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M E S S A G E 
 

 
     I am proud to be back here in Caraga Region!  

 
 

     I have followed its growth from a dependent and curious  
infant to a child who have started to gain control over  
one’s environment and accomplishing numerous  
knowledge and skills to be competent.  In fact, we are  
already at par with the other older regions in terms of   
developing strategies and innovations to deal with the  
challenges in the health sector.   
 

 
    Caraganons really live up to its name, “brave and fierce”. Despite the lack of resources, both 
human and financial, it did not hinder the health workers, national and local, from being inspired to 
render quality health care services to our communities. With the very committed Local Government 
Units and its officials and the support of the other stakeholders in health, we have achieved our 
targets.  

In the field of Research, I can say we still lack the capacity to be able to compete with the 
other big regions in the country. But we strive hard to maximize and mobilize available resources for 
research development and advancement in Caraga. 

To all health workers and partners in health, Congratulations! May we continue our efforts to 
make Caraganons healthier and more productive in the years to come through research and 
development in health. 

 
 
God Bless Us All! 

 

 

BRENDA B.A. LOPEZ, M.D., MHA, CESO III 

Director IV 
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OVERVIEW OF THE HEALTH SITUATION AND CURRENT HEALTH  PROBLEMS 

 
Population  

Based on the 2000 Census, Caraga population in 2004 is estimated at 2,247,530and is roughly 
3% of the total population of the Philippines. In an almost 1:1 ratio, the region’s population is composed 
of 50.90% males and 49.10% females. 1.90% (42,980) of these population is composed of less than 1 
year olds, 11.50% (258,466) were toddlers who belonged to 1 – 4 years old, 23.7% (532,665) belonged 
to 5 – 14 years age group, 51.9% (1,166,468) belonged to 15 – 49 years old, 8% (179,802) were aged 
50 – 64 years olds and 3.0% (67,426) belonged to 65 years old and above. A dependency ratio of 40 
person – dependents for every 100 productive persons (40:100) can be translated from these data.  

 
Table 1. Population Distribution and Density per Pr ovince and City, 2004. 

 
Health Manpower  
 One of the factors to consider in determining the health status of Caraga Region is the Health 
Personnel to Population Ratio. The National Government has set standards that will somehow help 
health authorities in determining the number of health personnel to fill in a certain area to cater 
population’s health needs. Recent developments had included geographical factors in setting this 
standard and this resulted to the redefinition of standardized ratio.  The national standard ratio therefore 
for the following specified health personnel against population is as follows: for PH MD, 1: 20,000, for 
PHN, 1:15,000, for RHM, 1:5000, for PH Dentist, 1: 30,000. 
 
   
 
 
 
 
 
 
 
 
 
 
 
 

 
Province/City 

 
Population 

 
Pop. 

Density/ 
Sq. Km. 

 
% to 

Regional 
Population  

 
Male 

 
% 

 
Female 

 
% 

 
Agusan del Norte 

 
307,296 

 
149 

 
13.67 

 
156,721 

 
51 

 
150,575  

 
49 

 
Agusan del Sur 

 
626,562 

 
70 

 
27.88 

 
317,228 

 
50.6 

 
309,334 

 
49.4 

 
Surigao del Norte 

 
378,889 

 
185 

 
16.86 

 
193,233 

 
51 

 
185,656 

 
49 

 
Surigao del Sur 

 
425,013 

 
115 

 
18.91 

 
216,757 

 
51 

 
208,256 

 
49 

 
Butuan City 

 
284,912 

 
541 

 
12.68 

 
145,305 

 
51 

 
139,607 

 
49 

 
Surigao City 

 
126,653 

Incl. in 
SDN 

 
5.63 

 
64,593 

 
51 

 
62,060 

 
49 

 
Bislig City 

 
98,205 

Incl. in 
SDS 

 
4.37 

 
50,085 

 
51 

 
48,120 

 
49 

 
Caraga Region  

 
2,247,530 

 
119 

 
100 

 
1,143,922 

 
50.9 

 
1,103,608 

 
49.11 
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Caraga region’s health personnel to population ratio falls below than these standards. In 2004, 
Caraga Region had a total of 90 Public Health Physicians, 117 Public Health Nurses, 677 Rural Health 
Midwives, 59 Public Health Dentists and many other health and health allied personnel. Considering 
the region’s population, this can be translated to the following ratios:  1:24,973 for Public Health 
Doctors. The highest is in Butuan City with 1: 28,491 followed by Agusan Sur with 1:27,242.  Surigao 
Sur has the best of 1:14,167.  
 

For Public Health Nurses 1: 19,210.  Except for Surigao Sur with only 1:14,167, all provinces 
and cities had ratio higher than the standard. Butuan City had the highest (1:28,491) followed by 
Agusan Sur (1:27,242). For Rural Health Midwives, 1:3,320. Surigao City and Butuan City with 1:5,500 
each. The rest of the areas had lower than the national standard. For Public Health Dentists, 1:38,094. 
Only the provinces of Surigao Norte (1:29,145) and Surigao Sur (1:19,319) met the standard. Other 
provinces and cities had ratio more than the standard with Butuan City with 5 times more (1:142,456). 
 

Table 2. Health Personnel to Population Ratio of Ca raga Region, 2004. 
Personnel Category Number Actual Health 

Personnel to Pop’n. 
ratio  

Standard Health 
Personnel to Pop’n. 

ratio 
Public Health Doctors 90 1 : 24,973 1 : 20,000 
Public Health Nurses 117 1 : 19,210 1 : 15,000 
Rural Health Midwives 677 1 : 3,320 1 : 5,000 
Public Health Dentists 59 1 : 38, 094 1 : 30,000 
Public Health Med. Techs. 70 1 : 32,108 1 : 30,000 
Barangay Health Workers 10,477 1 : 40 HH 1 : 20 HH 

 
Health Facilities  

The region has (7) Secondary Care hospitals, 11 Primary Care hospitals and 39 Infirmary 
hospitals. 
 

Table 3. Hospital Facilities per Category per Provi nce and City, 2004 

 
 It has 35 government hospitals and 22 private hospitals with 1,200 and 536 bed capacities 
respectively. (Table 2) Shows hospital bed to population ratio is 1:1,302, which is very far from the ideal 
ratio of 1:500 thus, affecting the quality of hospital health care services. Other health facilities such as 
main health centers, rural health units and barangay health stations are strategically located in key 
areas of the provinces and cities in the region to augment preventive aspects of the hospitals. 
 
 
 
 
 
 
 
 
 
 

PROVINCES CITIES HEALTH 
FACILITIES 

TOTAL 
AdN AdS SdN SdS Bislig Butuan  Surigao 

Secondary Care 7 1 1   1 3 1 

Primary Care 11 1 1 1 4 4 4 2 

Infirmary 39 7 9 11 7 2 1 2 

Total 57 9 11 12 11 7 8 5 
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Table 4. Health Facilities per Province and City, 2 004 

 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Health Statistics Analysis and Interpretation  
 
Natality  

Caraga Region had registered a total of 42,980 live births in 2004, of these 51.60% were males 
and 48.40% were females (See Table 5).  Consistent for the past 5 years, Agusan del Sur contributed 
the most number of live births (at least 30% yearly average) and this can be attributed to its vast 
population. 
 

As of type of pregnancies , in 2004, Agusan del Sur registered the most number (50%) of risk 
pregnancies. The two cities of Bislig and Surigao had registered 44% of risk pregnancies each, while 
Butuan City was lower at 32%. Agusan del Norte had registered the lowest percentage (24%) while 
Surigao Norte had 28% and Surigao del Sur had 36%. Except for Agusan del Sur and Surigao City, the 
trend of percentage of risk pregnancies in the provinces is very irregular but the level had not fallen 
below 20% during the 5 –year period. With these irregularities, and knowing the common factors 
contributing to risk pregnancies that are common in all areas, pregnancy risk assessment should be 
strengthened by enhancing the capabilities of the front line workers, the midwives, in making a 
thorough risk assessment among pregnant women in the region. 

