- &
" DISTRIBYTION

ACTION

fatr

T

/5

et
S
N /4

DEPARTMENT OF STATE

y !
(‘ : e ( }
\ !
.
.

7 Pelo 230 -@
FO-Ah0 -9¢-¢/

DATE REC'D.

CLA.;IFIEAiI?“ ’

For each address check one ACTION I INFO

TO- ArDAN ToA® A _69 =

' ‘ Mo,
g FEb 10 B 7

P79

' ‘D DATE SENT
FROM - WILA BR m 2/””
suBJecT - NWONCAPLTAL PROJECT PAPER (PROF) -- Populaticn/Pemily Planming

.|REFERENCE - TOAID A-10

Ge. T 7
) Country: Fhilippines Project Wo. 492-11-370-220
b
; /7 J Submission Date: Yeb. 3, 1970 Original
Project Title: lation Plannin
U.8. Obligation Spen: _FY 1967 through FY M2 1974
Physical Implementation Spem: FY 1968 threwgh n e 1973
‘(775;4&5 Gross life-of-project financial requirements: ($000)
% u.s. Dotl".: oebdbvaoesvsvsserena [ E R RN NN A NENEN RN N NN] .u.‘zo
u.s. ’md lml :O.'......'..........‘. m
Y {174 S
%ﬂﬁ coom‘tins mtr’ “ash Contributiont :ccccocee Unk.
mnmn! ........ sssescee Cessecasvsssoessses u.
/ TOTALS 1,620
Za
D
- N
T
&
. PAGE PAGES
ol Tt 2 o 1
“%FIT]B!&N’V‘L OFFICE PHONE NO. |DATE APPROVE:Der‘!-,
Teeve . rP/ONPS 16/488| 2-3-70 [0M: W.C.Nereldsen
AID"AND OTHER NLEARANC
Miegeer, PO - rr/onrs
8pittle ,0C " UNCLASSINID
CLASSIFICATION
AID.S.39 (13.65} (Do not type below this line) PRINTED 3-67

#2

pffeel. ‘%



MANILA TOAID A- 69 UNCLASSIFIED 2 : w

1. Summary Description

The Philippines shares with other developing matioms several ecosomic
aad socia) problems which are aggravated by a relatively high population
growth rais. Estimates of the Philippime population growth rate raage
from 3.2% to a high 4.0%. For planning and discussiom purposes, am
estimated growth rate of 3.4% shall be used herein as a reasomable
estimate. At this rate of growth, the Filipino population will double from
an estimated 37 milliom to 74 million in about 21 years aad reach 111
million by the year 2000.

USAID't policy is to assist the Philippine Government, its agencies
and cooperating institutioms, both public amd private, to formulate policies,
conduct research and traiming, plan and l.nplement projecis, and to
provide services and supplies desijued to slow the population growth rate.

Effor:s will be made to motivate a large percentage of the population
to accept the view that it is in their interest as well as in the interest
of the country to adopt and practice family planning based on individual
preferences. USAID's project support contemplates a continuing monitoring,
review and evaluation of project effectiveness.

Specifically, in the immediate future assistance will be focused
toward:

(1) The creation of a recsptive attitude in a majority of the
pseople so that the officially supported family plaaning
program can be initiated and maimtained;

(2) The design and planning of an integrated and complete
program (both public and private sectors) which will include
provision of an adequate number of family planning service
centers throughout the country;

(3) The establishment of the necessary administrative orgamization,
and the provision of necessary logistical and commodity support
and technical expertise to implement the official program.

The ultimate objective of USAID assistance in the program {s to
assist the development of a self-sustaining, self-sufficient Philippine
family life development and population planning program. It ie expected
that this will be achieved by 1975 at which time USAID assistance will
be phased out. '

UNCLASSIFIED
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The program so developed should have the capacity to improve the
quality of Philippine life by:

(1) Reducing the economic dependency burdem of the working
population by eventual alteration of the population age
structure of the country.

