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ABSTRACT 

Barangay Nutrition Scholar plays a vital role in the communities, who provides basic nutrition services 

for the members of the barangay. They are the grassroots in the delivery of national health nutrition 

programs. The study utilized a qualitative descriptive correlational design with a questionnaire as a tool 

for data collection tool for data collection to identify the competence of barangay nutrition scholars in the 

implementation of the national health nutrition program in Nabua, Camarines Sur. A total of 68 BNS of 

Nabua participated the survey. Weighted mean, t-test, and chi-square test were used to analyze the data 

collected. Findings revealed that the respondents are competent along implementation, monitoring and 

evaluation, documentation and record keeping, coordination, advocacy and promotion and planning and 

the political, social and personal factors affects the level of competence of Barangay Nutrition Scholars in 

the Implementation of National Health Nutrition Program in Nabua, Camarines Sur. Additionally, the 

study revealed that there is a significant relationship between the profile of the respondents and the level 

of competence of BNS across various aspects of the National Health Nutrition Program. Although  BNS 

display sufficient knowledge and commitment, training,  resources, and support gaps result in sub-optimal 

program, leading to sub-standard delivery. Overarching themes clearly demonstrated the necessity of 

increased capacity-building efforts, logistical support, and shifts in policy to enable BNS and strengthen 

program success. Frequent periodic trainings, availability of proper tools and effective inter department 

coordination are some of the recommendations given, to ensure proper implementation of National Health 

and Nutrition Program. 

 

KEYWORDS: Competence, Barangay Nutrition Scholars, Implementation, National Health Nutrition 
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Introduction 

Growth and development, as well as health and wellness, depend on adequate nutrition. It is a crucial 

component of a healthy lifestyle for everyone, but particularly for kids.  Our capacity to fully appreciate 

life can be directly impacted by the foods we choose to eat.  Eating a nutritious diet helps to prolong and 

improve the quality of life while preventing future illnesses. Establishing sound nutritional foundations in 

infancy can have long-term advantages since a healthy child is more likely to grow up to be a healthy 

adult. Nutritional supplements span child development starting with neonatal nutrition. 

Malnutrition is a serious problem in the world and is covered in detail in food and nutrition reports every 

year. More health issues are caused by malnutrition than by any other factor. Approximately four million 
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people die worldwide as a result of the health issues brought on by being overweight or obese (Okunogbe 

et al., 2022). No country can afford to ignore the widespread problem of malnutrition. Wegmuller et al. 

(2020) estimate that 39% of adults worldwide are overweight or obese, and around one-third of women in 

their reproductive years suffer from anemia. In addition, an estimated 20 million babies are born 

underweight each year. 

Stunting, maternal undernutrition, low birth weight, maternal overweight and obesity, anemia, and 

micronutrient deficiencies are the Philippines' top nutrition priorities. In recent decades, the Philippines 

has seen a rise in overweight and obesity, especially among women, but stunting, low birth weight, and 

wasting rates have virtually stayed the same. While great progress has been achieved in lowering other 

micronutrient deficits like vitamin A and iodine, anemia affects both children and expectant mothers. 

Interventions in the Philippines must focus on reducing low birth weight in particular and address the early 

variables that contribute to stunting and wasting (Rivera et al., 2020). 

In order to reduce undernutrition, health professionals must possess the nutrition expertise necessary to 

provide caregivers with correct, sufficient, and consistent recommendations. Concerns have been raised 

about the competence of health professionals' counseling and nutrition understanding on a global scale. 

Comprehensive, relevant, and needs-based nutrition instruction has not historically been given priority in 

medical education. As a result, medical school graduates frequently don't know enough about nutrition. 

Such a lack may lead to a lack of confidence and competence on the part of medical practitioners when 

providing basic nutritional advice to their patients. Thus, this deficiency can discourage medical 

professionals from offering nutrition advice and support to their patients (Malan et al., 2020). 

Every barangay must have at least one Barangay Nutrition Scholar (BNS) in order to address basic health 

and nutrition services at all levels, with a particular focus on malnutrition among children. This is 

mandated by Presidential Decree No. 1569, which aims to strengthen the Barangay Nutrition Program by 

providing funding for a BNS in every barangay and for other purposes. A key role in the community is 

played by the Barangay Nutrition Scholar, who offers the barangay's residents basic nutrition services. 

When it comes to implementing national health nutrition programs, they are the front-line staff. In addition 

to offering basic orientation on nutrition advice, they also manage community-based feeding programs, 

organize mother's classes and breastfeeding, and encourage home or community gardening.  She needs to 

be persistent and passionate about working in nutrition care in order to be a barangay nutrition scholar. 

The nutritionist is eager to assist the community's members in achieving optimal nutritional health. If the 

barangay nutrition scholar is capable of carrying out duties as a nutrition worker, this can be feasible.  

Because they help and support doctors, dentists, nutritionists, public health nurses, and midwives, the BNS 

are essential to the Barangay Health Centers. 

The researcher has worked in the Rural Health Unit for almost eight years as a Community Health Nurse, 

and during that time she has seen many cases of malnutrition, with a growing proportion of children being 

diagnosed with severe or moderate acute malnutrition. It is quite tragic to see these circumstances, 

especially when medical professionals might have done much more to improve the wellbeing of these 

kids. Young people are frequently referred to as the future's hope, and a child's first 1,000 days of existence 

are crucial for their development. During this time, malnutrition can seriously impair a child's capacity to 

meet critical developmental milestones, obstructing proper maturation and holistic growth. Since having 

a parent, this viewpoint on the need of healthy eating has grown even more significant and personal to her. 

It reaffirms her dedication to making sure the community and its healthcare professionals—especially the 

Barangay Nutrition Scholars—have the necessary information, abilities, and mindsets to properly evaluate 
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and recognize childhood malnutrition. She promotes appropriate management techniques to help impacted 

kids regain a good nutritional status. 

Enhancing the barangay nutrition scholar's knowledge, abilities, and attitude toward high-quality national 

health nutrition programs will be made possible by the research; consequently, the community will be able 

to function at its best thanks to their increased competence in implementing these programs. Additionally, 

this research will help the barangay nutrition scholars advance both personally and professionally in order 

to provide basic nutrition care services at the barangay level. According to the researcher, Barangay 

Nutrition Scholars act as a liaison between the medical staff and the community. Because she works 

directly with barangays and directly engages barangay nutrition scholars in the execution of national health 

nutrition initiatives, she will thus also benefit from this study. 

1.1.Objectives of the Study 

In This study aimed to determine the level of competence of barangay nutrition scholars in the 

implementation of national health nutrition program in Nabua, Camarines Sur. Specifically, it sought to 

address the following objectives: 

1. Determine the barangay nutrition scholar’s profile, in terms of: 

a. age 

b. sex 

c. civil status 

d. educational attainment 

e. length of service 

f. monthly honorarium 

g. trainings attended 

2. Assess the perceived level of competence of barangay nutrition scholars in the implementing the 

national health nutrition program. Along: 

a. planning 

b. coordination 

c. advocacy and promotion 

d. implementation 

e. monitoring and evaluation 

f. documentation and record keeping 

3. Examine the relationship between the profile of barangay nutrition scholars and the level of 

competence in implementing the national health nutrition program. 

