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By 2040, all Filipinos are competent, motivated,
and supported to live a healthy lifestyle, as well as
literate on health issues, health rights, and the
health system. In addition, all individuals,
communities, and organizations share in the
responsibility for promoting health and upholding
health as a human right.

Health is seen as a shared
responsibility of all Filipinos. All
sectors are aware of their
impact on health and their role
in promoting health.

Every aspect of a Filipino’s life
is healthy and health
promoting. Environments where
Filipinos live, study, or work
must make the healthy choice
not only possible, but the easy
and obvious choice.

Filipinos, especially the youth,
are empowered to be literate on
health issues, to understand
and act on their health rights,
and to navigate the health
system.



1 PRIORITY
AREAS

Substance Use
Preventing tobacco,
illicit drug use & binge
drinking

Mental Health

Increasing psychosocial
and mental well-being

Diet and Exercise
Enabling improved
nutrition and increased
physical activity

Sexual and
Reproductive Health

Promoting positive sexual
and reproductive behavior

Environmental Health
Minimizing environmental

and climate impacts on
health

Safety and

Inclusivity
Fostering safe and
inclusive communities

Vaccines
Reducing deaths and disabilities
from vaccine-preventable diseases
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Health promotion is part of the spectrum of
interventions to reduce risk factors for

NCDs and cardiovascular disease.

Behavioral Risk
Factors

Underlying
Determinants

Poverty & poor living
conditions
Social exclusion

Unhealthy diet
Physical inactivity
Tobacco use
Harmful alcohol use

Design of cities and
towns

Availability and
marketing of goods

Prevention of NCD risk factors &

promotion of healthy behaviors
Responsibility of all ministries, including the health ministry

Intermediate Risk
Factors

Overweight/obesity
Raised blood sugar
High blood pressure
Abnormal blood lipids

Main NCDs

Heart disease
Diabetes

Stroke

Cancer

Chronic respiratory
disease

Clinical management &

secondary prevention
Responsibility of health ministry

Determinants of NCDs and responsibilities for response

SOURCE: Prevention & Control of NCDs in the Philippines: The Case for Investment (WHO & UNDP 2019)
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https://www.who.int/docs/default-source/wpro---documents/countries/philippines/reports/prevention-and-control-of-noncommunicable-diseases-in-the-philippines---the-case-for-investment.pdf?sfvrsn=6005b6d1_2

By addressing underlying determinants,
we can change behaviors.

HEALTH OF THE POPULATION

=
HEALTH BEHAVIORS OF THE PEOPLE IN THE POPULATION /
|

SOCIAL POPULATION OR

NETWORKS COMMUNITY People and Places
GET
" B CLEM, VACCINATED ‘w ALCOHOL,
a

DON'T SMOKE,

L.C. & Marosits, M.

BMC Public Health

framework
Maibach, E.W., Abroms,
SAY NO TO DRUGS 1“ .' e
3 =t Y e GERE
4 -mt—
m— ATTRIBUTES OF THE PEOPLE ATTRIBUTES OF THE PLACE

SOURCE: Health Promotion Framework Strategy (DOH HPB 2020)

www.doh.gov.ph | 8




pleaithy

Healthy Settings

Healthy Communities Healthy Schools Healthy Workplaces

Healthy Cities, Healthy Villages, Health-Promoting Schools, Universities, Healthy Workplaces, Healthy Hospitals
Healthy Municipalities, Healthy and Institutions

Markets, Healthy Homes

www.doh.gov.ph DOH Health Promotion Bureau



National-level Policy

Tax Reform for Acceleration and

www.doh.gov.ph

DRINKS USING SUGAR DRINKS USING HIGH FRUCTOSE
AND ARTIFICIAL SWEETENERS

P6 per liter

Inclusion

CORN SYRUP

P12 per liter

Republis of the Philippines
partment of Hea

ith
OFFICE OF THE SECRETARY

JuN 18 2821
ADMINISTRATIVE ORDER
No.2021-_0039

SUBJECT:  National Polisy _on _the Elimination _of Industrially-
Produced Trans-Fatty Acids for the Prevention and Control of
Non-Communisable Discases
I RATIONALE
Globally, .p;.-ux.mmny 540,000 deat wtributed to the high intake of

industrially-produced Trans-Fatty Ay P n e P Phlhppxncs about 3,000 people cach
e oy ey i ‘mortality related to high consumption of TFAs according o the

has no known health benefit. Due (o its effect on the body's Low Density Lipoprotein (LDL),
high intake of TFAs increases the risk of developing coronary heart discase and other
on-communicable discases.

