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Abstract

Background: The Philippine Barangay Health Worker (BHW) program extends the accessibility of health care services
at the community level. BHWs are trained volunteers who perform various health-promoting and health-educating tasks
and provide primary health care (PHC) services within their communities. However, the weak implementation of
policies meant to protect their welfare, like the BHW Benefits and Incentives Act (Republic Act No. 7883), translates to
challenges that impact the sustainability of the BHW program. This qualitative study aimed to explore the BHWs' ex-
periences with RA 7883 and how its implementation shaped their overall role as frontline health workers during the
pandemic.

Method: The researchers conducted key informant interviews in selected barangays in Binan, Laguna, and Project 7,
Quezon City. The participants included BHWs, community health workers (CHWs), co-workers, supervisors, clients, city
program coordinators, and BHW district presidents. The researchers thematically coded the interview transcripts to
analyze the data.

Results: The experiences of the BHWs showed how the gaps in RA 7883 implementation influenced the different as-
pects of their position. The BHWs expressed the need for sufficient support through remuneration and training op-
portunities to strengthen their competence and confidence in accomplishing their extensive tasks. The politicization of
BHW through patronage politics also created inefficiencies that were detrimental to achieving the program's goals.

Conclusion: The poor implementation of RA 7883 undeniably affected the BHWs' motivation and the full realization of
their roles. These inadequacies hindered the program's goal of equitable and accessible health services.

Keywords: Barangay health workers, BHW policy, BHW program, Community health, Philippines

1. Introduction the community level. It further champions health
empowerment by broadening access to promotive
and preventive health information and training
BHWs to build communities' self-reliance.

In communities, primary care services are deliv-
ered and coordinated through various levels of
government. This strategy is a product of imple-

arangay health worker (BHW) is the local term

for community health worker (CHW), referring
to community members trained to serve as the first
point of contact for patients to the larger health
system [1]. The BHW program is the principal -
approach of the Philippine government to eliminate =~ Menting the Local Governn'lent Code of 1991,
disparities in the delivery and accessibility of health ~ enabling local government units (LGUs) to assume
services between urban and rural areas [2]. MOre autonomy in governing, funding, and 1n.191e—
Prompted by the global adoption of the Primary  menting the PHC approach, thereby decentralizing
Health Care (PHC) framework from the 1978 Alma the Department of Health's (DOH's) role. Barangay
Ata Conference, it aims to strengthen local health ~ health stations (BHS), rural health units (RHUs), and

systems through robust primary care networks at city or municipal health offices provide essential
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health services [3]. Multidisciplinary community
health teams, composed of nurses, midwives, phy-
sicians, barangay nutrition scholars (BNS), and
BHWs, lead service provision [4].

BHWs are frontliners in delivering certain pri-
mary care services to barangays (barangays are the
“primary planning and implementing unit[s] of
government policies, plans, programs, projects, and
activities in the community” and serve as “a forum
wherein the collective views of the people may be
expressed, crystallized and considered, and where
disputes may be amicably settled) [5]. They usually
belong to their respective barangays. They undergo
training from any authorized government and non-
government agencies and voluntarily render com-
munity services following accreditation by the local
health board [2]. As advocates, educators, and dis-
seminators of information on health programs,
BHWs are expected to be knowledgeable in basic
concepts of family planning and reproductive
health, maternal and child health, communicable
and non-communicable diseases, and a healthy
lifestyle, among others [6]. Previous studies have
shown their role's impact on community health, for
instance, through their contributions in improving
children's nutrition outcomes [7] and in supporting
primary postpartum maternal education health care
[8]. The Philippine Statistics Authority reported an
increase in the number of active BHWSs from 200,897
in 2006 to 235,653 in 2015 [9].

The voluntary aspect of their work is integral to
understanding their role. BHWs' voluntary provi-
sion of primary care services is repeatedly empha-
sized in legislation and relevant policies. For
instance, the Implementing Rules and Regulations
of the BHW Benefits and Incentives Act (RA 7883)
state that volunteerism must be “consistently pro-
moted and observed by all parties” [2], while DOH's
BHW Pocket Handbook encourages BHWs to be
dedicated “despite difficulties ... and lack of finan-
cial support” [6].

While care and concern for the community are
admirable motivating factors, the glorification of
volunteerism, especially in formal laws and policies,
poses the risk of legitimizing the BHWSs' role as a
form of free labor.

