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Improving the public health of poor and conflict-vu lnerable 
women and men in communities in the Philippines 

 
End of year report for Soroptimist International – May 07 to April 08  

 
Approximately 50,000 people now have safe drinking water, and more than 6,000 people have 
new latrines to use.  Cases of diarrhoea have been reduced by 95 per cent and children are 
being immunised against diseases.  Moreover, commun ities have a much better knowledge 
about how to stay healthy. 
 
The Background 
There has been decades of unrest and conflict in 
Mindanao, in the Philippines. Many people had fled their 
homes, having witnessed the indiscriminate destruction of 
public buildings and houses.  In 2003, a ceasefire brought 
new hope to its people.   
 
They returned to their villages.  But they faced new 
problems.  Communities’ public health facilities had been 
damaged, or even totally destroyed, leaving women, men 
and children vulnerable to sickness and disease. 
 
The Project 
Oxfam has supported an estimated 50,000 people directly 
affected by the past conflicts to develop sources of safe 
drinking-water, improved sanitation, and better health 
awareness in 27 villages – so people can stay healthy as 
they start rebuilding their lives.  
 
The Activities and impact 
 
Assess current public health provision and planning in 27 
villages 
 
·  38 volunteers were trained to assess the current health situation 
·  The volunteers carried out the public health assessments 
·  The findings were presented to the communities and the local authorities for feedback and 

consultation 
 
Working with Oxfam’s local partners, the volunteers quickly discovered quickly discovered how 
urgently the 50,000 people who live here needed to improve the situation. The assessments revealed 
that 90 per cent of the population had no safe drinking water – instead they were collecting water from 
rivers, and other unprotected sources.  The majority of people had no toilets, which increased the risk 
of the water supplies being contaminated.  More than 800 young children were found to be suffering 
from diarrhoea, and there was little awareness in the communities of how to avoid or treat diarrhoea, 
and other water-related diseases.  The communities had little knowledge about basic ways to keep 
healthy. 
 
The findings led to the development of community-level public-health plans.  The rural health-workers 
all agreed on the need to develop relevant education materials to address the low awareness of the 
communities about keeping healthy. 

 
Children playing at their new water pump in 
Lipao village, Mindanao. Credit: Oxfam 
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Publish and distribute information to help communities understand and improve public health issues  
·  A working group, consisting of representatives from the group of village health volunteers, village 

councils, and local authorities, was set up to produce public health information appropriate to the 
communities 

·  The working group produced public health manuals, and flip charts, for use by health service 
providers and volunteers 

·  133 village health workers and community health volunteers were trained to use the materials 
effectively 

 
The manual was designed to be user-friendly for the trainers, and appropriate to the communities.  
The Department of Health expressed their appreciation for the manual being produced in the local 
language, and tailored to meet the needs of the health workers and the communities.  
 
The manual and flip-charts cover ten subjects including: common water-borne diseases; the 
importance of immunisation; proper nutrition; maternal health and child-care; ecological waste 
management; reproductive-health; herbal medicines; common communicable diseases; basic first aid; 
and basic guidelines for facilitating community health events. 
 
Train community health volunteers on public health issues 
 
·  A total of 202 people (133 community health volunteers, 49 village health workers, 16 midwives, 

and four sanitary inspectors) were trained in community health education 
·  133 community health volunteers were trained to monitor the health of their communities 
·  The trained health-workers organised 75 community health events and campaign activities 
 
The health volunteers regularly monitor the 
health of their community through informal 
discussions with local residents during home 
visits, where they can inquire about their health, 
and share information about good health 
practices. More than 40,000 people were 
directly reached by the community health 
events and campaigns.  
 
The communities are now better able to 
manage their own health problems through 
improved knowledge of how to detect, treat and 
protect themselves from common diseases. 
 
Improved sanitation practices have contributed 
to a significant reduction in the incidences of 
water-related diseases. The target number of 
children being immunised has been met, which 
is helping to ensure children stay healthy.  
 
The environment is cleaner because of the use 
of latrines, and increased awareness about 
waste management and sanitation.  
 

“The water from the tube-well tastes just like spring 
water – cool and safe to drink. We don’t want to 
contradict Allah’s supremacy to make everything 
possible, but we really believe that the incidents of 
illness had been caused by our unsafe water sources.” 
Kawsar Abdillah and her 5- month old baby. Credit: 
Oxfam 
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Constructing new wells and latrines to internationally recognised 
standards 
 
·  52 new tube-wells have been constructed (a tube dug down 

to a water supply) 
·  27 existing wells have been repaired and improved 
·  107 new latrines have been completed 
·  27 villages now have Maintenance Committees, trained to 

operate and maintain the water and sanitation facilities 
 
Approximately 50,000 people now have a supply of clean and 
safe water. The installation of 107 new latrines has provided 
improved sanitation for more than 6,000 people. And, along with 
improving villagers’ awareness of essential sanitation and 
hygiene practices, the occurrence of water-related diseases has 
been notably reduced. For example, by May 2008, the number 
of diarrhoea cases had reduced by 95 per cent, sinc e the 
initial assessment. 
 
