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ABSTRACT:

This study looks back at how the Malasakit Medical Assistance Program was used in a Level 1 Provincial Hospital in Marinduque from 2021 to 2023. The study
seeks to evaluate how well the program improves patient results and reduces financial strains in a rural healthcare environment. The research examined patient
characteristics, medical services received, frequency of program usage, and the amounts of financial aid using data from hospital records. Research results
indicate a notable rise in program usage among all demographic categories, with individuals aged 36-60 consistently displaying the highest level of engagement.
Outpatient service utilization surged significantly from 0.49% in 2021 to 87.55% in 2023. The program effectively reached its intended audience, with 82.2% of
recipients identified as indigent patients. The Department of Health stepped up as the main funding source, distributing 104,800,000 with a utilization rate of
57%. This study offers important information on how the Malasakit Program helps enhance healthcare availability and affordability in Marinduque, serving as a

potential template for comparable projects in other rural parts of the Philippines.
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Introduction:

Everyone should have access to the necessary health services as part of their right to health for all. This is consistent with the global community's
pledge to implement the 2030 Agenda for Sustainable Development, which calls for universal health care (UHC). This guarantees that no one has
financial difficulty and that everyone has access to the necessary preventive, curative, rehabilitative, and promotional health treatments that are of a
high enough calibres’ to be successful. (WHO, 2012)

President Duterte signed Republic Act No. 11463, also referred to as the Malasakit Center Act, into law on December 3, 2019. In order to expedite and
give ease in the delivery of medical services, the "Malasakit Center" is a one-stop shop for four partner organizations, namely Philhealth, PCSO,
DSWD, and DOH, that offer financial and medical aid for individuals in need.

The Department of the Interior and Local Government (DILG) recommends that local government units (LGUs) encourage the utilization of Malasakit
Centers (MCs) in order to bring government health and medical services closer to the people and communities. (DILG, 2021)

The Malasakit Medical Assistance Program has been implemented at provincial hospitals, such as those in Marinduque, in a significant effort (Ismael,
2021). The primary objective of this program is to offer crucial medical treatments to people facing financial barriers in accessing them. Evaluating
how it is being used is essential to understand its impact and efficiency.

The program guarantees equal access to healthcare for all participants, regardless of their financial condition by providing financial aid to those who
need it. We may evaluate how well the program is serving its intended audience and meeting their needs by looking at usage patterns.

Furthermore, a thorough analysis of the Malasakit Medical Assistance Program may provide insight into its potential to attract a more diverse patient
population to the Marinduque provincial hospitals (The Freeman, 2023).

A review of the program's use provides important insights into how it influences Marinduque's health outcomes. We can assess the program's efficacy
in promoting early interventions, offering necessary medical services, and potentially leading to improved health outcomes while reducing healthcare
costs by looking at how patients engage in it.

Without a doubt, it is essential to thoroughly assess the execution of the Malasakit Medical Assistance Program in the provincial hospitals of
Marinduque to enhance patient results and enhance healthcare availability. Hospitals can evaluate the effectiveness of their program and examine usage
trends to optimize benefits for the community.
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Literature Review

Medical Assistance Program

Assessing the utilization of medical assistance programs in Marinduque Provincial Hospital provides crucial insights into their impact on financial
burdens for those struggling with medical expenses. A thorough evaluation of usage patterns can illuminate the program's efficacy in mitigating
medical debt that often plagues individuals and families. Analysis of preventive healthcare service utilization can reveal the program's effectiveness in
maintaining good health and preventing diseases. Such assessment also gauges how well it promotes health education and awareness within the
community (Mataac, 2024).

The importance of scrutinizing these programs to understand their overall impact on health outcomes and community well-being is emphasized by
Mataac (2024). By dissecting utilization patterns, areas for improvement can be identified, maximizing the program's benefits. This evaluation process
serves as a critical tool for policymakers and healthcare administrators in refining and enhancing the program's effectiveness.

Expanding the medical assistance program and evaluating its utilization is crucial for enhancing healthcare access for Marinduque residents. Analyzing
usage data allows the hospital to better understand service demand and allocate resources effectively. This data-driven approach ensures that the
program's expansion aligns with the community's actual needs and preferences (Sapit, 2024).

Assessing program utilization can attract and retain talented healthcare professionals by demonstrating impact and creating opportunities for
professional development, as noted by Sapit (2024). This aspect of evaluation highlights the program's role not only in patient care but also in fostering
a robust healthcare workforce. Examining usage patterns can also provide insights into reducing patient healthcare costs and improving overall health
outcomes, thus addressing both economic and health-related aspects of healthcare delivery.

Evaluating the utilization of the expanded medical assistance program at Marinduque Provincial Hospital is essential for improving healthcare access,
optimizing resource allocation, and fostering a more sustainable and equitable healthcare system, according to Yu (2021). This comprehensive
approach to assessment ensures that the program's benefits extend beyond individual patients to positively impact the entire healthcare ecosystem of
Marinduque.

Provincial Hospital in Marinduque

It is essential to evaluate the usage of initiatives such as the Malasakit Medical Assistance in provincial hospitals to guarantee they are meeting the
various healthcare needs of the population efficiently. This assessment aids in pinpointing deficiencies in service delivery and zones where resources
could be either underused or overextended.

Assessing the use of emergency care services at regional hospitals can offer important perspectives on how well the program deals with urgent medical
requirements. According to a 2023 article in The Manila Times, these hospitals have specialized emergency departments available around the clock,
prepared to accommodate patients in urgent need of care. Evaluating the usage of these services can help enhance emergency care and streamline
resource distribution.

Mendoza (2023) emphasizes the significance of examining usage trends to guarantee that provincial hospitals, such as the one in Marinduque, remain
as symbols of hope for the local population. The commitment of its staff is showcased at the Marinduque Provincial Hospital, where services range
from basic care to specialized treatments. Assessing the use of these services can ensure quality care and improve resource allocation.

The dedication to remaining at the forefront of medical progress in Marinduque's provincial hospital is remarkable. Salvacion (2022) stresses the
importance of evaluating the use of cutting-edge medical devices and technology. This assessment guarantees that patients can utilize the newest
treatments and diagnostic equipment, optimizing the advantages of the Malasakit Medical Assistance Program. It can also pinpoint areas that may

require more training or resources in order to make the most of existing technologies.

Analyzing the use of preventive healthcare services provided by state hospitals is essential for enhancing the health and well-being of the community.
Mendoza (2023) points out that the Marinduque Provincial Hospital is crucial to the community as it provides various preventive healthcare services.
Evaluating the use of these programs can assist in customizing them to fit the needs of the community and enhance their effectiveness, which could
potentially lessen the impact of avoidable illnesses.

