HEALTH AND SANITATION

The expansion of the population of Bohol likewise increases the services that address health and social
issues and concerns. The Provincial Health Office (PHO) reported 18,479 live births in 2023, resulting
in a 13.29% birth rate. This is a slight increase from 2022, when 18,306 live births were recorded,
corresponding to a 13.24% birth rate. The significant increase came from 2021, with 14,400 live births
or a 10.48% birth rate. This represents a 2.76% increase compared to 2022, which saw only a 0.05%
increase.

Table: 1 Live Birth and Birth Rate in three consecutive years

YR. 2021 YR. 2022 YR. 2023
Live birth 14,400 18,306 18,479
Birth Rate 10.48% 13.24% 13.29%

The province’s General Medical Morbidity rate stands at 10%. In 2021, the peak year of the pandemic,
COVID-19 infections topped the list of morbidities with 19,183 cases. Upper Respiratory Tract Infection
followed closely with 18,695 cases, while Animal Bites ranked third with 17,415 cases. In the
subsequent two years, as COVID-19 treatment advanced, Upper Respiratory Tract Infection ranked at
the top spot with 30,139 and 44,329 cases, respectively. Animal Bites consistently held the second
position with 21,280 and 29,536 cases, respectively.

Over the past three years, Pneumonia has consistently been the leading cause of mortality, with 1,124,
1,141, and 1,148 cases, respectively. Heart Diseases followed closely with 928, 917, and 980 cases,
respectively. In 2021, Myocardial Infarction ranked third with 749 cases, while Malignant Neoplasm is
in the third spot in 2022 and 2023 with 754 and 882 cases, respectively.

The Crude Death Rate (CDR) has shown a steady decline over the past three years, decreasing from
8.74% in 2021 to 7.8% in 2022 the further declining to 7.27% in 2023. This positive trend can be
attributed to the effective implementation of the Provincial Government's Health Program, which
prioritized public health and secured significant budget allocations.

While the Infant Mortality Rate (IMR) experienced a substantial decrease from 15.90% in 2021 to
13.44% in 2022, it slightly increased to 14.34% in 2023. Similarly, the Maternal Mortality Rate (MMR)
declined from 0.42% in 2021 to 0.27% in 2022, but rose slightly to 0.38% in 2023.

Table: 1 Top Ten Causes of Morbidity (All Ages)

YR. 2021 YR. 2022 YR. 2023

Covid 19 Infection 19,183 4,295 -

Upper Respiratory Tract Infection, NOS 18,695 30,139 44,329
Animal Bites, NOS 17,415 21,280 29,536
Gastrointestinal/Diarrheal Diseases, NOS 8,670 10,794 9,512
Injury and other External Causes, NOS 8,334 13,074 13,519
Lower Respiratory Tract Infections, NOS 7,344 14,827 8,836
Hypertension, NEC 6,191 6,268 10,327
Diseases of the Skin, NOS 6,429 11,520 11,178
Diseases of the Urinary System, NOS 5,932 6,462 6,947
Tuberculosis, All Forms 2,103 3,459 4,485
Diabetes, NOS - - 2,959

Sources: FHSIS — Bohol




Table: 2 Top Ten Causes of Mortality (All Ages)

YR. 2021 YR. 2022 YR. 2023

Pneumonia, NOS 1,124 1,141 1,148
Heart Diseases, NOS 928 917 980
Myocardial Infarction, NOS 749 623 707
Cerebrovascular Diseases, NOS 659 588 662
Hypertension, NOS 613 505 619
Covid-19 Infection 561 - -
Diabetes Mellitus, NOS 470 284 363
Malignant Neoplasm, NOS 458 754 882
Heart Failure, NOS 410 302 258
Renal Diseases, NOS 356 397 514
Injuries and other External Causes, NOS - 340 626

Sources: FHSIS — Bohol

The report indicates a gradual increase in the top three morbidities each year. The Provincial Health
Office is actively working to address the needs of affected individuals and is conducting studies to
develop strategies to counter these trends in the coming years.

