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ABSTRACT

Objectives. This study sought to investigate citizens' awareness, availment, satisfaction, and perceived need for action 
with health services offered by a rural municipality in Samar, Philippines.

Methods. This study utilized an explanatory-sequential research design, involving 150 participants selected through 
the Kish Grid Method via a multi-stage sampling approach within the community. The Citizen Satisfaction Index System 
was employed to assess the levels of awareness, utilization, and satisfaction with health services in the municipality.

Results. Among the assessed health services, the cohort had low awareness and low availment on services for 
communicable diseases, basic dental/oral hygiene, and reproductive health. While high awareness was observed for 
childbirth services, there was low availment on these. The participants showed high awareness and availment for 
only two services namely, free general consultation and the free medicine program. While high satisfaction was seen 
among all services that were assessed, the participants also expressed a high perceived need for action to improve 
their delivery. 

Conclusion. This study presents a comprehensive view of rural healthcare in Samar, Philippines. Despite high satis-
faction rates, gaps persist in the citizen’s awareness and availment due to accessibility, costs, fear, misinformation, and 
cultural differences. The findings of this study can guide policymakers in identifying gaps in healthcare in rural areas.
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INTRODUCTION

Citizens' awareness, availment, and satisfaction with 
primary care services are crucial data to enhancing health 
outcomes and healthcare services of a country.1 Unfortunately, 
in low-income countries like the Philippines, particularly in 
rural and geographically isolated areas, healthcare services 
face challenges that impact citizens' ability to access and 
utilize these services effectively.2 While services are offered 
through government-initiated public health programs, much 
of the services and efforts still need to be made available to 
half of the country's population.3 Out-of-pocket spending 
remains as high as 54%, one of the highest in the region, 
as free quality healthcare is hardly available or accessible 
in government facilities.4 A research study that quantifies 
citizens' awareness, availment, and satisfaction with various 
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health services is necessary to resolve the gaps and challenges 
in healthcare access and utilization in low-income countries 
like the Philippines.

According to the Health Belief Model (HBM), people's 
health decision behavior is influenced by their beliefs about 
the effectiveness of the recommended preventive actions. In 
the context of primary care services, citizens' satisfaction with 
the quality and effectiveness of the primary care services they 
receive can influence their willingness to avail of these services 
regularly. Citizens' satisfaction with primary care services 
can also be affected by their perceptions of the accessibility, 
affordability, and convenience of the services offered.5 
Other existing literature has extensively explored citizens' 
awareness, availment, and satisfaction with health services 
globally and within the Philippines. Studies have examined 
citizens' awareness of health services in different countries, 
highlighting the influence of socioeconomic factors and access 
to information.6,7 Additionally, some studies have shown that 
factors affecting service quality are closely related to residents' 
satisfaction with nearby healthcare in African nations like 
Egypt and Nigeria.8,9 In Pakistan, healthcare providers work 
hard to provide their clients with well-improved healthcare 
services to increase patient satisfaction and loyalty.10 

Similar studies conducted in the Philippines highlighted 
the importance of assessing citizen satisfaction to improve 
service delivery. Citizens are better positioned to evaluate 
whether public services are supplied according to their needs 
and to the extent that they meet their daily and long-term 
human development requirements because they are the 
intended beneficiaries and end-users. Thus, getting their 
sentiments, opinions, and insights based on their perception 
and evaluation as consumers of local public services is a logical 
method of shaping local governments' actions to ensure 
citizens' welfare without neglecting statutory requirements 
expected from LGUs. Studies found a high awareness rating 
but a low availment rate of basic services.11,12 Another study 
found variations in satisfaction levels among different demo-
graphic groups and emphasized the importance of considering 
citizen profiles and expectations when assessing satisfaction.13

Although these studies presented significant findings, 
they still have gaps that the current research can address. 
Despite high awareness, existing studies have yet to explore 
the reasons behind the low availment rate of essential services. 
They did not consider the recommendation or perceived 
actions from the citizens' perspective to improve their overall 
satisfaction. Consequently, despite the considerable body 
of literature on public opinion research in health services, 
there remains a notable research gap concerning the specific 
engagement of rural citizens in the Philippines. Limited 
studies have investigated the perspectives of rural populations, 
who face unique challenges related to healthcare accessibility 
and availability since existing research focuses on urban 
areas, leaving a gap in understanding the dynamics of health 
service utilization in rural and geographically isolated regions. 
Therefore, this study aims to address these research gaps and 

contribute valuable insights to healthcare delivery in the 
Philippines. 

