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MEMORANDUM CIRCULAR NO. +J
Series of 2025

SUBJECT: GUIDELINES ON THE PROVISION OF THE EXPANDED CASH
GRANTS PACKAGE FOR THE FIRST ONE THOUSAND DAYS
(FIKD) OF LIFE TO ELIGIBLE PANTAWID PAMILYANG
PILIPINO PROGRAM (4PS) HOUSEHOLD MEMBER
BENEFICIARIES

RATIONALE

The Pantawid Pamilyang Pilipino Program (4Ps) was institutionalized as the
poverty reduction strategy and a human capital investment program of the national
government through the Republic Act 11310 or the 4Ps Act. The Program provides
conditional cash transfers for a maximum of seven (7) years to poor households io
improve their health, nufrifion, and educaftion. Based on the household's
compliance with set program conditions, the program provides cash grants to
households without promoting mendicancy. Since its enactment into law in 2019,
the 4Ps have become one of the regular Department Programs.

The Impact Evaluation (IE) Results show that the 4Ps have significantly improved
education, health, and nutrition ouicomes. However, in the 2020 |E Wave 3 result,
the Philippine Institute for Development Studies (PIDS) strongly recommended
strengthening the Program aspects that influence the *first 1000 days of life’ to
promote better health among pregnant women and young children. In response,
the 4Ps have employed strategies to address the health and nutrition concerns
among 4Ps beneficiaries (e.g. Massive updating of the 0-2 children and pregnant)
to provide them with program benefits. As a member of the National Nutrition
Council (NNC) Governing Board and to fully support the Philippine Plan of Action
on Nutrition (PPAN) to reduce child stunting by at least 17.9 percent in 2028, the
Department continuously endeavors to sirengthen its mechanisms to address the
adverse effects of all forms of malnutrition, specificaliy stunting, in the country. The
implementation of this strategy is very timely as the NNC called for increased
support for the PPAN, it estimates that the failure to address malnutrition could cost
the Philippines approximately P2.3 trillion in lost productivity by 2030, primarily due
to child stunting.

The proposed reform shall sirengthen the cash grant package of the Program by
having a specific provision for pregnant women and 0O to 2 years old children,
anchored on Republic Act No. 11148, also known as the Kalusugan at Nutrisyon
ng Mag-Nanay Act to qualified 4Ps beneficiaries, in adherence with the
pronouncement of President Ferdinand R. Marcos Jr. during the 3rd State of the
Nation Address (SONA) on 22 July 2024. The pronouncement emphasized the
government's efforts to ensure the health and nutrition of children 0-2 years old
from the poorest families, by allocating in the 2025 Budget a new grant under the
APS for this purpose.
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Further, these interventions are anchored in the principle of beneficlary
empowerment, aiming fo cultivate a culture of proactive health-seeking behavior,
particularty among pregnant women and parents or guardians of children aged 0-
2 years. The key features of the 4Ps F1KD strategy stipulated in the approved
design as the basis for the crafting of these Implementing Guidelines were
developed in consultation with internal and external stakeholders, including the
private sector, particutarly the Department of Health, the National Nutrition Councill,
the National Economic and Development Authority, and UNICEF, among others.
Further, the Department included special provisions in the General Appropriations
Act (GAA) for 2025, which was approved on 30 December 2024, the corresponding
funding requirements. The said special provision in the GAA is stated as follows:

“Pantawid Pamilyang Pilipino Program. The amount of Sixty Four Biilion
One Hundred Eighty Five Million Four Hundred Thirty One Thousand
Pesos (P64,185,431,000.00) appropriated herein for the Pantawid
Pamilyang Pilipino Program (4Ps) shall be used to support the poverty
reduction and social development strategy of the National Government:
Provided, that the 4Ps shall cover the eligible beneficiaries under Section 6
of RA. No. 11310. The said amount shall cover cash grants, including
payment of arrears for fiscal years 2023 and 2024, rice subsidy, Enhanced
Support Services Intervention (ESSI) grants, and cash grants for the first
1,000 day health monitoring during pregnancy until the child has turned two
(2) years old; Provided, that the DSWD, in coordination with the DOH, shall
issue the Implementing guidelines for the first 1,000 days cash grants.”

Hence, this document was crafted to lay down all the provisions as bases for
the implementation of the First 1000 days of cash grants starting in 2025. This
will also properly guide all the stakeholders, including field implementers and
partner agencies for smooth implementation of this policy.

DESCRIPTION

The 4Ps F1KD is the Department's contribution in addressing and or preventing the
stunting problem to the targeted 4Ps pregnant women and 0 to 2-year-oid child/ren.
It seeks to promote the demand and develop the culiure of health-seeking behavior
of the targeted eligible F1KD beneficiaries. The strategy will help the eligible F1KD
beneficiaries improve their awareness of the importance of health and nutrition
services to the foundational development of their children. it will likewise assist
them improve their ¢1.2. Nutrition and health in today’s global landscape.

Some of the gains in child health and nutrition made in the laiter part of the past
millennium have continued. Globally, the prevalence of stunting and wasting have
decreased significantly, to its lowest levels ever, and obesity has continued
increasing. National survey data from 50 low- and middle-income countries from
2000 to 2015 show that the global prevalence of low birthwelght declined from
17.5% to 14.6%, an average annual reduction rate of 1.23%. The prevalence of
undernutrition (stunting and/or wasting) decreased from 56% to 46.1% in low-
income countries and from 26.6% to 22% in middle-income countries (Victora et al.,
2021).
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From 2000 to 2020, joint malnutrition estimates from UNICEF, WHO, and the World
Bank showed significant improvements in undernutrition. In children below 5 years
of age, the prevalence of stunting dropped from 33.1% to 22% in the last 20 years.
Today, the global estimate of wasting among children under 5 years is at 6.7%.
While progress is noted, for the year 2020, this still franslates into 150 million
children under 5 years of age who are stunted and 45.4 million who are wasted. In
addition, the global prevalence of children with overweight has slightly increased
from 5.4% to 5.7%, standing today at 38.9 million who are overweight (UNICEF,
2021). In 1 estimate, by 2030, 90 million children, or 22% of 2- to 4-year-olds, will
be overweight {Kharas et al., 2018). Given these trends, a 2017 estimate suggests
that this year, 2022, the world will have swung to having more children and
adolescents that are obese, rather than moderately and severely underweight
(NCD-RisC, 2017).

