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Thc Interface Between Research and
Practrce in the Phlhppme Health System

LEDIVI'N'A. A CAR'mo _AND‘fJosrr:?H nEfLEON*' o

) The translatron of research resuIts mto practrce varies accordmg to the T

relationship -between the research and ‘the socioeconomic condrttons prevail--

'.ing at the.time of the' research, the support prouzded ‘by theagencies for'its

_-application, and ‘the method . used for gaining ‘accéptance of the research. E
Based on a htstorrcal analyszs .of the Philippine health system; these conclu-.

. sions have _been’ arrived at: (1) there has been a shift in the ofientation of re-

. search from the etiology of diseases to. the delivery system and the social-en-
vironment in which diseases are prevented and controlled (2)-the smoothness
of the translation from. research to practice is ‘to d large extent dependent on
the agency that prourdes support for- utilization and often researches support
ed’ by international organizations are more easily adopted in the thhppme-,' .
health . system; and- (3) the method: of doing .résearches and ‘securing their-

- -acceptance has varied from an outrtght dzrectwe to programs wrth delwery
and. actron components S :

Introductron

Research and practlce have long been regarded as belonglng to two
- separate realms — the world of science and the world of action. However, the
. realms are_interrelated and each one can learn from and feed-into'the other,
‘The need ‘for a bridge to span the pair-has been more. clearly recogmzed in-.
the last few years, not only-through such ideas as ‘research utilization,” or -
“‘the application of research findings, but also through “praxis” which sees a

union of. the worlds of theory and practice in “actron research” and “inves- .

‘tigation - of ‘reality. in order to change 1t Thrs paper ‘is’ an attempt to help
construct that brrdge : ‘

B Lookmg at the hrstorlcal record and. contemporary events thlS paper
traces the process by which research results. have been translated into prac-
. tice, the events that have conditioned research priorities and the flndmgs and
recommendatlons whrch have been recogmzed and - 1mplemented We have. '

. Professor and Dean and Senior Research Assrstant respectrvely, College of Pubhc .
Admmrstratron Umversrty of the Phllrppmes ) '
Paper read for the NSTA Silver Anmversary Semmar Senes on July 11 1983
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'_.llmlted our scope to- ‘the Philippine. health system more part'rcnl'arly' that

part which. plans and -administers publlc health services. Thus, this paper"f

- focuses on the area encompassed by the Ministry of Health’ and its. predeces-

sors -and "touches on the:private health sector only. when it affects the =~

P Mmlstry s approach and activities. At the same time, as novices in the health
- services field, we can only descrlbe what happens on the bridge = that is, the .

'- -process. of exchange between research and practice and the main substantlve',_ S

areas the exchange covered. We cannot, however; evaluate the researches, the.

" activities ensuing from them nor the approprrateness of the bridge 1tse1f We :
. have therefore only prov1ded a p0551b1e start towards prax1s : '

, As already stated our approach is hlstorlcal We start w1th the pubhc‘ |
health system and look . at its. act1v1t1es and reactlons to. events some of

" “which already. manifest the- research-practlce interface. From these,- we will

" 'draw’ what 'seem to ‘have ‘been characteristics of the bridge from our v1ew-~
s pomt and suggest learnmg pomts for any future 1nterface

. ‘,-HistOrical Background
B '_ The Amerzcan Pertod

" The begmnmgs of a publ1c health system in the Phrhpplnes could be
' traced to the Spanish colonial period when' the Inspeccion. General de Bene-
ficencia y Sanidad (Board .of General Inspection of Charities and Health) ad-
ministered the public health activities of physicians, ‘healers, ‘midwives and
vaccinators, and excercised supervision and’ control over maritime health
. boards 1nclud1ng quarantine’ stations, public baths and spas, civil hospitals
and colleges of medicine and pharmacy.! By.the time the Americans took

over as colonizers in 1898, there had already been in operation five general -

, hospltals four contaglous disease hospitals, two military. hospltals and two . -
. naval hospitals. Despite the presence of these, however, very serious health
_ problems still faced the country as a whole. These problems were in the very
' basic area of environmental sanitation, such as the absence of potable water,
sewerage and drainage facilities; epidemic diseases such as cholera, smallpox -
" "and bubonic plague; and other endemic diseases like beriberi, malaria, tuber:
culosis, leprosy. and dysentery. In response to this, the civil government that

. was established in 1900 under the Philippine Commission created the Insular
- ‘Board of -Health for the Philippine Islands to take _general charge of public .

‘health in the archipelago. This Board drafted and implemented laws which

- . were subsequently approved by the Commission such as the establishment of

~provincial and municipal boards of health; compulsory vaccination. of inha-

~ bitants; regulation of the practlce of medicine, dentistry and pharmacy, and -
- the establishment of the Culion leper colony. Up to its dissolution in 1905,
. the Insular Board was faced not only with health problems but also with ad-

: Amm1strat1ve problems llke the lack of efficient personnel lack of clear legis-
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. lation as to the jurisdiction of the Insular Board of Health and the Manila -
Municipal Government and a very low level of health education of the
people. The latter in particular was the main reason for their resistance to
the implementation of sanitary measures adopted to control epidemics, espe
cially cholera. -

The response of the research community to the shocking rate of infant

mortality mentioned in the first Report of the Philippine Commission (1900-
1903) even then presaged the research-practice interface of the current
period. One of these concerns the focus of research. In this respect, two'
_streams of research could be recognized. One concentrated on the etiology
~ of the diseases causing the problem. Researches of this type were carried out
in laboratories or field experiments by scientists and researchers in the
medical community. The other stream dealt with such areas as the social
. milieu, the distribution of disease across the islands, the adequacy of the
- reporting system and the health services admmlstratlon itself.