 The present study used the Citizen Satisfaction Index 
System (CSIS), which was created primarily for the following 
purpose: to operate as a tool for gathering pertinent data 
in evaluating citizen satisfaction that can be utilized to set 
the agenda for the local governments' plans and goals for 
economic and human development14, to collect and generate 
relevant citizens' feedback on the local government's service 
delivery performance, and the citizens' general satisfaction. 
This study aimed at comprehensively understanding the 
healthcare dynamics within a rural municipality in Samar, 
Philippines. It assessed the health profiles of citizens and 
their interactions with the available healthcare services. 
Subsequently, it endeavored to unravel citizens' awareness, 
availment, and satisfaction, and discerned any perceived need 
for further action concerning the diverse healthcare services 
provided within the community. The study also investigated 
the underlying reasons influencing citizens' decisions to 
avail specific healthcare services. Additionally, it determined 
a comprehensive evaluation of citizens' overall satisfaction 
levels and perceived need for action. Finally, the study distilled 
invaluable recommendations from the collective perspectives 
of the participants, providing a foundation for potential 
enhancements in the healthcare infrastructure. 

 The findings of this study would be crucial in informing 
policy interventions, capacity-building efforts, and targeted 
awareness campaigns aimed at improving healthcare services 
for rural populations. Ultimately, this research contributes by 
helping enhance the healthcare system, promoting health-
for-all, and fostering equitable access to quality healthcare 
services in rural areas of the Philippines.

METHODS

Study Setting
The research was conducted in a fourth-class municipality 

in Samar Province. It is one of the 24 municipalities in 
the province, with 38 barangays categorically grouped into 
upland, lowland, and coastal barangays occupying a total land 
area of 9,362.24 hectares, or 1.67 % of the province's total 
land area of 559,100 hectares. According to the Philippine 
Statistics Authority15, it has an estimated 28,230 residents. 
The national Department of Interior and Local Government 
(DILG) commissioned the research. This municipality was 
among the 24 selected for the CSIS implementation.

Research Design and Participants
This study employed an explanatory-sequential mixed 

methods study design using multi-stage sampling of 150 
residents of the municipality to gather data on rural citizens' 
awareness, availment, and satisfaction with various health 
services. The sample size was obtained using the sample size 
determination formula for large population with confidence 
level of 95% with margin of error of ±8%.
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Sampling Procedure and Data Collection
The study implemented the multi-stage random proba-

bility sampling. It warranted that a cross-section of citizens in 
an LGU was included in the sample. Inclusion criteria include: 
(1) at least 18 years old, (2) resident of the municipality for 
at least six months during the time of interview, (3) able to 
communicate and give consent to participate in the study. 

Before the actual field interviews, the 30 sample spots 
with 150 respondents were identified using the proportional 
probability sampling allocation to generate sample barangays 
and obtain spots in proportion to the barangay population. 
Operationally, barangays with larger shares of the population 
were allocated with more spots and respondents. The 2015 
Census of Population and Housing (CPH) of the Philippine 
Statistics Authority (PSA) was used as the basis for allocating 
the spots among barangays according to population share. 

The following were considered in drawing sample 
barangays, sample spots, households, and respondents: 1) 
Barangays were randomly selected based on their share of 
population; 2) Number of sample spots were determined 
based on the share of population of the barangay; 3) 
Households were determined using interval sampling after 
a random starting point; and 4) Respondents were randomly 
selected through the Kish Grid.

For the qualitative segment, we purposefully selected 20 
participants based on their non-availment and dissatisfaction 
with health services, with the final number determined by 
narrative saturation.

Data Collection Tools, Variables and Procedures
The survey questionnaire used in this study was the CSIS 

Survey Questionnaire, which was divided into five significant 
sections. Sections A and B assessed the sociodemographic 
and health profiles, respectively, while section C incorporated 
the Kish Grid technique to facilitate the random selection of 
respondents. Section D evaluated the participants' awareness, 
availment, satisfaction, and need for action regarding health 
services provided by the LGU. Section E solicited the 
citizens' overall satisfaction and perceived need for action. 
For the qualitative part, open-ended questions were asked, 
such as “Why were you unable to avail of your LGU's vaccination 
for infants/children services?” and “Why were you not satisfied 
with your LGU's vaccination for infants/children services?” 

This study centers around four pivotal variables: aware-
ness, availment, satisfaction, and need for action. Awareness 
pertains to respondents' understanding of the health services 
provided by the local government unit. Availment goes a step 
further, signifying actual engagement with these services, 
encompassing participation in programs, projects, and 
available offerings. Satisfaction measures the level of content-
ment derived from these interactions, providing insight into 
the overall impression and fulfillment experienced during the 
healthcare process. Lastly, need for action evaluates whether 
specific services necessitate targeted measures for improve-
ment or reform. These variables serve as the cornerstone of 

our study, allowing for a comprehensive assessment of the 
impact of local government services on citizen satisfaction 
and the overall well-being of the community.

