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Be one of the spoons!
The National Nutrition Council (NNC) logo is a spoke of spoons 
denoting that improving the nutrition situation cannot be achieved 
by spoonfeeding alone, nor by the generosity of a single sector’s ‘spoon’. 
The solution requires a collaborative effort, or a contribution from
several ‘spoons’. It means creating and recreating ideas, seeking unity and
a totality of approach for the improvement of Filipino lives.
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The Region V (BICOL REGION) RPAN Formulation Process 

The National Nutrition Council Secretariat led, coordinated and guided the formulation of the 
RPAN in all the 17 regions of the country.  The planning process was initiated through the 
development and use of the RPAN Formulation Guidelines linked to the conduct of a three-day 
planning workshop.  NNC also established the NNC National RPAN Planning Team (NRPT) to 
guide and support the entire RPAN formulation process.  The NNC NRPT is composed of 
technical staff from the member agencies of NNC Governing Board. 

The Region V RPAN planning process was participatory, inter-sectoral and multi-level as it 
engaged the participation of the RNC-Region V member agencies. Planning staff and senior 
officers from the NNC as well as Alcanz International consultants accompanied the entire 
planning process. More specifically the following are the milestone activities undertaken in 
arriving at the Region V RPAN 2019-2022: 

1. RPAN Planning Workshop, 14 March to 16 March 2018, St. Giles Hotel, Makati City 
2. First RPAN Review Meeting by the Regional Technical Working Group, 18 April 

2018, Legazpi City  
3. First Presentation of the Draft RPAN 2019-2022 during the RNC Meeting No. 1 s. 

2018, 24 April 2018 
4. Second RPAN Review Meeting by the Regional Technical Working Group, 23 

October 2018, Legazpi City 
5. Regional Nutrition Committee Meeting, 30 October 2018, Legazpi City  

  
The RPAN was approved by the Region V Regional Nutrition Committee on 30 October 2018 
following the issuance of RNC Resolution No. 2, series of 2018.  

 



The Philippine Plan of Action for Nutrition (PPAN), 2017-2022 is an in-
tegral part of the Philippine Development Plan 2017-2022. It is consistent 
with the Duterte Administration 10-point Economic Agenda, the Philip-
pine Health Agenda, and the development pillars of Malasakit, Pagbabago, 
and Kaunlaran, and the vision of Ambisyon 2040. 

The PPAN 2017-2022 was formulated against the backdrop of the double burden of malnutrition with 
undernutrition and overnutrition. It factors in and considers country commitments to the global com-
munity as embodied in the 2030 Sustainable Development Goals (particularly those related to food se-
curity, nutrition, and sustainable agriculture), the 2025 Global Targets for Maternal, Infant and Young 
Child Nutrition, and the 2014 International Conference on Nutrition. The PPAN is a result-based plan 
with SMART results at different levels designed in a result framework. It consists of eight nutrition 
specific programs, and 11 nutrition-sensitive programs, and 3 enabling programs.  
  
Operationalizing the PPAN 2017-2022 into programs, projects and activities is primarily a responsi-
bility of Local Government Units. The regional level also plays a catalytic role for nutrition action. It 
serves as a link between the national government and the local government units and even commu-
nities. This allows for policy formulation to be more rooted to realities at the ground. Furthermore, 
implementation of nutrition-specific and nutrition-sensitive programs and enabling projects should 
be inspired not only by local realities but also by national directions. As such, action for nutrition 
improvement at the regional level should be both strategic at the same time action-oriented.  This Re-
gional Plan of Action for Nutrition (RPAN) 2019-2022 of the Bicol Region is one such plan.

I therefore congratulate the members of the Regional Nutrition Committee (RNC) of Bicol Region for 
formulating its RPAN 2019-2022 through a series of workshops and consultations among government 
agencies, non-government organizations including civil society organizations and other key players 
within the region. There are 11 nutrition-related programs and 64 projects initially identified by the 
inter-agency members to implement the RPAN.    I am equally confident that this will be used to for-
mulate budget proposals, programs to generate funding assistance from development partners and for 
engaging other sectors to be involved in nutrition action. 

