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Abstract – The Pantawid Pamilyang Pilipino Program (4P’s) is a conditional cash transfer program of the government under 

the Department of Social Welfare and Development that aims to eradicate extreme poverty by investing in health and education 

particularly in ages 0-14. This study sought to determine the profile of the respondents in terms of family size, family type and number 

of children, topics attended by the respondents, level of application of the family about the learned health-related topics discussed in 

the Family Development Session and level of effectiveness of the health-related Family Development Session to the family. The 

respondents of this study included sixty (60) out of 240 4Ps beneficiaries. Bical Norte and Tanolong are the adopted barangays of 

Pangasinan State University. The study found out that all respondents attended all the health-related topics in the Family Development 

Session. They “always apply” the proper practices under the topics “Garantisadong Pambata”, Prevention on Cases of Common 

Childhood Illnesses, “Wastong Nutrisyon”, and Waste Management and Backyard Gardening. All of the health-related topics are 

“effective” except with the backyard gardening which is “least effective”.  
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INTRODUCTION 

      The Pantawid Pamilyang Pilipino Program (4P’s) is a 

human development program of the national government 

that invests on health and education of poor households, 

particularly of children aged 0-14 years old. Formerly 

known as Ahon Pamilyang Pilipino, it is a conditional cash 

transfer program of the government under the Department 

of Social Welfare and Development that aims to eradicate 

extreme poverty by investing in health and education 

particularly in ages 0-14[1]. 

      There are three modules in conducting Family 

Development Session, namely: Paglalatag ng Pundasyon ng 

Programang Pantawid Pamilya, Paghahanda at 

Pangangalaga ng Pamilyang Pilipino, and Partisipasyon ng 

Pamilyang Pilipino sa Gawaing Pang Komunidad. This 

study would like to evaluate the effect of Family 

Development Session (FDS) with its three modules on the 

life of 4Ps beneficiaries. The study described the application 

of health-related topics in FDS on the selected participants 

and if they are able to apply their knowledge gained in the 

FDS program. They were also taught to understand better 

indigenous people’s culture and to respect their rights and 

practices about the issues on family, health and education. 

The knowledge imparted to the participants in the training 

regarding the parental roles and responsibilities and their 

participation in community efforts could help change the 

lives of the 4Ps beneficiaries even when the anti-poverty 

program implementation is already completed.  

OBJECTIVES OF THE STUDY 

      This study described the profile of the respondents in 

terms of family size, family type and number of children, 

topics attended by the respondents, level of application of 

the family about the learned health-related topics discussed 

in the FDS and level of effectiveness of the health-related 

Family Development Session to the family. 

      The assessment of FDS program in the Barangay could 

measure the extent of application and the future expansion 

of this program particularly on the implementation and 

effectiveness and existing problems of the family members  

in FDS in the community. The results of this study could 

guide the local government in knowing the level of 

awareness of members about FDS so that they could 

enhance their services. Being the lead agency responsible 

for the implementation of FDS, they could use the results of 

the study on the basis for the effectiveness of their campaign 

and to fulfil their advocacy. The study could provide 

information about 4Ps projects and other health concerns of 

the 4Ps program, help the 4P’s facilitator to provide good 

quality session for the 4Ps beneficiaries, and serve as a key 

information in order for the 4Ps beneficiaries to be more 

aware and to participate well in FDS. 

MATERIALS AND METHODS 

      This study employed the descriptive survey method of 

investigation. Descriptive research involves collections of 

quantitative information that can be tabulated along a 

continuum in numerical form or it can describe categories 

of information. 

      The researchers used purposive sampling in determining 

the respondents of the study. The study included sixty (60) 

out of 240 4Ps beneficiaries.  