 

PROVINCES CITIES HEALTH FACILITIES TOTAL 
AdN AdS SdN SdS Bislig Butuan  Surigao 

Government Hospitals 35 6 6 12 8 1 1 1 
Private Hospitals 22 3 5 - 3 3 4 4 
Main Health Centers 10 - - - - 3 3 4 
Rural Health Units 70 11 14 27 18 - - - 
Barangay Health Stations 506 78 127 83 131 29 21 37 

Total 643 98 152 122 160 36 29 46 

Distribution of RHUs/MHCs By Province & City
Caraga Region 

2004

11

14

27

18

3
4 3

AGUSAN NORTE AGUSAN  SUR SURIGAO NORTE SURIGAO SUR

BUTUAN CITY SURIGAO CITY BISLIG CITY

����� : 80
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Table 5. Natality Report : Livebirths 

 
As to place of delivery , in 2004, 80.3% (34,430) of deliveries occurred outside a health facility: 

in homes 78.9% (33,844) and other places 1.4% while hospital deliveries accounted for only 19.7% or 
8,464. In 2004 and consistent for the past 5 preceding years, data shows that Agusan del Sur has the 
highest yearly average of deliveries occurred in the home (over 85%) while the 2 cities had the least 
yearly average of home deliveries (60%) which is somewhat consistent with the high annual rate of 
normal spontaneous deliveries (NSD) occurring in the hospital.  

 
As to attendance , 49.63% of deliveries were attended by Traditional Birth Attendants (TBAs), 

trained or untrained and others who are not health professionals. For the period 2000 – 2004, Butuan 
City and Surigao City had the highest average of deliveries attended by TBAs (yearly average of 55%) 
while Agusan Sur and Agusan del Norte had 48% and 44% yearly average respectively. Surigao del 
Sur had higher average (57%) compared to Surigao del Norte with less than 50%. Bislig City registered 
the lowest percentage of deliveries attended by TBAs and this is consistent in the past 5 years.  
 

As to birth weights , 90.11% of live births had normal weights (2,500g or higher) and this 
means that almost 10% of these were underweight. The trend for the past 5 years is very irregular. In 
2003, 15% of live births were underweight. Among three cities in 2004, Butuan City had registered the 
highest underweight live births (23%). Five years data shows consistency that Butuan City has the most 
number of registered underweight live births. Among four provinces, Agusan del Norte had the most 
registered underweight live births and 5 years data shows consistency, although in an up and down 
fashion. Surigao del Sur is consistently the province with the least percentage of underweight live births 
with a yearly average of only 7.1% while Surigao City had only 3%.   

 
As to provision of prenatal and postnatal care, in 2004 Caraga had only about 60% of the 

projected pregnant women were able to visit the RHU/clinics for 3 or more times for their prenatal care. 
Agusan Norte and Butuan City topped among all areas with 72% and 80% respectively and the rests 
were having less than the regional average with Surigao Sur as the lowest with only 42%. It is very hard 
to determine the improvement of implementation of prenatal care activities inasmuch as the trend had 
been very erratic for the past 5 years.   

 
For postpartum care, Caraga region in 2004 had registered an average of only 66% of the 

targeted clients for postpartum care.  Consistent for 5 years, Butuan City registered the highest among 
all provinces and cities with a yearly average of at least 80%. Bislig City had the lowest with only 50%.  

 

AREA Total TOTAL Crude
Pop. LIVE Birth

BIRTHS Rate NO. % NO. % NO. % NO. % NO. %
(CBR) Col. 3/2 Col. 5/2  Col. 7/2  Col. 9/2  Col. 11/2

1 2 3 4 5 6 7 8 9 10 11 12
AGUSAN DEL NORTE 307,926 7034 22.84 3602 51.21 3432 48.79 5925 84.23 959 13.63 150 2.13

AGUSAN DEL SUR 626,562 12,918 20.62 6,758 52.31 6,160 47.69 12,180 94.29 620 4.80 118 0.91

SURIGAO DEL NORTE 378,889 6,561 17.32 3,378 51.49 3,183 48.51 5,620 85.66 899 13.70 42 0.64

SURIGAO DEL SUR 425,013 7,252 17.06 3,815 52.61 3,437 47.39 6,962 96.00 264 3.64 26 0.36

BUTUAN CITY 284,912 4,868 17.09 2,454 50.41 2,414 49.59 3,774 77.53 1,094 22.47 0 0.00

SURIGAO CITY 126,653 2,520 19.90 1,266 50.24 1,254 49.76 2,475 98.21 41 1.63 4 0.16

BISLIG CITY 98,205 1,827 18.60 903 49.43 924 50.57 1,793 98.14 30 1.64 4 0.22

 TOTAL: 2,248,160 42,980 19.12 22,176 51.60 20,804 48.40 38,729 90.11 3907 9.09 344 0.80

     & GREATER     2500 GRAMS         NOT KNOWN

 MALE FEMALE      2500 GRAMS       LESS THAN

�� � � � � �� �� �� 	

        LIVEBIRTHS BY GENDER  B I R T H W E I G H T 
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Crude Birth Rate (CBR) 
Crude Birth Rate (CBR) tells how well a population control program works. The 5 – year (2000 – 

2004) trend of CBR in Caraga Region is very irregular but with an increasing trend.  In 2004 the region 
had registered an average CBR of 19.1/1000 population. Among provinces and city with CBR higher 
than the regional average, Agusan Norte had the highest (22.8/1000 pop.) Agusan Sur, Surigao City with 
20.6 and 19.9/1000 population, respectively.   
 

Figure 1 reflects all provinces and cities with CBR having irregular but takes a general upward 
trend.  
 

 
These data tell that the gains from the implementation of Family Planning Program in the region 

are not highly appreciable.  In general, CPR has a highly irregular trend in all areas. Within 5 – year 
period, the region has registered the lowest CPR with only 44% and the highest was in 2003 with 54%. 
Among provinces and cities, only Surigao Sur and Bislig City got over 50% while the rests got much 
lower than the regional average if not equal.   

 
Although Mindanao regions have higher than the national average, yet all displays a very erratic 

and downward trend.  This downward trend can be mainly attributed to the insufficient supply of 
contraceptives.  

 
The most preferred method in the region for five consecutive years is pills (35%) followed by 

IUD (25%). The least accepted is male sterilization (0.66%) and NFP (2.28%). Except for region 12 
where injection comes next with pills, the users’ preferences in most of Mindanao Regions are 
consistent. For the national average, DMPA is preferred next to pills.  

 

Figure 1. 5-Year Trend of Crude Birth Rate
Caraga Region Vs. Province/City

2000 - 2004

0

5

10

15

20

25

Caraga 19.19 17.84 17.42 18.3 19.1

AN 19.77 18.97 18.81 20.7 22.8

BXU 17.86 16.02 15.49 16.3 17.1

AS 19.2 17.91 17.46 18.7 20.6

SN 18.83 17.69 17.42 18.4 17.3

SC 19.54 19.24 20.08 19.8 19.9

SS 19.48 17.55 17.26 17 17.1

BC 20.69 18.43 15.41 18 18.6

2000 2001 2002 2003 2004
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Morbidity  
In the past 5 – years (2000 – 2004) epidemiological shift had become very noticeable. 

Compared to the last 10 years (1990 – 1999), most of the diseases in the Ten Leading Causes of 
Morbidity were filth related. The diseases in the past 5 – year period had somehow shifted to 
degenerative or lifestyle – related diseases so that among the ten leading causes of illnesses in 2004, 
hypertensive cardiovascular, accidents/injuries, genito-urinary and musculoskeletal diseases have 
become very common that they ranked 2nd, 5th, 7th and 10th respectively. Had there been intensification 
of case finding in consonance with the promotion of healthy lifestyle, many more could have been 
diagnosed with the disease than what has been accomplished at present. Worth noting is the 
increasing cases of diabetes region wide that it has become one of the top 20 in 2004 morbidity list. 
 
