, The envircrmont is as filthy es befare., Uhile tne
fanily has dug a pit foc their toilet, +ils is unhypienically main-
tained and reecks with offensive odor. ‘

¥r, V is still living and is earning practically the same amount
he used to earn in 1950. The eldzst son, new 1€, also helgs drive

while Mrs. V runs a small store so she could hely augment the femily
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inccae, Houcve:, there are 3 addéitionzi chiliren with 2 of then going
to sechool s¢ the fzaily is as hard up as ever,

Wilh her 6 childres, s, V has never had the benefisi of profes-
sionzl medical at.ten'.ié:n. tr, V never enccuraged her nor her ciiildren
to conusult a physician nror to go to the hewlth center, lMr, V clainis
taat he had a very trawnstic experierce with 2 physician. There was
a tine viicn he was foolisi: enough to censult one, Said ohysician gave
hin u.nAinjcc‘-.,ioxx wiich produced an untoward recction., Wrhen he arrived

acuc, he pussed oun ani almost died. Thanks to o "herbolario" w

diaznosed him as huving: been bewitcrhed (namatanda) ard who was skill-

O

fel enough to free nim from the spell, he pot well egain,

zlves ol the services of

The faaily nm:ver tricd to avail tie:
the healih center, To reenforce tueir oeclizt’, a neighbors complained
that when she did tring her child there once, she waited for hours ad

came hone unattended, Besides, the healtn center Is so far oul that

it tekes time axi effert Lo get there.

CASE STUDY NO. 10-A

Mrs. B.,., 7€ yeers old, a widow, an illiterate was found living

with her daughter and son-in~law and 2 grandchildéren, 1rs. i was occu-

pying the same house wherc she lived 10 juars ago - & four-roon mixed
nateriszl affair, fairly satisfactory from the hygienic point of view
erxcept for the fact thal it is nou provided with a sanitary toilet,
\ithin tune deczde, lkrs, Y had not relt thce need for constructingionc, -
the reason being that there is still a wide open finld at tae back of

ner house ihica czu conveniently be used for the purpose,
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Seing quite old, lirs. X depends for her livelihood on her son-

in-law, a driver, earning about 4,00 a day

uaxer, earning the scme zuount, The 211y in

as the source or drinking water; todzy they obtain

well, The farxly does nobt seem

ardd the home furnic However, Mrs. K as

n_,o.
son-in-law, who are both relatively young,

e t [I2%

13

ively, do not sc any

practices, Tne 2 grundesilidren, 2

hilots, without any pro-nata

health supervision since birtn.

Mrs, ) undoubiedily exerciss

She wmaintains thet sir cannot see any re

not use ti:n "nilet®™ whon all her cid

has nore trust in treir

cases, Besides, they ers within easy rcach during

periw and denar
hecalth worker. Furthemmore, th.y nuve never tried
Lo using it

center because they are not cccustored

to make a try, Anyhow

seriously except for minor sprains and rild ailments that are within

195C used a surface well
water
to oe ilndigent jJudging from
ell as hSer daughter ard
39 ard 28 ye

need or predilections for nodern health

—
117
[

e
[
<
e
«©
o
o
3
.
e
e
-
o

)
81

2 streng influence on her dau
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should .
thum,  She
delivery

the period of puer-

nds less delivery fee than any vrofessionally trained

poing; to the hcalth

and are quite shy

i, nooody in the family has really bsen sick

the cepacity of tie "hilot™ and "herbelario" to cure

CASZ STUDY NO. 11-A
Mr.

sax old house they used to live in 10 years ago

with

and Mrs, A.B,, 6C ani 5€ respeciively, arc staving in the

their 3 sons,
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3 relatives amd 2 helpers in 1960. All tne cnildren hzve gzoiten nar-
ried ani now the couple lives with one of the relztives amd one helper.

The house vhile spacious, is dilagidated ard about to give way.
It is likewise untidy and insanitary., They have not made any efforts
at renovations because thiey caan't afford tc do so., Anyday, they are
already old amrxi arc contented the way they zre. Through all the yeurs,
the couple rave not felt the need for constructing a sanitary toilet,
The surrounding is very insanitary with: pleniy of breeding ploces for
flies ani mosquitoes, inspite of the fzct that they have a helper.

For their livelihood, the cogple chieflly depends on their sl‘.:%.re
from the farm which is not more than 10 cavenes a year plus the
produce from the fruit trees,

" and "herbola-

The couple is a believer of thc skill of "hilots
rios"., The time that lirs. B decided to tring ner niece to the health
center proved Lo be a very discouraging experience. ler nisce was given
an injection against same skin infection and it caused an untoward
reaction, Only the "herbolario" was able to make her well,

She also averred that going to the health center does not help,
All that one gets is a prescription whicsa cannot do any good unless one
has the money to b@ it, Similarly, a private practitioner who, in
addition to the cost of prescription demands a professional fee which
is beyond her means.

