
CASE STUDY: City of Manila

“The COVID-19 pandemic is not only the Battle for Manila 
but also the battle of our generation”… .
Mayor Isko Moreno, State of the City Address, July 02, 2020

RESEARCH LOCATION                   

I. Brief Background Of The City Of Manila

Geographical. The City of Manila is the national capital of the Philippines. It is classified as a 
Special City based on income and is also a Highly Urbanized City (HUC). It has 38.55 
kilometers of land and is bounded by the west by the Manila Bay. 

Political/Administrative. Manila is under the National Capital Region and has 16 cities and 
one municipality. It has a total of 897 barangays, with one chairperson and 7 councilors each. 
The City of Manila has a 38-member City Council. They are elected as representatives of the six
councilor districts and as presidents of the Liga ng mga Barangay and Sangguniang Kabataan. 
Meanwhile, it has six Congressional districts represented in the House of Representatives.

Two thirds of the population were of voting age. The voting-age population (18 years and 
over) accounted for 65.7 percent of the household population of the city in 2010, up from 64.1 
percent in 2000. There were more females (52.0 percent) than males (48.0 percent) among the 
voting-age population.

Economic. The Commission on Audit financial report in 2018 showed that Manila is the third 
richest city in the country. It has P40.711 billion in assets. (7 Metro Manila cities make it to top 
10 richest list | Philippine Information Agency (pia.gov.ph Oct 24, 2019)

Population.  According to the 2015 census, the population of the city was 1,780,148, making it 
the second most populous city in the Philippines.   City government’s latest population count 
(2021) is 1,932,385. Manila is the most densely populated city in the world, with 41,515 
inhabitants per km in 2015. This was 1.768% of total Philippines population. If population 
growth rate would be same as in period 2010-2015 (+1.5%/year), Manila City population in 
2021 would be: 1 946 872*. Household: 409, 987; Poverty incidence: 5.71% (2015)[ The 
Population of the City of Manila increased at the rate of 0.44 percent annually

Among the 14 administrative districts comprising the City of Manila, Tondo was the most 
populous with a population size making up 38.0 percent of the total population of the city.  
Sampaloc was second with 20.7 percent share, followed by Santa Ana with 10.7 percent, Santa 
Cruz with 7.0 percent, Malate with 4.7 percent, Pandacan with 4.5 percent, and Paco with 4.3 
percent.  The rest of the districts contributed less than 4.0 percent each.
 
The least populated district was Intramuros with 0.3 percent share to the total population of the 
city.  In 2000, the least populated district was Ermita with 0.4 percent share to the total 
population of the city.



HEALTH : The Manila Health Department is responsible for the planning and implementation 
of the health care programs provided by the city government. It operates 59 health centers and 
six city-run hospitals, which are free of charge for the city's constituents. The City of Manila has
the highest budget allocation to healthcare among all the cities and municipalities in the 
Philippines, which maintains the six district hospitals, 59 health centers and lying-in clinic, and 
healthcare programs.

FINANCE : In the 2019 Annual Audit Report published by the Commission on Audit, the total 
revenue of the City of Manila amounted to ₱16.534 billion.[195] It is one of the cities with the 
highest tax collection and internal revenue allotment.[202] For the 2019 fiscal year, the total tax 
revenue collected by the city amounted to ₱8.4 billion. The city's total Internal Revenue 
Allotment (IRA), coming from the National Treasury, is at ₱2.94 billion. Meanwhile, its total 
assets was worth ₱63.4 billion in 2019.[195] The City of Manila has the highest budget 
allocation to healthcare among all the cities and municipalities in the Philippines, which 
maintains the six district hospitals, 59 health centers and lying-in clinic, and healthcare 
programs.  The City collected P12.441 billion revenues from July 2019 to May 2020 
despite the implementation of a tax amnesty and the economic impact of the COVID-19 
crisis, data from the City Treasurer’s Office showed.

HOUSING : The number of occupied housing units in the City of Manila increased by 13.9
percent in 2015. The number of housing units in the City of Manila reached to 409,987, with 
435,154 households occupying it, as of August 1, 2015.  Majority of the households occupy 
multi-unit residential. There are 106 households per 100 occupied housing units. The 2015 
Census of Population revealed that there were 435,154 households in the city.  On the average, 
there are four persons per household.

Based on the results of the 2015 Census of Population, most of the residents in the City of 
Manila were only renting house/room including lot or own-house but rent lot which accounted 
to 44.9 percent of the total number of households.  On the other hand, the number of households
who really owned or possessed a house and lot was 164,404 (37.8%).  Same way, most of these 
owned properties were multi-unit residential and single houses. Meanwhile, 21,108 (4.9%) 
households occupied houses or lots without the consent of the owner. 
((http://rssoncr.psa.gov.ph/article/housing-characteristics-city-manila-results-2015-census-
population).

