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Be it ordained by the Sangguniang Panlungsod of the City of
Naga, that:

TITLE I. BASIC PRINCIPLES
CHAPTER 1. Title, Policy, Principles, and Definition of Terms

Article 1
Title, Policy, and Principles

Section 1. This Ordinance, which shall be known and cited as
the “2022 Revised Naga City Children’s Welfare Code”:

(A) Reiterates its adherence to the general principles provided
for in the 1987 Constitution that lays out in broad strokes the
State’s responsibility to the rights and welfare of children in
favor of their development, and as such, the Local Government of
Naga City shall give utmost priority for its local execution in
terms of programs and projects for that purpose;

(B) Recognizes the primary role of parents or legal guardians in
child rearing, and as such, the Local Government of Naga City shall
only provide assistance to the development of children in cases
where it is not possible for the parents and legal guardians to
rear their children. In this case, they shall be referred to private
and public welfare institutions;

ARTICLE XV, SECTION 3(2): The State shall defend the right of
children to assistance, including proper care and nutrition,
and special protection from all forms of neglect, abuse,
cruelty, exploitation, and other conditions prejudicial to
their developments.

ARTICLE II, SECTION 13: The State recognizes the wvital role
of the youth in nation-building and shall promote and protect
their physical, moral, spiritual, intellectual, and social
well-being. It shall inculcate in the youth patriotism and
nationalism, and encourage their involvement in public and
civic affairs.
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(C) Adheres to the general framework of the 1989 UN Convention on
the Rights of the Child which provides, among others, four general
principles as follows:

(1) “In all actions concerning children, whether undertaken
by public or private social welfare institutions, courts of
law, administrative authorities or legislative bodies, the
best interests of the child shall be a primary consideration”;

(2) “State parties shall assure to the child who is capable
of forming his or her own views the right to express those
views freely in all matters affecting the child, the views of
the child being given weight in accordance with the age of
maturity oFf ‘the-child”;

(3). The - third principle .is . that’ of  €the survival and
development of the child. “Survival” is an amplification of
the right to life. The term “development” relates to the
individual child and should be interpreted in broad sense. It
adds a qualitative aspect to the right to life and implies
that law, policy, and administrative action must look beyond
the physical survival of the child to issues of cognitive,
emotional, social, and cultural development;

(4) The fourth is the right of children to non-discrimination.

(D) Adopts the provisions of:
(1) Republic Act (R.A.) No. 9231, otherwise known as the “Special
Protection of Children Against Abuse, Exploitation, and

Discrimination Act.”:

(2) R.A. No. 10410, otherwise known as the “Early Years Act (EYA)
of 2013%;

(3) R.A. No. 10821, otherwise known as the “Children’s Emergency
Relief and Protection Act”;

(4) R.A. No. 11036, otherwise known as the “Mental Health Act”;

(5) R.A. No. 11037, otherwise known as the ™“Masustansyang
Pagkain para sa Batang Pilipino Act”; and

(6) R.A. No. 10666, otherwise known as the “Children’s Safety on
Motorcycle Act”

Article 2
Definition of Terms

Section 2. When used in this Code, the term:

(A) “Children” refers to persons below eighteen (18) years of age
or persons over eighteen years of age but are unable to fully take
care or protect themselves from abuse, neglect, cruelty,
exploitation, and discrimination because of physical or mental
disability or infirmity;

(B) “Survival Rights” refers to the rights of the children to
demand from the state, their parents or legal guardians for
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adequate 1living standard, access to basic health services and
social security;

(C) “Developmental Rights” pertain to the access of the child to
educational opportunities, relevant information, play, leisure,
cultural activities and the right to freedom of thought,
conscience, and religion;

(D) “Protection Rights” are those rights of children to be
protected against all forms of child abuse, exploitation, and
discrimination in situations where the children are considered in
extremely difficult circumstance;

(E) “Participation Rights” are those rights the children asserts
as described in the 1989 UN Convention for the Rights of Children
which says that the children have the freedom to express themselves
on matters affecting his or her life.