Ten field interviewers (FIs), under the direct supervision 
of two field supervisors (FS), conducted face-to-face 
interviews using structured questionnaires translated into 
Filipino. In their introduction, they informed the parti-
cipants that they are interviewers of a study funded by the 
DILG and conducted by a university. 

To ensure a complete response rate, FIs were informed 
that they could revisit respondents' residences if they were 
unavailable during the initial visit.

Quality assurance measures included direct supervision 
of FI interviews and random back-checking of 20% of 
interviews. The Project Manager and Field Supervisors ensured 
questionnaire completeness and logical consistency. Validation 
encompassed proper target household identification, address 
matching, response consistency checks, and confirmation 
of FI conduct. Field validation also addressed any skipped 
mandatory entries. 

Data was collected from June to August 2018. 

Data Management Plan and Analysis
The study's data management and analysis plan involved 

quantitative and qualitative data collection and analysis. 
The quantitative data from 150 respondents were analyzed 
using percentage scores for health indicators, overall service 
area percentage, citizens' overall satisfaction, and need for 
action percentage scores. These percentage scores were used 
to compare and contrast the four core concepts among the 
programs and service indicators. The percentage of citizens 
aware of services was based on the total sample of 150, and 
availment was based on the number of citizens who were 
aware. Satisfaction and need for action were based on the 
number of citizens who availed of the services. The percentage 
scores were converted to adjectival ratings as high or low, 
using a cut-off score based on the formula 0.50 + [0.98/ √n)], 
where n refers to the base population.

Thematic analysis was used for the qualitative data 
collected through open-ended questions in the same survey 
questionnaire. The results from both the quantitative and 
qualitative data sets were integrated to provide a more 
comprehensive understanding of rural citizens' awareness, 
availment, and satisfaction with various health services.

To ensure the trustworthiness and rigor of the qualitative 
data collected through open-ended questions in Section D, 
the research team familiarized themselves with the data by 
reading and rereading the transcripts. Regular meetings were 
held to arrive at a consensus on the data analysis. Findings 
were also peer-reviewed by an expert on qualitative data 
analysis. To increase the transferability of the qualitative data, 
the study provided a detailed description of the context and 
participants' characteristics, which helped readers understand 
the findings' relevance to other settings or populations. Lastly, 
the research team conducted reflexivity by reflecting on their 
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biases, assumptions, and values that may have influenced the 
data collection and analysis procedures and discussing them 
with the peer debriefing group to minimize their impact on 
the findings.

Ethical Considerations
 Before initiating data collection, the study received 

ethical approval from the Samar State University Ethics 
Review Board. Participants were provided with a clear 
understanding of the study's objectives, and their explicit 
consent was obtained, a component integrated into the initial 
section of the printed questionnaire. Additionally, participants 
retained the freedom to withdraw from the study at any 
point, and strict confidentiality measures were observed. 
This practice adhered to Chapter VI, Section 16 of the Data 
Privacy Act of 2012, ensuring that their information would 
be exclusively used for research purposes.

RESULTS

The respondents ranged from 18 to 80 years, with a mean 
age of 47.47. Most participants 73.33% (110/150) reported 
marriage. Approximately 24.67% (37/150) of the respondents 
had completed elementary education, while 22.67% (34/150) 
had completed high school education. Among the 150 
participants, 87.33% (131/150) were not enrolled in any 
educational institution during the time of the interview. 
Furthermore, around 36.00% (54/150) of the respondents 
were employed, dedicating at least 40 hours per week to 
work within the barangay. Notably, a significant proportion 
of the participants, i.e. 55.70% (83/150), were involved in 
agricultural activities such as farming and fishing.

Health Profile of Study Participants
Table 1 presents the frequency and percentage of 

indicators related to illness and medical services among 
the 150 participants in the study. The data provide insights 
into the prevalence of diseases, patterns of seeking medical 
attention, and the utilization of public service providers. 
Some 43.33% (65/150) of the participants reported having 
an illness, while the remaining 56.67% (85/150) reported no 
sickness. Among the participants who reported an illness, 
the most common diseases were flu-like, which affected 
40.00%(26/65) of the individuals, followed by hypertension 
and other cardiovascular diseases, affecting 18.46% (12/65).

Among those who experienced health problems, 73.85% 
(48/65) consulted with a medical provider, while 26.15% 
(17/65) did not seek professional medical help. Among 
the participants seeking medical attention, 81.25% (39/48) 
chose to receive care from a public service provider with 
28.21% (11/48) seeking care from the health center within 
the barangay and 25.64% (10/48) from the health center 
outside the barangay.