Statistical Figures

Demography
as of 
August 1, 
2015

City of Manila  

Population 1,780,148

Land Area (In Sq. KM.) 24.98

Population Density 71,263

https://en.wikipedia.org/wiki/Commission_on_Audit_(Philippines)
http://rssoncr.psa.gov.ph/article/housing-characteristics-city-manila-results-2015-census-population
http://rssoncr.psa.gov.ph/article/housing-characteristics-city-manila-results-2015-census-population
https://en.wikipedia.org/wiki/Manila#cite_note-2019audit-195
https://en.wikipedia.org/wiki/Manila#cite_note-202
https://en.wikipedia.org/wiki/Manila#cite_note-2019audit-195


Demography
as of 
August 1, 
2015

Population Growth Rate 
(2010-2015)

1.43

Philippine Statistics Authority National Capital Region | Solid, Responsive, World Class 
(psa.gov.ph)

II. THE GENDER PROFILE  -  QUANTITATIVE BACKGROUND 

(data source : https://psa.gov.ph/content/population-city-manila-climbed-17-million-results-
2010-census-population-and-hou. Reference Number:  2013-152  Release Date: 
Friday, July 26, 2013

Sex ratio was 96 males per 100 females

 
Of the 1,642,743 household population in 2010, females accounted for 51.0 percent while 
males comprised 49.0 percent.  These figures resulted in a sex ratio of 96 males for every 100 
females.  In 2000, the recorded sex ratio was 95

Median age increased to 25.3 years

 
In 2010, the median age of the population of the city was 25.3 years, which means that half of 
the population was younger than 25.3 years. This is higher than the median age of 24.1 years 
that was recorded in 2000. Males outnumbered females in the age groups 0 to 14 years and 30 to
39 years. On the other hand, there were more females than males in the age groups 15 to 29 
years and 40 years and over.

There were more males than females among the never-married persons

 
Of the household population 10 years old and over, 45.8 percent were never married while 
another 39.1 percent were married. The rest of the population were categorized as follows: in 
common-law/live-in marital arrangement (8.6 percent), widowed (4.3 percent), and 
divorced/separated (2.2 percent). Among the never-married persons, 51.0 percent were males 
while 49.0 percent were females.  For the rest of the categories for marital status, the females 
outnumbered the males.

Education: 

More females pursue higher levels of education than males, as majority of those with an 
academic degree (54.8 percent) and post baccalaureate course (52.2 percent) were females.

Functional Difficulty     

There were more females than males among those with functional difficulty
 Of the 1,480,508 household population five years and over, 3.1 percent (or 46,529 persons) had
at least one type of functional difficulty either in seeing, hearing, walking or climbing steps, 
remembering or concentrating, self-caring (bathing or dressing), or communicating.  There were

https://psa.gov.ph/content/population-city-manila-climbed-17-million-results-2010-census-population-and-hou
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more females (56.1 percent) than males (43.9 percent) among those persons with at least one 
type of functional difficulty.

Overseas Workers : 

Of the 1,324,232 household population 10 years old and over in the City of Manila, 2.3 percent 
(or 31,001 persons) were overseas workers.  Male overseas workers outnumbered their female 
counterparts as they comprised 63.3 percent of all overseas workers from this city. 

Voting population: 

Proportion of females of voting age was higher than males. There were more females (52.0 
percent) than males (48.0 percent) among the voting-age population.

.Senior Citizens in the City of Manila, 2015 

70 males per 100 females is recorded sex ratio among senior citizens. The household population
of senior citizens in the city was 118,222 or 6.70 percent to the total household population. 
From this number, 48,855 or 41.32 percent were males; and 69,367 or 58.68 were females 
resulting to a sex ratio of 70 males per 100 females.( Reference Number: 2019-011,  Release 
Date: Friday, December 13, 2019 Source: 2015 Census of Population and Housing  Senior 
Citizens in the City of Manila, 2015 | Philippine Statistics Authority National Capital Region 
(psa.gov.ph)     The literacy rate among male senior citizens was recorded at 99.83; while, 99.59 
was recorded among female citizens. Among the household heads, 40,533 (56.58%) of them 
were males, while 31,100 (43.42%) were females.

CASE STUDY METHODOLOGY

 CONDUCT OF RESEARCH :  CONSULTATIONS with 70 respondents (17 males; 
53 females)

 Location Area of respondents: First District, Tondo, Manila

 Phase I :  Engaged in house to house interviews in 3 Covid-free barangays

 Phase 2 : Confirmation of interview outcomes through Fora  held in the Barangay Hall, 
March 07, 2021

SAMPLE POPULATION

Location   :   

Tondo, Manila, known as the largest in terms of area and population of Manila's sixteen 
districts, with a Census-estimated 415,906  (49% male, 51% female)  people in 2015.  It is also 
the most densely populated district in the city, one of the most densely populated areas of land 
in the world.  Urbanization as well as the Lina Law which favors squatters over land owners has
resulted in Tondo being one of the most densely populated areas in the world at 69,000 
inhabitants per square kilometer (180,000/sq. mi). 

https://en.wikipedia.org/wiki/Squatters
http://rssoncr.psa.gov.ph/article/senior-citizens-city-manila-2015
http://rssoncr.psa.gov.ph/article/senior-citizens-city-manila-2015
http://rssoncr.psa.gov.ph/article/senior-citizens-city-manila-2015


Respondents/Sectors : 

The majority of our samples consists of self-employed individuals in the informal sector, single 
parents, pregnant women, LGBT community, PWDs (persons with disabilities), senior citizens 
and housewives. The interviewees live in clusters of households, cluster communities and 
rented houses which makes social distancing particularly challenging. This makes the health of 
the residents particularly vulnerable to COVID-19. 

Selection of barangays:  

Based on the socio-economic conditions of the population:  Barangays 105 with a population of 
23,206 representing 3.68% of the total population of Manila is the concentration of the 
marginalized sectors; Barangay 119 with 3,251 representing  0.51% of the total population of 
Manila is located near the commercial center of Tondo while the lower middle and middle class 
are the majority of the 6,377 population of Barangay 107 representing 1.01% of the total 
population of Manila.

RESULTS

QUESTIONNAIRE 1

 How did the COVID-19 pandemic affect the health of local population? 

