
Date 

1 October 1958 

TENTATIVE SCHEDUlE OF FIElD VISITS 

(To be made by representatives attending the 
ninth session of the WHO Regional Committee 

the Western Pacific, Manila) 

1-3 October 1958 

Time 

--------- 7.30 a.m. 

7.30- 8.30 a.m. 
8.30 - 10.00 a.m. 

10.00 - 10.15 a.m. 
10.15 - 12.00 noon --
12.00 - 1.00 p.m. 

1.00 p.m. 

Remarks 

Representatives assemble in front of the 
Luneta Hotel 
Enroute to Tala 
Tala Leprosarium 
COKE BREAK 
Institute of Malariology 
Luncheon (Courtesy of the Staff of the 
Malaria Eradication Project) 
Leave Tala for Manila 

2 October 1958 --------- 7.30 a.m. -- Representatives assemble in front of the 
Luneta Hotel 

7.30 -
8.15 -

8.15 a.m. 
9.45 a.m. 

9.45 - 10.00 a.m. 
10.00 - 10.30 a.m. 
10.30 - 12.30 p.m. 

12 .. 30 p.m. 

3 October 1958 --------- 7.30 a.m. 

7.30 - 8.39 a.m. 
8.30 - 11.00 a.m. 

11.00 - 12.00 noon --
12.00 - 1.30 p.m. 

1.30 -
2.00 -

2.00 p.m. 
5.00 p.m. 

Enroute to San Francisco Health Center 
Orientation and visit to San Francisco 
Health Center (Quezon City Health 
Department - Rural Health Demonstration 
and Training Center) 
COKE BREAK 
Enroute to Fasig 
Orientation, field visits and observation, 
Rizal Integrated Public Health Programme 
Lunch (Courtesy of Dr. Balbin and staff 
in Rizal) 

Representatives assemble in front of 
the Luneta Hotel 
Enroute to Alabang 
Alabang Serum and Vaccine Laboratories 
Orientation, field visits and observation 
Enroute to Los Banos, Laguna 
Lunch and Social Hour - PACD Magsaysay 
Memorial Hall 
PACD orientation programme 
Field visits and observation of Community 
Development Project, Calamba, Binan, Alabang 

5.00 p.m. -- Leave Alabang for Manila 
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CENTRAL LUZON SANITARIUM 
Tala, Caloocan, Rizal 

Officer in-charge: Dr. A.F. Runez 

The sanitarium was established and formally opened on 17 May 1940, some 
27 kilometres from Manila in an area of 780 hectares of sprawling agricultural 
land surrounded by creeks and connected to Manila by asphalted roads. 

With an initial legislative appropriation of 1500 000, the sanitarium was 
organized with the end in view of accommodating patients with leprosy outside 
of Manila. The hospital staff is composed of: 

Physicians ............................... . 
Dentist .............. , ................... . 
Nurses •.•................•....••........•• 
Pharmacists ...............•..............• 
Medical technicians •••••••••••••••••.••••• 

9 
1 
8 
2 
4 

Clerks • • . • . • • . . . . . . . . . . . . . • • . . . . . . . . . . . • . . 1.2, 
Guards .... • ... •• , . •• •. • •.••.•. . •......... , 
Sanitary inspector ••••••••.•••••••••••••••• 
Drivers .......... ~ .•.•.................... 

8 
1 
3 

Kitchen personnel ••••••••••••••••••••••••• 10 
Minor employees ............................... 18 

Total •••••• 76 

In addition there are 72 patients employed as assistants and more than 70 
temporary gratuity workers. 

In the Central Luzon compound, there are 12 cottages, 10 quonset huts, 
14 bungalows, 2 Protestant dormitories, 1 infirmary building which houses 
the operating room, pharmacy room, the male and female wards and the houses 
of the medical and nursing staff, 1 clinic building, 1 town hall, 1 Catrolic 
church, 1 Protestant chapel, 1 college high school building, 1 rehabilitation 
building, 1 reading centre, l stage, a cemented basketball court, l stockade, 
2 stores, school-girls' dormitory and 2 primary school-houses. Many married 
patients preferring to live separately have constructed some 502 private 
cottages now housing around 800 patients. 

About 30 veterans are hospitalized under the United States Rogers Act, 
the patients being paid YlO.OO/day while confined in the hospital. 