The other concerns the government’s mterest in research studies on
health. This was clear, as evidenced by committees created by the Philippine
Commission and later by the executive and legislative branches. In more re-
cent years, the prodding of international organizations would also be evi-
dent, but that may have been present too, since the colomal government
then was under Amencan control

An ‘example of research conducted along the above context is on beri-
beri. This study, with a preliminary report in 1910, pointed out the problem
of reporting the erroneous attribution of deaths from beriberi to meningitis.
A committee created by Act No. 2116 followed up this study and issued a
1914 report pointing to the role of such factors as poor environmental sani-
" tation, deféect in food supply and lack of social betterment facilities in the
deaths of children from preventable causes. Using the disease-centered ap-
proach, beriberi spurred many investigations. A dramatic. event of the re-
search—practice interface occurred in 1910. Following research reports read
in the Conference of the Far Eastern Association of Tropical Medicine in -
Manila in March of that year, Governor-General William Cameron Forbes
issued an order forbidding the serving of unpolished rice in government insti-
tutions. As a result of this, beriberi was reported to have practically disap-
peared in the Culion leper colony—— a gbvernment institution.

The study of benbem was also the starting point for research on the
 relationship of diseases and nutrition by several research groups. This re-
_sulted in. the publication of height and weight tables for children which for

many years were used as guide in the determination of their normal and ab-
" normal development. Studies on the diet and nutrition of Filipinos were also
conducted. The first of these was completed in 1909, the same year the first
sanitary survey of a rural community was conducted

1 985 :
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Research on the’ etlology of amoeblc dysentery, typh01d fever and para- '

B sites were. also undertaken. Fmdlngs were later used in the - detectlon of: -

“carriers and mild causes of the dlseases and m mappmg out the dlstrrbutlon o

. 1: of these 1nc1dences

It should be mentloned that the. flrst laboratones to follow through thet.- R

T more ‘basic concerns of science were- estabhshed as early as 1898 or-assoon : -

o " as the Amencan Army seized. Mamla These laboratories. undertook blood -

| . exammatlons for malaria and serum reaction for typhoid fever. In 1901, Act.

-~ No. 156 ‘established ‘the Bureau of Government Laboratories (later, the =

Bureau of Science, and presently the Natlonal Science and Technology Au-

o thor1ty) As Tlglao and” Cruz stated," the Bureau’s “functlon although all*

o embracmg in the science field, seemed to put ‘heavy emphasis on the upllft-

" ment of .public health.” Issues in health and the influence of health:scientists -
__was to spurthe estahhshment of another srgmfrcant research mstltute in
1933 the Natlonal Research Counc1l of the Phlhppmes

o In 1915 the Bureau of Health replaced the Insular Board and the new '
- agency had” powers to: modlfy or revoke any. municipal ordinance (except

- -those of the city of Mamla) in-matters- concernmg public health: The Provin-.

'c1al Board of Héalth was also abolished and in its stead District Health Offi- -
“ces were established. ‘Laboratories ‘were established for the production of -
. vaccines,. sera and’ medlcmes from 1nd1genous sources-and for medical .ex- .

. ‘amination purposes. The dec1dedly public health slant of these laboratoriesis . .
: understandable because of the ‘many contagious diseases which overran the:

country in: epldemlc proportlons during-this period. It was; ‘therefore mainly

due to the incessant, if - authoritarian, unplementatron of radical measures. - -

".such as systematlc vaccmatlon of the populatlon construction of drainage,

~ - sewerage ' and " draining of esteros, isolation of dangerous .communicable..
diseases; establlshment ‘of .a  leper colony; and’ teaching of hyglene to all -

E . pubhc schools that the pubhc health of the people cons1derab1y 1mproved o

The campargn for the preventron and control of commumcable d1seases
contmued throughout the period of Amer1can colomal rule; although ad--
» :vancement in the area of public’ sanitation was not very satrsfactory Partly-

‘in response to this, and with the end of improving both the health condltlons
" in the provinces and mun1c1pa11t1es and the delivery. of health serv1ces, ‘the
pubhc health system was ‘organized in- 1912 into sanltary divisions, each‘ :
composed. of one to four municipalities and- headed by a president who re- -

. ported to a D1str1ct Health Officer (Act No. 2156) The sanitary. d1v1s10ns: -

}exrsted untll the passage of the Rural Health Act in 1914. Pursuant to thls '
e the Bureau. ‘of Health ‘was.reorganized in. 1915 into a- commrss1oned health .
.service under a rank classification scheme Under this Act, local revenues

were expected to supplement natronal funds In addition, the'Act created . - - »

| ',the Counc1l of Hyglene composed of seven members two of whom were -

'A“Jan‘udry ,‘
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from _govefnment (Bureau, of Health and the University of the Philippines)
and the others from professional associations and the University of Santo
Tomas, including one lawyer and one property holder. Also in 1915, sanitary
commissions, each  composed of a sanitary officer, a bacteriologist, an
engineer and a nurse, were orgamzed The commissions gave demonstrations
. on what kind of sanitary service commumtles should receive; advised the
community on preventing epidemics and on the establishment of permanent
sanitary improvements and, in general, studied the causes of the prevalence
.of diseases. This early precursor of action research did not survive long; in
1918 all sanitary commissions were abolished for lack of funds. . ' :

Recognizing the importance of schools in advancing and improving the
health and sanitary conditions of the people, a medical inspection of schools
was conducted to spot and suppress th2 spread of communicable diseases. By
1922, health examinations for all school children had been made obligatory.
A course on sanitation and hygiene was also introduced in the elementary'
schools.