More recently, during the COVID-19 lockdowns,
BHWSs actively delivered PHC services despite
mobility restrictions and additional pandemic miti-
gation tasks. The Commission on Population and
Development (POPCOM is the central agency
tasked with formulating policies, overseeing, and
coordinating the implementation of population-
related programs and strategies in pursuit of so-
cioeconomic development) [10] and DOH trained

BHWs to provide three months' supply of contra-
ceptives to patients who could not visit the health
center [11]. They also continued to deliver pre-
scription medicines, schedule immunizations,
perform prenatal checkups, and refer clients for
consultations to the local health centers [12]. As a
result, some municipalities saw an increase in the
BHWs' caseload as more patients preferred visiting
smaller RHUs for PHC to seeking outpatient ser-
vices in tertiary facilities [12]. The value of the
BHWS' contribution to delivering community care is
thus evident—they play a critical role in bridging
the community to the larger health system [13].

BHWs support communities' well-being by
ensuring health programs reach the underserved
population. More importantly, as members of the
same communities they serve, they possess intimate
knowledge of the communities' health needs and is-
sues, rendering them essential voices of inclusion
[14]. Furthermore, in response to the COVID-19 crisis,
the BHW role had evolved to assist the Barangay
Health Emergency Response Team (BHERT) in
covering essential pandemic responses such as active
contact tracing and monitoring of community mem-
bers under quarantine. However, despite the enacted
policies to support their role and work, perennial
challenges to policy implementation remain. These
challenges hinder BHWs from effectively fulfilling
their tasks and serve as barriers to full and adequate
recognition of their role in community health. Rec-
ommendations for enhanced training processes,
more equitable benefits, and more explicit definitions
of their role date back to as early as the 1990s [15].

Considering the strained public health infra-
structure in the country, as well as the growing
significance of robust local health systems promp-
ted by the COVID-19 pandemic, this qualitative
study explores the BHWSs' experiences with RA 7883
as the primary policy supporting their role. The
narratives shared by BHWs illustrate how imple-
menting the policy, or the lack thereof, shapes their
overall experiences as frontline health workers in
communities during a pandemic. Aside from
BHWs, the experiences and perceptions of their co-
workers, supervisors, and patients about the BHW
role were gathered to understand their experience
comprehensively.

2. Policies shaping the BHW program

Republic Act No. 7883 formally recognizes the
contributions of BHWSs to primary care. Since they
belong to the communities they serve, they are ex-
pected to understand the community well and
“respond to local, societal, and cultural norms and
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customs to ensure community acceptance and
ownership” [16]. Beyond linking communities to
needed services, the potential of their role to shape
policy discussions as “social justice advocates” has
been recognized in the literature [14]. With firsthand
knowledge and experience in how socioeconomic
conditions impact communities’ needs, CHWs
worldwide occupy a unique position that enables
them to best illustrate such stories and issues to
policymakers. The World Health Organization's
recommendation for task sharing within the health
system reinforces the significance and value of the
BHWs' role. While CHWs do not replace the ser-
vices of formal health facilities, they complement
“weak or inaccessible points” [17].

In 2019, a Magna Carta of BHWSs was proposed to
standardize their honorarium and expand existing
benefits to include one-time retirement cash in-
centives, career and educational advancement op-
portunities, health benefits, and insurance coverage,
among others [18]. With sufficient trainings, super-
vision, and remuneration, BHWs can help address
gaps in service delivery and expand the reach of
health services [19]. Overall, they are critical con-
tributors to the government's whole-of-society
approach to universal health coverage, which pro-
motes a robust primary care system that acts as the
"navigator, coordinator, and initial and continuing
point of contact" of patients in the formal health
system [20].

Stipulations in legislation indicate more sustain-
able support for BHWs, but gaps remain in its
implementation. Studies have repeatedly empha-
sized BHWSs' general discontentment over their
training, as this impacts their awareness and
knowledge of specific health services, confidence,
and, more importantly, patients' perceptions and
feelings of trust [15,21—23]. Providers' self-percep-
tions of their roles have been acknowledged as
influential factors in service provision [24]. Overall,
such difficulties in their work compromise the
quality-of-service delivery and the sustainability of
the BHW program [1].

Expanding the competency of BHWSs to improve
the accessibility of services relies on sustainable
support, including adequate resources in the form
of fair remuneration, training and educational op-
portunities, incentives, and other benefits. Thus, it is
necessary to examine related policy implementation
and address the gaps, especially considering the
changes brought about by the pandemic. As BHWs
are key partners in community health care and
critical components of an integrated system of care,
this research explores the possibility of institution-
alized measures to promote their well-being.

3. Methods

Guided by a constructivist paradigm, this research
explored the in-depth experiences and insights of
BHWs on the implementation of RA 7883. This
paradigm focuses on the participants' dynamic
construction of knowledge from their own lived
experiences. This approach highlights how social
interactions create meaning and calls for the re-
searchers' reflexivity on their contexts, as these in-
fluence the interpretation of the participants'
meanings [25,26]. To allow participants to describe
their experiences, this study utilized qualitative data
collection methods.