POLITIKO The Bible of Philippine Politics (2022) emphasizes the need to assess how provincial hospitals are utilized to make sure they act as crucial
resources for locals who cannot afford to travel far for healthcare. This is very important for Marinduque as the provincial hospital offers prompt
medical care without requiring expensive and possibly dangerous travel over long distances. Evaluating how resources are used can improve access to
care and allocate resources more effectively, especially for people in remote or underserved areas of the province.

The Marinduque Provincial Hospital functions as a center for healthcare education and training as well. According to POLITIKO The Bible of
Philippine Politics (2022), these hospitals frequently hold medical training programs and workshops, aiding in the growth of healthcare professionals in
the province. Assessing the effectiveness of these educational programs can contribute to the future viability of the healthcare system in Marinduque.
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Basically, provincial hospitals are extremely significant to the residents of Marinduque. By conducting a comprehensive evaluation of their offerings,
including the Malasakit Medical Assistance Program, these hospitals can uphold crucial healthcare services, curb disease transmission, and enhance the
healthcare workforce, ultimately guaranteeing Marinduque residents access to top-notch healthcare and better overall well-being.

Synthesis

The evaluation of the effectiveness of the Malasakit Medical Assistance Program in Marinduque's provincial hospitals shows considerable effects on
healthcare access and patient results. Analyzing how the program is being used shows that it has successfully relieved the financial strain on patients
who have difficulty paying for medical costs (Digital Media Service, 2021). This evaluation shows how the program helps patients get essential
medical treatment without worrying about financial issues, possibly resulting in better health results and decreased anxiety related to medical expenses.

Measuring the program's impact on improving access to medical care at Marinduque's provincial hospitals is possible through evaluating its utilization.
According to Habon (2023), utilization data analysis allows researchers to evaluate how the program has improved access to healthcare, particularly for
those living in remote areas or on a tight budget. It is crucial to comprehend how the program affects the many populations the province serves.

Moreover, examining the usage of the Malasakit Medical Assistance Program gives valuable information on how it helps in decreasing medical
financial obligations. Researchers can evaluate the effects of the program on patient financial stability and hospital finances by examining how patients
utilize it for medical debt repayment. This usage information is important for comprehending the program's wider economic effects on the healthcare
system in Marinduque.

Evaluating the program's use also reveals its impact in nurturing a culture of kindness and understanding in Marinduque's provincial hospitals. Ismael
(2021) proposes that analyzing the utilization of the program can provide researchers with insights into its influence on patient experiences and the
general hospital setting. This usage information can be used to improve the supportive environment in healthcare facilities.

In summary, an in-depth evaluation of the utilization of the Malasakit Medical Assistance Program in provincial hospitals in Marinduque offers
valuable insights into its efficacy. Through examining usage patterns in different areas of healthcare delivery, researchers are able to measure the
program's effectiveness in enhancing access to healthcare services, decreasing medical debt, and fostering a caring healthcare atmosphere. This usage
data is essential in improving the program and guaranteeing its ongoing success in addressing the healthcare requirements of Marinduque's residents
(Ismael, 2021).

Research Gap

Additionally, there is a lack of research on the extended use patterns and population characteristics of those who benefit from these services. Current
literature does not have thorough examinations on how factors like age, gender, and patient classification affect program usage in rural areas. Moreover,
there is not enough information about how the program affects the finances of patients and healthcare facilities in provincial areas.

This research seeks to fill these gaps by conducting a thorough, retrospective examination of the utilization of the Malasakit Medical Assistance
Program in the provincial hospitals of Marinduque from 2021 to 2023. By concentrating on this particular situation, the study will provide important
understanding into how well the program improves healthcare accessibility and financial security for at-risk groups in rural regions. This information is
essential for guiding policy choices and enhancing the execution of similar initiatives in equivalent healthcare environments throughout the Philippines.

Theoretical Framework

Andersen's Behavioral Model of Health Services Use (1968)

Ronald M. Andersen's 1968 Behavioral Model of Health Services Use serves as the foundation for this study. With its complete framework for
comprehending the variables influencing health service consumption, this model is especially pertinent to our analysis of the Malasakit Medical
Assistance Program in the provincial hospitals of Marinduque.

Andersen's model posits that health service use is determined by three primary factors: predisposing factors, enabling factors, and need factors. In the
context of the Malasakit program, these factors can be conceptualized as follows:

Predisposing factors encompass demographic characteristics, social structures, and health beliefs that influence an individual's likelihood to seek
healthcare. In Marinduque, these may include age, gender, education level, and cultural attitudes towards healthcare. For instance, the study's findings
of higher program utilization among the 36-60 age group and women can be understood through this lens of predisposing factors.

Enabling factors refer to the resources and means available to individuals that facilitate or impede their use of health services. In the context of the
Malasakit program, these include family and community resources, accessibility to health facilities, and awareness of the Malasakit program itself. The
significant increase in program utilization from 2021 to 2023, particularly in outpatient services, may be attributed to improvements in these enabling
factors, such as increased program awareness and enhanced accessibility.

Need factors comprise both perceived need (how people view their own health and functional state) and evaluated need (professional assessments of
health status). In Marinduque, the high proportion of indigent patients (82.2%) utilizing the Malasakit program reflects a significant level of both
perceived and evaluated need among this population.
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By applying Andersen's model to our study, we can conceptualize how these various factors interact to influence the utilization of the Malasakit
program in Marinduque's provincial hospitals. For example, the model helps explain why certain demographic groups (predisposing factors) might be
more likely to use the program, how improvements in program awareness and accessibility (enabling factors) can lead to increased utilization, and how
the program addresses the healthcare needs (need factors) of the local population.

This theoretical framework not only guides our analysis of the current utilization patterns but also provides a structure for understanding how changes
in these factors could impact future program use. By identifying which factors most significantly influence Malasakit program utilization in
Marinduque, this study can offer valuable insights for policymakers and healthcare administrators. These insights can inform strategies to enhance
program effectiveness, improve healthcare access, and ultimately contribute to better health outcomes for the population of Marinduque.

Conceptual Framework

Input Process Output

= Patient
« Demographics
« Funding Sources

« Data Collection = Utilization Patterns
- Data Analysis « Demographic Insights
=« LUilization Assessment + Financial impact

- Hospital Services
KHpis) Services - Pattern [dentification - Recommendations

« Program Guideline

Figure 1. The Conceptual Framework

This study employs an Input-Process-Output (IPO) model as its conceptual framework. This research utilizes an Input-Process-Output (IPO) model to
analyze how the Malasakit Medical Assistance Program is used in provincial hospitals in Marinduque. The Input component includes patient
demographics, funding allocations, hospital services provided, and program guidelines, as well as raw data and information sources. These inputs are
used in the Process phase, where data collection, analysis, evaluation of utilization, and pattern identification take place. The research process includes
looking back at hospital records, analyzing usage trends statistically, and assessing financial data. Ultimately, the results of the study and what it
produces - such as usage patterns, demographic information, financial effects, and suggestions for improvement - are represented by the Output
component. This IPO format offers a systematic way to grasp the functioning of the Malasakit program in Marinduque's healthcare system, enabling a
thorough assessment of its effectiveness and influence on healthcare availability for the local community.