Because of the great shortage of tralned health personnel courses in
pubhc health nursing and in midwifery, as well as for nursing aides and sani-
tary inspectors were offered.. In addition, a graduate school of public health
" was established at the University. of the Phlhppmes in 1927. (This is now the .

Institute of Public Health.). With support from the Rockefeller Foundation, ~
* the Red Cross and the Bureau of Health, the Institute of Public Health (IPH)

.. in.1929 set up health demonstration units in Paco, Manila (for the urban

area) and Binangonan, Rizal (for -the rural area) to serve as study sites for
students of public health nursing. (These were closed during the war and ré-
placed by the Quezon City demonstration center in 1950.) These demonstra-
tion units became the prototype of the rural health units which were estab-
lished in the 1950s. In addition to their role as practical field training sta-
tions, they also served

as a means for determining the most efficient procedures or ways of ‘combat-
ing the ravage of preventable diseases in the Philippine community, and-as a
demonstration center for carrying out the various functions of a modern
health orgamzatlon

.The creation of the School also showed the increasing role of academe
in health and medical research. In 1938, the Biological Products Division of
the Bureau of Science, including the Nutrition, Foods and Drugs Analysis
. and the Serum and Vaccine Laboratories were transferred to the School by

virtue of Executive Order No. 43. It was at this point when medical sclentlflc
research started to become assoc1ated with the unlver51ty

The resurgence of smallpox epldemlc in 1918 led to a more mtenswe
and sustained effort at systematic vaccmatlon of the populatlon To combat
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. other prevalent diseases, -:committees. yvere‘establiShed to study, inyestlgate"'

v and recommend measures to control typhord fever, leprosy, malaria, beriberi '

and cholera. Separate committees were also formed for mental hyglene and
- nutfition. There were -also field studies conducted on intestinal para51te
“specifically hookworm, control. An initial survey at Bilibid prison was later -

followed by the implementation of a hookworm campaign in Cebu. Work on
‘ th1s area was subsequently turned over to the Ph1llpp1ne Health Serv1ce :

_ An aggressrve program for maternal and child health was also 1mple-‘
mented during this period. Puericulture centers and community health social "
“centers were built all over the country starting in 1912. However, as: these -
social welfare- activities were then under the Public Welfare Commission of.

“the Department of the Interior while other health agencies were with the S

Department of. Public Instruction, problems of coordination between health .
and welfare services eventually surfaced; leading in 1932 to the reorgamza- .
tion. of the Philippine Health Service into a Bureau of Health again. The
Public Welfare Commission was also reorganized into a Bureau of Public Wel-. -
fare and these two bureaus were placed under the Office of the Commission- =
er of Health and Public Welfare of the Department of Pubhc Instructlon .

v By 1933 research had shown that berrberi was defmltely caused by
lack of vitamin B which could be found in-abundance in bran and germ of
rice. This finding led to the immediate unp]ementatlon in the pubhc health
program of giving “‘tiki-tiki” or rice bran extract to all babies and of dis-
, 'couragmg breastfeedmg among mothers with- 31gns and symptoms of ber1ber1

Throughout ‘this perlod ‘the Rockefeller Foundatron provrded fmancral'- -

‘and technical assistance to many activities in health. This included the estab-
‘ '__llshment of schools and assistance on the study and control of malaria, hook-
‘worm, typhord fever, malnutrition. Rockefeller supported both. research and

y pract1ce and was. mterested in disease-related as well as in socral and adminis-
trative questions. To some extent; the Rockefeller interest in the Philippines - . '
may be credited to Vrctor Heiser who served for ten years here'and who was .

Director of the Bureau of Health: before hlS transfer to Rockefeller Found
at1on in 1914 ' : R

Contrnumg research was conducted on: the control . of diseases - lrke _' s

tuberculosis, malaria, leprosy and yaws. There was a concerted effort at im-
" proving maternal child and health care facilities. As early as this perlod con-
cern had already been voiced over the uneven distribution of . phy5101ans in
the country in favor of the urban areas’ to the detrrment of the rural areas..

On the ‘eve' of the Japanese occupatlon defrmte stndes had been:r-:

: .. achieved in the area of health and sanitation. Despite this, ‘a fairly hlgh:‘

majorlty of those who dled were not able-to receive any medlcal attentron
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The Postwar Period

The coinving of the Japanese halted all public health activities of the
government. The war wrought havoc on the health and sanitation conditions

" of the country. An intensive survey of public health and quarantine facilities

conducted after the war by the US Public Health Service revealed a-higher-
‘than-prewar level incidence of malaria, tuberculosis and veneral diseases;:
widespread malnutrition and beriberi; non-segregation of lepers from the
population due to the destruction of leper colonies during the war; hazard-
ous sanitation levels; and destruction of quarantine stations.

