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Key Highlights 
The 2nd round of IPC Chronic 
Food Insecurity (CFI) analysis 
covers 15 provinces, including 
the five provinces of Mindanao 
and ten provinces of Luzon 
which were part of the priority 
areas identified for the 
Philippine Development Plan 
(PDP) 2011-2016. The ten 
selected provinces from 
Southeast Luzon and Mindanao 
are in Moderate CFI 
classification (IPC Level 3) 
where 15-40% of the 
households are moderately or 
worse. Only the remaining five 
provinces from Northern Luzon 
are classified as Mild CFI 
classification (IPC Level 2) areas 
where 35-45% of the 
households are minimally 
chronically food insecure. Over 
half of the population is food 
insecure under level 2 or higher 
– 34% in IPC Level 2, 16% in IPC 
Level 3 and 8% in IPC Level 4. 

Summary of Classification 
Conclusions 

The major factors that were driving 
the provinces to moderate and 
severe chronic food insecurity 
classification are low quality food 
consumption due to increasing 
prices of nutritious food 
commodities and high poverty 
incidence. The population in Level 3 
(IPC Moderate CFI) provinces in 
particular suffers from chronic 
malnutrition as evidenced by high 
stunting prevalence due to high 
percentage of children not meeting 
the minimum dietary diversity, while 
at least a quarter of the population 
still relies on non-improved water 
source.  Child care practices are poor 
as evidenced by low rates of 
initiation of breastfeeding and 
practice of exclusive breastfeeding. 
While employment rate is high, 
majority of the employed are 
farmers, forestry workers and 
fishermen, and laborers and 
unskilled workers. 

Summary of Underlying and Limiting Factors 
The availability of food is not a limiting factor in the 
provinces except in Abra, Agusan del Norte, and 
Misamis Oriental where production of starchy staples 
rice or corn is low.  Increase in retail prices of major 
commodities led to poor access to food and 
decreasing purchasing power especially in provinces 
of Abra, Isabela, Quezon and Sultan Kudarat. The 
food utilization is inadequate in terms of low 
exclusive breastfeeding coverage and non-improved 
source of fuel for cooking. The households may also 
be challenged by water-related illnesses due to poor 
access to safe water. Although the literacy and 
employment rate is high in majority of the provinces, 
laborers, skilled workers and farmers comprised the 
bulk of livelihood occupation in the province, which 
are vulnerable to seasonal unemployment. Poor 
access to improved water sources, lighting (access to 
electricity), and unavailability of improved fuel for 
cooking, and very low practice of exclusive 
breastfeeding and high illiteracy rates all contribute 
to inadequate food utilization. Physical access is a 
major underlying factor in Masbate, where majority 
of people are tenants and agricultural wage earners. 
The geographical settings easily expose the provinces 
to disaster risks and often result to damages in 
infrastructure, housing and agriculture. 

 Key for Map 
Chronic Food Insecurity Level 

Severe CFI 
Moderate CFI 
Mild CFI 
Minimal CFI 
Inadequate Evidence 
Not Analyzed 

Recurrence of Crisis 
            Area classified as Crisis 
            or worse during at least 
            3 years in previous 10      
            years 
Mapped level represents highest CFI 
severity for at least 20% of the 
households. 

Key for Callout Boxes 
Area Name 
  Pop & % in Level 2,3,4 
 

Aggregate Numbers 

For more information, contact: 
Ms. Hygeia Ceres Catalina B. Gawe (jigay.gawe@nnc.gov.ph) 
or Mr. Alberto C. Aduna (Alberto.Aduna@fao.org) 

Analysis Partners & Supporting Organizations 
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Key conclusions, implications for response, process and next steps  
 
 
 
The present report highlights the main conclusions and issues of the second round of IPC-Chronic analysis 
that covered 15 provinces of which 10 are in the areas of Luzon and 5 are in Mindanao. Provinces of 
Agusan del Norte, Sultan Kudarat, South Cotabato, Misamis Oriental and Misamis Occidental from 
Mindanao have higher poverty and stunting rates compared to the provinces from Luzon. Most of the 
provinces in Luzon are major producers of staple food commodities in the country. 

IPC CHRONIC CLASSIFICATION RESULTS 
 
 
In 15 provinces analyzed for round 2 of chronic food insecurity phase Classification (CFI), ten provinces 
are in Moderate CFI (Level 3) and five provinces are in Mild CFI (Level 2). Around 9.6 million people (60%) 
are chronically food insecure of which 17% falls within level 3 and 8% within level 4.  
 