 What have been the economic and social impacts resulting from the health 
impacts and quarantine measures imposed during the pandemic? 

 How did women and girls experience the adverse impact on health, social 
protection and economic losses?

Reproductive Health and Responsible Parenthood

Among the risk groups are pregnant women who need antenatal care but are unsure whether to 
attend a clinic. About 90% of the respondents’ pregnant women found the situation very 
difficult. Plagued by hardships in travel restrictions, they have to catch up with the government 
hospitals’ three times a week schedule for routine check-ups.  It was only in the present year 
2021 that ante-natal care was resumed on the daily basis scheduling. 

Other reproductive health services, such as access to contraception, are also uncertain unless 
these are declared as essential services. Resources for reproductive and sexual health were 
diverted to the emergency response.  Family planning programs were discontinued at the 
onset of the pandemic.

Quarterly or monthly check-ups for children aged below five (5) years old were stopped from 
March to August 2020 and resumed only on September 2020. 

Senior Citizens      

Likewise, 85% of the elderly women who until now are compelled to stay home had hard times 
in addressing their health concerns. There is a need to seek permission from the Barangay to 



transport them to their respective hospitals which was not easy because they cannot enter the 
premises of the hospitals because of the Covid-19 patients.

Persons with disabilities

All of the respondents’ persons with disabilities (PWDs) were obliged to stay home and their 
regular checkups were put to stop. They were more than willing to stay home than take the risk 
of being affected by the virus.

Barangay Health workers

Another chief area of concern is the medical frontline who are mostly women, emphasizing the 
gendered nature of the health workforce. To ensure their health and wellbeing, all BHWS 
(Barangay Health Workers) who make daily rounds in their respective barangays, and reporting 
three (3) times a day to the CHO (City Health Office) are instructed not to attend social 
gatherings, no selfies in groups, no shopping in malls or public markets.    

Health-seeking behavior

Females belonging to the informal sectors personally addressed their health concerns. About 
65% of the respondents have no serious health conditions hence they resort to self-medications. 

The 25% who have non-communicable diseases like diabetes, heart ailments and hypertensions 
religiously monitored their own health and seek medical donations from the Barangay because 
their sources of living were affected due to closures of businesses. 

Consultations with these women disclosed that they tend to stay away from health care centers 
because of apprehensions about contracting the virus. Similarly, 30% said that they did not 
receive adequate medical help when needed. 

About 65% of the informal workers which require face-to-face interactions are being hit the 
hardest by the quarantine rules. Many lost their jobs and about 35% of the respondents have 
difficulties in balancing their work and family obligations. 

They are the sectors that are being hit the hardest by social distancing rules. They went to work 
physically and are aware that they are posing health risks to themselves and their families.  
Compared to those who are formally employed who are more taken care of by their employers 
by obligating them to undergo swab tests and offered shuttle services to work, the informal 
sectors were on their own to face the challenges of the pandemic which indicates that gender 
inequalities exist during the pandemic. 

Marginalized communities recognized the importance of the everyday reminders about health 
protocols to avoid covid-19. But practical problems on handwashing facilities, water, sanitation 
and hygiene are already problems even before the pandemic.

Consultations with housewives showed that 70% of them engaged in part-time services like 
laundry services, house cleaning, or helpers in retail stores or carinderias to help subsidized the 
family’s food, children online education and medical needs.

In terms of adherence to personal hygiene and social distancing norms, 90% of both genders 
strongly agree are practicing social distancing, and washing hands frequently. However, all of 
the samples stated that it is not possible to stay home for reasons that they have to leave the 
house to purchase groceries and essential items at the same time, find ways to obtain finances 
for their living.



Mental Health

In our sample, Women appear to be more stressed than men. 85% of the women report feeling 
worried about the physical health of their families compared to 60% of men. Both men and 
women worry more about their family’s financial sufficiency than about their health concerns. 

Only about 10% of the sample report have fallen sick after the lockdown. While the reported 
physical impact of COVID-19 among our sample is low, the psychological impact, due to health
and finances is high (80%). 

SUMMARY POINTS:

 At the onset of the pandemic, the healthcare systems became normally overburdened and 
resources are reallocated to respond to the pandemic which further disrupt health services 
especially for the well-being of women and girls. The pandemic impacted the regular health 
systems for child care, sexual and  reproductive health services, gender-based violence, persons 
with disabilities and for the elderly with underlying medical problems. 

In sum, the lockdown period and the following GCQ period highlighted the following:

SECTOR

STATUS OF 
HEALTH CARE 
During ECQ to 
September 2020

DATE 
RESUMED

ALTERNATIVE
HEALTH 
CARE

Pregnant women 3 x a week/half 
day

January 2021
Daily 
consultations
; 20/day 
every 
afternoon

NGO 
(Likhaan)

Child care consultation 
of (4Ps) 

Discontinued.  
Resumed GCQ 
ever morning 
daily 
50/day/health 
center

GCQ period

Elderly (with regular 
checkups)

Discontinued.  GCQ Senior 
Federation

Mental Health
Reproductive 
Parenthood/Reproductiv
e Health

Webinars 
volunteer/brgy/4ps
/center orientation

NGO

PWDs Per case Regular 
rounds of 
BHWs 

Single parents Discontinued 
counselling

GCQ

Housewives Per case
BHWs (Brgy Health 



Workers-women
 

COVID-19 TESTING

DATA SOURCE : MANILA EMERGENCY OPERATION CENTER

COVID-19 MONITORING- SWAB TESTS

As of February 26, 2021

COMMUNITY-BASED COVID 19 TESTING CENTERS IN MANILA – LOCATIONS:
 Plaza Lawton drive-thru center (in front of the Andres Bonifacio Monument 

beside the Manila City Hall)
 Quirino Grandstand swab test drive-thru center (along Independence Road 

fronting the Quirino Grandstand in Luneta)
 Ossam walk-in center (outside Ospital ng Sampaloc)
 Gat Andres Bonifacio Memorial Medical Center (GABMMC) walk-in center
 Justice Jose Abad Santos General Hospital (JASGEN) walk-in center

COVID-19 testing method:  Serology antibody test [3]

Testing schedule:  Mondays to Fridays, 8 a.m. to 5 p.m.