Today, at least one in three children under 5 years of age is undermourished or
overweight. However, about one in two children under 5§ suffer micronutrient
deficiencies or “hidden hunger.” Independently, or in combination, deficiencies of
vitamin A, iron, folic acid, zinc, and iodine have grave short- and long-term
consequences. These include increased risk of mortality, morbidity, blindness,
anemia, poor linear growth and cognitive development, suboptimal learning and
school performance, and ultimately lower productivity and wages in adulthood
(UNICEF, 2018).apacity to access the required health and nutrition services
through the provided additional cash grants, subject fo compliance with the set
conditions. The following subsections stipulate provisions and enabling
mechanisms to implement this policy effectively and efficiently.

LEGAL BASES

1. REPUBLIC ACT NO. 11148 or the “Kalusugan at Nufrisyon ng Mag-Nanay
Act", An Act Scaling Up the National and Local Health and Nutrition Programs
through a Strengthened Integraied Strategy for Maternal, Neonatal, Child
Health, and Nutrition in the First One Thousand (1,000) Days of Life,
Appropriating Funds therefore and for Other Purposes.

Moreover, Sections 13, 15 & 18 of the law state that, the DSWD, as a member
of the National Nutrition Council (NNC) Governing Board, shall be responsible
in:
a. Ensuring the implementation of programs and projects;
b. Development of promotive, preventive, and curative nutrition
programs;
c. Integration of health and nutrition concerns into their respective
policies and plans; and
d. Provide additional resources in any form, including technical
assistance, sourced from its budget in support of local nutrition
programs.

In addition, Section 10 of the Law specifies the need for the Local Government
Units (LGUs), National Government Agencles (NGAs}), concermned Civil Society
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Organizations (NGOs), and other stakeholders of the following cross-cutting
components in the implementation of the program:

a. National and local heaith and nutrition investment pilanning and
financing;

b. Policy, standards, and guideline development;

Health and nutrition promotion and education, social mobilization,

and community organization, including advocacy,

Service delivery;

Health and nutrition human resources capacily development;

Sectoral collaboration and partnerships;

Logistics and supply management;

Knowledge management and information; and

Monitoring and evaluation, and research and development.

o

~Ta oo o

Furthermore, Section 8 of the law stipulates the required health and nutrition
services and interventions at different life stages. These services and
interventions were used as bases in crafting the 4Ps F1KD conditions.

REPUBLIC ACT NO. 11310 or the 4Ps Act prescribes in Section 7 under
Conditional Cash Transfer to the Beneficiaries that the health/ nutrition grant
component aims to promote healthy practices and family development, improve
the health nutritional status of pregnant and postparium mothers, infants, and
young children, and increase the use of health services. Section 11 under
Conditions for Entitiement states that all qualified household beneficiaries shall
comply with the program conditions as a requirement for continued program
eligibility.

. Memorandum Circular No. 20, series of 2023, or the “Enhanced Guidelines

on the Computation of Cash Grants in the Pantawid Pamilyang Pilipino
Program” prescribes the parameters for the provisions of cash grants to
Pantawid Program beneficiaries.

Presidential Decree No. 766, 1975 “Amending Sections 2 And 5 Of
Presidential Decree No. 651, Dated January 31, 1975, Entitled "Requiring The
Registration Of Births And Deaths In The Philippines Which Occurred From
January 1, 1974 And Thereafter" And Extending The Period Of Registration Up
To December 31, 1975,

Memorandum Circular No. 03, s.2021 “Omnibus Guidelines on the
Recovery of Overpayments from Pantawid Pamilya Beneficiaries”

OBJECTIVES

This document outlines all program requirements for the efficient and effective
operationalization of the policy governing the provision of the F1KD grant, an
additional cash grant designed to enhance the overall health and well-being of

4APs households. The aobjectives include:
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. Define the DSWD 4Ps F1KD as a stralegy.

Identify the sectoral target of 4Ps beneficiaries for the F1KD grants.

Stipulate all the operational aspecits as policy cover to implement the expanded
F1KD cash grants package to sligible target beneficiaries.

Prescribe the amount of the F1KD cash grants and the conditions for
entitement.

. Describe the processes necessary o ensure the timely and accurate release

of 4Ps F1KD cash grants to eligible beneficiaries.

Guide all stakeholders and implementers on the operational aspects of the 4Ps
F1KD policy.

Establish the monitoring and reporting mechanisms fo track the effectiveness
and efficiency of the F1KD strategy among eligible households.

DEFINITION OF TERMS

The following terminologies are used as operational definitions for this policy:

1.

Active Household is a household that is registered and monitored in the
Program and eligible to receive cash grants based on their compliance with the
conditions.

Approved Updates refer to the encoded and approved beneficiary
information/profile in the Pantawid Pamilya Information System which are linked
fo cash grants.

Bi-Monthly Monitoring Period refers to the reporting Period used in
compliance menitoring, which is grouped as follows:

P1 - 1st Monitoring Period (February — March)
P2 - 2nd Monitoring Period {(April — May)

P3 — 3rd Monitoring Period (June — July)

P4 — 4th Monitoring Period (August — September)
P5 — 5th Monitoring Period (October — November)
P6 — 6th Monitoring Period (December — January)

Beneficiary Update System (BUS) Form 5 is a tool that captures and records
all requests of the beneficiaries to update their profiles by filling out the
necessary information.