The WHO recommends limiting consumption forms of TFA to lcss than 1% of total

WHO
oy 1509 (DOST - Food and Nuwition Ressarch Insteore, 3018, Despive the
ty of such exposure assessments, thers is & igorous monitoring
uation system to further assess the impact of take among Filipinos.

countrics i ing bans on Partial Oils and setting
ines is vulnerable 1o dumping of

‘products in the absence of similar regulations. As such, sliminating
rodiiced TFA from the food sysiem s the most effective and consistent means
1o address this 10r 1o reduce and prevent non-communicable discases (NCDs).
and reduce the cconomic burden of NCDs.

ing. and guided by the World Health Organization's REPLACE action
ustrially-produced trans-fatty acids, the Department of Health issues

nate industrially-produced trans-fatty acids for the prevention
cable discases.

In view of the foreg

control of non-com:

I OBJECTIVES

Thia Ovder sims to provide a polL inate TFA inthe
Philippincs food Iy by 2025, Speclﬂnll)a i aim to pmv-de guidance to reduce TF
intaks among r- plnos 1 less than | he recommended total energy intake through e
following strates

& chulnlm' pre-packaged food products ing TFA
2. replacement of TFA with altemative oils. fats, and
T Trreasiig swatences oF e megaiiee impoces of TRA to the poblic

Banag TS Lo Compand Wiz Avene St T 1007 =

>
B T S T I T T 1008+ DR o o o o Ly BB e l

Elimination of

Acids

Industrially-Produced Trans-Fatty

DOH Health Promotion Bureau




Heal’(hg

/ Pilipinag

Promoting Healthy Diets

Improved Access and Consumption of

Healthy Diets

Food System Reforms Health-Enabling Environments
TFA Salt Sugar : Fiscal Nutrition .
Elimination TS Control Production Measures Labelling Marketing Procurement
www.doh.gov.ph DOH Health Promotion Bureau



All-in-one guic[es for LGUs
Health Promotion Playbook

Download the Playbooks at bit.ly/HPB_2021Playbooks

The Key Assistance for
Developing Adolescents
 (KADA) Network

www.doh.gov.ph e : | 12




Why the Playbooks?

[ T

o The DOH acknowledges the critical role of local
leadership in the implementation of COVID-19 and
other health promotion interventions.

o Moving forward to the New Normal, there is a need
to architect health- supportive environments to
boost the

o implementation of the minimum public
health standards

o physical, mental, and emotional wellbeing
of Filipinos

(KADA) Network

. O

o Towards this end, the DOH is expected to help
capacitate local governments, and provide technical
assistance as necessary.

www.doh.gov.ph | 13




What'’s in the Playbook?

www.doh.gov.ph

Evidence Brief

Template Policy

Y
L ) " 4
%Qw

Capacity-Building
Requirements

Communication

&

Implementation
Checklist

Monitoring &
Evaluation

Basic Resource
Requirements

Frequently Asked

Questions

| 14




pinas  AltMobility .{LS}E

Moving People, Not Cars

Active Transp
in the New
Normal

LOCAL HEALTH SYSTEM
HEALTH PROMOTION PLAYBOOK

Active Trancport

www.doh.gov.ph
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Switching to active transport has a host of
benefits to health and more.

Physical distancing and good ,
ventilation ensure lower chances
of COVID-19 transmission. A

v} Improved air quality results in
gains in life years for everyone

There is a reduced risk of

acquiring the NCDs most The beneficial effects of physical
common among Filipinos. activity from cycling outweigh
potential risks and negative
Increased physical activity leads effects from injury or inhalation
to healthier bodies and better of pollutants.

mental health.

SOURCE: DOH HPB Health Promotion Playbook on Active Transport (2020)

www.doh.gov.ph | 16



http://bit.ly/PlaybookActiveTransport

Switching to active transport has a host of
benefits to health and more.

Based on a four-hour count of bikers in four
ﬁ m major cities in Metro Manila, money savings
l@ —0 were estimated to reach up to P89,225.00 per

P87,597/km P89,225/km km, enough to feed 219 Filipinos for a month.

from jeepney fare from Gasoline fuel
Other benefits:
Accessibility - Active transport is a viable transport

[ ]
% mode for almost 90 percent of the population
without private cars.
/ e  Savings - Cyclists don’t have to maintain private
vehicles or pay transport costs; employers have

healthier and more productive employees.

equivalent to enougl.l ?o feed e  Community Desirability - Land value goes up as
2,136.51 kgs 219 F|I|p|nos communities become more bike-friendly; customers
of rice for a month are likelier to return to bike-friendly stores more

often.