QUESTIONNAIRE 2

 Public programs in response to the pandemic. How were the national programs 
(DOH, DSWD SAP, DOF wage subsidy & DOLE Covid 19 Adjustment Measure 
Program) implemented in the City? 

 What was the role played by LGUs in implementing them? Were CSOs or 
community-based organizations involved in implementation? 

 Were local women’s organizations and GAD focal persons/officers involved in 
beneficiary targeting, implementation or monitoring/evaluation of the 
programs? 

 What have been the program performance indicators and targets at the local 
level? 

 Have there been similar programs by the local government unit on testing, cash 
transfer and wage subsidy to MSMEs?

City budget allocation:

On November 07, 2019, Mayor Francisco “Isko Moreno” Domagoso signed Ordinance No. 
8585 creating the 2020 executive budget amounting to approximately P17,857,086,146, the 
biggest budget to be passed and fastest to be signed by the City Mayor, according to the Manila 
City Council. Compared to the 2019 budget with only P14,862,263,289, the 2020 executive 
budget enjoys an increase of P2,994,822,857 resulting to the total budget of P17,857,086,146.

2020 Budget

Under the breakdown, Social Services would receive the highest allocation, amounting to 
P8,529,942,113. equivalent to 48 percent of the total budget. Under Social Services, a total of 
P1,818,785,300 would be allocated for the city government’s social amelioration program 
which has 301,092 beneficiaries.

The Manila Health Department’s budget allocation was P1,301,780,203; the Department of 
Public Services with P1,269,971,136, and Ospital ng Maynila Medical Center with 
P1,051,012,471. (MPIO News Release) #BagongMaynila Nov 2019 http manila.gov.ph]\

2021 Budget 

Under City Ordinance 8702 passed unanimously by the city council appropriating a city budget 
of P20 billion. The city government of Manila dedicated an additional budget of P1.1 billion 
for its own COVID-19 vaccination plan from its 2021 budget, Moreno said that around 
326,330 people will be prioritized in the local vaccination program, including senior citizens, 
medical frontliners, and the working age group. (GMA newsline, Dec 15, 2020). Budget 
allocation for City Health Department is P2,549,736,820.00 (P2.5 Billion) (Annual Investment 
Plan, Manila)



COVID-19 Cases

As of February 22, 2021, Manila reached a total of 27,632 covid-19 cases: Active cases: 395 
(66 new); Recoveries: 26,436; Deaths: 801(new:4).(#AlertoManila#Covid19#; Manila Public 
Information Office). In Tondo, District1, the most populous district of Manila: Covid 19 cases 
reached 4,757; Active cases: 49; Deaths: 238,
As of March 19, 2021, covid cases in Manila is 2,155.  Fourteen (14) barangays are set for  a 
four-day lockdown from March 22- to march 25 

Manila City Mayor Francisco ‘Isko Moreno’ Domagoso has launched the COVID-19 Food 
Security Program (FSP), an initiative that would allow more or less 700,000 families to receive 
a monthly food subsidy from the local government. Domagoso said the monthly food subsidy is 
in line with mitigating the impact of the COVID-19 pandemic on the Philippine economy. 
(https://manila.gov.ph/2021/02/news-alert-mayor-isko) 

In line with the City of Manila’s COVID-19 mass vaccination roadmap, Mayor Francisco ‘Isko 
Moreno’ Domagoso authorized the release of P38.4 million from the city’s budget on Friday, 
February 19. The amount is a 20 percent advance payment for 800,000 doses of British–
Swedish multinational pharmaceutical company AstraZeneca’s vaccine. The AstraZeneca 
vaccine requires two doses per person. As such, the 800,000 doses would be enough to 
vaccinate 400,000 people. 
The Government Procurement Reform Act only allows advance payment equivalent to only a 
maximum of 15 percent of the cost of government-financed projects, Budget Secretary Wendel 
Avisado called for the easing of this limitation earlier this month.

In January this year (2021), the Manila LGU had the distinction of being the very first to enter 
into a tripartite agreement with AstraZeneca and the National Task Force against COVID-19 
(NTF). 

As of the afternoon of February 18, over 88,000 people have pre-registered for the COVID 
vaccine. 

QUESTIONNAIRE 3

How were the national programs (DOH, DSWD SAP, DOF wage subsidy & DOLE 
Covid 19 Adjustment Measure Program) implemented in the City? 

https://manila.gov.ph/2021/02/news-alert-mayor-isko


QUESTIONNAIRE 4

What was the role played by LGUs in implementing them? 