 ARI/URTI with bronchitis/bronchiolitis had been consistently at the topmost, while diarrheas, 
pneumonias, influenza, skin diseases and tuberculosis had been among the top ten since time 
immemorial despite intensified efforts to eliminate them. What is worth noting is that their respective 
rates are decreasing through the years, though the trend is somewhat irregular. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Seventy five percent (75%) of URTI/ARI and Bronchitis in 2024 were children below 14 years 
old. Most of the cases were females (53%). Surigao Sur had registered the most number of cases in all 
age groups followed by Agusan Sur. Agusan Norte and Butuan City reported low cases with only less 
than 200 respectively per age group specified.  Surigao City had not reported a single case except for a 
very few bronchitis.   

 
Hypertensive Cardiovascular Diseases are degenerative diseases affecting mostly persons in 

the upper age bracket. In 2004, 99% of cases belonged to age 15 years old and over.  30.8% of cases 
belonged to 15 – 49 years old age group, 45% of cases belonged to 55 – 64 years old group and 
23.7% for 65 years old and above. There is no sex preference inasmuch as female cases (50.18%) 
were only slightly higher than males (49.82%).  It is surprising to note that 60% of the reported cases 

��������� ������������(����%9�-��.A)3-9�.�-53�%���

� ����� ���������������(��%��������

���������������� ��� ��(�@',��(����9%)�����3&����%�(�

���������������������(���-%�)<B�%-��'��%�������

� ���������������������(�:-�31)-%���

������ �������������� (��3��3&)�0�&���&��%�������

���������������������(��34���3&)�%��

� �������������������(�
0%-��%��������&&�*)�1��

�������� ��������������(��-*&3�-;��

�������������������������(�B���.�����-9�6�)-��%�%��

�����	314��������	314���

�
�
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5 yr. Average  
(1999-2003) 

Per 100,000 population  

�
�
�

Table 6. LEADING CAUSES OF MORBIDITY  
Caraga Region 
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region wide came from the province of Surigao Sur and Bislig City registered 24%. Butuan City along 
with Agusan Norte reported the least number of cases. 

 
 In reporting, most RHUs/MHCs reported Diarrheas combined with Acute Gastroenteritis (AGE) 

maybe due to the incapacity of the RHUs to properly diagnose Cholera cases. In 2004, there were an 
estimated 18,056 cases of diarrhea and AGE reported. 52.12% of these were males and 47.88% 
females. 73.46% of the cases belonged to 14 years old below age groups. 33.08% of total cases 
reported were coming from Surigao Sur and 29.73% from Agusan Sur. Bislig City reported twice as 
much (10.79%) of cases, than Butuan and Surigao City with only a little over than 5% each. Sporadic 
occurrences of diarrhea cases usually happened during and after floods which consequently affect 
water sources. Frequent flooding in depressed areas particularly in the above provinces can be 
attributed to the increase of diarrhea cases in 2004. 

 
Caraga region had registered approximately 15,887 pneumonia cases in 2004. The bulk of 

cases (80.46%) belonged to below 14 years old age groups. The most (39.9%) were in the 1 – 4 age 
bracket. There was an almost 1:1 ratio between male and female cases, with males slightly higher than 
females (51% males, 49% females). Agusan Sur and Surigao Sur had almost equal number of cases 
(26.92% and 27.64% respectively). Among 3 cities, Bislig City had registered the most number of cases 
(9.41%) while Butuan City had the least with only 4.05%. Surigao Norte had reported only 6.6% and is 
the least among provinces. 

 
Surigao Sur had registered the most number of accident/injury related cases reported in 2004 

(52.25%). Agusan Sur followed with 17.88%. Agusan Norte, Butuan City and Surigao City reported 3% 
each.   A considerable number of these cases were due to homicide/violence in addition to vehicular 
accidents. 

 
Influenza or Systemic Viral Infection has been a perennial problem. Year in and year out a lot of 

cases were coming to the RHUs asking for treatment. Since time immemorial, it stays as one of the ten 
leading causes of illnesses among Caraganons. It has no sex preference although recent data show 
that most of the affected were females (53%).  It affects all ages but the bulk of cases belonged to 
higher age groups (15 – over 65 years old).  

 
The number one Genito-urinary disease reported in 2004 were Urinary Tract Infections (UTIs), 

affecting all ages and both sexes. Caraga region have an estimated cases reaching more than 9,500 
genito-urinary diseases of which 98% were UTIs. Most of the affected ones belonged to the upper age 
bracket.  Female cases accounted for 63%. Poor hygiene practices can be one of the factors. 
Considering the trend, this specific group of conditions take an increasing trend that from the rate of 
284/100,000 population for the past 5 years, in 2004 it reached to 419/100,000 population. This 
increase can be attributed to good recording and reporting particularly in the province of Surigao Sur 
where 50% of cases came from. Bislig City cases also accounted for 26.30% of cases. It is not quite 
surprising why the two cities of Butuan and Surigao had not reported any case of UTI. The presence of 
private clinics in these cities where people suffering from the said disease can go for the needed 
service and be assured of privacy.   

 
Skin Diseases are another filth-related diseases that the people in different provinces and cities 

particularly those living in areas where environmental sanitation is poor suffer. Whether in rural or in 
urban, a lot of people especially children of poor families are suffering from this disease. The trend in 
Caraga Region for Skin Diseases all forms is increasing. Its distribution is region wide that no particular 
province or city can be pointed out as having less cases than the other. Those who happened to 
register more cases were just diligent enough to update record and report them. One of the 
weaknesses that RHUs have is the non - specification of diagnosis that most of these conditions were 
just named as mere skin diseases.   In fact, 73% of reported conditions under skin diseases were just 
labeled as such. 
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 For Tuberculosis, most of the registered cases belonged to 15 – 49 years old group (52.5%), 
from 50 – 64 age bracket, 27.61%; from 65 years old and over, 10.93%. The rest (7%) were below 14 
years old. Males comprised the majority (62.3%) of cases. Surigao Sur registered almost 30% of cases 
among provinces while Agusan Norte 11%; among cities, Surigao City registered 13% while Bislig City 
had 7.39%. Tuberculosis had steadily decrease in the past years although this reduction has not 
reached to a level where it can be considered no longer a public health hazard. This slow but sure 
reduction of TB can be mainly attributed to intensification of case finding and treatment in all areas and 
at all levels. 

 
Another degenerative group of conditions are the Musculoskeletal disorders. Although this 

sounds familiar with the elderly, the 5 – year trend of these conditions shows that a considerable 
number of younger individuals are already suffering any of the conditions belonging to this group of 
disorders.  Although 2004 data shows a reduction of cases, yet the trend seems so irregular that one 
can hardly conclude that it will soon be eliminated from the top ten list. As these are degenerative 
conditions which life style has something to do, tendencies are, in the coming years, it will be seen with 
increasing rates.  
 
Infant Morbidity 

 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

The table reflects a generally poor environmental sanitation. All of the ten leading causes of 
Infant Morbidity, except for accidents/injuries all forms, in the past 5 years and 2004 were all filth – 
related diseases.  Considerable efforts had already been done in the past many years, but the gains for 
those efforts remain to be seen yet. Considering the trend for each of these illnesses in the top ten list, 
one can see a very erratic trend. Although most have decreased but the reduction is not remarkable 
that it is premature to tell that the public health is doing well towards realization of the national health 
objectives of reducing these diseases to a level where they are no longer considered a public health 
problem.  
 
 
 
 

Table 7. LEADING C AUSES OF INFANT MORBIDITY  
Caraga Region 

�(�� �� � ��(�� ��� ��(���-%�)3�%-��'��%�)�9��� �

�(� ���� ��(�� �� � ��(����%9�-��.�-53�%����&&�*)�1� �

��(�� ������ ���(� ���� � ��(��%������� �

��(�� ���� ���(�� ��� ��(��-*&3�-;� �

�(�� ���� ���(�� ���� ��(��1)�4 %��%��

��(�� ������ �� �(� ������ ��(�:-�31)-%�� �

�(�� ��� � (�� ��� �� (�:����%�%�1 �

�(�� ��� ��(  �� ��(��%�������)*�����
��� �

��(���������(� ������(�
0%-��%��������&&�*)�1�

� �(�� ������ ����(�� ������� ��(�B���.����?.�6�)-��%�%� �

� ��� �Number  

�
CY: 2004 

5 yr. Average  
(1999-2003) 
Per 100,000�

,),3&��%)- �

�
�



 13 

Treating individual province and city in order to assess how well they implemented various 
programs aimed at reduction if not elimination of these diseases among infants using the data on hand 
seems unrealistic for reality tells that in most cases, under recording and under reporting is a problem 
in all areas and at all levels. 
 