A content analysis approach was used to analyze
data and identify common themes among the par-
ticipants' responses. The themes for the research
were derived from Campbell and Cornish's three
related social contexts that affect the BHW pro-
gram's approach as a health intervention: the ma-
terial, relational and symbolic contexts [27]. The
material context refers to the physical and economic
conditions that relate to access to physical assets,
incentives, and opportunities for health workers to
apply their skills. The relational context comprises
of social relationships and networks that have the
potential for transformative communication. Lastly,
the symbolic aspect refers to cultural meanings,
such as social norms, values, and beliefs, that BHWs
attach to their perception of their roles and personal
motivations. The interactions of these contexts help
identify enabling and restricting factors that influ-
ence the BHW program's effectiveness.

3.1. Selection of study sites and participants

The researchers chose participants from selected
barangays in the City of Binan in Laguna, CALA-
BARZON Region, and Project 7 in Quezon City (QC)
in the National Capital Region (see figure below).
Binan is a peri-urban area with 24 barangays and a
population of 407,437 [28]. It is a significant eco-
nomic and industrial hub in Laguna Province, situ-
ated southeast of Metro Manila. Meanwhile, Project
7 is in the southwestern part of QC. With over 2.96
million people, QC is the largest and most populous
city within Metro Manila [29].

By choosing a peri-urban and an urban location,
the researchers observed variations in the imple-
mentation of RA 7883 in different LGUs under a
decentralized health system. They communicated
with the leaders or captains of selected barangays to
get their endorsement to proceed with the in-
terviews. Data collection was conducted simulta-
neously at both sites.
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The researchers did face-to-face and online key
informant interviews with 22 total participants,
consisting of 9 BHWs, 3 co-workers, 2 supervisors, 6
clients, and 2 family planning city coordinators. The
focus on family planning is important as it is a
critical health program given the high fertility rate
in the country in 2019, the former Philippine presi-
dent declared teenage pregnancy as a National So-
cial Emergency [30]. The pandemic further strained
the accessibility of essential health services as re-
sources were diverted to the COVID-19 response
and other health programs were left understaffed
[31,32]. Thus, it was vital for POPCOM and the DOH
to train BHWs to ensure the continued delivery of
such essential health services [11].

In QC, the health department also handled its
own group of CHWs who worked alongside BHWs
and performed the same tasks and responsibilities.
However, CHWs were considered as contractual
employees of the city whereas BHWs were health
volunteers from their respective barangays.

To be included in the study, BHWs must be
knowledgeable on the different priority health pro-
grams of the DOH and have had prior experience
advocating for and disseminating information about
the programs. Informed by the assumption that
their length of service shapes their performance,
competence, and quality of service, less experienced
BHWs are further considered to have served for less
than a year, while more experienced ones have
served for more than a year. Their co-workers and
clients must have worked with them and interacted
with them, respectively, for at least six months. In-
formation was collected from multiple sources to
achieve data triangulation and include the per-
spectives of other stakeholders on the performance
of BHWs in providing health services.

The study used a purposive sampling technique
guided by inclusion characteristics to recruit initial
BHW research participants. The succeeding partic-
ipants were identified using a snowball sampling
scheme through the BHWs' referrals. As such, the
study results have limited generalizability to all the
BHWs in the country [25]. However, it provides an
in-depth understanding of the BHW role at a spe-
cific point in time in the selected localities.

3.2. Data collection and management procedures

The researchers prepared three sets of interview
guides to probe into the respective experiences and
expertise of the BHWS, their co-workers, and clients.
These were structured according to the framework
used, and questions were developed and catego-
rized into the three social contexts. Generally, the

questions for the BHWs revolved around the BHWs'
experiences with training, their allowances and in-
centives, interpersonal relationships with patients,
and personal motivations.

The questions for clients delved into their experi-
ences interacting with and receiving health services
from the BHWs to capture their perspectives on the
quality-of-care they provide. Those for co-workers
pertained to their observations, perceptions, and
contributions of the BHW role within the broader
health system. The researchers adjusted the ques-
tions for the city coordinators and BHW presidents to
look into leadership positions and experiences in
implementing BHW policies in their localities.

The researchers did the interviews from March to
October 2022, lasting from 30 min to 1 h. All in-
terviews were audio recorded. The researchers
transcribed the audio recordings verbatim to pro-
duce digital transcripts.

3.3. Data analysis

The recorded interviews were subjected to the-
matic analysis to identify and analyze emerging
themes across the datasets. All of the participants'
real names were also replaced with pseudonyms
during data analysis and the writing of this article to
comply with confidentiality agreements. The re-
searchers coded preliminary observations and
ideas, then combined codes into more general
themes later in the study process. The resulting
patterns and themes are presented in this article in
the form of narratives, coupled with verbatim
quotes from the research participants.