Compliance Verification refers to the checking and monitoring undertaken
using standardized monitoring tools to ensure that all qualified household-
beneficiaries comply with the conditions for entitlement set for the 4Ps.

Compliance Verification System (CVS) refers to the system that monitors how
the beneficiaries comply with the conditions set by the Pantawid Pamilyang
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Pilipino Program. It processes compliance data until it can ultimately be used as
a basis for payment.

7. Eligible Individual Member refers to a member of the household classified as
poor or near poor based on the latest Standardized Targeting System (STS)
and poverty threshold issued by the Philippine Statistic Authority (PSA) at the
time of selection, who is either pregnant or aged 0 to 2 years old; and willing fo
comply with the conditions.

8. Family Development Sessions (FDS) refers to monthly parent group activity
attended by the main granteefs of the household, usually mothers, or another
responsible household member. Attendance to FDS is a condition of the
program which serves as the basis for a health grant.

9. First One Thousand Days (F1KD) of Life refers to the period of a child's life,
spanning the nine (9) months in the womb starting from conception to the first
twenty-four (24) months of life, which is considered to be the critical window of
opportunity to promote health and development and prevent mainutrition and its
life-long consequences?;

10. 4Ps First One Thousand Days (F1KD) of Life Cash Grant is a Conditional
cash transfer for each of the eligible individual members of the beneficiary
household per month on top of the health and nutrition grants which serves as
the Department’s contribution in addressing and/or preventing the stunting
problem of the targeted 4Ps pregnant women and 0 to 2-year old children.

11.4Ps First One Thousand Days (F1KD) of Life Compliance Verification Form
(CV Form for F1KD) is a tool used to capture the compliance of beneficiaries
to F1KD conditions for entittement and monitor the nine (9) months in the womb
starting from conception to the first twenty-four (24) months of life.

12. Newly Registered Households refer to eligible households that have been
recenly confiirmed as bonafide 4Ps household-beneficiary. They are also
referred fo as Replacement Households to maintain the required target number
of active househalds for slots vacated by the 4Ps households that exited the
Program.

13. Pantawid Pamilya Information System (PPIS) refers to the main source of
data on the profile of 4Ps households, compliance verification, beneficiary
updates, generated payroll, and other related data.

14. Prenatal / Antenatal Period refers to the time from conception to birth wherein
pregnant women should avail preventive health care through regular check-ups
to allow doctors, nurses, and midwives to identify, prevent, and treat potential
health problems throughout the pregnancy white promoting a healthy lifestyle
that benefits both mother and child.

15. Postpartum Period / Postnatal period refers to the time from childbirth to six
weeks after childbirth wherein appropriate interventions / maternal and newborn

1 RA 11148, 29 November 2018
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care are provided by the concerned health care providers to the concerned
mothers and newborns to ensure their health and well-being.

16. Stunting refers to chronic underutrition during the most critical periods of
growth and development in early life. It is defined as the percentage of children
aged zero (0) to fifty-nine (59) months whose height for age is below minus two
(2} SD (moderate stunting) and minus three (3) SD (severe stunting) from the
median of the WHO Child Growth Standards.

V. GENERAL PROVISIONS
1. Target Beneficlaries, Scope, and Coverage

The 4Ps F1KD shall be implemented nationwide. The 4Ps beneficiaries eligibie
for the F1KD grants/additional grants shall include all household beneficiaries
with members in the Pantawid Pamilya Information System (PPIS) who are:

a. Pregnant women who are either the household head or the wife of
the household head.

b. Pregnant daughter, daughter-inlaw, or granddaughter currently
residing in the household and included in the housshold roster at the
time of registration for the 4Ps program; and

¢. Child/Children 0 to 2 years old whose relationship to the household
head is son/daughter/grandchild/ren.

Succeeding pregnancies of the eligible beneficiaries shall be reporied as an
update and approved in the system to ensure that they will be monitored in the
succeeding periods as a basis for corresponding payments.

2. Grant Package

Each eligible member of the beneficiary householid is entitled to receive
PhP350.00 per month on top of the health and nutrition grants being provided
by the 4Ps, subject to their compliance with the set conditions. The said F1KD
cash grants are intended to cover expenses for child-specific nutrition or
developmental needs (e.g., dietary supplements, and immunizations).

For example, a household with one (1) pregnant member and a chiid 0 to 2
years old will receive a total of PhP700.00 F1KD grant (PhP350.00 for pregnant
+ PhP350.00 for the child O to 2 years old).

3. Program Conditions

The following conditions as stipulated in RA 11148 "Kalusugan at Nutrisyon ng
Mag-Nanay Act” and existing health protocols shall serve as the legal basis for
monitoring the compliance of 4Ps beneficiaries to receive the said cash grants:

Pregnant Prenatal / e Have monthly prenatal consultations/visits
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and or as prescribed by DOH Protocol (at
least eight (8) visits for the whole duration
of pregnancy)
o 100% avallment of maternal health and
nutrition Interventions/services

o maternal immunization (tetanus and
diphtheria toxoid)

o micronutrient supplements (iron-
folic acid, calcium, iodine)

o blood pressure and weight
monitoring
e Attend available prenatal counseling
sessions.

Women about
to give birth
and
immediate
postpartum
period

e Avall of appropriate delivery services by a
skilled health professional at the
appropriate level of
Basic/Comprehensive Emergency
Obstetric Care (BEmOC or CEmOC)
services. In case the supply side of
BEMOC / CEmOC services is not
available, delivery of pregnant women
should be assisted by skilled health
personnel.

Postnatal
period

Within the first six (6) weeks after

childbirth, have at least four (4) follow-up

visits to the health facility where they

gave birth and/or as prescribed by DOH

Protocol.