Finally, among the participants who initially sought care 
from a public service provider, 28.21% (11/39) had a second 

consultation with another public service provider, while the 
remaining 71.79% (28/39) did not seek further care from any 
other public service provider. These findings highlight the 
prevalence of illnesses among the participants, with flu-like 
illnesses being the most commonly reported. Most of those 
seeking medical attention opted for public service providers, 
particularly the barangay health center. 

Vaccination for Infants and Children
Table 2 reflects that vaccination awareness for infants/

children was high among participants, with an adjectival 
rating of 87.33% (131/150). However, only 48.85% (64/131) 
of those aware utilized this service, revealing a low availment 
rate. Despite this, satisfaction among those who utilized 
the service was high 96.88% (62/64), indicating that the 
service met the needs of those who chose to avail. 

Table 1. Profile of Study Participants Based on Health 
Complaints and Availment of Healthcare Services

Indicators 
Frequency

(n=150)
Percent

(%)

Illness in the Past 12 months
With illness 65 43.33

Without illness 85 56.67

Disease Experienced
Flu-like illness 26 40.00

Hypertension and other cardiovascular 
diseases

12 18.46

Diabetes  3  4.62

Diarrhea  2  3.08

Dengue  2  3.08

Pregnancy-related  1  1.54

Measles/chicken pox  1  1.54

Others 11 16.92

No response / Unknown / Cannot remember  1  1.54

Consult with a Medical Provider
Consulted 48 73.85

Did not consult 17 26.15

Consult with a Public Service Provider
Consulted 39 81.25

Did not consult  9 18.75

Public Institution of First Medical Consult 
Barangay health center (within the barangay) 11 28.21

Barangay health center (outside the barangay) 10 25.64

Municipality-operated health center/hospital 
(within the municipality)

 6 15.38

Province-owned/operated hospital 
(within the province)

 3  7.69

State-owned hospital outside the province  3  7.69

Municipality-operated health center/hospital 
(outside the municipality)

 2  5.13

State-owned hospital within the municipality  2  5.13

State-owned hospital within the province  2  5.13

Second consult with Another Public Service Provider 
Consulted 11 28.21

Did not consult 28 71.79
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On the other hand, the qualitative analysis exposes fear, 
misinformation about vaccines, and insufficient facilities 
(Table 3) as potential obstacles to vaccination efforts. 
Statements such as: 

“We're scared of having our child vaccinated because of the 
news of cases killed due to vaccines,” and “We are afraid of what 
happened to children during the dengvaxia times”,
imply that fear and misinformation surrounding vaccines 
may significantly impede vaccination efforts. This emphasizes 

the crucial need for addressing vaccine hesitancy and 
disseminating accurate information within the community. 
Additionally, the assertion that “There [are] lacking facilities” 
suggests that inadequate facilities and resources may pose 
barriers to healthcare access. Improving healthcare access 
should also involve addressing necessary resources and 
equipment availability. Moreover, participant responses 
revealed a common reason for dissatisfaction with the 
vaccination for infants/children. One notable concern was 

Table 3. Reasons for Availment, Satisfaction, and Dissatisfaction with the Different Healthcare Services in the Primary Care Setting

Healthcare Service
Formulated Meanings from Reasons Cited by Study Participants

Non-Availment Dissatisfaction

Vaccination for infants/children • Fear and misinformation
• Insufficient facilities

• Issues with medicine availability and 
payment

Prenatal/postnatal/childbirth services • Not currently pregnant
• Hospital referral for delivery

Free general consultations/Access to 
secondary and/or tertiary healthcare

• Financial constraints
• Limited availability of medicines

• Lack of local healthcare providers
• Geographic barriers
• Limited healthcare visits
• Medicine shortage

Free basic medicine program • Lack of awareness or initiative to request medicines
• Unavailability or inadequate distribution of medicines
• Unequal distribution
• Non-eligibility

• Medicine stock shortages
• Limited access for specific groups

Prevention and management of 
communicable diseases

• Absence of personal illness
• Lack of awareness and reach

• Inadequate facilities for specific illnesses

Basic dental/oral hygiene • Absence of dental services
• Lack of accessibility
• Uncertainty about the availability of dental aid
• Lack of specific dental treatments (tooth extraction)

• Fee for dental services

Family planning/ Reproductive health • Personal choice of contraception 
• Dislike for contraception methods 
• Age-related factors 
• Absence of a spouse/partner
• Lack of perceived need or qualification 
• Unawareness or non-availability of the program

• Preference for alternative options

Table 2. Scoring and Adjectival Ratings (AR) on Participants' Awareness, Availment, Satisfaction, and Perceived Need for Action 
on Healthcare Services in the Local Setting

Healthcare Services
Awareness Availment Satisfaction Need for Action

% (Score) AR % (Score) AR % (Score) AR % (Score) AR

Vaccination for infants/children 87.33%
(131/150)

