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ABSTRACT

This research was focused on the quality of the health
services that the local government of Navotas is providing to
its people particularly to women. It presented an assessment
regarding the gender-responsiveness of the different health
centers in this municipality using a historical materialist
framework wherein qualitative research was primarily used,
supported by a quantitative type.

This study proved that the health care delivery in the
municipality of Navotas 1is not responsive to the health
needs of its clients, especially women. There are
inadequacies in the different aspects of the health care

system that causes dissatisfaction and complaints.
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CHAPTER I. THESIS PROPOSAL
Statement Of The Problem

Through the years, the Philippines has gone through so
many societal changes that have greatly affected the
country and its people. One of these changes is the
flourishing commercialization of the health care system of
the country. This phenomenon is accompanied by the rising .
costs of medicine by the hospitals, medical, and health
centers. It is also accompanied by continuing
discrimination among those who “can afford” and those who
vcan’t afford” to access health services and facilities. In
effect, the poor are not provided with the proper health

care for them.

In the Philippine society, discrimination in health care
system is not only evident Dbetween the rich and the poor.
In a patriarchal community like ours, discrimination exists
also between men and women. It is manifested not only
politically, legally, economically and socio-culturally,
but also in the delivery of health care services where
there is a clear gender inequality or disparities between
men and women. Filipino women tend to receive unfair

treatment because even in modern times like today, women



are still seen and regarded to be the ‘“weaker sex” or
inferior in the male dominated society.

Women'’s health which is affected most seriously both by
their productive and reproductive roles are usually not
being taken into consideration. The health care system in
our country does not provide social and emotional support
to women which alienates them. In this case and in many
others, women are seen to be a disadvantaged sector of the
society.

To eliminate the disparity between male and female in the
Philippines, the government plays a very significant role.
In trying to promote gender equality in our country,
legislations were made which acknowledge men and women as
equal partners in development and nation building, thus,
both of them must have equal rights and access to resources
such as that of their health needs.

And as stated in the Health Sector Reform Agenda of the
Philippines (1999-2004) under the Department of Health, one
of their objectives is the establishment of local health
systems for effective and efficient delivery of health care
services. To ensure the quality, efficiency, and quality of
the health care services, it is important that the services

that they are providing the people are gender-sensitive.

(3]



Health care givers should recognize and uphold the distinct
needs of women from that of men.'

In this paper, the researcher will conduct an assessment
of the gender-responsiveness of the health care system in
the Philippines, focusing the study in the Municipality of
Navotas. The researcher will determine whether the health
needs of women which are distinct from that of men are

being provided in these health centers.

Definition of Terms

Gender - refers to the differentiated social roles,
behaviors, capacities, and intellectual, emotional, and
social characteristics attributed by a given culture to
women and men - in short, all differences besides the
strictly biological.

Marginalization - term used to denote the negative
connotation associated with certain development approaches
which tend to focus on traditional programs/projects to

operationalize women’'s participation in the development

process.

1 Health Sector Reform Agenda Philippines 1999-2004. Department of Health.
Manila. 1999



Gender and Development - a more recent framework/approach
which reflects a change in outlook from that of women’'s
lack of participation in the productive sector to which
recognizes the disparities of women and men in all
aspects/sectors of development.

Gender Mainstreaming - is the main strategy for ensuring
that the government pursues gender equality in all aspects
of development process to achieve the vision of a gender-
responsive society where women and men equally contribute
to and benefit from development.

Patriarchy - assumes that men are the bearers of socio-
cultural authority and are the natural leaders of the
society, which can also be seen in relationships
characterized by domination of one party over the other. In
the interaction of the patient and health service provider,
when the health service provider does not respect the
patients’ autonomy, the service provider is said to be
patriarchal.

Gender Oppression - 1is a manifestation of patriarchy that
refers to the denial of freedom to certain people because
of their gender.

Gender Blindness - is a non recognition of the fact that

crucial differences exists in how society treats men,



women, and sexual minorities which tends to wuse male
oriented standards for all groups.

Gender-Sensitive Health Care - recognizes the critical
roles that social and cultural factors between men and
women, between patient and health worker, play in

promoting, protecting or impeding health.

Theoretical Framework

The researcher will make use of the Historical
Materialist framework in the assessment of the gender-
responsiveness of the health care system in the
municipality of Navotas. The root causes as well as the
effects of the problem will also be dicussed in this paper.

It is imperative that a Historical Materialist approach
must be used in this study because HM shows the path
towards the emancipation of the oppressed classes in its
relating local problems to the national situation. It is
only through this approach where women will be empowered
and be aware of their rights because with a Historical
Materialist framework, the researcher has the

responsibility to teach the respondents the analytical



skills of class analysis while refining such skills through

learning from the particular conditions of the respondents.2

Methodology

A qualitative method of research will primarily be used
in the assessment of the gender-responsiveness of the
health care delivery system in the municipality of Navotas.
Quantitative method of research will also be used to

support the data acquired through the use of qualitative

method.

A. Archival Research - Books, journals, researches, and
other reading materials regarding gender and gender-
responsive health care will be used by the researcher in
this study. Legislations, policies, executive orders will
also be some of the references of this study.

B. Questionnaires - Fixed and open-ended questionnaires
will be given to the respondents to know whether the
delivery of health care in various health centers in the
municipality of Navotas is gender-responsive or not. It
is very important that this instrument in research be
used in the study because this will be the basis of the

researcher’s asses sment.

2 yillegas Edberto. Development Research as Committed Research. University



C. Interview - Structured and unstructured form of interview
will be used as a support to the questionnaires that will
be given to the respondents for in-depth understanding.
It is from here where clarificatory questions will be
asked for deeper understanding of the problem. Key
persons from health and women’s organizations will also
be interviewed for the researcher to have a broader view
and knowledge about gender-responsive health care system.

D. Accidental Sampling - Accidental sampling which is a non-
probability sampling type will be used where sample units
or respondents, which in this case are women patients in
health centers will be selected accidentally or by chance
only as they visit the health center. 80 respondents from
different Dbarangays will Dbe asked to answer the

questionnaires that will be given to them.

Statement of Hypothesis

The health care system of the health centers in the
municipality of Navotas is not gender-responsive and that
the health care needs of women are not properly
given/yielded to them. This 1is the assumption of the

researcher that she will be trying to prove.

of the Philippines. Manila. 1999



The researcher will find out whether or not the health
care system in this municipality is client-empowering, non-
judgmental, client-centered, supportive, facilitative,
sensitive to clients’ situation, provides informed choices,
respects clients’ dignity and uses gender fair language,
which will be the bases of the assessment of gender-

responsiveness.

Review of Related Literature

Santos-Ocampo, Perla. Gender-Sensitive and Ethical Health
Care: Policy and Standars - A forum. Manila. Philippine
Health Social Science Association. 2002

This Booklet embodies the proceedings of the forum
conducted by the Philippine Health Social Science
Association in cooperation the National Academy of Science
and Technology on August, 2001. It contains discussions on
gender-sensitive and ethical health care in the
Philippines, policy gaps and concerns in gender sensitive
health care, standards and policy options to enhance

gender-sensitive and ethical health care.



Dionisio, Eleanor. More than Alike than Different: Women
Men and Gender as Social Construction. Manila. National
Commission on the Role of Filipino Women. No Year

This occasional paper published Dby the National
Commission on the Role of Filipino Women discusses the
difference of sex and gender as well as gender
subordination and its roots and development 1in the

Philippine context.

Philippine Plan for Gender-Responsive Development for 1995-
2025. NCRFW.Manila.1995

The Philippine Plan for Gender-Responsive Development
created by the National Commission on the Role of Filipino
Women (PPGD) gives government a crucial nudge when it comes
‘to women's gender concerns, laying out development goals
and strategies that will make gender-equity innate 1in
public programs and policies. The plan's 30-year framework
also ensures that women-friendly policies can take root and
flourish despite the Dbarriers posed by traditional

attitudes and stereotyping.

One chapter of this Plan is allotted to health,
nutrition, and family planning. This also includes

situationers, goals, and objectives as well as policies and



strategies to achieve the objectives set which is primarily

the improvement of overall health status of women.

Population Bulletin Vo0l.56, No.l: New Population Policies:
Advancing Women’s Health and Rights. Washington DC.
Population Refence Bureau. 2001

This article which is a publication of the Population
Reference Bureau tackles about the evolution of population
policies of governments where international meetings
provide wuseful guides. It also tackled empowering women
through advancing women’s health and rights, reducing
gender inequalities, women’s education, as well as the
role/responsibilities of governments to provide quality

health services.

Guerero Sylvia et al. Women and Gender in Population and
Development. Quezon City. University Center for Women'’s
Studies. 2001

This book published by the University of the
Philippines Center for Women's Studies 1is a review of
current research on gender concerns in population and
development. It recognizes that gender <concerns are
development concerns. Gender makes a difference in

development concerns, thus, gender must be taken into

10



account in the formulation of policies and programs if we
are to follow an integrated development approach that works
for the maximum welfare and full participation of both
women and men.

One chapter of this book is devoted to a discussion of
some reflections and recommendations towards a gendered
health, population, and development research. It was stated
here that a gender perspective in health and development
studies brings to the fore women’s views, needs, and

interests.

Rivera, Roselle Leah. Quality of Health Care for Women:
What is a Women-Friendly Clinic?. Quezon City. TUCWS
Foundation, Inc. 1999

This Policy Research Briefs Series 1999-2 published by
UP Center for Women'’s Studies 1is part of the series of
policy briefs and information, education materials for
their project “Women-Centered Participatory Research and
Development for Women’s Health: A Women’s Health Consortium
Project.”

Tt discusses the characteristics of women-friendly

health care. To summarize, ‘“women-friendly health care

11



demands humanistic interpersonal relations between health

care provider and women seeking health care.”

Gender and Health: Technical Paper. World Health
Organization. No Year of Publication

This paper published by the World Health Organization
has discussions on sex, gender, and health. A significant
part of this writing tackled gender inequalities in
healthcare consisting of discussions about gender bias in
medical research, gender differences in access to health
care, and gender inequities in quality of care. It provides
an exploration on various factors that leads to inequality
between the sexes, both in access to health care and also

in outcomes.

Castillo, Fatima. Gender and Health: An Overview. Manila.
Center for Gender and Women studies. Manila. 2001

This monograph article contains conceptual explanation
regarding gender, health and other health-related concepts.
It also discusses gender differences in societies, 1it’s
forms as well as theories explaining gender difference,

gender inequality and gender oppression.



It also explains how gender 1links to health and
discusses sex-specific health problems, problems resulting
from gender discrimination, mother’s multiple burden and

the gender stereotyping among health service providers.

Scope and Limitations

The study will involve five out of nine health centers in
the municipality of Navotas. The researcher will focus on
community based clinics/health centers since public health
clinics remain to be the most accessible venues for most
poor Filipinos.

Due to the limited fund, health centers that would be
included in the study would be chosen based on the
accessibility/convenience of the researcher. Also, with a
limited time to finish the study, selection of participants
would be taken accidentally. Questionnaires will be given
only to those patients who will be seen seeking

medical/health services in the selected health centers.

Significance of the Study
The assessment of the gender-responsiveness of the health
care system in Navotas would make health care providers in

the health centers in this municipality aware of what

13



should be the proper way of dealing with women patients and
what should be the proper way delivering health care to
different genders. Thus, patients, especially women will be
ensured with a good quality of health care service.

Better quality of health care service in the municipality
would produce healthy and productive citizens. Providing
appropriate and quality health care service to women will
help them to be empowered and more productive in the
society. Thus, it would lead us one step closer to our
vision of a gender-sensitive development where men and
women are seen to be equal contributors to the development
of the society.

This study can also become an inspiration for other
researchers who are interested in gender, health, and
development to conduct the same or related studies in other

municipalities or even provinces or regions in the

Philippines.

14



CHAPTER II. BACKGROUND OF THE STUDY

Women’s Health in the Philippines

Health 1s a basic human right. The government has the
responsibility to ensure that the health needs of the
people are properly provided to produce healthy men and
women in the society.