Accomplishments 

From 40 patients in 1940, the patient population rapidly increased, and as 
of 30 June 1958, there were 2425 patients confined, including 203 non-leprous 
children in the nursery. Children born of leprous parents inside the sanitarium 
are taken care of in the beautiful and well-managed nursery opened in July 1950. 
The nursery started with only 10 children and has risen to 201 in 1957, ages 
ranging from the newborn to 5 years, after which children may be claimed by 
relatives. 
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The volume of medical activities can be gleaned from the following annual 
accomplishments: 

Consultation .............................. 
Prescription issued ••••••••••••••••••••••• 
Major operation .........................•. 
Minor operation •.•.•..••.......•.••....•.. 
Laboratory examination •••••••••••••.•••••• 
EENT treatment ......................•..... 
Dressing ................................. . 
Obstetrical cases •••••••••••••• · ••••••••••• 
Outside calls ............... , ............ . 

24 460 
63 939 

70 
697 

38 069 
5 135 

207 191 
89 
93 

The sanitarium has a research centre established six years ago to evaluate 
the efficacy of the different anti-leprotic drugs now known, which are given 
eitrer singly or in group. With a staff of t-vro leprologists, two laboratory 
technicians, one chemist, one nurse, one clerk and one attendant, the research 
centre is taking care of 224 patients in a regular study and 30 more under a 
pilot study. As a result of anti-leprotic treatment, 1 negative was paroled 
or released in 1946; 17 in 1947; 7 in 1948; 51 in 1949; 24 in 1950; 12 in 1951; 
26 in 1952; 42 in 1953; 13 in 1954; 133 in 1955; 186 in 1956 and 276 in 1957. 
For the first six months ending 30 June 1958, 178 had already been released. 

Educational facilities are available in the compound. There is a complete 
government elementary school with an enrolment of 210 pupils; a complete 
private high school with an enrolment of 190 and a complete college of educa
tion with 77 students. Rehabilitation in various aspects is extepsively done. 
Vocational rehabilitation such as farming, manufacturing, carpentry, woodcarving, 
painting, buntal hats and basket making, cloth making, ceramics and hollow 
blocks, is now extensively undertaken. Mechanical rehabilitatjon especially 
of the deformod patients is given in the centre. Mechanical devices for passive 
and active exercises and electric apparatuses are used by trained technicians. 
Economic rehabilitation is also being done by encouraging patients to put up 
stores, gardens, farms, piggery, poultry, etc. There are 15 stores and 18 
market stalls in the hands of patients. Some 132 hectares of land are being 
cultivated, producing annually 2816 cavans of palay without the government 
having any share of the harvest. 

The patients are happy and have various socio-c~v~c organizations. They 
have television, radio sets, movie houses, chess clubs and other sources of 
entertainment. The patients have their own orchestra and the many social 
affairs arranged in the compound are frequently attended by outside visitors, 
especially during Christmas holidays. So happy are the patients that there 
are times when many of them,upon being declared negative and ready to be 
released from the sanitarium,prefer to remain as permanent wards of the 
government. 

9 September 1958 

.......... 
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THE INSTITUTE OF MALARIOLOGY 
Tala, Caloocan, Rizal 

Officer in-charge: Dr. Jose B. Mendoza 

1. Historical Background 

The Institute of Malariology began in 1928 as a portable malaria field 
laboratory of the Malaria Control Section of the Bureau of Health at Tungkong 
Manga, three kilometres north of the present site of the Institute. It started 
as a research laboratory dedicated to scientific investigations on mosquito 
taxonomy and bionomics, parasitology, epidemiology, therapy and control of 
malaria. Not long thereafter, it became also a training centre in anti-malaria 
work for prospective health officers intending to join the public-health service. 

There has been a need to conduct research work on malaria in a place where 
the disease is preTalent. For obvious reasons such a place would be ideal if 
it were easily accessible and near to other research institutions, scientific 
libraries, universities and public-institutions. Tala happens to be the spot 
which approaches such requirements, hence the construction of the Institute 
at its present site. 

The research vork of the Institute on mosquito taxonomy, bionomics and 
parasitology have led to the discovery of different malaria vectors. The 
studies on the bionomics of different Philippine anopheles facilitated the 
institution of various control procedures under varied Philippine conditions 
before the advent of the chlorinated hydrocarbons. After the last World 1~rar, 
the voluminous epidemiological reports of the lnstitute supplied an incalculable 
contribution to the nation-wide malaria eradication programme. The malaria 
workers who are undertaking the current nation-wide programme of malaria 
eradication have acquired their training at the Institute at minimal cost. 

2. Objectives 

(l) The primary purpose of the Institute is to undertake such 
research and investigations necessary to guide malaria 
control programmes. Such problems as mosquito resistance, 
drug resistance, reduction of cost of operation, etc. 
fall within the scope of such guidance. 

(2) Training of malaria workers and other public-health workers 
is an equally important objective of the Institute. 

(3) New remedies and new concepts in the treatment and control 
of malaria are assessed by the Institute. 