4. Propose a plan to improve the competence of barangay nutrition scholars in the implementation of the 

national health nutrition program in Nabua, Camarines Sur. 

1.1.1. Scope and Limitations of the Study 

This study focused on assessing the level of competence of Barangay Nutrition Scholars (BNS) in 

implementing the National Health Nutrition Program in Nabua, Camarines Sur. The respondents included 

68 Barangay Nutrition Scholars from 42 barangays in the municipality, along with health care providers 

involved in implementing nutrition programs in their assigned areas. The study utilized total enumeration 

to include all BNS under Rural Health Unit I and II. Data collection took place from February 2024 to 

May 2024, using questionnaires and interviews to gather relevant information. 

The study was limited to the data obtained from the responses of the Barangay Nutrition Scholars and 

health care providers through questionnaires and interviews. It did not cover other aspects of program 
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implementation, such as external factors influencing nutrition outcomes or broader community 

perspectives. The findings were confined to the experiences and competencies of the respondents within 

the municipality of Nabua during the specified study period. 

 

2. METHODOLOGY 

2.1.Research Method 

This study employed the descriptive-correlational approach. This aims to ascertain the relationships 

between two variables. Data are collected from multiple variables, and correlational statistical methods 

are applied to analyze the data. The descriptive method was  utilized to gather and interpret factual data 

using appropriate tools to assess the competency of barangay nutrition scholars in implementing the 

national nutrition program in Nabua, Camarines Sur. 

2.2.Respondents 

The respondents of this study were the main source of information in the fulfillment of the study. They 

were the key elements for the success and failure of this research work. The respondents were composed 

of the barangay nutrition scholars who were concerned and involved in the implementation of the nutrition 

programs. There were 68 barangay nutrition scholars in the whole municipality of Nabua. Total 

enumeration was applied. 

2.3.Sampling Techniques 

All 68 Barangay Nutrition Scholars (BNS) in Nabua were incorporated as respondents in this study, 

utilizing total enumeration sampling. This strategy guarantees comprehensive data collection by include 

every member of the target population to avoid sampling bias and ensuring total representation of the 

group under investigation. Total enumeration sampling maximizes the accuracy and reliability of findings 

by including the complete spectrum of viewpoints and attributes, so obviating the necessity for inferential 

estimations concerning the selected sample. 

2.4.Research Instruments 

The researcher employed the questionnaire as the main data gathering tool, documentary analysis and will 

be supplemented by an informal interview and to support the data that will be gathering. The questionnaire 

was subjected to validation process to find out whether the questionnaire will be effectively measuring the 

parameters to be considered. In order to validate the questionnaire, the sample questionnaire was prepared 

for dry-run to test its validity and evaluated on the following criteria: relevance to the research topic; 

organization of question; clarity of the language; grammatical consistency, and; freedom of assumptions. 

Copies was produced in preparation for a dry run which was conducted at Balatan, Camarines Sur. The 

dry run involved 10 BNS, allowing the researcher to assess their responses to the questionnaire. 

2.5.Data Gathering Procedures 

The researcher prepared a letter seeking permission from the Municipal Health Officer of Nabua, 

Camarines Sur to conduct the survey. A letter addressed to the respondents was attached before the 

questions to assure that the answers will be treated confidentially. Upon approval of the permit, the 

researcher personally distributes and retrieve the questionnaires to the respondents to ensure 100% 

retrieval and to explain clearly the purpose of the study and at the same time conducted an informal 

interview. The data will be organized, tabulated and will be interpreted both quantitatively and 

qualitatively. 
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2.6.Statistical Treatment of Data 

The researcher used the percentage technique, weighted mean, chi-square test and t-test. Percentage 

Technique was used to determine and analyze responses on the profile of the respondents. Weighted Mean 

was used to determine the level of competence of barangay nutrition scholar in the implementation of 

national health nutrition program in Nabua, Camarines Sur.  For the level of competence of the BNS in 

the implementation of national health nutrition program the implementation of weighted mean are as 

follows: 

Scale   Range  Value    Verbal Interpretation 

4   3.25-4.00    Highly Competent 

3   2.50-3.24    Competent 

2   1.75-2.49    Moderately Competent 

1   1.00-1.74    Not Competent 

 

The Four Point Likert Scale used to assess the factors affecting the level of competence of barangay 

nutrition scholars in the implementation of national health nutrition program. The following scale was 

used: 

Scale   Range Value   Verbal Interpretation 

4      3.25-4.00         Greatly Affect 

3      2.50-3.24                Affect 

2      1.75-2.49                 Moderately Affect 

1      1.00-1.74         Does Not Affect 

 

Chi-square Test was used to determine the relationship between the profile of the respondents and the 

level of competence of the barangay nutrition scholars in Nabua, Camarines Sur. T-test was used to 

determine the difference between the profile of the respondents and the level of competence of the 

barangay nutrition scholars in Nabua, Camarines Sur. 

2.7.Ethical Consideration 

The study was conducted in accordance with ethical research standards, and data collection involved 

ensuring voluntary informed consent from respondents. Strict measures of confidentiality for protection 

of the respondents' privacy were applied so that all necessary information was treated anonymously and 

used only for research purposes. Hence the ethical principles guided the integrity, respect, and 

transparency of the entire research undertaking. 

 

3. RESULTS AND DISCUSSIONS 

Table 1 shows the distribution of the respondents by age. As shown in the data, 19 or 27.94 percent of the 

barangay nutrition scholars belong to 39-48 years old; 18 or 26.47 percent belong to age groups of 29-38 

years old; 17 or 25 percent belong to 49-58 years’ old; eight (8) or 11.76 percent belong to 59-68 age 

group and six (6) or 8.82 percent belong to age group 19-28 years old.  It shows further that the greater 

number belonged to 39-38 years old. The age distribution has important ramifications for future nutrition 

program sustainability and efficacy as well as the proficiency of barangay nutrition academics. The 

program's long-term continuity and the development of community trust benefit from the experience and 

stability of lower middle-aged and middle-aged BNS, who can be between the ages of 39 and 48 (Handley 

et al., 2022). 
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Figure 1. Distribution of Respondents According to 
Sex

Male Female

97.06% (66)

 

Table 1. Distribution of the Respondents According to Age 

INDICATOR FREQUENCY PERCENTAGE 

19-28 years old 6 8.82 

29-38 years old 18 26.47 

39-48 years old 19 27.94 

49-58 years old 17 25 

59-68 years old 8 11.76 

Total 68 100.00 

In Figure 1, the distribution of the respondents by sex, out of the 68 barangay nutrition scholars, 66 or 

97.06 percent were females while two (2) or 2.94 percent was male. This implies that the majority of the 

respondents are female. Barangay nutrition scholar are mostly women, and they are categorized as the 

volunteers who render their service to cater the need of the community that require attention in terms of 

nutrition. The preponderance of female barangay nutrition researchers is indicative of a broader pattern in 

which women appear to have a more active part in numerous community health initiatives. 

