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I. 

Th. PbUlppiae. .har.. with otb.r d.v.lapia, uti... ..v.ra! ecoIIOIDlc 
aacl .ocW problem. wIalch ar. ag,ravue by a r.latl••I, bl,h populatl. 
growth ra it. E.timat.. 01 th. PhiUppla. populaUoa ,rowtb. nte rug. 
from 3. Z~ to a hllh 4. 0". For 	plaaalal aM dl.cu••loa pul'pO.... .. 
••timated growth rate of 3.4'0 .hall be u.ed h.ret. a. a r ........I. 
e.tlmat.. At thb rat. of growth, the i'Ulplao popul.Uoa wtl1 doultl.11'OII1 
.l~ .atbnated 37 mlUloa to 74 mUUoll In .bout ZI y••r. aa.cl r.ach III 
mUlioll b, the y••r ZOGO. 

USAlD',1 poUcy h to •••I.t the PhUlppla. Gov.nun.at. It. .I.acl•• 
and coop.r.tlag in.tttutloDa p both pubUc aad private, to formulate pollci••, 
coDduct r ••••rcb aDd tr.ia1Ilg, plan and i-nplemeDt projech. aad to 
provld., ••rvice. and .upplie. de:51~ued to .Iow tbe popul.tion growth rato. 

Effor!a wUI be m.de to motivate a l.rge perc••ag. of the populatiOD 
to accept the vi.w that it b Ia their iDter.a.:t •• w.U •• In the iDtere.t 
of tb. country to adopt aDd pr.ctice family pianaiDI ba.ed on bacUvldual 
preferenc... USAlD' 8 project .upport contempl.te. a cODtil.'luing moDitoriag. 
revi.w aDd evalu.tioD of proj.ct effectivene.s. 

Sp.cifically. Ia the immediate future •••btaac:. will be focu••d 
toward: 

(I) 	 The cre.tion of a r.ceptlve attitude in a majority of the 
people 80 that the officially .upported family plaDDIll1 
program can b. iDiti.t.d and maiataiDed; 

(Z) 	 the de.iga aDd plllftDing 'Of aa iDte,rat.d aad complet. 
pro,ram (both public and private ••ctor.) which will iaclud. 
provision of an adequ.te number of family plaJudD, ••rvlc. 
cellt.r. throughout tbe couatry: 

(3) 	 The e.tablbhment of the n.c•••ary aclmlal.trUiv. oraw_tioa. 
alld the provision 01 !lece".ary logbtical aM commocllty .uppo... 
aad techaical expertise to implemeat the official proaI'UD. 

The ultimate objective of US,.A m •••btaace ia th. p",rUll I. to 
am.t.t tbe d.velopment of a seU- au.taming, • ell- .ufftcleat PblUppAae 
famil, Ule d.velopmeDt aad population plaJaDiDg prolrun. Jt I.....cted 
tbat tW. will be achi.v.d b, 1915 at which time USAm •••Iataac. wU1 
be pba.ed out. 
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Th. p~olram .0 d.v.loped .hould have th. capacity to Improv. the 
quality of PhUippiae life by, 

(1) 	 a.ducmg the ecoaomlc depead.acy burd.. of the worldal 
population by eveDtual alt.ration of the population al. 
Iftructure of the couatry. 

(2) 	 Providing the population pla.nlaS baah for Ie.. ..riou. 
un.mployment and higher per capita income &Ad saving•• 

(3) 	 R.educiDg co.ts for education p health and other social servic••• 

(4) 	 Improving the general level of "ducation because of decr.ased 
population demands on service s. 

Present estimates of rate of population growth, per capita GNP 
mcrease, detail. of population structure. fertility rate. and other .uch 
data need further refinement in the Philippines. Specific project support 
will be given to accomplisning thh refinement through the improvement 
of collections and reporting and improving collation anti analyse. of the•• 
kinds of data. 

For purpo.es of this paper and pending more 8pecific agreement 
on these data, the statistics publiehed by the Bureau of Cen.us, the 
University of the Philippines Population metitute and other official .ources 
will be ueed in program planning. Although a natioul family piaDDln8 
policy in the Philippine8 has been formally .pproved, the necear-.l'Y 
implementing plan is yet to be prepared. Steps are preseDtly buiBi taken 
to accompUsh thb aa will be further described herein. As.bting the 
Philippine Govermnent agencies to Corm. adopt and haitiaUy implem.nt 
its official population program is one of the major objective. of AID 
assistance. 

1 I. Setting and Envi ronment 
·,1 

The high population growth rate, reaected by aU demographic studl". 
in the Philippines, aggravatea economic aDd social problem•• 

The curremt population of the PhilippiDes b estimated to 1M 
31, 000, 000. For the pa.t decade. the real GNP in tbe PhWpp.... ba. 
IrowIl at all ••timated average rate of 5. 7% per year. P.r capita 
iacom.. p~e.eat1, ••timated to be $Z03 a year ha. be. tDcr.... at 
a rat. of oaty z. 2~ a y.ar. Th. mediaD incom., how• v.... I. 0lIl,. ,,0 
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..... ,..... At tb. p...... e.timat.d rate of Il'O'Wtb, 3••" pe.. ,. ..., th. 
populaUoa of the PbWppla•• will douWe ba about Zl '.a.... 

