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Abstract

The study sought to determine the achievements of lligan City
Health District and Oroquieta Interlocal Health Zone (ILHZ) in
terms of health-related Millenium Development Goals (MDGs) and
the National Objectives for Health (NOH) and the functionality of
health information as manifested in health resolutions and
ordinances: it also sought to assess the data collection, recording,
and reporting processes. A iriangulation of quantitative and
qualitative data, both primary and secondary, was done to meet
research objectives. Quantitative data comprised of 2008-2013
data pertaining to health-related MDGs and NOH. Qualitative
data on health data capture and reporting, and on the
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functionality of health information, were obtained thy,

i . f d- . Ugb &EJ‘
informant interviews, 10CUS g:roup iIscussions and assessmeny of
resolutions/ordinances. Findings reveal that the two geographic

health areas have met targels for mdf:cing child mortality but gy,
struggling to reduce maternal mortality. Targets on access to safe
water by households have similarly been met, but oply
Oroquieta ILHZ has met targets for access o basic sanitatipp
Local decision making with regard to health were generally no iy
direct response to local health data but as local action to national
mandates. Data capture, recording and storage remained largely
paper-intensive despite the implementation of the web-based Field
Health Service Information System (eFHSIS). Recommendations
include further training of Barangay Health Workers (BHW:) (o
enable them to use the eFHSIS, a more active role of the local
health boards to influence evidence-based health policies by the
LGU, and exploring oppartunities in using open data to allow civil
society open access to health information thereby enabling greater
participation in health affairs.

Koywords: health goals, health information system, interlocal health
zone, eFHSIS, MDGs

Introduction

Public health decision-making is critically del-"?“dem l:_? :::1
limely availability and reliability of health data. Meeting lhe_h m:ed
Nation’s Millennium Development Goal (MDG) targets can be I';m l;ani
for instance, by the presence of high quality data support. s lm[l? ¢
to note that out of the eight MDGs there are several which are f has 83
health. Goal 1, which is to eradicate extreme poverty and hung® y&,mﬁm
one of its indicators a health concern: prevalence of unders W‘gh;h-h is
under-five years of age. Goal 4 is basically a health l.sam‘-‘.W impree
reduce child mortality. Related to this is Goal 5. which 13 ‘a“;ll?—Lum‘;
maternal health. On the other hand, Goal 6 aims o combat ease™
ma!.?, 14 and other diseases. Moreover, Goal 7. e |
environmental sustainability, has as its targets (0 "d“;_'mi,“ Wt
proportion of people without sustainable access o safe ¢
and access to basic sanitation.
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tHealth is a vital component of the MDGs in the United Nations
With the Philippines being a UN member, the Philippine government has
aligned with the MDGs its Medium Term Philippine Development Plan
(MTPDP) 2004-2010. The National Objectives for Health (NOH 2005
2010 and NOH 2011-2016), the Department of Health's (DOM) current
articulation of its implementation ramework for health sector reform,
are similarly geared toward the atltainment of the MDGs.

Health information helps monitor progress towards health goals,
improves quality of services, and promotes equity in access to medical
and health resources. Additionally, utilization of health information
strengthens the evidence base for effective health policy formulation and
scaling-up health efforts; it improves health governance, the regulation of
providers of health goods and services, the mobilization and allocation of
scarce resources, and health infrastructure development.

The hindings provide inpuis to the DOH - the principal health
agency in the country - and the administrators of its various data systems
such as the Field Health Service Information System (FHSIS) and the
llealth Management Information System (HMIS) on how health
information equip or could equip local officials in the lligan Health
District and the Oroquicta Interlocal Health Zone to address health
goals. Anent to this, the DOH and its afliliated health agencies will gain
insights on the capability of the Iligan Health District and the Oroquieta
Interlocal Health Zone to determine other data needs to enhance their
knowledge management and decision-making. Such insights would then
lead to effective decision-making on the part of the DOH, particularly to
improve outcomes in health governance.

Review of Literature

Decision-making to meel health targets requires timely and
appropriate health information. Health information incorporates data Lo
protect and enhance population health and said data include birth,
morbidity and mortality data, qualifications and ratio of health personnel
 population and type and quality of health services provided.
Countries, including the developing ones, have atlempted Lo put in place
some form of health management information systems (HHMIS). Many of
these HMIS, however, have limited lunctionality, thereby constraining
(l?_eelmg_ health targets (Central Board of Health, Zambia, 2003;

ibulskis and Hiawalyer, 2002, Graham and Hussein, 2004; Gladwin,
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The Heshth Hesouree Conter of the | lqnn

Development (DFI) of (he g

; % for I nte
. United Klngda.m "m H i,
Tanzanw and Mozambique, (here i 8 lendeney for jng MPeg (g |,
0 be o rgidly designed. and ne wuel ' s

e Velpon T
rr.'mﬂrnlm noted that in Papus New (lui o Frvernmen; g
use of heslth information CEBET revolve arend | :
cubure” that needs securate lnionnnlm“imrm Y B i,

Abou Zahr and Doermg (2008) meanwhile B ued
importanee of health information i public health iy, -l
however, (hat in reality, hesjih information mmq .eh;:md;ﬁmm
systematically and are more ofien tomplex, fragmented S
W noeds. On the other hand, Bambas (2005) pomged oul that by
information systems can play an important ro in BUPPOTLIng humaJ
rights.  These ean document and (rack healtl
platform for action snd seeountability und ean
dmhpmenl. by pmﬁrﬁng access Lo population heslth information (ha:
socially and economieally disaggregated