SOURCE: Metro Manila Counts (Institute for Climate and Sustainable Cities 2021)

www.doh.gov.ph | 17



https://icsc.ngo/portfolio-items/metro-manila-counts/#:~:text=The%20Metro%20Manila%20Counts%20is,the%20Pinay%20Bike%20Commuter%20Community.

There is demand for active transport reform.

Net agreement for both statements below is very strong
all areas and across socio-demographic groups.

Chart 21

Chart 25

s

matertal Not for taton, Of redease.

For information of the Department of Heaith (DOH) omly.

“IT IS POSSIBLE FOR MY CITY/MUNICIPALITY TO BECOME A GREAT
PLACE FOR WALKING AND CYCLING,"” BY AREA, NOV 2020

Statisdics for Adsococ

= Agree Undecided = Disagree Net

Philippines - +77
Metro Manila +75
Bal. Luzon +82
Visayas +85
Mindanao +62

“Net figures (% sgree minus % disagree) are cormectly rounded.
R S T T v
Qi e R AT oy 0

@

material Not for quotaton o redesse.
For information of Me Department of Health (DOH) anly

“ROADS IN PHILIPPINE CITIES AND MUNICIPALITIES WILL BE BETTER

OFF IF PUBLIC TRANSPORTATION, BICYCLES AND PEDESTRIANS ARE
GIVEN PRIORITY OVER PRIVATE VEHICLES,” BY AREA, NOV 2020

» Agree = Disagree Net*

g ——

Metro Manila

o &

————T

mm—nﬂv-_us%—.'wnmlynm

Q Gaasno po kayo . “Ang mgs katsads sa mgs
lungsod at munisipalidad ng m nwwn—ynh-v-um prayoridad ang mga

pampubiikong ransportasyon, mga bisikieta at pedestrian kaysa sa mga pribadong sasskyan “? (SHOWCARD)

7 +81

7 +85

+78

+88

5““"“"(,.:14!485 n_n:::::& mm:nu'a'mmm:um“

SOURCE: Social Weather Stations, as commissioned by DOH (2020)

www.doh.gov.ph
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www.doh.gov.ph

Evidence Brief

Almost 90% of Filipinos are commuters,
relying on public or active transport for
mobility. Road systems need to be re-designed
to be safer, more inclusive, more efficient, and
more just.

Bicycle infrastructure can increase the number
of cyclists by about 300%. The availability of
cycling facilities increases bicycle commuting.

The positive effects of active transport on
health, road safety, the environment, business,
the efficiency of transport, and more are
well-established, and these benefits
outweigh risks.

Recommendations

Re-design road systems to include
bicycle lanes and walking paths
for cyclists and pedestrians.

Map the locations of hospitals,
schools, markets, parks, and
transport stations, and establish
networks of bicycle routes that
connect communities to these
essential service destinations.

Provide sufficient cycling facilities
in public establishments and
incentivize their provision in
private establishments.

| 19




Active Transport in the New Normal

ealthy Aitmobitityer /AN

MOVE ASONE

LOCAL HEALTH SYSTEM
HEALTH PROMOTION PLAYBOOK

Active Transport

www.doh.gov.ph

Cycling, walking, and other forms of active transport are an
excellent means of reducing exposure to COVID-19 while

promoting physical activity during travel — this module guides

LGUs in establishing protected bicycle lanes and walking
paths to promote the aforementioned during and after the

pandemic.

ACTION AREA PLAYBOOK CONTENT

Build healthy public
policy

Template ordinance for establishing protected bike
lanes

Create supportive
environments

Infrastructure support

Strengthen community
action

Requires cyclist participation

Develop personal skills

Training for implementers and road safety advocacy

Reorient health services

Addressing NCD risk factors through safe and
exercise-promoting environments

| 20




The Bicycle Lanes Ordinance of 2021

Key features of the policy Gl fea:E'S: r‘:‘fog;?y_lfm'cy can

e Active Mobility Committee e Auxiliary programs, projects,
e Bicycle lane networks and and activities

pedestrian walkways (Ex. Dev't of bicycle sharing program;
e Enforcement and penalties provision of bicycle facilities in public

areas; distribution of free bicycles to
target groups; other training and
awareness activities)

e Monitoring

www.doh.gov.ph | 21



Implementation Checklist

1

3

www.doh.gov.ph

Engage stakeholders
(Active Mobility
Comm., local partners)

Develop Bicycle Lanes
Master Plan (Review
transport plans,
mapping key
establishments, etc.)

Finalize M&E plan
(key indicators, data
sources, etc.)