Mortality 

The Health Sector in Caraga region has faced a greater challenge, that of how to effectively 
manage the double burden of health problems namely: the seeming trend towards epidemiological shift 
from infectious to degenerative diseases and the continued threats of infectious diseases as reflected 
on the above table of leading causes of mortality.  
 

The challenge is glaring in the above table. All Lifestyle related diseases as causes of mortality 
are all increasing while infectious diseases like pneumonias, tuberculosis and septicemias remained 
and instead of decreasing, except for TB, they increased. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

Most of these conditions affect all ages and both sexes but each condition has definite age 
groups where it takes its peak. For each condition specified in the above table, no conclusive evidence 
that in Caraga Region, one province or city outnumbers the other. All areas therefore have alarming 
number of deaths proportionate to the population for each condition either degenerative or infectious. 

Table 8. LEADING CAUSES OF MORTALITY  
Caraga Region 
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Table 9 shows that 63.78% of deaths were persons above 50 years old. This percentage also 

represents the Swaroop’s Index. The higher this index the better the health picture of the community. 
However, quality of life during this longer life years should always be considered. Under five Mortality 
Rate (UFMR) which is equivalent to 1.91/1000 under five population can also be translated from the 
sets of data on the table 
 
Maternal Mortality 

Caraga Region’s Maternal Mortality Rate (MMR) is one of the highest in the Philippines. There 
are a lot of factors contributing to this. The presence of Traditional Birth Attendants (TBAs) who are still 
clinging to their old practices despite training provided, high percentage of high risk pregnancies, high 
percentage of home deliveries attended by hilots, the low percentage of postpartum women provided 
with postpartum care within the first 72 hours after delivery, late referral, inaccessibility of health care 
service attributable to geography and economic reasons, to name a few.  
 

In the provinces and cities of Caraga, it can be noted from the 5 – year trend data (2000 – 2004) 
that, where there is high percentage of births attended by hilots and high risk pregnancies delivered at 
home, there is high maternal mortality rate. The same observation can be noted upon review on 
national data of maternal mortality.  
 

Consistent for the past 5 years, areas with high maternal mortality are Agusan Sur, Butuan City, 
and Surigao Sur in that order (see figure 2).   
 

Though presently high and considering what it was in the past ten years, one can be led 
towards making a safe speculation that the MMR trend of Caraga region is going down and this had 
been greatly contributed by the efforts poured out thru special projects and programs. The reduction of 
this indicator from 1.43 in 2003 to only 1.0 in 2004 is remarkable and is worth taken as a good signal, 
though not conclusive, that the region is well on its way in reducing MMR up to a level where it can no 
longer be considered alarming.  It is hoped that after few years, the region’s MMR will be comparable or 
even less to those of other Mindanao regions and the national average.  
 

Province/ City

<1
&S
B % 1 - 4 % 5 - 14 % 15-49 % 50-64 % 65> % Total %

Agusan del Norte 40 6 20 13 20 6 216 11 252 13 527 15 1075 13
Agusan del Sur 180 29 32 20 72 23 395 21 297 15 408 12 1384 17

Surigao del Norte 71 11 20 13 48 15 255 13 328 17 676 20 1398 17
Surigao del Sur 149 24 39 25 47 15 481 25 467 24 807 24 1990 24

ButuanCity 108 17 25 16 95 30 367 19 326 17 538 16 1459 17
Surigao City 29 5 17 11 21 7 110 6 138 7 285 8 600 7
Bislig City 50 8 5 3 12 4 105 5 121 6 164 5 457 5

Total 627 100 158 100 315 100 # # 100 # # 100 # # 100 8363 100

        Table 9. Percentage Distribution of Deaths By Age Group &Province/ City, Caraga Region, 2004
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Fig. 2  5-Year Trend of Maternal Mortality Rates
Caraga Region Vs. Province/City

2000 - 2004
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Table 10.  LEADING CAUSES OF MATERNAL MORTALITY  
Caraga Region 
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Table 10 reflects the leading causes of maternal deaths. All these causes can be prevented with 
measures like proper pregnancy risk assessment, early referral of cases, provision of postnatal care 
especially during the first 72 hours critical period, provision of vitamin and mineral supplements to 
pregnant women, facility-based delivery, close monitoring of TBAs, etc. As of the past years, the 
region’s health sector which include not only the government but private and the community as well are 
trying to enhance and intensify implementation of these measures so that this particular problem on 
high MMR can be addressed successfully, efficiently and effectively. 
 
Infant Mortality  
 Infant mortality rate (IMR) for the past 5 years (2000 – 2004) takes an irregular trend in all 
areas.  Butuan City persistently stayed at the top but with a decreasing mode. In Agusan del Norte a 
problem on accurate reporting can be presumed. While other municipalities and cities have IMRs that 
do not fall below 5/1000 live births, this province seems to have a steadily decreasing infant mortality. 
The problem that can be inferred from this data is that due to high IMR in Butuan City, it could be that 
infants referred to Butuan City to seek for higher level of care but died in the process were just included 
in the report of Butuan CHO and RHUs have not bothered anymore in getting them back for future 
references in planning, etc.  
 

Surigao Sur IMR is also above the regional average but for the past 3 years it takes an upward 
trend. Bislig City should be watched closely inasmuch as its IMR trend, though lower than the regional 
average for the past 4 years, seems to have a steady increase so that in 2004 it has surpassed the 
regional average. Surigao City and Surigao del Norte have very irregular IMR trends that it is very hard 
to interpret what direction will it take in the next years to come.  
 

Agusan Sur has an IMR that seems to take a status quo but has never fallen far below 10/1000 
live births. Maybe the presence of foreign assisted projects such as UNFPA and others that focus on 
child and maternal care have contributed a lot to the present situation. Looking back the past ten years 
(1990 – 1999), this province had the worst scenario in terms of Infant and Maternal deaths.  
 

 
 
 

Fig. 3. 5-Year Trend of Infant Mortality Rate
Caraga vs Provinces/Cities
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Table 11. Ten Leading Causes of Infant Mortality 

Caraga Region 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
All of the ten leading causes of infant deaths reflected in table 6 are preventable. Just like for 

prevention of maternal mortality, implementation of measures that will effectively reduce and or prevent 
these infants from dying of any of these causes should be strengthened and be made affordable, 
accessible and acceptable for the people especially the poor.   
 
Nutritional Status 

Caraga Region 

2004 
A. Pre School Children 

No. of P.S. Below  Above  Normal 
Weighed Normal Normal     

  
Province/City 

  

Total No. 
of  

Preschoo l 
Children 

  No. % No. % No. % No. % 

AGUSAN DEL NORTE   52,159    40,196 77.06    8,772 21.82      474 1.18 30,950    77.00 

AGUSAN DEL SUR  124,691  110,139 88.33  30,524 27.71    2,698 2.45 76,917    69.84 

SURIGAO DEL NORTE   86,874    58,877 67.77  13,851 23.53    2,403 4.08 42,623    72.39 

SURIGAO DEL SUR   75,189    60,220 80.09  15,582 25.88    1,832 3.04 42,806    71.08 

BUTUAN CITY   47,781    45,255 94.71    5,266 11.64      410 0.91 39,566    87.43 

SURIGAO CITY   22,163    17,166 77.45    3,572 20.81      141 0.82 14,045    81.82 

BISLIG CITY   10,778    10,778 100.00    1,624 15.07        92 0.85 9,062    84.08 

CARAGA REGION  419,635  342,631 81.65  79,191 23.11    8,050 2.35 255,969    74.71 
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The region had registered 25.3% malnourished preschool children in 2004. In addition to the 
perennial problem of underweight preschoolers, Obesity has now surfaced as a nutritional problem in a 
considerable number of children. In addition to supplemental feeding therefore, counseling to parents 
on how to effectively manage the diet of obese children should be given priority at all levels of Hospital 
and Field Health Facilities. 
 