(4) The study of other insects of medical importance is a 
rapidly growing major activity which will prepare the 
grounds for the control of other insect-borne diseases 
as malaria disappears. 
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3. Organizational Set-up 

The Institute of Malariology is one of the branches of the Division of 
Malaria. As such, the Institute is run directly under the Halaria Control 
Director. The Institute is divided principally into four branches, namely 
parasitology, epidemiology, medical entomology and project operation. All 
policies relative to research and training emanate from the Director. Plans 
and programmes of research are prepared by chiefs of different branches of 
the Institute in accordance with established policies. Before plans or 
programmes of research are implemented they arc discussed and processed by 
the staff of the Institute of which the Director is the Chairman, and chiefs 
and assistants members. 

Training in malariology is directly handled by the chiefs of the three 
branches of the Institute each assisted by their respective assistants. Field 
training is handled by malaria unit heads under the supervision of the Chief 
Research Malariologist, who at the same time co-ordinates the training in the 
Institute and the training in the field. 

4. Accomplishments 

The incrimination of the malaria vector in the Philippines constitutes 
one of the major accomplishments of the Institute. Since then malaria control 
has been directed against this species (A.minirnus flavirostris) and not against 
several species as before. -

The Institute has also contributed a good deal to the correct taxonomic 
differentiation of this transmitter. Three different species were confusedly 
thought to be A.minimus (flavirostris), while two or more names were given to 
one of these three. This was properly straightened out. 

Secondary vectors (!.maculatus and !.mangyanus) were also incriminated by 
the Institute. 

No less important is the Institute's contribution to the knowledge of the 
bionomics of the vector species. When control methods were anti-larval, the 
Institute determined the vector's breeding habits; and when the method used 
was residual spraying in houses, the Institute studied the resting and biting 
habits of the adults. A summary of those findings has been published. 

To ward off the problems that may arise should the vector develop resistance 
to insecticides, the Institute has already gathered basic data on the(natural) 
susceptibility of this mosquit~as well as those of all other important species 
both anophelines and culicines. Yearly tests are regularly conducted. So far 
no resistance in any of them has been noted. 

New drugs have systematically been tested by the Institute among malaria 
patients in San Lazaro Hospital in order to evaluate their effects on Filipinos. 

Partly as a result of public demands and partly in conformity to the long
range programme of the Department of Health, the Institute has already started 
investigations on other insects of medical importance, and is preparing to 
meet the requirements of dealing with other insect-borne disease. Already 
the Institute has accumulated considerable specimens of such other insects, 
and,as the first necessary step, taKonomic studies have been started. 
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Preliminary studies on filariasis and its control in Sorsogon Province 
are being undertaken. Valuable information concerning the vector mosquitoes, 
their breeding, feeding and resting habits, the treatment of the sick, etc. 
have already been obtained. 

In collaboration with visiting investigators the Institute has assisted 
substantially in collecting and identifying mosquitoes for virus studies such 
as that conducted by the group led by Dr. Hammon. Requests for materials and 
specimens coming from workers and institutes abroad have promptly been attended 
to. 

Even before World War II, the Institute has been the field training centre 
of all public-health officers taking post-graduate courses at the Institute of 
Hygiene. Today, undergraduate students in hygiene are given field training by 
the Institute of Malariology. 

Medical students and student nurses from different universities and colleges 
when they visit the Institute of Malariology, are given appropriate lectures 
and demonstrations by the Institute's personnel. 

As a test and justification for its existence, the Institute has success
fully met the urgent need of training personnel for the nation-wide malaria 
control programme. By this, the Institute has saved for our country thousands 
and thousands of pesos which would have otherwise been spent were these person
nel sent for training abroad. A total of 41 physicians, 21 engineers and 307 
technicians h~ve been graduated in malaria work by the Institute. They are now 
assigned all over the country, forming the very sinews and backbone of the 
malaria eradication project. 

Lately, the Institute has trained 33 additional microscopists to cope with 
the necessity of immediately examining hundreds of thousands of blood smears. 

Of the local physicians and technicians trained in malariology by the 
Institute some have been recruited by HHO to do malaria control work in other 
countries (Haiti, Indonesia, North Borneo). 

The growing reputation of the Institute is being testified by the satis
faction expressed by the respective Governments of the twenty-one Indonesians, 
nino Vietnamese and four Nepalese studonts who were trained at tho Philippine 
Institute of Malariolo~y. 

5. Courses Offered 

A course for malariologists is offered to physicians licensed to practice 
medicine in their countries. The course, which is of three-months duration, 
covers hematology and parasitology, symptomatology and therapeutics of malaria, 
entomology, principally dealing with anophelines (and culicines for those who 
desire); epidemiology, malaria control, and administration. One half of the 
period is spent in the Institute and the other in the field. 