Th. U_v....lty 01 Not .. e Dame .....a .. ch p .. oj.ct ca..ried out &mOIl, 
••l.cted lunille. fa Cebu duriDg 1967-1969, demoa.t..ated tbat campi... 
famll,. .I.e h larle, averaglag more tbaa alx cblldrea per famil,.. 

O..al coatraceptlve. aDd co_om. have bee. available oa tbe local 
mA:-ket ia the Phlllppme. for .ome time. Famllle., bowever, with 
!acome. 01 $60 or Ie.. per year are unwllliag to .pead 75 ~ per mOMbly 
c,cle, or aearly 150/0 of their aDDual iacome., for coatraceptiv••• 

A. a re.ult of its high birth rate the age .tructure of the 
PhUlppme. Ie quite youag. ..7'0 of the population I. UDder fifteen yur. 
01 age. Tbf. alao meaa. tbe dependency ratio ia blgh, approximatel, 
1 depeadeat for each per.on of working-age. Aaothor .odo-ecoaomlc 
problem i. tbat ua.mployment Is relatively high, ••tlmated to b. a". 
Thl. aho re.ults in evea a higher degree of depead.ncy thAD i.dlcated 
by the crude rate. UndereD'lploymeat is aho a .eriou. problem &lid 
thla baa beon e.tlmated to be a. high •• 25%. 

Oa the natioD&1 goverDluent level DigDincant budget .upport doe. Dot 
pr••ollt1y eacompa•.• famUy planaing. 1h.re fa aD mcrea.lng aumber of 
iDflueDtial }'ilipiao., political, religiou., medical, aad education leader. 
who are iDtore.ted in the con.equeaces of too rapid populatioa growtb. 

A. Coa.baim. 

Certaia coa.traiDts continue to operate agaiD.t a .tronler and more 
vlalble goverDmeatal role iD family plaDDiDg. Whereas .ome gov.nun.... 
a.e.ele., .ucb a. tbe Departm.nt of Health, have ladicatecl thelr wtlllal 
••• to coatrl1:~te to the proaram "ia kiDd" throulb .alarle. 01 .taff .. 
u.e 01 .xlatlDg facUitle., they are Dot pr•••Dt1y able to ftaaac:••taU 
Oxpaa.IOD for tbl. purpo.e. 

1. a.Ualou. Coaatralah 

'lb. oUldal policy 01 the Romaa Catholic Churcb ...-ta, 
tb. u.. 01 coatraceptlve. baa lDblbltecl tbe d...lopm_ of a lull 

.enic. lamil, plaMtng program. Abo, WIIUl 1969 the bDpona

Uoa of coat..aceptlv. d.vlce. ..a. prohlbltecl by le,I.1atl-. 

WbU. coMnceptlV. device. ".1'. availabl. la th. Phll",_••• 

Dowled••, attltud.. .. practlc. (KAP, atucU.... 1961 ...
I",

UNCI.ASSIFIG) 
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5MANILA TOAID A- 69 UNCLASSIFIED -" 
pr.....t.d evideac. that coatraceptlv....er. oaly mIDlmaUy u.ed. 

z. Cultural COD.tralat. 

Cultural Dorm. a. well a. .CODomic valu.. III the PhiUpplDe. 
r.iDforce large famUy .Iz.. i,,-ttitude survey. rec.Dtly cODducted 
ID C.bu. whUe not nece••arily representatlve of the eatire aatio_ 
.how that de.ir.d family .ize is in excess of six childr... 

3. Economic Con.tralnts 

Pills can be bou ;.,tin the Philippines for pZ.50 to 1'9.00 
per monthly cycle. Familie. with income. of les8 than 1>800 
(approximately 1 peso - 250 per ~earp however, believe they 
cannot afforu to buy pills regularly. To reach this important 
target population, the price of pills will probably have to be 
subsidized initiallyp with the hope that mass u.e will bring unit 
coat down to the range most couples can afford. 

4. Information Gap 

.J.though policy level leaders of the government and the upp.r 
social classes ~enerally accept the need to control exce••ive 
population growth, there has been a general lack of awarene•• 
in the Philipp~nes of the demographic and health repercu••ions 
of high parity. Until recently. medical students received lIttl. 
or no traininli in family planning or in prescribing contraceptiv•• 
for patients. Th~ Philippine public shares with much of the 
rest of tbe world a low comprehension of reproductive biology. 