The Philippines 1s a signatory to many resolutions and
conventions, addressing women’s health, formulated at the
international level. Among which are the Jakarta
Declaration which declares that women’s health in all
stages of the life cycles should be adequately articulated
and properly met Dby the indispensable provision of
budgetary resources, legislative support and social health
care reorientation; and the Convention on the Elimination
of all forms of Discrimination Against Women (UN-CEDAW)
which gives the Philippines an obligation to implement the
convention’s resolutions, one of which states that there
should be no discrimination against women in access to
health care. This also commits the participating countries
to pass legislation and take appropriate measures to effect
the proclamations signed by the different parties.

The Philippines is also a signatory to the Vienna

Declaration and Programme of Action that dedicates a

15



specific section to the equal status and human rights of
women. Particularly, it emphasizes the enjoyment by women
of the highest standard of physical and mental health
within their life cycle and their right to adequate health
care and family planning services.

In the 1987 Philippines Constitution, it was stated that
the government should promote and instill health
consciousness and alertness among its citizens.
Specifically, Section 11 of the Division on Social Justice
and Human Rights, declares that the state shall adopt an
integrated and comprehensive approach to health
developments.3 It also declared that the needs of the
underprivileged, sick, elderly, disabled, children, and
women should be prioritized.

For the implementation of the constitutional provisions
as well as the international commitments of the Philippines
in addressing women'’s rights, including their right to
proper and adequate health care, the national government
has pushed for the institutionalization of gender equality
and the advancement of women through the actions taken both
of the legislative and executive Dbranches of the

bureaucracy. One of its significant products 1is Republic

3 1987 philippine Constitution
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Act 7192 known as the “Women in Development and Nation
Building Act”. R.A. 7192 states that the government
recognizes the role of women in nation building and ensures
the fundamental equality before the law of women and men.
Thus, the state should recognize women’s rights and must
provide equal opportunities for all.

In compliance with R.A. 7192, which is also an enactment
of the country’s engagement to the 4*" World Conference for
Women, the Philippine Plan for Gender-Responsive
Development (PPGD 1995-2025) was created to address and
provide direction for mainstreaming gender concerns 1in
development.4 PPGD serves as a successor plan to the
Philippine Development Plan for Women (1989-1992) which
served as a blueprint for integrating women'’s concerns in
the development processes during the said period.5

It gives government an important influence when it comes
to women'’s gender concerns, laying out development goals
and strategies that will make gender equity innate in
national and local programs and policies. It also aims to

free the country from the traditional attitudes and

4 philippine Plan for Gender Responsive Development. NCRFW. Manila. 1995
5 Gender Concerns in Campus: An Information Kit for College Educators and

Administrators. UCWS. Quezon City.
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stereotyping and introduce a new behavior responsive and

fair for all genders.

One chapter of the Plan, under Human Development Sectors,
is allotted to health, nutrition, and family planning. It
gives the Department of Health the assignment to implement
institutional developments towards improving women’s health
status as well as addressing women issues and concerns in
the health sector.

To wit, the general objective of this chapter: “The goals
of the Women’s Health sector is to improve the overall
health status of women by increasing their access,
especially the marginalized groups, to qualify Dbasic
integrated women'’'s health care services and information”.®

For these objectives to be met, the Department of Health
has proposed the following programs, a number of which have
already been initiated:’

> Women'’'s Health and Safe Motherhood Program. The program

addresses the basic health needs Qf women, primarily
poor women or reproductive age, with special emphasis
on the needs of mothers.

» Child Survival and Development Program. The program

addresses the basic survival and essential early child

¢ philippine Plan for Gender-Responsive Development (1995-2025)
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hood intervention needs of the under-five population

(both sexes).

Y

Control of Prevalent Diseases Affecting the Workforce.
The program emphasizes primary prevention and early
cure with priority on reducing risk factors and
strengthening disease control capabilities.

» Health Service Capacity Improvement. The program
includes future capital investments in additional
health facilities and in human resource development.

» Safe Water and Healthy Environment. The program
addresses the segment of population without access to
safe water and sanitary toilets, and promotes better
linkage between health and environment concerns.

Besides these projects, the Health Department also

conducts advocacy programs, which according to them is to
raise the consciousness of men and women on the special
health needs and concerns of women. They also have Research
and Development Programs focusing on the health needs of
women and collaborate on GOs and NGOs to formulate laws and

policies promoting women'’s health.

7 philippine Plan for Gender-Responsive Development (1995-2025)
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General Health Situation in the Philippines

There has been very

slow improvement in the overall

health situation of the

Filipino people in 1980-1990.

Looking at the table below, we can notice that there has
been a small increase in the average 1life expectancy in
both sexes from 61.6 years in 1980 to 64.8 years in 1990.
The crude birth rate or CBR decreased slightly from 34.8
births per 1000 population in 1980 to 31.88 in 1990 as well
as the crude death rate or CDR which decreased from 8.7
deaths per 1000 population in 1980 to 7.17 in 1990. Notice

that the infant female mortality rate is higher than infant

male mortality rate in 1980 and 1990 from which we can say

that female infants tend to

infants.

survive

The child mortality rate or

better

yvears of age indicated a small improvement in 1990.

Table 1. Summary of Health Indicators
(Per 1,000 population)

Indicator 1980 Data 1990 Data

Crude birth rate 34.8 31.88

crude death rate 8.7 7.17
Maternal mortality rate 1.1 1.02
Infant mortality rate 59 57
Infant female mortality rate 33 24
Infant male mortality rate 42 30
child mortality rate (1-4 years) 6.8 5.3
Female life expectancy at birth 63.4 70.2
Male l1life expectancy at birth 59.8 64.9

Source: Philippine Plan for Gender Responsive Development, 1995

than male

CMR for children 1-4
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Despite steady progress towards the «control of
infectious diseases, the leading causes of illness and
death among children are still communicable and nutrition
related. On the other side, diseases of the heart and
vascular system, malignant neoplasms and occupation-related
diseases are important causes of death and 1illness
particularly among women. The incidence of disability has
also been increasing in both sexes. For sexually
transmitted diseases, there are more women suffering from
gonorrhea and syphilis than men while human immuno-
deficiency virus or HIV infection/ acquired  immuno-
deficiency syndrome or AIDS has equal prevalence among men

and women, wherein both are increasing in numbers.®

The Health Status of the People in Navotas

Navotas is a small fishing town in the north-west part of
Metropolitan Manila. It has an area of 10.77 square
kilometers or 1,077 hectares of land, which is distributed
mostly to agricultural and residential use. The
Municipality is divided into two political districts. The

first district from the South is composed of nine barangays

8 philippine Plan for Gender-Responsive Development (1995-2025)
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and the second district in the north consists of five
barangays.

In 1990, Navotas had a population of 187,497. It
increased by 22.2 percent in 1995 gathering a total of
229,309. This presented an annual average growth rate of

3.75 percent. (See Table 2)

Table 2. Population Enumerated in Various Censuses in

Navotas

Date of Census Total Population Ave. Annual Growth

Rate
March 2, 1903 11,688

December 31, 1918 13,454 0.89
January 1, 1939 20,861 2.19
October 1, 1948 28,889 3.34
February 15, 1960 49,262 4.69
May 6, 1970 83,245 5.13
May 1, 1975 97,098 3.09
May 1, 1980 126,146 5.23
May 1, 1990 187,479 3.96
September 1, 1995 229,039 3.75
May 1, 2000 230,403 0.60

Source: Navotas Municipal Profile 2001

Significantly, with 230,403 NSO census of population in
2000, the increase was only 0.6 percent. This sudden
decrease in growth rate, as compared to the average, was

brought about by the removal of structures, specifically

22




houses, along the river banks and demolitions . in areas
which were privately owned.

Table 3 on the other hand provides the projected
population in Navotas from 1995 up to 2010;which indicates
that in seven years from now, the municipality is expected
to have a total population of 275,517.

But noticed that the actual population is smaller than
expected population size in the year 2000. This may entail
that the projected population in the succeeding years may
also differ. (See Table 3)

Table 3. Municipal Population Projection by Single
Calendar Year: 1995-2010

(1995 Census-Based Municipal Population Projection)

Single Year Population Estimates
1995 (September) 229,039
1995 (July) 228,242
1996 232,547
1997 236,839
1998 241,131
1999 245,423
2000 249,728
2001 252,949
2002 256,171
2003 259,392
2004 262,625
2005 : 265,848
2006 267,778
2007 269,711
2008 271,652
2009 273,584
2010 275,517

Source: Navotas Municipal Profile 2001



Table 4. Total Population and Number of Household by

Barangay: as of May 1, 2000

(total population includes institutional population)

Total Household Number of
Name of Barangay Population | Population | Household
San Rafael Village 2,695 2,603 571
North Bay Blvd 70,588 70,573 15,188
South
North Bay Blvd 14,059 14,059 3,033
North
Bangculasi 6,994 6,994 1,649
Bagumbayan South 3,754 3,754 877
Bagumbayan North 3,035 3,035 678
Navotas East 2,248 2,248 479
Navotas West 7,851 7,851 1,610
Sipac-Almacen 11,232 11,145 2,298
SanJose 22,983 22,923 4,815
Daanghari 16,274 16,274 3,297
San Rogque 17,678 17,323 3,848
Tangos 31,663 31,663 6,977
Tanza 19,349 19,245 4,200
TOTAL 230,403 229,717 49,450

Source: Navotas Municipal Profile 2001

Table 4 indicates the distribution of population in the
different barangays in Navotas as well as the household
population. It 1is toO be noted that the Barangay North Bay
Boulevard to be the most populous barangay, denoting that

this barangay also has the most number of health service

demander.
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Table 5 below, shows the birth and mortality rates.
From this table, we can see that birth rate is much higher
than crude death rate which implies an increasing and
relatively young population. It also shows that per 1000
live births, there is more or less 20 that die.

Moreover, maternal mortality rate 1is defined as the
death of woman while pregnant or within 42 days at the end
of pregnancy, from any cause related to pregnancy Or its
management. The 0.0 maternal mortality rate on the other
hand shows that there has been no reported case of maternal

death in the municipality in the year 2000.

Table 5. Mortality vs. Birth Rate (2001)
*Rate is per 1000 population; per 1000 live births

Indicators Rate

Birth Rate 13.70

Crude Death Rate 3.40
Infant Mortality Rate 20.29
Maternal Mortality Rate 0.00

Source: Navotas Health Office 2001




Table 6. Number of Health Personnel in Relation to Total
Population Estimates as of CY 2000

Population
No. of Ratio(using CY2000)
Indicators Personnel Population Estimates
of 230,403
Physician 13 17,273
Dentist 11 20,945
Nurse 13 17,723
Medical Technician 5 46,080
Nutritionist-Dietician 4 57,600
Midwife 34 6,776
Sanitary Inspector 10 23,043
Barangay Nutrition 18 12,800
Scholar
Administrative Staff 10 23,043
Barangay Health 168 1,371
Workers
Health Volunteers 15 15,360

Source: Navotas Municipal Profile 2001

Table 6 presents the number of Health Personnel in
relation to total population estimates as of CY 2000. To
highlight, the ratio of physicians to population, dentists
to population, and nurses to population are 1:17,273,
1:20,945, and 1:17,723 respectively. These are considered
to be the most needed health personnel but are so few to
handle thousands of prospective clients.

presently, the municipality of Navotas has a total of 302
health personnel including the Municipal Health Officer. It

has one lying-in situated in Barangay San Jose and nine

26




barangay health centers all over the municipality, thus,
having a lying-in - health centers to population ratio of
1;27,626. This means that for every clinic, including the
lying-in, there are approximately 27,626 patients that have
to be accommodated and serviced.

Table 7 and 8 respectively indicate the leading causes
of morbidity and mortality in all ages. These reflect the
magnitude of health situations of the people in the
municipality. As the rates of the morbidity and the
mortality increases, the poorer the health status of the

citizens.

Table 9, on the other hand, indicates the number of
family planning users by method used by a total of 8,124
individuals showing pills intake to be the most used way
followed by DMPA of family planning wherein we can infer
that in family planning, women are more involved than men.