(2) Providing the population plasning basis for less serious
unemployment and higher per capita income aand saviags.

(3) Reducing costs for education, health and other social services.

(4) Improving the general level of oducation because of decreased
population demands on services.

Present estimates of rate of population growth, per capita GNP
increase, details of population structure, fertility rates and other such
data need further refinement in the Philippines. Specific project support
will be given to accomplisning this refinement through the improvement
of collections and reporting and improving collation and analyses of these
kinds of data.

For purposes of this paper and pending more specific agreement
on these data, the statistice published by the Bureau of Census, the
University of the Fhilippines Population Institute and other official sources
will be used in program planning. Although a national family planning
policy in the Philippines has been formally approved, the necesrary
implementing plan is yet to be prepared. Steps are presently being taken
to accomplish this as will be further described herein. Assisting the
Philippine Government agencies to form, adopt and initially implement
its official population program is one of the major objectives of AID
assistance.

Setting and Environment

The high population growth rate, reflected by all d:ihographic studies
in the FPhilippines, aggravates economic and social problems.

The curremt population of the Philippines ia estimated to be
37,000, 000. For the past decade, the real GNP in the Philippines has
grown at an estimated average rate of 5.7% per year. Per capita
income, presently estimated to be $203 a year has been increasing at
a rate of only 2.2% a year. The median income, however, is only $60

UNCLASSIFIED
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per year. At the preseat estimated rate of growth, 3.4% per year, the
populatioa of the Philippines will double in about 21 years.

The Unmiversity of Notre Dame research project carried out amonag
selected families ia Cebu during 1967-1969, demonstrated that completed
family size is large, averaging more than six children per family.

Oral contraceptives and comdoms have beem available on the local
market in the Philippines for some time. Families, however, with
imcomes of $60 or less per year are unwilling to spend 75¢ per monthly
cycle, or nearly 15% of their anmual incomes, for contraceptives.

As a result of its high birth rate the age structure of the
Philippines is quite young. 47% of the population is under fifteen years
of age. This also means the dependency ratio is high, approximately
1 dependent for each person of working-age. Another socio-economic
problem is that unemployment is relatively high, estimated to be 8%.
This also resuilts in even a higher degree of dependency than indicated
by the crude rate. Underemiployment is also a serious problem and
this has been estimated to be as high as 25%.

On the national governmient level significant budget support does not
presently encompass family planning. There is an increasing number of
influential Filipinos, political, religious, medical, and education leaders
who are interested in the consequences of too rapid population growth.

A, Constraints

Certain constraints continue to operate against a stronger and more
visible goveramental role in family planning. Whereas some goveramental
agencies, such as the Department of lealth, have indicated their willimg-
ness to contrib:te to the program ''in kind"' through salaries of staff amd
use of existing facilities, they are not presently able to fimance staff

expamsion for this purpose.

i. Religious Constraints

The official policy of the Roman Catholic Church banaiag
the use of comtraceptives has inhibited the development of a full
service family planning program. Also, until 1969 the importa-
tiom of comtraceptive devices was prohibited by legislatiom.
While comtraceptive devices were available ia the Philippines,
knowledge, attitude, amd practice (KAP) studies ia 1960 aad 1969
UNC!I.ASSIF1ED
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presented evidence that contraceptives were only minimally used.

.Cultural Constraints

Cultural norms as well as economic values in the Philippines
reinforce large family size. . ttitude surveys recently conducted
in Cebu, while not necessarily representative of the entire mation
show that desired family size is in excess of six children.

Economic Constraints

Pills can be bou :tin the Philippines for P2.50 to P9.00
per monthly cycle. Iamilies with incomes of less than P800
(approximately 1 peso - 25¢) per vear, however, believe they
cannot afford to buy pills regularly. To reach this important
target population, the price of pills will probably have to be
subsidized initially, with the hope that mass use will bring unit
cost down to the range most couples can afford.

