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The only sclution to this dilemma, we believe, ie  for the
researcher to depict the situation of the rural powr with as much
ACCUTECY y ipeight and compassicon as might be humanly possible,
This we have atbtempted to do, highlighting therefore the wmany
peablens faced by our responde withoutbt, we would hope, falling
inte the error of false sentimentality. For ite part, we would
hope that ouwr readere will alee recopgwize the implicit debt
uhich they owe the sample hocuseholds and, a® such, be willing to
ronsider ouwr findings carefully, critiquing them where necessary
sut wltimately acting upon them in one way or ancther, be it only
te write a letter here or to spend an houwr there discussing -the
vagaries of health care fivancivng. For the social mechanism  is
somehow  oul of balance. The scales of life——and of death, &t
well--have suwrely been tipped against the great bulk of ocur rural
brathers and sisters. And who is there to et them right again if
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Chapter One. Introductory Matters

Backnround and Research Design

This study is concerved with the health care needs, atti-
: 5 hehaviare and financing strategies of the rural poor. In
general this group is "made up of small-scale farmers and fisher-—
mevy, the landless laborers, women-headed households and disadvan-—
taped minority proups. Their poverty arises from their lack of
productive assets (for example, land, fishing gearsd), low wanes,
ang the lack of remunerative employmernt opportunities" (Getubig,
1992, p. 4). ' ‘

Everr though the poverty class has certain commonalities
(oo low incomes) it would be an error to regard it as  a  com-
pletely  homcgeneous entity. Small farmers and landless agricul-
tural workers are both peoory, but recent studies in  the rural
sociology  of the Philippines have indicated that insecurities are
greater 1in  the latter case than in the former (e.n. l.edesma,
192825 Veneracion, 128%). Differernces: in ethnicity, in household
size and compoeition, in stage of the life cycle, awnd in place of
residence, to name just a fewy, may also be expected to further
differentiabte the rural poor. Specific groupe experience  wvarious
problems, thereby implying that programmatic  respovzes should
perhaps  nolt be limited to some sinnle ~pproach or ctrateyy. As
.. Getubig 1292, p. 13) has noted, there is thus & questian

"of whether it is necessary to have a differ-
ent social security instrument or delivery
syatemnm for each mﬁjow group amenpst the poor
(for example, ... farmers versus landless  worp-
ere versus fishermem)....fAre not their needs
and  situatioens diverpgent enough to require a
different instrument for each? If so, in  what
ways are these instruments different? What are
their essential features as  regards design,
organization, management, implementation, ete?
How duo you prioritize hetween these groups and
amongst various programmes and benefits?!

The present study may be viewed as a response to these sorts
of questions. It seehs to compare eight different
residential/occupational "communitiez," all of which can be clas-
sified as falling within the peneral category of the rural poor.
These communities are follows:

1. Small farmers growing corn in Karangay Kauyonan,
Kitaotao, Iuitidnony

2. Bmall farmers cultivating coconuts in Barangay
Odionpan, Gingeoopg City, Misamis Orientaly



3. Small farmers in an izolated upland setting
{Barangay Mat-i, Claveria, Misamis Qrientalj;

4. lLandless agricultural werkers on rice farms in
Barangay Dumarait, Ralingasag, Misamis Qrientals

. Landless aygricultursl workers on sugar plantations
in Southern Bubkiddnon (Karangey Butong, Quezon
muanhedpality)

Go Landless agricultural workers on ruabber plantations
in Barangay San Teidro, Talabag, Dukidyoong

Te Munieipal fishermen in the "market-linked” setting
af barangay Luyong Roenbon, Opel, Misamie Orientaly

ekl

Q. Subsistence fishermen in a community with poor
marhket acceess (Marangay Morth/South, Medina, Misamis
Qriental). :

Dwr general assumption in this regard is that a namber of signif~
icant differences on health-care related variables will bhe  fournd
to exist amony these various "communities."”

Even  thaoagh, major emphasis will be given over to  datre-
cammunity comparisons, it is evident that thiszs is only one of
several levels of analysis which come into play in the determina-
tion of health care behaviorz and attitudes. On the one hand,
both interhousehold variations (e.y. income, parental education,
houwsehold size and compositien) and  intrahousehold wvariations
(@) gender, &e) should hbe taken into account. On  the other,
macro-level factors (regional, national, international) must alan
be considered. Figure )1 illustrates these different levels of
canalyses by means of a series of concentric circles.

The term "community” is generally defined along neoyraphic
(or ecological) lines, i.e. as a group of households clustered
together in space, bounded by various criteria such as political
demarcations or  the distribution of day-to-day exchanges and
interactions. In the present instance we retain the locational
aspecth tsinee  all eight comnmunities are found to lie within &
single barangay), adding to this the criterion that the heads of
those houwseholds selected into each of the eight subsamples
should  helong Lo the industrial category uwrnder consideration
(.. swmall farmers growing carn, landless workers in the sugar
industry) . Various cperational definitions were therefere wmeeded
at  this point to make it clear as  to which households were
"landless'", which farmere were tilling "emall” plaots of land, and
the like.

Tt dis dwmportant te stress at this point that the present
effort may best be understood as a desceriptive study rather than
as an example of explanatory (hypothesic testing) research:




Figure 1. Varying Levels of Analysis for Studies of Health
Care-related Phenomena ‘



In +the beginning, there 1is description.
When one does not know anything at all about a
problem, he must understand it in & gerneral
way before benginning toe make specific in-
quiries about...the subject.

A deseriptive study does not have a set of
clearly delineated dependent and independent
variables. ... (Simon, 1969, pp. S8-53).

Selection of the descriptive approach seems appropriate in
this case inscfar ag we are dealing here with a rather unwieldy
study problem, one which calls for a wvariety of methodological
approaches and a wide-ranging set of cstudy variables. The general
dssue  ds this: the government’s Medicare program appears not  to
be offerivny much assistance te the bullk of the rural poor-—small
farmers, landless agricultural workers, fishermen. There 1s a
need, therefore, to come up with some inmovative approaches along
these livies, if only to keep faith with the Constitutional guar-
anté¢es that there is & "right to health" and a "priority for the
needs of the underprivileged sichk" (Artiples ITI and XIII of the
1987 Fhilippive Constitution). But how can this be done? What
“really  are the majoer health problems of the rural poor? How are
Cthey wow coping (or failing to coped with these problems?  Which
of  the variocus strategies for health care financing assistance
which have been suggested would be most attractive ta members of
the rural poverty class? Which will be most feasible for actual
implemenbaltion?

¥

The immediate implication of all this was that a spectrum
of data-ygathering technigues would be meeded by the study. On the
come havd, therefore, we carried out more than 300 structured
intervieguws as based upon randomly selected samples of 40 house=
Cheldes pev "community". These interviews were in nearly all cases
held with the spouse of the houwsehold head although there were a
few ingtances {(e.g. widowers and  female—-headed households) in
whidh $he bousehold head served as the respondent. The purpose
of the intervipws was to gquantify various indivigual and house-
hald factors related to the study. Az a supplement to this,
howaver, information was also needed on the 1lpcal community
itself sinee it is within thise particular gecgraphic context
that haougeholid-level decisions are made. (Ong might expect, for
example, . to find lower levels of "madern” health ciare utiliza-
tion in  parangave where there are no physicians, midwives or
registered jirses helding regular affice hours.) A community-
level ivventory of local conditions and resources was therefore
condue g B opsang of dinterviews with knowledgsable local inform-—-

antE.

.,

vt @ third methodeolopical technigque was adopted in the form
of a series of intensive tollow-up interviews with a few selected
households. These "case studies'" were undertaben with a view
towards adding an exploratory, or hypcthesis generating, perspec-—




tive to the study. Again, this is not an uncemmon strateny Lo
fellow for a descriptive-type study, insofar as analyses of this
type will typically employ a variety of data-gathering techniques

fof. Belltiz, Wrightsman and Cook, 1976, p. 108).

Health Care Factors and the Rural Foor:
General Consideration

There are alt least two reasons for expecting that the heallth
care situwaticn of the peoor will be ivherently problematic. In the
first place, it ig gquite likely that the FPhilippine poor may well
be lewe healthy than those persons or households who are fortu-
nate eoounh to live above the poverty line. Foorer families are
generally more subject to. such problems as malnuteition, wnsani-
tary water supply, inadequate housing and high fertility, «ll of
which are in turn linked to higher levels of morbidity and mor-
tality fe.py. Costello, 1238).

Even a&s they experience more frequent illness episodes,
members of the poverty class may alse be erxpected to ezxperience

lower levels of access to adeguate health ocare facilities.
Various  shadies  have thus shown lower class households (i.e.
those with low irncomes and few assets including parental  educa-
Liead ta fare poorly din this renard. Canpared te the riddle a0

upper classes, their resort te preventive health care services is
lews freaueni, even as their choice of curative stratepgies is

“less libkely to lie within the confines of the modern medical

appraach fee . Mecher, et al, 19933 Cleland and wvan Ginnelen,
1289 Gerenne and van de Walle, 19895 Elo, 1992, In the Philip-
plnes the wvery peorest groups are considerably less  able to

ubilize high guality private fector health care facilities. In

“fact, they are even less likely than middle stratum families to

visit one of the government-funded clinics or hespitals which
were -supposedly set up to serve their specific needs (Solon, et
al., 1998). foorer households alsao tend to delay for a longer
period hefore seehing medical care and are generally less likely
to comply fully with the course of treatment prescribed to
them,

) The nature of the relationship between sociveconomic status
and  health care behaviors has been addressed by at  least two
major thepries. Fer its part, the sociocultural explanation
enphagizes suweh facbtors as the overall political climate, cultur—
al conditions which encourage or discouwrage female autonomy, mass
media vuse and education, particularly maternal education. Poorer
howseholds or nations generally do not fare well oo indicators of
these variables, therely explaining their equally low ranking  on
healt:h ard martality measures. Efforts  to inculeate  improved
health  habits among the poor avd to make them & more active or
assertive health care clientele, however, could turn this situa-~
tion  around, even when incomes and living standards  remain  low

4



(e.n - Caldwell, 1986)Y. In contrast, the econogmic paradingm has
emphasized the manmer v whiech the low and “irregular  incomes
acecruing  to  powrer householde -make it difficult For them ta
cafford decent care, even as wmacro-level economic constraints
{e.n. the international debt problemd prevent many Third UWorld
governments  from improving their admittedly inadequate health
care tdelivery systems (e.y. Crook, 1993); .

Assuming that +the economic paradigm is at least partly
correct, it immediately becomes apparent that the question of
health care fivmancing must play an important role in any discus-
sion of the relationehip between poverty and health. At present,
higher idvcome families in the country are spending ten to  twenty
timese  as much on health care as is true for the poorest rural
proups. Further still, the rural poor are practically ignored by
government—-based health insurance programs, Indeed, only 38
percent of the Philippine population is covered by Medicare, with
mest of these persons comprising urban-based salaried workers and
their dependents (Solon et al, 1992, pp. 27 and 29Y. It is evi-
dent that major differentials of this sort must inevitably be
reflected in parallel inequalities iv current health status.

Yarious sugpestions have been made for improving the health
care fivancing options of the peor. Some of these werk within the
prresent  Medicare e temy, attemptimg in one way. or another to
expand  the preoportion of householde that are covered by thie.
Thus, appropriate macroeconomic policies for stimulating economic
growth oeuld be of some help in this regard, by accelerating the
structural  transformation of the country’s labor force out of
agriculture and inbtoe the wrban, formal sector. Unfortunately,
progress in this regard has been slow. (1) This being the case,
gepandead guidelines for Medicare coverage might vwext he consid-
-ered, althowph here, tow, come problems toe have cropped up:

N

"{The Philippines)...has probably made the
most seriouws effort to expand coverage toe  the
informal sector, microenterprises and agricul-
tural workers. Far instance, the minimum
number of employees required for an enterprise
to ke covered has been gradually reduced from
200 teo 1, and apgricultural workers, employed
at least half of the year, are now entitled
to - coverage. However, vnoncompliance is
very hiph..."” (Mesa-Lago, 1992, p. 7).

A number of dnnovative financing strategies have therefore
been sugnested, both as a means of extending health care coverape
to  the poor and as a way of improwving the efficiency, and wlti-
mately the quality, of the present delivery system. Four of these
approaches were discussed extensively at a Regional Seminar on
Health Care Financing, which was held in 1987 in Manila (Asian
Development Fank, et _al.,n.d.>. These included (1) community
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financing schemes, (7  systems of user charges, (3> wvariou:
health dinsurance programs, and (4) new ways of involving  the
private sector.

The present study is wot the place to discuss the defini-
tions, strengths and wealnesses of theﬁe:alternative financing
sCcheEmes. Interested readers may bhe réeferred to review papers or
these approaches which were.prepared for the Manila Seminar,
particularly those by Abel-Smith awnd Dua (n.d.)y, IFyers (n.d.),
Griffiv {n.d.), Akin (n.d.) and Andreano and Helminial (nod.d.
What ie apparent, though, is that policy or programmatic support
for une ar & number of these options cannot exist in an  informa-
tional. wvacuum. Research is sorely needed on the manner in  whict
poverty proups  are  presently dealing with their health care
proplems as well as on their readiness to table part in  owme ou
anovther of the proposed alternatives: :

“"To achieve greater service utilization effi-
ciency through the design of mechanisms o
incentive structures that will modify the
behavior of consumers and providers with
respect  to service utilization, and throungh
the design a delivery structure that will
maximize utilization of services and facili-
ties, it is wecessary to understand, through
careful research and arnxlysisy both the demand
and supply factors influencing health service
wtilization" (Herrin, 19722, p. 8.

The present study taktes this goal for ite uwltimate objective, iy
the main by foocusing on demand-side factors  found among the
different ruwral poverty groups. ‘

Major Study Variables

Variables analyzed in the present stndy may be visualized ac
falling within four major bleocks: (1) background factors, (2
health care inputs, (3) health care outputs, and (4) health care
financing factors.

The most important baékground factor is, of course, the
particular poverty group, or "community" which the respondent anc

her family belong to. Other variables found within this bhlock
are  bhe standard socialy economic and demonraphic factors:  age
and  wexy, education, marital status,; religionsethnicity, ineome

tmaprsi btude and eeasanality of), ownership of productive assets
and of consumer durable=z, media use, accessibility to publie anc
private health care facilities. J3ome bachkground factors refer
wore  to bthe household than the dindividual, e. g. household =ize
and ange composition,



Health care inputs may be contrasted along various lines
such  as medern ve. traditicnal, publicvs. private, preventive
BV curative and self-treatment ve., gettihyg help from a medical
specialist. Variocus KAP ("knowledge, attitudes, practice'") itens
relating to these different dimenesiowe were therefore included on
the survey instrument. Other health care inputs which were inves-—
tipated inelude delays in seeking cut specialized health care
practiticoners and the quality of doctor-patient relations experi-
enced  in  the past. Ne far as this latter facter is concerned,
Cleland and Yan Ginneben (1289, p. 86) see the Third World poor
who relt help from modern sector health care practitioners ay
undergoing an experience which is "overwhelming and hewildering,
alien and frightful," thereby suggesting alt least one reason  why
they do this so rarely and so reluctantly.

i dmportant compomnent of the health inputs quecstion con-—
sists  of health-related expenditures. These can be substantial,
evenr  uwhen the public-sector delivery system is utilized. fis  one
study hasz pointed outb,

For mwmany rtural Indians, the direct and indi-
rect  costs of even "free" health care are
significant. Surveys often show sizable
out-ef-packet expenses for transport, unef £~
ial fees, and purchasese of drugs  prescribed
in free facilities but nebt availa™l=  there.
The opportunity costs toe poor families of
travel and waiting time at health facilities
are-also important (Berman, 1991, p. 20).

The cuwrvey  instrument wused in the present study thus  included
questione  an each of these dimensicnse for all illresses which
cccwrre Cavd were treated) during the month preceding the sur-
vey. Additional questions were also ashed on health care expendi-
tures dincurread during the most recent occasion whern' a  family
menmber was hospitalized.

The health care outputs measured in. this study revolve
around the twin poles of morbidity and mertality. Data are avail-
able on infant/childhoed deaths and on the type of illness expe-
rienced for cases of morbidity and mortality, as  well as  on
ehronic diseases and disabilitjies.

The health care financing variables may refer either Lo the
current  situation of the respondent in this vregard or to their
atbitudes towards various preposed schmee. Far the former case it
will  be important to see just how well (or how poorly) the cur-
rent PMedicare program is coverivg ocur respondernte. We will also
want  to know about memberzhip in local HG0=, abeout coverane |y
other health care financing mechanisme {e.n. work-based propgrams,
private dnswrance programs) and about the means by which the
respondents were able to raise sufficient funde to pay for what-




ever medical emergencies may have aria@n during the past few
YeATH. In this latter case we might well expect heavy reliance
upon  infermal  fundinyg sowrces, such as loans from friends or
relatives. ()

In other cases, questions of a mork hypothetical sort have
been ashed so as to provide some " feedback on alternative financ-
ing schmes. Would the respondent being willing to pay some modest
amount Ffor  the use of public health care facilities? Ie che
amenable to Joining a health care fund such as those now operat-
ing din Thatland (Myers, n.d.)? Would the adult househaeld members
be willing +*o offer their labor for & community self-help
project? If o, whalt shille can they contribute in thie reygard?
Ainswers Yo these and similar questions could help to design more
successful health care financing programs in the years to come.

Appendix I aoffers further details on the study's empirical

frameworhk by listing all study wariables measured during the
course of the houzehold survey.

Rural Poverty Groups Compared:; Some Initial Hypoptheses

¥ the abowe Trepresente, for the moszt part, a detailed
listing  of the study’= many "dependent variables” it iz  perhaps
appropriate at this time to say something about our major explan-
atory fTackar.

The general assumption here is that the different sustenance

patterns under observation (farming, agricultural labor, fishing)
will be iv sowme ways asseociated with corresponding differences in
living standarde, warld views, patterns of health care utiliza-

tion, and the like. A full-fledged explication of this ‘argumaﬁt
is beyond the scope of this study but a few illustrative examples
“may perhaps be given.

To begin with, a certain amount of inter—community variation
may be expechted as far as income and living standards are con-
cerned. One would expect, for example, that the earnings reported
by landless workers will generally be emaller than those found
for the small-scale farmers. This problem may well be most appar—
ant for those workers employed on rice farms insofar as this mnow
appears  ta be evolwing into something of a declining industry
flopes, 1992 . Rice farms in Morthern Mindanao also tend teo  be
rather  small, thereby implying that landless workers in  this
industery will net have a single regular employer, that they will
frequaently be ouwt of work, and that whatever wages they are able
to earn may often fail to meet Tthe standards set by minimum Wy e
legislation. (3) Inm comparisan, both sugar and rubber are planta-—
tion  orops, a gituation which may offer certain advantages to
persone working in these two industries. (For example, asome of
larger plantations may have agreed to offer 5885 and Medicare
benefits to thedir regular workers.)



R for the municlipal fishermen, ‘a number at stugles npave
gnumerated their economic conﬁtraintﬁﬁ a generally low level of
technolaony, marketing and ecredit difficulties, increased competi-
tion from commercial trawlers and probable declines in fish
stocks, as due to various environmental problems (e.p. Israel-
Sobritchea, 1392; Herrin, et al, 1975# Ardales and Dawvid, 19853
Samonte and  Ortega, 1232). Here, too, however, same  inkernal
variation might well ke found within this apparently homegeneous
group. In particular, we would expect the subsistence fishermen
af Medina to be experiencing even greater Ffinancial hardships
“than those in Opel. Qpol is located adjacent to Cagayan de Oro,
thereby making available other {(part-time) employment apporbtuni-
ties, alorvyg with greater market access. Some of QOpel’se  younger
fishermen have alse found werk on the handful of commercial
trawlers that regularly dochk there.

Other differentials might alee be posited at this point.
Landless agricultwral worbers should be somewhat younger than the
small—~ecale fTarmers, if only because of the pgeneral, secular
trend over time towards decreased availability of farmland, on
either an ownerzhip or tenancy bases (cf., for example, Suner and
Cabacungan, 138%). I the cugar industry, too, it might be ex-
pectoed that plantation workerz will be lees able to request help
from extended relatives during medical emergencies. At present,
mary  of  these woerhers were “imported" from Hegros by the hig
ptanters of Rukidrnon, thereby implying that their nearecc ol ae-
tive may well be hundreds of miles away.

1

"The Philippine econemy is characterized by unusually
slow structural trancformation. The percentage of employment in
“industry  din generaxl, and in manufacturing din  particular has
cremained  stagnant at around 80 percent for the last 30 years"
(Golon, et al, 1992, p. 13).

a

; Cf., however, Schmidt (1392, pp. 29-26) who notes that
"taday, many traditional systems cannot guarantee minimal protec-
tion  to their members any more. These communities are overbur-
dened by the task of maintaining custamary compensation mecha-
nicms while, at the same time, keeping pace with the rapid social
and econamic  transformation. Tn the absence of complementarcy
state institutions, reciprocal networks, based on  mutual help,
become increasingly dnpoectant.”
3
In her study of landless agricultural workers in Central
Luzon, M. Corazon J. Yenmeracion (128%) fouwnd that  workers  in
rice were earning less than theose in either tobacco or sugar. The
rice  workers, however, were more likely than those in the sugar
sindustry  te have access to ene  or  another secondary income
SOUTCE .,

(6]



Chapter Two. Community Profiles éf the Small Farmer,
Landless and Fishing Groups

Introduction:

In this chapter we will attempt té give & broad overview of
the &ight communities under observation in this study. Data have
been taken from & special instrument--the "Community-level Ingti-
tutional Cheechlist'"--developed specifically for this purpose.

B

Questicone on the chechklist refer to the presence or absence
of several institutional services in the barangay. These dinclwdle
gransport and  communication facilitiesy schools, health care
centers, and major business establishments; electrical, water and
irrigation infrastructuresy availability and cost of some common
congumer goods; and the presence and viability of nonpovernmental
organizations {HGOs). Respondents were hnowledpeable persons

lllivinm in the barangay--e.g. the Rarangay Captain, church offi-

cialsy, HNGD leaders and clinic-adminietrators. Answers npiven by
the wvarious "hkey informants" were in all cases compared and
reconciled before the final profile was establiched.

Community Profiles

Gmeldl Faemers. Small farmere, both tenants and owners, were
interviewed in three contrasting communities. These consisted of
corn  farmers in FEarangay Kauyonan (Kitaoctao, Rukidrnon), coconut
cultivators in  a  rural barangay Odiongan) of Gingoog City,
Mizamie Oriental and the highly inaccessible upland barangay of
Mat—-1, Claveria, Misamis Oriental.

Iy Yerms of agecessibility to Capayan de Ore these are roupgh-
ly eguivalegnt. Mat-i lies closest to Cagayan de 0Oro in terms of
straightline distance but the fifteen hilometer trip to the toun
center is fairly expensive and infrequent (8 pesos one way, with
about  one trip beiny wmade every hour). It is anather 495 kilome-
tery to Cagayan, with that trip taking about an hour. Odiongan is
connected to Gingoon’s poblacion by a conerete road. The trip
takes about 20 minutes on a jeepney and costse 3 pesos. The subse-
quant pide  to Cagayan then takes about two houwrs (Gingoog is
located 129 kilometers east of Cagayan de OQroy. Kitaotaw lies
nore  than 1%0 kilometers due south of Cagayan. A jeepney ride,
coating 4 s also veeded to pget from Kauyanan to the town
center.

il
F [

Electricity ig found in all three study sites. The Fropor-
tiong of all households connected ranges from about twoa-thirds in
Ddiemgan | to half iy Mat-i and enly about & guarter in LEUYEITITA .

~Hone of the householdse in the latter setting, along with only &

handful in  Odiongan have piped water. In comparison, about a
third of Mat~-i’s households have this service.
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ISOi 1 oand Wate

There are no irrigation or communication facilities in
either Odiongan or Kauyonan. About fifty of Mat-i's farms are
irrigated. You can also send an emergenty message from there wvia
the local  forest guard’s radio. ALl locales had  an  elementary
sghool  and & Darangay Heaxlth Stabtion.! Hone had a dentist or  a
pharmacy. Mauyernan has no secondary schbol but the other two
barangaye do  have access to such a facility. Roth the Department
of Agriculture and the DEUD operate a few programs in  Hauwyonan.
These &are  also available in the other two setbtings along  with
programs  from  the Fhilippine Coconut  Auvtheority and . the DAR
(Qdiongan) ared the DENM's Intepgrated Scecisl Forestry program v
Mat—1.

#4

Mat—i has two small eateries, Odiongan one and Kauyonan none
at all. Kauyonan also has fewer.shilled workers (i.e. nonfarmers
like tailors o blacksmiths) and =suffers from somewhat higher
prices for basiec consumer iteme (e.g. soap, BRicgesic). HNone of
the three locations has a large business establishment.

Kawyeran is serviced by only owne cooeperative, the Kauwyonan

Multi Furpose Cocperative, ar KMPC. It hasz fifty members and  a

duly elected set of officers. A similar orpganization (the Odicon-
nav  Multi-Purpose Cooperative) also operates in Odiangan, alorg
with  seme smaller and legs successful groups——-e.qg. the Coconat
Farmer?s Asseociation and a DAR-affiliated organization for land-
legs angricultural workers. Mat-i ie characterized by the mest
conplex set of non—governmental prganizations. Theze iwnclude the
r Conservation Foundatiown, the ISF Farmers? Rerviefi-
ciaries  Aszociation, the Datu Manayo Tree Farmers! Association,
the Farola Tree Farmers! Project Ascociation, the Mat-i Rural
Waterworls wnd  Sanitation Associaticon, the Mat-i Irrigator?s
Associabian, Lhe Inteprated Farmer’e Cooperative and Lthe HMat-—i
Multi-Fuwrpose Cooperative. A number of these have been set up  in
connection with the forestry stewardship program of the DENR.
Others are based on local concerns, such as irrigation, water and

the tomato growing dindustry.

Landlens Anricultural Workers. The first subzample of land-
less workers was taken from families in Rarangay Dumaraity, Ralin-
nasargy; Migamisz Oriental. The household heads in thie case have no
secwre  poasition  bubt must instead hire themselves out . on  local
rice farms whanever some work becomes available.

Halingasag ie lecated 4% hilometers east of Cagayan de Oro.
Jeepney trip bhetween these twe locales costs 10 pececs and tales
about an howr. Another twernty to thirty minutes is then required
to get Lo Dumarait, which i& acceceible only te motorelas,
after a lengthy waibt.

11



te of sugar workers in

The second group of reczpondents consi
armﬁg&y Kutong, Quezon, Kukidnon. Several large haciendas have
gen established in this area, including one heiwvg operated by
he Bukidnon Sugar Company (RUBCO) . BUSCO alsa pperates a  sugar
111 in’ Quezen, a town lecated about 150 kilometers soauth  of
agayan de Oro. (R bus trip takes about thhee and one-half hours,
ith a cost of fifty pesos. The jeepney ride from Quezon's pobla-
ion te Butong costs an additional five pesos.)

The third study site for landleczs workers lies within the
unicipality o©f Talakag, Rukidnon. This municipality borders
lagayan on the south. Jeepneys ply the route at a cost (ore—way)
i thirteen peses per trip. Talakapg is located in & mederately
levated cbing and £till retains some forest cover. A Ta j o
ndustry  is the cultivation of rubber trees. For ouwr sample we
hose forty rubber plantaticon worhkers who were residing in Rararn-
jay San leidro.

A1l three study sites are serviced by electricity. Coverapge
5  highest in Rutong and least common in San Isidro. San Ieidro
wmd  Dumarait both lack any sort of waterworhks, whereas about a
fourth of the households in Butong have piped water. (This 16 &
wivate service for the BUSCO workers.) Radios are available  Ffor
W emergency communication in RButong and San Isidro, but not  in
wrrarrat b

The institutional profile of Butong is the most highly
feveloped among  the three study sitee. The barangay has three
dlementary/primary  schoole, five clinics (one RBHE and fouwr pri-
sately  run clinics operated by the larger haciendas), a dentist
(Fram  RURCD), a dozen large business establishments, several
zaberias  and  a fairly large number of  govermment programs  or
ffices (DA, DTI, DAR, etc.). It has a barangay council with an
pusually large bhudpet, drawn from taxes impeosed on local  estab-
lishmente.

Dumarait appears to rank the lowest in terms of institution-
al complexity. It has a public elementary scheol but still lachks
a Harangay Health Station. There is no dentist, pharmacy, eatery,
pr larpe business establishment.

San I=idro has all institutions fouwnd in Dumarait along with
an additional primary school, the BHZ, two eateries and two larpe
bhusiness establishments (the FARRECO rubber plantation and  a
paper milLl).

N1l of the kazic cornsumer items inquired about during the
course of  owr  community suwrvey (Riogesic, Vick?’s \apor Rab,
toileb papEr, Soap, sugar, mill, bandages, newspaper, ORT  solu-
tion and razor blades) could be purchased in Butong. This wasg the
only interview site in the study for which thie was  true.
Prices, however, were slightly higher in RButonyg than in the other
twn locales, probably because of the greater distance te  Cagayan
de Dro. '

12



Tutony has whree major cooperatives. Two of these are asso—

‘riated with ‘the sugar industry workers. A  thinrd (the Hutong
Landlecs Farmers? and Workers! Multi-Furpose Cooperative) has
"been set up for the puwrpose of acquiring :lands under the new
comprehevizive Agrarian Reform Frogram (CQRQ).
The major NGO in San Ysidro is the First Agrarian Reform
Feneficiaries Cooperative (FARKECO). This organizatieon acquired a
formerly Menzi-owned rubber plantation under the CARP. It vow
operates  the . plantation on & cooperative basis. Ancther CARE-
related HGO (the Associates for Community Ruaral Developmernt, or
ACCORD) i aleo haszed in San Isidro.

Three HNGOs were located iv Dumarait. One of these (thoe
. Dumarait Multi-furpose Farmers?! Cocperative) has been sebt up
-mainly for small farmers while another (Dumarait Comprehensive
Agrarian Reform Farmers? Ascociation) appeals more to the land-
less  agricultural workers. There is also a fairly active youth
group-—the Camacawan Youth and Civic Qrganization. In  the last
few years this pgroup has constructed a baskethball court and =
nulti-purpose building. '

Fishing Communities. Interviews were conducted in two fish-
ing communities. The firset of these was Rarangy Luyong Honbon in
the municipality of Opol, Misamie Qriental. This was considered
toe be the "market integrated” fishing community because of its
accessibility  te  the repgiomal "capital of Cagayan de 0Oro. 0Opel
lies immediately adjacent to Cagayan, on its western boundary. 2]
Jeepney ride between the two cities coste about four pesos  &od
tabtes only twenby-five minutes.

Aecaording to owr informants, most homes in Luyonyg Ronbon are
serviced by electricity and piped water fTacilities, The local
eeonomy i still’ fairly simple, although twoe large business
establishnents { a warehouse operated by San Miguel and a proe-
essing  plant for a prawn exporting firm) have opened up in  the
past fTew years. A few specialized workers live in  the area
Adressmaker, machanic) and one can also buy a number of simple
consumer items (sugar, scap, milk, bandages, razor blades, toilet
papeT; but neither a newspaper nor ORT packets). Even so, maryy
residents  prefer to conduct their chopping in Cagayan, where
selection is preater and prices slightly cheaper.

Four  large boats operate out of Opol’e port. Only one of
these iw owned by a loecal resident.

The barangay’s insbtitutional prefile is modest hbut suffi-
cient for most purposes, There is public elementary school bt
the only DOM  clinic is in the town poblacion, found neasr Lo
Luyony  Ionbon. The doctor assigned to the clinic comes on  Tues-—
days and Thuredays. There ic also a full-time midwife and a
volunteer health worker. The nearest drug store is in  the town
center, although one can buy nonprescription drugs at local sari-
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"sari stores. The government’s Fisheries Bureauw is ¢redited with

running & few programs. Occasional  dmmunization and  feeding
programs are alse held. There is one major MGO--the Rural Water-
works Sanitation Association. This has'a Board of Directors which
meets once or twice every month. ) i ' '

The second fishing eommunity iw Barangay Morth/Qouth in the
town of Medina. This municipality is also located in Misamisg
Driental but in this case the trip takes about two and ove-half
hours. {The fare ig also concemitantly larger at about 2% pesas
per L trip.) A additiconal twenty to sixty minwtes, depending on
whether one walle or takes a motorela, is needed to pget from  the
baranpay to the town center.

Most res

idevnts in the area are credited by ouwr dinformants as
enjoying bhoth electrical service and piped water. There are no
large establishments, however, and the only consumer items avail-
able " locally are sugar and scap. There is no health c¢linic or
pharmacy within the barangay, but traditional healers are avail-~
able, along with & Rarangay Health Worker.

The barangay lacks any conmection te the outside world
(telephone, catdicd . Tt must also make do without an elementary
school. The great majority of residents are Roman Catholic, a5
oppreed ta the predominance of Aglipayans and Seventh May Advan
tistes in Luyvong Bonbton. There are two major MGQ's operating in
the community; the FRueral Improvement Center (RIC) and the Seaside
fssociatior. The former ics a women’s group with about 15 active
members. It operates & canteen and gives clascses in cooking  and
sewing. The latter is less formally structured and does not  at
present bave a set of officers.

Health Facilities

Table 2.1 provides an overview of the medical facilities
available in the eight study communities. In two instances
(Pumarait and Luwyoeng Ronbon) there is no DOH facility in  the
barangay, not even a simple BHS. In the latter case this is
perhapz not a major concern since both the town center and the
nearby city of Cagayan de 0ro can he reached fairly quickly via a
jeepney ride along the all-weather highway.

Most barangay-bazed clinics are poorly equipped, lacking as
they do full-time doctors or nvurses and the more sophisticated
ingtruments for a laboratory er surgical procedure. A possible
exception teo  this rule is found in the case of the sugar area
(Butorin) . In thig case there iz wviot only the public facility
(IHS D pul aleo  Uhree privat clivics aperated by the laryger
plantations. Cur field investigator was not able to pain access
to these clinice; we are therefore uwneure as to  their staffing
and  equipments. Qur general impression, though, is that these
company—hased clinics are superior to the typical ERarangay Health
Stations. '
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Table 2.1 --Health Facilities Available for the Eight Study Communities

Kauyonan (Corn)

Odiongan (Coconut)

Mat-i: (Upland)

Dumarait (Rice)

busthezia

Bray. Town Bray. Town Bray. Town Broy. Town
faber 1 1 1 [ 7 i 3 0 4
iype EHS RHU BHS Qarious EH5 Various (none)  Various
lgctors 0 1 0 20+ 0 7 90 9
lsrses 0 2 0 20+ 0 5 0 8‘-”
' e
Kvives 0.2 1 0 20+ 1 7 0 7
"mer professions 0 1 0 9 0 2 0 2
represented
Hs 0 2 ;Y 100+ . 0 - 15 0 i
.Equipnent:
W0 Kit ¥ ¥ ¥ % x ¥ 0 ¥
Tible ¥ 3 0 ¥ % ¥ ) ¥
-Biéroswpe 0 ¥ 0 ] 0 . 0 ¥
bt Chair 0 ¥ 0 X 0 x 0 '
!-uy 0 ] 0 % 0 0 0 ¥
0 ¢ 9 ¥ 0 . 0 0 0




S ' Table 2.1 --{Continued)

Rutong {Sugar) San Isidro (Rubber) L. Honban (Market fishing)

!

North/South (sub, fish
Broy. Tawn Brgy. Town Bryy, ' Town Bryy. Town
Kaber _ 4 5 1 4 ' { ! 2
Tne EHS, Various EHS Various {none) KHU EHS RHU, p
company
clinies
. a
ebors o 8 0 4 0.4 0 3
s ? ] 0 6 1 0 4§
 itvives ? 12 1 3 1 1 4
Mer professions ? -3 0 { 2 0 1
i represented
s 9 68 0 15 0 0 28
freipwent: -
),i, Kit % ¥ ¥ ] 3 ¥ ¥
Tile ? ¥ * ¥ L ¥ ¥
Beroscope ? ¥ 0 ¥ * 0 *
it Chair 7 k0 0 0 0 x
by ? 0 0 0 0 0
hesthesia ? 0 0 0 0 0 0

]
At least ome such equipment/instrument present
0
Ho equipwent present.
"
Personnel report only one day (0.2) or two days (0.4) per week.
3

Unknown (did not visit company clinics),
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‘ In cases where the patient is brouvpght to the town center,
the provision for hie or her health care ig universally improved.
ALl  towns are cerved by at least one ddetér although the physi-
cian of Qpol's Rural Health Unit  only hHolds office hours for two
days a weel. Many families in the town commute te  Cagayan  when
someone - is sichk. Murszes and midwives are also universally found
in the town centers, although the situation for other mnedical
professionals (medical techrnologists, X-ray technicians, matri-—
tionists, dentiste, ete.) iz more variable. Medical equipments
are aleo improved although most towns are not prepared for  any-
thing appreaching major swrgery. Overall, Odiaowngan rated as  the
‘hbarangay with the greatest access to a full set of health care
facilities. This ig due to itse proximity toe the poblacion of
Gingooyg City. Luyong Bonbon is also close enough te Cagaran de
Oro  to oo well in this regard. Kauyenan, Mat—i, and San Isidro
appear to rank az the weakest on the gquestion of acecess to healtlth
care facilities.