(See tables below)
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Table 7. Leading Causes of Morbidity by all Ages (2000)

Indicators No. of Affected

ARI 18,696

Acute Gastroenteritis 2,952
Dermatitis (all kind) 2,682
HPN 2,352

UTI 1,199
Gastritis 675
Anemia 583
Parasitism, Intestinal 535
Avitaminosis 558
B. Asthma 516

Source: Navotas Municipal Profile 2001

Table 8. Leading Causes of Mortality by all Ages (2000)

Indicators No. of Affected
Myocardial Infection 163
Pneumonia 135
CVA 89
MLC (all kind) 81
CA (all kind) 67
PTB 37
Senility 32
D. Mellitus 30
COPD 32
Status Asthmatic 16

Source: Navotas Municipal Profile 2001
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Table 9. Number of Family Planning Users by Method Used

Methods New Acceptors Continuing
Users
Pills 855 4,179
Condom 47 342
Intra Uterine Device 220 1,306
DMPA 342 2,064
Natural Family 2,198 60
Planning
Calendar Rhythm 2,076 173
TOTAL 5,738 8,124

Source: Navotas Health Office (2001)

The current programs that are being implemented by the
municipal health office in the different health centers all
over Navotas are the following:

» Family Planning Program for both males and females

» Expanded Program on Immunization

» Control of Diarrheal Diseases Program

» Control of Acute Respiratory Infection Program

» Primary Eye care Program

» Cardiovascular Diseases Program

» Leprosy Control Program

» Sexually Transmitted Disease Program

» Rabies Program

» Environmental Sanitation Program
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CHAPTER III. PRESENTATION AND ANALYSIS OF DATA

A gender-responsive health care system respects the
person and the rights of the patients. It provides support
to patients, especially women, to make educated and
rational decisions about their health conditions.
Furthermore, a gender-responsive health care is client-
empowering, client centered, non-judgmental and sensitive
to client’s situation.’

In order to come up with an assessment to whether the
health care delivery in the municipality of Navotas is
gender-responsive or not, women, both working and non-
working, were asked to answer questions regarding the
quality of health services that are given to them in
different health centers. Basically, the survey forms have
three portions, excluding the personal background of the
respondents. The three main parts of the questionnaire
includes the Thealth center ©physical infrastructures,
facilities and supplies; the quality of services rendered
to the patients; and the behavior of the health service
providers, including all other workers in the health

centers, towards their clients. Patients were also asked to
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state their recommendations and comments regarding the
health care delivery of the health centers in their
municipality.

Based on the patients’ response, the researcher
observed that the health care delivery in the municipality
of Navotas is inadequate/ insufficient in terms of the
infrastructures, medical equipment, facilities, supplies
and other materials. Also, the quality of the services that
is being offered by the health personnel is unsatisfactory.

62.5 percent of respondents said that one reason for
the inadequacy in the health services is the 1lack of
facilities (including chairs, electric fans, etc) and
medical equipment in the health centers. They also
contended the very limited supply of free medicines,
wherein 70 percent said that the medicines that centers
offer are not sufficient for all patients. According to
them, most of the times, they were forced to buy their
medicines because they cannot get some from the centers.
Sometimes, they have no choice but not to take the
prescriptions because they do not have money to buy their

medicines. As a result, their illnesses become worse.

9 QOcampo Perla et. Al. Gender Sensitive and Ethical Health Care: A Forum.
Philippine Health Social Science Association. Manila. 2002
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Another observation is that the clinics are too small
to accommodate huge numbers of patients that come and go to
the health centers. Oftentimes, clinics are overcrowded,
especially during days of vaccination for children. Clients
assert that they feel uncomfortable while waiting for so
long. Its either they wait inside the clinic where they
feel warm due to lack of proper ventilation or wait outside
the clinic under the heat of sunlight because they cannot
be accommodated anymore inside.

Moreover, there are 52.5 percent of respondents who
said that there were even no adequate numbers of chairs
where clients can sit down while waiting.

Women patients were also dissatisfied regarding the
worth/ caliber of the services that they receive. On the
interviews conducted by the researcher, patients complain
on the long waiting hours before the health providers
finally service them. Some women added that there were
times that health care providers do not come to clinic
making them realize that they have wasted their time
waiting. Until they cannot anymore find another time to
come back to seek health services from the health centers

because of work burdens and household activities.
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Also, clients were required to give donations. 67.5

percent of the respondents have no idea on where these
donations are going. 7.5 percent said that maybe it is for
the funds for acquiring medicines. 10 percent said that it
is for the supplies used in the health center. 15 percent
said maybe it is for the card that they fill up whenever
they go to the center. It 1is to be noticed that most
patients have no idea on where their money go. They just
say that it is normal for health centers to ask for
donations.

Besides donations, the researcher found out that there
are dues that people should pay in certain services
particularly laboratory fees, which ranges from P15-P40
that took effect the previous year.

Moreover, patients were not properly informed, others
have no idea, 1if there were programs for women of different
ages. The only program concerning women that they are aware
of, according to 86.25 percent is Family Planning Program
and Pre and Post-Natal care provided to women in
reproductive age. There were no services Or programs
offered to elderly, youth, and menopausal women.

During interviews, women revealed that they do not

receive proper treatment from the workers from the health
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center including the health service providers. Women often
feel not respected and discriminated. According to them,
they often received unwanted comments from these workers or
shouts whenever they commit mistakes and failed to follow
instructions. They were not even asked to explain their
sentiments, that is why most patients choose to remain
quiet instead of having any argument with health personnel.
They are also afraid that in doing so, they will make the
situation worse.

There were also women who confided that there were
times when they felt uncomfortable while undergoing medical
examinations. According to 57.5 percent of respondents,
processes were not explained to them prior to the
examination/ consultation so that they have no idea on what
to expect. Health care providers do not ask permission to
patients before touching or examining the patients’ bodies
particularly those sensitive parts making the clients feel
very awkward.

When women clients were asked whether health care
providers give them alternatives or choices with respect to
their medications and health care, 100 percent answered
that they were not provided alternatives nor they’'d be able

to be offered choices. They added they do not even ask
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about it because they believe that they have nothing to say
with regards to illness and medical treatments.

They further added that they leave those matters all to
the health care providers since they are the ones who have
knowledge on their health status. This situation mirrors a
patriarchal relationship between health care providers and
clients wherein the health providers dictate what the
patient should do or should not do, making the patient Jjust
a follower and recipient of medical care. 1In this case,
patient loses her responsibility and involvement in her
health while the health care provider assumes it all.

Despite the inadequacies and unresponsiveness of the
health service delivery in this municipality, there are
still women patients who try to reason out the kind of
health service that they are receiving as well as the
behaviors of the health personnel. According to some women,
it is quite normal for health centers to have inadequacies
since the government has no sufficient funds to provide all
their needs and there are sO many people who are coming in
the health centers.

Some also said that what is important is that they are
availing free health services even though there is

insufficiency in facilities, equipment and supplies. Some
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also try to justify the long0 waiting time that they spend
in the health centers. Some said that they understand why
they should wait for so long because of so many patients to
be examined/ consulted by the health care giver. They even
added that they understand why health personnel are often
irritated because they are also human being who get angry
sometimes especially when patients do not follow what is
told to do. While other women say that it is okay for them
to be reprimanded because what the health care providers
say is for their goodness.

Those women who gave these answers are a picture of
helpless, powerless and uneducated individuals who are
maltreated and deprived of their rights. They are helpless
in the sense that they believe that they do not have the
opportunity to have access to a quality health care
services since they are poor and that there is nothing that
they can do improve their situation, particularly their
health status. Powerless since they cannot assert their
needs, demands and rights to authorities and they are
afraid of the possible consequences of their actioms.
Intensifying their powerlessness is their being deprived of

proper education concerning their rights and needs making

36



them ignorant in these matters and not makes any necessary
actions for their betterment.

Also, even though they are not fully satisfied to kind
of health service that they get from these health centers,
100 percent of them are willing to come back again because
health centers are their only immediate resort whenever

they need health services. It is the nearest and most

affordable to them.

In the last part of the questionnaire, women were asked
to assert their judgment/ rating regarding the overall
quality of health care system in. Despite of the
inadequacies and issues that respondents have conveyed,
only 27.5 percent of the deliberately asserted that they
are not satisfied, in fact, they are disgusted with the
quality of health service that health centers in their
respective barangays offer to them. While a total of 52.25
percent of the respondents said that they are satisfied to
what these health centers are provided to them, these do
not tally with their wvarious complaints, which were cited
above regarding the services at the centers.

It is so ironic since most of these people who asserted
that they are satisfied to the services that they are

receiving, are previously contending some complaints about
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certain inadequacies and insufficiencies that they have

been encountering when visiting the health center. When the
researcher clarified these points to the respondents,
hoping for their realization that the health service in
their municipality is inadequate and not responsive to
their needs as patients, they still insisted that they
really are satisfied. Some of them still manage to assert
thankfulness for the health services that the municipality
is giving to them.

The are 20 percent, on the other hand, who are neither
stating satisfaction nor dissatisfaction. Using their own
words, they describe the quality of health services as
wokay na” or “okay lang”, which is also despite of their
criticisms.

When the respondents were asked to express their
suggestions on how will the health delivery in Navotas be
improved, the primary suggestions that came out are the
following:

» there should Dbe greater amount Or supply of free

medicines available for all patients

» the government should acquire medical equipment that

can be used by the patients when needed
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» acquisition of facilities such as ~chairs, beds,

electric fans, etc. that the patients can use
> bigger health centers to accommodate huge number of

patients

» hire more health workers particularly doctors and

dentists

It 1is noticeable that issues with regards to the
attitudes and behaviors of the health personnel were not
brought out in this part to make improvements which
indicates that women prioritize more their material needs
with regards to their health without realizing that proper
treatment from health care providers is also their right
and they should also demand for it. It seems that their
concept of adequate health care system is merely sufficient
provision of their material health needs.

The local government of Navotas seems not to be
responsive enough to the health needs of its people,
particularly women. The health centers’ failure to provide
adequate and quality health care services 1is also a
government’s failure. It fails to perform its duty and
responsibility to provide a quality health services
accessible to its citizens. This is an indication that the

local government of this municipality faltered to enact the
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national government’s provision and policies that address
women’'s rights, especially their health rights. It also
seems

that authorities are not satisfactorily integrating

the Gender and Development perspective in their planning

processes.
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CHAPTER IV. CONCLUSION AND RECOMMENDATION

In this study, it came out that the health care
delivery in the municipality of Navotas is not responsive
to the health needs of its clients, especially women. There
are inadequacies in the different aspects of the health
care system be it materially or emotionally, which concerns
the health personnel’s treatment of the patients. It 1is
evident in our society that the kind of health services
that women receive was mainly due to socio-cultural and
economic factors.

Wwith these situations, the researcher wants to
emphasize that major reforms should be done in the overall
structure and status of the health care system in Navotas.
Inadequacies must be sufficed and the quality of the health
care services must be improved.

The Local government of Navotas should realize 1its
obligations to its people particularly its duty to provide
a quality social services such as health. It should work
hand in hand with the people so that their needs and
concerns will be guaranteed to be considered.

Health, besides being a human right, is also a

significant indicator and determinant of development and
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the researcher believes that a gender-responsive health

care system means and leads to a gender-responsive

development. We should bear in nind that women'’s

reproductive role, children nursing and health providing

role in the family and society plays a very important part
in pursuing development. That is why promotion of their
quality health care should be pushed. This will be made
possible by providing adequate, quality and gender-
responsive health care services as well as promotion and
execution of women’s rights.

In order to achieve a quality and gender-responsive
health care system, the researcher wants to state the
following recommendations:

» Establishment of a women support organization that will
be composed of women coming from different sectors,
including government. This will serve as the watchdog
of the society against maltreatment of women and
violation of their human rights. This will also take
part in policy formulation and development planning
processes of the municipality to ensure that women’s
interests and concerns are being considered besides

providing any help or support that women may need.
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The local government should conduct a Gender-
Sensitivity Training/ Workshop for all the government
officials, especially the policy makers and the
development planners. This will help them realize the
importance of gender mainstreaming in their fields and
make them integrate the issues particularly on gender
and health.

A Gender-Sensitivity Training should also be conducted
for all the health personnel, especially health care
providers in the different health centers for them to
develop a gender sensitive behavior toward their
clients.

Review the existing health programs for improvements.
Policy makers and development planners should also
develop or create other health programs, particularly
in health, that are responsive to men and women in all
ages.

