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Abstract: This paper aims to analyze how the Philippinesizetil Inclusive Growth under the Gender and
Sustainable Development paradigm in terms of resoalocation for maternal health services in twtilct cities
found in two different regions. This was done teate a more or less uniformed comparison of matémith
services in the country. In doing so, the questegarding the country’s stagnant Maternal MortaRgtio/ MMR --
the number of women who die due to pregnancy, bhild and puerperium per 100,000 live births-- &ehder
and Sustainable Development Role could be explaimedigh a critical review of literature on relatieghics. The
comparison between Makati and Zamboanga city’s deatamined difference in funds disbursal in relatiortheir
level of health services and poverty incidence. Migity’s total appropriation in 2009 was Php9liBiht with a 0.5
MMR and 3.8% poverty incidence while Zamboanga ‘€itgtal appropriation was Php2 Billion with a 2Z8MR
and 38.5% poverty incidence. There is an inverseespondence on funding in relation to MMR and ptve
incidence. Therefore, in addressing the stagnantRviMie to inadequate maternal health services ieguitom
lack of funds, the importance of inclusive growlinough proper resource management and allocatiodifferent
parts of the country is highlighted. Furthermoteptigh the Gender and Sustainable Development iganadhe
maternal health issues aim to incorporate finarema social services that could expand opportunitiat women
could avail of.

Keywords: Devolution, Gender and Sustainable Developmentjusiee Growth, Maternal Health, Maternal
Mortality Ratio

Introduction

onsidering the current trend of economic growthhaned on production, consumption and distributite,

relevance of adopting a sustainable pattern ofuresoutilization should be given emphasis as etqtion

and pollution has vastly diminished our sources alidcation of these supplies has been increasingly
difficult to administer{1]. However, the problem on sustainability does mdy @ncompass an overall landscape of
inequality between class and race, rather it ata@is an evident disparity among gender. The cdrafe@ender
and Sustainable Development examines how the gelension plays a role on sustainable developitieatigh
the assessment of resource allocation between wamémen, and how these are maintained over lafiggland
intergenerational capacity by requiring strategiggctions for unbiased distribution among secf@tsin doing so,
this theory aims to provide a concrete link betwbeew different resources are used and the maintenahan
equitable allocation for these capitals.

One way of materializing such movement is throughlti care systems that specifically address wosnissues
considering that the fundamental right towards ‘thighest attainable standard of health” is consideas the
foundation for a sustainable social, economic andirenmental developmeriB] (par. 1). Such endeavor in
tackling women’s health was underscored in theavilium Development Goals or MDGs maternal healtheta
that aims to: 1) Reduce by three quarters by 205 maternal mortality ratio and 2) Achieve, by 20aniversal

access to reproductive health. However, recentsladavs that despite the 45% global decline in matemortality

ratio or MMR, the reduction is still less than htilé 5.5% required in attaining the first matern@alth objective.
Furthermore, huge disparities are observed betweznichest or the industrialized and poorest asti@leveloped
countries where the former has a 1 in 4,000 lifetimk of maternal death while the latter has a &1 lifetime risk

of maternal deatft].
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As for the Philippines, it was estimated that edesy approximately 13 mothers or around 5,000 eyear die
from pregnancy-related complicatiof§. Furthermore, it is currently estimated that thelRlis 221 per 100,000
live births, a very far cry from the MDG target%#t deaths. Thus, the country is in danger of nathing the target,
as the decline has been slow and somewhat staffjarf®n the other hand, the government has been ctlysta
increasing fund allocation towards health initiavthat aim to address this problgfij8]. Yet, such effort seems to
have no effect considering the current MMR of tleirdry along with other UNDP reports show the aiagnm
statistical demographil®]. Despite advancements in technology, more than &0births in the country have been
instituted at home and traditional birth attendahése assisted approximately 33% of those worfd€). In
addition, three major causes of maternal mortaligy hypertension at 27%, hemorrhage at 18% arafeiaportion
at 11%, which are considered preventable if adegoadical care such as presence of skilled bitdmdants,
emergency obstetric care or EmOC, and access ityfplanning services have been utilizZdd].