Information Gap

.:though policy level leaders of the government and the upper
social classes generally accept the need to control excessive
population growth, there has becen a general lack of awareness
in the Philippines of the demographic and health repercussions
of high parity. Until recently, medical students received little
or no training in family planning or in prescribing contraceptives
for patients, The Philippine public shares with much of the
rest of the world a low comprehension of reproductive biology.

Facilitators

Serving to facilitate the family planning movement in the Philippines
is an already existent framework for a large and widespread health
organization. The combined total of more than 2,600 facilities (including
1400 rural health units, 770 bhospitals, 100 chartered city health units,
400 puericulture clinics) now operating, provides a system of service

outlets

in which family planning programs can be developsd without major

additional construction cost outlays. In addition, there are many private
clinics and physicians which could be readied to provide service ia
support of the official mational program.

UNCLASSIFIED
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The high literacy level in many regions and the fact that education
is highly valued among Filipino families, should make it easier to
conmvince the Filipimo populttlon of the economic and health bemefits of
family planning.

Most significantly is the mnational govornment's recently expressed
willingness for increasing participation in assisting the population/
family planning movement. Further, in January, 1970 the Presideat of
the Catholic National Bishops Conference told USAID that they were going
to implement a massive program of ''responsible parenthood."

C. Progress to Date

280 clinics offering some aspect of family planning service have been
opened. ~pproximately 2,100 medical and paramedical personnel have
been given family planning training. Several research projects have been
supported including two social attitudinal - one in reproductive biology
and one in demographic/population dynami:s related to fertility characteristics.

Moreover, during 1Y 1969, significant official government interest
has been shown in family planning. In February, 1969, President Marcos
created a Population Commission composed of significant churc!. and civic
leaders including five (5) cabinet Secretaries. These cabinet Secretaries
form the executive board of the Commission which was charged with the
responsibility of preparing the National :'cp:lation Policy Paper. In the
same month, the Secrctary of Justice liberalized the interpretation of an
existing ruling to permit the importation of contraceptives into the
Philippines. (Sce ..ppendix A -- Commission on Population Statement)

Earlier in October, 1968, the Secretary of Health concurred in the
establishment of a Project Office for Maternal & Child Health (POMCH)
to coordinate family planning activities. The Secretary also agreed
that (1) health department staff could take training in family planning;
(2) govermment clinics could offer family planning services; amd (3) the
Department of liealth would accept donations of comtraceptives amd supplies
in support of family planning activities.

The Philippine Congress in March, 1969 passed a Joint Resolution
eatablishing basic policies to achieve economic development and attain
social justice, commonly referred to as the Magna Carta for Ecomomiec
Freedomm. This policy asserts the individual couple's right to practice
family planning within the dictates of their own conscieaces.

UNCLASSIFIED
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I1I. Strategy

A multi-sector approach to family planning has been developed in the
Philippines as a result of inputs from voluntary family planning associations.
Official agencies such as the Department of Health, the University of the
Philippines Population Institute and others as well as private institutions
and individual physiciams have been providing family planaing services or
research in support of the gemeral program. Instead of supporting a
single element, USAID has been and proposes to continue to provide
assistance to both private and public sectors in a coordinated manner.

To provide official coordimation, the majority of USAID funding is channeled
through the GOP designated agemt. At present this is the Project Office
for Maternal and Child Health (POMCH) of the Department of Halth. This
approach offers flexibility in program implementation by taking advantage
of existing government and private organization resources. Furthermore,
by encouraging private physicians to offer family planning services, the
total cost of the program can be reduced by patient fees from those who
can afford private patient care and the spered of service implementation
can be accelur.t.i.