The Philippine Health
framework on the International |1

rnd assessment of the Philippine Health Information System i 2077
Bix components for heshh information sysleme (HI8) were assessed
These are HIS resources, indicators, dala sources, data I8 Nagement
information products, and dissemination and use. Findangs indicated (bt
health information resources were present but nol adeguate; while lws
and executive orders govern the generation of vita) slatsstics and heskh
slatisties; and there is no law focusing on a health informaton gysien
Findings also revealed that less than half of (he provinees and mere (ks
hall of the eities and municipalities have functional health beards. Gmss
the eritical contribution of these health boards in health cescens
including health information, the use of health information needs i it
enhanced at the local level. Findings further showed tha whale l!;:;
national capacity in core health information eciences W meel ;
information needs, this is not so in the local levels The JWMl
however, has a highly adequate set of indicators for wﬁ* —
health-relaied MDGu. Unfortunaiely, datn sources were e &
bul not adequate. The National Stalistics Ofﬁw”‘d Na MJ,,- ¥
Census Board statistics were rated highly, indicating the ere

Information  Network, using (he
ealth Metries Network, did g resses
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these statistics offices. Datp management, which was considered not
functional, got the lowest rating. There is no integrated dala warchouse
with written procedures for data management and metadata dictiunnrﬁ
and while there is m’ﬂl.ll.].l?](? data for public health facilities, there is none
for private health facilities. Information products (.ec., mortalily and
morbidity)  were considered adequate, but (imeliness and
consistency/completeness were rated as inadequate as health indicators.
Finally, the dissemination and use of health information were rated as
‘nadequate, owing mainly to the need for more analyses and use of
oxisting data. Not all disseminated information is relevant to the city
and municipal levels and there is a lack of data disaggregation by
barangay, purok (geographical units within a barangay), and gender and
age groupings do not coincide.

Lamberte (1993) did a study on the experiences of 116 health
centers in the National Capital Region (NCR) concerning data collection
and recording processes inherent in the FHSIS of the DOH. The study
found out that while organizational arrangements and procedures
suitable to the implementation of the information system were already
established, there were some deviations between what was prescribed in
the FUSIS manual and what was actually happening at the health
centers with respect to data collection and recording system. According to
Lamberte, the deviations could be traceable to the following key factors
inadequacy of the training received by the health workers; lack of ready
supplies of the forms and health care commodities; the number of
patients; and the many types of FHSIS forms and data required per form.
Lamberte further found out that hazy procedures in the FHSIS, logistics,
educational attainment, position, travel time, and residence of personnel,
location of health facility, and level of involvement in the tasks aflected
the dispositions of the field personnel. He deemed it fitting and relevant
Fur the national and regional health supervisors o improve the existing
information system (htip://serp-p.pids.gov.ph/details. php32id=1501).

The above findings triggered the interest on the study of the
DErforl-nance toward the attainment of health goals, and the collection,
;tmlrdm_g, and utilization of health information in decision-making in a

ealth district and in an interlocal health zone in Region X.
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Methods
Research Design and Data Sources

The research is primarily it
quantilative and qualitative data. éuamgvtwda:‘d made usp o
health statistics and other health information that nmmpnmﬂ ol via)
attainment of the MDGs 4, 5, and 7 and the NOH, Ty "™ & th
mainly from the FHSIS records of the Iligan City Health D;E?c:hﬁm
Oroquieta Interlocal Health Zone (ILMZ). Some data where utnl,,j -
from the Annual Operational Plan and the Medium Term lnvesm:ed
Plan for Health of the health district/interlocal health zone. §

Qualitative data on health data capture, storage and reporting
and on the functionality of health information were obtained through key
informant interviews and focus group discussions. Resolutions and
ordinances in response to health data are used as indicators of the
functionality of health information.

Research Ethics

The conduct of the study was preceded with an entry t}mlﬂf":
which was initially done in 2010 when the study was yel in it¢ l:im:-lnl::}'
stage to ascertain the viabilily of the undarl.ﬂkfnﬂ» A fﬁ’?ﬂ i
protocol was done in March 2013 as the 2012 elections r;esuqlm e
set of leadership in the LGUs and in the health agencies.
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o+ ronsont of key informants were sought before (he conduet of (he
P s Swoking prior consent was similarly adhered 1o in (he conduet

piervirws . . . ;
:fo;w group discussims and in the taking of pictures.
ﬂ e

Resesych Setting.

The Higan City Health Distriet. Iligan City ix a highly urbanized

v wtuated i the narthern part of the provinee of Lanao del Norte in
Rvgian 10 Figure 2 shows the location map of lligan City. The city is
composed of 44 barangays which comprise (he lligan City Health District
These barangays are subdivided into seven distriet service areas Fifteen
of these 11 barangays are in the hanterlands, six of which are dificull to
acress owing W thewr steep and rugged terrain. Poverly incidence in the
ity stood at 28 (0% an 2006 (NSCH, 2006 SAE Poverty Estimates)

~ The ligan City Health District has five hospitals (ene publie and
tour prvate) 19 barmngay health eenters and one main health center —
the Higan City Health
Mhice The Gregono _ i !
T Liuch Memornal . ORIDNTAL
Hospial (GTLMH), a oye By ]
1 30-bed hospital NILAMTS
facifity, is the health ~— PCCSENEL |
destrier's public |
hesputal and serves ax |

: ‘.:_'.f-‘;;'.' |
e aty's main il " LANAO ot \

referrsl hospital. The TEs | |

lgsn Gy Heanh  DEL NORTE, |

{}&E 1= I,h‘: main g‘—-—-

bealth cengor _ .:'  ) | -lulml. l
E\ﬁ:’:-”t&', . '-_‘; o Jr—— ‘
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Figure 3. Map showing the Oroquieta ILHZ which is composed of
Oroquieta City and the municipalities of Lopez Jaena,
Aloran, Panaon and Jimenez.