Dther Community=level Information.

In this section we briefly describe some additional factors
about the eight communities sbtudied, as were related to our field
workers by the bhey informante. In the case of Kanyonarn, the main
problem faced by local residents is the fluctuating price of
COTYI. At Tthe time of our first vislit (August  1992) corn Was
selling for wix to seven pesos per kilo. Within the wnext three
monthe, however, this had plunged to only RILE0. Given the hingh
cost of farm inputs, many farmers ended up lesing money on theidr
December coarn crop. Aecarding te cur informants, the barangay has
been experiencing a net outflow af people during the past decade.
This is particularly true for the landless families in the area.

Odiongan is located in the northern part of Ginnoog City,
along the coastal hiphway. Most families support themselves
through farming or fishing. As with the corn farmers of Kauyonan,
a major problem in the area consiste in the fluetuwating prices
for farm products, in this case copra. In 1990 prices reached as
low as R3.E0 per Rilo. This later shot up to nine pesos in 19922
but had fallen again to PH.20 as of pur last wisit (January
1993). Many of the coconut tress in the barangay are old now,
thereby reducing their output.

In a nere pozsitive wvein, the people of Odiongan were report-
ed by our informants to be willing to work together uwunder a
bavaniban work arrangement (in leocal parlance this ie called the

pahina wyatemd. They have constructed their Harangay Hall in this

manner, along with some waiting sheds.




The upland and isolated location of Mat-i has affected it iy
many ways. About half of the 1land ingthé barangeay iz still  for-
ested. However, small-time (illegal) logfers are still at work i:
the area, leading to ever-growing denudation. Many of the farmenr:
are  trying  to  acqguire tenure to their land wnder the DERMRY:
social forestry program. About a bundred families moved into the
barangay in the hopes of gaining lanmd in this way. Most of thes
applicants are now complaining  that their papers are taking tod
lony Lo be processed,

Mat--i was the scene of fierce fighting between povernmen
troope and the MPA during the 1380s. More than fifty people wer
Hilled at thig time. Many families were forced to evacuate. Th
present situation is more peaceful. Many farmers are now  growin
ecash crops, like beans and tomatoes. Again, however, prices hawv
fluctuated widely during the past decade.

. Farms in  Dumarait are generally small. Rice is the mai:
crap. The harangay is connected to the town center by a pgrave.
road. It has an plementary school but lacks a health center, s
that residents have to go to wne of two nearby harangays if the
want to visit a IHE,

A mew industry in the community was introduced by the sstab
liwoment of  three new papaya farme in 1992, There is also
recruwiter  working in the area who brinmgs teenage pgirls  work i
Manila as domecetic helpers.

The barangay of Butong is in many ways the most atypica
community included in the study. The four large haciendas foun
therein have led to many changes, such az the establishment o
nonagricultural enterprises (emall stores, eateries, wulcanizin.
shops, ete.). Tax collection is also significant, so that th
annual  budpet for the barangay government now stands at over
million pesos.

In-migration +o the community has been heavy. Many of th
newcomerTs  are  sugar workers from Negroce. There have also bee
some  attempts by orpanized squatter groups to "invade'" some o
the sugar estates. These have not heen successful, however
Indeed, +two of the squatters were hilled in a recent confronta
tion over this issue. o

San  Isidro ise the northernmost barannay of Talakay. Tha
pute it enly 34 hilometers away from Cagayan de Oro. (In order .
reach the city, though, you must first travel south o0 as to pas:
through the Talakag town center.)

The Menzi Develomment Gorpoeration ta larpe agricullture
enterprise? wasz erdered hy the government {Department of Apraria
Reform) to award its lands to an association of rubber workers
the FARRBECO. There are still some unsettled legal question
concerning this issue, but the FARRECO is now operating th
plantation. :
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Leyend the boundaries of the plavtation, several emall farms
Care  also found in the barangay. The main crop is corn.  As  with
Odiongan and Dumarait, local informants said that the people are
still willing to work together under theé&ﬂhini systoen,

For the twa fishing communities, some: conformilty was fouwnd
to  the expected pattern of Luyorng Ronbon being a more “"marhket
integrated” area. Four large fiehing boats operate out of this
port, thus  allowing for a compéarison in this case between the
fishermen which work as pald/commissioned employees on  these
boats and those who still operate their own banga. For those in
the latter catepgoery, data from the municipal profile indicate
that abeowt seventy-five percent of these are worhking out of &
non-meterized craft, The most common fishing gear listed far this
yroup s also the simplest: hook and line. Less than half  own
netes.

Competition between the bipg and small boats is apparent. The
nuniecipal fishermen say they have to do their ficshing far  From
Opol  since the presence of industrial -establishments and larger
boatie  has reduced their fish catch. Semetimes, though, a s=mall
“iteherman may work divw coordination with one of the big boats. He
cgoss ahead of the larger v =) &t night, cearching fwith lights)
for a schoel of fish., Ornce this is located he sends & message to
the larger boat., After the fieh are caught the fiererman is  then
entitled to one-eighth of the cateh. Workers on the larpe boats
are alw=o paid on a percentage basis.

The  municipality of Opolvextendes far  inland, into  some
IV e e upland areas. In order for a midwife to reach :
places she would either have to walk all day or pay eighty pesos
(one  way). One of the advantages of Luyonpg Bownbon is  thus  its
ease Of accessipility. The barangay also benefits from a water—
works  ppogran built in 1980 with government and foreign assist-
ANCe . At present, water is even more available in this barangay
than in Opal’e poblacion.

For baranpgay Merth/South (Medinad there are no larpge boats
and no major industries. The distance from Cagayan is much preat-
er than for Opol, although one smaller chartered city (Gingoorn)
is  relatively close. Most of the barangay residents have acGess
to piped water. The town is also served by a Mational Comprehen-—
sive  High  School, a privately-run puriculture center, the DOM
Rural  Health Unit and & dentist. Most of the fishing households
in the area soffer from low and fluctuating incomes.
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Suntngary

Thii chapter has presented data on community-level  charac-
teristipgs  Ffor the eipht different groups being compared in  this
study . Ty ie expepted that the informatiaon presented herein  may
be of some wtilify in interpreting the gurvey results which will
be precsented in the next six chapters. For example, the presence
of a Jlarge number of company-run health clinics in  BEwtony  will
perhaps facilitate access to health care cervices amany the sugar
WOrh T . Y comparison, the landleszs rice worhkers of  Barangay
Dumarait  do nabt have LHthie sort of apportunity. In  Tacl, Ltheir
home barangay does neot even have a DOH-run HBarawgay Health Sta-—
tion, Thevebhy leading we to believe that this grows may well ranb
among  the lowest in terms of health ceare services. The accessi
bility proklen may also loom large for the corn farmers of Raran-
gay Kauyonan, which lies far from any major wrbar gcenter and for
whom the DOH midwife comes only one day a weel.
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Chapter Three. Social, Demographic and Econom.¢ Profiles
of the Three Study Groups

Introduction and Sampling Congiderations

Data presented in this chapter have been taken from the
wuwsehold surveyrse conducted in the eight communities. They are
roncerned chiefly with the demographic, social and econcomic char-
wcteristics of the different study nproups. Unless otherwise
1wted, the  sample eize for this analyeis is  approximately 320
CREES. That s, forty households were randomly selected for
interview i1 each of the eight barangays.

Fesearch assistants initiated the survey phase of the study
by ehtaining from the barangay captain & list of all local resi-
lents. They went over the list carefully with this official {ar
some ather Mnowledpeable infearmant) to determine which persons on
the list were gligible for interview (i.e. which households were
readed by fishermen, landlese rice farmers, etc.) Forty house-
wlds were then selected randomly from each of +the resulting
listm, with wverification then heivg made in the field as to
shether or not the household bad heen properly cateporized by the
local infeormant. For example, some "landless'" rice worlers weie
found to be working on one of the local papaya farms, or to own
some Tarmland. Eliminations were made and substitutions provided
in all such cases.

, Even though the individual respondents were selected in &
mndmm‘famhiwn, results from this study canmot be pgeneralized Lo
any larger geographic area, such as Morthern Mindanao or  the
fisamis~Bukidnorn  subrepgion. This. is so because of lthe purposive
nanner  in which each study commuhity was selected. Monetheless,
e have ygone ahead and reported the results of seme simple
(bivariate) statistical tests, so as bto provide a uniform stand-
ard for assessing the magnitude of intergroup differences.

Empirical Findings

Soeial angd Demonraphic Factors.. Tables 3.1 and 3.2 present
some f the major bachkground factors associated with each group.
Jote that in these analyses we are concentrating chiefly upon the
romparative characterigstics of the small farmer, landless and
fighing groups. Additional, and more detailed tabulations have
aleo been made, however, for the eight separate communities. Even
Fhough  these data will not be fully and formally presented in
this chapter, they will typically hbe referred to in  a  sunmary
fashicon, 2o as to npgive some indication of wvariations which can
qxint within the larger {agprengated) groupings,
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Table 3.1--%Social

and Demographic, Frofile of Thres
Poverty Groups, Horthern Mindanao, 1992

Rural

1. Ane of Heusehold Head

(mean numnber of wears)

Farrming
landless
Fishing

Y
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Table 3.2--LEducation, Media Use and Community
Farticipation among Threé Rural Foverty
Groups, MHorthern Mindanao, 1992

of Household Head (mean number of years)

TFarmivig S.a F = 2.60, p ¢ .19
Landless .6 f
Fiehing G.0

2. Gducation of Spoeuse (mean number of years)

Farmig 5.9 F o= 3,50, p ¢ .05
! " Landless 6.5

Fishing 7.1

3. Abilitw to Speak English f(percent able to_speal "well" or

. . o
Farming - 40.8 X = 10.4%, p ¢ .01
Landless 55. 0 Vo= 18 :
Fiaehing 63.3

4, Ahility to Speak”  Tanalon (percent able to speak "well! on

LU 0 B

':.l_
7 acrmi g 49. 0 X = 8.52, p ¢ .02
Landless Ga. v = .16
. Fiahing - 67T

"5, Radin Use (percent listening “every day')

IE]

Farming S6G.7 X = 16.37; p ¢ 001
Landless 78.3 Y '
Fishing _ e Q .

€. Televiwian Yiewiwny (percent who wateh Y"sometimes' or
freauently’

a
fFarmivg b ¥o= o 12,472, p W04
Landless 450 v o= .20
Tiehiing 0.




Table 2.8--~(Continued)

7. Reading MNewspaperfs (percent who sometimes read)

2
Farming H3.7 ¥ o= 1,40, p o= Ti.tG.
Landless 45.8 Vo= 07

. ‘ Fishing 37.6

8. Participation in Religious Groups fmean vumber joined)

Farming Q.35 . F = 2.72, p ¢ .10
lLandless Q.22

Fishing 0.16

9. Participation_in Community Groups (mean number joined)

Farming 0.80 F = 16.88, p ¢ -.001
landless 0. 38

Fiaebhing 0. 3%

10. Type of Commpunity Orpanizatien (percent JOINING G cooperaT

. tive, first groun mentioned)
2
Farrming . 4.9 X 11.5%2, p ¢ .01
Landless 9.0 Yo= .29

i1 s h i 16.0
(W o= 141)




v Headse of  farming hbouseholds appear te be significantly
plder, on average, than those for either of the other two groups.
In comparison, landlese workers (many of whom were barn after the
chance to homestead land in Mindanazo had already passed) are  the
youniygest, Indeed, sugar werkers average only 33.9 yeare of ane,
whereas the typical coconut farmer is wmeore than fifty. These
differential apge profiles should be hept in mind during subse-—
guent reports since it is likely that they will affect hoth the
varicows health indicatore as well as health care service wtiliza~
tion and expenditures. '

N 1little more than a third of &«ll respondents are  in-mi-
grants to the study areas frome some other region of the Philip-
pines. This pattern iz most common among the landless agricultur—
al workers and their spouwses, particularly those for the subcom-
munities involwved in sugar and rubber production. The former
group is commonly allened to come largely from the sugar-pgrowing
rareas of FRegion VI (Western Visayas), a pattern which is further
confirmed by the data on language spcehken at home. (A large major-
ity of all respondents are Cebuano zspealers except for the case
of sugar cultivators, in which case enly 48 percent sepealk  this
lannuage at home.) ©o

Fipe workers, uwpland farmers, and representatives of  hkoath
fishing groups are less likely to bhe migrante. These groups  are
also dominated very heavily by Cebuanos.

-

While the overall percentage Catholic appears te be  arocund
8% percent for the Fhilippines, this figure falls to only &
little more than three-quartere for the -rural poverbty groups
taken as a whole. The proportion of non-Catholics is highest
among fisherfolks and farmers. In the former case, however, there
is a rather extreme variation between the market-linked fishers
(whe're, by historical accident, a majority of local residents
belonrn to the Aplipavan religion) and the subsistence fishermen,
which turned out to be entively Catholic. About a third of the
upland and corn farmers are FProtestants, thereby indicating that
Protestant proselytizing efforte may be bearing fruit among
geographically iscolated memhers of the small farming class.

Household sizes arte, on average, largest for farmers and

smallest for the landless workers. This finding may be related
either  to the lower levels of living believed to he found among
this latter group or to their younger age profile. Again, howes—
er, some interesting  dntragroup variations are apparent. In:
particular, the upland farmers have by far the largest households
(7.2  wmembers on averane), whereas the corn farmers rank, alany

with tThe sugar and rice worbers, lowest v that regard.

Tabkle 3.8 conbtinues with the above analysis, in  Lthis case
forusing on educational attainment, media wse and membership in
community organizations. As things turn out, these three "social-~

I
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izing” factors do not correlate that hipghly with one anether.
Amony the fisherfolks, for example, educational levels are rela-
tively high while participaticon’ in extfa—familial groupings  iw
decidedly low. This group also ranks low on radio and newspaper

‘use, at the same time rating highest on the question about tele-
vision wiewing. This latter finding may well be attributable to

the proximity of the market-linked fishing community to Cajgayan
de Oro. Fully 72 percent of the respondents from Opol said that
they were watehing television on at least an occasional basis. In
COMPAaTI SO, owly ahout a quarter of the farmers living in  the
most deolated locales (corn and’ upland farmers) were able to do
this., It ie possible that the reception of TV signals  may byes
particularly problematic in these areas.

Intragroup variations are also in evidence for some of the
other wvariables. On the educational indicators the intermediate
position of +the landless workers actually turns out to he an
Cagglomeration of a fairly high level of educational attainment
for the rice and rubber workers as combined with a very low level
(only 2.8 years on average for the caze of household heads) amonyg
the supgar workers. Sugar workers and upland farmers also rank low
in terms of their professed ability to speah either English or
Tagalon.

Variations in TV wviewership has been summarized abowve. Fer
the question about listening-to the radioc, all three of the
landless groups rank bhigh, with more than eighty percent of the
rice  werker households listening en a daily basis. Mewspaper
reading  is not especially commen among any of the groups und e
obeervation. More than half of the members of the farming and
landless groups and sixty percent of the fisherfollk admitted that
they “never' have access to thie type of media. Thece patterns
are particularly evident among upland farmers and sugar worhers.

The low level of group participation in the fishing communi-
ties bhas been alluded to above. This may be related din some
fashion to some working patterns found among this  group which
will be discussed subsequently. (In general, fishermen work leng
hours every days their wives are alse more likely to he employed
in some capacity.) Farticipation in both religicus and community
groups was found to be highest amané the rubber workers and, in
particular, the coconut farmers. In contrast, sugar and rice
workers hawve wvery low levels of participaticn in both types of
QrOWUS . T fact, not a single household member from the supgar
community was found to belonyg te a community erganization.

In  the case of the 141 respondents who did  belonyg te  at
least one community organization, a follow-up question was a sl ed
concerning  the natwre of thidé group. A litlle less than half of
these cases reported that they were members of a cooperative o
credit wnion. This latter pattern was most commonly found among
the coconut farmers and the rubber warkere. (Hote that the FARKE-
€0 Corporation mentioned in the' previous project report was being

HEY)
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run on a cooperative basise. Foer their part, exactly, half of the
cecorwt  farmers  reported  themselves as bwing members of  the
former Samahang Mayon, which is viow called the Odiongan Mulbi-
purpose Cooperative.)

Levels of Livinn. Table 3.3 initiates ouwr investigation into

the economic status now being experienced by the different study

groups. UWe begin in this case with data on their housing condi-
tions. The peweral pattern appears to be that the landless agri-
cultural woerhers rank lowest in thise regard. Farmers are somewhal
more libely to own their homes, and may also be Living in strong-

er dwellings. Rocess bo services (piped water, tailets, electric-
ity) is relatively good ivn the fishing communities, while the

landless score low on nearly all indicators.

If we go inte these patterns in more detail, we can first
npte that home ownership is parcticularly high ameng the coconut
and corn groupings. In comparison, all landless groups—-particu-
larly those in the sugar industry-—- rank low on this dimension.
Forty, thirty and twenty-eight percent, respectively, of ‘the
sugart, rice and rubber workers de net own their home. For coconut
and corv farmers these figures full te only about ten percent.

Access  te  electricity ig pgood for boeth fishing pgroups,

especially the one residing an Cpol. Corn farmers (22  percent

comected to electricity) and sugar workers (mone of which had an
electrical cornnection) score lowest in this case.

Resullts for  the guestion on piped water were similar  in
patterr, though the overall association iz even stronger in  this
CAGE. Hivety percent or more of hboth fishing greoups enjoyed
access bto this hasic service, as compared to only eight percent
of all coconut Tarmers, five percent of the corn farmers and none
of the sugar worhkers.

One result of the above finding is that the small farmer and
landless  worker groups must spend. considerably more timeg on
average-—ten times as much, in fact-—in fetching water than do

cmembers  of the ficherfoll howseholde. Corn farmers, in  particu-—

lar, needed an average of almost 49 minutes to fetch water each
day. One can imagine the difficulties entailed in the pursuit of
cleanline and sanitation when so much time iz needed to even
get & single pail of water.

About  three quarters of the two. fishing gproups claimed
ownerehip of a water-sealed toilet. This was particularly common
(82 percent) in the market-linked community of QOpol. In compari-
son, 42 percent of the corn farmers and only 12 percent of the
sugar workercs enjered access bo bhis tvpe of toilet.



Tekle 2.03--Housing-related Yariables amonyg Three
Fural Fowverty Groups, Horthern Mindanac, 1992

AL Home Quogrship (percent pwrdng)

e v a7.%a o= 15.24, p C L00)

L.oaxvicl l e 67D Yo oLee
Fiahiing O8R5

2. Aoeene to Flectricity f(percent with an elecbtrical cornectian)

2
FFaceming #4520 X = 10.8%, p ¢ .01
Loaricl 1es s 40,8 Vo= .18
Fighiny 63.8

3. Aegese bo fHiped Water (percent connected)

2

Farming 32,95 X = 82.61, p ¢ .001
Landleass 33.3 Vo= U854

Foi el i v GGG

4. Time Fegwired o Fotoh Water (mean number of minutes)

Facrming . 27.9 Fo= 36.12, p ¢ .001
oo e 246G
Foiehvig 2.1

3. Txpe_of Toilet {(perccent with water-sealed toilet)

22
Iarming H6. 7 : X = 16.61, p ¢ 001
Landless HS. D Vo= .23
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Tabhle 3.3-—(Continued)

amoath wood or hollaow

2

r
' & iy Go7 X = £0.93, p ¢ .001
Landless a.a U o= 26

Fiehing R7.S

7. Metprials of Floor {percent made from strong materials)

r_’:z
Farming 67.% X = 88,73, p ( 001
Landless 33,3 Y o= 30

Fiehing 45,0

8. Roofinng Materials (percent made from stronn materials)

Foatmi g STL0 Xowm 3067, P o= Vil
Larllens HH. 3 Y o= .11
el g 41.3
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8] 1ittle more than a nuarter of all fisherfollt had a  home
shich used geood quality materiale (hollow blocks or smoothly cut
waed) for its walls. Apgain, this was more common (32 percent) in
lpal. Few members of the other groups, including wnone at  all
amovg both the sugar workers and the uplanﬂ farmers, could olainm
likiewl s, : :

‘ Small Ffarmers as & general group did comparatively well for
the questione on flooring and reocofing materials. Carnt farmers
seored  high on both measures, while the rice worhkers ranked low
in  both divstances. Results for the other groups on  these Lwo
survey items were mixed. ’

Table 3.4 continued this line of investigation by presenting
jata on the ownership of some common consumer items as well as on
income levels for a “"typical"” month. Somewhat surprisingly,
fullyone fifth of the fishing households report that they own one
ar another type of metor vehicle. This pattern iz  strongest in
Jpel, with 29 percent of the populace being vehicle ouwners. With
the exeception of the corn farmers and the subsistence fishermen
(both with 18 percent ownership), all other groups score wvery
low on this indicator. (1)

A similar pattern bolds for stove ownership. About a quarter
of tihe markebt-linked fichers, along with 8 percent of these from
Tledina, own & "modern’” (gas, electric or kerosene) stove. Quner—
ship for all other groups is negligible.

A consumer goods scale based on responses about ten separate
items (elwctric stove, wlectric fan, television, sewing machine,
refrigerator, haraocke, sala set, CARmMETa photo allum
and  wall clocl) was alszo constructed. Actually, an  eleven—itemn
scale had oripginally been constructed, but a reliability analysis
using  Cronbach's  Alpha showed that one of the original items
tradio pwrership) did not scale well. This factor was therefore
eliminated. ‘ '

. The. results of the scale are interesting thouph admittedly
not  definitive, As  minht have been expected, consumer gocds
pwnership is lawegat amony the landless agricultural worbkers, with
the figsherfollks ranking highest and the small farmers taking an
intermediater position. The magnitude of the differentials din-
volved in this case was not largs enough te attain statistical
significanos, «lthough a strong F o= 29.75, p ¢ .00 relationship
was found when the more detailed (eight category) comparison  was

made. Ivn this latter instance the sugar workers rank  exceedingly
low, wi i an averane numnber of items owned of only  Q.4. Rice
warkers and upland farmers alsoc come out on the scale as  rela-

tively poor, with an average of O0% and 1.1 iteme, respectively.
Somewhat unexpectedly, the rubber workers (like those in rice and
sugar industery a landless group) ended up ranking hinghest on  the
consumer ownership scale.



Tabkle 3.4~~Income and Quwnercehip of Concsumer Items
amony Three Kural Poverty Groups, HMorthern
Mindanao, 1992

1. Qunerahip of a Motor Velhicle (percent owning)

=
Farmig 7. A= 23,43, p ¢ .001
Landleas 1.7 Vo= .27

Fiehing 21.3

2. Type wf Stove (percent cwninn an electric, pas or herocsene

2
Farming 0.0 X = 36.05, p ( .001
Landless - 0.8 YV o= L34
Fishing 16.3 -

3. Concsumer Goods Qunersehip Scale (mean score)

Fecrming 1.73 Fo=1.93, p = n.s.
Landless 1.42
Fighing 1.84

4. Monthly Toncome_af the Househeld, all Sources (mean
for a "typical” month)

Farming B1432.0 Fo= G.26, p ¢ .01
Landless 1990.2
Fishing ‘ 19%8. 1

See accompanyiny text for a further discussion of definition of
a2 "motor wvehicle.'



Ouwr  conclusion that the resulte for The consumer owneraship
scale are "not definitive" was made inecofar as the scale is based
in large part upon the ownerchip of electrical appliances. Wheth-—
pr the very low standing of sunar workersz on the scale is actual-
1y a sign of overwhelming poverty on their part is thus at least
partially open to debate. Another explanation might simply be
that they are unwilling te spend their earnings on electrical
appliances, given the fact that they have no way of using the
game. (Please refer to our earlier discussion of household access
to an electrical conmection. Mone of the supar workers enjoyed
this privilepe.)

Be  this as it may, the scale is still a weeful one in  many
wars. In the first place, electrical connections are becoming
more and more common in the area, so that a majority, even of our
Tural  poverty nroups, can lay claim to this advantage. At  the
same time, the scale iz also useful for showing the generally
low 1living standarde found among our the respondents. On the
averange, they did not even own two of the twelve items, despite
the fact that some (e.n.photo album, camera) can be purchased
relabively cheaply.

Another key indicator is the household’s income. In *this
case  we have ashed aboeuvt earninpgs during a typical wmonth. Theae
include monies paid to the persons actually Lliving in the house-
hold  as  well a5 any remittances sent back by family members
livivig and werking elusewhere (d.e. circulators), (@)

In thie cave the results turn oult quite contrary to what was
origivally expected. The landless worhkers colaim to be earning the
highest divcomes at nearly two thousand pesos per month. They are
folowed in. turn by the fisherfolk, with the farmers coming in
last (R 1432 per month, on averaged). Of course, these figures
refer  to cash incowmes and it is quite possible that the farmers
are alwo benefitting from significant earnings in kind. Monethe-—
less, the cash differences are certainly of some practical impor-
tance, hesides heing large enoupgh to attain statistical signifi-
cance. They hint at the likely possibility that small farmers may
eften be short of cash to deal with emergency medical problems.

A detailed tabulation of the income data shows that the high
"value  arhieved by the landless grdup is due entirely to the
favorable  warnings profile of the sugar and rubber workers. ot
their part, though, the rice workers rate lowest among all  eight
groups. Indeed their monthly inceme is less than a thousand e s
fabout 3% U.%. dollars) on average.

The abwwve finding is of seme Uhecoretical interest invafar aw
it 1w  the sugar and rubber workers who are wemployed by larne
agricultural  enterprises  ("agribusiness” or  corporate  favme).
JSuch  establishments are often criticized by defenders of the
Mfamily-sized  farm," which approximates more closely the situa-

]
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tion of rice farmerd in Barangay Dumarait. Quer findings hint  at
the libely possibility that these latter entities may simply be
wnable to provide enough work far landlizes agricultural labhorers
in the vicinity te earn a decent living. (3)

, Table 3.% presents further details on the liviwng standards
question, in this caze focusing on the ownership of potentially
productive assets. A quite coneistent pattern emerpes here, with
the small fermers doing hetter that either of the other two
groups an all indicateors. For their part, the landless alse  rank
lowest in «ll cases.

What are these indicators? Tueo refer to land ownership
themel ot and cultivated farmland), so it is certainly no surpris
to see the s agricultural workers rating poorly in  this
regard. (4) Three others refer to farm—-related assets; namely,
farm equipment, livestock, and poultry. Finally, respondents were
asked to estimate the value of sach asset enumerated-~the total
of these estimated values thus represents our Ffinal, SUMMAaTy
neasuwre of the assetse dimension. Differences on this latter
indicator are especially dramatic, with the assets cowned by the
gsmall farmers being worth nearly eipght times as much on, average,
as those found among members of the landless class. ()

&

Findings  from the detailed Ltabulations for these wvariables
revealed several additional findivge. Firet, the rubber workers
score  relatively high on the various indicators found in  Table
3.5, certainly more o than either the rice or sugar workers., The
rice  worhers, in fact, only averape about 700 pesos tas U, 8.
dollara) i tobtal aseets. In comparicon, the corn  Tfarmers are
doirng wuch  better with an averapge asset ownership of nearly
thirty—four thousand pesos. The coconut farmers of Odiongan and
the fisherfolk of Qpol rank second and third, respectively, on

“thie dimension, with a net ocwnership a little less than half as

large as  that found amonyg the corn farmers. (Mote +that asset
Cownerahip  among the fishermen of Opol, is more than three times
"as large as bthat found for the case of Medinal)

Joh-related Factors. In this section we present bachground
detaile pertaining to the work situation of each group. We start
with & question on the status of the househaoald head’s main  oeeccu-
‘pation (first panel of Table 3.6), finding therein the not =zur-
prisirin fact that practieally all of the landless agricultural
worbers hold an emploveet!s status, whether permanent or casual.
Ahout a U of the fishermen are in & similar atates; theae
persone consist  entivtely of that subsample of wmarket-linked
fisherse who were found to be working on a large fishing hoat.
Finally, mearly all farmers {alang with most fishers) may  be
catenorized as self-emplored persons. C

¥



Talkle 3.5--Dwnersh
Foverty

ip of Other Assets among Three Rural
Groups, MNorthern Mindanao, 1992

Quwive ety i
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Farming
Landless
Fishing

Qurerashinp of Farml) aond

a
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Farming
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Farming
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Table 2.6-—Jab-related Factors among Three Rural
Poverty Groups, Morthern Mindanao, 1992

r

l. Status of Household Head's Job (percent permanent ot casual
enplovees)

o

[
Farming 4.8 X o= 228,62, p ¢ L0011
Landless 9.2 Vo= L85

Fishing 28.48

2. Amount of Time Spent Working at Current Job (mean_ number of

m
Farming 259.8 F = 32.73, p ( .001
Landless 137.2
Fishing 254, 4

3, Number of Davs UWorked at Current Jobh During the Week Freced-
inn the Suevewy {maeaan)

Facrminmg 4.9 Fro= 0,20, p = M.%.
Landless H4.7
Faoehdag el

4, Humber of Hours Worked per Day at Current Job (mean)

Farming 7.0 o 28,46, p ¢ L001
Landless 7.0
Fishing 9.4

5. Emplovment Status of Spouse (percent waorhing)

' a -

Fearming 11.7 X = 35.285%, p ¢ -001
Landless 2.6 : Vo= .34

Fishing 32.1

6. Humber of Emploved Members in the Household (meanL

Farming 1.48 F = 14.96, p ( .001
Landless 1.54
Fishing 2.09

7. Humber of Houesehold Memberas Working Elsewhere {(mean)

Farmirn 0.51 F o= G.06, p ¢ .01
Landless D.21
IFishdrnn 0.82%




We have already noted the relatively youthful age distribu-
tion of the landless laborers. As a cerollary to this we would
also expect them to have been working at their present job for a
shorter period of time than for the other two groups. This is, in
fact, true  although it should also be added that the landless
workers had been at this type of work for the relatively lenpthy
periad of ten or more years on averane.: Folr farmers and fisher-
nev, though, this latter figure is higher still, with their mnean
value caming te more than twenlty years. '

Even though many workers may complain abowt having too much
to do, it can be an even greater problem for the rural poor when
work  opportunities are lacking. When asked about the number of
daye woerked during the week preceding the survey, gross differ-
ences  hetween the three groups were not large enough to  achieve
statistical eipgnificance. A more detailed look at  these data
showed, however, that the rice and sugar worhkers were fas ex-
pected)  significantly more beset ky the problem of underemploy-
nent than were any of the other groupe. On the average, both of
these groups had worked for & little less than four full days
during the previous weehk. In comparison, the rubber workers had
teiled for 6.9 days on average, a figure which was high encugh to
take the lead position as the least underemployed, as well as  to

pull up the average for the peneral catepgory of landless worbkers.

When our attention shifts to the number of hours worbed peEr
day a different pattern emerges. In this case we find the fisher-
mevn from Medina toiling for 10.6 hours on average, while those
from QOpol rtank secend highest in this regard (8.3 hours). The
three farming communities emerged as the lowest ranking on  thig
indicator.

Fishermen can also boast of having contributed the most
family members on averane to the local labor market. This pattern
may: be attributed in large part to the muech higpher employment
crates fouwnd among the spouses for this group. Ho doubkt many of
these women are working hard to sell the fish gaught by their
hushand. Somewhat surprisingly, though, this pattern of gainfully
employed spouces iz found more typically in Medina (where 47.4
percent of all spouwses are employed) than 1in the so-called
"market—Linbked" cector of Cagayhn de Oro. This finding may have
come abouwt hecauwse many of the fisherse in Opol are working as  a
crew member of someone else’s boat. These persons are generally
paid in cash rather than kind, so that the household head would
actually not have much in the way of fish for his wife to sell.

Female (d.e. spousal) employment ic rare among all three of
the landless communities. A similar pattern is also found for the
question on the total number of employed household members, which
is low for the landless and higher for the fisherfolk. The wona-
vailahility of employment opportunities for spouses of landless
workers has no doubt contributed significantly to their lower
ilevels of monthly cash incomes.



Frevious studies on the phenomenon of “ecircuYation” (i.e
temparary labor mobility) bave ‘emphasi‘ed the predominence of
landles apgricultural worhkers in thie pgroups This may he true for
other locales but in the Fisamis-Eubhidrnon cage there iz a signif-
icantly preater number of cirvculators on averapge from the small
farmer  proup than  from the landless. (In fact, the landless
workers also rank lower than the fisherfollk.) These patterns  may
be related not only to the type of jJob taken on by the household
head but also to accessibility te a big city. The fishers of Opol
and the rubber workers of Talakap both rate very low in bterms of
the  cirtculation facter. Mo doubt thie finding may be attributed
te  the fact that younger members of these households who  are
locking for a job do not have to circulate to and from Cagayan de
Oro in order to achieve thigy instead, they can simply commute on
a-daily basis.

>

@

In Tatle 3.7 we present the results of several questions
which are derived from the special circumstances of each group.
In the case of the small farmers, for example, specific questions
were  ashed on irripgation, tenancy sbtatus, and actual possession
of a title, in those cases where the rtespondent claimed to  own
hissher farmlot. For the first of these factors, the data showed
a fifth of all upland farmers to have access ta some  form  of
irrigation. For the other twe grouwps, though, this advantapge was
virtaaltly vonexisbent.

O the  tenanecy status question only a swmall propertion
(eight percent) of the upland farmere listed themeselves as owio-
BT . Flany of these cases have no formal tenancy status at  all
(i.e. they are asquatting on public lands) while others have
applied to the DEMR for stewardship status over their farmlot.

About  half &¢f the corn and coconut farmere said  that they
owned  the land which they were cultivating. When asked §if they
actually - possessed the legal title for this, however, more than
half of these respondents admitted that they did not. This factor
will' no doubt affeet their ability to raise meney during one or

canother  health care emergency. (Fersons with a titled piece of
land  will  generally find it easier te bhorrow money at  these
times.) '

Turning  owr attenticn for now to the landless agricultural
lahorers, owr firet concern e o estimate the extent to  which
these worhers have had to suwffer Ffrom periodic bouts of unemploy-
ment and @ resulting decline in income. As expected, virtually
all  of the rice and sugar workers said that this problem was
indeed & reality in their lives., Far the rubber workers, thounh,
ra very different result tuerned up. In this casze a great majori by
CEPLT percent) of bthe reapbndents said that their income dd
fluctuate from cre month o another. This differential, which
be  linked in some fashion to the different plantinosharvesting
cycles of rubber, cice and sugar, could be a major reason for the
chore favorable economic situation which has generally been found
for the rubber workers. '
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On the next survey item we again ashked about the circulation
phenomenon, in this case with specific reference to the household
head. The data showed very few of the eupgar workers and none at
all of those employed on the rubber plantation to be engaging in
thie type of behavior. Nearly half (44.7 percent) of the rice
‘workers, hrowe e, did say that they occasionally travelled to
"other towns or cities to take on some sort of gainful employment.

One Teacon for the above pattern appears to be the signifi-
canltly greater preblem of rural underemployment found amany the
rice workers. On the average, these respondents were only able to
find about fourteen daye of employment per month, as compared to
24 and 26, respectively, for the sugar and rtubber workers. Ageain,
there does  seenm Lo be some advantage in this regard for thoze
landless workers who are able to work as a more-or-less  repgular
employee of a larpe agricultural estate.

We have seen that monthly income fluctuations are the pener-
al rule Ffor the rice and supar workers. That the same is also
true for bhoth of the fishing groups is shown by data found in the
bottom portion of Table 3.7. The fishing industry is also charac-
terized by additional mpportuniﬁieﬁ for the employnent of house-—
hold  members  obher than the head. Overall, a little more than
half o©f the fisting households reported at lwast one of their
members as  specializing in the buying and selling of fish. Im
most cases it is ne doubt the wife who does this. Again, a rather
wnexpected finding herein is that the "buy-and-sell" pattern is
found mwest  commonly, not in the "market-linked"  community of
Opol, hut amornyg the subsistence Ffishermen of Medina.