3.4. Ethical considerations

The University Research Ethics Office of Ateneo
de Manila University approved this study on
February 22, 2022.

4. Results

Of the 22 participants, half were from Binan,
Laguna, while the other half were from Project 7,
QC, Table 1. Their profiles are detailed in the table
below. All participants were female, aged 25—65
years. The BHW profession is largely a gendered
role, with women comprising over 98% of the
workforce from 2009 to 2016 [33]. This is due to the
prevailing gender norms that associate caregiving
roles in community health work with mothers'
nurturing, caring, and educating tasks. Thus,
women are often encouraged and even expected to
take on care work within their community.
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Table 1. Sociodemographic characteristics of the research participants.

BHWSs and CHWs

Participant  Locality Sex Age Role Educational attainment Length of time rendering or
using health services (years)

1 City of Binan F 30 BHW High school 4

2 Quezon City F 55 BHW Vocational course (caregiving) 1.5

3 City of Binan F 55 BHW Midwifery diploma (2 years) 10

4 Quezon City F 59 BHW High school 11

5 Quezon City F 65 CHW High school 13

6 City of Binan F 36 BVW/assisting BHW High school 3

7 Quezon City F 40 CHW High school 7

8 City of Binan F 55 BHW (district president) High school 22

9 Quezon City F 56 BHW (district president) College 25

Co-workers

10 City of Binan F 54 BNS High school 3

11 City of Binan F 32 DOH nurse College 85

12 Quezon City F 33 Population program officer ~College 7 months

Supervisors

13 City of Binan F 48 Midwife (supervisor) College (midwifery) 24

14 City of Binan F 52 Program coordinator College 10

15 Quezon City F 28 Medical officer supervisor ~ Doctoral 8 months

16 Quezon City F 55 Program coordinator Doctoral 19

Clients

17 City of Binan F 30 Client High school 2

18 Quezon City F 40 Client High school 7 months

19 City of Binan F 37 Client High school 11

20 City of Binan F 38 Client High school 15

21 Quezon City F 41 Client College 10

22 Quezon City F 25 Client College 1

Years of service among BHWs/CHWSs, co-
workers, and supervisors ranged from 7 months to
25 years, but the majority had been in service for
more than 5 years. Meanwhile, clients had been
accessing health services from 7 months to 15 years.

Half of the participants had either a vocational
diploma or a college degree or higher, while the
other half had a high school diploma. Two BHWs
obtained a vocational diploma (midwifery and
caregiving) before becoming health workers.

4.1. Roles and responsibilities of BHWSs

BHWs cover a broad scope of work in delivering
primary care services. Under the supervision of
barangay health centers' midwives, they support
service delivery of DOH's priority programs and
assist in “bringing down vaccines to the commu-
nity,” providing maternal, newborn, and child
nutrition services, keeping immunization records,
and sharing information on family planning ser-
vices. The referral system in health services is also
under the BHWSs' responsibilities, as they “help
report, refer, and follow-up patients to the health
center.” They look for health facilities and coordi-
nate with ambulatory services for emergencies, such
as mothers going into labor. A BHW district presi-
dent from Binan shared that they “help [patients]

look for hospitals with cheaper health services since
not all [the patients] have money."

4.2. Pandemic-posed challenges

At the onset of the pandemic, the BHWSs' extensive
scope of work further expanded to accommodate
essential pandemic responses such as contact
tracing, vaccination drives, and barangay lock-
downs. Many participants expressed dissatisfaction
with the increased workload, not to mention the
disproportionately low benefits and incentives. The
proposed 2019 Magna Carta of BHWs recommends
the ideal ratio of 1 BHW per 20 households. How-
ever, according to the Binan BHW district president,
some barangays in the city, which have a population
of roughly 42,000—50,000, only have 7—10 BHWs
serving the community.

As the barangay manages the BHWs, it also de-
cides on additional non-medical tasks for them.
These include responding to health queries from
residents or assisting residents' registration for the
national ID. One BHW from QC shared that BHWs
helped identify households needing aid during the
pandemic. A co-worker from Binan explained that
in their barangay, BHWs also monitored the
mobility of community residents during lockdowns,
an initial strategy used by the government to
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contain the spread of COVID-19. As this extra re-
sponsibility was outside the BHWSs' typical scope of
work, they needed to “attend to the duty at night”
after their regular daily shifts at the health centers.

4.3. The CHW and BHW divide

The structure of the BHW program in QC classified
health workers into two cadres: the BHWSs, volunteer
community members paid and managed by their local
barangays; and the CHWs, contractual employees
paid by the city government. The respondents heavily
emphasized this difference because it had implica-
tions in matters such as BHW benefits, employment
status, and remuneration. On the other hand, the City
of Binan did not employ CHWs, as BHWs also worked
at city-level health centers.