High 48.85%
(64/131)

Low 96.88%
(62/64)

High 76.56%
(49/64)

High

Prenatal/postnatal/childbirth services 72.67%
(109/150)

High 38.53%
(42/109)

Low 95.24%
(40/42)

High 85.71%
(36/42)

High

Free general consultations/ Access to 
secondary and/or tertiary healthcare

80.67%
(121/150)

High 71.90%
(87/121)

High 91.95%
(80/87)

High 83.91%
(73/87)

High

Free basic medicine program 80.00%
(120/150)

High 69.17%
(83/120)

High 86.75%
(72/83)

High 87.95%
(73/83)

High

Prevention and management of 
communicable diseases

22.67%
(34/116)

Low 55.88%
(19/34)

Low 94.74%
(18/19)

High 57.89%
(11/19)

Low

Basic dental/oral hygiene 51.33%
(77/150)

Low 45.45%
(35/77)

Low 88.57%
(31/35)

High 82.86%
(29/35)

High

Family planning/ Reproductive health 59.33%
(89/150)

Low 38.20%
(34/55)

Low 97.06%
(33/34)

High 79.41%
(27/34)

High
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the experience of paying for vaccinations and encountering 
medicine shortages. For example, a participant stated:

 “We paid for some, and there was a medicine shortage.” 

Prenatal/Postnatal/Childbirth Services
For prenatal/postnatal/childbirth services, 72.67% 

(109/150) of participants were aware of this service, but with 
a low availment rate of only 38.53% (42/109). However, 
those who utilized this service reported high satisfaction 
at 95.24% (40/42). Lastly, 85.71% (36/42) agreed that the 
program requires further action to refine its implementation 
(Table 2). The low adjectival rating of most participants can 
be explained by the non-applicability of the services, such 
as for males and women who are not pregnant (Table 3). 
However, some participants said they were instead referred 
to a hospital of choice. The statement:

“I delivered at the hospital because I was referred there,” 
implies that referrals from healthcare providers play an 
essential role in determining where patients receive healthcare 
services, such as childbirth at the hospital.

Free General Consultations/Access to Secondary 
and/or Tertiary Healthcare

Overall percentage scores for free general consultations 
or access to secondary/tertiary health care were high for 
awareness at 80.67% (121/150), availment at 71.90% 
(87/121), and satisfaction at 91.95% (80/87) (Table 2). 
Nevertheless, financial constraints and limited availability of 
medicines emerged as significant factors hindering program 
access, particularly for those who did not avail of the services 
(Table 3). Financial constraints were expected for some 
residents, as evidenced by responses such as:

“I don't have money for consultation fees,” and “I buy the 
medicine myself.” 

Limited availability of medicines also presented a 
significant barrier to program access, as indicated by responses 
such as:

“We're not able to avail it and [I] don't know why,” and 
“We just ask for a prescription, no medicine.”

Participants highlighted the need for doctors and a 
hospital in their locality and the challenges of accessing 
healthcare services due to geographic barriers, limited 
healthcare visits, and medicine shortages. Some participants 
emphasized the importance of closer healthcare services to 
their community, stating:

“Our place should have a doctor,” and “We should have a 
hospital.” 

Lastly, participants expressed dissatisfaction with the 
quality of healthcare services they receive, citing issues such 
as infrequent visits by midwives and limited availability of 
medicines after consultations. For instance, participants 
stated:

“Our midwife visits us only once a month,” and “Sometimes 
they do not have medicine to give after the consultation.” 

Free Basic Medicine or Low-Cost Program
Out of the 150 respondents, 80.00% (120/150) were 

aware of the government's provision of free basic medicine 
in the locality. Of those who were aware, 69.17% (83/120) 
availed of the medicines (Table 2).

The analysis of participants' responses revealed significant 
barriers that hindered their ability to avail of the Free Basic 
Medicine or Low-Cost Program. These barriers could be 
categorized into the following: lack of awareness or initiative 
to request medicine, unavailability or inadequate distribution 
of medicine, unequal distribution, and non-eligibility. Some 
participants mentioned that they could not avail of the 
program because they lacked the awareness or initiative to 
request medicine. They expressed that they had not yet asked 
for medicine or did not know they could avail of the program, 
as indicated by their statements of not learning about free 
medicine or not seeking consultation. A few comments were:

“I do not get to have my checkup there.” 
“I did not yet ask for any.” 
“I have not asked for medicine yet.” 

Unavailability or inadequate distribution of medicines 
was another reason cited. Several participants highlighted 
the issue of unavailable or insufficient supply of drugs. They 
reported instances where there were no medicines or limited 
availability, either at the center or in their local area, as in the 
following accounts:

“…because there's no medicine sometimes.” 
“They only give a prescription.” 
“There's no available medicine. We buy what was prescribed 

to us.”