Bical Norte and Tanolong are the adopted barangays of 
Pangasinan State University. The parents or head of the 

family to were asked to answer the questionnaire. The 

family included was not limited to a mother, a father and at 
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least 2 children. One child should  be at least 1-2 years old 

and should be aged 3-14. The study was done at Bical Norte 

and Tanolong, Bayambang, Pangasinan with thirty (30) 

families in each barangay. 

      The researchers used a questionnaire. It was submitted 

to the PSU nurses and the staff from Municipal Social 

Welfare and Development for validation. After the 

validation, the questions were read and explained by the 

researchers so the respondents could understand and express 

their answers orally. The researchers allowed the 

respondents to explain their answers further. 

      The questionnaire for the respondents has four major 

parts: profile of the 4Ps beneficiaries, topic attended by the 

respondents, level of application of the learned topics in the 

family development session and the level of effectiveness or 

change that occurred in the family due to the 

implementation of the Family Development Session as 

perceived by the respondents.  

      The Barangay Health Workers and 4Ps leader of each 

barangay furnished the list of the 4Ps families who regularly 

attended the FDS. The researchers asked the consent of the 

beneficiaries to be the respondents of the study. They further 

explained the intentions of having them as the respondents 

of the study. The researchers, visited them at home, and 

interviewed the respondents regarding the FDS for 

verification and triangulation interview were coded, and 

analyzed with the questions and answers tabulated and 

tallied. The researchers assured strict confidentiality of the 

respondents’ answers to the questions.  

      To answer the questions, frequency count, percentage, 

and average weighted mean were used. For problem number 

4, average weighted mean of “before”, and “after”, 

and”during” the 4Ps were compared. The difference 

between the AWM of “before” and “after”/”during” was 

obtained. 

 

RESULTS AND DISCUSSION 

Family Profile of the 4Ps Families 

      The family profile of sixty (60) Pantawid Pamilyang 

Pilipino Program (4Ps) beneficiaries, which is composed of 

family size, type of family and the number of children 

described the status of the families of the two adopted 

Barangay 

 

 

 Table 1 reveals that most of the respondents or 

41.67 percent are composed of eight (8) to (9) family 

members in terms of family size. As to family type, they are 

nuclear in structure composed of father, mother, and 

children as evidenced by 63.33 percent of the respondents. 

As to the number of children, most of them or 48.33 percent 

have five (5) to seven (7) members. 

 From the statistical analysis, it is apparent that the 

4Ps family is composed of five to nine. The average family 

size of the families in the bottom 30% income stratum was 

6.2 persons compared to 4.5 persons for families in the 

upper 70% income stratum. The bottom 30% of families in 

this report represents the poor families. In all regions, the 

average family size was bigger for families in the bottom 

30% income stratum than those in the upper 70% income 

Table 1: Distribution of Family Profile 

N=6 

Description Frequency % 

Family Profile 

      Family Size 

            3-4 

            5-7 

            8-9 

            Above 9 Members 

Family Type 

            Nuclear Family 

            Extended Family 

            Matriarchal Family 

            Patriarchal Family 

Number of Children 

            1-4 

            5-7 

            8-10 

           More than 10 children 

 

 

18 

13 

25 

4 

 

38 

21 

0 

1 

 

22 

29 

8 

1 

 

 

30 

21.67 

41.67 

6.67 

 

63.33 

35 

0 

1.67 

 

36.67 

48.33 

13.33 

1.67 
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stratum [2]. The majority of households are nuclear and 

couples typically make joint decisions on the schooling of 

children and the social activities of the family [3]. 

      The data implies that 4Ps families are big, and nuclear, 

including two parents hence the lessons concerning the 

health of the children are not impossible to implement.  

Aside from that, those who belong to extended families like 

the grandparents and the uncles and aunties could help in 

application of the learned lessons. 

FDS Health-Related Topics Attended by the 

Respondents 

      The different FDS health-related topics that were 

discussed during the conducted period include 

Garantisadong Pambata, Wastong Nutrisyon, Prevention of 

Cases on Common Childhood Illnesses, Waste 

Management and Backyard Gardening are shown in Table 

2. 