Statement of the Problem

The Malasakit Medical Assistance Program is a major effort to improve healthcare services in certain provincial hospitals in Marinduque. Evaluating
how this program is used is essential to comprehend its success and pinpointing areas that need enhancement. This research aims to assess the usage
patterns, beneficiary demographics, and the relationship between these aspects within the implementation of the Malasakit Medical Assistance Program.
Through analyzing these factors, we can obtain important information on the program's effectiveness in meeting its goals and addressing the healthcare
demands of the Marinduque population. This assessment is guided by the research questions listed below:

1. What is the demographic profile of the beneficiaries of Malasakit medical assistance in terms of?
1.1 Age
1.2 Sex
1.3 Patient classification
13.1 Indigent
1.3.2 Financially incapacitated
2. What are the levels of utilization in terms of?
2.1 Funding source
2.1.1 PCSO

2.1.2 DSWD
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2.13 DOH
2.14 OP-SCPF
2.2. Type of Assistance provided
2.2.1 Hospital Bill
2.2.2 Diagnostic & Medical supplies
2.3. Patients point of entry
2.3.1 In-patient department
2.3.1.1. Medical service
2.3.1.2 Surgical service
2.3.1.3 OB service
2.3.1.4 Pediatric service
2.3.2 Out-patient department
3. What are the ratios of patients availing the Malasakit Medical assistance?

4. Are there significant differences in the levels of utilization across various demographic groups?
General Objectives

The purpose of this research is to evaluate the usage of the Malasakit Medical Assistance Program in chosen provincial hospitals in Marinduque. The
goal of this evaluation is to assess how the program has affected operational efficiency and the quality of patient cares through an analysis of data from
2021-2023, which includes utilization reports, the number of patients/beneficiaries receiving assistance, and operational expenses. Through analysing
these variables, the research aims to evaluate how well the program addresses the healthcare requirements of the Marinduque population, recognize
trends in usage among various demographic categories, and offer data-driven recommendations for enhancing healthcare services in the province.

Specific Objectives

The specific objectives of the study are the following:

1. To assess the impact of the Malasakit Medical Assistance Program on the operational efficiency of selected Level I provincial hospitals in

Marinduque.

2. To evaluate the effect of the Malasakit Medical Assistance Program on the patient care quality in selected provincial hospitals in

Marinduque.

3. To determine the Malasakit Medical Assistance Program's strengths and weaknesses in relation to the effectiveness of its operations and the

standard of patient care.

4. To provide insights into the areas for improvement of the Malasakit Medical Assistance Program based on its impact on operational

efficiency and patient care quality.
5. To determine the relevance and significance of the Malasakit Medical Assistance Program in addressing the needs of selected provincial
hospitals in Marinduque.

Significance of the Study

The following groups may derive benefits from the study:

Patients: Evaluating the use of the Malasakit Medical Assistance Program will offer a better understanding of how well the program is providing
financial assistance to patients, particularly those from low-income backgrounds. This data can assist in recognizing areas where the program is
effective in enhancing access to essential medical care and areas where improvements may be needed to better meet patient requirements (Jamshidi et
al., 2020).

Medical Staff: Through analysis of usage patterns, the research will identify areas that may require extra resources or assistance. This data could help
minimize stress for healthcare workers, leading to higher job satisfaction and better quality of patient care (Mahusay, 2014).
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Local Government: The research results will offer evidence-based knowledge about the healthcare requirements of the community and the efficiency
of the Malasakit Medical Assistance Program. This data can help in making policy decisions and distributing resources for upcoming healthcare
projects (DSWD, 2023).

Community Members: Through assessing the program's usage, the research will reveal how successful it is in enhancing healthcare access and
promoting community health. This data is essential to grasp the program's significance in improving the welfare of Marinduque's residents (Esguerra,
2023).

Definition of Terms

These are the terminologies used in the study:
Financially Incapacitated Patients:
e  Conceptual: Individuals who are unable to afford medical expenses due to financial constraints.

e  Operational: In this study, patients who are not classified as indigent but still require financial assistance for medical care, as
determined by the Malasakit program criteria.

Fund Allocation:
e Conceptual: The process of distributing financial resources for specific purposes.

e Operational: In this research, it refers to the distribution of funds from various sources (PCSO, DSWD, DOH, OP-SCPF) to support
the Malasakit program in Marinduque.

Healthcare Accessibility:

e Conceptual: The ease with which individuals can obtain needed medical services.

e  Operational: In this study, it is measured by the increase in patients able to receive medical care through the Malasakit program.
Indigent Patients:

e  Conceptual: Individuals who are extremely poor and unable to pay for medical services.

e  Operational: In this research, patients classified as indigent based on the criteria set by the Malasakit program and hospital records.
Level I Provincial Hospital:

e  Conceptual: A healthcare facility that provides basic healthcare services at the provincial level.

e Operational: In this research, it specifically refers to the selected hospitals in Marinduque where the Malasakit program is implemented.
Malasakit Medical Assistance Program:

e  Conceptual: A government initiative designed to provide comprehensive financial medical assistance to Filipino citizens.

e  Operational: In this study, it refers to the financial aid program implemented in selected Level I provincial hospitals in Marinduque
from 2021 to 2023.

Utilization:
e  Conceptual: The act of making use of or employing something.

e  Operational: This study measures the number of beneficiaries and financial help given to determine the extent and usage patterns of the
Malasakit program by patients.

Methodology:

Research Design

This research uses a retrospective design to evaluate the usage of the Malasakit Medical Assistance Program in certain provincial hospitals in
Marinduque. Looking back at past events helps us understand how interventions or programs have performed over time by examining available data to
recognize patterns and trends (George, 2023).

This study will analyze data from 2021 to 2023, specifically looking at usage reports, the quantity of patients/beneficiaries that received aid, and
operational expenses. This method enables us to assess how well the program meets the healthcare needs of the Marinduque community without
disrupting current activities.
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Through examination of past data, we are able to recognize trends in program usage, gain insights into the characteristics of those benefiting from it,
and evaluate how the program is affecting the accessibility and affordability of healthcare. This retrospective study will offer a better understanding of
the program's advantages and disadvantages, leading to informed suggestions for future enhancements.

The retrospective design allows us to analyze how the program's usage has changed over time, potentially uncovering trends or shifts in healthcare
demands in the community. This data is important for guiding upcoming policy choices and guaranteeing the program stays on track to achieve its
goals efficiently.

In this retrospective study, our goal is to offer a thorough insight into the utilization of the Malasakit Medical Assistance Program in Marinduque's
provincial hospitals, giving important information for healthcare administrators, policymakers, and the community.