Given all these initial information, this study a&nto discuss how Gender and Sustainable Development
incorporated in inclusive growth could be utilized improving the Maternal Health Issue in the Riglhes
particularly in addressing concerns regarding theotltion of its Maternal Healthcare System. Thisldone through

an assessment of the factors that have contrittotéde stagnancy of the country's MMR despite agréase in
over-all resource allocation.

Literature Review And Problem Discussion

The 2011-2016 Philippine Development Plan’s Inslegjrowth strategy targets sustained growth thesites jobs,
draws the majority into the economic and socialnsi@eam, and continuously reduces mass povertysubs,
President Benigno S. Aquino III's 16-poiftocial Contract with the Filipino Peoplaimed on growth that is
“shared by all [as] opposed to the trickle dowlg¢ss growth that we have seen over the recens’ygdr] (par.3).
Such plan utilizes three broad strategies wheredlsend one --social inclusion to ensure equalsaciteeconomic
opportunity— anchors on the availability of headthd education facilities as primary factors in daiaing how
accessible health and education are since thedgaeky tangible and concrete plan offering the sumb these
services would result into a frustrated demand #iatply hampers social presence and improved actess
economic prospects. A weak link between growth poxkrty indicators, as seen in the Philippine eigpee these
past few years, would yield a mismatch on diffeigattors of society where one part thrives andysrtjoe fruits of
development while others are left under dismal @@ [12]. In line with the maternal health issue, particiylar
the stagnant MMR being faced by the country, thok Iaf sustainable means of addressing the probtarid only
exacerbate the exclusion of women coming from tn@overished and vulnerable sectors thus negatieg th
government’s goal for progress. Therefore, inckiggrowth tackles the inadequate levels of humareldpment
present in our country considering that healthyitiom, and education are essential tools in cnggtrong and
competent human capital able to withstand econosoicial and environmental shodk4].

Philippine Government’s goal of inclusive growthiisline with the concept of Sustainable develophggven that
this type of development aims to “meet the needshef present without compromising the ability ofuie
generations to meet their own neefls3] (p. 43). Incorporating it with maternal health through exwating the
concept of needs and limitations, provision of goadd services in combatting the stagnant MMR hobel in
accordance with the current necessities and asdhee time investing on the prospective respontdslthat may
potentially happen in the future.

This concept could be further delved on in Gender Sustainable Development theory where it ainteamstream
gender considerations through leverage in theitigygation and influence in managing resources i@agrly,
financial services, social protection policies andovative technologies that improve women’s welfas agreed
upon by the Commission on the Status of Women ¢lpbhlcy framework on gender equality and sustai@eab
developmenfl]. The need for Gender and Sustainable Developneemd be seen in studies conducted on Maternal
Health and Community Participation in the Philipggrwhere it demonstrates poor implementation cernisigl that
certain socio-cultural and historical traditiofis4] still hamper the effectiveness of promoting itusa Its
incorporation is less of a problem since programs projects on maternal health have been closekedl to what
Gender and Sustainable Development wants to aclifeeeigh opportunities that alleviate any bias mejydice
against women. As of 2011, plans and budgets aethtudy-sites included ilba Vicentés research integrated
Investment Cases on Maternal, Neonatal and Childithleor MNCH. It aimed to recognize vital healthstgm
limitations and approaches in order to improveiaait MNCH interventions where it was observed that
strengthening the capacity of the local level imduchanneling and coordination issues is cruciatreating
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significant impact on health service delivgys]. Moreover, this approach addresses supply-sideessbetter
through a systematic structural analysis of thdthesystem constraints along with locally viableattgies. Yet,
deficits in information for effective planning aslivas the privation on innovative strategies kedhte process only
adding little value on the lives of the people itwea. Furthermore, in Ramiro’s four case studiest #xamined
how decentralization has influenced the local Hedlbards capacity to enhance community participagod
empowerment, their results show that members oEtinemunity have a low participation capacity gitkeir lack
of understanding on the devolution of the healtstay and the roles they play in health decisionintak
Inevitably, Ramiro’s group surmised that only thayor and municipal officers felt empowered under siystem.
As such, the importance of community consultatidasd-raising activities, health initiatives andjhér per capita
health expenditure in LGUs with functioning locadfth systems were suggested as possible meandviofgsthe
problem [14] since the empowerment of citizens are anchoredheir ability to understand their rights in
participating and receiving social services. Anotheject was collaborative effort among LGUs, D@k donor
institutions with the goal of mitigating exploitatis and miscommunications in the delivery of heakhvices.
Although Capuno’sanalysis show only a slight improvementfacility-based deliverieshe introduction of the
Province-wide Investment Plan for Health or PIPtbwéd several political formations withiprovinces to
created a more systematic approach in provincialtthespending16]. In these three studies, Gender and
Sustainable Development created an avenue for méing and providing financial services and sogiadtection
policies that are geared towards maternal heatreis that could be easily be monitored throughegrapenues for
its disbursal and implementation. But, improvementsoverage and effectiveness in execution ofe¢h@egrams
should be explored considering that women empowetrtheough a sustainable routine planning in LG&Jseéeded
for an inclusive approach in combatting the stagMdiviR.