All BHW and CHW participants agreed that they
shared the same tasks and responsibilities, primar-
ily the provision of appropriate PHC. The QC BHWs
frequently collaborated with the CHWs during area
visits to “assist the health center personnel.” The
CHWs confirmed that they had a synergistic rela-
tionship with the BHWsS, as they were a “great help”
when they needed to gather information about cli-
ents or required assistance in tracking them.

Aside from employment status, skill level could be
a differentiating factor between BHWs and CHWs.
BHWs were not required to undergo extensive
training, unlike CHWs, who had to train for over a
year. Regarding task designation, there were “spe-
cific jobs” done only by BHWSs, such as fetching
patients for COVID vaccination. In contrast, the
CHWs were assigned to serve as “marshals and
recorders” and take the patient's vital signs. CHWs
appeared more “skilled” in conducting medical ex-
aminations than BHWs.

One BHW shared how she sometimes did menial
tasks such as delivering documents or paying bills.
She expressed how this could be tiresome, but she
had learned to accept it as “part of the job."

It seemed that CHWs performed more advanced
health-related responsibilities than BHWSs. The
latter performed administrative duties and some
basic health care tasks. This distinction highlights a
gap in the existing BHW policy as it does not reflect
this division. CHWs and BHWs are considered of
the same caliber, although a difference in skill level
affects the types of tasks each can do. It is only at the
LGU-level practices that such division is apparent.

4.4. Gaps in the BHW training system

Training is intended to equip BHWSs to deliver
quality health services to patients. It is also

instrumental to BHWSs' motivations, prompting
them to apply the knowledge and skills they have
gained. For BHWs to become accredited health
volunteers, they must undergo a five-day basic
training through seminars conducted at the city
health offices and DOH.

The more experienced BHW participants in this
study had undergone this process. Newer BHWs
learned the ropes through the technical assistance of
their supervisors. An assisting BHW from Binan
found her training experience insufficient, as she
“does not know what [support] to give to patients.”
A program coordinator from the same city could not
recount any basic training provided exclusively to
BHWs. Instead, their BHWSs were sporadically
“invited to nurses' seminars” when there were
available slots. Another newer BHW admitted
relying on her learning from previous caregiving
courses. She had not attended any training after she
became a BHW. If given the opportunity, she “wants
to attend all sorts of training and seminars” to
expand her knowledge and “better serve the com-
munity.” These responses suggest a link between
the BHWs' knowledge and skills level and their
confidence in providing health services.

In QC, training was required for CHWs but not
for BHWs. CHWs attend training sessions orga-
nized by the city health department and DOH to
learn about the different national health programs.
One BHW shared that the health department
would invite them to participate alongside the
CHWs during these sessions. This strategy illus-
trates that the LGU plays a prominent role in
health program implementation and capacity
building.

Conversely, some seasoned BHWSs found their
training experiences sufficient and believed these
were core components of their role. However, they
all expressed the need for additional and regular
refresher courses, since “there are things they
forget.” According to the provisions of RA 7883,
BHWs are entitled to receive continued training to
help revisit, update, and reinforce their knowledge
and skills from the initial training.

4.5. Remuneration, benefits, and incentives

The following section discusses the challenges
BHWs face regarding remuneration. RA 7883 ac-
knowledges the importance of providing BHWs
with material support and benefits to strengthen
and advance their services. These also affect the
BHWs' symbolic esteem and recognition within the
health system, influencing their motivations, reten-
tion, and performance in the program.
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4.5.1. The ununiform allowance scheme

As volunteers, BHWs receive honoraria and al-
lowances from their respective barangays for their
service. However, due to the decentralized health
system, there is no national standardized rate for
this remuneration. The amount largely depends on
factors such as the financial capacity of barangays
and LGUs and the BHWSs' length of service,
assigned area size, and level of seniority.

The Binan LGU releases the BHWs' monthly al-
lowances quarterly or biannually, ranging from Php
1500 (USD 26) to Php 4000 (USD 69). According to
the BHW district president, the LGU implemented
this in around 2017, after the BHW Federation of
Laguna Province lobbied for better remuneration.
Before 2017, or during her first 10—12 years of ser-
vice, she did not receive any allowance. While other
BHWs, co-workers, and supervisors had grievances
about the amount of remuneration, she found the
current system “good enough compared to what
they had before; it is better than nothing.” However,
it is necessary to note that she had other sources of
income and all her children were already employed.

At the onset of the pandemic, Binan BHWs also
received a hazard allowance. In early 2022, the LGU
also provided a meal allowance worth Php 3500
(USD 63). There was variation in the distribution of
these allowances, however. Some barangays had yet
to receive their risk allowance. Others additionally
provided free meals to health workers on duty.