While the overall mortality rate has shown a slight increase, it remains manageable. Nevertheless, it is
crucial to strengthen awareness campaigns for the leading causes of mortality and other health issues.
The Provincial Health Office is dedicated to addressing these challenges, but individual responsibility
for maintaining healthy lifestyles and avoiding harmful substances is equally important.

The World Health Organization (WHO) reports a surge in outbreaks of new and resurgent diseases
linked to climate change. These outbreaks are increasingly occurring in diverse countries, including the
spread of tropical illnesses. As climate change intensifies, the number of deaths from related ilinesses
continues to rise. This includes heat-related heart and respiratory problems, as well as increasing cases
of allergies and asthma. Global warming contributes to higher levels of smog, which is linked to a
growing number of asthma attacks.

Outbreakingin 2019, a novel coronavirus was detected from its origin in the Province of Wuhan in China
which was a virus that brings pneumonia complications to humans and animals. The World Health
Organization (WHO) declared on January 30, 2020 the outbreak as a Public Health Emergency of
International Concern and on March 11, 2020 declared it as a “Pandemic”. The name has been changed
to COVID-19. 'CO' stands for corona, 'VI' for virus, and 'D' for disease. It is formerly being referred to as
“2019 novel coronavirus” or “2019-nCoV”. The COVID-19 virus is a new virus linked to the same family
of viruses as Severe Acute Respiratory Syndrome (SARS) and some types of common cold. (Source:
World Health Organization)

Back in March 17, 2020, the whole of the Visayas regions, including Bohol, was placed under Enhanced
Community Quarantine (ECQ), the strictest quarantine regulation. This restricted the movement of the
general public and limited transportation in land, air and sea travels. Mass gatherings, public events
and school activities were prohibited and suspended. The tight enforcement and implementation of
protocols and guidelines were enforced by the Philippine Government through an Inter-agency Task




Force, composed of the Department of Health, Department of National Defense, Philippine National
Police (PNP), Department of Education, Armed Forces of the Philippines (AFP), Philippine Coast Guard
(PCG), Local Government Units (LGUs), Government Owned and Controlled Corporations (GOCCs),
Government Financial Institutions (GFls), State Universities and Colleges (SUCs) and the Private Sector
Institutions.

The Province of Bohol had responded to the emergency by establishing protocol guidelines and
establishing quarantine facilities for the immediate isolation of infected patients to restrain, control and
minimize the spread of the virus within the communities. Moreover, the Provincial Government of
Bohol (PGBh) had allocated budgets for the procurement and provision of drugs and medicines, medical
supplies and medical equipment to address community outbreaks and emergency response.

Table : 4 Summary Table for Confirmed Covid-19 Cases and Vaccination Status per City/ Municipality (Present

Number of Cases Vaccination Status
City/Municipality Active | Recovered | Deaths ;:zu :;i:/:s); ( 1\Il)ao);e) B::s::r

Bohol, Total 15 24463 766 675,635 671,294 | 69,447
1 Alburquerque 0 381 7 5,208 4,948 324

2 Alicia 4 226 8 9,994 12,551 835

3 Anda 0 285 11 8,765 8,969 789
4 Antequera 0 453 9 6,609 6,322 681

5 Baclayon 1 594 16 9,180 8,760 714

6 Balilihan 0 388 12 8,177 8,369 558

7 Batuan 0 175 3 8,059 8,031 777

8 Bien Unido 0 188 9 10,175 11,606 392
9 Bilar 0 340 10 7,426 9,132 624
10 Buenavista 0 170 6 8,578 8,754 370
11 Calape 0 512 25 15,352 16,211 1,081
12 Candijay 0 585 20 13,087 13,376 827
13 Carmen 0 792 26 18,792 19,175 968
14 Catigbian 0 364 12 9,292 9,749 473
15 Clarin 0 297 5 9,143 9,109 807
16 Corella 0 302 2 5,015 4,727 469
17 Cortes 1 461 5 5,853 6,020 415
18 Dagohoy 0 322 5 8,270 7,811 337
19 Danao 0 369 7 7,192 7,913 622
20 Dauis 0 1161 23 19,758 21,831 1,583
21 Dimiao 0 355 5 8,659 8,427 445
22 Duero 0 164 8 10,100 10,428 1,088
23 Garcia-Hernandez 0 241 14 12,921 13,107 1,313
24 Guindulman 0 329 24 14,944 15,555 716
25 Inabanga 0 550 18 17,388 18,887 1,240
26 | Jagna 0 305 22 24,172 22,733 4,004
27 Getafe 0 236 6 11,098 12,794 953
28 Lila 0 306 15 6,985 6,426 884
29 Loay 0 416 11 10,299 10,297 608