Stimulation of assistance by other private donor agencies such as the
United Nations, Ford Youndation, Fopulation Council, IPPF and Pathfinder
makes it possible to broaden support for the movement and maiatain a
lower profie of AID involvement. It is recognized that such a ramge of
inputs in the program could lead to disorgamnization. 7o motivate the
widest possible segment of the population to family planning, however, it
would probakly be a mistale to attempt to apply a highly centralized
uniform national family planning program in the Philippines at this time,
This is due primarily to the lack of a definitive natiomal program or
implementative plan or agency which could serve such centralization. In
addition, the differing objectives and resources of the various domors and
recipients might make it difficult for a single agency to satisfy everyonds
objectives and win everyone's confidence and support.

Also, it is recognized that a significant distinction exists between
methods of strategy needed to motivate . rban as opposed to rural couples
to family planning. The urban population is highly concentrated, often
in crowded quarters. Their life style is distinctive in terms of work,
leisure time, and perhaps in reproductive behavior. The bulk of the
rural population which is of necessity agriculturally oriented is meither
very accessible nor concentrated, yet it constitutes 70% of the highly
fertile families im the country.

UNCI.ASSIFIED
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Comsequently, at least a two-fold approach will be made to the
prohlemn of population comtrol; one focusing om urban city-desigmed
programs directed toward squatter amd slum neighborhoods, iadustrial
populations, educational institutions, and another directed toward
traditional health practitioners, midwives, and developmeat workers

=,

(agricultural, social, technical) functioning primarily iz rural communities.

As a meuns of involving the greatest numbers of people at all levels in
this imitial phase of the program, diversity, innovatiom, crsativity and
experimentation will be encourages.

USAID proposes that the Philippine program profit from the
accumulated experience and wisdom of more mature population programs
of other countries by:

(1) Cautious consideration of alternative approaches before making
massive commitments to any single technological or program

configuration.

(2) Deliberately employing evaluative techniques where-.:r feasible
in operational projects.

(3) Securing adice, guidance and consultation from research
and mapagement resources in country and abroad.

Planned Targets, Results and Outcome

The overall goal of the family planning program in the Philippines
is to improve general well being by reducing the speed at which
the population is increasing. The existing operational program will
contribute to that long-range goal by reducing the Philippine birth rate.
liowever, the program is also experimental and an interim goal of
better understanding the most effective way of reducing the birth rate
must be considered. Since desired downward changes in the populatioa
growth rate seem unachicvable in the near or medium term future we
have intermediate targets of infrastructure building, education and
motivation. These targets will contribute to the reaching the overall
goal more efficiently and probably in a shorter period of time.

Over the mext year 1970 the operational program should reach a level

of perhaps 180,000 to 200,000 acceptors. This, if accomplished, should

lower the growth rate by 0.1% (from about 3.4 to 3.'). The following
year 1971, if the operational aspects of the program are mot greatly

expanded, the cumulative acceptor level should reach perhaps the 350,000

UNCLASSIFIED
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or more level. Extrapolatioms of effects on growth rate for this time
becomes more umncertain, but a reduction to about 3. %, perhaps
less, seems possible.

£t the same time, several experimentzl programs are being comsidered
to complement those now in operation. By the end of this year, it is
planned that the alternative programs be evaluated and that the most cost
effective appearing method be selected. Attention would be focused on
this method in subsequent operational effcais.

There is still the major and most difficult problem of communicating
to the average Filipino, especially in the rural areas, the costs of
a large family, the potential economic and health benefits of limiting
family size. This is an educational and motivational task of considerable
size and difficulty. In the next 18 months USAID hopes to have this
message disseminated to a major portion of the rural Philippines via the
appropriate cooperating agencies and institutions. Testing the effectiveness
of this effort and evaluating it will he an integral part of the actual
program itself.