Given that women are typically the primary caretakers in many societies and participate in caring and 

health-promoting activities, this may have its roots in historical and cultural contexts. Furthermore, the 

sample shows that a high proportion of women in these positions is important for enhancing program 

efficacy because of their familiarity with family dynamics and how these are inherently integrated into the 

framework of community health play (Jones et al., 2019). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

BNS are unable to address the nutritional needs of the entire community as they have a low representation 

of males. Women provide care well, but men can play a key role here too, especially in involving the male 

members of the household and addressing the issues that require stronger and more inclusive gender lens. 

In the long-run, having a more gender-balanced representation would lead to holistic understanding of the 

community’s needs, more so in households where men are the chief decision-makers in terms of food 

purchases and health practices. 
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Civil status of respondents is reflected in Table 2. Among the 68 barangay nutrition scholars, 41 or 60.29 

percent are married; 14 or 20.59 percent are single; 11 or 16.18 percent are widow/widower and two (2) 

or 2.94 percent are single. Majority of the barangay nutrition scholars of Nabua are married. The 

relationship may be due to socio-cultural context with a high rate of married individuals who can take 

years remaining engaged to community services. This family mindset might help them embrace and 

understand the concerns of families, especially around child malnourishment and maternal health. Married 

BNS are also likely to be much more grounded in their communities, giving them greater ability to build 

long-term ties with residents, thus enhancing trust and better communication. This stability allows them 

to successfully manage community-based projects. 

 

Table 2. Distribution of Respondents According to Civil Status 

INDICATOR FREQUENCY PERCENTAGE 

Single 14 20.59 

Married 41 60.29 

Widow/Widower 11 16.18 

Separated 2 2.94 

Total 68 100.00 

 

However, the high percentage of BNS who are single may be explained by their youth and independence, 

which allow them to volunteer in the community without being constrained by familial responsibilities 

(Harries et al., 2023). BNS who are single usually have more time and energy to dedicate to improving 

their communities because they are not burdened with the responsibilities of marriage or family. This 

makes it possible to be more available and focused, especially on jobs that are needed for extensive data 

collection and extended fieldwork. 

Furthermore, the smaller proportion of widows or widowers shows that older people are involved, as they 

may find community service rewarding and a way to stay in touch with others after losing a spouse. 

Because it gives them a feeling of purpose and social support, this involvement benefits the community 

as well as the widowed scholars' well-being (Handley et al., 2022). Working with vulnerable people can 

benefit from their life experience, which is frequently marked by resilience. Additionally, their years of 

experience running houses have given them wisdom and a wealth of information that enables them to 

comprehend the complexities of nutrition-related issues in the community. Their involvement emphasizes 

how crucial inclusive volunteerism is. 

Table 3 indicates the educational attainment among the 68 respondents. It is revealed that 28 or 41.18 

percent are high school graduates; 24 or 35.29 percent are college graduate; 12 or 17.65 percent are college 

undergraduate; four (4) or 5.88 percent are high school undergraduate and none of them is elementary 

graduate. 

 

Table 3. Distribution of Respondents According to Educational Attainment 

INDICATOR FREQUENCY PERCENTAGE 

College Graduate 24 35.29 

College Undergraduate 12 17.65 

High School Graduate 28 41.18 
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High School Undergraduate 4 5.88 

Total 68 100.00 

 

Since the largest group made up of high school graduates, this implies that a good number of the BNS 

have at least completed secondary education, which may have equipped them with the basic skills and 

knowledge needed to do their jobs. And though they lack the capacity to think critically or to solve 

problems creatively, their secondary schooling leaves them well prepared to do low-level work such as 

gathering data, going door to door and sitting behind a desk taking attendance. But that said, they might 

need more training and instruction on complex concepts that ask for advanced levels of critical thought. 

Conversely, college graduates may bring with them an education that is more advanced in critical thinking, 

problem solving, and communication which may add richness and effectiveness to community health 

efforts. And these scholars will probably do great at those tasks that require a deeper comprehension of 

nutrition matters like building Problem Trees or data interpretation for strategic planning. They are also 

more likely to take leadership roles in the BNS network and mentor other scholars and advocate for more 

audacious approaches to tackling malnutrition because of their educational background. Having these 

college graduates involved enhances the BNS program's overall competency. 

On the other hand, some undergraduates will have been educated to a higher level of scholarship without 

graduating, and they undoubtedly possess valuable skills and knowledge even without a college degree. 

They may have a form of practical knowledge and even a degree of training or specialization, but such 

knowledge can still be useful to community nutrition programs. They can also be equipped to improve 

their communication, health promotion and use of digital tools, even without formal qualifications. 

Nevertheless, their lack of education could prevent them from understanding more advanced ideas 

concerning health and medical sciences. 

The length of service of respondents is reflected in Table 4. Among the 68 barangay nutrition scholars, 30 

or 44.12 percent are 1-5 years of service; 20 or 29.41 percent are less than 1 year of service; seven (7) or 

10.29 percent are 6-10 years of service; six (6) or 8.82 percent are 11-15 years of service and five (5) or 

7.35 percent are 16-20 years in service. 

This high percentage of BNS who stay in the service for only 1-5 years infers a relatively high turnover 

rate, or a recent influx of new recruits into the program, which may affect the stability of the organization. 

While they can bring new perspectives and energy to the program newer members also require further 

training and back up to help them settle into their new role and learn about the program protocols. If not 

accompanied by adequate guidance and mentorship, the increasing number of new BNS may overwhelm 

a program’s resources; onboarding and training are continuous efforts needed for any new member to meet 

established competency levels. On the other side, the data supports that the veteran BNS members provide 

their full devotion through years of service, and it can be seen through senior scholars with years of 

servicelike 11-15 years (6 respondent, 8.82 percent) and 16-20 years (5 respondent, 7.35 percent) are 

fewer. These people probably give the program "institutional knowledge" and stability. They could also 

coach more recent hires and make contributions to the overall viability of the program (Hewco et al., 

2021). 

 

Table 4. Distribution of Respondents According to Length of Service 

INDICATOR FREQUENCY PERCENTAGE 

Less than 1 year of service 20 29.41 
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1-5 years of service 30 44.12 

6-10 years of service 7 10.29 

11-15 years of service 6 8.82 

16-20 years of service 5 7.35 

Total 68 100.00 

 

The barangay nutrition scholars were also asked on their monthly honorarium received. As shown in figure 

2, out of 68 respondents, 51 or 75 percent belong to monthly honorarium of more than one thousand pesos 

and 17 or 25 percent earns five hundred one to one thousand pesos per month. 

 
 

Yet according to the study, 25 percent of the respondents receive the honorarium with a lower monthly 

amount between five hundred one and one thousand pesos. This discrepancy implies potential inequities 

in the content and compensation of the BNS program, which would have downstream impacts on morale 

and retention of scholars. Employees who feel underappreciated or underpaid are clearly less motivated 

and satisfied with their jobs, which can lead to more turnover or a lack of commitment to program 

activities. It is also logical to believe that these scholars will not be as motivated to put in more time to 

improve their abilities or take on more challenging job given the meager income they will receive. 