(F) “Child Abuse” refers to the abuse or maltreatment of the child,
whether habitual or not, which includes:

(1) Psychological, physical, and sexual abuse, neglect,
cruelty, and emotional maltreatment;

(2) Any act, in words or in deed, which debases, degrades, or
demeans the intrinsic worth and dignity of a child as a
human being;

(3) Unreasonable deprivation of his or her basic needs of
survival such as food, clothing, and shelter; or

(4) Failure to immediately give medical treatment to an
injured child resulting in serious impairment of his or
her growth and development, permanent incapability, or
death.

(G) Circumstances which gravely threaten or endanger the survival
and normal development of children which include, but are not
limited to, the following:

(1) Being in a community where there is armed conflict or
being affected by armed conflict-related activities;

(2) Working under conditions hazardous to life and morals
which unduly interfere with their normal development or
working without provisions for their education;

(3) Living in or fending for themselves in the streets without
the care of parents or guardians or any adult supervision
needed for their welfare;

(4) Being a member of an indigenous cultural community and/or
living under conditions of extreme poverty or in an area
which 1is underdeveloped and 1lacks or has inadequate
access to basic services needed for a normal quality of
life;

(5) Being with family members or guardians having
psychological problems grave enough for them to commit
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incest, siblings’ rape, lascivious acts, and other
forms of physical and mental abuse;

(6) Being a victim of man-made or natural disaster or
calamity;

(7) Being a victim of an illegal transnational union or
child trafficking;

(8) Recruitment of children in the Armed Forces of the
Philippines, its civilian units, or other armed groups;

(9) Circumstances analogous to those above stated
circumstances that endanger the life, safety or normal
development of children.

(H) Comprehensive Children’s Support System Against Child Abuse,
Exploitation and Discrimination refers to the coordinated program
of services and facilities to protect the children against:

(1) Child prostitution and other sexual abuse;

(2} child tyafricking:

(3) Obscene publications and indecent shows;

(4) Exploitation;

(5) Other acts of abuse;

(6) Circumstances which gravely threaten or endanger the
survival and normal development of <children as
prescribed in the 1989 UN Convention of the Rights of
the Child.

(I) Comprehensive Support System for the Development of Children
also refers to the coordinated program of services and facilities
outlined in Section 3 of RA 6972 and as prescribed by the UN
Convention on the Rights of the Child;

(J) Children’s Affairs Office (CAQ) is the Secretariat of the Naga
City Council for the Welfare and Protection of Children (NCCWPC),
the body which shall act as the overall coordinating body for the
execution of the programs and projects under this ordinance.

(K) Junk Foods are foodstuffs which are processed with artificial
flavors, coloring, and preservatives which have been found to
contain carcinogenic elements harmful for the body or those sold
beyond their expiry periods;

(L) Anti-Social Related Activities are those acts against property,
chastity, and persons which include, but are not limited to, the
following:

(1) Petty crimes such as snatching, shoplifting,
misrepresentations;

(2) Using and pushing prohibited drugs;

(3) Selling or distribution of lewd/obscene reading materials;

(4) Pimping for young and adult prostitutes, sexual
perversions, and doing or participating in obscene shows;

(5) Gambling of any form;

(6) Rape and incest; and

(7) All other circumstances as defined in the existing laws.

TITLE II. SURVIVAL AND DEVELOPMENT RIGHTS OF CHILDREN
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CHAPTER 2. General Framework

Article 3

The development and survival of children are determined by
both external and internal factors so that it is the shared
responsibility of the parents, siblings, and relatives, which shall
be known as the internal factor, and the State, civil society, and
community, which shall be known as the external factor, to provide
the necessary environment, support, assistance, and other
initiatives for the children to become responsive and productive
members of the society.

Article 4
The Naga City Government, representing the State, shall
ensure, to the maximum extent possible, the survival and
development of the child by providing facilities, programs, and
projects for the said purpose and at the same time facilitate and
mobilize the civil society and the community to reinforce and
strengthen the initiatives for the general welfare of the children.

CHAPTER 3. Programs, Projects, and Initiatives for the
Preservation of the Rights of Children to Survival and
Development

Article 5
The Naga City Government shall establish the following
programs, projects, and initiatives to contribute to the survival
and development of the children.

Section 3. Maintain monitoring of registration of births and
complete the immunization series for the prevention of
tuberculosis, diphtheria, pertussis, tetanus, measles,
poliomyelitis, and such other diseases for which vaccines have been
developed for the administration to children up to six years of
age.