Arother apparent paradox lies in the more widespread ouner-
ship of the warious pavaphenelia used by fishermen amony members
of +the Medirna subsample. Given the preater poverty found for
members of this group (at least as far as  the manthly income
question is concerned), we would have expected them to also  own
fewer fiehing materials. Such, however, is not the case. Gipgnifi-
cantly pgreater numbers of fishermen in Medina were found to  own
their own bhoat, fishing net or other ficehing gears. Again, our
best hypothesis at this time is that the comparative figure for
those fishermen operating out of Opol has been brought down
insopfar aw some househeold heads from  this locale have been
employed to work on a large fishing hoat. In  theszse cases, of
course, the "cwnership of the means of production' passes from
the hands af the individual fisherman to an investor or group of
investors wealthy enough to put up the millions of pesos needed
for a large and modernised fiching craft.
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Bummnary

This chapter has presented backpground statistice on  the
Cvarious “special beneficiary groups’ being: investigated in  the
Cpresent  study. Our general expectation’ was that the landless
agricultural workers, a group identified by at least one auwthor
(Ledesmay 1988, p. R04) as "the poorest amony the rural poar, "
would rank lower than the other two groups on most of ouwr =coceci-
ocecoromie indicators. The general pattern in this case was indeed
something #long those lines. Important exceptions were, howewverr,
aleo noted at this point. For example, the landless group ygener-—
ally ratod bigher than the small farmers in terms of educabtional
attainment and also scored higher iv terme of media wse  &nd
nonthly {cash) incomes.

Detatiwd tabulations for the eight separate communities
covered by the study revealed some noteworthy internal variations
among  sueh supposedly homogenecus [groups as Yamnall farmers'" oT
"landless ayricuitural  laborere”. In the latter instance, for
example, the situation of the rubber workers in  Talakag was
almost alwavs superior to that found amonyg either the sugar or
rice worhers, The fact that the rubber plantation was in fact
‘beinyg auned and operated on o a coaperative basis may well be a hey
reason  for this. Covntinued resort to such arrangemonbs  on  the
part of *he Department of Agrarian Reform would seenm to be sup-
ported by this finding. Even without this, it is also evident
that the larne-scale enterprises found in the sugar industry are
aleo morTe capable of redocunding to the benefit of the landless
elass Ghan ie the case Tor the small and poorly capitalized rice

”

farme of Dumarait.

Ty #he . case of the small farmer subcatepory the corm and
coconut groups were frequently found te be rather similavr with
regavd to their social and econemic profile. Conditions amony the
upland Tarmers of Barangay Mat-i, however, were generally inaus-—
picious. Incomes and consumer goods ownership were quite low for
this proup, and they were also less likely to own other produc—
tive asse like farm equipment, livestoch or poultry.

In  gengeal, therefore, we may conclude that one of the
underlyivg hypotheses of the study--that each speoial beneficiary
group  would be found to have its own unique prailems and  poten-
tials-—iw well on the way to being confirmed. The Department of
Health and ihe affiliatod agencies would be well advised to  take
this nert of sceial difierepniation into account when designing
health care and health earve financing programe,
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1
, A further inspection of the original survey forme was made
g0 as Lo check on the reasons why 50 many fisherfolhk were said to
be owners of a "meter vehicle." JThe translation of this term from
English idnte Visayan was donme via the phrase "sakyanany de
motor.”  IL was subsequently discovered that this phrase may he
wnderstond to refer to all types of wmotorized transport  equipe
cments, including carse, truchks, motorcycles and motorboate. The
reader  shouwld thus be informed that in almest all of the cases
wherein & Ffishing family cuns a "mobter wehicle," the wvehicle
roncerned is either a "pump bhoat” or a “"fishing boat with metor.

2

Cash earnings by members of the rural poverty class are, of
COUNTHE, highly seasonal in nature. Our survey findings in  this
regard shouwld therefore be interpreted with szome caution.

3
_ Current efforts by the Department of Agriculture to encour-
ane the cultivation of high value crops (e.pn. sugar and  rubber)
alsp  receive some support from the above findings. For another
study which ¢howed & favoerable econcmic impact of agribusiness-
type of farms, cof. Costello (1389).

j’ .

Some Mlandle ‘woerkers have beev found  to ooew homelot
parcels. This can ceccur insofar as our defining procedure  for
selecting apricultural workers gpave priority to establishing
their nonownership of any land which was actually being used for
farming puwrpozes.  Relatively small homelots (e.q. 1000 square
meters o lecs) were -allowed for the "landless" catepory.

[
)

The variable summarizing the total worth of all assets was
obtained by wumminyg the individually—~estimated worthse for  the
following items: motor vehicle (presented as an individual item
in Table 4 of this report), homelot, farmland, farming equipment,
livestoeh, poultry and fishponds (owned by virtually no  respond-
ents and therefore ot presented as an individual item in  any
tabhle) . :



Chapter Four. Major Health Problems and Their Responses

Empirical Findinns

Major Health Froblems: Mortality and Morbidity. Refore noinyg
into the health care financing patterns of owr different poverty
proups, 1t will be uwseful to déseribe their major health problems
aind  the wvarious preventive and curative strategies which they
have adopted over time. The precent chapter has therefore been
intended as a wmeans for attaining this objective.

Ouwr firset covicern is with broad patterne of fertility, Ty g
tality and merbidity, as found within the 320 households under
ohservation. Data precsented in the top panel of Table 4.1 would
thus appear to show that levels of childbearing acbivity, At
measuwred by the mean rumber oi children ever born, are signifi-
cantly higher amovng the farming households than for the other two
grovwps. On average, the wives &F the small farmers report them--
selves as having given birth to 5.6 children, as compared to 4.8
for the fisherfoll and ealy 4.0 for the landless families.

These differences are intriguing insofar as they rum counter
ta prevailing theory (and empivical findings) in the field, bcoth
of  which argue for a fertility-depressing inpact of land Gwner—
ship (Btokles and Schatjer, 1934). The fact thalt the small farmers
are  hawing  an average of 1.6 more children than those in  the
landless  category in therefore quite unexpected. Further still,
there miay well be a conscious glement to this difference since
our data  @n family planming, as will be discussed below, alsa
show the landless respondents to be significantly more likely to
be practicing some  form of contraception. At the same time,
thoungh, it must also he noted that the small Ffarmers are sigoifi-
cantly glder than the fishermen—-nearly ten years so, on averane.
It will +therefore be necessary to subject these findings to, a
more detailed, multivariate analysis before any decisive conclu=
sions can be reached in this repgard. '

When the eight different communities are compared, the coco-
nut farmers and those from he upland areas were found to have the
highest fertility. Sugar and rubber workers scored lowest in this
renard, with a respective average of only 3.5 and 3.9 children
ever born., Tt is perhaps notewarthy that theese are the twe groups
which are employed on large corporate farms, a sebting which is
net only more integrated into the formal sector of Lthe economy
but which is alsoe more likely to offer certain health care bene-
fits fe.n. Medicare coverage, access to company-=rurn clinics  wibkh
family planning services). '

iy attenmpt was made to Fallow wp on the above Tinding by
comparing cuwrrent pregnancy status amang the different groups. In
neither  case, however, (i.e. either the three- or eight-group
comparisond)  wats  a statistically significant wrelaticnship re-
vealed. |
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The question of infant and child mortality is, of course, of
central importance for the precent study. Overall, about 10
percent of the children ever born to our sample respondents have
.already died. Meazured in terms of the mean number of children
dying this came to 0.3% for the landless nroup, 0.%4 for the
farmers  and 0.59 for the fisherfolh. While these figures would
appear to show the landless respondents to be enjoying the most
favorable wortality situation, it would be ‘premature, and proba-

.bly incaorrect, to reach such a conclusicon. For owe thing, we have

already noted that the landless respondents already have fewer
childrevr to begin with., They are also somewhat younger than ‘the
small farmers, thereby implying that children of the latter group
have had about nivne or ten years, on average, of additional expo~

"sure to bhe possibility of dying.

‘ We should also note at this point that the statisctical test
for our indicator of children every dying does not reveal Ay
significant difference between the three groups. WNor was any
revealed when the eipght-group categorization scheme was used., In
this latter case, however, some interesting differences did
occur, particularly for the upland farmers and the rubber planta-
tion families. The former group had the highest average number of
children ever dying (0.80) while the latter ranked lowest with an
average af only 0.23. ’

A simple way of taking into wcenunt the targqeer or smaller
numbers of children ever born inte each group is te compute, for
each  houwsehglid, the proportion of all 1live—-born children who
later died. (1) I[f we then find the mean proportion for each group
the rooculte are as follows:

Farmera D. 066
Landless 0L 056
Fieherfolk 0.080

_ Regults for the mpre detailed classificatory scheme are also
of some interest:

Corn farmers ' 0,053
Coconut farmers 0.058
Upland farmers 0.08¢6
Rice worhkers 0.048
Sugar workers 0.070
Rubieyr workers 0.050
Marhet—linked fishers 0.067
tubsistence Tichers 0.094

Iv neither case deoes the associated statistical test show a
significant (or particularly large) differential. Nonetheless, it
is” of dnterest te note the fairly problematic situation of the
fisherfolly, particularly those living in the subsistence fishing
community of Medina., The upland farmers and sugar worhkers were
also  experiencing above-average levels of mortality while +the
'rice and rubber workers were doing somewhat better than average.

'



N final _nérﬁpwctive on our mertality data may be had by
comparing them to comparable figuwres from a national~level study
of the "poerest of the poor” which was carried aut by Herrin and
Facelis (1993). Thiz analysis reported on data from a sample sur-
vey of the boattem 30 percent of the national income distribution.
As such, it provides a wseful contrast to the present study which
(1) limited iteelf strictly to rural aréas:in Horthern Mindanao
and (2) utilized & purposive approach in cselecting  its majot
study communities.

The authers of this national-level report provide a table
(Table TI. C. 1) which shows the distribution of children ever
dying amoeny all sampled households. By recomputing these data to
chow the mean number of deathe per family, we arrive at a figure
of 0.87 childhood deaths on average. Hote that this is substan-
tially lower than the figures reported for any of cur three major
poverty groups. While one reason for this may lie in the possibly
older apge profile of respondents in the present survey (bhy inter-
viewing only =pouses of household heads we excluded those younger
couples who would still living with their in—laws in an extended
family household), this comparison may be taken as indicating
that cur data—-pgathering procedures have been relatively wvalid. On
the one hand, the higher mortality estimates found in the present
study demonstrate that we were indeed able to identify some wvery
poor families for our sample. Secondly, 1€ would also aprear that
the issue of underenumerated child deaths (a frequent outcome in
the Philippine context--cf. Madigan, Abernathy, Herrin and Tan,
1976) is probably less problematic for the present data set than
for wome of the other demographic. and health surveys which have
been carried ouwt in the country.

The fourth and fifth indicators shown in Table 4.1 concern

Tthe presence, amony all household members, of chronic conditicons

and disabilities. These, we should point out, are self-reported
measures, s0 there is a certain element of subjectivity in hoth.
That . is, the survey instrument simply asked, for each person in
the household, whether he or she had "any form of disability" or
"any chronic condition like diabetes, heart disease, wlecers o
the like," thus leaving it up to the respondent to decide on the
specific application of these concepts.

In general, wery few households from any of the eight commu-

nities reported ‘themselves as having a disabled wmember. The

averane nunber of disabled persons ranged from  only .02 per
household {i.e. only one case in the total subsample of 40 house-
holdw) far the subsiztence fishe'rmen to .12 per household for the
coconut farmers.

_ Chronic conditions were considerably more common. In this
CREE too, come significant differences did crop up with the
landless yroup ranking lowest {(an average of 0.58 cases per

"household), fellowed by the small farmers (0.96 cases) and tChe
fisherfolk (1.26 cases per household). Comparisons for the de-
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tailed subgroups were even more wariable, though not wecsssarily
more  readily explicable. In this case we find the suhsistence-
type Ffighaefolly ranking highest at 2.32 cases per household while
those fvrowm  Opel (the marhet-linked fighermen) ranked lowest.
Upland Farpores aleso ranhked somewhat 1ow,§while the corn and
coconut farmers were second and third highe§t in terms of chronic
covditione. Insofar as the Medina, Odicongean and Kauyovan respond--
ents were all above average in terms of the age of the household
head, it could well ke that thie is an underlying explanation of
the above-noted differentials. '

Respordents  were ashed 1if they thought their husbhand’s  job
was in wseme way danpgerous., While we originally expected that the
threat  of dreowning wouwld loom large in the minds of  the fisher
familiea tLhis wae apparently net the case. In fact, norne of the
respondents from the fishing communities felt that the household
head’ s job was a dangerous one. In compacison, 13.3 percent of
the landletie and 22.% percent of the small farmers felt that this
was  the case for them. When the relationship was tected for the
more detailed classification of poverty groups, the comparisons
were  even more striking (Chi square = 149.%9, p. ¢ .9001), with
67.5  percent of the upland farmers and 3%.0 percent of the rice
workers  aacserting that their jobs were dangerouws wersus none  at
all ameny both fishing groups, the corn and cocornut Farmers  and
the o bbby wivrkeds of Talallan.

Uhy did =20 many upland farmers consider their jobk  to be
Sdangerous?T The major.reason for thie appears to be whe high level
of pewbicide use found there. Overall, 491 of the 43 cases who
said  btheir  Job was danperous cited their exposure Lo harmful
pesbticiden. az the reasen for this allegation. Fuwrther still, 80
percent of the upland farmers admitted (in reply to another gues
tion) that they were using pesticides on their farm, This was &
much  higher figuwes than that found for either the ccconat (5.0
‘perecent) or the corn (12.5 percent) farmers. These differentials
sugnest Lhaty, whileg pesticide uwee is potentially hazardous, it is
by no means & universal phenomenon among Filipinoe farmers. Health
educaticy  campaingne on this iseswe way thus have to he developed
cand  applied at  the leocal level, depending on the need Ffound
thern

0% where a child had digd the respondent was ashed to
L oy e cauvse of death. Apgain, this is § =zelf-report-
1, and one which was probably never verified for some
3 :viding physician. Nonetheless, the data are of
sQme intgersst for shpwing e what would appear to be the major
Cae e daath amony children boen into the poor, tural families
unde e drnvestigation in this study. (2 '

In
idevbify
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cane s E Gy ot

Wae thus turn our attention to Table 4.2. Rased on the ocate-
gorization scheme found therein, the major causes of childhood
mortality way bhe ranked as follows: diarrheal diseaze, "other
contagious disgases” (hidney infection, measles, malaria, rabies,
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]

tetanus) , various respivatory di%eaﬁﬁg,'bother causes, " aceidents
or homicides, dietary disease, and deaths due to birth-related
problems  or  conditicns. The firet three ' of these catepgories
account. for nearly three quarters of all the deaths reported in
our study. This is in one way encouraging since it is  precisely
such eonditions as diarrheal disease, acute respiratory infec-
tiane, measles  and tetanus that the Department of Health has
pinpointed dn dts primary health care program. 0f couwrse, the
efficacy of ‘these efforte may still be up for debate in  come
quarters, but at least the DOH seems to he getting ite priorities
right.

Comparing the different poverty groups, the most noticeable
difference is perhaps the stronger impact which diarrheal disea
has  had upen children from the fishing villages. In COmMpPatd SO,

the  ewmall farmers score relatively high on respiratory  diseases

and  “other cavses” while the two major categories for the land-
less ate respiratory disease and "other contagiocus diseases." It
may be that environmental conditions (e.q. the more densely

pepulated  living conditions found in the fighing communities)

hawve somethinyg to do with these differentials.

Table 4.3, which deale with chronic conditions  continues
this live of amalveis. In thise case, bowever, we Can asszume that
the data v fe larnety to adullt conditions.

Cheovic health problems reported by our low-incomnse respond-

“ents  include the following: stomach conditione (the most fre-
Cquently  mentioned of which was "ulcer'), respiratory problems,
condibione  aesociated with  old age (e.g. arthritis), "other

internal  conditions, "other conditions,” degenerative diseases
(cancer, heart ailments), nutritional disorders, and shin prob-
lems. Th have been listed in order of their relative frequen-—
2y indicating that the chranic health problems experi-
enced by the Filipine rural poor are indeed rather different from
those apsociated with the childhood deaths and diseases discussed
above. (3)  Indeed, the large number of serious conditions listed
in Table 4.3 males one wonder if the great importance yiven by

‘the DOH to primary health care and maternal and child health

might webk be leading to a complemnentary underemphbasis upon  such
painful and petentially fatal adult conditions as ulecers, prob-
lews of the heart and the circulation system, tuberculosis and
its associated conditions, kidney diseases (the larpgezt component
of  the categery for "other internal disease'"), hepatitis, and
arthritie. Many of ouwr respondents need badly to see a special-
jet  inm dinternal medicine. Whether they will be able to  afford,
such a wervice, however, is very much open to question.

Comparing across catenories, the problem of chronic respica-

tory condrtions mppeaﬁs to be most salient  among the
families. Stomach conditions (in particular, self-reported wl-
cers) are  most prevalent among the landless, whereas '"other

internal conditionse" (especially kidney problems) are found most

49



wrroeribane Distribation, Type of Chronie Condition
(all MHousehold Menbecs) , Three Fural Foverty Groaps
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frequently in  the families of the small farmers, Conditionsz
dssociated with old apgy are found least of all amonyg the land-
lecs, a group which we have already notéd as  heing  somewhat
cyounger on average than either the fishers or the farmers.

A checklist of 23 specific medical problems, representing
both chronie cenditions and acute incidénts of illness, was also
presented to the respondentse. The queﬁ#ioh in these rcases ashed
whether any household member had experienced these problems
during the maonth immediately preceding the survey. Data from this
exercise are presented in Table 4.4,

Conditions cited most fregquently by our respondents included
the following: coughscold, fever, headache, toothache, "rumbness
in the body’e extremities,” blurred vision and "easily fatigued."
Those woocurring with intermediate freqguency include tomach
paing, "lose of appetite,"” shin problems, "rheuma, " dizzinecs,
chest peains, sore throat, painful wrination and diarrhea. (This
latter condition was actually quite rare among the farmers  and
the landlecss but not at all uncommon among the fisherfolbk, a
finding that reinferces our earlier fiwding on the high level of
deaths due to diarrheal disease found among the childrew in  the
fishivg wvillages). Conditiens menticned least frequently were

MALLE € 7y freqguent wurination, ear discharge, loss of weight, loss
of conselour na and oyast or tumor.

S

About  half (12 out of 23) of the comparisons were able to
shuow o atatisbtically significant difference, at the .05 level,
amony the three poverty proups.. Three others were significant at
the 10 level. In nearly all of these the farming community
scored highest in terms of the total number of cases reported to
the, interviewers This may be in some way due to the older age
prafile of the emall farmers. Indeed, many of +the comparisons
which attained statistical significance do seem to ke asswciated
‘with old age (easily fatigued, loss of appetite, blurred vision,
chest pains, numbness and back pains). In other cases, though,
the explanatory power of this factor is somewhat less convinecing,
e.g. for the cases of headaches, fever, and toothache. In any
event, it is apparent that the country’s farming sector is begin-
ming te age noticeable, due in large part to the outmigration of
young people from rural areas. It is therefore high time for the
POH  to  take account of this factor in plaming for the health
needs of farming communities. :

4

I addition to the comparison for diarrheal disease, there
was ane other ecabegoery (lose of consciocusness) where the fishers
segred wigriificantiy higher than the other two groups. In another
("loss of weight") it wag the landlecss who scored highest. There
seemt Lo he noe readily apparent reason why these two differen-—
tials wauld bhave ooccurred.

Inspection of the more detailed (eight-group) tabulation
‘shows that the largest number of symptoms arve generally reported
by the Medina fisherfolk whereas thoze from Opol tend to rank



Table 4.4-PMean Muoter of Hoosehold Members Reporting
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The Qurvey, Three Rwral BRoverty Groups
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reporting at least one such case.
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rather consistently amony the lowest. As cuch, the Fishing fami-
lies most typically end wp taking an intermediate ranhing on  the
different symptom gqugstions. While it is'teﬁpting to srgue that
the Mpding veppondents have more health ptobiema becauses they are
comewhat older and  poorer than these Trom  the wmarkei-linhed
communi bty of OQppl, a more likely explanation:is simply that there
are  some idiceyneratic differences between the two groups  1n

-y
terms  of Lheir willingness te report illnesses. One rather  sug-
pestive Ffinding does cceur for the diarrhea measure, thiounh,
which anain  attains statistical sigrnificance (F = 4,74, 4]

¢ 00U with Medinag and Qpol ranking first an  second hiphest,
respectively., antag all groups..In comparison the rubber &and
sunar proups both score very low on this indicator. (4)

A few obther interesting differences can alse be noted &t
thie point., In the first case, upland farmers were found to  rank
highest din  terms of skin allergies, a finding which serves to
recall ouyr previaves observation about the heavy use of pesticides
in the uplavd setting. This particular differential is not large
enaough  to attain statistical eignificance but it is in  the ex-
pected dicection, Aloeo, it is one of only three case in which the
uplanders ranked first or seceond highest on one of tha symptomat-
ic measwres. (5

We Mawve also noted an apparently high prevalencs of  stomach
digsoarders  among the landless agricultuwral werkers. This pattern
recwives come confirmation in the present data set insofar as the
TLCE avid supar workers rank second and third highest fafter the
Medina fishermend) on the question abowt "stomach pains. " {8)

The threw oldest study groupse are the coconut Tarmers, the
corr farmers and the subesistence fisherfolk of Medina., It is thus
of dintercst to wote that these three communities aleg rank  sig-
nifigantly higher (F = 12,22, p ¢ .001) on the question about
"hluwrred wvisiong " This differential should rerhapis remind we
that, in addition to the heavy responsibility which it bears with
regard to safegpuarding the health of our young people, the DOH
should alse be reminded of the substantial numbers of elderly
persons - also found in the rural williew. It would appear that &
fairly lapge praportion of these persons are developing cataract
conditions, prohabkly with little or no chance of ever hawving this
contditinon alleviated. {7}

O avvoragg the agnall farmers were repoarting 9,3 ailments
per hausehicld fay tihe aonch preceding the survey. This figure was
signd Fica (F = 4, 7%, p ¢ .001> higher than that bYvurned in by
the Gbokh Laond i i or the fishing communities, which respec-
tively reporbieod averages of G.41 and 6.90 ailments




. When the more detailed classification scheme was used, the
following intergroup differentials were noted:

Group Averange Mo, of Ailments
Corn farmers : 3.6%5
Coconut farmers S 10.52
Upland farmers ) 7.50
e worhers , a.%52
Sugar woerbkers 3.9a2
Mubiher workers &.78
Fiechers (market) 2.50
Fichers {(subzistence) 11.30
Again, the clder age profiles found among  the subsistence

Cfishermen, the coconut farmers and the corn farmers may be sug-
gested as a major reason for their higher levels of moarbidity. In
peneral, the DOH would do well to keep in mind the special prob-
lems of aping rcuwral communities, particularly since this

‘phenomenon is sure to beceome even more widespread in the years to

S CRmEe.

Health Care Fractices. We now turn to an analysis of the
health care practices, both preventive and curative, which char-
acterize ouwr rural poverty groups. Table 4.9 containe a number of

Cindicators pertinent to thie discue. The first of these reprerents
an extencicn of bthe data found in the preceding table. That is,
for every congdition mentioned by the respondent &s  ocourring
during the month preceding the survey, a follow-up item wase ashed
on  whether or npt the sichk family member had heen able to see a
health care worker, The topmost panel of Table 4.5 zummarizes the
results of this analysis by reporting the mean number of health

care  werhers consulted by all family members during the time in
question.

. On average, the landless worher families had more consulta~
tions (with a mean value of 1.77) than either the fishers (1.14)
or the small farmers (1.02). A one way analysis of variance shows
this difference to be highly significant (F = 11.0:2, p ¢ .001).

The  eaniest explanation.for this finding would be that,
thanks to their ease of access to company-run hgalth care clin-
ies, it i= bhe workers on the supgar and rubber plantations  who
are abile to have the most consultations. For the landless rice
worhkers, Lhough,; we expected to find a patteen of less fTequaﬁt
consultbabions, Sueh, however, did not prove to be the case. UWhile
the rubber and cugar workers did rank second and third highest on
this moaswre (with meane of 1.72 and 1.855 wvigitw) they were
nonetheloas surpascsed by the rice workers (.00 visits on aver-
age) . The reasen for this pattern is net readily apparent.

The least number of visits were turned in by the fishers of
Opal, - the coconut farmers and the upland farmers. Hach of  these
“groups averaged only 0.72 health care consultations during the
.month prior to the survey. =
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By way of review, we have seen that the small farmers were
bezet by the yreatest number of ailments, &t the same time heing
the group which scored lowest on the summary count of the tobtal
number of health care workers conswlted. In  comparison, the
landless are in exactly the opposite position, with relatively
nore consuwltations and fewer ailments. §t iﬁ apparent, therefore,
that bthe latter group will exhibit the: proportionately highest
level of consultations, as might be cemplted by comparing the
neant of  the ratio of the total number of consultations per
househald to the total number of ailmevnts. (&)

The empirical results meet this expectation fully. On  aver-—
anw, 33.% percent of the ailments in the landless households were
brought to & health care worker, as compared to 26.8 percent for
the fishing households and only 1&8.46 percent for the small farm-
ers. This difference is a highly significant one (F = 18,62, p

L0011, o= J33).

“their wiiiingae

Some fairly strong differentials also emerged when a similar
analysis was undertaken for the full complement of the eipht
different poverty communities:

Greoup . Averane Fercent Conculted
ora farmers 17.7
Coconut farmers Q.1
Upland farmers 10.5
Rice workers a26G. 9
' Supar workers 43.7
Fuhbere worbkers 2% 08
Fioherae (marhet) 37.2
Fishers (subesistence) 18.0

The infreguency with which the upland and coconut farmers seekl
out professional services for the ill members of their households
is  apparent from these fipures. For the former case, their iso-
lated locationy, with the associated difficulties of travel, is no
doubt a wmajor factor in this regard. The equally prevalent reluc-
tance an the part of the coconut farmere is comewhat more diffi-
eult to explain although, again, their older age profile might
have something to do with this.” (Note that the two other "elder-
1y" groups rank third and fourth lowest in terms of their ratios
of consultations wo ailmente.)

The supgar worbkerse rank highest among all groups in terms  of
s to seel out one or another heallth care worker.
This finding fits with wany of our observationy on this nroup.
The reader may ales wish to note that the twe ather landless

Aroupsy alowy with the fisherfollk of Qpol, also fare well on this

measitre.,



Further insiyght into thie problem may be had by investigat-
ing the type of health care worker wisited., We limit our sralysis
to the first medical condition mentioned by the respondent al-
though it should be noted that rather similar results were also
founrd for the second illness brought teo & health care worker (in
those cases where two or more illnesses were mentioned).

The resultes show that it was the fishing families which were
most  Liftely to consult & traditional healer. Thirty-one percent
of this grouwp {and 39 pervcent ¢f those liwving in the subsistence
fighing community of Medina) brouwght their sick member to a hilot
or herbalariag, as compared to 19 percent of the emall farmers and
only 12 percent of the landless. This difference 1 significant
at the 0% level of probability. Along with the Mediva fichermen,
the upland farmers and the cocongt farmers also ranbked high  dn
this “regard, while the corn farmere and sugar worhkers were the
least lihely to see & traditional healer.

A slight wvariation on the above question may be had by
inspecting data from a survey item which ashked about the person
consuwlbed "when someone is sick in the family." The reszults are
similav @ inzefar as it is the landless worhker families who were
most  liltely  bto mention a "modern” health care worker {doctor,
nrse ., micdwifed) rather than a traditional healer, a nonprofes-
sicnal  av ne erne at all. Again this difference is statistically
gignificent (Chi square = 12.42, p (¢ .0L).

Most frequent resort to somecne other than a medern health
care  worher was found among the three oldest proups: porm farm-—
ers., coconult  farmers and the Medina fishecfollk., Greoupe giving
this response least often included the sugar workers, upland
farms and the rice worhkers.

If  we bturn apgain to the firet health care consultation for
the month preceding the survey, we find that & little less  than
half of all resgpondents went to a povernment-run center (RHES, RHU
or DOH hospital). For the apggrepated pgroups this was somewhat
less lihkely to occur among the figherfolk than for the other two
groups (Chi square = 4,73, p < .10).

When +the eight subcommunities are compared, & somewhat
larger differential emerges (Chi equare = 22,30, P L0L).
Mearly seven out of ten rice workers had pone to  a novernment
cliniec, leading them to score higheet in thie regard. This  find-
ing  seems plausible sinece it ds unlibely that many in this  very
‘poer  group would be able to go to a private—cector physician  or
clinic. At the same time, thouph, we have noted ‘(above) that
cmembere  of this group were gebtlting health consultations +rather
frequently, with moet of theese cases not representing a visit to
a traditional healer. It 1oe therefore lagical to assume Ghal thew
must be compensating for their ldw incowmes in some other way, in
this case by geoing to a DOH clinic.



Groupe sraring lowest on the use of &  government facility
were the fisheres of Medina and the sugar workers of Quezon punic-
ipality. The former pattern is no doubt linked to this proup’s
precferency for traditional healers. In contrast, we can again
cite the accweseibility of company-run clinics for the sugar-
woThie s e a aoplausible explanaticon for their lack of  inter-—

el iv going be oa DOH clinic.
! }

R awed e, perhaps, but ndt definitive. A final guestion
on the place ¢f consultaticon concerned whether or not the house
hold  member  had te be brought to & place of  treatment ilocated
beyond  Ahe houndaries of hiss/her home karangay. In thie o
is  the lavdless dn general and the sugar workers in  pacticular
wha  are me Likely to follow such a pattern. Indeed, nmore  than
winety parog af all the supar howsehold cazes were brouwght ouwbt-
side Uthe harangap. (In comparison, less thav a third of Lhe sichk
persorns Fram such groups as the Medina fishers, the upland farm-
ers, the corn farmers and the rice warkers were taken eubtside the
baranpgay.?

Theses figures do not jive well with the above explanation

ingofar as  the company clinics are located on  the plantation
premises, well within Earangay Ruatong. So why would the sugar
Wortee s warit nG conewhere elee? Some explanations wh.ooihh haar
further donvestigation include the possibilities thatb (D) the
company clinwes do not provide services for werko--s7 ohildren,
(@) many of the woerbers are living outside Rarangay Futong  and
only bravel there to work (or bto wvisit the medical " clinicy and
(3)  the oach salaries paid to workers make it easy for them to
vigit  privabe practitioners located in the municipal  poblacion.
Their Medics npenefitse also mabe it somewhat easier  for this
group to he hospitalized (in wvarious places ouwteids of Butong) in
cases whsibe a4 moee serious condition iz found.

Mo gigaificant difference could ke found among tGthe three
groups  on the question of whether or not they had ever visited
the nearest Raranpay Health Station. For the eight-group compari-
son howeyver, a significant differential did emerpge (Chi gguare =
16.9%, p ¢ 0. It is interesting to note in this regard  that
the rice worbkers were the most likely among all groups +o  have
vigsited a BHS, while the supar worhers were the least littely. ()
Both of thewe Ffindings fit well with the preceding -discussion.

D1 Fearg

) o AR the small farmer, landless and fishing
groups weire alse aegligible on the item which ashed about prior
vigite to a D4 hawpital., Hgain, however, a significant differen—
tial did emerye fap the dptailed comparison of the sight  poverty
groups. N sajors factar in thise case appears to be ease of actecs.
Foth the coconut farasrs of Gingoog City and the fishermen of
Opol hawe Tittle prablem in reaching DOH bhaspital. For the coco-
nut  Farmers  thie 15 the govermment-—run facility in  the city
centuer of Gingooyg, while residents of barangay Luyong Bonbon  in
Opol live only a twenty-minute jeepney ride away from the region-
al Lraining hospital in Cagayan de Oro. It is thus net surprising




to Find bhat 92, percent of the forwer group and 82.% percent of
the latter ohe have been able to mabke such & vigit. In conbrast,
only 47.% percent of the sugar workers, 4%.0 percent of the
Medina fisherfolb and 3%5.0 percent of tLthe upland farmers can mabe
a similar vlaim. Each af thece communities, it may be noted, i
located ivn & fairly inaccessible rural setting.

The final 1ndicater found in Table 4.5 pertaing to  whelther
or nob  svyone dn the family had ever been jhospitalized. In &
little mere than &0 percent of all ca 6 a pesitive recponse  was
given  bo bhis gquestion. Intergroup o
landlesse and fishing commuanities are nobt statisticglly swignifi-
cant bub wsiynificance is ageain reached for  the more  detadled
O SRS (Chil square = 34.77, p ¢ 001, Differences in this
cawe show the rice worhkers and the upland farmers o ranke lowest
in this reyard. Only 37.9 percent of the former group and 3209
percent of the latter had ever experienced the hospitalization of
a family member. In comparison, such groups as the sugar workers
(7.5 percent  with a hospitalized member), the fisherfolk of
Meding P7.0 0 percent) and the rubber workers of Talakan (40, 0
percent) were much more likely to have used a hospital facility.
Agaiv we note Lthe relatively faverable position of the sugar  and
tubber  worbere, perhaps  becuase of their probable sbtatus ao
Medicare menbers, o

onparison amany the farming,

Table 4.6 continues the above line of investigaticn, ia this
came by zereing in on the specific case of maternal and  cohild
health care practices. We begin with an ditem on the wse of Tamily
plarminyg, the results for which have already been mentioned in an
earlier context. As the data in the table’s top panel show, it is
the wives of the landless worker who are most likely to be  wsing
some  form of contraception. In fact, the percent of this group
whe  arve cuwrrent users (G307 percent) is actuwality rather highew
than bthat fouwnsd for the country as a whole, a figuee which in-
cludes, of course, large numbers of wrbary middle-class
families. {1Q0) Fuwrther study of the reasons behind this high level
of family plavming adoption would certainly appear called for.
Rygadin, the presence of company-run clinics for the sugar and
rubbier  workers may be playing some sert of role inp this regard,
althoungh it ie likewtee apparent that this cannobt constitute the
sole explanation. Overall, prevalence ig hipghest amonyg the sugar
workers (70.3 percent current uwsers), followed in order by the
rubbier workters Gl.% pecrcent) and the rice workegrs (99.9% percent) .
Ranbuinviyg lowest nve the ocaoonat farmers, the Masdiva fisherfolk and
(in particwlar) the upland farm families, only 3&6.9 percent of
whom repoel contbraceptive wpe.

When ashed 41f their youngest child had received prenatal
CAaTe, a wltrony majority of reewpondents avswered in the affirma-
TEive. This was partticular¥y true among the landless workers, . <ho
very  nearly raported wniversal prenatal coverale. Comparative
cstatistics for the farming and fishing communities were signifi-
cantly lower, with only about 83 percent coverage in each case.
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Maternal and Child Health Care Fraciy
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Agairiy the corn and coconut farmers both scored low on  thias
dimenssion, along with the Medina fisherfolk. A plausible explana-—
tion for the differential, therefore, is that is the groups with
nore older couples (who gave birth to their youngest child during
a time when prenatal care was less routinely administered) which
show evidence for the least adequate cuvefage.

Moet couples prefer to go to a moedern medical practitioner
(in  most cas é¢ midwife) for their prenatal care. Hone of the
ficherfallh and a little lese than a fFifth of the small farmers
and the landless reported themselves as having gone to a  tradi-
tiomal bBirth alttendant (TEA) for Lhis szervice. (112

H

Use of BHE or a RHU for prenatal care appears to be  fairly
widwepread. Nhout Lwo-thirde of the emall farmer and landless
graups repocted went themselves as having uszed one of these two
government-run  facilitieg, with an even larger proportion (a5
percent) of the fisherfollk doing likewise. fAn even wider inter-—
group  differential is found for the detailed comparison with 80
percent or mare of both fishing groups, the corn farmers and the
Crubber workers poing to & nevernment facility, as  coampared  to
onily 47 pervent of the upland farmers and 27 percent of the sugar
worbiere.  Thic latter cwmpariscn is highly eignificant statisti-
cally (Chi cguare = 6,230, p ¢ L0001, W = _46).

Frarallepl  queztions were ashed comcerning health care serv-
ices used during the birth of the respondents’ youngest child. In
thie case 1t wase the traditiconal birth attendante who were most
typically cheosen to act in this capacity rather than &« DOH  mid-
wifeo To &11, aboutb 7% percent of the respondents said that they
had  wsed only o TEA (or wo health care worker at  all) during
their mast recent birbhl

Intergroup differences on this variable were only modestly
large (Chi square = 5.99, p ( .09, Tor the three-group compari-
5OV . In this case it was the landless workers who were most
likely to uwse a TEA, while the fisherfolk ranked lowest. Again,
howevar, the detailed classification showed a wider differential,
ranging  from  bthe 92 percent of all rice workers who spurned a
nodern  practitioner to only 51 percent of the Medina fisherfolk
who did likewiee.

Most hkirthe take place at hame. Thisz is partieularly true
amariy  the lavdless aygricultural workers whom, as we have just
sepn, are aleso neost likely to request assistance Trom a THA.