In QC, the difference in employment status be-
tween BHWs and CHWs distinguished the types of
incentives received. The BHWs' allowances typically
ranged from Php 2500 (USD 43) to Php 4400 (USD
76). CHWs, on the other hand, were considered city
health office employees and received a monthly
salary of Php 13,000 (USD 226). Moreover, as part of
the LGU's recognition of the works of all city
frontliners during the community lockdowns,
CHW s received a special risk allowance, equivalent
to 25% of their salaries. While this amount signifi-
cantly increased their previous wages, QC CHWs
remarked that it was still insufficient to meet their
families' daily needs. In contrast, the BHWs did not
receive any such allowance or hazard pay.

Aside from financial remuneration, incentives
included mobile phone load, which was necessary for
their work, and bonuses on special occasions. Two
BHWSs shared that because of their service and
dedication, their children were able to complete their
education under scholarships provided by the city
mayor or the barangay captain. Other BHWs did not
mention these, indicating the variability of benefits
across barangays. Most BHWSs thus expressed
discontent over the inconsistent incentive scheme

across different barangays. A co-worker from Binan
commented that they “know BHWs from other bar-
angays receiving more than just mobile phone load."

Despite deficiencies in the remuneration system,
the BHWs shared the same sentiment on why they
continued to serve: they feel fulfilled in their work,
and their desire to help their communities overrides
the health challenges they have endured. Their
concern for their communities' health enabled them
to communicate and interact with patients effec-
tively; without this intrinsic motivation, patients
“will not see their sincerity and will not listen to the
BHWs.” A BHW from Binan shared how she dis-
liked being referred to as “BHW lang” (just a BHW)
because their “volunteerism comes from the heart.”
They did not serve to “just write and take [patients']
vital signs.” A BHW of 22 years claimed that she
“would not have lasted this long” if she “were not
happy with the work."

4.5.2. Retirement package or the lack thereof

With the voluntary nature of the BHWs' role, there
are no set guidelines for their “retirement.” It is
often based on the BHWs' decision and physical
condition to resign from “volunteering.” One BHW
with many years of service in Binan hoped to
receive “retirement benefits” as a recognition of her
dedication to helping the communities:

We wish to receive retirement [benefits], at least
for our service ... it will not be for nothing ...
other barangays have that.

The preceding sections clearly illustrate that
despite the policy recognizing the importance of
supporting the material needs of BHWs, there are
numerous gaps in the prompt and adequate distri-
bution of much-needed remuneration and incentives.
While financial incentives may be secondary to
BHWs, as they prioritize their service to the commu-
nity, their general dissatisfaction with the current
arrangements indicates that they have yet to achieve
proper and uniform remuneration for work they do.

4.6. Politics of the BHW program

The BHW program is infused with influences from
local politics, both at the barangay and city levels.
The appointment of BHWs is largely informal. One
BHW in QC explained that of the 131 listed BHWs in
her district, only 80 (61%) were active. Some bar-
angays merely “itemize” or list the names of BHWs
in compliance with the law. In many barangays,
BHWs are coterminous with the incumbent bar-
angay captain. It is not rare for barangay captains to
appoint BHW supporters from the community to
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“reciprocate said support with allowances” or fulfill
“political promises,” akin to a patronage system.

However, when administrations change, BHWs
have no job security, as they may leave upon the
appointment of a new barangay captain or be dis-
missed, especially if they are supporters of the
incumbent. This practice was widespread in both
Binan and QC. Some research participants recoun-
ted stories of fellow BHWs who had been arbitrarily
dismissed from service.

There have been calls to change these pervasive
practices, but with little progress. In QC, the District
BHW president expressed disappointment with the
local government incentives being applicable only
to CHWs. Despite collective efforts to lobby for
better incentives and working conditions for BHWs ,
she was discouraged by the lack of change and
commitment from the LGU.

We are not under the city government, so we do
not have much influence. We have presented our
case to the mayor ... for the long-term solutions,
only the city-paid employees benefit.

Even though RA 7883 formally recognizes the
BHWs' rights to organize and participate in recom-
mending policies and guidelines related to their
responsibilities, they hold very little political influ-
ence and bargaining power with the local officials.
Informal political practices, such as the patronage
system and arbitrary appointments and dismissals,
are significant barriers for BHWs to fulfill their roles
successfully and adequately as health care pro-
viders. This situation leads to inefficiencies and
diminished service quality, as LGUs must
constantly recruit and train new BHWs.

5. Discussion

Overall, the BHWs described their role as integral
health service providers at the grassroots level.
However, despite the breadth of their service, they
all shared challenges and hurdles within the BHW
program. These obstacles ultimately affected their
motivation and performance. The following section
further analyzes these implications.