Section 4. Maintain growth and nutritional monitoring among
children up to six years of age and provide nutritional feeding
and supervision of nutritional intake at home.

Section 5. Provide facilities where children of working
parents can be taken cared of during the day, and whenever feasible,
a facility where children up to six years of age of parents working
at night can be taken cared of during the night.

Section 6. Establish a community-based program that will
build a network of households and develop it into a functional
“care giver” mechanism where adult members are mobilized to take
care of the children of working parents during the working hours.
In this regard, the social welfare development officer of Naga City
shall provide supervision, training, and seminars to adults
mobilized as ‘care givers’ of working parents. Furthermore, in
cases where children are left to the care of paid domestic elderly
relative or older children without adequate and competent adult
supervision, the social welfare development officer shall provide
the same supervision, training, and seminars.

Section 7. Develop a program that will pool intellectual
resources through a network of surrogate parents-teachers who will
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provide intellectual and mental stimulation to the children,
supervised wholesome recreation with balanced program of supervised
play, mental stimulation activities, and group activities with
their peers.

Section 8. Establish a center that will serve as the sanctuary
for the abused, neglected, or exploited children which will provide
shelter to children in urgent need of protection from imminent
danger, cruelty, and abuse. The center, which shall be established
through the barangay local governments, shall also conduct rescue
operation of children in clear danger with law enforcement agencies
when the situation merits.

Section 9. Foster Care Parenting for Abused Children shall be
implemented following the provisions of Ordinance No. 2000-023.

Section 10. Establish a Reproductive Health Care Center for
pregnant mothers for prenatal check-up, neonatal services, delivery
of infant under conditions that shall prevent or minimize risk of
mother and child; Provided that high-risk mothers shall be referred
to the proper tertiary or secondary care service personnel and
children who are at risk from condition or illness will be brought
for care; Provided further, that traditional hilot and barangay
health workers are provided with the basic training for normal
delivery and are trained to recognize high-risk pregnancies which
should be referred to competent obstetrical and pediatric medical
care for mother and child who are at risk.

Section 11. Organize a Barangay Council for the Protection of
Children (BCPC) that will ensure the protection and development of
children, and lobby to the barangay council programs, projects,
and initiatives that will enhance the protection and concerns of
the children.

Section 12. Institute in the children and Educare centers
learning exercises and modules that raise awareness and respect
the participation of children in decision-making processes.

Section 13. Maintain a pool of trained and specialized educare
or child development workers with an upgraded salary scheme
commensurate to the tasks assigned.

Section 14. Early childhood care and development program. The
Naga City Government shall establish a program that will cater to
the needs of 0 to 2-year-old children. The Council, City Health
Office, and the City Social Welfare and Development Office shall
outline the program content and beneficiaries according to actual
needs and economic standing. Primarily, the program shall be
designed to cater to the most needy beneficiaries or the ‘poorest
of the poor’ in Naga City.

Section 15. Population-based educare centers. The Naga City
Government shall establish at least one Educare Center in each
barangay which shall implement programs for children, including
the Early Childhood Care and Development Program and other related
programs the Council has assigned. The general principles upon
which the educare centers are to be established shall be based on

§ the population ratio that the Council and the City Social Welfare
and Development Office will determine.
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Section 16. Role of primary health care program in children’s
health. The promotion of primary health care program in the
barangays shall give specific emphasis on monitoring the children’s
health. As such, a barangay child health officer shall be employed
and a salary commensurate to the assigned task will be paid.

To ensure that the implementation of the Primary Health Care
Program will give specific emphasis on children’s health, the
following strategies shall be pursued:

(A) Apply readily available technology and provide adequate
nutritious food and safe drinking water in connection
with the health programs intended for the children.

(B) Establish a comprehensive Parent’s Orientation
Development Program which include courses on reproductive
health, child health, and child rearing practices in the
context of Filipino psychology;

(C) Monitor the full implementation of the Milk Code of the
Philippines and advocate for the prosecution of milk
firms that violate the code;

(D) Conduct massive information and education campaigns on
breast-feeding. Whenever possible, students in all levels
shall be required to take breast feeding course which
shall be integrated in the curricula.

