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Executive Summary

This report documents how our country has fared so far in terms of the youth-relevant targets of the
Sustainable Development Goals (SDG). Featured in this report are the latest key findings from the ongoing
Longitudinal Cohort Study on the Filipino Child (LCSFC) which tracks a nationally representative cohort of
Filipino children who were age 10 in 2016 until they reach age 24 in 2030. The LCSFC is designed to assess
the influence of the SDG on the lives of Filipinos as they transition from childhood to young adulthood or
working age in the course of the SDG agenda implementation (2015-2030). Data on the cohort, their
parents and household, and the barangay they live in are collected at each wave, measuring
characteristics and behaviors that correspond to indicators used in monitoring SDG progress. The LCSFC
collects such information on 13 of the 17 goals. The study period covers important milestones in the
cohort’s life course (see Figure 1). Using completed LCSFC survey data from 2016 to 2021, covering the
cohort from age 10-15, this report presents critical information on their pubertal experience, a period
marked by physical, emotional, psychological, and behavioral changes (as discussed in Chapter 6). The
report period also captures the cohort’s exposure to the unprecedented COVID-19 pandemic.

The cohort’s progress, based on the parameters envisioned by the SDG, is described using data that
approximate select indicators for Goals 1 thru 5, whose targets have the most impact on the youth’s
human capital formation. Data on these indicators are tracked from 2016-2021, about a third of the way
to the 2030 SDG endline. Results are stratified by sex, urban-rural residence and island group (Luzon,
Visayas and Mindanao) where relevant. The key LCSFC findings for Goals 1-5 are summarized below.

SDG1: END POVERTY IN ALL ITS FORMS EVERYWHERE

Within the study period (2016-2021), poverty incidence appeared to be significantly higher among
households in the Visayas compared to those in Luzon and Mindanao (see Figures 2.2 and 2.4). Prior to
the pandemic, from 2016 to the first quarter of 2020, there was a decreasing trend in the proportion of
households whose income was classified as below the poverty line. During the pandemic, evident of the
adverse consequences brought on to the world by this phenomenon, the proportion of poor households
(based on income on a poor month) reverted to the 2016 baseline levels (Figure 2.2). The proportion of
households having considerable difficulty in meeting household expenses in the context of their current
total household income significantly increased during the pandemic years (33.9% in late 2020 and 18.5%
in 2021) from 14.6% in early 2020 before the start of the pandemic (Figure 2.8). In these socio-economic
measures, rural households were shown to be more disadvantaged than urban households (Figures 2.3,
2.5 and 2.10). Intensifying efforts to address the increase in poverty rates or regain the improvements in
poverty alleviation prior to the pandemic, especially among households with adolescents, is imperative,
especially in the Visayas and in rural areas. An additional impetus for helping poor households,
particularly those with children and adolescents, is the LCSFC finding that adolescents from household-
beneficiaries of the Pantawid Pamilyang Pilipino Program (4Ps) are less likely to be on track with their
schooling versus those from non-4Ps households (see Chapter 7). Thus, the youth from poorer households
also tend to lag behind in their human capital foundation, further compromising their potentials for a
productive adulthood.
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SDG 2: END HUNGER, ACHIEVE FOOD SECURITY, IMPROVE NUTRITION, AND PROMOTE
SUSTAINABLE AGRICULTURE

The momentum gained in increased food security prior to COVID-19 (2016-Q1 2020) was lost
during the pandemic, with the proportion of food secure households reverting back to the level
in 2019 (Wave 3) (see Figure 3.2). This is an unfortunate setback because evidence shows that
household food insecurity is likely to be felt and expressed by the youth as well. Households
classified as severely food insecure have the highest proportions of adolescents experiencing
hunger (see Figure 3.8). Undernutrition in the form of wasting and stunting remain a concern
among young adolescents (ages 10 thru 13), particularly among males (Figures 3.11 & 3.12). A
Policy Note based on LCSFC findings reported that undernutrition at age 10 is significantly
associated with poor schooling outcomes (see Chapter 3). These results on adolescent nutritional
status call for strategic nutrition interventions focused on young adolescents to ensure human
capital acquisition in the form of good health, nutriture and improved school performance.

SDG 3: ENSURE HEALTHY LIVES AND PROMOTE WELL-BEING FOR ALL AT ALL AGES

Morbidity and disability profile: Morbidities reported for this age group consisted mostly of cough, colds,
diarrhea, and fever/vomiting. While the proportion of adolescents who brush their teeth twice a day or
more increased from 79% at age 10 to 92% at age 15 (see Figure 4.1), this health practice still needs
promoting since dental cavities/decay affects more than half of the adolescents (see Figure 4.2). There
were very few who reported having a non-communicable disease (NCD). However, their NCD risk profile
needs to be monitored because the number of overweight/obese adolescents appears to be increasing,
particularly among male adolescents (see Table 4.8). Another health risk that has to be addressed is the
rise in the consumption of alcoholic drinks of young people, with higher rates among males, as they get
older. In terms of disability, there were 136 cohort adolescents (of the 4,952 enrolled in LCSFC) with
disabilities occurring before age 10, and incident cases reported at later ages mostly involved visual and
hearing impairments. Data on functional limitations showed that there were about 34% who reported
having some difficulty with at least one function, mostly visual difficulty, with about 8% reporting difficulty
in seeing but not wearing glasses implying a significant unmet need in this area (see Table 4.10).

Early sexual behaviors: Eighty-four of the cohort participants, 73 of whom were males, reported to have
experienced sexual intercourse by age 13 (see Tables 4.27 and 4.28). The early initiation of sexual activity
and reports of having family members, strangers or mere acquaintances as their first sexual partners are
reasons for concern. Furthermore, for more than half of those who initiated early sexual activity, their
first partners were adolescents their age, clearly stressing the need for young adolescents to learn about
responsible sexual behavior early on. While their awareness of reproductive health and family planning
increased as they got older, only about 78% have reported discussing these topics in school subjects as
part of the Department of Education’s Comprehensive Sexuality Education mandate (see Table 4.25). For
the 21% who reported knowing anything about family planning and correspondingly 26% on reproductive
health, awareness did not translate to comprehension as reported in Chapter 4. Thus, not all of them are
equipped with the needed information to protect them from unsafe sexual engagements.
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Health care access and utilization: There was a declining trend in barangay health station utilization,
particularly during the pandemic (Figure 5.3). Prior to the pandemic, health care consultations within the
barangay only accounted for about a third or less of the total number of consultations (Figure 5.14). These
results imply access or utilization issues to the closest health care points for households within the
barangay. Health care was sought less the cohort adolescents than other household members (Figure
5.12), possibly due to the mild nature of illnesses experienced by the adolescents. A high proportion
among those who did not seek care resorted to self-management or perceived the illness to be non-
serious (Figure 5.17), and this was likewise true during the pandemic. Such household behavior becomes
a major concern as it might affect how adolescents regard health care and their access to it. They may
lack the initiative to seek care on their own.

Adolescent mental health: The pandemic brought about increased concerns regarding the mental health
status of adolescents, particularly as a result of being locked down and confined for a prolonged period
at home. While depression scores increased among the adolescents as they got older (Table 6.2), the
proportion of adolescents whose scores were classified into more severe categories actually decreased
during the pandemic (Figure 6.2). Data further show that about 1.9% of these adolescents at age 13 rated
high in the suicidal attempt scale, or confirmed to have deliberately tried suicide. The corresponding rate
was much lower at age 15 (0.5%) during the pandemic, but was significantly higher among females (Figure
6.6). A similartrend is seen in the suicide ideation scale, or confirmed thinking about suicide (Figure 6.7).
The more concerning results are those on anxiety, where those classified in the clinical range increased
from 2.4% prior to the pandemic to 16.6% in the early stage of the pandemic (Figure 6.4), with more
adolescent males than females having scores that fall under more severe anxiety categories (Figure 6.5).
Chapter 9 examined the effects of pandemic-related restrictions, as measured by the community
quarantine levels the households were exposed to, on adolescent anxiety levels (Table 9.4). The increased
anxiety levels during the pandemic do not appear to be triggered by community quarantine levels but
may be more associated with difficulties experienced with the administration of the modular learning
mode. These mental health red flags are made more worrisome given the lack of available facilities at the
barangay level, as reported in Chapter 6, that could provide mental health care to adolescents,
independent of counselling services for domestic and gender-based violence cases and medical services
provided in health centers.

SDG 4: ENSURE INCLUSIVE AND EQUITABLE QUALITY EDUCATION FOR ALL AND PROMOTE
LIFE-LONG LEARNING OPPORTUNITIES FOR ALL

Chapter 7 reports that, at age 10, 98.4% of the cohort adolescents were in school, with 96% enrolled in
public schools. At age 10, 91% were on-track with schooling, or being enrolled in age-appropriate grade
levels with no missed school year. By age 15 only about 83% remained on-track. Higher proportions of
females than males were on-track from age 10 through 15 (Figure 7.3). Across island groups and survey
waves, adolescents from the Visayas were more likely to be on-track than their peers from Luzon, more
so compared against those from Mindanao (Figure 7.4). Being on-track with schooling is significantly
associated with poverty (at age 10: 93% on track among those in non-4Ps households versus 88% among
4Ps households) and maternal education (at age 10: 96% on track among college-level mothers versus
82% among elementary-level mothers). The exposure to severe COVID-19 status in the community also
took a toll on school performance as discussed in Chapter 9. At the start of the extended school year
during the pandemic (October 2020 to July 2021), about 98% of the adolescents were enrolled. By the
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end of the school year, only 97% remained enrolled. The proportion who remained enrolled in 2021 was
much lower among adolescents exposed to the more severe community quarantine categories compared
to those in less severe areas (Table 9.4). These results highlight the importance of taking into account: a)
gender differences in education, early in life, b) parental and household factors that significantly predict
adolescents’ capacity to be on track with schooling, and c) setbacks experienced by adolescents who
suffered more during the pandemic.

SDG 5: ACHIEVE GENDER EQUALITY AND EMPOWER ALL WOMEN AND GIRLS

From ages 10 to 15, female adolescents appear to be better off than the males in all human capital
domains. In terms of enrollment rates (at age 15: 98% of females were in school versus 95% of males;
Table 8.1) and being on track with schooling (Chapter 7), peer violence (at age 13: 14% of females versus
22% of males experienced physical violence from friends, Table 8.5) and physical and mental health risks
reported in Chapters 4 and 6. It would be interesting to see how the significant edge that females have
over the males will hold in subsequent life stages, particularly as they engage in reproductive life events
such as pregnancy and marriage.

Revealing the youth’s performance in these key Goals, a third of the way to the 2030 SDG implementation
endline, provides important insights and useful information to all stakeholders on where the Filipino youth
stand as far as SDG targets are concerned. Data presented in this report reflect what is really happening
in the lives of the Filipino youth— individually and on their household level — and more clearly
operationalize what needs to be done and where urgent action is needed while there is still time to make
changes and meet SDG targets. These findings illustrate the extent to which the pandemic has delayed or
disrupted what might have been a gradual trend towards meeting the 2030 targets or worsened the
already slow progress of some even prior to the pandemic. This body of work also identifies indicators
that appear resilient to crisis situations such as at the height of the COVID-19 pandemic.

In the remaining years until the 2030 deadline, the key questions that come to mind are: where do we go
from here given these results and how do we catch up or get back on track after the pandemic?
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Introduction

The implementation of the agenda for the Sustainable Development Goals (SDG) (2015-2030) coincides
with the period (2015-2050) when the Philippines experiences the demographic phenomenon called the
“youth bulge”, the historic increase in the 15-29 age group. This shift in age structure implies an increase
in the proportion of potentially productive, working age population. For this demographic event to
translate into increased economic growth and a subsequent decline in dependency ratio relies so much
on the human capital foundation of the emerging working age population (Mapa, 2015, NEDA, 2017,
United Nations, 2017).

The SDG agenda on the youth, as reflected in the targets laid out in the first five goals, plays a crucial role
in the country’s capacity to maximize on this youth bulge window and claim its demographic dividend or
the potentials for increased per capita income given the increase in the country’s labor force. The country
needs to invest in and capitalize on the programs under the SDG agenda implementation that maximize
human capital potentials among the youth and correspondingly ensure that the labor market is primed to
accommodate the large influx of job-seeking youth. Such initiatives include the National Economic
Development Authority’s (NEDA) Philippine Development Plan for 2017-2022 and the “Ambisyon Natin
2040” which visualized and initiated the preconditions ensuring that today’s youth can enjoy gainful
adulthood in their future (NEDA, 2016; NEDA, 2017).

A number of factors threaten the Philippines’ claim to its demographic dividend such as high rates of
stunting which compromise school performance and wage rates (Adair et al., 2013), prevailing high rates
of out-of-school youth belonging to the 16-24 age group, high prevalence of risky sexual behaviors, and
increasing rates of adolescent pregnancy particularly among the poor (Bongolan, 2013; NEDA, 2017; PSA,
2014). Adding to the challenge is the life-changing event in the form of the COVID-19 pandemic. This global
crisis not only threatened people’s health, initially resulting in a staggering number of deaths, but also
resulted in adverse economic conditions. The pandemic’s impact on the community and households
subsequently and even directly affected the youth, considered as among the most vulnerable sector
during the pandemic (ILO, 2020).

The Longitudinal Cohort Study on the Filipino Child

The main objective of the LCSFC is to examine how the lives of a cohort of Filipinos are changed as they
transition from early adolescence to young adulthood in the course of our country’s implementation of
the SDG agenda. This cohort of Filipinos represents the SDG generation or the population sector on whom
the country’s demographic dividend depends. Specifically, the study aims to:

1. Contribute to the body of evidence on population dynamics and sexual reproductive health and
rights, with a special focus on the SDG agenda.

2. Provide an evidence-based resource that will inform national policy making and
development planning particularly on how the SDG agenda can contribute to maximizing the potentials
of the Filipino youth.



This research study recruited a nationally representative sample of Filipinos who were 10 years old in
2016 and who will be tracked until they reach age 24 in 2030. A two-stage sample selection scheme was
used with barangays as the primary sampling units, selected using probability proportional to size
systematic sampling, with the number of 10-year-old children per barangay as the size measure. In each
sample barangay, sample children were selected using equal probability systematic sampling. Implicit
stratification was used to ensure selection of urban-rural sample barangays with children considered as
vulnerable (indigenous peoples and children with disabilities). The final sampling draw yielded 345
barangays. The goal was to retain about 2,000 24-year-old cohort participants by the 2030 Endline Survey.
To attain this endline sample required enrolling 5,000 10-year- old children at Baseline. Thus, the
household recruitment process aimed to enroll 15 households per barangay, or a maximum of 5,175
households to provide enough margin to get at the desired sample size of 5,000 across all domains. Of the
5,175 households recruited at baseline, we interviewed a total of 4,952 households with eligible 10-year-
old children, giving a response rate of 95.7%. The LCSFC baseline sample corresponds to a population of
about two million 10-year-old children in 2016 across the country’s major island groups of Luzon, Visayas
and Mindanao, which are the study’s sampling domains (see Table 1).

The main impetus for doing this study is to put a human face to the SDG generation and observe how their
lives are affected as SDG-targeted programs are implemented. Each survey wave collects data at the
community-, household-, and adolescent-levels that represent indicators on 13 of the 17 SDGs. It is hoped
that important insights are gained regarding the challenges that this cohort experiences and opportunities
for intervention are identified as they cross important milestones that determine their fate as young
adults (Figure 1). This evidence-based resource will inform national policy making and development
planning particularly on how the development goals are contributing to maximizing the potential of the
Filipino youth?.

'For more details on the study methodology, please refer to the LCSFC Baseline Survey Technical Report (OPS, 2018).



Table 1. LCSFC Baseline Sample Distribution by Island Group (OPS, 2018)

Survey statistics Luzon Visayas Mindanao TOTAL
No. of barangays enumerated 115 115 115 345
Target households for enrollment 1,725 1,725 1,725 5,175
No. of households enrolled in the study? 1,618 1,639 1,695 4,952
No. of 10-year old index children interviewed 1,600 1,639 1,688 4,927
Population size (weighted sample)/domain 1,134,764 414,162 561,253 2,110,179

2 Eligible households: with children aged 10 and consented to participate in the Baseline and future surveys
bTarget sample size at baseline: 5000 households
¢ Matches population of 9-year-old children in 2015 Census Survey (PSA, 2015) who were age 10 in 2016

Figure 1. Key Milestones Measured in the Lives of the LCSFC Cohort

N=2,000
N= 5,000 ’

10 1 12 13 14 15 16 17 18 19 20 21 22 23 24
2016 2030
(Baseline) (Endline)
2015 2030
(SDG start) (SDG End)

Pubertal transition Sexual experiences, reproductive behaviors/pregnancy
Elementary Junior HS Senior HS  College Post grad
Entry into labor force and work trajectories

Cohabitation/Marriage Parenthood

The LCSFC is designed to collect data through in-person interviews via home visits. The Wave 4 data
collection was in progress when the pandemic hit the country, causing field operations to be halted and
thus missing about 38% of the target sample. In November of 2020, a brief phone survey was conducted
to track the status of the cohort. The planned home visits for the 2021 Wave 5 data collection had to be
cancelled due to the resurgence of COVID-19 cases. Instead, a phone survey was conducted. Table 2
shows basic details regarding the surveys covered in this report and information on the cohort’s age and
grade levels at each wave.



Table 2. LCSFC Survey Timelines and Sample Sizes

. ] Mean Age/ Sample sizes
Surveys (data collection period) Grade Iegvel (retenfion rates)

Wave 1 (Baseline; Nov 2016-Jan 2017) 10.5/ Gr. 4-5 4,952

Wave 2 (Feb-May 2018) 11.8/ Gr. 5-6 4,734 (95.6%)
Wave 3 (Jan-Jun 2019) 12.8/ Gr. 6-7 4,662 (94.1%)
Wave 4 (Jan-Mar 2020) 13.7/ Gr. 7-8 3,079 (62.2%)
Wave 4A (Supplemental phone survey; Nov 2020) 14.4/ Gr. 8-9 3,182 (64.3%)
Wave 5 (Phone survey; Jun-Aug 2021) 15.0/ Gr. 8-9 4,195 (84.7%)

Report Structure and Appendix Table

This report presents data on how the Filipino youth fared in terms of select indicators for SDG Goals 1
through 5 using LCSFC data from 2016 through 2021, covering 5 years of the 15-year SDG implementation
period or about a third of the way to the 2030 endline. Featured in this report are data collected on the
same cohort of Filipinos from age 10 (2016) to 15 (2021) and over a period of time that encompasses pre-
pandemic (2016 to the first quarter of 2020), early pandemic (November 2020) and later pandemic
exposures (2021). Data on key indicators for each of the five goals are described, stratified by sex,
urban/rural stratum and island groups (Luzon, Visayas and Mindanao, the sampling domains which the
LCSFC sample represent). The report begins with a description of the COVID-19 situation covered by the
survey period to provide context to the discussions in subsequent chapters.

A companion document to this report is an excel file (Appendix Tables; https://www.opsusc.org/lcsfc-
survey-reports.php) containing summary statistics of key LCSFC variables from Waves 1 to 5. Weighted
cross-sectional data are recorded by Goal, stratified by sex wherever applicable.
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Chapter 1

COVID-19 and the Youth in the Philippines: A Situationer

Maria Fiscalina A. Nolasco?

Understanding the COVID-19 situation in the Philippines and the country’s response to this crisis provide
essential context in assessing movements in the youth-relevant SDG indicators, particularly in the first
two years of the pandemic (2020-2021) covered by the Longitudinal Cohort Study on the Filipino Child
(LCSFC). In this chapter, the history of COVID-19 in the country is retraced and situations affecting the
lives of the youth within the study period are also examined. Focus is done on the safety restrictions
imposed by the Inter-Agency Task Force on Emerging Infectious Diseases (IATF-EID) that involve the youth,
looking at the various classifications of community quarantine and corresponding mobility restrictions
that are likely to affect the well-being of children and youth, their households, daily physical activity
routines, social interactions, and schooling (specifically the shift to distance learning). The resolutions and
memos passed by the IATF-EID are described to determine how these might be associated with
maintaining the health and well-being of children and youth during the COVID-19 crisis (IATF-EID, 2020;
IATF-EID, 2021).

This chapter begins with a description of the COVID-19 situation in the country as reported by the WHO
(2022). From January 3, 2020, to July 8, 2022, about 3,713,131 COVID-19 cases in the Philippines were
confirmed, with 60,622 deaths. As of June 22, 2022, the number of vaccine doses administered had
reached a total of 153,852,751. The pandemic ushered in a “new normal” condition in which government
development programs are required to mainstream COVID-19 response and recovery measures to ensure
full implementation of the IATF-EID Guidelines.

Start of Lockdown

The first novel coronavirus (2019nCoV, now COVID-19) suspected case in the Philippines was identified
on January 22, 2020. The number of suspected cases increased to 633 in March 2020, 183 of which were
from the National Capital Region (NCR) (Edrada et al., 2020). Subsequently, President Rodrigo R. Duterte
declared a state of public health emergency in the Philippines under Proclamation No. 922 in adherence
to Article Il, Section 15 of the 1987 Constitution and Republic Act No. 11332 (Law on Reporting of
Communicable Diseases) (Atienza, 2021). A partial lockdown was implemented from March 14 to April
14, 2020 in Metro Manila, and by March 16, 2020, all parts in Luzon were under total lockdown. Other
provinces and cities of the country were subsequently put under lockdown in March 2020, following an
increasing number of confirmed cases. The government believed that a social isolation restriction,
such as the lockdown, can significantly prevent the spread of COVID-19. In addition to the social
distancing and stay-at-home orders, businesses were closed except for those that provide
essential goods and services. Public transportation was restricted, classes at all levels were
suspended, mass and religious gatherings were prohibited, and offices (government and private)

2 Consultant, USC-Office of Population Studies Foundation, Inc., University of San Carlos-Talamban Campus, Cebu City.
Email: fiscalina@yahoo.com



were to operate with a skeletal workforce. Children and young people below 21 years old were among
those strictly ordered by the government to stay at home during the lockdown period.

On March 16, 2020, President Duterte placed the country under a state of calamity due to COVID-19
(Proclamation No. 929) in adherence to RA No. 10121 (The Philippine Disaster Risk Reduction and
Management Act) (Atienza, 2021). RA 10121 allowed local and national governments to use disaster
preparedness and relief funds for COVID-19 response and recovery efforts. The government loosened the
safety restrictions from June to July 2020 in most provinces, highly urbanized cities (HUCs), and
independent component cities (ICCs), but these were put under lockdown once more in August 2020 as
the virus was rapidly spreading. Subsequently, the government allowed the gradual easing of the
lockdown order in provinces, HUCs, and ICCs, based on epidemic risk levels.

The next section presents the classifications of community quarantine laid out by the IATF-EID from 2020
to 2021 and the social and economic activities allowed and disallowed under each category.

Community Quarantine Classifications

Home quarantine or the stay-at-home order was the first strategy imposed by the government at the
onset of the pandemic. The IATF-EID developed guidelines that categorize people’s movements into four:
enhanced community quarantine, modified enhanced community quarantine, general community
quarantine, and modified general community quarantine.

Enhanced Community Quarantine (ECQ). ECQ is equivalent to a total lockdown and is the most stringent
quarantine classification. Face-to-face or in-person classes were suspended. Limitations were imposed on
people’s movements such as in accessing essential goods and services, reporting for onsite work in offices,
and permitting businesses to operate. People were strictly required to stay home, particularly those under
18 years old and 65 years old and above, pregnant women, and those with immunodeficiencies,
comorbidities, or other health risks. Public transport was suspended except for transport services of
permitted business establishments and those provided by the government. Only essential workers such
health personnel were allowed to work. Establishments that were granted permission to operate, such as
Business Process Outsourcing (BPO) companies, were required, among others, to conduct business at 50%
operational capacity or have a skeleton workforce to observe health protocols on social distancing.

Modified Enhanced Community Quarantine (MECQ). Under this classification, ECQ safety measures were
applied with some modifications. For instance, in some local government units (LGUs), the age range for
the youth required to stay at home was reduced to 15 and below. Authorized company and personal
vehicles were subject to the guidelines of the Department of Transportation (DOTr). Use of bicycles and
non-motorized transportation was strongly encouraged. In addition, individual outdoor exercise was now
allowed any time (previously allowed from 6AM-9AM only in ECQ), provided that people wear face masks
and practice social distancing. Face-to-face or in-person classes were still suspended.

General Community Quarantine (GCQ). Movements to access goods and services remained limited in the
GCQ classification but mobility was less restricted for the vulnerable age groups, including those below 18
years old. Public modes of transportation were allowed to operate, albeit at a 50% operational and vehicle
capacity, and required to observe DOTr guidelines such as maintaining a one-meter distance between
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passengers. Jeepneys were given the least priority in the listing of the types of public transportation
allowed to operate. Face-to-face or in-person classes were still suspended.

Modified General Community Quarantine (MGCQ). MGCQ is considered the most lenient quarantine
classification. All persons, including children, youth, and senior citizens were allowed to go out of their
residences. Indoor and outdoor non-contact sports and other forms of exercise were also permitted. Both
public and private transportation were allowed, subject to the DOTr guidelines. Social distancing and the
use of face masks particularly in public places were still required. Face-to-face or in-person classes were
still suspended.

The strict implementation of community lockdowns and quarantines in the Philippines has significantly
affected all sectors of society regardless of age, gender, education, and income. It has primarily
jeopardized the livelihood of the many, particularly those who rely on a daily income and marginalized
households (World Bank, 2020; Largo et al., 2021b). Nonetheless, its implementation was a “necessary
evil” and the most appropriate action given the situation in the provinces, HUCs, and ICCs at that particular
time.

IATF-EID Resolutions and Memos

The IATF-EID passed resolutions and memos to serve as recommendations for COVID-19 preventive
courses of action, management practices, and healthcare behavior for provinces, HUCs, and ICCs in
support of the quarantine protocols. It is evident, however, that most of these dealt only with community
quarantine classifications of areas based on epidemic risk level, economic, social, and security
considerations (IATF-EID, 2020; IATF-EID, 2021). The contents are similar except for the dates of the
imposition of the quarantine classifications. Apart from providing instructions on staying at home and
maintaining social distancing, and implementing school closures and the shift to distance learning, these
resolutions and memos appear to be silent about measures that could minimize the negative impact of
these safety restrictions imposed on children and youth. Anticipating the difficulties that the youth might
experience given these restrictions, such as the adverse consequences of prolonged home confinement
with restricted mobility and social interaction, would have been important. Measures to alleviate such
negative impact may help to mitigate subsequent consequences that could manifest later in their
adulthood.

Evidence-based policy frameworks are necessary to help the government determine what strategies
worked for the youth sector, as well as those which were inefficient in achieving expected outcomes, to
achieve a better and sustainable future. Hence, apart from the absolute safety restrictions, the IATF needs
to heighten the role of government agencies by requiring them to craft target-specific policies beneficial
to stakeholders. For example, what recommendations can the Department of Education (DepEd) and
Commission on Higher Education (CHED) provide to continue students’ learning process and not rely only
on modules and online setup? Further, LGUs need to continue their support to the youth sector and
sustain efforts beyond the COVID-19 pandemic to adapt to what may now be the new normal.



Consequences of Imposed Safety Measures

The social milieu of an individual determines one’s experience of a healthy life and well-being. More
precisely, children and young people are among the most vulnerable population affected by the
pandemic. Studies show that the safety restrictions that were imposed during the pandemic have affected
children of all ages. These include, but are not limited to, COVID-19 infection, daily routines, play
interruptions, anxiety, emotional stress, poor nutrition, change in dietary habits, the experience of
maltreatment or child abuse, exposure to inappropriate content from online platforms for distance
learning, and limited access to healthcare services (UNSDG, 2020; Moore et al., 2020; OECD, 2020; Largo
et al., 2021a; Largo et al., 2021b). In particular, lockdown measures have also restricted adolescents’
access to sexual and reproductive health information and services (UNICEF, 2021; Groenewald et al.,
2022). Although home confinement and social isolation orders have significantly protected them from
acquiring the virus, the demand for an enabling environment that promotes good health and well-being
is compromised, thus affecting their physical, mental, and social development.

Promotion of Good Health and Well-Being through Play and Games. Across cultures, it is seen that play
and games are beneficial to all. Physical activities provide opportunities to be with family and peers, help
build interpersonal relationships, develop creative abilities, and better decision-making and coping skills.
In particular, play is functional for the enculturation and socialization of children and young people
because it prepares them for adult life. Related studies (Kourti et al., 2021; Moore et al., 2020; OECD,
2020a; OAHPP, 2020) show how home quarantine has compromised the play requirements of children
and youth.

Children with Disabilities Need for Face-to-Face Services. The United Nations report (UNSDG, 2020)
highlights the need of children with disabilities, particularly those from poor households, for face-to-face
health, education, and protection services. The imposition of lockdowns has confined them to their homes
and exposed them to neglect and lack of special care. Children with disabilities need therapeutic support
to develop communication and social-emotional skills that will enable them to cope better (OECD, 2020b).
The absence of proper care for children with special needs further increases their risk profile.

Shift to Distance Learning. Temporary school closures or shutdowns of educational institutions were
imposed worldwide at the height of the pandemic as one of the many ways to maintain social distancing
(WHO, 2022). In the Philippines, classes were suspended in all parts of the country following Proclamation
No. 922 on March 8, 2020 (Atienza, 2021). Consequently, due to the rising number of confirmed cases,
DepEd and CHED recommended flexible distance learning modalities (printed or digitized) through online
and offline platforms to mitigate education loss and ensure learning continuity despite the pandemic.
Over 28 million Filipino students across academic levels complied with quarantine measures by staying at
home (UNESCO, 2020).

Evidence shows that online learning posed several challenges for school children and young people,
particularly those in remote areas and poor households. It includes, but is not limited to, unstable internet
connections, poor access to learning resources and devices, regular power interruptions, inadequate
teacher capacity, vague learning content, the additional workload for students, overloaded lesson
activities, lack of environments conducive to learning at home, and lack of peer interaction and
interpersonal relationships in online learning (Joaquin et al., 2020; Edge & Loegering, 2000; Gamage et
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al., 2020). In another study, Segre et al. (2021) ascertained that children experienced difficulty focusing
during online lessons compared with onsite classes. The children reported that online learning is more
tiring and that they struggled to adjust.
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SDG1. Eradicating Poverty amidst the COVID-19 Pandemic: Assessing
Progress in Filipino Households with Adolescents

Jan Lorenzo G. Alegado?® and Francisco M. Largo?*

1. Background

Foremost in the agenda of the Sustainable Development Goals (SDG) is ending poverty in all its forms
everywhere. To achieve this goal, several targets were developed to ensure that multifaceted global
poverty will be eliminated. These targets include the following: eradication of extreme poverty; reduction
in the proportion, by at least half, of men, women, and children of all ages living in poverty;
implementation of nationally appropriate social protection systems and measures for all; ensuring that all
men and women have equal rights to economic resources, access to basic services, ownership and control
over land and other forms of property; building the resilience of the poor and reducing their exposure to
disasters and shocks; ensuring the significant mobilization of resources; and lastly, creation of sound policy
frameworks at the national, regional, and global levels (United Nations, n.d.).

According to the latest United Nations report on SDGs, the accomplishments in reducing poverty in the
past four years were eroded by the COVID-19 pandemic. World events such as the war between Ukraine
and Russia have also further derailed the progress in the fight against poverty due to soaring price levels.
By 2022 estimates, around 657-676 million people across the globe are now living in extreme poverty
from about 581 million before the pandemic. Likewise, social protection programs that were implemented
across the globe by various governments in response to the pandemic were highly uneven. As reported,
only 46.9% of the global population was effectively covered by social protection instruments of different
countries. Lastly, the negative impacts of the pandemic were much worse for low-income countries,
pushing back poverty reduction targets by eight to nine years (United Nations, 2022).

Table 2.1 shows the movements in select SDG 1 targets being tracked by the Philippine Statistics Authority
(PSA). The first three targets refer to individual Filipinos who live below poverty line. Based on the latest
estimate, the country still lags behind by about 7 percentage points in its target to reduce the number of
people living below the national poverty line. The poverty rate in rural areas is considerably higher relative
to urban areas. The rural disadvantage persisted in 2018 despite a huge drop of about 10 percentage
points from 2015. In terms of the proportion of households with access to improved water supply, the
2020 estimates show that the country still has to ensure access for the remaining 12.3% of households
before it reaches full coverage by 2030. Likewise, there is still much work to be done to increase the
number of Filipino households with owned or owner-like possession of housing units especially that the
estimate slightly dropped from the baseline as of 2020. Lastly, among the targets identified, 100%
household access to sanitary facilities is most likely to be achieved by 2030.

3 Asst. Professor, College of Social Sciences, University of the Philippines, Cebu City; Email: jgalegado@up.edu.ph
4 Asst. Professor, Department of Economics, University of San Carlos, Cebu City; Email: fmlargo@usc.edu.ph
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Table 2.1. Select Target Indicators for SDG 1, Philippines

. Baseline Latest Target
Goals/Targets/Indicators (Year) (Year) (Yeir)

Proportion of population living below the national poverty line 235 18.1 108
(2015) (2021) (2030)

Proportion of population living below the national poverty line, 13.2 9.8 5.8
by urban areas (2015) (2018) (2030)

Proportion of population living below the national poverty line, 34.0 24.5 15.3
by rural areas (2015) (2018) (2030)
Proportion of families with access to improved water supply 83.2 87.7 =100.0
(2016) (2020) (2030)
Proportion of population living in households with access to 91.9 95.3 =100.0
sanitary facility (2016) (2020) (2030)
Proportion of families with owned or owner-like possession of 61.0 59.8 =100.0
house and lot (2016) (2020) (2030)

Source: PSA (2022a)

Figure 2.1 shows the poverty rates among Filipino households based on the Family Income and
Expenditure Surveys (FIES) for the last three rounds, i.e., 2015, 2018, and 2021 (PSA, 2022b). The FIES
defines poverty rate as the proportion of Filipino households with five members whose incomes are
insufficient to meet the basic food and non-food needs on a monthly basis. Across the island groups,
Mindanao had the highest recorded poverty rates across the three periods. On the other hand, Luzon
reported the lowest poverty rates among households. Improvements in poverty rates were observed in
2018. However, at the height of the pandemic, these improvements were significantly diminished across
the country except in Mindanao where there was a significant decrease of poverty incidence from 23.8%
in 2018 to 20.5% in 2021. In 2015, at the national level, 18% of Filipino households were considered
income poor (Figure 2.1), while about 23.5% of the country’s population was living below poverty
threshold (see Table 2.1). In 2018, both household and population poverty rates significantly decreased
to 12.1% (Figure 2.1) and 16.7% (not shown in Table 2.1), respectively. However, in 2021, when the
country was still battling against the COVID-19 pandemic, poverty rates among households and among
population slightly increased to 13.2% (Figure 2.1) and 18.1% (Table 2.1), respectively. Moreover, the
same report from the PSA showed that Mindanao has the highest poverty rates in the country across the
three survey periods. Lastly, similar trends in poverty rates are observed in both household and population
data (PSA, 2022b).