Moaet (70 percent) of the epouses of the emall farmers and
the  landlecs  agricultural workers claimed that their younnest
child hadd ey Fully dmmunized. For some reason, however, the

fishing  families  turned in & sagnificantly poorer  performance
(only 43,6 percent fully imeuwnized) i1n this regard. The reason
for this differential is not immediately apparent, particularly

since  we had earlier noted that it was the ficherfollk who were



somewhal more likely to have ever visited & BHS. In any event,
the dimmunization problem was particularly weute in the subsist-
ence fishinyg community of Medina where only 31 percent of the
youngest children had been fully immunilzed.

TOwr final indicator concerns the respondent’s readiness Lo
eiyage An & second type of preventive heslth care. Thise dis  the
practice of boillng the family’s drivking water, ¢ as te reduce
the possibility of becoming infected with one or  another  diae-
rheal disease. Physicians frequently advise that thie practice
should be followed in Third World countries. It is, however, both
expensive and somewhat. bothercome to do se. As such, only a small
mivcority of our families claimed that they faithfully boeiled the
hovusehold?s dreinking water, Poet, in fact, do not even do this on

an oeecawidonal basis.

We have noted the inecreased prevalence of diarrvheal illrness-
ee  in the fiehing householdse., It would seem that the fisherfoll
themselves are alsce aware of thi=s problem.  Overall, about 4l
percent of these families were “élwayﬁ” or "sometimes' boiling
their water, as opposed to only 19 percent of the other respord-
erits., This difference is statistically cignificant at the .001
level of porcbedd Li by,

Lowking at this pattern fvn more detaily we find bobh fishing
communi bies (parbicularly that Fram Medina: sooring hics e Lhits
measwre. The rubber workers, too, are more careful in  this  re-
pardy, ' with 40.0 percent of these housceholde boiling their water
on  abt least an occaslonal basis. In comparison, very few of the
rice  worbiers fanly  10.0 percent) and the sugar workers (7.5
percent) report themselves as being concerned enocugh to tabie this
sort of precactian. ’

Suimonary  and Conclusions

We apgain tabke note of oue dnitial hypothesise that the rural
poor are not oas homogenecus a group as is commonly assumed. Data
cpresevnted in thise chapter provide wide-ranging support for this
perspective. Iroadly epeaking, health care problems Ave by no
means  unconmon ameng the rwral pdor. Indeed, about half of our
sample families experienced the death of one of their children.
The specific patterns taken in those instances, however, can  and
do vary widely among the different study communities.

Ferhaps  the most interesting example of this tendency is
fournd for the landless agricultural workers. Foverty, insecurity
of tenure, low levels of educational attainment-—-all these prob-
lems are practically coterminous with the landless etate. And yet
this group is by no means the most problematic on several health
ccare indicators. Their fertility e suvrprisingly low, and  their
wse  of  family planning fairly widespread. They report fewer
allmente and a wmaller proportion of children ever dying. They
also  rank comparatively high on such indicators as visits to  a

(%)



healtlh  care worker (both in abeolute and  proportionate  terms),
the use of wodern practiticoners and the use of prenatal care
services, We have speculated that company-rfun clinics and eligi-
bility for the Medicare program have ;heiped facilitate the
develapmants, although the case of the landless rice worhers
presente something of an ancomaly in this case. (The rice workers
do  nel have the company cliniec option and are probably not ©ow-
gred by Megdicare. Monetheless, they do well on zsome of the above
indicators, mEst noticeably the use of modern practiticorners  for
nonmatervity-related problems and family planning services. Q1
the wother hand, they seem to rely strongly on traditiowal birth
atbendants for prenatal care and during the. bicth  ditself. Fdce
cwerrbers aleo repert thenselves as being lese williag or able to
brivng  btheir femily members to a hospital during & erieis  situa-
tiar.)

L3

, Tuwrning now te the three communities of emall farmers, some
special  problems and potentiale are alec apparent in this case.
Alonyg  with the subsistence fisherfollk of Medinag, the corn and
cacert  Ffarmers have a relatively older age profile than the
other proups. Iv general, they are beset with more of the chronice
condition: of old age. Tt is our impreesion that the DOH  has
nivern relatively less emphasis to bthese sorts of illnesses. I
thiw ds  indeed true, it 1% a probles which shouwld  vow  be ad-
dreaned, e the cwral--to—wrbarn migration of farm youbh continues
during the wext decade, even as the rural birth rate concinues to
decling, the  proportion of elderly persons  din  the Philippine
courbryzide will surely increase. Preparations  zhould now he
e rway  for insweing that proper medical services can be extend-
ed Lo bhece ola pETROTS,  even f will be teo noor to fully
pay  for o bhe same. Sometimes, bteooy 1t dig nob Just & mabter of
MONEY . The  cocvenut Tarmers were not the poorest group in cur
study or the farthgst removed from a health clinic. fdInd yet they
ranbed  lowest  in terme of the propoertion of all  ailments  that
were brouwght to the attention of a 'health care worker. FPerhaps din
some of these caser the old perseon has no one Lo bring him or her
to the doctor. Or maybe they kelieve that the local HHS is Just
therwe to provide maternal and child care. ’

‘

Upland farmere are somewhat younper on average. Their main
problem wmay well. be that of access to the modern health services
which are most typically located in an urban or semi-urban set-
tiviyg. The aplanders have been found by our study to make fewer
health oere wisite (both absclutely and proportionately) and Lo
resorlt wove wcowmonly to o a traditional practitiaoner. Their ferbil-
ity  dwm high and their wee of family plavning infroguent. They

Coaneny 1) ogrouwps in terme of vieite ta or use of &
hospibal. Their crates of childhood moertality are higlh. Agailry
sgrious Shought must be given to developing new ways and meansg Ly
which the needs 6f upland agriculturalists may be met, partnon-
larly since this i the one rural sector which may be expected to
conbinue growing and atbtracting iv-migrants throughowt the coming
decades {e.n. Cruz, 19286).

ravit I
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o Bpecial health problenms may occcasionally be linked to one or
wnother enwvironmental factor. We have seen at least too dnstances
of this phenomenon. The fivret is the greater prevalence of diar-
“heal conditions in the tweo fishing combunities. Our hypothesis
in thie case is that the more crowded living conditions found in
seastal fishing wvillages may represent an underlying cause of
thie differential. :

The second example concerns the use of  pesticides. For
reasones which are net immediately clear, this practice is consid-
rrabily more common ameng the upland farwers of Claveria. (12) As a
reswull, moere respondents in thie setting reported a concern that
the houwsehold head?s Job was A potentially dangercus one. So also
1id  we nete a somewhat higher level of ehin diseasese and aller~
1ies for this nproup. B

Findings from our study lend support to the stronmg emphaszis
jiven lxy the DPOM to primary health care., Levels of childhocod
nortality among  our rural poverty groups are £till  high, with
about  one  out of every ten children ever born  having already
jied. Such infectious and communicable conditions as diarrheal
lisease, aculbe respiratory illnesses, meacsles and tetanus were
Mlec  found  to be major contributors teo this pattern of early
leall.

At the same time, howevery, the widespread prevarence of
several  chronie conditions wase aleo woted. Ranking particularly
wigh in thie regard were ulcers and kidney problems. Heart
ailmente, arthritis, asthmas, tuberculosis and eye problems {(e.q.
rataracts) were also common. It is to be hoped that the govern-
aent heallth service will be accorded the financial and manpawer
reseurces that it will need to tackle these problems, too, alonyg
sith the childhood conditiens pinpointed by the theust towards
yrimary health oare. '

Endﬁbteg

1
In carrying out such an operation it wiidl, of course, b
ary to exclude all cases of childless couples.

o

Even though the data refer to the children of our sample
respondente, 1t snoulyd Be noted that they do net relate exactly
to the que=ztion of “infant and child" mortality. Thig is wo
insafar auw sone children of the respondente are alvready adults. A
few of the deaths to thig group must therefore have occurred well
after the ehildhocd etane had been paszsed.

3

For thoze readers who may feel that the categories Iilsted
in Takle 4.3 are too yroess Lo allow for an analysie of the spe-
rifie conditions now besetting the Filipino rural poor, it may be
f interest to note that nine specific conditions were mentioned
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ten or more btimes, The: includes, in erder of the frequency with
ahidch they  were mentioned, the following: "ulcer” (61l cases),
kidney proablem L2 cases), asthma (18 cases), arthritis {17
rases), counh (17 cases), heart ailment (18 cases), tuberculosis

(1% cases), muecle pains (14 caees) and blindrnessscataracts (11
5) . The wery large number of kidney conditions and alleged

: e parbticularly noticeable from these figures. Hubtritional
leficiencies, stress, impure water and difficulties ivn  maintain-
iy pereonal hiygiene may perhaps be csome of the most important
favtors brinnging about these conditions.

4

&

The sugar workers, in fact, report ng cases of diarrhea
armony all members of their forby-household subsample.

s
For  bthe gquestion on "fever,"” the upland farming families
tied for  the bighest ranking alonyg with the corn farmers  and
rubber  worhkers., For that on ear discharges they ranbed highest,
fullmwed' by the rice workers., Thetlaltter case wase statistically
significant but the former was not.

6

The comparisan in this case is statistically significant
(F o= D,63y p ¢ .02),

"'f

Half  ov wmere of the househalds in the three groups omeans
tioned above had at least one member giperievncing blurred vision.
This made this parbicular sympbtom as one of the sost  freguently
reported  condibicns  in the table, Tollowing only suely  common
illngsses  as hesdache, _fever, couph/ccocld, back pain  and tooth-
achic .
A -
Agacin, all x houweeholds without any ailments were exclud-
gd - From bhe analyeis when thece ratios were computed.
)
A1l tice workers families reported at least one visit te &
BHS.  This figuwre fFalls te only 77.% percent for the sugar  work-
B
10
The previowsly-cited studysof the "poorest of the poor"
found 48.3 percent of the currently married women in this proup
to be using family plavming (Herrivw and Racelis, 1993, Table TI.
Ce2) ‘
11
Lomparing across the more detalled catepories it is  inter-
el ivig (and nat wieey surprising) te wete that the upland Farmere
gid the landless rice worbkers rank highest in terme of the deci-
sl booowee o TIAL
1
N Fiplanation, however, may be advanced. This da
that the commercial cvoppinyg (tomatoese and beaneg) found 1in Clave-
ria has encouwraged & Gore widespread wuse - of peesticides in Clhia b
sebting than for the semi-subsistence corm and coconut fFarmers.
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‘Chiapter Five. Beliefs and Attitudes about Health Care
Provision

Im  this chaplter we seehk to describe the beliefs and abti-
tuwdes  about  health care whiech are held by the members of the
ceight different poverty groups.

Mealtn Care Decisions. Health care pravttices are preeminent-
1y gsacial phenomena, and not only because they areo  ceonditioned
by  cultursal, woonomic, and geographical factors. In the final
analysi seh behaviore may be influenced more by household-
level  factors  than by iadividual owes. Many sick  pereons  (the
young, the wery old, the ceriously i11) are unable to decide on
the proper cesponse demanded by thHeir illnese. In  these cases,
the decision to see a health care specialist must instead by made
by  someone else, wswally the household head and/or his spouse.
Household-level decisions must also be made with regard to such
questions  as compliance with the specialist's prescriptions,
additionsl visite to the cliniec, preventive-health care practices
and the like. Hecause some householde, will be more effective
than others 10 copiog with &ll these demands, it therefore he-
comes apparent that family ctructwral and  interaction patterns
will aleso hecome potent predictors of health care responses and
outeomes e, Frabt, 1976). Ta tabe but one example, eiltvward
migration of  the rurcal peoor typically cuts them off  from the
JPraditicnal cultuwral milliew of the countryside, as well as  from
Cthose elderly extended kin who still resort to traditional herbal
remedies whan Uhey are sick. Ns such, the use of herbal medicines
amcy the weban poor iz generally uncommon, even when explicit
efforte  wre  moade by NMGEOs Yo encourange such  practices
1991),

(Hardon,

It thegrefore becomes important to determine the hegalth care
beliefs and attitudes of our ru&pmndontr (In nearly all cases
these consist of the spouse of the household head, i.e. the very
sakme peraoy who will also play the most central role in  deciding
how to vEGpeaed e an 1llnes or injury within the family.) A
first step iv this direction may be had by inspecting Yhe data
fournd diw  Table T.1, which were gathered by presenting the rte-
spondent:  with two hypothetical situations and acsking her about
the response which she would pive to each.

3

The iyl situation was described as follows:

"Your  vew baby dis showing some wigns of  diar-
rhea Youw o owant bo be suwre he will oot get  very
sick from this disease. What will wou do?"

Revpondents  conld nive any answer they liked to  this question
(i.e. it wag an “open-ended” itemd. In general, and as shown in
the top panel of Table S.1, west claimed that the would  brine

y q
the «hild to a doctor. A fairly large minerity (a little 1less
than 20 percent) also chose to see some other modern—-sector
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health care worker, in this case by saying that they would po to
the Rarangay Health Station (EHS). That lesves another 20 percent
or w0 who selected some other response, such as using a home
remedy ot mabking wse of o traditional healédr.

A number of significant intergroup différences were found
for  this gquestion. YIn general, the landle were most likely to
eay that they would bring their child to & doctor. Thie compares
‘well with the findings on health care practices desceribed in  the
previcus  report. The fiecherfollk, too, preferred treatment by a
dautm%, though they were lese in favor of the HHS. In  contrast,
the small Ffarmers ravked lowest in terms of proposing to visit  a
Larn thereby malkiing them most likely to either po toe the [HE

phiysic: y
or to give come olther responsce. °

Comparing acrpee the eight poverty groups, it was the upland
farmers who were least likely to cay that they would go to the
doctor for this type of illness. Only 37.5 percent of the upland-
ers selected thise option, as compared to three-quarters or more
of the supar werbers, the Medina fisherfolk and the ruabber plan-
tation enployecs. Arnain, a gimilar patiern was noted in  our
earlier discussion of actual health care practices.

The second situation posed a wimilar sort of problem, thou,n
“in thig case an explicit reference was made to  the financial
covaaquences of wvisiting a physician:

"Your baby iz two years old. ALl day yesterday
t vas coughing badly. Last nwight she had a  high
fever and did not sleep well. Your neighbor  sug-
sz Lhat yow shouwld bring her te the doctor hat

At will cost more than P1I0O. What do

yvouw  kviow
yoaw think is the best thinng to de??

Responuses to thies opsn-ended question were again classified inte
the three categories of visiting & doctor, going to the BHS  and
deciding upon seome other curative resort.

MAs wnown by the bottom panel of Tabkle S.1; a similar pattern
te  that Ffor the diarrheal diseazes incident prevailed in  this
case.  The landlessd were mest Eupﬁértive of the ghyeician option,
follawed by the figherfollk and the small farmers. Those living in
the Fishing willayes were ajain leaskt likely te go te  the MG,
Juet as the snall farmers ranket highest in terms of selecting
sgme obher opbian,

LF  there i & difference between the responses to  the
twosituaticng, this would lie wainly in Lhe significantly smaller
numbers of respondents who felt that the acute respiratory infec-
tion (ARYI) described in the second situation could hest be treat-
ed at the BHS. More respondents in all three groups would appear
to feel that the IHS is better equipped to handle an  attack of
diarrhea fe.n. throupgh the provigion of Oral Rehydration Selu-
tion?) than for a case of ARI.




fleeultu for the eight-group compariseon are aleo quite simi-
lar to bthose showns garlier. Again it dis the wpland fare  respond-
entes who were least likely to plan on seeing a deoctor, while the
Medinn fisherfollk, the sugar werkers and the rice workers ranbed
highest. Ae pointed out in earlier reports, the higher cash
incomes, Medicare henefite and acecess te  company-run medical
clivices minht all serve to make the 1and1e:. anribusiness employ-
gets more amenable to wvisiting medical practitioners, swven  thouph

the finanecial cublay in suech cases will wsually ke rather high.

Tahle 5.2 provides further information on preferences  ahout
preventive and curative recorte. In the topmast parnel we reporh
the percentage of all respondents, who agreed with the statement
that  "ITf my ohdld is wick I prefer to brivg him Lo the doctar
right  away, rather than waiting two or three days,"” The results
are  largely consistent with our preceding discussion. For the
three-catepory comparison the landlesz group was found to  be
sigvid ficantly more likely to agree with thie zentiment than were
.either the small farmers or the fishers. For the more detailed
comparisov, too, the rice and sugar workers rank highest, with
toth  of | these proups showing universal agreement  thal & sich
child  swhould ke brounght to a decter "right away." Same possible
explacnations  for why the supgar workers would take this perspec-
tive  Dhewve aliveady been nobted above., The willingness of the rice
workers to talble thioc cowrse, however, is less expected, giwven neb
only their ohbhviows poverty bub alse their peneral excluasioa  from
any  wort ogf company benefits. Qne possible explanation for  this
patbtern might be the rice workerse' pgreater willingness to uwse the
Y serviges Ca finding bighligbted in the preceding chapber).
Strictly speaiiing, thie entails an inmitial wvigeit to  the DO
nidwi fe rather than to "a doctor" but this rather fine o
tion might have been overloobked by many respondernts.

Lshdne -

Somewhat later in the questicrmaire, respondents were ashed
the followirig ion:

"Qome people prefer to go to a hilot when a
person in their family is eick. Qthers like to go
te a regular medical doctor. Which one do  you
Fhink de usually better for a sicie perseon?!

Most respoaidentys answered this guestion in terms of the gimple
dichotamy  hetween "hilobt" and "docteoer.” Tn come cases, thaough,
the reospon
doctor wnder

said something on the order of preferring the
el conditions and the hilet st other btimes.

Lin Table 5.2 we have thus presented only the percentanes for
each proup that pgoave the wnqualified answer, "doactor. The re-
sults now show the landless to rari lowe on this measure,
althouwah it should also be noted that the relationship is a weak
one at best (Chi square = G.43, p ¢ .10, ¥ = _13). This finding,
it must be admitted, does not fil very well with our preceding
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discuneion. Werth wnwoting, however, is the «trong doctor prefer-
ence found amony the sugar workere. More than 90 percent of this
group chose "doctaor”, thereby ranlkting them highest in this re-
gard. The weak preference for doctors (38.5 percent) found amony
the +rice workers was thus a majoer Teason fcr} the low ranking
found for the pgeneral categery of landless worhers. (Employees of
the rubber plantaticon tock an intermediate pesition with 67.5
reent preferring the physiciand)

e

The last of our situation questions presented our s o -
ents with the following choices

nyaur relative in Saudi Arabia zends you a gift
Caf BE, 000, Yowr houwse doesn’t have a flush toilet
and vou would like to install one af these. Y ou
would aleo like to buy a television. If you could
ovily buy one of these, which would you choose?"

The results showed a strong preference for toilets, ‘with 20
percent or more of all three groups choosing  this option. OfF

course, come respondents may have given this answer hecause it
seemes  to  he the more “respectable" answer between the two. In

Lome cases, bteo, the television set reprecents a useless alterna-—
tive  hecauwse  the household dees not enjoy a direct electrical
conre el an. fine whould wnot, therefore, make too much ol the
geemingly hijgh level of support for teilete over televigion sets.
In  any ewvent, no statistically significant differenceg was found
for either bhe three-gfoup or eight-group comparison.

Nttitudes Toward the Deparctment of Health. In Table S.3 may
be fourd o number of attitudinal items concerning the camparison
between public-sector and private-sector health care services. On
the one hand, we mipht expect the DOH to be highly thouyht of by
owr respondents considering that it is offerinyg them medical care
for free or at a very minimal cost. On the other hand, though,
studies conducted in the Philippines have often deseoribed ‘the
perceived weaknesses of the government?s health propram, percep—
tione that are held not only by medical experts and better-edu-
cated persons, but even by the 'man (antd woman) in the street" as
well. Puplic sector health personnel have thus been eriticized by
local residents for being ill-trained, unfriendly,-and liable to
hadd infregquent and irregular office hours (e.n. Falma-Sealia,
1993) . Farangay health stations, too, are seen as lacking the
ne ary eguipment and medicines nweeded for proper diagnosis and
treatment.,

A seriecs of statements was read to the respondent  on this
topic. Replies could wrange from "etronyly agree,’” to Nagree,'"  to
“disagree" and "strongly disapgree.” For example, and as shown in
the Goy t panel of Table 9.3, about 60 percent of all respond-
ente were willing to either "agree” or "strongly angree’ with the
statement that dectors from the DOH were "just as good" as  those
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Table %.3.-~Reliefs and Opinicns Regarding Fublic
Sector Health Care Services, Three Rural
Poverty Groups
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-
I'_'!
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Table

He 3. ——(Continued)

7. Qpivien v BHE Serwvices
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engaging in private practice. Thie figure was by no means uniform
across all poverty categories, though, varying as it did from
77.% percent agreement among the landless to 65.% percent for the
small farmers and only 38.8 percent for the fisherfolk. Yariation
was  even greaber for the detailed categorization scheme with 79
percent  or more of the corn farmers, the sugar workers and  the
rice workers chowing agreement as compared to a mere $ percent of
the Medina fishermen.

Fesults for the seven other items found in Table S.3  are
generally  coneistent with the abave pattern. In all caszses it is
the fTisherfollk who express the greatest doubts about the medical
affered by the DOH. We thus find the following:

GEPNV I Ces

il. Hinety-one percent of the fisherfolk alleged that they
‘ would prefer a private to & public hospital if the
. " oecharges were "the same’;

2. Seventy-four percent of this group said that they would
choose to go te ) private hospital if there was an im-
mediate need for this; .

3. nly 71 percent of the fishers argued that the DAON
pereonnel are "kind and helpfuls;

H. More than half (52 percent) of those from the fishinyg
nes  ayreed that they feel "shy" to tallh to the
DOH doctorss

e Bighty-seven percent felt it best to bring a sick fa-
mily member straight to a DOH haospital, thereby vating
/ to bypass the Barangay Health Stationg

Gy Only 73 percent were willing to grant a rating of "good”

ta the services provided by the BHS; and

7. Only 69 percent pave a "good" rating for services
given by DOH hospitals.

In twe of the above cases (preference for private hospitals if
charges were the same and Willingne&ﬁ to bypass the HHE)Y a major-—
ity of the emall farmers and landless agricultural workers also
expressed doubts about the efficacy of the DOH programs. Monethe-
less, the neneral pattern for thece groups seemed to be one of
moderate  approval for the government's health care efforts. In
contrast, the fishers were consictently more dubiouwus, with this
differential often {in four of eight cases) being a statigtically
signit ficant one.

All comparizons save one (cheoice of a public or private
hospital if the charpes were "the zame") were found to be signif-
icant for the eight-group comparison. In every single one of
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these cases it was the Medina fighermen whe showed the least
support  for  the DOM programs. Insofar as there is no J. o 3.
reazon why this might be the cacse, one passibility ic simply that
the DOH personnel who are now assigrned to Medina just happen to
net  bhe very accomodationyg, thereby pulling down the evaluation
scores for the respondents living in that wunicipality. (1) As
such, we should perhaps cauwtion the reader not to read Lo mueh
into this differential, consisternt as it may be.

Fetwrnivng far now te an earlier poeint, the overall dmpres-
i from the data found in Table S.3 iz one of moderate, but not
enthusiagtic, support for the DOH efforts. Most respondents feel
that the HHS and the DOH hospitals are doing a '"good" job. Mt
claim that DOM docters "kind and helpful' in their mayvmer and
"just  as pood” as private zector physicians. At the same time,
however, almost half of &ll respondents admit to Feeling “shy" in
the presence of DOH personnel, while a consziderable majority feel
that it is generally best to bypass the local BHS in order to Qo
gtraight to the nearest DOH hospital. Most telling of all, moee
than 8% percent admit openly that, if only the private sector
ceharges  were nobt s=o high, they would choose to o te &  private
hospital rather than a public une.'Iﬁdeed, more than half of  all
respondents--poor &8s they are—-say that, if some critical illness
were Lo come up in the near future, they would cheoose ta po to &
priveately—run  hoespital. Given the much hingher cants of going  to
such estahlishments, it ie apparent that the predominant feeling
amang  our  crespondents iz that the private hospitals must be
ef ferivg better quality care.

Health _Care as_a Social Class Issue. In a seminal  analysis
of selected low-income countries which have been able to bring
down  their mortality levele, John Caldwell has  argued  that &
prerequisite for this sort of demopraphic chanpe is the mobiliza-
tion of lower clase household to press for a wideespread provi-
sion, by the public sector, of quality health care and education-
‘al servites. i Caldwell (1986, p. 191) puts it, "grase—roote
political activism and radicalism are hkey elements in makiing
"health systems work, probably more important than governmental
radicaliem in  establishing the programs.' In other words, the
question is not only one of constructing a chain of health clin-
ics  throughouwt the thousands of barangays found in the rural
Philippines, hut of (1) energizivg the local community +to put
swfficient pressuwre on local health clinic personmel  to  dnsure
efficient, caring service and (2) grganizing larger cealitions of
such grassreoots organizations to lobby with municipal, provineial
and mabional governments for increased budgetary attention to
health and education needs.,

Three swevey g orelate in some way to thisg issue. On the
firaet of th ipondent was asked to agree or disaygree with
the statement that traditional (i.e. herbal) medicine is  "only
for the poor.” Agreement with this statement, we would argue, may
be interpreted as showing a certain amount of resignation on  the
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health care problems of the poor. Table .3 has already shown &
certain willingness on the part of those interwviewed to give the
"DPOMH the Mhenefit of the doubt" on a number of dimensions. In
Table., S.4 a= well, we find widespread but relatively tepid sup-
part. for  the conventiconal notion that everyone has a right  to
some form of health care. Yez, all respondents agree with this
idea, but only a minerity are willing te do =se strongly.

Im & time whew the efficacy of public sector programs is
increasingly  coming inte question, it seems evident that a way
nust  be fouwnd toe mabke locally-based DOM persovnel wmore  profes-
sional and sengitive to the rneeds of their constituents. Private
bar health worbers will penerally strive to meet these poals

rafar  as any failure to do so will iwevitably mean & loss of
clients and, therefore, income. FPublic sector workers, however,
are it oa quite different position. Their monthly incomes will
remain  the same no matter how many (or few) persons they serve.
If anything, they would probably prefer to rceduce their client
load.

For zome, the most pbvicuz solution to this dilemma will  he
te privatize the DOHL NAe we whall zee in a  subsequent reporl,
howevsr, there are some definite financial constraints at work in
this case. That ds, the poorcet rural Families simply casnot
afford & ebtrictly marlket-style health case approach. In order for
them bto  be served, some sort of public subsidy is going to  be
needed,

N obhied  steateny, therefore, minght be to stay with the
current: public sector approach but te encourage the growth  of
"watehdong” grassroots-level organtizabions that will defend the
interests of the rtural poor in health care matters. Fovr example,
Caldwell (19286, p. 203) reports that "substantial recent declines
in moctality in rural West Fengal jare now reported...because they
have used the party sysetem to appoint cadres at every health
center to report on doctors or nurses who do ret put all  their
time  and effart inte their services or who discriminate between
patients.” Though thie idea might at first seem counterintuitive
{why would the government encourage consumers’ groups to be
critical of ite own prograne?) such an appreoach can at leazt be
gxpected to cost less than any grandiocse scheme to help the poor
by unilaberally upnrading public health care facilities. At the
same  bime it alse acts to keep in place a mechanism  which, de-—
spite ite failluree, has at leaet attempted to pay some  attention
to the health care needs of the posrest of the rural  poor, a
group whioh will sweely end up being bypassed by a4 full-fledped
privabization et fort. ’

Tdeologioal cuppert for the “"watchdog'" approach couwld poer-
haps be derived from the current adminiestration’s pledge to use
“"people  power'! for fostering mational development. The primary
motivating force for convinecinyg people to join the group could in
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turn he  one or ancbher health insurance scheme, a topic which
will be taken up in ouwr next report. A covmection could also bhe
made with the various "women in development": approaches insofar
as it de  generally the spouse of the thswhuld head whao has
traditionally been expected to leook after the family's health
care needs (Medina, 1991.)<2) The general goal, however, remaing
that of mobkilizing the local populace by making them more aware
of their own needs and of the pood and bad aspects of the serv-
iced heing  provided by the DOH, Nt the same time, of course,
there will be & need to find ways by which their collective
efforte might ke uwsed to help them afford more, and better quali-
ty, health care. '

This chapter has dealt with beliefs and attituwdes about
health care provisicen which are held by members af  three Tural
poverty groups—-smnall farmers, landless agricultural waorkers and
fisherfoll. Even though these groupe represent  the zp—-called
"“poorest of  the poor," they nenerally seem to take & fairly
modern stance on health care issues. O0n the whole, owr respond -
ents wsaitd that they would rather choose & nodern-sector physioilan
for  their sichk child thaw toe ept feor the cheaper solubions of—
fered by traditional healers o home remedies. Mowst, too, T
nized the need for nobt delaying uwanduly  before kringian their
child +to a doctor. There was even considerable support  for at
least .one approach “to preventive medicine. lMore than ninety
percent  said that they would rather have a flush toilet than &
television if they were pgiven a choice between the two.

Of course, there is an on obvious problem here with "face
ceaving' TeupoTnEEs., Some recpendents who glained to prefer  the
toilet would ne doubt actually buy the TV set instead. And our
pm?entm do delay before bringing their children to the doctor.
If wothing else, bhowever, we ©an at least say that they do  bBnow
Cthe "ecorrect'" response te make, .even if cultural or financial
conmtraihtﬁ will sometimes force them to do otherwise.

Attitudes toward public secter health care were mixed. (WE
the ‘surface, most respondents praised DOH personnel  for  being
"eivd and helpful” and "just as geod" as those in the private
sector. Whey  the chips are down, however, most say that they
would rather go te o private hospital than to one operated by the
peEvE T NIEnt. And that is so even with their very low incomes and
the hinh cos invaolved. Given a hypothetical situation of pri-
cpeetor  coste being "the same" as thoze for a public sector
Lthaly meee than 8% per At of the recpondents opted for  the
private facility. There also appeared to he substantial uncer-
taivily e the quality of care provided at the Barangay Health

T ans, with three-quarters or more of all respondenty say iy
that it  diw beet to cimply go straight to & DOH  hospital. Thig
latter finding is supported by other research studies (e.q.
Palma~Sealsa, 1993) which have commented upon the widespread
wnderutilization of the RHS clinics.
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.
N final isesuwe concerned the respondente’ readiness to take a
more  activist  ("radical™) stance ow health care issues. A re-
search  study by John Caldwell hae indictéd that thie sort of
perepective cowld, if mobilized, help to lobby for & more effec-
Tive and. sensitive public health care system. Should this indeed
be the case, ouwr general impression was that mest of owr respond-
cente  were nelt yebt prepared to take a highly active stance in
pressing for their constitutionally-guaranteed right to decent
health care. Qoeme suygestions were thus made aboult  approaches
which could incorporate or encouwrage a grassrocte movement for
better and more relevant health care.

Intergroup differentials have also been explored  &and  dis-
cussed. In peneral, the landlese workers (especially: theose in the
sugar areaz) were most voeiferows in claiming that they would go
to & medern-sector physician for their health care needs. Sur-
prising  as this finding may be, we should nonetheless point out
that it . is geverally supported by data from the previous chapter,
in which actual health care practices were discussed. For  thedir
part, the fishing familiese were most critical of the DOH and most
supportive of the grassrects mobilization perspective. Mo dimmeddi-
ate  and readily acceptable explanation for thie latter pattern
cowld be identified.

" The previous chapter hae pointed to an apparent problem of
acress te health care services on the part of the upland farmers.
Data reported herein continue to support that perspective. For
example, upland farmers were leaet likely to say that they would
bring a child sick with either diarrhea or acute respiratory
illinese bt a deoector. Continuwed attention to the needs of  thig
fecr—flung  group, e.g. through improved btransport and communica-
tion linkanges, appears needed.

Endnotes

SQixty-five percent of the Medina fishermen said that they
felt "ahy" to talk to the DOH docYores, while only & slight major-
ity (52 percent) sgreed that the DOH physicians are  "kRind and
helpful.'” Coneiderinng the cultural value placed by Filipinos upon
euphenism  and  conflict aveidanee (thereby encouwraging  the so-
called "oowrtesy response”) thece figurese would indesd wseem Lo
point to some problems in interpersonal relations for this group.

a

Mver the long run, of course, there will be a need to
involve the male) howsehold head 1n additional “"domestic! tasls
inmludinﬂ care of cthe ciob. The above rocommendaticon chould e
he considered as a short-run alternative which has beern sugpgested
for the practical reacon that males will probably bhe less  inter-
ested than fewmales in local health care initiatives.
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Chapter Six. Fatterns of Health Care Financing’

In this chapbter we focus specifically on the gooncmic dimen-
sicne of health care provision among the rural poor. Ue begin
with & brief review of the difficulties which poor rtural  house-
holde are facing in their attempt to provide decent medical care
for their members, moving on from there toe  investipate current
and PTﬁpwﬁﬁd methods of health care financing fer this group.

At present, the fFhilippine povernment is pguaranteeiny &
certain minimal level of health care coverane, even 1n Cases
where the family will not be able to pay for thiz. Many curative
GETVICES, thaugh, are net covered by the present program. Medi-—-
Clnes, hospitalization costs, surgical fees--these must be paid
far by  the family itself, through one means of another. Qf
rourse, there ig the government—run hospitalization insuwrance
program ("Medicare') but thie has only limited impact, insofar as
larye numbers of Filipinos are not covered by the program. This
latter praklem would seem to be particularly true for the groups
being analyzed in this study: small farmers, landless agricultur-
al worbers and fishermen. -

v

Given these constraints, it becomes apparent that the rural
peor will only have & limited wnumber of optionms to chocse from 1f
comeone in their family becomes seriously ill. These consist of
(1) paying for the medical costs Trom their personal  earnings
and/sor  savingb, (2 “barrowing money to pay these gosts, (3)
finding & charitable organization who will pay all of part of
their costs, cr ¢4) becoming a member of & formal health care
fimanecing (i.e. inswrance) scheme. In this latter category we can
include a number of alternative options including the govern-—
ment-run Med lCcare [prciran, purchase of a health care policy fron
a private insurance Company, acquiring some type . of Jjob-based
nedical benefits from one’s employer and Jjoining a community-
based health care financing plan. In this chapter we will review
the exbtent to which these different options are actually being
resorted  to by the rural poor, the wvarious correlates of these
different aptions, and prospects for integrating rural  folk
within - one or another of the formal approaches to health care
financiny.

The Feconomic Situation fReviewed

Freviouws chapters have already demonstrated the more—-or-—-less
tantological findinyg that the wrural poverty groups contacted
during ‘the couwrse of this study are indeed guite poor. Cash
incomes for  oa "typical” month averaged less than two thouwsand
pesos  for all three of the major Yroups, even dropping  below a
thoucand pesog a moenth for the landless rice worhers. Ownership
of consumer items--—including those as cheap as a radio or a photo
album=—-=-ig by no means widespread. On average, the small farmenrs
do own some fairly valuable assets (a hectare or two of land,

a3



some  livestoc or pouwltry, farm implements) but the fisherfolh
have only their boats {usually nonmotorized) and the landless
have wirtually noething worth selling or mortgaging to help tide
them over duriﬁg & Mmajor energenty. :

Cash incomesz are highly irregular for «ll three groups. When
ashed if their incomes fluctuwated from one month to another, two-
thirdse of the landless weorkers and 99 percent of the fisherfolh
angwered in the affirmative. (1)

.

Meanwhile, health care costs are escalating rapidly, in &
pattern which has reached even the most remote barrigs of ‘the
natior. In all, & little mare than 60 percent of the respondents
have had at least one family member hospitalized during some time
in the past. The average amount spent on these occasione was
P 3,412, an amount which weould swrely be very difficult for- most
of aur respondents toe come up with. Further still, these fipgures
are based on past expenditures. Mo doubt current hospitalization
costs will average out to a figwre than is 50 percent or  higher
still than that.

Even when a member of the household does not require  hospi-
talization, gignificant medical costs can still be incurred. T
illustrate,  more than half (59,4 percent) of the households had
at least one member who consulted & health care practitioner
(whether modern or traditional, private zector or affiliated with
the DOWY during the month preceding the survey. In more than
three-fourths of these cases, some consultancy fee was paid,
Tavigiig from &% to HO0 pescos. The median category for this gues-—
tion was PLO - 19,99, with fourteen percent of all who  paid
somebhing ivicwrring a hill of RP100 ovr more. Other expenses ware
aleso incurred on thecse occasione: travel costs (experienced in 61
percent of all cases), charges for medicines (found in 47 percent
of &all cases) and testing fees (7 percent of all cases). For
those experiencing such charges the median amount paid came to
PE - 3,99 (for travel), B100 ~ 249.99 (for medicines) and F100
249.99 (for tests). These figures are.clearly going to represent
significant expendituwres for most of owr respondents. (2)

When incomes are both low and irregular, even as medical
costs are higph, it is to be expected that zome situations will
arise in which the family cannot come up with the money needed to
brinyg one of their sick members to a doctor. The survey instru-
ment included an item which ashked if this had ever occurred. The
results showed that exactly 2% perecent of all respondents admit-
ted  that this had happened to them on one or more occasion. Ae
shown below, this problem cccuwrred most frequently among the
figsherfollk and least «of all amoeny  the landlese agricultural
worhers: S e ‘ e e .