Concerns were raised regarding the fairness of the 
program's distribution, with participants emphasizing the 
need for equitable access to medications, irrespective of 
personal affiliations or relationships. Some commented:

“The distribution must be fair and not just for those who 
are closely affiliated,” and “Those who were given free medicines 
were just selected.”

Lastly, ineligibility or non-qualification for the program 
was cited as another reason for non-availment. A few 
participants stated that they could not avail of the program 
because they were not yet senior citizens:

“I could not avail because [I'm] not yet a senior citizen.” 
This suggests that the program may have specific 

eligibility criteria. 

For satisfaction with services, 86.75% (72/83) availed 
primarily because these were available and free. About 
87.95% (73/83) agreed that there is a high need for action 
to improve this health service (Table 2). Two reasons that 
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emerged from the participants' dissatisfaction with the 
program were medicine stock shortages and limited access 
for specific groups (Table 3). Some participants expressed 
frustration with the program due to frequent instances of 
a lack of stocks or unavailability of medicines suitable for 
them. This theme highlights the issue of insufficient supply 
or inadequate management of medicine stocks. At other 
times, they receive prescriptions without actual provision of 
the medication such as stated below:

“There's no available medicine.”
“We buy what was prescribed.” 
“They do not have medicines available.”
“There is no availment because [I'm] not yet a senior citizen.”

Prevention and Management of Communicable 
Diseases

Of the various health services evaluated in this study, 
those offered for preventing and managing communicable 
diseases received the lowest rating for awareness at 22.67% 
(34/116) and availment at 55.88% (19/34), as reflected in 
Table 2.

Based on the provided responses regarding their non-
availment of the said health program, the participants 
identified the following reasons: absence of personal illness, 
inadequate facilities and health services, and lack of awareness 
and reach (Table 3). For the absence of personal illness, 
participants stated that they didn't have any infection or 
disease before the study, indicating a perceived lack of need for 
the program's services. This theme suggests that individuals 
not experiencing health issues may not actively engage with 
the program. Supporting statements were the following: 

“I don't have an illness.”
“We don't have such diseases.”

Others expressed that they are not aware of the program 
or that it did not reach their community: 

“Because we do not know, we do not know about the program. 
It does not reach us.”

Even though there was low availment of the services, 
it is noteworthy that there was a high satisfaction rate of 
94.74% (18/19) (Table 2). However, a small fraction of 
participants cited the lack of facilities for specific illnesses in 
health centers as one reason for dissatisfaction (Table 3).

Basic Dental/Oral Hygiene 
The awareness and availment of oral health/dental services 

were low at 51.33% (77/150) and 45.45% (35/77), respectively. 
However, a high satisfaction rate of 88.57% (31/35) and a 
high need for action of 82.86% (29/35) were seen (Table 
2). Lack of access to dental services, limited knowledge of 
available services, limited availability of tooth extraction, and 
limited availability of medicines were identified as barriers 
(Table 3). Statements such as 

“Sometimes the dentist is not around,” and “Because nothing 
came here yet,”

suggest a lack of access to dental services in the area, possibly 
due to a shortage of dentists or a lack of dental clinics or 
facilities. Participants also expressed limited knowledge of 
available dental services, as evidenced by statements like:

“I do not know if there are services,” and “There's nothing 
like that here.”

This indicates a need for improved information 
dissemination and awareness campaigns about dental health 
services. Furthermore, statements like:

“I do not get tooth extraction,” and “I haven't had a tooth 
extraction,” 
suggest limited availability of tooth extraction services in the 
area, possibly due to a lack of dental equipment or resources. 

Limited free medicine availability was another reason for 
non-availment, as indicated by statements such as:

“There's a fee for medicines.”

Financial barriers to accessing dental services were also 
identified as a theme of dissatisfaction. Statements such as:

“Tooth extraction must be free,” and “There's a fee for tooth 
extraction,”
highlight the limited financial resources of patients, which 
may prevent them from seeking or delaying treatment. 

Family Planning and Reproductive Health
High awareness of 59.33% (89/150) for the family 

planning and reproductive health program was observed 
(Table 2), but less than half of them availed of the services 
at 38.20% (34/55). Some participants preferred personal 
control for birth control. Limited awareness of programs and 
interventions was identified as another barrier, as indicated 
by the statement:

 “We are not aware that there's such a program.” 

Interestingly, a high satisfaction rate of 97.06% (33/34) 
was seen among those who availed of the services (Table 2). 
However, some participants expressed dissatisfaction with 
the options offered, stating:

“I do not like it. We bought instead.” 
This suggests that consumer preferences play a significant 

role in accessing and using healthcare interventions. 
Nevertheless, 79.41% (27/34) of those who availed of the 
services believed that further action was needed, indicating 
the community's desire for ongoing improvement.