B. l'acUitators 

Serving to facilitate the family planning movement in the Philippi.... 
i. aD already existent framework for a large and wide.pr.ad health 
or,ADiHtioa. The combined total of more than 2,600 facilities (IDc1ucUDI 
1400 rural health units. 710 hospitals. 100 chartered city health walta, 
400 puericulture clinics) now operating. provide8 a sy.tem of ••rvic. 
outlet. ill which family planning program8 can be developed without major 
additional cOD.tnctioD cost outlays, In addition, there are maay priyal. 
cUaic. &ad phyalciu. whicb could be readied to provide .ervic. fa 
."ppon of the oUicuu aatioD&l program. 

UNCLASSIFIED 
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Th. hlah ltt.l'acy level la maay I'egloa. aacl the fact that Hucatioa 
I. Wahly valu.d amoal Filipino famili••, sbould make it •••1.1' t'.» 
COM"hac. the }'Ulptao population of the .coaomlc ... h.alth be.e1it. of 
family p1&aDiDI. 

Mo.t signlftcaatly ta tbe natioaal gOV~lnuneat'. receatly expl'•••ect 
wtllia...... for mcrea.lDg participation in .....ting tbe populationl 
famUy planaing movement. Further. ia January, 1910 tb. Pre.ide. of 
the Catholic National Bhhop. Conference told USAID that they were goial 
to implement a mas.ive program of 11 respon.ible parenthood." 

Z80 clinics offering some a.pect of family planning service have be.n 
opened. ......pproximately Z,IOO medical and paramedical per.onnel have 
been given family planning trainiDg. Several re.earch projects have be.n 
supported including two social attitudinal - one in reproductive biology 
and one in demographic/population dynamx:s related to fertility charactertatlc•• 

Moreover, during .l: Y 1?69, aignificant official government intereat 
hal been shown in family planning. In February, 1969. President Marco. 
cre.ted a Population Commia aion composed of significant churd and civic 
leaders including five (5) cabinet Secretaries. The.e cabinet Secretari•• 
form the executive board of the Comrnhaion which wall charged with the 
responsibility of preparing th" National ; '01)llation Policy Paper. In the 
same month, the Secretary of Juotice liberalized the interpretatioD of an 
existing ruling to permit the importation of contraceptive. into the 
Pbilippines. (See .::.ppendix J\ -- Commission OD Population Statement) 

Earlier in October. 1968. the Secretary of H.altb concurred in tb. 
e.tabU.hment of a Project Oflice lor Maternal &: CMld H.alth (POMCH) 
to coordinate family planning activities. The Secretary abo alreeel 
that (1) health department stafl could take traiDing in family plaaaial; 
(Z) government clinics could offor family plaDAing service.; &ad (3) the 
Depal'tmeat of lieali:h would accept donation. of coDtracepttve. aacl .upplie. 
ia .upport of family planning activities. 

'Ibe PbUippine Congress ilt March. 1969 pa••ed a Jolat R.••oluUOD 
••tabU.blDg ba.ic policies to achieve economic developm.. &lid etta.. 
• ocial juetic., commonly referred to a. the MagDa Carta for .Ec.-omlc 
I'....om. Tbi. policy as.erts the iadividual couple's right to ,nctlc. 
lamUy p••• ..D& wlthia the dictates of their 0 .. coucl_c••• 

UNCLASSU'IED 
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w. Strat.,! 

A multl- a.ctor approach to family plallDiDI ha. beeD d•••loped fa tb. 
PbUlppl... aM a r.wlt of input. from voluatary family plamWa, a ••oclatl.... 
Official as.acl•••ucb •• the DepartmeDt of Health p the Unlver.it, of the 
PhUippiua Population lD.titute aDd other. aa weU aa private ID.UtutlolU 
&lid lad§vidual phy.tciaaa have been providiDg family plamdag ••rnc•• or 
re••arcb iD aupport of the geaeral progrun. lDate.d of 8UpportiDa a 
siDlle elementp USAID haa been and proposes to continue to provide 
allabtuce to both private and public sectors in & coordinated maimer. 
To provide official coordi..tioD~ the majority of USAlO funding ill chaDDeled 
througb the GOP dellignated ageDt. At present thill ia the Project QUic. 
for Maternal and Child Health (POMCH) of the Department of H ·,)alth. ~'hl. 
approach oHera flexibility in program implementation by taking advantage 
of exiating goverrunent and private organization resources. Furthermore. 
by encouraging private physicians to offer family plalUling servicea p the 
total coat of the program can be reduced by patient feea from thoae who 
can afford privat~ patient care and the spoed of service implementatioD 
can be accelo; "!(:'i. 

Stimulation of alsistance by other private cioDor ageDciea such aa the 
United Nationa p Ford FoundaUoDp Population Council~ IPP}' and PathfiDder 
makes it possible to broadeD support for the movement aDd maintain a 
lower profie of AID involvement. It is recognized that such a raDg" of 
iDputs in the program could lead to dhorganh.atlon. 1'0 motivate tbe 
widest pOSSible segment of the population to family plamrlngp however p it 
would probahly be a miotalte to attempt to apply a highly centralized 
uDiform natiODal family planning program in the Philippines at thla time. 
Thla ia due primarily to the lack of a definitive natioDal program or 
implementative plan or agency which could serve such centralizatioD. III 
additioD" the differing objoctiveo and resources of the varioua doDOz='. &ad 
recipient. might make it difficult for a single ageDcy to aatldy everyODti. 
objectivel aDd wiD everyone' 8 confidence and .npport. 