4

Finalize and roll out
communication, social
preparation, demand
generation plans

Identify human
resources needed for
road safety (Ex. traffic
enforces)

Implement pilot
bicycle lane; monitor
as needed

7

Scale up bicycle
infrastructure network
across
city/municipality

Install bicycle facilities
in government
buildings and public
establishments

Monitor
implementation &
improve bicycle
infrastructure
accordingly

| 22




Capacity Building Outline

TIER 3:
TRAINING OF

TRAINERS
e Audience: LGU Implementers,
e Local Advocates
e Contributors: DTV Capacity
TIER 2: Building
e Platform: Mixed
LGU-SPECIFIC o Content: Development of
TRAINING capacities to teach others to
build infrastructure and
e Audience: LGU Implementers, e
Local Advocates
e Contributors: UP NCTS
e Platform: Face to face
e Content: Development of
bicycle lane network and
infrastructure

www.doh.gov.ph | 23

advocate for active transport

TIER 1:
BASIC TRAINING

General Public

e  Contributors: Move As One,
DOTr & DPWH, Dutch
Embassy, World Bank

e  Platform: DOH Academy

. Content: Basic information on
active transport infrastructure
and promotion

: e  Audience: LGU Implementers,




Basic Resource Requirements

ltem Cost Units Total Cost
Iraffic barriers 1,00000 1000 1,000,000.00
Lane markers 50.00 1000  50,000.00
slignzges 4,000.00 200 800,000.00

One signage per 5 meters

Road pavement improvement 1.000.00 1000 1.000.000.00

(1 km)

I =1Ne6CSd 2.850,000.00

*Lower limit; can cost more depending on prices of local materials

www.doh.gov.ph | 24
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Monitoring and Evaluation

* MAE wil be done througr

mapping, aggregated daily

monitoring, road incident, and ® Increase in number of bicycle
traffic violation reports, ocular users
visits, and observation. e TJotal length of established
bicycle lanes
e Tools included in the Playbook: e Decrease in bicycle related road
o Template reporting form incidents
www.doh.gov.ph | 25



Monitoring and Evaluation

* MAE wil be done througr

mapping, aggregated daily

monitoring, road incident, and ® Increase in number of bicycle
traffic violation reports, ocular users
visits, and observation. e TJotal length of established
bicycle lanes
e Tools included in the Playbook: e Decrease in bicycle related road
o Template reporting form incidents
www.doh.gov.ph | 26



Communication

. A
g

e‘alﬂ.nw Eo}g—l;n
' o,

Malusog na katauan. Ang pagbi-bisikleta
ay isang uri ng aerobic exercise na nag

as ng kafawan Laban sa iba't bang uri
ng mga sakit sa puso at baga o paghinga.

Physical distancing. Mapapanatili an
i distancing bepurv s robas
palengke. o iba pang lgar dahil hindi na
kailangan sumakay ng fren, bus, o jeep ot
makipagsabayan 5a ibang mga komyuter.

N R AT Semm—

Has pinatibay na mental health.

Nakatilong i requar na pagbi-
bisikieta upﬂn?qm\%duusnn ang sfress,
anxiety o paghabalisa, at depression.

tng 2T 10 bangi.
ing malauckang paggamit ng bisikleta sa
balpramga o yong d- ko ay naka-
dong malinis ot mapataas ang kalidod
ng hangin sa lansangan.

B3 officielDongor
3 Dohhealthypilpinas &y (02) 693-26843/1555

www.doh.gov.ph

Materials

i

Safety geard for bicycle users

Helmet

The helmet should bE of correct
size for the bike user, and fastened
using the chip strap. it ghould have:
ahard, smooth outer shell capable
of absorbing potential impact.

Brakes
Bicycles should be equipped

with well-maintained front,
rear, o front and rear brakes.

Proper biking attire
Use proper aftire when cyclin

including closed shoes and i 2

that do ot get tangled in the
chain or wheel or obscure lights
and reflecto ight-colored
clothing to help motorists see
eyclists on the road

£

B3 officielDOHgov

s

®
®

W ©D0Ngorph
W3 DOthealthupilpinac XS (02) 894-26843/1555

Reflector vect

Alight-colored, flourescent or
reflective sash or vest, to help
other road users see the cycl
in daylight poor Light. The
i ot Fas
during transi.

Bike lighte

Install one or o front
headlamps, and one red tail
Lamp, when cycling at night-
time or when there is poor
rood visibility

ELbow and knee pads

Cyclists are advised to have
rotective pads for elbows and
nees that can absorb or reduce

the severity of potential

impact.
*

B officialDORgor
B3 DOthealthypilipinac

) eatty

Health Reminders
for Bicycle Users

Practice physical
dictancing,
Maintain at Least one
meter distance on all
sides from ofher
cylists, pedestrians.