The Oroquieta Interlocal Health Zone. The Oroguieta Interloca!
Health Zone (ILHZ) was the first ILHZ established in the province of
Misamis Occidental, Region 10. It is comprised of Oroquieta C{ty. Lopez
Jaena, Jimenez, Aloran, Panaon. It has two referral hospitals, the
Misamis Occidental Provincial Hospital and the Jimenez Medictf®
Community Hospital. It has four other major hospitals. The qu:,":an
City Health Office is the main health center; a barangay health un’
be found in every barangay.

Jimenez ga Lhirgazlass municipality and is the sile Oﬁ-hr‘;u;g
referral hospital in the Oroquieta ILHZ. Lopez Jaena and | ;ljt y.
fourth class municipalities while Panaon is a fifth class municip
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Subject Selection

Officials in the local health boards, particularly the
citymumcipal health ofTices, the heads of
and the chair of the Committee on Health in
(City Council) are the primary decision-ma
served as key informants of the sludy. FHSIS coordinators similarly
served as key informants for their key role in gathering, storing and
reporting health data to the local health boards.

ield health workers and health program implementers in the study
sites, particularly in the lligan City Ilealth District, served as
participants in the focus group discussions. In the Oroquieta 1LIIZ,
however, key informant interviews served as the main tool lor health
data verification and clarification of data caplure and reporting
processes. This is because of the distance between the municipalities in

the ILIZ and the difficulty in obtaining a common free time for the
health workers for focus group discussions.

heads of the
he referral public hospitals

the Sangguniang Panlunsod
kers on health matters and

Resulls and Discussions

Jomning hands with the

global community, the Philippines in 2000
adopted the

Millennium Development Goals (MDGs) as a framework to
work together toward common targets Lo achieve human development.
The MDGs are time-bound and measurable largets in addressing extreme
hoverty in its many dimensions - income poverly, hunger, disease, lack of
adequate shelter, and exclusion - while si multaneously promoting gender
cquality, education, and environmental sustainability. The MDGs are
cight international development goals established after the Millennium
Summit of the UN in 2000

hnI,.uwww,un.urg;millgnniumgnalsfbkgd.ahtmI). Among the MDGs are
health-related goals:

MDG 4: Reduce chi rlality. This has three indicators: under-
five mortality rate which is the probabilily of dying between birth
and the fifth birthday: infant mortality rate which is the
Probability of dying before the first birthday; and the proportion of
one-yearold children immunized againsl measles. The third
Indicator is ol considered in this paper.
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MDG 5: Improve maternal health |t includes:

the maternal mortalty ratio (MMR) by "h"’l"quan?ﬁ Uetion o
1990 and 2015, the eradication of adolesceny ‘J-l‘fs Clwogy
proportion of births attended by skilled heg)y, P"r? fale; |,
contraceptive prevalence rate (CPR), antenatal egpp fmhﬂnnpl; thy
professional; and unmet need (gr [amily Planning (FP) 3 8 heg)yjy
1& considered 1n this paper, aly Mg
MDG 7¢It intends to halve by 2015 the proporion f
population without aceess 1o safo water and improveq le& the
Indicators are the proportion of households wig, ACtess mm'
waler supply and proportion of households wigh saniflary lhnfe
facility. Both are discussed in (hig paper, Mt

Addressing MDG 4 Reducing Child Mortality

Both the NOH and MDG15 targets of 17 and 19 mortalitieg per 1,000 live
births (Table 1), respectively, have already been met, with (he Oroquiety
ILHZ faring better than the Iligan City Health District on g year-lo-yegr
comparison (Table 2). Infant mortality rates in the lligan City Health

Distriet and in the Oroquieta ILHZ are also consistently better than the
naticnal averages from 2008 to 2013,

Table 1. National Objectives for Health (NOH) and MDG Targel for

Reducing Child Mortality
Objective/Target NOH NOH MDG
2010e 2016 2015¢
Reducing infant mortality per 17 17 19
1000 live births i o
Under 5 mortality rate 1000 live 32 265 267

births
Sources: * NOH 2010-2015, ® NOH 2011-2016, N
*hitp/iwww nsch gov.plystats/mdg/mdg_watch.as|

S
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Table 2. Infant Mortality Rates in the ligan City Health Digtrict and
Oroguieta Inter-Local Health Zone, 2008-2013

lligan City Health Oroquicta Inter-Local

Vour Distriet® Health Zone® National Average«
"'__m}‘q 11.67 7.13 20

2009 20.81 9.01 26

2010 17.38 11.58 26

2011 16.24 1.29 25

2012 12.87 8.23 24

2013 7.74 6.25 23

Sources *lligan City Health Office, *Qroquieta 1LHZ Office, <National

Demographic Household Survey Data

Many of the infant mortality cases in the two geographic areas studied
were attnbuted o preventable causes such as acufe respiratory distress
and pneumonia. Health officials interviewed pointed out that training of
health workers in Integrated Management on Childhood Diseases
(IMCD) coupled with massive information and education campaigns for

child care would greatly help decrease further the occurrence of
preventable diseases among infants.
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Table 8. Child Mortality (less than b year old) in the 1ligy,,

_____District and in the Oroguieta Inter-Local ey}, 7("“” Heay,
igon ity Oroquieta Inter- Ny
Year Health District Local Health s 10ng|
" Zone b erege
2008 17.69 713 —_—
2009 29 R2 9.01 il
2010 19.78 11.58 29, 42
2011 21.30 13.69 30
2012 27.28 10.42 et
2013 11.02 6.24 o

Sources * [ligan City Health Office, * Oroquieta [LIZ Office,! 2008 National sg,,m__'
Office, #2010 Family Health Survey 2011 Philippine Demographic
Survey, ‘hitp//data worldbank org/indicator/SH.DYN MORT Househlq