I 
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A course for malaria technicians and malaria inspectors is offered to others 
who have at least finished high school. This course covers much the same lines 
but is on a lower level than those offered to malariologists. The period of 
institute and field training is the same. 

A five-week course for sanitary engineers in malaria control is offered to 
engineers, particularly sanitary engineers. It covers entomology principally 
bionomics, elementary parasitology and therapy,malaria control and administration. 
Half of the period is devoted to field work, principally in malaria control and 
administration. 

6. Facilities 

There are four cottages for males, each -vlith a capacity of six students. 
There is a guest house with four rooms, each room capable of accommodating two. 
This house is reserved for women trainees or third country staff members. 
There is a dining room supervised by the Institute but managed by a private 
caterer. 

A plan to enlarge the laboratory has already been approved to accommodate 
twenty-five students at a time. At the moment the laboratory space is good for 
twelve students in parasitology and twelve in entomology. A laboratory is 
already under construction which will adequately accommodate even more than 
twenty students at a time. 

Microscopes, books and reading materials, specimens and other teaching 
materials are provided. 

There are adequate toilet facilities, an artesian water supply and a 
continuous electric current connected with the city of :t-1anila. Beds and 
beddings are provided. 

7. Ultimate Goal 

It is the ultimate goal to convert the Institute of l1alariology to an 
institute of insect-borne diseases. The trained and experienced malaria 
personnel are too great assets to lose in the event that malaria is eradicated 
or reduced to an insignificant level• These personnel can ·be utilized for the 
control of the other insect-borne diseases such as filaria, encephalitis, etc. 
with considerably less cost as far as further training is concerned. 

9 September 1958 
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RURAL HEALTH DEMONSTRATION AND TRAINING CENTER 
Diliman, Quezon City 

Officer in-charge: Dr. Amansia s. Mangay 

The Rural Health Demonstration and Training Center (RHDTC), Department 
of Health,is a project assisted by vmo and UNICEF. It is the result of a 
general feeling among different organizations that there is a definite need 
to establish a health demonstration and training centre.with a well-developed 
child and maternal health and welfare programme in a rural district of the 
Philippines within easy reach of the city of Manila. At present, the RHDTC 
offers not only field training programm~for students of the Institute of 
Hygiene, but also pre-service and in-service field training programmes for 
health officers, nurse supervisors, public-health nurses, midwives, sanitary 
engineers, health educators, and programmes of affiliation in public health 
for undergraduate students in medicine, hygiene, nursing, midwifery and 
social work. 

1. Objectives of the RHDTC are: 

(1) To serve as a practical training station for health officers, 
students of public health, public-health nurses, post-graduate 
students of rural medicine, undergraduate medical students, 
nursing students, sanitarians or sanitary inspectors, midwives, 
and others in the application of preventive medicine to the needs 
of rural communities with major emphasis on child and maternal 
health and welfare. 

(2) To serve as a means of determining and demonstrating practical 
and efficient procedures for combatting the ravages of preventable 
and controllable diseases of Philippine rural communities, more 
especially those that afflict mothers and children most. 

(3) To serve as a demonstration centre for the carrying out of the 
various functions of a modern local health service with full 
utilization of community resources and within the means 
available. 

2. Activities 

The activities of the centre are focused along three main phases 
namely: 

(1) Practical field training 

(2) Community services which serves as the laboratory for practical 
training through such activities as 

i) maternal and child health services including school health 
and dental health services; 

ii) environmental sanitation control; 

iii) communicable disease control; 
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iv) public-health laboratories; 

v) vital statistics and administration; 

vi) nutrit:ion and health education; 

vii) welfare services; 

viii) family and house survey. 

(3) Applied research such as: 

i) intestinal parasitic studies; 

ii) studies on sodium fluoride application; 

iii) registration of births; 

iv) experimental studies on blind drainage and septic tanks. 