As a result of the survey, immediate appropriation from the US Cong-
ress was made available, with program priorities set according to the findings
of the survey. Thus, control of such diseas2s as tuberculosis, malaria, leprosy,
malnutrition and venereal diseases, and immunization activities were given
prlorlty :

In the control of malaria, for instance, surveys were made to determine
its incidence.- Free treatment was given to malaria patients and control mea-
. sures like DDT spraying, filling and subsoil drainage, river straightening, etc.
were implemented. Malaria workers were also trained while research was
made on the effectiveness of different types of control methods. In addition,
educational campaigns were conducted in all public gatherings, e.g., schools,
" fiestas, etc. Special projects were undertaken like the Malaria Control Project
in Negros which was used as demonstration site for intensive 1mplementatlon
of modern control measures against this dlsease

"For tuberculosis, a survey was made to ascertain the number of facili-
ties available after the war. It - was found that tuberculosis dispensary service
was available only in Manila, and only five percent of tuberculosis patients-
all over the country had available beds, 50 percent of which was in Manila.
Moreover, there were at least two agencies for tuberculosis control which
existed, one of which-was connected with the Department of Health while
the other was a private agency that received more financial support from the
government than its official counterpart. As a result of this survey, supplies
-and equipment were immediately purchased and made available to the com-
munity and provincial mobile chest clinics. An integrated system of anti-
tuberculosis program (the Manila Tuberculosis Control Program) was activat-.
ed to demonstrate the effectiveness of various methods of tuberculosis con-
trol. Physicians, nurses and technicians were also trained in the .modern
methods of tuberculosis control. The administrative and training arm of the
program was centralized under the National Chest Center in Manila.

In maternal and child health and nutrition, surveys were conducted on
the extent of malnutrition. Puericulture centers were activated and regular
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o chmcs were opened in selected mun1c1pallt1es Nutrrtlon classes and clubs’ B

;o were orgamzed and equlpment were purchased for the. Research Laboratory 2 e

.. of the Bureau.of Animal Industry, the. Nutrition. Research Section of: the~. -
North General Hospital ‘and the Nutrltlon Research Laboratory of the 194

' '.Instltute of Hygrene

. In the case. of ber1ber1 the Bataan Ennched che PI'Oject was conducted - g
_from 1947 to 1950 by. the US Public Health Serv1ce with fundmg from.the .. .-~
Williams-Waterman Fund Research Corporatlon of New York Clty and Hoff- P
- . man—La Roche of. New Jersey. Selected munrcrpahtres in Bataan were intro-*"
_-duced to .the “prem1x” enriched rice in their diet. The’ result was- the eradi-* .-
. cation of beriberi and.iron deficiency anemia in these areas. This: fmdmg led?:f
. toa natlonal program in the use of enrlched rice to’ control beriberi in all’ en-. . - '
~demic areas. A development related to rice ennchment was the creation ‘of e
the Institute of Nutrition'in 1947 to. conduct research and to. engage-in acti- .
‘v1t1es which seek to 1mprove the country s overall nutrition levels. (The- Insti-—, = "
‘tute is now the Food and Nutrltlon Research Instltute another agency of' R

the NSTA. )

Other prlorlty areas ‘were envrronmental sanltatron such as dlsposal of SR
'human excreta; drilling. of wells; food samtatxon and- supervision .of . ceme:. o)
~teries; school health program; health educatron and rehabilitation: of hospl- e
" tals.and public. health laboratories. In line with this, the Buréau:of Public - -
Welfare was. transferred in 1947 to the Office of the- Pre51dent and became . .
. the Social. Welfare Administratjon, while" the health component remalned T

‘- ~w1th the newly reorgamzed Department of Health K w

Another survey conducted in 1950 by the US Economlc Survey Mlssmn C
(or Bell Trade Mission) recommended the setting:up of an adequate public .":" ..
‘health program.that would focus on the development of the rural aréas: An .- 7
‘offshoot of this was-the assrstance from the Mutual Secunty Agency through- ' "
“the Phrhppme ‘Council for US: Aid (MSA- Phllcusa) ‘These. included projects -
“on school health; pubhc health education .and learnmg, serum and vaccine -
. productlon chest cliniics for TB control malaria and sch1stosom1as1s control o

" water supply, rural health and nutrition. The World Health Orgamzatlon.:

o (WHO) and the . United , Nations Chlldren ] Educatlonal Fund . (UNICEF). ¥
_ ,part1c1pated in many: of these prOJects wh1ch included laboratory and field "
o 1stud1es and therr apphcatlon as- well as the nnmedlate operatlon of new. pro- LT

» - Of the pro_]ects presented for MSA Phllcusa ass1stance the prOJect that Lo
. had the most- 1mpact on the Phlllppme pubhc health program was the studyi R 4

on. the rural health umt

An mltlal survey conducted in Mmdanao by MS A- Ph11 s and the

Department of Health revealed very madequate = almost mlnlmal - health o S

January L .



. RESEARCH ANDPRACTICE INHEALTH -~ .-~~~ . 91

: serv1ces avarlable to the rural people In response to th1s a prOJect was under-
~ ‘taken in 1953 to supply medical kits to far-flung barrios -and to strengthen
'the office of the president of the sanitary district: through the. creation of rural”

health umts (RHUs).. Erghty one such RHUs. were established as demonstra-
“‘tion units in ‘selected provmces ‘each unit composed of a physician, nurse, -
midwife and-a._sanitary inspector.. The MSA supplied equipment such as
jeeps,. refrlgerators sterlllzers examining lamps and- tables, microscopes, ‘as-

L sorted medical instruments and medicine. Training of RHU personnel was -

carried out at- the Rural Health and Demonstration. Center in Quezon City.