Wear face macks.
Wear face masks at
all times, including
when stopping in
traffic or in waiting
or parking areas.

Uce cafety gear.
Wear closed shoes and
helmet. Instal breaks, and
refectors or lights. If

i

on the inner bike Lane to

avoid collision with mator
vehicles.

Mvoid biking in the rain,
Cycling in strong rain s
not advised. Seek shelter
and wait out the rain
before resuming, or
ke sur fouse
complete safety gear
e bhe iy

L]

W €D0Hgorph
S (02) 894-26843/1555

ists are

reqularly disinfect their

bicyles after each use or
when coming home.

Uce hand cignale.

Practice recpiratory
etiquette on the road.
Cover w/ tissue or use
elbow uhen sneezing or

coughing. Disposal of used

tissue, sneezing, or spitting

on the street are not
allowed.

Do not cmoke.
Smoking is prohibited in
public places, including

the rood. Disposal of
cigarette butts on the.
7ood is not aloved.

| 27




Communication Materials

T cr

-t

£ boHHealiypilpinas W @DOHgovoh @ doh.gowph & 711-1001/711-1002

f yPilipi ¥ @DoHgovph () doh.govph  &Q 711-1001/711-1002

F oonHeatiypilpinas W GDOHgovph €3 dongovh &3 7111001/ 711-1002

www.doh.gov.ph

© l;l‘ealth

lipin:

Enjoy safe routes when you bike around the Metro -

this World Car Free Day!

Landmarks

METRO MANILA

View the other bike lane routes here:

yPilipi ¥ @poHgovph ) doh.govph  {Q 711-1001/711-1002

| 28




Case Study Mumcupallty of Cordova, Cebu

1. The Municipality recently launched a 1.5 km
bicycle lane with the help of a Php 2.85 mn
sub-allotment grant from DOH-HPB.

,'; | Cordova Proposed
Pop-Up Bike Lane
Route

- % - 2.  Another 19.7 km of bicycle lanes are
o planned to be developed between 2021
Centennial Avenue and 2025

Estimated 1.5km
(for both sides)

INDICATOR BEFORE AFTER
I.RUNCHING ‘oF v Established bike lanes 0 km 1.5km
RUOVI\ S BIKE I.h ‘ 18,7 km planned
Number of bicycle users 361 users 1,538 users

326% increase

Bicycle-related road crashes 2 (2020) 0 (2021)
SOURCE: Municipality of Cordova (2021)

www.doh.gov.ph | 29
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Case Study: Metro Naga, Camarines Sur

1. Civil society is actively

BICYCLE AND PRIVATE VEHICLE COUNTS IN NAGA CITY

lobbying for the
development of bicycle ROUTE TIME PRIVATE BICYCLES
infrastructure in the city VEHICLES

through data.

2. The Bicol State College of
Applied Sciences and Pefiafrancia Ave. S. 6:00 - 7:00 11 vehicles 15 bicycles
Technology (BISCAST) is
monitoring the use of active
transport in Naga City. Bypass Road S. 17:00 - 18:00 28 vehicles 40 bicycles

3. Metro Naga also showed
more bicycles than private
vehicles on its roads despite
the lack of formal bicycle Milaor Gainza 7:00 - 8:00 7 vehicles 12 bicycles
lanes in the city. (CEIENEED

Penafrancia Ave. N. 6:00 - 7:00 14 vehicles 38 bicycles

Bypass Road N. 7:00 - 8:00 31 vehicles 55 bicycles

Milaor Gainza 7:00 - 8:00 3 vehicles 24 bicycles
Camaligan E.

SOURCE: BISCAST - Engr Edmer Flores Transport Eng’g Class (13 Jan 2021)

www.doh.gov.ph | 30
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Improving Access to Dietary Supplementation

Karinderya P
sa Healthy
Pilipinas

www.doh.gov.ph | 31



Poor nutrition continues to be a
problem in the Philippines.

There are still many children who are stunted or wasted; or who
have micronutrient deficiencies. One in five Filipino children under

two are stunted.

