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Introduction

In Philippines, the 2011 Family Health Survey showed that maternal mortality increased from 162 to 221
between 2006 and 2011. A major factor that has contributed to the high maternal mortality in
Philippines is the lack of access to effective family planning (FP) services. The Philippines has lagged
behind the rest of Southeast Asia mainly because of challenges in national policy and support to service
delivery for FP and reproductive health services. One of the gaps identified is the lack of availability of
contraceptive choices immediately postpartum, especially long-acting and permanent family planning
methods (LAPM). Use of immediate post-partum IUD and tubal ligation could be very attractive options
for women who want to space or limit child bearing. MCHIP in the Philippines works with the Philippines
Department of Health (DOH) to create an enabling policy environment for PPFP/PPIUD, and to establish
resources and capacity for service delivery and training for PPFP/PPIUD adoption and scale-up.

MCHIP is working in 10 geographical areas in the Philippines. It is the objective of the program to
develop Centers of Excellence throughout Philippines, which are model service delivery sites offering
postpartum family planning programs, including PPIUD and also function as a technical/training resource
for the CHD. The candidates for the 10 Centers of Excellence are noted on the map below. These sites
were selected in collaboration with the DOH and are strategically placed to provide coverage to the
three regions. All sites have high volume delivery hospitals, with interest, capacity, and commitment to
integrating IUD with the 4 postpartum services.
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1. MCHIP Objectives, Activities, and Approach

The program objective of MCHIP Philippines is to provide technical assistance to the DOH to increase
access to LAPM of family planning in the postpartum period through advocacy, development and
documentation of training sites and model service delivery sites for PPFP/PPIUD. Planned activities:

Developing and Disseminating an advocacy paper on
i repositioning IUD and other LAPM as part of PPFP options

Developing a service delivery guideline for PPFP/PPIUD to
supplement the current National Family Planning Guidelines
(Green Book)

Establishing 10 Center of Excellence for PPFP/PPIUD

Providing technical assistance to DOH and other agencies for
PPFP/PPIUD expansion in the Philippines

Documenting best practices to support replication at other sites

Conducting PPFP/PPIUD follow-up assessment study
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In addition to the activities on PPFP/PPIUD, MCHIP will also support discrete activities on Maternal and
Newborn health that includes 1) Building capacity of 300 newly hired midwives in the Autonomous
Region in Muslim Mindanao (ARMM); and 2) consultancy from a newborn expert to identify set of
activities that MCHIP can propose on Kangaroo Mother Care, and newborn resuscitation.

MCHIP’s approach is to leverage support from existing organizations, programs, and agencies to
increase the visibility and integration of PPFP/PPIUD. DOH, Center for Health and Development (CHD),
UNFPA, Health Policy and Development Program (HPDP 2), BEmONC training, Essential Intrapartum and
Newborn Care training (EINC), Integrated Midwifery Association Program (IMAP), Philippines Obstetrics
and Gynecology Society (POGs) and the upcoming Behavior Change communication Program (CHANGE),
as well as USAID’s three regional bilateral programs in Luzon, Visayas, and Mindanao are some of the
anticipated partnerships that MCHIP plans to build upon.

3. Results for the Quarter (October- December 2012)
Advocacy and Guidelines

e  MCHIP Senior Technical Advisor Dr. Bernabe Marinduque

published by the Philippine Family Planning Society, Inc. and the Philippine Obstetric and
Gynecological Society (POGs) in November 2012 (Annex 1). In Section 5 of the publication, it
recommends proper IUD insertion during the postpartum period as a safe and effective
contraceptive method. In addition, PPIUD is now included in the CPG for Cesarean sections- the
technique of Transcesarean IUD insertion was also included in the article, drafted by Dr.
Marinduque in the Contraception section. Inclusion of PPIUD in the CPG was endorsed by the DOH.

e  MCHIP provided
Dr. Marinduque also presented updates on
PPFP/PPIUD at the POGs annual convention in November 2012. Over 60 OB-GYNs were present at
the meeting and received information on PPIUD as a safe and effective family planning method.
MCHIP’s approach is to work with the DOH and health agencies to create a favorable environment
for FP by creating resources advocating for PPFP/PPIUD.
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Development of Centers of Excellence

e MCHIP’s goal to develop 10 Centers of Excellence
for PPFP/PPIUD initiated with the competency-
based training of service providers from the 10
candidate hospitals began in Aug 2012. The service
providers acquired clinical skills on PPFP/PPIUD
insertion and counseling. The providers skills were
observed and verified on a client or a model and the
providers were qualified as PPFP/PPIUD clinical
service providers. The providers were tasked with
practicing PPIUD insertions on clients who
voluntarily choose the method, at their sites.

e By the end of December 2012, a total of 407
postpartum IUD insertions were done by MCHIP
trained providers (see below), helping to fill the gap
in unmet need for family planning by increasing
access to trained providers. Some of the sites have
received supportive supervision visits from the
MCHIP team to reinforce the transfer of learning
and facilitate the adoption of PPFP/PPIUD services
at the sites. Supportive supervision visits will be
ongoing in the next quarter prioritizing sites that are
not performing.