AI.o. it h recogDized that a significant dhtlnctlon exiata betw._ 
methoda of atrategy Deeded to motivate rban ae oppoaed to rural couple.I 

to famil, planniDg. The urban population ill highly cODceDtratedp oft_ 
ia crowd~ quarter.. Their life IItyle is distiDctive iD tenn. of ....rkol 
leillul'. time. aDd perhapi i1\ reproductive behavior. The bulk of the 
I'UI'U populaUoa whicb is of Decesaity agriculturally orient.d ill _lth.r 
••.., acc•••tble DOl' concentrated. yet it cODatitutea 70"0 of th. biah17 
f.rlO. famW•• I. the coWltry. 

UNC!J.SSlFIED 
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Coa••quatl", .t l ...t • two-fold .pproach wtll be mad. to ~. 
pl'...."'.. of populatiOD coati"Ol; OIle focu.lag oa u .. baa clty-el••lpaecl 
P.......n. dil'ectad toward .quatt... aad .lum DeiShbo..hood., t.r1u.t..lal 
popalatio.., educ.tiODAl iD.titutioD8, .Dd aooth.1' dbected tow.l'd 
t .. adlUoaal health p ...ctitiOD...., midwives, aDd developm_t wo..ke... 
(.,ricultu..al, .ocial, techDlcal) fUDCUoDiDg p .. imarily ~ rur.l commualU••• 
A•• m ... of iDvolving the g....t ••t number8 of people at .U lev.l. bI 
thi. Ialtlal ph••e of the p .. ogram, diver.ity, innovatloa. c ....tivlty aad 
~xpe..lmeDtatioa will be eaCOUl'agea. 

USAID p .. oposes that the Pbilippine program p .. ofit from the 
accumulat.d expe..ience and wi.dom of more matu.. e population p .. og..am. 
of other count..ie. by: 

(I) 	 ~autious consideration of alternative approaches befo.. e makinl 
ma••ive commitments to any single technological or p .. ogram 
coDflgu...UoD. 

(2) 	 Deliberately employing evaluative techniques where".",,)" feasible 
In operational project•• 

(3) 	 Secu..ing adllce, guidance and consultation from reaearch 
and r.naoagemeDt resources in country and ab..oad. 

IV. Planned Targets, Results and O~tcome 

The 	overall go.l of the family planning program in the Phllippble. 
i. to Improve general well being by reducmg the speed at which 
the population is increalling. The existing operMtioaal progr.m will 
contrlbute to tbat long-range goa) by reducing the PbUippia. birth r.t•• 
However, the program ill also experimental and an interim goal of 
better unde:r8tanding the most elftlctlve way of reducing the birth r.t. 
muat be con~ide ..ed. Since desired downward changea la the popul.tioa 
growth r.te aeem uoachi l:v.ble in the ne.r or medium t.rm future •• 
bav. bltermediate targets of infrastructure building, education aDd 
moll••tioD. Theae targets will contribute to tbe re.chilll the overall 
goal mo.. e efficiently aDd probably In a shorter period of time. 

Oy... the Ilext year 1910 the operational program .hould I'..ch • level 
of p.l'hap. 180,000 to 200,000 acceptors. This, if .ccompli.hed. .howel 
lower the growth ...te by 0.10/0 (from about 3. A to 3. ·l. Th. foUowtDa""I' 1911, if the oper.tional .apect. of the program .r. 80t Ireat17 
.a:paacIed, the cumul.tive accepto.. lev.l ahould re.ch perbap. tb. 350,000 

UNCIJ.SSIFI£D 
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01' more level. Eal'apolaeto.. of e«ects OD growth Jrate 101' thi. tbae 
become. more uacertam, but a reductioD to about 3. :~o ,erup. 
Ie••, .eem. po••ible. 

j·..t the .ame time, .evera! experimental program. are beiDI couidereel 
to complemeat tho.e DOW ID operatioD. By the end of thl. year, It Sa 
pla.aed that the alternative program. be evaluated and that the mOlt co.t 
effective appearing method be selected. Attention would be focu.ed OD 
thia method in subsequent operational eHpl'~ 9. 

There ia still the major and most difficult problem of communicatlDg 
to the average Filipino, espedally in the rural areas, the co.ta of 
a large family, the potential economic and health benefits of limiting 
family sbe. This ia an educational and motivational task of considerable 
lJize and difficulty. In the next I ~ months USAID hopes to have thill 
message disseminated to a major portior. of the rural Philippinee via the 
appropriate cooperating agencies and institutions. Testing the effectiveDe•• 
of this effort and evaluating it will be: &l.n integrc~l part of the actual 
program itself. 