17



Figure 2.1. Poverty Rates among Households in the Philippines: 2015, 2018, and 2021"
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*Preliminary results from the 2021 Family Income and Expenditure Survey (PSA, 2022b). Significantly different
between 2015 and 2018 and between 2018 and 2021 at p<0.10

In a report published by the PSA and the United Nations Children’s Fund (UNICEF) in 2015, poverty rates
among families with children were more than 30 percent from 2003 until 2009. Moreover, the level of
poverty was found to be highest among households with more than seven members. With respect to the
area of residence, poverty rates among families with children were higher among rural residents (PSA-
UNICEF, 2015). More recently, the PSA also published an infographic report on child poverty in the country
for 2018. The report showed that male-headed households with children were considerably poorer (at
25.5%) than female-headed households (at 14.2%) (PSA, 2021). While recent research illustrated the
socio-economic advantage of male-headed households (Wednt & Victora, 2022), PSA revealed that
female-headed households were better off since they receive more overseas remittances compared to
male-headed households, and that female household heads tend to be more educated and spend less on
food than their male counterparts (PSA, 2011).

2. Findings from the Longitudinal Cohort Study on the Filipino Child (LCSFC)

The LCSFC sample is representative of Filipinos from the country’s three main island groups of Luzon,
Visayas, and Mindanao who were age 10 in 2016 (at baseline). The LCSFC also oversampled marginalized
children [specifically from indigenous peoples (IP) and households with disabilities] (OPS, 2018). This
section reports on LCSFC data on household-level socio-economic variables collected from five survey
waves, from 2016 (Wave 1) to 2021 (Wave 5, when the cohort was age 15). These variables approximate
standard SDG 1 indicators thus illustrating how Filipino households with young adolescents have fared in
this goal since the start of the SDG agenda implementation. The survey waves represent data covering
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the pre-pandemic (up until Wave 4, in the first quarter of 2020), early pandemic (Wave 4a in the last
quarter of 2020) and later pandemic (Wave 5, in 2021) periods.

2.1. Poverty Rates among LCSFC Households

The LCSFC collects data on total cash income that the household receives in a poor month as well as in a
good month. Acknowledging distinct limitations in using gross income estimates compared to those used
in the FIES, these LCSFC variables are used to situate where the study households fall in terms of national
poverty lines. Using estimated incomes in both poor and good months illustrate the proportion of the
sample living below the poverty line given a range of income capacities.

In determining whether the study households are living in poverty or not, this report uses the national
income thresholds published every three years by the PSA as reference. The poverty thresholds for a
household with five members were £9,452, #10,727, and £#12,030 for 2015, 2018 and 2021 respectively
(PSA, 2019; PSA, 2022c). Since the average household size in the LCSFC is around six members across
waves (see SDG 1 section in Appendix Tables), the income thresholds for each period were adjusted
accordingly. Wave 1 was conducted in 2016 and for this wave, the 2015 national income threshold was
used adjusted for a family of six which amounted to #11,342. For Wave 2 (2018) through Wave 4 (2020),
the 2018 income threshold was used. For these waves, the adjusted poverty line was estimated at
$£12,872. Lastly, for Wave 5 (2021), the adjusted income threshold was about #14,436 using the 2021
poverty estimate.

When compared to the PSA and FIES estimates, poverty rates in the LCSFC are higher given that these are
households with children, including marginalized children, and that gross income values estimated by the
household respondents were used. Furthermore, close to half of the baseline sample are conditional cash
transfer program beneficiaries for which being poor is a criterion. Figures 2.2 and 2.3 show the proportion
of households whose incomes in a poor month fall below the poverty threshold for 2016 with a family of
six members. Figure 2.2 shows that prior to the pandemic (Waves 1-4), there was a downward trend in
terms of households falling below the poverty line, nationally as well as across the island groups. However,
there was an uptick during the pandemic (Wave 5) indicating that a huge proportion of the households
(80.4%) experienced being poor around that time.

Across the waves, the poverty rate is consistently and significantly higher in the Visayas sample relative
to that in Luzon and in Mindanao. This is somewhat conflicting with the findings from the national survey
of PSA in which the highest poverty rate was consistently seen in Mindanao (PSA, 2022b). This could be
attributed to the fact that there were significantly more rural sample barangays in the Visayas compared
to those in Mindanao or Luzon (about 64%, 46%, and 40% respectively in Wave 1; see SDG1 section,
Appendix Tables) and poverty rates in rural areas are higher compared to urban areas as shown in Figure
2.3. Meanwhile, Luzon consistently had the lowest proportion of households that are considered poor
except during the pandemic when Luzon had a higher rate than Mindanao which posted the lowest
percentage of households living below the poverty line (Figure 2.2).
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Figure 2.2. Proportion of Households with Income (Poor Month) Below Poverty Line by Island Group
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Note: Luzon, Visayas, and Mindanao are significantly different from each other in each wave at p<0.01.

Figure 2.3 compares poverty rates (using income on a poor month) between urban and rural households.
The proportion of households living below the poverty line is consistently and significantly higher in rural
areas relative to urban areas. The differential wage rates between agricultural and non-agricultural work
can help explain the disparity between these areas since there is a relatively higher percentage of
agricultural workers in rural than urban areas (PSA, 2022d). It is important to note that poverty rates were
on adownward trend from Waves 1 to 4, particularly in urban areas thus widening the rural-urban poverty
gap. When the pandemic hit the country (Wave 5), poverty rates substantially increased, manifesting the
negative effects of COVID-19 on household income.®> The 2021 (Wave 5) poverty rate in urban areas was
even higher than in 2016 (Wave 1), which likely reflects findings that the impact of the pandemic on
employment was more severe among households in urban than in rural areas (Recio et al., 2020; Reyes
et al., 2020).

5 Proportions of households whose incomes have fallen below poverty line were significantly different between Wave 4 (71.4%)
and Wave 5 (82.4%) at p<0.001 based on linear combinations of estimators.
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Figure 2.3. Proportion of Households with Income (Poor Month) Below Poverty Line by
Urban/Rural Residence (Waves 1-5)
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Note: Rural and urban areas are significantly different from each other in each wave at p<0.01.

Figures 2.4-2.5 below show the poverty estimates based on the household incomes in a good month. In
Figure 2.4, poverty levels are still highest in the Visayas across waves, even in higher income earning
months. Similar to the trend seen during poor months, a downward trend in the proportion of households
living below the poverty line was observed prior to the pandemic or from Waves 1 to 4 across the country.
However, the proportions increased across the island groups between Waves 4 (immediately prior to the
pandemic) and 5 (during the pandemic). Even with higher income as basis, it is apparent that more than
half of the study households (except in Waves 3 and 4) across the country still suffered from extreme
poverty based on the adjusted poverty thresholds for each wave. The results shown for Wave 5 are
indicative of the negative impacts of the pandemic especially for households living in the Visayas.

Figure 2.5 shows the proportion of households living in urban and rural areas whose incomes in a good
month fall below the poverty line. Just as reported during poor months, the proportion of households that
is considered poor is consistently higher among rural areas across waves. At the national level, a
decreasing trend in the proportion of poor households can be observed until Wave 4. Despite using the
income data in a good month, the proportions of poor households, whether in rural or urban areas, still
increased during the pandemic compared to 2020 values.
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Figure 2.4. Proportion of Households with Income (Good Month) Below Poverty Line by Island Group
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Note: Luzon, Visayas, and Mindanao are significantly different from each other in each wave at p<0.01.
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Figure 2.5. Proportion of Households with Income (Good Month) Below Poverty Line by
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Note: Rural and urban areas are significantly different from each other in each wave at p<0.01.

2.2. Other Measures of Household Socio-economic Status

Table 2.2 shows that significantly more households in Luzon have access to improved sanitary facilities®
compared to those in the Visayas or Mindanao. Compared with the national data in 2020 presented in
Table 2.1 above, the proportions of LCSFC households with access to sanitary facilities in the early part of
2020 was slightly lower.

With respect to improved water access’ (Table 2.3), except in Wave 3, there were no significant
differences across waves by major island groups. However, compared to the national data, the
proportions of households with improved water access are relatively higher across waves in the LCSFC.

6 Defined as hygienically designed facilities that prevent contact with human excreta (WHO/UNICEF JMP, 2018).
7 Based on safe water access defined in WHO/UNICEF JMP (2018)
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Table 2.2. Proportion of Households with Improved Sanitary Facilities (Waves 1-5)

Wave Luzon Visayas Mindanao Philippines
Wave 1 (2016) (n=4,950) 94.8" 90.0 86.0 91.6
Wave 2 (2018) (n=4,733) 95.6" 91.7 87.7 92.7
Wave 3 (2019) (n=4,648) 97.9""" 92.1 88.7 94.3
Wave 4 (Q1 2020) (n=3,066) 97.4™" 933 88.3 94.3
Wave 5 (2021) (n=4,175) 99.2"*" 95.5 90.1 96.1
™ significantly different at p<0.01 and p<0.05, respectively
Table 2.3. Proportion of Households with Improved Water Access (Waves 1-5)
Wave Luzon Visayas Mindanao Philippines
Wave 1 (2016) (n=4,951) 97.5 95.2 95.1 96.4
Wave 2 (2018) (n=4,732) 98.0 95.5 96.6 97.1
Wave 3 (2019) (n=4,647) 98.9" 95.6 95.7 97.4
Wave 4 (Q1 2020) (n=3,066) 99.0 97.1 96.2 97.9
Wave 5 (2021) (n=4,175) 99.2 98.3 99.0 99.0

sokk ok

,  significantly different at p<0.01 and p<0.05, respectively

Table 2.4 shows the proportion of LCSFC households that owned or had owner-like possession of housing
units and land on which their houses are built. Except in Wave 1, there were no significant differences in
this variable among households from all the major island groups. Compared to the national data
presented in Table 2.1 above, the average proportions of LCSFC households who owned houses/lots were
lower across waves, reflective of the fact that the study sample represent households with

children/adolescents and are of relatively lower socio-economic status.

Table 2.4. Proportion of Households with Owned/Owner-like Possession of House & Lot (Waves 1-5)

Wave Luzon Visayas Mindanao Philippines
Wave 1 (2016) (n=4,946) 38.6" 35.8 46.0 40.0
Wave 2 (2018) (n=4,733) 40.3 39.1 42.6 40.7
Wave 3 (2019) (n=4,642) 44.6 441 421 43.8
Wave 4 (Q1 2020) (n=3,066) 43.8 40.3 48.2 443
Wave 5 (2021) (n=4,175) 44.2 41.2 46.5 44.2

kkk  kk

,  significantly different at p<0.01 and p<0.05, respectively
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The data described in Tables 2.2 to 2.4, along with other socio-economic measures of wealth, were used
to calculate the LCSFC wealth index scores (see variable documentation in Appendix Tables). Across the
waves, households in the Visayas and Mindanao appeared to have the poorest families in terms of wealth
compared to Luzon (Figure 2.6). Consistent with poverty rate trends earlier discussed, rural households
are more likely to be classified in the poorest quintile than their urban counterparts (Figure 2.7). These
results have relevant policy implications with respect to poverty reduction programs by the government
given that the more vulnerable households with children/adolescents are mostly found in Visayas and
Mindanao, and in rural areas.

Figure 2.6. Proportion of Households in the Poorest Wealth Index Quintile by Island Group

30.0
25. 259

250 24.7 241
200
15.0
10.0
5.0 I
0.0

Wave 1 (2016) Wave 2 (2018) Wave 3 (2019) Wave 4 (Q1 2020) Wave 5 (2021)

(n=4,838) (n=4,708) (r1—4,554) (n= 2_923} (n —3_?01)

m Luzon mVisayas Mindanao m Philippines

Note: Luzon, Visayas, and Mindanao are significantly different from each other in each wave at p<0.01.
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Figure 2.7. Proportion of Households in the Poorest Wealth Index Quintile by Urban/Rural
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Note: Luzon, Visayas, and Mindanao are significantly different from each other in each wave at p<0.01.

Another indicative measure of household socio-economic status is having sufficient income to cover
expenses. Figure 2.8 indicates that in the pre-pandemic period (from 2016 to early 2020), the percentage
of households reporting to have considerable difficulty in meeting expenses appear to be on a downward
trend. However, during the early phase of the pandemic (Wave 4a), the proportion having considerable
difficulty more than doubled compared to the previous wave indicating the adverse socioeconomic impact
of the pandemic on households. According to the survey conducted by the World Bank in December 2020,
41% of Filipino households reported having income losses, be it a decrease in income or no income at all,
compared to the pre-pandemic period. Likewise, the same survey also indicated that about 25% of
household heads remained out of work even when the economy began to return to normal settings
(World Bank, 2020). As community restrictions began to be gradually lifted and most economic activities
having resumed in 2021 (Wave 5), the proportion of households with considerable difficulty in meeting
expenses dropped to 18.5%. While this indicates a significant decline from 33.9% in the early pandemic
wave, this rate is still higher than in Wave 4 or immediately prior to the start of the pandemic.
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Figure 2.8. Proportion of Households with Considerable Difficulty in Meeting Expenses
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Note: Sample includes those who participated in all surveys (n = 2,061); unweighted proportions are significantly
different between waves at p<0.01 (except between Waves 2 and 3); test for significance is based on linear
combination of estimators.

With respect to the island groups, Visayas has the highest proportion of households that experienced
considerable difficulty in meeting expenses across waves (Figure 2.9). Mindanao appeared to generally
have the lowest proportion of households that had considerable difficulty in meeting expenses. This also
coincides with the findings of Cho and Johnson (2022) where the percentage of households that
experienced income decline during the pandemic was generally lower among the regions in Mindanao.
This may help explain the relatively lower proportion of households that experienced considerable
difficulty in meeting their expenses. In addition, in the LCSFC, Mindanao has the highest proportion of
households that are recipients of the Pantawid Pamilyang Pilipino Program (4Ps) program (refer to Section
2.3 below) and all 4Ps beneficiaries were automatically covered in the Social Amelioration Program and
were also likely to receive financial assistance from the government (DSWD Memorandum Circular No. 4,
2020). This illustrates the protective function of 4Ps against economic shocks such as the pandemic for
poorer households.
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Note: Test for significant differences in weighted proportions based on Pearson’s chi-squared test of
independence; Visayas is significantly higher than Luzon and Mindanao (p<0.01) in Waves 1, 4A, and 5.

Consistent with the rural/urban socioeconomic disparity earlier discussed, the proportion of those
households that had difficulty in meeting expenses is higher among rural areas compared to that in urban
areas (Figure 2.10). Significant improvements in handling expenses can be observed from Waves 1 to 4,
but in the early stage of the pandemic (Wave 4a), the proportions having considerable difficulty in both
urban and rural areas significantly increased. In the later stage of the pandemic (Wave 5), the proportions
having considerable difficulty substantially decreased as economic activities started to resume. However,
at this point, there is no significant difference between households from rural and urban areas suggesting
that the negative impacts of the pandemic cut across strata.
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Figure 2.10. Proportion of Households with Considerable Difficulty in Meeting Expenses by
Urban/Rural Residence
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Note: Test for significant differences in weighted proportions based on Pearson’s chi-squared test of
independence. Rural area is significantly higher than urban area in Waves 1, 3, 4 (p<0.01), in Wave 2 (p<0.05), and
in Wave 4A (p<0.1) only.

When stratified by wealth index quintiles (Figure 2.11) from Wave 1 until 5, there were significantly more
households belonging to the lowest quintile that had difficulty in meeting expenses as opposed to those
from the middle and the highest quintiles. During the early phase of the pandemic (Wave 4A), there was
a significant increase in the proportion of households that had considerable difficulty in meeting expenses
across the wealth index quintiles. However, in the succeeding wave, these proportions went down most
notably for those in the highest quintile, with rates comparable to the pre-pandemic period.
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Figure 2.11. Proportion of Households with Considerable Difficulty in Meeting Expenses by

Wealth Index Quintiles
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Note: Test for significant differences in weighted proportions based on Pearson’s chi-squared test of
independence.

2.3. Conditional Cash Transfer Program

Another key target to achieve SDG 1 is the implementation of nationally appropriate social protection
systems for the marginalized sectors of society. Among the more widely studied social programs is the
conditional cash transfer in which the government provides cash to the poor in exchange for some
conditions such as enrollment of children and maternal healthcare. In the Philippines, the conditional cash
transfer program is called Pantawid Pamilyang Pilipino Program (4Ps), which was passed into law in 2018
through Republic Act No. 11310. Defined as “the national poverty reduction strategy and a human capital
investment program that provides conditional cash transfer to poor households for a maximum period of
seven (7) years,” the 4Ps aims to promote health, nutrition, and education of the beneficiaries throughout
their lives (Republic Act No. 11310, 2018). One of the requirements to be eligible for the 4Ps is that a
household, aside from being classified as poor, should “have members who are aged zero (0) to eighteen
(18) years old” (Republic Act No. 11310, 2018). According to Orbeta et al. (2021), the 4Ps program has
achieved significant impacts on the general welfare of households such as in health and education
outcomes for children and pregnant women as well as on the households’ income and food security.

Figure 2.12 compares LCSFC households enrolled as well as not enrolled in the 4Ps program in Wave 1 and
how they later fared in terms of poverty rates and level of difficulty in meeting expenses in Wave 4 (pre-
pandemic) and Wave 5 (later pandemic). The purpose of this comparison is to show whether membership
in 4Ps was able to provide households with some amount of protection in terms of their meeting
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expenses, particularly during the pandemic. Controlling for other socio-demographic characteristics,
being a 4Ps member is positively associated with considerable difficulty in meeting household needs
(results not shown)®. This is consistent with what was reported by Melad et al. (2020) where 4Ps
beneficiaries across the country were also likely to report difficulties in meeting their household expenses.
The results shown in Figure 2.12 indicate that, regardless of 4Ps membership, households experienced
difficulty in meeting expenses during the pandemic. While 4Ps households appeared to be more
disadvantaged than non4Ps households in terms of sufficiency of income in meeting expenses, the
differences in proportions between both groups in various categories of experiencing difficulty only
ranged from 0.7% (difficulty in Wave 4 only) to 3% (difficulty in both waves). This may be interpreted as
4Ps membership providing some level of protection against the negative shock of rising cost of living or
diminishing income, particularly in a crisis such as the pandemic. Otherwise, the gaps in experiencing
difficulty would have been much wider between both groups.

Figure 2.12. Considerable Difficulty in Meeting Expenses in Waves 4 and 5 in 4Ps and Non4Ps
Households®

Member

Non-member

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0
m Never Had Difficulty in Both Waves  m Experienced Difficulty in Wave 4 Only
m Experienced Difficulty in Wave 5 Only m Experienced Difficulty in Both Waves

* 4Ps membership is defined here as enrolled in the program in Wave 1 (2016). Significant differences (at p<0.01)
in weighted proportions between 4Ps and non4Ps were observed based on Pearson’s chi-squared test of
independence.

8 Based on a multinomial logistic regression model, relative to never having any considerable difficulty in meeting expenses, being
a 4Ps member was more likely to report experiencing considerable difficulty than nonmembers. Significant at p<0.01.
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3. Summary

This chapter tracks SDG GOAL 1 milestones among Filipino households with young adolescents,
represented by the LCSFC sample, in the first few years of the SDG implementation. Household poverty
rates across survey waves in the LCSFC are higher than what has been reported in the FIES, due to
differences in income estimates andthe fact that the LCSFC sample represents households with
children/adolescents, which are relatively poorer compared to other households. The FIES data show that
Mindanao has the highest poverty rate in the country while in the LCSFC data, households in the Visayas
appear more disadvantaged than those in Mindanao. This disparity may be attributed to the fact that the
LCSFC Visayas sample has a higher proportion of households in rural areas than those in Mindanao and
Luzon, and as pointed out in this chapter, rural households are more prone to poverty than those in urban
areas. From these results, it appears imperative to focus efforts in improving poverty rates among
households with young adolescents, particularly those in Mindanao and Visayas, as well as those in rural
areas.

In the context of COVID-19 pandemic, its negative impact has been widespread, even eroding some of the
gains in the fight against poverty. The downward trend in poverty rates observed in the LCSFC from Waves
1 to 4, indicative of improvements in income levels, was reversed during the pandemic (Wave 5) in both
urban and rural areas and across the country. In terms of the households’ ability to meet expenses given
their household income, there was a significant increase in the proportion of those who encountered
considerable difficulty during the early phase of the pandemic. The government is urged to ensure that
all qualified indigent households especially those with children, from the rural areas, and from Visayas
and Mindanao are included in all its poverty reduction and social protection programs. The World Bank
(2020) reported that in December of 2020, social safety nets of the government were insufficient as the
pandemic lasted for several months. Hence, government support to various social protection programs
must be boosted to create more significant impacts among the targeted households. This also calls for
any policies regarding poverty alleviation and social protection to be evidence-based to minimize
efficiency losses as the Philippine economy continues to deal with the lingering effects of the COVID-19
pandemic.
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1. Background of SDG 2 (Zero Hunger)

Sustainable Development Goal 2 (SDG2) aims to end hunger, achieve food security and improved nutrition
and promote sustainable agriculture. To this end, a set of eight targets with corresponding indicators of
success have been set for this goal (United Nations, 2017). The intent is for targets to be more specific
statements of overall goals and for indicators to be measures of success in achieving the targets.

The Longitudinal Cohort Study on the Filipino Child (LCSFC) is designed to collect data on a nationally
representative sample of Filipinos from age 10 (2016 Baseline) to age 24 (2030 Endline). This chapter
reports on data from surveys completed from 2016 to 2021, covering the lives of the cohort from ages 10
thru 15. The LCSFC collects household- and individual (cohort)-level data that contribute to the
measurement of success in achieving two out of the eight SDG2 targets: 1) Target 2.1: Universal Access
to Safe and Nutritious Food and 2) Target 2.2: End All Forms of Malnutrition. For these targets, data are
available from the LCSFC to indicate achievement in three indicators: 1) Indicator 2.1.2: Prevalence of
Food Insecurity, 2) Indicator 2.2.1 Prevalence of Childhood Stunting, and 3) Indicator 2.2.2 Prevalence of
Childhood Malnutrition.

Indicator 2.1.2 calls for the elimination of moderate and severe food insecurity by 2030 as its end goal.
These food insecurity categories are based on the Food Insecurity Experience Scale (FIES) (United Nations,
2017). The LCSFC collects FIES data at each survey, and this chapter presents data on the cohort’s
household food insecurity status from ages 10 to 15. This enables the tracking of this metric at a time
when the LCSFC cohort were in the midst of acquiring key human capital that will determine future life
trajectories. The LCSFC appears to be the only Philippine study with longitudinal FIES data, allowing
comparability of results with global trends. The Food and Nutrition Research Institute (FNRI) uses the
Household Food Insecurity Access Scale (FIAS) and only began implementing the FIES in their Expanded
National Nutrition Survey in 2019 (DOST-FNRI, 2020).

Indicators 2.2.1 and 2.2.2 specifically tracks progress of nutritional status of children under age 5 (FAO,
IFAD, UNICEF, WFP, & WHO, 2023). The LCSFC monitors nutritional status of the cohort from age 10
through 24, thus assessing the persistence of malnutrition beyond early childhood, from adolescence
through early adulthood. This presents the opportunity to link these measures with current and future
outcomes of interest such as in the areas of health, education, and economic status. Two policy notes
previously produced by the LCSFC Policy Notes Team point to these associations for concurrent education
and health outcomes (Largo et al., 2020; Largo et al. 2019).

9 Asst. Professor, Department of Economics, University of San Carlos, Cebu City; Email: fmlargo@usc.edu.ph
10 Asst. Professor, College of Social Sciences, University of the Philippines, Cebu City; Email: jgalegado@up.edu.ph
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Current reports on the state of these targets and indicators reveal that considerable work needs to be
done globally and nationally. The Food and Agriculture Organization (FAO et al., 2023) reports that the
prevalence of moderate and severe food insecurity has increased globally during the period 2015-2022.
Moderate food insecurity prevalence increased from 14.1 % in 2015 to 18.3% in 2022. Severe food
insecurity prevalence also heightened from 7.6% in 2015 to 11.3% in 2022. African countries had double
the global prevalence rate of severe food insecurity in 2022. Latin America and the Caribbean are the only
groups of countries which exceeded the global rate for both moderate and severe food insecurity in 2022
(24.9% and 12.6%, respectively). Asian countries have generally lower food insecurity prevalence rates
with the exception of South Asian countries. The Philippines reported an increase in moderate or severe
household food insecurity, using FIAS data, from 41.6% in 2018 to 48.6% in 2019. The corresponding FIES
data for 2019 was 44.2% (DOST-FNRI, 2020). These rates are well above the average for Southeast Asian
and Asian countries for 2019 (at 14.5 % and 21.2%, respectively) (FAO et al., 2023).

World trends on stunting for children under 5 show a decline in prevalence rates from 26.2% in 2012 to
22.3% in 2022 (FAO et al., 2023). The wasting prevalence has also decreased globally over the same time
period from 7.5% to 6.8%. Despite these decreasing trends, achieving the 2030 final targets of 13.5% and
3% for stunting and wasting, respectively, continues to be a challenge. In the Philippines, stunting rates
for children under 5 have fallen from 33.4% in 2015 to 28.8% in 2019. The wasting prevalence for the
same age group has fallen from 7.1% in 2015 to 5.8% in 2019 (World Bank, 2021). The Philippine
government’s 2022 Pace of Progress Report (PSA, 2022) shows that much work still needs to be done in
reaching our targets for these indicators. For instance, the prevalence rate for wasting actually regressed
in 2019 since it was at 5.6% in 2018. The World Bank (2021) points out that very little progress has been
made for these indicators since 2008. The COVID-19 pandemic is only expected to worsen the results for
these indicators both at the global and national levels.

As mentioned, the LCSFC provides important context to the progress of these indicators, particularly
during the crucial period of adolescence when human capital development is underway. The LCSFC food
insecurity data discussed in this chapter cover the pre-pandemic period [Wave 1 (2016; the cohort at age
10), Wave 2 (2018; age 11), Wave 3 (2019; age 12) and Wave 4 (first quarter of 2020; age 13) and the
pandemic [Wave 5 (2021; age 15)]. The results illustrate how a crisis of such magnitude as the pandemic
has affected select SDG2 targets. The LCSFC undernutrition data reported here cover the pre-pandemic
period only since no face-to-face data collection (thus, no anthropometric measures collected) were
allowed during the pandemic. The findings on overnutrition and risk of cardiovascular disease in the LCSFC
cohort are reported in Chapter 4.

2. Findings from the Longitudinal Cohort Study on the Filipino Child
2.1. Food Insecurity

The LCSFC measures household food insecurity at each survey round using the FIES developed by the Food
and Agricultural Organization (Ballard et al., 2013; Cafiero et al., 2018). The main respondent in this
module is the cohort participant’s mother or main caregiver (if the mother is absent) and responses are
treated as reflecting the household’s experience given that food security measures the experience of one
or more household members. The scale is based on a block of eight questions listed in the order of
conceptual progression of food insecurity severity (Table 3.1).
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Table 3.1. Food Insecurity Experience Scale Survey Module Questions

Questions on Household Experience for the Past 12 Months

Severity Progression

Mild Food Insecurity (Fl) items:

1. You were worried you would not have enough food to eat?
2. You were unable to eat healthy and nutritious food?

3. You ate only a few kinds of foods?

Adequate access but worry
about future access
Compromising on quality and
variety of food

Moderate Fl:

4. You had to skip a meal?

5. You ate less than you thought you should?
6. Your household ran out of food?

Reducing quantity of food,
skipping meals

Severe Fl:
7. You were hungry but did not eat?
8. You went without eating for a whole day?

Experiencing hunger

The module tracks the household food insecurity experience in a sequential process along a spectrum.

The scale score assigned to the household is computed as follows:

1. Not Food Insecure: Answered no to all eight questions

2. Mildly Food Insecure: Answered yes to at least one MILD item, but no to all the rest of the items
3. Moderately Food Insecure: Answered yes to at least one MODERATE item; any answer in the MILD

items but no to all SEVERE items)

4. Severely Food Insecure: Answered yes to at least one SEVERE item, any answer in the MILD and

MODERATE items)

Figure 3.1 shows that the proportions of moderately or severely food insecure households have decreased
from Waves 1-4 (pre-pandemic period). However, a significant increase in these categories is observed in
Wave 5 (pandemic period). The combined values for moderate and severe food insecurity in the LCSFC
(50.6%) is much higher than the FNRI estimate of 44.2% using FIES for this category (DOST-FNRI, 2020).

38



Figure 3.1. Household Food Insecurity Categories across Waves 1-5

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0
B Food Secure H Mildy Food Insecure B Moderately Food Insecure Severely Food Insecure

Note: Results are weighted proportions for each wave.

100.0

The true trend in food insecurity, using a sample of households present in every wave (n=2,060), is shown
in Figure 3.2. The unweighted proportions of households in each category, estimated using a sample with
complete data, slightly vary in magnitude from the weighted proportions using the full sample for each
wave (Figure 3.1). However, the downward trend from Waves 1-4 and the uptick in Wave 5 is still evident.
An interim phone survey at the onset of the pandemic (Wave 4a, in the last quarter of 2020; results not
shown in Figure 3.2) showed an even larger increase in the proportion of households with moderate food
insecurity (at 31%) than what was seen in Wave 5. The proportion of households classified as severely
food insecure increased between the early and later pandemic waves (17% in Wave 4a vs 21% in Wave

5).
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Figure 3.2. Household Food Insecurity Categories across Waves (Complete Sample Across Waves
n=2,060)
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H Not Food Insecure W Mildly Food Insecure B Moderately Food Insecure Severely Food Insecure

Note: Results are unweighted proportions for each wave.

Figure 3.3 shows the proportions of households classified as food secure (either food secure or mildly
food insecure) across waves and island groups. The differences in proportions across island groups at
each wave are statistically significant. Results indicate that a greater proportion of households in Luzon
tend to be food secure compared to those in Mindanao and Visayas. Households in the Visayas were the
least food secure, with rates even lower than the national average. The data on food secure households
across island groups show the same pattern seen in Figure 3.1, where an increasing trend was seen from
Waves 1-4 followed by a decrease in Wave 5.
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Figure 3.3. Proportions of Households Classified as Food Secure or Mildly Food Insecure by Island

Group and Wave
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***Weighted proportions significantly different across island groups at p<0.01

Households that face the more serious forms of food insecurity (either moderately or severely food
insecure) are differentiated by wave and island groups in Figure 3.4. The general trend in this category
across island groups is also similar to that seen in Figure 3.1, where the proportions of households
classified as having more serious forms of food insecurity declined from Waves 1 to 4, then showed an
increase in Wave 5.
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Figure 3.4. Proportions of Households Classified as Moderately or Severely Food Insecure by Island
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***Weighted proportions significantly different across island groups at p<0.01
Figure 3.5 shows the proportions of food secure households (classified as either food secure or mildly
food insecure) across urban and rural areas, and across waves. Significant differences are observed
between strata for food secure households from Waves 2-5. For these waves, food secure households

were more prevalent in urban areas across waves. In both urban and rural areas, the increasing trend
from Waves 1-4 was reversed in Wave 5.

Figure 3.5. Proportions of Households Classified as Food Secure or Mildly Food Insecure by
Urban/Rural Residence and Wave
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We see the differentiation across urban and rural areas for the more serious categories of food insecurity
in Figure 3.6. Rural households had higher rates across waves. The decreasing trend for both urban and
rural households from Waves 1-4 was reversed in Wave 5.

Figure 3.6. Proportions of Households with Moderate or Severe Food Insecurity by Urban/Rural
Residence and Wave
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**Weighted proportions significantly different between urban/rural strata at p<0.05

The above results illustrate how the increasing momentum in food security gains, achieved prior to the
last quarter of 2020 (Waves 1-4), was disrupted by the COVID-19 pandemic. The Food and Agriculture
Organization’s High Level Panel of Experts on Food Security and Nutrition (FAO-HLPE, 2020) outlined the
immediate and long term disruptions in food systems that would account for this on a global scale. Kim
et al. (2020) emphasized the effects of lock downs for countries in Asia and the Pacific on both demand
and supply sides. Angeles-Agdeppa et al. (2022) reported the results of a rapid assessment using a phone
survey towards the end of 2020 and showed that the proportion of households with moderate and severe
insecurity has increased to 62% of sampled households compared to 40% the year before in the 2019
Expanded National Nutrition Survey. An interim LCSFC phone survey conducted around the same period
showed that 51% of households interviewed had moderate or severe food insecurity.

In the LCSFC, average weekly food expenditures amounted to PhP1,550 in Waves 2 and 3, which increased
to Php1,750 in the period immediately before the pandemic (Wave 4). By Wave 5, in the midst of the
pandemic, this value reverted to PhP1,570 per week. Given the setback due to lockdowns on both
purchasing power and access to food supplies, households may have resorted to supplementing their
regular food sources with other sources. Figure 3.7 reveals a sharp increase in the use of home gardens
during the pandemic compared to prior periods.
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Figure 3.7. Proportions of Households Using Supplemental Food Sources by Wave and Source”
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A Policy Note based on LCSFC findings had previously suggested that community gardens would be a
recommended focus of policy action to help households deal with limited food access caused by the
COVID-19 pandemic (Largo et al., 2021). The same Policy Note also pointed out that modifications in food
preparation and consumption (e.g., cooking food instead of purchasing from commercial food sellers,
limiting food consumption) appeared to be an important coping mechanism among households during
this period. In the pre-pandemic surveys, the commonly reported household coping mechanisms were
obtaining goods on credit or taking on additional work for extra income. Unfortunately, these schemes
were not available during the pandemic given the widespread economic dislocation. Policymakers must
be cognizant of such household situations to ensure more effective policies that truly help families survive
in times of crisis. It is also important to note that when schools closed during the pandemic, children in
food insecure households were deprived access to an important targeted initiative that is the School
Based Feeding Program (SBFP) of the Department of Education (DepEd) especially in its initial period.
Subsequent adjustments were made by DepEd to account for pandemic conditions (DepEd, 2020). As the
SBFP was already saddled with difficulties in achieving desired outcomes (Tabunda et al, 2016), it remains
to be seen if these adjustments were implemented in a manner to offset any new difficulties.

The extent to which household food insecurity affects the youngest members of the family would depend
on coping mechanisms resorted to, such as prioritizing children’s serving portions over those of adults. At
each survey round, the LCSFC also collects data on experiences of hunger among the cohort participants,
to assess whether or not household food insecurity corresponds to child hunger. Figure 3.8 shows data
on child hunger (cohort participants experiencing hunger in the previous 6 months) by household food
insecurity category across waves.
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Figure 3.8. Reported Child Hunger by Wave and Household Food Insecurity Category.
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The proportion of households with cohort participants reporting child hunger decreased from Waves 1 to
3 (ages 10 through 12) and increased in Waves 4 and 5 (ages 13 and 15). Within each wave, households
that are moderately and severely food insecure had the highest proportions experiencing child hunger.
Those in severely food insecure households exceeded the average for the nation by significant margins
for every wave. The decreasing proportion of children experiencing hunger for severely food insecure
household across the first four non-pandemic waves was also reversed in Wave 5.