Number of Cases Vaccination Status
City/Municipality Active | Recovered | Deaths (qu :;‘:):’:3 ( 1\I.{)ao);e) B::;::r

Bohol, Total 15 24463 766 675,635 671,294 | 69,447
30 Loboc 0 397 7 10,619 8,748 1,615
31 Loon 0 750 27 20,228 18,678 1,559
32 Mabini 3 322 13 12,104 11,893 606

33 Maribojoc 0 639 22 10,929 10,523 972
34 Panglao 0 645 21 21,702 22,534 1,568
35 Pilar 0 232 15 13,418 14,221 1,103

Pres. Carlos P. Garcia

36 (Pitogo) 0 145 8 9,709 11,245 1,065
37 Sagbayan (Borja) 0 431 3 12,433 11,786 589
38 San Isidro 0 112 3 4,638 4,394 321
39 San Miguel 0 521 13 10,589 10,752 796
40 Sevilla 0 282 9 5,987 5,371 383
41 Sierra Bullones 0 336 15 11,951 11,569 881
42 Sikatuna 0 255 3 4,107 3,818 537
43 Tagbilaran City (Capital) 5 5,336 140 109,626 91,543 24,650
44 Talibon 0 650 32 23,605 27,340 1,446
45 Trinidad 0 283 20 12,875 14,659 781
46 Tubigon 0 634 19 24,621 23,980 2,065
47 Ubay 0 818 36 30,850 31,590 2,898
48 Valencia 1 408 16 15,153 14,632 715

The data for 2024 reflects a near-eradication of COVID-19 cases within the province. This outcome is
the result of the prompt and extensive distribution of vaccinations to everyone, the delivery of
comprehensive medical care, and the successful application of isolation procedures for infected
persons. The mortality rate remains controlled, preventing the escalation to an outbreak scenario. The
Provincial Health Office (PHO) persisted in the administration of booster vaccinations to Bohol
residents, ensuring sustained immunity against COVID-19. Additionally, the PHO maintains a state of
readiness to address any future occurrences of the disease.

The Provincial Government's ongoing commitment to improving health facilities, modernizing
provincial hospitals, and enhancing the skills of its personnel positions Bohol to achieve its vision of
excellent healthcare for all its residents. In addition, the Provincial Government aims to ensure that
these healthcare facilities are accessible to all constituents.

The Province of Bohol boasts of seventeen (17) government hospitals. Three of these are retained by
the Department of Health (DOH): the Governor Celestino Gallares Memorial Medical Center in
Tagbilaran City, Don Emilio Del Valle Memorial Hospital in Ubay and the soon-to-be-opened Central
Visayas Multi-Specialty Medical Center in Cortes. These DOH-retained medical centers have combined
capacity of more than 500 beds.



The Provincial Government of Bohol operates ten (10) healthcare facilities (infirmaries,
municipal/community hospitals and district hospitals), with a total bed capacity of 330. These hospitals
are:

e  Garcia Memorial Provincial Hospital (Talibon)

e Teodoro B. Galagar District Hospital (Jagna)

e (Catigbian District Hospital (Catigbian)

e Candijay Community Hospital (Candijay)

e Clarin Community Hospital (Clarin)

e Cong. Natalio P. Castillo, Sr., Memorial Hospital (Loon)

e Cong. Simeon G. Toribio Memorial Hospital (Carmen)

e Francisco Dagohoy Municipal Hospital (Inabanga)

e Maribojoc Community Hospital (Maribojoc)

e Pres. Carlos P. Garcia Municipal Hospital (Pres. Carlos P. Garcia/Pitogo)