Reaching the ultimate objectiveo. 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 planning. USJ\lD h'lS 3~arted to 8UppOl't the research and 
development of infrastructul'e required for program decision making. 
Resulta are becoming avaHahle :;,;nd should cOlllUnue to come in at an 
accelerating rate over the next y~ur. Within Z4 months a viabla 
oel£- BustaiDing research aystcm will be created and the base Una data 
to support a mas,.ive program implcmel'liation will be becoming 
available. 

The goal of creating a national awareness at the top decbioD 
maldDg aad intellectual levels, can be said with considerable coafideace 
to, have beeD reached. (.\ppendix If B" -State of the Natioll Me••age.l/70) 

v. ~our.e of .: ..~tion 

A. Admlni8tratlon 

1. Coordination: 1:'or the life of this project, US/.. lD plua to 
coDtiaue .upport to POMeH, or another aleDc" ba it. 
govel'DllleDtally appointed role a8 proaram coorc:liDator. 
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The POMCH receivel activity propo.a!. submitted for USAlD 
fWMllaa aad with USAID co••u1taut• ., cl'ltique. the activity a. 
to techDical competeDCe" program relevaace ll aDd fi.cal 
cOD.isteacy. Once eDdorled by POMCHp proposal. are forwarded 
to tbe NEe aDd USAID for concurrence aDd fuDella. uader the 
Project Agreemem. POMCH informally ob.ene. Lull- USAID 
fiaaDced activitiel., particularly services offered by }~amUy 
Pl~Dg Organization of the Philippines (FPOP) and evaluatioD 
performed by UPPI. 

z. 	 Recordl" Report. and EvaluaUc:.l: /\ standardized record &Del 
report system on clinic operationl:l and family p19DDlDg acceptor. 
i. DOW used by all participants in the program. UPPI hal 
a ••urned direct re8polUlibility tOT supc~vising this system and 
for publishing periodic; progress reports based on the incoming 
data. (l-ppcndix" C" -Clink Reports Forms System) 

3. 	 Logistics: 1\.8 the program explmdB p particularly to take 
advantage of the Government o{ the Philippines rural health 
units. a system »ill be required to ahip. control. and audit 
commodities. Ea<:h project director 111 now charged with this 
responsibility under his fJUh-9.gr.oement with the POMCH. JO, 

more centralized system may be desirable. SGV is currently 
exploring possibiiit:es for inl!titutitlg such ii\ system" probably 
through the POMCH. or other defllgnated coordinating body. 

B. 	 Service Center 8 

IMCH: The l\.1isoion is funding.? through tho lMCH. the operation of 
over 100 pueriC'lltu~e centers which offer a spectrum of mate....l 
and child health services with empha.is on family plaDDt... 
USJ\lD will continue ih iJuppon" through POMCH. of the.e 
puericulturc centers emphasizing that Dew cllDlcs should 1M 
opened only upon the achievement of .e1l- sufficiency by aD 

existing clinic or if specific needs are knowa aad lupportable 
after the evaluation system ill ira efled. 

FPOP: \Vith funds from IPPF. ($200.000 provided by AJD/W to IPPF 
for I'POP in 1969) FPOP is operating 39 clbalc. tbl'Oa,bCNt the 
PhUipplDes. This operation will slowly expoUMI t.kI area... 
• erved by govemmeDt or puericulture clinic.. AID wUl. wltIl 
POMCH. continue to liahe with FPOP la.omr a. recordl .... 
evaluatioa are cODcened until such time a. relatloalhlp. are 
more formany nruct\:red. UNCLASSIFIED 
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Cbanered Citiea: USAID will coattaue throuah FY 70 to give 
aupport to three autcmomoua chaltered dUea aa a me...a of 
iavolviDg them iD family plallllia.. Forty-DiDe cUalca are 
DOW oUeriDg family plaDalna .ervice. UDder thia program. 

UP 	Conege of Medlclae: A. an adjunct to the UPCM trabwag 
program. 8 c:1lDic. will be aupported by AID/POMeH throughout 
tbe PbWppiDee. Tbese cUnlca will .erve aa regioul trabWIa 
aitea for medical students atudying contraceptive methoda, 
particularly the inaerUon of IUD' 8 under supervtaion. 

Province of Laguna: The Mission will continue through F'Y 70 
support to the Governor of Laguna in initiating a pilot project 
in family planning. Thirteen cliJj,ic8 have been started and 
are operating under this project. 

Silliman liniversity: USAID/POMCH will continue to support the 
medical center of Silliman U'A{vel"flity in its initiation of a 
pilot project to oUer t'amUy planning services in 12 cllDics 
on the island of Negr )8. A key feature of this program ia 
the use of village-level recruiters to motivate acceptors. 

c. 	 'I raiDing 

, ill will continue to support ltrainllng activities required to implement 
dcvelopil1ci' family planning p"ogl"ams. 