Child mortality figures within the age group less than 5 years oid i
the Iligan City Health District and in the Oroquieta ILHZ wer
fluctuating during the 2008-2013 period (Table 3). Nonetheless, the two
heaith areas surpassed the NOH 2010 target of 32/1.000 under 5
moriality rate (Table 1) as the reported figures for the Higan City Healih
District and for the Oroquieta ILHZ were 19.78 and 11.58, respeciively.
Moresgver, the two health areas have already achieved the NOH 2016 <5
mortality rate of 25.5 and MDG 2015 <5 moriality rate of 26.7 (see also
Table 1) in 2013 based on the posted daia of 11.02 for Iligan and 624 for
the Oroquieta [LHZ

Interviews of key infarmants in lligan revealed that massive efforis
1o conduct health education among parents, trainings of health workers
on IMCD and disease surveillance resulted to a remarkable decline to
11.02 in 2013. In the Oroguietza ILHZ, there was an mereasing child
mortality rate from 2008 with 7.13 to 13.69 in 2011, but was dechone
until 2013, owing also to Lrainings in IMCD. It should be noted that
throughout the period studied, local child mortality rates were also lower
than the national rates. Worthmcmingasweﬂischﬂﬂ
rates in the Oroquaeta lumwmmmuymmmdm
lligan City Health District’s. Causes of death among the &ge group ¥er
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Addreasing MDG & Improve Maternal Health

Tebie 4 shows the NOH and MDGC 2015 targets for the PR—
ponislity rate while Table 6 shows Lthe maternal mortality ul:: .ﬁ;; !h:
g peaith arens wiusdied, as well 48 natwnal averages for 2008, 2010 .mi

#11

Table 4. Natwnal Obpectives for Health and MDG Targeis for
Maternal Mortality Rate

Ohpetive/ Target NOH NOH MDG

203 0m 2016» 2015

s

Maternal mortality rsie per
100 (0 Jrve burths
v NOII 2010-2015, * NOH 2011-2016,

‘it www.nsch gov ph/siats/mdg/mdg_waich asp

90 50 52

Saurres

Teble 5. Maternal Mortality Rate in the Ihgan City Health District and
 Orquieta Inter-Local Health Zone, 2008-2013

a.
Year  Iligan City Health ~ Oroguieta Inter National Average
Distnet® Local Health
Zone®
2108 137 Not available 1621
2009 93 -do-
2010 79 -do- 163*
2011 97 46 2213
N2 9 155
D 129 97

Sourress *[ligan City Health Office, ® Oroguieta ILHZ Office, 12008
NDHS, ZNEDA 2011, *NEDA Report,
hitp/inewsinfo. inquirer.net/631866/child -death-rate-now’

lower-but-maternal-mortality-up
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The rate of reducing maternal mortality per 100,000 ;
' v

vis-d-vis largels was moving at a snail ace 2 o b
General Arsenio Balisacan to say Lhatp » Prompting NEpa D irthg

= the Philippines or
achieving the MDG 2015 target was very | 'PPINGS” probyjyip:
- Ndm;l;t-heless, the Digan City l_ll'galow (Balisacan, 2014y 2 *f
14 had better outcomes than the national
2013 period (Table 5). But just as the cou nal averages dy

: ntry found it dj

the rr_lal,ernal mortality rate of 52 per 100,000 live bllr:ll:l:;,rl th

true in the two health areas studied. Data for Iligan w:zre eﬂzﬂfl ; t'f"'a”
uating,

and so were the three-year data for the Oroquieta ILHZ i

mle_mews yielded causes for maternal deaths as simi].ar Loyulnror?ﬂm
national scene cited by Balisacan in 2014 which were delays inﬂieo. d“‘"
to seek.mal,emal care, delays in reaching appropriate medical car;l ;::g
delays in receiving care at physical facilities. The prominent causes of
malernal deaths included post-partum hemorrhage, puerperal sepsis, and
incomplete abortion, severe pre-eclampsia and severe eclampsia. These

causes of maternal deaths are consistent with the DOH 2013 report.

th District ang the Oroquieta
ring the 2(0g.
cult Lo achjey,

Addressing MDG Goal 7.C: Better Access to Safe water and Basic
Sanitation

Health through safe drinking water and basic sanilation is 2
worldwide undertaking and access to these are part of the MDGs In ll;e
National Objectives for Health it 1s emphatically sta_ted that Hc'éfng
safe water is linked with sanitation and persan?f hygiene as an aﬁialm.
to addressing water-related diseases such as diarrheal d:sefés‘i,r o
typhoid fever, Hepatitis A, skin discases, and dengue fZ7e
others,”(NOH 2005-2010, p. 252). { houseb

The NOH 2010 average target percentag® © W . yore
access 1o safe water at national Jevel, urban arf)asé 1o e 2008 gener
94%, 98% and 90%, respectively (Table 9 l;r the average overd
average f osly BLER S0 alfginteni, hm::f‘;afe water for 2%
Larget, percentage of households with BCCE MDG targel a8 Oy
scaled down to 88% (NOH, 2.011-2016);1 mit. ‘he NOH 2016 2"
86.5% by 2015. The Philippines aeers b ' rgg 4o%
2015 targets in 2013, A natlol}ﬂ 20 1 pich CODSIS T

[ligan City Health figures 0T 2 % | e Health DB FypG 12

N s 10 sﬂfe walter n {S ﬂnd tn
of houscholds with acces (jonal average Fargs
surpassed the NOH 2010 nali0

olds with
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average larget (Table 7). But an average of 5.0% of households still got
(heir water from natural springs and wells (Level 1 sources) and 14.81%
of households from public faucets (Level 2 sources). The Health District
also surpassed the 98% target average percentage ol houscholds with
access to safe water in urban areas for 2008-2010. However, a decline was
posted for the 201 1-2013 period. The decline was attributed by the City
Health Office to some discrepancies in the actual household count.
Tropical Storm Sendong (International Name: Washi) which devastated
lligan City in 2011 reportedly affected also water sources, resulling in a
reduced proportion of only 94.97% houscholds accessing safe water in
2012. Repairs and rehabilitation works, however, raised the proportion

to 96.97% in 2013.