 Operation Timbang has been regularly done year in and year out. However, when it comes to 
measures implementation to rehabilitate malnourished children, the health care system in various levels 
are seemingly silent. In this regard, only 12.23% of moderately malnourished children and only 19.2% 
severely malnourished children were rehabilitated region wide. 
 

STATUS OF HEALTH RESOURCES IN THE AREA 
 
Health Facilities  

It has 35 government hospitals and 22 private hospitals with 1,200 and 536 bed capacities 
respectively. Shows hospital bed to population ratio is 1:1,302, which is very far from the ideal ratio of 
1:500 thus, affecting the quality of hospital health care services. Other health facilities such as main 
health centers, rural health units and barangay health stations are strategically located in key areas of 
the provinces and cities in the region to augment preventive aspects of the hospitals. 
 

There are 71 basic health facilities in the region mostly hospitals both in the public and private 
sectors with total bed capacities of about 2,217. There are 2 DOH Hospitals in the area, tertiary 
hospitals delivering 2nd level health services. 
 

In terms of other health facilities, the Region has a total of 4 Provincial Health Offices (PHOs), 3 
City Health Offices (CHOs), 70 Rural Health Units (RHUs), and 489 Barangay Health Stations as of 
2004. 
 
Health Manpower  

Caraga region’s health personnel to population ratio falls below than these standards. In 2004, 
Caraga Region had a total of 90 Public Health Physicians, 117 Public Health Nurses, 677 Rural Health 
Midwives, 59 Public Health Dentists and many other health and health allied personnel. Considering 
the region’s population, this can be translated to the following ratios:  1:24,973 for Public Health 
Doctors. The highest is in Butuan City with 1: 28,491 followed by Agusan Sur with 1:27,242.  Surigao 
Sur has the best of 1:14,167.  
 

For Public Health Nurses 1: 19,210.  Except for Surigao Sur with only 1:14,167, all provinces 
and cities had ratio higher than the standard. Butuan City had the highest (1:28,491) followed by 
Agusan Sur (1:27,242). For Rural Health Midwives, 1:3,320. Surigao City and Butuan City with 1:5,500 
each. The rest of the areas had lower than the national standard. For Public Health Dentists, 1:38,094. 
Only the provinces of Surigao Norte (1:29,145) and Surigao Sur (1:19,319) met the standard. Other 
provinces and cities had ratio more than the standard with Butuan City with 5 times more (1:142,456). 
 

The Medical and Health Professionals in the region consist of doctors, nurses, nutritionists, 
medical technologists, dentists and other to include Rural Sanitation Inspectors, Nursing Attendants, 
Care Givers, Trained Traditional Birth Attendants and Active Barangay Health Workers. 
 
Other Health Resources  
 a. Training Institutions / Academe 

Throughout Caraga we have no medical school but we have 8 Nursing Schools, 6 Midwifery 
Schools and more or less 6 Caregiver Training Institutions. 
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 b. Drug Testing Laboratories 
There are existing drug testing laboratories in the 3 cities and some urban municipalities such 
as San Francisco of Agusan del Sur, Cantilan of Surigao del Sur, Nasipit and Kitcharao of 
Agusan del Norte. 

 
  c. Review Centers 

Most of the review centers are in Butuan City offering IELTS for English Examination, CGFNS 
and others. 

 
HEALTH RESEARCH IN CARAGA 

 The top priority area identified for research in the past 3-5 years is on the Health Sector Reform 
Agenda (HSRA) of the Philippine government. The structural, operational and resource problems that 
have historical, cultural and geographic roots have been complicated by the devolution of health 
services in 1992 when local governments were given due importance as key stakeholders to local 
health systems development and frontline service providers. The criteria for identifying priorities varied 
across stakeholders in the different reform areas. Key criteria were the following 1) impact on quality of 
care, 2) equity, 3) impact on health systems, 4) feasibility / replicability / sustainability, 5) impact at local 
level / community participation and 6) efficiency. Cross-cutting issues emerged from the consultations. 
These could be grouped into operational needs, evaluation and research utilization. Stakeholders 
agreed that the most important research operational needs was for financial management and resource 
procurement. Systems performance was a common concern, but improvements in the operation are 
seen to require assessment and evaluation. Global tools such as technology assessment, health 
systems research and resource flows were suggested to be adapted for local use. 
 
 Another subject for research that was identified were on prevalent / endemic diseases in the 
area. One is schistosomiasis which is prevalent in the lowlands and flood-prone areas, particularly the 
flat lands affected by the overflow of Agusan River; some parts / municipalities of Agusan del Sur and 
Agusan del Norte and the rests of the provinces / areas in Caraga. The study looked into the behavioral 
dimensions of the people in the community as well as the environmental conditions that have caused 
the emergence of the disease. Other diseases are malaria and filaria of which both are mosquito-borne 
diseases. Again environmental aspects were taken into consideration as malaria and filarial are 
practically found in all terrains; coastal, lowlands, and uplands. Likewise, the behavioral aspects can be 
considered to determine whether people’s attitudes and behavior toward these diseases compounded 
its prevalence. 
 
 Next area was on issues and concerns affecting women and children’s health. Increasing 
diseases which affects women such as sexually transmitted infections, women cancers, and diseases 
related to child-bearing.  Gender and development issues are also increasing specially in the urban 
areas. More and more cases were reported involving women and children, mostly the youths / 
adolescents; rape, harassment, drug dependence which has detrimental effect to their personality and 
outlook in life. Again the study should dig deeper into the health practices and healthy behavior of these 
women. For gender issues, should take into considerations the socio-cultural concepts of males as to 
marriage and family, and the behavioral dimension of men as to women and relationships. Also 
contributory to the problems of youths are related to environment and technology advancement which 
have big impact on their social, psychological and behavioral well-being. 
 
 The fourth area that is considered is on lifestyle-related diseases. These includes 
cardiovascular problems, renal diseases, cancer all forms and visual problems. Although the 
government has launched the program “Healthy Lifestyle”, this still requires a comprehensive approach, 
starting with whether information, education, and awareness on good health practices and behavior are 
lacking. The aspects on what our markets offer in terms of food and beverages and other products such 
as cigarettes including the capacity of the populace to purchase various foods, drinks and other items 
should also be looked into. 
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 Also, a challenge to study technologies that can be transferred from one health institution to 
another. This will enhance delivery of preventive and curative health services through management of 
information system, monitoring and evaluation system and or reporting system. Data analysis will be 
strengthened, operations will be smoothed, and decision making will be fast and facts-driven. 
 

METHODOLOGY 
(Process of Arriving at Priorities and Criteria Use d) 

The region has adopted several approaches in order to have a very comprehensive and 
complete Research and Development Priorities. These are deductive and inductive approach, namely; 
data gathering through simple questionnaires, interviews, site visits, and inspections; and use of 
secondary sources like Statistical Yearbooks/Reports, health journals, DOH reports, directory of 
hospitals, and health facilities. 
 
 The deductive approach started with the regional consultation convened by Prof. Marlina 
Lacuesta with Ms. Vicky Lupase of DMSF, Ms. Ina Rebuanon and Dr. Allan Ferranil of PCHRD Manila. 
The general overview of the Region was discussed and subsequently enriched by the views and inputs 
from the participants who represented different agencies and the various local communities of the 
region. There was a fairly good picture of the zone from its socioeconomic and physical characteristics 
to its health needs and other requirements, particularly those that need further investigation or 
research. 
 
 The inductive approach stemmed from the grassroots that generated data and information on 
health and related matters in specific areas and localities. This was done through focus group 
discussions, group dynamic sessions, key informant interview, field validations/ verifications, and other 
more detailed look at the specific condition of each area. 
 