3. Accomplishments 

Nwnber of Trainees for 1950-1957 

Category of Trainee 1950-51 1951-52 1952-53 1953-54 1954-55 1955-56 1956-57 

Physician •••••••••• 14 25 33 77 204 '93 18 
Nurse ............... 16 17 32 61 53 123 101 
Midwife ............. 14 - - 30 9 26 -
Sanitary Engineer .. - - - - 3 9 -
Sanitary Inspector . • - 14 26 59 85 39 58 
Health Educator .... - - 2 7 10 11 18 
Dentist ............ - 1 2 11 3 - -
Nutritionist It· 411 • 411 411 I 411 - 1 1 - - - -
Social Worker ...... - - - - - 1 -
UNDERGR.ADUA TE 

Medicine ••••••••••• - - - - 100 - -
Hygiene ............ - - - - 10 10 -
Nursing ............. - 231 401 489 375 386 398 
Midwifery •••••••••• - - - - 74 103 135 
l-1edical Students •••• - - - - - 115 191 
others - - -....... ,. ..... - - 179 39 

Total •••• 44 289 497 735 926 1094 958 ••.e==== ======= ======= ======= •=====· ======= ====:==· 

9 September 1958 
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THE RIZAL INTEGRATED PUBLIC-HEALTH PROGRAMME 
Province of Rizal 

Officer in-charge: Dr. Gabino Balbin 

1. Objective of the Programme 

This integrated public-health programme for the province of Rizal is 
being developed at the provincial and municipal levels to give better health 
and medical services to the people of Rizal and to serve as a field demons
tration and training unit for the various categories of public-health workers. 

The aims and purposes of the programme are as follows: 

(1) To develop a well-integrated public-health programme which 
will embrace the basic functions of a health department and 
which will involve all health and allied agencies. 

(2) To provide adequate field facilities for practical training 
in the various disciplines of public health and medical care. 

2. Participating Agencies 

The agencies participating in this programme are the following: 

(1) The Provincial and Municipal Governments 

i) The Governor and the Provincial Board 
ii) The Provincial Health Officer and staff 

iii) The Provincial Hospital staff 
iv) Other agencies 

Civic and professional groups in the province 

(2) Division of Personnel Training, Health Education and Information, 
particularly the Division of Rural Health Demonstration and 
Training Center. 

(3) The Bureau of Health 

(4) The Bureau of Hospitals 

(5) The Division of Tuberculosis 

(6) Public Health Research laboratories 

(7) Institute of Nutrition 

(8) Institute of Hygiene, University of the Philippines 

(9) International and/or bilateral agencies interested to assist 
the project (ICA, WHO, UNICEF, etc.) 

(10) Other agencies. 



- 2 -

3 •.. Administration and Programme Implementation 

In line with that basic principle in management -- unity of command and 
responsibility -- the administration of this programme is under the direct 
management and supervision of the Provincial Health Officer, assisted by the 
various staffs of the participating-agencies of the Department of Health at 
the provincial and municipal levels. 

Steps have already been taken towards the implementation of the Integrated 
Public-Health Programme in Rizal through the following activities: 

(1) Integration into the total public-health programme of the 
Tuberculosis Control Programme, which involves nineteen 
municipalities in Rizal Province. 

(2) Integration of the rural health units and puericulture 
centres in the Province of Rizal. 

(3) Integration of the public and school dental services in 
the Province of Rizal. 

(4) Division of the Province of Rizal into eight districts 
with a nurse supervisor in each district for purposes of 
upgrading services. 

(5) Transfer of the laboratory for the Manila area of the 
PI'HE Division to the Province of Rizal. 

(6) Implementation of the training programme in Rizal Province 
for all categories of health workers. 

9 September 1958 
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THE ALABANG SERUM AND VACCINE LABORATORIES 
Alabang, Rizal 

Officer in-charge: Dr. C.S. Unalivia 

1. Historical Background 

The present serum and vaccine work in the Philippines had its beginning 
with the creation of the Bureau of Science in 1900, which coincided with the 
establishment by the United States of America of civil government in the 
Philippines. The Bureau served, principally as a public-health laboratory 
of the former Board of Health of Manila, and, secondarily, as a research 
laboratory on public health and tropical diseases. Very much earlier, how
ever, the Spanish Colonial Government introduced its own anti-smallpox 
vaccination campaign at the instance of no less than King Charles IV of Spain 
himself, who sent to the Philippines a scientific expedition under the leader
ship of Dr. Francisco Javier de Balmis, his personal physician. This resulted 
one year later, in 1806, in the creation of the Central Board of Vaccination 
which was charged ·with the specific duty of preventing smallpox and propagating 
the vaccine virus. 

The Bureau of Science, which was later transferred to the Department ·of 
Agriculture, underwent a basic change from a public-health laboratory to a 
general scientific laboratory, thus relegating the public-health laboratory 
to the background. 

This situation, however, did not long continue as, in line with the develop
ment of public health in this country, the Bureau of Science flourished into 
a public-health laboratory with greatly expanded activities, resulting in the 
overcrowding of the Science Building. To cope with this expansion, Dr. Galicano 
Apacible, then Secretary of Agriculture, set aside a big lot situated at Alabang, 
Rizal, about 25 kilometres south of Manila (a compound of rolling country with 
an approximate area of one hundred and ten hectares) formerly occupied and 
used by the former Bureau of Agriculture as an experimental animal station, 
and ordered the transfer to this place of the serum laboratories of the Bureau 
of Science, using an old building which is now being used mainly as washing 
and media room and as pilot project laboratories. Thus began the life of what 
is now known as the Alabang Serum and Vaccine Laboratories. 