Table 5 indicates that Barangay Nutrition Scholars (BNS) in Nabua, Camarines Sur exhibit varying levels 

of competence in different aspects of planning within the National Health Nutrition Program. The indicator 

has an average weighted mean (WM) of 2.79, verbally interpreted as "Competent." The highest 

competence was observed in assisting the barangay chairperson in organizing or reactivating the Barangay 

Nutrition Council, with a WM of 3.04 and interpreted as Competent. Suggesting that this task is most 

comfortably performed by the BNS. Followed by Assist in preparing a budget for barangay nutrition action 

plan with a WM of 3.01 was ranked 2nd. Planning of nutrition programs, project and activities that will 

be implemented with a WM of 2.88 was ranked 3rd. 4th was Prepares and updates the master list of 

beneficiaries with a WM of 2.31. Initiates and assists the Barangay Nutrition Council in the formulation 

of the Barangay Nutrition Action Plan was ranked 5th. Explain the process of monitoring and evaluation 

of nutrition intervention with a WM of 2.63 was ranked 6th and the lowest competence was noted in the 

planning for preparing a nutrition spot map and constructing a problem tree, with a WM of2.41, indicating 

this is an area where the BNS feel less confident and competent. 

 

25%

75%

Figure 2. Distribution of Respondents According to 
Monthly Honorarium

Php 501-1000

More than Php 1000
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Table 5. Level of Competence of Barangay Nutrition Scholars in Implementing National Health 

Nutrition Program along Planning. 

Indicators WM 
Verbal 

Interpretation 

Rank 

1. Assists the barangay chairperson in 

organizing or reactivation the 

Barangay Nutrition Council (BNC) 

3.04 Competent 1 

2. Initiates and assists the Barangay 

Nutrition Council in the formulating 

of the Barangay Nutrition Action Plan 

2.72 Competent 5 

3. Prepares and updates the master list 

of beneficiaries 

2.81 Competent 4 

4. Explain the process of monitoring and 

evaluation of nutrition intervention 

2.63 Competent 6 

5. Assist in preparing a budget for 

barangay nutrition action plan 

3.01 Competent 2 

6. Planning of nutrition programs, 

project and activities that will be 

implemented 

2.88 Competent 3 

7. Planning in preparing a Nutrition spot 

map and a Construction of Problem 

Tree 

2.41 Moderately 

Competent 

7 

Average Weighted Mean 2.79 Competent  

 

These outcomes suggest that BNS are proficient across all areas of planning processes, but that there are 

certain areas in which further training and/or support is needed. This high competence indicates that BNS 

are good in administrative functionalities and able to perform collaborative work like assisting in 

organizing the Barangay Nutrition Council and budget preparation. However, with the lower competence 

in planning tasks that require a more technical approach, like the development of nutrition spot maps and 

the generation of problem trees, there is a case for targeted capacity-building interventions. This gap 

might challenge the effectiveness of national health nutrition program planning and implementation at the 

barangay level. 

A research by Idriss-Wheeler et al. (2024) supports these conclusions by emphasizing the value of ongoing 

training and development for community health workers to improve their technical proficiency. The report 

emphasizes that while administrative competencies are often well-developed through routine operations, 

technical talents require specialized training and real-world application. Therefore, the successful 

implementation of the National Health Nutrition Program in Nabua, Camarines Sur, depends on 

strengthening the BNS's technical planning capabilities through workshops, training sessions, and hands-

on experience. 

Table 6 presents the level of competence of BNS in terms of coordination aspect in National Health 

Nutrition Program. These consist of the indicators which were vital for mobilizing resources and 

coordinating initiatives to meet nutritional targets. As shown in the Table 6, Barangay Nutrition Scholars 
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in Nabua, Camarines Sur demonstrate a commendable level of competence overall, with a weighted mean 

(WM) of 3.09, indicating competency. Notably, coordinating in Preparing Family Profile emerges as the 

highest-ranking task, with a WM of 3.59, suggesting that BNS excel in this area, which is critical for 

understanding the nutritional needs of families within the barangay. 

 

 

 

Table 6. Level of Competence of Barangay Nutrition Scholars in Implementing National Health 

Nutrition Program along Coordination. 

Indicators WM 
Verbal 

Interpretation 

Rank 

1. Coordinates meetings of the Barangay 

Nutrition Council 

2.97 Competent 5 

2. Facilitates nutrition related meetings 2.84 Competent 7 

3. Coordinates implementation of nutrition 

activities 

3.13 Competent 3 

4. Refers clients to appropriate service 

deliveries 

3.09 Competent 4 

5. Submit minutes of the meeting 2.87 Competent 6 

6. Coordinating with the Barangay Nutrition 

Council and City/Municipal Nutrition 

Action Officer 

3.18 Competent 2 

7. Coordinating in preparing a Family 

Profile 

3.59 Competent 1 

Average Weighted Mean 3.09 Competent  

 

Coordinating with Barangay Nutrition Council and City/Municipal Nutrition Action Officer with a WM 

of 3.18 were ranked 2nd. Coordinates implementation of nutrition activities with a WM of 3.13 was ranked 

4th. Ranked 5th was Coordinates meetings of the Barangay Nutrition Council with a WM of 2.97. Ranked 

6th was submit minutes of the meeting with a weighted mean of 2.87 and interpreted as competent and 

facilitates nutrition related meeting with a WM of 2.84 and interpreted as competent was ranked 7th 

indicating room for improvement in this aspect of coordination. 

These findings suggest that BNS are skilled in a range of coordination tasks but there may be opportunities 

for them to be more effective in other. It is also evident by this performance that BNSs are very competent 

in tasks that coordinate the implementation of nutrition activities and also forward due clients to services. 

On the other hand, the less proficient tasks (such as facilitating meetings related) may expose a possible 

gap in communication and facilitation skills necessary to work effectively with stakeholders. 

A study by Kwame & Petrucka (2021) supports these conclusions by emphasizing the value of efficient 

coordination in community health initiatives and its function in advancing the provision of all-

encompassing and integrated services. Their study emphasizes the necessity of organizing activities to 

incorporate problem-solving skills, effective communication, and teamwork in addition to administrative 

duties. Funding capacity-building initiatives that enhance coordination abilities, particularly in areas 
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identified as having lower proficiency, can therefore contribute to the overall success of the National 

Nutrition Program in Nabua, Camarines Sur 

Table 7 shows the level of competence of BNS in terms of advocacy and promotion aspect in National 

Health Nutrition Program. This compromises the raising of awareness about nutritional issues and 

community mobilization. The average weighted mean as to advocacy and promotion was 3.08 interpreted 

as Competent. Based on the ranking Promotion of desirable nutrition and lifestyle behavior got the first 

on the rank with a weighted mean of 3.28 interpreted as competent. Indicating that BNS are particularly 

effective in encouraging healthy habits among the community members. Feeding Programs/ 

Supplementary Feeding with a WM of 3.12 and ranked 2nd. Micronutrient Program with a WM of 3.10 

ranked 3rd. Promotion of Sanitary toilet facilities with a WM of 3.04 and ranked 4th. Home and Community 

Food Production with a WM of 2.99 and ranked 5th. Nutrition Education with a WM of 2.96 and ranked 

6th.  Ranked 7th interpreted as competence, with a WM of 2.85, is noted in the promotion of safe drinking 

water supply, suggesting this is a relative weakness in their advocacy efforts. 