2.2. Undernutrition: Stunting and Wasting

Childhood undernutrition remains a concern for the Philippines. A previous Policy Note (Largo et al., 2019)
on the initial results of the LCSFC discussed the implications of undernutrition at age 10 on education
outcomes. Stunting, meaning being short relative to a reference standard for a given age, continues to be
a problem in the country. About a third of Filipino children under age 5 are stunted (FNRI, 2013) and are
vulnerable to health and cognitive development risks associated with stunting. Persistent stunting beyond
age 5 may also indicate that households and the children themselves continue to be exposed to health
resource deficiencies (Stewart et al., 2013). Wasting or being thin based on WHO child growth standards
(WHO, 2017) results from inadequate nutrition or disease in the current period. Wasting is associated
with higher childhood mortality risk (Khara and Dolan, 2014). The underlying causes of wasting in
childhood as well as critical interventions and timely treatment have been identified (WHO, 2014).
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Figure 3.9 shows the prevalence of stunting and wasting!! among the LCSFC cohort across waves. Stunting
rates in the LCSFC cohort show a declining trend, from 31% at age 10 to 22% at age 13. The prevalence
of wasting, defined here as having a body mass index below the reference standard for a given age, was
steady at about 15% from ages 10-12 (Waves 1-3) then dropped to 11% at age 13 (Wave 4). The stunting
and wasting trajectories at these ages are confirmed to be the true trend in a sample with complete data
across all four waves (Figure 3.10).

Figure 3.9. Prevalence of Undernutrition in the LCSFC Waves 1-4, Ages 10-13"
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*Weighted proportions per Wave;

11 Stunting and Wasting classified using the 2007 WHO Reference Standards (https://www.who.int/growthref/en/): Stunted:
height-for age <-2 standard deviations (SD); Wasting: BMI-for-age <-2SD
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Figure 3.10. Prevalence of Undernutrition in the LCSFC Waves 1-4, Ages 10-13 (Complete Sample
across Waves, n=2,739) "
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Figure 3.11 compares the prevalence of stunting by sex across waves. Stunting rates were higher for boys
than girls across waves, particularly significant in Waves 2 and 3 or at ages 11 and 12. The decreasing
trend in stunting prevalence, more pronounced among boys between Waves 3 and 4 (ages 12-13), may
be attributed to adolescent growth spurts (Moodie et al., 2020).

The prevalence of wasting was also found to be higher for boys across all four waves. As show in Figure

3.12, the sex difference increasingly widened starting at age 11 (Wave 2). The increasing trend in wasting
for boys from Waves 1-3 was reversed in Wave 4.
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Figure 3.11. Stunting Prevalence across Waves by Sex

35.0

31.9
30.7 30.7
29.4
30.0 278 28.6
24.7 24.7
25.0 23.1
215
20.3 19.8

20.
15.
10.

5.

0.0

Wave 1 (n=4,918) Wave 2 (n=4,648)*** Wave 3 (n=4,529)*** Wave 4 (n=2,989)

o

o

o

o

HGirls ®Boys M Philippines

***Weighted proportions significantly different between sex in Waves 2 and 3 at p<0.01



Figure 3.12. Wasting Prevalence across Waves by Sex
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When comparing stunting rates across island groups, the advantage of those based in Luzon versus those
in Visayas or Mindanao is evident (Figure 3.13). This advantage is not seen with wasting (Figure 3.14) as
those in Luzon have higher rates than in other island groups in Waves 2 and 3. In most waves, cohort
participants from Mindanao had higher rates in wasting compared to the national average.

The cohort in rural areas appear to be consistently disadvantaged when it comes to undernutrition relative
to their urban counterparts (Figure 3.15 and Figure 3.16).
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Figure 3.13. Stunting Prevalence across Waves by Island Group
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Figure 3.14. Wasting Prevalence across Waves by Island Group
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Figure 3.15. Stunting Prevalence across Waves by Urban/Rural Residence
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Figure 3.16. Wasting Prevalence across Waves by Urban/Rural Residence
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3. Summary and Conclusions

The LCSFC is able to help track the achievement of Sustainable Development Goal 2 in Filipino households
with adolescent members by providing data on three indicators: Household food insecurity, stunting and
wasting.

Household food insecurity in the LCSFC is relatively high compared to other countries in Southeast Asia
and Asia. A declining trend in rates of moderate or severe food insecurity was observed in the pre-
pandemic survey rounds (Waves 1-4) which was reversed in the pandemic period (Wave 5). Visayas
households appeared to be the most vulnerable in terms of the more serious forms of food insecurity.
This is consistent with the reported income poverty being more pronounced in this island group as
discussed in Chapter 2 (SDG 1) of this report. Households in Luzon had the lowest prevalence of moderate
or severe food insecurity across waves. Rates of moderate and severe food insecurity were higher in rural
households. This was consistent across waves even as a declining trend was noted in rural households up
to Wave 4 with a reversal in rates in Wave 5 during the pandemic. Higher proportions of child hunger
were seen in households with severe food insecurity, further stressing the gravity of the food insecurity
situation.

Undernutrition in the form of wasting and stunting in this cohort, from age 10 thru 13, remain concerning,
despite declining rates in stunting by age 13. The prevalence rates in wasting have not declined
appreciably. Boys had higher rates in both stunting and wasting across waves. Those in Mindanao
consistently exceeded the national prevalence rates for stunting across waves. This is also true for wasting
in most waves. The cohort from Luzon had the lowest stunting rates across waves. Stunting rates were
consistently higher across waves among those in rural areas. Among the key LCSFC findings is that
undernutrition is significantly associated with poor schooling outcomes (Largo et al. 2019). This highlights
the importance of policies addressing the nutrition welfare of vulnerable populations such as young
adolescents, as both forms of human capital acquisition have been compromised.
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Chapter 4

SDG 3. Ensuring Healthy Lives and Well-being in Filipino Adolescents

Maria Fiscalina A. Nolasco'? and Marjury E. Dino*3

The Sustainable Development Goal 3 aspires to further improve on the significant achievements of the
Millennium Development Goals agenda (United Nations, 2015) in reducing early mortality and morbidities
that reduce quality of life. Among the targets are: (3.4) By 2030, reduce by one-third premature mortality
from non-communicable diseases (NCD) through prevention and treatment, and promote mental health
and well-being, (3.7) By 2030, ensure universal access to sexual and reproductive health (SRH) care
services, including family planning information and education, and the integration of reproductive health
in national strategies and programs, and (3.8) Achieve universal health coverage, including financial risk
protection, access to quality essential health-care services and access to safe, effective, quality and
affordable medicines and vaccines for all (United Nations, 2017).

A. Morbidity Profile, Disability, Health Behaviors and Sexual Reproductive Health of Filipino
Adolescents

The LCSFC cohort, at ages 10-15, represents the population sector ideal for studying precursors to the
conditions of health and well-being in adulthood that are aimed for by SDG3. This chapter reports on
LCSFC data profiling the status of young adolescents in terms of their general health and health practices,
risk of NCD, disability, SRH, mental health, and health care access. Understanding how adolescents are
faring in these areas is critical because inadequately addressed issues during adolescence have
repercussions on adult outcomes as well as in attaining other SDGs. For example, while the cohort
adolescents are too young to reflect behaviors of the population generally at risk for NCD, the study
provides valuable information on adolescent behaviors that represent precedents to NCD risks in
adulthood. Modifiable behaviors such as smoking, tobacco use, physical inactivity, unhealthy diet, and
drinking alcoholic beverages increase the risk of NCD (WHO, 2022). These can be prevented if mitigating
measures are in place prior to reaching the more risk-prone adult years. Gaps in knowledge and practices
could serve as bases for redirecting policies, resources, and strategies to achieve the SDG pledge of “no
one left behind.”

The LCSFC data also provide essential perspectives on the pre-sexual activity behaviors of adolescents
today to help explain their SRH risk profiles in adulthood. To maintain good SRH among the young, they
need access to accurate information and reproductive healthcare services of their choice that are safe,
effective, affordable, and acceptable. The lack of SRH information and care makes adolescents vulnerable
to human rights issues related to sexuality, marriage, child-bearing, and other risk-prone SRH events, all
of which are likely to interfere with their ability to be on track with their schooling (UNFPA, 2022) and
achieve their aspirations in life. As they experience physical and emotional maturation during
adolescence, they begin to establish relationships and face decisions that have life-long effects on their

12 Consultant, USC-Office of Population Studies Foundation, Inc., University of San Carlos-Talamban Campus, Cebu City.
E-mail: fiscalina@yahoo.com

13 Asst. Professor, Department of Anthropology, Sociology and History, University of San Carlos, Cebu City; Email:
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physical and mental health. The conditions in which people live can determine their health and well-being,
thus, efforts that invest in adolescent SRH are worth pursuing. Among others, adolescent SRH information
can delay the first pregnancy of young people, reduce maternal mortality among female adolescents in
particular, improve the health and welfare of women and their children in general, and contributes to
economic development and poverty reduction (UNFPA, 2022). Hence, in this report, areas for early
intervention, that could begin in adolescence, are identified. It is hoped that LCSFC findings can provide
information for the formulation of policies directed on the youth to help obtain specified targets for SDG3.

A.1 General Health Status

Pre-pandemic morbidity profile. The LCSFC collected morbidity information on household members in
all waves, although in Wave 5 only an abbreviated version was administered and thus not reported here.
It must be noted that the morbidity module was revised in Waves 3 and 4, and thus frequencies are best
evaluated across categories within each wave; and more comparable between Waves 1 and 2, and
between Waves 3 and 4. Only morbidity data from Waves 1-4 (2016-Q1 2020; pre-pandemic surveys)
are reported here since an abbreviated morbidity module was administered in the Wave 5 (2021; phone
survey). Table 4.1 shows the morbidity profile of the cohort for the four waves. Cough/colds, diarrhea,
and fever/headache/vomiting (CCDF) are the common illnesses mentioned.

Morbidity patterns from ages 10-13 (pre-pandemic). Morbidity patterns over time were examined on a
sample with complete data from Waves 1-4 (n=2,957) to have an idea of the proportion of the adolescents
who were ‘sickly’ or more persistently sick from ages 10-13 (Table 4.2). About 77% were ever sick (in at
least one wave) in the past six months. Overall, about half (56%) of this sample reported no illness at all
or were sick only in one wave, and thus appeared to be relatively healthy at survey time. About 65% of
the adolescents reported CCDF. Those from the Visayas and Mindanao appear to have fewer illness
episodes and were less prone to CCDF than their Luzon peers. No significant differences in morbidity
patterns were found between boys and girls.

lliness as reason for school absences. Across Waves 1-4, the proportions of adolescents reporting school
absences (the past month prior to survey visit) were as follows: 58%, 56%, 53%, and 51% at ages 10, 11,
12, and 13, respectively (Table 4.3). Among those who were reported absent, the majority claimed illness
as the reason for the absence (66%, 59%, 55%, and 52% at ages 10, 11, 12, and 13, respectively).
Adolescents in rural barangays were more likely to be absent from classes due to illness than those in
urban areas at ages 10, 11, and 12. More 12-year-old females reported absences due to illness than
males.
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Table 4.1. Morbidity Profile by Island Group and Sex across Waves?

Morbidity Profile Wave 1 Wave 2 Wave 3 Wave 4
(age 10) (age 11) (age 12) (age 13)
Ever sick in past 6 months n=4,951 n=4,734 n=4,649 n=3,069
By island group:
Luzon 34.3b 18.0 50.6 47.5
Visayas 24.4 21.3 49.9 42.3
Mindanao 24.9 19.7 45.9 49.0
By sex:
Male 31.3¢ 19.6 49.0 48.1
Female 28.2 18.6 49.4 45.7
All 29.9 19.1 49.2 46.9
Number of illnesses reported
0 70.1 80.9 50.8 53.1
1 24.5 17.2 333 29.4
>1 5.4 1.9 159 17.5
Mean+SE 0.36+0.02¢ 0.21+0.01 0.70+0.02 0.71+0.03¢
Types of illness (multiple responses n=1355 =958 n=2,332 n=1426
allowed)
Fever/headache/vomiting 11.6 18.3 58.9 47.4
Cough/colds 49.3 33.6 26.2 37.9
Diarrhea 12.9 17.8 12.0 10.9
Asthma 10.0 9.5 4.6 3.7
Physical injuries 8.0 7.5 4.5 5.8
Dengue 3.1 2.6 1.9 2.5
NCD 0.5 1.4 1.9 0.8
Other illnesses 23.6 19.9 31.1 38.8

a Results presented as weighted percentages. Test for significant differences in proportions was based on the

Pearson chi-square test for independence
b Significantly different at p<0.05 between Luzon and Visayas/Mindanao
c Significantly different at p<0.05 between sex

d Significantly higher in Luzon than Visayas/Mindanao at p<0.05

e Significantly higher in Luzon and Mindanao than Visayas at p<0.05
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Table 4.2. Morbidity Pattern among Adolescents with Complete Data from Ages 10-13 (n=2,957)°

Morbidity Characteristics Luzon | Visayas | Mindanao | Males | Females All
Number of waves reported being sick
in past 6 mos.?
None 19.5 23.1 27.0 22.0 24.3 23.1
1 33.0 331 32.6 334 324 329
2-4 47.5 43.8 40.4 44.6 43.3 44.0
Mean+SDP 15+1.1 | 1.4+1.1 | 1.3+1.1 14+1.1 | 14411 | 14+11
Number of waves reported being sick
of cough, colds, diarrhea or fever in
past 6 mos.”
None 30.8 35.1 40.4 33.8 37.0 35.3
1 36.4 37.3 34.4 374 35.0 36.2
2-4 32.8 27.6 25.2 28.8 28.0 28.5
Mean+SDP 1.1+1.0 | 1.0+£0.9 | 0.9+0.9 1.0£0.9 | 1.0+£1.0 | 1.0f£1.0

a Reported as unweighted proportions; stratified by Wave 1 island group, and by sex
b Mean values are significantly different between Luzon and Visayas/Mindanao at p<0.05

Table 4.3. Enrolled Adolescents who Claimed lliness as Reason for School Absences by Island group,
Urban/Rural Stratum, and Sex®

Wave 1 (age 10) Wave 2 (age 11) Wave 3 (age 12) Wave 4 (age 13)
Categories Reported Dueto | Reported Dueto | Reported Dueto | Reported Due to
absences lliness absences lliness absences lliness absences lliness
(n=4,854) (n=2,777) | (n=4,638) (n=2,493) | (n=4,485) (n=2,340) | (2,915) (n=1,479)
By island group:
Luzon 58.1 65.0 55.3 61.2 514 53.1 49.2 52.0
Visayas 57.2 66.8 54.8 56.6 55.0 56.9 54.6 52.2
Mindanao | 59.8 67.0 56.5 54.8 56.3 58.3 50.3 52.9
By stratum:
Rural 55.2%** 69.1%* 52.7** 62.6*** 50.6** 59.7** 49.7 54.3
Urban 61.1 63.4 58.0 55.1 55.9 51.7 50.9 50.9
By sex:
Male 61.5%** 65.5 60.4*** 56.5 59.0*** 52.0*** 55.4%** 50.5
Female 54.9 66.4 50.3 61.1 47.5 60.0 453 54.4
All 58.4 65.9 55.5 58.5 53.4 55.3 50.5 52.2

a Weighted results presented as percentages.

Test for significant differences in weighted proportions was based on

the Pearson chi-square test for independence.
** Significantly different at p<0.05, *** at p<0.01

COVID-19 experience. The phone surveys conducted in the early pandemic period (Q4 2020; Wave 4a)
and in 2021 (Wave 5) collected information on the households’ COVID-19 experiences. In 2020, there
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were 465 households (15% of those surveyed) with members who experienced COVID-19 symptoms, 118
of whom were the cohort adolescents. There were 39 of these adolescents who were tested for COVID-
19 (some were asymptomatic) with two of them testing positive. In the later stage of the pandemic (Wave
5), there were 481 households (13% of surveyed) who reported having members tested for COVID-19
(regardless of symptoms) with 62 (1.7%) testing positive, 11 of whom were the cohort adolescents. There
were 493 households (10% of surveyed) with members having COVID-19 symptoms but were not tested,
141 of whom were the adolescents. Chapter 5 provides additional details on their COVID-19 exposure.

In Wave 5, the adolescents were asked about their awareness of COVID-19 (Table 4.4). The overall
prevalence of those who knew something about it is high, at 87%, and is particularly true for females
(91%) and those in Mindanao (91%). When asked whether they know how to protect themselves from
acquiring the virus, more females than males and more adolescents in urban than rural areas said so.
There is no significant difference across island groups in this aspect. Given its effects on human health,
awareness of COVID-19 is crucial and can contribute to promoting and adopting preventive measures.

Morbidity profile (non-COVID) during the pandemic. The surveys conducted during the pandemic used
an abbreviated morbidity module given that these were done by phone. In Wave 4a there were 818
households (26% of households surveyed) with members who experienced morbidities other than COVID-
19; of these 162 were the cohort adolescents (6% of the cohort). In Wave 5 there were 1,284 (34% of
households surveyed) who had non-covid ilinesses, of these 261 were the adolescents (7% of the cohort).

Table 4.4. Awareness of COVID-19 by Island Group, Urban/Rural Stratum, and Sex?

Wave 5 (age 15)
, n=4,148
Categories -
Knew anything about Knew how to protect
COoVID-19 oneself against COVID-19

By island group:

Luzon 87.0 99.3

Visayas 80.0 99.1

Mindanao 91.0%** 99.7
By stratum:

Rural 86.6 99.1

Urban 86.3 99.7**
By sex:

Boy 82.6 99.0

Girl 90.7%** 99.8***
All 86.5 99.4

a Weighted results presented as percentages. Test for significant differences in weighted proportions was based
on the Pearson chi-square test for independence.
** Significantly different at p<0.05, *** at p<0.01

Perceived health. The self-assessed health status data in five survey rounds reveal that adolescents across
the island groups generally rated themselves as ‘neither very unhealthy nor very healthy’ (Table 4.5).
Mindanao has the highest ‘very healthy’ self-assessment at ages 10 through 12 and 15 compared to Luzon
and Visayas. At age 13, more adolescents from the Visayas, than those from Mindanao and Luzon,
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described their overall health as ‘very healthy.” On the other hand, more adolescents in Luzon reported
being in a 'very unhealthy' condition than those in the Visayas and Mindanao. Males have higher 'very
healthy' self-assessments than females at age 10 but at age 13 the results show the opposite. In the 2013
YAFS study (DRDF, 2013), young males than females are more likely to consider their overall health as
healthy. Knowledge on perceived health is crucial as this may affect individual actions and decisions
affecting health status.
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Table 4.5. Perceived Health by Domain, Sex, and Urban/Rural Stratum (in %)°

Categories

Wave 1 (age 10)
n=4,926

Wave 2 (age 11)
n=4,697

Wave 3 (age 12)
n=4,578

Wave 4 (age 13)
n=3,050

Wave 5 (age 15)
n=4,148

VU - very unhealthy
N - neither VU/VH
VH - very healthy

VU - very unhealthy
N - neither VU/VH
VH - very healthy

VU - very unhealthy
N - neither VU/VH
VH - very healthy

VU - very unhealthy
N - neither VU/VH
VH - very healthy

VU - very unhealthy
N - neither VU/VH
VH - very healthy

VU N VH VU N VH VU N VH VU N VH VU N VH

By island group: °

Luzon 126 75.6 11.7 4.9 85.8 9.3 4.6 88.5 7.0 5.6 87.8 6.6 2.4 90.7 6.9

Visayas 4.8 70.6 24.7 4.1 79.7 16.2 3.2 80.4 16.4 2.9 75.1 22.0 2.1 83.8 14.1

Mindanao | 6.0 61.2 32.8 3.1 69.3 27.6 3.7 72.5 23.8 1.8 81.0 17.2 1.3 71.6 27.1
By stratum:

Rural 9.7 69.8 20.5 4.1 81.1 14.8 4.7 82.8 12.5 6.1 82.2 11.7 1.9 84.1 139

Urban 8.9 71.7 19.4 4.4 79.1 16.6 3.5 82.5 14.0 2.8 84.8 12.4 2.2 84.4 13.4
By sex: ¢

Male 10.6 68.8 20.6 4.3 79.2 16.5 4.8 83.3 11.8 5.6 83.4 11.0 2.3 84.6 13.1

Female 7.9 72.9 19.1 4.2 80.9 14.8 3.2 81.9 14.9 2.5 84.1 13.3 1.7 83.9 14.3
All 9.3 70.8 19.9 4.3 80.0 15.7 4.1 82.6 13.3 4.1 83.7 12.1 2.1 84.3 13.7

a Weighted results presented as percentages. Test for significant differences in weighted proportions was based on the Pearson chi-square test for independence
b Significantly different within domains at p<0.01 across five waves
c Significantly different at p<0.05 between sex in Waves 1 and 4
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A.2 Dental Health

In Waves 3-5, the LCSFC collected data on the adolescents’ dental health problems as reported by the
mothers/caregivers and on the frequency of brushing teeth as reported by the adolescents’ themselves.

Brushing teeth. The mean age when the adolescents reported to have started brushing their teeth was
3.3 years. Higher proportions of those in Luzon started brushing at age 3 or younger compared to those
in the Visayas and Mindanao (68% in Luzon vs 49% and 50% in Visayas and Mindanao, respectively).
Brushing teeth on typical days is significantly different across island groups; more 12- and 15-year-olds in
Luzon than in the Visayas and more in the Visayas than in Mindanao brush their teeth more than once a
day (Table 4.6). Those in the rural barangays brush their teeth more often at age 12 than those in urban
areas. Across the three waves, female adolescents brush their teeth more often than boys. The topic is an
essential aspect of the LSCFC because brushing teeth prevents dental problems such as tooth
decay/cavities, gum problems, and diseases that impact an individual’s oral health. It contributes to
maintaining good health and well-being.

To establish the true trend in brushing teeth over time, data on 2,617 adolescents with complete data

from Waves 3-5 were examined. Figure 4.1 shows that the proportion of those brushing their teeth twice
a day or more significantly increased as the adolescents got older.

Figure 4.1. Trend in Brushing Teeth, Ages 12-15 (sample with complete data from Waves 3-5; n=2,617)"

m brushes teeth once a day or less brushes teeth twice a day or more
100 91,6
785 82.1
80
60
40
. 212 178
0 [
W3 (age 12) W4 (age 13) W5 (age 15)

*Presented as unweighted proportions at each wave. Category on not brushing teeth was omitted because of low
values.
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Table 4.6. Brushing Teeth by Island Group, Urban/Rural Stratum, and Sex, Waves 3-5°

Wave 3 (age 12)

Wave 4 (age 13)

Wave 5 (age 15)

n=4,534 n=3,079 n=4,148
Categories Does Onceaday Twiceadayor | Doesnot Onceaday Twice adayor Does Onceaday Twice aday
not or not daily more brush or not daily more not or not daily or more
brush teeth brush
teeth teeth
By island group:
Luzon 0.1 15.5 84.5%** 0.0 16.5 83.5 0.0 5.4 94.6%*
Visayas 0.4 20.6 79.1 0.1 16.0 83.9 0.0 7.8 92.2
Mindanao 0.7 211 78.3 0.6 215 77.9 0.0 9.1 90.9
By stratum:
Rural 0.4 15.0 84.7*** 0.3 16.6 83.0 0.0 6.1 93.9
Urban 0.2 20.6 79.2 0.1 18.4 81.6 0.0 7.5 92.6
By sex:
Male 0.4 25.1 74.5 0.2 23.9 76.0 0.0 9.5 90.5
Female 0.1 10.2 89.6*** 0.2 10.9 88.9%** 0.0 3.8 96.2%**
All 0.3 18.0 81.7 0.2 17.7 81.2 0.0 6.8 93.2

a Results presented as weighted percentages. Test for significant differences in weighted proportions was based on the Pearson chi-square test for independence
** Significantly different at p<0.05, *** at p<0.01
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Dental problems. Table 4.7 shows that the proportion of adolescents who reported dental problems is
highest in Wave 3, at age 12. Having dental cavities or decay was the most common problem cited. Urban
adolescents appeared to report more problems than their rural counterparts. A higher proportion of male
adolescents reported tooth breakage or loss at age 12, and a higher proportion of females than males
reported dental cavities/decay at age 13. At ages 12 and 13, lower proportions of adolescents from the
Visayas and Mindanao underwent teeth fillings compared to those in Luzon. A higher proportion of
adolescents in Luzon had their teeth extracted at age 12 compared to those from the other island groups.
Tooth decay/cavities in children and adolescents, if left untreated, have serious health consequences such
as poor nutrition, gum diseases, and the possibility of experiencing heart problems (CDC, 2022). Hence,
good oral hygiene must start as early as childhood.

The trend in the occurrence of dental health problems from ages 12-15 (with complete data from Waves
3-5) is shown in Figure 4.2. The results show that the proportion of adolescents having cavities/dental

decay appears to be decreasing over time.

Figure 4.2. With Dental Problems, Ages 12-15 (sample with complete data from Waves 3-5; n=2,617)"

cavities/dental decay tooth/teeth filled tooth/teeth extracted m breakage/loss of teeth due to accident
100
80 67.3
60 53.8 51.4
10 31.6

17.2

20 6.1 5.4 41 24 33 8.6 20

0 I

W3 (age 12) W4 (age 13) W5 (age 15)

*Presented as unweighted proportions at each wave.
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Table 4.7. Adolescents with Dental problems by Island Group, Urban/Rural Stratum, and Sex®

Wave 3 (age 12)

Wave 4 (age 13)

Wave 5 (age 15)

n=4,660 n=3,079 n=4,195
Categories cavities/ tooth or teeth tooth or teeth breakage or loss cavities/ tooth or tooth or teeth breakage or loss of cavities/ tooth or teeth tooth or teeth breakage or loss of
dental decay filled extracted of teeth due to dental decay teeth filled extracted teeth due to accident dental decay filled extracted teeth due to accident
accident
By domain:
Luzon 71.2 8.7*** 38.2%** 11.2%** 52.8 7.9%** 17.2 4.8%** 48.1 2.9 7.5 4.9%**
Visayas 62.5 5.6 30.9 3.7 52.5 4.0 19.9 1.6 48.9 3.2 9.1 0.7
Mindanao 72.1%** 3.2 31.9 34 58.9 2.2 13.6 1.8 57.1%** 1.5 9.6 0.2
By stratum:
Rural 66.7 44 33.6 7.6 52.4 3.9 15.0 1.9 48.8 2.3 8.2 2.8
Urban 72.4%*x 8.6%** 36.4 7.7 55.6 6.9** 17.9 4.5%* 52.3 2.9 8.6 2.9
By sex:
Male 69.6 6.7 36.5 9.1** 50.8 4.9 15.9 33 49.1 2.6 8.0 34
Female 69.8 6.5 33.6 6.1 58.1** 6.7 17.8 3.7 52.4 2.7 8.9 23
All 69.7 6.6 35.1 7.6 54.3 5.8 16.8 35 50.7 2.6 8.4 2.9

a Weighted results presented as percentages. Test for significant differences in weighted proportions was based on the Pearson chi-square test for independence
** significantly different at p<0.05, *** at p<0.01
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A.3 Non-communicable Disease (NCD) Risk Profile

Between Waves 1-4, there were 62 adolescents who were reported as having illnesses classified under
NCD (which covers all chronic diseases including diabetes, heart disease, cancer, hypertension and kidney
disorders). Of the 62, eight were reported having NCD more than once across the four waves and these
are likely to be true cases. The potentially true NCD cases may be an undercount given that 11 of the
incident or new cases in Wave 3 were not interviewed in Wave 4 because of truncated field operations
due to the pandemic. There were seven incident NCD cases in Wave 4, and again these numbers would
have been higher had data collection not been stopped. The rest were either misclassified or not reported
in subsequent waves (for instance 24 cases were reported as NCD in Wave 3 but not in Wave 4). The LCSFC
will continue tracking these NCD cases over time. These results provide an essential perspective on the
early incidence of NCD among young people given its limited literature to date. Akseer et al. (2020)
pointed out that behavioral and lifestyle risk factors contribute to the NCD burden among adolescents.
Further, they reported that the incidence of NCD among 10-19-year-olds is primarily due to mental
illnesses, with conduct disorder representing 8% of the total NCD burden. In the LCSFC we classified
mental illness separately from NCD and this is reported in Chapter 6.

Overnutrition

High body mass index (BMI; weight/height?) is a known NCD risk factor, even in the Philippines (WHO,
2019). Table 4.8 shows the distribution of adolescents by BMI-for-age category stratified by island group,
sex and urban/rural strata from Waves 1-4 (no anthropometric measurements were obtained in the Wave
5 phone survey). Results reveal that the double burden of malnutrition is evident in this cohort as the
prevalence of under- and overnutrition are of equal concern, as reported in the National Nutrition Surveys
for the 10-19 age group (DOST-FNRI, 2016). It should be noted that while there were more categorized as
wasted (severely thin or thin) than overweight or obese from ages 10-12, at age 13 both rates were at par
with a gradual increase in the proportion of those who are overweight.

Luzon has higher proportions of overweight/obese adolescents than Visayas or Mindanao. The data also
show rural/urban differences; at ages 10 through 13, urban adolescents are more likely to be overweight
or obese than those in rural areas. When stratified by sex, male adolescents are more likely to be
overweight at ages 10 and 11 than females, but the reverse is noticeable among 12-year-olds. At age 13,
an equal proportion of adolescents of both sexes are overweight. Consistently higher proportions were
obese among males than females across the four waves.
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Table 4. 8. BMI Category by Island Group, Rural/Urban Stratum and by Sex, Waves 1-4°

Wave 1 (age 10) ***

Wave 2 (age 11) ***

Wave 3 (age 12) ***

Wave 4 (age 13) **

n=4,891 n=4,642 n=4,520 n=2,968
Ca::llary L = Luzon V = Visayas M = Mindanao L = Luzon V = Visayas M = Mindanao L = Luzon V = Visayas M= L=Luzon V=Visayas M=
Mindanao Mindanao
L \" ™M All L \" M All L \" M All L v M All

Sev. thin 3.7 3.9 4.1 3.9 3.7 3.2 3.0 3.4 4.6 33 2.8 3.9 29 3.5 2.6 29
Thin 10.7 11.1 12.9 11.4 12.6 10.7 11.8 12.0 11.0 11.3 13.2 11.6 7.0 8.2 10.4 8.1
Normal 71.1 77.8 77.0 74.0 70.6 76.5 77.8 73.8 71.7 76.8 76.9 74.1 76.2 787 793 77.5
Overwt 8.4 4.1 3.2 6.2 9.1 5.6 4.9 7.2 8.8 5.8 4.3 7.0 10.3 5.9 5.0 8.1
Obese 6.1 31 2.8 4.6 4.1 4.0 25 3.7 3.9 2.8 2.9 3.4 3.7 3.7 2.7 3.4
By rural-urban stratum:

Rural Urban Total Rural Urban Total Rural Urban Total Rural Urban Total
Sev. thin 3.7 4.0 3.9 33 34 3.4 4.4 34 3.9 43 2.0 2.9
Thin 12.9 10.1 11.4 13.8 10.4 12.0 12.5 10.9 11.6 9.7 7.1 8.1
Normal 76.2 72.1 74.0 75.0 72.7 73.8 75.9 72.4 74.1 78.4 76.8 77.5
Overwt 4.0 8.1 6.2 53 8.9 7.2 43 9.4 7.0 4.9 10.2 8.1
Obese 3.2 5.8 4.6 2.6 4.7 3.7 2.8 4.0 3.4 2.7 39 3.4
By sex:

Male Female Total Male Female Total Male Female Total Male Female Total
Sev. thin 4.5 3.2 3.9 4.1 2.6 3.4 4.8 2.8 3.9 4.2 1.5 2.9
Thin 11.4 11.4 11.4 13.2 10.7 12.0 14.3 8.7 11.6 9.8 6.3 8.1
Normal 71.2 77.0 74.0 70.8 77.0 73.8 70.3 78.2 74.1 73.6 81.7 77.5
Overwt 6.6 5.7 6.2 7.3 7.1 7.2 6.6 7.4 7.0 8.1 8.1 8.1
Obese 6.3 2.7 4.6 4.6 2.7 3.7 3.9 2.9 3.4 43 2.5 3.4

3 Results presented as weighted percentages. BMI categories were based on the 2007 WHO Reference Standards (https://www.who.int/growthref/en/): Severely thin: <-3 standard deviation (SD), Thin: -3SD to <-2SD, Normal: -2SD to 1SD,
Overweight: >+1SD to +2SD, Obese: >+2SD.
**Significantly different at p<0.05, *** at p<0.01. Test for significant differences in proportions was based on the Pearson chi-square test for independence

69



A.4 Disability

This section discusses the adolescents’ disability profile as reported by their mothers/caregivers and from
the adolescents’ responses to the modified version of the Washington Group Short Set of Questions. The
latter was a module administered to the adolescents starting at age 12 which assesses their functional
limitations on seeing, hearing, walking, remembering or concentrating, and engaging in self-care activities.

Disability profile. Table 4.9 summarizes the types of disability by reported age of onset across waves. It
shows that most of the reported disabilities occurred before Wave 1 (between ages 0 to 9), with 2.8% or
136 adolescents having some form of disability. Between Waves 1 and 2 (ages 9 to 10), about 0.6% or 30
adolescents were reported to have any form of disability, with more females than males. The same sex
disparity is observed at older ages. At each wave the mother/caregiver is asked about household members
with disability (including the cohort adolescents) at the time of survey, thus not distinguishing incident vs
pre-existing disabilities. Most of the disabilities reported after baseline were visual and hearing
impairments and are more likely to be incident cases. The most common assistive device reported is
eyeglasses. Other assistive devices mentioned include a wheelchair, brace, and hearing aid.

Longitudinal disability profile. We examined the disability trend over time among 1,480 adolescents with
complete data on disability for all four waves. In this subsample, 47 adolescents had a disability occurring
before Wave 1 (between ages 0-9), while another five had a disability occurring between Waves 1 and 2
(between ages 9-10). Twelve adolescents had a disability between Waves 2 and 3 and Waves 3 and 4.
Most of the disabilities after baseline were visual and hearing impairments.