Fercent unable to bring sich

Group family member to a doctor
]
Small farmers 15.0
Landless ‘ 13.3
Fisherfoll 41.8

8.4



The abowve results are highly significant statistically . ( Chi
square = 820,68, p ¢ .001. V = 0.28). What they imply, of course,
i that the lives of our rural poor are still very much at  rislk,
due in large part of their very low economic status.

gources of Health Care Fiviancing

A total of 200 families were located which had  experienced
the hospitalization of one of their members. These respondents
were asked how they had acquired the funds needed to pay the
resulting  charpes. s demonstrated in Table 6.1, the chief
strateny used in these cases was to make the paymente from ocur-
pent o salaries  or savings. This was used as the only sowrce of
health care funds by 21.% percent of the respondents. The next-
Cranking  options  were the sale or mortgaping of property (10.0
percent), bovirowing money from someone or getting a cash advance
from one’'s employer 9.0 percent), using the family’s Medicare
 privileges (7.5 percent) and getting a donation from some friend,
relative or agency (8.9 percent.)-

Several paltterrns may be noted from The data shown in Table
6.1. Foremost among these is the frequency with which the rural
poor seel out a multiplicity of funding sources for their hospi-
talization expenses. In 34,0 percent of the cases two different
stratenies were used, while another 3.0 percent of the households
had to obtain the necessary funds from three or more sources.
While scupgpestive, this finding would seem to be open to various
Cinterpretations. Ivn one sense the resort to multiple payment

sources is functional, since it indicates that (1) the rural poor

do have accens to a variety of assistance chamels and (2) these
ate often available to them on an interest-free basis. Converse

ly, the situation of extreme poverty epxperienced by our respond-

cenls, as typified in this case by their difficulties in acquiring
ready cash, is also apparent here. Indeed, one almost nets the
picture here of the household head and his spouse rushing franti-
~cally from one possible source of help to another, all the while
wondering if the bill can ever he paid.

Other imprespions may also be noted. Medicare payments are
by %o Smeans unheard Df; but they do represent; nonetheless, @
definite minority gf all cases. Only 7.5 percent of all hospital
bille were paid sntirely by Madicare while in another 20.0  per-
cent of the cases gome partiail funding came from this source.

Other formal health care financing schemes fare even mnore
poarly iw bthis regard. In fact, they don’t appear at all, whether
in the Torm of eanployer benefit pachkages, private sector plans or
community-based approaches. In meost cases, therefore, the rural
household is thrust back upen i1ts ocwn resources as assisted often
enournh by whatever help it can obtain from friend ar
relatives. (3)
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Table 6.1.-~-Percentaye Distributioi, Source of Money for
Most Recent Hospitalization Expenses, Rural
Foverty Greups in Morcthern Mindanao, 1992

Souwrce Fercentage
Dﬁnvﬁavingﬁ/ﬁalary E
Sold{murtgau@d prraperty 10.0
Lo ' 9.0
Nwdiware . . Tl
Donationz/Charity assistance B
Savings and property (sold/mortgaged) i
Savings anvd loan 3.5
Savings and Medicare ’ a.0
Savings and donations : 4.0
Froperty (sold/mortygaged) and 1G$n 20
Froperty and Medicare .5
Froperty and donations ' 1.0
‘Lhﬁn aﬁq Medicare 11.0
Loan and donations _ ‘ 2.0
Other combinations (three or nore 50urce%f 2. 0

100.0
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"In the remainder of this chapter we will look more deeply
ivke +the varicus strategies for health care fivancing mentioned
above. We begin with the personal funds from the household it
self, as raised through savings or the sale/mortgage of property.

Houselhold Sources. If most poorer households' are already
relying  on their own earminngs for paying off their medical ex-
penses, does  this mean that the situation ie  already well in
hand, with little need for additional inputse from government
planners or policy mabkers? Apparently not. Data from the
presentstudy  show that, even thowgh this approach may be the
meet widespread, it can scarcely be characterized a5 being
either highly effective or reliable. For one thing a separate
guestiommaire . item on savings revealed that only 9.7 percent of
the respondents could boast of having any cash savings at all as
‘of the survey dato.

This dinability to set any money aside for a '"rainy day" is
prevalent among all three groups, most especially the landless
agricultural workers and the fisherfolk., UWhile about one cut of
gvary five farmers had managed through the years to acquire some
ﬁsavingﬁ, tha comparable figures for the fisherfoll and the land-
less worlierys are only 7.9 and 2.3 percent, respectively. (42

in DY pur recpondents are all in favor of  improving
their recodrd in this reygard. Uhen ashked 1f they thounght it is  a
goad idea to save money, a full 28.4 percent of them answered in
the affirmative. And, when they were ashked te name their first-
ranked  pwrpose for saving some cash, the most frequently-cited
justification was the need to provide for possible i1llnesses  in
the family. Forty-threee percent of all rezpondents mentioned this
as their firet-ranked rationale, as compared to 29.4 pereent who
were mobtivated by their children’s educational needs, 17.2 per-
'cewt who feared becoming urnemployed, and  about one-tenth whao
mentioned either housing or retirement.

The oanly problem, of course, is that it is & lot easier to
agree  that it ds a "good thing' to save money than it i1is to
actually acguire some savings. Further still, a single illness
can wipe out the hard-earned accumuwlation of years in a matter of
diay e Thwsy for those families who had paid from their savings
for all or part of the most recent hospitalization expense, about
threw- fourthy (74.4 percent) said that these had been fully
depleted by the time the final bill was paid. An  addibional
aspect may also bhe noted in this regard, namely that most of
these families had been hoping to wee their savings for some
other purpose. most typically for setting up or expanding a  fami-
y's  business or for putting one of their children through col-
lene. (As wuch, it wouwld appear that the low levels of access  to
a workable syatem of health care_financing is reducing 1 s0ome
wayes the paotential of the rural peor for upgrading theilr economic
status.)




In other casesz, household property wWas sonld or mortgaged.
Among the families whe had hospitalized one or more wmembers, this
mode of payment was wsed 12.5 percent of the time. The most
typical ditem sold or mortpaged was a farm animal (25 out of 40
cases), but in other circumstances it became necessary to dispose
of household consumer items, agricultural peoduce, or even the
land itself. {5 The necessity of makiwng these bransactions within
a short  period of time generally meant that the family had co
take &« loss v the deal. When asked the actual wvalue of the
property which was sold or mortgaged the average figure piven was
Po9,1082, an amount which is more than 890 percent higher than the
mean amount (P5,868) actually rexlized by the sale.

When a medical emernency necessitates the mortpage or sale
ef  income-penerating property the household loses in two ways.
First, it must absorb the cost of the hospital bill. Secondly,
its ability to penerate income in the future may also be signif-
icantly impaired. For the farmer who mortgages his land or  the
fisherman whp =ells his boat the wltimate result is most probably
going  to be dewnward social mobkility--—--the movement fraom a life
that iz already difficult to one of sheer destitution. Even if
this latter ouboome iz avoided, the periodic eccurrence of medi-
cal emergencies makes it extremely unlikely that the rural  poor
will ever be able to improve their lot. Ren Kerkvliet's analysie
of the social class hiecarchy in a village of Cenbral Luzon
praovides an examples

"During discussions concerning such questions
as Twhy are some people rich while most olthers are
poor?...the explanation often heard is "luek  and
chance? (g rlhe, Mapalaran).e...

L LA

Forom a small  tenant farmer COMES. .« (an)d
illustration.... 'Just about the time I think I'm
goeing to climb out of poverty, something bad
happens,? One time it was his son being hit by a
car and practically losing his leg. Hospital
expense set back the whole family for years..."
Kerkvliet, 1980, p. 43).

0f course, one could always forego the painful process of
selling - one’s  land or work teools. Why wnot borrow from someone
else who has the moneyﬁ Eut, as we shall see in the next section,
this mtrmtwgy; too, hag a catcech. Loanse from a friend or relative
will uwsually be far too small to cover all of the expenses in-
volwved. Ofter all, most acquaintances of poeor Tolk are themselves
poor  and therefore unable to offer very much. Or else vou go  to
the usurer, thereby reducing significantly (as was The cace with
the wale of income-—-generating property) the net incoms which the
family will be breinging in during the next year or two. UWith the
cards 50 stacked against them, is it any wonder that the rural
poor see their lives as being determined more by suwerte than by
all their efforts to work hard and plan their family’s future?



Leoans. About 30 fercent of the families with a hospitalized
wember  had borrowed some money in order to help pay for the
esulting expenses. This option, therefere, would appear to be
e which is used with some frequency.

Mot everyone, %though, is able to Eorﬁow. This was demon—
strated in the present case by ashing the following question:

"SQuppose your family had a big emergency,
for example, if someone was very sich. Do you
think you could borrow morney from somecne to
help solve that problem?"
In response, twenty percent of the respondents said that,
1w, tbthey did not have someone they could turn ta in  such AT
BVET Y.

' follow-~up item was then ashed as to whether or not the
family had gver borrowed some money in a time of trouble. Again
there were some (43.8 percent in all) who answered in the nega-
tive. Mote, toc, that thisg figuwre is more than twice as large as
that oabtained for the above guestion on a hypothetical future
loan. It iy therefore guite possible that some of the ones who
believe that they will be able to borrow some money may aventual--
ly receive the unpleasant swrpricse that they wen’t ke able to da’
thie after all.

In  general, the amount of mdnay which can be accessed
throungh leans is not very impressive. The average amount which
R1,104. 38, with a median value that reaches only to P S00. The
amount of money actually brought in by past loans (amonyg those
who had incuwrred a debt) waese lower still, averaging out to only
PA30.28 with a median value of R300. These statistics would have
been lower still if all those respondents who confegsed to  their
inability to pet a loan or who were unable to ever do so in  the.
past 'had - aleo been included. (€)

The  sowrce of past and projected loans is also of some
relevance for our topic. We have already mentiowed two possibili-
ties, mamely the person’s primary pgroup contacts (friends, neigh-
bors, roelatives) and the local usurers. As shown in the top panel
of Table &.8, however, at least four other sources mipght also be
approacheds 1eea, formal lending institutions - {hanks, credit
wriens), gemmunity groups (MGOs or-P0s), employers or landlords,
and the middleman (gulti) who wsually buys the farmer?’s produce or
the fishorman’se cateh.

In gendral, the most common sdurce for loans (both actual
and projectad) lies in bthe respondents’ friends and relatives A

majority of responses on both items (3 percent for projected
loans, G4  percent  for those actually made in  the past) fell

within these two categories. Employers or landlords (the former
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Table 6.2--Data on Loans for Emergency/Medical
“Purppzes, Rural Poverty Groups in
Morthern Mindanao, 1992

1. Distribution of Responses to Questions an Frejected and
Actual Loans Durinn an Emergency ' :

Fercentaje Distribution
Source of lLoan . Projected Aotual

Chanke, ete. ‘ 3.9 ) 0.0

Cammunity groups : 0.4 .6
Employer/ilandlord 23.4 1.2
Suki 13.3 Ga?
Uesurer ‘ : G I
Friend/neighbor 17.6 2G.8

5 37 .4

Relative . , 3%.

2. Percent Heliesving That They Could Rorrow Money, by FPoverty Group

Fercent

2
Small farmers T7E5.0 X = 19,98, p ¢ .00
langdless workers A F Vo= 0,05
"Figherfolh Ga.8
Corn farmers . 30,0
Cocanut farmers T 2
Upland Fa TE 825 o= 48078 - 001.
Rice worhers .G Vo= L0, 3
Supgar workers 100.0
Rubber workers 100.0
Market~-linked Tishers 72,5
=

Subsighence fishers 639.5
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Table 6.2~-—(Continuved)

3. Mear Amount Which Could ERe Rorrowed, by Foverty Grouwp

Group Mean <)
Small farmers 770.2% Fro= 4,04, p ¢ .08
Landless waorbers : 1230.10 a

Fisherfolk 491,88 Moo= 320

Corn Tarmers 1376.25

Cocorut farmers 220,00

Upland farmers . 714,50

Rice worheres 230.25 F = 6.33, p ¢ .001
Sugar workers 1162.590 &

Rubber worhkers 2897.55 N = 320
Marbket-linhked fishers 44G6.25

Subsistence fishers 537.504

A0 Bource of Projected Leoany, by Poverty Group

youree Farners ‘ Landless Eighers
Banly, elo. 4.4 3.6 3.6

Employer 1.1 514 3.6

Friend, relative 767 26.1 69,1

Other source 17.8 18.9 23.6

T ot A e —— —

100.90 100.0 100.90

X = 33.24, p ( .001 Vo= 0,43

a .
ALl respondents have been included in these tabulations.
Those who said thsat they could not borrow money fFrom anyone were

coded as PHY upn o the abuave [RP2AacUre.
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more after. than the latter) were also an important option, com-
prising as they did 23 percent of all piojrcted loans and 21
percent of the actual ones.

. The other catenories were of less importance. About 4 per-
cent of the respondents believed that they could get a loan from
a  bank. Mo one, though, had actually 5ubceedﬁd in doing this.

Usurers represented six  percent or less of hoth a«ctual and
projected loans. Compunity proups were mentioned in a few in-
stanrnces foe the question on past leoans but no one secmed to

gxpect bthem to continue this practice in the futuwre. Finally, the
11 was expected to help by 13.3 percent of the would-be bLocrow-
but tad, in the past, only given help to 6.7 percent of the
respondents. | '

Sopme  interesting variations existed among the different
poverty groups on thete gquestions. (7) In pgeneral, it ig not the
farmers angd ficherfolk who are most optimistic about their pros-—
pects for borrowing money (see the cecond panel of Table 2). This
iz  true in spite of the fact that it is these groups which are
most likely to own some assets (& hectare or two of land, a boat)
which could serve az the collateral for such a  btransacbtion. Im
all, 92.% percent of the landless workers sdid that they could
borrow some money in an emergency, as compared to ?%.0 percent of
the farmers aocd G688 percent of the ficherfaoll.

The bhigh percentage obtained for landless workers on  this
item sbtems larpgely -from the experience of the sugar and  rubber
workers. Every single one of the respondents in these two groups
ancwerad  the question on emerpency loans in the affirmative, @A
compared to & rather lower figure (77.5 percent) for the rice
workers. v

Significant variations also existed for the ameount of money
which could be borrowed and the source of the projected loan.
Again it dis the landless workers in general and the sunar  and
rubber plantation employees in particular who stand out in  this
respect. For the item on the teotal amount which migpht be borrowed
the landless worhers felt that they could come up with an averapge
loan of more than RL1,200 as compared to RY70 for the farmers and
a mere P492 for the fisherfolk. This differential may be at-
tributed larnely to the very high averages turned in by the sugar
and  rubber workers (P1l,1628 and P2,298, respectively) asince the
comparabive Tigure for the rice workers (R230) is very low in-
deed, (8)

The bottom panel of Table-&6.32 helps to clarify these find-
ings. e might well be expected (inecfar as  most farmers and
fishermen are self-employed), the landless worhkers are much more
likely to mention their "employer' as the source of  their pro-
Jjected loan than are either of the other two groups. As such, the
farmars and the fishers are generally limited to the less satis-
factory altermative of approaching a friend or relative when an



erergeney arises. (9) Again, toe, it is the sugar ard rubber work-
ersw-i.e.those employed on the larger, formal sector farming
enterprises-—who  are most likely to claim that it is their em-
ployer who will help them out once the need arises. (In fact,
every single one of the sugar workers said.that they would deal
with a medical emergercy by gettingva loan from their employer.)
It is  thus  an irony of medern corporate agriculture that it
preserves more fully the functional aspects of the age-old pa-
~client relaticnship than can now be possible within the
context of the Fhilippine rice industry, dominated as it is by
small and often wiprofitable farmholds.

We have earlier mentioned the wswry problem. To some extent
the dabta from this study show this to be a relatively uncommon
state of affaifﬁ, at least as far as medical emergencies and
hospitalization episodes may go. For the 63 families who  had
borrowed, some money to pay for the hospitalization of one of
‘their memberse, enly 9 said that they had gone to a usurer for
this purpose. This may well be due as much to the usurers’ un-
willivgness to take on the poorer rural families as their clients
as it iz to a reluctance on the part of small-time agricultural-
ists and fishermen to approach a usurious moneylender. In  any
event, il certainly noteworthy that most of the loans offered by
relatives, friends and even employers appear to be made on  an
interest-free basis. A guestion on this revealed that such wo-
the case in A% percent of all loans.,.for hospital expenses. Thetre
also appear to have been fairly liberal terms with repard te the
Ctime required  for  crépayment. Yt was  argued  that  thirty-four
percent of the loans transacted could be repaid in four or mor e
nonthe while ancther 18 percent hady, in faclk, not yet been repaid
at all as of the time of the survey. {10)

Charity. Ho questions about charitable help for medical
bills were included in the survey instrument. We have noted,
haweb@r, that about 13 percent of all families with & hosgpitali-

zation episode velunteered the information that they relied on
donations'” to pay all or part of their final bill. Four cases (2
percent of all householde with & hospitalized member) were also
identified in  which the hoepital bill had not, in fact, been
paid in full. Perbhaps this represents a sort of "charity” on the
~part of the hogpital. In all probability the actual proportion of
unpaicd bills wmay well ba higher,'assuming, that is, that most
respondents would ot want to reveoal informaticon of this nature.

R isw the case with loans from friends and relatives, char-
itable asgictince ig penegrally not a very practical solution for
the health care finawecing needs of the rural poor. For one thing,
the problem is jJjust Leo larpe to be allevwiated by the relatbively
winall sums that can be raiced wvia private donations. In  Morthern
Mindanao alone there are approximately half a million households
which fall into the small farmer, landless worker or fisherfoll
catenory. Even if these had only one major emergency {(costing a
thousand peses on average) every five years, this would still
regquire an  anmual fund of a hundred million peseos in  erder to
meet ‘the resulting expenses.



There Care  also  reasons for expecting that meost medical
foundations' =set uwup along charitable lines will concentrate iwn
cities rather than in raral areas. Ease of access is greater in
Cthe cities, theregby heightening economies of scale. Poctors
associated with such effarts tend Cto prefér life in the city,
since this pives them access to higher-idcohe clientele, modern
technelogies, and better schoole for theid childrﬁn. Imternatican-
al funding agencies are also notoriowsly dependent uwpon their
urban-based contacts. As such, comparative studies of rural and
urban areas have shown that city parents are more likely to bring
their children to a charitable clinic than are those living in
the countryside {e.p. Falabrica-Costello and Costello, 1291). Qne
Mamila—-based analypsis, in fact, even noted that mothers in  the
Mational Capital Regpgion can “"pich and choose" among  various
charitakle optionsg, thereby leading them to only patronize thaose
that will pive them free medicines along with the expected
conplimentary visit with a physician (MHardown, 1991).

Medicare. An additional way in which the medical (especially
hospitalization) needs of the rural poor may be met wowld be via
their participation in one or another formal cector health care
fivanecing scheme. Foremost among these in the Philippine contoxd
i the state-sponsored Medicare proygran.

Hecauwse PMedicare payments are most typically made in  the
form of payroll deductions, thie option has generxlly been limit-
ed to families headed by that minority of Filipine workers who
have been able to get a full-time, formal sectoer job.s ITn theory,
self~employed sons are also eligible for the program  but  in
practice  bthis r not happen very otten. Indeed, av Herrin, b
al. 1993, p. A7) have noted,

"Medicare covers only about 20 percant of the
total employed labor force. The failure to cover
MOTE..wis directly traceable to the gslow structur-
al transformation of the econaemy. A larye propor-
tion of +the labor force remains 1in  bhard to
cover/hard to enroll agricultural and service
sectors of employment.”

Given this saort of backpground, we were mildly surprised to
note  that thé findings of the present study showed BYS.3 percent
af all sample bhousegholds te be covered by the government's social
INMERTATHCE pProgram. How could a figure of this wmagnitude {one
whiidch iw o apparently lacrger than that found for the nation as &
whole?, be reached for a study which was aimed specifically at
the "hard Yo cover” rural poverbty class?

The answer, of course, lies in our purposive saelection of
those wvery same agricultural worker categories which have so
frequently diffeced from the other ygroupings in this study, i1e.
the  sugar werkers of Quezon municipality and the rubber tappers
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bWf Talakay. Fully 90 percent of the househdld heads in these two
subsamples were bona fide Medicare, members &z compared to none of

the landless rice workers and a mere 4 percent of those in the
other five poverty groups. (11)

The ‘same point is demonstrated in the top panel of Table
&. 3, though in this case the statistic under review ie the mean
number of household members who belong to Medicare. The statisti-
cal test iv this case is therefore a one wdy analysis of variance
which turng ocut te be higphly significant. "In fact, the E = Chi
square statistic {correlation ratio) for the more detailed typol-
ogy shows that no lezss than 63 percent in the variation of the
deperident  variable may be in this case he accounted for by the
‘explanatory factor {ocoupational type).

. To return to an earlier pointy however, it should perhaps be
emphasized that our data on levels of PMedicare coverage have been
gathered at part of an exploratory, theory-building study. s
such, they cannot be said to accurately depict +the "normal”
situation in rural Mindanao, which is characterized by a consid-
erably larger number of small farmers than of agricultural work-
BETS OO0 plantation-like farming enterprisec. It is therefore
almost certainly the case that tweﬁ%y_five percent of Repion X's
ral poor do nel participate in the Medicare program, nor is 1t
libely that they will do so in the foreseeable future.

For those few who were able to use the Medicare program to
pay for the family’s last hospitalization episode, the procedures
involved do not zseem toe be too onerocue. Eighty-five percent of
the elaiments were able to file their papers within a single day
and - all (100 percent) said that payment was made immediately.
(Thiw apparently means that the hospital immediately deducted the
amount payable by Medicare from the patient's bill.)

Medicare is also popular among those not currently covered
by "the program. When these recpondents were ashed if they would
likke to be enrolled in Medicare, nearly all (94,8 percent) e
plied in the affirmative. These sovrts of positive attitudes were
held somewhat more sbtrongly by the landless workers and the
ficherfollk than by the small farmers {pleaze see the second panel
of Table &.3). )

With health care costs increasing rapidly, there may eventu-
ally be a need to raise the Medicare premiume, whether absolutely
or perhaps as & proportion of the worker’s total salary. Respond-
ents  who are currently enrolled in the program were therefore
ashed if they would be willing to have a larger sum deducted from
thedir  repgular salary "in order to have more benefits from Medi-
care.”  In spite of the penerally positive attitudes held toward
the program, a slight majority (64 percent) =aid that they would
prefer that this not be the case. Again, the basic dilemma which
Tuns  like a thread through the present analysis is encountered:
the rural poor have so wmany needs and so little money to sabicfy
them. And these, it should be added, are real needs, not the
artificial ceravings of an urban,; consumer—-based society.



Takle G.3--Data on Farcicipation n and -Attitudes

Toward Medicare,

Rural Foverty Groups in

Horthern Mindanaoy, 192932

1. Mean Mumber of Household Members in Medicare Frogram

Small farmers
Landless
Fisherfall

- Corn farmers
 Coconut farmers
Upland farmers
Rice workers
Sugar worhers
Rubber workers
Markeb-linked fishers
Subsistence fishere

2. Demand

Mean

001

|

F = 68.88, p <

s
]
i
2
ra

0,12
0.10
0.03
0.00 2
0l 9%
0.490
0. 08
0.12

n
#

for Coverane amonng the Hon~enrolled (Fercent Who Would
lLike to be Covered)
2 &

Small farmers
Cllandless
Fisherfolh

3. BExtension of Medicare to Worhers

‘30. 3 X
27.8 v
98,7

(.76, 5 <
"0.17

(Peroent Anresing)

Small farmers
Landless
Fisherfoll

Outeide the Formal Sector

2
25.8 _ X o= 3p.62, p ¢ .001
82,5 V= 0.27

100.0

a

Expected frequencies

for three cells fall beleow five.
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~ Should Medicare be for everyone, even thoee who do not hold
meegular’ jobs"? A question to this effect was included on the
survey  inetrument. A large majority of our respondents gave an
affirmative answer to this query. Seventy-one percent "agreed"
with.this proposal while another 21 percent went even further and
vghrongly apgreed” with it. As shown by the data in  the bottom
pavel of Table 6.3, however, the three major poverty groups i f--
fered somewhat iw this regard. In particular, it is the landless
workers who have the most douwbts about this proposal, probably
because they have little or nothing to gain by it and may, in
fact,y aven  fear  that it would somehow woerk  te dilute their
present benefits. {12) As a working hypothesis, therefore, it may
be proposed ‘that support for expanded Medicare coverage will
penerally be weakest among those groups already covered by the
program. Unfortunately, it 1s precisely persons falling into this
category f{(as exemplified by the better gducated and middle or
upper class residents of urban centers) who now exercise the most
influence over +the political decision-making process in  the
country.

Frivate Insurance Flans. If the Medicare program might be
viewed as somepwhat wrban~based and middle class oriented, how
much  more might this same drawback be said to apply to private
sector  insurance schemes. Most such plans have a limited nuaber
of participating hospitale (for Northern Mindanao these will
generally be confined to the regpional urban centers of Cagayan de
Oro . and Rutuan City)'and their premiums will typically be rechk-
oned in the thousands of pesos every year. It is thus mnot sur-
prising see that the present study was able to lacate only seven
cases in which the respondent claimed to be enrolled in a propram
of this sort. Even more telling is the Tact that not a single in-
stance was found in which the most recent hospitalization costs
had been covered, whether in part or in full, by this option.

This does not seem to be merely a matter of "nepgative" atti-
tudes or misinformed opinions. Actually, most respondents were
willing teo concede the point that private sector sohemes. can make
a lot of sense. Thus, when they were asked to evaluate the state—
ment that it is a "waste of money’ to buy health insurance, most
(73.5% percent) of the interviewees said that they did not agree
with this sentiment.(13) Again, however, the real problem is
financial in  nature: there is just no way the rural peor are
poing to be able to afford to participate in ‘these programs,
givén wheir present erientation towards the "A-RBY marhel.

Tobh-based Health Care Hengfits. Thirteen percent of the
respondents said that their husband’s employer was offering some

Ot of heallth care benefits., In mest of these cases (30 of 4l
families) coverane was provided for both the consultation fee and
any associated medicives that might be needed. In  the great
majority of cases, too, ceverage was extended to the whole

family instead of just the employee.

77



Intergroup wvariations in this sort of privilege were ex-
treme, to say the last. Virtually all (97.0 percent) of the sugar
workers 'said that their job provided some sort of health care
benefits while all other groupe had either no such beneficiaries
or  only one.(14) What is apparently being démcnstrated here i
the previcusly-noted pattern whereby the bigper sugar haciendas
of Soubtherno Bukidnon are providing compariy —fun medical clinies
for their workers and btheir families.

Commuwiitv-based MHealth Care Frougrams. Ivcreasivng intere
haw . been shown in recent years regarding the prospecte for cebt-
ting wp community-based health care financivng programs for  the
rural peor. N we will see, this is an idea which does have some
applicability to the poverty proups described in this report. The
"had  news, thouph, iz that the actual implementation of the coan-
cept, at least in those areas of Mindanac studied by the present
project, is practically nonexistent. ‘

Te illustrate, not a single person said that their member-
ship in & community-based health care program had helped them to
pay for the most recent hospitalization of a family member. Only
five respondents averred that they were currently anlisted  in
such a program and even some of these appeared to hold a somewhath
borderline status (e.n. the one who hkelonged te  an informally
organized Thuluga', the two who mentioned the local T E T R
Health Worbers Association). As for the 315 recpondents whe did
not elaim membership, only two had even heard of any yroup which
had been organized along these lines. Clearly, then, the COMMUTAL =
ty-baser health care financing concept still has & lonyg way to go
before it can become a reality for the barric folk in Morthern
Mivdanao.

T arder for the community-based approach to succeed,. at
least three prervequisites will be needed. First, there muelt be
viable organization in place, which is to say a group with a
sense of fiscal integrity and goed prospects for surviving the
test of time. The record of rural-based MGOs and cooperatives in
the Philippines ie, of course, far from perfect in this respect.

Data which were presented in Chapter Two are of some rele—
vance for assessing this problem, not so much for the gquestion of
professional management and accountiny practices, but for the
Gimple matter of NGO availability &and interest. They shoaw, for
pxamplia, that both of the two fishing communities would probably
Fave wcomo problems in this regard. For the subsistence fishing
community af Medina, the largest NGO available is & local woman?s
group (the  Fural Improvement Center) with only about  Fifleesn
active members. As for the marhket-Linked setting, there is but &
gingle HOO, the Rural Waterworks Sanitabion Auecociabicn. This ids
large anough and sufficiently stable to work for the inten ded
PULUT PG E but what e the guarantee that i1ts Baard af Directars
would ewven think of involving the pgroup in a health care scheme?
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A preater nuaber of NGOe are found in  the agricultural
barangays. Many of these, however, are either multi-purpose
cooperatives (which de not have a gooed trachk -record in terms of
staying power) or associations of agrarian reform beneficiaries,
for  which  the connection with health care problems does not
sppear to be very immediate. Again, too, these groups are often
small, with irregular meetings and an all-too—evident dichotamy
between & core group of active members and a larger mass of the
lesse committed. '

Assuming for wow that a viable group idis iv place, the second
requirement for a successful cammunity~ba§ed program will be to
recruit & large, active and enthusiastic set of members. Data
From bthe present study give mixed sigrnals as to the probability
that, s=such an oubcecome can be achieved., On the one hand, large
‘majorities of our respondents hold peositive attitudes towards
people-based community improvement projects. Consider the follow-
ing items from the survey instrument:

"Some persons  have suggested that the people here
should try to mahke their community a better place hy
working  on some ‘self help? projects. For example, they
could help to repair the schocl building or work at the
community health center. Do you think this is a very pood
idea, & good idea, & bead idea, or a very bad iden.?"

"Uould you be willing to work every week on a ‘self-
help! project like this?"”

"Suppose your family was ashed to work on a communi-
bty project.s...You  see that come of your neighbers  are
helping, but many are not. UWould you still be wiliing to
help if that happened?"

For the first question, every single respondent felt that '"self-
‘help” projects were either a "geood idea" or a "very pood idea."
hetter still, 86.6 percent averred that they themselves would be
willing to contribute their labor to such an effort. (1% Nor will
the example of uncooperative neighbors prove a seripus drawback
(ar s0 they say). When the last question was ashed, no less  Lthan
7.8 percent said that they would still helpy, even when community
support for the project was less than unanimous,

In & more nepative vein, however, there do seem to be at
least three potential problems. First of all, and  as  hinted
above, there are gquite a lot of poorer rural couples whod cannot
lay  olaim o bBeing a menber of a single HGEO ion-governmental
crnanization), cooperative, or 0 (people’s organizationd). In the
present  study we found this to-be true for 44,2 percent of  aur
respondents. Any larger program which proceeds merely by recruit-
ing  already existing groups to serve as local affiliates may
‘therefore be expected to bypass a significant number of the rural
pooT, perhaps including those very families who stand most in
need of health care financing assistance.

[ 4
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A sevond difficulty lies in the' factithat we cannot safely
wssume that each and every barangay in the! FPhilippines is alsc a
'comﬁunﬂtyg“ if by this latter term we mean a bterritorially—-based
yroup bound by ties of sentiment and mutual cooperation. Anthro-
wlogical studies of peasant cociéties (e.g. Foester, 1965; Ran-—
Field, 1958) hawve shown that, instead, the predominant feelinps
in  such settings may sometimes be those of envy, suepicion and
‘amoral familism" {(i.e placing the personal- interests of one’ s
Family far ahead of any local needsd). Should this be true for cur
ural poverty communities, it will obviously weaken the prospects
for a community-based approach.

In order to leck into this isbue, the following question was
ashied:

"How do you feel about the people here in  {(nhame of
baranpgay)? Do you feel that all of them are pgood and
helpful, most of them, or only some of them?"

[t is noteworthy, we believe, that the fairly substantial Ffigure
41,1 percent agreement was found for the last of the above
iptioneg, i.e. that only zomne of the local residents are “"ngood and
jelpful, It may thus be worthwhile to remember that the idyllic
wrtrait of a closely-bknit rwral community, still imbued with the
wicient  bavaniban spirit, may only be a vestipe of the posty, if

ndeed it ever was true at all.

A third  problem with the self-help approach, as  well as
sith seed  strategies  that would allow the rural  poor  to
racr e labor for a certain dengree of health care coverage,
& that there may be a ponr match between the labor shills of-
Fered « and those needed by the community or the project. We have
wlready  noted how many of the corn and coconut farmers are get-
ing on in years. Health problems are not uwncommon  and  worlk
axperience outside of farming or fishing is more the exception
than  the  rule. Educational levels are low. As such, when ‘they
tere asked what sort of shkilles they could contribute to a commu-
Wity~based self-help project, a majority of the respondents were
forced  to  answer that neither they nor their husbands had any
‘eal wsBkills at &ll. About one in  five of +the husbands knew
rarpentry and smaller rnumbers (along with their wives) had
ricked up some other "blue collar" craft through the yware, but
‘ew seemed ready to serve as typists, accountants or bill collec-
o, evern thounh these would surely ke the moset applicable worhk
oles for & health care financing project. (Flease see the top
ranel - of  Table 6.4 for a presentation of data on the iussue of
wailable work shkills.)

If the first prerequisite is related to the pgroup itself and
che  socond raefers more to the individual members, the third
limension which must also be takenrn into account is financing. T
e sure, there are economies that can be realized when a suffi-
iently  large number of beneficiaries are brouwught together. It



“then posed on the amount which the family could

might alse prove possible For the local government to  come up

with some sort of subsidy. EBut sconer or later the coop or HNGO
members themeglves are going to have to make Ttheir own contribu-~
tion to 'the plan. The question therefore becomes, "how much  are
they able and willing to pay?" . o

A series of three survey items is reflective of our respond-
ente? thoughts on this matter, The first of thece azked if they

cwonld  be willing te give money to a fund "which wouwld guarantees

to help pay your medical bills if someone in your family gets

sigho! Most (21.3% percent) of the respondents answered this query
in the affirmative. For those that did, a follow-up gquestion was
"afford to  peay
every year for thise privilege.' The average amount mentioned in
this case  wag a mere P13, while the median (PM100) was even

Imwwr, We thus have one in ten respondents whe say that ‘they

canmet  or will not pay anything at all for this service as cou-

pled with a larger group that is willing te pay but only able +to

 come up with about four or five dollars (U.8.) in this regard.

R third question went as follows:

"In some countries the people pay about P 2590 avery
year to nelt a special card. This card allows them Yo see
the doctor for free 1Y someone in their family i sich.
They alec pet to save on hospital esxpenses in case some-
ong  has to be hospitalized. Would you be willing to pay
that muech every year in order to get a card like that?”

Fesuwlts in this case were a bit more encouraging iw  the

sense  that  bthe amount suggested ie larger and  therefore nore

‘likely to have a realistic chance of contributing Yo & health

care fund large enough to provide something more than only the
most basic of medical services. At the same time, however, the
proportion answering that they would opt to not participate in
sueh  a plan ‘also increased somewhat. For the sample as a whole,
70.9 percent affirmed that they would accept the suggested tran-
sitiony, while 29.1 percent said that they would not.

In any event, even the sugpested fipgure of P2%0 (about 92 or
10 WeB. dollare) is still vwot very larpge. It seems likely that
any  coverane benefits provided by & propgram with these sorts of
premiums nuet inevitably be rather small.