MCHIP defines a Center of
Excellence as a site that fulfills
the following criteria:

Has the training capacity or team
of trainers for PPFP/PPIUD and
ability to conduct Supportive
Supervision in collaboration with
the Center for Health and
Development (CHD).

Has all the components for
PPFP/PPIUD service delivery in
place, including policy,

counseling, services, and follow-
up.

When feasible, the site is
attached to a birthing unit that
allows the trainees to get hands-
on practicum experience.

Facility Total

Remarks

Batangas Regional Hospital 236

Davao Regional Center 15

Region 1 Medical Center 16

Vicente Sotto Memorial Medical Center 40

Residency Program; Commitment from the Chair
who is also empowered to make decisions; Good
counseling —using anecdotes of financial savings
afforded by PPIUD use.

1) Regional Hospital, 14 insertions, only one
person doing the insertion. 2) Medical Center 1
insertion only - the Chair not confident in the
trainee but commitment exists and the next
clinical training will be held at the Davao Medical
Center.

Anecdotes of difficulty in convincing people to
take IUDs. Need to support on innovative
counseling methods.

Only two initially trained providers who have
completed 40 insertions.
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Cotabato Regional and Medical Center

Zamboanga City Medical Center

Eastern Visayas Regional Medical Center

Ortoll Primary Reproductive Health Care Center

Fabella General Hospital

Total

76

11

12

Trained another Midwife to conduct PPIUD by the
trained doctor.

Busy with other trainings- need to revisit a plan
to revitalize their interest and effort.

Need further motivation

Limited Caseload- meeting with the authorities to
target deliveries at the Philippines General
hospital in addition to the birthing center.

Practicing but not reported citing concerns on
the effect of oxytocin on the insertion. Need
discussion with the Fabella authority.

Providing Technical Assistance to other agencies for PPFE/PPIUD expansion

e MCHIP

on PPFP/PPIUD. This is representative of the MCHIP Philippines
objective to cooperate with other agencies and health organizations in order to expand PPFP/PPIUD

services as needed. As SHIELD has now ended without any plans for Supportive Supervision to these

trained providers, MCHIP will plan on filling in the gaps, until the new regional award in Mindanao is

in place.

Location Date

Metro Manila

Zamboanga City

Cotabato City

Zamboanga City

Total
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August 6-10, 2012

October 16-18, 2012 14

October 23-25, 2012 17

December 3-5, 2012 13

No. of Pax Fund Source

trained
18 MCHIP

SHIELD/
MCHIP-TA

SHIELD/
MCHIP-TA

SHIELD/
MCHIP-TA

62

October — December 2012



4. Challenges and Lessons Learned

e MCHIP has limited resources and time (1 million USD over a period of 21 months) for large
geographic coverage — so prioritizing and leveraging support from partners is a key programmatic
approach. Over the next quarter MCHIP will meet with all key stakeholders to introduce MCHIP’s
scope of work, raise visibility of PPFP/PPIUD, and identify areas of overlap and potential
collaboration.

e MCHIP has a part time senior technical advisor serving as the technical resource for PPFP/PPIUD; as
the uptake of PPFP/PPIUD has accelerated, the demand on his time has increased significantly.
MCHIP plans to identify and develop a pool of consultants for PPFP/PPIUD to address the growing
needs.

e Asthe uptake of PPFP/PPIUD is increasing at the 10 candidate sites, keeping track of their progress
(numbers, best practices, and challenges) has become urgent and important especially because
MCHIP plans to produce ‘how to’ guidelines to facilitate the replication of PPFP/PPIUD at other sites.
MCHIP plans to hire a documentation officer to initiate the documentation process from the
beginning of the project.

e As the visibility of MCHIP and the momentum of PPFP/PPIUD have increased, the demand on MCHIP
to provide technical assistance for trainings has also increased. Given MCHIP’s limited resources and
desire to avoid situations where trainings are completed without any planning for supportive
supervision prior to the training, MCHIP plans to be selective in prioritizing technical assistance to
the agencies or programs that have a sustainable supportive supervision plan in place.
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5. The Way Forward
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6. Annex A: Clinical Practice Guidelines, November 2012

Pages 71 - 73 of the Clinical Practice Guidelines, including the incorporation of PPFP/PPIUD



7. Annex B: Photos from PPIUD Skills Trainings Held in Collaboration with SHIELD in November 2012. MCHIP provided
Technical Assistance.
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