Article 6
Parenting Orientation Courses a Requirement for Marriage License

Section 17. Marriage license applicants shall be required to
attend in the Parenting Orientation Course I, among other
requirements, prior to the issuance of marriage license by the
Civil Registrar. This course becomes an integral part of existing
Family Training Seminar on Reproductive Course Council, in close
coordination with the City Health Office and the City Civil
Registry Office, shall upgrade the Family Planning Seminar in
cognizance of this ordinance.

Section 18. Parent-applicants for birth certificates of their
first-born child(ren) shall be required to participate in Parenting
Orientation course II, as a follow-up to the first course, before
issuance of Certificate of Live Birth by the Civil Registrar
without prejudice to the early registration of birth requirement
under existing laws.

Section 19. Modules for these courses shall be designed by
the Council and the City Social Welfare and Development Office in
close coordination with an NGO child focused program.

Section 20. Implementing guidelines for this provision shall
be formulated by the Council and the City Social Welfare and
Development Office in close coordination with the Office of the

Civil Registrar.
pV. Article 7

Comprehensive Training Course on Child Health

B e = s [ e ] | A e i S -l e e .
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Section 21. All health practitioners employed in government,
non-government organizations, private institutions, or other
institutions shall be required to complete a Comprehensive Training
Course on Child Health which shall be designed by a task force
headed by the City Health Officer and whose members shall be
determined by the local chief executive. No one shall be allowed
to practice her or his protection without the updated certificate
of completion of the training.

Violation of this provision constitutes a penalty of
cancellation of the license to practice their profession in Naga
G

Article 8
Declaration of Child Friendly Hospital

Section 22. The local government of Naga City shall declare
all hospitals here as a child friendly hespital, as such, all
hospitals in this city are required to set-up child-friendly units
to include rooming-in facilities and ©pediatric-appropriate
mechanism and gadgets.

Article 9
Creation of a Children’s Concern Unit at the Naga City Hospital

Section 23. A children’s concern unit at the Naga City
Hospital which shall especially attend to children of poor and
indigent families shall be created. The children’s concern unit
shall ensure pediatric assistance and facilities for the treatment
of 1illness and physical rehabilitation. Such protective and
physical placement shall be evaluated regularly by a competent team
composed of multi-disciplinal professionals. This multi-
disciplinal special hospital shall not, however, assume the
function of the primary health care available at the barangay
level. The Naga City Pediatric Society shall be involved in the
final promulgation of program of the Naga City Hospital under a
task force which shall be formed by the City Health Office and the
Council within one year from the effectivity of this ordinance.

As part of the support system for child’s health, government
health practitioners are required to undertake special training on
pediatric care through the Naga City Child Health Institute, which
shall be established by the local government of Naga City within
two years from the effectivity of this ordinance.

The Naga City Child Health Institute shall monitor the
operations of all private and government-owned hospitals’ pediatric
units to ensure the implementation of child-friendly measures.

Article 10
Maternal New-Born Child Health and Nutrition (MNCHN)

Section 24. Policy. It shall be the policy of this LGU to
fully support and ensure effective implementation of the MNCHN and
CSR strategy as part of its strong commitment to local health
sector reform implementation. It shall support the engagement of
all concerned health care facilities to form a coordinated MNCHN
service delivery network, mobilize the participation of the
community to be covered and served, and strengthen collaboration
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with other groups of stakeholders within and outside the health
sector and also beyond its administrative jurisdiction.

Section 25. Definition of terms. For purposes of this Article,
the following terms and phrases are hereby defined:

(A) “MNCHN Core Package of Services or Integrated MNCHN
Services” refers to a package of services for women, mothers,
and children covering the spectrum of (1) known appropriate
clinical case management services in preventing direct causes
of maternal and neonatal deaths, and which are within the
capacity of the health system to routinely provide; and (2)
known cost-effective public health measures capable of
reducing exposure to and the severity of risks for maternal
and neonatal deaths that are within the capacity of the health
system to routinely provide;

(B) “MNCHN Service Delivery and Network” refers to the network
of facilities and providers within the city-wide health system
offering MNCHN Core Package of Services, including the
communication and transportation systems supporting this
network. The following health providers are part of the MNCHN
Service Delivery Network:

(1) “Community level providers” refer primarily to
Barangay Health Stations (BHS) and its health staff
(e.g. midwife) and volunteer health workers (e.g.
barangay health workers) that typically comprise the
Community Health Team or Barangay Health Team. These
teams implement MNCHN Core Package of Services
identified for the community level. Their functions
include advocating for birth spacing and counseling on
family planning services; the tracking and master
listing of pregnant women; assisting pregnant women and
their families in formulating a birthing plan, early
detection and referral of high-risk pregnancies, and
reporting maternal and infant deaths. The teams shall
also facilitate discussions of relevant community health
issues, particularly those affecting women and children.