FACTORS DRIVING CHRONIC FOOD INSECURITY    
Households that are severely or moderately chronically food insecure (Level 3) have ongoing mild deficits 
in food quality as they are impeded by limited purchasing power and limited livelihood opportunities. The 
provinces have been consistently hit by typhoons which affect the infrastructure and agricultural sectors. 
Households that are minimally chronically food insecure (Level 2) are able to access a diet of sufficient 
quantity and quality as they are able to produce food and have incomes that enable them to purchase food 
from the markets when they experience food gaps. Furthermore, the presence of improved roads facilitates 
the transport of other food commodities and other services from other regions and nearby provinces. 
 
Main limiting factors: 
 
Food Availability: Food availability is a major limiting factor in Abra, Agusan del Norte, and Misamis 
Oriental where the production of rice and corn are low. Availability is not a limiting factor in other provinces 
as they have high self-sufficiency ratio of major agricultural commodities namely cereals, root crops, 
poultry, fish, and beef, enough or even more than enough to meet the food demand of the province. 
 
Food Access: Although local food production and improvement in the national roads conditions are 
observed, food access in the provinces is largely hampered by increases in the retail prices of major 
commodities in a five-year span and is a major limiting factor in Abra, Isabela, South Cotabato, and Quezon 
with concurrent high poverty rates particularly in the province of Masbate and Sultan Kudarat. 
 
Food Utilization: Despite notable increase in the coverage of households with improved access to safe 
water, provincial prevalence is still low. Majority of the households depends on unimproved cooking fuel 
(like wood and charcoal) andonly a quarter to half of the households utilize improved fuel source 
(electricity, kerosene & LPG). Furthermore, child care practices are poor as evidenced by low rates of 
initiation of breastfeeding and practice of exclusive breastfeeding coverage among children 0-5 months 
old. This is particular in provinces of Ilocos Norte, Ilocos Sur, Isabela, Masbate, Misamis Occidental, 
Misamis Oriental, Nueva Vizcaya, and Pangasinan. 
 
 
 
 



pg. 3 
 

Main underlying factors: 
 
Livelihood Strategies: The low value livelihood such as farming, fishing, forestry and unskilled jobs 
constrain the purchasing capacity of the households and makes them vulnerable to seasonal employment.  
 
Human Capital: The literacy rate remains high and employment rate showed an increasing trend from 
2013 to 2015. While employment is high, majority of the employed are farmers, laborers and unskilled 
workers. 
 
Physical capital: Majority of the households has improved toilet facility, use electricity for lighting, and 
have at least one convenience device. Less than half of the households own lands. 
 
Financial capital: Banking offices and deposits increased in a span of four years from 2012 to 2015. The 
amount of deposits and loans have consistently increased from 2012-2015.  
 
Natural Capital: The arable land and the climatic condition in the provinces favor the production of crops.  
 
Social Capital: The provinces have cooperatives for farmers, credit, manufacturers, women, OFWs, and 
senior citizens. 
 
Policies Institutions and Processes: The government's social protection program through Pantawid 
Pamilyang Pilipino Program (4Ps) has increased exponentially. Some provinces have also benefited from 
microenterprise development and employment facilitation. Most of the households are also covered by 
Philhealth. 
 
Recurrent Risks: The provinces are vulnerable to natural hazards brought about by rain-induced 
landslides, flooding and drought which affect infrastructure, housing and agriculture sectors.  

Recurrence of acute crises:  
IPC Acute aims to provide rigorous analysis of food insecurity in an emergency situation. Results of IPC 
Acute analysis can be used for understanding current and future scenarios and identifying co-existence of 
different types of chronic food insecurity in the area: Type 1. Seasonal/cyclical food consumption deficits, 
Type 2. Ongoing food consumption deficits in quality and/or quantity, and Type 3. Episodic acute food 
insecurity for the area equivalent to Phase 4 or 5 on the Acute Reference Table. The combinations of 
these different types of chronic food insecurity will guide strategic action design and implementation.  
 