With the current and proposed devt"lopme~ and expanllion of family 
planning services by both puhlk a».d pI'~vate agendes it b appare. that 
til.::re i. increasing need for trained personnel ;,n all relev.. prof••sloD&1 
<.:.ml. sub-professional categories. The severity of the Deed ia iDc:rea.ec:l 
by the fact that teaching of famil r planlling and relat"d subj.ct. ha. oa 
tlle whole been inadequate in schools of medicine arod nursing aa ....U 
as in tbe other pertinent training institutions. 

AS the Fhilippines has a large reservoir of profe.aioaaUy traiMd 
m.edical and paramedical per.onnel mo st of the training requlremeat. 
will be met by in- service and continuing educatioD program.. Some 
professional training for administrative and 8upportive ataU la apeckU.ed 
£i.lda that contribute importantly to family planning program dey.,.".,.t 
will be required. Ind some speciaU y designed short-teftD ... loa.-telDl 
trainlag wili be needed to prepare c~rtain key p·.?rsona who wU1 ....... 
respoDaibUlty for program development 011 the natloul &lid r.p--.11ne1a. 

UNCLASSn'lED 
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AID plaa. to .uppol't tl'aiDial activitiea that 8upplemat the lapab 
of the other a ••lataac. al_cles od that l'e_poDd to chaaliDg Pl'oll'Ull 
cHl'.cttOD., pal'tlculal'ly the aaticipated expall.loa of cllBic..l ••rvic•• alld 
tb. IaltlatiOD of eciucatioaal program. to promote the utDiaatioa of tb••• 
••rvlc••• 

Tralaing iaatitutioll. will be eJlcouraged to offer bat...ive traiDlal 
for tho•• Involved in delivering family plaDDing aervice. a. well a. tb. 
cU!'l'emly available, orientation a.nd famHlarizhtion course. that teach ba.ic 
informatioD and attitude. to workelrs who acquail),t and !'cfer people to 
family pl&DDiDg services. 

Priority will be given to training required to expedite pl'~'Iram plauiDI 
and action on the national level .huHd capabUHy of exisUng training r ••ource. 
and to increase the effectivenlflsa of in-country training efforts. CoordlD:xced 
planning among the training iDstitutionr. and pl'ogram organizatiolJ& concerned 
will be foatered and 8uppol1ed. 

1'0 date, populaUon/famUy plam.ir..g t;'aJ.niJ:',l.g b the Philippinea ha. 
principally been carried ouf; by ttu'efl in,;titl!t~ons: 1 he 1Xlstitute of Maternal 
and Child Health (lMCH) averaging about t 5,>:) trainfl!es a year; tbe Family 
Planning urganization of the PtliHpp:.:les (1' POP), ...:1 IFPF affiliate. trainilag 
ZOO per year; and the University of the Philippines College of Medicine 
(UPCM) also training about 21)() a year. 

In January 1970, the O£i:i~e of He:.:.H:h EdlH:a ;fo~ aDd Perllonnel Training 
(OHEPT) of the D~partmenl of H~~j;h ~oi-:::~,:lt~d c:l,LAfleil for it. trainiag aWf. 
Theae public health tlrainors aro.! ber,:::1!~ p/"epar~d ~o conduct the in- service 
training program within the li(;uHh nep;.lrtmcnt ill preparation for itl 
propoled major naUollw~d~ famHy pl.annlng project utilizing the rural health 
units al service outlets. USAID in supporhIJ.g thu traIning. 

In addition, USJlID has. durin~ the past ~everal yearl p fuaded trabaiDg 
{or adminletratorl p ~overmnent oHidale. educator,. and apeciaU.ts Deeded 
in family planning. The areas of training included: vital .taUlticI, 
vagiDal cytology, .odal s'..:ience, family planning tJrogranl admmhtratioD, 
cOlllDlwUcatioD., reaearch and evaluaHoc.~ reprodwctive biologyp popuiatiOD 
dyaamtc. aad family plannina in medical curricula. 

USAID i. programming over 190 partidpants for POP/FP tl'aI.... 
fI.ld. for 1970/1971. Support will also be provided 'to pal'ticipatia. 
ba.titutioDM, wUvel'.ltiel and medical colleges tl) prepare th.ir trabdaa 
Half for work oa eciucatioul effort. dil'eded to aupporting the popa1ati_ 
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laDilly plaDDing program lD tb. PhilippinP.' 1-1. AddttioDaI field. iD family 
life aad reproductive biology eciucatio:lp clinic servic••, and r ••eal'ch aad 
evaluative methods D will be glv.n USJ\JD attention aDd support ••••ed. 
tlictate. 