An equally important challenge is on ensuring that efforts to address nutrition problems are parallel 
and synergistic to other efforts towards poverty alleviation and eradication, agriculture development, 
generation of employment and for ensuring economic growth and development to create a synergis-
tic effect. Hence, nutrition should be treated as both a concern by itself and one that cuts across and 
through various sectors.

Let the pursuit of these challenges be driven by a passion that recognizes that good nutrition is a pri-
mary foundation for improving the quality of the country’s human resource base today and tomorrow. 
Let actions uphold that good nutrition is not simply an effect of economic development but is in fact an 
investment to achieve economic development. And, may working together to achieve good nutrition 
be a full expression of each one’s obligation and contribution toward the full realization of each Bicol-
ano’s right to food and good nutrition. 

Let us therefore work together for Better Nutrition for healthy Bicolanos! 
         
        
       Ernie V. Vera, MD, MPH, CHA, CESO IV
       Chairperson, Regional Nutrition Committee
       OIC Director IV
       Center for Health Development Bicol, DOH
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This means that poverty is reduced, jobs and livelihood opportunities are available, and 
members of the family especially the children and mothers regularly avail health and nutrition 
related services for the improvement of their nutritional status. 

Part of crafting this Regional Plan of Action for Nutrition 2019-2022 was a series of consultations 
conducted by the Regional Nutrition Committee (RNC) secretariat to gather inputs from 
all government agencies in the region including representatives from non-government 
organizations and the academe to ensure that the entire process of nutrition in development 
would be inclusive.  We thank all those who participated in the formulation of the Regional 
Plan of Action for Nutrition 2019-2022. 

This plan is a living document that validates RNC’s commitment to achieve the region’s 
nutrition in development goals with its 11 programs and 64 projects comprising nutrition 
specific, nutrition sensitive, and enabling programs towards the eradication of high levels of 
stunting, wasting, and undernutrition in the region.  The Plan follows the major programs 
of the Philippine Plan of Action for Nutrition 2017-2022, an integral part of the Philippine 
Development Plan 2017-2022. 

We hope that through this plan, government agencies, non-government organizations, and 
local government units provide continuous support and involvement in nutrition program in 
the region through budget allocations and engagement in various nutrition actions.  We urge 
our local chief executives to make nutrition a priority, ensuring that funds are made available 
and provided in their respective local development plans. 

Together, let us break the vicious cycle of malnutrition and foresee a healthier and more 
productive Bicolanos in the future!

       ARLENE R. REARIO, RND, MPS, MNSA
       Regional Nutrition Program Coordinator
       National Nutrition Council RO V

The Regional Plan of Action for Nutrition (RPAN) 2019-2022 was 
prepared in 2018 with the vision of making Bicol a Nutritionally 
Improved Region in the country. 
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EXECUTIVE SUMMARY 

The Regional Plan of Action for Nutrition 2019-2022 is the response of Region V to the 
alarming nutritional problems in the region.  Levels of under nutrition in the region has 
been continuously high throughout the years, and according to the Updating of the 
Nutritional Status of Filipino Children and Other Population Groups conducted by the 
Food and Nutrition Research Institute of the Department of Science and Technology 
(FNRI-DOST) in 2015, Region V has one of the highest and significant levels of stunting 
at 40.2%.  Underweight (28.4%) and wasting (8.2 %) are also high.  

These nutritional problems are caused by immediate and underlying causes ranging 
from inadequate food intake, poor participation in health programs/services, food 
insecurity and inadequate health services, and at the root of these problems do the basic 
problems of poverty and lack of education.  

Regional outcome targets were established for 2022 for stunting, wasting and obesity as 
well as micronutrient deficiencies and other indicators. Among 0-5-year-old children, 
the stunting levels will be reduced from 40.2 % to 31.2 % by end 2022. Wasting 
prevalence among under 5 will be reduced from 8.2% to 6.7% by the end of the RPAN 
period among the same group of children. Targets for obesity, micronutrient 
deficiencies have also been estimated in the RPAN formulation process.  