100% Availment of Maternal Health and

Nutrition Interventions

o Ready to Use Supplementary Foods
in addition to other dietary
supplementation, as appropriate

o Micronutrient supplements (iron-folic
and Vitamin A)

¢ Afttend available postnatal counseling

sessions

0 to 2 years
old

Birth and
Newhorn
Period

100% Availment of Essential Intrapartum

Newborm Care, Newborn Care, Newborn

Screening

o Newborn screening

o Eye prophylaxis

o Vitamin K supplementation

e 100% availment of routine immunization

based on the latest DOH guidelines

o Badlllus Calmette-Guerin (BCG)

o Diphtheria Pertussis Tetanus (DPT)
Vaccine
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o Oral Polio Vaccine (OPV)

o Hepatitis B
First six » Monthly growth and development
months of monitoring and promotion for all infants
infancy or less than six months old especially those
180 days who had low birth weight, are stunted, or

had acute malnutrition
Infants six e 100% Availment of Health and Nutrition

months up to interventions and Oral Heaith Services.

two years of o Dietary supplementation of age-

age (181 to appropriate and nutrient-dense quality
730 days) complementary food

o Micronutrient supplements
o Anti-helminthic tablets (deworming)

Note: See Annex A for the details of the DOH Protocols where the aforementioned conditions
are stipulafed. The sel conditions are based on existing/latest/prevalling DOH
protocois/guidelines.

The 4Ps target beneficiaries shall comply with all the required F1KD conditions
prescribed by the DOH Protocol per life stage applicable for that particular
month. The concemed Health Facllity will determine whether or not the 4Ps
target beneficiaries are compliant with F1KD conditions which will be the basis
for the provision of the F1KD cash grants.

In cases when compliance with F1KD Program conditions becomes extremely
challenging/difficult for beneficiaries living In Geographically Isolated and
Disadvantaged Areas (GIDA), the concerned health worker shall determine
measures to ensure that needed health and nutrition interventions are timely
provided to the concerned beneficiaries which will be considered as compliance
to the Program conditions and bases for the provision of cash grants.

OPERATIONAL GUIDELINES

The Pantawid Pamilyang Pilipino Program (4Ps) shall implement standard
operational procedures to ensure the proper implementation of this policy and the
timely provision of the correct amount of cash grants to active beneficiaries eligible
to receive payment. These may include but are not limited to the following activities:

1. Provision of Additional Cash Grants on top of the Health and Nutrition
Grants

The 4Ps shall ensure the allocation and provision of corresponding F1KD cash
grants to all eligible pregnant women and 0 to 2-year-old children subject to
their compliance with Program conditions based on the DOH’s prevailing/latest
F1KD protocols and subject to other 4Ps eligibility policies.

Moreover, for the newly registered or replacement household beneficiaries, the
set conditions are waived for the first two (2) months or one (1) period, thus
eligible fo receive the initial grants for F1KD as part of the usual initial grants
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provided for the newly registered households. This is in accordance with the
exisiing guidelines for the release of inifial cash grants wherein HH's
compliance with conditions is not a requirement. Please refer to the Grant
Package item under the Scope and Coverage Section for details of cash grants
related to 4Ps F1KD.

1.1. No-Compliance F1KD Cash Grant

Each existing household with approved updates of pregnant women
and/or 0 to 2-year-old children shall receive an inifial no-compliance F1KD
cash grant for two (2) months only starting January 2025.

1.2. CV-Based F1KD Cash Grant

After the release of the Initial F1IKD No - Compliance cash grant the
succeeding F1KD cash grants shall be based on compliance with the set
Program conditions of F1KD, The corresponding F1KD cash grants shall be
provided in addition to the Health and FDS conditions. The 4Ps F1KD cash
grant will be processed and released following the Program's existing bi-
montihly Compliance Verification/Payment Process.

1.3. Initial Release of Cash Grant

For newly registered households (e.g. replacement for existing
households), the corresponding F1KD cash grants shall be provided on top
of their initial cash grants in accordance with the provisions stipulated in the
4Ps Operations Manual. Upon enroliment into the program, the household
will receive initial F1KD cash grants equivalent to two (2) months or one (1)
period. This refers to the first period of monitoring wherein the compliance
of the beneficiaries to the set conditions is waived. Succeeding granis shall
be compliance-based with the set conditions.

. Strengthening Advocacy Campaign on 4Ps F1KD Cash Grants

The 4Ps, through the Social Marketing Division and in coordination with the
Department of Health (DOH), National Nutrition Council (NNC), Department of
Agriculture (DA), Commission on Population and Development (CPD), and
other relevant agencies, will collaborate to develop a unified campaign plan. The
campaign aims fo raise awareness about the 4Ps Cash Grants for the F1KD,
with a focus on promoting heaith-seeking behavior in pregnant women and
mothers with children aged 0 to 2 years old and ensuring compliance with the
conditions required for timely receipt of the F1KD cash grants.

. Conduct of Capability Building Activities

The 4Ps National Program Management Office (NPMO), together with the
assistance of the Social Welfare Institutional Development Bureau (SWIDB) will
conduct capability-building activities {i.e. Training of Trainers and Roll-out) and
develop training materials for proper accomplishment of Compliance
Verification Forms related to the F1KD and understand the importance of
maternal and child health for the F1KD.
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4. Continuous Development of 4Ps Beneficiaries Health Seeking Behaviour
through the Conduct of Family Development Sessions (FDS)

4.1. Inclusion of Fi1KD-Related Topics in the Family Development
Sessions

The 4Ps will ensure that the Family Development Sessions cover topics
related to food, nutrition, and the F1KD. Additionally, through the regular
conduct of the FDS, the program will be able to foster development and instill
a culiure of health-seeking behavior, which will eventually contribute to
addressing malnutrition, particularly stunting. Lastly, through the FDS,
fathers and male caregivers shall be engaged in counseling sessions and
positive parenting support interventions provided by the Health facility where
concerned beneficiaries avail health and nutrition services and interventions,
emphasizing their commitment and responsibility to maternal and child
health and nutrition.