For a number of years the laboratory had merely a routine existence. As 
a matter of fact, the laboratory was almost sold twice to private concerns at 
a nominal price as it was a losing government project. However, in 1936, the 
laboratory got a new lease of life with its transfer to the University of the 
Philippines School of Hygiene and Public Health (now the Institute of Hygiene) 
at the start of the Commonwealth Government. It was placed directly under the 
charge of the head of the Department of Sanitary Bacteriology and Immunology. 

With a revolving fund of YlOO 000.00, a ten-year construction and improve
ment programme was started which, at the start of World War II in December 1941, 
was only half-completed. During the three years of Japanese occupation, no· 
new activity was started. Only routine vaccine and serum production was carried 
on. 



- 2 -

In 1947, after the inauguration of the Republic, a new reorganization of 
the entire Government threw this laboratory into the lap of the Department 
of Health, constituting the nucleus of its present Public Health Research 
Laboratories (Bureau of Research and Laboratories under the pending reorga
nized set-up of the Departre nt of Hea.lth). 

In 1952 the Alabang Serum and Vaccine Laboratories were the recipient of 
FOA/PHILCUSA dollar commodities amounting to $200 000, which aid greatly 
rehabilitated the laboratories. This rehabilitation of the laboratories not 
only has increased the essential biological products for the Philippines but 
has also increased their ability to supply other Far Eastern countries with 
essential sera and vaccine for oontrol of diseases. 

2. Objectives and Functions 

The prime objective of the Alabang Serum and Vaccine Laboratories is to 
provide all the vaccines and sera necessary for our local immunization cam
paign in the prevention of the spread of communicable diseases, and secondarily 
to supply the emergency needs of neighbouring South-East Asian countries for 
vaccines and sera. In addition to this ·' the laboratories are also engaged 
on research to improve production techniques of biologicals already being 
produced and to develop techniques of producing new biological products or 
combinations of several kinds to produce multi-immunizing effects. 

3. Accomplishments 

The biological products manufactured in the Serum and Vaccine Laboratories 
at the Alabang Compound are the following: 

(l) Cholera-Dysentery-Typhoid Para A vaccine 
(2) Cholera vaccine 
(3) Gonococcus vaccine (now discontinued) 
(4) Anti-rabies vaccine (both human and veterinary) 
(5) Typhoid Para A vaccine without phenol 
(6) Typhoid vaccine without phenol 
(7) Smallpox vaccine (dried vaccine virus) 
(8) Anti-tetanic serum 
(9). Anti~dysenteric serum (now produced in minimal amounts) 

(10) Anti-gas gangrene serum (now discontinued) 
(11) Cobra antivenin serum 
(12) Normal horse serum 
(13) BCG vaccine and tuberculin dilutions 
(14) Diphtheria toxoid 
(15) Tetanus toxoid 

The comparative yearly produ0tion of the most important biological 
products of the Serum and Vaccine Laboratories is hereto attached. 

f 
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4. Problems Encountered 

In spite of the fact that we are trying to utilize local materials for 
the manufacture of vaccines and sera, there are still materials that we have 
to import from abroad. Due to the difficulties in obtaining a dollar allo
cation and permit to import and other governmental control no~ in effeot, we 
find it often difficult to have deliveries of materials we need on time. 
This is especially so during threat of epidemics of other emergencies when 
handicaps and delays in the procurement of essential materials should be 
eliminated. 

9 September 1958 



1.1 July 1945 ~ July 1946 11 July 1947 1 July 1948 ~ July 1949 p. July 1950 1 July 1951 1 July 1952 
BIOLOGICAL PRODUCTS to to to to to to to to 

30 June 1946 30 June 1947 30 June 1948 30 June 1949 30 June 1950 [30 June 1951 30 June 1952 30 J ooe ]353 

1. Cholera-dysentery~ 
typh. Para A Vac. 800 500 cc 1 723 400 cc 4 028 400 cc 5 516 850 co ~ 507 850 cc 8 473 200 cc 5 471 350 cc 4 376 650 cc 

. 
2. ~~t:i,-rabies vaccine 

(for human) 353 460 cc 716 300 cc 1 Ul 980 cc 1 310 880 cc p. 864 ~00 cc ~ 316 570 cc 4 067 220 cc 3 380 400 cc 

3. Veterinary rabies 
vaccine 4 200 cc 5 460 cc 5 430 cc 7 440 cc 14 280 cc 15 930 cc 27 630 cc 49 080 CC 

4. Vaccine Virus 
~ 201 325 D. (smallpox vaccine) 11 895 500 cc 1 502 400 D. 4 279 150 D 5 190 000 D. 3 665 000 D. 3 555 400 D. 3 868 000 D. 