5.1. An evolving role in a devolved health system:
challenges in the BHWs' training structure

As the formal health system was overwhelmed by
the massive number of COVID-19 cases, the local
health systems were forced to rely on small com-
munity health teams to manage and contain the
transmission of the virus. The BHWSs' already
extensive area of responsibilities further expanded

to accommodate urgent pandemic responses.
However, their experiences illustrate gaps in the
training structure that is supposed to support and
equip health workers with essential skills.

On their own, the newer BHWs who did not un-
dergo basic training tackled and learned additional
tasks during the pandemic, from active contact tracing
to monitoring COVID-19 patients in the community.
More experienced BHWs also struggled. During the
pandemic, LGUs were forced to halt the already
scarce refresher courses. The skills and knowledge
training of BHWs is considered an essential non-
material incentive that ensures the effective delivery
of quality health services to patients. Its ineffective
provision impacts the BHWs' competence and di-
minishes their confidence in providing quality care.

The findings of this study demonstrate the
inconsistent implementation of the basic BHW
training system. With various actors engaged in
providing the BHWS ' training, its quality and
implementation have become inconsistent. For
example, studies have found that non-government
organizations (NGOs) more frequently sponsor
health workers' capacity-building, and there are
instances where BHWs seek external training op-
portunities themselves [34]. While the mentorship
of the BHWSs' supervisors serves as an alternative
pathway to learning the necessary skills, the
inability of the LGUs to formalize proper and sus-
tainable training programs overloads the cadres of
health workers. The situation further complicates
the BHWs' poorly defined scope of work and exac-
erbates their under-recognition as competent health
workers. Despite the stipulations of RA 7883 and
DOH's 2009 memorandum reiterating support for
BHWs, standard training modules and courses have
yet to be published. Recently, the World Health
Organization (WHO), in partnership with DOH,
announced the need for technical assistance to up-
date and revise the 2015 BHW Pocket Handbook. In
addition, online training modules must be devel-
oped, considering the COVID-19 situation [35].

5.2. Second-rate treatment of BHWs

To optimize the delivery of health services, WHO
recommends task sharing in health service delivery
as an efficient option for health workers. For this to
become successful, there must be sufficient resource
support and an in-depth understanding of the
symbolic notions BHWs attach to their work.

The distinction between BHWs and CHWs points
to a fundamental difference between the roles they
play within the health system. This creates tension
and further ambiguities in the BHWSs' role, not to
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mention the tendency of the LGU to assign BHWs
additional workloads outside their health-perform-
ing tasks. While some BHWs may see these other
tasks as merely an extension of their volunteer
work, there is a discernible effect on the BHWSs'
productivity, motivation, and retention.

Asweto et al. (2019) remark that “a balanced
workload improves CHW productivity, and the
benefits of addressing productivity include greater
efficiency, increased job satisfaction, and higher
quality of care” [36]. Thus, the workload of BHWSs
must also be “compatible with their other re-
sponsibilities” [36] to balance their other roles
within the community.

5.3. A remuneration model built on the principle of
volunteerism

In recognition of the BHWS' function in advancing
primary health care, RA 7883 states that they are
entitled to benefits, including hazard and subsis-
tence allowances, opportunities to pursue higher
education after years of service, scholarship grants
for their children, and special training programs,
subject to the calculations and financial capacities of
their respective LGUs [37].

The low compliance with RA 7883 demonstrates
the challenges of a decentralized health system for
city-level health governance. Additionally, the
BHWS' collective feelings of undervaluation and
dissatisfaction over low and delayed allowances,
coupled with the inconsistent implementation of
risk benefits, threaten the sustainability of the BHW
program. On paper, RA 7883 promotes “the obser-
vance of volunteerism by all parties.” [2] The BHW
handbook further supports this, stating that “despite
difficulties ... and lack of financial support,” [6]
BHWs are expected to be committed. To overcome
discontent about the inadequate financial remu-
neration, participants cited volunteerism and other
intrinsic motivators such as care, concern, and
desire to help others. This is a form of ration-
alization that effectively normalizes volunteer work
as an acceptable form of cheap or free labor. As
articulated by WHO, however, “there is virtually no
evidence that volunteerism can be sustained for
long periods” [38].

Material incentives help enhance BHWs' motiva-
tions and performance as a means of economic
empowerment while promoting social embedded-
ness by lending them credibility among community
members. Balancing these multiple BHW motiva-
tors will ensure the successful delivery of health
services to communities and, in the long run, may
further boost the BHWSs' “symbolic recognition and

esteem,” [27] thereby impacting the BHWSs' perfor-
mance, motivation, retention, and economic aspi-
rations positively.