 

Table 7. Level of Competence of Barangay Nutrition Scholars in Implementing National Health 

Nutrition Program along Advocacy and Promotion. 

Indicators WM 
Verbal 

Interpretation 

Rank 

1. Micronutrient Program 3.10 Competent 3 

2. Home and Community Food Production 2.99 Competent 5 

3. Feeding Programs/ Supplementary Feeding 3.12 Competent 2 

4. Nutrition Education 2.96 Competent 6 

5. Promotion of Safe Drinking Water supply 2.85 Competent 7 

6. Promotion of Sanitary toilet facilities 3.04 Competent 4 

7. Promotion of desirable nutrition and lifestyle 

behavior 

3.28 Competent 1 

Average Weighted Mean 3.05 Competent  

 

These results imply that while the BNS are generally adept at promoting various aspects of nutrition and 

health, there is a significant need to bolster efforts in promoting safe drinking water. High competence in 

promoting desirable nutrition and lifestyle behaviors suggests that the BNS are successful in conveying 

important messages about healthy living, which is crucial for long-term community health. However, the 

lower competence in promoting safe drinking water indicates a potential gap in their ability to address all 

critical areas of public health advocacy comprehensively. 

A study by Hartzler et al. (2018) supports these conclusions by emphasizing the vital role community 

health professionals play in promoting all-encompassing public health initiatives. According to the study, 

while lifestyle promotion and nutrition education are usually well-covered topics, other sometimes 

overlooked themes, such as the promotion of safe and clean drinking water, are equally important for 

preventing disease and preserving overall health. More training and resources should be provided to the 

BNS to increase their ability to promote clean drinking water and other important public health measures, 

which would in turn increase the effectiveness of the National Nutrition Program in Nabua, Camarines 

Sur. 
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Table 8 shows the level of competence along of BNS in implementing national health nutrition program 

along implementation. These compromise the proactive roles of the BNS in the community and determine 

the extent of competency in executing nutrition programs. 

The average weighted mean of Implementation was 3.21 and was interpreted as Competent. Based on the 

ranking, monitors weight and height of all children, 0-59 months old together with the barangay health 

worker under the supervision of midwife/nurse got the first rank with a weighted mean of 3.72 and 

interpreted as Highly Competent. Provides basic nutrition and health information and counsels 

mother/caregivers of children whose weight has decreased or have gained weight with a weighted mean 

of 3.62 ranked 2nd and interpreted as Highly Competent. Conducts or assists in conducting systematic 

nutrition and health education classes to mothers, especially the pregnant and lactating women with a 

weighted mean of 3.25 ranked 3rd and interpreted as Competent. Supplementary feeding to the target 

beneficiaries identified based on weight data with a WM 3.12 ranked 4th Promotes construction and proper 

use of sanitary toilets, giving priority to households with preschool children with a weighted mean of 2.97 

ranked 5th. Ranked 6th was distributes available vegetable seeds and seedlings to target families with a 

WM of 2.91. 

The lowest on the ranking is noted in the distribution of vitamin/mineral supplements, with a WM of 2.88, 

indicating that this is an area needing improvement. These results indicate that while BNS perform well 

in basic health monitoring tasks and counseling, which are crucial for the screening, prevention, and 

treatment of malnutrition, they struggle with resource distribution, that is, their ability to distribute vitamin 

and mineral supplements. The higher competence in monitoring and counseling reflects that BNS are 

performing frontline duties that have immediate impacts on child health. On the other hand, lower 

proficiency in distributing supplements may indicate logistical issues or lack of provisions that could 

compromise the program's potential to mitigate micronutrient deficiencies. 

 

Table 8. Level of Competence of Barangay Nutrition Scholars in Implementing National Health 

Nutrition Program along Implementation. 

Indicators WM 
Verbal 

Interpretation 

Rank 

1. Monitors weight and height of all children, 

0-59 months old together with the barangay 

health worker, under the supervision of 

midwife/nurse 

3.72 Highly Competent 1 

2. Provides basic nutrition and health 

information and counsels 

mothers/caregivers of children whose 

weight have decreased or have not gained 

weight 

3.62 Highly Competent 2 

3. Distributes available vitamin/mineral 

supplements 

2.88 Competent 7 

4. Conducts or assists in conducting systematic 

nutrition and health education classes to 

mothers, especially the pregnant and 

lactating women 

3.25 Competent 3 

https://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250137660 Volume 7, Issue 1, January-February 2025 14 

 

5. Promotes construction and proper use of 

sanitary toilets, giving priority to households 

with preschool children 

2.97 Competent 5 

6. Distributes available vegetable seeds and 

seedlings to target families 

2.91 Competent 6 

7. Supplementary feeding to the target 

beneficiaries identified based on weight data 

3.12 Competent 4 

Average Weighted Mean 3.21 Competent  

 

These findings are corroborated by a related study by Yao et al. (2023), which emphasizes the necessity 

of community health workers' complete support and appropriate training for program implementation 

effectiveness. Their paper highlights that while monitoring and counseling are often well-executed due to 

direct interaction between the organization and beneficiaries, tasks involving the distribution of resources 

may be vulnerable to systemic problems such as inefficient supply chains or inadequate inventory 

management training. Therefore, in order to improve the National Nutrition Program's overall efficacy in 

Nabua, Camarines Sur, these gaps must be filled with reliable supply chains, excellent logistics, and 

adequate training. 

As shown in table 9, the average weighted mean to monitoring and evaluation was 3.16 and was interpreted 

as Competent. Based on the ranking for the competence on the monitoring and evaluation within the 

Implementation of National Health Nutrition Program, presents that Barangay Nutrition Scholars (BNS) 

in Nabua, Camarines Sur demonstrate a high level of competence in monitoring nutritional status of 0-59 

months with a WM of 3.63. Informs, monitors and conducts follow-up visits to mothers/caregivers of 

interpreted as competent. Documents and reports accomplishments to the barangay nutrition council was 

ranked 6th with a WM of 2.91 and the indicator got the lowest competence is observed in monitoring the 

implementation of the barangay nutrition action plan, with a WM of 2.90, which is still competent but 

indicates an area for improvement. These findings indicate that while BNS can effectively assess the 

nutritional status of young children at the community level, they struggle with systematically tracking the 

implementation of nutrition action plan in its broader aspect. 

 

Table 9. Level of Competence of Barangay Nutrition Scholars in Implementing National Health 

Nutrition Program along Monitoring and Evaluation 

Indicators WM 
Verbal 

Interpretation 

Rank 

1. Monitors nutritional status of 0-59 month 3.63 Highly 

Competent 

 

1 

2. Informs, monitors and conducts follow-up 

visits to mothers/caregivers of beneficiaries 

and resource persons to attend the nutrition 

activities 

3.41 Competent 2 

3. Documents and reports accomplishments to 

the Barangay Nutrition Council 

2.91 Competent 6 
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4. Prepares Barangay Nutrition Action Plan 

quarterly accomplishment report 

3.09 Competent 4 

5. Provides feedback/updates to the Barangay 

Nutrition Council, City/Municipal Nutrition 

Action Officer and District/City Nutrition 

Program Coordinators through meetings 

3.15 Competent 3 

6. Monitoring implementation of the Barangay 

Nutrition Action Plan 

2.90 Competent 7 

7. Determine whether or not the objectives of the 

Barangay Nutrition Action Plan are achieved 

or integrated into the barangay 

3.03 Competent 5 

Average Weighted Mean 3.16 Competent  

 

The high competence of monitoring children's nutritional status further shows that BNS are well versed 

with periodic health check-ups and therefore adheres to provide appropriate referral support in timely 

manner to identified malnourished children. By being less competent in tracking the overall 

implementation of the action plan, this can indicate potential weaknesses in strategic oversight and 

management practices that may influence the sustainability and effectiveness of the nutrition program in 

the long term. 

