
Primary Health Care 

Common action 
omposed of more than 7,000 small 
islands, the Philippines cover an 
area of some 300,000 km 2

• only 
10 per cent of which is inhabited. 

Forty per cent of the country's 55 mil
lion people live in the towns; for the 
remaining 60 per cent who live in rural 
areas-as well as for those living in 
shantytowns- infectious diseases caused 
by poor sanitation are an ever-present 
problem. These include diarrhoea! dis
eases. infective hepatitis. malaria, and a 
number of parasitic diseases. 

In 1980, at the outset of the Inter
national Drinking Water Supply and Sani
tation Decade, 47 per cent of the popula
tion did not have a safe water supply, 
while 28 per cent of homes did not have 
adequate toilet facilities. and 25 per cent 
had none at all. By 1984, 80 per cent of 
the urban population and 55.5 per cent of 
rural dwellers were supplied with drinking 
water. Although the percentage of homes 
with adequate sanitation did not change 
significantly during the same period, 
by 1984 662,080 toilets had been con
structed out of a total of 2,123,200- the 
target figure for the end of the Decade. 

The growing demand for a safe water 
supply-brought about not only by the 
existing shortcomings. but also by the 
needs of an expanding population - called 
for a concerted effort on behalf of all the 
competent bodies. some of which were 
created to fulfil the aims of the Decade. lt 
was the need to coordinate their various 
activities that led to the introduction of a 
national integrated programme for water 
supply which operates through adminis
trative offices within the various minis
tries and governmental institutions con
cerned, and is based on a primary health 
care approach. 

·A master plan has been introduced. 
with a twofold aim : improving the water 
supply and providing adequate sanitation . 
lt receives financial aid from international 
organizations such as the World Bank and 
the World Food Programme. as wel l as 
technical assistance from WHO. 

Detailed plans of work are drawn up at 
local level in the barangay- the smallest 
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administrative district in the Philippines. 
Everybody concerned takes part in an 
inspection of the available water supply, 
and in carrying out disinfection : the rural 
sanitary inspector. the barangay chief. the 
midwife. and the local health worker. If it 
is found necessary to install a water 
supply, the would-be consumers must 
present an application to the competent 
authorities. who will meet with the com
munity and with local officials to discuss 
the viability and the extent of the pro
posed project, as well as such details as 
when work will begin; the type of ser
vices required ; community participation 
in the project; and. of course. how much 
it is likely to cost. On the basis of these 

This barangay health worker has added to 
her duties the task of helping her com
munity to build two sanitary toilets each 
year. Photo WHO 

findings a plan is prepared and, if the 
project is accepted. an association is 
formed, whose members will in due 
course receive training in the working and 
maintenance of the water supply. When 
these preliminary stages are complete. 
construction work can begin. 

In rural areas 98 per cent of primary 
health care programmes were introduced 
through social and community-based ac
tivities . A safe water supply and adequate 
sanitation were quickly identified as prio
rity components of these programmes. 
and local health workers were given train
ing to enable them to respond to the 
need. Thus. it is the barangay health 
worker's task to encourage and help 
the community to build two toilets each 
year in the sector for which he or she is 
responsible. 

Favourable attitudes 
However. education for health and 

training are both crucial to the successful 
implementation of a water supply and 
sanitation project. because they promote. 
on the one hand, favourable attitudes 
towards, and community participation in. 
the project. and on the other hand provide 
the participants with a wide range of 
knowledge and skills contributing to a 
better standard of hygiene and health. 

The Decade programme in the Philip
pines is moving towards its objectives. 
and there are many factors which have 
contributed to its success so far. These 
include community participation. a pri
mary health care approach. and increased 
emphasis on education for health ; the 
financial help received on an international 
as well as a bilateral basis. and the 
technical support lent by WHO; the close 
cooperation between the various bodies 
concerned with carrying out the work. 
and with training administrators and 
primary-level workers. Finally, mention 
must be made of the importance of relying 
on appropriate technology and effective 
control measures carried out by the 
field staff in bringing the Programme's 
activities to a successful conclusion. • 
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