Sampling Size and Technique

The research utilizes convenience sampling to select participants. This method of sampling involves choosing participants based on their ease of access
and proximity to the researcher. Convenience sampling enables the effective gathering of data from easily accessible records and participants in this
investigation of the Malasakit Medical Assistance Program in specific provincial hospitals in Marinduque.

The study includes all individuals who have availed of the Malasakit Medical Assistance Program at the designated provincial hospitals in Marinduque
from 2021 to 2023. This method guarantees a thorough portrayal of program recipients throughout the three-year period being studied.

The conditions for choosing the sample are as listed:

1. The person must have been aided by the Malasakit Medical Assistance Program.

2. The help needed had to be given at one of the chosen provincial hospital in Marinduque.
3. The help needed to be given between January 1, 2021, and December 31, 2023.

These criteria guarantee that the sample is closely connected to the study's goals, concentrating on the use of the Malasakit program in the specified
area and timeframe. The study seeks to offer a thorough summary of program usage by including all eligible participants who satisfy these criteria.

Although convenience sampling may limit generalizability, it is well suited for this retrospective study. It enables the analysis of a substantial amount
of pertinent information without requiring extra data gathering. This method saves time and money, allowing for a detailed review of program usage
trends during the designated three-year timeframe.

Nevertheless, it is crucial to recognize that this sampling technique may not accurately reflect the complete population of Marinduque, as it is restricted
to individuals who have utilized the Malasakit program. Even with this restriction, the convenience sampling method is still suitable for this study
because it offers important information about how the Malasakit Medical Assistance Program is actually utilized in the chosen provincial hospitals of
Marinduque.

Research Setting

This study looks into how the Malasakit Medical Assistance Program is used at Marinduque's Provincial Hospital. Marinduque, situated in the
MIMAROPA region of the Philippines, is an island province where the Provincial Hospital acts as the main healthcare center. Since the beginning, the
hospital has been carrying out the Malasakit Medical Assistance Program to lessen the financial stress on impoverished patients (Yu, 2021).

The participation of Marinduque Provincial Hospital in the program makes it a perfect location for this study, providing a complete perspective on the
program's use in a provincial environment. The research gains importance because it is conducted in a hospital located in an island province with few
healthcare resources, offering a chance to understand the influence of similar programs on healthcare availability in remote regions (Esguerra, 2023).

The study aims to examine the utilization of the Malasakit Medical Assistance Program within the healthcare landscape of an island province,
providing insights that may be helpful for similar settings in the Philippines.

Participants of the Study

This retrospective study investigates the usage of the Malasakit Medical Assistance Program at Marinduque Provincial Hospital from 2021 to 2023. All
individuals who received benefits from the program during this time, regardless of their age, gender, or medical condition, are considered as
participants. This extensive method guarantees a wide variety of program recipients are included, enabling a detailed examination of how various
demographic groups and medical requirements utilize the program. The study seeks to offer a comprehensive understanding of the utilization of the
Malasakit Medical Assistance Program in Marinduque by including all program beneficiaries, covering the program's effects on healthcare accessibility
and affordability.
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Data Collection Procedures

This retrospective study will use a thorough examination of medical records and patient information from Marinduque Provincial Hospital to evaluate
the use of the Malasakit Medical Assistance Program. The process of data collection will entail accessing and evaluating records from 2021 to 2023,
specifically targeting patients who were provided assistance under the program. Data to be gathered consists of patient characteristics, types of
healthcare services offered, how often the program is used, and the levels of financial aid given.

In order to protect patient confidentiality, all information will be de-identified and managed in accordance with ethical and data protection rules. The
research team will collaborate closely with hospital management to secure proper access to these records, guaranteeing a comprehensive and precise
gathering of pertinent data for analysis. This method enables a thorough assessment of how the program is being used without disrupting ongoing
hospital activities or patient treatment.

Limitations of the Study

Several limitations should be taken into account when interpreting the findings of this retrospective study on the utilization of the Malasakit Medical
Assistance Program in Marinduque Provincial Hospital. Initially, depending solely on current medical records could pose difficulties in terms of the
thoroughness and precision of the data. Certain aspects of the analysis could potentially be compromised by missing, inaccurately recorded, or
inconsistently documented information throughout various time periods. Moreover, the research being limited to just one provincial hospital in
Marinduque could restrict the applicability of the results to different healthcare environments or areas in the Philippines. The distinct geographical and

socioeconomic features of Marinduque may impact program utilization in a manner that varies from other provinces or urban regions.

Another set of limitations is presented by the retrospective nature of the study. Through the analysis of past data, the study is unable to obtain current
information or feedback from patients, which could result in overlooking intricate details of program usage like why patients seek help or how it
immediately affects their healthcare choices. Additionally, the research does not consider possible variations in the implementation or promotion of the
program over time, which may have impacted its usage trends. This study does not fully consider external influences on program utilization from 2021-
2023, like local healthcare policy changes, socioeconomic shifts, or wider health trends in the area.

Lastly, the focus on quantitative data from medical records may not capture important qualitative aspects of patient experiences or satisfaction with the
Malasakit Medical Assistance Program. The study cannot provide insights into how patients perceive the program's effectiveness, ease of access, or
impact on their overall healthcare experience. Despite these limitations, the study aims to provide valuable insights into the utilization patterns and
effectiveness of the Malasakit Medical Assistance Program within the specific context of Marinduque Provincial Hospital. By acknowledging these
constraints, the research can offer a balanced perspective on its findings and suggest directions for future, more comprehensive studies on the program's
impact and effectiveness.

Data Analysis

Table 1. Fund Allocation from Legislators (2021-2023)

Year Amount of SAA (P) Amount Utilized (P) Balance (P)

2021 25,450,000.00 5,968,872.00 19,481,128.00
2022 34,250,000.00 0.00 34,250,000.00
2023 45,100,000.00 0.00 45,100,000.00

The data from Table 1 was taken from financial records from the following sources: Malasakit Program Unit, CHD — DOH MiMaRoPa; PCSO
Marinduque Branch; Malasakit Center, Marinduque Provincial Hospital.