5. Anti-dysenteric 
serum 20 720 cc 37 560 cc 54 590 cc 20 000 cc 38 840 cc 18 990 cc 31 730 cc 27 780 Cl 

6. Anti-tetanic serum 
(1500 i.u.per amp.) 1 439 amp None 22 142 amp 16 500 amp 8 883 amp 25 073 amp 28 195 amp 37 493 ai1 

7. Anti-venom serum None None 580 cc 600 cc None 1 980 cc 90 cc 130 Cl 

8. BCG vaccine - - - - - 24 509 cc 281 972 cc 538 111 Cl 

I 



p_ July 1953 l July 1954 l July 1955 l July 1956 l July 1957 
BIOLOGICi(L PRODUCTS to to to to to 

~0 June 1954 30 June 1955 30 June 1956 30 June 1957 30 June 1958 

l. Cholera-dysentery-typhoid 
Para typhoid A-Vaccine ~ 619 777 cc 6 320 200 cc 4 899 800 cc 5 478 650 cc 8 018 369 cc 

2. iillti-Rabies Vaccine (for human) ~ 779 070 cc 4 253 070 cc 4 428 990 cc 4 360 430 cc 4 234 250 cc 

3. Veterinary rabies vaccine 30 220 cc 53 340 cc 68 130 cc 82 360 cc 126 840 cc 

4. Vaccine virus (smallpox vaccine) 2 375 000 D. 4 785 100 D. 4 997 550 D. 6 125 600 D. 5 362 750 D. 

5. Toxoids (Diphtheria & Tetanus) 123 232.5 cc 102 633. Sec 145 339.5 cc 549 085 cc 352 840 ec 

6. lmti-tetanic serum (1500 i.u. 
per ampule) 21 396 cc 54 561 cc 70 830.5 cc 70 8J0.5cc 55 500.5cc 

7. Anti-venom serum 300 cc 450 cc 220 cc 1 230 cc 2 190 cc 

8. L.nti-dysenteric serum 10 020 cc 4 620 cc 3 520 cc 3 540 cc -

9· Cholera Vaccine - - - - 1 108 400 cc 

1'-0. BCG Vaccine 410 228 cc 406 756 cc 512 622 cc 568 385 cc 484 627 cc 



THE PHILIPPINE COMMUNITY DEVELOPMENr PROG~ 

1 . Historical Background 

When the Philippines attained statehood in 1946, a serious agrarian unrest 
faced the infant country. Following the Second World War, poverty, ignorance and 
disease confronted the people of the Philippines. The communist revolutionary 
ideology wa.s gaining ground among the ranks of the common masses. The people 
yearned for change and something better. 

Out of this maze of disruptive forces came forth the promise of a NEW DEAL 
for the barrio man given by the late President Ramon Ma.gsaysa.y. Immediately 
upon assuming office, President Magsaysa.y exhorted all government officials to 
participate actively in his rural uplift undertaking. His administration there
fore embarked upon a two-phase programme: (l) military offensive against dis
sident elements, and (2) .programmes which attacked the root causes of poverty .. 

To carry out the over-all progranune, a national plan for community develop
ment drafted a co-ordinating machinery of community development councils at the 
national, provincial and municipal levels. In the barrios, barrio councils became 
the basic organizational unit for the implementation of the community development 
programme. 

2. Objectives 

The ultimate objective of the Philippine Community Development Programme 
is the :improvement and enrichment of the lives of some 15 million of the count~ 1 s 
population who live in some 18 600 villages or barrios, through the co-ordinated 
efforts of all government, as well as private,a.gencies engaged directl;)': or 
indirectly in rural :improvement 1 and through the active participation of the 
people themselves. 

To achieve this, the Philippine Conununi ty Development Progrannne seeks the 
enthusiastic participation of the people by: 

l. Generating the motivation for work and stimuJ.ating the people to 
develop a desire for the attainment of a higher level of living. 

2. Providing education, health anl other facilities, and barrio 
organization vital to successful economic and social development 
through aided self-help programmes. 

3. Assisting the barrio people to become self-reliant, responsive 
citizens capable of making and willing to make wise decisions and 
of participating in the task of nation-building through programmes 
of citizen education. 