0 brief analysis of the relationship between occupational
tyne and some of the factors mentioned aboave may help to shed
further  Llight on the matter. A8 may be seen in the second panel
of Table &G.4, the different poverty groupse wvary significantly
from one another an their past proclivity to have joined a commu-
nity-baced HMHGO. Well over half of the small farmers hawve done
this but the corresponding ratio for landless agricultural work-
ere and fisherfoll is less than one in three. A comparison of the
eight-group typology is even more revealing in this regard with
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Table G.4-—=Data on Community-badsed Financing
' Schemes, FRural Poverty Groups in
Horthern Mindanao, 1992

-

1. 8kills faor Contribution to a "Self-help” Froject {(Mercentane
Distribution)

, 8kill Fespondent Spouse
Mone . Tho 4 L P
Leaderchip, blanning 3.8 0.7
Other "white collart" 3. .9
Trade ) . 3.3 0.3
Caonstruction 0.3 19.4
Other "blue collar" 13.6 15.9
MCooperation' 1.3 0.9
"Entertainment" - 0.6 ' 0.3

100.0 100.0

‘2. Membership in_an HNGO or FO (Percent Relonging to a Group)

’ o
Omall farmers G4, & X = Z1.14, @ ¢ 001
Landless ) o o 32.8 LR ¢ DA 3 A
Fisherfoll 21.2
Corn farmers AT7.5
Cocovrut farmers 92,5 2
Upland farmers 52,9 X = 107,05, p < .001
Riee workers 22.0 Vo= 0. 58
Sugar worhers 0.0
Kubber worhers _ 78,0
Marhket-linked fishers H7. 5

Subsigtence fishers 15.0
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Table QQAW_(CQntﬁnuéd)

3. Willingness of Household Head to Farticipate in Community
Project  (Fercent Willing)

' 2
Small farmers : 79.6 F = 6.26, p ¢ .0%
Landless 86. 3 Vo= Q.14
Figsherfolk 71.8
Corn farmers Gy
Coconut farmers . 84.8 2
Upland farmers 28,1 X = 21.09, p ¢ .01
Rice workers 78.4 U = 0.36
Sugar workers, 95,0
Rubber workers AL 0O
Marhket—linked fishers 7.5
Subsistence fishers 71.1

4., Willinygness to Fay P250 for Medical Card (Fercent Willing)

2
Small Tarmers G3.35 X = 5,38 p ¢ .19
Landless 77.1 V = 0.13
Fisherfolh - F2.9
Corn farmers 95.3
Coconut farmers 78,4 a
Upland farmers S57.9 X = 16.28, p ¢ 0%
Rice worbkers 71.8 W= 0.23
Sugar worhers 82.5
Rubber worklers 76,7
Market-linhked fishers 8.5
Subgistence fishers Y]
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‘ | :

membership levels varying from a high of 92 and 75 percent (among
the coconut farmers and the rubber workers) to a mere 1% percent
amopng © the subsistence fisherfolk and none at all for the sugar
workers. '
Clear majorities (varying from 78 percént for the fishers to
A6 percent among the landless) in all three groups say that the
houwseholcd head would be willing to give some time each wealk  to
the. proposed "self help” project. In general, the willingress to
take on - this responsibility was lowest among the cormn  farmers
{for reasong which are not particulary clear) and the twe fisher
groups. This latter finding may be;linhed in some way 'to the long
warking hours which are most typically turned in by munieipal
fishermen. (Cf. cur findings on this point from Chapter Three.)

s fo'r the question on the 250 pesos health care privilege,
it is apgain the corn farmers who are least supportive of this
proposal as joined in this instance by the upland farmers, the
subsistence fishers and the rice workers. Since these are four of
the poorest pgroups in the study it ie probably fair to gay that
the dincome factor remains a basic constaint in  limiting the
applicability of such a plan. The arguments for institutionaliz-
irng some local variation on Thailand?’s Health Card Fund (Myers,
L da? are no doubt compelling in their logic, but no orne should
be surprised if the very poorest of the rural poor are bypassed
by this apprecach.

In sumy, we cannot help but strike a somewhat more pessimisteo
note  on the prospects for community—-based health care financing
sehemes than is often found in the literature. There are a number
of wvery real problems with this approach, ranging  from group’
formation and recruitment to the financial constraints faced by
small farmers, landless workers and’ fishefolk. An optimist might
look at the Morthern Mindanao's dearth of community based pro-
grams and see 1in this merely a need for stronger efforts to
disseminate a new and attractive idea. Fut we must also consider
an opposite conclusion, namely that this apprcach has not caught
on because it just isn’'t going to work.

Concluding Observations

Thiz chapter has dealt with the scurces of health care
finanging, both actual and propocsed, that can be used by  rural
poverty groups in Horthern Mindavnao. Farticipation in  formally
organized inswrance schemes (Medicare, private sector health
insurance, community-based approaches) ie generally low, although
we  did find strony evidence for the proposition +that landless
workers on corporate farming enterprices (sugar haciendas, @t
cooperatively-run rubber plantation) were gaining entrance to the
government's Medicare program. Ongoing trends towards the commer-—
cialization of Philippine agriculture (debatable thoupgh these
might be on other counts) should therefore provide some long-run
help in this regard, especially given the current level of pov-
ernmental support for this approach (e.g. lLopez, 19393).
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At presenty, moset health care costs amqng the rural poor are
being , paid ouwt-ef-pocket or by abtaining help from relatives,
emplayers or friends. Or they are not paid at all which is to say
that the familyiﬁimply declines to make fuli use of the modern
BﬂCtQ+ health care services which are,just »ow becoming available
throughout the region. To take but one eiample, fully 37.2 per-—
cent of the sampled respondents admitted that not a single member
of their family had gver been hospitalized. And this is for a
cpopulation  that is somewhat clder than the Fhilippine wnorm  and
one which had generally experienced high levele of fertility and
ehild  mortality. The argument that ve one has been hespitalized
tecause there was no need to do =m0 is therefore highly improba-
ble. What about all the birthse our respondents experienced? Uhat
aleo of the childhood accidents, the respiratory illnesses o1
diarrheal cases that suddenly take a turn for the worsze? And what
of  the w+ural elderly, with their ocwn long list of medical prob-
lems—-~heart attachks, cancerous growths, fevers which threaten to
become. pneuncnia? No. The need is surely there. But it was  never
attended to,  not at leszt by health care practioners working
within & modern medical paradigm.

In short, there can be no-doubt about +the necessity of
ingtitutionalizing some sort of health care financing mechanism
far  the rural poor. The only preoblem s how this can be done.
Iath Medicare and the private secter plans may be faulted for
their inability to sufficiently extend their coverape outside the
wrkan, middle class-setting. The community-kased approach would
therefore seem to be the only viable alternative but it, too,
has  problems. Many rural barrios lack & group which couwld @ serve
in this capacity and large numbersz of the rural poor cannot lay
elaim  to  membership in a single HGO or PO.  Ferhapzs the rural
churches could help in this repard, but here, too, the issue of
marginal  menbership (as exemplified by low attendance rates at
weehkly religious services) is by no means a neplipible one. Most
important of all, the poorer rural families are generally unable
“te pay the zort of premiums that would be needed to give ‘them
anything appreoaching adequate health care coverape.

It therefore appears as an inescapable conclusion that any
serious attempt to alleviate the health care problems of the
Filipino rural poor must necessarily be one in which the govern—
wenl plave some sort of major cole. Current calls for increased
privatization of health care services are all well and gooed, but
this ds not going te serve the intereste of, say, the landless
rice workers of barangay Dumarait,; with their average monthly
irncone of less than $2%.00 U.8.). It ¢eems, in short, that some
sort of subsidy will be needed, most properly one which weuld
not  be based on monies gwneratéd by the regressive and ineffi-
cient Ltax system now in place. And this, of course, is going to
take political will, as based on scome of the "old fashioned"
notions that free marhket enthusiasts are S0 fond of
debunking-~ideas like the proposition that health care is a hasic
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humaw ripht  and tivat the better-off members of the national
community have a moral responsibility to belp those who are mnow
being denied this imperative.

The danger is that a nation grown incteabingly wrban and now
on the verge of & loeng-awaited economic take-ofi may well prove
reluctant to accept this sort of responsibility. ITt's a long way
from the shopping malls of Manila te Rarangay Dumarait. And &s
the Malaysian writer, Helen Ann Feters (1993, p. 43), has recent-
ly ebserved, "money often dulle the conscience and malkes us blind
te the plight of the less fortunate....Some call 1t compassion
fatigues others bBlame it on the ‘me first! eyndraome...increasing-
1y, wvisible among the nonveaux riches of Asia.’ s, Feters was
creferring, NG doubt, to the "tiger economies" of Eastern Asia,
but the contired silence given in answer to the corying needs of
the Filipino rural poor cannot help but make one wonder if her
remarhks might also have & =zpecial relevance for better-off Fili-
pinos as well. (16)

1

This question was not acshked to the small farmers but it 1s
to be expected JYalmost by definition) that they would face the
same  problem. It is also interesting to note that all but one
(i.e. 99 percent) of the vrice and sugar workers said that their
incomes vary from one month to another. In comparison, 98 percent
af  the rubhber worbker said that they do net experience this phe-
TOMETICN . It would seem that  rubber ig much less affected by
ERABONal fluctuatione in production than is the case for either
rLee or sugar.

a

Do medical costs vary across the different poverty

groups?  For  those who pald something for any of the above-
discuszsed dimensions, the results showed no significant differ-
ences for either travel coste (during. the illness episode in the
month preceding the suwrvey) or the most recent case of hospitali-
zation. For consultation fees and medicines (again fer the month
preceding the survey) the fisherfollk were found to be paying
gignificantly more than either the farmers or the landless agri-
tultural worhkers. This group ie more wurbanized than the smaller
farmera, a facbor which may increace its demand for ketter—qguali-
ty medical care. At the same time, it does not {(as is  the case
for wsome of the landless agricultural woerkers) benefilt from  any
enploysr~hased medical benefits, &g could be used to reduce the
cost of such conswltations.

5 - S .

Another ditem asked the respondent where he or she could
get added fuands cduwrang an emergency. Results were comnalkibhle wbdth
those discussed above. A large proportion (44,4
they would get money from an informal source (frie
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relative) while another 7.6 percent mentioned help from their
smployer or landlord. Twelwve percent thought that their  personal
savings would suffice and 8 percent said that they could sell
Eheir  livestoechk or some other agset. A little lessz  than two
percent mentioned Medicare. (Mo other formal health care plan was
nenbtioned.) :

4

These differences are statistically sigrnificant
(ehi-square = 17,78, p ¢ .001, Y = 0.24).

o}

The latter ovtecome occurred in 6 of the 40 casen.

G

That e, one couwld code all such cases as  "O" for the
items  on projected and actual leans. By deing €0, of course, we
sould raise the sample size to its full complement of 320 cazes,
thereby decreasing significantly the mean and median  amournt
loaned.

‘;7

The data presented for this topic deal golely with the
juestion on‘projectﬁd (i.e. hypothetical) loans. Generally simi-
lar  results -were obtained whern the items dealing with actual
(past) loans were analyied.

: 8

Anather unusually hiogh estimate is the average projected
Lasaw of #1, 376 for the corn farmers. Mo immediate reason can  be
sited  as Lo why this figure would. he so much higher Lthan that
fourdd for either the coconut or the upland farmers.

0 - .

. v .
"Less satisfactory’” because (1) there is a nreater
Likelihood of being tuwrned down (o matter how close they feel to

X U one’s friends and relatives way lack the ready cash needed
0 hélp)‘and {2 the average amount borrowed will generally  peb
we very  large, at least among friends or relatives of poverty
laws families zuch as those being amalyzed in this study.

10 :

Mor is there much emphasis upow specifying the collateral
weded ' to secuwre a loan. In all, this stipulation was only made
‘or a9 percent of all past loans.

11

In point of fact the number of "household heads" from the
rbher  groups  sdid to be Medicare members ie  lower =till. The
ibove  figures actually refer to households which are covered by
ledicare, i.,e. because either the head or_his spouse is a member.
or moast  of the small farmer and fisher households it was  the
povse who turned out to be the enrollee, e.g. when she happened
@0 be the local schoel teacher or some other lower—-level white
allar worker.

12

Thiw point emerges even more clearly when we inspect  the
anner i which the respooces for the item on expanded Medicare
overafge correlate with the eight-member poverty proup typolony.
‘wenty-two percent of the rtuabber workers and thirty percent of
‘he sugar cane cutters opposed the proposed expansion as compared
woa mere 2.5 percent of all other respondents. '
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13

Two of the poorer groups (upland farmers and rice workers)
contained slight majorities who agreed with the waste-~of-money
perspective. In comparison the combined . percentage holding this
opinion  among  members of the other. six proups came te only 18
percent.

14 .
The  resulting statistics for this comparizon were there-
fore extremely larpge {chi-square = 2383.98, p ¢ .001, ¥V = 0.94).
15
A gquestion on the willingness of the respondent’s spouse
ta help out on such a project was also included. In this case the
praportion willing to help was a little lower--80.2 percent.
16 ‘

In  fairness to the DOM, the basic problem is not that it
has failed to pricritize the needs of raral areas, but rather
that dts share of the national budpget is so small (Herrin, et
val., 1993, p. 27). Indeed, present DOM policy recognizes -explic—
itly that "for some time povernment must continue to provide and
~thereby finance the availment of health services on behalf of 20-
30 percent of the poorest segments of the population...” (Anony—
mouws, 1993, p.odd.
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Chapter Seven. Summary and Ceonclusions

Backnround and Study Questicons
vhovears have represented a pericd of both st
change for the Philippine health care Eygfem: "Etakility" hecavse
budgetary allocaticons for the DPOH remain as minizculs &z evers
aluwe hecauwse earviier declines 1w mertality have now given way to
a pattern of unchanged {or posszibly even increasing) deaths rates
i, L oal.o, 1923)0 Tubt =0 &leo have thers been harbringers
af change,. swch as &« new Local Govervment Code whicoh devolves the
tacly of health service provicsicon te the local pelitical units and
an dnereased enphasis upon finding wayse in which the whole proco-
¢ of health care financing may be made more efficient, effec—
tive and eguitable. The present study represents an ouwbtgrowkh  of
thie latter concern. Ite focus ie on that forlty percent of the
total Philippine population whe neow comprise the rural poor. ITts
major tashk ié to determine the ways iw which this group might  or
might . not benefit from certain suggested changes in the present
system of health care Financing.

abdlity and

The inportance of such an analysis is immediately apparent.
The Mhilippive rural poor are EtT&ﬁQ'iﬂ numbere but Frail indeec
i cbthe recources (wealth, political power, scoial sbabus)
can  eacdly be travolated inio vew oppertunities, feavarable o
ernmental policies or, i1ndeed, increased longevity. Their incomes
are  dow  and their mortality rates high. The quality of health
care services offered to them is generally inferior. Furthoe
wlall, all of th di Fferent probleme seem to be clocely related
to one anobther, thereby dmplying the nesd for systemic reform:

Plvioam weoeeviomic sebtting of dinequitable wealth and  dncome
distribution pattervs marbed by mass poverty, oash poor
houwseholds  would have difficultics in  accescinyg  heallth
care goods and services when financing is mainly through
out-~af -pocket  payments on fee Tor cervice basig. Thii e
' inequities as the digstribution of illnwesses and
needs de net likely toe mateh the dicteibution of
the means to pay for health care. When coneumers utilize
health care according Yo capacity to pay...inefficiencies
arise leading to wrong prices being paid, wrong geods and
services and wroeng quantities being consumed, and  wrong
Liming of consumptisn, Qv the other hand, when providers
deliver heallth care sceording Lo capacity to’ pay  cauly
et fict g K- libkewise created leading to VIO

R

[ SRS

wrong scale of operabticons, wrong cheoeice of bech-
wrovg  investmernt, and  limited pooling of

et sl., 1993, p. 28).

Thus, a  poor tenanlt farmer and hig wife lese Ctheids child to &
bout  with acwte respiratory infection because the local OOV E TV
ment health ctoation had ne budget for mounting a health education
campaingn on thi condition, because the couple delayed . treatment
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by first geing to o hilet, hecauvsze they failed to buy  the full
renimen  of antibicotics which was eventually prescribed and bhe-
causre they had ne health care ivewrance to pay for heospitalizes
tion once the child?’s condition hecame life-threatening.

Several vesearch gquestions served to guilde the study atl :
L., Firet among these de the need to as: woojuet how o perobden-
abic the iPtuation weould appesar to ke right now. To be  sure,
previouws  studiss  have alreddy been conducted on the  fioancial
plight of the rural poer fe.ng. Madigan, 1228 bubt fewer =till

hawe focused on their major healtbth problems, their health care
whilization patbternsg or Lthe manner in which they o about financ-
ing btheir medical expendituwres. Yo particular, there has  been
very little study of attituwdes and practices relating to some  of
Lhe  more innovabive suwggeetions nwew being developed alony  these

limes: an expanded Medicare preogram, new approaches bto colleocbing
charges, private sector inesuwrance programsg  and cownmandty-

e
ated health care finaaclng schemes.

A slightly different perspective can be taben on the above
anee the Faierly obvious point is= made that the vrural
G are by ve means o homogeneaus entity (of. Costellao, 194850,
e Liwving condilticons of cmall farmérs and municipal fighermen
Lor daffer dn some ways; we can also expect  odda b
o eneryge in bhe case of the country?es  facl:
olase of landle agricultural laborers. Tobternal variatbion:
s well be pored within these greoeupe. In Northern Mindavieo, Tor
exanple, it is probable " that the corn farmers of Southery Rukdid-
aen will differ iv several waye from those wha have nore recently
gat up farmsteads in the forested areas of the rcegion’s uplands.
At the very le towe can expect to find Jdifference &
Ao five major variables, i.e. tenure status,
demonraphic profil

SRR

4 ot
TH s K

Ly Crapping patternszs, and accesy
prvices.  OQbthers may exist as well. The second 3
thue builds upon the first by setting cut to chart the comg
tive situation of the different rural poverty groups. '

ehjective

ot
o
-

aft e

A third dssue de more broadly thecretical in nature. X f  we
agssume for now that the rural poor are hesel by a wide wariebty of
health care problems (high rates of  morbidity/mortality, legn-
than-optimal patterne of cservice wtilization), the question might

Cwell e raivsed as to bthe widerlying reasons for all this. The
abwviows  role of cost and incone faolbors in thisg situaticn  might
o wimple goonomie explanation, 1.e. Glhvat  bhe
are? b
s gred

adt Tir et supnedst
pror are not well served by the present system becauwse thaey ©
affard  to pay the charges that goe alesg with it. But a s

theoary, one which rests more on culbtural or "ideational?  factors

than en aheey dncome effeclts, might also be broached. Thiw A
Bregpdves Lo podnting toe some of the other oharacteristios rof
[$EATE Levele of educational atlatnmenl, gulie ;

ciol statue, dinfraguent media us
gxhdbiting the characteristios aszocliated with a “wodern' Lype o
parsonality  (Inkeles and Smith, 1974, In other cazsez they may

B 1w

K

o f
s
)

a and decrensed probab
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have adapted to their conditian by accepting certain "rational"
CAthough ' dysfunctional, at least in the long run) hehaviors o
world views. The alleged sense of apathy and fataliem caid to be
interent dn the "culture of poverty" (Lewisz, 1966 illustrates
thie latbter point,

Caltural  explanations turn up fregquently in the literature
on the hedlth care practices of poerer hovwseholde, Why  do the
pacr  prefer btraditicnal health care worhkers over modorn  sector
phyeicianea’ e 2y say  the cultural thecry advocates, Tl e
saeial  distance between Third World patients and their docotiors
ig se wide as bto lead to miscommunicaticn and strese. Cleland and
Var  Gornmeben (1989, pra 88 thue ses the poor @ finding  the
milliew of the nedern-type hoopital or medical alinic ae Mo er
whelminl  and bewildering, alien and frightful.” Why do the poor
net jein insuwrance schemes? Perhaps becauwse health care  services
i general cate  wot highly valued by them or as  due  to  their
feeling thalt there is vwo need to pay for private seclter services
ae long as the government is giving them a free ride

TR RS-

LT3

" It Wit neoted that 1 W&y developing

- cowrntries.. .. the government health sector (often) provid-

e Free o heavily cubosidized  servicos.. .. CThag)d vl e

BemEane Wiy epriouwsly illlzmwdical atbention was  weually

arvend Lat L whiethver or ol bhe pereer we s coverad under &

plavi. Ton  the pecplz who did not attach  any parbicular

pricrity Yo health, The incwrance concept would net
geverally appeal” Nnovymous, n.d.o, pe. 1420

Cultweral fTactars sy awlso affect the willingnea:
gro to mepbilicze theameselves for broad-based commuanity health care
projecte.  In Ul reviow of communitby-laced meohani e o
health care finavcing, Abel-S8mith and Dua (n.de, pp. 4749 thus
note that '

ef owvillag-

"a common language, & shared set of religious beliefs and
a  Fairly  uniform  and undifferentiated et of social
clasees  provide &  strong basis  upon  which  community
action  can  be more  readily  bullt....Community health
projecte. ... bend  to  he more sueccessful  when  there are
traditions at the village Jlevel of other Ltypes of cooper-
atiwve. ciliety and a high valuation is placed on  local
celf-eufficlencyeoe. "

PETLSONME vy

T s oanthors also note, however, that "different
Tiwe  clooe bagether  ave nel  always  cooperabting L

ividualoy
groups or erganizaticsns with common geoals,” thereby hreinging  toe
mind the alleged "orab meanbaliby" of the Filipino poar.

Thea fFraal selt of gqguastione radsed by the study are move
gractical and pelicyr-orientede ITn ecsence, they reovoles
wasibility of putticng into practice several TG

oo healbth care Titancing.

S !

el R
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If v @ swme that the poor are umanie to cowver health care
costs entirely from their own savings and that the goveroment ids
alee wnwilling to provide such services enticely for free, it
becomes , apparent that some sort of prepaymert or  rlsb-sharing
coheme may bhe in order. Some xlbternatives along these lines might
include Medicare, private sector {profit-based) inswrance  po
grame, and cammun by sed finsancing echemes, for which payments
ey b made dn Ca in kind or even in laber. Provision  for &
mere etffective ard eguitable syetenm of wser charpes ehould aleo
e dincluded s an additional opticn now
whrapped government offices. In view of the rather large expendi-
tuwres  which  will be dnvelved in any attenpt to set up  one o
anether  of these alternative approaches, to say nothing of  the
Famarn Live that might be logst if the wirong decision s made, it
cbhyicusaly  Liecomes  of  critvical importance to gather whatever
anformation  ds neow available on these dssuwes. In pavticular,

soacceptable caoete levele for the differ-
ent options, pre- participation in programs of this sort,
willingness/ability to become invelved at somsg future doate, and
the  like. Thinge are already moving very fast in  this area,
thereby implying the sl for itmmediate feedbacl, before cost
arnd drreversible micbe are mades (1)

dvigy considered by cash-

there g a need Lo

o

Pesearch Desinn
.i
shudy set in o eingle regiaon CR et e
dad iy, fip
Ldentit fying  Uthie pagar poverty groups c-amall farne nid L e
agricultural workers and Ticherfolli--thought to ke characteristic
ef  the Philipping countrrside. Further differentiation inte &
moare complex set of paverty subproups, as were found toe  residing
in eight purpesively selected communitice, was then made. Theae
ware &% followss : :

Thie io an e ]
Mindaraa) of  the Mhilippines. The study proce

o L&

Lo Corn farmere in Rarangay Kauponan, Kitactao, Bukidnon;

- Cocenut farmers in Narangay Qdiongsan, Gingoecy Cilys

A Upland fars growing corn, heans and tomatoss in

Barangay Mat-i, Claverisa, Micamis Qrientals;

Ho landless clce cultivators in Darangay Dumarait, Dali-
matar, Misamie OQrientals

Tl o Landless sugar worlbe
Qe oo, Buliidnonsg

liwving an Rarangay Tutaong,

Go Wb aes o the rubber iadustry, Karangoy San Toidreo,
.r t..-\. ,l, N ! -" I.Z-\ !‘l b I:( \‘ l". j_ {:t T-l C:‘ .lll} ;
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' 7. Fisherfall living iv the "marhket-linked" tting of

Waranngay Luyonyg Ronborg Opol, Misamis Qrientaly; and
4. SBubsistence-type Tisherfollk from Rarangay North South,
Meding, Misamis Oriental.

Various criteria were Laken ivnto account in fermulating  the
study?s  sampling strategy. To begin with, the foocus on  specifico
fgecgraphically haced)  communitiecs was conscicusly made aof aor
as  one  of the major purposes of the study was to look  at  the
interplay bebtuween  community-level facbors (.. health cara
facilities) avidd hcwsehold- o dndividual-level variables. Gl
consideratiions, Ciae, played a paft in this decision, since  the
bvel et couwld notbt accomodate  anything  libke - & ) LT
representative gample from a large namber of local coemmunities.

HQelection of the particular sample sites listed above may be
easily defended for three cases: the sugar worhers, Lthe rubhber
workers,  and  the marbet-linhed fisherman. Rarangay Dutong iw
lecated in the wvery heart of the Southern Bukidrmon’s suyar  coun-
bry and includes within dits borders several larpe suygar  planta-
biong. o Move-oreelese the same may ales be saild for Rarcavngay

Faiddro, ineofar sz thise appears to be the g

i

1y bracraoiyg ey 3T

gien with encuapgh fell Yime ruabber worlore Lo meet coc wdviimat
size 0f 40 cases. Firnally, the "marbebt-linked" oriterion
be @ Fiehing cite located adjacent to Cagayan de Qro. Thiv
rowld  have been from either Opol in the West or Tagoloan in  the
Fasb. In the latter e TV -
DEC Industrial i hme
thereby redacing the vamber bherefore
selected

however, the constructicen of 4
foroed muyy fishers from L
wf eligible cas

es. Opol wag

. For - the other groups, it is indeed true that literally
hundreds . of ether hacries in Northern Mindanac could have suf-
ficed to represent (for example) the swall-time corn farmers o
the subeislence fisherman., The cheoice of the particular  study
sites minght therefore be regarded as somewhat arbitrary in these

Even so, we would like to believe that our results do have
some  descriplive validity, at least in the sernce that they will
ek he widely divergent from the actual situation of  Horthern
Tindanao? s rawral poor. We say thie for twe reasons. Fieal, IR
pocrabive statizstice from at least one study show results AN Rl

e relative Ly ciwmilar to thooe reported herein. Secandly, 1,
e 1w oa bilas in the pres budy, it dis one for which ths
rection  can be predicted, thereby facilitating the fFinzl Lo

vrotvtation of ouwre reoculte,

The comparative study referred to above is a recent  analy-
riwy by Heeria and Recelis (1293, on the "poerest of the 7 ld -

rivo)y poor.” Comparative data are availlable from this analysis on
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. averange household size, educational attainment,

sixn indicato: _
access to irrigaticn, childbearing, contraceptive use and  child-
hewd - mortality. Qwerall, the data from cur eight sample sites
compare  well with these reported by Herrcin and Facelis. Diffe
erees between the two study resulte are invariably either slipght
g in the exspected directicon. (DD

Fuether still, if there ie a biae in the present sample,
ie  probably one which has resulted iv an wndercount of the
peoreest familice of rwral Reglion X, We believe thie is so insc

: cur. eight study gites have been limited exclusively to bthe two
provinces wf o Tkidnen and Misamie Qriental. In  assessing y i
fact it di= well to remember that these arz two of the more ;
in the reglon, certainly more so than  for  the

s
Yaorsd. e
pat del MHerte (of. Cc

m o of Agusan del Sur, Misamis Ocoiddental and  Suwri-
@llo, 1989).

As we s=hall se
génerally rather @
i d g wnidd e g :

g adale
iy prog
amp Livg
LT .

e a

2, the major conclusions from this study are
imistic. Overally, we wview the rural poor i
by the present bealth care sys antt wnlibelds
articipate ivn wmany af the alternative modelse now
N such, the suwspe : ! inherent Gy e
will actually waorei voobhone conelu-
i the pocrer families in somewhat well-
of TMegion X ooors hawving oo wvery difficult time

e precent  oyoston, 1t be very wnlilely Chat  this  impre
woad d be ohanyged by drawing a more geographically divpersed
Al e If'mﬂythiﬂg,-khm resulting situatrion might well be  more
problematic, thereby leading the reporct to come up with
ploomier ol of conolas

[

LRI B H

Another potential advantage of the presant study o
the faclt that variows data~gyathering strategies were employed.
This was diw keeping with ite basic adherence to a dezcriptive
sludy  desigrn. 2 tand  of greatect importance faor o
analysigd, a | i survey was conducted in forty randonly
veonecbed  households from each of the above communities. A1l in
all, therefore, & total of 320 respondents were interviewed. In
nwarly  all  caces the wife of the household head cerved as  re-
cpondant. Cormunity-level data were also collected by means of
interviews with khowledgeable residents (URkey informante") of the
Larargay.

are largely axploratory in nature. There
FOOe e g e 3L Lo nenerate prmlimin&wy famdings and modelae  ratih
than tao e definite procf on the veracity of one ar  anoths
Bppabhesic, o cuahy findings Trom = oobady shouwld not be  weed
anoa& wole rationale for broad-based programmatic  charoge L=
alieead, e th-r Teonfirmatersy) recearel will 2111 be  weeded e

¥ welugdons. In parbicular, ewaluatory
Aot projocts on dnnevative approachey

Degeripbive astudiles

Lo
Kl
Wl
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Major Study Findinns

The weople and Their Communities. Qur armalysis begins with
the swocial  and demapraphic profiles of the different poverty
jroups.  Members of the zmall farmer class were significantly
slder o than  either the fishers or, in particular, the landless
apriculbtural  workers. The extrems cases in this repgard varied
feam 0 the cocenuwt Farmers (with a mean age of wmeore  than  fifiy
cearsY on down to the sugar woerkers, who aversaged 33.95 years of
ApeE. Akbout  a third of &ll howsehold heade were iv-migrants to

rgion ¥, with this pattern being mest prevalevt amony the sugar

artd ruhber worhere.,

Cebuwanos and Roman Catholics predondnate dn all BT O E - The
sugar workecs, though, centaived & large nuwnber of Tlongo
thw upland and corn farming groups dnecluded numerous Protestants.
Uplard farmers alse ranked quite high in berms of household sine,
with an average of 7.2 membecs., o

B, and

Edueational levels for all major groups hovered around five
Lo sixk vears on average for household heads and  «ix  to  sewven
sears  for their spouwses. Mozt respondents sadd that they could
epeate only Ma libttle” English ov Tagalog, generally being slight-
»hter of f io the latber lanpuage. Radio uwse was fairdly hoawy,
ty vomeny bhe Loandless growp, 20 percent of whon  lictencd
, bacds. Oueasional television watchinyg was the general
rule, often on & neighbor’e seb. Hﬁwﬁpapew reading wase thoe  Iloaet
frequently used of all media sources, particularly amomng the
upland farmers and bhe sugar workers.

Three-fourths of the small farwmerse belonged to at least one
local  community proup (e.g. cooperative, farmers® aezociabiond.
The QmmpATativw figure for the other two groups, however, is only
about one-thivd. Sugar and rice woerkers experienced the lovest
level of pacticipatien, both for HGBOs and church-related gproups.
Ty fact, nobt @ single bousehold member from the sugar  communily
wat foand te belong to a community organization.

Information was alese collected on  warious housing~related
factore. These included home ocwnership and housing materials
along  with sueh conveniences as piped water, electricity arg
water—-sexled toeilets. As a general ruley, the fishing communities
rated fadcly high on these wvariables while the landless ranked
L crw . e s wost small faemer and landless households did not
Mave piped watery, o significant amocunt of time (more Lthan half an
houwse, oan average) was required for them to fetoh water.

N cone
boen separa

wrer gooads ownership scale, based on questions  akoub
@ dtens, wazs constructed. On average, respondercts only
awned  aboat 1.6 of these Lbens, even thoungh came of Lhemw fern 0
CEARE T A : wall cloachk) could be purchased rather cheape-
Yyu M i f e ocould be found among bhe proups

G5- 148
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for, the scale, but a follow-up quesdion on cash earnings during &
mhwpical” menth showed the landless workersito score significant-
1y ulﬂhﬂﬁ.mﬁ thig wariable than either of the other two groups.
Further analysis showed the rubber and sugar worhkers to bhe doing

reasonably well in this regard, while the rice worhkers were guite
pery, mhrﬁiﬁg on average less than a thouwsand pesos per month.
(Comparative Tigurea for the small Ffarmere and  the fisherfoll
were, respectively, PL43R and P1IE38 per month.)

Tf the fishers were heost off on the housing  variables and
the landl ravibed highest in terms of income, it is the small
farmers who fare bect in terms of ownerehip of assets. The land-
le laberers, of course, score very low in this regard since, pe
hegin with, they were universally devoid of ary significant land
Foldings. Mot lasdless workers also own nothing din the way of
farm equipment, livestock, or even a chichken or twoe. Rmoryg bhe
three different landless groups it is the rubber workers who ‘ranb
highest on  asselt cwnership while those lakoring on  rice  farms
Werr e byifar‘th@ lowest. On average, the rice workers owned about
700 worth of assets, a figure which compares poorly with the
ohlier cbwo proups

of apricultural woerhers, the fishermen (2 9,000
sy ard the small farmers (who averagoed #19,000

Gy adN (@

O R

Fiaelhermear [

remed to be werbking longer houwrs than either  of
the  other twoe groups--9.49 hours a day @i averane as compared  to
7.8 for the landle apd 7.0 for small farmers. There were also
siynd ficanbly  ma " wives &mcng the fieherfolhl. It mary
o e the o filshermoan’ s cpowse is complinenting his  efforts to
in bl family Ly marbeting Fie cateh. Only 12 percent of the
wok v in the swall farmer sample and & mere 3 percent of those
frow  the landless categery were employed at the Yime of UThe
interview.  Indeed, one of the structural problems of the Philip-
pine rural economny would seem to be The lachk of formal employment
opportunities for women found therein (also see Costello, 1994).

2w

N Few gquesti

w were ached to only one of the three major
groups. For bhe spmall farmers, the major finding from this analy-
ook probal:d o re @d  to the item ov farmlobt  ocwnership. Thig
varied  froeoa high of S8 percent among the coconut farmers to A
low of & peicent for those from the upland settivig.

L]

Arzg vath the landles worhers and the fisherfolh income
Flusbuwalions E v oA major problem of  =ubsisbence.
pattern wan . Fouwnd fer vwirbtually all recpondents except
worhiing o an Bhe rubber plantation.  Harvesting  operations i
annarently  conducted on a mere-or-less continual basis  dn the
Ttk as bhey ate highly seasonal for  the other
crepse ) Rubbe worbers weTe aloo huﬁmfitting, along with thao:
cugat, From oo Tairly osteady flow of work cpportunities during the

oot recent nooth. Thocomparicon, the rice workers were much more

[ E

o dovduws e where

& in

avily uwndercuploped.
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. By way of gammary, we can peint te ouwr earlier expectation
Bhink, A ome  auther (Ledesma, 1982, p. 204) has  put it, the
X0 agricultural workers would turn cult tae he "the poorest
rwral peor.s’ Oure enpirtical results, haowever, cshiowed the
ituwation of this yroup to he zomewhat more complex than thie. T
: did fare poorly on all the cwnership varria-

iteme, housing factors. For the case of

he owure,  the Landle
bloew \ O
g by oy 5. Uhough, this group ranked highest. They

Al outranlied the small farmers on the quecetion of  educational
attadnment aorrtd WEST I W
Froeguiency. N additicnal complication is added by the internal
[P p . Tre  general,

ing the variouws media sowrces with EARIAY:

vachd atlon that im fousd withiv the landisss

Lhe sayar and rubber worhers &re experiencing & much bebter Lime

cF b bhanm the landlese laborere in eice, for whom worek ds Lrreg—
4 4

Law, lhe ewrnerehip of consumer goods neyligible,

ular, L e
and hewsing conditions wretched,

Nuether  example of within-clacs hetercgeneity is found for
the small farmers. To general, the circunstances associated  with
Llig upland farming olas Wi e auspicious than these fownd
for pither the corn or the coconut cultivatorse.

'S

The ahowve arte Tor individwals and heusoholde. We o mea
alma eapect o to Fioad sone community-level variations among  the
e ar abe

LR
a9 fferent stwdy citeon, e.n. with regaed Lo bhe pr
Cenece  of medical clinies, commercial establishments, avid  MHGQs.
Wi le  bthe resulbse of this analysis are too detailed for  full
Fation  at  bthis  point, they do show some interesting
cabterne., o wxample, o few barangaye did not  have a s de
ical  olinicy, not even a Laranygay Health Station (IHI5). v e
aben such dnstitubtieons are precsent, they usutally have very little
of fer in terme of squipment or personnal. In Darangay Mauwyo-
For example, the midwife reports enly one day  ewvery  weEhk.
carhy  btown centers were usually better equipped but here, o,
the faecilitiews for conducting medical tests or  surgical  proce-
duregs were generally lacking. ’

Tt will probably be difficult T implement a community-baszed
pregram of health care Tinanecing in those areas where a nNongov-
rvmental arantzation CHGEQD with a successful track record

: : emed toe he the case Tor some of our @bud;
, for  examplo,

active menh

oot e fownd. Thi
Loy

26 . T bhe subsicstence fishing araa
FIGEO de a woeman?s groeap with aboubt 1%

thie MGO profile is domily d e omaltd-puarpo e
many of which seemed :Ling more on pape than
of o steady flow of we

[P AR ]

i
Lot puat

[

A

(A
[y
-~
q

actbivities.

The pere mal-ccotor cetablishment may &t
Tliae Yy too s lamedate the growth of other local dinstitutions
Goebuni i e, Thue, the rublbes werhers of Talaliay have formed

sace of o large,

G

o of the  larger  eand moors

Lhomuelves inte  what ceens bo :
alives ewcuantered ivm the couwrse  of ot e

rueeensgful GO e
soarehe Feoe their part, too, the sugar worhers of Quezon munici-
pality had access to a fairly large namber af medical clinics, a«
were being provided by their employers.
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Geopraphic access could also prove to be an important fac-
ber. The marhet-linked fishermen of Rarangay Luyong Ronbon can
thus ‘bring seick members of their household te & hospital in
Cagayan de Oro within the span of a tuwenty -minute jeepney ride.
The higher labor force participation rates found among the fish-
prfoll wives may aleo be linked in some fasghion teo this communi-
ty'e greater access bto formal sector work opportunities.