Table 6. National Objectives for Health and MDG Targets for
Housecholds with Access to Safe Water

Objective/Goal NOH NOH MDG
2010 2016° 2015¢
Households with access to safe
water
- National level 94% 88% 86.56%
- Urban areas 98% -
- Rural areas 90% - z

Sources: = NOH 2010-2015, ®* NOH 2011-2016,
chitp://www.nscb.gov.ph/stats/mdg/mdg_watch.asp
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Kxoept far 2011, the Oroguicta 1LIHZ wimilarly suepnesod the NOH ad
MDG tangets (Table 8 but had o higher average pereontage af housoholds
sourcing their water from natural springs and wolls (12.08%) and from
public faveets (21.10%) than that ef Higan City for tho mma(un_l‘n !ﬂ“‘*"“l
Most Oroquieta A1 municipalition are olansifiod aw Fourth Class n:l:
may have encountered difficultion in finanoing Lovol § water m 2
(houscholds with direct water connecl jons from the wnmr\vtlhrkn n{{: e
the LGU and hence have their own (aucets) Nnna!-ht:;:-“:h b
accomplishment of 97.28% wus mueh higher than Ihﬂl:':]-" o, [ost K
Oroguicta City consistently surpassed l,lu-'a'umt_"l Ifm' uf

an average of 98 01% duning the 2008-2013 period.
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Table 8. Proportion of Households in the Oroquieta Inter-local IHealth
~ Zone with Access o Safe Water, by Level, 2008-2013«
"= Tmlr Level l.. " Level 2\ o Level 3 T
R e P qaa P qea P Vet oW o
e 5242 3966 1611  B.312 3545 12835 4891 26112 o
o g7jon 3347 1235  BE97 3320 18529 49982 25673 G546
010" 33,061 4,098 D a6 10,770 3460 16,5672 51 68 80,440 6494
o1 w386 4603 1340 6991 2004 17206 5154 28700 RBO7
2012 g9513 5881 1194 9962 3064 i7.687 5440 31633 9698
5013 43078 4963 1600 10859 3313 16258 4916  gpap 9728
p— 1292 31.16 50.93 e
Natiens
| 89 40
Averuge
2Nt K.
Sources:  *Oroquieta 1LHZ Office,

Ihttplﬂwww_nscb.gov.phfstats/mdg/mdg_wntch.asp
*No data for Lopez Jaena for 2008-2009; no data for Panaon for

2009-2010

The NOH 2010 average national target [or the proportion of households

with sanitary toilet facilities was 91%; a higher standard of 9
for urban settings while for rural settings the larget w
national standard was higher than the M
(Table 9). The Philippine performance for L

DG target

in 2013, indicating that it was on track to meet the 2015 targel.

Table 9. National Objectives for Health and MDG Targels for
Households with Access o Sanitary Toilet

6% was sel
as 86%. The NOH
of 83.8% by 2015
his MDG was already 92.20%

Objective/Goal NOH 2010° __MDG 2015
llouseholds with access to sanitary 91% 83.8%
toilets
~ural areas B6%

Sou rnes:

* NOH 2010-2015,
Shttp://www.nsch.gov.ph/stats/mdg/mdg wa tch.asp
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Datla posted by the lligan City Health District reveal (hay
percentage of households in lligan City from 20102013 wheh,
lo sanitary (oilet facilities was below the NOJ 2010 nationg] s
91% despite the fact that Iligan City is a highly urbanized city (Tabrl‘:[ of
The health district was confident, however, that it could meey (he MI&
2015 Largel of 83.8%. The declining figures posted

from 2011 tg
altributed to Tropical Storm Sendong lefi many (amilies hg 13 were

m
changes in the estimated number of households and (he lhzlifghSome
imposed in the surveys starting 2011 were similarly cited by the heanif;
district as reasons for the decline. 2014 and 2015 data, however, wery
not yet available as of this writing. '
Table 10. Proportion of Households with Access to Sanitary Loilets
I lligan City Health District® Oroquieta Inter-Local Health Zoges
Years  Total No.of  Freq, % of Total No. of Freq, % of
11he Total Hhs Total
2008* 67,310 57,294 85.12 26,240 24,735 84.26
2009* 68,697 58880  B5.71 27,103 25059 9246
2010 70,112 61,110  B7.16 32,061 20362 470
2011 71,556 57186  79.92 32,698 30425 9333
2012 73,030 58,169  79.65 32,552 2929 8993
2013 74,535 69,382  79.67 33,098 29430  BAm
Average 82.87 02.28
National 9220
Average

. 2013

Source. lhllp:ﬂwww.ns:b.mv.plﬂslaw:ndgmdg_watdusp
* No data for Lopez Jaena on years 2008-2009

The Oroquieta ILHZ, on the other hand, posted an average of
92.28% of households with sanitary toilets in 2008-2013 (see also Table
10), with an annual rale of accomplishment that was higher llmn1lh§
MDG 2015 target, and with only the years 2012-2013 rms?mg the Mzal
2010 target. Oroquieta figures were also above the NOH 2010 nﬂltm“h
larget, except for 2012 and 2013. Similar (o the Migan City Healt
District, changes in the esltimated number of hausgholds 3011[ ?lh(’
thorough survey procedures were pinpointed as the main reasqnsedﬂ
declining figures. Figures {or 2014 and 2015 were also not obtained.
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The

Assossing the Utilization of Health Information as Manifested in Health
Resolutions and Ordinances

The utilization and functionality of health data is assessed in this
gh two manifesiations’ the issuing of (1) resolutions and (2)
ordinances by the LGU. A resolution is a sltatement of a position, will or
ntent while an ordinance is @ local law that regulates persons or

perties and usually pertains to a matter of a general and permanent

pruj g
aature (Budds, MASC, n.d). As such, an ordinance is more authoritative

(han a resolution.
An inventory of Iligan City and Oroquieta resolutions and

ordinances that relate directly or indirectly (o reducing child mortality,
ng maternal health and improving access to safe water and basic
on for 2008-2014 can be found in Tables 11 and 12, respectively.