On the other hand, as far as funding is concertied Philippine government has abided in providingtemal
health needs. It can be observed that allocatedeiddr the health sector has been constantly grgwin 2003, the
Philippine National Health Accounts approximatedtt®% of the expenditures incurred by the Natiguslernment
was for preventive public health services assodiatith maternal and child healf8]. In a span of a few years, the
national health budget was augmented by 100% i8 2@th an additional 30% in 2009 moreover receivitig)2
Billion in 2010 as a means for improving the Hedkcilities Enhancement Program or HFEP. This amoas
further increased to P7.1 Billion the following yeln 2012, another P5.1 Billion was provided ayd?613, P13.6
Billion was added in its aggressive move towards thduction of the infant and child mortality ratasd the
maternal mortality rati§7][8]. Additionally, 22% of foreign aid was utilized foraternal and child health programs
[8]. Yet, despite these internal and external effotie MMR's rate of reduction declined at a slower gpac
comparing the 3.8% from 1990 to 2000 and the 1. 2000 to 201(Q17]. Also, what is more troubling is the
fact that 8 out of 17 regions’ MMR is higher thée thational rate of 0.9 with Zamboanga Peninsulgidgkehaving
the highest while NCR and CAR having the low@ds] keeping in mind that regional shares in allocateti are
still smaller compared to NCR. The difference inda comes from the revenue collecting capacityhe$¢ regions
primarily through business investments and InteRelenue Allotment or IRA distributed towards diéfet Local
Government Units or LGUs depending on their larehapopulation and equal sharing. Furthermorewtines that
these funds are used depend on the LGUs themsatvelecentralization allowed LGUs to have autonomy a
responsibility on their health services under thenpse that this group has the best knowledge dneading what
their people need while the bureaus create guielefior policies to be implemented.

continued next page
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Graph 1. National Health Budget Trend
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In elucidating how the differences in funding havsignificant impact in the performance of citiestbeir maternal
health services, this paper has chosen to assdsgtiMad Zamboanga City’s maternal health services.

Makati is a first income class city with Php 628MIRA and total appropriations of Php 9.5B3]. This city has 26
health centers that provide free consultation amdttnent during weekdays along with 9 hospitalsecog
21.57 kmz2 of land and assisting approximately 529,0eopl€20]. Services offered include maternal and childcare
that pregnant women can avail of from the inceptbpregnancy until 4 weeks after their deliverfnisTcomprise

of check-up starting from the first trimester, geliy of their babies in Lying-in clinics under tare of trained
personnel and post-partum follow-Uyp1l]. These health centers also provide reproductivdtthead family
planning services through couples counseling amdlability of contraceptives. Maternal Nutritionagso provided
through nutrition education and counseling. Makas a 0.5% MMR, which is lower than the Philippaverage of
0.9%[18].