Reaching the ultimate objectives, in all likelihood, will not be
possible without a greatly improved knowledge of Philippine demography
and the methods and conditions to which the rural Filipino will respond
to family plapning. USAID has started to support the research and
development of infrastructure required for program decision making.
Results are becoming availakle znd should coatinue to come in at an
accelerating rate over the next yeor. Within 24 months a viable
self- sustaining research system will be created and the base line data
to support a masrive program implementation will be becoming
available.

The goal of creating a national awareness at the top decision
making and intellectual levels, can be said with considerable confidence
to, have been reached. (ippendix ''B''-State of the Nation Message-1/70)

Course of ...-tion

4, Administration

l. Coordination: Ior the life of this project, USAID plams to
continue support to POMCH, or another agency, in its
governmentally appointed role as program coordinator.

UNCL..SSIFIED
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B.

The  POMCH receives activity proposals submitted for USAID
funding and with USAID comsultants, critiques the activity as

to technical competence, program relevance, and fiscal
consistency. Once endorsed by POMCH, proposals are forwarded
to the NEC and USAID for concurrence and funding umsder the
Project Agreement. POMCH informally observes rnum-USAID
financed activities, particularly services offered by Family
Planning Crganization of the Philippines (FPOP) and evaluation
performed by UPPI,

2. Records, Reports and Evaluatica: A standardized record and
report system on clinic operaticns and family planning acceptors
is now used by all participants in the program. UFPI has
assumed direct responsibility for supervising this system and
for publishing periodic progress reports based on the incoming
data. (4ppendix "C'"-Clinic Reports Forms System)

3. Logistics: .8 the program expands, particularly to take
advantage of the Government nf the Philippines rural health
units, a system will be required to ship, control, and audit
commodities. FEach project director is now charged with this
responsibility under his sub-agreement with the POMCH. ..
more centralized system may be desirable. SGV is currently
explorinyg possibilities for instituting such a system, probably
through the POMCH or other designated coordipating body.

Service Centers

IMCH: The Mission is funding, through the IMCH, the operation of
over 100 puericulture centers which offer a spectrum of maternal
and child health services with emphasis on family planning.
USAID will continue its support, through POMCH, of these
puericulture centers emphasizing that new clinics should be
opened only upon the achievement of self-sufficiency by an
existing clinic or if specific needs are known and supportable

after the evaluation system is in effect.

FPOP: With funds from IPFF, ($200,000 provided by AID/W to IPPF
for FPOP in 1969) I'POP is operating 39 clinics throughout the
Philippines. This operation will slowly expand isto aress aot
served by government or puericulture clinics. AID will, with
POMCH, continue to liaise with FPOP insofur as records asd

evaluation are concerned until such time as relatiomships are
more formally structired. UNCLASSIFIED
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Chartered Cities: USAID willi continue through FY 70 to give
support to three automomous chartered cities as a means of
involving them in family plamaing. Forty-nine clinics are
now offering family planning services under this program.

UP College of Medicine: As an adjunct to the UPCM training
program, 8 clinics will be supported by AID/POMCH throughout
the Philippineas. These clinics will serve as regional training
sites for medical students studying contraceptive methods,
particularly the imsertion of IUD's under supervision.

Province of Laguma: The Mission will continue through FY 70
support to the Governor of Laguna im initiating a pilot project
in family planning. Thirteen clirics have been started and
are operating under this project.

Silliman University: USAID/POMCH will continue to support the
medical center of Silliman Umiversity in its initiation of a
pilot project to offer ‘amily planning services in 12 clinics
on the island of Nepr>s. A key feature of this program is
the use of village-level recruiters to motivate accaptors.

C. Training

“1D will continue to support training activities required to implement
ilevelopin_ family planning programs.

With the current and proposed development and expansion of family
planning services by both public and private agencies it is apparent that
thcre is increasing need for traimed personnel inm all relevant professiomal
znd sub-professional categories. The severity of the need is increased
by the fact that teaching of family planning and related subjects has om
the whole been inadequate in schools of medicine ard nursing as well
ag in the other periineant training institutions.