Detailed Fund Allocations for 2021:
®  2021-02-0574: £500,000.00 allocated and fully utilized
®  2021-03-0843: £50,000.00 allocated and fully utilized
®  2021-04-1260: £300,000.00 allocated and fully utilized
®  2021-04-1381: £200,000.00 allocated and fully utilized
®  2021-05-1679: P1,000,000.00 allocated, P599,982.00 utilized, P400,018.00 balance
®  2021-08-2417: P400,000.00 allocated and fully utilized

®  2021-08-2249: £500,000.00 allocated and fully utilized
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e  2021-08-2587: 2,000,000.00 allocated, P1,120,197.00 utilized, P879,803.00 balance
(] 2021-10-3286: £10,000,000.00 allocated, £1,993,577.00 utilized, P8,006,423.00 balance
(] 2021-12-4069: £10,000,000.00 allocated and fully utilized
(] 2021-12-4290: P500,000.00 allocated, P305,116.00 utilized, P194,884.00 balance
Additional 2021 Data (MABG-MAIP):
®  Initial budget: 10,000,000
®  Total patients billed: Data not provided in the original text
®  Total charges to Malasakit: Data not provided in the original text
2022 Data:
(] Total budget: £39,752,889.00
o Fund allocation: £20,000,000.00
(] Remaining balance: 37,779,696.00
®  Program duration: 10 months (January to October)
®  Total patients billed: 292
(] Total charges to Malasakit: £1,973,173.00
2023 Data (partial list):
e  2023-06-002871: £1,000,000.00 allocated, no utilization

e 2023-02-00000345: £200,000.00 allocated, no utilization

e 2023-02-000431: £20,000,000.00 allocated, no utilization
e  2023-02-000738: £200,000.00 allocated, no utilization

e  2023-02-001739: £100,000.00 allocated, no utilization

e 2023-02-001866: P1,500,000.00 allocated, no utilization
e  2023-02-002958: £100,000.00 allocated, no utilization

e 2023-02-004210: 2,000,000.00 allocated, no utilization

e 2023-02-004426: £5,000,000.00 allocated, no utilization
e 2023-02-004426: £10,000,000.00 allocated, no utilization

The Malasakit Medical Assistance Program in Marinduque has undergone notable shifts in fund distribution and usage between 2021 and 2023.
Information gathered from the Malasakit Program Unit, CHD — DOH MiMaRoPa, PCSO Marinduque Branch, and the Malasakit Center at Marinduque
Provincial Hospital presents a complete overview of these economic patterns.

In 2021, authorities assigned P25,450,000 to the project, with P5,968,872 spent, resulting in 19,481,128 remaining. This signifies a usage rate of
23.45%. The budget rose to P34,250,000 in 2022 and rose again to P45,100,000 in 2023, showing a total growth of 77.21% over three years.
Paradoxically, despite the sizable increase in allocation, there was zero utilization of funds for both 2022 and 2023, leading to a cumulative balance of
£98,831,128 by the end of 2023.

A more detailed analysis of the 2021 data shows fluctuations in the use of funds. Some funds were completely spent, such as 500,000 on 2021-02-05,
while others were only partially used. For example, out of the 10,000,000 budgeted on 2021-10-3286, only 1,993,577 was spent, resulting in a
substantial remaining amount. Further information for 2021 shows a starting budget of 10,000,000, but no specific information on patient quantities or
total costs has been given.

The data for 2022 shows a notable difference compared to the lack of usage indicated in the primary table. The total budget amounts to 39,752,889,
with 20,000,000 designated for the program. From January to October, 292 patients were sent bills and the program had expenses totaling 1,973,173
during a 10-month span. This difference indicates possible problems with data reporting or delays in updating financial records.

In 2023, allocations are still on the rise, varying from £100,000 to 20,000,000, but once more there is no reported usage, reflecting the trend seen in
the primary 2022 data.
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These results bring up various crucial factors that need to be taken into account. The rising funding throughout the years indicates legislators are
increasingly acknowledging the significance of the Malasakit program. This is in line with the Philippine government's overall initiatives to enhance
healthcare availability, as highlighted by Santos and Cruz (2022) in their evaluation of national health programs. They contend that the higher budget
allocations for health programs indicate a change in policy towards prioritizing healthcare access, especially in areas with limited services.

Nevertheless, the low usage rates, especially the lack of use recorded for 2022 and 2023 in the primary data, are worrying. This difference in allocation
and usage is similar to the results of Omotosho et al. (2023), who researched healthcare funding in rural regions of developing nations. It was
discovered that even though funding tends to increase over time, the utilization of funds can be delayed by factors such as administrative hurdles, lack
of knowledge, and limited capacity.

There could be multiple reasons for the underutilization in Marinduque. According to Reyes et al. (2021), the implementation of healthcare programs in
the Philippines may face obstacles due to complicated bureaucratic procedures that are slowing down the distribution of funds. They pointed out that
administrative inefficiencies are a major hindrance to successful program implementation. Furthermore, potential beneficiaries may also lack awareness
about the program. Garcia and Lim (2022) stressed the importance of community involvement in health aid programs, proposing that better outreach
efforts could boost usage rates.

Another option could be that healthcare facilities in Marinduque do not have the capability to efficiently use the additional funds. This is consistent
with Tan's (2023) findings on the obstacles encountered by rural hospitals in the Philippines when expanding their services. Tan observed that
numerous rural healthcare centers face challenges with infrastructure and staffing constraints, hindering their capacity to expand services despite having
access to funding.

The effects of the COVID-19 pandemic must be taken into account, as it could have impacted the need for healthcare services and hospitals' capacity to

offer non-COVID treatments, potentially impacting program usage.

The program aims to offer financial security to at-risk populations by targeting patients not enrolled in PhilHealth and those with serious medical
conditions such as Acute Respiratory Distress Syndrome, Acute Myocardial Infarction, and COVID-19. Nevertheless, the growing amounts of money
left unused are a major chance to enhance healthcare availability in Marinduque. Utilizing health funds efficiently is essential in resource-constrained
settings to improve health outcomes, according to Flores et al. (2024).

To sum up, although the rise in fund allocation for the Malasakit program in Marinduque is promising, the low rates of utilization pose a significant
obstacle. These results highlight the necessity of conducting a comprehensive evaluation of the program's execution methods within the province. Ideas
to enhance fund utilization must be explored, like simplifying administrative processes, improving community engagement, and strengthening local
healthcare capabilities. Furthermore, enhancing data gathering and reporting methods may offer better and more timely understanding of program
effectiveness. Additional investigation into the particular obstacles to using funds in Marinduque could offer important knowledge for enhancing the
program's efficiency and guaranteeing that assigned funds result in enhanced healthcare availability for the population.

Data Collection Methods

The purpose of this retrospective study is to evaluate how the Malasakit Medical Assistance Program was used between 2021 and 2023 by conducting a
thorough analysis of the Marinduque Provincial Hospital's current records. In order to get anonymized patient data, including demographics, the kinds
of medical treatments rendered, how often the program is used, and the amounts of financial aid, the researcher will work with the hospital
administration. All information will be treated strictly in accordance with ethical standards and data protection laws to guarantee patient privacy and
data integrity. The methodical extraction of pertinent information from the hospital's financial databases and electronic health record system would
constitute the collecting process, with a particular emphasis on patients who benefited from the Malasakit initiative. With this approach, program usage

patterns may be thoroughly examined without interfering with current hospital operation
Ethical Considerations

The introduction of the Malasakit Medical Assistance Program in the provincial hospital of Marinduque raises numerous ethical issues that need to be
carefully discussed in this review. The primary concern is safeguarding patient confidentiality and privacy. Since the research includes reviewing
private medical and financial documents, it is important to guarantee that the information is properly de-identified and managed following data

protection laws and ethical standards for medical studies.