Action Grid for Health Services
Figure 1 reflects the action grid generated from the 

findings to improve the quality of healthcare service delivery 
in the municipality, with services placed in different quadrants 
based on their satisfaction level and need for action. Quadrant 
1 includes services such as vaccination, general consultations, 
and family planning, which had high satisfaction scores but 
also high need for action, indicating room for improvement. 
Preventing and managing diseases exceeded expectations 
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and fell in Quadrant 2, with low need for action, suggesting 
these services are already meeting community needs. 
Policymakers may focus on enhancing Quadrant 1 services 
while maintaining Quadrant 2 services.

Overall Satisfaction and Perceived Need for Action
The citizens' overall satisfaction with health programs 

and services was assessed comprehensively, regardless of 
their awareness or availment of these services. The data 
indicates that 88.00% (132/150) of the respondents expressed 
satisfaction with the local government's health programs 
and services. This figure is slightly lower, approximately 
5.33%, than the mean satisfaction rate across all services at 
93.33% (140/150). Moreover, majority (91.33%; 137/150) 
of respondents in the municipality believed that the health 
services and programs need further action. This proportion 
surpasses the individual proportions for each specific health 
service or program.

 In summary, the community expressed a strong desire 
for enhanced and improved health services provided by the 
local government.

Overall Recommendations from Study Participants
Respondents were also asked for their top recommenda-

tion for health services in the municipality. Analysis and 
clustering of responses provide the following emerging 
themes: (1) Accessibility and availability of medications, (2) 
government support and project allocation, (3) healthcare personnel 
and facilities, (4) disease-specific treatment and prevention, (5) 
infrastructure and sanitation, (6) continuity and improvement 
of services, (7) unity and fairness, and (8) health education and 
prevention. 

Accessibility and Availability of Medication: Participants 
expressed the need for a consistent supply of medication, 
including vitamins, and the importance of having proper 
checkups and medical services readily available in barangays.

Government Support and Project Allocation: Participants 
emphasized the need for increased government support, such 
as providing more medicines to barangays and allocating 
additional projects specifically for healthcare services.

Healthcare Personnel and Facilities: Participants high-
lighted the need for healthcare professionals like doctors 
and midwives to be present in barangays regularly. They also 
mentioned the importance of having well-equipped health 
centers and the availability of essential medical equipment.

Disease-Specific Treatment and Prevention: Participants 
suggested providing different medications tailored to specific 
illnesses and increased health information dissemination to 
educate the community on disease prevention.

Infrastructure and Sanitation: Participants emphasized 
the importance of having proper sanitation facilities, such as 
toilets, in each household within the barangay.

Continuity and Improvement of Services: Participants 
expressed the desire to continuously improve and expand 
existing healthcare programs and services, and the need for 
ongoing support and resources.

Unity and Fairness: Some participants raised concerns 
about political bias and favoritism in the distribution of 
healthcare resources. They emphasized the importance of 
unity, fairness, and impartiality in delivering services to the 
community.

Health Education and Prevention: Participants high-
lighted the importance of promoting health education and 
preventive measures to reduce the risk of illnesses.

DISCUSSION

This study quantified the citizens' awareness, availment, 
and satisfaction with various health services which is necessary 
to identify the gaps and challenges in healthcare access and 
utilization in rural communities in the Philippines. 

There were significant gaps in the participants’ awareness 
and availment of the services. Results showed low awareness 
in almost half of the services such as preventing and 
managing communicable diseases, basic dental/oral hygiene, 
and family planning/reproductive health. Among those who 
were aware, there was also low availment in the majority 
(5/7) of the following services: vaccination for infants and 
children, prenatal/postnatal/childbirth services, on top of 
the abovementioned three. 

The low availment rates could be attributed to several 
factors. One possible reason is the lack of accessibility and 
availability of healthcare services in the community. It could 
be due to a shortage of healthcare personnel, inadequate 
healthcare facilities, unavailability of medicines, and poor 
infrastructure. Even if the services were available, some 
participants could not avail themselves due to financial 

Figure 1. Action Grid for Health Services.
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constraints. In such cases, the cost of healthcare services 
may be prohibitive, and participants may opt not to avail 
themselves of the services.

Fear and misinformation surrounding healthcare 
services, particularly vaccines, could also contribute to the low 
availment rates. Participants who need to be more informed 
about the benefits of healthcare services or who have heard 
negative news about healthcare services may be hesitant to 
avail of them.