 The focus group discussion and other small group dynamics pictured the conditions prevailing in 
each identified community. Examples are the high incidence of endemic diseases in Agusan del Norte 
& Sur and Surigao del Sur and communicable diseases like pneumonia, and diarrhea which are 
prevalent in all four provinces of Caraga. 
 
 The information written in this report can be further segregated into provincial and municipal 
statistics but this will entail more time, more resources, and more efforts. 
 
 Data were also extracted and analysed from existing secondary sources, like Statistical 
Reports, DOH reports, and other health references. These data complemented the information 
generated by the general assembly and the focus group discussions. In case of differences between 
secondary data and the participants’ views and opinions, the quantities in favor of what had been 
reputed in the Statistical Report was adjusted. However, accuracy of the data was tested against the 
opinions of the frontliners and will be subjected to further validation if necessary. 
 
  The process of prioritization is simply applying the four areas of the DOH’ Health Sector 
Reform Agenda (HSRA)  – FOURMULA ONE (F1) of the present administration; HEALTH SERVICE 
DELIVERY, GOOD GOVERNANCE, HEALTH CARE FINANCING and HEALTH REGULATION  
considering the most critical and most urgent need.  
 
  For research and study purposes, the facilitator grouped the priorities into the three (3) 
areas of concern for research which are; ENVIRONMENT, QUALITY CARE  and WOMEN, CHILDREN 
AND SPECIAL GROUPS .an aggregate of priority concerns at the provincial or regional level may be 
more economical and practical if done at the level of a fairly large sample size and more respondents. 
The questionnaires and interview schemes might be very useful for the foregoing as these can capture 
the general views and conditions of the area.  
 
GHTS OF ACCOMPLISHMENTS: 
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VISIT TO CARAGA. . .  

 
 Representatives from other Regions visited ADSMCP p roject  

 
  Asec. Gako, Asec. Castillo, Gov. Plaza and Vice-G ov. 
Getes of Agusan del Sur during the Malaria Mindanao  Forum   

Culion Foundation and Local Government Unit Represe ntatives of 
Bislig City with Director Awiten during the ground breaking 

ceremony of the Bislig City Health Office  

              Hon. Sec. Manuel M. Dayrit, Butuan Ci ty Mayor 
        and visitors During the Caraga TB Network l aunching  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Director Cabotaje and WHO Representative  
          Dr. Olive viewing the CHD Health Exhibit during the TB  
                                       Network laun ching  
 
 

Ceremonial Patak and injection by Dir. Aranas (UNIC EF)  
                                during the PMEC 200 4 
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STANDARD MATRIX FOR RESEARCH AND DEVELOPMENT PRIORI TY AREAS / TOPICS 
 

I. HEALTH SERVICES   
Broad Research & 
Development Area 

Specific Topic Rationale Objective (s) Responsible 
Agency 

Funding 
Source 

Endemic Diseases:   
 

 
 

 
 

 
 

 
 

 
 

Schistosomiasis 
 
 
 
 
 
 
 

 
 
 
 

 

> Attitude and practice of 
people in schisto endemic 
areas  
 
> Sanitary Toilet Model for 
schisto – ots impact in the 
reduction of 
schistosomiasis cases in 
ADS 
 
> Elimination of 
Schistosomiasis in Surigao 
Del Norte 
 

Absence of baseline information/data 
on attitudes and practices   
 
 
No effective sanitary toilet- type 
specially in flooded areas  
 
 
 
 
In 2004 there were 452 reported 
cases of schistosomiasis, 260 were 
males and 192 females, ages 15 – 65 
y.o. 

To formulate better/ 
appropriate strategy to control 
schisto  
 
To determine the 
extent/impact of the said 
model in schisto flooded 
endemic areas  
 
 
To conduct study on how to 
eliminate the parasite 
 

DOH 
 
 
 
DOH-PHO 
 
 
 
 
 
DOH, PHO, DepEd, 
DA 
 
 

PCHRD, NIH 
 
 
 
PCHRD/ NIH 
 
 
 
 
 
PCHRD/ NIH 
 
 

 
Malaria 

 
 

 

 
> An evaluation on the 
Malaria Early Warning 
System in ADS 

 
No present evaluation-study yet  
 

 
To determine the sensitivity & 
acceptability of the specific 
surveillance system 
 

 
DOH-PHO 
 
 

 
PCHRD/ 
NIH 
 
 

 
Filaria 

 
 
 

 

 
> Incidence of Filariasis in 
Caraga Region  
 
 

 
Post Assessment of Mass Treatment 
 
 
 

 
To determine the impact of 
mass treatment program in 
the reduction of filarial cases 
 

 
DOH-Stakeholders  
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              Dengue  

 
 

 

 
> Tawa-Tawa Plant as an 
alternative approach in 
managing dengue 
confirmed cases  
 
> * Ecology vectors relative 
to existing environmental 
condition 
 
> * Assessment in the 
efficacy of preventive 
measures applied 

 
Testimonial study 
 
 
 
 
 
 
 
 

 
To distinguish the beneficial 
health effect of the plant 
among dengue confirmed 
cases    
 
 
 
 

 
DOH / LGUs 
 
 
 
 
 
 
 

 
RITM 
Global Fund 
 
 
 
 
 
 
 
 
 

 
Parasites 

 
 
 
 
 
 
 
 

 
> Baseline survey of 
fasciolae and other 
parasites emerging disease 
in Caraga 
 
> Prevalence of Soil Trans- 
mitted Helminthiasis among 
school children 

 
No evidenced-based data to establish 
endemic mapping 
& lack of diagnostic capability  
 
 
No baseline data  

 
Investigate Fasciolae 
incidence in Caraga 
 
 
 
STH burden among school 
children  
 

 
DOH – PHO, 
A DN 
 

 
 
 
 
 
 
 
 
 

MATERNAL AND 
CHILD HEALTH 

 
 

 
 

 
 

 
 

 
 

            Dental 
 
 
 
 
 
 
 
 
 

> Prevalence survey of 
dental carries among pre-
school and pregnant 
women  
 
> * Effectiveness of Rolling 
Dental Clinic in Preventing 
Dental Carries Among 
Pregnant Women 

No baseline data 
 
 
 
Impact in the prevention of Dental 
Carries 
 

Establish baseline data 
 
 
 
 
Determine the impact of 
Rolling Dental Clinic in the 
prevention of Dental Carries 
among APs 

LGU 
DOH 
 
 
 
LGU 
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> LEAD for Health Project 
Implementation in the Pilot 
Areas in Caraga Region 
 
 
 
 

 
Empowering LGU toward self-reliance 
in securing their own contraceptive 
supply lies in the effective interplay of 
local initiative and 
organization/allocation/ mobilization of 
their limited resources vis-à-vis 
external support 

 
Conduct a process 
documentation on the 
implementation, monitoring 
and evaluation of the LEAD 
for health project in the pilot 
areas in Caraga region 

 
LGUs 

 
DOH 
LEAD for 
Health 

 
> Private sector 
participation in the 
implementation of CSR+ 
 
 
 
 
 
 
 
 
 
 

 
Public service delivery of family 
planning needs complementation in 
the private sector. It would be 
worthwhile to explore the viability of 
expanding FP service delivery in the 
private sector 
 
 
 
 
 

 
Determine the existing levels 
of readiness or absorptive 
capacity concerning the 
expansion of FP service 
delivery in the private sector, 
particularly among 3 sub-
sectors namely: 

�  Private practice 
doctors & Nurses 

�  Industries/workplace  
�  Clinics/pharmacies/ 

private distributors  

 
POPCOM !3 
 
 
 
 
 
 
 
 
 

 
USAID or 
AUSAID 
 
 
 
 
 
 
 
 

 
> Nutritional status of  
Pre-schoolers and school 
children 1995-2005  
 

 
Identification of number of cases by 
type and location 

 
To determine the extent of 
malnutrition in the region 
 

 
POPCOM 13 

 
USAID 

               
          Cancer 
 
 
 
 

 
 

 
>Fiber rich foods / 
vegetable consumption 
study among Caraganons 
 
 
 
 

 
Cancer is the 4th leading causes of 
mortality especially among women 
 
 
 
 
 

 
To determine the consumption 
of fiber rich foods/vegetables 
among Caraganons  
 
Establish data on food –
related causes of cancer 
 

 
DOH & Other 
Stakehold-ers 

 
DOH  
PCHRD  
NIH 
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Hospital Services 

 
 
 

 
 

 
 

  
 

 
Public Health 
Component 

 
 
 
 
 
 
 
 

 
 

 

 
>* Baseline data on the 
incidence of different 
cancers in Caraga 
 
> Quality of public health 
services among 
government hospitals   
 
 
> Perception of 
Caraganons towards govt. 
hospital vs. private 
hospitals 

 
Identification of the number of cases 
by type and location 
 
 
Govt. hospitals must deliver public 
health service 
 
 
 
There’s no efficient referral 
mechanism and utilization of care and 
services  
 
 

 
To determine the extent of 
cancer related diseases in the 
region 
 
To determine/identify extent of 
hospitals implementing quality 
public health service 
component in Caraga 
 
Assess strong and weak 
areas in both govt. and private 
hospitals 
 

 
DOH & Private 
Hosp. 
 