Additionally, there are four (4) government hospitals operated by Local Government Units (LGUs) of
Bohol with a total capacity of 47 beds, namely:

e Dimiao Municipal Infirmary (Dimiao)

e  Tubigon Community Hospital (Tubigon)

e San Miguel Hospital (San Miguel)

e Calape Mother & Child Hospital (Calape)

In terms of hospital levels, the Governor Celestino Gallares Memorial Hospital is categorized as a Level
3 facility. Don Emilio Del Valle Memorial Hospital is a Level 2 facility, which is the same category of the
Garcia Memorial Provincial Hospital. Four hospitals are classified as Level 1: Teodoro B. Galagar District
Hospital, Catigbian District Hospital, Cong. Simeon G. Toribio Memorial Hospital and Francisco Dagohoy
Municipal Hospital. The remaining nine government hospitals are Infirmaries.

There are nine (9) privately-owned hospitals accredited by the Philippine Health Insurance Corporation
(PhilHealth) in Bohol, with a combined bed capacity of 498. These hospitals are located in various
municipalities across the province. Four of these hospitals are categorized as Level 2 while the
remaining 5 hospitals are Level 1.

However, most privately-owned and government hospitals that offer comprehensive medical and
surgical services are concentrated in Tagbilaran City. As a result, residents of remote municipalities
often have limited access to modern healthcare facilities. To address this disparity, the Provincial
Government is actively upgrading district hospitals across the province. These upgrades aim to provide
modern medical services, including operating rooms, radiology and laboratory services, outpatient
departments, pediatric and gynecological services and other essential support services. By allocating
funds for the modernization and upgrading of these facilities, the Provincial Government is working to
improve healthcare accessibility for marginalized populations in the province.

Table 4: Government Hospitall Facilities in the Province of Bohol

Name of Hospital | Location | Bed Capacity Service Capacity
A.2.1 Government - DOH Retained Hospitals
Gov. Celestino Gallares Memorial Medical Tagbilaran City | 200 Level 3
Center
Don Emilio Del Valle Memorial Hospital Ubay 200 Level 2
Central Visayas Multi-specialty Medical Center Cortes 200
A.2.2. Government -PGBh Operated Hospitals
Garcia Memorial Provincial Hospital Talibon 75 Level 1
Teodoro B. Galagar District Hospital Jagna 75 Level 1
Catigbian District Hospital Catigbian 25 Level 1




Name of Hospital Location Bed Capacity Service Capacity
Candijay Community Hospital Candijay 25 Level 1
Clarin Community Hospital Clarin 15 Primary/Infirmary
Cong. Natalio P. Castillo, Sr. Memorial Hospital Loon 25 Primary/Infirmary
Cong. Simeon G. Toribio Memorial Hospital Carmen 40 Level 1
Francisco Dagohoy Municipal Hospital Inabanga 25 Level 1
Maribojoc Community Hospital Maribojoc 15 Primary/Infirmary
Pres. Carlos P. Garcia Municipal Hospital Pres. Garcia 10 Primary/Infirmary
A.2.3. Government -LGU Operated Hospitals
Dimiao Municipal Infirmary Dimiao 10 Primary/Infirmary
Tubigon Community Hospital Tubigon 15 Primary/Infirmary
San Miguel Hospital San Miguel 10 Primary/Infirmary
Calape Mother & Child Hospital Calape 12 Primary/Infirmary

Table 5: Private-owned Hospitals in Bohol

Name of Hospital Location Bed Capacity ‘ Service Capacity
A.1. Private Hospitals
Ramiro Community Hospital Corporation Tagbilaran City 80 Level 2
Tagbilaran Community Hospital Corporation Tagbilaran City 58 Level 2
Holy Name University Medical Center Tagbilaran City 70 Level 2
Foundation, Inc.
Medical Mission Group Hospital and Health
Services Cooperative (Bohol Cooperative | Tagbilaran City 50 Level 1
Hospital)
Dr. Lim's Clinic and Hospital Valencia 25 Level 1
Bohol Doctors Hospital Tagbilaran City 50 Level 1
Leona O. Lim Memorial Hospital Valencia 40 Level 1
Lim Community Hospital Jagna 25 Level 1
Allied Care Experts (ACE) Medical Center Tagbilaran City 100 Level 2

There are 53 Rural Health Units and 664 Barangay Health Stations in the province. These RHUs and BHS
are engaged in broad range of public health services such as medical consultation services, treatments
of minor ailments, maternal and child health care, dental health, nutrition, dispensation of drugs and
medicines, immunization and conduct of sessions on health education, family planning, sanitation
campaign and other related activities.