 High awareness and high availment were seen in 
only two services, i.e., free general consultations and the 
free basic medicine program. Interestingly, while there was 
high vaccination awareness, availment was below 50%. This 
reflects vaccine hesitancy primarily from fear of side effects 
or death, a notion that participants allegedly got from hearsay 
or a news source. This is not surprising, as vaccination in the 
Philippines has generally dropped since the Dengvaxia scare 
in 2017, pushing the already poor immunization rates to an 
all-time low.16-19

Similarly, despite high awareness, there was low 
availment of obstetric services. While this can be explained 
by the non-applicability of the service to the participant 
(e.g., male, nonpregnant), referral to a hospital was also cited 
as a reason. This may mean that most prenatal/postnatal/ 
childbirth services still need to be more available in rural 
areas than centralized in more urbanized health centers away 
from the locality. Previous studies have shown that only 
51.1% of women use effective contraception, with 55.9% 
expressing concerns about modern methods. As low as 2.1% 
of those who never used and 0.6% of former users consider 
using a modern method despite the availability of long-term 
reversible methods in 68% and long-term contraception in 
98% of the facilities.20 Culture, traditional gender roles and 
perceptions, and religion are common barriers.21

While the results suggested that there was high satisfaction 
among the services assessed, we cannot conclude that the 
services were indeed completely satisfactory considering 
that the findings on availment of some services were low. 
Moreover, there was also a high perceived need for action. The 
top recommendations provided by the participants centered 
on improving accessibility and availability of medications, 
increasing government support and project allocation, 
adding healthcare personnel and facilities, providing disease-
specific treatment and prevention, improving infrastructure 
and sanitation, ensuring continuity and improvement of 
services, promoting unity and fairness, and increasing health 
education and prevention efforts.

These findings align with previous studies, highlighting 
the importance of improving healthcare access, quality, and 
equity. For example, a survey in 2020, found that access to 
healthcare services was a significant concern for residents in 
rural communities in Ghana.22 Similarly, a study in Thailand 
found that healthcare access and quality were key factors in 
determining overall satisfaction with healthcare services.23

The impact of these findings is significant, as they provide 
valuable insights into the rural community's perceptions and 
needs regarding healthcare services. By addressing these 
concerns, local governments can improve the quality and 
accessibility of healthcare services, ultimately leading to better 
health outcomes for the community. Theoretical implications 
of the findings include the need for healthcare providers to 
adopt a patient-centered approach such as HBM, which 
considers the community's perceptions and needs. Practical 
implications require local governments to allocate resources 
and implement policies that address the concerns raised by 
the community.

Further actions that can be done include health 
promotion campaigns to increase citizen's awareness and 
availment. Best practices may be continued while increasing 
the coverage to more citizens in the bigger population. 

The findings of this study provide valuable insights into 
the state of rural healthcare in Samar, Philippines. While the 
specific context of the study pertains to a rural municipality 
in Samar, the issues identified, such as the need for increased 
awareness in certain health areas and challenges in accessing 
healthcare facilities, may resonate with similar rural settings 
in the Philippines and potentially in other regions with 
comparable socio-economic and healthcare infrastructure 
profiles. Therefore, while the study's direct applicability 
may be to this specific municipality, the broader themes and 
challenges identified may have relevance to rural healthcare 
contexts beyond this specific location.

CONCLUSION

The study's findings indicate a generally high level of 
satisfaction among citizens with the provided health services. 
However, there is a clear need for increased awareness 
regarding communicable disease prevention, basic oral 
hygiene practices, and family planning/reproductive health. 
Additionally, it is crucial to promote the utilization of 
services such as infant/child vaccinations, prenatal/postnatal/
childbirth care, communicable disease management, basic 
dental/oral hygiene, and family planning.

Notably, the free general consultations and the free 
basic medicine program have shown notable success with 
high awareness and utilization rates. Nonetheless, barriers to 
accessing the health center, along with a demand for improved 
facilities and medical supplies, have been identified as primary 
reasons for underutilization. 

The findings of our study may potentially provide valuable 
guidance for policymakers and healthcare providers in 
enhancing the effectiveness and reach of healthcare programs 
in Philippine rural communities.

Limitations of the Study
The study may be influenced by several potential biases 

and imprecision. These include sampling bias due to the 
multi-stage approach, possible social desirability bias in 
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reporting satisfaction, potential recall bias regarding specific 
health service experiences, and the likelihood of response 
bias between participants and non-participants. Additionally, 
language and cultural nuances may impact responses, and 
limited questionnaire availability in a single language could 
introduce language bias. Challenges in healthcare access 
may indicate selection bias, and face-to-face interviews 
may introduce interviewer bias. It's crucial to acknowledge 
that findings pertain specifically to the rural municipality in 
Samar, Philippines, limiting generalizability to other regions 
or populations.
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