On the other hand, Zamboanga is also a first incdass city with approximately Php 1B of IRA andalcavailable
appropriations of around Php ZB2]. It has 15 hospitals along with 14 main healtht@encovering 1,483 km? of
land and servicing 807,129 peopi8]. Given that Zamboanga is an urban center, almazsit=f 10 doctors is
found in it. Maternal health services are offenedhe form of family planning, control of sexualtyansmitted
diseases, and nutrition through primary health ¢add[25], but no specific details were provided on how to
concretely execute these. Rebollos, Ramos and Edisrussed the city’s lack of funding acquire equipment
needed for upgrading its local health servites led to the deterioration of facilities thasukted in the city
suffering from a maternal mortality rate of 2.2%igh is 1.3% higher than the Philippine averab@[26].

Seeing the data on these two cities, Inclusive graapresence in the Philippine maternal healtheeigmce should
be carefully assessed since its goal of continyorestiucing mass poverty while guaranteeing equeksx in
economic opportunity under sustainable developreerdll for moderately and cautiously using preseatfailable
resources in addressing economic and societal gmabhas been lacking in the past projects. Hemodysive
growth geared towards creating solutions on issli@shinder growth then maintaining such levelmpirovement
making sure everyone benefits from it has not eeruccessful as it hopes to be therefore thenatémit of such
goal should shed light in creating resolutions adsing the regional MMR gaps attributed in the ues®
distribution that primarily questions the intendexheficiaries of health services provided by theegoment.

Methodology

The analysis for this study was conducted throudBritical Review of Literature on WHO, UNDP, ADB @n
DOH’s articles on the Philippine Maternal Healths&yn. It aims to examine the factors and conditibas led to
the stagnancy of the Philippine MMR. The PhiligpiMMR reflects the quality level and coverage oftenzal

health services offered by the health sector. AWNIMR means inadequate facilitation of goods andises and
vice versa.
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By focusing on Makati as part of NCR that has thedst MMR and Zamboanga as part of Zamboanga Réains
that has the highest MRR, the Most Similar SystBresign or MSSD is utilized in understanding theedgent path
taken by Makati and Zamboanga City's maternal heakrvices despite their similar status as urbaasar
categorized as first income class cities. In examgithe connection between these cities total gppations with
their level of MMR and poverty incidence, the liok resource allocation to maternal health servipewides a
better view as to how the provision for each cdaddimproved and sustained in alleviating the o¥estagnant
MMR.

Analysis and Discussion Of Results

Table 1.Makati and Zamboanga Data Comparison

Makati City Zamboanga City
Land Area 21.57 km? 1,483 km?
Population 529,039 people 807,129 people
Number of Health Centers | 26 14
Number of Hospitals 9 15
Services Offered Consultation and treatment during weekday4:Family planning/|

Reproductive Health
1.Check-up starting from first trimester

[oX

2.Control of sexually transmitte|
2.Delivery of their babies in Lying-in clinicsdiseases

under the care of trained personnel
3.Nutrition  through  primary
3.Post-partum follow-up health care

4.Reproductive health and family planning
services through couples counseling arfdo specific details were provided an
availability of contraceptives how to concretely execute the plan

5.Maternal  Nutrition through nutrition
education and counseling

Poverty Incidence 3.8% or 20,103 people 38.5% or 225,000 people
(Philippine Average:

27.9%)

Total Appropriations Php 9.5B Php 2B

MMR (Philippine Average: | 0.5% 2.2%

0.9%)

Comparing Makati and Zamboanga's level of healttvises in relation to their total appropriationse wee more
advantages and bigger opportunities for thosediumMakati since these people enjoy adequate antparatively
better equipment that addresses maternal healtbsssore accurately and efficiently. Considerirgg #amboanga
has a bigger population and land area, the tofaogypiations held by this city is significantly shea.