Social Amelioration Program 

 SAP (Social Amelioration Program) : P5,162,016,000.00
 First & Second Tranche:  185,680beneficiaries @ P16,000/ben.  = P2,970,880,000.00

 Waitlisted :  136,996beneficiaries @ P16,000/ben.  =  P2,191,136,000.00

DSWD Manila issued the “Listahanan” (list of SAP beneficiaries) for every barangay. Each 
barangay was given a slot, the target number of beneficiaries and the corresponding amount. In 
Tondo, Manila, beneficiaries from four (4) barangays – Brgy. 105 (Happyland), Brgy. 20 
(Parola), Brgy. 101 (north harbor) and Brgy. 28 (Smokey Mountain)  - considered as dwellings 
of the poorest of the poor were automatically approved. The LGU did not have to hold 
interviews for confirmation of their economic status, no house-to-house ocular inspections.  The
automatic approval did not apply to all other barangays in the City. In Brgy 105 (population 23, 
226, 2015 census),  the DSWD issued P49-million for 6,125 beneficiaries but after the LGUs 
scrutiny of the list, only 5,600 were approved by the Barangay Chairperson because the 
remaining 525 listed are 4Ps beneficiaries and pensioners. Covid-free Barangay 270  (population
1,179 in 2015 census) in Binondo, Manila did not accept the SAP because the Listahanan was 
applied to 200 families only and the LGU’s logic was that those who were not in the list will 
protest and the local executive  (a woman) did not want chaos in her barangay, and this was 

acceptable to the families. On the other hand, majority of those listed are 4Ps recipients.

In covid-free Barangay 119, people went to their Barangay to check the list of SAP beneficiaries
displayed in the Barangay Hall and went through the application.



BHWs and Day Care teachers were the primary force of the barangay in processing the list of 
SAP beneficiaries.

In the first tranche, beneficiaries will receive three (3) text messages if they can already get their
SAP. In the second tranche, the LGU maintained the original first tranche beneficiaries so there 
were no more text messages from the DSWD. Women community leaders’ form of monitoring 
was waiting for the Barangay to post the list of the approved beneficiaries which was the go-
signal to go to the local DSWD to get the reference numbers.   

SMALL BUSINESS WAGE SUBSIDY PROGRAMS

Beneficiaries : 685 @ P15,000/beneficiary. = P10,275,000.00
The LGUs prepared the lists of beneficiaries, generally sari-sari stores. Prepared 
recommendation letters and the beneficiary went directly to DSWD to apply and fill out
application forms and waited for advisory regarding the date that they may acquire the 
subsidy. Referred to barangay’s list of registered businesses. 

TUPAD (Tulong Panghanapbuhay sa Displaced Workers)
In Manila, TUPAD for the informal sectors, the counterpart of CAMP (formal workers),
usually, the Barangay Chairperson seek local leaders for recommendations usually 
women. TUPAD applicants generally by district levels. A barangay usually has 15 to 20
slots of which 65% are women and usually from barangays with depressed areas.   

Were CSOs or community-based organizations involved in implementation?

The senior federations/barangay were active in monitoring the barangay’s processing and 
ensuring that their members are in the SAP list. Leaders of local organization of sari-sari stores 
coordinated with the LGU regarding recommendations for the wage subsidy program. In 
TUPAD, leaders from local organizations are the main coordinators of the Barangay.

Were local women’s organizations and GAD focal persons/officers involved in 
beneficiary targeting, implementation or monitoring/evaluation of the programs?

GAD focal person maintained the GAD program – PPAs (Programs, projects, Activities): 
women’s program for the year 2020. Local women’s organizations were not directly involved, 
meaning there was no sort of agreements with the Barangay executives that their group will be 
part of the LGUs machinery in targeting, monitoring or evaluation of the programs. More on 
giving recommendations to the list of SAP and TUPAD beneficiaries, monitoring in the form of
requesting list of approved beneficiaries and questioning questionable approved beneficiaries as 
in some cases when the Barangay officials incorporated or included relatives or electoral wards 
that did not fit the requirement, filing of complaints of erring beneficiaries and guiding them 
through until the problems are addressed. 

 What has been the impact, positive and negative, of these programs of women in 
the local population? 

 How many of the local population benefitted from these national programs in 
terms of? 



 How many of them are women? 

 How have the programs help alleviate the challenges faced by women due to the 
pandemic? Have the programs been relevant and adequate to meet women’s 
practical needs and strategic interests? 

Scope

For SAP and TUPAD beneficiaries, 85% were women (from interviews of LGUs; no formal data yet). 
322, 676 benefitted from SAP while 685 benefitted from wage subsidy program. (no data of 
male/female and sector if PWD, senior, head of family).

Addressing challenges and sustainability

Providing cash transfer and ration support to sustain their daily living reduced tensions and anxiety. 
Respondents accounted that companies and NGOs helped in the supply of food and other essential 
items during the lockdown. Eighty-Five percent of the respondents were pleased to be listed as 
among the beneficiaries of the programs while 15% said that the cash transfers were not enough 
because they have big families which include the elderly and other relatives in the household. 

The point is the SAP had the same amount given to a beneficiary regardless of how many children 
or members of the family are in the households. Women in small businesses obliged to close due to
lockdown invested a percentage of their SAP to food or merchandise business which were most in 
demand during lockdown.  

Twenty percent said that they were able to address the medical needs of their elderlies. The 
programs like SAP, TUPAD and wage subsidies programs were a relief at a time when families 
could not travel or go out because of the pandemic. 

Thirty-five percent of married respondents shared that when the “ayuda” were received, the 
lonesome aura of their homes became bright and lively because there was money in their pockets. 

Although there were physical risks for those who got jobs in the TUPAD program, respondents 
commented that it was better than none at all. 

For the respondents, the sustainability of the program depends both on the government and the 
people on how to carry on the day-to-day living under their present conditions when there is no 
sure guarantee when the pandemic will end. 