CASE STUDY 10, 12-A

Mr, B.M., 57, an illiterate and a farmer hzs transferred residence

within the decade after he deserted his first wife and took a coamon-law
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wife. All of Hr. M's children have gotten mzrried ezcept the youngest,
a2 5 year old, wro is staying with him, In addition, Mr. ¥'s zzirg
mother, now 88 years, lives with the family.

The house is located in a very remote area. It is cazde of light
materials and is actually a one-all purpose room. Except for a szall
bench, the house is devoid of any other furnishinzs. Obviously, the
family cooks on the floor, eats on the floor, sleeps on the flcor and
even shares th house with their dogs. The tzll grass zti their back-
yard conveniently provides privacy for defecaticn.

kKr, M chiefly depends on his farm share which is zdbcut 15 cavanes
of palay a year., To augment the femily income, lMrs. K sells vegesteples
to her neighbors or to the market.

The family has no use for either the public cr ithe privzte rrofes-
sionally trained nmedical pursonnel. Further questioning revezled Lhat
Mrs, 4 is herself a "hilct" and an "herbolario™ and nis prazcticed tre
art since 1933. Only recently has she been inactive tecause of failing
visuel accuity. From her view point, 'a hilot or an herbolzrio is uore
skillful tnan a pihysician. By merely counting the culse beats, e or
she is able to iake a diagnosis and inctitute treatment. Ho‘.reve:-, the
physician according to her cannot cure bewitched ceses., FEe only terds
to aggravate the situation.

CASS STUDY HNO. 13-A

Mr. amd lrs. PuJi., 24 and 20 years old respectively, were a

young ani ne'..fly married couple in 1950. They had an only chilid, a 2

year old boy. Husband and wife both had very meager schooling having
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firished only Grade III. At the time, they lived with 2 other fami-
Yies in a smali house.’

The family now lives in the same house which they had impreved
when the 2 other families noved 0;1t. Hovever, it still is a decrepit
looking affair, eclrost bare except ror a dining table and 2 smz-xll
benches, The fonily uses the ground for their dining room and kitchen
and an extended rocf serves the purposs, They have not taken the
trouble to construct a canitary toiiet; neither do they teke good care
of their surrcundings as evidenced by the crescnce ol carcbes dung,
poor drainage and abundance of fiics and rosqulitocs.

Kr. and lirs. I have 3 cnildren now «ll delivered by "hilots”
without benefit of pre-natel or child health supervision and the
youngest, 3 yeers of age, hos not besn given any forr of i:munization
and appcared mzlnourished.

The fanily still believes in the heeling power of tne "herbola-
rios" and "nilots" and clair thui the old folks huve exerted a great
deal of inlluernce in their way of thinxing.

CASs 3TULDY KO. 14-A

¥r. S.R., L5, a farner whose mi-in support for his wife amd 3
sons is his share of 25 cavancs of palay as a farm tenant. The eldest
son, now 22, is a casual laborer who earns about i10.00 a week.

The family lives in a 2-room house in a renote area of the dis-
trict., Within the decadc, not much change is evideni in the way of
life of the R's. The fanily is stiil without th2 benefit of a sanitary

toilet and still uses the surfoce well as z source of drirking water.
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Despite evidences o attempts at keeping the house fuimished znd cleen,
it stiil iooks untidy en: filthy, The tremises is kept swert and clean
but the driincge is peor zrd zerves as good breedin; pleces for flies
andl mosjuitees. A 1iitle distance fran the ncusc is the cirabzo and

cow barn wilch sioelled oFf dung.

(s

Tre femily within the decade hed rot wilize
The wife élalrd o hzve been operated once by a prefessicnal gurgoorn,
She reccunted the inzenze poin and egony that she undeswent a5 & re-
cult of tids cperaticn cnly 1o be relieved by the skills cf an

"herbolario®. So she zzcore shz would never go to a doctor. Wien her

A

- "zgua colomiz" for

chiliren are sicx, sze inctitutes home re:

¥

abidouinel zaing and "herbo-bu :enz' and oil or "herbo-Jdante

rub or oirtment for gzins., For other cilments the “nilo™ is czlliesd

to nmassaze the aching szris. As many others within thair clzss, the
family canrot afford o pay the services or buy the prescripticns of
a private uiysician.
CASZ 3TUDY NO, 15-A
1.C., 49, ami hiz «ife Harmana, 45, arce farm tencnts off ore <f the

haciendas in loviliches. Both have hardly studied having fi

Grade II @ncé I respoctivzly. The couple hes becu blessed with & child-
rcn - the eldest 20 ani the youngest 7.