One adwvantage of the present study ie that it has been
cenducted as part of a larper pragram of research on a variety o f
health care financing issues. Ag part of thie program & parallel
sbudy an health cace fimancing prablems among the ot W
coarried  out by Dr. Olympia Malanyaon (1994). Results from  this
camparative analysis would appear to supggest that the wbhan  poor
hald  several "advantapges" over their rural cohorts, at least as
they are represented by respondents te the present study. In
neneral, the wrbanites interviewed for the Malanyaen study had
higher cash incomes and fewer perzons, 00 average, in the house—
hold to proevide for. The household head and his wife were typi-
cally  younper and better educated tharn for those found in  our
Pegion X karcicu. They were aleso nore likely to have joirned one
o anceher HGO. These differences, which may bhe larpely due to
Fhe selective influence of the rural-to-urban migration process,
would appear te indicate that the health care financing SRRV A S A -
af  the cural poor may well be more difficult te selve than will
be bhe case for those residing in;urban glums and sguatter areas.

4

Health-related  Factors. Fatterve of health care financing
are strongly linked to the basic demographiec variables (fertili-
ty, mortality, morbidity) as well as to health care practices,
kriowledgeskility and attitudes. Effective programs of primary
health care are typically. established with a view towards dinflu-
gncing  thesze parameters. To the extent that this goal can be
suctessfully reached, a corresponding decline in illness episodes
and, through this, health care expenditures, should be effected.

Fertility levels were highest amowng all the emall farmer
nroups, with arm-average of nearly -six children per family. Since
at lesct. some of the spouzes in this group have not yet completed
Lheir childbearing vears, it is evident that fertility levels are
indeed quite high in this case.

The landless group had given birth to the fewest children on
AN ET AN 6 - While this may be related in seme fashion to  their
wounger apge profile, it is interesting to note that nearly two-
thirde  of this proup were uwsing seme form of family planning at
the time of the study. This figure is quite unexpected sinoe,
gaven Lhough ik i associated iv thic ivcetance with one of  the
most  wmarginali d groups in tbthe country, it is nonetheless  sube
ctantially higher than the national averageé.
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Mearly half of he sample households had  esxperievnced the
death of a child. Mortality differentiale were not statistically
significant but 1t may be of some interest &o note that both
fishing communiti ranhked high in thisg Téﬁpéct along  with  the
upland farmers and the sugar workhers, D&épip@ their very low
irncomes, the rice workers fared reasonably well in this  reyard,
perhars becaunse the average educaticonal levels found among mem-
bers  ofFf this group are fairly high o (In comparison, the sunar
workers  score  gquite low on the educational  factor, which may
acrcount  for  the paradox of high mortality levels  foand for &
ipreap that has been yranted free accese to  compeny-run medical
clinics.) (35 -

An dtem on chronic conditions found the fishing and farming
subpgroups to ke experiencing mere of theze thdn was true for  the
landliess category. On average, one or more members of the small
farmer and fishing howseholde were experiencing a chronic 111~
ness, . the wost common of which were stomach conditions (e.q.
"wleer'y, respiratory prebleme {asthma, "cough," -tubkerculosis),
conditicons asscciated with old age (arthritis, cataract), aviel
"obther dinternal conditions'” {(diabetes, kidrney problens). Alrowt
thirteen percent of all househonlds had « member afflicted with &
dengenerative di awt (ravcer, heart dig &y, high blood presswre)
wi bl Bueh natterns apaln belng most prevalent among  the  small
farrmer and Flehing growps.

major {and quite appropriate) emphasis of  the DAOM
reducing levels of infant and child mortality, the
alionse chow that morbidity conditicns commuon to the older
aye braclkebts  can aleo take on conseiderable  importance  in  the
rural  Philippings. The high levels of oub-migraticn among  »owng
adults froan  this setting have left behind an  agivg  papulabicon
that iw  probably  not being well served by the systewm now  in
place. To take but one example, approximately 60 percent of the
el l fearming houwseholds contained at least one member who com-
plained of "bluwrred vigsion'. It is oebvicus, though, that few, if
By, of these perscns will ever have an cpportunity to undergo &
cataract eperabicn. Many will probakly not even have access to &
good patr of eyepnlasses. (H)

I

A question on physical digabilities revealed that these were
umcurring cwdth face e Trequency, being present 1n only  about
cewen peroort of all houwseholde., Qeoeoupational safety was  also
relatively  donprobleratic except Tor a minority (a0 little less
thar  ome Gv fauve) of facness and agricultuwral worbers  who o were
conceraned abioat edposyre to pesticidecs. This fear was vaoiced oul
hi et e ENY cha ualand fearmers and  the  vioce workers.
ITvberertiogly ooounty menbers of the Tarmer subsample were CARR R
s Ll i I e
Ghan Sy cther favmiong yrowe and (32 Frperiencing Ty
Ll of chin proeblens. As swch,, there may indeed he come
porab Vems dve thie reyard.
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The  major causes of childhood mortality found in the study
may "be ranked as follows: diarrheal diseace, "other contagicous
diseases" (hidney infection, measles, malaria; rabies, tetanus),
various respiratory diseases, "other causzes” {a residual category
with a wvarietbty of conditions), accidenteshomicides, dietary
diseases, and congenital conditionse. The firﬁﬁ three of these
catédgories account for nearly three guarters of all childhood
deaths reported in the study. The emphasis piven by the DOH  to
these conditions: under itse primary hesalth care chmpaign wenld
therefore seem to be quite proper and commendable.

S Intergroup differences in cause of death were not wuLremel
larpe, althoungh it is interesting to note the predominance of
digrrheal diseases for the flehiny communities. Half of all the
deaths to fisherfolhk children could be attributed to this cauvse.
It could be that the more crowded living cownditions found in  the
fishing wvillages have resulted in increaged exposure to  the
pathaogens assoccliated with this type of illness. (3)

A cheecklist of 23 specific medical problems was also  pre-—
rbed to bthe respondents. The reference periad in this case was
the month preceding the survey. Conditions which were cited mos
froguently dvaluded coughscold, ~fever, headache, toothache,
"tumbmesay ' Blwered vision and "easily fatigued.” On averange, the
sl L farmers  were reporting a siguwificantly larger wooabkor of
atdiments per howsehold than was the case for either of the other
two cgroups. This finding is probably attributable, at least in
part, to the wolder age profiles and larger household sives found
for this group.

A folleow-un gquestion on actual wvisits toe a health care prac-
Lioner  showed that in this case The small farmers ranked lowest
whereas the. landlese howszeholds (who had the fewest ailments)
cﬁme‘fn highest. Az such, some rather s¢trony differentialyg wer e
found in terms of the proportion of all medical complaints which
were subsequently referred to a medical practioner. For example,
this happmned 4.4 percent of the time in'the'ﬁdgar worler house-
helds, as compared to a mere 9P and. 10 percent for, respectively,
the cocovut and upland farm groupings.

Mot consultations (about 80 percent) were with a modern
medical practiticoner, lag. a midwife, nurse .or dootor. This
pattern  was most commen amony the landless and least prevalent
foe the fisherfoll.,

About  half of all consultations were in a government-run
health cenbter (EHE, Rural Heallth Uwnit, DOH hospital). This pat-
tern  was most cammon ameng the rice workers and less noticeable
amanny o the  csaboaletence  fisherfoll and the sugar worheaers. The
farmer geowp had the stronpest preference for traditional healers
while the labtter had less need to go to the BHE sivice they had
the option of wisiting the company clinics.




Mot respondents had visited both the local EMS (91 percent
overall) and the nearezt DOH hospital (G4 percent) on at  least
one  ocecasicn.  About twe out every five respondentes had never
experienced sending any family member to a héﬁpital. Hospitaliza-
tion levels were Wighest amonyg the supgar and rubber workers, a
pattern which can no doubt be related to the widespread Medicare
coverane found within these two groups. (6)

Most  respondents (808 percent) claimed that they had experi-
enced game sorlt of prenatal care before wundergeoing  their most
recent birth. This pattera waz most common among  the landless
graup. The ULypical wvenue for prenatal care was a government
clinic  and  the typical practioner waz a DOM midwife. Im most
CREES Cabiout 3 out of every 4), however, a Ytraditional ol -
tioner was the one to zerve ag the birth attendant. Thie pattern
wat  most  common for the landless werhers, particularly those
gmployed in the rice industry. -

A little mere than 60 percent of all children were claimed
by their wothers to have beerr fully immunized. Immunization
levels were particularly law (only 31 percent) for children in
the woubsgistence fiehing community.

Ae o general conment on the above findinrgs we can again note
the somewhat unexpected patterne obtained for the landlews  agri-
cultural worr b e s, Despite their apparent poverty and for the
suyar  workers &t least) their low leveles of educational atbairne
meont, this  group  was doing reasonably well din terme  of  sueh
dimensiens  as ferbtility, family plavming wse, infant/child mor-
Cbality, wvisits to modern mector health practitioners, and use of
prenatal  care. Tt ode likely that the younger age prefile found
ameny the  landle workers constitutes ane  reason  for these
differrevnbidaly but some other factere (¢.n. access  te Medicare
and Ccompany-run clinics, somewhat higher cash incomes) may also
e dvvolved as owell.

Some of the other observations which stand ouwt Ffrom our
analysis include the importance of old-ape—related chronic condi-
ticns  for the . farming and fishing yroups, the prevalence of
diarrheal disease ameng the fisherfollk, and the threat of pesti-
vides for the upland farmers and rice worlers. We alse found the
wpdarnd farmeras to be faring badly on & namber of other indicabtors
. Ffamily plavming wee, child mortality, visits to health care
A itacners). T ds Lihkely that theece pattern: avre relalted in
come fashion bto the deolated liwving conditions  found  for  the
wplanders, altheough their low earnings &and  educational abtain-
mecntes may aleo e contributory factors.

\

A onumber of questicons were ashed concerning the health  care
hoeliefs and attitedes held by the sample respondents. O pgereral
patters which energed dn bthie case was for the reepondents Lo ]
that they preferred modern sector health practitioners to  those
of & more traditional variety. For exanple, when faced with Ctuwo
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hypeothetical situations (a baby with "signse of diarrhea” and &
child with a fever and a cough), fairly larpge majorities (60 and
&9 percenty respectively) said that they would bring the case to
the attention of a doctor, even when their attention was explic-
itly drawn to the expense which this would erntail. In boelh cases
it was bhe landless agricultural workers who were most in  favor
v omalkivyg & wvisit bteo o phyeician. On a aumber of questicns
Phis sort it wasw the sugar worbers who ranked highest. The rice
derhers also showed a strony preference for modern—secter health
avrders, & finding which meay help bte account for the somewhat Low
levelse of child mertality found for this group. I comparisarn,
sia L farmers  dn geasral and the upland farmers  dn particular
Litie sy : ﬁay‘that they weould go te & dactor  whon

corhs of cLircumsbancos

o f

Neepondents were next ashed to compare the services  avail-
hle from bhe DO facilities with those found in  privately-—run
medical celinices or hHogpitals. While generally being careful to
gpealys well of the DOM peresovmiel (majorities agreed that the DO
dactors  are  "just as pood” as these'in private practice, that
hnnth warkers are "kind and bhelpful,"” that Kararngaoay

coand DO hospititls are-doing & geod Job, and that

e »o1 Mshy b btalk be the DOH physicians),

;il]] qna(u rmw\n71uq te note that ne lece than 8% percenl

the respondents sadd that they would choesze to yo to a private

spital  dnstend of one run by the DOH, assuming, that 1s, that

fivancial coste for each would somehow hecome "the same'. In

ral, it was the fisherfolk who were moszt vocal with renqard o

T prufnr nee for the private secbtor apprecach (or, conversely,

Their  suspiclioans about the gquelibty of care being offered by the
O '

.

gerrme it

Hospitalization charges are not, of course Lhe same in
. = 4 Y
prdovately—run dnstitutions as in these run by the DOM. Ne sueh
| b 7 =1y
the proportion. of respondents who said they would actually go to
private hospdltal (ochowld the need so arise and shaould the oc

t:
Levels found in each retain their presently unegual status) fell

cooa level which was elearly lower than . that found for the garli-
iov. BEven so, & majeority of both the landless workers (57
cand the fisherfollk (74 percenwt) alleged that they would
shill choose the private hospital, expensive as it might he.

likely to bypass thﬁ
S A o

N members of the ruweral poverty ¢lass
Lamal o LM, choosing instead tao po dlr@ctly tooa DO ko
pparently yew, wince about G0 percent of all respendente dn the
Slndy agreed  that  this  wae pgenerally  the best sbtratbeny to

Follow. A7

N few of the survey items were of help in aggobglnj Cel -
2117 (198G Lhesis that "gracse-roots pelitical actiwvism'" repre-
be & ey prerequisite for bringing down mortality levels din
poorer  communities of the Third World. The picture emerging in
thie case is thalt the regpondents, with the possible exception of




the fisherfoll, are not particularly ready te join a militant,
class—hased group fighting for health care reform. For  examples,
enly six percent of the farmere and eight percent of the landless
workers were willing to streoaly agree with the statemaent bhat
"meallh care dis & basic human right.” It was suggested that

additional  ecuppeet for rural-based People’s Organizaticns which
woult serve iv oa "watehdog” capacity could perhaps help to TN RE
lize community suppert for impreved governmental service in  the
health care sector, In turn, thie approach might help to mitinate
in  wome  way ULhe need Lo rescort to & completely privatized ap-
proachy 5 would inevitably ralse neser charger to a lLevel bejyond
that which could Le afforded by mest households  in the rural
poverty class

o MHealth Care Financinn: Fabterens and Prospectse. Chapter i
has presented findings relevant to an evaluation of the efficacy
of the different health care financing strategies. To bepgin with,
we firet reviewed =ome very basic data on health care expendi-
tures. For those who had hespitalized at least one family member,
the average amount spent at the time was P3,421. It seems lilely
that  bhis wapense would have heen quite difficult for wmost of
k. Current costs, of courss, must  be

the sample househaolds o me
egven higher.

Other medical coste were also noted. During the menth  poowe-
ceding the survey about GO0 percent of the Foawseholds had cornsult-
pd a health care practiticrner. This generally involved expenses
for  consultanay  Fed travel cosete, medicinmes  and Civi  rarer

medical bteat Tf the median values for the first three of
categeries are added together they sum to nearly ARDO,
wooof buyivn medicines were eespecixlly steep in this regard,
ivig owp well over half of the above figure. And this, it
be  remenbered, represents only the one-month cost for & single
medical episode. {In some cases the househoeld had twa o more
sick 'wenbers in need of medical consulbtation.)

Econemic consbraints represent a definite obstacle bto  fully
meeting the health care neede of Lthe ruwral poor. Ag an 11lustra-
tion of this, one question revealed that twenty-five percent  of
all - respondents bhad experienced at least one occcasien when they
were not able te bring a sick family member to the dootor berause
the meney needed for bthis was laching. Thig‘pattEThl(which i noe
doubt an underasostinated was mest commonly found for the fisher-
fall and leacst prevalent amany L landless workers.

Whan hoepitalization deoes woewr, how do the rwral poor raloe
the money needed for this 7-The most commoen ralangles 1
thias  reygard were to uee current salaries or savings DR R o
canld, sale  ar worbtgage of proaperty (10,0 percent), I .
loan  from a friend, relative or employer (2.0 percent), tivdinyg
sgmeone Willing o donate the money (8.% percent) or using Mexdi--
care (7.5 percentd. In all of the other cases (43 percent) the
family used some combinaticon of twe, three or more of the above

AT R
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ICTATEGLEE. MOT 4 S1NgLe TeSE " Iaeny menticonsa getting Some  as-
iistanice in this respect from an employer bhenefit pachkage, a pri-
plan, or a compunity-tased hgalth care

ratersector LREWT QNG e
lrianeing scheme.

The predominance given over to "current zalaries or savings"
i ke above tabulalion should not be tahen te imply that this is
v highly ceffective way of meebting health care costs. For one
hivg, the wast majority (90,3 percent) of ocur respondents admit-
sed that they had not been able to set aside any cash savings &t
all  alt ‘the time of the study., Thie probklem was  particularly
prevalent among the landless workers, for whom only 3 of the 120
householde sweveyed had put aside some money Tor & "rainy day."

C When mome money has been saved, it is generally not suffi-
cient to meet all the expenses implied by the deciecion tw hospi-
talize a family member. In most cases (74 percent) the household
savings were fully depleted by thie experience. As such, the
family mot only loses their buffer against & second illness
episode  but also forfeits whatever chancee for upward mobility
which the savings might have engendered . (In most cases bhe
money spernt o hoepitalization Mad driginally been set aside  for
csome other purpose, mest commonly for expanding or eetablisking &
family busivess or for putting a ehildd threough school.)

. 8ale or morkgage of family property also lessens the chances
for  futuwre ecconocmie improvement. Indeed the typical scenario
faced hy o poverty class family which had experienced a major
meddcal omercgency may often be one which brings with i4 an abso-
lute decline in living standards. In addition, the salesmortgans
gplticn will aouwally mean the loese of some valuable asseb for a

Cprice lower~—roughly 20  percent lower according to our
figures~—then its  true worth., Thie cccurs because the family
carmiot. afford toe wait for a better price.

Another strategy might be to borrow mormey. Our  data show,
however, that the possibility of successfully approaching  formal
lending irwtitutimﬂﬁ (banhe, credit unione) wunder these civreoum~
shances  ds generally quite slim for & poorer rural family. This
leaves, therefore, the informal money lender (usurers) ar well-~
maaning - friends  and relatives. The latter option is  taken far
mere frequently bthan the former ovne, an cutcome which is in  some
waye  fortuitous cince oredit terms from thie source sre  uwsually
aquite lilberal fean. geroe-interest loans). Iv &l likelihood,
Chough, mosi frien and relatives of the rural noor will alse he
Lrppove et aboed Vit LE AN thaeraly redu the amounit  of mdn@y

avallablio fram Lhio nource.

Ly

Uhan ot BT khey had somsone to bBaea cbo far oan @My
Laar,  about  twcenly perecent 6f the vespondentes answered in the
vaegative. N ocimilar dtem on actual loanz ivcurred at some Sime i
the past reculted in an even higher proportion (43 percent) whe
had  never done this. Even for those who could avail of the bor-—
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rawing privilege,  bthe tetal amounte availahkle were not very
large, as shown by the median values of RPE00 and RIOO for,
pectively, the projected future loan and the . actual {pa

1)

Te
L.
: : ' :

Comparing the different paverty groups, the landless workers
were  mosb confident about Lheir ability te secure a laoan  in  an
ET0ET IR . Again it was the sugar and rubber workers who stood
cwlt  An this e et ALY recepondentes from these twe groups an-
swered  Cbthe  question  on oa projecbed loan in the affirmative.
Landless  werhers  fin particular the sugar and  rubber woerkers)
alsa ranbied highest on the total amouwnt which could he borrowed.
Members  of these groups were generally of the belief that they
conld yo bo bheir employer for help whereas the small farmers and
the fishermen were most likely, ta  approach &  friend e
relative. (82

‘ I a few cases owr respondents were able to secure charita-
ble assistance 40 paying their hobpital bills. This was noet  a
widely wsed option, however, and it i evident that the problem

of providing health care fivancing for the litersdlly willions of
varal Fillipines whoe live bolow the poverty live is far too  larpe
to e solved by o purely  shilanthropic  approsch.  Preliminary
evidence fron cbher ahtadicor weuld aleo appear bto  indicate  that
charitable  wesisbance g move availlable for the urkan poor  than

Tdeally, the rural poor cowld be helped by the Medicare

pranran of  the  Philippine  government. Several difficulties,

n _ 4
however, shand in the way of this approach:

oo al security institubicone. . oof the conventional
typee . have been designed to cater to the modern, ot A
Lred, and  formal sectors of the econemy. These...have
been developed in the industrial countries of the
West. oo fand) adapted by developing countriecs where the

Comajoarity  popwlation  earn their livelibhood from szel f-
employwent or o wage laber in agriculture, fishery and the
the informal sector of urban areas. These types  of  ewm-—
ployment are  characterised by their small ~scale and

lTargely unorganiced Aatutre. As such, the desipgn and
delivery syotem of the essentially ‘“imported?...sccial
seeurity. oL proyrannes are just noet gearesd to  cover  the
maJority population.

.

urthermare, coe  of the fundamental oo
eerclional secial cecurity ivsbituticons e the prafitae
Lity dond fivavrcial  wiability of their oporaticons.
e dong Bheso wo by edict toe cover Lhe poor 19
the  rwral and dnformnal sectors withowt  appropriate  ad-
Justmenbts. . .de likely to create preobleme.

s of
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Frrom  the receiving system side, the  poor’s primary
arid irmmeEdiate. .. preccovpation is thet of - ensuring  the
gurvival newds  of his  family. The sameuhat Y=Y
distant...need to cover contingencies...is of much less
“interest  to hime...Becondly, boeth thé absclute cost  of
corbribution...as well as its cost relative to the sub-
jective value of the benefits...as seen from the eyes of
the poor are just too expensive....fdded to this is  the
Fact that the peoar are widely scattered in location and
highly mcched e b terme o f their habitat aricl
enplayment. .. contribute to  the difficulty of reaching
them. .. " (Getubig, 1992, pp.& and 2.

o

Dur  data  confirm most, bthough net all, of these abservar
biong. A majority of the rural pocr are self-enployed and most,
oo, live in highly dispercsed settlements. The amall farmers of
Merthern Mindanao, particularly those in the bard-to-reach upland
areas, ceme immediately to wind here. The fiehermen, though, live
in  fairly compact settlements, often within easy reach of &
coastal hinghweay. And some lardless workers (in cur case the sugar
avd - orubber  worberes) are woerking | for commercial agricultural

Cer el e, theraby  facilitating their entry into Medicare.
of  Medicere coverage for the other groups  sre  very low
el but  recults from the survey?s  attitudinal items  wouwlo
appear to dndicate that this is net as stromgly due te  veluntary
reasons  as  bthe above, comments would indicate. Mo less  than 9%
percent of the reszpondents who were not enrolled in the program
averrred thalt the weild like te be-se at some future date. Strony
majorities alseo agreed with the statement that Medicare shouwld be
gxpanded o cover more people, evenrn those wha deo not held  “regu—
Lior Jobe,'.

The idea of malking a profit (or even brealking evend on &
Medicare progran  intended specifically for the rural poar is
indeed somewhat implausible. When asked how much mnoney they could
contribute to & fund “"which would guarantee to help pay  your
madical bille if someone in youwr family ga2ts sick" the median
avnual fee supgpested was a mere #100. This sort of reply would
Cappear to support the contention that the present-time (“erieis')
orientation of the poor weahkens their resolve to commit  any
substantial amount of morney to a prepaid insurance schene. (9) UWe
b e aloao pebed & fairt number of wmedical conditions  which Ay
sently Tefh antroated. B enralling the raral poer in a  Medi-
gt commanity-baeced prepayment scheme it is libely that  much
wlhem

{270 €2
e

af thic pent-up densnd weald be releaced, therehy rtalsing )

coata,

Low ir?egnlav cash incoames amneng  the a7 employed
farners aswd Tichernen would no doubt undermine the prospects faor
solleoting réegular Medicare  payments from  these  groups. The
alleged situaticn of "high mobility” in these cases, however, iw
actually  wonproblematic. The children of farmers and  fisherfoll

186



may move to o bhe eity or deift from one job te another bt the
feormers and fishers per se are aetually an aging population, hept
rooted  dn.place by their attachment to their land, their homes,
their fiehing growade. Cellection of a semi-—avnual medics! HRTV
tees  tax, pgeared te take place during periods of peak  garnings,
bl preove e be oa net-unreéasonable stratepgy, especially  Iin &
situation of deveolution where local povernments can  hbe  held
aceeuntable for the resullting quality of cservice delivery.

Metuwrning for now to the survey dtem on allowing Medicare to
cover  those gular jobe," it ie of interest Lo
Ehal the Ltwo ogroups L £ oan faver of this proposal  were bhe
cugor - and ruabber workers., This wourld appear to indicate that, all

sher  factors  belng held conmetanty; it will ke Ltheose who are
alreeady covered by the syetem who will be least enthusiastic
absout maliing a real effort te expand Medicare coverage, particur
laely if this would imply some loes to the system that would have
Yo bz bhorne ite other members (i.e. an implicit subsidy to  the
rural  poor). This raises in turn the problem of political will,
particularly with respect to the willingrness of the uwrbarn, middle
class groups to push for an expanded Medicare program.

withoul Mee
"\ L

The difficulties inherent in brianging the Medicare program
t Rl orwral poer are found even more strongly for the case  of
e dov ek Ttor  iwnuswrance  schemes. Generally spealting, Qe =
spondents saw bhic approach as useful in theory. Im prachtice,
chmug e, it wan fownsd to be of wnegligible importance, no  deubt
Becatuve the presmiums involved are gust toe high.

Wee o have neiod thal the suger werkers were ivwesariably  given
free acces: Lo company-based clinics. Thiz privileye secms to  he
af comne polontial benefit incofar as (1) it was typically extend-
g to other family members and (2 it usuwally covered both con-
eultatidn fees and the purchase of at least csome medicines. This
apperoact de vl widespread, however, since it is virtually non-
exiebent For the other seven yroups.

B

Commuriity~based health care fimancing programs do not appear

o e cperating in any of the areas covered by this study. N e
five persgons claimed to belonyg to any such group. {(Even in  these
cazes it was ot at all elear that a health care fFinancing scheme
wan  actually din place.) Mor was  there pgreat bknowledpeability
thic approact.. Thue, only twe cbher respondents had NN
o smoherne. Also noteworthy ds the fact thalt no  one

from this zouree te pay for their most  recent

enleode.

Aot

would appear bto be a vumber of reasons for g ebing
ced approasch o would have Lrouble et

soof Moreth sen Mindanao. Tar ey

chhat the coemmand by -t wotrley
ibeolf  in the  poorer villaygee
thivg, the  wdrctence of procexiting NGQ: with  an  inbere
Feralth care  financing and & good track  record  Ffor mobilizing
people  and manaping funde cannet be simply azssumed. Qur  peneral

iy




CIMPTESS1ON 18 LNAat LOCal OTYANILZATIENE OFT TH1S TYPE ATe eneraliy
the exception, not the rule. For ancther, w2z found a substantial
minarity (44 pervcent) of househalds whoe were net affiliated with
a single NGQ, coop or PO C10) : '

The task of building a sense of unity and cooperation amonyg
compmurity residents might also encounter its cun sel of difficul-
ties. True, & large majority (80 to 87 percent) saild that either
they wr their hoashand would be willieg to werk on  a  caommurdty
o ety bact wther survey dbtems also showed many respondents  bo
be holding a somewhat swuepicicue attitude towards some of their
baranyay  residents. (11) Even most  troublesome  dn this
i the facl that meost regpondents bhad toe answer "aowne  ab
all  when  they were ashed if they had any special)  ahill  which
they could. contribute to a community proeject. This e¢hould nolt  be
too surprising when we consider that the groups being interviewed
include large nunbers of older and poorly educated persons, few
of whom have had much experience with formal~sector work set-
tings. As such, it woeuld sesem that those community-bhaced schemes
which would allow the poor to barter their labor for health care
coverage way nwot werk too smoacthly in practice.

Oeeuwpaticnal differentiale on these items were not  strong.
The fiaher Foll were mewhat less willing te give their Cine to &
community project, perhaps becauwse of theirs longer working houwe:
They aleso (along with the landless worlers) chowed lower  membe
ghip rates in local community groups. Willingness bo pay a  suyge
GRS 15D peets) of health care coverage was generally

i

Led amount (¢
towsr  din the peoorer and cash-strapped gproups, i.e. the corn
farmers, the upland farmners, the subsietence fichers and the rice

Qorlheere.,

A fimal topic relates to the imposition of uwaer charges upon
persons who geoe e one or another of the DOH facilities. The main
creasen  for Gabkdng this appreach is  to help prevent the erosion
af wservice stindards in the goverament hospitals (i.e. by raising
sh inflows). Howewver, it can also take on a redistributive
vracter  when uweer fees are computed according to the client's
abyility Lo pay. User feew can also help to shift what are now  a
ceriat Of implicit govervment subsidies for curative services
towards the morse efficlient (and egalitarian alternative of
1 e ivg dn preventive health care measwres  (@.f. cammurni by
candtation, mosquito spraying for malaria control)d.

[y

=latively
I

Third World countrice have often found
iedtiaes for the wee of healhth care services
y 19987, for oo Philippicne example)., Thies means
racluding the poor, would =till purchase th

charyuese were ho be Ampoeed  or  dncreau
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Neba  from  the present study eend mixed signale in  this
cregard. We have already noted how & gquarter of  the respondents
admitted thalt there had been at ledet one occasion when they had
aot gene to a docter because they could nobt afford the resulting
crpense.  The fact that abeut 40 percent &f the househalds had
never  hospitalized a  family member would alse seem  to  point
Lowards & gimilar conclusion, i.e. to the ldéa that a fairly
Large  wumber  of dincidents must have taken place in which  the
family decided to seel hoepitalization, even when 1t was
called for. Such n5, we would argue are probably the resull of
avi dmability to e«fford hospitalization charges on the part of the
rural o opoor. (L2 A third strand of evidence supporting this  per-
epective has also been noted. UWhen asked if they would go te a
public or & private hozpital if the charges were "the same,!
almost everyone chose the latter option. BHut when Lthe question
was . rephrased te eliminate the hypothetical gguality of wser
charges, sboeut 30 percent of the respondents ehifted their answer
Lo say they would go to the public facility.

This d¢ nobt bte say, however, that & zero-price eystem is
the best alternative for the DOHM., Actually, the rural poor are
willinng  to  wmalle ceme payments 1f they fTeel that it will he o
their  advantage to do se. Thus, a-little more than half of the
redponsss e the above-noted hespitalization question etill
podnted  to the privete facility as the one to 4Ye selected. Ve
Frave  aluwo seen how attitudinal questicns generally  elicited «
rony prefereans for  deoctors (in comparison  to  traditicoral
dalers), evern  whern-the respondent’s attention was  explicitly
divawn to the Logher costs entailed by a visit to a physician.

The passibility of dmposing weer charges faor DOH visite was
b wxplicitly din the following question:

nosome countries, people pay money when they see a
government health worker, like a midwife or « doctor.

S0 They  helieve that this heipm to improve the govervment

o health  services. Would you be willing to do this if it
eould make ourgovernment health services bettor?"

N darge majurity (92:8 percsvt) of the respondente answered this
question v the affirmative. In geveral, wser charges were most

saeeptable to  the fisherfoll (as we have seen, this group  was
ivvardably  Uhe moot eoritical af the DON services now heiny of-~

Feread) and least palatable for bthe small farmers, (13)

REoa peneral

I wlucran, thereferos, we can say that a cwatom
of  omoderate and equitable (d.e. hased to some extont upon the
elient?e akdlity ko payd aeer chary could prove acceptable b
powvert; olace familiss in owr study areas. OF caunrae, bhe
grovive  enbered dnto the last-neted survey item should alue  be
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voted herce. The poor can afford te pay gome user charges bhut they
eshould  only be ached to do so undgr the assdmption that local-
level health care provision will indeed by upyraded by this
approach. {14 ' '

GConeclusionsg and Policy Tmplications

Ae the end of the second millennium approaches, prospects do
not seem favorable for achiewving the Alma-Ata ohjective of
"health for all Ly the year 3000." Certainly thie is Urue for the
Philippive rural poor, a group which the present study hag shown
toe e experigncing high levele of  infant/child mertality and
inadeguate access to gven the most basic of health care services.
Indeaed, if the first goal of the study has been to assess the
difficalties wnow faegd by this group, the results can  certainly
he said to confirm  owr worst suspicions in this regard. To wit,

1. Imcoemnes earned by the rural poor are low, irregular,
avidd dvvariably dnsufficient te met the needs of the
rather large households which they have formed,.

e Reeet cwnerahip dw also low, sometimes amoosbing bo
1 than PL,000 on averape.

I, Abeut half of all households have experienced the
death of ore or more of their children, a fFiguwre whichk
dw already higher than thalt found ameng the Philippine

‘ poaae dn general and therefore substantially preaster
than any comparable statistic for middle- or uwpper-

. elass houwseholds.

4. Mozt of these childhood deaths could have been preven-
ted, stemming as they did from such conditions aw
Tacute respiratory infections, diarrheal vtispase,
measles, or tetanuws.

e MHealth vare expendituwres are quite high, relative to
the grouwp?s ability to pay. Recent illnesses requiring
a visit bto a physzician freguently involved expenditures
af PLED or mare, arn ameuwnt which represents more than
ten percent of the average monthly inceme  coarned L
s ool our subproupe. cHospitalization costs were
qreater still. As a TG;;1t, decicione were often made
o forpge medical care altogether or to seek oubk a
practitioner {e.y. btraditional healer or government
Ll care weerbker) other than the one oringinally pre-—

Go Farticipation in varicus typesz of insurance schemes
wat pgenerally low {as in the case aof Medicare) or
"onmegligibkle  (private sector scheéemes, community-based

PG anE) .



We have also noted, in response to the second set of study
queﬁtimnﬁ raised by the study, that the health care situation of
the rural poor can vary widely from one puverty group to another.
P such, the conceptual distinction hetwéeng Cand  within) the
'catwgwwiém el emall farmers, landlese agricultural laborers and
fisherfoll is certainly one which should be kept in mind  for
pelicy formulation exercises and fulbture research studies. Ferhape
the major finding along this line relates to the more faveorable
pesition fownd for the plantaticon werkere than for theose landlese
workers wha have .been forced to seelt out their employment on
amall Ffamily-sized Farms devoted te the cultivation of rice. Roth
the sugear  and ruabber workers enioy fairly high  incomes, nors
predictable work routines (i.e. leess underenployment) , increasad
eppoertunities to borrow money during a medical  emnergency, and
wideapread access to Medicare privileges. The sugar plantaticons
aleo wseem to be offering free medical clinics for employess and
their dependente. These findings weuld appear to support, on
cocial welfare grounds, the move towards high value oropes  and
corporate  agricultural enterprises, debatable ag these chanpges
might, ke on other grounds.

Ne a neneral conclusion, the fisherfoll communities were not
Cfaednyg well oo wmooet of cur study indicatorsz. Mortality Jlevels
were highest for thic group, perbaps becauvse of sanitation prob-
Yems browght on by their nore devsely crowded living conditions.
Imcomes were low, az was participation in community projects and
in nongovervmental organizations. Programs fecussing on the rural
poot  should  rot overlool the numerous problems  faced by this
imporbant rouwp. ‘

Upland  farmerse were also fourd to be experiencing & wumber
of special problemnc. Ne expected, sfervice access was low for this
Nl IXYa N Inecomes  and asset ownership were also  rather minimal,
while fertility rates and infant/child mortality were both @ above
the overall average found for the study. .

The age profiles of several groups were found to include a
relatively Migh ceoncentration of older persons. This was true for
the darn and coconut Ffarmers, as well as among  the cubsistence
fishermen. It is our general impression that the rural outreach
programns cof the DOM have not paid adequate attenticn Yo  this
e Ty tesue. (1 '

Qur - thircd objective waz bte comparz2 pultural and  econemic

paradigrg for  the gsplanaticn af health careg uwtilization pat-
L. Broadly  speabting, the latter approach seemsad ko bae the
e useful one of the two. Qur respondente were peverally  show-
iy prae fersa that could be adjyudged az "rational" and wup-bo-

date. Thuw, whaen a cholce could be made betweern traditional  and
madern secetor practitioneres, it was generally the second of thece
twe optione which was chosen. (16) fespondente gave a high pricri-
ty  bto health care issues, and were holding favprable opinions




toward & wide range of hehavicors which could fit with Impreoved
patterns of health care financing--e.p. acquiring cash savings,
evrolling in  the Medicare program or private cector insurance
‘sehemnes, purchasing a prepaid medical card or participating in
commuﬁity’pwmjwctﬂ. They reported themselves as not being partic—
wlarly dintimidated by DOM deoctors and seemed to he relatively
well-informed about some of the most basic:rules for good  health

2ol bthe danger of delaying too long when a child is sichk, +the
hevnefite from installing a water~sealed teilet). Indeed, one is
Calmost tempted bto argue that the description offered by Caldwell,
@bt al. TL89, pe 242 of the heallth care situation among H7i
Lapkan wmethers (whom these awthors portray &s "highly sensitive
to dllness | and “the need for treatment within a modern medical
syetem that is accessible to all"™) dg in some ways applicable  to
Ccur awn study  communities.