Table 2: Topics Attended 

N=60 

Topics Frequency % 

Garantisadong 

Pambata/Personal Hygiene 

60 100 

Wastong Nutrition/Prevention 

of Malnutrition 

60 100 

Prevention of Cases on 

Common Childhood Illnesses 

and Reduction of Health –Risk 

60 100 

Incidence   

Waste Management 60 100 

Backyard Gardening 60 100 

 

      Sixty (60) or 100% of the respondents attended all the 

Family Development Sessions. This 100 percent response 

rate shows the strict implementation of the program as 

rooted from the fact that cash grants will not be availed by 

the 4Ps beneficiaries if no one from the family attended the 

monthly-held FDS and if at least one among school age 

child stops going to school. 

Level of Application of the Learned Lessons from the 

FDS Garantisadong Pambata to 4Ps Families 

      "GP's objective is to contribute to the reduction of 

infant/ child morbidity and mortality towards the attainment 

of the country's UN Millennium Development Goals, 

particularly MDG 1 (eradicate extreme hunger) and 4 

(reduce child mortality), as well as to make sure that all 

Filipino children, especially the disadvantaged, the 

geographically isolated and those in the depressed areas will 

have access to affordable and quality health services." 

(Flora, 2014). Based on the latest Food and Nutrition 

Research Institute survey, underweight, stunting band 

wasting remain to be concern among the region's five years 

old and below especially in Abra, Apayao and Kalinga.[5]  

Table 3.1: Garantisadong Pambata 

N=60 

Criteria WM DE 

I make sure that my children take a 

bath every day. 
3.98 AA 

My children received complete 

immunization. 
3.95 AA 

I make sure that my children properly 

wash their hands. 
3.95 AA 

My children undergo deworming. 3.92 AA 

I make sure that my children brush 

their teeth every day. 
3.92 AA 

My children take vitamin A, C and 

other vitamins supplements. 
3.75 AA 

I make sure that my children eat fruits 

and vegetables. 
3.72 AA 

We use mosquito nets when sleeping. 3.52 AA 

I use iodized salt instead of regular 

salt and avoid giving salty foods to 

my children. 

2.75 STA 

I avoid exposing my children to 

cigarette smoke in our home/vicinity. 
2.62 STA 

AWM 3.61 AA 

AA= Always Apply     STA= Sometimes Apply 
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Table 3.2: Prevention of Cases of Common 

Childhood Illnesses 

N=60 

I let my children sleep at least 10 

hours a day. 
3.92 AA 

I bring my children to the health 

center to get vaccinated. 
3.87 AA 

I make sure my children plays outside 

once in a while. 
3.87 AA 

I give my children their daily 

vitamins and other supplements. 
3.82 AA 

I use alternative medicine (herbal 

plants) to treat my sick children. 
3.75 AA 

I make sure that I cook well- 

balanced meals for my family. 
3.72 AA 

I sanitize my children’s feeding 

bottles and any toys that they can put 

in their mouth. 

3.6 AA 

I make sure my children cover their 

mouth when sneezing or coughing 

and wash their hands after. 

3.43 AA 

AWM 3.75 AA 

 

 

 

 

 

 

 

 

 

 

Table 3.3 Wastong Nutrisyon 

N=60 

I feed my children according to their 

physical needs. 
3.85 AA 

I make sure my children get enough 

calcium by giving them green leafy 

vegetables and sardines. 

3.85 AA 

I make sure my children eat cheap but 

nutritious food like vegetables and 

tokwa. 

3.5 AA 

I breastfeed my children up to 2 years 

and use complementary food like 

mashed vegetables ,beans and 

steamed tokwa. 

3.47 AA 

I make sure that my children avoid 

street foods and drinks like isaw and 

palamig. 

3.07 STA 

I make sure my children drink fruit 

juices instead of carbonated drinks. 
3 STA 

I make sure my children avoid eating 

too much salty food like chips and 

other chichirya. 