Strengthen the health information dissemination in
Navotas. Make sure that every program that will be
pursued is known by the people. This will let them

decide to participate in these programs for their

benefit.
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» Mobilize women through advocacy programs and education
for them to be able to realize their rights. This will
empower women and will give them the courage to assert
their rights and demand for their needs. This will also
make them participate and involve themselves in the
development planning and policy formulation in the
municipality.

» The municipality of Navotas should also review its
Local Government Budget Allocation. Importantly, they
should ensure that the municipality is allotting at
least five percent (5%) of its local budget in gender-
responsive programs and activities, which is provided
in the Gender and Development (GAD) Plan imposed by the
national government.

» Local government officials are also advised to conduct
round table discussions to bring out the gender issues
in the municipality so that they could respond to these
appropriately.

» Authorities are also suggested to conduct an
investigation regarding the donations as to where the

money goes and proceed with necessary actions.



»

Also, if feasible, remove the fees that clients have to

pay for the health services become more accessible to
all.

More importantly, an increase in the budget for health
services should be executed. With Dbigger budget,
acquisition of more supplies, equipment and facilities
will be made possible as well as hiring more health
care givers to provide adequately the needs of the

people.
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Annex 1. Women’s Response Regarding the Health Services
Rendered by the Barangay Health Centers in Navotas

Indicators Number of Percentage from
of Respondents the total
Insufficiencies in (contending response (out
Health Service insufficiencies) of 80
respondents)
Lack of facilities and 50 62.5
medical equipment
Lack/limited supply of 56 70
free medicine
Poor infrastructures 42 52.5

(which make patients
uncomfortable while
waiting and receiving
health services)

Patients are unaware 54 67.5
of where donations go
Processes are not 46 57.5

explained prior to the

consultation (making
patients feel
uncomfortable)

Patients are not 80 100
provided with
alternatives nor
choices regarding
their health status

Unsatisfactory 49 61.25
pehavior of health
workers
No referrals for other 63 78.75
programs in health and
development
Long waiting hours 53 66.25
Less number of health 51 63.75

care givers (doctors;,
dentists, nurses, etc)




Annex 2. Women’s Satisfaction/Dissatisfaction of Health

Service
Percentage from
Indicators Number of the Total -Response
Respondents (out of 80
respondents)
Satisfied with the 22 27.5

quality of health
services in the
health centers

Dissatisfied with 42 52.5
the quality of
health services in
the health centers

Neither satisfied 16 20
nor dissatisfied
(those who said
“okay na’, “okay
lang”, etc.

Total 80 100




Magandang araw!

Ako po ay kasalukuyang nagsasagawa ng pag-aaral tungkol sa kalagayan/uri ng
serbisyong pangmedikal na ibinibigay ng munisipyo ng Navotas sa mga mamamayan nito,
partikular sa mga kababaihan, at kung paano ito nakakaapekto sa kaunlaran ng munisipalidad.
Dahil dito, hinihingi ko po ang inyong pakikiisa sa pamamagitan ng pagsagot sa ilang mga
katanungan.

Maraming salamat at mabuhay po kayo.

Personal na Impormasyon:

—

‘Pangalan: pe¢pndn Benidicio
.Edad: 40

3. Estadong Sibil:  STngle

8]

4. May anak o wala? ¢ ro”

> Kung mayroon, ilan? 2

5. May trabaho? g ron

> Kung mayroon, ano? B #ne§S woman

6. Regular ba ang pagbisila sa Health Center? (4 rcd 1

> Kung oo, gaano kadalas?

5¢

~

»> Kung hindi, tuwing kailan lang? pay rmay qa ke 4
Kalagayan ng Klinika at mga Pasilidad:

1. Gaano katagal na panahon ang iginigugol sa paglalakbay patungong Health Center?
V. 5-15minuto 1530 minuto  _____ 30-45 minuto _____ ibapa

2. Makatwiran ba ang ganito katagal na paglalakbay? @6

> Bakit? malapil 1079

3. May sapat bang kagamitan at mga pasilidad ang klinika gaya ng timbangan, pangkuha ng
blood pressure, heringilya, kama, upuan, elc.? MesON pero d’ «apat
4. Mayroon bang suplay ng mga libre o murang gamot para sa mga pasyente? /meron narra’)
> Kung mayroon, sapat ba ito para sa Jahat ng mga pasyente? thed /; nag pukbu }O@
5. Malinis ba ang loob at labas ng Health Center? (95
6. Malinis ba ang mga kagamitang ginagamit ng mga duktor at nars? 0o

,{OOUIQS



A\

Kumportable ba ang mga pasyente sa loob ng klinika habang dinudulutan ng serbisyong
lnedikal? h‘, fd ! '

Kung hindi, bakit? /»g<nif , rn(z\(/'b/'ol nate ka pagOC/

Kumportable ba ang mga pasyenteng naghihintay ng kanilang pagkakataon na
mapagserbisyuhan ng duktor?  fhrnc n

Kung hindi, bakit? m&l””'.}, wabr)@ AUP UG

Uri/klase ng Serbisyong Ibinibigay:

NV oV o

o0

Gaano katagal ang ipinaghintay bago dumating ang pagkakataon na matingnan o ma-check-

up ng doktor?

_ 5-15minuto ____ 15-30 minuto _-30-45 minuto / ibapa. mgo i-2 oS

Makatwiran ba ang ganoong katagal na paghihintay? Hacl ;

Bakit? rra SV olorg mategal 1o

Paano ang proseso ng pagkakasunod-sunod ng mga pasyente?

____nakapila __/_ may numero ___ ibapa

Nasusunod ba ang prosesong ito? (Cp

Kung hindi, bakit?

Sapat ba ang bilang ng mga duktor, nars, at iba pang health workers para maserbisyuhan ng

maayos ang lahat ng mga pasyente? Hird

Mayroon bang mga programang ibinibigay ang health center para sa mga kababaihan ng

iba’t-ibang gulang? Hindl I alor

Kung meron, napapakinabanagan ba ng lahat ang mga benipisyo ng mga  programang ito?

Sa paanong paraan? ‘

May mga referrals bang ibinibigay ang mga duktor o health workers sa mga pasyente para sa

ibang mga programa lalo na sa mga may kinalaman sa kalusugan? walc
ON

May binabayaran ba ang mga pasyenteng nagtutungo sa mga health.centers? pDorasY

Kung meron, para saan daw ito? Hind! nargn (irasab kurg  pora (20

Ang mga Health Service Providers:

1.
>

Naging mabuti ba ang pagtanggap $a iyo ng mga nars at duktor na nasa health center? o
, : O rmdlsiganle
Kung hindi, sa paanong paraan? o tagp)On@ mi'agan ropaeead! fao F
o9 hirch' cila @inusunod -



Naging masusi ba ang pagtatanong sa iyo ng duktor/nars tungkol sa kasaysayan ng iyong

karamdaman gaya ng kung kailan nadama ang mga sintomas, kung gaano na ito katagal,

kasaysayan ng ganoong sakit sa pamilya, etc.? Oo

Ipinaliwanag ba ng husto ng duktor ang iyong karamdaman sa paraang madaling intindihin?

4. Ipinaliwanag ba ang mga posibleng sanhi at lunas ng iyong karamdaman? —

5. Ipinaliwanag ba ng duktor ang magiging proseso ng check-up/consultation bago niya ito
sinimulang gawin? ~ thdr NG

6. Nagpaalam ba ang duktor bago niya isinagawa ang mga prosesong gaya ng paghawak sa
iyong katawan lalo na ang mga maseselang bahagi ng iyong katawan? #yacd ;

7. Binigyan ka ba ng reseta? (O

» Kung oo, ipinaliwanag ba kung para saan ang mga gamot na inireseta at kung paano ang
tamang paggamit ng mga ito? OO

8. Kinuha ba ng manggagamot ang iyong opinyon kung paano mo gustong mabigyang lunas ang
iyong karamdaman? Hind ©

9. Isinaalang-alang ba ng manggagamot ang mga espesyal na kalagayan ng mga kababaihan
gaya ng pagreregla, panganganak, pagpapasuso, at pagtatrabaho sa bahay? h el / sl

10. Binigyan ka ba ng referral sa ibang programa na may kinalaman sa pagpapaunlad hindi lang

ng iyong kalusugan kundi ng iyong kabuuan bilang tao?  Hd /

Kung 00, ano o saan ito?

< Sa kabuuan, masasabi mo bang mahusay ang kalidad ng serbisyong iyong natamo sa
pagpunta sa health center? Mmaraming pogriun] 6 no)
Kung hindi, ano ang maimumungkahi mo para mapagbutl ang kalidad ng serbisyong

ibinibigay ng health center? rﬂa@daqd@ r9 dottor, @9,,,'0—1‘ gamﬂ"
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o TSN Iy /J—ﬂa’/d bfefaden ailes
Kung hindi, bakit?

Sapat ba ang bilang ng mga duktor, nars, at iba pang health workers para maserbisyuhan ng

maayos ang lahat ng mga pasyente? ]%/\/4,

Mayroon bang mga programang ibinibigay ang health center para sa mga kababaihan ng

iba’t-ibang gulang? o et /"béﬂ WM Al Y - cvarwa ‘jw‘é A/{"
Kung meron, napapaklnabanaganng ng laﬁgng mga benipisyo ng mga programang ito?

Sa paanong paraan? ,lﬁmfft Al

May mga referrals bang ibinibigay ang mga duktor o health workers sa mga pasyente para sa

ibang mga programa lalo na sa mga may kinalaman sa kalusugan? (,0‘4,&\/
May binabayaran ba ang mga pasyenteng nagtutungo sa mga health centers? W

Kung meron, para saan daw ito?  fhndr alrn

Ang mga Health Service Providers:

1.
>

Naging mabuti ba ang pagtanggap sa iyo ng ‘mga nars at duktor na nasa health center?

Kung hindi, sa paanong paraan? W M Mf’w @
SN 24’7\/020'\1 g
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\%

Naging masusi ba ang pagtatanong sa iyo ng duktor/nars tungkol sa kasaysayan ng iyong
karamdaman gaya ng kung kailan nadama ang mga sintomas, kung gaano na ito katagal,
kasaysayan ng ganoong sakit sa pamilya, etc.? (Jp

Ipinaliwanag ba ng husto ng duktor ang iyong karamdaman sa paraang madaling intindihin? (D¢
Ipinaliwanag ba ang mga posibleng sanhi at lunas ng iyong karamdaman? o
Ipinaliwanag ba ng duktor ang magiging proseso ng check-up/consultation bago niya ito
sinimulang gawin? ﬁé )Lé‘Q«

Nagpaalam ba ang duktor bago niya isinagawa ang mga prosesong gaya ng paghawak sa
iyong katawan lalo na ang mga masesclang bahagi ng iyong katawan? /79/\424

Binigyan ka ba ng reseta? 00

Kung 00, ipinaliwanag ba kung para saan ang mga gamot na inireseta at kung paano ang
tamang paggamit ng mga ito? 5/6

Kinuha ba ng manggagamot ang iyong opinyon kung paano mo gustong mabigyang lunas ang
iyong karamdaman? ﬁg/\éb‘/

Isinaalang-alang ba ng manggagamot ang mga espesyal na kalagayan ng mga kababaihan
gaya ng pagreregla, panganganak, pagpapasuso, at pagtatrabaho sa bahay? /0 % 3
Binigyan ka ba ng referral sa ibang programa na may kinalaman sa pagpapaunlad hindi lang
ng iyong kalusugan kundi ng iyong kabuuan bilang tao? ]176 ,\4/(/1

Kung 00, ano o saan ito?

Sa kabuuan, masasabi mo bang mahusay ang kalidad ng serbisyong iyong natamo sa
’ 4
pagpunta sa health center? /f) N4 A XA

Kung hindi, ano ang maimumungkahi mo para mapagbuti ang kalidad ng serbisyong

ibinibigay ng health center? ——"/é,yyy\.ﬂ, maa Mw‘g ?M ad ﬂ‘é/éx

}Wt/vlv&z 2y L%ﬂw e

— /l/ﬂ’)\%v J.aga(/bgﬂh’\/ @Y\j 6{;0[4‘07’ M/r\?/\,

nastn



Magandang araw!