4.2, Update new pregnancies and/or 0 fo 2 y/o members through various
channels

4.2.1 4Ps Regular Updating Process

4.2.1.1 The household beneficiaries should use the Family Development
Sessions to inform their designated field worker/city/municipal links
(C/MLs) of any changes in the household profile, and individual
.information. This is to ensure that concerned beneficiaries will be
properly monitored and allocated with corresponding cash grants and
services.

The information of the members of the households, especially those
linked to health and F1KD grants, such as pregnancy status,
newbom, and updated health faciliies among others should be
immediately and accurately captured in the 4Ps IT system.

The eligible beneficiaries shall ensure that the submitted updates in
the household profile and information are correct in the next FDS
session or next period, whichever comes first.

4.2.1.2 The designated C/MLs shall inmediately facilitate the capturing
of all pregnancies and the subsequent newboms/children according
to the existing guidelines on succeeding pregnancies.

The designated C/MLs shall ensure that the accomplished
Beneficiary Updating System Form 5 together with the required
documents are properly endorsed to the concerned Cluster
Beneficiary Data Officer (CBDO) for appropriate review and updating
in the PPIS, based on the approved standard operating procedure
(SOP) on updating process. The update shall be encoded in the PPIS
(Update Type 12 — Updating of Pregnancy Status module, Update
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Type 1 — Newborn module in the PPIS based on the submitted
documents) before the scheduled approval of updates.

Moreover, for households targeted for registration, capturing andfor
updating of pregnancy status or 0 to 2 year old children shall be
ensured through the inclusion of updates in the Community Assembly
Registration Form (CAVF).

4.2.1.3 Once the updates are approved or the availability of the list of
approved updates (newborns and new pregnancies) as endorsed by
the Regional Program Management Offices (RPMOs) to the
Provincial Operations Offices (POOs) and Municipal Operations
Offices (MOOs), the case manager shall recelve feedback confirming
the approval and whether the update has already been reflected in
the household profile. The caseworker is responsible for providing this
information to the concemed household.

a. C/MLs to ensure that any updates in the household profile are
updated promptly and reflected in the PPIS and corresponding
Compliance Verification Forms (CV F1 - Masterlist, CVF3 in the
succeeding period).

b. CMLs to properly account for the number and list of 19 years old
and below for the tagging of Early Pregnancy/Teenage Pregnancy
in the E-Case Management Information System.

¢. C/MLs to thoroughly examine and investigate any specific and
circumstantial details of the pregnancy.

4.2.1.4 The designated C/MLs shall continue to remind the concerned
beneficiaries to consistently avail of the health and nutrition services
at their respective health facility to maintain their overall health and
well-being.

4.2.2 Complementation through Capturing of new pregnancies or 0 to
2 ylo members through the I-Registro

4.2.2.1 The beneficiaries may update their household rosters through the
use of the i-Registro. The beneficiaries may only capture the
pregnancy of the member who is currently active in the household
roster or child/children O to 2 y/o member whose either parent is active
in the household roster.

4.2.2.2 The beneficiaries access the i-Registro through their mobile
phones, encoding therein necessary information such as but not
limited to the name of the pregnant member, sex and pregnancy
status or name of the child, date of birth, and name of the parent in
the roster.
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4.3 Birth Registration at the Local Registry for Newborn Child
The household beneficiaries shall ensure that their newborn child/ren isfare
registered at the Local Civil Registry following Section 2 of the Presidential
Decree 766. The birth of a newborn must be registered within 30 days
without fines or fees by the attending physician, nurse, midwife, hilol,
hospital administrator, or a responsible family member. If the child was not
born in a hospital or maternity clinic, the parenis or responsible family
member is primarily liable?. Further, the household shall inform their
respective case manager on this matter.

5. Compliance Monitoring

The Program shall capture the compliance of the concerned beneficiaries with
the 4Ps F1KD conditions using the standardized Compliance Verification Form
for F1KD or the CV-F5 which will be accomplished by the designated Pantawid
Facal / Coordinator and signed by the Head of the concerned Health Facility
based on their existing recording mechanisms (i.e. logbooks, ledger, system,
etc). The form shall be the tool to capture the compliance of beneficiaries to
F1KD conditions for entitlement. A maximum of 33 monitoring months starting
from conception, nine (9) months in the womb to the first 24 months of life.

5.4. Areas for Verification for Pregnant Women and 0 to 2 year-old
child/ren

b,
S
Vs

oz 2 e

s

Avail of pre-natat | Monthly

P350 per | Pregnant

Midwife/
month Women services aftended | (maximum of |Health
{maximum by a Midwife or 9 monitoring | Facility Head
of 9 Skilted Health months)
months) Professional

Based on the
schedule set
by the heailth
service
provider
based on the
DOH protocol

(must be based
on DOH protocol)

2 prosidential Decree No. 766, 1975 “Amending Sections 2 And 5 Of Presidential Decres No. 651, Dated January
31, 1975, Entitled "Requiring The Registration Of Births And Deaths In The Fhilippines Which Occurred From Janoary
1, 1974 And Thereafter" And Extending The Period Of Registration Up To December 31, 19757,
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P350 per | Post Natal Mother fo avail of Midwife/
month Period Immediate Post {maximum of | Health
Partum Period and | 24 Facility
Birth and Post-natal services | monitoring Head/ 4Ps
Newborn by a Midwife or months) Coordinator
Period Skilled Health
Period Professional (must
be based on DOH

protocol)

and,

Avail of Essential
Intrapartum
Newborn Care,
Newborn Care,
Newborn
Screening, and
routine
immunization
based on the
latest DOM
guidelines.