3 STA 

I make sure my children avoids 

eating too much sweets like candies 

and bubblegum. 

2.97 STA 

AWM 3.34 AA 
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Table 3.4: Waste Management 

I throw my waste at appropriate 

places like trash bins and avoid 

dumping it in inappropriate places. 

3.92 AA 

I reuse or sell things that can be 

recycled like glass bottles, plastic 

containers and cans. 

3.87 AA 

I know what a compost pit is and how 

to use it. 

3.82 AA 

I know how to make handicrafts 

using indigenous materials. 

3.67 AA 

I segregate biodegradable and non-

biodegradable water. 

3.6 AA 

I bring my own cloth bag/bayong 

when going to market instead of 

using plastic bag. 

2.42 STA 

AWM 3.55 AA 

 

Table 3.5: Backyard Gardening 

We seldom use insecticides in 

backyard gardening. 
3.77 AA 

We have vegetables in our garden 

like camote and kangkong. 
3.77 AA 

We have fruit trees in our garden like 

guava and jackfruit. 
3.58 AA 

We plant herbal plants like oregano, 

kusay, tawa-tawa and aloe vera. 
3.47 AA 

We take care of animals in our back 

yard like chicken, carabaos and pigs. 
3.47 AA 

We use animal manure as fertilizer. 3.08 STA 

We use vegetables and fruit peels and 

dries leaves as fertilizer. 
3.07 STA 

AWM 3.48 AA 

 

 

      Table 3.1 reveals that the respondents "always apply" 

the criteria under Garantisadong Pambata as revealed by the 

average weighted mean of 3.61. Only one criterion, the 

using of the iodized salt and avoiding and giving of salty 

food to children got the lowest mean of 2. 75 interpreted as 

“sometimes apply”. All the rest got a mean interpreted 

“always apply”. The highest was accorded to making sure 

that children take a daily bath. 

        The data reveals that the parents are very particular 

with their children's personal hygiene because they remind 

their children to take a bath, brush their teeth and wash their 

hands. Besides, proper hygiene is taught not only at home 

but also in school. According to the 2011 FSH and health 

session survey, children in poor household (88.2%) are less 

likely than those in non-poor household (92.6%) to have 

been vaccinated against the six preventable childhood 

diseases (http://webO.psa.gov.ph/tags/family-health-

survey).  

        Meanwhile, the parents are not conscious of exposing 

their children to cigarette smoke at home. Some of the 

parents, especially the fathers, can't resist cigarette smoking 

as verbalized by their spouses. Use of iodize salt is also not 

practiced because iodized salt is more expensive than the 

regular salt and the parents are not aware of the importance 

of iodized salt as uttered by the respondents (FNRI). The 

awareness or knowledge regarding the benefits of iodized 

salt is 67.3 percent while non-awareness is 32.6 percent of 

the total respondents. The low usage of iodized salt despite 

high awareness can be attributed to non-availability and 

unaffordability of the salt. Others simply believe that 

iodized salt is for pregnant women with goiter. The data 

implies that the 4Ps families are able to apply most of the 

practices under Garantisadong Pambata. At present, poor 

families are now more compliant with regards to their 

children's vaccination and deworming; however, they have 

difficulty in avoiding cigarette smoking. 

Level of Application of the Learned Lessons from the 

FDS Prevention on Cases of Common Childhood 

Diseases to 4Ps Families 

      Indeed, a concern to pour out efforts on monitoring 

health authorities has ebb the tide of Influenza A (HIN1) 

through systematic and proactive measures. Health officers 

continue to monitor cases of disease in the country and at 

the same time, build the capacity of health providers and 

health facilities to respond and mitigate its impact.  