30

25

N
o

Percentage (%)
s &

w

Prevalence of malnutrition among Filipino children 0-23 months old, 2003-2019

25.7 :
24.2 _— 255
22.2 ; ik
208 20.2
16.6 16.6 16.7 17.0 17.2
15.5 150
—"* G We
11.4
10.6 10.4
8.8 9.0 10.2
74 70
5.3 5.9 -
2.4 2.7 3.6 P

T T T

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

-e-Underweight -¢-Stunting -&-Wasting -#-Overweight-for-Height

SOURCE: ENNS (2019)

www.doh.gov.ph
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http://enutrition.fnri.dost.gov.ph/site/uploads/2019%20ENNS%20Results%20Dissemination_Nutritional%20Status%20and%20Feeding%20%20Practices%20of%20Children%20Under%202.pdf

Poor nutrition continues to be a
problem in the Philippines.

Poor infant and young child feeding practices contribute significantly
to child malnutrition. Not enough children are exclusively breastfed,
or are reaching the minimum dietary diversity.

70

60 40 36.9
50 - 35 328

< - : 33.6
30
40 - 24.2\‘
30 e 202
20 - 15 116 \
10 10 71 6.3
5
i | ol | | B | e
6-11

i #2015  ®=2018  ®2019 443

™

Percentage (%)
Percentage (%)
S

2003 2008 2011 2013 2015 2018 2019* 1241 18:23
Year Age group (months)
Proportion of infants 0-6 months old exclusively breastfed Proportion of Filipino children meeting the minimum dietary
at time of survey: 2003-2019 diversity by age group: 2015-2019

SOURCE: ENNS (2019)
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http://enutrition.fnri.dost.gov.ph/site/uploads/2019%20ENNS%20Results%20Dissemination_Nutritional%20Status%20and%20Feeding%20%20Practices%20of%20Children%20Under%202.pdf

Poor nutrition continues to be a
problem in the Philippines.

64.1 percent of Filipino households have experienced food insecurity
according to data from 2019. This was higher than the previous year,
and is expected to have risen during the pandemic.

50

35.9
3 * 17.2% mildly food insecure
30 + 33.3% moderately food insecure
2 + 13.6% severely food insecure
20 172 * _—
2.8 13 6 .
z = 1 64.1% are food insecure
° I
0

Food Secure Mildly Food Insecure  Moderately Food Insecure Severely Food Insecure

m2018 ®2019

Households by food security status, 2018 vs. 2019

SOURCE: ENNS (2019)
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http://enutrition.fnri.dost.gov.ph/site/uploads/2019%20ENNS%20Results%20Dissemination_Nutritional%20Status%20and%20Feeding%20%20Practices%20of%20Children%20Under%202.pdf

Case Study: Malabon City

1. The program is a 120-day dietary
supplementation activity focusing on maternal
nutrition and IYCF.

2. It features task-sharing between the BNS and
karinderya owners for meal preparation &
attendance monitoring.

3. The karinderya also becomes the designated
community kitchen for other health emergencies.

4. The program greatly reduced budget and food
waste due to logistical advantages.

Stunting: Malabon vs. the Philippines

Before After
Malabon 12.09% (2015) 6.94% (2018)
Country 33.40% (2015) 30.30% (2018)
SOURCE: Malabon City NAO (2020)
www.doh.gov.ph | 35



Evidence Brief

www.doh.gov.ph

Dietary supplementation can
improve the nutritional status
of key populations

Children under five, pregnant women,
lactating women

The local karinderya can
champion nutrition at the

community level

As a familiar food source, it offers a unique
opportunity for engaging implementation
of dietary supplementation

Recommendations

Engage with and capacitate local
karinderya partners for the
delivery of community-based
dietary supplementation activities.

| 36



Karinderya Para sa Healthy Pilipinas

Build healthy public
policy

The continuation and success of dietary supplementation are key to
addressing undernutrition during the COVID-19 pandemic — this
%\\Z% & module mobilizes local karinderya in preparing nutritious food for
dietary supplementation beneficiaries, allowing Barangay Nutrition
Scholars to focus on nutrition counseling and education, providing
beneficiaries with a physically, socially, and culturally close source of
dietary supplementation, & reducing food and budget waste.