First six Monthly growth Midwife/
months of and development Health
infancy or monitoring and Facility

180 days promotion for all Head/ 4Ps
infanis less than Coordinator
six months old,
especially those
who have low birth
weight, are
stunted, or have
acute malnufrition.

Infanis six 100% Availment of Midwife/
months up to | Health and Health

fwo years of | Nutrition Facility

age (181 to | Interventions and Head/ 4Ps
730 days) Oral Health Coordinator
Services

5.2. Commencement and Termination of F1KD Grants
The table below summarizes the commencement and termination of the

moniforing of beneficiaries for the FIKD condition as the basis for the
provision of the corresponding payments:
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Pregnant Once the Reflected as not | Beneficiaries  monitored
Women / Updated pregnant in the for the F1IKD cash grant
Post Natal profile/ PPIS (Delivered, |who are validated to have
information Miscarriage, and | experienced pregnancy-
linked to the | Not Pregnant, related risks/
F1KD cash Maternal death) | circumstances (i.e.
grants is miscarriage and/or
approved and | Non- maternal death) and those
reflected in compliance to |thai are marked as
the Pantawid | FIKD Program |“Delivered” in the PPIS
Program conditions for a |within the monitoring
Information certain  period |period will still be eligible
System will cause the {to receive the F1KD
based on the | non-provision of {grants for that monitoring
approved FIKD cash |period only, Thus, the
4Ps timeline. | granis for such |concerned beneficiaries
pertod. will no longer be
monitored for F1KD in
succeeding monitoring
and payment periods
unless for succeeding
pregnancies.

Sample Case: For Period
2 (Aprii - May), the
compliance requirement
for pregnant beneficiaries
with remarks in the
corresponding CV Form
as *Miscarriage”  or
“Maternal Death” will be
waived, thus, they will be
eligible fo receive
payment for that particular
period. Further, they will
be paid for the entire
monitoring  period or
equivalent fo two months

of F1KD grants.
0 to 2 vears Turned two (2) Beneficiaries who turn two
old / Birth / years old before |[(2) years old or whose
Newborn the first day of the | birthday occurs in the first
2nd month of the | month of the monitoring
monitoring period. | period will qualify {0
receive the F1KD cash
grant payment that same
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al Bets Al ! L e e A A B A e

month. The beneficiaries
are not qualified to receive
F1KD cash on the second
monitoring month and or
succeeding months.
Sample Case:

P2 2025
April May
Birth Month: [No Paymen
with paymen!!

Note: The start of the payment for F1KD grants will be based on the approval of updates
of Pregnant or 0 to 2 years old foliowing the approved fimeline. There will be no
processing of retroactive payments for late reporting or updating from beneficiaries of
their respective pregnancy status and household members ranging from 0 to 2 years
old.

in situations where the supplies and/or health service provider are unavailable
to meet the requirements during the monitoring period, of the F1KD condition
as ceriified in the CV Form 5 (F1KD Form) by the DOH focal person (Pantawid
Coordinator), the beneficiaries affected by this circumstance will be deemed
compliant with the F1KD Program conditions, these beneficiaries will be eligible
to receive the F1KD cash grants, ensuring that they have the suppoit needed
despite the supply disruptions. The DOH focal person shall provide remarks
indicating no supplies/ services available in the CV Form and facilitate
immediate resolutions.

. Payment Processing

The Finance and Management Services (FMS) facilitates the financial
requirements of the 4Ps. The payment processing for F1KD cash grants
invoives the following:

6.1. The FMS, in coordination with the 4Ps National Program Management
Office (NPMO), shall ensure the timely payment of FIKD cash grants for
ali eligible households.

6.2. The FMS shall process the payrolls for F1KD cash grants based on t‘he
Notice of Approved Payroll Action (NAPA) / NAPA List and Certification
from the 4Ps NPMO following the existing procedures for payrolls under
4Ps.

6.3. The FMS shall submit periodic financial reporis to the 4Ps NPMO reflecting
the status of fund disbursement, utilization, and any issues encountered.
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6.4. Appropriate internal controls shall be implemented to safeguard funds and
ensure compliance with financial management policies.

The F1KD cash grant will be processed and released by the concerned
Divisions/ Offices following the Program’s existing bi-monthly Compliance
Verification/Payment Process in accordance with the parameters stipulated in
the Memorandum Circuiar No. 20, s, 2023 “Enhanced Guidelines on the
Computation of Cash Grants in the Pantawid Pamilyang Pilipino Program
(4Ps)".

7. Convergence with the Existing F1KD Intervention Services such as Local
Government Units and other Governmenti Agencies (DOH, Philhealth, DA,
NNC, National Commission on Indigenous Peoples (NCIP))

The designated case worker shall provide suitable interventions and assistance
within their capacity to assist the beneficiaries in accessing and benefiting from
various maternal and child health and nutrition services related to F1KD offered
by the relevant agencies. These services may include, but are not limited to:

a. Philheaith Package for F1KD (Maternal Care/Newborn baby)

b. Nutrition counseling for pregnant and breasifeeding mothers (Behavioral
change using specific key messages)

Monitoring of Availment of Services at the Barangay Health Center /
Station on F1KD (mother and child health & nutrition intervention)
Provision of Tutok Kainan (implemented by NNC)

Philippine Muiltisectoral Nutrition Project Components 1 & 2

Backyard Gardening/ Gulayan sa Barangay

Access to Safe water and health sanitation

Universal Health Care (every family covered by health worker)

o

Tamea

MONITORING AND REPORTING

The 4Ps NPMO, together with the Policy Development and Planning Bureau
(PDPB) of the Department, shall conduct regular monitoring and evaluation in
consuitation with different stakeholders to assess the impact and effectiveness of
the strategies of the F1KD, to analyze compliance data to identify gaps in service
delivery and inform policy adjustments.