58% of respondents believe that the government can sustain these programs as long as the 
government’s re-align the budget for the health and food security of the poor as the priority 
expenditure. 

On the other hand, the people’s role is to help by securing their health against Covid 19 to defeat 
Covid 19 and to prevent falling into further poverty. As one respondent said: “be not afraid of 
Covid 19, fight and kill the pandemic and live.” 

And by interpretation and conclusions of the respondents, it is as simple as following the health 
protocols while working for a living, while taking care of the home and children.

What factors have contributed to positive outcomes of the program? 



Summary of respondents’ comments:

1. Small business wage subsidy program (self-employed) provided additional support to 
businesses like sari-sari stores, mini-groceries and market vendors to sustain their trades but 
replaced some of their merchandise with essentials that are related to the pandemic such as 
face masks, face shields, disinfectants, detergents and e-load because these are the stuffs that 
are in demand. They shied away with commodities which are getting less consumers such as 
cigarettes, school supplies, liquor and toys. This way, they were able to sustain their 
businesses while abiding with the conditions that they would have to save (in banks) a share of
the profits until they accumulated the amount of the wage subsidy. If they receive P15,000.00 
as subsidy, they should be able save in due time the same amount – to sustain their business 
and address the economic crisis brought about by the pandemic.  

2. The TUPAD program provided an opportunity for the unemployed person to work for a 
limited time period but it contributes to job creation. Three (3) of the respondents are first-
time job seekers and the program helped them to gain some work experience and improve 
their employability. The program opened its doors particularly to those with no or little work 
experience, hence a channel to learn.  While it is true that their jobs were on a temporary 
basis, they considered that it has also a long-lasting effect on their productivity which make 
this short- term employment increase individuals’ human capital and be qualified for work 
opportunities in the labor market.  
TUPAD program preferred males for “hard skills” (drainage cleaning, carpentry, road repairs) 
and females for the so-called “soft skills” (disinfecting schools, houses, street sweeping).

3. SAP – ensured households to remain in their homes. But not absolutely because SAP has a 
fixed amount for every beneficiary regardless of the number of his/her family members. 
Twenty-five percent of the respondents have large families and had to find means to address 
insufficiencies like house rent, utility payments, loans and e-load for online schools of their 
children.  40% of the respondent-women said that they did have the same problems because of
the rising costs of food items. In addition to their expenditures are the essentials of the health 
protocols like face masks, face shields and alcohol. Respondents on the other hand appreciated
the LGU support which was sustained up to this time, the recent is the food security program 
to last until July 2021.  

What are the key barriers that hindered the gender responsiveness of the program? 

All the respondents are unified with the following comments/observations: 

Acknowledging different needs of men and women was not felt during the planning, executing, 
tracking and evaluation of the programs. In SAP, majority of beneficiaries were women even visibly 
seen in the long line of beneficiaries in pay centers. Beneficiaries, males or females were more focused
in applications and waiting for the day to receive their SAP. Organized women were on the same boat.
However, the organized section was more focused in ensuring that their members and networks were 
included. Monitoring was usually carried out by the senior citizens group – listed, waitlisted, who have
received and how much.

In balancing work and day-to- day living, working women in the informal sector bear the burden of 
working for a living and caring for the home and children. If this sphere of women’s role in society had 
been considered, probably another form of subsidy may be provided e.g. child care, caring for the elderly.



Participation in decision-making process – the GAD did not organize consultations with women 
groups. Women sectoral representatives in the LGUs did not submit recommendations because they 
were not asked to do. All the while, the mindset was all the programs were facilitated by the DSWD 
and the Barangay Council. Participatory governance did not float fully well. 
Differences in needs and capacities were generalized. No specifics for women. No specifics for men. It
was just a matter of SAP, TUPAD and business subsidy for all those who were qualified.

Why was this so? The mindset that the programs are government programs and it is the responsibility 
of the government as problem solvers of the nation – the whole of government approach. Meanwhile, 
the whole of nation approach was not fully understood by the marginalized sectors who were so 
focused on the government’s financial assistance, domestic problems and health concerns. 

How can the programs’ design, implementation, or strategy be more gender responsive?

About 75% of respondents believe that gender budgeting can facilitate the application of a gender 
perspective to measures for the pandemic vis a vis women’s needs and opportunities. The government 
may formulate plans which are beneficial to men and women differently and may be the basis in 
decision making through understanding of the impact of the government’s support on a gender 
equality. Hence, women’s groups must play an important role during a crisis such as this pandemic.   
Female senior respondents who made up 16% of the respondents cautioned the adult women 
respondents not to let poverty destroy their mental well-being by engaging in participatory governance
while keeping safe from Covid 19 because it is important to be objective in planning the effectiveness 
of health interventions. 

RESEARCHER’s COMMENTARY: On Sustainable Development Goals 

“Before Covid 19, full improvements for gender equality remain unreached
“Women must be represented fairly in pandemic related leadership roles
(United Nations, Dept of Economic & Social Affairs- Sustainable Development)

WHERE ARE WE NOW?

*SDG 5. Achieve gender equality and empower all women and girls. – by 2030

 SDG 5.4, on unpaid care and domestic work: Prior to the COVID-19 outbreak, 
women were already performing household chores and caring activities and women’s 
unpaid work increases in the wake of the pandemic.  

 SDG 5.6, on sexual and reproductive health and reproductive rights: Ensuring that 
basic health care services related to reproductive and sexual health, pre- and post-natal 
health care, are maintained. 