 
DOH & LGU 
 

 
OTHER PRIORITY TOPICS 

(Based on Key Informant Interview, FGD and Round Ta ble Discussions) 

 ALTERDEV (NGO) – Based at Butuan City  
  

Violence Against 
Women and Their 
Children 
 

Factors affecting the high 
risk and incidence of rape / 
sexual harassment/assault 
 
Effects of computer games 
in the school performance 
of students   
 
Study on emotional health 
risk/effect among the family 
members, with member 
working abroad   

No reports 
No baseline data / information 
 
 
Health risk of radiation obtained from 
computers among users     
 
 
 

To establish baseline 
information 
 
 
 
 
 

LGU 
NGOs 
DOH 
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Loving Presence Foundation – Based at Bislig City ( Surigao del Sur 

 
Primary Ear care and Hearing 
Health Care 
 
 
 
 
 
 
 
 
 
Violence Against Children 
 
 
 

 
Hearing Impairment 
    
 
 
 
 
 
 
 
 
 
Effect of Child Battery to the 
Learning Capacity of Pupils 

 
Although sensory (hearing & sight) 
impairment is not an immediate/life 
threatening or not directly but it 
interferers with the quality of life. It 
has negative impacts in 
communication abilities, socio-
economic status, learning skills; 
cognitive & psychosocial functions  
 
 
 
Emergence of many “special 
children” in Special Schools 

 
> Identify updated risk 
factors, consequences, 
and its preventive aspects 
 
> Create appropriate 
referral system   
 
> Identify suitable projects 
and community 
awareness mechanism  
 
To determine the effects 
of child battery to the 
learning ability of pupils 
 

 
DOH, 
DepEd,  
Loving 
Presence  
Foun-dation  
 
 
 
 
 
 
 
DOH 
Dep Ed 

 
LGU, 
Christian 
Blind 
Mision 
(CBM), 
DOH 
 
 
 
 
 
 
PCHRD 
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NEDA – Regional  Office Caraga 

 
Public Health Service Delivery. 
 
 
 
 
Pollution –caused Dses. (Areas 
along Cabad-baran Fruits, Pacific 
Cement and Mercury/ 
heavy metals Contami-nation of 
Agusan River)  
 
Water- Borne Diseases  
 
 
 
Violence Against Women and 
Children/Among Adolescents  
 
Occupational Hazards 
 
 
 
Reproductive Health  

 
Referral system  
 
Budgetary considerations  
 
 
Incidence of morbidity & mortality  
 
 
 
 
 
Incidence of morbidity and mortality  
 
 
 
Factors affecting the incidence in the 
region 
 
 
Effects of mining to health conditions 
people living around it    
 
Degree or baseline data in the 
incidence of reproductive cancers and 
other reproductive tract infections 
among women 
 

 
Effect of devolution on public 
health services delivery system  
 
 
 
Identification of the number of 
cases by type and location 
 
 
 
 
Identification of the number of 
cases by type and location  
 
 
No reports / baseline data 
 
 

 
To determine the effect of 
devolution on the public 
health services delivery in 
the region.   
 
To determine the extent 
of pollution caused 
diseases in the region 
 
 
 
To determine the extent 
of water – borne diseases 
in the region  
 
Determine some factors 
predisposing VAWC 
 

 
DOH and 
private 
hospitals 
 
 
DOH & 
EMB 
 
 
 
 
DOH & 
EMB 
 
 
LGU and 
DOH 
 
 
DOH & 
EMB 
 
DOH  
LGUs 
NGOs 

 
DOH & LGU 
 
 
 
 
DOH & EMB 
 
 
 
 
 
 
 
 
 
LGU and DOH 
 
 
 
DOH & EMB 
 
 
CPC VI 
MSH - LEAD 
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EDCADS Inc. (NGO)- Butuan City Based 
 
 
Barangay – based Advocacy and 
Education (BABAE) Team 
development and Strengthening 
 
 
 
 
 
 
 
 
 
 
 
 
VAWC 
 

 
> Community-based monitoring (CBM)  
> Monthly inflow and outflow of 
information  
> Functional 
 
 
 
 
 
 
 
 
 

 
The BABAE teams are 
responsible in the education, 
information, communication and 
advocacy activities of the 
community. Given the limited 
period of intervention and 
resources, these newly formed 
committees have been 
underutilized and potentials 
underestimated.  
 
This component seek to develop 
and ensure the functionality of 
the community information 
system (CIS) 

 
To set-up and sustained 
community driven and 
community- led 
information, 
communication and 
health advocacy 
mechanism  
 
 
 
 
 
 
 
 
 
 

 
BABAE 
teams, 
LGU, 
DOH 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
LGU and DOH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
St. Paul University – Based at Surigao City 

 
 
Common Schools Ailments   

 
Respiratory Tract Infections among 
students  
and high prevalence of hypertension 
among the faculty 
 
 
 
 
 
 
 
 

 
Some would just take these for 
granted thus worsening the 
situation. It is then proposed to 
have a study more on this. 

 
 > Expose detrimental 
effects of these diseases    

�  Determine 
measures in 
managing these 
conditions thus 
ensuring good 
health  

 
Dep Ed. 
DOH 
 

 
PCHRD 
NIH 
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Provincial Health Office of Agusan del Norte  
 
 
Leprosy 

 
> Treatment Compliant of Leprosy 
Patient on 
MDT 
 

 
The activity will determine 
factors affecting patients under 
MDT treatment  

 
To establish compliance 
factors that will improve 
treatment strategies for 
MDT patients   
 

 
 LGU 
DOH 
 

 
Global Fund 

 
Northern Mindanao State Institute for Science and T echnology  – Butuan City  

 
IKS on health related matters 
 
 
 
Environment  
 
 
 

 
> Survey of IKS (health) in rural areas  
> Assessment of IKS applicability to 
community. 
 