III the past two year8 p over Zg 000 )"edical and paramedical per.ounel 
in variou. Inatitutions have been trained, 1j5~~ of whom are physici...., 
the re.t beiDg nurses p social workers. t(;.,:tcners p midwives and other•• 
I'uture plaD. include training for 13g500 physidansp ZOp 000 nursea, 
lU p 000 midwives. and 660 Bocial workers. i'cee!erated service need. 
will create additional training demands. Present baining facilities caunot 
cope with theae needs. The Department of Sodal Welfare plans to train 
660 social workers 10 be client motivato\'f; and the training division of Ole 
Dept. of Health will train 2,000 personnel per year. Presen.tly" 2243 
.Dept. of Health personnel have been trained. leaving 4653 to be trained 
in the next l-1/2 years. 23,104 more pet'solJnel remain to he trained, 
:JUt existing facilities can produce only 2, 000 gracJuates per year. lIt 
the present level of achieveml!lnt it WJ\U take almost, 12 years for the 
cxiDtini~ institution.] to finisb tra).:ni!ng all medkal and paramedical personnel 
uutsidc of the Dept. of Health. OHEPT may hclp in training aiter 2-1/2 
yeara and with the same output of 2,000 trainers per ye*.r p will reduce 
the trLinin~ time to 7 yeal B to £opc ';"!r,t!. t.he t,•• r:-,ct of 30.660 personnel 
to be trained if the t;}rgeJ!: go:al o{ 250 t(l 500, 000 ac.ceptors a year are 
to be reached in the next HVf'j years. 

D. lnformation·,i\"otiv~Hcrn 

'" sharp delir.eatior, bp.twe~n the training of profes8ionala on family 
planning and tbe mo'ii.·J'a~J.on of the puhHl: t(J lamHy planning la difficult. 
'fhe seeming redundancy '1otcd in trainmg activities and informationI 
motivation act:iviUes reflects the natural flow of motivation from trailling 
and vice versa. 

Nothing in as important as nlOttV.:ia.t.ing the populace ~ moat importaat 
the young parents ,.:. that family plan:mng is good for themo wt11 h.lp 
them and that they shoul-I take the pos'.iHve ~teps neceaaary to .pace tbeir 
children or limit the ntlmb~r they have. "11 the medical .eme••, 
trained docto1's, pills and demo~:rap!'ic re~earch i. for aaugbt - 11 lb. 
change in attitude docs not take place at. nl\'~ :\ majority of the ebild 
producing populace. This is the major and real problem iD a .uee••afal 
populatioD aDd family planniDg program. If its importaae. aM pl"loritJ 
ar•. overlooked, then clinic8 p imported pills, and traiDllla lor ......caI 
&ad parauledical peraoTdlel are wasted. 

UNCL.ASSIFlED 
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U8AID baa propo.ed tIM fonnatloa of a J obit Iafol'lb&tlo. Senlce to 
.ene AllY or.amaatioa. la.tltutloa or ladividual bltewe.t. la 0*'.'" 
bIfonDatlo. or educaUoaal matel'ial. related to famll, pl..,.'••_ The 
se2'YIce would p..epare or eOlitract the preparatioa of t.adl., pI...... 
material. appropriate to the PhUt.....s. It also will .eI'Ve as a cl_lia. 
bou.e a..s library for exbtlD. material.. Activitie. of the .ervice wll1 
be detennlaed by a policy coordiaatiDI committee alld bnplemeated by a 
profes.loaal techDical .taff. At tbi. date It has not be.. detel"D'1baed uader 
who..e ausptces this service would be provided although the POMCH, FPOP. 
UPPI, aDd IMCH have e ..presllcd their interest In the creation of such a 
service aDd plcdged cooperaUoD with it. 

Along more motivaUonal linell p othel" projects USAlD proposes fu~ 
through POMCH include: 

(1) 	 CommuDity level motivation projects - Silliman University i. u.lDg 
bon-professional women to recruit family plnwrlng acceptors. 
The UP Institute of Hyg1ene is preparing a curriculum to tram 
multi-purpose community worker. ae family planning motivators. 
The Mission has alloca~ed an initial budget of PZ5., 000 to support 
this project. 

Home technicians of the Land Reform Commis.ioD aDd cae-e 
workers of the Department of Social Welfare bave already 
expreased an interest in becoming commumty motivator. for 
family planning. Other groups ~he Mh_ioD ia bltere.ted ill 
involvi71g include the APe and (:ven indigenoua midwive•• 

(Z) 	 Parish level motivaUol\ - The MiasioD is intere.ted ill supportial 
efforts of the Roman Cat'oUc Church to promote respo.sible 
parenthood. Under the auapices of the Asiaa Sodal In.titute, 
the academic arm of the office of CardiDal S&lltCl~. the Mia.Ioe 
has f\&!lded 10 l'"amily Life Center.. The.e CeDter. bold 
seminara which motivate couple. to regulate CODC.ptioo. For 
couple. whn are interested In the rhythm method. la.tndioa 
i. given by a physician. Couple. desiring other method. are 
referred to family planning clinics. 