Ako po ay kasalukuyang nagsasagawa ng pag-aaral tungkol sa kalagayan/uri ng
serbisyong pangmedikal na ibinibigay ng munisipyo ng Navotas sa mga mamamayan nito,
partikular sa mga kababaihan, at kung paano ito nakakaapekto sa kaunlaran ng munisipalidad.
Dahil dito, hinihingi ko po ang inyong pakikiisa sa pamamagitan ng pagsagot sa ilang mga
katanungan.

Maraming salamat at mabuhay po kayo.

Personal na Impormasyon:

1. Pangalan: \Q@\\, ol De "\\:\\ v

2. Edad: 26

3. Estadong Sibil: (N (e v

4. May anak o wala? "\ z¢ 2

'> Kung mayroon, ilan?

5. May trabaho? W

» Kung mayroon, ano?

6. Regular ba ang pagbisita sa Health Center? (i,
» Kung oo, gaano kadalas? |

NG GO
» Kung hindji, tu\{ving kailan lang?

Kalagayan ng Klinika at mga Pasilidad:

1. Gaano katagal na panahon ang iginigugol sa paglalakbay patungong Health Center?
_\é_ 5-15minuto ___ 15-30minuto  ____ 3045 minuto ____ ibapa

2. Makatwiran ba ang ganito katagal na paglalakbay? Gg

> Bakit? Malapit lar g

3. May sapat bang kagamitan at mga pasilidad ang klinika gaya ng timbangan, pangkuha ng
blood pressure, heringilya, kama, upuan, etc.? ()¢
Mayroon bang suplay ng mga libre 0 murang gamot para sa mga pasyente? (),

4
> Kung mayroon, sapat ba ito para sa lahat ng mga pasyente? Hl"’d‘
5. Malinis ba ang loob at labas ng Health Center? 00

6

Malinis ba ang mga kagamitang ginagamit ng mga duktor at nars? O¢)



7. Kumportable ba ang mga pasyente sa loob ng klinika habang dinudulutan ng serbisyong
medikal? i nd\

> Kung hindi, bakit? Mgl sng skt v AT waldimy et I

8. Kumportable ba ang mga pasyenteng naghihintay ng kanilang pagkakataon na
mapagserbisyuhan ng duktor? i#\‘-\ A

» Kung hindi, bakit?
Uri/Klase ng Serbisyong Ibinibigay:

1. Gaano katagal ang ipinaghintay bago dumating ang pagkakataon na matingnan o ma-check-
up ng doktor?
_ S5-15minuto ___ 15-30 minuto . ___ 30-45minuto _/ ibapa. L Opi
2. Makatwiran ba ang ganoong katagal na paghihintay? i\
> Bakit? & e o e o0 et
Paano ang proseso ng pagkakasunod-sunod ng mga pasyente?
__ nakapila __/_ _may numero __ 1ibapa
Nasusunod ba ang prosesong ito? . ..

. e (e s JEN G o TGTA L DE N )
Kung hindi, bakit? (Y. n\{en deward \30~\1v\iw} DAY

Y

5. Sapat ba ang bilang ng mga duktor, nars, at iba pang health workers para maserbisyuhan ng

maayos ang lahat ng mga pasyente? {\ .\~ ..,

L

6. Mayroon bang mga programang ibinibigay ang health center para sa mga kababaihan ng
iba’t-ibang gulang? i}

» Kung meron, napapakinabanagan ba ng lahat ang mga benipisyo ng mga  programang ito? ()}

» Sa paanong paraan? (‘-sgj\w\koﬁ; WG Ko mah ang lalned

7. May mga referrals bang ibinibigay ang mga duktor o health workers sa mga pasyente para sa
ibang mga programa lalo na sa mga may kinalaman sa kalusugan? 0
May binabayaran ba ang mga pasyenteng nagtutungo sa mga health centers? \\J c\\ A

> Kung meron, para saan daw ito?

Ang mga Health Service Providers:

1. Naging mabuti ba ang pagtanggap sa iyo ng mga nars at duktor na nasa health center? Q0

> Kung hindi, sa paanong paraan?



10.

Naging masusi ba ang pagtatanong sa iyo ng duktor/nars tungkol sa kasaysayan ng iyong
karamdaman gaya ng kung kailan nadama ang mga si1110111a§, kung gaano na ito katagal,
kasaysayan ng ganoong sakit sa pamilya, etc.? ()

Ipinaliwanag ba ng husto ng duktor ang iyong karamdaman sa paraang madaling intindihin?(") i1
Ipinaliwanag ba ang mga posibleng sanhi at lunas ng iyong karamdaman? e

Ipinaliwanag ba ng duktor ang magiging proseso ng check-up/consultation bago niya ito
sinimulang gawin? U0

Nagpaalam ba ang duktor bago niya isinagawa ang mga prosesong gaya ng paghawak sa
iyong katawan lalo na ang mga masesclang bahagi ng iyong katawan? Q 2

Binigyan ka ba ng reseta? o¢

Kung 00, ipinaliwanag ba kung para saan ang mga gamot na inireseta at kung paano ang
tamang paggamit ng mga ito? o

Kinuha ba ng manggagamot ang iyong opinyon kung paano mo gustong mabigyang lunas ang
iyong karamdaman? (i t, ‘

Isinaalang-alang ba ng manggagamot ang mga espesyal na kalagayan ng mga kababaihan
gaya ng pagreregla, panganganak, pagpapasuso, at pagtatrabaho sa bahay? W)

Binigyan ka ba ng referral sa ibang programa na may kinalaman sa pagpapaunlad hindi lang
ng iyong kalusugan kundi ng iyong kabuuan bilang tao? H' WA

Kung 00, ano o saan ito?

Sa kabuuan, masasabi mo bang mahusay ang kalidad ng serbisyong iyong natamo sa
pagpunta sa health center? \{\\«(f\i\ AL P ! \{,}'.\'\(,'\fcv

Kung hindi, ano ang maimumungkahi mo para mapagbuti ang kalidad ng serbisyong
ibinibi Ith center? A O ‘ . .
ibinibigay ng health center O(A{ﬂc{CAQOM ang hgn %) HA Wi Za \wd W/) u() o al cleiiiu

RO



Magandang araw!

Ako po ay kasalukuyang nagsasagawa ng pag-aaral tungkol sa kalagayan/uri ng
serbisyong pangmedikal na ibinibigay ng munisipyo ng Navotas sa mga mamamayan nito,
partikular sa mga kababaihan, at kung paano ito nakakaapekto sa kaunlaran ng munisipalidad.
Dahil dito, hinihingi ko po ang inyong pakikiisa sa pamamagitan ng pagsagot sa ilang mga
katanungan.

Maraming salamat at mabuhay po kayo.

Personal na Impormasyon:

1. Pangalan:

2.Edad: z|(

3. Estadong Sibil: 1/[/101,1,) A AW

4. May anak o wala? W\ 4 i/ p\n

> Kung mayroon, ilan? [

5. May trabaho? w alon

»> Kung mayroon, ano?

6. Regular ba ang pagbisita sa Health Center? ot

> Kung oo, gaano kadalas?

S

> Kung hindi, tuwing kailan lang? f)pw’} Moy S%l‘/t“f /NQMOV\ Pébb‘“\(ﬁ lCMU)

Kalagayan ng Klinika at mga Pasilidad:

1. Gaano katagal na panahon ang iginigugol sa paglalakbay patungong Health Center?
—/ 515minuto 1530 minuto _ 30-45minuto ____ ibapa

2. Makatwiran ba ang ganito katagal na paglalakbay? 00

> Bakit? pAp VG

May sapat bang kagamitan at mga pasilidad ang klinika gaya ng timbangan, pangkuha ng

w

blood pressure, heringilya, kama, upuan, etc.? \"HV\ 0\ |

Mayroon bang suplay ng mga libre o murang gamot para sa mga pasyente? [(’/DV\,+ l.
Kung mayroon, sapat ba ito para sa lahat ng mga pasyente? H{Y\d\. : \CM‘O\M
Malinis ba ang loob at labas ng Health Center? 0o

A

Malinis ba ang mga kagamitang ginagamit ng mga duktor at nars? OO



Y

Kumportable ba ang mga pasyente sa loob ng klinika habang dinudulutan ng serbisyong
medikal? | ¢ 6{") v

Kung hindi, bakit?

Kumportable ba ang mga pasyenteng naghihintay ng kanilang pagkakataon na
mapagserbisyuhan ng duktor? ]\/\{d U)()

Kung hindi, bakit?

Uri/klase ng Serbisyong Ibinibigay:

Y/

o “w v & w

NV Vv

o

Gaano katagal ang ipinaghintay bago dumating ang pagkakataon na matingnan o ma-check-

up ng doktor?

_ S5-15minuto  __ 15-30 minuto _~ 30-45minuto ____ ibapa. )
Makatwiran ba ang ganoong katagal na paghihintay? | A ¢ o)L i Pbm P\ nmbm\(k l?O\\\ \
Bakit? \wala 0ong  detatrs dn

Paano ang proseso ng pagkakasunod-sunod ng mga pasyente?

___ nakapila __/ may numero _ ibapa

Nasusunod ba ang prosesong ito? ()

Kung hindi, bakit?

Sapat ba ang bilang ng mga duktor, nars, at iba pang health workers para maserbisyuhan ng
maayos ang lahat ng mga pasyente? l«\’\\r\(}\ i igm \aﬂ(/)

Mayroon bang mga programang ibinibigay ang health center para sa mga kababaihan ng
iba’t-ibang gulang? \/‘/ Q\O\

Kung meron, napapakinabanagan ba ng lahat ang mga benipisyo ngmga  programang ito?

Sa paanong paraan? ‘

May mga referrals bang ibinibigay ang mga duktor o health workers sa mga pasyente para sa
ibang mga programa lalo na sa mga may kinalaman sa kalusugan?

May binabayaran ba ang mga pasyenteng nagtutungo sa mga health centers? D@ i’\(M)LI)OY‘

Kung meron, para saan daw ito?

Ang mga Health Service Providers:

1. Naging mabuti ba ang pagtanggap sa iyo ng mga nars at duktor na nasa health center? H1 nou
> Kung hindi, sa paanong paraan? M ano)\\/

Mmun a



10.

\%

Naging masusi ba ang pagtatanong sa iyo ng duktor/nars tungkol sa kasaysayan ng iyong
karamdaman gaya ng kung kailan nadama ang mga sintomas, kung gaano na ito katagal,
kasaysayan ng ganoong sakit sa pamilya, etc.?

Ipinaliwanag ba ng husto ng duktor ang iyong karamdaman sa paraang madaling intindihin?
Ipinaliwanag ba ang mga posibleng sanki at lunas ng iyong karamdaman?

Ipinaliwanag ba ng duktor ang magiging proseso ng check-up/consultation bago niya ito
sinimulang gawin?

Nagpaalam ba ang duktor bago niya isinagawa ang mga prosesong gaya ng paghawak sa
iyong katawan lalo na ang mga maseselang bahagi ng iyong katawan? H’IIV\(AA-

Binigyan ka ba ng reseta? 0()

Kung 00, ipinaliwanag ba kung para saan ang mga gamot na inireseta at kung paano ang
tamang paggamit ng mga ito? OU

Kinuha ba ng manggagamot ang iyong opinyon kung paano mo gustong mabigyang lunas ang
iyong karamdaman? |l V\O\'\‘

Isinaalang-alang ba ng manggagamot ang mga espesyal na kalagayan ng mga kababaihan
gaya ng pagreregla, panganganak, pagpapasuso, at pagtatrabaho sa bahay?

Binigyan ka ba ng referral sa ibang programa na may kinalaman sa pagpapaunlad hindi lang
ng iyong kalusugan kundi ng iyong kabuuan bilang tao?  fh v\d,t.

Kung oo, ano o saan ito?

Sa kabuuan, masasabi mo bang mahusay ang kalidad ng serbisyong iyong natamo sa
pagpunta sa health center?  Hindn
Kung hindi, ano ang maimumungkahi mo para mapagbuti ang kalidad ng serbisyong

ibinibigay ng health center? (M OLY) I"’V/) Yﬂd\'\u\('UW) ol ma,V)m"\ S



Magandang araw!