The five provinces in Mindanao were previously analyzed in the acute food security analysis carried out in 
January 2013. Agusan del Norte, Misamis Occidental, Misamis Oriental, and Sultan Kudarat were among 
the provinces classified under Stressed Phase 2 where households have sufficient income to cover basic 
food requirements which may be attributed to low local rice prices. However, high stunting rate in children 
under five and high risk to climate change-related hazards are areas of concern in these provinces. On 
the other hand, South Cotabato was classified under Minimal Phase 1 where more than four in five 
households are able to consume rice, vegetables and protein-rich foods, and have sufficient income to 
buy basic food commodities which are easily available through well-functioning markets throughout the 
province. In the recent chronic food insecurity analysis, the five provinces are all classified under Moderate 
CFI classification (Level 3). 
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KEY INFORMATION RELEVANT FOR RESPONSE ANALYSIS & DECISION MAKERS 
 
The high levels of chronic food insecurity are driven by poor diet diversity, high stunting rates, and 
financial access and utilization factors. Following are the recommendations: 
 
• Strengthen social protection programs by expanding coverage and efficient identification of poor 

families to be included in safety net and complimentary programs with priority given to children, 
women and elderly 

• Employment diversification and economic empowerment programs for the poor and vulnerable are 
needed to be integrated with the local agricultural production 

• Strengthen multisector collaboration to address the underlying factors of food insecurity, including 
increasing opportunities for rural off-farm and non-farm type employment. 

• Scale-up invest on nutrition, particularly on the components of first 1000 days (from pregnancy, 
birth to 6 months, and 6 months to 2 years) as a proven solution on preventing child deaths and 
damage caused by malnutrition  

• Identify and develop local farm-to-market roads to ease transport of basic commodities and access 
to government services 

• Promote delivery of cost-effective interventions that promote health and nutritional well-being of 
children, pregnant women and their families through safety nets 

• Improve the advocacy and implementation of backyard vegetable gardening to help improve 
household food security and diet diversity 

• Strengthen resilience of agriculture livelihoods from multi-hazard challenges by implementing 
climate-smart agriculture and technologies to ensure stability of food supplies and incomes 

• Use location-specific food and nutrition security data such as IPC protocol or similar tools for 
planning 

 

IPC PROCESS FOR CLASSIFICATION OF CHRONIC FOOD INSECURITY 
 
The first round of IPC Philippines chronic food insecurity 
analysis workshop took place during 20-24 January 2015 
covering the 15 provinces in Mindanao. The second 
analysis was held recently in 22-26 February 2016 that 
captured another 15 provinces. The analyses used 
secondary information from various sources, majority of 
which come from the lead agencies on agricultural, health 
and nutrition surveys: Philippine Statistics Authority 
(PSA), Food and Nutrition Research Institute – 
Department of Science and Technology (FNRI-DOST), 
Philippine Atmospheric Geophysical and Astronomical 
Services Administration (PAGASA), National Disaster 
Risk Reduction and Management Council – Office of Civil 
Defense (NDRRMC-OCD), and World Food Programme 
(WFP). 

Limitations of the analysis process:  

1. Representativeness of provincial data is low and most available aggregation of data is at regional 
level. 

2. Lack of IPC direct evidences (e.g. water access) due to mismatch of country-specific indicators with 
evidences in the IPC reference table.  

IPC is a set of protocols to classify chronic 
and acute food insecurity. IPC consists of 
four mutually reinforcing functions, each 
with a set of specific protocols (tools and 
procedures). The core IPC parameters 
include consensus building, convergence 
of evidence, accountability, transparency 
and comparability. For IPC, chronic food 
insecurity is defined as food insecurity that 
persists over time due to structural causes, 
even in the absence of exceptionally bad 
circumstances.  
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3. One technical limitation of ISS is the requirement of stable, uninterrupted internet connectivity to 
navigate quickly between the different interfaces. The lack of offline function caused substantial time 
delays during the analysis.  

 

Recommendations on Next Steps for Analysis, Monitoring & Updates 
 
Based on the completed chronic food insecurity analysis in the Philippines, the following steps are 
recommended: 
 
• The IPC chronic analysis findings needs to be widely circulated and communicated to national level 

decision makers, donors and regional development councils involved in planning, intervention and 
policy formulation. 

• Updating of the IPC Philippines’ chronic food insecurity map by timely conduct of analysis vis-a-vis 
data availability for priority provinces at provincial level. 

• Regular quarterly meetings to be led by the IPC focal agency and coordination unit, National 
Nutrition Council, and provide full documentation of agreements   

• Ensuring that the results of the IPC chronic analysis are used in planning strategies along food and 
nutrition security, poverty reduction, and safety nets. 

• Establish an offline function of the ISS to allow smooth and easy navigation of ISS pages that will 
avoid future delays in the analysis. 