Functional limitations. Table 4.10 presents the results of the Washington Group Short Set of Questions
to determine the conditions that tend to affect the adolescent’s performance or ability to perform certain
day-to-day activities. It indicates the challenges faced by adolescents with regard to five functions:
difficulty in seeing (with or without glasses), hearing (with or without hearing aids), walking or climbing
steps, remembering or concentrating, and engaging in self-care activities. A few adolescents wear
eyeglasses, with decreasing proportions over time, from 3% at age 12 to 2.5% at age 13, with more
females than males wearing eyeglasses in the two survey rounds. Among those not wearing eyeglasses,
the proportion of females having some difficulty in seeing is higher than among males. Similarly, difficulty
in seeing even with eyeglasses is significantly higher among females than males at age 13. Based on the
reported levels of difficulty, more than 60% of the adolescents experienced no difficulty in all functions.
The proportion of adolescents who can perform at least one function with limitations has slightly
increased, from 32.9% in Wave 3 to 33.7% in Wave 4. However, the proportion of those who can perform
at least one function with a lot of difficulty or can’t do at all decreased from 2.1% to 1.4% in Waves 3 and
4, respectively.
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Table 4.9. Adolescents with Disability and Types of Disability by Age of Onset and Sex ®

at baseline before W1

between W1 - W2

between W2 - W3

between W3 — W4

Types of Disability (ages 0-9) (ages 9-10) (ages 11-12) (ages 12-13)
n=4,951 n=4,735 n=4,663 n=3,089
Boy Girl All % Boy Girl All % Boy Girl All % Boy Girl All %

With disability 70 66 136 2.8 9 21 30 0.6 ** 19 33 52 1.1 %* 8 36 44 1.4 ***
Types of disability n=136 n=30 n=52 n=44

Visual 19 25 44 324 3 12 15 50.0 10 27 37 71.2 5 28 33 75.0

Hearing 12 8 20 14.7 4 7 11 36.7 6 3 9 17.3 2 6 8 18.2

Speech 13 7 20 14.7 1 0 1 33 - - - - 0 1 1 2.3

Physical/orthopedic 8 7 15 11.0 0 1 1 33 1 0 1 1.9 1 0 1 2.3

Intellectual 7 7 14 10.3 1 0 1 33 - - - - - - - -

Psychiatric - - - - - - - - 0 1 1 1.9 - - - -

Multiple disabilities 11 12 23 17.0 0 1 1 33 2 2 4 7.7 0 1 1 2.3

2 Results presented as percentages. Test for significant differences in proportions was based on the Pearson chi-square test for independence
**Significantly different at p<0.05, *** at p<0.01
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Table 4.10. Washington Group Short Questionnaire Results by Sex >°

Wave 3 (age 12)

Wave 4 (age 13)

difficulty/can’t do at all

Washington Group Short Questions Males Females All Males Females All
(n=2,297) (n=2,277) (n=4,574) (n=1,549) (n=1,500) (n=4,564)

Wears glasses 1.7 4.3 3.0 *** 1.2 3.9 2.5 *Fxx
If not wearing glasses: with difficulty seeing? Hokx *Ax
No difficulty 96.2 92.4 94.4 93.7 89.6 91.7
With some difficulty 3.5 7.2 5.3 6.1 10.3 8.1
A lot of difficulty 0.2 0.4 0.3 0.2 0.1 0.2
Cannot see at all 0.0 0.0 0.0 0.0 0.0 0.0
If not wearing hearing aids: with difficulty
hearing?
No difficulty 97.0 96.8 96.9 97.1 95.0 96.1
With some difficulty 2.7 3.0 2.8 2.9 4.5 3.7
A lot of difficulty 0.3 0.2 0.3 0.0 0.1 0.1
Cannot hear at all 0.0 0.0 0.0 0.0 0.3 0.2
Assessing Level of Disability
With difficulty seeing even with glasses? *k
No difficulty 69.8 64.3 65.9 60.8 41.0 45.9
With some difficulty 30.3 31.7 31.3 33.6 58.7 52.5
A lot of difficulty 0.0 4.0 2.9 5.5 0.3 1.6
Cannot see at all 0.0 0.0 0.0 0.0 0.0 0.0
With difficulty hearing even w/ hearing aids?
No difficulty 100.0 0.0 100.0 68.6 68.3 68.4
With some difficulty 0.0 0.0 0.0 31.4 31.7 31.6
A lot of difficulty 0.0 0.0 0.0 0.0 0.0 0.0
Cannot hear at all 0.0 0.0 0.0 0.0 0.0 0.0
With difficulty walking or climbing steps?
No difficulty 97.2 97.1 97.1 98.4 98.3 98.4
With some difficulty 2.6 2.6 2.6 1.5 1.6 1.6
A lot of difficulty 0.2 0.3 0.2 0.1 0.1 0.1
Cannot walk or climb at all 0.0 0.1 0.1 0.0 0.0 0.0
With difficulty remembering or
concentrating?
No difficulty 72.0 71.9 72.0 73.7 71.4 72.6
With some difficulty 26.3 26.9 26.6 25.1 27.7 26.4
A lot of difficulty 1.7 1.1 1.4 1.2 0.8 1.0
Can’t remember/concentrate at all 0.0 0.1 0.1 0.0 0.0 0.0
Have difficulty in self-care activities?
No difficulty 98.6 99.1 98.9 99.3 99.8 99.5
With some difficulty 1.0 0.7 0.8 0.7 0.2 0.4
A lot of difficulty 0.3 0.2 0.3 0.1 0.0 0.0
Cannot engage in self-care at all 0.1 0.0 0.1 0.0 0.0 0.0
Overall Level of Difficulty (all functions)
No difficulty in all 66.4 63.0 64.8 67.3 62.4 64.9
With at least one done with some difficulty 31.0 34.9 32.9 31.1 36.5 33.7
With at least one done with a lot of 2.6 2.1 2.1 1.6 1.2 1.4

2 Results presented as percentages. Test for significant differences in weighted proportions was based on the Pearson

chi-square test for independence

b Washington Group Short Questionnaire (https://www.washingtongroup-disability.com/question-sets/)
**Significantly different at p<0.05, *** at p<0.01
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A.5 Health Behaviors
A.5.1 Handwashing

Washing hands with soap. The mean frequency of washing hands with soap on a typical day increased
from three times in Wave 1 to almost four times a day in Wave 5, during the pandemic (Table 4.11). At
ages 10 and 11, adolescents in the Visayas, appeared to wash their hands with soap more often than those
in Luzon and Mindanao. By age 15, those from Mindanao have caught up with their Visayas peers. When
stratified by rural/urban stratum, the mean frequency of handwashing is higher among index children in
the rural than urban areas at ages 10 and 12. Female adolescents wash their hands with soap more often
than the males.

Washing hands with soap is a positive health behavior that helps prevent infectious diseases. Largo et al.
(2021) pointed out that hand washing with soap before eating meals is a common practice among the
LCSFC sample. A cause for concern, however, is that they are less likely to wash their hands after using
the toilet or when their hands are dirty, implying an urgent need for policy action that emphasizes
behavior modification campaigns targeting young people.

Table 4.11. Mean Frequency of Daily Handwashing with Soap by Island Group, Urban/Rural Stratum,

and Sex ®
Wave 1 Wave 2 Wave 3 Wave 4 Wave 5
Categories (age 10) (age 11) (age 12) (age 13) (age 15)
n=4,925 n=4,698 n=4,578 n=3,050 n=4,148
Island Group
Luzon 2.9 *** 2.8 ¥*x* 2.7 *** 2.9 **x 2.9 **x
Visayas 4.1 4.7 3.7 3.3 4.1
Mindanao 2.8 2.9 3.6 3.1 4.3
Stratum
Rural 3.2 ** 3.5 3.2 ** 3.1 3.8
Urban 3.0 3.0 3.0 2.9 3.8
Sex
Male 3.0 3.1 2.9 2.9 3.6
Female 3.2 3.4 *** 3.3 *¥** 3.2 ¥** 4.1 *¥x*
Overall Mean 3.1 3.2 3.1 3.0 3.8

a Results presented as weighted means. Test for significant differences in means was based on the adjusted Wald

test

** Significantly different at p<0.05, *** at p<0.01
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A.5.2 Diet Diversity and Nutrient Supplementation

Diet diversity. At each survey round (except during the phone surveys), the LCSFC adolescents are asked
about what they ate and drank the previous day upon, from the time they woke up until they went to
sleep at night. This Diet Diversity module aims to assess the quality of their diet. The adolescents’ food
intake was categorized into to nine food groups. Those consuming less than four groups were
considered as having low diet diversity scores (DDS) or have an inadequate diet. This chapter reports on
DDS data from Waves 1 through 3 (Table 4.12). About half of the adolescents had low DDS across the
three waves. Those in Mindanao appeared to have poorer diet quality than those in Luzon and the
Visayas, across the three waves. At age 12, males were more likely to have an inadequate diet compared
to the females.

Table 4.12. Adolescents with Low Diet Diversity Scores by Island Group, Urban/Rural Stratum, and

Sex®
. Wave 1 (age 10) Wave 2 (age 11) Wave 3 (age 12)
Categories n=4,950 n=4,704 n=4,639

Island Group

Luzon 55.9 ** 56.2 *** 53.9 **

Visayas 50.5 49.4 54.7

Mindanao 57.8 59.1 59.8
Stratum

Rural 53.2 53.4 55.6

Urban 57.2 57.6 55.8
Sex

Male 54.1 57.3 57.7 **

Female 56.7 53.8 53.5
All 55.4 55.6 55.7

2 Results presented as weighted percentages. Test for significant differences in proportions was based on the
Pearson chi-square test for independence
**Significantly different at p<0.05, *** at p<0.01

Vitamin/Food Supplements. In Waves 3 to 5 the mothers/caregivers were asked whether the cohort
adolescents were taking vitamins/food supplements regularly (daily or at least once a week). Table 4.13
shows that the proportion of adolescents taking supplements increased to about 35% in Wave 5 from
about 27% in Wave 1. At age 15 (Wave 5) there were more supplement takers in Luzon, followed by those
in the Visayas then in Mindanao. Higher levels are reported for 12- and 15-year-olds in urban barangays
than in rural areas. At age 12, more males than females took vitamins or food supplements.
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Table 4.13. Adolescents Taking Vitamin/food supplements by Island Group, Urban/Rural Stratum, and

Sex®
] Wave 3 (age 12) Wave 4 (age 13) Wave 5 (age 15)
Categories n=4,662 n=3,076 n=4,192
Island Group
Luzon 28.2 22.2 37.4 **
Visayas 28.8 24.9 33.0
Mindanao 22.5 22.6 30.6
Stratum
Rural 24.9 20.0 31.6
Urban 28.5 ** 24.6 37.5 **
Sex
Male 29.3 **x* 23.6 34.4
Female 24.1 21.9 35.1
All 26.8 22.8 34.7

@ Results presented as weighted percentages. Test for significant differences in proportions was based on the
Pearson chi-square test for independence
**Significantly different at p<0.05, *** at p<0.01

A.5.3 Morbidity Risk Exposures

This section discusses practices and risk behaviors that potentially increase adolescents' vulnerabilities to
becoming sick and unhealthy, thus, hindering opportunities for education and gainful work in their adult
years. Morbidity risk behaviors such as unhealthy social media/internet practices, cigarette smoking, and
consumption of alcoholic beverages are discussed in this section.

Social Media and Internet Exposure

Computer/social media literacy has become an essential part of adolescent social context in recent years.
Hence, understanding the extent of their exposure to this media is crucial. Although exposure to social
media can help adolescents in their communicating and social networking skills, it also raises concerns
regarding their vulnerabilities to unhealthy conditions. Across the five waves, the levels of internet usage
among the adolescents increased from 41% in Wave 1 at age 10 to an overwhelming 90% in Wave 5 at
age 15 (Figure 4.3). These findings imply that as they grow older, using the internet is vital to adolescents.
The high proportion of internet users in Wave 5 is also presumed to be associated with the shift to online
classes and the stay-at-home order imposed on young people during the COVID-19 pandemic. Differences
in internet usage by island group, rural/urban stratum, and sex are evident in Table 4.14. Those in Luzon
consistently have higher reported levels than those in the Visayas and Mindanao at ages 10 through 15,
and a consistently higher proportion among those in urban than rural barangays. At age 10, more males
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than females were using the Internet. However, the data in the succeeding rounds, at ages 12 through 15,
show the opposite.
Figure 4.3. Adolescents Using the Internet, Waves 1-5°
100
85.8

80 75.7

56.9
60

41.4
40

20

Wave 1 Wave 2 Wave 3 Wave 4 Wave 5

*Presented as weighted proportions at each wave.

Table 4.14. Adolescents Using the Internet by Island Group, Urban/Rural Stratum, and Sex®

Wave 1 Wave 2 Wave 3 Wave 4 Wave 5
Categories (age 10) (age 11) (age 12) (age 13) (age 15)
n=4,927 n=4,698 n=4,578 n=3,050 n=4,148
Island Group
Luzon 47.9 *** 64.8 *** 81.8 *** 9]1.7 *** 94 3 ***
Visayas 31.4 49.3 69.7 78.2 88.4
Mindanao 35.9 47.8 67.6 78.3 84.0
Stratum
Rural 20.2 35.8 58.7 73.1 85.6
Urban 59.8 *** 76.0 *** 90.5 *** 94,0 *** 94.6 ***
Sex
Male 442 ** 56.3 73.6 83.7 87.5
Female 38.4 57.6 77.9 ** 88.2 ** 93.6 ***

@ Results presented as weighted percentages. Test for significant differences in proportions was based on the

Pearson chi-square test for independence
**Significantly different at p<0.05, *** at p<0.01

Average time spent online. Figure 4.4 shows an increase in time spent online on a typical day from 1.3
hours at age 10 to 3.9 hours at age 15 among internet users. In Table 4.15, we see that 11-year-olds in
Luzon (1.5 or 90 minutes) spend more time online than the Visayas (1.2 or 72 minutes) and a higher level
for the Visayas than Mindanao (1 hour or 60 minutes). Differences by rural/urban stratum are evident at
ages 12 through 15, with urban adolescents spending more time online than in rural settings. Only at age
10 is sex significantly associated with time spent online, with more males staying online longer (1.4 or 84
minutes) than females (1.1 or 66 minutes).
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Figure 4.4. Average Time (in Hours) Spent Online on a Typical Day, Waves 1-5
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*Presented as weighted mean hours at each wave

Table 4.15. Average Time (in Hours) Spent Online on a Typical Day by Island Group, Urban/Rural

Stratum, and Sex?

Wave 1 Wave 2 Wave 3 Wave 4 Wave 5
Categories (age 10) (age 11) (age 12) (age 13) (age 15)
n=4,927 n=4,698 n=4,578 n=3,050 n=4,148
Island group
Luzon 1.3 1.5 *** 2.0 *¥** 2.5 4.5
Visayas 1.1 1.2 1.7 1.9 3.3
Mindanao 1.2 1.0 1.6 1.9 3.1
Stratum
Rural 1.2 1.3 1.7 2.0 33
Urban 1.3 1.3 1.9 *** 2.4 ** 4.4 *xx*
Sex
Male 1.4 *** 1.4 1.9 2.3 3.8
Female 1.1 1.2 1.8 2.3 4.0

@ Results presented as weighted means. Test for significant differences in means was based on the adjusted Wald

test
**Significantly different at p<0.05, *** at p<0.01

Playing online games. The proportion of adolescents playing games online slightly decreased, from 77%
atage 10to about 62% at age 15 (Figure 4.5), presumably because online games are no longer as appealing
to them as when they were younger. It is possible too that as they grow older, online games no longer
create a common ground for them to make friends or establish relationships compared to other activities
such as chatting online. Across island groups, there is a higher proportion among 15-year-olds in Luzon
who play games online than those in Mindanao and the Visayas (Table 4.16). More males than females,
and more urban than rural adolescents played games online from ages 10 through 15. The average time
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spent playing games online on a typical day increased from 1.2 hours at age 10 to 2.1 hours at age 15

(Figure 4.6).

Figure 4.5. Adolescents Playing Online Games, Waves 1-5°
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Table 4.16. Adolescents Playing Online Games by Island Group, Urban/Rural Stratum, and Sex®

Wave 1 Wave 2 Wave 3 Wave 4 Wave 5
Categories (age 10) (age 11) (age 12) (age 13) (age 15)
n=4,927 n=4,698 n=4,578 n=3,050 n=4,148
Island group
Luzon 76.7 65.0 64.4 57.1 65.5 ***
Visayas 72.7 75.6 *** 62.7 56.0 56.2
Mindanao 82.1 ** 63.9 63.0 54.1 56.6
Stratum
Rural 65.3 53.8 51.6 42.5 51.9
Urban 80.9 *** 72.1 *** 70.7 *** 63.1 *** 69.0 ***
Sex
Male 89.1 *** 85.8 *** 84.0 *** 78.3 ¥** 80.1 ***
Female 62.5 46.6 43.0 33.5 42.1

@ Results presented as weighted percentages. Test for significant differences in proportions was based on the

Pearson chi-square test for independence

**Significantly different at p<0.05, *** at p<0.01
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Figure 4.6. Average Time (in Hours) Spent Playing Online Games on a Typical Day, Waves 1-5"
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*Presented as weighted mean hours at each wave

Chatting with strangers. Figure 4.7 and Table 4.17 present data on chatting online with strangers, as
reported by the adolescents in four survey rounds. From a low of 4% at age 10, the proportion increased
dramatically to 40% at age 13, indicating that chatting with strangers becomes an appealing activity
among young people as they grow older. This behavior is not significantly different across island groups.

At ages 10 through 12, more urban than rural adolescents chat with strangers online. At ages 11 and 12,
significantly more males than females do so.

Figure 4.7. Adolescents Chatting with Strangers, Waves 1-4*
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Table 4. 17. Adolescents Chatting with Strangers Online by Island Group, Urban/Rural Stratum, and

Sex®
Categories Wave 1 (age 10) | Wave 2 (age 11) | Wave 3 (age 12) | Wave 4 (age 13)
n=4,932 n=4,692 n=4,609 n=3,043

Island Group

Luzon 4.61 16.8 25.4 40.6

Visayas 4.95 16.0 25.1 34.8

Mindanao 2.65 15.6 29.4 435
Stratum

Rural 2.9 11.3 21.6 38.2

Urban 5.2 *** 20.8 *** 30.5 *** 41.6
Sex

Male 4.5 20.8 *** 29.8 *** 404

Female 3.8 11.5 22.7 40.1

2 Results presented as weighted percentages. Test for significant differences in proportions was based on the
Pearson chi-square test for independence
***Significantly different at p<0.01

Data on internet/social media behaviors reported in this section indicate that adolescents are prone to
experiencing risky situations online, particularly among male adolescents and those living in Luzon and
urban areas. This calls for a need to strengthen policies and interventions that protect their rights. The
potential for cyberbullying, meeting online predators who exploit children and adolescents for sexual
purposes, acquiring incorrect information about adolescent concerns, and invasion of privacy or personal
information is most likely to occur if children and adolescents are not given proper guidance and
protection. These potentially risky situations present a health risk that can worsen over time.

Smoking Cigarettes and Drinking Alcoholic Beverages

Smoking. Smoking is among the risky behaviors highlighted in this section because of its immediate and
long-term impacts on health. Only a few adolescents reported to be currently smoking cigarettes across
Waves 1-4, with higher proportions among males (Table 4.18). The rates appeared to have decreased
from 4% at age 10 to 2% at age 13. Although this is a positive development, smoking in any form is a health
threat and should not be encouraged. At age 10, a higher proportion among adolescents in the Visayas
reported to be currently smoking.

Have close friends who smoke. The proportions of adolescents who reported having friends who smoke
increased from about 17% at age 10 to 25% at age 13 (Table 4.19). Across the four waves, more males
than females reported to have friends who smoke. In a separate analysis, those reporting currently
smoking were more likely to have more close friends who also smoked.
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Table 4.18. Adolescents Reported to be Currently Smoking by Island Group and Urban/Rural Stratum?®

Categories Wave 1 (age 10) | Wave 2 (age 11) | Wave 3 (age 12) | Wave 4 (age 13)
n=4,932 n=4,692 n=4,609 n=3,043
Island Group
Luzon 3.5 ** 2.0 14 2.0
Visayas 7.6 2.1 2.3 1.6
Mindanao 3.6 3.8 2.2 2.5
Stratum
Rural 4.1 2.3 1.9 2.6
Urban 4.6 2.7 1.6 1.7
Sex
Male 5.5 ** 3.7 *** 2.7 **x* 3.6 *¥**
Female 3.0 1.3 0.8 0.4
All 4.3 2.5 1.8 2.1

@ Results presented as weighted percentages. Test for significant differences in proportions was based on the
Pearson chi-square test for independence.
**Significantly different at p<0.05, *** at p<0.01

Table 4.19. Adolescents with Friends Who Smoked by Island Group, Urban/Rural Stratum, and Sex?

] Wave 1 (age 10) | Wave 2 (age 11) | Wave 3 (age 12) | Wave 4 (age 13)
Categories
n=4,932 n=4,692 n=4,609 n=3,043

Island Group

Luzon 17.5 ** 17.3 19.0 25.4

Visayas 18.3 19.4 17.8 22.3

Mindanao 13.3 19.7 16.2 24.5
Stratum

Rural 16.5 18.0 17.7 22.6

Urban 16.6 18.7 18.3 25.9
Sex

Male 21.9 *** 24,5 *** 24,1 *¥** 30.3 *¥**

Female 10.7 11.8 11.3 18.6
All 16.5 18.4 18.0 24.6

2 Results presented as weighted percentages. Test for significant differences in proportions was based on the
Pearson chi-square test for independence

**Significantly different at p<0.05, *** at p<0.01

Drinking alcoholic beverages. Consumption of alcoholic beverages, particularly during adolescence, is
another risky behavior that potentially impinges on young people’s health. The proportion of those who
reported currently drinking alcoholic beverages increased from almost 5% in Wave 1 to a little over 8% in
Wave 5 (Table 4.20). At age 10, more adolescents in the Visayas did so than those in Luzon and Mindanao.
More 10-year-olds reported currently drinking alcoholic beverages in rural than urban barangays.
However, at age 11, the data show the opposite. Males were more likely to manifest this behavior, with
proportions increasing from about 6% at age 10 to 10% at age 13.
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Table 4.20. Adolescents Reported to be Currently Drinking Alcoholic Beverages by Island Group,
Urban/Rural Stratum, and Sex®

Categories Wave 1 (age 10) | Wave 2 (age 11) | Wave 3 (age 12) | Wave 4 (age 13)
n=4,932 n=4,692 n=4,609 n=3,043
Island Group
Luzon 3.9 #*x* 6.0 4.5 9.0
Visayas 7.1 5.6 5.7 9.1
Mindanao 4.0 5.6 3.9 5.5
Stratum
Rural 5.4 ** 4.2 4.4 6.4
Urban 3.8 7.3 *¥** 4.7 9.2
Sex
Male 5.9 *** 8.3 ¥** 6.2 *¥** 10.0 **
Female 3.2 3.2 2.8 6.1
All 4.6 5.8 4.6 8.1

@ Results presented as weighted percentages. Test for significant differences in proportions was based on the
Pearson chi-square test for independence
**Significantly different at p<0.05, *** at p<0.01

Smoking and drinking are modifiable behaviors that increase the risk of NCD (WHO, 2022; Akseer et al.,
2020). If ignored or left on their own, young adolescents who have tried these behaviors will likely persist
to do so in adulthood. Hence there is a need to strengthen evidence-based policy advocacy to influence
decision-makers to prioritize interventions for young people who smoke and drink alcoholic beverages.

A.6 Sexual and Reproductive Health (SRH) and Family Planning (FP) Awareness

This section looks at selected LCSFC variables that represent adolescents’ awareness and exposure to
information on puberty, family planning, and reproductive health from ages 10-15. It also describes their
reported sexual behaviors and gender-related concerns using data obtained in Wave 4 at age 13 when
the LCSFC began studying these topics. Results are compared across island groups, urban/rural residence,
and sex to see which groups are more likely to be exposed to vulnerabilities.

Awareness of Puberty, FP and SRH

Information about puberty. Table 4.21 shows increasing proportions of adolescents receiving information
about puberty, from 43% at age 10 to an encouraging 72% at ages 13 and 15, indicating that as they get
deeper into their pubertal transition, they get more information about puberty. There is a significant
difference across domains, with more adolescents in Luzon receiving information on puberty at ages 10
and 11 than in the Visayas and Mindanao. In Wave 5, more 15-year-olds in the Visayas received
information than those in Luzon and Mindanao. At ages 10 through 13, those in the urban areas are more
likely to receive information on puberty. Females are more likely to report receiving such information than
males in all five waves. Knowing more about the pubertal process can help young adolescents understand
the subsequent physical and emotional changes that they undergo during this period.
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Table 4.21. Received Information About Puberty, by Island Group, Urban/Rural Stratum, and Sex®

Wave 1 Wave 2 Wave 3 Wave 4 Wave 5
Categories (age 10) (age 11) (age 12) (age 13) (age 15)
n=4,927 n=4,698 n=4,578 n=3,050 n=4,148
Island Group
Luzon 47.6 *¥** 57.2 ** 66.6 71.8 69.3 **
Visayas 38.0 55.3 67.2 72.2 77.2
Mindanao | 39.0 48.1 62.6 70.4 71.7
Stratum
Rural 38.9 51.1 62.8 67.5 71.3
Urban 47.3 *¥** 57.7 *** 68.2 ** 74.1 ** 71.7
Sex
Male 41.2 49.5 57.1 61.2 58.7
Female 45.8 ** 60.0 *** 74.9 *** 82.7 *** 85,9 ***
All 434 54.5 65.7 71.5 71.5

2 Results presented as weighted percentages. Test for significant differences in proportions was based on the

Pearson chi-square test for independence
**Significantly different at p<0.05, *** at p<0.01

Sources of information on puberty. Mothers were the most cited source of information on puberty across
the five waves, particularly at ages 13 (70%) and 15 (74%) (Table 4.22). It is likewise important to note
that at age 10, about the same proportion of adolescents reported obtaining information from teachers
as from their mothers. As they got older, family members and peers/neighbors provided information more
than teachers. Fathers were increasingly mentioned as an information source as the adolescents got older.

Table 4.22. Sources of Information on Puberty across Waves®

Sources of Wave 1 Wave 2 Wave 3 Wave 4 Wave 5
Information (age 10) (age 11) (age 12) (age 13) (age 15)
n=4,927 n=4,698 n=4,578 n=3,050 n=4,148
Mother 15.5 30.8 42.2 69.9 74.3
Father 2.8 8.0 9.7 17.1 19.0
Teacher 16.5 11.5 6.8 15.3 8.0
Other family 6.4 14.1 20.3 17.2 27.4
members
Peers/neighbors 6.4 10.8 10.9 18.1 124

2 Results presented as weighted percentages.
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Knowledge about FP. When asked whether they know anything about FP, the proportions who said yes
were highest at ages 13 and 15 at about 20% compared to 8% at age 10 (Table 4.23). More Luzon
adolescents reported knowledge of FP than those in Visayas and Mindanao, particularly at older ages.
Likewise among urban than rural adolescents. More female than male adolescents reported FP knowledge
at ages 10, 13, and 15. However, when asked to explain what they know about FP their responses were
more on target at older ages (see SDG3 Section of the Appendix Tables for a tabulation of their responses).
Awareness of family planning must start in the adolescent years because it can help young people
understand their unique needs and guide them in their choices and decisions about sexuality and
marriage.

Table 4.23. Knowledge about FP by domain, stratum, and sex®

Wave 1 Wave 2 Wave 3 Wave 4 Wave 5
Categories (age 10) (age 11) (age 12) (age 13) (age 15)
n=4,926 n=4,697 n=4,557 n=3,039 n=4,128
Island Group
Luzon 7.8 20.2 16.4 *** 21.7 ** 22.8 *x*
Visayas 8.4 18.1 10.8 14.1 16.6
Mindanao 8.0 16.2 13.3 20.6 20.1
Stratum
Rural 6.9 16.3 11.5 15.1 17.2
Urban 8.9 20.8 *** 17.0 *** 23,1 *** 24,1 ***
Sex
Male 6.4 17.3 12.9 16.7 18.1
Female 9.7 *¥** 20.2 16.1 23.6 *** 24,0 ***
All 8.0 18.7 14.5 20.0 20.9

2 Results presented as weighted percentages. Test for significant differences in proportions was based on the
Pearson chi-square test for independence
**Significantly different at p<0.05, *** at p<0.01

Knowledge about SRH. Just as with FP, knowledge about SRH increased as the adolescents got older, from
about 10% at age 10to 26% at age 13 (Table 4.24). Significant differences were also observed across island
groups in the earlier waves. In addition, urban adolescents are more likely to be aware of SRH than those
in rural barangays at ages 10 and 13. Across the four waves, females consistently registered higher levels
than males. Similar to what was observed with FP, their understanding of what the term “reproductive
health” means also improved as they got older (see SDG3 Section of the Appendix Tables for a tabulation
of their responses). Awareness of SRH and its elements, including FP, equips adolescents with information
that serves as a protective mechanism against adolescent pregnancy and promotes responsible sexual
behaviors. Ultimately, this ensures their chances for higher education, better employment opportunities,
and improved health in their adult years.
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Table 4.24. Knowledge about SRH by Island Group, Urban/Rural Stratum, and Sex?®

Categories Wave 1 (age 10) | Wave 2 (age 11) | Wave 3 (age 12) | Wave 4 (age 13)
n=4,926 n=4,697 n=4,561 n=3,039

Island Group

Luzon 11.8 *¥** 12.9 ** 16.0 *** 24.5

Visayas 9.9 18.4 23.1 22.2

Mindanao 7.1 13.8 15.9 29.9
Stratum

Rural 7.8 13.3 16.5 22.1

Urban 12.2%%* 15.2 18.2 27.6 **
Sex

Male 7.8 11.5 12.7 22.4

Female 12.8%%** 17.2 *¥** 22.4 **x* 28.7 **
All 10.2 14.3 17.4 25.5

2 Results presented as weighted percentages. Question on SRH knowledge not asked in Wave 5. Test for significant
differences in proportions was based on the Pearson chi-square test for independence
**Significantly different at p<0.05, *** at p<0.01

Comprehensive Sexuality Education (CSE). In July 2018, the Department of Education released the
guidelines in implementing CSE in all schools (DepEd, 2018). The CSE is a “curriculum-based process of
teaching and learning about cognitive, emotional, physical and social aspects of sexuality.” It aims to
integrate these aspects in subjects such as Music, Arts, Physical Education and Health (MAPEH), Araling
Panlipunan, Edukasyon sa Pagpapakatao (ESP), and Science and Personal Development. Starting in Wave
2 (February to April, 2018), the LCSFC asked the cohort adolescents in which subjects in school were FP
and SRH discussed.

When asked whether there are subjects in school in which FP and reproductive health topics, including
pregnancy, are discussed, the majority answered yes, with higher proportions noted in later waves (Table
4.25). Adolescents from Luzon, those from urban areas, and who were females were more likely to report
discussing these topics in school.

Science was the most commonly mentioned subject in which FP and reproductive health topics are
discussed, particularly in Wave 2 when CSE was newly implemented. Over time, increasing proportions of
adolescents have reported discussing these topics in subjects other than science. It is thus encouraging to
note the CSE framework being implemented across grade levels and subjects as this is a way of promoting
the rights of students to accurate information on health, sexuality, and gender.
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Table 4.25. Discussed FP and reproductive health in School Subjects, by Island Group, Urban/Rural
Stratum, and Sex®

Categories Wave 2 (age 11) | Wave 3 (age 12) Wave 4 (age 13) Wave 5 (age 15)
n=4,697 n=4,558 n=3,039 n=4,128

Island Group

Luzon 76.0 *** 82,7 Hkx* 87.8 *kx* 84,3 Hk*

Visayas 56.4 594 67.8 72.7

Mindanao 49.0 58.8 72.0 67.9
Stratum

Rural 61.6 67.9 76.2 74.7

Urban 67.3%* 75.2 ** 82.7 ** 80.2 **
Sex

Male 61.0 69.2 76.1 73.7

Female 68.5 *** 74.6 *** 84,5 *** 82.1 ***
All 64.6 71.8 80.1 77.6

@ Results presented as weighted percentages. Test for significant differences in proportions was based on the
Pearson chi-square test for independence
**Significantly different at p<0.05, *** at p<0.01

Reported Sexual Behaviors

In Waves 1-3, when the cohort adolescents were 10-12 years old, the survey only included questions on
pre-sexual activity behaviors. It was only in Wave 4, at age 13, when more direct questions on sexual
activity were asked of the adolescents. These questions were asked through self-administered
questionnaires.

Experienced more than kissing. This question captures experiences that are more intimate than kissing,
such as petting. Table 4.26 shows that fewer adolescents admitted having more than kissed at age 13 than
at age 10. More males than females, and more adolescents from the Visayas and Mindanao than in Luzon
reported this behavior.

Ever had a boyfriend/girlfriend. This question was asked in Wave 2 at age 11. More males across the
waves, and more urban adolescents at ages 12 and 13 answered yes to this question (Table 4.26).

Having friends with boy/girlfriends. As the adolescents grew older, higher proportions reported having
friends with boy/girlfriends (Table 4.26).
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Table 4.26. Pre-sexual Activities, by Island Group, Urban/Rural Stratum, and Sex across Waves®

Wave 1 Wave 2 Wave 3 Wave 4
Categories (age 10) (age 11) (age 12) (age 13)
n=4,819 n=4,631 n=4,564 n=3,016
Experienced more than kissing
Island Group
Luzon 2.0 *** 3.0 2.3 1.2 **x*
Visayas 10.5 5.0 3.5 3.9
Mindanao 6.0 5.2 4.2 2.3
Stratum
Rural 5.5 4.6 3.0 2.4
Urban 4.1 3.5 3.1 1.7
Sex
Male 5.5 *** 5.7 *¥** 4.3 *** 3.3 k*x*
Female 3.8 2.2 1.7 0.6
All 4.7 4.0 3.1 2.0
Ever had boyfriend/girlfriend
Island Group
Luzon 9.2 12.5 24.0
Visayas 9.8 11.8 19.1
Mindanao 9.7 12.7 22.2
Stratum
Rural 9.1 10.7 17.2
Urban 9.9 13.9 ** 26.1 *¥**
Sex
Male 14.4 *** 16.5 #** 27.1 ***
Female 4.2 7.9 17.8
All 9.5 12.4 22.6
Have friends with boy/girlfriends
Island Group
Luzon 24.9 34.7 49.7 64.6
Visayas 33.6 *¥** 38.1 48.6 58.0
Mindanao 27.5 36.1 47.5 61.0
Stratum
Rural 24.4 30.5 46.7 57.4
Urban 29.9 ** 40.5 50.9 65.8 ***
Sex
Male 30.6 *** 37.2 49.0 61.2
Female 23.7 34.2 48.8 63.9
All 27.3 35.8 48.9 62.5

@ Results presented as weighted percentages. Test for significant differences in proportions was based on the

Pearson chi-square test for independence
**Significantly different at p<0.05, *** at p<0.01
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Sexual Behaviors. There were 84 adolescents at age 13 who reported having experienced sexual
intercourse, the majority of whom were males (Table 4.27). There was no significant difference in age at
first sex between males and females, and across domains (not shown). For the majority, the first sexual
experience was with someone of the same age. Among those who reported ever having sex, more males
than females have friends who had also experienced sex (not shown).