ADDENDUM 

MANILA : CASE STUDY/CONSULTATIONS (Mga ibinahaging kwento/karanasan ng mga 
na-interbyu)

Sa pakikipanayam sa may 50 kababaihan na nagmula sa iba’t ibang grupo, narito ang mga 
pangunahing reaksyon o komentaryo nila sa mga usapin/isyu na kanilang dinanas sa panahon ng ECQ
2020 at GCQ. (questionnaires-consultation)

Sa mga Kananayan (housewives) – 
Maliban sa dati ng tungkulin ng pagpapanatili ng kaayusan ng bahay at pagbabadyet ng kakainin sa 
araw-araw, nadagdag pang trabaho ay ang pag-aasikaso sa pag-aaral ng mga anak sa online school. 
Kada buwan ay kailangang pumunta sa eskwelahan para kunin ang mga modules at muling ibalik ang 
natapos ng modules sa takdang araw. Sa school from home system, naging teacher ang mga nanay 
sapagkat sila ang gumagabay sa online class na kung minsan ay hindi naman nila gaanung 
naiintindihan ang mga lessons bukod sa kumuha pa ito ng oras imbes makapag-sideline man lang ng 
ikabubuhay.  Bagamat nakalibre naman sa mga Tablets na ipinamahagi ng City government sa mga 
kapus-palad (poorest of the poor at 4Ps members), hindi naman libre ang E-load na naging regular na 
ring gastusin sa bahay. 

Self-employed and services
Nahinto naman ang mga self-employed: vendors, maliit na carinderia (mga pang-meryenda gaya ng 
kwekwek, banana cue, ihaw-ihaw), naglalako ng paninda, gumagawa ng trapo, at mga nag-re-repack 
ng maititinda gaya ng sibuyas, bawang, gulay, paminta.  Nahinto din sa pagta-trabaho ang mga nasa 
serbisyo: labandera, yaya, katulong sa mga tindahan o bahay, streetsweepers, dyanitor o guardia sa 
eskwelahan. 

Sa tatlong (3) buwang panahon ng ECQ, pangunahing tumugon sa pangaigailangan ay nagmula sa 
SAP at sa ayuda (rice, groceries and toiletries) mula sa LGUs. 

Ang SAP naman ay pampamilya at isa lang ang presyo =P8,000.00 at karaniwang ipinapangalan ito 
sa head of the family at hindi batay sa sector (senior, pwd, solo parent) at kahit ilan pa ang myembro 
ng sambahayan (household) kayat mayroong SAP na sumasapat sa isang sambahayan na mas maliit 
ang bilang ng myembro ng pamilya. At ang halaga ng SAP ay maaaring sabihing tamang-tama 
lamang para sa isang buwang consumption o pangangailangan ng isang pamilya hanggat 
nasusuportahan ito ng ayuda mula sa LGUs. Kayat mauubos agad ang SAP cash at umasa na muna sa 
mga ayuda. Sa Tondo, maliban sa ayuda mula sa LGUs, dinadayo ito ng mga malalaking kompanya 
(gaya ng San Miguel) at ng mga NGOs na nagbibigay ng donasyong pagkain. 

Ang mga myembro ng 4Ps ay nabigyan din ng SAP. Maaalala na ang 4Ps naman ay nauukol sa 
edukasyon at kalusugan ng mga anak. Ngunit ito ay kada ikatlong buwan kung makuha.

SA KALUSUGAN – 
Mga Buntis at ang Reproductive health/parenthood program
Nahinto ang buwanang check-up sapagkat takot namang lumabas ng bahay ang mga buntis bukod sa 
naging 3 X a week na lang at half day ang check up sa mga Health centers.  

Pansamantalang nahinto ang mga orientation/seminar program para sa family planning at walang 
naipamahaging mga contraceptive pills. Dahil dito, ang ilang mga may-asawa o buntis ay lumalapit sa
NGO.  Sa Brgy 105, Tondo may 16 nairekord na buntis ng 2020 na mas malaki sa record ng 2019.

Sa mga paslit (5years old below), pansamantala ring nahinto ang programa sa stunting (weighing 
program) at dahil walang face to face classes, nahinto din ang nutrition program para sa kanila 
(daycare) at para sa antas-elementarya.



Ang mga barangay BHWs/BHERT (Barangay Health Workers/Barangay Health Response Team) na 
bahagi ng mga frontliners ay nag-iikot sa mga komunidad para sa health monitoring ng mga pamilya. 

Stay Home policy (note: 17 kalalakihan ang nainterbyu)
Isang paraan siguro ito para sabihing mapahigpit ang relasyon ng mga pamilya, “bonding” ika nga. Sa
panahong ito, nahati ang gawing bahay – ang lalake ang lumalabas para mamalengke o para bumili ng
anumang kagyat na pangangailangan sa kalapit na tindahan o botika, mayroong siyang nag-asikaso ng
pagluluto habang ang babae ay tutok sa online classes. Ito ay sa kalagayang nawalan ng trabaho ang 
lalake dahil nagsarado ang pinagtatrabahuhan katulad ng sa – konstruksyon, kargador sa pier o sa 
palengke, tricycle o jeepney driver, magbobote (junk shops). Nabawasan kung di man nawala ang 
“bisyo” – alak dahil ibinawal ang pagtitinda nito sa mga tindahan; at yosi dahil natakot na baka 
pagmulan ito ng covid o kaya naman ay may kalayuan ang tindahang mayroong ibinebentang yosi.  