As the Philippines has a large reservoir of professionally trained
medical and paramedical personnel most of the training requirements
will be met by in-service and conmtinuing education programs. Some
professional training for administrative and supportive staff ia specialised
fields that contribute importantly to family planning program developmest
will be required. /nd some specially designed short-tezrm aad lomg-term
training will be needed to prepare ccrtain key persons who will assume
responsibility for program development on the nitional and regiomal levels.

UNCLASSIFIED
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AID plans to support training activities that supplement the imputs
of the other assistance agencies and that respond to chaaging program
directions, particularly the anticipated expansion of climical services and
the imitiation of educational programs to promote the utilizatiom of these
services.

Traiming institutions will be encouraged to offer intemsive trainimg
for those involvedin delivering family planning services as well as the
currently available, orientation and familiarization courses that teach basic
information and attitudes to workerz who acquaint and refer people to
family planming services.

Priority will be given to training required to expedite program plamaing
and action on the national levei jbuild capability of existing training resources
and to increase the effectiveness of in-country training efforts. Coordinited
planning among the training institutionc and program organizations concerned
will be fostered and supported.

To date, population/family plamning trainimg in the Philippines has
principally been carried out by three institutions: Thc Institute of Maternal
and Child lealth (IMCH) averaging about 1520 trainees a year; the Family
Planning Grganization of the Phnilippines (¥ PO®), an IFPF affiliate, training
200 per year; and the University of the Philippines College of Medicine
(UPCM) also training about 210 a year.

In January 1570, the Offize of }Health Educa2:ion and Personnel Training
(OHEPT) of the Departiment of liealth initiated classes for its training staff,
These public health trainors are berng prepared to conduct the in-service
training program within the Health Department in preparation for its
proposed major nationwide family planning project utilizing the rural health
units as service outlets. USAID in supportiug this training.

In addition, USAID has, during the past several years, funded traiming
for administrators, jovernment officiale, educators and specialists needed
in family planning. The areas of traiming included: vital statistics,
vaginal cytology, social s.jence, family plabning program administration,
communications, research and evaluatior. reproductive biology, population
dynamics and family planning in medical curricula.

USAID is programming over 190 participants for POP/FP trainiag
fields for 1970/197). Support will alsc be provided to participatiag
institutions, universities and medical colleges tn prepare their traiming
staff for work on educational efforts directed to supporting the population

UNCLASSIF1ED
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family planning program: in the Philippines. Additional fields im family
life and reproductive biology education, clinic services, and research and
evaluative methods, will be given USAID attention and support as needs
dictate.

In the past two years, over 2,000 :.edical and paramedical personnel
in various institutions have been trained, 559 of whom are physicians,
the rest being nurses, social workers, tc.chers, midwives and others.
Future plans include training for 13,500 physicians, 20,000 nurses,

10, 000 midwives, and 660 social workers. /.ccelerated service needs
will create additional training demands. Present training facilities cannot
cope with these needs. The Department of Social Welfare plans to train
660 social workers %o be client motivators and the training division of the
Dept. of Health will train 2,000 personnel per year. Presently, 2243
ept. of Health personnel have been trained, leaving 4653 to be trained
in the next 2-1/2 years. 23,104 more persounel remain to he trained,
‘ut existing facilities car produce oaly 2,000 graduates per year. At

the present level of achievement it willi take almost 12 years for the
existing institutions to finish training all rnedical and paramedical personnel
outside of the Dept. of Heaith. OHEPT may help in training after 2-1/2
years and with the same output of 2,000 trainers per year, will reduce
the truinin; time to 7 years to cope wntl the t.r-ot of 30,660 personnel
to be trained if the target goal of 250 to 500,000 acceptors a year are

to be reached in the next five years,

D. Information-iiotivation

. sharp delinecatior between the training of professionals onm family
planning and the mnotivai.on of the public to family planning is difficult.
The seeming redundancy noted in traiming activities and information/
motivation activities reflects the natural flow of motivation from training
and vice versa.