A1l - these “correct” responses, and yet the children are
dying. -Why -might that be? Well, in some case the cultural (ov
"ideational') paradigm may as yet offer sdme insights into this.
Our analysis of the landless rice worbkers, a group which suffers
from exceedingly low incomes and which cannot (unlibe the sugar
cane  cuwbters) bring their sick ehild te a company clinic,
nests dn the First place that patental educaticonal atbainme
sLill hag a crucial role to play in determining levels of infant
and ohidid wmortality. Despite the qbavewnmted drawbachkes, the rice
veekers were found to exhiibit one of the lowest levele of child-
haed  mortality. They were also doing fairly well i terms of
recent visito to s nddern sector health werher, uwse of  prenatal
carg, immaaization levels and contraceptive prevalance. Ue have
hypothesiaed thalt the above-average levels of educaticnal attain-
e v Fround for  this group could be a major  reason for  thoae

patberne. (173

Social and cultural factors may also raise certain difficul-
ties when it comes to the question of initiating and  sustaining
community projectz. Recause they are poorly educated, most  prural
folk feel that they do not have any viable shill which they could.
contribute to  wuch afforts. There also seems to b2 a certain
residue of suspicion towarde the other residente of the barangay,
a  patterrn which ie in some ways reminiscent of Foster's (1365)
theeis of the pervasive sence of "limited good” found in  peasant
soclieties.

Nll  din all, however, the evidevnce in favor of ths ecovomic
vieguwpoilnlt was more perouazive. The urequal balavce zUruck bebween
thie low dwcomes (and minimal borroning power) af the rcural poor
as o compared L thae spicalling coete of medical care iv  appoarent
Foee all bo see As such, the paradox that modern-btype  tbreatment
L oogeEnieral, troabment within a private rector  olipic  din
particular, wre widely preferred in theory but often hypassed in
practice  may now be reseolved. The housebhold in guestion  simply
could net afford to seel out what i1t very well knows to be the
best ‘approach to the problem. The low rates of heospitalization

T

132



and: the significeant number of respondents who say there have bheen
gocasions when they bhad to decide against brivging & loved one to
the docbtor atbtest to the véracity_af thie conclusion. So also
with private insurance schemes and p%epuv?hmﬁed medical cards.,
Most respondents are willing in principle to adopt such innova-
tilonssy unfartunately, the ampunt of mon&yithéy can put up for
this privilege ¢ almost alwaye going te be far teoo emall to e
wof mueh practical use.

A example may serve te illustrate the latbter point. Ttie
Davag-bhased Medical Mizsgion Group has set up what has now  become
one of the best-brvown  Cooperative Hegalth Funds in the country.
Goon  after wisiting thise facility, Tecretary Flavier himself
praclaimed the coeoperative approach as the "wave of the future’
ay far  ag  the DOH facilities are now concerned (rrpuillas,
17936, Let uws remember, thoupgh, that members of the Fund were
already paping . in 1992 & premiuam of W1,200 per year, with an
added PIES per fanily member, {(Arguillas, 1992). Mow, with an
average houwsebold gize of nearly 4ix members (the norm  for our
present study), thiz comee to about three thousand pescs per year
arm amount which ie meco Uhan cinhteen times as larne aw bthe aver
age amneunt of meney which cur rural respendents felt they could
contribute, an an annueal kasie, in order to belonyg to a  fund
"whiielh would guarantee to help pay your medical bills 1if someone
in your Family pgete sich.”{18) Lictle wondery brnen, why an avalu-
ation study of two similar projechs carried out in Luzon conelud-
ed  decicgively that thie approach "is.appropriate anly for some
people. It is unsuwitable for people whe have wo regular source of
ivcamne and, who are in & dire state of poverty" (Gorra, 1290,

o 28,

The issue rcaised in the above pavayraph bhas already brought
inte the realn of cur fowrth study objective, wnamely that of
soing  bthe viability of some of the different and newer ap-
proaches to health care financing which are rnow being sugnested.
Ne one way of opsning up the topic, we can perhaps yo on to guote
¢ second ehservation made by Gorra, . which is that "a community-
based. .. {projeant) Wwill not immediately attract wmembers because
people arte reluctant to part withvtheir money on an wunbried and
untested undertaliaing” <(Gorra, 1990, p. 28). Data Ffrom the present
study provide some suppert for thie percpective in the sense that
the © amount  of money which the reszpondents would be willing to
incroased somewhat when & second question was ashed about
RN "upecial card” that is "already being used in  other
' : it comparicon to the rather wvague referencs
ko cane unnamned and noncontextualizad riszh-

denate
aeeha
cownted .
o bhe firnah

chiamirig fund.

The aboave discuzeion 1 relevant for Gur assecament of the
Medicare program Lo the sence thalt thie approach elicits almost
uridversal recognition and appreowval on the part of the rural poor.
O - the one hand, Medicare is not as completely absent from the
raral  szcene as we might have indtially speculated, given the
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widesproad participatiwn within it of plantaticon f{sugar and
rubber) worhers. And for these who are not now.covered, opinions
are remarhabkly favorable, with very strong (9% percent) angreement
with the . propesal that they, teoo, would become a . part of the
peonTan. o ' o

Supgpestion: to externd Medicare to barrio residents mwight
therefore  be caid to have some merit. OF course, bemnefite may
trave to be kept rather low, pgiven the meaper amounts which  craral
falke  will  twpically be akle to afford. It ie also likely that
premium  collecticns will encounter some difficulties, given the
fluckuating quality of rural ivcomes and the dispereed nature of
countryside zettlement patterns. The former problem could perhaps
e dealt with by workivg through existing HG0s while the latter
would , seem to indicate a need for gradually phasing in the sye-
tem. Initial efforte could be made in the coastal areas and
farming communities located along major transportation arteries.
These  places will wnot only be meore accessible to ceollection
agents but may aleo bhe expected to enjoy higher living standards
as well Costello, 1989).

The role of community orpanizationsz in the approach sugpest-
ad  above will be critical and in zome ways problemabtic. Tt will
naveral by be neoce ary for an expanded MNedicare program bto aoffil-
tate  with relabtively large agyregates of pecple insofar  asn @
cbrictly dindividual and voluntary appreach might tend to atbtract
unly  Those househelds which are already experiencing  the moet
inbense medical probleme. This dimplies that membership in  the
croagrarn wendld have to he made mandatory for  all organizational
membhers, A odietum that will no doubt be somewhat controversial.
Hopefully, the rather positive sentimente now associated with the
Medicare proogryam couwld overcome most doubts in this regard,

Agaiv, the major problems are likely to stem from, Firat,
the collection of premiums and, secondly, uneven coverape. The
MGOs  will  probably have to be granted some =ort of financial
overhead to male it werth their while to search for wew members
arnd  bto hkeep reminding the old ones about their paymente. Those
groups which are already benefitting their members in some fangi-~
hle manner (o.y. strong marketing coops Tar farmere, agrartian
reform groups  which hold out to the landless the promise of
eventual farmstead ownership) will probably encounter the most
supcess  in  this regard. Mo one should expect, * however, that

¢ rates will be universal., This ie unfortunate, cespecially
drsaffiliated households could well turn ocut to be the
zd of heslbth care Tinmancing assietaniee, ok praba-

QU e €

sinoe b

Lodn e

wnavoildable.

Moot of the above comments: are alszo applicabla te the commu~

viity-hased cohemes. In general, Ttheough, we have greater hoesi
tion about endoreing this approach than for the Medicare concept.
Ne Gorra has neted, Taral foll might be reluctant to get invelved
im  a program that cannot bring with it the "brand name” quality
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vcociated with Medicare. The number, of beneficiaries for a :
strictly local approach will also be too small in many casese to
generate the . economies of scale needed for a succeseful risk-
sharing pregram. A particularly bad'year health-~wise couwld lead
to leszes large enough to drive the project but of business.
Suggestions  that rural folk could pay th&iTngemiumE in kind  or
through  labor exchanyge agreemente also strible wuse as naive and

tmpractical.
, :

In shorty, a strictly "bottoms up" approach dis  likely to
prove difficult to implement in practice. A bhetter strategy might
he  te  begin by capturing the membership of those larger rural
HGOs that can claim to reach beyend one or twe communities. Thisg
maight dnelude, for example, some of the federations of local
couperatives, the landlesse beneficlary groups, or  even  the
churches. Fembers will pay increased dues to these orpganizations,
chtaining in return certain Medicare privileges.

fFeroblems of personnel will no doubt take on a critical - role
in  such & scenaric. Much has been made~—and rightly so-~of the
Department of Health's "Doctor to the Barrio" program  but  this
te actually only a single cumpun&nt'of a much larger problem. In
cereraly the more boalented ruwral youth are wnwilling to ay oanm
he villages where they were born (Costelle, 13870 Whether this
je  dur to economic reazons or the so-called  Yordght Lighte!
cyndrome is nolt completely clear at this point. What i« evident,
thoughy, 1% that there de a crying need for a ygreatly increased
number of community organizers to serve as catalytic agents Ffor
Pre BMGOs, health education specialists to help the overburdened
midwives implement the primary health care program, agricultbural-
ists and extension workers to.stimulate productivity and economic
Cnrouwth, and even accountants te insure the fiscal integrity of
any agreed-upon collection system., fAnd all of these roles  sehowld
of course be staffed by persons who are truly rural-based tact
present, many HGOs tasked with spearheading rural developmnent are
based in cities, thereby implying that their personvel are actu-
ally Toutsiders™), to say nothing of being enthusiastic, honest
ard  intellinent teo  boot! Surely a tall order, avd  avie  which
bringe us out of the realm of health care financing and into the
larger spheres of sociocultural change and pelitical cconony. For
whp is te blame the more perceptive of our -rural youbth from
epting  out of a milliew in which the copportunities for succet
are oo few and the wrban~based gospel of consumerism <o widely
preachaed? Tewe, csuch guestions xre far oo large and unwieldy to
e setbtled by the present study, but it 1s apparent rnonsthelecs
that they will have to he addrg «d if any soeclt  of  long-term
solution to ths "roaral problem” 1o goeding to emerne,

&3

o

PFropocalys have aleo been madeo Tor The DO te  impowe | somne
sten  of user eharges. In general, we feel that thie is a  ngood
dcdeay albeit  one which should be implemented carefully. Fwveal
folk are willing te pay seme amount for their medical care and
they are quite aware that the fee-for-serve stratepgy i¢  shrongly
linked . to the better quality of service now available from the
private practiticners.




The major problem in thise case is equity. This could he
Sdealt with if DOM persovmel could only discern with some accwracy
the income and. ‘ownership profile of each person comivng in  for
treatment. Mo perfect system of this sort can ever be set up, of
COUTEE, but & keginning might be made by taking certain  obviocus
factors into accouwnt: geographic location (residents of towns
will  wsuwally be poerer than those in cities, €0 alsc  for  the
] il V. Fegakal i comparisond, occoupation, land  ownership,
duecational atbtedomn t and age {e.n. by offering special discount
cards For "senior citizens"). The move touwards devolution could
be aw azset in this case since lockl health officials might he
expected  bto  be wmere knowledgeabkle about  the bachkgrouwnds  and
financial status of theirs neighbors than would a higher-lewvel
administrater in Manila cr the provincial capital. (19 We are
ansuming that some sort of residency requirement would be imposed
in this case. It might alec prove possitle to provide special
medical care coupons or consultation howrs for the very peoorest
groups. (Uee of sueh mechanisms tend to be status degrading on
the ' part of the client. This lowers the probability +that the
nonindigent  poor would want toe take adwvantage of the free or
raduced charpass offerad in this manner.) '

[

Ty elewing, we may perhaps point te a recent review of  the
Flhvilippine health sector (Merrin, gt al.y 1993, po a7 whioh
concluded that there are now "many good prospects for achieving
health care finmancing reforms" in <the country. While this may be
true for the counbry a5 a whole, we canncet help hut be somewhat
MOTE pe imistic for the special case of the rural poeor. Attempts
to completely . averhanl Lthe present syeten merely az a meansg of
complying with the stringent requirements of structural adjust-
ment pregrans will suwrely praove onerous e the agreat  bulk  of
swmall-time agriculturalists and municipal fisherfoll. Ho one
needs & sophisticated dinput-output model to show that the pgovern-
ment clindes will go on lozing money as long as they provide free
or  heawvily subesidized cervices te the masses, but so also is It
ahbvious that the landless rice worbers of Rarangay Dumarait are
net going to Le able to afford anything approeaching decent medi-
cal  care on oan average income of less than a thousand pesos  per
menth. Yes, wser charges can be considered for this group, &as can
prapayment schemes o croperative health funds. Bub a subsidy is
neding to e needed, and ove which hae been funded largely from
the earniages  of those who are better off in  life: the landed
oL curparabe Anterestes, the managerial and profassional
. & Ned we we come foll cirele back to  the debate  about
Yowdbaead avd Mecanomid e’ explanaticne for the present dilemma.
Actually, 3 i paranout, Hub o dv o this  ox
Lalling mare of the well -hesled vurbanite thanw of their

1

veooculbtaral diniennil Gn 5, ©

wewsnie an the bagrie. A change dnevaloe. te mwrely
sewded  on that  front, cne which wowld  emphasize  csharing  and

woeial  Jusbtics rather than a continual striving for higher osal-

: or higger commissicons. For the triclkle down procesy i
painfully  slow one and the child who ic  sick  or  hungryy the
child who may be dying, canmet walt., (200
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Endrotes

Recent statemente by the DOH (ﬂrguiliaag 199343 Arpuillas
1993, for example, have indicated strong  support for  such
notions  as ceoperative hospitals and cooperative  health  funds.
The suweeessfal experience of the Medical Misgeion Group MHespitals
ang Health Services Cooperative MMGHHECY of Davawn City iz often
painted te in thise respect. And yet this appreach raicses  cerbain
plther guestionsg, - most prominent of which is whether the hard core
rreal P twho wmay be earning only & third, or les of the
income  brought in by & typical MHGHHSC member) will be  able to
afford the premiums charged by theee institutions.

]

Whaern  the sample of Herrin and Racelis is limdited to  the
poorest  thirtty percent of Morthern Mindanac’s papulation, A
average bousehold size of S.97 persons was found, as compared ta
H.G4 inv o our study. (ural households in the Philippines  are
penerally smaller thean those found din cities. So some dJdifferevce
would he expected in this case ineofar as Herrin and Racelic were
analywinyg  both raeal oand wrban howseholds.) For poverty olass
farmers in Morthern Mindanae, Merrin and Facelis found an ivrriga-
Tiarn lewvel af 43201 percent, ase compared to 7.0 percent  div our

t

atwdy.

The waticonwide data an family formation patterns showed  an
average vk of children ever born of 4.83, an averapge  number
of ohildren ever dying of 0.26 vl 4403 percevt of  all  married
vemen beidnn cwerenl weers of uwntrhe@ption. Camparabive estinalb
foroom the pr vt sbudy were, 4.88 childvyen ever born, 0.0 ochil-
dren ever dying and 408003 percent as current uzers., Fé?tility and
Family plamning levels  thus  appesr to be ocloze, althoungh
ivefant/child  movrtality levels are higher .in our  cludy. This
latter finding seens appropriate since other studies have shown
this proaklen to he particularly sericuse in Morthern Mindanao (cf.
Flieger, Abencja and Lim, 1981, It is also indicative of resson-
al:ly ‘geod  data guality insefar as the typical prebles  in  this
ragartd ig v understatement of infants/child  moertality levels
fte.. Madigarn, Abernathy, Herrin and Tan, 1376).

i}

=

[
=

o oreview of factors correlated with infant mortality in
the Fhilippines bas demenesbrated that maternal education is wmore
sbyongly T ated toe this factor than any other social or gecovromic
wvardable Coebello, 19808).

The older age profile found awmony the farmers ard fishers
ne dodil & mador reaton why these groupe have  more  chrenic
comdibions than the tandloss

bovaeholds.
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. A subsequent item which ashed about the presence of- diar-
rheal disease  in the household during the month  preceding the
survey found the fishing communities to rank eignificantly
{(p ¢ .001) higher in this regard than was the case for either the
emall fermers or the landless agricultuwral workers.

('-:)

The subsistence fisherfoll also ranked high in  terms  of
hospitalization patternez. It ie not very clear why Tthis might he
G

-;’ -

This, by  the way, is not necessarily an "ircational
response on bthe part of the pocr. Conegidering the ¢ad cetate of
most Darangeay Health Stations (no professional personnel on call,
e avaidlable medicine) the decision to preoceed directly to the
public  sector hoepital may well. be the most cogst-effecoctive ap~
proach for this group teo take. (For further details aon the under-—
utilization of Baranpgay Health Stations, cf. Falma-Sealza, 1993.)

8 |

'The near complete dependence which municipal fishermen
have upon sueh sowrces for their credit vieeds has heen noted by
Damonte  and Oetega (1292)., These auwthors go on to observe that
Phhe exieting eredit delivery eystem ie dnadequate for lendiv: bto
cnall fishernen....Institutional credit has often failed becausze
it hae net been able to cover all the services offered %o figher-
men by the trader financier." They argue that this situation
could be  alleviated by setting up a eyctem whereby the banhs
would lend to fishermén's cooperatives which would then channel
thease funds, o a more flexible bacsie, to individual fishing
howesehalds,  While Samonte and Orbtegea arz evidently thinking in
Cerme  of production loane for the, ficherfalk, resulte from the
present  study would sugpest that such a system might also  he
extended to cover certain emergency loans. ‘

5o .

It is noteworthy that a majority (64 percent) of those
perzons who are covered by Medicare answered in the nepative when
they were asked if they would like to have a larger sum deducted
From  theilr regular salary "in order to bave more benefits  from
Maedicare."

140 ,

_ e T.P. Getubig (1992, p. 11) notes, "HGOn and self-help
organitations have heen able to reach only a limited...number of
T fAimong the major reasons for this are their lachk of finan-
and their wealy adeiinietrative base, being limit-
11 areal”

cilal resowrces, .,
zd only to oa sme
11
For exanpley wore than 40 perrcent of the respondents said
that they felt that only the residente of thelir barannay
wer e Ugood and helpfall '

1340
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The above statement is based on two premises. First, that
the typical rural Tamily must have experiented a number of occa-
gions  in which hespitalizatiorn was indicated. This seems likely
considering. the relatively old age profilé of the respondents
LR more years for an accident to take place or a severe 11l1l-
ness to develop), their high rates of Ffertility (more children to
Fall 311D and the high levels of infant/child morbality which
they have gxperienced. N cecond assunption ie that there are na
cultural obstacles: constraining the rural poor from erntering  the
hospital, Ingofar as & majority of our respondents agreed in one
instance with the idea of bypassing the local health clinic (BHE)
Sin order to go divectly bto a DOM hospital, we wouwld argue that
this pﬁmpmﬁitiun, toac, s basically correct.
13
The comparable percentages in favor of user charpes were
8.8 percent for the fisherfolk, 22.% percent for the landless
ael 8492.1 percent for the small farmers. Theze differences were
sipgnificant at the 0% level of probability (chi-square = 6,78,
Wom D018, .
14 '
Feor @ helpful discussion of the user charges question, of.
Griffin n.d.). '

1

"Ewmerging” because migwatimﬂ pahtévﬂﬁ during the 126de and
1970s  were ebill bringing large mumbers of newcamers  (whe will
generally ba in the younyg adult ages) to rural areas of  Mindanao.
Current  patbervs, however, show a etrong pattern of  rural-to-
wrkian  manration within the region (Costello and Ferrer, 1992,
Thuraty dvsurivg thalt these left behind will include dispropor-
tionmate numbers of the slderly population.

1€
X The  long exception to this tule is found for the case of
childbirth, i owhich case the traditiconal birth atterdants  are
sldll quite widely uwsed.
17 : :

It ie perbaps worthy of note that the Sri  Lankan study
cited above aloo placed pgreat emphasice on the role of education
i oreducing mortality rates.

18 .

In point of fact the situttion is e=ven slightly more
dlematio bhan the above statictice indicate. Before asking the
Lion an bhe amount which couwld be contributed far  acquirting

SE e recpondenty were firet ashed if they wanted to
goarticipatae in thoe fund at all. Hight percent said that they did
aot, proabably because of financial consgbrainte,

=
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The ddea of allewing rural folk to pay less in  user
charges  than those living in the cities, hcowever, doee net fit
too well iinto a completely devolved set-up. Ideslly, some of the
taxes . raised at.the national level should be dpportioned out to
the hedlth offices of the poorer and more didolated towns ard
Provinces. Tesides helping Lo improve the medical services
availlable 1n . these arcas, thic approach might alee serve In  some
way to  reduce  the magnitude of  the rural-torurban migration
St am.
)

In hic comments on an earlier version of this chapter, Dr.
Mario Lamberte suggested that we shauld discuss three caorntrasting
"policy options,® d.e. (1) full-cost pricing with a "viable rishk-
poaling mechanisem  toe reduce cost te consumers,” (2) a  proipgran
which dis “fally subsidized by the gpovernment through the price
delivery syetem,"” and (3) a "party subsidized rish-pooling mecha-
nism." While forepgoing sections of this report have looked at
thieg @ question from many angles, it is perhaps true that we have
not been éxplicit enoupgh about our broad-based conclusions on the
subaidy, issue. :

Im  geweral, we support the last of these three options.
Full-cost  pricing, ag we have seen, will vot work to  kring any

wort of decent health care to the rural poore. Their in.omes  are

simply btoo low and variable. The amount which they could pay in
preciums for any concelvable health care financing scheme  would
ot bhe adeguate to allow any real coverage, especially in cases
aof an emergency ¢r & seriows illness. (Hote that we have guali-
owr above conclusion as applying to the case of  the rural
pocry a group which we believe to be sipnificantly worse of f than
their younnger, hetter esducated, better organized, and more finan-
cially secure ceoherts in the urban glums. It is perhaps possible
that the full-cest pricing appreach could work for those members
gf the werban poverty class who are receiving some sort of fairly
slieady intome. g

cFull  subsidization by the pgovernment is also & lesg-—-than-
ideal solution, although it should net be forgetten that there
will always be some truly indigent fawmilies who are incapable of
contributing aaythivng for the payment of their health care main-
tenance needs. Most rural follk, however, will be able to come up

with something, 1f woet from their own immediate earnings then  at
least by hborrowing a little money from a friend or relative. In
neneral, payment faor secvices rendered can become  a  farm of

ehnpuwarmnent since it means that the relationship between health
varliere and patlent bas become more egalitarian and reciprocal. To
t the health worker will now be accountable for hie of
B dooid siloavg, i well aw more client focused and conecerned
alrout Mgqualiby of cxre"” (Truce, 19900 issuves. This 1= probably
why  The attitudival ditems in thic euwrvey revealed (1) a jgeneral
~eference for private secteor medical services and (2) a willing-~
an the part of most respondente, to pay for (inproved) DO
SETVICeS.
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Appendix T: Variables Measured by Health Care
Financing Survey of Fural Fowverty Groups

I. Bachground Factors

1. -fural poverty cammuanity
. Household size
3. Children ever born

4. Various characteristiecs of the household head
a. Ane
b.. Sex
c. Marital Status
d. Currently pregnant?
. Currently going to schoel?
f. HWighest grade completed
g, Yeual occupation
1. Secondary occupation

5. Yarious characteristics of spouse (Bame as I.4.a through
I.4.40)

G. Province of bkivth
a. Respondent
. Husband

7. Year moved to current residence
T @. Respondent
h. Husband

4. Flans to move away to another place
' a. Preference to move/stay
b. FPlace where R would like to move
. Reason for desiring to move away

9. Marital status of R
10. Year of marriage
11. Language spoken at home
12. Religion
w. Feligiouws affiliation
hb. Frequency of church attendance

¢. Does R belony to a religious group?
de Type of group (first group)

a .
"R" used herein as an abbreviation for "respondent'.



1:3-

14, Ability to

15. Media use
Aw
'
b.
.

'

16,
A
b
Cu
d.

17.
Q.
b.
1a, Does
of

Tﬁpe

20. Source

Ability to

Tenaney

K7
cookdng

o f

apealt. English
speak Tagalog

(frequency)
Fadia
Television
Mewszpapers

Houging status

status
rental
status
rental

Tenancy
Monthly

Manthly

some land
of other

Is
Size
home have

drintiing water

(howse)
costs
<{homelot)
costs

(houze)

(homelaot?

Ownership of land other than homelot
ouned? '
lotis)d

electricity?

facilities

household head

the Jjob

21. Type of toilet
am. Fouging materials
a. Hoof
b Walls
¢c. Floor.
EC.'Ownevﬁhiﬁ af consumer durables
a. Electric/nas stove
he Electric fan
. Radio
d. Television
e. Sewing machine
f. Refrigerator
- Karaoke
he SQala set
i. Damera
J« Fhoto album
e Wall cloch
24, Current worke situation of
a. Moo of months on
he Job ebLatue
c. Daye worked on job

during weel

preceding

SUrVey
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€4

26w

31.

3.

33.

34.

Earnings of household head
@i. PAmount earned last month
b, Were last month?’s earnings typical?
Coe Feascon why earninpgs were atypical
d. Contributicons from earninge for household expences
] . B
Time allocation of bhousehold head
' H. Job activities
. Howsehold chores

Current work situation of cpouse (Same ae I.24a through
.24, ¢)

Earnings of spouse {(Same as J.28.& through I.25.d)
Time allocation of spouse (Same as I.26.a and I.26.b.)

Employment status of all household members
a. Mo, employed (total) ‘
b. Mo. of employed who are permanent employees
c. Ho. of employed who arfe casual employees
e Mo. of employed who are self-employed
&, Total no. of days worked, all employed
fo Total no. of hours worked per day, all employed
7. Ho.o of enployed contributing all theis earmings
to howsehold expenses

Family menbers living and working elsewvhere
a. Totbtal number
be Age of (first, second, third) member
e Amount of money remitted by members

Total monthly income for the household (typical month)

Ownefﬁhip of productive assets
a. Moter vehicle
he Residential land
c. Farmland
i. cultivated
ii. uncultivated
d. Fishponds i
e. [Farm equipment
fo lLivestoch '
1. Foultry

Total waorth of all ass



'3%. Farm—-related variables (Small farmer subsample)

R -
b
C.

I
[

f.

0~

h.
i-
J-
b
1.
m.

Qize of farm
Amount of farmland irrigated
Main crap '
Hectares planted to main crop
Harvests per year, maln crop
Cavans per harvest, main crop
Cultivation of other crops
Ternancy status :
Is the farmlot titled? (Qwners)
Dowe R possess other papers for farmlot {(e.g. CLTY?
Tenancy arrangemernt (Monowners).
Rental costs far farmlot
Farm inputs

i~ fertilizer

ii. pesticides ,

iii. herbicides .

iv. certified seeds

36. Work~related variables (agricultural workers)

A -

e

d.

.
f.
.

k.

i

J-

Agricultural jobs done by household head
i. plowinng '
1i. planting
iii. weeding
iv. repair jobs
v harvesting
vi. rTubber tapping
vii. other jobs
Mo. of worlting days per month, household head
Circulation
i. Does household head work elsewhere?
ili. Flace where household head works (Rural/
wrban)
iii. Mo. of months spent in that place
‘ iv. Type of job done there
Agricultural jobs done by spouse (Same as I. 36. a.i
through I.36.a.vii)
Mo. of woerking days per month, spouse
Does spouse sometimes work elsewhere?
Mo. of other household members who are agricultural
workers '
Mo. of worbing days per month, other household mem-—
hers
Mo. of other household members who work elsewhere
Seaconality of household income
i. Does income fluctuate hy seasons?
ii. Monthe during which income is low
iii. Coping stratepgies when income is low



3?.‘wbrh—reléted variables (fisherfollk)

a. Tetal no. of household members who are figshermen

o Hoat ocwnership
i. Does family own boat?
ii. Size of boat
iii. Does boat have an engine?
' : iv. value of the boat
. DQunership of a net
d. Ounership of other fishing pears
‘ ‘ i. First pear mentioned
ii. Second gear )
iii. Third gear
€. Does fawmily member buysasell fish?

f. Hugpested gvmt. project to help fisherfoll

. Seasonality of household incomes (Same
hrough To36.jeidi)
28, Time allocation of R
a. Work for wages
b. Waerk on farm or pgarden
c. Searching for food or fuesl
de Work in own business
e, MHousehold chores
f. Civie activities

b
Il. Health Care Inputs

1. Dees R boil their drinking water?
2., Method of parbane disposal

3. Ocdcupational safety
“a. Does household head work at a dangerous
b. Reason why job is dangerous
c¢. Does any other howsehold member work at
Joh?
d. KReason why job is danperous
e. Total number of family members worhking
' ous job

b

job?

aﬁ-i.EG.g.l

a dangerous

Alse see TI.2D (Source of drinking waterd, 1.281 (Type

toiletd, and I.#22 (Housing materiale).

at a danpger-

of
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10.

'

Visits to health worker last menth for vaioda synptoms (Total

number of wisits by all household members. For symptoms see
ITI. 12.& through III. 12.w.) ' :

Vigsits to health worker last month for any other medical
problem | C '
a. Total number of visits, all household members
b, Reason for first such wvisit :
¢. Feason for second visit

Conditions surrounding vieit of some family member to health
worker last manth (first three cases coded)

&v Bympltomis) experienced

' b First visit or follow-up?

. Type of health worker consulted

d. Place of ceonsultation (type of facility)

2. lLocation {(yeographic) of consultation place

f. Travel cost to facility

n- Consultancy fee

h. Furchazed medicine for the case?

i. Amount spent on medicine

). Tests carried ouwt for the case?

e Amount spent on tests w

1. Mumber of additional consultations on casze

Moet recent case when someone from the family was hospital-
ized -
Aa. Year in which this occurred

b. Person hospitalized (relation to household head)
c. Illnewrs of the perszon

d. Pmount spent on hoepitalizabtion

Medical advioe
‘a. Ferson R goes to for this
b. Reason for preferring that person
c. Reason why K does not go to Barangay Health Center
for advice {(if applicable)
Frrenatal care
A. Place/facility where R went
b, Reason for not going to prenatal (if applicable)
e. Mealth worhker visited for prenatal
d. Month of pregnancy when prenatal care was first
availed of

Kirth of most recent child
a. Flace of birth
e Mealth worker in attendance



11. Immunizatian

f. Was younge
b. Reasan for
c. Flace of i

12, Use of family plann
d. Current us
fro Reason far
c. Twpe of me

de FMlace wher

13. HMealth-related atti

a. FPublie ve.
B, Use of her
0. Use of "Ri
de Do rich ha
2., Fublic wves.
f. Health ins

ne Medicare (

he Is health

i. Delay hefo
J- Do DOH per
o Te R shy ‘i
de Go firat =
m. Doctor vs.

i. which
ii. why?

14, Use of Baranpay Hea

Ao Myiowledge
o Hiae R ever
. Opinion on
de Feason for

1%. Use of DOH hospital

16. Three
tion?)

A. Child with
' b. Child with
o Ty teilet

d. FReasaen for

health ecare decisions

gt child immunized?
not immunizing
mmunization

ing
&

not wsing
thod used.
e R went for supplies
tudes/beliefs

private physicians
bal medicine
nisaya' medicine
ve fewer health
private hospital
urance
three items)
care a basic human +right?
re going to doctor?
somel treat patients with
n presence of dectors?
G Iarangey Hoalth Gtation?
Filot

15 bebtter?

problems?
(two items)

1th Center
of ite lecation

viesited?

its zervices

feeling this way
I1.

(Gee IT. l4.a through 14.d)

13

(What would R do in each
diarrhea

cough and fever

or televizion

choosing teilet/television

respect?

situa-—



o

IT1T. Health Care Outputs

1. Children ever dying

2. Sex of the first four dead children

3. Apge at death, first four dead. children
4. Cause of death, first four dead children

%, Medical probklems of household head
a. Type of disability
. Type of chronic condition

&. ﬂedical;pTleemm of spouse (Same as III. S.a and ITI. S.bd
7. Totél number of household meribers with a disability

4. Type of disability of household members other than household
‘head or spouse '
a. Firet obther member
e Second other member
. Third other member

9. Total rumber of household members with a chronic condition
10. Type of chronic condition of household members other than
household head or spouse

a. Firast other member .

. Second other member

. Third other member

d. Fourth other member

@. Fifth other member

11, Job-related injuries .
a. Was hpusehold head ever injured at his job?
Bbe Type of injury, houwsehold head
. Wags any other member injured?
d. Type of injury _
. Total vumber of injured members

e
Nlso see II1.7c. {illness requirting hospitalization).



12,

Variowus symptoms/illnesses experienced last month (coded for
houwsehold head and total number of household members)
a. headache

o dizziness

c. loss of comscicusness
e fever

. fatipgue

fo weight loss

. lose of appetite

he cyststumor

ie skin allergies

Je bBlurred vision

b ear discharyge

L. sore throat

m. cough/cold

i chest pain

oy Nnumbhness

'p. lower back pains

q- stomach pains

e MTAVSER

. diarrhea

t. frequent wrination &
e painful uwrination

Ve toothache

[/
TV, Health Care Financing Factore

onow belong to a community group or HGO?

Type of community group

o &. Firet group
b. Second proup

Did R formerly helonyg to & community group/HG0O?

Type of group which R belonpged- to

Reeason for leaving the group

¢l .
Also s Tol@.c/d iMembership in a2 religiocus qroupd ,

.34 (Worbkh of all assetsd, and T.38.7. (Time inputs for civie
activities).



Ability o

Ly

b,

-
- -

-

7. Frevious
.

8

G

d.

Savings

a.

SGelf-help
R

: b
o,

d.

'9 -

'

10, Financin

f R te borrow money in an emegrpgency

Could F borrow?
Fram whaem?

Anouwrt. which could be borrowed
loans
Has
Fram
Amount
Amount

F borrowed?
whamn?
boarrowed

aof interest paid on loan
v !

Does K have cash savings?
Location of savings
Interest earned on savings

projects

K's ppinion on these

Reason for holding this opinion
Freferred leader for such projects

Sex of preferred leader

Level of education of preferred leader
Willingness to join guch projects

i. respondent
ii. huseband
iii. children aged 15+
Hours per weel available for such projects

i .
ii.

respondent
hushand
iii-. children
Ghille which could
L. respondent
ii. hushand
iii. children

15+
contributed

aged
e

aged 15+

g decisions, mest recent case when

family was hospitalized

A .
k.
.
d.
€.
f.
1.

b

Source of money
Amount from savings
Losses from savings-as a resul+®
Froperty sold/mortgaged
Amount raised: by sale/mortgane
Losses on property as a result
fAmcunt barrowed
Details of lean

1. source -

ii. time to repay

Adis interest charnes

ive collateral required

csomeone from the



i. Amount covered by Medicare
Jeo Time losses from Medicare
i. time to file claim .
ii. time before reimbursement arrived
k. Amount covered by private health insurance (p.h.i)
L. Time losses from p-h.i.
i. time to file claim .
ii. time before reimbursement arrived
m. Did R pay entire bill?%
e Amount from bBill st6ill awed

Li. Medicare coverane
da. ho. of household menbers covered
.o Te household head covered?
. Mo. of times Medicare was wsed

12. Coverage by private health insurance
. Mame of company
b. Ho. of household members covered

13. Medieal benefits extended by emplover
a. Does any household member enjoy these?
b. Conditions of coverane
o Coverage extended to whole family?

14, Health care cooperatives
d. Does any wember belong to one of these?
be Has K heard of thig? '
c. Reason for vot joining coop
do Orpamization sponsoring the health care coop
e. Bource of organization’™s funds
. Other activities carried out by coop
g. Length of time R was. in coop
h. Marmmer in which contributions are made
i. Reason for joining
J- Amount contributed last year
o Availment of coop benefite
i. When 7
ii. What sort of benefits?
iii. Rest thing about organization
iv. Worst thing about organization

1%, FPast coverane of household members by any Lype of financin
itrsurance plan :
da. Nnyone covered?
b Type @f plan (firset three cases)
co Year plan discontinuwed (firet three cases)
e Feason for discontinwing (first three cases)
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8.

Mast cases when there . was no money to treat sick household
member . : :
a. Mo. of times this occurred :
b.‘Diéposition of 'the case (first three cases).

“.

Attitudes toward saving *
a. Approval/disapproval -
k. Ranking of variowus purposes for saving
(unemployment vs, illness, retirement, education
and housing)

Attitudes toward health ¢afe fund

a. Willing to contribute?
b. Amount willing to give (yearly)
c. Can R afford P250 per year?

Willingn955.to pay user charges, DOH
Source of financing, health care emergency

Government funding for hospital expenses (attitudes)
a. Should pvmt. help?
b. How much for ‘room and board?
c. aw mac!, for dottor’s fee?
d. How much for operation?
©. How much for medicine?

Opinion on the people who live in R's barangay

‘Willingness to help on ﬁ‘community project when others are

not helping

Should the barangay capfaih'require all residents to work
a community project? |