Ako po ay kasalukuyang nagsasagawa ng pag-aaral tungkol sa kalagayan/uri ng
serbisyong pangmedikal na ibinibigay ng munisipyo ng Navotas sa mga mamamayan nito,
partikular sa mga kababaihan, at kung paano ito nakakaapckto sa kaunlaran ng munisipalidad.
Dahil dito, hinihingi ko po ang inyong pakikiisa sa pamamagitan ng pagsagot sa ilang mga
katanungan.

Maraming salamat at mabuhay po kayo.

Personal na Impormasyon:

1. Pangalan: @"\%w%v C/ . XC‘"‘J‘VVQ
2. Edad: HY \\\—Q oA

3. Estadong Sibil: "

4. May anak o wala? e

» Kung mayroon, ilan? A XLM
5.May trabaho? W\ oJuie

» Kung mayroon, ano?

6. Regular ba ang pagbisita sa Health Center? ® O

> Kung 00, gaano kadalas? V\\mﬂ;\b W\% W u\1/p\6

> Kung hindi, tuwing kailan lang?
Kalagayan ng Klinika at mga Pasilidad:

1. Gaano katagal na panahon ang iginigugol sa paglalakbay patungong Health Center?

5-15 minuto ﬁ 15-30 minuto 3045 minuto _____ibapa

2. Makatwirau ba ang ganito katagal na paglalakbay?

> Bakit? Lo VY

3. May sapat bmtan at mga pasilidad ang klinika gaya ng timbangan, pangkuha ng
blood pressure, heringilya, kama, upuan, etc.? O D

4. Mayroon bang suplay ng mga libre 0 murang gamot para sa mga pasyente? \A) ovu‘

» Kung mayroon, sapat ba ito para sa lahat ng mga pasyente? ) )

5. Malinis ba ang loob at labas ng Health Center? ) Yve

6

Malinis ba ang mga kagamitang ginagamit ng mga duktor at nars? O



7. Kumportable ba ang mga pasyente sa loob ng klinika habang dinudulutan ng serbisyong
medikal?  AZ s Loees, -

> Kung hindi, bakit? X

8. Kumportable ba ang mga pasyenteng naghihintay ng kanilang pagkakataon na

mapagserbisyuhan ng duktor? ,\4,,«,_4/ 4’1/—7\&
> Kung hindi, bakit?

Uri/klase ng Serbisyong Ibinibigay:

1. Gaano katagal ang ipinaghintay bago dumating ang pagkakataon na matingnan o ma-check-
up ng doktor?
__5-15minuto ___ 15-30 minuto ____ 30-45 minuto JA)a pa.

2. Makatwiran ba ang ganoong katagal na paghihintay? W(\

> Bakit? 7]/ ‘ ‘ _ ( W&/- o 7 >’ (L.g}&/l .\J’?:
aki Ve GD/V‘/" (? ;b WM \,J;’K Lo QKV é/\w
3. Paano ang proseso ng pagkakasunod-sunod ng mga pasyente?

__ nakapila _{L may numero ____ ibapa

4. Nasusunod ba ang prosesong ito? O O

> Kung hindi, bakit?

5. Sapat ba ang bilang ng mga duktor, nars, at iba pang health workers para maserbisyuhan ng
maayos ang lahat ng mga pasyente? O@

6. Mayroon bang mga programang ibinibigay ang health center para sa mga kababaihan ng
iba’t-ibang gulang? ﬁ’h/—,(,\ S Ap@/&%«,

> Kung meron, napapakinabanagan ba ng lahat ang mga benipisyo ng mga . programang ito?

> Sa paanong paraan?

7. May mga referrals bang ibinibigay ang mga duktor o health workers sa mga pasyente para sa

ibang mga programa lalo na sa mga may kinalaman sa kalusugan? A/ p\,‘,/a .
8. May binabayaran ba ang mga pasyenteng nagtutungo sa mga health centers? ‘&O’H\.‘L/W\ E
> Kung meron, para saan daw ito? P_,ﬂ\_ pd/ﬁ"/‘/‘”’/ '4L— WA

Ang mga Health Service Providers:

1. Naging mabuti ba ang pagtanggap sa iyo ng mga nars at duktor na nasa health center? @ D
» Kung hindi, sa paanong paraan?



2. Naging masusi ba ang pagtatanong sa iyo ng duktor/nars tungkol sa kasaysayan ng iyong
karamdaman gaya ng kung kailan nadama ang mga sintomas, kung gaano na ito katagal,
kasaysayan ng ganoong sakit sa pamilya, etc.? D ’D
3. Ipinaliwanag ba ng husto ng duktor ang iyong karamdaman sa paraang madaling intindihin? T’ T
4. Ipinaliwanag ba ang mga posibleng sanhi at lunas ng iyong karamdaman? O v
5. Ipinaliwanag ba ng duktor ang magiging proseso ng check-up/consultation bago niya ito
sinimulang gawin? 00
6. Nagpaalam ba ang duktor bago niya isinagawa ang mga prosesong gaya ng paghawak sa
iyong katawan lalo na ang mga maseselang bahagi ng iyong katawan? W s Q,é{
7. Binigyan ka ba ng reseta? O © SR
¥» Kung oo, ipinaliwanag ba kung para saan ang mga gamot na inireseta at kung paano ang
tamang paggamit ng mga ito? 0 O /Y/Nv’b Q/vv \/v(:/g p&f ng
8. Kinuha ba ng manggagamot ang iyong 8pinyon kung paano mo gustong mabigyang lunas ang
iyong karamdaman? 0 “
9. Isinaalang-alang ba ng manggagamot ang mga espesyal na kalagayan ng mga kat%abaihan

‘ﬂ@wj

10. Binigyan ka ba ng referral sa ibang programa na may kinalaman sa pagpapauniad hindi lang

ng iyong kalusugan kundi ng iyong kabuuan bilang tao? W’d l‘ @4\

> Kung 00, ano o saan ito?

gaya ng pagreregla, panganganak, pagpapasuso, at pagtatrabaho sa bahay?

% Sa kabuuan, masasabi mo bang mahusay ang kalidad ng serbisyong iyong natamo sa

) /
pagpunta sa health center? W

> Kung hindi, ano ang maimumungkahi mo para mapagbuti ang kalidad ng serbisyong

ibinibigay ng health center?

/. , | o]
g iy )



Magandang araw!

Ako po ay kasalukuyang nagsasagawa ng pag-aaral tungkol sa kalagayan/uri ng
serbisyong pangmedikal na ibinibigay ng munisipyo ng Navotas sa mga mamamayan nito,
partikular sa mga kababaihan, at kung paano ito nakakaapekto sa kaunlaran ng munisipalidad.

Dahil dito, hinihingi ko po ang inyong pakikiisa sa pamamagitan ng pagsagot sa ilang mga

katanungan.

Maraming salamat at mabuhay po kayo.

Personal na Impormasyon:

1. Pangalan: \\/\O\F\/{LS A\/g (K\OV\/Q
2. Edad: 3%
3. Estadong Sibil:  [A0sa] /Moy~ 0AGWS

4. May anak o wala? MO\\[\"O‘O@ %)
> Kung mayroon, ilan?

5. May trabaho? So. \OM/WL) \OVV\G]

» Kung mayroon, ano?

6. Regular ba ang pagbisita sa Health Center? Wn?C«X\

> Kung 00, gaano kadalas? M Q&vk(‘l
> Kung hindi, tuwing kailan lang?

Kalagayan ng Klinika at mga Pasilidad:

1. Gaano katagal na panahon ang iginigugol sa paglalakbay patungong Health Center?
¥ 515minuto ____ 15-30minuto ___ 30-45minuto ____ ibapa

2. Makatwiran ba ang ganito katagal na paglalakbay? TOV"YIC\

> Bakit? M%\&p; i \OW\q SC. urman, -

May sapat bang kagamitan at mga pasilidad ang klinika gaya ng timbangan, pangkuha ng

w

blood pressure, heringilya, kama, upuan, etc.? OO

Mayroon bang suplay ng mga libre 0 murang gamot para sa mga pasyente? OO
Kung mayroon, sapat ba ito para sa lahat ng mga pasyente? TO"W\C‘ \th
Malinis ba ang loob at labas ng Health Center? OO

AN A S

Malinis ba ang mga kagamitang ginagamit ng mga duktor at nars? OO



7. Kumpona})le ba ang mga pasyente sa loob ng klinika habang dinudulutan ng serbisyong
medikal?(00)  Medyo

> Kung hindi, bakit? it § oo e

8. Kumportable ba ang mga pasyenteng naghihintay ng kanilang pagkakataon na
mapagserbisyuhan ng duktor? 't\'\‘z A%

> Kung hindi, bakit? ry. de 1 M -

Uri/klase ng Serbisyong Ibinibigay:

1. Gaano katagal ang ipinaghintay bago dumating ang pagkakatacn na matingnan o ma-check-
up ng doktor?
_____5-15 minuto _\L_ 15-30 minuto ____ 30-45 minuto ____ ibapa.

2. Makatwiran ba ang ganoong katagal na paghihint.ay?

> Bakit? Hndh ooy, oot

3. Paano ang proseso ng pagkakasunod-sunod ng mga pasyente?
____ nakapila _\/_ may numero _ ibapa

4. Nasusunod ba ang prosesong ito? Oo

» Kung hindi, bakit?

5. Sapat ba ang bilang ng mga duktor, nars, at iba pang health workers para maserbisyuhan ng
maayos ang lahat ng mga pasyente? 7’04 \O\fr\q

6. Mayroon bang mga programang ibinibigay ang health center para sa mga kababaihan ng
iba’t-ibang gulang? Qo

» Kung meron, napapakinabanagan ba ng lahat ang mga benipisyo ng mga . programang ito? Do

> Sa paanong paraan? 90@6.0\04 oy pergs f‘&]mlﬂbﬁfh

7. May mga referrals bang ibinibigay ang mga duktor o health workers sa mga pasyente para sa
ibang mga programa lalo na sa mga may kinalaman sa kalusugan? WO‘JO\

8. May binabayaran ba ang mga pasyenteng nagtutungo sa mga health centers? orehiom

» Kung meron, para saan daw ito?
Ang mga Health Service Providers:

1. Naging mabuti ba ang pagtanggap sa iyo ng mga nars at duktor na nasa health center? A)(O < 10%

> Kung hindi, sa paanong paraan?



2. Naging masusi ba ang pagtatanong sa iyo ng duktor/nars tungkol sa kasaysayan ng iyong
karamdaman gaya ng kung kailan nadama ang mga sintomas, kung gaano na ito katagal,
kasaysayan ng ganoong sakit sa pamilya, etc.? Ub

3. Ipinaliwanag ba ng husto ng duktor ang iyong karamdaman sa paraang madaling intindihin? Uo

4. Ipinaliwanag ba ang mga posibleng sanhi at lunas ng iyong karamdaman? o

5. Ipinaliwanag ba ng duktor ang magiging proseso ng check-up/consultation bago niya ito
sinimulang gawin? o

6. Nagpaalam ba ang duktor bago niya isinagawa ang mga prosesong gaya ng paghawak sa
iyong katawan lalo na ang mga maseselang bahagi ng iyong katawan? U\)&\[O\

7. Binigyan ka ba ng reseta? Qo f)&\.r/’/\ G0 "Y\&}% OvhatlL kn .

» Kung oo, ipinaliwanag ba kung para saan ang mga gamot na inireseta at kung paano ang
tamang paggamit ng mga ito? ‘OD

8. Kinuha ba ng manggagamot ang iyong opinyon kung paano mo gustong mabigyang lunas ang
iyong karamdaman? DU\—I o “ o

9. Isinaalang-alang ba ng manggagamot ang mga espesyal na kalagayan ng mga kababaihan
gaya ng pagreregla, panganganak, pagpapasuso, at pagtatrabaho sa bahay? OO

10. Binigyan ka ba ng referral sa ibang programa na may kinalaman sa pagpapaunlad hindi lang
ng iyong kalusugan kundi ng iyong kabuuan bilang tao? DO / ?o\,m Pi\dt)

> Kung 00, ano o saan ito? (ﬂ(k‘(\\{\bQ

% Sa kabuuan, masasabi mo bang mahusay ang kalidad ng serbisyong iyong natamo sa

pagpunta sa health center? [\/\,’0\\/ o) mo\\/ W,z@ [(,0\ M}U\LT’%Y\

> Kung hindi, ano ang maimumungkahi mo para mapagbuti ang kalidad ng serbisyong

ibinibigay ng health center? W&/O Mﬂrva\, oy\g) R/\Aﬂl%w y\y] b&ﬂvt““ v



Magandang araw!