The Program shall also implement measures to ensure that overpayment of cash
grants as a result of non-compliance and/or data inaccuracy shall be recovered
from the concerned beneficiaries and returned to the government in accordance
with the existing 4Ps payment recovery of grants.
INSTITUTIONAL ARRANGEMENT
1. 4Ps National Program Management Office (NPMO)

1.1. Office of the National Program Manager

1.1.1. Ensures the allocation and provision of corresponding F1KD cash
grants to all eligible pregnant women and 0 o 2-year-old children; and
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1.1.2. Collaboraie and coordinate with all partner agencies (Department of

Health (DOH), National Nutrition Council (NNC), Department of
Agriculiure (DA), and Local Government Units (LLGUs) to ensure easy
access and quality delivery of basic health and nutrition services to
the 4Ps beneficiaries.

1.2. Beneficiary Data Management Division

1.2.1. Conduct massive updating of household profiles with Pregnant and

Children 0 to 2 years old.

1.2.2. Facilitate applicable system enhancement for the operationatization

of the F1KD 4Ps grant guidelines

1.3. Business Process Solution Section (BPSS)

1.3.1. Ensures that the corresponding system/module is fully functional for

the efficient and effective implementation of the 4Ps F1KD grant
guidelines.

1.4. Compliance Verification Division

1.4.1.

Develop and enhance the mechanisms to effectively capture the
compliance of the concerned beneficiaries using the CV Form for
F1KD as the basis for providing the F1KD cash grant.

1.4.2. Undertake technical oversight in all preparatory activities for the 4Ps

14.3.

F1KD implementation: 1) facilitate the approval of the design; 2)
develop the corresponding implementing guidelines and other CV-
related documents; 3) facilitate the approval of the implementing
guidelines; 4) facilitate applicable system enhancement for the
operationalization of the F1KD policy; and 5) facilitate the inclusion of
the FIKD policy in the 4Ps Operations Manual and Manual of
Operations.

Provide technical assistance to field implementers to ensure the
implementation of the F1KD 4Ps grant guidelines.

1.5. Grievance Redress Division

If there are any payment-related concerns on the receipt of the F1KD cash
grants due fo circumstances beyond the control of the 4Ps and DSWD, the
established grievance redress procedure will be followed. Upon validation
of the complaint, the affected beneficiary may be entitled to receive
retroactive payment, subject to DSWD's policies and issuances on
retroactive payment.

1.5.1.

Process valid payment-related grievances on no payment or
underpayment of F1KD grants from concerned household
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beneficiaries, following the grievance-driven retroactive payment
process.

1.5.2. Provide technical assistance to the RPMOs in handling grievances
related to the implementation of the F1KD.

1.6. Family Development Division
1.6.1. Ensures that the availability and development (if applicable) of FDS
modules relative to the F1KD sirategy strengthen our efforts to instill
a culture of health-seeking behavior and ensure strong foundational
physical and mental development.

1.6.2. Provide technical assistance to field implementers to ensure the
implementation of the F1KD 4Ps grant guldelines.

1.7. Institutional Partnership Division
1.7.1. Ensure coordination and heightened efforts to actively involve the
members of the NAC In implementing the F1KD 4Ps grant guidelines
and delivering F1KD policy interventions for the 4Ps beneficiaries.

1.8, Risk Management and Quality Assurance Division

1.8.1. Ensures that the corresponding criteria for the release of grants are
conscientiously managed and assessed.

1.9. Social Marketing Division
1.9.1. Develop a unified campaign plan in coordination with relevant
agencies to raise awareness about the 4Ps F1KD cash grants, with
a focus on promoting health-seeking behavior in pregnant women
and mothers with children aged 0 to 2 years, and ensuring
compliance with the conditions required fo receive the grants.

1.9.2. Provide technical assistance to field implementers to ensure the
implementation of the F1KD 4Ps grant guidelines.

2. Regional Program Management Office (RPMO)
2.1. Implement the 4Ps F1KD grant mechanisms.

2.2. Facilitate the timely update of pregnant women and newboms for proper
monitoring specific to F1KD.

2.3. Provide technical assistance to field implementers to ensure the
implementation of the 4Ps F1KD grant guidelines.

2.4, To ensure that the goal of preventing stunting is integrated into the
City/Municipal Action Plans (C/MAP)

PAGE 19 of22

DSWD | OFFICE, OF THE SECRETARY | PANTAWID PAMILYANG PILIPINO PROGRAM



DSWD-GF-QIB| REY (2| 22 SEP 2023
2.5. Contfinuous conduct of advocacy activities.

2.6. Closely monitor compliance with supply-side concems and facilitate
follow-through coordination with partner agencies to ensure the availability
and accessibility of health service interventions.

3. DSWD Offices/Bureaus/Services{Units
3.1. Policy Development and Planning Bureau

3.1.1. Assess and evaluate the impact and effectiveness of the strategies
related to the impiementation of F1KD.

3.1.2. Monitor the outcome level indicators
3.2. Social Welfare Institutional Development Bureau

3.2.1. Conduct capacity-building activities and develop materials to help field
and partner implementers understand the critical importance of
maternal and child nutrition and health. This includes familiarizing with
the corresponding Compliance Verification forms/tools that will be
utiized for gathering, managing, and analyzing data.

3.3. Finance Management Service

3.3.1. Process payrolls based on the NAPA List/ Summary submitted by the
4Ps NPMO;

3.3.2. Submit periodic reports fo the 4Ps- NPMO on paid/unpaid F1KD
beneficiaries, the status of fund disbursement, utilization (obligations
and balances), and any issues encountered; and

3.3.3. Ensure compliance with financial management policies guidelines and
government accounting, budgeting, and auditing rules and
regulations.