5.4. Politicization of BHWs

In the years following the Alma Ata Declaration,
there have been mixed results of CHW programs
around the world, including criticisms of the pro-
gram's lackluster performance and inability to meet
expectations [39]. Political favoritism is a significant
challenge many programs face, including the inap-
propriate selection of CHWs who are ill-qualified to
perform their responsibilities [40]. The local health
system also struggles with this challenge because
the volunteer status of BHWs makes them beholden
to the person with appointing powers. The recruit-
ment and retention of BHWs tend to be arbitrary.
Those with personal connections have social
leverage, which seems to have more weight than the
necessary skills and experience.

The politicization of BHWs denotes the tensions
between local autonomy and national health pro-
gram standards. Local autonomy “relaxes national
control” and creates more variation in civil service
conditions across regions [41]. With less oversight at
the national level, variations such as these make the
BHW program susceptible to corrupt practices. This
observed gap renders the system ineffective and
inefficient in attaining its goal of improving access to
quality health services.

6. Conclusion

This study argues that the gaps in the imple-
mentation of RA 7883, also known as the Barangay
Health Workers' Benefits and Incentives Act, impact
the BHWSs' role in providing PHC services. The
varying amounts of allowances in different loca-
tions, unequal distribution of benefits, and incon-
sistent training program implementation
undeniably affect the BHWSs' motivation, evidenced
by their collective dissatisfaction over their experi-
ences with the BHW program. Compounded with
minimal skills and confidence without formal
training, these inevitably limit their capacity to
support health service delivery. The research par-
ticipants noted inadequacies in the training design
for BHWs and remuneration, including the absence
of a retirement package for BHWSs. The clear
demarcation of national and local governments in
the devolved health services in the Philippines
further complicates these gaps.

Although the BHWSs claimed during the in-
terviews that material incentives were only
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secondary motivation, as they valued more intrinsic
motivators, it is still critical to address the identified
weaknesses in policy implementation. This will
result in more optimized and equitable service de-
livery, allowing for the full realization of the BHW
role as an essential component of an integrated
health system.

7. Recommendations

Based on the study's findings, the researchers
present three recommendations. The first is to
streamline the role of BHWs. In QC, ambiguities
remain in specific tasks for CHWs and BHWs. In
both research sites, the particular functions in
delivering health services should be further fleshed
out in a post-COVID-19 scenario. There is a need to
distinguish the roles of BHWs from other health
workers explicitly. This demarcation of duties pre-
vents relegating the BHWSs to auxiliary services,
thereby underutilizing the rich resources they can
provide. In the past, such ambiguities resulted in
BHWs performing various functions except for
health-related duties.

The second recommendation is for government to
develop and strictly implement a standard mini-
mum package for BHW allowances, benefits, and
incentives. Considering the BHWs' discontent with
their current remuneration, upgrading the scale
with additional retirement benefits will do wonders
in recognizing the valuable contributions of BHWs
to PHC.

This study's last and final recommendation is to
enforce a stricter implementation of the BHW pro-
gram. The experiences of BHWs show that the
problem lies primarily in the program's poor per-
formance, characterized by inconsistency and
insufficiency in addressing the needs of BHWSs and
their clients within their communities. Health
agencies and local governments must ensure all
BHWs are adequately trained, especially newer re-
cruits who had been prevented by the pandemic
situation from undergoing capacity building. Basic
training with regular refresher courses is non-
negotiable for BHWs providing PHC. This should
be comprehensive and standardized across all LGUs
to provide BHWs with the necessary technical
knowledge to support patient needs within the
context of PHC.

Additionally, establishing an integrated moni-
toring and evaluation system into the program will
support its stricter implementation—regularly
involving BHWs in barangay- or LGU-level discus-
sions of community programs will enable decision-
makers to gain a more comprehensive

understanding of their health workers' needs and
issues [42]. This will substantially inform future ac-
tions relating to improving, upgrading, and adjust-
ing the training program according to the BHW's
needs and the changing context of the community.

The recommendations underscore the importance
of improving the BHW program's management,
capacity-building, and evaluation as these have a
positive multiplier effect that can impact the pro-
gram's performance and the health benefits in the
Philippines. Globally, community health programs
such as the BHW program are recognized as link-
ages of underserved communities to essential health
services, and providers of critical support to other
healthcare providers. However, the problems
plaguing these programs in developing countries
share parallels with the Philippine experience. Thus,
there is a dire need to adapt the design of other
community health programs to the needs of the
health workers to effectively carry out their duties
and responsibilities. These recommendations may
provide insights on different opportunities and
challenges that policymakers from other countries
can utilize to study, inform, and formulate policies
for community health programs that account for
their own unique contexts.
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