(2) Facilities both public and private with Skilled-
Birth Attendants are capable of attending o
uncomplicated deliveries. These shall be appropriately
linked to the nearest BEmONC- or CEmONC-capable
facilities.

(3) Basic Emergency Obstetric and Newborn Care (BEmONC)-
capable facilities are capable of performing the
following six signal obstetric functions: parenteral
administration of oxytocin in the third stage of labor;
parenteral administration ofi loading dose of
anticonvulsants; parenteral administration of initial
dose of antibiotics; performance of assisted deliveries;
removal of retained products of conception; and manual
removal of retained placenta. These facilities are also
3 able to provide emergency neonatal interventions, which
C\ include the minimum: newborn resuscitation; treatment
of neonatal sepsis/infection; and oxygen support. It
shall also be capable of providing blood transfusion
services on top of its standard functions.
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(4) Comprehensive Emergency Obstetric and Newborn Care
(CEmONC) —capable facilities can perform the six signal
obstetric functions as in BEmONC facilities, as well as
provide caesarean delivery services, blood banking and
transfusion services, and other highly specialized
obstetric interventions. It is also capable of providing
neonatal emergency interventions, which include at the
minimum, the following: newborn resuscitation;
treatment of neonatal sepsis/infection; oxygen support
for neonates; management of low birth weight or
premature newborn; and other specialized neonatal
services. Province-wide or city-wide health system
refers to the default catchment area for delivering
integrated MNCHN services. It is composed of public and
private providers organized into systems such as Inter
Local Health Zones (ILHZ) or health districts for
provinces and integrated wurban health systems for
highly-urbanized c¢ities. Service arrangements with
other LGUs may be considered if provision and use of
integrated MNCHN services across provinces,
municipalities, and cities become necessary.

(5) “Service Coverage Indicators” refers to parameters
which reflect coverage or utilization of services. For
MNCHN Strategy, the following indicators are monitored:

(a) “Antenatal care (ANC) coverage” is an indicator
of access and use of health care during pregnancy.
Lt constitutes screening for health and
socioeconomic conditions likely to increase the
possibility of specific adverse pregnancy
outcomes, providing therapeutic interventions
known to be effective, and educating pregnant women
about planning for safe birth, emergencies during
pregnancy, and how to deal with them (WHO;
Indicator definitions and metadata 2008);

(b) “Contraceptive Prevalence Rate (CPR)” is the
proportion of married women aged 15-49 reporting
capEent: -use'  of =~ any. metherdl s dre. opill. - IUD,
injectable, male condom, mucus/Billings/ovulation,
Standard Days Method (SDM), and Lactational
Amenorrhea Method (LAM) ;

(c) “Facility-Based Deliveries (FBD)” 1is the
proportion of deliveries in a health facility to
the total number of deliveries;

(d) “Fully Immunized Children (F1C)” is the ratio
of children under 1 year of age who have been given
BCG, 3 doses of DPT/Pentavalent and OPV and measles
vaccine to the total number of 0-11 month-old
children;

(e) “Skilled-Birth Attendant Deliveries (SBA)” is
the proportion of deliveries attended by skilled
health personnel to the total number of deliveries.
Skilled health professionals refer exclusively to
people with midwifery skills (for example,
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midwives, doctors, and nurses) who have been
trained to proficiency in the skills necessary to
manage normal deliveries and diagnose or refer
obstetric complications.

(f) “Vitamin A supplementation coverage (VAS)” is
the proportion of 6-59 month-old preschoolers
given Vitamin A capsules twice a year.

(6) “Contraceptives” pertains to the modern
methods of family planning, such as, but not
limited to, pills, condoms, and injectable.

(7) “Commodity Self-Reliance” is a multi-sectoral effort
which seeks to ensure the self-sufficiency in MNCHN
services and commodities in its ability to sustain the
provisions of affordable quality health services to
eliminate unmet needs. It requires the capacity to
forecast, finance, procure, and deliver MNCHN services
and commodities to all men and women who need them, when
they need them.