Environmental risks of industrial 
gaseous emissions  
 
 

 
 
 
 
 
 
 
 
 
 

 
Establish realistic / 
reliable IKS data 
 
 
Effect/impact of 
agricultural and industrial 
chemicals to workers 
 

 
LGU 
DOH 
NGO 
 
 
DENR – 
EMB 
DOLE 
 

 
 
 
 
 
 
 
 
 
 

Tribal Chieftains / Leaders of Lawan-Lawan, Las Nie ves, Agusan del Norte  
 

Health Insurance Program 
 
 
 
 
Traditional Medicine 
 
 
 
 
Common Illnesses 

> Perceptions Among Tribal 
Communities Concerning Health 
Insurance /Health Care Financing   
 
Alternative medicine in the Treatment 
of Common Illnesses Using Indigenous 
materials/resources 
 
 
 
A study on the Common Illnesses 
among Tribal Communities 

No existing HCF/ 
Insurance Program among 
Tribal Groups 
 
Far flung area with 
abundant herbal plants 
 
 
 
 
No baseline data 
Hard to reach area 

Determine the 
Perceptions of Tribal 
Group on HCF/Insurance 
 
Establish scientific 
evidence of indigenous 
herbs growing in tribal 
communities for common 
illnesses  
 
Identify common illnesses 
among tribal people 

 
PHIC 
DOH 
NCIP 

 
PCHRD 
NCIP 
DOH 
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II. HEALTH CARE FINANCING   
 

  

Broad Research & 
Development Area 

Specific Topic Rationale Objective (s) Responsible 
Agency 

Funding 
Source 

 
Health Care Insurance  
 
 
 

 
> Market Research: Development 
of User’s Fee Standardization  
 
> Support Value of Philheatlth 
Reimbursements to Hospital 
Operations: Determinant of 
Quality Improvement Programs 
    
> Profile of Utilization of PCF by 
enrolled PHIC Members 
 
> Factors Affecting the Non-
Sustainability of CBHCF 
Initiatives  
 
> Perceptions Among Tribal 
Communities Concerning Health 
Insurance /Health Care Financing   
 
> Survey of Health Maintenance 
Organizations and their Viability in 
the Region  
 
> Feasibility of Corporitization in 
Public Hospitals of Caraga 
 

 
No standard user’s fee at 
present 
 
 
 
 
 
 
 
 
 
 
 
Less budget for health  
services / non-priority for 
budget allocation of health 
services 
 
Non-enrolment to PHIC 
No existing HCF/ 
Insurance Program among 
Tribal Groups 
 
 
 
 
 

 
To establish standard 
user’s fee for health 
services. 
 
 
 
 
 
 
 
 
 
 
To identify hindering factors 
in budget allocation among 
LGUs 
 
Determine the Perceptions 
of Tribal Group on 
HCF/Insurance  as basis 
planning 
 
 
 
 
 
 
 

  
PHIC 
DOH 
 
 
PHIC  
LGU / Hosp 
 
 
 
 
 
 
 
DOH 
LGUs 
 
 
 
PHIC 
DOH 
NCIP 

 
PCHRD 
NIH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
PCHRD 
NCIP 
DOH 
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III. GOOD GOVERNANCE IN HEALTH    
 

 
 

Broad Research & 
Development Area 

Specific Topic Rationale Objective (s) Responsib
le Agency 

Funding 
Source 

 
LGU Performance in Health  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Local health account and factors 
affecting the allocation and 
expenditures for health    
 
 
 
 
Effectiveness of tools/systems 
used in the monitoring and 
evaluation in implementing health 
services/programs  
 
Utilization of health 
data/information for local 
legislation/policy development 
 
Appraisal study on the 
functionality of health 
management systems including 
its local health bodies/committees   
 
Hospital Services: Cash deposits 
prior to admission 

 
Health is considered not a 
priority 
 
Poor appreciation in the 
deficiencies of health service 
delivery  
 
Several tools being used  
No integrated –like tool   
Poor utilization of M & E 
results 
 
Lack of health service related 
ordinances/ 
resolutions 
 
Non-functionality of some 
inter-local health zones 
(ILHZ)  
 
 
No deposit no admission 
/services policy of hosp. 

 
To identify the 
perception/factors/affecting 
budget allocation 
 
 
 
 
To identify tools on M&E 
(from different agencies)  
 
 
 
Profiling of existing 
ordinances /resolutions 
&extent of implementations  
 
To identify functioning / non- 
functioning ILHZ and its 
aspects concerning 
functionality 
 
 
 

 
LGU 
DOH 
 

 
PCHRD 
NIH 
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Broad Research & 
Development Area 

Specific Topic Rationale Objective (s) Responsible 
Agency 

Funding 
Source 

 
 
Resource Mobilization in LGUs  
 
 
 
 
Health Information System 
 
 
 
 
 
 
Service Capability  
  
 
 
 
 

 
 
Extent in networking and linkages  
 
Human resource development 
programs   
 
Data banking and utilization  
 
 
Technology assessment  
 
 
 
KSA assessment on health 
service among officials 
 
 
Review of policies and 
procedures   
 
 

 
 
LGU unable to maximize 
skills in the utilization 
partners/stakeholders 
 
 
Unsystematic consolidation,  
banking and utilization  
      
 

 
 
Establish and strengthen 
linkage and partnership 
 
Maximize human resource 
 
Establish organized data 
banking 
 
Determine capacity of LGU 
on information and 
communication technology  
 
Determine existing 
competencies of Local 
Officials on Health Service 
Delivery 

 
 
LGU 
DOH 
 
 
 
DOH 
LGU 
 
 
 
 
 
DOH 
DILG 

 
 
PCHRD 
NIH 
 
 
 
 
 
 
 
 
 
 
PCHRD 
NIH 
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IV. HEALTH REGULATION  
 

Broad Research & 
Development Area 

Specific Topic Rationale Objective (s) Responsible 
Agency 

Funding 
Source 

 
Pharmaco-Economics  
 
 
 
 
Health Economics  
 
 

 
Factors affecting the preference 
of private physicians to drugs and 
medicines not included in the 
PNDF and PhilHealth positive list    
 
Determinants in costing 
professional fees: A basis for 
Standardization  

 
A lot of underlying issues/facts 
concerning the non-use of 
medicines by private physicians 
that are reimbursable to PHIC 
 
Identify the common/existing 
preference among private 
physician in the valuation of 
professional fees 
 

 
 Determine the benefits and 
other reasons of patronizing 
non-reimbursable drugs   
 
 
Determine the basis of 
physicians in quoting the 
professional fees 

 
PMA, DOH, 
LGU, PHIC 
Pharmacies 
 
 
 
 

 
PCHRD 
 
 
 
 
 
 
 

 
Contraceptive Self-Reliance 
Plus (CSR+) /AO 158   
 
 
 
 

 
Private sector participation in the 
implementation of CSR 
 
 
 
 
 
 

 
Public service delivery of family 
planning (FP) needs 
complementation in the private 
sector. It would be worthwhile 
to explore the viability of 
expanding FP service delivery 
the private sector.      

 
 Determine the existing 
levels of readiness or 
absorptive capacity 
concerning the expansion 
of FP service delivery in the 
private sector  

 
POPCOM / 
USAID 

 
MSH - 
LEAD 

 
Health Information and 
Management  
 
 
 

 
Electronic networking and 
database management: health 
service regulation; RH; disease 
incidence/prevalence; lifestyle; 
food safety.   

 
Inaccessibility/ non-utilization of 
information and data of some 
level  
 
 

 
Provide fast, updated and 
correct information to the 
population 
 
To link Caraga health 
services to world wide web  

 
DOH 
 

 
PCHRD 
MSH - 
LEAD 
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Broad Research & 
Development Area 

Specific Topic Rationale Objective (s) Responsible 
Agency 

Funding 
Source 

 
 
 
 
 
 
 

TNA on Information technology 
and management for health 
workers    
 
Baseline data on the regulation 
compliance and monitoring of 
food providers, restaurants and 
water refilling stations   
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
DOH 
BFAD 

 
 
 
 
 
PCHRD 

Garbage Disposal  
 
 
 
 

Study on social orientation/pre-
disposition, roles and the extent 
of implementing rules and 
regulations  

Malignant problem of improper 
disposal affecting the all section 
of society  
 

Determine the role of 
culture, perception and 
level of education in 
combating the problem of 
garbage disposal     

DepEd, DOH PCHRD 

Health Care Waste Mgt. Impact of health care waste to 
public and the environment  
 

 
 
 
 

 DOH 
LGU 
 

PCHRD 
 

Hospital Regulation / 
Accreditation and  student’s 
affiliation 
 

Comparison between nurses 
students affiliating to DOH 
accredited health facilities vs. 
non-DOH accredited facilities   
 

 
 
 
 

Development of standards  
 
 

DOH 
 
 

 
 

Food and Drugs   
  

Baseline survey – monitoring on 
good practice/ 
compliance in food prep., 
processing  manufacturing     
 

Non-compliance on good 
practices 

For proper compliance   DOH 
BFAD 

 