      Table 3.2 reveals that the respondents “always apply” 

the lesson packages under Prevention of Cases on Common 

Childhood Diseases, with an AWM of 3.75. Practices such 

as cooking balance meals for the family (3.72); bringing 

children to the health center to get vaccinated (3.87); giving 
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children their daily vitamins and other supplements (3.82); 

sanitizing children’s feeding bottles and toys that they can 

put in their mouth (3.6); making sure that children play 

outside once in a while (3.87); letting children sleep at least 

10 hours a day (3.92); making sure that children cover their 

mouth when sneezing/treat the sick child (3.75) are essential 

topics that was always applied about Prevention of Cases on 

Common Childhood Illnesses. 

      The criterion about letting children sleep at least 10 

hours got a high response rate because according to the 

respondents, their children tend to be more energetic and 

playful so the tendency is they get tired and have more sleep 

periods. The criterion about bringing children to health 

centers to get vaccinated also got a high WM because of the 

fact that immunization is free and is readily accessible in the 

barangay health centers. However, the practice about 

making sure that children practice proper sneezing and 

coughing etiquette got the lowest WM in the bracket of 

always applied because children are not very aware of the 

proper sneezing and coughing etiquette. The data implies 

that the 4Ps families are able to apply the practices 

concerning Prevention on Cases of Common Childhood 

Illnesses. 

 

Level of Application of the Learned Lessons from the 

FDS Wastong Nutrisyon to 4Ps Families 

      Based on the 2013 national nutrition survey conducted 

by the Food and Nutrition Research Institute, 19.9 percent 

of the children below 5 years are underweight for their age; 

7.9 percent are wasted or thin for their age and 30.3 percent 

are stunted or short for their age [6].  

     Table 3.2 presents the level of application of the 

respondents to the learned lessons in Family Development 

Session about “Wastong Nutrisyon”. 

      Table 3.3 reveals that the respondents “always apply” 

the practices concerning“Wastong Nutrisyon” with an 

AWM 3.34. topics such as breast feeding the child up to two 

years, use of complementary foods like potatoes and corn, 

making sure that children gets enough calcium (3.85), 

making sure that children drink fruit juices instead of 

carbonated drinks (3); making sure that children avoid 

eating too much sweets like candies and bubblegum (2.97), 

are always applied. 

      Breastfeeding the child up to two years and giving 

complementary foods got the highest mean. According to a 

study by Avila (2010), children of mothers with lower 

educational attainment tended to be breastfed longer. The 

criterion about eating nutritious but cheap foods also got a 

high AWM because as what the respondents said, they have 

no choice but to buy cheap foods. On the other hand, 

children tend to be fond of eating sweets and the parents 

cannot supervise them all the time. Preventing children to 

drink soft drinks also get a low score because children are 

really fond of soft drinks. The criterion about preventing 

children from eating junk foods is apparently included in the 

bottom three because children are also fond of eating junk 

foods and the parents could not supervise them [1]. 

It is apparent that from the data gathered, that the 4Ps 

families “Always Apply” the practices regarding “Wastong 

Nutrisyon”. Although their response is categorized as 

“Always Apply”, there are still nutrition issues that should 

be addressed. Respondents still need to acquire more 

knowledge about the benefits of good nutrition and the 

techniques for proper application of practices concerning 

good nutrition. 

Level of Application of the Learned Lessons from the 

FDS Waste Management to 4Ps Families 

      Table 3.4 reveals that 4Ps families “always apply” the 

proper practices regarding the Waste Management with an 

AWM of 3.55. Practices such as segregating waste into 

biodegradable and non-biodegradable (3.6); reusing or 

selling things that can be recycled (3.87); using a compost 

pit (3.82); throwing waste at appropriate places like trash 

bins (3.92); and making handicrafts using indigenous 

materials are essential practices under waste management 

that are “always applied”. However, bringing their own 

cloth bag/bayong when going to market (2.42) is only 

“sometimes applied”.  