A study by Claro et al. (2024) has confirmed and validated this, highlighting the importance of robust 

monitoring and evaluation mechanisms in community health initiatives. The authors point out in their 

study that although direct health monitoring is frequently implemented and done well, evaluating health 

programs is appropriate and necessitates a methodical and coordinated approach from all stakeholders. 

The Halohalo Study Society scientists discovered that the lack of effective training BNS received in 

strategic planning, data management, and program evaluation techniques from the National Nutrition 

Program resulted in a less successful implementation of the barangay nutrition action plan in the 

municipality of Nabua, Camarines Sur. As a result, the plan has yet to be fully translated into the local 

community. 

As shown in table 10, the average weighted mean as to documentation and record keeping was 3.11 

interpreted as Competent. Taking photos of important activities ranked first with a weighted mean of 3.59 

interpreted as Highly Competent. Note referrals of families for services ranked 2nd with a WM of 3.42 

interpreted as competent. Record agreements follow through activities and accomplishment ranked 3rd 

with a WM of 3.12 interpreted as competent. Identify elements and indicators of good practices in an area 

ranked 4th with a WM of 3.10. Provide database of population to be served ranked as 5th with a WM of 

3.0. Prepare minutes of meeting on time ranked 6th with a WM of 2.94 and on the other hand, the lowest 

competence is in preparing brief write-ups of projects or activities, with a WM of 2.59 interpreted as 

competent, suggesting this is an area needing significant improvement. 

The outcome implies that BNS effectively perform as a means to visually document their work, an 

essential factor in making visual documents and enhancing transparency, yet they fall short on written 

documentation tasks. By pointing out that BNS are experts in taking photos, it means that it is critical for 

their work to capture important moments, and happenings, which can be crucial for reporting and showing 

the effect of their work. Yet, the comparatively less competence in crafting concise write-ups suggests 
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that documenting activities and results in written format may be a challenge, limiting thorough reporting 

and communication with stakeholders. 

 

 

 

 

Table 10. Level of Competence of Barangay Nutrition Scholars in Implementing National Health 

Nutrition Program along Documentation and Record Keeping. 

Indicators WM 
Verbal 

Interpretation 

Rank 

1. Prepare minutes of meeting on time 2.94 Competent 6 

2. Prepare brief write ups of the project or 

activity 

2.59 Competent 7 

3. Provide database of population to be served 3.00 Competent 5 

4. Take photos of important activities 3.59 Highly 

Competent 

1 

5. Note referrals of families for services 3.43 Competent 2 

6. Record agreements follow through 

activities and accomplishments 

3.12 Competent 3 

7. Identify elements and indicators of good 

practices in an area 

3.10 Competent 4 

Average Weighted Mean 3.11 Competent  

 

In support of this, Hafner et al. (2022) find that written and visual documentation are important for 

community health programs. Written documentation is essential for documents like detailed records, needs 

assessments, evaluations, and work plans, while visual documentation can be quite effective in showing 

activities, building community buy in, and getting people excited. The National Nutrition Program can be 

strengthened by giving the BNS further training in report writing and other documentation skills to meet 

the demand of recording the projects and activities carried out in Nabua, Camarines Sur. 

Table 11 shows the relationship between respondents' profiles and their competence in planning for the 

National Health Nutrition Program in Nabua, Camarines Sur which revealed notable findings. Age 

emerged as a significant factor (χ2 = 20.14, p = 0.0026), indicating a meaningful association between age 

and competence level in planning among Barangay Nutrition Scholars (BNS). 

 

Table 11. Profile of the BNS in the Implementation of National Health Nutrition Program in terms 

of Planning 

Indicators x2 P value Decision Inference 

Age 20.14 0.0026 Reject Ho Significant 

Sex 6.59 0.3605 Accept Ho Not Significant 

Civil Status 15.13 0.0192 Reject Ho Significant 

Educational Attainment 12.91 0.0445 Reject Ho Significant 
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Length of Service 17.14 0.0088 Reject Ho Significant 

Monthly Honorarium 11.04 0.0873 Accept Ho Not Significant 

Training 15.71 0.0154 Reject Ho Significant 

 

This suggests that older scholars may exhibit different levels of proficiency in planning compared to their 

younger counterparts. Similarly, civil status (χ2 = 15.13, p = 0.0192), educational attainment (χ2 = 12.91, 

p = 0.0445), and length of service (χ2 = 17.14, p = 0.0088) demonstrated significant relationships with 

competence in planning, underscoring the influence of personal and professional attributes on the 

effectiveness of BNS in program planning. 

Conversely, variables such as sex (χ2 = 6.59, p = 0.3605), monthly honorarium (χ2 = 11.04, p = 0.0873), 

and training (χ2 = 15.71, p = 0.0154) did not exhibit a significant relationship with competence in planning. 

This implies that factors like gender, financial compensation, and participation in training programs may 

not directly impact the planning abilities of BNS (Dodd et al., 2021). While these factors are important in 

their own right, they may not be primary determinants of competence in planning for the National 

Nutrition Program among BNS in Nabua, Camarines Sur. 

These results highlight how diverse skill is among BNS, impacted by a confluence of contextual, 

professional, and personal elements (Kaya Kaçar et al., 2024). While some professional and demographic 

characteristics seem to be important in determining planning competency, others might not be as 

important. Comprehending these subtleties is essential for focused interventions and support structures 

meant to improve BNS's efficiency in organizing and carrying out community-level nutrition initiatives. 

In Table 12, the analysis on the correlation of the profile of the respondents and how competent they were 

to coordinate the National Nutrition Health Program in Nabua, Camarines Sur, was likewise informative. 

Significant relationships were observed between coordination competence of Barangay Nutrition Scholars 

(BNS) and both age (χ2 = 17.68, p = 0.0071), civil status (χ2 = 15.32, p = 0.0179), educational attainment 

(χ2 = 14.44, p = 0.0251), and length of service (χ2 = 17.44, p = 0.0078), Table (2). In fact, it appears from 

these findings that age, marital status, educational background, and time served in the community, all 

impact on the effectiveness of BNS managing nutrition programs in the communities where they reside. 