Ako po ay kasalukuyang nagsasagawa ng pag-aaral tungkol sa kalagayan/uri ng
serbisyong pangmedikal na ibinibigay ng munisipyo ng Navotas sa mga mamamayan nito,
partikular sa mga kababaihan, at kung paano ito nakakaapekto sa kaunlaran ng munisipalidad.
Dahil dito, hinihingi ko po ang inyong pakikiisa sa pamamagitan ng pagsagot sa ilang mga
katanungan.

Maraming salamat at mabuhay.po kayo.

Personal na Impormasyon:

1. Pangalan: Q)Q,N\G\M < QM\N

2. Edad: V'

3. Estadong Sibit:  Movume .
4. May anak o wala? M—Q/\/G/V\

» Kung mayroon, ilan? |

5. May trabaho? MOJJ’\

» Kung mayroon, ano?

6. Regular ba ang pagbisita sa Health Center? lQ'D

AN

> Kung 00, gaano kadalas? WN@ /‘/\M\/Hue".
» Kung hindi, tuwing kailan lang?

Kalagayan ng Klinika at mga Pasilidad:

1. Gaano katagal na panahon ang iginigugol sa paglalakbay patungong Health Center?
_L 5-15minuto ___ 15-30minuto 3045 minuto ___ ibapa

2. Makatwiran ba ang ganito katagal na paglalakbay? Lo

> Bakit? ‘)w\m MR QLAY

May sapat bang kagamitan at mga pasilidad ang klinika gaya ng timbangan, pangkuha ng

w

blood pressure, heringilya, kama, upuan, etc.? )
Mayroon bang suplay ng mga libre 0 murang gamot para sa mga pasyente? M N w
Kung mayroon, sapat ba ito para sa lahat ng mga pasyente? MW\

Malinis ba ang loob at labas ng Health Center? M Q/MA/D c

Malinis ba ang mga kagamitang ginagamit ng mga duktor at nars? ‘MJAMAA

o v B



7. Kumportable ba ang mga pasyente sa loob ng klinika habang dinudulutan ng serbisyong
medikal? /i e VN

> Kung hindi, bakit? Wﬂé n WM

8. Kumportable ba ang mga pasyenteng naghihintay ng kanilang pagkakataon na

mapagserbisyuhan ng duktor? M\ 1t €T
Kung hindi, bakit? /W\WW

Uri/klase ng Serbisyong Ibinibigay:

Y

1. Gaano katagal ang ipinaghintay bago dumating ang pagkakataon na matingnan o ma-check-
up ng doktor?

_ M 5-15minuto __ 1530 minuto ___ 30-45 milnuto ___ ibapa.

Makatwiran ba ang ganoong katagal na paghihintay? \wab\

Bakit? “

Y

3. Paano ang proseso ng pagkakasunod-sunod ng mga pasyente?
__ nakapila __»/ may numero _ ibapa

4. Nasusunod ba ang prosesong ito? N

> Kung hindi, bakit?

5. Sapat ba ang bilang ng mga duklor, nars, at iba pang health workers para maserbisyuhan ng
maayos ang lahat ng mga pasyente? "U\N‘ \

6. Mayroon bang mga programang ibinibigay ang health center para sa mga kababaihan ng
iba’t-ibang gulang?

» Kung meron, napapakinabanagan ba ng lahat ang mga benipisyo ng mga  programang ito? H'(/\/\]Z]

> Sa paanong paraan?

7. May mga referrals bang ibinibigay ang mga duktor o health workers sa mga pasyente para sa
ibang mga programa lalo na sa mga may kinalaman sa kalusugan? [WQM

8. May binabayaran ba ang mga pasyenteng nagtutungo sa mga health centers? /(/AQM?’V\

> Kung meron, para saan daw ito?b LLW\AA WMA

Ang mga Health Service Providers:

1. Naging mabuti ba ang pagtanggap sa.iyo ng mga nars at duktor na nasa health center?

> Kung hindi, sa paanong paraan? M



2. Naging masusi ba ang pagtatanong sa iyo ng duktor/nars tungkol sa kasaysayan ng iyong
karamdaman gaya ng kung kailan nadama ang mga sintomas, kung gaano na ito katagal,
kasaysayan ng ganoong sakit sa pamilya, etc.? &o

3. Ipinaliwanag ba ng husto ng duktor ang iyong karamdaman sa paraang madaling intindihin? M

4. Ipinaliwanag ba ang mga posibleng sanhi at lunas ng iyong karamdaman?

5. Ipinaliwanag ba ng duktor ang magiging proseso ng check-up/consultation bago niya ito
sinimulang gawin? it e\

6. Nagpaalam ba ang duktor bago niya isinagawa ang mga prosesong gaya ng paghawak sa
iyong katawan lalo na ang mga maseselang bahagi ng iyong katawan? 9’0

7. Binigyan ka ba ng resetc? Q’Q

> Kung oo, ipinaliwanag ba kung para saan ang mga gamot na inireseta at kung paano ang
tamang paggamit ng mga ito? %

8. Kinuha ba ng manggagamot ang iyong opinyon kung paano mo gustong mabigyang lunas ang
iyong karamdaman? Q) *

9. Isinaalang-alang ba ng manggagamot ang mga espesyal na kalagayan ng mga kababaihan
gaya ng pagreregla, panganganak, pagpapasuso, at pagtatrabaho sa bahay? B’D

10. Binigyan ka ba ng referral sa ibang programa na may kinalaman sa_pagpapaunlad hindi lang
ng iyong kalusugan kundi ng iyong kabuuan bilang tao? \&/\M 8J\

> Kung 00, ano o saan ito?

< Sa kabuuan, masasabi mo bang mahusay ang kalidad ng serbisyong iyong natamo sa
pagpunta sa health center?

> Kung hindi, ano ang maimumungkahi mo para mapagbuti ang kalidad ng serbisyong

ibinibigay ng health center? /_1_]\#\/6/0\‘0,\/@ (Y\MJ\M W W\/\O
A



Magandang araw!

Ako po ay kasalukuyang nagsasagawa ng pag-aaral tungkol sa kalagayan/uri ng
serbisyong pangmedikal na ibinibigay ng munisipyo ng Navotas sa mga mamamayan nito,
partikular sa mga kababaihan, at kung paano ito nakakaapekto sa kaunlaran ng munisipalidad.
Dahil dito, hinihingi ko po ang inyong pakikiisa sa pamamagitan ng pagsagot sa ilang mga
katanungan.

Maraming salamat at mabuhay po kayo.

Personal na Impormasyon:

1. Pangalan: 6‘;00\ MM@(U\

2.Edad: %]

3. Estadong Sibil: ) gy M,L .
4. May anak o wala? M\ Ly-en

NS

> Kung mayroon, ilan? /L

5.May trabaho? Gy bulnew [ om ¢

> Kung mayroon, ano?
6. Regular ba ang pagbisita sa Health Center? DC/WQ 068, row) gub‘ {’
»> Kung oo, gaano kadalas?

»> Kung hindi, tuwing kailan lang? _—
Kalagayan ng Klinika at mga Pasilidad:

1. Gaano katagal na panahon ang iginigugol sa paglalakbay patungong Health Center?
v/ 5-15 minuto 15-30 minuto 30-45 minuto iba pa

2. Makatwiran ba ang ganito katagal na paglalakbay? MW{— ban 6
> Bakit?

3. May sapat bang kagamitan at mga pasilidad ang klinika gaya ng timbangan, pangkuha ng
blood pressure, heringilya, kama, upuan, etc.? @O

4. Mayroon bang suplay ng mga libre 0 murang gamot para sa mga pasyente? MQ,YUY\

» Kung mayroon, sapat ba ito para sa lahat ng mga pasyente? ‘1 Umg)'\ na (Na\(}\ . lAIng

5. Malinis ba ang loob at labas ng Health Center? ()q

6. Malinis ba ang mga kagamitang ginagamit ng mga duktor at nars? OO



7. Kumportable ba ang mga pasyente sa loob ng klinika habang dinudulutan ng serbisyong
ikal? () .
medikal? (] K \ G
» Kung hindi, bakit?
Kumportable ba ang mga pasyenteng naghihintay ng kanilang pagkakataon na
mapagserbisyuhan ng duktor? OO : S
p yuhan ng duktor C AL PO nowon
» Kung hindi, bakit?

Uri/klase ng Serbisyong Ibinibigay:

1. Gaano katagal ang ipinaghintay bago dumating ang pagkakataon na matingnan o ma-check-

up ng doktor?

5 15mimuto 1530 minuto  _/ 30-45 minuto %%L)_@?@‘M \oas ;o0 ryal-a/r)ﬂ (
2. Makatwiran ba ang ganoong katagal na paghihintay?
> Bakit? *

0o (,OOJ{YW) maadr  ang dolcfo

3. Paano ang proseso ng pagkakasunod-sunod ng mga pasyente?
____nakapila __\L may Numero ____ ibapa

4. Nasusunod ba ang prosesong ito? Ck b om)

» Kung hindi, bakit?

5. Sapat ba ang bilang ng mga duktor, nars, at iba pang health workers para maserbisyuhan ng
maayos ang lahat ng mga pasyente? Q@ 04 (,O'(N})

6. Mayroon bang mga programang ibinibigay ang /health center para sa mga kababaihan ng
iba’t-ibang gulang? N gl

» Kung meron, napapakinabanagan ba ng lahat ang mga benipisyo ng mga  programang ito?

» Sa paanong paraan?

7. May mga referrals bang ibinibigay ang mga duktor o health workers sa mga pasyente para sa
ibang mga programa lalo na sa mga may kinalaman sa kalusugan? ala

8. May binabayaran ba ang mga pasyenteng nagtutungo sa mga health centers? pon ama"‘
> Kung meron, para saan daw ito? (v g o (vl AW

Ang mga Health Service Providers:

1. Naging mabuti ba ang pagtanggap sa iyo ng mga nars at duktor na nasa health center? (O
» Kung hindi, sa paanong paraan?



10.

Naging masusi ba ang pagtatanong sa iyo ng duktor/nars tungkol sa kasaysayan ng iyong
karamdaman gaya ng kung kailan nadama ang mga sintomas, kung gaano na ito katagal,
kasaysayan ng ganoong sakit sa pamilya, etc.? OO

Ipinaliwanag ba ng husto ng duktor ang iyong karamdaman sa paraang madaling intindihin? O O
Ipinaliwanag ba ang mga posibleng sanhi at lunas ng iyong karamdaman? OO
Ipinaliwanag ba ng duktor ang magiging proseso ng check-up/consultation bago niya ito
sinimulang gawin? OO

Nagpaalam ba ang duktor bago niya isinagawa ang mga prosesong gaya ng paghawak sa
iyong katawan lalo na ang mga masesclang bahagi ng iyong katawan?

Binigyan ka ba ng reseta? OO

Kung oo, ipinaliwanag ba kung para saan ang mga gamot na inireseta at kung paano ang

tamang paggamit ng mga ito? (00

Kinuha ba ng manggagamot ang iyong opinyon kung paano mo gustong mabigyang lunas ang
iyong karamdaman? M

Isinaalang-alang ba ng manggagamot ang mga espesyal na kalagayan ng mga kababaihan
gaya ng pagreregla, panganganak, pagpapasuso, at pagtatrabaho sa bahay?

Binigyan ka ba ng referral sa ibang programa na may kinalaman sa pagpapaunlad hindi lang
ng iyong kalusugan kundi ng iyong kabuuan bilang tao?

Kung 00, ano o saan ito?

Sa kabuuan, masasabi mo bang mahusay ang kalidad ng serbisyong iyong natamo sa

pagpunta sa health center? V\/\/&g\yﬂjﬂ l o\ Y\Wi N
Kung hindi, ano ang maimumungkahi mo para mapagbuti ang kalidad ng serbisyong

ibinibigay ng health center?

()O\YY\PWY:QS‘”W‘W g  lcan, oA o G dant N9
\)O\M{?V\'\"Q‘ YY\&{)!AXHZAV\ Mgy o lg\'vomg) qawvf'vl’ '



Magandang araw!