       Throwing waste in the appropriate place is always 

applied by most of the respondents because according to the 

respondents, it is already a practice for them to throw their 

waste at appropriate places. The criterion about reusing and 

recycling things is also always applied because according to 

the respondents, it is already a practice for them to reuse the 

things as much as possible. The criterion about the use of 

bayong is sometimes applied because of the fact that plastic 

bags are free and readily available in the market. The 

respondents verbalized that it is uncomfortable to bring a 

cloth bag and, there are plastic bags already in the market 

and are free. The criterion about waste segregation, got a 

low score because their waste materials are mixed rather 

than being segregated. They also tend to burn these waste 

materials on the compost pit. 

 Level of Application of the Learned Lessons from the 

FDS Backyard Gardening to the 4Ps Families. 

   The data on table 3.5 confirms that the respondents 

“always apply” the proper practices concerning Backyard 

Gardening with an AWM of 3.46. They seldom use 

insecticides in backyard gardening (3.77); have vegetables 

in the garden (3.77); plant herbal plants (3.47); have fruit 

trees in the garden (3.58); and taking care of animals in the 
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backyard (3.47). These are essential topics that are “always 

applied”. However, use of animal manure (3.08); and 

vegetable and fruit peels as fertilizer (3.07) are “sometimes 

applied”. 

        It is apparent in the table that the seldom use of 

insecticides got a high score because according to the 

respondents insecticides are expensive and unaffordable by 

people who belong to low socioeconomic group like the 4Ps 

families. The significant contributions were in terms of food 

security, improvement in the health and nutrition of 

children, and providing livelihood. The criterion about 

planting fruit trees also got a high score because these are 

practiced even before the 4Ps and Family Development 

Session were introduced. 

        On the other hand, the criterion about the use of dried 

leaves, vegetable and fruit peels and animal manure as 

fertilizer got a low score because fruit peels and dried leaves 

are already thrown away instead of turning them into 

fertilizer. It is also time consuming having these organic 

fertilizers as verbalized by the respondents. Making organic 

fertilizer can get messy and it may also smell unpleasant 

from the rotting of the organic ingredients. A lot of people 

find compost far more trouble than what it’s worth (organic-

fertilizers.html). 

Level of Effectiveness of FDS to 4Ps Families 

The level of effectiveness of the FDS to 4Ps families. 

Table 4: Level of Effectiveness of FDS to 4Ps families 

N=60 

Criteria AWM Difference DE 

 Before During    

Garantisadong 

Pambata 
3.08 3.70 0.62 E 

Prevention on 

Cases of 

Common 

Childhood 

Illnesses 

3.07 3.73 0.66 E 

Wastong 

Nutrisyon 
3.17 3.70 0.53 E 

Waste 

Management 
3.08 3.72 0.64 E 

Backyard 

Gardening 
3.15 3.57 0.42 LE 

E= Effective LE= Least Effective 

Table 4 shows the level of effectiveness of the FDS to the 

family life of the 4Ps families during its implementation as 

perceived by the respondents. 

CONCLUSION AND RECOMMENDATIONS 

      Majority of the respondents are composed relatively by 

nuclear families which is composed of father, mother and 

their children. Majority of the 4Ps families have to 5-7 

children. All respondents attended all the health-related 

topics in the Family Development Session.  The 4Ps 

beneficiaries “always apply” the proper practices under the 

topics “Garantisadong Pambata”, Prevention on Cases of 

Common Childhood Illnesses, “Wastong Nutrisyon”, Waste 

Management and Backyard Gardening. All of the health-

related topics are “effective” except with the backyard 

gardening which is “least effective”.  

This study recommends that families plan and 

reduce the number of children. 4Ps family should not only 

attend the 4Ps Family Development Session but should also 

be committed in practicing diligently all topics of the 

program implemented by the authority. The authorities 

especially the Department of Social Welfare and 

Development should consider the attendance of not only one 

but all the members of the 4Ps families during the monthly 

held Family Development Session. 
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