The RHU was to be the agency charged with dehvermg an 1ntegrated package L

. of health services. -

, The enthusrastrc response of the health personnel and the people in- '
-volved culminated in the passage of the Rural Health Act of 1954 which pro-
“-vided for the nationwide establishment of RHUs following. the staffmg pat— ‘ 4
‘tern and approach used in the 81 demonstratlon chmcs

In 1958, the Department of Health was reorgamzed followmg the

~ recommendations of:the Government Survey -and Reorganization Commis-

s1on ‘The Commlssmn came up with a Reorgamzat1on Plan creating eight re- -
_ gions which decentralized' the' administration of preventive and curative
“ health services in the country ‘However,’ certaln programs. remained central-

. ized and contlnued as “vertlcal programs” from the center, including those -

'-on.,malarla schistosomiasis, nutrltlon and. maternal and child ‘health. The
- reorgamzatlon was implemented only after the United States Operation Mis-
_sion -(USOM) gave an ultimatum to. the Philippine government that certain -
funds would not be released unt1 the implementing details. for the reglonal-
'offlces for Wthh the funds were- 1ntended were promulgated :

Less than a decade after the Rural Health Act a WHO team headed by .
E Dr Thomas ‘Evans came to Manila in 1961 to assess the rural health program.
The: team noted weaknesses in staffing, fundmg, tralnmg and supervision of

" .the RHUs and recommended unprovement in these areas so that the program

.would ‘be. able to respond to the specific -needs of local communities: . It
stressed the necessity of prov1d1ng inducements for service to remote areas A
It also saw the need to coordinate: “regular” RHU functions with special pro-
‘grams-in TB, malarla etc.. Moreover it recommended a pilot study to test its

. -recommendatlons prior to full unplementatlon ‘This 1962 recommendation

was unplemented only. towards the end of the decade. The IPH had earlier
- chosen Rizal as the practical training site for its’ abrldged course for muni--
‘cipal Health officers in 1968. The WHO was then-looking for a demonstra- :

* “tion area for’ its General Health Service Development project and saw the

. advantage -of a trlpartlte project with IPH and the Rizal Provincial Govern-
ment:, The WHO provided ‘the pro_]ect a physician, nurse and sanitarian as

: resear;chers with the Rlzal Provincial Health Offlce providing counterpart
staff. s :
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The Rizal Development Integrated Health Project, as the experiment
. came to be known, sought to retrain midwives to serve the health stationsin . -
. the far-flung barrios of Montalban and San Mateo. The project succeeded in

demonstrating that the physician could delegate certain" dutles to h1s staff-
" thus enablmg him to attend to more serious matters.

- The 45-year Rizal study became: the' basis of manpower targeting (1
physician for every 20000, 1 midwife for every 500, etc.). The participating

- agencies in this study were later joined by the World Bank. Through its .~

Population Loan, the Bank provided funds for the initial support and retrain- -
ing of midwives and the provision of the new equipment. The lessons learned
. from the health project were later incorporated into the Restructured Rural -
Health Care Delivery System (RRHCDS) which was the. main government
health4 program until the promulgat1on of prlmary health care (PHC) in
1980.

_ From the-1950s onwards, a number of health research projects were
carried out by the Philippine. government with assistance from international
‘organizations, especially the WHO, UNICEF and later the World Bank; and
through bilateral agreements, primarily with the United States. Most of the
assistance were components of bigger programs which were .in the form of-
direct aid to operations. An examination of these health projects with bila-
teral or multilateral assistance shows their extent and variety: tuberculosis
control, malaria eradication program, schistosomiasis, leprosy control, vene-
real infections,, cholera, serum and vaccine production, virology center,
maternal and child health, midwifery training program, school health educa-
tion, public health education, nursing; nutrition, dental public health, mental
' health physiotherapy and occupational therapy, hosgpital rehablhtatlon
famlly planmng, occupatlonal health, and health manpower development

. Reflecting the 'breakthroughs in medical science both here ar;d abroad
and the improved health condition of the country, the researches undertaken
focused not so much on the causes and cures of diseases as on the means of
- controlling their spread and improving the delivery of health services. Pilot
testing, program reorganization tryout of different approaches and involve- -
ment of international agencies marked the researches of this period. The re-
" search and action history of the TB control and the malaria eradication pro-
grams are cases in pomt

Tuberculoszs Control As early as 1907, tuberculosm had already been
recognized as a leading cause of death among adults in the country. But at-
‘tention to its control was not immediately given hlgh priority- by public
health authorities, presumably because the effects of the disease on the
population were not as dramatic and as sudden as the epidemics of cholera,
~smallpox, and the plague. Indeed, it was a private agency, the Philippine
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Tuberculosis Society, that initiated the calmpaign‘ .again'st the disease in 1910,
although this agency received generous government funding in ‘its anti-TB
act1v1t1es .

It was only in 1930 that the first public tuberculosis agency, the Tuber-
culosis Commission, was created, This later became the Tuberculosis Control
Section under the Bureau of Health upon its reorganization in 1932. The

“thrust of the anti-TB campaign during this period was mass fluoroscopic ex-
amination with the use of mobile x-ray units. ‘After the war, the US Public
Health Service (USPHS) organized the National Chest Center together with
the Department of Health. WHO and: UNICEF took over from the USPHS
after its activities were phased out in 1949. UNICEF initially provided equip-
‘ment for the BCG Vaccine Production . Laboratory in Alabang and the
Laguna Chest and TB Demonstration Center in Sta. Cruz, Laguna. At the
same time, WHO, noting the widespread incidence of tuberculosis and the
limited resources of the governmeént, recommended the use of the communi-
ty approach in the control of tuberculosrs rather than individual treatment
of patrents A ' : »

BCG vaccination was selected as the main control measure because it
" was a relatively cheap procedure which can be applied on a mass scale. A
.mass BCG vaccination project was then conducted in 1952 jointly .by the
Department of Health, WHO.and UNICEF.