With regard to reducing child mortality, Iligan City has five
resolutions relating to it but three are through the Early Child
Development (ECD) Program of the DSWD and pertain more Lo the
hiring of and honorarium for ECD workers. The fourth resolution is on
improving health stations o improve the delivery of health services,
including childcare. The Gfth resolution addresses general wellare
including children’s wellare; however, it is worth noting that this
resolution is a localization of a national mandate and not a response Lo
local health data. No ordinance that directly pertains (o reducing infant
has been issued. Earlier discussions have pinpointed (o the
('s meeting the NOH and MDG target reduction
his could explain the absence of a specific

paper throu

improvi
ganitatl

mortality
[ligan City Health Distric
levels in child mortality, thus (
resolution and ordinance.
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Table 11. Number of Resolutions/Ordinances that Responq |
Information in the Iligan City Health Distrie, 2003'-30111%11}1
ligan City oath Dy

Themes No. of Resoutions g
Reducing child mortality Ordinances
Through resolutions on Early Child B

Development: (1) Contract of Services for
child development workers for the CSWD's
ECD Program (2) Contract of Services with
day care workers for the GSWDs ECD
Program, and (S) honorarium to midwives for
ECD services: (4) improve delivery of basic
services by improving health stations: (5)
support for the General Wellare Clause of RA
7160

Improve maternal health )
Thru the improvement of delivery of basic
services

Access to safe water and basic sanitation 6
(1) water sampling to determine reliability of
reparts on unsafe operalions of a nearby
campany; (2) petition to the Natl Water
Resources Board for the increase of discharge
of water sources for the [CWS water supply
dev project*; (3) ICWS dev' project to solve
the perennial water problem of lIligan
residents; (4) LGU to ensure support for the
General Welfare Clause of RA 7160 which
includes access to safe water and solid wastes
management- (5 replacement of existing
asbestas pipes along the City’s water system,
(6) adopting Ordinance No. 13-6021° on
environment and sanitation and providing
funds

3

Source: Sangguniang Panglunsod, lligan City
* Ordinances
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Number of Resolutions/Ordinances that P
lespo call

Table
[nformation in the O :
o roquieta Interlocal Heaith Zone, 2008-
Themes Oroquieta ILHZ
No. of No of

GIDA
(1) water tesUDE o ] 3
nitary taillets for appropriste action

of families without 528
iang Panglunsod, Ornqqielx City

According to the key i roquieta, ~resolutions
responding to the goal to reduce child mortality were the results of health
nformation presented by the local health board. Except for infant
immunization, however, the three other resolutions also addressed
general health care. Oroquiela, like Iligan, already mel NOH and MDG
targets on reducing child mortality; the specific concern for child
immunization in Lhe Geographically Isolated and Disadvantaged Areas
(GIDAs) was in consideration of equity 185u€s. This supports the premise
of Bambas (9005) that health information systems can record heal
inequities and can be 2 springboard for action.

The Iligan resolution on improving maternal health was also non-
specific and similarly dealing with ment of the general
delivery of health care. There was no o _
l’f'“m maternal mortality despite the health district’s not bein
vf-:(;'}l, track (129 maternal deaths per
» Oe MDG target of 52 maternal deaths per !

PR v the resolutions and the ordinance atterd
ys in deciding (o seek maternal care,

185



- Waruim Vol Kxx. Nll | h-'l‘ '"‘xj\”l ol nl

i il
The Mindat lINK "y,

L | deol in receiving eare at physi ,
mﬂ'm“‘f';:"l n::::u\'i‘ n::;npliahmﬂnln by 2010 na l’lwy?ll:‘ll-:lz \r:t,tliti;..‘ )
:::ﬁﬁ m:wmnl doaths lovel ws of $014. A Ml

While on track in providing aeeess Lo salo wator 1o housel
016, key informants in ligan &l m‘auml that tho issuing of reg,:;mf'h
and ondinance on the ll:fll.lvr was triggered by the knowledg, u‘mlilmnn
households 10 ligan Cily still lack .Imrnl 2 or lovel 3 Wilar “uman,
Accoss (0 sanilary toilel was nul‘qucul't‘cnlly addrossed by the eso) Pply
nar ordinances., but the health district 1 on track with meoting l'h(:ui;n 8
2015 targel of BL8% with 82 7% of its households having sanitary 'Im
\« mentioned, the low figure was attributed to damages causeq ilel
Sendong. 1 the Oroquieta ILUZ, resolutions for lesting water polabil
directly nddress the issuc of access to sale water, especially in (he mlll
e Tho I ike ligan, has atready met the MDG 2015 targo o
afe water availatahity to househalds. The [LHZ has Simiiarl;l:
gecomplished the MDG 2015 target of 81.8% of households having agmi
1o sanitary toalet: nonetheless, an even better performance was allempted
as evidenced by the ssuance of a resolution assessing families withoy(
sanitary toilets. The Revised Comprehensive Solid Wastes Managemen
of Oroquieta erdinance is also a help toward this direction.