As to the number of health personnel, 2023 data show that there are 72 government physicians, 21
government dentists, 332 public health nurses, 463 public health midwives, 8,307 barangay health
workers, 40 medical technologists, 62 rural sanitary inspectors and 14 nutritionists.

Table 6. Health Facilities and Personnel, 2016 and 2023 Comparative: Bohol Province

Number Ratio to
Indicators Male Female Total Population

2016 | 2023 | 2016 | 2023 2016 2023 2016 2023
Barangays - - 1,109 1,109 - -
Barangay Health Stations - - 416 664 37.51% 59.87%
Health Centers - - 51 53 - -
Households - - 246,420 | 328,287 - -
Physicians/Doctors 29 31 37 41 66 72 20,134.91 19,742.85
Dentist 7 5 10 16 17 21 78,170.82 67,689.76
Nurses 7 45 65 287 72 332 18,457.00 4,281.58
Midwives 5 319 458 319 463 4,165.84 3,070.16
Medical Technologists 5 5 25 35 30 40 44,296.80 35,537.125




Number Ratio to
Indicators Male Female Total Population
2016 | 2023 | 2016 | 2023 2016 2023 2016 2023

Laboratory Technologists 0 0 7 0 7 0 44,296.80 -

Sanitary Engineers 0 0 0 0 0 0 0.00 -
Sanitation Inspectors 29 24 36 38 65 62 20,444.68 22,927.177
Nutritionist 3 10 11 10 14 132,890.40 | 101,534.64
Active Barangay Health Workers | 38 27 8,096 | 8,280 | 8,134 8,307 163.38 171.12

Malnutrition, a global health challenge, arises when the body lacks essential nutrients. This insidious
condition, often stemming from poverty, inadequate food security and poor dietary practices, can have
severe consequences, including stunted growth, weakened immunity, and impaired cognitive

development.

The prevalence of malnutrition (wasting and overweight) for children under 5 years old is SDG Goal 2
specifically addresses the prevalence of malnutrition, including wasting and overweight, among
children under five. As outlined by the National Economic and Development Authority (NEDA), this goal

aims to:

1. End hunger: Ensure year-round access to safe, nutritious, and sufficient food for all, especially
the poor and vulnerable.

2. Combat malnutrition: Achieve internationally agreed targets for reducing stunting and wasting
in children under five by 2025, and address the specific nutritional needs of adolescent girls,
pregnant and lactating women, and older persons.

The results of the Operation Timbang conducted by the Bohol Provincial Nutrition Council in 2023
on children aged 0-71 months showed that about 92% of those surveyed are within the normal
weight, a 21% higher than the 2015 survey. 8% of children surveyed in Bohol are classified as
malnourished/wasted/stunted which 21% lower than previous survey. Among children, the three
most commonly used anthropometric indices to assess their growth status are weight-for-age,
weight-for-height, and height-for-age (WHO). The top five municipalities with the greatest number
of severely malnourished children in 2015 based on the same results are Ubay, Getafe, Sagbayan,
Pres. Garcia, Buenavista and Loon.

Out of the 8% undernourished children, 6% of them were considered nutritionally wasted with 119
of them severely wasted. Low weight-for-height or wasting or thinness indicates, in most cases, a
recent and severe process of weight loss, which is often associated with acute starvation and/or
severe disease. However, wasting may also be the result of a chronic unfavorable condition (WHO).
The top municipalities with the greatest number of wasted children are Ubay, Sagbayan, Pilar,
Guindulman, Getafe, Pres. Garcia and Buenavista.