4. External Stakeholders
4.1. Department of Health

4.1.1. Provide Technical Assistance at all levels (barangay health workers
(BHWSs) and other healthcare personnel) for plans, policies, and
program development to ensure the health monitoring of 0 to 2-year-
old and pregnant women as specified in the FIKD Manual of
Operations (MOPT).

4.1.2. Ensure the availability of maternal and child health-related
interventions and services and health service providers in the
health facilities (i.e. immunizations based on the latest DOH
guidelines, newborn screening, dietary supplementation of age-
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appropriate and nufrient-dense duality complementary food,
micronutrient supplements, and deworming pills).

4.1.3. Implementation of nutrition-specific interventions as specified in the
PPAN 2023-2028.

4.2. National Nutrition Council

4.2.1. Ensure the appropriate nutrition during pregnancy and the infants’ first
two years of life (i.e. dietary supplementation of age-appropriate and
nutrent-dense quality complementary food, and micronutrient
supplements).

4.2.2. Implementation of nutrition-specific interventions as specified in the
PPAN 2023-2028.

4.3. Department of Agriculture

4.3.1. Provide Technical Assistance at all levels specifically to the LGUs,
DSWD, and DOH in strengthening food systems as specified in the
F1KD MOPT.

4.3.2. Implementation of nutrition-specific interventions as specified in the
PPAN 2023-2028.

4.4. Local Government Unit

4.4.1. Conduct monitoring through the Municipal Health Office (MHO), and
Municipal Nutrition Council (MNC).

4.4.2, Assign MHO and MINC staff to serve as resource persons during FDS.

4.4.3. Assign LGU link who will jointly monitor the implementation gaps and
report status during MNC for the provision of appropriate
inventions/solutions.

GRIEVANCE MECHANISM

All grievances related fo the implementation of the F1KD coming from beneficiary
and non-beneficiary clients may be coursed through the established channels by
which the grievances may be accepted, such as the 4Ps Assistance Desk, or any
of the DSWD assistance desks, DSWD hotline text messaging, phone call, emall,
official 4Ps Facebook page, and 4Ps website. Handling and resolution of such
grievances will be facilitated through the 4Ps Grievance Redress System (GRS) at
the national, regional, provincial, and cluster levels in accordance with the existing
grievance management policies and procedures of the Program, and guided by the
prescribed processing time stipulated in the R.A. 11032, otherwise known as the
Ease of Doing Business and Efficient Government Service Delivery Act of 2018.

In addition, aligned with Administrative Order 10, series of 2024, F1KD grievances
may also be captured and coursed through the [ntegrated Grievance Redress
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Management System (IGRMS) public portal, along with other channels overseen
by the Agency Operations Service, as additional avenues for beneficiaries to submit
their inquiries, requests, and grievances, especially concerning the F1KD program.

REPEALING CLAUSE

All previous issuances inconsistent with this Memorandum Circular are hereby
repealed, medified, or amended accordingly.

EFFECTIVITY CLAUSE

This circular shall take sffect immediately after the compleiion of its publication in
the Official Gazette or the newspaper of general circulation in the Philippines. Let
this Memorandum Circular be deposited with the Office of the National
Administrative Register, University of the Philippines Law Center, and be
disseminated to the Central Office and Field Offices for their information and
guidance.

Issued in Quezon City, Metro Mapila, Philippines
RE TCHALIAN
Segretary

Date : ﬂ\‘ JAN 2005

Certified True Copy

WiILLIAM V., GARCIA, IR,
OC-Diviston Chief n 8 .] AH 2025

Recards and Archives Mgt. Division
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FAGONG PILIPINAS

ANNEX A: Minimum Program Component Requirements per Life Stage
based on DOH’s Manual of Operations for First 1000 Days

Target
Beneficiaries

Life Stage

Minimum Program Component Requirements

Pregnant,
Lactating
women

Prenatal Period
{ Antenatal
Care (1st 270
days) Avail of
Prenatal care
services at the
facility and
Community
level

¢ Completion of the recommended minimum number of
quality ANC care visits

» Availment of Maternal immunization {Tetanus and
diphtheria toxoid, others) as needed

s Attendance to Counseling on maternal nutrition and
infant and young child feeding practices

¢ Availment of dietary supplementation using Ready-
to-Use. Supplementary Food {RUSF) or other
nutrition-dense food as appropriate

e Availment of Maternal micronutrient supplementation
(iron-folic acid, calcium, iodine, others)

s Availment of anthelmintic medicines

e Availment of oral health services, including oral health
assessment

¢ Attendance to Counselling on Proper handwashing,
environmental sanitation, and personal hygiene

s Attendance to Counsslling on and utilization of
responsible parenthood and family health services

e Attendance to Counselling on nutrition, smoking
cessation, and adoption of healthy lifestyle practices

+ Attendance fo Counselling and support to parents and
caregivers on parent/caregiver-infant/child interaction for
responsive care, and early stimulation for child
development

Women about
{o give birth
and immediate
postpartum
period

e Attendance to Counseling on Nutrition

e Aftendance to Counseling on proper handwashing,
environmental sanitation and personal hygiene

e Aftendance to Counseling and utilization of modern
methods of family planning and access to reproductive
health services

s Aftendance to Counseling on
parents/caregiver-infants/child interaction for responsive
care and early stimulation for child development

e Adherence to the couple's birth, breastfeeding, and
rooming-in plans;
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Postpartum o Follow-up visits to health facility where they gave birth
and lactating e Afttendance to Counseling on Lactation Support for
Women women will return to work, women, who return to work,

women in informal economies, and those with
breastfeeding difficulties.

¢ Availment of micronutrient supplements {iron-folic, acid,
and Vitamin A)

e Availment of oral health services

e Attendance to Counselling on and uiilization of
responsible parenthcod and family health services

e Attendance to Counselling and support to parents and
caregivers on parent/caregiver-infant/child interaction for
responsive care, and early stimulation for child
development
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