At the same time, the Tuberculosis Control Section, which became a
division under the Bureau of Health by virtue of an executive order®, was
able to obtain Philcusa assistance to embark on an expansion of the govern-
‘ment’s national tuberculosis program. The objective of this project was to or-
- ganize and establish ten chest clinics with full. TB service every year for five
years. In 1953, a survey of all provincial hospitals was conducted to deter-
mine the existing TB service facilities and the feasibility of establishing TB
wards and chest clinics as part of the planned six- year program drawn up
jointly by the DOH and the MSA/Phllcusa

In 1954, -the Division of Tuberculosis was reorganized under the ex-
panded program. Funds were provided for the establishment of provincial
chest -clinics, mobile X-ray units, mobile preventive units and where neces-
sary, village resettlements. The government thus acknowledged the earlier

~observation made by the WHO that an effective TB control program for the
Philippines should be one which is centered around the patient in his com-
munity rather than on the more expensive institutional approach: The main
responsibility for the TB control program would therefore be with the local
health units. '

The proposed TB control program was first tested in 1955 on a pilot
basis in Ilocos Norte. The program aimed to develop a health program using
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L the avallable local resources This pllot prOJect was decentrahzed in 1958 and
. over 1300 RHUs partlclpated in the program. "At.the same time; twenty BCG
teams ‘were- maintained at the eight regional centers of the Department of .

s .Health to carry out trammg and assessmcnt act1v1t1es .

“In 1964 another prOJect the Cebu Tuberculosrs Control P1lot PrOJect Y

‘was -started. in order to determine the magmtute of the d1sease all over the - -

. country. After a survey of the local health conditions which showed the pre-- .
Cx 'valence of TB, INH, an anti-TB drug, was prov1ded to patients for free home
treatment . by - UNICEF while’ technical advice ‘was: provided- by WHO. The -
. Cebu Pilot. PrOJect served as the Demonstration and Training Center for the:
. ».'Aorgamzatlon of a ‘provincial TB. control servrce and 1ts mtegratlon w1th the
; actlvrtles of the rural’ health umts S

 The offshoot of . the Cebu PrOJect was the Cavrte PrOJect whrch relied: .

_on’ sputum tests for-identification of TB- affhcted persons. Mlcroscopes and -

drugs were provided direct to the RHUs A WHO evaluatlon in- 1969 found .
" this method econom1cal but observed that the- mrcroscopes were under-
-utilized. There was _ also. drfflculty in ‘the _supervision -and follow—up of

o patrents undergomg treatment The result ‘was: another. pllot prOJect in Pam- -

' Apanga ‘but this: time, m1croscopes were: prov1ded only to. rural health umts

o mlCI‘OSCOpy centers covermg four or flve mumclpahtles

3 These f1nd1ngs served as mputs to the mtegrated nat10nal tuberculOSls '
. program. In 1970, one demonstratron provmce was selected in each-of the:

*eight health regions to mtegrate to_the basic health services these TB control .

. activities: large scale prevention, case- fmdmg activities; selective and effect- _
o '1ve treatment of patlents and proper functlomng of the log1st1cs system )

: In 1972 the Natronal Tuoerculosrs Program was evaluated by the

x ."WHO/WPRO Reglonal Tuberculosis Advrsory Team. The Team recommend- -

" ed the expansion ‘of ! the plan and the use of.a more aggresswe approach- in .-

. -eliciting communlty awareness and: part1c1patlon It also recommended the
" involvement of regional directors in the TB control program, and. the mtensr- ‘

... fication .of its educatlonal component, $0 that there would be less reliance on

X -ray for TB diagnosis; Certain Changes in the administrative, recrurtment‘ '
S and training, technical unprovements and recording aspects of the program . .
B 'were ‘also recommended. Coordination with private agencies, especrally the‘ L

Phrllppme Tuoercu1051s Somety, was also emphas1zed : L

_ Malarza Eradzcatlon Program Malar1a control was severely handrcapped .
'durmg the prewar perlod by lack of funds and the mapphcablhty of control .
-methods then available. The d1scovery of DDT 1ad1cally changed the plcture_“.

‘and was first tested on a small scalle to determine its effectiveness in Phlhp-_“ _
... .pine condrtlons In February 1952, DDT was piloted-ona large scale in Min- L
e _doro as a. ]omt undertakmg of WHO and the Phlllpplne government MSA/ U

January .
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Philcusa provided the project with transportatlon equipment and other sup-
plies. At about the same time; malaria control teams were formed to. imple-
ment DDT. spraymg and’ other control measures, :

Because_ of the encouraging results of the Mindoro Pilot Project, a
nationwide ' six-year Philippine-American Plan for Malaria Control ‘was
evolved which called for the activation of 30 malaria control field units.

This was a joint undertaking of the Philippine government and the US Pub- = -

hc Health Service.

‘The resurgence of malaria in 1959 due to w1thdrawal of spraying and
~ the deterioration of the admlmstratlve organizational, and financial aspects
of the malaria eradication program led to the latter’s reorganization under
the Malaria Eradication Service of the Department of Health. External assist-
.ance was provided separately by WHO and the US Agency for Internatlonal
Development (AID), ~

In 1969 there was a change in the strategy from eradlcatlon to control
Progresswe withdrawal was started and spraying was limited now to areas '
with high levels of malarial incidence. This strategy was supported later by
the WHO, USAID and the DOH (the strategy review team) which stated that.
the program should be replanned on a staged basis. In 1973, a multidiscip-
linary review team composed of representatxves from DOH, WHO, NEDA,
USAID, DLGCD and the Budget ‘Commission followed up on the progress
.towards the unplementatlon of the strategy review team’s recommendatlon

- The Malarla, Eradlcatxon Training Center-at,the San'Lazaro HospltaI,
" provided facilities for malaria personnel staff in the Philippines and other’
nations. By 1972, it was able to graduate 1,326 professional and senior tech-
nical personnel from 43 countries, 80 percent on WHO fellowship grants.-