 

Table 12. Profile of the BNS in the Implementation of National Health Nutrition Program in terms 

of Coordination 

Indicators x2 P value Decision Inference 

Age 17.68 0.0071 Reject Ho Significant 

Sex 9.43 0.1509 Accept Ho Not Significant 

Civil Status 15.32 0.0179 Reject Ho Significant 

Educational Attainment 14.44 0.0251 Reject Ho Significant 

Length of Service 17.44 0.0078 Reject Ho Significant 

Monthly Honorarium 11.25 0.0810 Accept Ho Not Significant 

Training 15.71 0.0154 Reject Ho Significant 

 

In contrast, variables like sex (χ2 = 9.43, p = 0.1509), honorarium per month (χ2 = 11.25, p = 0.0810), 

and training (χ2 = 15.71, p = 0.0154) did not show a significant relationship with coordination competence. 

This suggests that while not necessarily directly affecting their ability to appropriately program for 
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nutrition, factors such as gender, financial compensation, or participation in training programs are 

significant components of BNS profiles as well (Bryan et al., 2024). In order to determine the coordinating 

competency of BNS in Nabua, it is likely that factors other than these factors will have a bigger influence. 

These results demonstrate the complex nature of BNS competency, with some professional and 

demographic characteristics having a greater impact on particular program implementation domains (Van 

Horn et al., 2019). Comprehending these types of dynamics can help guide focused capacity-building 

initiatives and support systems designed to improve BNS's coordination abilities in supporting the 

National Nutrition Program at the local level. 

Table 13 Reflection on respondent profiles and competence on advocacy and promotion of National 

Health Nutrition Program in Nabua, Camarines Sur In particular, the age (χ2 = 14.49, p = 0.0247) and 

length of service (χ2 = 13.50, p = 0.0357) were found to be significant variables associated with certain 

levels of competence among Barangay Nutrition Scholars (BNS) in advocacy and promotion. 

 

Table 13. Profile of the BNS in the Implementation of National Health Nutrition Program in terms 

of Advocacy and Promotion 

Indicators x2 P value Decision Inference 

Age 14.49 0.0247 Reject Ho Significant 

Sex 10.07 0.1217 Accept Ho Not Significant 

Civil Status 7.85 0.2494 Accept Ho Not Significant 

Educational Attainment 8.41 0.2095 Accept Ho Not Significant 

Length of Service 13.50 0.0357 Reject Ho Significant 

Monthly Honorarium 8.14 0.2278 Accept Ho Not Significant 

Training 12.54 0.0510 Accept Ho Not Significant 

 

According to these findings, BNS's ability to effectively advocate for and promote nutrition programs in 

their communities may be significantly influenced by variables like age and length of service (Ausenhus 

et al., 2023). On the other hand, there was no significant correlation between competence in advocacy and 

promotion and variables like sex (χ2 = 10.07, p = 0.1217), civil status (χ2 = 7.85, p = 0.2494), educational 

attainment (χ2 = 8.41, p = 0.2095), monthly honorarium (χ2 = 8.14, p = 0.2278), and training (χ2 = 12.54, 

p = 0.0510). According to these results, although these professional and demographic characteristics might 

be crucial in figuring out the characteristics of BNS, they might not have a direct impact on how well they 

advocate for and support nutrition initiatives at the local level (Candelario, 2023). 

These findings highlight how multiple factors interact to affect BNS competency in various program 

implementation areas. Through acknowledging the importance of age and service duration in advocacy 

and promotion proficiency (Rodríguez-Monforte et al., 2024), interested parties can customize training 

and assistance programs to meet particular requirements and improve BNS's ability to promote nutrition 

programs in their local communities. 

Table 14 presents the relationship between respondents' profiles and their capability to implement the 

National Health Nutrition Program in Nabua, Camarines Sur. There was a significant association between 

the level of competence of Barangay Nutrition Scholars (BNS) in the program implementation and the 

variables age (χ2 = 22.14, p = 0.0011), civil status (χ2 = 18.24, p = 0.0057), educational attainment (χ2 = 

22.10, p = 0.0012), length of service (χ2 = 20.96, p = 0.0019), and training (χ2 = 16.54, p = 0.0111). It 
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looks like these age, marital status, education, work experience, and training factors are crucial in 

determining the BNS action to implement the nutrition programs in their community. 

 

 

 

 

Table 14. Profile of the BNS in the Implementation of National Health Nutrition Program in terms 

of Implementation 

Indicators x2 P value Decision Inference 

Age 22.14 0.0011 Reject Ho Significant 

Sex 10.50 0.1051 Accept Ho Not Significant 

Civil Status 18.24 0.0057 Reject Ho Significant 

Educational Attainment 22.10 0.0012 Reject Ho Significant 

Length of Service 20.96 0.0019 Reject Ho Significant 

Monthly Honorarium 11.14 0.0841 Accept Ho Not Significant 

Training 16.54 0.0111 Reject Ho Significant 

 

Competence in program implementation was not significantly associated with variables such as sex (χ2 = 

10.50, p = 0.1051) and monthly honorarium (χ2 = 11.14, p = 0.0841). According to this, gender and 

compensation may be important for some but not all BNS responsibilities, and they are unlikely to have 

an impact on the BNSs' capacity to provide nutrition programs (Dodd et al., 2021). These findings 

demonstrate the complexity of BNS competency and point to the necessity of controlling several potential 

demographic and professional experience categories in order to examine BNS performance throughout 

program implementation. 

Consistent with findings from earlier studies that highlight the importance of these factors in the efficacy 

of health workers implementing community-based interventions, competence in program implementation 

was significantly correlated with age, civil status, educational attainment, length of service, and training. 

Studies have repeatedly shown that these elements are essential to the efficacy and long-term viability of 

community-based treatments. Shrestha et al. (2019) emphasized that education and training are essential 

resources that help health professionals get the abilities and know-how required to deliver high-quality 

services. Longer service has been identified in the public health workforce as a factor in the development 

of greater experience and institutional knowledge, allowing health workers to better respond to changing 

community needs and dynamics (Hewco et al., 2021). People with higher educational attainment may have 

improved critical thinking and problem-solving skills, which are valuable in addressing the complexities 

of community health programs (Ahmady & Shahbazi, 2024). 

The analysis of the relationship between respondent profiles and their competence in monitoring and 

evaluation within the National Health Nutrition Program in Nabua, Camarines Sur in Table 15 revealed 

several significant findings. Interestingly, age (χ2 = 18.26, p = 0.0056), educational attainment (χ2 = 

14.79, p = 0.0220), length of service (χ2 = 13.39, p = 0.0372) and training (χ2 = 17.39, p = 0.0079) found 

significant correlation to the competences of the Barangay Nutrition Scholars (BNS) in monitoring and 

evaluation. These findings indicate that BNS's efficiency in overseeing and assessing nutrition programs 

in their communities was largely dependent on their age, education, length of service, and training. On 

the other hand, sex (χ2 = 10.88, p = 0.0923), civil status (χ2 = 8.30, p = 0.2167), and monthly honorarium 
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(χ2 = 9.70, p = 0.1380) were found to be not significantly related to competence in monitoring and 

evaluation. The result is that BNSs' capacity to mobilize this component of program implementation may 

not be directly influenced by demographic factors such as gender, marital status, and financial 

compensation (Dodd et al., 2021). Each BNS brings a variety of backgrounds to their job, and those factors 

should be taken into account when evaluating their competency in baseline, monitoring, and evaluation 

tasks in nutrition programs. 