Another important ethical issue is the possibility of bias in the use of programs. Due to the socioeconomic inequalities in Marinduque, there is a
possibility that the program could unintentionally show preference towards specific groups. This research needs to thoroughly analyze usage trends to
detect potential biases and evaluate their impact on fair access to healthcare. Moreover, due to the retrospective nature of the study, researchers are
unable to seek direct consent from patients whose data is under analysis. Although prevalent in retrospective studies, this highlights the necessity of

abiding by strict data protection standards and ethical information usage.

Moreover, the research should also take into account the wider ethical consequences of the Malasakit program. While the program seeks to enhance
access to healthcare, it is crucial to examine closely whether it successfully tackles fundamental healthcare disparities or perpetuates current systemic
problems. The analysis should be approached by the research team with objectivity, recognizing the possible advantages and constraints of the program.
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Finally, when presenting the results, it is important to be cautious in how the data is presented to avoid stigmatizing or unfairly labeling any specific
group of beneficiaries or the entire community.

Results

This retrospective study investigates the usage of the Malasakit Medical Assistance Program at Marinduque Provincial Hospital between 2021 and
2023. The examination concentrates on numerical data taken from hospital documents, offering understanding into the program's influence and
effectiveness during this three-year span. The results show trends in program use in different categories, such as in-patient medical, surgical, obstetric,
pediatric, and out-patient department cases. By analyzing these data closely, the research hopes to offer a thorough comprehension of how the
Malasakit program has been utilized and its impact on meeting the healthcare needs of the Marinduque community.
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Question 1. What is the demographic profile of the beneficiaries of Malasakit medical assistance from January 2021 — December 2023 in terms of?

1.1 Age

1.2 Sex

13 Patient classification
13.1 Indigent

1.32 Financially incapacitated

Table 2. Total number of male and female in terms of age

Age Group 2021 2022 2023
0-18 50 257 6431
19-35 81 301 5499
36-60 112 485 9247
61-Above 47 184 7349

Table 2 shows the total number of male and female recipients in different age groups between 2021 and 2023. The information shows a noticeable rise
in the amount of people receiving benefits in every age category from 2021 to 2023. The 36-60 age groups consistently had the highest number of
beneficiaries each year, showing the most noticeable growth. This pattern is consistent with results from comparable research on the use of healthcare

services.

The significant rise in the number of recipients from 2022 to 2023, with certain age categories seeing a 20-25 fold increase, indicates a noteworthy
broadening of the program's reach and influence. Various elements might be responsible for this quick expansion:

1. Increased awareness of the program among the population

2. Improved implementation and streamlined processes

3. Expanded eligibility criteria

4.  Greater healthcare needs due to external factors (e.g., economic challenges, health crises)

Table 3. The demographic profile of male patients.

Age Group 2021 2022 2023
0-18 28 137 3162
19-35 37 128 2088
36-60 51 221 3512
61-Above 20 87 2837

Table 4. The demographic profile of female patients.

Age Group 2021 2022 2023

0-18 22 120 3269
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19-35 42 173 3411
36-60 58 264 5735
61-Above 20 97 4512

Tables 3 and 4 indicate that although utilization by both sexes is on the rise, females continue to outnumber males as beneficiaries, particularly in the
19-35 and 36-60 age groups. This gender gap in the use of healthcare services aligns with worldwide patterns.

Table 5. Patient classifications

Classification Number of Beneficiaries
Indigent 24,763
Financially
5,368
incapacitated

The information indicates that most of the program's participants are considered impoverished, with 24,763 individuals in this group. This is in line
with the main goal of the Malasakit program, which is to offer healthcare opportunities to the most economically vulnerable communities in
Marinduque. The program's importance in addressing healthcare inequalities is highlighted by the large amount of financially struggling beneficiaries
(5,368).

These results underscore the important role of the Malasakit program in granting healthcare access to at-risk groups in Marinduque. The program seems
to be successfully reaching the individuals who need it most, specifically middle-aged adults and women. Nevertheless, the significant rise in recipients
from 2021 to 2023 raises concerns regarding the program's future sustainability and its capacity to address the growing need.

Further examination is needed to understand why the 0-18 age group has lower utilization rates despite their usual need for more medical care. It could
suggest improved general well-being among this demographic, the presence of alternative services for children's health issues, or obstacles for younger
patients to reach care.

These population shifts highlight the importance of implementing healthcare strategies tailored to specific age groups and genders. They also
emphasize the significance of the Malasakit program in tackling healthcare access inequalities in Marinduque, especially for financially disadvantaged

groups.
Question 2. What are the levels of utilization in terms of?

2.1 Funding source

2.1.1 PCSO
2.1.2 DSWD
2.13 DOH
2.14 OP-SCPF

2.2. Type of Assistance provided

2.2.1 Hospital Bill

2.2.2 Diagnostic & Medical supplies

2.3. Patients point of entry

2.3.1 In-patient department

2.3.1.1. Medical service
2.3.1.2 Surgical service
2.3.1.3 OB service

2.3.1.4 Pediatric service
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2.3.2 Out-patient department

Table 6. Funding sources for the period of January 2021 - December 2023

Source of Amount of Amount of

%
fund Allocation Utilization

64.40
PCSO 7,566,000.00 4,871,800.00
DSWD 4,399,600.00 4,359,100.00 99.00
DOH 104,800,000.00 59,700,000.00 57.00
OPSCPF 53,000,000.00 8,514,632.06 16.06

The data shows different levels of funds being used from various sources. The DSWD has the highest utilization rate of 99%, demonstrating effective
allocation of funds. The PCSO and DOH both have utilization rates of 64.40% and 57% respectively. Nonetheless, the utilization rate of the Office of
the President - Socio-Civic Projects Fund (OPSCPF) is significantly low at 16.06%. DSWD funds have a high utilization rate because of their
established social assistance program mechanisms, whereas the lower rate for OPSCPF may indicate administrative obstacles or delays in releasing

funds.

Table 7. Type of assistance availed

Type of Assistance Amount of assistance (P)
Hospital Bill 39,745,479.61
Diagnostic & Medical
35,123,700.55
Supplies

(53.1% of total aid) indicates that inpatient care is a significant component of the program's assistance.

Table 8. In-patient department point of entry for the period of January 2021 — December 2023

Service ward No. of Amount of Utilization (P)
patients
16,351,619.95
Medical 1,060
13,904,649.68
Surgical 415
4,883,334.24
OB 417
4,605,874.73
Pediatrics 374

The information indicates that there is a fairly even distribution of help given for hospital expenses and diagnostic & medical supplies. This extensive
coverage supports the Malasakit program's objective of offering holistic medical aid. The slightly larger portion of funding dedicated to hospital bills
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Table 9. Out-patient department point of entry for the period of January 2021 — December 2023

No. of Amount of
Patients utilization
27,874 35,123,700.55

The data indicates a substantial disparity in the count of patients receiving care from inpatient versus outpatient facilities. 27,874 patients were served
in the outpatient department, and a total of 2,266 patients were served by the inpatient services.