These funds are not equally distributed in the llbeeel due to differences in revenue collectingatalities as a
result of decentralization. One study indicated thdy around 30% of LGUs, majority of which are tnogolitan
areas, have capabilities comparable to national leence, much of the funds are delegated to thkite ar-flung
and/or conflict areas such as the ARMM end up Withest health coverag@7]. Makati as a primary business
district has a strong capacity to collect taxes gawerate revenue that allows it to provide a widage of health
services. On the other hand, Zamboanga’'s capagityuich more limited given its significantly smalltal
appropriations being distributed towards a largerd|area and population as well as its smaller pbdlusiness
structures from which it could collect additionalvenue.
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Moreover, social and economic inequality also dbntes to the stagnancy suffered by the countryR Poverty
as a social and economic factor affects the oppitits available for individuals, in this case, ithaccess to
maternal health. Comparing Makati poverty incident8.8 % with Zamboanga’s has 38.5#8] we see a major
blockage in the accessibility of maternal healttvises particularly specializations only offered fmjvate hospitals
that require big payments. Studies show that haldehwith uneducated mothers usually consist thergst
quintiles and are given the least rates of hea#iistance. This group is also considered as mdsenable because
of their lack of information due to incapacity tonsprehend complex administrative requirementstibatpers their
utilization of PhilHealth benefitf27]. Moreover, Romualdez’ work in 2010 discussed howengncome groups
consisting 25% of the population rely on privatelpvided healthcare that have better equipmentamsistance
while the remaining 75% have to use public medacaliders[29]. This pattern is also ostensible as pointed by the
WHO that health financing in the Philippines isnegpive where upper income households have a gigees in
the distribution of benefits delivered by publicifdies.

As such, the devolution of health services towdr@sJs that aim to cater the very needs of their tihrents have
not resulted in better relaying of goods and sewidue to lack of financial resources as well els td accessibility
because of geographical concerns for majority & ¢ities and municipalitief29]. In 2011, it was exposed in the
Joint Congressional Oversight Committee on Publipdaditures on the DOH-OSEC budget, that infrastimec
completion rate for rural health units with birtgifacility was only 6% and still zero for 2012 oigji late release of
funds as the source of delfg]. The supposed saving grace for these rural, andallyrimpoverished, areas have
been cut short due to inadequacies in proper ramgt@nd mal-handling of funds for such infrastrret projects.
Also, as observed in the Zamboanga- Makati compayrialthough the former has a larger populatioa,rtbmber
of heath centers, which are considered as the awgsissible means of receiving immediate materredtheervices
as opposed to hospitals, are fewer compared &r'&tiThus, the lack of facilities that would delivhealth services
in more disadvantaged areas manifests their vubilgyain addressing maternal health related protde This
circumstance implies the lack of resource sustdibalsince it is highly concentrated in areas tinaive better
capabilities in collecting funds on their own.

This circumstance, then, tells us that the supposaédase in allocated resources for health hadeen distributed
equitably as LGUs having better capabilities alaeehhigher funds they could allocate for materrsllth services.
Applying Ansell and Gash’ Model of Collaborative w@wonance[30], the starting conditions exhibited by the
asymmetry of information and power between highoine and low income regions constrains the ability t
participate by the more vulnerable areas. This shaw institutional design flaw where the inclusiess and
transparency of transactions are over-ruled bydibproportionate allocation that contributes to sitegnation of
those considered outside the major metropolitaima@yme generating spaces such as Makati. Suchcgelbdi to a
snowball effect that limits the availability of fda that can be utilized by LGUs in their projeatsl grograms. In
addition, studies have shown that decentralizatiionnot yield positive results as the fragmentatifrthe health
sector in the different government levels have gdiaconfusion in their overlapping roles. Such moiel
exacerbated by the fact that hospitals and othatthanfrastructure are built based on populatiendity rather than
poverty incidencg27]. Makati's population density is approximately 2452). knf while Zamboanga’s population
density is approximately 544/sq. knThis data shows a higher population density irk&iawith 35 possible health
infrastructures that caters to their needs whilmE@anga has a lower population density and had #8ee. The
limiting accessibility as seen in in Zamboanaga®esty incidence coupled with lesser health sesvibas
hampered its opportunity to avail its needed maiehealth assistance. This resulted in a huge gaweden
Zamboanga and Makati's MMR despite their positi@ssfirst income class cities. Hence, resource aioo
catering to the needs of women still needs imprarrsince capacity for better programs and poliaresanchored
on better institutional structure that can be agdeif sufficient funds are received and utilized $aid endeavors.