) Other Researches. In line with the present trend of focusing on delivery
"of support mechanisms for health services, a number of new institutions have
joined the field. Many of them came from the disciplines of soc1010gy, public -
admlmstratlon and other somal smences :

Alfiler’s review of Phlllpplne researches and experiences discusses. a.
number of the studies which' could illuminate issues related to the present
Primary Health Care (PHC) thrust:®° Some of these researches are valuable °

- for their documentation of experiences of program implementors and in-
clude the works of Barrion,” de la Paz,® de los Angeles,’ and Galvez-Tan'?
and- the reports of such programs as the Capiz Emmanuel Hospital Man-
power Resource Distribution Project, the PNA Primary Health Care Project,
_the Project’ Co'mpasmo'n Project Medikong Bayan, the UP Institute of Health
Sciences in Tacloban, the UP Comprehensive Community Health Program
(CCHP) and the Barefoot Doctors Pro_lect in Region IX in Mmdanao There .
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' i are also proccedmgs of seminars and workshops on the CCHP and snmlar 3

-participatory - movements in hiealth and other social services. Finally, there . .

are the theses and research projects where outs1ders (i.e., those not involved

in carrying out the program) study and evaluate the approaches current in -
field areas. These include several studres of units of the University. of the -
Philippines aside from the IPH, such as those undertaken by the College. of
Public ' Administration,! ! -the Institute of Social Welfare and Community -

"»Development” and.the Philippine Center for Economic Development.!® = o

The Institute of Philippine Culture of the Ateneo de Manila University also‘
contnbuted to the d1scussmn of the Cangara expenment 14

Researches whrch could feed into- PHC were not. the only concern of
'the social ‘scientists. Other concerns include the utilization of hospltals s
the ‘accessibility of health services,'® the operation of a.city health pro- .
"gram,'” the distribution of health resources!8 and the ‘development of a
professional association.!® The list is not comprehensive and does not cover
all the researches that the health system could ut111ze :

' Asrde from studies done outsrde the Ministry of Health ment1on must :
also be made of those emanating from the MOH itself. One such major work
is-the National Survey on Health and Nutrition, undertaken in 1978 and in

1981. The surveys provide data on the health status of the population and ..

are important inputs to the Ministry’s planmng efforts. The work done by its
Disease Intelligence' Center and other units:should also: provide inputs to
~ policy. At the same time, the Ministry. has commissioned researches for the

- .study of its'own programs and act1v1t1es These include Reforma ) study on -
. The Rural Health Practice Program which analyzed the RHPP in. terms of

L approprlateness adequacy, efficiency,. effectiveness and unintended side

_. " effects.?0 The study also analyzed ex1st1ng adm1n1strat1ve structures and the -
"perceptlons of program part1c1pants :

. A functlonal analys1s of the Mlmstry of Health was conducted in 1980' S ,
by the UP-College of Public Administtation with financial support from the =~

o IBRD.?! The study assessed the support services provided to three pro-
_ grams of the Ministry of Health, namely, maternal and child health, nutrition
- and famlly planning. The study recommended the transformatlon of support

- offices: from units of control to units of assmtance and a reexammatlon of

‘ Acentral local operatlons e ' S

Conclusxons

The translatron of a researr-h fmdmg fI'Om the world of science to the - R

- world of actlon appears to vary: accordmg to the relatronshlp between the»','

Jar‘zua'r-y'v »
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research and the socio-economic condition ob'taining at the time it is under-
taken, the support prov1ded by sponsoring agencies for its appllcatlon and
the method used for gaining acceptance of the research. :

(1) With the changing social conditions, the main researches utilized by .
the health system have .shifted their focus from the etiology of diseases to
the delivery system and the social environment in which diseases are pre-
vented and controlled. In the early part of the century, when epidemics were
rife, researches focused on the causes and cures of diseases. After World War
II, the focus shifted to the question of why mortality from certain diseases

-remained 'high despite existing knowledge of its causes and cure. This high-

lighted cultural, economic and political issues. Emphasis therefore shifted to

approaches and strategies for providing health services, as well as staffing,

funding, and supervision questions. Also, the clients came to be regarded in

both research and practice not only as passive service targets, but as active .
partlcrpants in service prov1sron and enhancement '

This shift in the ‘orientation of research has led to a change in the com- .
position of students of the health sciences. Disease-oriented studies neces-
sarily involved medical researchers and natural scientists who were primarily
concerned with microbes, blood chemistry, and the like. But the newer type
of researches have ushered in not only investigations from public health, but

* also those from public administration, sociology, economics and other soclal

sciences. The increasing acceptance of these persons in a field dominated by .
medical doctors manifests the oppenness -of. the health system itself to the
new emphasis. .

(2) The interface between research and 'pract1Ce is easier and smoother

- when the agency sponsoring the research provides support for its utilization.

The strength of what may be called “the WHO factor” in this survey may be
traced to this ability to support the recommendations emanating from the

researches: it develops, funds and/or encourages. The support referred to is
not only material and financial — although their importance: cannot be denig-

- rated— but also the 1nternat10na1 orgamzatlons’ “moral suasion” as. regards

the adoption of certain innovative concepts and. approaches that the Philip- .
pine health system ‘may be reluctant to.try out if it were doing it alone. -
Thus, the wholehearted embrace of primary health care does not necessarily -

. stem from the.persuasive researches and innovative approaches' various re- . -

searchers have put forward as much as the word of an Alma Ata.??