Ako po ay kasalukuyang nagsasagawa ng pag-aaral tungkol sa kalagayan/uri ng
serbisyong pangmedikal na ibinibigay ng munisipyo ng Navotas sa mga mamamayan nito,
partikular sa mga kababaihan, at kung paano ito nakakaapekto sa kaunlaran ng munisipalidad.
Dahil dito, hinihingi ko po ang inyong pakikiisa sa pamamagitan ng pagsagot sa ilang mga
katanungan.

Maraming salamat at mabuhay po kayo.

Personal na Impormasyon:

1. Pangalan: —-———

2. Edad: 22

3. Estadong Sibil: 7l asamwav

4. May anak o wala? Moy ragr~

> Kung mayroon, ilan? ¢

5. May trabaho? v pdav

» Kung mayroon, ano? )

6. Regular ba ang pagbisita sa Health Center? U(u"r\fd"’

» Kung 00, gaano kadalas?

> Kung hindi, tuwing kailan lang? [ W&j M\lué , W@: '[7‘% ’YN“\

Kalagayan ng Klinika at mga Pasilidad:

1. Gaano katagal na panahon ang iginigugol sa paglalakbay patungong Health Center?
5-15minuto __/ 15-30 minuto _____30-45 minuto iba pa

2. Makatwiran ba ang ganito katagal na paglalakbay? go
> Bakit? ks i W\ﬂo narwarny ) -

3. May sapat bang kagamitan at mga pasilidad ang klinika gaya ng timbangan, pangkuha ng
blood pressure, heringilya, kama, upuan, etc.? f(MAM’r\ﬂp 40
4. Mayroon bang suplay ng mga libre 0 murang gamot para sa mga pasyente? “puswve U ["V“ﬁ”
> Kung mayroon, sapat ba ito para sa lahat ng mga pasyente? [Lndy, Lk pradalan prausbasen
5. Malinis ba ang loob at labas ng Health Center? {4
6. Malinis ba ang mga kagamitang ginagamit ng mga duktor at nars? b



Kumportable ba ang mga pasyente sa loob ng klinika habang dinudulutan ng serbisyong

medikal? L gt Ty %)

Kung hindi, bakit? ‘j’y\jw\; V\’-\L , W L\L&’JV\/MD M'\/b\*(”b M W@”\, JL/Y\.() r}vljv)v\q 2/]'\1./(/.
Kumportable ba ang mga pasyenteng naghihintay ng kanilang pagkakataon na

mapagserbisyuhan ng duktor? {4 ,\.a,\, VY v

Kung hindi, bakit? v ax wib o sy s o i gl auan YL fan

Uri/klase ng Serbisyvong Ibinibigay:

Y

bl

v &

(94}

Gaano katagal ang ipinaghintay bago dumating ang pagkakataon na matingnan o ma-check-

up ng doktor?

_ 5-15minuto ____ 15-30 minuto  ____ 30-45 minuto __/ ibapa. CL(’/(\Q/W
Makatwiran ba ang ganoong katagal na paghihintay? s \\Qv{v\&/\; o
Bakit? faky oty fohy ik onas wtl ard geids 0 kampr dn BT
Paano ang proseso ng pagkakasunod-sunod ng mga pasyente?

___ nakapila _ ./ may numero __ ibapa

Nasusunod ba ang prosesong ito? ¢ umy i o

Kung hindi, bakit?

Sapat ba ang bilang ng mga duktor, nars, at iba pang health workers para maserbisyuhan ng

maayos ang lahat ng mga pasyente? WN))

Mayroon bang mga programang ibinibigay ang health center para sa mga kababaihan ng

iba’t-ibang gulang? A n TANN i Lomdy gy vy b

Kung meron, napapakinabanaéan ba ng lahat ang mga benipisyo ng mga  programang ito?

Sa paanong paraan? Lo dr Mc[fw\/ o4 W&A}' (L‘i"

May mga referrals bang ibinibigay ang mga duktor o health workers sa mga pasyente para sa

ibang mga programa lalo na sa mga may kinalaman sa kalusugan?  {u ol e

May binabayaran ba ang mga pasyenteng nagtutungo sa mga health centers? penamy ¢
Kung meron, para saan daw ito? i o AU R Ny

Ang mga Health Service Providers:

1.
>

Naging mabuti ba ang pagtanggap sa iyo ng mga nars at duktor na nasa health center?

Kung hindi, sa paanong paraan? OAﬁW (uwuo



10.

Naging masusi ba ang pagtatanong sa iyo ng duktor/nars tungkol sa kasaysayan ng iyong
karamdaman gaya ng kung kailan nadama ang mga sintomas, kung gaano na ito katagal,
kasaysayan ng ganoong sakit sa pamilya, etc.? 0/0

Ipinaliwanag ba ng husto ng duktor ang iyong karamdaman sa paraang madaling intindihin?
Ipinaliwanag ba ang mga posibleng sanhi at lunas ng iyong karamdaman? Q/o
Ipinaliwanag ba ng duktor ang magiging proseso ng check-up/consultation bago niya ito
sinimulang gawin?  |{v g

Nagpaalam ba ang duktor bago niya isinagawa ang mga prosesong gaya ng paghawak sa
iyong katawan lalo na ang mga maseselang bahagi ng iyong katawan? \JA, m,ﬁ./»’

Binigyan ka ba ng reseta? L

Kung oo, ipinaliwanag ba kung para saan ang mga gamot na inireseta at kung paano ang
tamang paggamit ng mga ito? 0o

Kinuha ba ng manggagamot ang iyong opinyon kung paano mo gustong mabigyang lunas ang
iyong karamdaman? LLL ~dn

Isinaalang-alang ba ng manggagamot ang mga espesyal na kalagayan ng mga kababaihan
t okt MJM) IV

gaya ng pagreregla, panganganak, pagpapasuso, at pagtatrabaho sa bahay? %)\Wb G v

Binigyan ka ba ng referral sa ibang programa na may kinalaman sa pagpapaunlad hindi lang
ng iyong kalusugan kundi ng iyong kabuuan bilang tao? uu\&)t

Kung 00, ano o saan ito?

Sa kabuuan, masasabi mo bang mahusay ang kalidad ng serbisyong iyong natanio sa

pagpunta sa health center? H&(\,&L AN

Kung hindi, ano ang maimumungkahi mo para mapagbutx ang kalidad ng serbisyong

ibinibigay ng health center? fanss o ’)fr\Mon"W/\g Mﬁ,,« P_mov ks VYW'WVWI(
ar o IVOVNVE VIV VIR WY S VI T m“’mwﬂﬁ
abﬂwvw{/ vy W’b“"’) o @mwzfm pw“wa’w‘ 2N W?f"/
pj,{p\, l/\,xm morod ot VY\WMlu./p



Magandang araw!

Ako po ay kasalukuyang nagsasagawa ng pag-aaral tungkol sa kalagayan/uri ng
serbisyong pangmedikal na ibinibigay ng munisipyo ng Navotas sa mga mamamayan nito,
partikular sa mga kababaihan, at kung paano ito nakakaapekto sa kaunlaran ng munisipalidad.
Dahil dito, hinihingi ko po ang inyong pakikiisa sa pamamagitan ng pagsagot sa ilang mga
katanungan.

Maraming salamat at mabuhay po kayo.

Personal na Impormasyon:

rvenapiir . e T

—

. Pangalan:
Edad: 79 /¢

R
3. Estadong Sibil: 220
/a

N

4. May anak o wala? 4¢
> Kung mayroon, ilan?
5. May trabaho? « ¢ %
> Kung mayroon, ano? )
6. Regular ba ang pagbisita sa Health Center? //”//
> Kung oo, gaano kadalas?

AN

L ) _ .
> Kung hindi, tuwing kailan lang? ¢ .2 chw & VP
Kalagayan ng Klinika at mga Pasilidad:

1. Gaano katagal na panahon ang iginigugol sa paglalakbay patungong Health Center?
__.{5-15 minuto  __ 15-30minuto  __ 30-45minuto ____ ibapa

2. Makatwiran ba ang ganito katagal na paglalakbay?

> Bakit? »# 77

3. May sapat bang kagamitan at mga pasilidad ang klinika gaya ng timbangan, pangkuha ng
blood pressure, heringilya, kama, upuan, etc.? ¢

4. Mayroon bang suplay ng mga libre 0 murang gamot para sa mga pasyente? #7227 7

> Kung mayroon, sapat ba ito para sa lahat ng mga pasyente? S1 72

5. Malinis ba ang loob at labas ng Health Center? €0

6. Malinis ba ang mga kagamitang ginagamit ng mga duktor at nars? # J



Kumportable ba ang mga pasyente sa loob ng klinika habang dinudulutan ng serbisyong
medikal? ¢

Kung hindi, bakit?

Kumportable ba ang mga pasyenteng naghihintay ng kanilang pagkakataon na
mapagserbisyuhan ng duktor? ¢J

Kung hindi, bakit?

Uri/klase ng Serbisyong Ibinibigay:

N VoV o

*®

Gaano katagal ang ipinaghintay bago dumating ang pagkakataon na matingnan o ma-check-
up ng doktor?

_« 5-15minuto _____15-30 minuto  ___ 30-45 minuto ___ ibapa.

Makatwiran ba ang ganoong katagal na paghihintay?

Bakit? % /479

Paano ang proseso ng pagkakasunod-sunod ng mga pasyente?

____nakapila __/__ may numero _ ibapa

Nasusunod ba ang prosesong ito? € I

Kung hindi, bakit?

Sapat ba ang bilang ng mga duktor, nars, at iba pang health workers para maserbisyuhan ng
maayos ang lahat ng mga pasyente? od

Mayroon bang mga programang ibinibigay ang health center para sa mga kababaihan ng
iba’t-ibang gulang? /% zre?”’

Kung meron, napapakinabanagan ba ng lahat ang mga benipisyo ng mga  programang ito?
Sa paanong paraan? _— ‘

May mga referrals bang ibinibigay ang mga duktor o health workers sa mga pasyente para sa
ibang mga programa lalo na sa mga may kinalaman sa kalusugan? /77 e

May binabayaran ba ang mga pasyenteng nagtutungo sa mga health centers?

. ey
Kung meron, para saan daw ito? ey A

Ang mga Health Service Providers:

1.

Naging mabuti ba ang pagtanggap sa iyo ng mga nars at duktor na nasa health center? 9©

» Kung hindi, sa paanong paraan?



10.

Y

Naging masusi ba ang pagtatanong sa iyo ng duktor/nars tungkol sa kasaysayan ng iyong
karamdaman gaya ng kung kailan nadama ang mga sintomas, kung gaano na ito katagal,
kasaysayan ng ganoong sakit sa pamilya, etc.?  po

Ipinaliwanag ba ng husto ng duktor ang iyong karamdaman sa paraang madaling intindihin?
Ipinaliwanag ba ang mga posibleng sanhi at lunas ng iyong karamdaman? 4,

Ipinaliwanag ba ng duktor ang magiging proseso ng check-up/consultation bago niya ito
sinimulang gawin? &)

Nagpaalam ba ang duktor bago niya isinagawa ang mga prosesong gaya ng paghawak sa
iyong katawan lalo na ang mga maseselang bahagi ng iyong katawan? O

Binigyan ka ba ng reseta? (),

Kung 00, ipinaliwanag ba kung para saan ang mga gamot na inireseta at kung paano ang
tamang paggamit ng mga ito? 0

Kinuha ba ng manggagamot ang iyong opinyon kung paano mo gustong mabigyang lunas ang
iyong karamdaman? /7L7 hﬁt’f¢ ’

Isinaalang-alang ba ng manggagamot ang mga espesyal na kalagayan ng mga kababaihan
gaya ng pagreregla, panganganak, pagpapasuso, at pagtatrabaho sa bahay? Ob

Binigyan ka ba ng referral sa ibang programa na may kinalaman sa pagpapaunlad hindi lang
ng iyong kalusugan kundi ng iyong kabuuan bilang tao? /~/ Jhdi '

Kung 00, ano o saan ito?

Sa kabuuan, masasabi mo bang mahusay ang kalidad ng serbisyong iyong natamo sa
pagpunta sa health center? Oo
Kuﬁg hindi, ano ang maimumungkahi mo para mapagbuti ang kalidad ng serbisyong

ibinibigay ng health center?