ACTION AREA PLAYBOOK CONTENT

Template ordinance for institutionalizing karinderyas
as nutrition service providers; template service
contract

Create supportive
environments

Expansion of supplemental feeding services for
malnutrition

Strengthen community
action

Harness local karinderyas

Develop personal skills

Builds nutrition KAP

Reorient health services

Karinderyas as local hub for healthy food choices

www.doh.gov.ph
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Karinderya Para sa Healthy Pilipinas Project

Key features of the policy Gl featé[f: r‘:‘fo:::ysm'cy can

e Local Nutrition Committee e Engagement with partner
e Engagement with partner karinderyas during disaster relief
karinderyas operations
e Conduct of nutrition counseling, ~® Auxiliary nutrition-related
nutrition education, to activities
. (Ex. Banning junk food, SSB near schools;
Complement the dieta ry implementing nutrition standards in karinderyas &

d street food; institutionalizing the establishment of
supplementatlon talipapas in food deserts; mainstreaming supply

{ Monitoring and evaluation chains b/w agri workers and karinderyas; creating
.. bicycle lanes and open spaces)
e Appropriations
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Karinderya Para sa Healthy Pilipinas Project

ANNEX 2B. Template Service Contract Agreement

Memorandum of Agreement:

SERVICE AGREEMENT

Key features of the agreement KMOW ALL MEN BY THESE PRESENT:

This Agreement executed and entered into this ____dayof 2021 in [Name of
City/Municipality], Philippines by and between:

hd Pa rtner Karlnderyas deS|gnated as THE [NAME OF CITY/MUNICIPALITY], with principal office address at [Address of the City/
1 1 — Municipal Office], ted herein by its Local Chief Executive, [NAME OF MAYOR],
community kitchen for 120-days hereinaftr refered to 3 the LOCAL GOVERNMENT,
e Paid per beneficiary fed per day; and

payment facilitated in a timely manner

-and -

THE KARINDERYA OWNERS AND OPERATORS, represented by the following proprietors

e LGU to capacitate karinderyas on minimum including their business addresses, hereinafter referred to as the PARTNER KARINDERYAS;
skills and capacities; provide them with a PR e o R Kar eyt s
cycle menu and meal recipes Partner Karinderya 1

e Karinderya to undergo training; prepare and Partner Karinderya 2
serve food items and services; ensure the Partner Karinderya 3
availability of handwashing facilities R —

WHEREAS, the Philippine Plan of Action for Nutrition 2017-2022, as an integral part of the
Philippine Development Plan 2017-2022, considers and directs its interventions toward
improving maternal, infant, and young child nutrition for the realization of the development
pillars of Ambisyon 2040: malasakit (protective concern), pagbabago (transformation), and
kaunlaran (development);
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Implementation Checklist

Role of the Local Health Office or Health Promotion Unit

1. Assist in the implementation of the Karinderya Para sa Healthy
Pilipinas project

)
Clza
&
Identify & Plan budget, Orient & set up Organize
engage cycle menu, Partner day-to-day
beneficiaries implementation Karinderyas operations

2. Oversee the monitoring and evaluation of the pilot and/or formal
project roll-out
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Capacity Building Outline

- Module Topics to be Discussed
Module 1: Introduksyon sa o Ang Philippine Plan of Action for Nutrition
Nutrisyon, Ang Unang 1000 e Ang Unang 1000 na Araw
na Araw, at Dietary . Dietary Supplementation
Supplementation e  The Karinderya Para sa Healthy Pilipinas project
. Halaga ng Magandang Nutrisyon
e Nutrition and Malnutrition
Module 2: Basic Concepts on e Ang mga Sustansya at ang kanilang mga Gamit; Mga prinsipyo ng
Nutrition Malusog na Diyeta

. Ang kinakailangang Sustansya sa Unang 1000 Araw. Eksklusibong
Pagpapasuso at Kumplementaryong Pagpapakain.

o  Kumplementaryong Pagpapakain o Complementary Feeding
e  Kaligtasan at Kalinisan ng Pagkain o Food Safety and Sanitation
. Water, Sanitation, and Hygiene

Module 3: Food Preparation
and Food Safety

Module 4: Nutrition in

Emergencies . Nutrisyon at Dietary Supplementation sa gitna ng Sakuna o Kalamidad

www.doh.gov.ph Introduction: Course Structure |5
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Basic Resource Requirements

Unit Cost

Hot meals (Children under 5 y/o) 26.00 600 120days 1,872,000.00
Hot meals (Pregnant women) 27.00 130 120 days 421,200.00
Hot meals (Lactating women) 28.00 70 120 days 235,200.00
Compensation (Barangay Nutrition 12,000.00 10 4 months 480,000.00
Scholar)

Compensation (Barangay Nutrition 3,000.00 10 4 months 120,000.00
Patroller)

i Nl 3,128,400.00

Sample for 120 day dietary supplementation
program, 100,000 population, 10 barangays
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Monitoring and Evaluation

e MQ&E will be done through regular

weight monitoring, operational e Number or percentage of partner
monitoring, and KAP pre- and karinderya compensated based on
post-testing. agreed-upon timeline

e Beneficiaries’ attendance to 120-day
dietary supplementation activities

e Tools included in the Playbook: e Number or percentage of
o Karinderya monitoring sheet beneficiaries with increased weight or
o Attendance monitoring sheet improved nutritional status
o  Weight monitoring sheet e Percentage of beneficiaries with
improved KAP after graduation OR
o KAP survey

percentage of beneficiaries with
retained nutritional status one year
after graduation
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Communication Materials