First sexual partner. Table 4.28 reveals that acquaintances and friends were among the most cited first
sexual partners, followed by boy/girlfriends. It is alarming to note that there were those whose first sexual
experiences were with a family member or a stranger.

Results from these self-reported data imply a need to strengthen values education on sexuality-related
concerns among young people and ensure that they continue to receive correct information on sexuality
and reproductive health to enable them to manage themselves in a time of difficulty or crisis. Providing
young people with proper SRH information is necessary in attaining SDG 3.

Table 4.27. Reported Sexual Behaviors at Age 13 (n=3,043)°

Ever had sex Males Females All %

Ever had sex *** 73 11 84 2.8
Ever had sex with males *** 37 5 42 1.4
Ever had sex with females *** 52 9 61 2.0
Ever had sex with both males/females *** 16 3 19 0.6
Mean Age at first sex 11.7 12.5 11.8
Age of first sexual partner:

Younger than cohort adolescent 15 0 15 17.9

Same age 44 10 54 64.3

Older 14 1 15 17.9

2 Unweighted results. Test for significant differences was based on the Pearson chi-square test for independence

***Significantly different at p<0.01

Table 4.28. First Sexual Partners at Age 13 (n=3,043)°

Relationship Males Females All %
Boyfriend 10 3 13 15.5
Girlfriend 14 0 14 16.7
Friend/”Barkada” 15 2 17 20.2
Acquaintance 16 3 19 22.6
Family member 12 2 14 16.7
Stranger 6 1 7 8.3
Total 73 11 84 100.0

@ Unweighted results. Test for significant differences in unweighted proportions was based on the Pearson chi-

square test for independence
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Summary

This chapter provides a comprehensive analysis of the LCSFC cohort aged 10-15, providing valuable
insights into the health status of young females and males. We examined critical health dimensions,
including general health and health practices, risk of NCD, overnutrition, diet diversity and nutrient
supplementation, disability, morbidity risk exposures, and awareness of SRH and FP.

Key findings from the LCSFC that pose health risks and, thus, need policy actions include: (i) dental cavities
affect more than half of the adolescents (policies related to dental health promotion); (ii) the increasing
number of overweight/obese adolescents (policies related to NCD risk monitoring and healthy diet and
physical activity promotion); (iii) the rise in alcohol consumption as adolescents get older (policies related
to improving awareness of underage drinking risks; (iv) presence of disabilities and functional limitations,
particularly visual impairments and unmet needs (policies related to early intervention, accessibility, and
support); and (v) incident cases of visual and hearing impairments (policies related to early detection,
intervention, and support).

In the aspect of adolescent sexual health and education, key findings from the LCSFC that need policy
actions include: (i) adolescents, including a significant number of males, reported experiencing sexual
intercourse by age 13 (policies related to addressing early sexual initiation among adolescents); (ii) family
members, strangers, or mere acquaintances were the first sexual partners for some adolescents (policies
related to promoting safe and responsible sexual behavior education); (iii) more than half of those who
initiated early sexual activity had partners who were also adolescents (policies related to educating young
adolescents about responsible sexual behavior from an early age); and (iv) not all adolescents have
received comprehensive sexuality education in school (policies related to effective implementation of
comprehensive sexuality education to equip adolescents with the necessary information and skills to
protect themselves from unsafe sexual encounters).

The data obtained in this analysis are crucial due to their implications for the overall well-being of young
females and males. Neglected challenges during this critical stage of life can lead to long-term
consequences that may hinder the achievement of SDGs. Taking proactive steps to address these during
adolescence can act as a protective shield against future health risks in adulthood. Identifying gaps in
knowledge and practices serves as a foundation for redirecting policies, allocating resources, and
formulating effective strategies tailored to the needs of the young. Our commitment to the SDG hinges
on our ability to bridge these gaps and prioritize the health and well-being of young females and males.

In conclusion, this chapter underscores the importance of understanding and addressing the multifaceted
aspects of young adolescents’ health. Through the LCSFC data-driven insights, governments and civil
society can implement measures to prevent adverse health outcomes, empower young females and
males, and advance the global agenda of leaving ‘no one behind.’
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Access to health care facilities has been shown to affect health outcomes in both developing (Karra et al.,
2017) and developed country (Kelly et al., 2016) settings. The Department of Health in the Philippines
reported that access to primary health care facilities is particularly limited in the Philippines with 50% of
the population not having access to primary health care facilities within 30 minutes of travel from the
residence (DOH, 2020).

The United Nations Sustainable Development Goal 3 which aims “to ensure healthy lives and promote
well-being for all at all ages” includes addressing health care access in a global framework of cooperation
(United Nations, 2015). Target 3.8 under SDG 3 aims to “achieve universal health coverage, including
financial risk protection, access to quality essential health-care services and access to safe, effective,
quality and affordable essential medicines and vaccines for all.” Indicator 3.8.1 measures the coverage
of essential health care services while Indicator 3.8.2 looks at the proportion of population with large
household expenditures on health as a share of total household expenditure on income. Both indicators
combined measure the ability of households and individuals to use health care services without the
ruinous effects of large out of pocket expenditures. Progress on this SDG target has been uneven prior
to the pandemic but improving on the average at a global level in terms of universal health coverage
(United Nations, 2022). Health care, however, continued to be mostly borne out of pocket which can be
catastrophic for a significant number of households which are already pushed into extreme poverty due
to spending on health care.

The Philippine government’s targets for this area are outlined in its document of commitments (PSA,
2022a). Target 3.8 keeps true to the aim of universal health care coverage from the measured baseline
of 91% in 2016 to 100% in 2030. The government aims to achieve this either through universal health
insurance or coverage by the public health system. The target for out of pocket is a slight lowering of the
baseline measure from 45% to 43.5% by 2030. These targets are marked as “on track” by the
government’s progress tracker (PSA, 2022b), although Ulep (2021) still pointed out the low uptake of
essential health services. This low uptake is likely due to a confluence of factors including demand and
supply side factors. Ulep (2021) also showed that health care utilization has been further negatively
affected by the pandemic.

The Longitudinal Cohort Study on the Filipino Child (LCSFC) provides another source of data to track the
progress among households with adolescents with regard to SDG3. This chapter reports on various
aspects of health care access and utilization, including national social health insurance coverage, using
LCSFC data collected from 2016 to 2021. The LCSFC survey rounds covered in this chapter include those
done prior to the pandemic (Wave 1 in 2016, Wave 2 in 2018, Wave 3 in 2019 and Wave 4 in Q1 of 2020),

14 Asst. Professor, Department of Economics, University of San Carlos, Cebu City; Email: fmlargo@usc.edu.ph
15 Asst. Professor, College of Social Sciences, University of the Philippines, Cebu City; Email: jgalegado@up.edu.ph
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during the early stage of the pandemic (Wave 4A in Q4 of 2020) and the later part of the pandemic (Wave
5in 2021). With such data, this chapter also includes a discussion on the impact of the pandemic on the
variables of interest.

A. Health Care Facility Proximity and Utilization
Barangay Health Station (BHS)

The BHS is the first level of the public health system under the supervision of the respective City or
Municipal Health Offices tasked with basic health services and health promotion. The Department of
Health reports that only one half of all Philippine barangays have at least one BHS as of 2019 (DOH, 2020).
The LCSFC households appear to have near universal access to a BHS within their own barangay (Figure
5.1). Households without a BHS in their barangay reported the nearest one to be in another barangay in
the same municipality or city.

Figure 5.1. Proportion of Households with a BHS Located in Barangay by Wave and Island Group*
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#Weighted proportions per wave
*Significantly different at p<0.10,**at p<0 .05, ***at p<0.01

Visayas households has the least access to a BHS located within their barangay compared to those in Luzon
and Mindanao which showed proportions that were closer to the national average for the sample
households. Figure 5.2 shows that rural households are less likely to report having a BHS within their own
barangay than urban households, but the rural-urban gap decreased in later waves.
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Figure 5.2. Proportion of Households with a BHS Located in Barangay by Wave and Urban/Rural
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Respondents were also asked if any household member sought care from a BHS in the 12 months prior to
the survey visit. Figure 5.3 shows a declining trend in household BHS utilization across waves particularly
in Wave 5 during the pandemic. The decline is largest for those in Luzon, home of major urban epicenters
of pandemic cases (WHO, 2020).

In Figure 5.4, it is seen that urban households used BHS services to a slightly lesser extent and typically
below the national average. The significant differences are greatest for Waves 4 and 5. When only
households with complete data in all five waves are accounted for (Figure 5.5), illustrating the true trend
in BHS utilization over time, the decline in use of the BHS mirrors that of the full sample shown in Figure
5.2. As shown in Figure 5.5, utilization of barangay health stations in the preceding 12 months prior to the
survey period went from 88% in Wave 1 to 72% in Wave 4 before precipitously dropping to 46% in Wave
5.
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Figure 5.3. Proportions of Households Seeking Care from BHS by Wave and Island Group*
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Figure 5.4. Proportions of Households Seeking Care from BHS by Wave and Urban/Rural Stratum?*
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Figure 5.5. Proportions of Households Seeking Care from BHS by Wave (n=,1668)*
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Government Hospitals

The next level in the network of health care providers operated by local government units (LGU) are the
government hospitals which include regional and specialty hospitals. Access to these facilities is necessary
for cases beyond the purview of primary health care providers. In the LCSFC, almost all of the households
reported having a government hospital either within the municipality/city (see Figure 5.6) or in another
municipality/city within the same province. Overall, nearly three fourths of households surveyed have
access to public hospitals within the same municipality or city, with those from the Visayas consistently
having the lowest proportions across the island groups.

Proximity to a public hospital is also differentiated by stratum with urban households clearly having

greater access on the average to a public hospital within the city or municipality (Figure 5.7). This is
persistent across waves.
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Figure 5.6. Proportions of Households Reporting Presence of Government Hospital in the Same

Municipality/City by Island Group and Wave*
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Figure 5.7. Proportions of Households Reporting Presence of Government Hospital in the Same

Municipality/City by Wave and Urban/Rural Stratum?
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Seeking health care from government hospitals (in the past 12 months prior to the survey period) across
the five waves showed a declining trend in all households even before the pandemic (Figure 5. 8). From
nearly 60% in Wave 1 (2016) to about 46% in Wave 4 (Q1 2020). Similar to what was observed with BHS,
a sharp drop in utilization was also seen during the pandemic (Wave 5 in 2021). No strong differentiation
across island groups is observed except in Wave 1 where Visayas and Mindanao households had higher
proportions.

Figure 5.8. Proportions of Households Seeking Care from Government Hospital within the Same
Municipality/City by Wave and Island Group®
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While there was a noted differentiation between public hospital proximity across urban and rural
households, the differences are slightly less pronounced when it comes to take up of public hospital
services (Figure 5.9).

Figure 5.9. Proportions of Households Seeking Care from Government Hospital within the Same
Municipality/City by Wave and Urban/Rural Stratum?
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This downtrend in utilization of public hospital services is persistent with the use of household data from
households present across all waves. Figure 5.10 shows this downward trend for this sample.

Figure 5.10. Proportions of Households Seeking Care from Government Hospitals by Wave
(n=1,668)*
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B. Philippine Health Insurance Corporation (PhilHealth) Membership

Membership in social health insurance is the second indicator for this SDG target. The Philippine
government end target for this indicator is 100% coverage. PhilHealth is the national level social health
insurance program. Other government agencies and local government units may offer other forms of
health insurance benefits. Figure 5.11 shows the coverage of PhilHealth membership for LCSFC
households across waves. This is measured as a positive response to the question if whether the father
or mother is a member. As can be seen, PhilHealth membership has hovered slightly above or below the
80% mark across the five waves. This, however, is lower than the baseline measure of 91% reported in
2016 for all households in the entire country (PSA, 2022b). This could indicate that LCSFC households,
representing those with adolescent members, lag behind the national average in this regard. No
differentiation across island groups, and between urban and rural households were found for PhilHealth
coverage.
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Figure 5.11. Proportions of Households Reporting PhilHealth Membership Across Waves*
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C. Impact of the Pandemic on Health Care Seeking Behavior

The COVID-19 Pandemic has caused substantial impacts on the well-being of populations around the
world. Aside from disruptions to the economies due to policy responses centered on limiting personal
interactions, there is the fear that additional effects will be felt through the reduction of health care
utilization due to various aspects related to the pandemic. Health care seeking behavior during the
pandemic is conceptually hampered not only by mobility restrictions and higher costs of care due to
precautionary measures but also by the fear of contracting COVID-19 in a health care setting. The resulting
decrease in health care utilization would worsen health care outcomes in the absence of any offsetting
change.

The reduction in health care utilization globally is borne out by the systematic review of Moynihan et.al
(2021) of studies on health care trends around the globe in the early period of the pandemic (up to May
2020). They found a 37% reduction in over-all utilization with significant declines in health facility visits
(42% reduction), admissions (28%), diagnostics (31%) and therapeutics (30%). They also point to
important differences in health care sub-categories with the possible implication that reduced utilization
may be more pronounced for less severe diseases. This points to the possibility of identifying excess care
as well as missed essential care with long term implications. It would also be reasonable to point out that
the predicament for hard pressed health care systems in low to middle income countries may be worse.
While Xu et.al (2021) has pointed to an offsetting increase in teleconsultations for a large health service
provider in the United States, these adjustments may be less possible for countries with substantially
lower quality telecommunications and power infrastructures and populations with limited access to them
as is likely the case for developing countries. What is more, developing countries may already suffer from
low levels of health care utilization. Further reductions only aggravate already low levels of utilization and
associated poor outcomes. Xiao et.al (2021) found significant reductions across China in the early stages
of the pandemic. Rezapour et.al (2022) also saw similar declines in utilization in primary health care for
Iran. Ahmed et.al (2022) showed reductions from 18 low and low middle income countries and indicated
the possible negative effects on maternal and child health outcomes.
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In the case of the Philippines, Ulep (2021) used national social health insurance claims and data from
government facility reports to estimate the reductions in health care utilization and the losses in well
being from such reductions. Substantial lowering in admissions claims was reported for high burden
diseases (47%), with high incidence noted for indigent members, and pediatric cases (70%). Consultations
with rural health units show a decline in patient visits for under 5 pediatric cases, patients over 65,
hypertensive cases, and visits under the tuberculosis treatment program TB DOTS. This paper notes that
the Philippines already suffered from low utilization of basic health services even prior to the pandemic.
These subsequent reductions due to the pandemic will lead to even further losses and these are estimated
in this paper as well.

Health care seeking behavior may be seen as a result of household decision making for its members
involving the demand for health care under various constraints and the supply of health care from various
providers. Reduced utilization can then be rooted to changes in the demand and supply side factors. As
also pointed by Ulep (2021), the likely factors affecting these drops in utilization include both reduced
demand due to fear of contagion, higher costs of access, reduced purchasing power, and disruptions in
supply. Data on these factors at the household level will contribute to understanding of the reductions in
health care utilization.

The LCSFC presents an opportunity to look at household decision making especially as it pertains to
households with adolescents. These households have the added burden of forming capabilities to
determine life trajectories of these adolescents. Obtaining information on their behavior could present
handles for policy action.

C.1 Health Care Utilization in the Pre-Pandemic Period

The LCSFC waves conducted prior to the pandemic collected data on household morbidity and health
seeking behavior. This chapter examines these behaviors using data from survey rounds most proximate
to the start of the pandemic (Wave 3 in 2019 and Wave 4 in Q1 2020), to more adequately represent pre-
pandemic circumstances. As the nature of illness drives health seeking behavior, this is examined first.
Table 5.1 presents the top 10 illnesses and symptom presentations experienced by households in Waves
3and 4.

We see that virtually the same diseases and symptom presentations are cited by largest proportions of
households for both waves except for Dengue which replaced communicable diseases in Wave 4. The top
three morbidities (fever, cough/colds and diarrhea) also correspond to the most common diseases
afflicting the cohort adolescents (see Chapter 4 of this report). For populations accustomed to such
presentations, clear public health messages regarding disease gravity would need to be emphasized.
Parsing or triage at the earliest point of contact for health consultations would also be advisable especially
the earliest points of primary health care contact.
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Table 5.1. Top Ten Reported Diseases/Symptoms by Households (HH), Waves 3 and 4*

Conditions/Symptoms Percentage of HH Mean Number of
Reporting at least 1 Household Members
incident in the Past 6 Afflicted in the Past 6
Months* Months

WAVE 3 n=4,616

Fever 56% 1.9
Cough/Cold 35% 1.8
Diarrhea 21% 1.5
Non-communicable Disease 18% 1.2
Asthma 13% 1.2
Female Reproductive Tract Diseases 9% 1.1
Injury 9% 1.1
Digestive System Diseases 7% 1.1
Measles 4% 1.3
Communicable Diseases 5% 1.3
WAVE 4 n=3,066

Fever 52% 1.9
Cough/Cold 40% 2.2
Diarrhea 19% 1.6
Non-communicable Disease 16% 1.2
Asthma 12% 13
Female Reproductive Tract Diseases 8% 1.2
Injury 9% 1.2
Digestive System Diseases 6% 1.1
Measles 5% 13
Dengue 3% 1.1

#Weighted proportions per Wave
Consultations with Health Care Practitioners

Households were queried if they consulted a health care practitioner for illnesses experienced by the
cohort adolescents (referred to as index children or IC in all the Figures) as well as by any other household
member. Figure 5.12 shows that, for both waves, health care was sought less for illnesses experienced by
the cohort adolescents compared to illnesses afflicting other family members. A possible reason for this
is that the illnesses experienced by the adolescents may be less severe (as reported in Chapter 4) than
those affecting other household members. We can also see that the proportion of households seeking
health care for household members declined in Wave 4. Given the relatively unchanged set of morbidities
between Waves 3 and 4, other factors such as the fact that Wave 4 was conducted in the period where
initial cases of COVID-19 were seen (Jan-March 2020) would have to be considered to explain this decline.
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Figure 5.12.
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In Wave 3, the consultation rate for the cohort adolescents was higher for Luzon (50%) vs Visayas (40%)
and Mindanao (37%); no such difference was observed for other household members. There was no
significant urban/rural difference as well. This same pattern was seen in Wave 4, for instance, consultation
rates for adolescents continued to be significantly higher for Luzon (45%) compared to Visayas (32%) and
Mindanao (30%).

Figure 5.13 shows the types of health care practitioners mainly consulted. Government doctors are
consistently consulted more across waves and type of household member involved, followed by private
doctors. Among these households, reliance on government practitioners is still the norm for those who
consult health care professionals.

103



Figure 5.13. Health Care Practitioners Consulted for lliness, Waves 3 and 4%
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For Wave 3, private doctors are approached more for urban (36%) than rural (22%) adolescents, a
substantial difference in relative magnitudes. For these consultattions, government midwives were also
more preferred in rural (16%) vs urban (3%) areas. For other household members, private doctors were
more likely to be consulted by urban households compared to those in rural areas (41% vs 21%,
respectively). Just as with adolescent consultations, government midwives were sought more in rural
areas (12%) vs urban (4%) areas. Similar patterns were observed in Wave 4. Private doctors are consulted
more for adolescent illnesses in urban than rural areas (40% vs 23%, respectively). Government nurses
and midwives are consulted more in rural areas (11% and 15%, respectively) than in urban areas (4% and
2%, respectively). For other household member consultations. private doctors are consulted more for
urban areas than urban areas (47% and 33%, respectively). Government nurses and midwives were
similarly preferred in rural areas (7% and 11%, respectively) compared to those in urban areas (both at
3%).

Figure 5.14 shows the locations of the health care practitioners consulted. These patterns may indicate
the proximity of health care practitioners and the preference of the consulting patient for proximate
practitioners. Slightly more than half of healthcare practitioners consulted were in the same city or
municipality but in another barangay. This is the case for both adolescent and other household member
consultations. For Waves 3 and 4 there also appears to be a slightly higher tendency for adolescent
consultations to be done within the same barangay compared to consultations of other household
members.
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Figure 5.14. Locations of Health Care Practitioners Consulted, Waves 3 and 4*

70%
589
60% % 55% e 55%
0
50%
40%
’ 34%
30% .
30% 25% 27%
18%
20% .
1% 13% 15%

10%

0%

ICW3 HHM W3 ICW4 HMM W4
W Same barangay m Another barangay, same municipality/city m Another municipality/city, same province Another province

#1C refers to the LCSFC index children or the cohort adolescents; HHM=household members other than the cohort
adolescents

Travel costs, explicit and implicit (costs as indicated by travel time to destination) have been shown to
significantly affect health care utilization especially when other costs are nominally low or zero (El Omari
and Karasneh, 2021). Figure 5.15 shows the mean travel times (in minutes) and costs in pesos for those
seeking health care in Waves 3 and 4. In Wave 4, while travel time decreased compared to time spent in
Wave 3, a substantial increase in mean travel cost was observed. These could help explain the lower rate
of health care consultations in Wave 4. For all types of consultations, mean travel time and travel costs
are lower for those living in urban areas. Mean travel cost for all types of consultations was substantially
higher in the Visayas than in Luzon and Mindanao.
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Figure 5.15. Travel Time and Cost of Travel to Health Care Practitioner Consulted, Waves 3 and 4"
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Hospitalizations

Hospitalization data show little variation between Waves 3 and 4. Figure 5.16 shows the rates of
hospitalization for illnesses in the 6 month period prior to survey visit.

Figure 5.16. Proportions of Households Reporting Hospitalization of Sick Members, Waves 3 and 4%
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For Wave 3, there is a significant difference in hospitalization rates for cohort adolescents across island
groups. The rate for Mindanao (17%) is much higher compared to Visayas (10%) and Luzon (10%). There
is no significant difference across rural and urban areas for index children. For other household members,
a similar differentiation by island group is observed with Mindanao households reporting a higher
hospitalization rate on the average (30%) compared to those in Visayas (23%) and Luzon (22%). No
variation is observed as well between urban and rural areas for other household members. For Wave 4,
the only significant difference observed is that of hospitalization rates for other household members
across urban and rural areas. For this group of household members, urban area rates of hospitalization
(19%) are lower than that for rural areas (26%).

In Table 5.2, we see the forms of financing used for hospitalization episodes prior to the pandemic, and
type of household member affected. Paying out of pocket remains a major form of financing both on its
own and in conjunction with PhilHealth coverage. Where national health insurance is intended to have
universal coverage, we see in the table that coverage is still uneven across household members and waves
of data collection.
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For Wave 3 household member hospitalizations, the proportion who rely solely on PhilHealth is much less
in Luzon (20%) than in the Visayas (45%) and Mindanao (48%). LGU financing is higher for the Visayas (7%)
compared to Luzon (3%) and Mindanao (5%). Personal funding is much higher for Luzon (35%) compared
to Visayas (15%) and Mindanao (11%). Personal funding with PhilHealth is lower for Visayas households
(29%) compared to Luzon (34%) and Mindanao (30%).

For Wave 3 adolescent hospitalizations, PhilHealth only financing was much higher (57%) in rural areas
compared to urban areas (21%). LGU financing is higher in urban areas (5%) compared to rural areas (1%).
Personal financing is also significantly higher in urban areas (23%) versus rural areas (6%). Joint financing
with PhilHealth and personal finances is higher for urban areas (46%) compared to rural areas (31%).

For Wave 4, there were no significant differences across island groups and urban/rural areas for
hospitalization financing for adolescents and other household members. PhilHealth only financing is much
lower in Luzon with higher proportions financing hospitalizations with private insurance (6%), personal
funds (21%) and other government agencies (5%). Visayas households rely more on PhilHealth only
financing (48%) with markedly lower incidence of personal fund use only (5%). Mindanao households
have the highest proportion of LGU financing (12%) and the lowest level of joint personal and PhilHealth
financing (25%).

Table 5.2. Financing for Hospitalization Episodes, Wave 3 and 4*

Financing for Hospitalization Wave 3 Wave 4
Index Other Index Other
Children Household Children Household
(%) Members (%) Members
(%) (%)

Don’t Know - 0.3 - 0.5
Donations/sponsorship (private persons) 0.8 1.2 - -
HMO 0.9 1.6 4.7 3.5
LGU health program 3.0 4.2 6.1 6.2
Other government agencies (DSWD, PCSO) 1.1 1.2 3.1 3.2
Personal cash only 13.6 23.6 11.5 16.9
PhilHealth and personal cash 37.7 31.8 14.9 30.8
PhilHealth and HMO 0.7 0.6 0.8 0.9
PhilHealth and LGU health program 1.8 2.1 1.1 0.1
PhilHealth only 40.5 33.2 57.8 37.8
Total 100.0 100.0 100.0 100.0
PhilHeath Coverage (alone or with other
forms of finance) 80.7 67.8 74.6 69.7
Personal Financing (payment involved
personal money) 51.3 55.5 26.5 47.7

#|C refers to the LCSFC index children or the cohort adolescents
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Non-Consultations

For those that did not consult health care practitioners for their illnesses, Figure 5.17 shows the answers
provided for both cohort adolescents and other household members across Waves 3 and 4. There is an
extremely high tendency for self-management among these households based on an underlying
judgement that the illness is not serious enough to warrant consultation with a health care practitioner.
For consultations involving other household members, 25% of households in the Visayas chose to do
nothing, compared to less than 10% for Luzon and Mindanao. This also lowered the proportion that did
self- management for Visayas households to 70%. Households in Mindanao had a markedly higher
proportion (10%) saying that having no money for consultations was the problem. This is double the
proportion for the Visayas and Luzon for this wave.

Figure 5.17. Reasons for Not Consulting a Health Care Practitioner, Waves 3 and 4*
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#1C refers to the LCSFC index children or the cohort adolescents; HHM=household members other than the cohort
adolescents

C.2 Health Care Utilization during the Pandemic Period

The LCSFC conducted a brief phone survey in November 2020 (Wave 4A) to touch base on the cohort on
how they were faring during the pandemic. Towards the end of November 2020, confirmed COVID-19
cases had increased to 422, 915, the bulk of which was coming from the National Capital Region (NCR)
and Calabarzon (WHO, 2020). For the whole of November 2020, quarantine classifications ranged from
Modified General Community Quarantine to General Community Quarantine, the two lowest and least
restrictive categories at that time (IATF, 2020).
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Health care utilization during the pandemic was examined considering both demand and supply side
factors. Demand side factors include the preference for health care contingent primarily on the
perception of the gravity of the illness and the fear of contagion, constraints on utilization indicated by
household purchasing power and the costs of accessing health care in terms of travel and time, and
perceptions of supply side disruptions in health care services.

The perception of COVID-19 as a threat to health at that time would affect health care utilization in several
ways. For one, the graver the perception of the health threat, especially among those experiencing
symptoms, the higher the likelihood of utilization. However, fear of contagion could also dampen the
desire to seek care. Figure 5.18 shows the levels of threat perception by island group. These observed
differences are statistically significant (p<0.01). Itis worth noting that the Luzon households would appear
to perceive COVID-19 as less of a health threat compared to households from Mindanao and Visayas when
at this time 65% of confirmed cases came from the NCR and Calabarzon (WHO, 2020). There is no
significant difference in terms of health threat perception of COVID-19 between urban and rural areas for
this survey.

Figure 5.18. Perception of COVID-19 as a Health Threat by Island Group”, Wave 4A Phone Survey**
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The household’s source of information regarding COVID-19 could play an important part in forming
perceptions of the disease as a threat, and consequently influence health care seeking decisions. Table
5.3 shows the various sources of information for the households and the source on which they relied
most.
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Table 5.3. Sources of Information on COVID-19, Wave 4A Phone Survey”

Source Cited as Source of Source of Information
Information** Most Relied On
TV 86 64
Radio 38 10

Newspapers/magazines

Health personnel

Family/relatives/friends 15
Online, Facebook 44 11
Online, YouTube 5

Online, Other social media sites

Government officials (local/national) 22
#Weighted proportions (% of households) # Question allowed for multiple responses

Information from television shows was the most cited source and also considered the most reliable. The
online social media platform Facebook was cited next but had a lower reliability rating. Radio was rated
similarly. Government officials also ranked low in terms of reliability.

As the pandemic response centered around lockdowns to minimize personal interaction, the consequent
reduction in economic activity affected household incomes. Estimates of income elasticity for healthcare
tend to show that health care is a normal good but a necessity, with utilization increasing little in relation
to changes in income (Acemoglu et.al 2013). Large reductions in household income are likely to
significantly reduce health care utilization. The survey also asked the respondents to estimate their
average household monthly incomes before the pandemic (before March 2020) and during the pandemic
(since March 2020). Figure 5.19 shows the median peso difference between both income amounts,
stratified by island group. An overall income reduction of 40% was calculated, with households in the
Visayas (50%) and Luzon (43%) experiencing the most reduction, compared to those in Mindanao (20%).
Another indicator of reduced purchasing power is the household’s ease or difficulty in meeting expenses.
Data shown in Figures 2.8 and 2.9 of Chapter 2 reveal that the proportion of households expressing
difficulty in meeting expenses doubled between the pre-pandemic survey (Wave 4, Q1 2020) and the early
pandemic round (Wave 4A, Q2 2020).
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Figure 5.19. Changes in Median Household Monthly Income between Pre-Pandemic and Pandemic
Periods, Wave 4A Phone Survey
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Household Experiences with COVID-19 Symptoms and Consequent Health Care Utilization

Fifteen percent of households experienced COVID-19-like symptoms of which cough, colds, and fever
were the most common and were cited by 61%, 49%, and 33 % of these households, respectively. It is
worth noting that these symptoms were also cited in pre-pandemic survey rounds as the most common
symptom presentations of illnesses. About 22% of the cohort adolescents were among those reported
experiencing COVID-19-like symptoms (only 2% were tested for the virus). A higher proportion of
households in Mindanao (20%) reported experiencing symptoms compared to Luzon and Visayas (both
13%). The corresponding rate in urban areas (20%) is double that of rural areas (10%). On the average,
two household members were afflicted with COVID-19-like symptoms in the reference period. There is a
low incidence of testing for COVID-19 reported for this survey.

For households that experienced COVID-19-like symptoms, 30% consulted a health care practitioner. This
rate is lower compared to pre-pandemic rates reported for Waves 3 and 4 (see Figure 5.12). More
households in Luzon (40%) sought health care for these COVID-19-like symptoms compared to the Visayas
(23%) and Mindanao (19%). The health care practitioners consulted were predominantly employed in
government institutions (63%) with the remainder from the private sector. This is consistent with pre-
pandemic division among private and public sector practitioners. Common means of reaching the health
care facility were walking (27%), tricycles (20%), private motorcycles (18%), private vehicles, and
government vehicles (both 8%). About 9% of the households conducted the consultation by phone or
online, a rather small proportion given that 80% of the households in Wave 4A had access to the internet,
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and in Wave 4 more than 90% owned a cellphone. Only four households reported having household
members hospitalized for COVID-19.

Among the reasons cited for not seeking health care for COVID-19-like symptoms were self-
medication/management (66%), fear of contracting the virus (21%), fear of COVID-19 diagnosis being
confirmed (4%), and lack of finances (1%). About 12% of the households did nothing to address these
symptoms. The penchant for self-medication/management due to perceived lightness of symptoms was
also observed in the pre-pandemic survey rounds.

Household Experiences with Non-COVID-19 llinesses and Health Care Utilization

Given that worldwide and Philippine trends had pointed to lower health care utilization for non-COVID-
19 cases, as previously discussed, verifying this trend with the Wave 4A data would be helpful. About 26%
of the households surveyed in Wave 4A reported having household members with non-COVID-19
illnesses. Of these households, 44% consulted a health care practitioner. This rate is lower than the rate
generally reported for consultations in pre-pandemic times (Figure 5.12). Households in the Visayas had
a higher rate of consultations for non-COVID-19 illnesses (55%) compared to those in Luzon (44%) and
Mindanao (38%). Government practitioners were the most consulted (54%) followed by private
practitioners (40%). A small portion consulted traditional healers (4%). No significant difference was
found for these rates across island groups and urban/rural stratum. The dominant modes of travelling to
these health care practitioners were tricycles (26%), walking (16%), private motorcycles (16%), private
vehicles (14%), and government vehicles (7%). Three percent of households with non-COVID-19 illnesses
consulted through the telephone or the internet.

Policy Implications

These LCSFC findings point to important implications for policy action. Firstly, the need for coherent
messaging is seen to be crucial given certain findings. Communication channels are important in this
regard. TV had the highest citation as a source of information. This media channel had the highest trust
rating among respondents and must be utilized efficiently and intensively going forward if present trends
continue. However, there are indications of the increasing importance of internet channels which at the
time of the survey still had low trust levels. Proper attention must be given to the internet as a source of
public health information that is coherent, reliable, and understandable. The finding that low threat
perception was prevalent in Luzon during the time that it accounted for the bulk of cases points to a
communications gap that could have been better handled. The added fear of contagion in health care
facilities could also be properly addressed by communications interventions emphasizing the observance
of health care protocols in such facilities.

Health care utilization rates in the form of visits to a health care practitioner for ilinesses had a decreasing
trend for the cohort adolescents and a relatively stable rate for other household members in the pre-
pandemic waves. As the policy literature for the Philippines bemoans the low levels of utilization even
prior to the pandemic, this does not bode well even without the pandemic. The uneven utilization in favor
of Luzon households also points to a prerogative for offsetting action that prioritizes the Visayas and
Mindanao. The reduction in health care utilization rates for both COVID19 and non- COVID 19 cases during
the early pandemic only provides more evidence of impending welfare losses from postponed or under-
utilized health care systems as estimated in Ulep (2021). Setting public health system features that will
offset or mitigate these reductions can be pro-actively set up. As public health practitioners remain the
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primary health care providers consulted at the instance of disease, ensuring availability of health human
resources in the public sector remains essential. Where feasible, public health practitioners can be
complemented by investments in complementary capital such as an online or phone-based consultation
system. This will address both the normal period difficulties in health access due to the lack of facilities
in the proximate area of the potential patient. The fact that in the pre-pandemic waves, consultations
within the barangay only accounted for a third or less of consultations points to travel over distances that
might be prohibitive and discourage access even when health care is nominally free at government
facilities as argued by EI Omari and Karasneh (2021). Access to laboratories and other diagnostic
procedures should also be ideally offered in strategic locations to balance scale and access considerations.

To have such large proportions of households engaging in self-management of iliness requires a further
look into the determinants of this behavior. Health care is notoriously insensitive to price and income for
indigent patients in developing countries such that preferences and non-monetary constraints, such as
time costs of waiting and travel, could be ultimately behind the reason why sick people self-medicate.
However, when there is room to encourage health care utilization as would be appropriate where adverse
preferences and non-monetary constraints are minimal or not binding, the uneven coverage of national
social health insurance is a gap that needs to be addressed. This would happen as universal health care
financing ramps up and becomes fully implemented. Both purchasing power and time costs have been
adversely affected by the pandemic, particularly by safety measures implemented in response to the
pandemic. LCSFC results showing that walking or riding a tricycle were the common forms of travelling
to consultations indicate the heightening of travel restrictions during the pandemic. The use of tricycles
is notable as it provides a mix of low passenger density transport for hire with sufficient flexibility in
routes. However, during the pandemic, there was some confusion as to whether this form of
transportation would be allowed to operate. The same confusion was seen in whether taxi cabs would
be allowed. Taxi cabs also offer the higher convenience and low density use with sufficient safeguards
possible (like opening windows). There was also a debate on whether private motorcycles would be
allowed to carry multiple passengers.