Ngunit may isang kaso (kwento ng isang lalaking na-interbyu) na dahil nga nagkakauntugan na lang 
sila sa bahay (sa sikip ng bahay), nagkakaroon din ng kung tawagin ay “away-asawa” – dahil na rin  
daw ito sa kahirapan, na parehong problemado ng pang-araw-araw na pangangailangan. Ayaw 
namang payagan ni lalake na mag trabaho ang asawa o lumabas dahil sa covid. Umabot sa kalagayang
nasampal at naisalya ni lalake ang asawa bagamat hindi naman tumuloy sa bayolenteng bugbugan. 
(Nagsisisi ang nagkwento sa kanyang nagawa.). Hindi naiparating sa barangay ang pangyayari. Hindi 
nagsampa ng kaso ang babae. Ngunit ayon na din sa lalake, nakita ito ng mga anak at hindi nya alam 
kung mahal pa rin siya ng mga anak niya kahit lumuhod siya sa harap ng asawa niya.  Ngayon lang 
naman daw ito nangyari dahil bago ang stay home, mula 5am ay aalis na siya para sa trabaho at 
makakauwi ay pagabi na. (construction).

Dahil nga pang isang buwan lamang ang cash ng SAP ay kailangang ang isang pa,milya ay 
maghagilap pa – umuutang sa tindahan o sa kaibigan o kamag-anak.

Nakatulong naman ang ilang ginawa ng gobyerno para maibsan ang ilang gastusin katulad ng – hindi 
pagputol sa kuryente at tubig kapag hindi agad nabayaran.   Sa isang banda, ang mga naka-pending na
utang sa tindahan ay kailangang bayaran. Hanggang sa katapusan ng Dsiyembre 2020 ay walang 
diskoneksyon  ng kuryente o tubig ngunit patuloy ang pagdating ng bill at natunghayan nila na hind 
nga pinutol ngunit may dagdag na “charges” ang kanilang mga bill na kasing-halaga ng disconnection
charges. 

Covid free barangays, Covid-free communities
Sa tatlong barangay na ating inikutan, isa (Brgy 119, Tondo) ay covid-free, may certification mula sa 
City health at may pabuyang P100,000.00 ang LGU. (October 2020). Covid-free sapagkat mula ECQ 
hanggang sa buwan ng awarding ay walang naitalang residente na nag-ka-covid. (3,251 population 
2015 census)

Samantala, may itinuturing namang mga covid-free communities katulad ng Sitio Aroma sa Brgy 105 
pangalawa sa may pinakamalaking populasyon sa Tondo, District 1  (23,206 (2015 census) at kung 
saan naroon ang konsentrasyon ng maralitang lungsod sa Maynila.  Dito mismo sa paninirahan ng 
maralita, sa Sityo Aroma, (lokasyon ng tinatawag na Temporary Housing) ay walang record ng Covid 
19. Ang paliwanag ng ating mga nainterbyung kababaihan dito – ang mayorya ng naninirahan ay 
hindi na nagpupunta sa mga grocery, supermarket o Divisoria (na 10minutes away lang) sapagkat sa 
kanilang komunidad ay may mini-market na kaparehas lang ng presyong Divisoria.  Wala namang 
OFWs at karamihan sa kalalakihan ay informal workers at ang mga kababaihan at kananayan ay self-
employed; ang BHW/BHERT ay may daily routine sa komunidad. Kontrolado nila ang health 
situation – ang social distancing ay ginagawa sa mini-market sa pagtingin na ang mga tindera nito ang
siyang kung saan-saan nakararating para umangkat ng paninda. Naglalaro ang mga bata sa 
kalyehon/iskinita ng komunidad ngunit pag nariyan na ang ronda ng barangay ay mga panakbo 
pabalik ng bahay, ibig sabihin, alam ng mga bata ang patakaran. Sapagkat congested communities ito-
nagkakaalaman ang magkakapitbahay ng mga sitwasyon sa kanilang komunidad. Isang markado dito 



ay organisado (neighborhood association) ang mga naninirahan na may 7,000 families. Kung 
mabalitaan nilang sa ibang bahagi ng brgy ay mayroon nagka-covid, iniiwasan nila ang lugar na yun.

Kaiba naman sa Barangay 20 (Parola), ang unang pinakamalaking barangay ng Tondo Distrito 1.  
Densely populated din ito. Dito ay mataas ang kaso ng covid 19. Ang kaibahan nito sa Brgy 105 – 
maraming residente ay mga employed workers kayat labas masok ng komunidad. May malaki-laking 
pamilihan kumpara sa Brgy 105. Tumaas ang bilang ng covid dito nuong 2020, nang malantad na 
nagkaroon ng sabong sa mismong komunidad.

Nuong Setyembre 2020, mayroon 174 barangay ang naideklarang  zero covid.

Nitong Pebrero 2021,  259 ang idineklarang zero covid at lima (5) ay zero sa tuluy-tuloy na apat na 
buwan.

Ang mass testing sa Lungsod ng Maynila ay sinimulang ganapin nuong Abril at Hulyo 2020. 
Mayroon itong mobile clinics na iikot sa mga barangay kung saan may pinakamaraming bilang ng 
nagka-covid 19.

Gayunman, ang Manila ay mayroon naman itong libreng COVID 19 testing (drive-thru facilities) sa 
may Andres Bonifacio Shrine kalapit ng City Hall, sa Qurino Granstand at sa Ospital ng Sampaloc.  

Kayat alam ng mga mamamayan na kung saang barangay nila makita ang mobile clinics, siguradong 
naroon ang mataas na bilang ng COVID-19.
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