The provision of wells and latrines has provided other notable 
benefits. Women and girls in particular, are benefiting from the 
increased privacy provided by the new latrines. Children are 
bathing more frequently because of the availability of clean 
water. Also, in villages with diverse populations of Moro, 
Christian and indigenous peoples, time spent at the new water 
sources, and subsequent interactions among the communities, 
have led to improvements in community relations and the 
resolutions of some conflicts.  
 
“Once tube wells were constructed in our community,  I noticed changes in the relationship 
between Moro and Christians.  Most of the mothers a nd children are now fetching water and 
bathing together.  For me, the wells not only symbo lise the improved hygiene practice, it also 
represents the start of a healthy relationship amon g diverse people in my community”   
Erlinda Garcia, Village Health Worker, Health Worker, Sepaka, Datu Paglas 
 
The wells and latrines all meet international standards.  The maintenance committees have formulated 
policies and practices to ensure the facilities are well managed, kept clean and in good condition.  The 
committees are now looking into the possibility of adding new facilities on their own, using local 
resources. 
 
Train local authorities to use and maintain water-testing kits 
 
·  ‘Del Agua’ water-testing kits have been provided to four local authorities 
·  76 local authority health workers (including 44 women) were trained to use and maintain the 

testing kits 
·  133 community health volunteers were trained to monitor the condition of tube-wells and latrines 
 
The provision of the kits, and training in how to use them, have encouraged regular testing of water-
sources in the area – helping to ensure that the water is safe, and preventing the spread of water-
related diseases. Without the testing-kits, the water would have to have been taken to a facility several 
hours journey away to be tested. Now there can be early detection of contaminated water, so the 
problem can be quickly resolved. Procedures are in place to ensure action is immediately taken if any 
of the water sources are found to be unsafe by immediately informing the public, and taking measures 
to treat the problem. 
 

“Water and cleanliness was a big 
problem in our village. The children 
here are all beautiful now because 
they are clean all day.  Children did 
not like bathing before, but now 
they race to the water source to 
clean themselves.  They also know 
and use the proper toilet areas.”  
Zamora Abdillah, leader of Lipao 
village. Credit: Oxfam 
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Combat discrimination against women by supporting women’s participation in decision-making, 
training, and community awareness sessions 
·  51 local health authority representatives, village-council representatives, and village health 

workers were given training in gender issues 
 
The training in gender issues helped to develop people’s understanding and awareness of the issues.  
Participants were given basic information about women’s and men’s rights, based on existing laws.  
They also discussed issues such as violence against women, and ways to prevent it from happening. 
The participants were able to share their experiences in handling gender issues in their respective 
communities, and in their line of work.  At the end of the training, the participants devised plans to 
share what they had learnt with their peers. 
 
Two-thirds of the community health volunteers trained through this project are women.  In a region 
where, traditionally, women have not always been accepted as leaders within their communities, we 
are pleased to report that this is now changing.  We have ensured that the women are involved in all 
planning activities – including the identification of sites for water and sanitation facilities, as well as 
how to best promote public health.  Now the women are becoming more and more recognised as an 
essential part of their communities’ decision-making. 
 
“I used to think village health workers are just th ere to assist village midwives. But when 
Oxfam conducted a series of training that I attende d, I became more confident in conducting 
community heath trainings in our village. The topic s contained in the manual increased my 
skills and knowledge on basic public health issues,  and made me more effective in delivering 
health services. Now, the midwife in our village is  my partner.”  
Minda Dagol, village health worker, Cotabato, Mindanao 
 
 
Financial Report 
 

Activities 
 

Full Year Budget 
(£) 

Full Year Spend 
(£) 

Public health assessment / data gathering 2,150 1,162 

Public health information materials 1,480 2,038 

Training for 107 community health volunteers 22,600 17,334 
Construction and maintenance of water and sanitation 
facilities 27,365 36,252 

Training for local government and rural health organisations 10,010 6,279 

Programme support costs 16,395 16,672 

TOTAL 80,000 79,737 

 
Thank you to Soroptimist International for supporti ng this project through 

the Lasting Legacy Appeal. 
 

“This project has provided valuable water and sanit ation facilities, and now diarrhoea 
incidences have been greatly reduced.  Increased ac cess to safe water has significantly 
contributed to the reduction of water-borne disease s.  Thank you for the assistance you 

provided.  We will take care of these facilities, s o that future generations can benefit from them, 
as we have.” 

Lourdes Abellito, village midwife, Cotabato, Mindanao.  