Mitigating the impending losses due to heightened morbidity and mortality and building resilience and
flexibility would be the order of subsequent policy response. Understanding the drivers of health care
utilization in greater detail will help inform these initiatives especially for households with children and
adolescents.
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Introduction

The World Health Organization refers to mental health as a “state of mental well-being that enables
people to cope with the stresses of life, realize their abilities, learn well and work well, and contribute to
their community” (WHO, 2022). It is an integral part of health and is crucial in determining quality of life
and productivity. In recent years, even prior to the pandemic, there has been a growing concern over
mental health trends globally, particularly among the adolescents. It is estimated that one in seven
adolescents (10-19-year-olds) experience adverse mental health conditions (WHO, 2021), with
depression and anxiety as the two most common mental health concerns among young people.

In the Philippines, the mental health of adolescents is of great concern. The Global School-Based Student
Health Survey 2019 Fact Sheet on the Philippines (WHO, n.d.) revealed that the percentage of adolescents
(ages 13-17) who seriously considered attempting suicide increased from 11.6% in 2015 to 23.1% in 2019.
Those who attempted suicide were about 16.8% in 2015 and in 2019 it rose to 24.3%. Results from the
recently concluded Young Adult Fertility Survey (UPPI, 2021) likewise show increasing trends in suicide
ideation and suicide attempts among Filipino adolescents in the last decade.

The COVID-19 pandemic, which started in 2020, has led to a significant increase in the prevalence of these
mental health conditions globally (WHO, 2022), with younger people more affected psychologically than
adults (Hechanova et al., 2022; Tee et al., 2020; Malolos et al., 2021). The imposed safety restrictions, i.e.,
community lockdowns, home confinements of vulnerable populations including children and adolescents,
and limited social interactions may have fostered a sense of social isolation among the youth. These
conditions contributed to higher psychological distress (Aknin et al., 2022) and mental health issues
(Fancourt et al., 2021). Added to this, the curriculum shift to online learning may have also led to adverse
mental health consequences (Alibudbud, 2021). Aside from being deprived of the usual interactions with
classmates and teachers, students had to deal with technological demands and information overload on
their own without much peer support (Magsambol, 2020; Adonis, 2021).

Goal 3 of the United Nations Sustainable Development Goals includes mental health which acknowledges
its important role in achieving the targets for health and well-being. This chapter describes the mental
health status of Filipino adolescents and their access to mental health care before and during the COVID-
19 pandemic using data from the Longitudinal Cohort Study on the Filipino Child (LCSFC).

16 professor, Department of Psychology, University of San Carlos, Cebu City; Email: debelleza@usc.edu.ph
17 Consultant-Investigator, USC-Office of Population Studies Foundation, Inc., University of San Carlos, Cebu City;
Email:judithborja@gmail.com
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Measures

The Child Behavior Checklist (CBCL) and Youth Self Report (YSR), designed to be administered to parents
and adolescents aged 11-18 respectively, were administered to assess mental health outcomes among
the LCSFC cohort. These parallel instruments are part of the Achenbach System of Empirically Based
Assessment (ASEBA) forms that measure competencies, adaptive functioning, and problem behaviors
(Achenbach and Rescorla, 2001). This chapter focuses on CBCL and YSR items that constitute depressive
and anxiety problem scales as defined in the Diagnostic and Statistical Manual of Mental Disorders, Fifth
Edition (DSM) (APA, 2013). The mental health status of the LCSFC cohort adolescents was measured
starting at age 11 (Wave 2 conducted in 2018). In this wave the full CBCL questionnaire was administered
to the cohort’s mothers or primary caregivers. At age 13 (Wave 4 in Q1 2020), the YSR was administered
to the cohort themselves. In the phone survey conducted in the early stage of the pandemic (Wave 4a in
Q4 2020; cohort at age 14), with the mothers/caregivers as respondents, only specific CBCL items related
to the DSM-oriented anxiety problem scales were asked. In the phone survey in the later part of the
pandemic (Wave 5 in 2021; cohort at age 15), the YSR was again administered to the cohort adolescents.
These measures capture the cohort’s mental health status pre-pandemic (Waves 2 and 4) and during the
pandemic (Waves 4a and 5).

Both the CBCL and YSR consist of 112 questionnaire items related to behavioral, emotional, social, and
thought problems experienced by the adolescents within the past six months. The response categories
and their numeric equivalents for each item range from “Not True” (scored as 0), “Somewhat/Sometimes
True” (score:1), to “Very/Often True” (score: 2). When summed up, higher scores correspond to more
severe mental health problems.

The DSM-oriented depression and anxiety problem scale items for YSR are listed in Table 6.1. Parallel
items (from the perspective of mothers/caregivers) were used for CBCL. The items in these scales have
been rated to be very consistent with DSM criteria for disorders (Achenbach, 2013). The numeric values
for all responses in each scale were summed up to determine the respective depression and anxiety
problem composite scores. These scores were further categorized into depression/anxiety severity levels:
normal, borderline, and clinical range based on cut-off t-scores specific to age and sex defined by the
Achenbach norming system.

Borderline range implies that scores are high enough to be of concern, signifying potential problematic
behaviors, but not so high as to indicate clinical symptoms. While clinical range indicates the presence of
clinical symptoms of the behavior. In the Achenbach scoring system, males have lower cut-off scores than
females for severe categories in certain DSM scales, or that it takes a lower mean score for males to be
classified as clinical or borderline compared to females.
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Table 6.1. DSM-Oriented Problem Scale Items

Depressive Problems

Anxiety Problems

There is very little that | enjoy

I’m too dependent on adults

Icry alot

I am afraid of certain animals, situations, or
places, other than school

I deliberately try to hurt or kill myself

I am afraid of going to school

| don’t eat as well as | should

I am afraid | might think or do something bad

| feel worthless or inferior

| am nervous or tense

| feel too guilty

I have nightmares

| feel overtired without good reason

I am too fearful or anxious

I sleep less than most kids

| am self-conscious or easily embarrassed

I sleep more than most kids during day and/or

I worry a lot

night

I think about killing myself

I have trouble sleeping

I don’t have much energy

I am unhappy, sad, or depressed

Results

This section presents the DSM-oriented depressive and anxiety problem scale results for all applicable
waves, stratified by sex, island group (Luzon, Visayas and Mindanao), and urban/rural residence.
Comparing CBCL against YSR results presents the limitation of comparing scores derived from different
respondents. Studies have shown variations in cross-informant agreement between parents’ and
adolescents’ reports (Rescorla et al., 2013; Wang et al., 2014; Mbekou et al., 2015). Assessments may also
vary at different ages. Congruence analysis on ratings done by mothers/caregivers versus adolescents is
currently being done by the LCSFC team.

Depressive Problem Scale

The depressive problem scale scores were obtained in Wave 2 (age 11), Wave 4 (age 13) and Wave 5 (age
15). Table 6.2 shows the summary of the scores across the three waves and stratifications. Mean scores
significantly increased between Wave 2 and Wave 4; these plateaued between Wave 4 (immediate pre-
pandemic period) and Wave 5 (later pandemic). This sharp increase in scores between Wave 2 and Wave
4 may be attributed to the following: a) differences in perspectives; in Wave 2, mothers/caregivers
assessing adolescents to be less prone to depression compared to how the adolescents rated themselves
in Waves 4, and b) true escalation of depressive symptoms due to the adolescents’ transition into more
mature pubertal stages (McGuire et al, 2019) starting in Wave 4 at age 13. This pubertal transition has
been characterized as a period of volatile emotions as adolescents experience physiological and emotional
changes.
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Table 6.2. Depressive Problem Scale Scores*

Categories Wave 2 Wave 4 Wave 5
(n=4,709) (n=3,036) (n=4,118)
Mean Score** 25101 45+0.1 44+0.1
By Sex
Male 2.6+ 0.1%*** 4.240.1%*** 3.940. 1 ****
Female 2.4+0.1 4.8+0.2 4.9+0.1

By Island Group

Luzon 2.4+0.1° 4.5+0.2 4.2+0.1

Visayas 2.7+0.1 4.2+0.1 4.6+0.1

Mindanao 2.6+0.1 4.640.2 4.540.1
By Stratum

Urban 2.6+0.1 4.5+0.2 4.7+0.1°""

Rural 2.440.1 4.540.2 3.9+0.1

*Weighted results presented as mean * standard error. Test for significant differences in means based on t-tests.
** Significant at: p<0.001 between Waves 2 and 4, and Waves 2 and 5 when means compared on a sample with
complete data for all 3 waves (n=2,627); **"at p<0.05, **" at p<0.001, ? at p<0.05 between Luzon and Visayas

Significant differences were also observed between males and females, with females having higher mean
scores starting in Wave 4. This sex difference is consistent with reports from other studies (Campbell et
al, 2021) and has been associated with differences in pubertal timing and experiences with females
maturing earlier than males (Stumper and Alloy, 2021). Table 6.2 shows that in Wave 5, at age 15, the
mean depressive problem score among the males decreased while this slightly increased among the
females.

In terms of island groups, in Wave 2 the mean score in Luzon was lower than in Visayas and Mindanao but
scores across island groups were not significantly different in later waves. The mean scores in the Visayas
showed an increasing trend across waves unlike in Luzon and Mindanao where the mean scores slightly
decreased by Wave 5. Urban adolescents had a significantly higher mean score than their rural peers at
age 15. Mean scores among rural adolescents decreased to 3.94 in Wave 5 from 4.50 in Wave 4.

Figure 6.1 compares mean depressive problem scale scores between urban/rural adolescents within
island groups. Results show that, except for Luzon and Mindanao in Wave 4, rural adolescents have lower
mean scores than their urban counterparts. Across Luzon, Visayas and Mindanao, mean scores increased
from Wave 2 to Wave 5 among urban adolescents while mean scores of those in the rural areas decreased
in Wave 5 except in the Visayas.
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Figure 6.1. Depressive Problem Scale Mean Scores by Urban/Rural Stratum and Island Group
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Figure 6.2 shows the distribution across waves when scores are classified into three categories of severity
in the depressive problem scale. This figure shows data on adolescents with complete data in all three
waves and thus illustrates the true trend in levels of severity over time. The proportions classified as
clinical or borderline significantly decreased between Waves 2 and 4, and those falling under normal range
increased, reflective of the pattern seen in mean scores. The proportions classified as borderline or normal
continued to significantly decrease between Waves 4 and 5. Thus, although there was an increase in mean
scores as adolescents entered more mature pubertal stages (see Table 2), they were unlikely to be
classified in the clinical range by ages 13 and 15.
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Figure 6.2. Depressive Problem Scale Categories by Wave (n=2,627)*
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*Unweighted proportions across waves using sample with complete data. Except for the proportions in clinical
range between Waves 4 and 5, the proportions in each category significantly changed over time (significant at
p<0.05 based on chi-square tests of independence).

In terms of distribution by sex (Figure 6.3), the same decreasing trend over time is seen in the clinical and
borderline ranges, and increasing trend in the normal range. Noticeable though is the relative high
proportion of males than females who were classified in the clinical range, despite the decreasing trend
in mean scores shown in Table 6.2. This is partly explained by the fact that males have lower cut-off scores
than females for both the clinical and borderline ranges particularly with YSR.
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Figure 6.3. Depressive Problem Scale Categories Across Waves by Sex (n=2,627)*
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*Unweighted proportions across waves stratified by sex using sample with complete data. Among females, the
proportions in each category significantly changed between Waves 2 and 4 but not between Waves 4 and 5.
Among males, except for proportions in borderline range between Waves 2 and 4, the proportions in each
category significantly changed over time. Significant at p<0.05 based on chi-square tests of independence.
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Anxiety Problem Scale

The DSM-oriented anxiety scale items were administered in four waves: Wave 2 (age 11), Wave 4 (age
13), Wave 4a (age 14) and Wave 5 (age 15). Table 6.3 shows the mean scores across the waves and
stratifications. Anxiety problem scale mean scores significantly increased between age 11 and age 15,
particularly between the early (Wave 4a) and later (Wave 5) stages of the pandemic.

Looking at the distribution by sex, female adolescents’ anxiety mean scores were higher than the males
at age 13 (Wave 4) and age 15 (Wave 5). This is consistent with the literature pointing to adolescent
females being prone to mental health problems as compared to males (Campbell et al., 2021) Among the
island groups, mean scores generally increased during the pandemic except for Luzon which showed a
slight decrease between Waves 4 and Wave 4a. Adolescents from Visayas and Mindanao had significantly
higher mean scores than those from Luzon, with the values in Mindanao slightly higher than in the Visayas.
No significant differences were detected between urban/rural residence. There was no change in mean
scores in Wave 4 (immediate pre-pandemic) and Wave 4a (early pandemic). However, values were higher
in the later stages of the pandemic (Wave 5).

Table 6.3. Anxiety Problem Scale Mean Scores*

Categories Wave 2 Wave 4 Wave 4a Wave 5
(n=4,714) (n=3,036) (n=3,148) (n=4,118)
Mean Score** 2.5+0.1 4.0+0.1 4.0+0.1 5.0+0.1
By Sex
Male 2.6+0.1 3.740. 1 %% ** 3.9+0.1 4.74+0. 1% ***
Female 2.4+0.1 4.3+0.2 4.1+0.1 5.4+0.2
By Island Group
Luzon 2.0+0.1%P 3.4+0.13b¢ 3.1+0.13° 3.6+0.1%b¢
Visayas 2.9+0.1 4.4+0.1 4.9+0.1 6.4+0.2
Mindanao 3.0+0.2 5.1+0.3 5.3+0.2 6.9+0.2
By Stratum
Urban 2.6+0.1 3.9+0.2 3.9+0.1 5.1+0.2
Rural 2.4+0.1 4.14+0.2 4.140.1 4.940.2

*Weighted results presented as mean + standard error. Test for significant differences in means based t-tests.

** Significant at: p<0.001 between Waves 2 and 4, Waves 2 and 4a, Waves 2 and 5, and Waves 4a and 5 when
means compared on a sample with complete data for all 3 waves (n=2,047); *** at p<0.05, **** at p<0.001, at p<0.05
2petween Luzon and Visayas, °Luzon and Mindanao, “Visayas and Mindanao

The anxiety problem scale scores were likewise categorized into normal, borderline, and clinical ranges.

Figure 6.4 illustrates anxiety problem categories across the waves on a sample with complete data in all
four waves, illustrating the true trend in levels of severity in this scale over time.
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Figure 6.4. Anxiety Problem Scale Categories by Wave (n=2,047)
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*Unweighted proportions across waves using sample with complete data. All the proportions in each category
significantly changed over time (significant at p<0.05 based on chi-square tests of independence).

In the pre-pandemic period, the proportion of adolescents classified in the clinical range decreased to
2.4% in Wave 4 from 3.5% in Wave 2. However, by the early pandemic survey (Wave 4a), the proportion
falling under this range sharply increased to 16.6%. In the later stage of the pandemic (Wave 5), the
proportion decreased to 8.7% but was nevertheless higher than pre-pandemic values. The same pattern
was observed with the borderline group. The decline in Wave 5 could be due to the adolescents’
adaptation to the situation after having been exposed to the pandemic for a year.

The same trend was observed when comparing the distribution by sex (see Figure 6.5). Similar to the
depressive problem scale results, higher proportions of males than females were classified as either
clinical or borderline during the later stage of the pandemic or at age 15 despite males having significantly
lower mean scores than females as shown in Table 6.3. Once again, this is explained by the fact that males
have lower cut-off scores than females for severe categories.
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Figure 6.5. Anxiety Problem Scale Categories Across Waves by Sex (n=2,047)*
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*Unweighted proportions across waves stratified by sex using sample with complete data. Among females, except
for those within clinical range between Waves 2 and 4, the proportions in each category significantly changed over
time. Among males, except for proportions in clinical or borderline range between Waves 2 and 4, the proportions
in each category significantly changed over time. Significant at p<0.05 based on chi-square tests of independence.
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Suicide Attempt and Ideation

The adolescents’ responses to the YSR item on suicide attempt (I deliberately try to hurt or kill myself) and
suicide ideation (I think about killing myself) were also examined. Only YSR data were considered in this
analysis to directly capture these constructs from the adolescents’ perspectives rather than as perceived
by mothers/caregivers using CBCL data.

Figure 6.6 shows how the adolescents responded to the suicide attempt question. At age 13 there were
60 adolescents (1.9%) who confirmed that this behavior was very true. At age 15, the corresponding
number was narrowed down to 20 (0.5%). Of those with data in both waves, one persistently responded
“Very true” in both waves.

The proportion of adolescents who responded as “Somewhat true” possibly indicating that they may have
occasionally tried to hurt or kill themselves is higher in Wave 4 (age 13) at 7.5% than in Wave 5 (age 15),
2.6%. That is about 219 adolescents in Wave 4 versus 106 in Wave 5. For this question, significant
differences in responses between males and females were only observed in Wave 5, with more females
reporting greater inclinations to suicidal attempt. In contrast, in Wave 4 at age 13, there were more males
than females who reported that they sometimes try to hurt or kill themselves although the sex difference
was not significantly different in this wave.

Figure 6.6. Adolescent Responses to the Suicidal Attempt Question "/ deliberately try to

hurt or kill myself”
Wave 4 (n=3,036)
1.9
All 7.5
90.6
1.4

2.3
Female 6.2
91.5

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0

Very true HSomewhat true B Not true
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Wave 5 (n=4,124)

0.5
All 2.6
96.9
02
Male 1.6
98.1
! oo
Female 3.7
95.5
0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0

H Very true HSomewhat true H Not true

*Presented as weighted % stratified by sex in each wave; Significantly different by sex in Wave 5 at p<0.001 based
on chi-square test of independence. In a sample with complete data for both waves (n=2,697), the proportions in
each category significantly changed over time.

A similar trend can be seen in the responses to the question on suicide ideation (Figure 6.7). A higher
proportion of adolescents either confirmed thinking about suicide or admitted that they sometimes think
about suicide in Wave 4 (at age 13) than in Wave 5 (at age 15). There were significantly more females than
males who were inclined to suicidal ideation in Wave 5 as well as in Wave 4 (although not significantly
different).
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Figure 6.7. Adolescent Responses to the Suicidal Ideation Question "I think about killing

myself”
Wave 4 (n=3,036)
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Wave 5 (n=4,124)
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m Very true HSomewhat true H Not true

*Presented as weighted % stratified by sex in each wave; Significantly different by sex in Wave 5 at p<0.001 based
on chi-square test of independence. In a sample with complete data for both waves (n=2,697), the proportions in
each category significantly changed over time.
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Although overall, suicide ideation and suicide attempts decreased in Wave 5, it is still of great concern
that this is being considered by adolescents as young as age 13. Female adolescents generally appear to
be more at risk than their male counterparts in terms of suicide ideation and suicide attempt.

Availability and Access to Mental Health Related Services

With the increasing concern regarding mental health problems, in 2018 the country signed to law the
Mental Health Act (R.A. No. 11036). This promotes the delivery of mental health care services to the public
especially at the local communities. The implementation of the law, however, is impeded by the
limitations of the country in terms of resources (i.e., availability of trained mental health personnel and
facilities, particularly at barangay levels).

The LCSFC collects community-level information at each wave and this section presents data on the
availability of counseling services, adolescent clinics and mental health clinics in the barangays where
cohort participants reside. Reported here are data from Waves 1 through 5 on the 345 barangays
recruited at baseline. Due to the truncated data collection period for Wave 4 (as explained in the
Introduction), only 213 barangays were visited for this wave and corresponding proportions may not be
comparable to other waves. Data on new barangays where the cohort migrated to through the years are
excluded.

Counseling Services

Figures 6.8 shows the proportion of barangays with facilities providing counseling services (for domestic
violence, mental health and other concerns) from Waves 1-5 (2016-2021), stratified by urban/rural
stratum. Availability of counseling service facilities in barangays significantly increased from 34.5% in 2017
(Wave 1) to 46.7% in 2021 (Wave 5). The most commonly mentioned facilities providing counseling were
the barangay hall and the Violence Against Women and Children (VAWC) or Gender and Development
(GAD) offices, implying that counseling are more likely sought for domestic violence. Having more of this
type of service available in the barangay by 2021 is important. However, despite this development, these
results also highlight the fact that in all the 345 barangays, there are still about more than half where
these facilities are unavailable. For those who do not have such facilities in their barangay, the majority
(about 80%) can access these services in neighboring barangays within the municipality. In terms of
stratum (rural/urban) distribution, urban barangays have significantly more facilities for counseling
services than rural barangays across all waves.
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Figure 6.8. Percentage of Barangays with Counseling Services by Urban/Rural Stratum*
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*Presented as %; significantly different at p<0.001 between urban and rural barangays in all waves

When looking at the distribution of counseling services in barangays by island group (Figure 6.9), the
proportions across Luzon, Visayas and Mindanao varied over time. In most waves, the Visayas barangays
appear to have the lowest rates compared to those in Luzon and Mindanao. It is noticeable that the
proportion of Luzon barangays confirming the presence of counseling services increased from Wave 1
(2017) up to Wave 3 (2019) (the increase in Wave 4 should be interpreted with caution given the smaller
sample size), then sharply declined in Wave 5. The unavailability of services may have been caused by
closures of offices and restrictions imposed by the government during the pandemic. This is ironic because
the pandemic brought about a wide range of mental health concerns, yet available counseling services in
barangays decreased during the pandemic. This, however, is not the case for the Mindanao region where
the rate increased from 37.4% in Wave 3 to 60.9% in Wave 5. As discussed in the Chapter 9, among the
island groups, Mindanao appeared to be the least exposed to severe COVID-19 cases. Thus, with less
pandemic-related disruption in barangay services, this could partly explain the rise in facilities providing
counseling. Another possible explanation to the higher rate in Wave 5 is the increasing need in such
services.
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Figure 6.9. Percentage of Barangays with Counseling Services by Island Group*

Wave 1 (N=345) Wave 2 (N=344) Wave 3 (N=345) Wave 4 (N=213) Wave 5 (N=345)

80.0

70.0

60.9

60.0

50.0

40.0

30.0

20.0

10.0

0.0

B Luzon M Visayas B Mindanao

*Presented as %,; significantly different at p<0.001 across island groups in all waves except in Wave 2
Adolescent Clinics

In terms of the availability of adolescent clinics, health facilities specializing in adolescent health or
catering to adolescents, Figure 6.10 reveals that less than 21% among the 345 barangays have these
facilities. The most common facilities mentioned were the barangay health centers or lying-in clinics. For
those without these facilities for adolescents, the majority (75%-79%) reported having such service in
another barangay within the municipality. Figure 6.10 also shows the significant contrast between urban
and rural barangays with the former having more adolescent facilities than the latter.
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Figure 6.10. Percentage of Barangays with Adolescent Health Facilities by Urban/Rural Stratum*
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In comparing the percentage of barangays with adolescent facilities across island groups (Figure 6.11), the
highest rates were in Luzon from Waves 1 to 3, with Mindanao taking the lead by Wave 5. The rates in the
Visayas remained low over time unlike that of Mindanao which doubled its rates between Waves 1 and 2
and remained high over time. The proportions with adolescent facilities decreased between Waves 3 and
5 in both Luzon and the Visayas but the reverse was observed in Mindanao.
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Figure 6.11. Percentage of Barangays with Adolescent Health Facilities by Island Group*
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*Presented as %; significantly different at p<0.05 across island groups in all waves.
Mental Health Clinics

In 2019 (Wave 3), after the Mental Health Act was signed into law, the LCSFC started to specifically ask
about the availability of mental health clinics in barangays. From 2019 to 2021 there were only six to eight
barangays reporting having such a facility through these years. Health centers and district hospitals were
the facilities mentioned that provided mental health services. Most of these facilities were in urban areas
and there were fewer in the Visayas than in Luzon or Mindanao. In Wave 5 (2021), Mindanao reported to
have five barangays having a mental health clinic, The highest number so far since 2019.

As reflected in these LCSFC findings, the availability and accessibility of mental health care services
remains a challenge despite the passing of the Mental Health Act into law in 2018. Although there is an
increasing trend in the availability of counseling services in barangays, services specifically catering to
adolescent health needs remain scarce, with less than 21% of the barangays in this study having such a
facility. From these results, setting up of mental health clinics at the barangay level has yet to be fully
implemented, particularly in rural areas.
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Summary

As a developmental stage, adolescence has been characterized by rapid and dramatic changes physically,
physiologically, socially, and emotionally. Behaviorally, it is associated with volatile emotions and
sensitivity to social surroundings; which makes adolescents vulnerable to mental health issues (Stumper
& Alloy, 2021; WHO, 2021).

This study was conducted at the time when adolescents were transitioning to the pubertal stage and when
the COVID-19 pandemic happened. The aim of this chapter is to examine the impact of the COVID-19
pandemic on Filipino adolescents’ mental health condition amidst their pubescence stage. Two mental
outcomes were measured using the ASEBA DSM Oriented Scales, namely depression, and anxiety
problems.

Results reveal that depressive problem symptoms significantly increased when adolescent respondents
reached age 13, from Wave 2 to Wave 4. While a slight decrease in mean score was observed in the later
stage of the pandemic (Wave 5) when adolescents were at age 15, this value is still higher than when they
were age 11 (Wave 2). This may imply that depressive problem symptoms can be rather consequential to
pubertal transition and less likely to be a response to the pandemic.

With regard to the anxiety problem symptoms, the scores increased from Wave 2 up to Wave 5, though
this plateaued between Wave 4 and early pandemic (Wave 4a). However, the pandemic seems to
exacerbate the levels of anxiety, as it significantly increased in Wave 5 (later pandemic); with adolescents
in the Visayas and Mindanao having higher levels of anxiety compared to those in Luzon. Economic
uncertainty, fear of contracting the COVID virus, concerns over when restrictions can be lifted, plus
adapting to new learning environments that demand new technological skills, all or a combination of these
factors may have contributed to the increasing levels of anxiety among adolescents.

The situation brought about by the pandemic (e.g., heightened restrictions and limited social interaction)
appears to set off the prevalence of mental health concerns among Filipino adolescents. Amidst the
demands of the adolescence period, the pandemic seems to exacerbate the already vulnerable state of
young individuals undergoing pubertal transition. Not only were depressive and anxiety problem
symptoms manifested, several of them have contemplated on committing suicide and a few actually
attempted to do so.

Given how susceptible adolescents are to the changes happening to them during puberty, as well as to
the uncertainties and fears caused by the pandemic, there is a need to intensify mental health programs
directed at them not only at the national level but most especially in their local communities.
Unfortunately, mental health services such as counselling facilities, adolescent, and mental health clinics,
are not readily available within the barangay. There are substantial gaps in the delivery of mental health
care services and a dearth of community-based mental health facilities (Lally et al., 2019). The number of
available facilities is ill-equipped and so few to be able to cater to the mental health care needs of the
adolescents. Compounding the problem is the severe shortage of mental health care specialists in the
Philippines (WHO, 2020).

The following propositions are given. First, there is a need to set up gender- and age-sensitive mental
health programs in schools given that males and females experience the various stages of adolescence
quite differently; and more attention are likely needed by those undergoing pubertal transition when
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mental health needs may be wide-ranging. Second, it is important to establish community-based mental
health care services to reach a wider mass of adolescents. Exploring available resources in the community
that may be tapped, such as empowering parents and other community members in administering
psychological first-aid may be a more accessible way of filling in the gaps in government infrastructures
Third, exploring alternative modes of delivery of services, other than face to face counselling, may be
more effective with adolescents. Services offered online or through digital messaging may appeal more
to adolescents as these provide them a greater sense of privacy. Fourth, promoting mental health care
education among adolescents is another way of increasing their awareness of everyone’s vulnerability to
mental health-related problems and conveying to them a more positive view on seeking help.

Mental health is an essential part of the overall health and well-being of individuals. It is an integral
component in achieving Sustainable Goal 3 because mental state matters in promoting human potential
for people to productively contribute to their communities (Dybdahl & Lien, 2018). As the pandemic
disrupted people’s life trajectories, especially so for the youth, it is timely to reflect on the World Health
Organization’s view on mental health — “....to cope with the stresses of life, realize abilities, ...work well,
and contribute to their community.” Indeed, these are the capabilities that the Filipino youth ought to
have in order for the country to meet the SDG 3 targets by 2030.
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Introduction

As a signatory to the UN Sustainable Development Goals (SDG), the Philippines shares the global call to
action to address the problems of poverty, protect the environment, and ensure that Filipinos everywhere
can enjoy peace and prosperity (UN Philippines, n.d.) An important goal to guarantee human capital
development is articulated in Goal 4.1 that “by 2030, all girls and boys complete free, equitable and quality
primary and secondary education leading to relevant and effective learning outcomes.”

There have been considerable initiatives and investments in the education sector in the past several
decades. These include the passage of Republic Act (RA) 10157, or the Kindergarten Education Act, in
2012, RA 10410, otherwise known as the Early Years Act of 2013, and the major educational reform on
basic education, RA 10533 or the Enhanced Basic Education Act of 2013. Both RA 10157 and 10410 aim to
ensure that Filipino children will have access to quality early childhood education and development, while
the K-12 educational reform program does not only extend compulsory schooling to Grades 11 and 12,
but it also makes secondary education compulsory. It was envisioned “to cut across the whole landscape
of Philippine education and labor” (CHED, n.d.). For school year (SY) 2016-17, an estimated 1.5 million
Filipino children attended Grade 11 and with four tracks to choose from: academic, technical-vocational,
sports, or the arts (Geronimo, 2016). After two years, the first batch of K-12-equipped students entered
the tertiary level of education and were expected to graduate in 2022.

When the World Health Organization declared the COVID-19 pandemic in March 2020, more than 1 billion
learners around the globe were affected when schools were closed to control the spread of the
coronavirus disease, forcing educational institutions to resort to emergency remote teaching (Agaton &
Cueto, 2021; Alvarez, Jr., 2020; Barrot et al., 2021; Panagouli et al., 2021; Pitagan, 2021; Pokhrel & Chhetri,
2021; Rotas & Cahapay, 2020; Tria, 2020). In the Philippines, around 27 million students were affected by
the school closures during the pandemic (De Vera & Adonis, 2021; Gutierrez, 2021; Yacub & Eadie, 2022).
Three million children, youth, and adults did not enroll when schools closed in the country (Tadalan, 2021).

In response to the COVID-19 threat, the Department of Education (DepEd) implemented the Basic
Educational-Learning Continuity Plan (BE-LCP) to ensure the safety of students and teachers and deliver
quality education by utilizing various remote learning modalities (Agaton & Cueto, 2021; Tria, 2020).
Hence, distance learning and blended learning became the new normal in the country amidst the global
health crisis. Online distance learning requires students and teachers to have internet access because of
synchronous classes; meanwhile, students access digital or hard copies of self-learning modules under
modular distance learning (Agaton & Cueto, 2021). Blended learning is the mixture of self-learning
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modules, online learning, or the broadcasting of lessons through radios and televisions (Tria, 2020; Yacub
& Eadie, 2022).

The Child Rights Network anticipated a ‘learning and child development catastrophe’ when schools closed
because of the COVID-19 crisis (Santos, 2021). Many parents lost their jobs and businesses, affecting more
than 250,000 Filipino students whose recourse was to transfer from private schools to public schools
during the pandemic school year (Palis, 2022).

Due to its sudden implementation, the Asian Development Bank argued that remote learning in
developing Asia had not worked well compared to face-to-face classes before the pandemic (ADB, 2021
p. 4). While young children are distracted at home due to a lack of a conducive learning environment,
most students strive to learn using only mobile phones since most households in the region lack
computers (Learning and Earning Losses, 2021). Thus, remote education contributes to the “wider
learning gap” between students of different socioeconomic statuses due to the worsening digital divide
(Agaton & Cueto, 2021; Alvarez, Jr., 2020; Dayagbil et al., 2021; Irwin et al., 2021; Panagouli et al., 2021)
and other pressing issues in the country’s educational system compounded by the coronavirus pandemic
(Alvarez, Jr., 2020; De Vera & Adonis, 2021; Esteban, Jr. & Cruz, 2021; Gutierrez, 2021; Moralista &
Oducado, 2020; Rotas & Cahapay, 2020; Tria, 2020). A World Bank report released this year cited the
Philippines with the highest rate of learning poverty in the East Asia and Pacific region (Simeon, 2022).

With the pandemic worsening the education crisis in the country, achieving the UN SDG 4, which is to
"ensure inclusive and equitable quality education and promote lifelong learning opportunities for all,"
becomes more challenging. At the same time, it provides an opportunity to assess whether the different
educational reforms have mitigated the impact of the pandemic on children’s learning.

Data, Methods and SDG4 Indicators

This chapter focuses on the education trajectory of Filipino adolescents from Waves 1 —4 (2016-Q1 2020)
of the Longitudinal Cohort Study on the Filipino Child (LCSFC), which was the pre-pandemic period, and of
Wave 4a (Q4 2020 supplemental survey) and Wave 5 (2021 phone survey), which cover the pandemic
period. Specifically, the analysis will track the adolescents’ progress in terms of being on track based on
their completed grade level and age. Learning experiences during the pandemic will be explored by
describing the kind of learning modality adopted, the difficulties and challenges they faced with the new
learning modality, and the support system they have in order to navigate the new learning setup.

The State of Basic Education Before and During the Pandemic

Historical data from DepEd highlight a high level of school enrollment in basic education (from
kindergarten to senior high, including alternative learning systems (ALS)). Based on the 2015 Census of
Population, the total population of the age group 6-18 has reached 27,329,685. In SY 2016-2017, total
enrollment in basic education and ALS was 25,623,683, or about 94 percent of the school-going age
population in 2015. Enrollment increased to 27,841,523 by SY 2018-2019, although a slight drop was
observed in SY 2019-2020 due to policy changes in the cut-off age of Kindergarten learners. During the
pandemic, close to a million students did not enroll in SY 2020-2021, but by SY 2021-2022, the numbers
have once again increased to 28 million enrollees (Department of Education, 2022). School attendance in
the Philippines can be considered at par with other more developed countries; however, it continues to
struggle to produce quality education for its learners (Orbeta & Paqueo, 2022).
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Figure 7.1. Historical Data of Enrollment Including ALS: SY2016-17 to SY2021-22

30,000,000

28,750,000

27,841,522 28,033,530

27,790,114

27,500,000

26,250,000

25,000,000

23,750,000

22,500,000

SY 2016-17 SY 2017-18 SY 2018-19 SY 2019-20 SY 2020-21 SY 2021-22

Source: Department of Education, 2022. “Data Bits” in https://www.deped.gov.ph/wp-content/uploads/2022/08/5-
Data-Bits-Enrollment-Data-May.pdf

The LCSFC baseline survey conducted in 2016 showed that among 4,931 10-year-old respondents, 98.4
percent were in school at the time of the survey, and the majority were enrolled in the public school
system (96.4%). However, as early as age 10, 11.8 percent have already experienced repeating a grade
(see SDG4 Section of the Appendix Tables).