As a response to the problems identified in the planning process, the RPAN formulated 
11 programs and 64 projects. The program is consisted of 1 nutrition sensitive, 1 
enabling and 9 nutrition specific programs. The 11 programs follow the life stages of the 
Department of Health and the major programs of the Philippine Plan of Action for 
Nutrition 2017-2022. All 11-nutrition specific, nutrition sensitive and enabling 
programs constitute the RPAN with an additional program to reflect the huge challenge 
of adolescent health.  The RPAN provides the necessary focus on the First 1000 days 
and dietary supplementation given its huge potential in addressing the major 
nutritional issues in Region V and in the country.  

The budget estimated for 2019-2022 for the 11 programs amount to PhP 5,575,181,501, 
with an annual average of about PhP 1,393,795,375. The funded portion is PhP 
4,986,133,440 representing 89.43% of total, while the unfunded portion amounts to 
PhP 589,048,061 representing 10.57%. Financing come mostly from funds of the 
member agencies of the RNC. The funding shortfalls will be discussed during the 
upcoming follow-up meetings.  

The RPAN outcomes and outputs are essentially a regional accountability.  The RPAN’s 
results matrix is explicit with respect to the accountabilities of each of the agencies in 
the region. An implementation plan, the organizational mechanism for overall 
coordination and management of the RPAN as well as the monitoring and reporting and 
evaluation are integral parts of the Plan.  

 

 

xi 
 

 

In summary, the Region V RPAN contains key elements expected to contribute to the 
attainment of the PPAN 2017-2022 national goals and targets: 

- embodies the commitment and accountabilities of regional sector agencies as a 
contribution of the region to the proportionate share of the malnutrition burden  

- aims to address the key manifestations of malnutrition - under nutrition, over 
nutrition, micronutrient deficiencies and their causes following the ASEAN 
Conceptual Frameworks of Malnutrition 

- sets two layers of outcome objectives by the end of 2022 – (1) outcome targets 
that refers to final outcomes against which plan success will be measured; and 
(2) sub-outcome or intermediate outcomes referring to outcomes that will 
contribute to the achievement of the final outcomes 

- identifies a good mix of interventions appropriate for the region consisting of 
three distinct but complementing types of programs2 - nutrition-specific, 
nutrition-sensitive and enabling management programs as defined in the PPAN 
program framework 

- provides estimated budget requirements for each of the identified programs and 
projects cognizant of the actual GOP budget process 

- anticipates risks and threats by factoring mitigating strategies and program 
adjustments 

- defines the institutional accountabilities to deliver outputs and outcomes to 
include accountability for coordination which rests on the RNC 

- formulates a Results Framework Matrix that defines a vertical and horizontal 
logic of expected results, indicators, targets and accountability  

- lays out the monitoring, reporting and evaluation mechanism necessary to 
determine progress of implementation and extent of outcome targets 
achievement 

                                                             
2Nutrition-specific programs are those that were planned and designed to produce nutritional outcomes, nutrition-sensitive are those that will 
be tweaked to produce nutritional outcomes, enabling management support programs are actions developed and designed to assist the 
nutrition-specific programs to be achieved with greater degree of efficiency and effectiveness. 
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- embodies the commitment and accountabilities of regional sector agencies as a 
contribution of the region to the proportionate share of the malnutrition burden  

- aims to address the key manifestations of malnutrition - under nutrition, over 
nutrition, micronutrient deficiencies and their causes following the ASEAN 
Conceptual Frameworks of Malnutrition 

- sets two layers of outcome objectives by the end of 2022 – (1) outcome targets 
that refers to final outcomes against which plan success will be measured; and 
(2) sub-outcome or intermediate outcomes referring to outcomes that will 
contribute to the achievement of the final outcomes 

- identifies a good mix of interventions appropriate for the region consisting of 
three distinct but complementing types of programs2 - nutrition-specific, 
nutrition-sensitive and enabling management programs as defined in the PPAN 
program framework 