Tms expenence is not unique to WHO supported researches The RHU
idea also-had a long gestation period before the work of the IPH demonstra-
tion centers were recognized by the MSA- Philcusa. They provided jeeps, -

- other equipment and research funds. Subsequently; health units were estab-
_llshed in all mumcrpalltles followmg the Rural Health Act
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. Later the Rlzal prOJect wrth IPH WHO and prov1nc1a1 sponsorshlp, :
evolved into the RRHCDS when the World Bank prov1ded initial funding for = -

~.the retrained midwives (still called IBRD mldwwes in some rural areas) and oo
" for other program needs : : '

(3) The smooth tran51tlon from research to practlce for: forelgn -spon-

sored work raises a disturbing question that has been posed by some experts-

_in the field:" would the health service innovations be.as acceptable if they

were espoused only by F111p1no researchers .without the unprlmatur of inter- -

national agencies? This is not an ‘easy query to answer since the. loglstlcs

»made available by these agencres would confound any attempt to isolate the
*colonial mentality” variable. However, in the course of the research for this =~ .-
. - paper, we. have heard many alleged instances of a Filipino 1dea ‘being takén - ..

. - "over by a foreign consultant with the former allowmg it so that the 1dea
: ,may eventually see fru1t1on : - RPN

T (4) As in other areas, 'researches are ‘not'easy; tﬁo.‘utilize 5if'theirvrecom'7 L
- mendations do not reach the.administrators or if there are no funds or logis- -

. “tics for their operatlonahzatlon The fate of researches coming from outside

" the health field may be cases in point. These researches have been used to- e

_ strengthen the relatively small programs they have focused on instead of bemg S |

o ‘fed into the larger health system. The. MOH has expressed its desire to'have -
" _these researches dlscussed before its central and field personnel. The utlhza-

' : tion' of the researches may ‘also i mcrease with-the present PHC because of. the 2 i

-area-specific nature of its program, which allows varlatlon from one reglon to.

. another.. Moreover, .the usefulness of these studies may increase if- the re-
searchers themselves prov1de the spec1f1c procedures and matenal necessary

- . v‘ for the1r 1mplementatlon

A (5) The methodology for domg researches and secunng their acceptance" )
has. also varied. The striking’ incident of Forbes’ order regarding the serving . . -
of unpohshed rice and the resulting decrease in ‘the incidence of beriberi'is: © -.
-probably impossible to duphcate espec1ally at this:time when both the popu- L

*lation and the bureaucracy are very much larger Yet the study commlttees,:' TR
-may -have their . functional equ1valents in commlssroned researches with: a .o

'-steermg committee to momtor both, the research and 1ts ut111zat10n Their

effectlveness may depend on: the support of the mrmstry and the strength '

; of the sponsormg or fundmg agency

Several programs touchlng on dehvery approaches combmed research B
‘with action- components, -often’ using - the language but not’ necessarrly the. o
methodology of pilot studies. - ‘By this, we imean that some of these created_ o
demonstration units or pilot projects for the purpose: of - testmg the efflcacy- o "
-1 of certain strategies: To the extent that. their- results were used . to 1mprove .

: later natlonw1de apphcatlon and the' funds and resources. poured to: the pilots .- -
‘were hkewrse made avallable to succeedmg SItes the pllot approach may be'_ T

, Januaryi S
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- said to be actually followed However these conditions did not always

'obtain and one is left wonderlng if pilots or demonstration units were really
meant to be testing grounds for new ideas or were merely legitimizing
devices for predetermined activities. If they are the former, perhaps a more

extensive discussion -of their generalizable features as well as their unique

qualities could be provided for the guidance of utilizers from other areas or
with different resources and supports. If the latter, the need for conducting
researches is decreased since they will be.of little actual use. However, prac-
tice without study also has negative effects on the program to be under-

. taken

- Recommendations

.On the whole, the health system appears to provide a fertile ground for
bridging research and practice. The sheer number of research results that
have found their way to operations augurs well for any future interface. Our
recommendations, therefore, will be modest.

“First, the :creation of a monitoring group within the Ministry to conti-

' nnally update itself on research developments that could be used in its pro-

grams, as well as a commitment from the researchers to keep the Ministry in- .
formed. of their relevant investigations.

Second a contmumg w1llmgness on the part of the Ministry to serlously
consider recommendations made in good faith by researchers, even those
without international connections and logistics, perhaps even to fund such
researches and their application, including those that criticize present pro-
grams. We suggest this in the light of the Ministry’s past record of openness
and in the context. of its current reorganization efforts which are modifying
a host of time-honored practices and procedures and which lend themselves.
to any number of field studies, social experiments and evaluation researches.
In- fact, the monitoring and evaluatlon of this reorganization is one of the

Aresearch priorities of the Health Services Research Committee of the Philip-
~ pine Council for Health Research and Development

Third, - great care should be taken by researchers in putting their
findings in language comprehensible to the administrators, in ascertaining the
feasibility and efficacy of their recommendations and in describing the con--
ditions under which their studies were conducted, and therefore the condi-
tions under which their program suggestions would work. (We do not know
to what extent the researches we have described above followed these strict-
ures, but it does no harm to reiterate them here). -
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Lastly, because we are researchers we would warn: ‘the actron ‘people "
against uncritical acceptance of research frndmgs particularly if accompamed'.
by the proverbial carrot. The swift transformation of some projects from -
pllots to nationwide programs disturbs us even if the projects appear to be
right and well-meaning: A careful and. thorough, if slow, consideration’ of .
what research- recommendations should be implemented. would save trme 1n.~ '
the long run since errors would thus be avorded -

These recommendations ‘touch on the work and attitudes of researchers
and administrators. The interface -of research and practice would indeed be .
enhanced if the inhabitants of the world of smence and the world of action -
each play their parts well. S :
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