Notable also is the finding that about 64% of 7,784 children surveyed as
Underweight/Undernourished were stunted or with short height-for-age, with 236 severely
underweight. Low height-for-age or stunted growth reflects a process of failure to reach linear
growth potential as a result of sub-optimal health and/or nutritional conditions (WHO). According
to WHO, on a population basis, high levels of stunting are associated with poor socio-economic
conditions and increased risk of frequent and early exposure to adverse conditions such as illness
and/or inappropriate feeding practices. The top 5 municipalities with the greatest number of
stunted children surveyed were the municipalities of Candijay, Ubay, Anda, Carmen and Pres.
Garcia.



Table Soc-5. Operation Timbang Results, Bohol Province, 2015 and 2023 Comparative

S | Wasted

Normal Under-weight-for- Severely Under- | Stunted/ Short Height- | Wasted  Weight-for- ‘;:: I:t-‘;or-Lengat;/e Total  Under-weight/
Age/Sex Age weight-for-Age for-Age Length/Height Heigght Undernourished

2015 2023 2015 2023 2015 2023 2015 2023 2015 2023 2015 2023 2015 2023
Bohol 150,406 92,083 5,445 1,929 849 236 19,346 5,012 3,692 488 981 119 30,313 7,784
0-5 months 11,946 9,541 118 59 37 22 889 128 242 42 146 29 1,432 280
Boys 6,191 4,508 67 19 23 6 484 52 132 14 81 9 787 100
Girls 5,755 5,033 51 40 14 16 405 76 110 28 65 20 645 180
6-11 months 10,970 7,232 246 86 59 5 1,066 206 297 28 86 8 1,754 333
Boys 5,657 3,378 138 50 35 2 578 132 161 14 51 8 963 206
Girls 5,313 3,854 108 36 24 3 488 74 136 14 35 0 791 127
12-23 months 22,968 16,308 831 299 146 37 3,167 847 705 98 224 27 5,073 1,308
Boys 11,981 7,754 490 170 89 25 1,802 483 378 64 118 17 2,877 759
Girls 10,987 8,554 341 129 57 12 1,365 364 327 34 106 10 2,196 549
24-35 months 23,407 18,202 1,008 470 165 67 3,393 1,239 690 116 170 20 5,426 1,912
Boys 12,206 8,652 500 220 84 22 1,754 614 369 63 98 14 2,805 933
Girls 11,201 9,550 508 250 81 45 1,639 625 321 53 72 6 2,621 979
36-47 months 23,847 20,813 1,079 488 157 61 3770 1,368 718 122 146 19 5,870 2,058
Boys 12,437 10,005 530 218 73 24 1,985 675 348 53 78 6 3,014 976
Girls 11,410 10,808 549 270 84 37 1,785 693 370 69 68 13 2,856 1,082
48-59 months 23,801 19,987 1,109 527 148 44 3745 1,224 624 82 118 16 5,744 1,893
Boys 12,528 9,530 542 237 72 15 1,930 537 315 33 64 4 2,923 826
Girls 11,273 10,457 567 290 76 29 1,815 687 309 49 54 12 2,821 1,067
60-71 months 22,497 - 1,054 - 137 - 3316 - 416 - 91 - 5,014 -
Boys 12,219 - 553 - 74 - 1,817 - 211 - 49 - 2,704 -
Girls 10,278 - 501 - 63 - 1,499 - 205 - 42 - 2,310 -

e  Maternal Health and Child Care

15

10

Table 8. Maternal Mortality Rate, CY 2021-2024

2021

2022

B MATERNAL MORTALITY RATIO

2023

M Actual Deaths

Reducing/eliminating the occurrence of maternal death has always been a challenge to the health
sector. In 2023, a total of 7 mothers died during childbirth compared to 2015 in which 17 mothers died
during childbirth. This is indicative of the rigorous implementation and the importance of basic pre-
natal care, establishment of more health facilities and hiring of more health personnel to achieve this
great reduction of mortality. In 2023, there were 157 or 0.8% of the total deliveries performed outside
any public/health facilities compared to 833 or about 4% of deliveries done in the home in 2015 as
reported by the PHO. Out of the data, it can be concluded that extension services in health facilities in
Bohol is improving with more religious and efficient monitoring of pregnant women to avoid possible

maternal issues.