Nothing is as important as notivating the populace - most importaat
the young parcnts .- that family planming is good for them, will help
them and that they shoull take the positive steps necessary to space their
children or limit the number thev have. 11 the medical services,
trained doctors, pills and demogrephic research is for maught - if the
change in attitude does not take placc ar. org a majority of the child
producing populace. 7This is the miajor and real problem in a successful
population and family planning program. If its importaace and priority
are overlooked, then clinics, imported pills, and training for medical
and paramedical personnel are wasted.

UNCLASSIFIED
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USAID has proposed the formation of a Joint Information Service to
serve amy organisation, imstitution or individual imterested in obtaiming
information or educatiomal materials related to family planning. The
service would prepare or comtract the preparation of family planaing
materials appropriate to the Philippines. I also will serve as a clearing-
house and library for existing materials. Activities of the service will
be determined by a policy coordimating committee and implemented by a
professional technical staff. At this date it has not beean determined under
whose auspices this service would be provided although the POMCH, FPOP,
UPPI, and IMCH have e.presscd their interest in the creation of such a
service and pledged cooperation with it.

Along more motivational lines, other projects USAID proposes fuiding
through POMCH include:

(1) Community level motivation projects - Silliman University is using
non-professional women to recruit {family plapning acceptors.
The UP Imstitute of Hygiene is preparing a curriculum to train
multi-purpose community workers as family plamning motivators.
The Mission has allocated an initial budget of 25,000 to support
this project.

Home technicians of the Land Reformm Commission and case
workers of the Department of Social Welfare have already
expressed an interest in becoming community motivators for
family planning, Other groups the Mjsaion is inmterested in
involving include the APC and c¢ven indigenous midwives.

(2) Parish level motivation - The Misgsion is interested in supporting
efforts of the Roman Cat’ olic Church to promote respomsible
parenthood. Under the auspices of the Asian Social Institute,
the academic arm cof the office of Cardinal Sanmtue; the Missiom
has funded 10 Family Life Centers. These Centers hold
seminars which motivate couples to regulate conception. For
couples who are interested i{n the rhythm method, imstructioa
is given by a physician. Couples desiring other methods are
referred to family planning clinics.

The Carmelite Fathers in Quezon Province are interested ia
motivating the population to responsible parenthood ar part of a
general community development program and have proposed usimg
a radio station they owm to promote the theme. The Order
requires assistance in the operation of the radio, and salary for

some staff members to compose scripts on respoasible pareathood.:
UNCLASSIFIED
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USAID is reviewing this project with the POMCH as to fiscal
and program appropriatemess.

(3) Formal education/motivation projects: Mission staff are
presently working with Philippine Women's University oa aa
appropriate curriculum to be added to high school and college
courses. The curriculum will not emphasize sex education,
but will emphasize traditional values and the advantages of
small families. Upon submission, the Mission and POMCH
will consider funding this project.

(4) The Social Communaication Center (SCC) a Catholic operated
publishing service has been given support to print and publish
educational and motivational materials in family planaing. This
includes several of their weekly and monthly publications - some
in dialects - as well as radio spots and a soap opera series for
local radio stations.

E. Research/Evaluation

USAID is supporting field research to provide increased knowledge of
demogravhic conditions in the RP along with a better understanding of
what the individual Filipino woman believes about an ideal family size.
Some of the research is looking far into the future and is oriented toward
building Fhilippine bench and field research capabilities. Other projects
are designed to create certain basic, general information needed for
overall program planning. Some projects are designed to provide data
needed for operational support ior om-going activities.

In the field of human reproduction, two small projects establishing
base line endocrine values are being supported at the University of
Santo Tomas and at the University of the Philippines College of Medicine.