4. Raising the income of the barrio people through emphasis on improV~
ing and making use of better agricultural practices and improving 
existing and organizing new village crafts and industries to provide 
emplo:ym.ent opportunities for the present large number of idle hands. 

• • • 3· Accomplishments 

lMr. Alberto A. Virtusio, Training Supervisor, Connnunity Development Center 
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3. Accomplishments 

To more than 2000 people of Barrio Panasahan in Malolos, Bulacan, floods 
were for the past many years a common occurrence after every strong rain. This 
is -because the land was, and still is, low and there was no outlet for the water. 

After the rains had stopped, the national highway showed itself above the 
residue of the flood and was again in serviceable condition. But the water 
remained for a long time under the houses and in the yards. This was not only 
a source of discomfort for the people, but also a veritable threat to their 
health. 

Some years ago, the barrio got together and dug a canal from the field, 
across the national highway, and to the river. The canal served them only for 
·a short while for its sides caved in. 

One day last year, while the barrio council was in session, a stranger who 
was accompanied by provincial and municipal officials, introduced himself as a 
community development worker. He explained his job as that of a stimulator and 
organizer of self-help barrio activities and as a connecting link between the 
barrio people andxechnical services of the Government. 

Knowing what the community development worker could do, the people told him 
their problem and their willingness to work free and give locally available 
materials such as gravel, sand, timber and bamboos needed to complete a drainage 
canal. The barrio council and the community development worker laid out the 
plans. The provincial administration was co-operative and offered the services 
of an engineer as well as the use of the equipment and tools. The Municipal 
Government contributed some cash and the Presidential Assistance on Community 
Development (PACD) provided locally unavailable materials. Two landowners 
donated a stretch of some 200 metres of land through which the drainage canal 
would pass from the fields to the river. 

Organizing themselves into groups of ten, the menfolk, most of whom are 
farmers, laboured on the project on a rotation basis until it was finiShed in a 
month, giving the barrio people a worthy drainage canal made of local materials, 
the Government 1 s technical advice and equipment, and the people 1 s sweat. Now, 
the farmers of !arrio Panasahan have increased their rice crop yield, acquired 
a sense o~ responsibility and pride for their barrio, and the capacity to do more 
things ~ich will make their barrio a better place to live in. 

Ynlat has been done in Barrio Panasahan has been done, and is being done, 
in :953 other barrios in 214 municipalities of 53 provinces throughout the 
Philippines. With the encouragement of the PACD 1 s grants-in-aid programme, 
1.fuich invites local labour and materials as counterpart of the barrio people 
to the overnment 1 s share of equipment , technical advice and locally unavailable 
materials, a total of 12 350 project s directly contributing to the achievement 
·of (1) increased pro~uction and income; (2) public improvements; and (3) health 
and sanitation, have been initiated by barrio people through their barrio 
councils. Withthe barrio people contributing 50 per cent of the project costs, 
the PACD, aside from the contribution of the provincial and municipal govern
ments, has shouldered f2 527 489.85 as its share in the grants-in-aid projects, 
which have already resulted in a substantial increase of barrio roads, barrio 
health and sanitation facilities, improved agricultural production, and ad
ditions to fixed rural capital in the form of public improvements. 

• • • But these facts 
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But these facts seem tremendous compared to the men 'Who just remain in 
the background and give credit to the people for attaining all these projects. 
'Who is he? What is he? How did he come to be? 

Since the responsibility for involving the barrio people in self-help 
activities and the co-ordination of government extension services in the barrio 
rests upon a new tY,Pe of public servant -- the multi-purpose community develop
ment workers -- an intensive training was developed :ear them. 

Community development workers are selected through a rigid process of 
recruitment by civil service examination, personal interviews and aptitude tests. 
After completing a rigorous six-month pre-service training without pay, they 
are still required to work on p:t:obation far another six months. Upon satisfaction 
ot all requirements, they are assigned to six barrios each and live, work and 
teel their way with the barrio people. 

Training for this new breed of civil service employees is held at the Com
munity Development Center in Los Banos, Laguna, and in other regional training 
centres. As of October, 1957, 984 of such kind of workers who act as aides of 
all the technical field services of the Government have been assigned in barrios 
from the northern tip of Batanes to the southernmost island of Sulu. 

4. Projection 

The Philippir.e Community Development Programme is a joint undertaking of 
the people and the Government represented by the Office of the Presidential 
Assistant on Community Development and co-operating technical agencies of the 
aovermnent, including the Bureaus of Health, Agricultural Extension, Publlc 
Schools 1 Public Highways, etc. This programme proves therefoze that the govern
ment and people can form a partnership 1 join hands and work together as a team 
in solving the problems of rural poverty, ignorance and disease. 

9 September 1958 

• 