Table 15. Relationship between the Profile and the Level of the Competence along Monitoring and 

Evaluation of BNS in Implementing National Health Nutrition Program in Nabua, Camarines Sur 

Indicators x2 P value Decision Inference 

Age 18.26 0.0056 Reject Ho Significant 

Sex 10.88 0.0923 Accept Ho Not Significant 

Civil Status 8.30 0.2167 Accept Ho Not Significant 

Educational Attainment 14.79 0.0220 Reject Ho Significant 

Length of Service 13.39 0.0372 Reject Ho Significant 

Monthly Honorarium 9.70 0.1380 Accept Ho Not Significant 

Training 17.39 0.0079 Reject Ho Significant 

 

The significant associations between age, educational attainment, length of service, and training with 

competence in monitoring and evaluation align with previous research emphasizing the importance of 

these factors in determining the effectiveness of health workers in similar roles. Similar with the barangay 

nutrition scholars, previous research affirmed that higher levels of educational attainment equip health 

workers with critical analytical and data interpretation skills essential for effective monitoring and 

evaluation practices. These skills are crucial for assessing program impact, identifying areas for 

improvement, and making informed decisions to enhance service delivery and health outcomes. Moreover, 

extensive training and longer periods of service allow health workers to refine their monitoring and 

evaluation techniques over time. 

Age was also regarded as a significant factor in determining monitoring and evaluation competency 

because older health workers are likely to have had more experience and maturity. They have monitoring 

and evaluation (M&E) expertise, and they have technical skills that help them handle confusing M&E 

difficulties including data interpretation and stakeholder participation (Handley et al., 2022). The data 

obtained from these professional and demographic factors will be crucial for creating training plans and 

possibilities for professional growth, which will enhance health workers' ability to perform monitoring 

and assessment duties. 

Table 16 presents the relationship between respondent profiles and their competence in documentation 

and record-keeping within the National Health Nutrition Program in Nabua, Camarines Sur. Significantly, 

civil status (χ2 = 20.68, p = 0.0021), training (χ2 = 15.46, p = 0.0169), educational attainment (χ2 = 20.54, 

p = 0.0022), age (χ2 = 23.44, p = 0.0007), and length of service (χ2 = 21.69, p = 0.0014) were the factors 

positively associated with the competence level of Barangay Nutrition Scholars (BNS) regarding 

documentation and record-keeping. The conclusions indicated that age, marital status, qualification, years 

of the service, and training of BNS have important effects on accurate documentation & records of 

pipeline sector to nutrition program. 
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Table 16. Significant Relationship between the Profile and the Level of the Competence along 

Documentation and Record Keeping of BNS in Implementing National Health Nutrition Program 

in Nabua, Camarines Sur 

Indicators x2 P value Decision Inference 

Age 23.44 0.0007 Reject Ho Significant 

Sex 9.21 0.1619 Accept Ho Not Significant 

Civil Status 20.68 0.0021 Reject Ho Significant 

Educational Attainment 20.54 0.0022 Reject Ho Significant 

Length of Service 21.69 0.0014 Reject Ho Significant 

Monthly Honorarium 11.79 0.0669 Accept Ho Not Significant 

Training 15.46 0.0169 Reject Ho Significant 

 

In contrast, no significant relationship had been found between competence in documentation and record-

keeping and the following variables: Sex (χ2 = 9.21, p = 0.1619), and monthly honorarium (χ2 = 11.79, p 

= 0.0669). This seems to suggest that neither gender nor financial compensation affects the effectiveness 

of BNS in this aspect of program implementation. These findings highlight that competence in these 

activities may be influenced by different demographic and professional characteristics of BNSs who 

implement nutrition programs. 

These findings from Table 19 highlight compelling association between respondent profiles and 

competence in documentation and record-keeping within the National Health Nutrition Program in Nabua, 

Camarines Sur. Age emerged as a significant factor, indicating that older Barangay Nutrition Scholars 

(BNS) may possess more experience and organizational skills, contributing to their higher competence 

levels in maintaining accurate records. Similarly, civil status was found to influence competence, possibly 

reflecting how marital stability can provide BNS with the focus and support necessary for meticulous 

record-keeping. Educational attainment showed a significant association, reinforcing the role of advanced 

training in equipping BNS with the analytical abilities needed for precise documentation practices. 

 

4. CONCLUSION AND RECOMMENDATIONS 

Conclusions: 

1. Majority of the respondents are female, married and with a monthly honorarium more than P 1,000.00. 

most are 38-48 years old, high school graduate, and have 1-5 years of service. 

2. The respondents are competent along implementation, monitoring and evaluation, documentation and 

record keeping, coordination, advocacy and promotion and planning. 

3. There is a significant relationship between the profile of the respondents (including age, sex, civil 

status, educational attainment, length of service, monthly honorarium, and training) and the level of 

competence of BNS across various aspects of the National Health Nutrition Program. 

4. There is a proposed plan that can improve the competence of Barangay Nutrition Scholars in 

Implementing National Health Nutrition Program. 

Recommendations: 

1. Continuously improve the practice of BNS and ensure that they can go for other workshops, seminars 

or formal courses for offence in nutrition, public health, or other community development. Emphasize 

the importance of continuing education and suggest BNS to seek further educational opportunities in 

order to advance their career within specific fields of interest in nutrition. 
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2. Design targeted training and capacity-building programs for BNS and implement them, focusing on 

the specific areas of need identified in the study (e.g., program planning, coordination, monitoring, 

and documentation). Tailored with the diversity of their educational stage, their experiences, their 

backgrounds and their learning styles, those initiatives should maximize their efficiency and 

involvement. 

3. 3.Facilitate collaboration and coordination between BNS, health care professionals, local government 

units, and community stakeholders to enhance the delivery of nutrition services. Foster partnerships 

with schools, non-governmental organizations, and private sector entities to leverage resources, 

expertise, and networks in support of nutrition programming and advocacy efforts. 

4. Monitoring and evaluation systems should be strengthened, with systematic assessments of 

performance and impact of BNS in the implementation of the National Health Nutrition Program. 

Include regular feedback mechanisms, data collection tools, and performance indicators to monitor 

progress, identify areas for improvement, and evaluate outcomes linked to nutrition service delivery 

and community health outcomes. 

5. Develop platforms for sharing knowledge among BNS and peer learning opportunities to facilitate the 

sharing of best practices, lessons learned, and innovative approaches to nutrition programming. 

Support the creation of networks such as support groups, mentoring systems, and online communities 

where BNS can build connections, partnerships, and collaborative solutions. 

6. Support policies and mechanisms for allocating resources that prioritize hiring, retaining, and 

supporting BNS in LGUs. Advocate for more funds for nutrition programs, including honorarium and 

training for BNS, and incentives to keep them motivated and active in their work. For honoraria, 

training, and incentives to motivate and sustain the engagement of BNS in their roles. 

7. Perform periodic program reviews and assessments of the relevance, effectiveness, and impact of 

nutrition interventions by BNS. Ensure that evidence-based findings are used to guide program 

adaptation, policy development and strategy development processes to ensure nutrition programs 

remain responsive to the changing needs and priorities of the communities they serve. 
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