• Ensure that correspondence with IPC global support unit is achieved, and recommendations are 
attended and followed through. 

 
 
 
 

Annexes:  
 

• Population Estimates  
• Summary matrix of limiting and underlying factors of food insecurity 

 



 

Population estimates  

An area level classification was employed where the province was taken as the unit of analysis. The classification level of the worst off group that crosses the 20 percent threshold has determined the overall 
classification level of the province. The number of population and percentage of population under different levels are defined according to the IPC-Chronic Classification color codes. The confidence level 
of analysis is based on criteria for corroborating evidence for confidence categories: 3 stars being high, 2 stars being medium and 1 star being acceptable level of confidence. Overall, 40 percent of the 
population do not face chronic food insecurity while 60 percent are mildly, moderately or severely affected by Chronic Food Insecurity. The population for each province is estimated based on the “2010 
Census of Population and Housing” conducted by Philippine Statistics Authority, and projected up to 2016 based on the population growth rate method. The 2010 Census-based national population projection 
utilized the Cohort-Component Method. This methodology is based on the fact that population change is a result of three demographic processes, namely: fertility, mortality and migration. Accordingly, the 
assumptions adopted take into account the future trends in fertility, mortality and migration. Growth rate method was used to estimate the population for the provinces. The provincial estimates for 2016 
derived by the growth rate method were adjusted to conform to the official national projected population counts. 
 

Round Provinces Total # 
(pp) 

Level 1 Level 2 Level 3 Level 4 Level 2 or 
higher Conf. Level 

# % # % # % # % # % 

Round 2 
Feb 

2016 
 

 

 

 

 

 

 

 

Abra 234733 76,000  32  82,000  35  53,000  22  23,000  10  158,000 67 * 

Agusan del 
norte 364201 109,000  30  109,000  30  91,000  25  55,000  15  255,000 70 ** 

Benguet 819579 299,000  36  410,000  50  82,000  10  29,000  3  521,000 64 * 

Cagayan 1205675 482,000  40  543,000  45  121,000  10  60,000  5  724,000 60 * 

Ilocos norte 599712 255,000  42  240,000  40  60,000  10  45,000  7  345,000 58 * 

Ilocos sur 696802 331,000  47  209,000  30  105,000  15  52,000  7  366,000 53 * 

Isabela 1618369 566,000  35  647,000  40  283,000  17  121,000  7  1,051,000 65 * 

Masbate 917609 184,000  20  275,000  30  367,000  40  92,000  10  734,000 80 * 

Misamis 
Occidental 619747 266,000 43 217,000 35 93,000 15 43,000 7 353,000 57 * 

Misamis 
oriental 1619275 664,000 41 470,000 28 291,000 18 194,000 12 955,000 59 * 

Nueva vizcaya 455630 164,000  36  205,000  45  64,000  14  23,000  5  292,000 64 * 



 

Summary matrix of limiting and underlying factors of food insecurity 

Round Provinces Total # 
(pp) 

Level 1 Level 2 Level 3 Level 4 Level 2 or 
higher Conf. Level 

# % # % # % # % # % 

Pangasinan 2996056 1,573,000  52  899,000  30  300,000  10  225,000  7  1,424,000 48 ** 

Quezon 
 

2189109 963,000 44 766,000 35 328,000 15 131,000 6 1,225,000 56 * 

South Cotabato 827200 248,000  30  290,000  35  207,000  25  83,000  10  580,000 70 * 

Sultan Kudarat 861281 194,000  22  301,000  35  237,000  27  129,000  15  667,000 77 * 

Total 16,024,978 6,374,000 40 5,663,000 35 2,682,000 17 1,305,000 8 9,650,000 60   
 

 

 

 

Areas 
Limiting Factors for Food Security Underlying Factors for Food Security 

Food 
Availability 

Food 
Access 

Food 
Utilization 

Livelihood 
Strategies 

Human 
Capitals 

Physical 
Capitals 

Financial 
Capitals 

Natural 
Capitals 

Social 
Capitals 

Policy/Inst. 
Processes 

Recurrent 
Risks  

Unusual 
crises 

Masbate                         

Sultan Kudarat                         

Agusan del norte                         

South Cotabato                         

Abra                         

Misamis oriental                         

Isabela                         

Ilocos sur                         



 

Misamis Occidental                         

Quezon                         

Nueva vizcaya                         

Ilocos norte                         

Pangasinan                         

Cagayan                         

Benguet                         
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