Nonetheless, it is important to mention that even though they cater to a smaller number of patients, inpatient services, especially the medical and
surgical wards, still consume a significant amount of funds. This is anticipated due to the increased expenses linked with hospitalization, particularly
for surgeries.

The large number of patients in the medical ward (1,060 patients) indicates a notable need for general medical services. The surgical unit has a lower
patient count (415) but still has the second-highest level of usage, showing the resource-heavy aspect of surgical procedures.

The OB and Pediatrics wards have lower numbers which could be because of specialized programs for maternal and child health or suggest a potential
need for the Malasakit program to expand.

The utilization patterns emphasize the program's importance in offering primary care through its wide range of outpatient services and specialized care
through its inpatient services. The information indicates that the Malasakit program is catering to a variety of healthcare needs in Marinduque, ranging
from basic check-ups to intricate medical and surgical procedures.

However, the differing usage rates among funding sources point out areas for enhancing fund management and distribution. Potential future initiatives
might center on comprehending and tackling the reasons behind decreased utilization rates, especially regarding the OPSCPF funds.

Question 3. What are the ratios of patients availing the Malasakit Medical assistance?

Table 10. In-patient department

Year Total # of patients availing the Malasakit | Total # of Admission
Medical assistance

2021 290 5,824
2022 564 7,004
2023 1,476 7,963
TOTAL 2,330 20,791

The information indicates a notable rise in the use of the Malasakit program in the in-patient department during the three-year timeframe. In the year
2021, only 4.97% of accepted patients made use of the aid provided. The percentage increased to 8.05% in 2022 and saw a significant rise to 18.53% in
2023. In total, the Malasakit program helped 2,330 out of 20,791 patients who were admitted, making up 11.2% of the total.

The increasing rates of utilization indicate a rising recognition and approval of the program by patients in the hospital. It also suggests possible changes
in qualification requirements or enhancements in execution strategies. The significant increase in 2023 is especially remarkable and calls for additional
investigation into potential policy changes or outreach initiatives that could have influenced this rise.

Table 11. Out-patient department

Year Total # of patients availing the Malasakit | Total # of Admission
Medical assistance

2021 64 13,046
2022 663 16,763
2023 27,150 31,009

TOTAL 27,877 60,818
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The data from the outpatient department shows a significant rise in the use of the program. In the year 2021, only 0.49% of out-patients availed the
Malasakit aid. The percentage rose to 3.95% in 2022 and then sharply jumped to an impressive 87.55% in 2023. During the span of three years, the
Malasakit program covered 45.83% of outpatient visits, which equaled 27,877 out of 60,818 consultations.

The notable growth in 2023, where aid was given to almost 9 out of 10 patients receiving outpatient care, shows a substantial increase in the program's
reach in ambulatory care environments. This pattern coincides with worldwide health efforts that stress the significance of primary and preventive
healthcare.

The collective information demonstrates the increasing influence and coverage of the Malasakit Medical Assistance Program at Marinduque Provincial
Hospital. Numerous important observations can be identified:

1. Increasing Awareness: The steady increase in usage rates indicates that patients and healthcare providers have a better understanding of the
program.

2. Shift towards Preventive Care: The significant rise in out-patient visits, especially in the year 2023, suggests a possible transition to preventive
and primary healthcare.

3. Potential Policy Changes: The significant rise in usage rates, particularly between 2022 and 2023, indicates potential adjustments to program
policies, eligibility requirements, or execution tactics. Additional research on these modifications may offer beneficial perspectives for
enhancing the program.

4.  Capacity Considerations: Although the rise in usage is mostly beneficial, it also prompts concerns about the hospital's ability to handle this
expansion, especially in the outpatient area. This quick growth could overwhelm current resources and employees.

5. Financial Implications: The program is facing important financial implications due to the substantial rise in utilization, especially in the out-
patient department. Ensuring that funding keeps up with increasing demand is essential to sustain the program's effectiveness.

To sum up, the Malasakit program has demonstrated impressive expansion in both its coverage and usage within the last three years, especially in
outpatient care. This trend indicates that the program is playing a crucial role in healthcare services in Marinduque, particularly for outpatient care.
Nevertheless, the quick expansion also highlights the necessity for thoughtful strategizing and allocation of resources to guarantee the program's
endurance and ongoing success in addressing the healthcare requirements of the Marinduque community.

Question 4. Are there significant differences in the levels of utilization across various demographic groups?

Table 12. Utilization by Age Group

Age Group 2021 2022 2023 Total Percentage
0-18 50 257 6,431 6,738 23.7%
19-35 81 301 5,499 5,881 20.7%
36-60 112 485 9,247 9,844 34.6%
61-Above 47 184 7,349 7,580 26.7%
Total 290 1227 28,526 30,043 100%

The data shows notable variations in usage among different age brackets. The age group of 36-60 consistently has the highest usage, making up 34.6%
of all beneficiaries over the span of three years. Interesting trends are observed in the age groups of 0-18 and 61-Above. Although the 0-18 age group
had lower utilization rates in 2021 and 2022, there was a significant rise in 2023, indicating potential policy adjustments or enhanced efforts to reach
pediatric patients. The 61-Above group demonstrates consistent expansion, illustrating the rising healthcare demands of the elderly demographic.

Table 13. Utilization by Sex

Sex 2021 2022 2023 Total Percentage
Male 136 573 11,599 12,308 41.0%
Female 154 654 16,927 17,735 59.0%
Total 290 1,227 28,526 30,043 100%

The information indicates a noticeable disparity in usage based on gender, with females making up 59% of total recipients while males account for 41%.
The difference in healthcare usage between genders reveals that women tend to utilize healthcare services more often than men, mainly because of
reproductive health concerns and typically greater awareness of health.
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Table 14. Utilization by Patient Classification

Classification Number of Beneficiaries Percentage
Indigent 24,763 82.2%
Financially Incapacitated 5,368 17.8%
Total 30,131 100%

The data shows a significant disparity in usage between indigent patients and the financially incapacitated. 82.2% of total beneficiaries in the Malasakit

program are indigent patients, in line with the program's main objective of offering healthcare to the economically disadvantaged.

Examining how different demographic groups utilize the Malasakit Medical Assistance Program in Marinduque shows important differences that give
useful information about its reach and impact. These variances not only showcase the program's accomplishments but also indicate opportunities for
specific interventions to improve its effectiveness and fairness.

The age-related differences in utilization are particularly striking. The 36-60 age group consistently shows the highest utilization, accounting for 34.6%
of total beneficiaries over the three-year period. This predominance suggests that the Malasakit program is especially crucial for individuals in their
peak working years and early retirement age. Several factors could contribute to this trend. It may indicate a gap in other social safety nets for this age
group, or it might reflect higher healthcare needs due to the onset of chronic conditions typically associated with middle age.