A surprising finding of the study, which could largely explain poor
evidence-based decision making and activities on health, is the lack of
nformation of many members of local health boards on the DOIl's
National Objectives for lHealth (NOH) and the health district’s/health
sone’s Annual Operational Plan (AOP) and Medium Term Investment
Plan for Health (MTIPH). The NOH gives updates on the national health
situationer, mandates, and goals: the AOP and MTIPH provides local
health data, shows how natienal goals are cascaded Lo the local health
units,. the level of accomplishments, and the budgetary
requirements/allocations  for health programs. During the FGD
conducted with ligan's Local Health Board, many of ils members
mentioned seeing the AOP anly for the first Lime and were glad to nole
that the legal bases for their proposed resolutions/ordinances, activitics
and funding could actually be found in the AOP. This revelation pm\“‘_i";
additional evidence to the findings of the Philippine Health lnformalﬂ:g
Network (2007 that some local health boards nced data suppﬂ":n &
enbance their functionality. Familiarity with the AOP w38 B0,
among local health board members in the Oroquieta ILHZ and this
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explain the ILHZ's generally better health performance PP
: ng Lhe study

;u_.'nod
Wﬁng Data Collection, Recording and BWI‘m

in the Philippines, the Field Health Services [ -

(FHSIS), which is managed by the Department EF 1 lI:LOLLm:eL;':’” Syslem
ipformation system for public health. The FHSIS was conce Leﬂlzdtl}e
1987 Lo respond to the need for streamlining the health repo,-lziuas tem
and aid in decision making in the government and private sectonrgs f:,swm
implemented nationwide in 1989. The data generated by Lhe'Fus?g
comes from the barangays. The FHSIS is [acility-based, and data are
generated by the Barangay Health Stations (BIS) and the Rural Health
Units. Non-inclusion of data coming from private health units -
hospitals, clinics, and other health facilities was a weak characteristic of
he early FHSIS.

The FHSIS has undergone various modifications since ils
FHSIS version 2008 was a good enhancement over
d benefitted from consultations with health program
rural {o the provincial and national health levels;

to identify information needs and health indicators.
nic version of

{ health dala

implementation.
previous versions an
managers {rom the
LGUs were consulted
Advancements in 1CT led to the development of an electro

the FHSIS; the intent was to make recording and reporting o
ealth personnel more

casier and less time-consuming thereby allowing h
time for patient care. The eFHSIS was developed and piloted in 2009.
Further fine tuning was done in 2010; this <FHSIS version was further
enhanced in 2012 to update indicators based on the needs of the health
program managers and local government units (httpiﬂnec.dqh.gov.ph /
index.php?option=com_content & view =2 rticle &id = 59&Ite1rud=78);
Health officers of lligan and Oroquieta narrated that eFHIS
version 2012 was implemented in 9013 and [ollowing the Sﬁjﬂ
Development Network principle, health data of the private hospita’s
were consolidated with those of the City/Provincial Health Qﬂi;-'f‘; da:ifé
['“.SI,S version 12 makes use of the following recor guwg & Mo
1?%“'“1“&1 Treatment Record (ITR), Targel Client List (TC "I‘hI:;:e s
[_aﬂ._ll‘e (ST) and the Monthly Consolidated Table (Md " he day-o°
’ =S _baﬁ@d documents containing detaile o
Y dclivities of the health workers. Meanwhile, Lhesf:;l[’:w

'l .
ISIS version 12 are the summary data that are (r%
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health managers on & monthly, quaria,

. {
higher level © ‘orms (M) A

«s the Monthly Forms (M), Quarterly Fo nd g
annual D0 CBHS, Al A2, AD. "8 (Q), ang 17.2

nual Forms . ;
An Data capture is the process of gathering and storing gy,

ot a later lime. The health data s obtained at the poing of El._fa, g
corvices Lo the patients or clients in the Barangay Heal(h Cooie ery o
are two means by which information is captured: througy, um";}]-‘Thm.0
the TCL. The I'I'R-includes the palient’s name, address, Dmseﬂ ang
cymploms oF complaints, and vital signs. .It may also contgin g; Mting
and/or treatment. Where forms are gnavallable due to the C!Jnsu:'
local funds, like in some cases in Iligan City, treatment inforg Ins jp
wrilten an a clean sheet of bond paper. tion i

The next fundamental source of information is the TCL, Ty, i
dentifies “targets” or the “cligible population™ for prenatal ;:ame o
partum care, family planning care for infants, among others, (o ajptisat
and carry oul patient care and service delivery; b) facilitate "‘Onimp- n
and supervision of the service delivery and ¢) report services deliver,:ff
immediate recording on the TCL is important for the barangay healyh
warkers (BIIWs) as they are required to submit monthly, quarterly ang
annual reports to Lhe supervising nurses who are also required (o submit
reports to the City/Municipal Health Officer through the local FHSIS
coordinater. BHWs in the study sites who were interviewed revealed they
were more comfortable recording information in logbooks which served as
their reference in making reports. The logbooks also served as duplicate
copies of reporis.

Raw data were written by BHWs in the prescribed FHSIS form.
BHWs were assigned to collect a specific data. In the Iligan Health
District the compleled forms were given (o the supervising nurses of a
health cluster while in the Oroquieta ILHZ the forms were given (0 the
chief supervising nurse. Data were validated and verified before thes
were submitted Lo the FHSIS coordinator; an encoder would then input
data into the FHSIS. Reports generated from FHSIS were submitted (0
the City/Municipal Health Office for interpretation and reporting 1f local
health board meelings for surveillance and tracking, policy making an
funding. ;

Midwives or BHWs were assigned specific household 3!‘93-5[193';
target clients. They engaged in house-lo-house visits and doﬂl"[i';’H =
campaigns (o delermine and monitor eligible and targets "o
hawever, could only get information from households willing to cooP
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a from well-to-do houscholds wrlm could afford the services of private
practitioners were often missed. '
The consistency of the data is important but the mobility of
people presents some challenges. Data on pregnant women, for instance,
can be inconsistent wll_.h t.l'!f:se who gave birth as women can be pregnant
. one place and give birth in another.