Demographic data in the Philippines are relatively weak. The UP
Population Institute is attempting to further analyse oxistimg data, and make
an intensive analysis of the demographic implications of a matiomal sample
survey conducted in 1968. The same institute is contracted to deiermime
contemporary national and regional growth rate patterns from the 1970 ceasus
data as soon as these become available. Consideration is being givea to
a joint proposal by Xavier University and the University of North Carolisa
for an experimental program to make an intemsive study of a methed for
obtaining better vital statistics data. This Population Laboratory, if
funded, would comstitute a major effort toward improving our ability to
measure the impact of population change oriented programs.
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In the area of gemera social attitudes, studies are beimg funded at the
Atenso de Maaila, the University of Notre Dame, and the UPPL. The
Ateneo project is oriented toward determining attitudes about family sise,
contraceptives and so forth im the slum areas of Maafla. The Notre
Dame project (completed in 1969) was an intensive study of family size,
desired family size, and contraceptive kmowledge and practice as it existed
in Cebu. This study will provide ae useful baseline from which to
evaluate changes as the program develops. The UPPI is being funded to
do further analysis on the data they collected in conjunction with the
censue bureau in a nationwide sample survey done in late 1968.

The data from this nationwide survey is similar, though less extemsive,
to the Notre Dame material. The UFPPI data differs in that it covers the
entire country. These studies of attitudes and practices are particularly
important in guiding our decisions in the planning of iaformation and
education activities.

The success of on-going family planning activitiea has varied comnsiderably
from ome region of the counmtry to amother and from ome managimg institution
to another. The Miasion is making a concerted effort to better uaderstand
what factors are contributing most to existing performance so that future
activities can be more optimally performed. In line with this, the Mission
and UPPI designed /uniform reporting system for recording the level and
effectiveness of on-going clinic activities. Recently, all cooperating
institutions have agreed to adopt this reporting system and it is now being
computerized as the initial reports start to come in. The Mission and
UPPI will be concerned with extracting from this new report informaticn
on how well the existing clinicsprovide the needed services. Aloag these
same lines the existing approach of the Mi:sion is experimental in concept
and the newly instituted reporting system ia the key to evaluating the
relative merits of the various approaches,

Attachments:
Appendix ''A" - Commission on FPopulation Statement
Appendix ""B"- State of .the Nation Mcesage - 1/70
Appendix "C'"- Clinic Reports Forms System
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Table 1 FROP DATE:
r (OBLIGATIMMS IN oooog Original: z%:

Rev. Bo, 1
Country: PFhilippines Project Title: Population Planning
Project Mo. : 492-11-570-220

Personnel Serv. Participants Commodities
riscal AP L/G Total Con:.l-’ AID : PASA : CONT U.8. : CONT Dir : COWT Dir & :CONT

Jears AR. 3 US _Ag: Us Ag ¢

Prior

through

Actual

Y 1969 TC (] 1,220 (185) - 4 185 97 - 268 - 686 -
SA c 1,400 (218) - - 218 139 - 167 - 876 -

Opr.

FY 19720 TC/PP C 2,300 (325) 100 - 325 450 - 628 - 800 -

Budg. :

rY 1971 TC/FPP C 2,500 (400) 150 - 400 250 - 700 - 1,000 -

B+1

Y 1972 YC/IP G 3,000 (400) 150 - 400 250 - 1,000 - 1,200 -

B+2 ' :

re 19723 1c/rr G 2,500 (250) 150 - 250 200 - 900 - 1,000 -

B+3

‘PY 1976 TC/PP G 1,700 {150) 150 - 150 100 - 700 - 600 -

All ‘

Subs., .- - -~ - - - - - - -
7c G 1,208 (185) 4 185 77 - 268 - 686

Total - SA c 1,400 (218) - - 218 139 - 167 - 376

Life x/rP ¢ 12,000 (1,525) 700 - 1,525 1,250 - 3,925 - 4,600 -

1/ Memorandum (nonadd) column