The fzmily used 2o live in the town proper but for lsci of any
availzble job, they mcved ro the hacienda as fura nards., For talir
share, they harvest aboui 32 cavanes of pi lay a year plus wGretever

share they can get frox ithe fruit trees under thelr charge.
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Wile in the town and in the

4

The kind of house the family kept
heclenda were practiculiy the szme. They have squeezed ihcuseives
intc a small Z-roow ligabt naterizl house (gress thatched, bambee and

nipa 2t tic sides) actually just & roof over their heuds. They also

ottain tiezir drinking waler

use the backyard for wuste
from a sucfuce welil,

The faaily has no underztenuaing of sciantific health

o
o
o]
£
(2]
o
o
o
o
2

and like other people of tieir elass, nmost of tires believe in the

nerbclarios and hiilols.
CASZ STUDY NU. 16-a
Ir. amd Frs,. G,F,, far: tenants an? vegstoble vendors arc
alrcady an elderly couple during the 1954 survzy. lr., F was 7C; irs.

erates. They lived in a

b, wWith O year old :zor. W
F 54, with a 10 year old A1
very ranoie perl of the districi far fro: Lthe highway. UThe foilowing
notations werc rade in the survey fon::
1. Fanily needs mediczl, nursin; and dentzal services.
2. Health attituds poor. Uses scrvices ol quecks.
3. lieeds seniwer faclilities - toilet, drinking water
ard garbage. Genzr-el condition of the house and
premises insanit

£S.

L, Mo recreatioral
In 1965, it was fourd thai Mr, F has recently died of old age

witiiout any medical attenticn. The son, now 20, hacs marrizd ami al-

ready had a 13 year old daughier. Tie years rave not brougnt any im-

provexcnts in the life of the fexily, Tie zon took over the faming

Job of his father while Mr:. P hzs grown oldsr. The dau,jht,er;ir-.—law

- s
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while only 19, huzs not imbibved any of t,?_le rodern flealth practices.

T newly married couplez2 are s3till wwler the strong influcnce of the
old people. The young irs. F was delivered by e "nilol™ ani has never
used the scrvices of f.:w hezlith center or profession:l ncaith workers,

that they ere shy adoul going te e

public or private, They

vsicizn as ther have never bsen

& private o

health center or call
used Lo thern. (n the olther nanid, the quack is their relative and
they feel very rmuch a2t hose with hin.

Tne fonily was stlil living in the sxie shack, wnier the saue

It

unnygienic conditions a:xi miserably as ever,
CASE STULY NO, 17-A

Mr, and Mrzc. C.C., poth 4%, are Lhe varents ol 3 grown-up chiid-
ren, 22, 1€ and 12, the eldest of whici nes goitten married, Both nad
very meager scrooling hzving finished only Grade II, iir. C is &
laborer of tne NAUASA. It is surprisinm; that people unider such relu-
tively better circumstances having been an enmployee since 1950 should
live in such bacrward and miserable way. The years did not exert any
ch’a-.nge on tneir lives. The fanily lives in the sane shack (made of
cogon, nipa and barboo}, very ill-kept, filthy and practically devoid
of any furnisnings. The premises is an exazpie of what an unhygienic
surrounding is - flies, mosquitoes, animals -abound, drainage is poer
ard the backyard serves &s the family's means of waste disposal.

Mr. and Mrs. C have had no use for the health cenier or any pri-
vaté medical practitioner., They claim they have never been sick ard

that they have been able to cope witn the minor ailmwnts they have had
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through the simple home remedies. The center is too distagt from then
to rezcis, v

CASE STUDY WO, 18-A

Mr. and Mrs. A.lM., an elderly couple, 65 aml 43 years old res-
pectively, both illiterates, lived in deprivation. All their children
have gotten married and have sepzrated from them. Only a small nepghew,
4 years of age, live with the old courle.

Mr, M is jobless ari has no source of incoue, He used to be a
farmer but tecausc cf old age, he can no longer be used as a farnm
hand. The only source of income of the counle is krs. ¥'s earnings as
a laundry woman from which she earns P1,00 a day. The couple related
that many times they huve notning to eat - in times when iirs, § cannot
launder for anyons. Mr, ¥ looks sick - possibly a Tubsrculosis case
and all of tnem looked malnourisiaed.

The couple lives in a shack - an all-purpose room, dilapidated
and filthy with the premises very insanitary.

‘They have never utilized a privote physician nor the health
center as their poveriy has made thera shy away frowm private physician
or health center personnel, knowing that they cannot cuy tne medicines
prescrived. They content themselves with home remedies ani when this

proves ineffective, they call the quack doctor.
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