Table 7. Infant Mortality Rate, CY 2021- 2024
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Infant Mortality Rate in 2023 was at 14.34% per 1,000 livebirths which 1.64% higher than the previous
year. The most common causes of mortality is Pneumonia. Thus, the strict implementation of the
Integrated Management of Childhood lliness (IMCI) training for doctors, nurses and especially,
midwives is needed to promptly manage and treat sick children at the health facility and refer those
with severe pneumonia cases. There is also a need to strictly implement immunization of infants to
prevent all vaccine preventable diseases especially pneumonia in children. All of these can help in
reducing infant morbidity and mortality.

e Human Immunadeficiency Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS), Malaria
and other diseases

From January 1984 to September 2024, Bohol reported 770 HIV/ AIDS cases. However, there are still
cases that remain to be undiagnosed. Many People Living with HIV (PLHIV) are still unaware of their
HIV status. HIV infected persons who are unaware of their status are unable to access effective
antiretroviral therapies that can improve their long-term prognosis and enhance their quality of life
and could also unintentionally transmit the infection to others.

In that same report, majority of infected individuals were mostly within the reproductive age group
(15-49 years old) and mostly males. Interrupting HIV transmission among key populations, including
sex workers, men who have sex with men, people who inject drugs, transgender people and prisoners,
remains a challenge in many countries. The SDG target is to end the AIDS epidemic by 2030. The global
strategy targets a reduction in the annual number of people newly infected with HIV by 90% and the
annual number of people dying from AIDS-related causes by 80% as compared to the 2010 statistics.

e Sanitation

In 2023, about 87% of Boholano families have access to safe water compared to 92% in 2015 according
to the Provincial Health Office (PHO). The 5% decrease is due to latest disasters and calamities and the
increasing number of new households. In real figures, the number of families with access to safe
drinking water climbed to 284,871 in 2023 from only 221,946 in 2015. The top towns with the most
number of households with access to Level 3 source of water supply in 2023 in Bohol were the City of



Tagbilaran and 15 municipalities, namely: Antequera, Candijay, Corella, Dauis, Duero, Garcia
Hernandez, Guindulman, Lila, Maribojoc, Panglao, Sierra Bullones, Sikatuna, Anda and Dimiao

As to access to sanitary toilets, only 86% of Boholano families had sanitary toilet facilities in 2023
compared to 88% in 2015 per PHO Report. In real numbers, this translates to 280,853 families in 2023
compared to 192,338 families with sanitary toilets in 2015, which is 88,515 increased for the last 8
years. Among the top municipalities with 96% and above household coverage with sanitary toilets are
the municipalities of Jagna, Lila, Dimiao, Tagbilaran City, Corella, Loay, Balilihan, San Miguel, Baclayon,
Garcia-Hernandez, Sikatuna, Dagohoy, Antequera and Valencia.

To promote hygiene especially in public places, clean, well-maintained and standard public toilets
should be made available especially in public facilities for use by the general public, separated into male
and female facilities and accessible to people with disabilities. It is suggested that the Provincial and
Municipal Governments initiate this in all of their facilities. It is recommended that a minimum total
area of about 5,000 square meters with a least of four cubicles be allotted per public toilet to meet the
recommended standard of one enlarged cubicle, two standard-size cubicles and one ambulant cubicle
for persons with wheelchairs. For private households, a total land requirement of about 58 hectares (at
6 sq. m. per household) for the 96,177 households with no sanitary toilets will be needed for a 100%
coverage.

Access to safe water supply and sanitary toilet facility are essential to good health, clean environment,
growth and development. Safe water supply and good sanitation can prevent common waterborne
diseases such as gastro-enteritis, diarrhea, typhoid, and other diseases which in Bohol were among the
leading causes of illness of its populace. In 2023, the number 1 cause of admission in public hospitals
was Acute Gastro-enteritis/diarrhea, a leading cause for several years now in Bohol, as reported by the
Provincial Health Office. This was also the No. 8 cause of death in government-owned hospitals in that
year. Nationwide, about 27% at the bottom 30% families use unsafe water source while 14.1% used

unsanitary toilet.
Figure 1. Recommended Standard Design of a Public Toilet
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