It was also noted that Health Unils have different ways of
wcording data to generate reports for the City/Municipal Health Office.
Midwives and BHWs in some health units equipped with deskiop
computers still opted to write their reports in the forms and maintain

per files rather than use the eFHSIS software. The health workers
attributed this to the lack of hands-on training on eFIISIS. Age could also
be a factor as most BHWs were already advanced in age. Data encoding
i other health units, meanwhile, were still done in old versions of FIISIS
which uses Microsoft Access. The weak internet conneclion was cited as
the major obslacle for using the web-based eFHSIS. There were also
encoders who would create Excel files for health data rather than use the
eFHSIS. Health data encoding in one municipalily in the Oroquicta
ILHZ, however, was already direct to the web-based e[FHSIS. All of the
midwives in the health unit claimed to have been given ample Lraining on
the web-based eFSHIS and felt empowered to use il.

Overall, data capture served mainly the data reporting needs of
the local health offices to higher levels of health offices, and ultimately Lo
the DOH which still largely decides on health policies and interventions
despile the devolution of health services. Addressing the health data
needs of other parties, e.g., the academe and non-government
Urganizations involved in development undertakings, remain wanling
despite the e FHSIS.

Ila
mﬁ.‘d i ml

Conclusions

City Iy b NOH and MDG-related average health statistics in the Iligan
werp reahh District and in the Oroguieta ILHZ for the period 2008-2013
Banimou"d,"“ be better than the national averages, except for access to
la Y loilet where the Iligan City Health District's average [igure
NOH 2:;‘-hmd due to the onslaught of TS Sendong in late 2011& The
Child 6 and MDG 2015 goals of reducing infant mortality, reducing

Mortality for those under 5 years old, and better access Lo safe
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dy mol in 2018, The Oroquicta 1117, g
\ln;:fuﬂ‘::?;ﬂiﬁ wl for lﬁ‘u.ﬁl' ﬂﬂi'ﬂss ;0 ﬂﬂnitnw 'ml(:(;:d: Moy i
s City Health Drstrct exporionced el ucks due 1o (hy p, Ml th,
lagan VN © T ndong Sinular o tho rest of the coungn, K of
Lod were far from achioving the MDG 201?:' the 1y,
og (heir 108 e mau-ma] mortalily rales. "'"m of
m farmulation that uscs health data vis-d-vis healy),
manifested 10 resolutions and ordinances, were general]
rather than dureet. 1.ocalization of national mandntes‘wns obserye]
Health workers were found to be more comforiablo with the conven;,
way of collecting, reconding and SLoNng dqui. Recording these i | nﬂ
or in forms remained popular, owing primarily (o the lack of hgp d
Lraining WsIng eFISIS. Advancemenl in age and weak [nmmon
connectivily Were also major constraints cited for the slow (ransitigy ::t
he e-version of data capture, storage and reporting. -

Recommendations

(] na
Y langenj,

The recommendations are basically for improvements in locg]
data capture and (unctionality to optimize the role of health information
i helping all levels of governance delermine health priorilies as
expressed in resolutions and ordinances, as well as to make health daia
available to the general cilizenry for it to be more actively invelved in
health undertakings.

More hands-on Lraining for BHWs on the eFHSIS is definitely
needed to ensure the use of the web-based health system. In some
nances when resistance to using the software is a great challenge, the
heshth units can avail of the ICT and heaith informatics skills of nursing
end medical students of higher education institutions in the localily who
are piven assignments in these health units. These enthusiastic young
students can serve as a ready pool of human resources who can augment
and complement the existing few human resources in health services
with these skillk Their assistance can similarly hastel data
transmission (o the city/municipal health offices, thereby ensunng e
availability of updaled health data. |

Health information has always been cited s vital for PO :
making and prioritization of resources. Resolutions and arthﬂflﬂﬁ"’ih“’ql
bealth in the geographic health arcas studied showed, RO¥®YTL,
bealth infarmation has not been optimized in crafting interveat™

icy
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lirectly to health issues. This calls for more efTort from the local
ards to influence LGU decision-making. It would be best for the
local health boards Lo always be well-informed about the DOH’s Natiunai
Objeclives for Health. The local healt!'i boards should not only be
knawlcdg@abl‘* about the Annual Operational Plan and Medium Term
[nvestmenl Plan for Health, but should aclively participate in their
crafting- This will empower them (o pursue the implementation of the

the MTIPH, especially that the Sangguniang Panlunsod chair of

AOP and Bpe
h committee sils In the local health board.

the healt ihe loct
On the macro level, it 18 being recommended that to make health
information usable to all parties needing il for audit, research or

developmental purposes, the opportunities offered by open data should
be explored; the sooner this is done, the better it will be. Open data is
data that is publicly available and can be universally and readily
accessed, utilized, and redistributed free of charge. Even when it is so,
private, personal and proprietory information are still protlected in the
data release process, (McDermott, 2010; O'Hara, 2012 in Ona, et.al., n.d.).
Forty countries currently practice open data in government, and its
benefits — and costs — particularly in the health sector, are being
discussed worldwide (Bauer and Kaltenbauk, 92010). The Aquino
Administration has already launched Open Data Philippines (ODP) in
January 2014 to create an environment that can foster Lransparency,
participation and collaboration. The OPD also envisions the active
participation of the private sector, civil sociely and the academe. OPD in
the health sector can help foster a data-driven and evidenced-based

decision-making.
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