Table 7.1. Percentage of 10-year-olds Enrolled in Public School and Experienced Repeating a Grade

Luzon Visayas Mindanao Total n
% enrolled in public school 95.6 97.3 97.3 96.4 4,885
% ever repeated a grade 10.9 11.3 13.8 11.8 4,931

Data source: SDG4 Section of the Appendix Tables

Table 7.2 presents the percent distribution of learners per grade level completed in various waves. In
Wave 1, when learners were age 10, the majority were in Grade 5 (63.1%) while close to a third were in
Grade 4 (28.6%). At age 11, 63% progressed to Grade 6 and 28% to Grade 5. In Wave 3, when learners
were 12 years old, 62% moved to Grade 7, 1 percentage point less than those who were in Grade 6 a year
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before. Similarly, the percentage of learners in Grade 6 increased to 28.7, from 28% who were in Grade 5
a year prior. During the first quarter of 2020, or at the start of the pandemic, the percentage of learners
in Grade 8 was at 62.1%, from 62% of those who were in Grade 7 in 2019. During the last quarter of 2020,
in Wave 5, the percentage of learners who moved on to Grade 9 dropped to 60%, while those in Grade 8
slightly increased to 29% from 28.5% in the previous year. The schedule of the school year was adjusted
because of the pandemic. The SY 2020-21 was from October 2020 to July 2021, thus when Wave 5 was
conducted from June to August of 2021, the children-respondents were still in the same grade levels 8/9
as the supplemental survey (Wave 4a) conducted in November 2020.

Table 7.2. Grade Progression of Learners (Waves 1-5)

Wave 1 Wave 2 Wave 3 Wave 4 Wave 4a Wave 5
2016 2018 2019 Q1 2020 Q4 2020 2021

(Age 10) (Age 11) (Age 12) (Age 13) (Age 14) (Age 15)
Below Grade 0.9 0.3 0.2 0.2 0.1 0.1
2/SPED
Grade 2 1.7 0.7 0.3 0.1 0.02 0.02
Grade 3 5.0 2.0 1.1 0.6 0.2 0.2
Grade 4 28.6] 5.3 1.7, 1.1 0.6 0.5
Grade 5 63.1 28.0 5.2 1.4 1.0 1.2
Grade 6 0.8 63.0 28.7 5.3 1.8 1.9
Grade 7 0.8 62.0 28.5 6.2 6.4
Grade 8 0.8 62.1 29.1 29.0
Grade 9 0.8 60.0 60.0

The true trend of being on-track across the five school years was assessed in a sample with complete data
(n=4,545) (Figure 7.2). Being “on-track” means that the student is currently enrolled in the grade level
appropriate for his/her age, and never missed a school year nor repeated a grade. At age 10, there is
already a substantial percentage of learners (9.7%) who were not on-track, either because they started
schooling late or they repeated a grade. Eighty-two percent of learners are consistently on-track from
Waves 1-5. However, 1.3% were on track in Wave 1 but were off-track from Wave 2-5, 2.2% were on-track
in Waves 1 and 2, but went off-track in Wave 3-5. At the beginning of the pandemic, 2.9% were off-track,
from Wave 4 and another 1.7% went off-track beginning in Wave 5.
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Figure 7.2. Classification of Learners Based on their Grade Progression Status: Waves 1 -5
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Since being on-track is a cumulative measure, i.e., once off-track, learners remain such in subsequent
waves, there has been an observed declining percentage among the LCSFC cohort who are on-track at
each wave, from 91% at baseline, to 85% at Wave 4, or shortly before the pandemic and 83% in Wave 5
(Figure 7.3).

Compared to male learners, more females are in age-appropriate grade levels across the 5 waves of the
survey. More learners from households who are non-beneficiaries of the Pantawid Pamilyang Pilipino
Program (4Ps), the country’s conditional cash transfer program, are in age-appropriate grade levels
compared to learners from 4Ps households. At baseline, 93% of non-4Ps learners were on-track while the
corresponding percentage for 4Ps learners was 88%. The percentage declined in succeeding waves such
that by Wave 5, 85% of non-4Ps learners were on-track compared to 80% among learners from 4Ps
households.

When compared across island groups, Visayas has the highest percentage of on-track students, followed
by Luzon and Mindanao (Figure 7.4).

Another important background characteristic associated with learners' enrollment in age-appropriate
grade levels is the mother’s educational attainment. Mothers who have college level education have a
higher percentage of children in age-appropriate grade levels compared to mothers with high
school/vocational education and those with elementary-level of education. (Figure 7.5).
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Figure 7.3. Percentage of Learners who are On-track or in Age-appropriate Grade Levels, By Waves
and Learners’ Sex
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Figure 7.4. Percentage of Learners who are On-track or in Age-appropriate Grade levels, by Island
Group and Waves
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Figure 7.5. Percentage of Learners who are On-track or in Age-appropriate Grade Levels, by Mothers
Level of Education and Waves
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Learners’ Access to School Resources and Assessment of Academic Performance

Before the pandemic, the country had been facing many barriers to achieving quality and inclusive
education, such as poor school infrastructures, overcrowded classrooms, lack of computers, unstable yet
costly internet connection, and low pay for teachers (Gutierrez, 2021; Tadalan, 2021).

In the same baseline survey results, 91 percent of students reported that they do have their own assigned
desk in school, and this figure is significantly higher among students in Luzon, than those in the Visayas
and Mindanao regions (Table 7.3). Moreover, 3 in 10 students either have no assigned textbooks or have
to share the textbooks with their classmates.
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Table 7.3. Percentage of 10-year-olds with Access to Own Desks and Textbooks

Luzon Visayas | Mindanao Total N

Desk 4,842

No desk assigned in school 0.8 0.9 1.8 1.1

Shares a desk with a classmate 2.6 17.8 12.0 8.1

Has own assigned desk 96.6 81.4 86.2 90.8
Textbook 4,839

No textbooks assigned in school 16.4 13.1 22.8 17.4

Shares textbooks with classmate 11.1 15.2 12.1 12.2

Has own assigned textbooks 72.5 71.8 65.1 70.4

Data source: LCSFC Baseline Data (2016, Wave 1)

International student assessments placed the Philippines last in reading comprehension and ranked 78th
in Math and Science out of 79 countries in the Organization for Economic Cooperation and Development’s
(OECD) Program for International Student Assessment in 2018. Grade 5 Filipino students also ranked last
in Reading, Writing, and Math among five other Southeast Asian countries in the 2019 Southeast Asia
Primary Learning Metrics (Tadalan, 2021).

In Wave 2 conducted in 2018, or when the cohort adolescents were in grades 5/6, the Child Behavior
Check List (CBCL) (Achenbach & Rescorla, 2001) was added. The instrument is a checklist that
parents/caregivers complete in order to detect behavioral and emotional problems in children and
adolescents. It also includes parents’ assessment of how their children perform in school, including
specific academic subjects like Reading, History, Math, and Science. Using a four-point scale, where 0 is
failing, 1 is below average, 2 is average, and 3 is above average, the majority of parents assessed their
children’s performance as average: 60% in Reading, 58% in Math, and 63% in Science. Across island
groups, parents from the Visayas consistently have the highest percentage of “average” assessment of
their children’s academic performance. By the same token, parents from Mindanao have the lowest
percentage of average assessment (Figure 7.6). Furthermore, compared with parents of children enrolled
in the public school system, more parents of children enrolled in the private school system assessed their
children’s performance in Reading, Math and Science as above average: 49.1 vs. 21.5 in Reading, 45.7 vs
19.5 in Math and 44.6 vs 18.9 percent in Science.
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Figure 7.6. Percentage of Parents who Reported Average Performance of their Children in Reading,
Math and Science by Island Group in Grades 5/6
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Data source: LCSFC- CBCL 2017 (Wave 2, 2018)

In addition to the use of CBCL, the LCSFC in Wave 4 (2020) included the use of the Youth Self Report (YSR)
questionnaire (Achenbach and Rescorla, 2001). The YSR is a standardized questionnaire used to assess
the behavior and emotional problems of children and adolescents in the age group 11-18. In contrast to
the CBCL, the YSR is completed by the child or adolescent respondent. The YSR instrument is composed
of a series of questions on behaviors, emotions, and social functioning in the past six months. It also
tackles a variety of behaviors, such as aggression, delinquent behavior, anxiety, depression, and social
withdrawal, as well as strengths and competencies of the child, such as prosocial behavior and activities,
positive attitudes toward self and others, and school performance. In the assessment of school
performance, the respondent is asked how he/she performs in each of the academic subjects taken at the
time of the survey. The responses range from: 0, Failing, 1, Below Average; 2, Average; and 3, Above
Average.

Results indicate the predominance of an “average” assessment in subjects such as Science (56%), Math
(49%), English (53%), and Filipino (66%). The students’ assessment of their academic performance at
Grades 7/8 complements the results of parents’ assessment based on the CBCL implemented in Wave 2
of the survey, when students were in Grades 5/6.
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Figure 7.7. Percentage of Adolescent Respondents who Reported Average Performance in Science,
Math, English and Filipino at Grades 7/8, by Island Group.
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Data source: LCSFC- YSR 2020 (Wave 4)

Similar to the parents’ assessment, regional variation also exists in students’ own assessment of their
academic performance in the four subjects. Except for Filipino, more learners from Visayas have
consistently assessed their performance as average, compared to Luzon and Mindanao. In contrast,
learners from Luzon have the lowest percentage of an average assessment. In fact, the majority of Luzon
learners tend to give themselves “below average” assessments in Science (49%), Math (51%), and English
(54%) (data not shown).

Digital Divide and the New Normal in Philippine Education

Digital divide is described as the uneven distribution of or unfair access to the internet, computers, digital
skills, and the like due to social inequality, bringing about deprivation of opportunities, especially for the
poor (Esteban, Jr. & Cruz, 2021; Hanna, 2021; Malindog-Uy, 2020). The United Nations Educational,
Scientific and Cultural Organization (UNESCO) estimates that 826 million students do not have computers
at home, while 706 million do not have internet access worldwide (Esteban, Jr. & Cruz, 2021).

Compared to its neighboring countries in Asia, the Philippines has a weak digital infrastructure (Tria, 2020,

Laforga, 2020). According to the National ICT Household Survey of 2019, only 17.7% out of 23.3 million
households have an internet connection in the Philippines (DICT, 2019).
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In the LCSFC baseline survey in 2016, only 10.2 percent of respondents’ households reported having an
internet connection at home. In succeeding waves, the proportion of households with internet
connection at home increased over time. (See SDG9 Section of the Appendix Tables for more details).

Shortly before the pandemic, results of Wave 4 survey show that 86% of children used the internet. The
percentage of internet use among children also increased over time, from 41% during Wave 1 to 90% in
Wave 5. When the pandemic started and schools shifted to remote learning modality, access to the
internet became more important for learners

The supplemental survey conducted in the last quarter of 2020 (Wave 4a) showed that 87 percent of
learners use the internet, and it is slightly higher in Luzon (90%), followed by Mindanao (85%) and the
Visayas (83%). The use of modules, or learning materials that were picked up from the school and used
by learners to study at home, was the most common form of learning modality (72%). Across domains,
more learners from Visayas used this mode compared to Mindanao and Luzon. Blended learning involves
the use of the internet through synchronous and asynchronous learning sessions. Other forms included
the use of TV, radio, and the internet.

Table 7.4. Percentage of Learners (Grades 8/9) Using Different Learning Modalities during SY 2020-21,
by Island Group (n=3,059)

Learning Modality Luzon Visayas Mindanao Total
Module 60.3 92.2 85.4 72.7
Blended 25.2 2.9 11.2 17.4
Others 14.6 4.8 34 9.9

Data source: LCSFC- Supplemental Survey, 2020 (Wave 4a)

How did learners, now in Grades 8/9, manage the remote learning set-up? One in five learners said they
have no one to help them with their lessons and school requirements. More than a third, on the other
hand, received help from their parents (mainly mothers), followed by siblings. More female learners
reported not having anyone to help them, while there are more male learners who got support from their
parents and siblings for their school lessons and requirements.

Adjusting to the new mode of learning proved to be a challenge to students. Two in three learners
reported difficulties related to the modules; specifically, they found the modules difficult to understand,
and that there was not enough explanation being provided. The poor communication infrastructure also
affected learning as students complained about poor internet signal, power outages, and having no
money to buy internet load. More students from urban areas reported problems with their internet
connection, while more rural students experienced difficulty related to the modules. Nearly 20% of
learners on the other hand said they did not encounter any problem with remote learning.
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Figure 7.8 Percentage Distribution of Sources of Support for School Lessons by Learners’ Sex
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Figure 7.9. Percentage Distribution of Difficulties Encountered in Remote Learning, by Residence
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Modular learning is still the most common among the modalities (83%), which is higher than the previous
wave. Almost a similar percentage reported that their mode of learning is either through online or
blended learning. Compared to students in Luzon, more students in Mindanao and Visayas were under
modular learning. In contrast, more students in Luzon were using online learning or blended learning
compared to students in Visayas and Mindanao. The majority of students said that they answered their
modules on their own (88%). More female learners worked on their modules on their own compared to
the male learners (91% vs. 85%).

Table 7.5. Percentage of Learners (Grades 8/9) Using Different Learning Modalities during SY 2020-21,
by Island Group (n=3,713)

Luzon Visayas Mindanao Total
Module 72.1 93.8 96.2 82.7
Online only 14.3 3.2 1.7 8.8
Blended 13.6 3.0 2.0 8.4

Data source: LCSFC Wave 5, 2021

Among students who opted for the modular mode of learning, the mean average hours they spent
studying their modules in a day was 3.4 hours (range: 0-14). Students from Luzon spent more hours a day
studying their modules (3.7) than students from the Visayas (3.3) and Mindanao (3.1).

Compared to the results of the survey conducted in the early part of the pandemic (Wave 4a) where one
in five learners said that they did not encounter any problem with remote learning, the percentage in
Wave 5, decreased to 15%. Module-related concerns remain the top complaints of learners. More than a
third said they found the subject matter difficult, and more than half experienced the difficulty of not
having enough explanation or discussion on the subject matters. These complaints were consistent across
island groups. More learners from Luzon cited that they experienced technical difficulty due to poor
internet connection, while more learners from Mindanao cited the lack of gadgets or equipment for
remote learning (Table 7.6).

Table 7.6. Difficulties Encountered by Learners (Grades 8/9) during SY 2020-21, by Island Group

(n=3,957)
Luzon | Visayas | Mindanao Total
None 12.6 18.8 17.3 15.1
Difficult subject matter 31.7 36.7 41.1 35.2
Technical difficulty (i.e., internet) 19.3 10.2 6.8 14.2
Lack of gadgets/equipment 4.2 5.6 6.1 5.0
Too many modules 15.8 12.1 7.1 12.8
Lack of/no discussion of subject matter 56.7 52.3 51.3 54.4

Data source: LCSFC- Supplemental Survey, 2021 (Wave 5)
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Remote education aims to continue education for all. However, not everyone can adapt quickly to online
learning (Pokhrel & Chhetri, 2021) or thrive in such a learning setup due to students’ diverse learning
styles, attitudes, and habits, besides pre-existing socioeconomic and digital inequalities (Agaton & Cueto,
2021). Thus, an overwhelming majority of respondents expressed their preference to return to face-to-
face learning (86%).

Summary and Recommendations

The Philippines is committed to achieving the UN Sustainable Development Goals, including the provision
of free, equitable, and quality basic education for all children. It has enacted significant educational
reforms, including the Kindergarten Education Act, the Early Years Act, and the Enhanced Basic Education
Act, which extends compulsory schooling to Grades 11 and 12. Even before the COVID-19 pandemic, the
education system was plagued with many challenges, such as a lack of classrooms, poor school
infrastructure, lack of equipment, low pay for teachers, and declining students' performance in
international assessments (Tadalan, 2021). The World Bank estimated learning poverty at 91 percent,
which means that this is the percentage of children in the Philippines who are of primary age but are not
proficient in reading. Nine in 10 students at the end of primary school did not achieve the minimum
proficiency level in reading, and 5 percent of primary school-aged children are not enrolled (World Bank,
2022). These alarming statistics point to a brewing education crisis that was further exacerbated by the
pandemic.

While school attendance has been consistently high among the school-going age population, the
percentage of learners who are on track or in age-appropriate grade level is declining. Among the LCSFC
cohort of 10-year-olds in 2016, the proportion that is on track dropped to 83% in 2021. This implies that
a substantial percentage of learners either started schooling late, dropped out of school or repeated a
grade. Findings also show that learners from Mindanao are more disadvantaged. They have the lowest
proportion of learners who are on track across several survey waves. Aside from variations across Luzon,
Visayas and Mindanao in the percentage of being on-track, there are more female learners in age-
appropriate grade levels than males. Similarly, more learners from households that are non-4Ps
beneficiaries are on track compared to learners from 4Ps households. Mother’s education is also
significantly associated with the learners’ education track. There is lower percentage of on track learners
among mothers with elementary level of education relative to children whose mothers have either high
school or college level education.

A more surprising finding from the analysis is the low level of assessment of both parents and learners of
their academic performance, even before the pandemic. The majority of parents rated their children’s
performance in Reading, Math and Science as “average”. In the same token, the results of the Youth Self
Report implemented during the 2020 survey round (Wave 4), also show that the majority of learners
assessed their academic performance in Science, Math, English and Filipino as “average”. Whether this is
a cultural preference to underplay one’s achievement or a tendency to settle for the minimum should be
a cause for concern.

The shift to remote learning has also underscored how unprepared Filipino students are for self-learning.
On the average, they spent three hours a day to study their modules. At Grades 8/9, 20 percent said they
had no one to help them with their modules, while in the latter part of the pandemic (Wave 5), 8 in 10
reported that they answered their modules on their own. However, the most common difficulty they cited
in modular learning is the lack of explanation or discussion on the subject matter. In addition, the
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inequality in access to school resources, the average assessment of academic performance and the digital
divide that had existed even before the pandemic are factors that contributed to the difficulty in learning
that students experienced during the pandemic.

The achievement of the SDG4 goal of free, equitable, and quality primary and secondary education for all
boys and girls by 2030 is already compromised by the existing problems in the Philippine education
system, but the pandemic is expected to derail the trajectory further. Several policy directions are
recommended based on the results of the study:

1. Invest in digital infrastructure to ensure that students have access to devices and reliable
internet connectivity. The pandemic emphasized the importance of information
communication technology and the need for connectivity. Although students and teachers
alike prefer face-to-face learning, the pandemic made remote learning a viable option for
some. The digital resources and the learners’ skills in making use of them might be a critical
learning tool for the future.

2. Address learning gaps and equity concerns. The results of the study emphasize that the
pandemic has exacerbated learning gaps and equity concerns, particularly for students from
Mindanao.

3. The most cited complaints of learners regarding their difficulty in understanding their lessons
using an online, modular, or blended learning modality brings to fore the critical role of
teachers in the learning process. In the new learning environment, teachers should also be
equipped and capacitated to design learning materials suited for digital and online learning.

4. Expand access to early childhood education. The declining percentage of students who are in
age-appropriate grade levels indicates that a number of students do not start school on time
or they repeat a grade. Several studies have highlighted the importance of early childhood
education in the development of children and as preparation for lifelong learning. In her study
of early childhood education, Siraj-Blatchford (2004) found that preschool education has a
positive effect on children’s education that could help overcome structural inequalities
associated with socio-economic class, gender and ethnicity in the early years. An evaluation
of the early childhood development program in the Philippines found that investments in
preschool children have led to improvements in later school success and to adult work
productivity and income (Behrman, J., et al., 2004).

5. Emphasize the value of excellence. With the reality of an education crisis, the bigger challenge
is how to make Filipino students more competitive and driven. Emphasis should be on quality
teaching and learning rather than, meeting the minimum requirements.

6. Finally, the LCSFC provides a wealth of data on development trajectories of adolescents. The
longitudinal design of the study affords the exploration of causality between various factors
and different outcome indicators, specifically, on education. Further analyses of the LCSFC
data, e.g., on children’s readiness and use of information and communication technology can
provide valuable information on how adolescents and young adults adapt to demands of the
changing times as they navigate the transition from school to work.
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Introduction

Sustainable Development Goal 5 (SDG5) aims to “achieve gender equality and empower all women and
girls" (United Nations, 2017). It emanates from international instruments, such as the Convention on the
Elimination of All Forms of Discrimination against Women (CEDAW), the Beijing Platform for Action, and
the Millennium Development Goals (MDGs) that preceded it (United Nations, 2015). SDG 5 is crucial to
realizing the greater vision of the 2030 Agenda for Sustainable Development, which aspires to leave no
one behind and to create a more equal, sustainable, and prosperous society for all. It acknowledges that
gender equality and women's empowerment are fundamental human rights that are required for long-
term development.

The 2015 Sustainable Development Goals (SDGs) replaced the MDGs as global goals to address political,
environmental, and economic issues. Hence, this paper tackled the selected targets and indicators of SDG
5, which are enumerated in Box 1 (SDG 5 Tracker extracted from the Our World in Data team (2023)).

Box 1. SDG 5: Achieving gender equality and empower all women and girls

(Selected targets and indicators used in this study)
Target 5.1 End all forms of discrimination against all women and girls everywhere

Target 5.2 Eliminate all forms of violence against all women and girls in the public
and private spheres, including trafficking and sexual and other types of
exploitation

Target 5.4 Recognize and value unpaid care and domestic work through the
provision of public services, infrastructure and social protection
policies and the promotion of shared responsibility within the
household and the family as nationally appropriate

Target 5.6 Ensure universal access to sexual and reproductive health and
reproductive rights as agreed in accordance with the Programme of
Action of the International Conference on Population and Development
and the Beijing Platform for Action and the outcome documents of their
review conferences

Target 5.c Adopt and strengthen sound policies and enforceable legislation for the
promotion of gender equality and the empowerment of all women and
girls at all levels
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As a signatory of the United Nations, the Philippines further defined its commitment and cooperation in
achieving the SDGs. The summary of selected key national policies, strategies, and legislations responsive
to achieving gender equality among children and adolescents is reflected in Box 2.

Age of
majority

Age of consent
to medical
care

Mental health
and child
protection
Rights and
protection of
children and
adolescents

Age of sexual
consent

Age of
marriage

Prohibition of
violence

Laws on
corporal
punishment

18 years old

Children 14 years or older are presumed to have
capacity to consent.

Committee for the Special Protection of Children
by order of Executive Order No. 275 (s.1995)
under S.19 Republic Act 7610

All children shall be entitled to the rights herein
set forth without distinction as to legitimacy or
illegitimacy, sex, social status, religion, political
antecedents, and other factors. Includes right of
children to assistance, including proper care and
nutrition, and special protection from all forms of
neglect, abuse, cruelty, exploitation and other
conditions prejudicial to their development.

16 years

This Act was also amended to specify that males
can also be the victim of rape

Age of consent for marriage is 18 years

No torture, force, violence, threat, intimidation, or
any other means, which vitiate the free will, shall
be used against a person.

Parental authority over children to impose
discipline on them as may be required under the
circumstances is permitted.

Civil Code of the Philippines:
Emancipation and Age of
Majority (Republic Act No.
6809)

Juvenile Justice and Welfare
Act of 2006 (S.4(c))

Cardwell v. Bechtol (American
case law, but have been
referred to in the Philippines)
S.19 Republic Act 7610

Art.3 Presidential Decree No.
603

Philippine Constitution (Art
15(3))

Anti-Rape Law of 1997
(Art.266) (Republic Act No.
8353 Art 266-A)

Republic Act No. 11648
Family Code

The Family Code of the
Philippines (Executive Order
no. 209) was signed into law
onJuly 6, 1987.

Philippine Constitution
(Art.3(12)) RA 7610; RA10364
and RA9775

Anti-Violence Against Women
and their Children Act of 2004
(Republic Act No. 9262)
Family Code 1987 (Art. 20)

Child and Youth Welfare Code
1974 (Art.45)
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Prohibition of
recruitment to
armed forces

Minimum age
criminal
responsibility

Age set for
child labor

Criminalization
of same-sex
consensual sex

Protection of
children in
emergency
situations

Right of parents to discipline the child as may be
necessary for the formation of his/her good
character is recognised.

Do not allow any person below 18 years old to
take part in the armed conflict.

"Children shall not be recruited to become
members of the Armed Forces of the Philippines
or its civilian units or other armed groups"

15 years of age (It has been proposed to lower it
to 12 in House Bill 8858)

Mitigating circumstance- under 18 years of age

Minimum age for employment is 15 years, and
children younger than 18 years are protected from
hazardous work.

In the Philippines, sexual relations between people
of the same sex is not prohibited provided they do
not violate provisions of the law that prohibit
violence and force that amount to sexual assault,
or sex in public, or sex under scandalous
circumstances amounting to grave scandal, or sex
with a minor which amounts to child abuse.

This Act requires the State to protect the
fundamental rights of children before, during and
after disaster and emergency situations when
children are gravely threatened or endangered by
circumstances that affect their survival and
development

S.4 Philippine Army Soldier's
Handbook on Human Rights
and International
Humanitarian Law (2006); RA
11188

S.22 Republic Act No. 7610
(1992)

Juvenile Justice and Welfare
Act of 2006 (Republic Act
3944) (S.20)

Penal Code (Art.13(1))
Republic Act 679 (S.3, S.12);
RA 7658

S.12 Republic Act 7610

Republic Act 10821 Children's
Emergency Relief and
Protection Act

# Selected from Table 1. Summary of MHPSS-Related Legislation and Policies, pp. 34-36 from strengthening mental health and
psychosocial support systems and services for children and adolescents in East Asia and Pacific Region (UNICEF, Research Institute
for Mindanao Culture, Burnet Institute, 2022)

Women and girls are subjected to various forms of violence and injustices in business and social life.
Considering all of this, ending gender inequality is critical to the advancement of humanity. As a result,
gender equality, the fifth goal of sustainable development, representing equality for men and women
everywhere and in all fields based on their needs. Despite these objectives, sexism and discrimination
persist. For example, one in every five women and girls between the ages of 15 and 49 is subjected to
sexual or physical violence at the hands of another (United Nations, 2021).

As to the Gender Gap Index, the Philippines ranked 19th internationally and 2nd in East Asia and the
Pacific. Its score lowers the gender parity criteria from 78.4 percent in 2021 to 78.3 percent in 2022. After
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2013, the country's gender parity score fluctuated between 0.783 and 0.799, despite a 4.2 percentage
point rise. The Philippines' gender gap remains at 21.7 percent in 2022. The country dropped from 17th
to 19th overall, with small sub-index changes. The areas of political empowerment, health, and survival
were unaffected. Regarding educational attainment, gender parity fell at the primary enroliment level,
with boys making up a significantly greater proportion of the rising enrolment numbers. Even if the whole
labor force was affected by the Economic Participation and Opportunity sub-index in 2022, there were
still 24.5 percentage points fewer females who are working than males. Legislative, senior officials,
managers, and professional and technical employees continue to be represented equally by men and
women (WEF, 2022).

Schooling of Children, Food Insecurity, and Violence Against Children: A glimpse of what the literature
says

Schooling of males and females. Education is a fundamental human right that should be available without
discrimination. It increases the ability of people to promote health, widen access to paid employment,
boost the market and non-market activity productivity, and facilitate social and political involvement,
which improves the quality of life.

An increase in the educational attainment of children aged six and above was reported by the Functional
Literacy, Education, and Mass Media Survey (FLEMMS, 2003; FLEMMS, 2008). The educational attainment
of children aged six and up has increased from 62 percent in 2003 to 68 percent in 2008. Female
adolescents have higher basic and functional literacy rates than their male counterparts. Female
adolescents have a basic literacy rate of 98.5 percent and a functional literacy rate of 94 percent. Male
adolescents, on the other hand, have basic literacy rates of 97 percent and functional literacy rates of 88.7
percent, respectively.

The Philippine Statistics Authority (2020) revealed that the Basic Literacy Rate from 10-64 years old among
women is 97.1 percent, while for men it is 95.1 percent. The Functional Literacy Rate among women is
92.9, while their male counterpart has 90.2. Those who have no grade completed in 2020 among women,
six years old and over reflect 3.6 percent, while for men it is 4.0 percent. In School Year (SY) 2020-2021,
women had higher completion rates compared to men. From Grades 1 to 6, women reflect 84.7 percent
and 80.5 percent for men, and for the secondary level (Grades 7-12), women had 74.6 percent and men
had 64.2 percent. This report further stated that, among the household population aged five and above,
the literacy rate was higher rate for females (97.1%) compared to males (96.8%). Examining the
distribution of senior high school students across specialization tracks, females dominated in academics
and arts and design with a rate of 54.3%, whereas males accounted for 45.7%. Specifically, in academic
pursuits, females led with 52.1%, while males constituted 47.9%. Conversely, males surpassed females in
technical-vocational tracks (55.5% for males and 44.5% for females) and sports (65.1% for males and
34.9% for females).

Food Insecurity. The Food and Agriculture Organization (FAO) emphasizes the importance of physical
and economic access to sufficient, safe, and nutritious food in ensuring food security. In its Policy Brief,
the FAO uses the 1996 World Food Summit definition of food security as existing "when all people, at all
times, have physical and economic access to sufficient safe and nutritious food that meets their dietary
needs and food preferences for an active and healthy life" (FAO, 2006).
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According to the World Food Programme Philippines Food Security Monitoring report from October 2022,
about a quarter of agricultural households in the Philippines are food insecure, compared to only 9
percent of non-agricultural households. The report also highlights that seven out of ten households are
relying on coping strategies to buy food, with 57 percent borrowing money, 46 percent purchasing food
on credit, and 38 percent spending their savings (Cruz, 2022).

According to the Rapid Nutrition Assessment Survey (RNAS) carried out by the Food and Nutrition
Research Institute in 2020 amid the ongoing COVID-19 epidemic, 62.1 percent of Filipino families reported
moderate to severe food insecurity (Angeles, et al., 2022). Household food insecurity rose by 21.9
percentage points from 2019 to 2020. The most significant rise was among families in low-risk locations
(24.0 percentage points), followed by those in moderate-risk areas (22.9 percentage points). Throughout
the government-imposed Enhanced Community Quarantine period, almost 56.3 percent of the
households reported having trouble getting food.

Gender disparities begin to appear in infancy, according to research, and are influenced by both biological
preconditions and the effects of upbringing (Sawyer, 2012; Chowdhury, 2017). These findings imply that
the growing disparity between males and girls derives from early developmental differences.

These findings highlight the significance of early interventions and gender-responsive policies to
guarantee equitable opportunities and health outcomes for boys and girls. Countries can work toward
more equitable outcomes and improved overall well-being for children of all genders by tackling gender
disparity and enhancing access to resources.

Violence against children.

According to the 2016 National Baseline Study on Violence Against Children, 40 percent of 13 to 18-year-
olds have ever been physically harmed at home, with nearly five percent needing medical attention. Males
were somewhat more likely than females to have witnessed physical violence, with parents constituting
the majority of offenders. In addition to being the victims of violence, nearly one in four respondents said
they had experienced psychological violence in their homes (verbal abuse, threats, or abandonment), and
13.7 percent said they had experienced sexual violence. Of the respondents, 41.4 percent said their
children had seen physical violence in the home. Participants in the baseline study stated that being
exposed to violence contributed to their social isolation, low self-esteem, and feelings of sadness, dread,
and anxiety (UNICEF, 2016).

Another concern to be reckoned with among children is bullying. It is a significant issue that affects
students' lives severely all around the world. The Programme for International Student Assessement
(PISA) 2018 statistics show significant inter-country variations in pupils' reported experiences with
bullying (OECD, 2018). The Philippines is one of the five countries wherein more than 40 percent of
children claimed to experience bullying at least once every month is the Philippines. Additionally, it is one
of three nations wherein more than 20 percent of children experienced bullying on a regular basis.
Additionally, it revealed that more than 20 percent of students claimed that their possessions had been
removed or destroyed.
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Findings from the Longitudinal Cohort Study on the Filipino Child (LCSFC)

This chapter used data from the LCSFC to examine the nature of gender disparity in early adolescence and
assess how the Philippines fare in SDG 5 from the perspective of Filipino adolescents. Data from LSCSC
Waves 1-5 (from 2018-2022), covering the lives of the cohort from ages 10-15, were used to report on
their schooling, and on the impediments to their consumption of healthy/nutritious foods or eating when
hungry due to lack of money or resources. Their experiences with violence from ages 10-13 (Waves 1-4)
are also presented in this chapter. Since Wave 5 (2022) was conducted by phone (as explained in the
Introduction), this survey excluded sensitive questions such as those on experiences with violence.

Schooling. From ages 10-15, females appear to have a greater edge over males in terms of schooling
indicators, which was also reported in an LCSFC Policy Note (Alegado, et al. 2020). In the Philippines, sex
differences in education outcomes are more favorable toward females (Daniels & Adair, 2004; Maligalig,
et al., 2010; Paqueo & Orbeta, 2019; San Buenaventura, 2019). Education is one important area in which
gender differences manifest early in life. Table 8.1 shows that significantly more females than males were
enrolled in school, particularly at ages 11, 12 and 13. Results in Table 8.2 show that fewer females were
likely to repeat a grade than males in most of the waves.

The panel data analysis reveals concerning results indicating that certain children are being left behind
when it comes to accessing education. Ideally, all school-age children should have the opportunity to
attend school; however, the data clearly demonstrate that this is not the case. The findings suggest that
over the course of the five data collection waves, which covered the cohort at ages 10-15, the percentage
of adolescents not enrolled in school varied from 1.6 percent at age 10 to 3.7 percent at age 15 (refer to
Table 8.1). It is important to note the significance of these numbers in the context of the study population.
The LCSFC sample represents 2.1 million Filipinos who were 10 years old in 2016 (OPS, 2018). Therefore,
the reported 1.6 percent of the cohort who were out of school at age 10 actually translates to about
approximately 33,763 10-year-old children. This figure is substantial and underscores the issue at hand.
Furthermore, the data indicate a consistent downward trend in the percentage of the cohort enrolled in
school from ages 10 to 15.

The results from all five waves of the study consistently highlight the ongoing disparity between males
and females in terms of their educational opportunities. Specifically, there is a growing gender gap in the
percentage enrolled in school, particularly from ages 11 to 15. This gender-based disparity is a persistent
trend observed throughout the data.

In Wave 1, for instance, 11.8 percent of the cohort reported having repeated a grade by the age of 10.
Subsequent waves, from Wave 2 to Wave 5, focus on grade repetition within the current school year,
resulting in expected lower figures compared to Wave 1. However, the data shows an increasing trend in
grade repetition from Wave 2 to Wave 5, highlighting a growing concern.