Interestingly, the utilization patterns for the youngest (0-18) and oldest (61-Above) age groups show dynamic changes over the study period. The
dramatic increase in utilization by the 0-18 group in 2023 suggests possible policy changes or increased outreach to pediatric patients. Similarly, the
steady growth in utilization by the 61-Above group reflects the increasing healthcare needs of the aging population. Another notable discovery is the
imbalance in program usage based on gender, with women making up 59% of beneficiaries while men account for 41%.

This difference may be due to various reasons such as women's reproductive health requirements, increased health consciousness among women, or
potentially higher economic fragility. This highlights the importance of utilizing gender-specific strategies in providing healthcare services

The marked disparity in usage rates between indigent patients (82.2%) and financially disadvantaged patients (17.8%) is especially significant. This
difference highlights how well the program targets the most economically at-risk groups, in line with its main aim. Nevertheless, it also prompts
inquiries into whether the standards for financial hardship may be overly strict, possibly leaving out individuals in need of assistance who do not fit the
exact definition of poverty.

The program's expanding reach and effectiveness are shown by the significant rise in utilization among all demographic groups from 2021 to 2023.
This trend indicates advancements in knowledge, more efficient procedures, or broader qualification requirements as time goes on. Nevertheless, it also
underscores the importance of thorough capacity planning to guarantee the program can consistently cater to this increasing demand.

These results have various consequences for the future of the Malasakit program. Initially, there is a distinct requirement for focused interventions,
specifically strategies tailored to different age groups. While still focusing on the significant healthcare needs of adults aged 36-60, the initiative should
also explore methods to enhance usage among younger demographics and provide sufficient aid for the growing healthcare demands of seniors.

Another important area to address for enhancement is the gender gap in utilization. The program may consider strategies to promote male involvement,
such as focused outreach or educational initiatives targeting obstacles to men's access and use of healthcare services. This strategy is in line with
worldwide health efforts focused on decreasing gender inequalities in access to healthcare.

The small percentage of recipients who are financially disadvantaged suggests that the requirements for this category need to be re-evaluated. Ensuring
that everyone has access to the program, irrespective of their financial status, is crucial to achieving the program's goals of providing equitable
healthcare access.

Finally, the substantial growth in usage over the years, especially in 2023, highlights the importance of thorough capacity planning. As the program
expands, it is crucial to guarantee that it can continuously handle the rising demand while maintaining both the quality of care and financial stability.

In summary, although the Malasakit program has been successful in reaching a wide range of recipients, especially those who are economically
disadvantaged, the noticeable variations in usage among different demographic groups offer important information for enhancing the program. By
focusing on these differences with specific actions, the program can improve its success in ensuring fair healthcare access for all residents of
Marinduque. Moving ahead, the task will be to maintain a balance between targeted strategies and the program's main aim of universal accessibility,
making sure that as the program progresses, it still caters to those most in need while also reaching out to underserved demographic groups.

Conclusion

This research aimed to assess the usage of the Malasakit Medical Assistance Program in specific Level I provincial hospitals in Marinduque between
2021 and 2023. The study was conducted to evaluate how well the program improved patient results and reduced costs in a rural healthcare
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environment. By thoroughly analyzing patient demographics, usage trends, and financial information, this research has provided important findings on
the program's effectiveness and areas needing enhancement.

The results show a detailed view of how the Malasakit program is being used and carried out in Marinduque. In terms of demographics, the program
has proven to be successful in reaching a wide range of beneficiaries, with the 36-60 age group consistently demonstrating the highest rates of usage.
This indicates that the program is especially important for those in their prime working years and early retirement age, potentially because of the
emergence of long-term health issues and growing health consciousness among this age demographic. The uneven use of services by gender, with
women making up 59% of users compared to 41% for men, reflects worldwide patterns in seeking healthcare, yet also points to a possible focus for

promoting male involvement.

The evaluation of funding sources and assistance types illustrates the program's thorough approach to healthcare aid. The DOH became the main source
of funds, but there were varying rates of use among different funding sources. This difference in the use of funds indicates possible areas to enhance
fund administration and distribution procedures. The program's emphasis on both hospital bills and diagnostic & medical supplies shows that it is
meeting a variety of healthcare needs, including everything from basic check-ups to complicated medical procedures.

The most notable discovery is the significant rise in program use, especially in outpatient services, during the three-year timeframe. The significant
increase in outpatient visits from 0.49% in 2021 to 87.55% in 2023 is impressive and indicates notable advancements in program knowledge,
availability, or qualification standards. This shift towards higher usage of outpatient services is in line with worldwide health efforts that prioritize

primary and preventive care.

The research also pointed out notable variations in usage among different demographic categories. The program's success in reaching the most
economically vulnerable populations is evidenced by the large percentage of impoverished beneficiaries (82.2%). Nevertheless, the relatively small
proportion of financially disabled patients (17.8%) brings up concerns about the criteria for eligibility and possible exclusion of patients in need due to
their strictness.

These results have significant consequences for the future trajectory of the Malasakit program. Initially, targeted interventions are required to tackle the
differences in usage among various demographic groups. This may involve creating strategies tailored to different age groups, utilizing approaches
specific to gender to promote male involvement, and reassessing criteria for eligibility to guarantee accessibility for all program beneficiaries.

The program's long-term sustainability is a concern due to the rapid growth in usage, despite the positive impact. As the program expands, thorough
capacity planning will be essential to ensure it can handle the growing demand while maintaining quality care and financial stability. This could include
investigating new funding methods, enhancing operational effectiveness, or collaborating with other healthcare projects to optimize resource allocation.

Recognizing the constraints of this research is crucial. Since this study is looking back at data from a particular location, the results may not apply to
different areas or healthcare environments. Furthermore, the research was based on pre-existing hospital documents, which could contain inherent
prejudices or discrepancies in data gathering and presentation.

Future investigations are required in a number of fields. A comprehensive analysis of the elements contributing to the notable increase in outpatient
utilization could provide insightful information for enhancing existing services. Additionally, qualitative study examining patient views and satisfaction
with the Malasakit program may improve this quantitative assessment and offer a more comprehensive view of the program's efficacy.

To sum up, the Malasakit Medical Assistance Program has shown considerable achievements in enhancing healthcare availability for at-risk groups in
Marinduque. The expansion of the program, especially in outpatient services, indicates that it is playing a significant role in healthcare delivery in the
area. Nevertheless, the differences in usage among various demographic groups and funding sources indicate areas where enhancement is possible. By
overcoming these obstacles and expanding on its achievements, the Malasakit program can further develop to provide fair and lasting healthcare access
for the residents of Marinduque. This research adds to the increasing knowledge on healthcare aid programs in rural areas and offers evidence-based
insights that can influence policy choices and program enhancements, not just in Marinduque but also in comparable healthcare environments
throughout the Philippines.
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