(8) “LGUs” refers to the Provincial Government and its
component cities and municipalities.

(9) “Commodities” refers to the supplies to be used such
as TB drugs, Vitamin A, zinc supplements, ferrous
sulfate with folic acid, contraceptives, syringes and
needles, STI screening supplies, and medicines.

{10) “NHTS families” refers to individuals as determined
and defined by the DSWD’s NHTS-PR as the poorest of the
poor and priority for the distribution of MNCHN
commodities.

(11) “National Household Targeting System for Poverty
Reduction (NHTS-PR)” is a data management system that
identifies who and where the poor are in the country.
Specifically, the system aims to: formulate a unified
criteria for the selection of the poorest population,
facilitate the sharing of solid database for public and
private social protection stakeholders; and reduce
leakages (exclusion and under-coverage of poor, as well
as inclusion of non-poor).

(12) “Pantawid Pamilyang Pilipino Program (4Ps)” is a
poverty reduction strategy that provides grants to
extremely poor households to improve their health,
nutrition, and education particularly of children aged
0-14. It provides cash assistance to the poor to
alleviate their needs (short-term poverty alleviation)
and invests i 5 human capital to break the
intergenerational poverty cycle.

(13) Kalusugan Pangkalahatan (KP) - Universal Health
Care (UHC); continuing health sector reform program
which “perimarily ‘aims to  dmprove financial ‘risk
protection of the poor, upgrade and modernize health
facilities, and implement key interventions to achieve
health-related Millennium Development Goals.

” P S S e T e A e ey e A} It i
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Section 26. MNCHN/CSR framework. The City of Naga believes
that the goal of rapidly reducing maternal and neonatal mortality
shall be achieved through effective population-wide provision and
use of integrated MNCHN services as appropriate to any locality in
the country.

MNCHN reforms, improvement, and changes in local health
systems shall, among other results, create the following
intermediate results that can significantly lower the risk of dying
secondary to pregnancy and child birth: Every pregnancy is wanted,
planned, and supported; Every pregnancy is adequately managed
throughout its course; Every delivery is facility-based and managed
by skilled birth attendants; Every mother and newborn are provided
with safe, effective, affordable post-partum and post-natal
services.

The City of Naga likewise believes that the Commodity Self-
Reliance (CSR) Strategy shall create the following supply
conditions necessary to eliminate the unmet needs and ensure the
availability of MNCHN packages of interventions: The phasing up
of domestically provided supplies to replace those quantities of
foreign-donated commodities; The increase in levels of domestic
supplies of commodities made available to meet the needs of
additional future users of commodities; The increase in levels of
other commodities such as TB drugs, Vitamin A capsules, =zinc
supplements, ferrous sulfate with folic acid, syringes and needles,
STI screening supplies, and medicines to meet the needs of mothers
and children;

Section 27. MNCHN/CSR program implementation. The City of
Naga shall institute measures towards establishing systems and
mechanisms for an effective implementation of MNCHN strategy
province-wide.

The City of Naga encourages facility-based deliveries either
public or private, attended by skilled birth professionals.
Community Health Teams (CHT) shall advocate for birth spacing and
counseling on responsible parenthood; refer pregnant women to
facilities; track and master list pregnant women; assist pregnant
women and their families in formulating a birthing plan, early
detection, and referral of high-risk pregnancies; report maternal
and infant deaths to the CHO; and participate in regular maternal
and neonatal death review and discussions of relevant community
health issues.

The City of Naga recognizes the great contribution of private
professional health providers and private health facilities in
meeting the MNCHN needs of local communities. These professionals
are part of the referral and service delivery network for MNCHN.
They are likewise expected to advocate birth spacing and counseling
on responsible parenthood; refer pregnant women in facilities;
track and master list pregnant women; assist pregnant women and
their families in formulating a birthing plan, early detection,
and referral of high-risk pregnancies; report maternal and infant
deaths to the CHO; and participate in regular maternal and neonatal
death review and discussions of relevant community health issues.

The City of Naga realizes the need to support all efforts
including: public-private partnership for MNCHN towards ensuring
quality in the process of generating, maintaining, and reporting