Even more, despite the fact that Gender and SadtigrDevelopment has been integrated in the 3 Rhsippine
studies, looking at the recent explanations ashy tive country is still suffering from a stagnanMR, we see that
on a national basis, there is still a struggle nioorporate—much more integrate— Gender and Subtaina
Development in creating policies that aim to targetmen.

These realizations are important in strengthengitnplementation of maternal health programs beeduis the
government that empowers vulnerable groups. As Beé#ime previous studies made by Capuno, La Vicental.
and Ramiro et al., the participation of the citizeespecially women in their maternal health issslesuld provide
them with the capacity to uphold and voice outithportance of their needs and wants knowing theit thelfare is
at stake. The implementation of sustainable prsjastwell as maintaining the sustainable flow ebteces needed
in combatting the high and stagnating Philippine Mgklls for an in-depth scrutiny of how allocatiofifunds and
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policy-measures in maternal health have been cdeduhis past few years. Through inclusive growtbppsed by
the government, the re-allocation of funds towardgernal health services particularly in LGUs witgh poverty
incidence could impact the performance of the hesdictors that provide services in these areascdheentration
of resources in NCR as an urban metropolitan spasdeft other regions and poorer sectors to fitetreative ways
of coping with their health needs and concerns.hSpractice contributed to the inefficiency and laok
responsiveness towards the health necessities thiensoccoming from rural and/or poor areas.

Conclusion and Recommendations

In analyzing how the Philippines has utilized Irsitlie Growth under the Gender and Sustainable Dpueot

paradigm through resource allocation for materredlth services in two distinct cities found in twidferent

regions, we see how the lack or abundance of paténhding for maternal health could greatly affaow the area
responds to issues and problems correspondingstontitter.

Social barriers along with scarcity of funds présém the community has disabled the marginalized an
impoverished sectors from attaining maternal heaétvices that could potentially decrease theieliilood of
suffering from preventable diseases. Furtherma@smuch that the government has increased resallocation
for maternal health expenditures, the accessihiftthese aids have been greatly hampered duestoetiressive
approach used in availing them. In short, any tgpaesource allocation should go hand-in-hand wgtbper
delivery and division among concerned agenciesuaitd.

In order for the country to achieve inclusive growinducing appropriate management of resources fbetter
means of distribution of goods and services inedéht parts of the country is crucial. In doing ancentration in
the urban centers, especially NCR could be dectdeasd more regions could benefit from governmengmms
and projects since they have the funds to impleriesm.

Ansell and Garth’s Model of Collaborative Governanis helpful in creating policies that better addreéhe
allocation of resources given that a good leadatr ferilitates the empowerment of citizens throaghaboration is
in line with the present government’s goal of atitag sustainable development through inclusive gnoin the
Philippines. An example of which is integrationfofancial and social services addressing materaaltih issues
that could expand opportunities that women coulgilaaf as an aspect of inclusive growth where arggfrvomen
sector in human capital can contribute significairtithe production of goods and services.

As for future studies, a deeper examination ofredationship between LGUs’ funding and the rateclodnge in
regional MMR through a disaggregated data analyasswell as including other variables that influenbe
interaction of these two, could be made in esthivliisa better and clearer relationship dynamic.
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