Teach your child
to eat wellt

|

Here comes the airplane! Big kid things. Sneaky vegetables.
Make meals engaging by siting Wihen your chitd can, aow them Does your d hate vegetabies?
own it them whie they st o Serve and fecd hemenes, Try hiding them under other
T aeding into gamas. with chid il lar (0 (ako and foads, or mashing or biending
your chid o make. mealtmes

ot here

The Karinderya Para ca
Healthy Pilipinac Program
and Your Health

‘The Karinderya Para sa Healthy Pilipinas Project or the Karinderya
Project is one of the programs of [City/Municipality] which enlists
the help of local karinderyas to improve the nutritional status of
children aged 5 and younger, as well as pregnant and lactating
mothers.

THE IMPORTANCE OF NUTRITION

Nutrition is a cornerstone of good health. Here are some of the
benefits of eating healthy:

+ Your child will grow strong and tall, with less risk for catching
illnesses like the flu, or developing diseases like diabetes or
heart disease

Your child will be sharp and smart, doing well in school, and
increasing their chances for success in the future.

+ Your child will be friendlier 1o others, and more social,

Become a Partner
Karinderya!

The Karinderya Para sa Healthy Pilipinas Project is a program of [City/Municipality]
which enlists the help of the local karinderyas to provide nutrition counseling
education and supplemental nutritious hot meals to undernourished children,aged:5;
below, pregnant and lactating mothers.

Why join?

* The LGU will pay Karinderyas will be

+ Operating for at least 5 years
+ Owner/cook is physically healthy
and willng to participate

 ean e s o o comersesie e el s
A o Bt
sl it 0 o a

Want to give back
to your community?

Donate to the Karinderya Para sa Healthy Pilipinas Project today!

The Karinderya Para sa Healthy Pilipinas
Project is a program of [City/Municipality]
which enlists the help of the local
Karinderyas to provide nutiition counseling
and education and supplemental nutitious
hot meals to undernourished children aged
5 below, pregnant and lactating mothers.

Nutrtion is a cornerstone of good health
and physical and social development. By
improving the nutritional status of our ben.
eficiaries, we can help children 1o grow
strong, healthy, smart, and friendly.

Donations of fresh ingredients
for beneficiaries’ meals and
equipment for our Barangay
Nutrition Scholars to use are
welcome!

The following donations are not allowed:
tobacco,  alcohol,  sugar-sweetened
beverages, junk food, fast food, breast milk
substitutes, and additive products.

For inquiries or donations, contact the
City/Municipality] Nutiton Action Office:

s sufficien funds e
a AN COMMUNITY SUPPORT I RAIING YOUR  tos sttt e or e ot prson: nser name of Nuttion
CHILD TO BE SMART AND HEALTHY! Action Offcer]
Telephone Number: [insert telephone
h - Dietary supplementation will be provided to you or your child You only need to submit. erl
in the form of hot meals + Information Form Address: [Insert office address]
{  Nutrition counseling o eduction t helpyou maitain o * Copy of sanitation/
4 improve your i’ nuttion wil also bs rovided business permit
- Cedula
JOIN THE KARINDERYA PARA SA HEALTHY PILIPINAS PROJECT * 222 phot0
Tooav
Contact your ocal Barangay Nutition
oy ots of new things. Baby see, baby do. Don't hurt me! Children under five years old identified as undenourished, as well Scholar (BNS) and become a Partner
e < g ot b i as nutitonally-atisk pregnant and lacating mothers should Karinderya now! IName of BNS: Gon
e Tl o e Tty S ol oo e simply go o their assigned karinderyas at 300 PM every day to tact number]
Infoduces tham 1o new favors et e e Bad assacitons wih food may participate in the Karinderya Project.
E e o T B it
v S v
Your assigned karinderya: Your assigned BNS:
© [ealthy ® . ©
Pilipinag
—

www.doh.gov.ph

| 44




DOH Health Promotion
Playbooks

Health Promotion
Programs

S9Na o1 ON NS,
POHO MY Nssan NS £e

LGU Developed
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Equipping Communjties through the
Health Promotion Playbook

Download the Playbooks at bit.ly/HPB_2021Playbooks

Peer Support Group
for the Youth

Developing Adolescents
 (KADA) Network
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