166



Table 8.1. Percentage of LCSFC Cohort Enrolled in School by Island Group, Residence, and Sex*

Categories Wave 1 Wave 2 Wave 3 Wave 4 Wave 5
(Age 10) (Age 11) (Age 12) (Age 13) (Age 15)
(n=4,931) (n=4,715) (n=4,629) (n=3,051) (n=4,156)
OVERALL 98.4 98.4 97.2 95.5 96.3
Island Group
Luzon 98.1%¢ 98.3 97.5 96.1 96.4
Visayas 99.3 98.9 97.3 95.4 96.4
Mindanao 98.4 98.1 96.5 94.3 96.1
Residence
Urban 98.2 98.4 97.2 95.5 96.3
Rural 98.7 98.3 97.2 95.5 96.3
Sex
Male 98.3 97.6"" 96.1""" 94.2 94.8™"
Female 98.6 99.2 98.3 96.9 98.0

#Weighted results are presented in percentages. Analysis sample excludes outliers and those with missing data; Significantly
different at p<0.05 between 2Luzon and Visayas, "Luzon and Mindanao, “Visayas and Mindanao; Significantly different between
categories at *"p<0.05, **p<0.01

Table 8.2. Percentage of LCSFC Cohort Who Repeated a Grade by Island Group, Residence, and Sex"##

Categories Wave 1 Wave 2 Wave 3 Waved Wave 5
(Age 10) (Age 11) (Age 12) (Age 13) (Age 15)
(n=4,931) | (n=4,643) | (n=4,490) (n=2,916) | (n=3,987)

OVERALL 11.8 1.6 1.7 2.3 2.7

Island Group

Luzon 10.9 1.6 1.3 1.9 2.2

Visayas 11.3 1.1 1.2 2.2 3.8

Mindanao 13.8 2.0 3.0 34 2.9

Residence

Urban 11.7 1.2 1.8 2.5 2.7

Rural 11.9 2.1 1.6 2.0 2.8

Sex

Male 13.8"" 2.5 2.4 2.9 3.8

Female 9.6 0.8 1.0 1.7 1.5

#Weighted results are presented in percentages. Analysis sample excludes outliers and those with missing data; Significantly
different at p<0.05 between 2Luzon and Visayas, ’Luzon and Mindanao, “Visayas and Mindanao; Significantly different between
categories at "p<0.05, ***p<0.01

# |n Wave 1 the variable refers to ever repeated a grade by age 10; In Waves 2-5 the variables refer to having repeated a grade
in current school year.

Resources and consumption of healthy foods. A number of people and families worldwide continue to
face severe global hunger and food insecurity challenges. One of the many elements causing food
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insecurity is a person's inability to meet basic nutritional demands because of a lack of financial resources.
People from all socioeconomic levels experience food insecurity, characterized as the restricted or
unpredictable availability of safe, nutritious food. In the LCSFC, the cohort adolescents were are asked if
there was a time in the past six months when they were unable to eat healthy and nutritious foods as a
result of financial or resource limitations (Figure 8.1). The data analysis reveals an important gender
disparity. Across most waves, a significantly higher number of males compared to females reported being
unable to eat healthy/nutritious foods due to financial or resource constraints (Table 8.3).

Figure 8.1. Percentage of LCSFC Cohort Who Were Unable to Eat Healthy or Nutritious Foods Due to
Lack of Money or Other Resources”
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Table 8.3. Percentage of LCSFC Cohort Who Were Unable to Eat Healthy or Nutritious Foods Due to Lack
of Money or Other Resources by Island Group, Residence and Sex*

Categories Wave 1 Wave 2 Wave 3 Waved Wave 5
(n=4,903) (n=4,685) (n=4,558) (n=3,039) (n=4,128)
Island Group
Luzon 48.1%° 41.9b¢ 32.2%P 34.2° 28.6*°
Visayas 62.5 45.7 43.8 41.8 41.5
Mindanao 63.8 55.0 40.6 38.4 43.7
Residence
Urban 55.6 47.4 35.8 36.1 33.6
Rural 54.5 45.0 37.7 37.5 36.9
Sex
Male 56.7 48.8™" 39.0 39.2 37.4"
Female 53.3 43.5 34.2 33.9 32.7

#Weighted results are presented in percentages. Analysis sample excludes outliers and those with missing data; Significantly
different at p<0.05 between 2Luzon and Visayas, ’Luzon and Mindanao, <Visayas and Mindanao; Significantly different between
categories at "p<0.05, ***p<0.01
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Hungry but did not eat due to the lack of money/resources. Individuals struggling financially frequently
find themselves in a precarious situation of experiencing hunger but unable to acquire enough food to
feed themselves and their families. Figure 8.2 shows that across the five waves, Wave 1 has the highest
percentage of cohort adolescents who experienced not eating despite being hungry, and Wave 3 has the
lowest. The data further show that males are more likely than females to experience hunger across most
of the waves (Table 8.4).

Figure 8.2. Percentage of LCSFC Cohort Who Experienced Hunger But Did Not Eat Due to Lack of Money
or Other Resources”
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Table 8.4. Percentage of LCSFC Cohort Who Experienced Hunger But Did Not Eat Due to Lack of Money
or Other Resources by Island Group, Residence and Sex*

Categories Wave 1 Wave 2 Wave 3 Wave4d Wave 5
(n=4,907) (n=4,686) (n=4,562) (n=3,039) (n=4,128)
Island Group
Luzon 31.6*° 26.92bc 18.8%° 22.2%b 21.0%bc
Visayas 56.9 36.3 36.7 33.7 333
Mindanao 55.7 46.7 34.5 36.9 41.4
Residence
Urban 42.8 34.8 25.1 26.0 27.8
Rural 43.2 33.6 28.0 31.0 30.0
Sex
Male 46.3""" 375" 29.3™ 29.6 30.6"
Female 39.3 30.7 23.4 26.3 26.8

#Weighted results are presented in percentages. Analysis sample excludes outliers and those with missing data; Significantly
different at p<0.05 between 2Luzon and Visayas, ’Luzon and Mindanao, “Visayas and Mindanao; Significantly different between
categories at "p<0.05, ***p<0.01

Physical Violence by Parents. Physical violence inflicted on children by their parents is a severe concern,
with long-term harmful effects on children's well-being and development. Understanding the frequency
and associated determinants of such violence in the Philippines is critical for designing effective
interventions and policies to safeguard children's rights and promote safety.

In the 2016 National Baseline Study on Violence Against Children (UNICEF, 2016), 40 percent of 13- to 18-
year-olds had ever experienced physical violence at home, with almost 5 percent requiring hospitalization
for physical harm. Parents were the main perpetrators of physical violence, with boys slightly more likely
to have experienced violence than girls. Stakeholders who were interviewed for this report also
highlighted the importance of family factors for the mental health and well-being of children and
adolescents. They emphasized the critical influence of parental attachment and quality of caregiving
relationships, parental support and guidance, parents’ own mental health and mental health literacy, and
exposure to family violence. National data describing parental attachment, positive parenting, early
stimulation or adequate supervision during childhood are limited.

The LCSFC data revealed a downward trend in adolescents’ reports of physical violence inflicted by parents

(Figure 8.3). Moreover, Table 8.6 shows that significantly more male than female adolescents reported
being physically hurt by their parents from ages 10-12.
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Figure 8.3 Percentage of LCSFC Cohort Who Reported Experiencing Being Forcefully Hurt by Parents”
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Table 8.6. Percentage of LCSFC Cohort Who Reported Experiencing Being Forcefully Hurt by Parents by

Island Group, Residence and Sex*

Categories Wave 1 Wave 2 Wave 3 Waved
(Age 10) (Age 11) (Age 12) (Age 13)
(n=4,816) (n=4,612) (n=4,562) (n=2,995)

OVERALL 16.2 12.8 10.4 8.5

Island Group

Luzon 9.32b 8.33bc 7.0%° 6.3%P

Visayas 23.8 15.7 14.0 9.9

Mindanao 24.3 19.0 14.4 12.3

Residence

Urban 14.7 13.5 10.3 8.0

Rural 17.9 12.1 104 9.2

Sex

Male 18.8"" 17.0"" 13.6™ 9.7

Female 13.3 8.3 6.9 7.2

#Weighted results are presented in percentages. Analysis sample excludes outliers and those with missing data; Significantly
different at p<0.05 between 2Luzon and Visayas, ’Luzon and Mindanao, “Visayas and Mindanao; Significantly different between
categories at "p<0.05, ***p<0.01
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Physical violence by peers. The percentage of cohort adolescents reporting physical violence experienced
from friends or classmates decreased from Waves 1-4 as shown in Table 8.5.

Table 8.5. Percentage of LCSFC Cohort Who Reported Experiencing Physical Violence from Peers by
Island Group, Residence, and Sex"

Wave 1 Wave 2 Wave 3 Waved
Categories (Age 10) (Age 11) (Age 12) (Age 13)
(n=4,822) (n=4,615) (n=4,567) (n=3,014)

OVERALL 38.4 29.5 22.6 18.3
Island Group
Luzon 37.22¢ 25.2%° 20.12P 17.0
Visayas 44.1 35.0 24.7 17.3
Mindanao 36.8 334 26.2 219
Residence
Urban 38.6 29.2 23.7 17.9
Rural 38.2 29.8 215 18.8
Sex
Male 43,77 33.9™ 275" 22.0™
Female 32.7 24.8 17.4 14.2

#Weighted results are presented in percentages. Analysis sample excludes outliers and those with missing data; Significantly
different at p<0.05 between 2Luzon and Visayas, ’Luzon and Mindanao, “Visayas and Mindanao; Significantly different between
categories at *"p<0.05, **p<0.01

Psychological violence: hurtful words. Understanding psychological violence's prevalence is crucial for
addressing its effects on people's well-being because psychological violence takes many forms. This study
focuses on two types of psychological violence: verbal abuse from peers and emotional abuse from
parents. We seek to shed insight into the patterns in reports of psychological violence among our
respondents by evaluating these easily expressed experiences.

Hurtful words by peers and hurtful feelings caused by parents have been chosen as the study's primary
indicators of psychological violence. These measurements were selected because they were simple for
respondents to express verbally. The study results show a diminishing tendency in the adolescents’
complaints of psychological abuse throughout four waves of data collection (Table 8.7). These results
imply a steady decline in the frequency of harmful remarks made by peers, as reported by the
respondents. The data further show that more females in all four waves report receiving hurtful words
from their peers.
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Table 8.7. Percentage of LCSFC Cohort Who Reported Experiencing Hurtful Words from Peers by Island
Group, Residence, and Sex*

Categories Wave 1 Wave 2 Wave 3 Waved
(Age 10) (Age 11) (Age 12) (Agel3)
(n=4,819) (n=4,631) (n=4,574) (n=3,022)

OVERALL 44.6 44.3 40.6 36.3

Island Group

Luzon 44 .9¢ 43.7¢ 40.0¢ 38.2

Visayas 48.7 48.6 44.3 335

Mindanao 41.1 42.1 39.2 33.9

Residence

Urban 45.3 44.7 40.3 36.4

Rural 43.8 43.7 41.0 36.0

Sex

Male 42.2" 42.2" 39.0 326"

Female 47.3 46.5 42.3 40.3

#Weighted results are presented in percentages. Analysis sample excludes outliers and those with missing data; Significantly
different at p<0.05 between 2Luzon and Visayas, ’Luzon and Mindanao, “Visayas and Mindanao; Significantly different between
categories at "p<0.05, ***p<0.01

Table 8.8. Percentage of LCSFC Cohort Who Reported Having Their Feelings Hurt by Parents by Island
Group, Residence, and Sex*

Categories Wave 1 Wave 2 Wave 3 Waved
(Age 10) (Age 11) (Age 12) (Age 13)
(n=4,822) (n=4,625) (n=4,569) (n=2,992)

OVERALL 21.4 19.9 18.4 18.0

Island Group

Luzon 17.13b 15.53b< 15.2 #bc 18.5

Visayas 24.3 21.7 19.1 14.5

Mindanao 27.8 26.8 24.4 19.4

Residence

Urban 21.9 21.3 19.5 19.0

Rural 20.8 18.3 17.2 16.5

Sex

Male 23.6" 21.2 18.2 16.6

Female 18.9 18.5 18.6 19.5

#Weighted results are presented in percentages. Analysis sample excludes outliers and those with missing data; Significantly
different at p<0.05 between 2Luzon and Visayas, ’Luzon and Mindanao, “Visayas and Mindanao; Significantly different between
categories at "p<0.05, ***p<0.01
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Summary of Findings and Conclusion

Significant insights can be gained from the research on numerous elements of adolescents’ well-being
between the ages of 10 and 15. The LCSFC data reveal an increasing trend in the proportion of adolescents
not enrolled in school across the five waves, ranging from 1.6 percent at age 10 to 3.7 percent at age 15,
which flags an important concern regarding their education. There is a persistent gender gap in schooling
that widens especially from the ages of 11 to 15. From Wave 2 through Wave 5, there is an increasing
trend in repeating a grade, pointing to a troubling pattern. A clear gender gap is again observed in this
variable, with males between the ages of 10 and 15 being more likely to repeat a grade than the females.
Pertaining to resources and the consumption of healthy/nutritious foods, there has been a decline in
reported constraints over the waves, but there is a gender gap, with more men reporting difficulty
accessing nourishing meals because of resource or financial constraints. The same pattern is observed
with experiencing hunger and not eating due to lack of resources. Psychological violence in the form of
cruel remarks and the frequency of physical violence by parents and peers show a downward trend across
the waves. Females frequently report experiencing more psychological abuse from peers. These findings
illustrate the continuous difficulties adolescents experience with regard to education, hunger, and
violence, emphasizing the demand for focused interventions and legislative measures to advance their
welfare and safety.

Due to social expectations that men should be seen as stronger and more independent than women, men
frequently experience disadvantages in modern society. This rationale makes any biological disadvantage
men may already have even worse. According to Kraemer (2000), social perceptions about males'
resiliency exacerbate the biological disadvantage they are born with. In addition, the Global Education
Monitoring Report published by UNESCO (2018) shows that specific conventional gender norms
contribute to the widening gap in educational outcomes between males and females. Gender-biased
decision-making within homes is a pervasive conventional norm that may be found worldwide, especially
when faced with declining incomes. Males are sometimes pushed to drop out of school and enter the
workforce in various Latin American nations, and a practice likely made more common by the belief that
males are more easily hired than females. This incidence severely hampers their chances to pursue higher
education. Another traditional gender standard that accentuates the educational gap is the belief that
boys are more violently inclined than girls. Boys may thus experience tougher discipline from instructors
or school officials, having a detrimental psychological impact. Boys may consider the learning
environment unpleasant in places like Central and South Asia, which makes them disconnect from
schoolwork and ultimately increases dropout rates.

As they age, a gender barrier that is invisible to them develops, affected by cultural expectations that
ultimately affect several aspects of their life. Males and females are treated differently and required to
conform to distinct behaviors. According to the Department of Education's Gender-Responsive Basic
Education Policy published in 2017, gender includes all of the social characteristics, opportunities, and
interactions that come with being male or female. Because it is a socially constructed idea learned through
socialization, it differs from biological sex. As a result, cultural norms about how men and women should
behave become firmly ingrained, giving rise to numerous gender divides (WHO, 2014).

RECOMMENDATIONS

Based on these research findings, it is clear that there are significant gender disparities in various aspects
of the adolescent's well-being, particularly related to education, hunger, and violence. Efforts should focus
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on challenging societal expectations, promoting equal opportunities, and creating safe and inclusive
environments for all adolescents. Legislative measures and targeted interventions are crucial in advancing
the well-being and safety of adolescents. The following recommendations can be derived from the
information provided:

Based on the summary of findings and information provided, here are some recommendations:

1. Education Interventions
1.1 Implement targeted interventions to address the increasing trend of adolescents
between ages 10 and 15 not being enrolled in school.
1.2 Develop initiatives to reduce the gender gap in schooling, particularly focusing on
the ages of 11 to 15.
1.3 Address the concerning pattern of increasing grade repetition, with a specific
emphasis on supporting males in the age group of 10 to 15.
2. Resource Accessibility
2.1 Design and implement programs to alleviate resource or financial constraints that
hinder access to nutritious meals, particularly for males.
2.2 Explore strategies to mitigate hunger and ensure adequate nutrition, paying
attention to the identified gender gap in resource accessibility.
3. Violence Prevention and Support
3.1 Develop targeted interventions to address psychological abuse from peers, primarily
focusing on females who report higher frequencies.
3.2 Continue efforts to decrease the occurrence of physical violence by parents and
peers, emphasizing a gender-sensitive approach.
4. Addressing Gender Disparities:
4.1 Implement policies and initiatives that challenge and change traditional gender
norms contributing to disparities in education outcomes.
4.2 Combat gender-biased decision-making within homes, considering its impact on
educational choices for males.
4.3 Challenge stereotypes that associate boys with violence and work towards creating
a more inclusive and supportive learning environment.
5. Educational Opportunities and Inclusive Policies
5.1 Advocate for policies that promote equal educational opportunities for both
genders and counter practices that force males to drop out of work.
5.2 Implement measures to make the learning environment more conducive and
welcoming for boys, especially in regions where disconnect from schoolwork and
dropout rates are prevalent.
6. Cultural Awareness and Sensitization
6.1 Raise awareness about the invisible gender barriers that develop as adolescents age,
influenced by cultural expectations.
6.2 Promote cultural sensitivity in educational institutions and society to foster an
understanding of the impact of cultural norms on gender divides.
7. Legislative Measures
7.1 Advocate for legislative measures that protect adolescents' well-being, addressing
the identified challenges in education, resource accessibility, and violence.
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Chapter 9

Assessing Adolescent School Performance and Anxiety across Levels
of COVID-19 Status in the Community

Judith B. Borja, Nanette L. Mayol and Sonny A. Bechayda
Introduction

The more major concern for adolescents during the pandemic was not so much centered on the health
threat presented by COVID-19 (WHO, 2021) but on how the imposed safety restrictions to control the
virus spread have affected their schooling and mental health status (Panchal et al., 2023; Samji et al.,2022;
Singh et al., 2020; Viner et al., 2022). The most consequential of these restrictions were the community
lockdowns, limiting the youth’s mobility, social interactions and usual way of life, and the shift from
classroom-based to distance learning.

Chapter 1 of this report discussed the various community quarantine (CQ) classifications mandated by the
Inter-Agency Task Force on Emerging Infectious Diseases (IATF-EID) on local government units (LGUs),
depending on their number of COVID-19 cases and health system capacity. The most stringent of these
classifications was the Enhanced Community Quarantine (ECQ) which required the total lockdown of
communities with restrictions on transportation access. Vulnerable people, including those under age 18,
were confined at home for the duration of the ECQ. When the COVID-19 threat was on a lower scale but
remained significant, the Modified ECQ (MECQ) was imposed with less rigid measures such as only those
age 15 years and below were required to stay at home. When confirmed COVID-19 cases were much
lower, LGUs were placed on General Community Quarantine (GCQ) or Modified GCQ (MGCQ) where
mobility of the vulnerable sectors and those below age 18 were not as restricted and being outdoors was
allowed. In all these categories, face-to-face classes were suspended and distance learning mode was
enforced (IATF-EID, 2020).

Chapter 7 discussed the difficulties and concerns associated with distance learning. The challenges that
have already been plaguing in-person learning prior to the pandemic, are compounded by challenges
associated with distance learning. Likewise, Chapter 6 discussed the psychological stress and mental
health effects of potential social isolation that could be brought about by restrictions like community
lockdowns and of the additional demands of distance learning.

The Longitudinal Cohort Study on the Filipino Child (LCSFC) was able to continue collecting valuable
information on the cohort during the pandemic. Using data from the IATF-EID memos, CQ categories were
assigned to LCSFC survey data. CQ status issued by the IATF-EID at the regional, provincial and
city/municipality levels were matched with the corresponding areas where the LCSFC sample reside.
Figure 9.1 shows the distribution of LCSFC households by the CQ categories they were cumulatively
exposed to by Wave 4a (from the start of the pandemic in March 2020 to November 2020) and by Wave
5 (March 2020 to August 2021).
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The CQ categories are defined based on ECQ or MECQ exposures (in addition to MGCQ or GCQ exposure).
Below are the CQ categories listed in the order of COVID-19 severity:

No ECQ/MECQ —only subjected to MGCQ and/or GCQ restrictions (regardless of number of episodes)
MECQ Only - exposed to MECQ (regardless of episodes)

ECQ Only - exposed to single episodes of ECQ

Both ECQ/MECQ —exposed to both MECQ and ECQ (single or multiple episodes of each). This is
considered the most severe category given the multiple exposures of ECQ variants.

PwnNPRE

Figure 9.1 further shows that in Wave 4a or the early pandemic survey, about a quarter of the households
interviewed experienced either ECQ Only or Both ECQ/MECQ (particularly in Luzon and the Visayas).
Households in Luzon had the highest proportion in the “Both ECQ/MECQ” category, while none in
Mindanao was categorized as such. Across the island groups, Mindanao had the least severe COVID-19
status. By the later stage of the pandemic or by Wave 5, the proportion in “Both ECQ/MECQ” increased
to 37% from 23% in the early pandemic period. About 16% fell under the “MECQ Ony” group and only
12% were ever exposed to ECQ alone. Note that there were more households who participated in Wave
5 than in Wave 4a. These data provide essential context to the LCSFC households’ COVID-19 risk profiles
in both stages of the pandemic.

Figure 9.1. Distribution of LCSFC Households by CQ Category across Island Groups in Waves 4a and 5*

Wave 4a (n=3,158) Wave 5 (n=4,175)
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#Presented as weighted percentages. Differences across island groups significantly different at p<0.01.

This chapter reports on the differences in schooling and mental health status of Filipino adolescents,
represented by the LCSFC cohort, across various levels of COVID-19 severity in the community. Factors at
the community-level that characterize CQ categories and household- and adolescent-level variables
associated with these categories are identified to better understand the pathways by which the pandemic
affects adolescent schooling and mental health status??, in light of the corresponding CQ restrictions. This
set of analysis focuses on CQ categories in the early pandemic period (Wave 4a) when a higher proportion

22 Another significant consequence of the lockdown on adolescence is the increased risk of domestic violence. However, since
Wave 4a was conducted by phone, no sensitive questions were administered in this survey. In the LCSFC Policy Note 7 on
“Ensuring the Safety and Welfare of Filipino Children in the COVID-19 Pandemic and the New Normal” (Largo et al, 2021) the
anticipated increased vulnerability to domestic violence, given the prolonged home confinement due to lockdowns, was
assessed using pre-pandemic data (Waves 1-4).
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of the households were under ECQ Only and the impact of COVID-19 was more strongly felt by households
and adolescents being a novel experience. Data from the survey conducted right before the pandemic
started (Wave 4, first quarter of 2020) and in the later stage of the pandemic (Wave 5, June to August
2021) were used to assess the changes in outcomes.

Community, Household and Adolescent Characteristics Associated with CQ Categories

To provide context to the kind of communities exposed to various levels of pandemic restrictions, Table
9.1 presents a profile of communities across CQ categories in Wave 4a. Significantly more city and urban
barangays were exposed to both ECQ/MECQ compared to municipal and rural barangays. Compared to
barangays never exposed to ECQ/MECQ, those categorized as having either both ECQ/MECQ and ECQ
Only were significantly more populated, had higher population densities and more households. These
results clearly illustrate that urban and more populated communities were more at risk of severe COVID-
19 status. This pattern is consistent with results in Figure 9.1 showing more severe COVID-19 exposure in
Luzon. In the LCSFC sample, significantly higher proportions of urban households are in Luzon compared
to Mindanao and Visayas (about 61%, 53%, and 37% respectively in Wave 4a; see SDG1 section, Appendix
Tables). Although the proportion of urban households in Mindanao closely approaches that in Luzon, the
households in Mindanao are mostly in urban barangays in municipalities rather than in cities since the
mean population density in Mindanao is even lower than in the Visayas in Wave 4a (data not shown).

Table 9.2 compares characteristics at the household level across CQ categories. Compared to the other
categories, households exposed to Both MECQ/ECQ appear to be most vulnerable socio-economically (in
terms of overcrowding, losing jobs) as well as in experiencing COVID-19-related incidents. Regardless of
CQ category, the majority of the households reported having difficulty in meeting expenses relative to
what the household earned and thus similar proportions across CQ categories perceived COVID-19 as a
significant threat to their income capacity.
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Table 9.1 Selected Community Characteristics by CQ Category in Wave 4a*

Community Characteristics No ECQ Both ALL
ECQ/MECQ Only ECQ/MECQ
Barangay location, %"
City 49.1 18.7 32.2 100.0
Municipality 73.3 23.5 3.2 100.0
All 62.6 21.4 16.0 100.0
Stratum,% """
Urban 48.4 21.5 30.2 100.0
Rural 75.6 21.0 34 100.0
All 61.6 21.2 17.1 100.0
Mean distance from town/city center (in km.) 6.5 7.3 6.5 6.7
Mean number of households in barangay™* 1,397 3,382 7,639 2,736
Mean population™* 7,628 18,473 42,440 15,595
Mean population density
(persons/km?; n=342) """ 3,842 6,493 46,350 11,135

# Presented as unweighted row percentages or means. No community survey was done in Wave 4a and the corresponding

survey in Wave 4 was truncated due to the pandemic. Except for urban/rural stratification, data for this table were extracted
from the Wave 3 (2019) community survey instead (n=396 barangays).
Differences across CQ categories were significant at *** p<0.01, ** p<0.05

a Wave 4a urban/rural stratification (n=537 barangays)
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Table 9.2 Selected Household Characteristics by CQ Category in Wave 4a*

Household Characteristics (n=3,157) No ECQ Both ALL
ECQ/MECQ Only ECQ/MECQ
Mean household crowding index (HCI)#®< 34 3.3 4.0 3.5
Overcrowded >¢,% 41.3 39.1 58.2 44.7

Experienced difficulty in meeting household
expenses,% 75.1 75.1 78.9 76.0
Had household members who lost jobs,% 43.3 56.8 68.8 52.5
COVID-19 perceived as high/very high income
threat,% 63.1 63.6 61.0 62.7
Had household members with COVID-19
symptoms®,% 14.7 11.6 20.0 15.1
COVID-19 perceived as high/very high health
threat,% b< 61.4 53.1 43.1 55.1
Felt unsafe/very unsafe against getting sick in
surroundings,% ¢ 13.7 15.3 18.7 15.2
Household ever in contact with COVID-19
positive persons,% ¢ 1.4 2.7 6.9 3.0
Household had family/friends die
of COVID-19,% *¢ 1.7 3.8 5.8 3.2

# Weighted values presented as row percentages or means.
# HCI: total number of household members divided by the total number of rooms used for sleeping. Overcrowded: if HCI>3 or

there are more than three people per habitable room.
a Significantly different at p<0.05 between No ECQ/MECQ and ECQ Only;  between ECQ Only and Both ECQ/MECQ; ¢between
No ECQ/MECQ and Both ECQ/MECQ

The data in Table 9.3 illustrate the adolescents’ reactions to various levels of CQ category. Reflective of
the level of severity in their barangays, higher proportions of adolescents exposed to Both ECQ/MECQ
were tested for the virus than in the other categories. Of the 39 adolescents who were tested, only two
tested positive (see Chapter 4 for more details). It is also worth noting that adolescents exposed to the
more severe COVID-19 categories were more likely to register complains on pandemic restrictions,
particularly about being bored and the inability to play outside their homes. Although not significant
across CQ categories, the inability to play with friends was also among the more common complains.
About 83% of all adolescents who were enrolled in school, regardless of CQ category, reported having any
difficulty with schooling. The most cited difficulty was of modules being too difficult (74.9%). Of the
learning modalities available to students during the pandemic, Chapter 7 reported that 83% of the LCSFC
adolescents opted to do printed modules (with parents or adult household members picking up the
modules from school) while the rest did online learning or blended mode (modules and online). Another
commonly cited difficulty was having problems with cell phone signals (11.3%). Among those who
reported difficulties, significant differences across CQ categories were observed in the kind of difficulty
experienced. These difficulties do not appear related to the severity of COVID-19 cases in the area, as in
the case of difficulty with modules where the lowest proportion was found in the most severe category.
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Table 9.3 Selected Adolescent Characteristics by CQ Category in Wave 4a*

Adolescent Characteristics (n=3,150) No ECQ Both ALL
ECQ/MECQ Only ECQ/MECQ
Ever tested for COVID-19°¢,% 04 0.6 5.9 1.8
Had any complain about COVID-19 restrictions,%? 34.4 42.5 40.0 37.7
Complained about being bored,%>¢ 11.5 19.9 18.3 15.2
Complained about not being able to%:
Play outside home? 19.4 25.1 24.3 21.9
Go to basketball court, parks 9.5 8.8 18.3 8.5
Play with friends 13.8 13.2 11.2 13.0
Go to internet cafes 3.0 2.1 2.9 2.8
Reported any difficulty with schooling,% 82.7 84.9 81.0 82.9
Reported difficulties,% "<
Modules/Lessons too difficult 80.2 80.6 56.5 74.9
Too many modules/lessons/assigned 5.4 5.8 8.0 6.1
No cellphone/tablet/gadget to use 4.4 1.4 5.3 3.9
Problems with cell phone signal 7.2 10.2 22.1 11.3
No money for load/internet 1.9 1.9 6.5 2.9

# Weighted values presented as row percentages or means.

a Significantly different at p<0.05 between No ECQ/MECQ and ECQ Only;  between ECQ Only and Both ECQ/MECQ; ¢between
No ECQ/MECQ and Both ECQ/MECQ

Table 9.4 shows compelling differences in schooling status and anxiety levels by categories. A slight
increase in enrolment rates was observed at the opening of the 2020-2021 school year (SY) compared to
the pre-pandemic period. However, lower enrolment rates were observed in Wave 5, at the later stage of
the pandemic but within the same SY. Because of the pandemic, the SY 2020-21 was moved to October
2020 to July 2021. Thus, when Wave 5 was conducted from June to August of 2021, the cohort adolescents
were still in the same grade levels (mostly Grades 8/9) as in Wave 4a. The decrease in enrolment rates
from Wave 4a to Wave 5 reflects the drop-out rate within the SY -- enrolling but stopping within or not
completing the SY. Those exposed to both MECQ/ECQ had the lowest rates of remaining enrolled by the
end of the SY compared to the other categories.

The results for anxiety were equally of concern. While there were small differences in mean scores over
time, when the scores were categorized into levels of severity, the proportion of adolescents having mean
scores classified under the clinical range significantly increased between the pre-pandemic and pandemic
periods?®. While the rates in Wave 5 were lower than in Wave 4a, these were still higher than the pre-
pandemic rates. Chapter 6 in this report revealed that adolescent males were more likely to be classified
in more severe anxiety categories than their female peers. The increase in anxiety levels appears to be
independent of the level of COVID-19 severity since those in the mild and ECQ only categories had higher
proportions than those exposed to both MECQ/ECQ. This pattern was also observed in reported

23 Chapter 6 of this report shows higher true trend in the proportions of adolescents in the clinical range, when examining data
on adolescents with complete data from Wave 2 (age 11) through Wave 5 (age 15).
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difficulties with the modules as shown in Table 9.3, where about 80% of the adolescents in either the No
ECQ/MECQ or ECQ Only categories reported difficulty with the modules while only 57% in the group
exposed to both ECQ/MECQ did so. The root cause of the anxiety may be more related with the school
curriculum or protocols rather than with pandemic restrictions. The anxiety triggers may have even
existed prior to the pandemic given that in the pre-pandemic survey, mean anxiety scores were
significantly higher in the least severe CQ category compared to the other categories.

Table 9.4 Adolescent School Performance and Anxiety Levels by CQ Category in Wave 4a*

Adolescent Characteristics (n=3,150) No ECQ Both ALL
ECQ/MECQ Only ECQ/MECQ

Reported any difficulty with schooling,% 82.7 84.9 81.0 82.9
Currently enrolled in school*

Wave 4 (n=2,243),%°¢ 97.7 96.3 94.1 96.4

Wave 4a (n=3,140),% 98.2 97.1 96.3 97.5

Wave 5 (n=2,963),%°¢ 97.9 96.7 93.8 96.7
Remained enrolled in Waves 4 and 4a (n=2,240),% ¢ 96.8 95.8 92.5 95.3
Anxiety levels, mean scores™

Wave 4 (n=2,235)° 4.1 3.9 3.6 3.9

Wave 4a (n=3,148)*b¢ 4.5 3.7 3.1 4.0

Wave 5 (n=2,942)2¢ 5.6 4.4 3.8 4.9
Anxiety levels, mean scores in clinical range, %*#

Wave 4 (n=2,235)° 2.6 1.1 1.2 1.9

Wave 4a (n=3,172)*b¢ 17.2 10.8 5.6 12.9

Wave 5 (n=2,942)2¢ 9.3 5.1 2.8 6.7
In more severe anxiety category in Wave 4a than in
Wave 4,% *¢ 33.1 25.0 17.5 27.0

# Weighted values presented as row percentages or means.

a Significantly different at p<0.05 between No ECQ/MECQ and ECQ Only; ® between ECQ Only and Both ECQ/MECQ; ¢between
No ECQ/MECQ and Both ECQ/MECQ
#iDifferences in % enrolled between Waves 4 and 4a, and Waves 4a and 5 were significantly differenct at p<0.05 in a sample

with complete data across waves (n=2,129)
### DSM-oriented problem scale scores (range: 0-16) and categories (See Chapter 6 of this report for full description). Higher

mean scores mean higher anxiety experienced. Scores classified in the clinical range indicates the presence of clinical
symptoms.

Summary

While the pandemic adversely affected the entire country, and had serious consequences on the schooling
and mental health status of all adolescents, some may have had it worse, depending on the level of COVID-
19 severity experienced by their communities. Adolescent problems linked with urbanicity prior to the
pandemic, such as the risky behaviors associated with urban adolescents cited in Chapter 4, may have
exacerbated given that urban areas and cities were more prone to severe COVID-19 status. The socio-
economic challenges brought about by the pandemic, were more felt by households exposed to more
severe CQ categories, which added to the trauma of their experiencing the virus more closely in the form
of having friends and families testing positive or even dying of COVID-19. The adverse effects of the
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pandemic on the household are also likely to be felt by its adolescent members. As reported in this
chapter, this is manifested through the adolescents’ complains related to their home confinement and
their difficulties in adapting to the distance learning mode. Results showed that exposure to more severe
COVID-19 exposure was associated with greater disadvantage in terms of the adolescents’ school
performance, particularly in staying enrolled until the end of the 2020-2021 SY. Anxiety levels for all
Filipino adolescents in general increased during the pandemic, particularly in the early stages. About 27%
of the adolescents in this analysis were classified in more severe anxiety categories at the early onset of
the pandemic. Adolescents in the least severe CQ category had the highest rates indicating that the
increase may be attributed to factors other than the pandemic. Results reveal that difficulties with the
modules and circumstances prior to the pandemic that may have triggered higher anxiety levels need to
be more closely examined. These results identified community-, household- and adolescent-level factors
associated with levels of COVID-19 severity and provide useful context to the next set of analysis that is
required in assessing the net effects of the pandemic on adolescent schooling and mental health
outcomes.
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