- provides estimated budget requirements for each of the identified programs and 
projects cognizant of the actual GOP budget process 

- anticipates risks and threats by factoring mitigating strategies and program 
adjustments 

- defines the institutional accountabilities to deliver outputs and outcomes to 
include accountability for coordination which rests on the RNC 

- formulates a Results Framework Matrix that defines a vertical and horizontal 
logic of expected results, indicators, targets and accountability  

- lays out the monitoring, reporting and evaluation mechanism necessary to 
determine progress of implementation and extent of outcome targets 
achievement 

                                                             
2Nutrition-specific programs are those that were planned and designed to produce nutritional outcomes, nutrition-sensitive are those that will 
be tweaked to produce nutritional outcomes, enabling management support programs are actions developed and designed to assist the 
nutrition-specific programs to be achieved with greater degree of efficiency and effectiveness. 
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Nutrition Situation  

Malnutrition among preschool, school-age and adolescents 

Overall, the Bicol Region manifests an increasing trend in the prevalence of 
underweight, stunting, wasting and overweight/obesity among young and school-age 
children, as shown in 2 survey periods in 2013 and 2015 (Figures 2 and 3).  This 
situation needs urgent attention because the prevalence is either high or very high in 
terms of WHO classification for public health significance. Notably, the region ranked 
number four among the 17 regions with high prevalence of stunting among 0-5 years old 
in 2015 recorded at 40.2 percent, higher than the national prevalence of 33.4 percent.  
In particular, the province of Catanduanes is highly affected by three forms of 
undernutrition among 0-5 years old with prevalence of 37 percent underweight, 58 
percent stunting, and 11.2 percent wasting (2015 NNS). On the other hand, a large 
number of malnourished children ages 5-10 years old can be found in Masbate province 
with prevalence of 51.2 percent underweight, 49.3 percent stunting, and 13.3 percent 
wasting (2015 NNS). Both underweight and wasting prevalence among 0-5 year-old 
children are high according to classification of WHO in terms of public health 
significance. For 5-10 year-olds, these problems are classified as very high and serious.    
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Figure 2. Comparison of prevalence of malnourished among children less than 5 years in Bicol with National 
prevalence, FNRI-DOST 2011, 2013, 2015 
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The malnutrition problems in the region can also be observed among adolescents 10-19 
years old with an increasing prevalence of stunting from 38 percent in 2013 to 39 
percent in 2015 and wasting from 13.9 percent in 2013 to 15.7 percent in 2015 (Fig. 4). 
The latest prevalence rates are higher than the national prevalence. For the adults, the 
prevalence of chronic energy deficiency decreased minimally from 11.8 percent in 2013 
to 11.7 percent in 2015 but is still higher than the national prevalence of 10.3 percent. 

The nutrition of pregnant women is also of concern. The prevalence of nutritionally at-
risk pregnant women in Bicol Region (27.6 percent) is higher than that of the national 
level at 24.8 percent (NNS 2015). Insufficient energy intake during pregnancy can 
increase a woman’s chances of having a low-birth weight infant. The prevalence of 
Chronic Energy Deficiency among adults in Bicol is 11.7 percent, higher than the 
national level (10.3 percent). 

The prevalence of low birthweight is recorded at 14.4 percent in the region as per NNS, 
DOST-FNRI, 2015. Low birthweight is understood as a likely cause of undernutrition in 
later years of life if not addressed immediately before the child reaches the age of 2 
years.   

Figure 3. Comparison of prevalence of malnourished 5-10 y/old children in Bicol with National prevalence, 
FNRI-DOST 2011, 2013, 2015 
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Department of Health RO V Compound
Legazpi City, 4500

Telephone: (052) 483-4358
Cellphone No.: 0998-865-2162, 0975-305-3200

Email Address: nncbicol@yahoo.com.ph; nncregion5@gmail.com
Facebook: www.facebook.com/NNCBicol

Website: http://www.nnc.gov.ph/regional-offices/region-v-bicol-region
Facebook Fanpage: National Nutrition Council Region V