The Cannelite Fathers in Quezon Province are batereateel la 
motivating the population to responsible pareDtbood al' part of a 
general community development program and have proposed usia. 
a radio station they own to promote the theme. The Orde .. 
requires as.btaDce in the operation of the radio. &ad aala..., lor 
some staff member. to compo8e s<:riph OD re.poa.iWe par .ltbocNL . 
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USAID i. reviewtaa tlat. Pl'oJ.ct with th', POUCH •• to lI.cal 
.... pro,ram .ppropl'tat_•••• 

(3) 	 Fonnal educatioll/motiv.tioD project.: Mi••ioll.taU .1'. 
pr••elltly worldll, with Phillppm. Woma'. Ualv.r.ity oa .. 
• ppropriate curriculum to b. .dd.d to bilh .chool ad coli.,. 
cour.e.. Th. curriculum wUI .ot empha.I.. ..x educatioa, 
but will empha.l&. tr.ditioaal v.lu.. aDd the advaata,.. of 
.mall familie.. Upon lubmlsllon, tbe MI.lloe aDd POMCH 
will conlider fundlnl this proJ.ct. 

(4) 	 Th. Social Commuaicatlon Center (SCC) a C.tholic op.nted 
publi.hlDg .ervic. baa been given IUPPOrt to priDt ADd publilh 
educ.tloDaI and motiv.tlonal materiail in family pl.n.lnl. Thi. 
iDclud.1 leveral of their weekly and monthly public.tioD. - .om. 
ID dl.lectl - aa well al radio spote and a loap opera ••riel lor 
loc.l radio etationl. 

E. 	 Re.earch/Evaluation 

USAlD 11 lupporting field relearch to provide Incr••led Dowledg. ot 
demogr?phic condltionl in the RP alone with a better UDderlt.DelIa. of 
what tbe individual :Filipino woman beHevel about an Ideal famil, .I&e. 
Some of the relearch iI looking far into tbe lutur. aDd 11 ort.Dt.d toward 
buildblg Pbilippine bench and field rewearch capablliUel. Other proj.ct. 
are deligned to clr'~ate certain balic o general huonnation n.ed.d tor 
over.ll program plaDD!ng. Some projecta are d.ligned ~o provide data 
needed for operational support ~~r on-going activitiel. 

ID the field of hum&Jl reproduction~ two Imall proJecta e.taWlahla. 
ba.e line OIldocrine valu.1 are being lupported at tbe Ual.er.lty of 
Santo Toma. aDd at the UalverlUy of tbe Philippl••1 College 01 M.diciM. 

Demogr.phic data iD tb. PhilippiDel are relaU.el, .eak. The UP 
Population Institute 11 attempting to lurther aDal,le exl.lta. data, &lid make 
an inteDltve analYl1s of th. demograpbic implicaUoll1 01 a aatia.al .....1. 
lurvey conducted in 1968. The .ame inltitut. il coMraded to dee:ermiae 
cODtemporary DatioDaI and regional growth rat. patterlle trom the 1970 CeaR. 

data a. .OOD al tbel. become available. Conllderation t. bei.. at... to 
a joiDt propo.al by Xavier UDiver8ity aDd the Unlverltty of Nol'tb CaI'OUaa 
lor AD exp.rimatal program to make an iDtenliv') Itudy 01 a ....... 101' 

obtataiaa better vital .tattattc. data. Thil' Population LaItol'atol'f. U 
fuDdecl, would coaatitute a major eUort toward improvia. oal' a1lOltJ to_u.u. th. impact of populatioa chana. ort••ed prolr...... 
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Ja the ar.a of ,."1'11 .oclal attitude., .tudi.. ar. betaa fwlded at til. 

Ateaao d. MaIdie, th. UDt".r.lty of Notre· Dame, aad tb. UPPJ. Th. 
Ateaeo proj.ct I. orleDt.d toward d.t.nnlnmg attitud.. alMNt 'unUy .1••, 
e_trae.,ti"•• aacI .0 forth ill the .lum area. of Maalla. Th. Notr. 
Dam. project (completed in 1969) ... &D iaten.t.ve .tudy of family .Ia., 
d••ired family.!••, aDd contraceptive kaowledge and practic. e. it .x..t .. 
ba C.bu. Tbt. atudy will provide a. u.eful ba.eline from which to 
eva1uat. ebaDge. a. the program develops. The UPPI i. b.laa {waded to 
do furth.r analysi. on tbe data tb.y t:oUected in conjuaction with tbe 
cen.u. bureau in a aationwide sample aurvey done in late 1968. 

Tb. data from thie nationwide survey ia .imilar. thougb 1••s exten.ive, 
to the N,,'tre Dame material. 1'he UPPl data differs in that it cover. the 
entire country. 'lhese studiell of attitude. and practice. are particularly 
important in guiding our decillions in the vlanning of i:1.forrnation and 
education activities. 

'lbe success of on-going family planning activities has varl.d coa.iderably 
from one region of the country to anotber and from olle maaagiDg in.titution 
to &Dotber. 'lhe Mission is making a concerted effort to better uaderetand 
what factor. are contributing moet to exiating performance eo that future 
activities can be more optimally performed. In line with thief tbe Mia.ion 
and UPPI de.lgned /u~iform reporting sy.tem for recording the level aad 
elfectiveness of on-going clinic activities. Recently, all cooperatlag 
in.titutions have agreed to adopt this reporting system and it ie now beia. 
computerized as the initial I'eporte start to come u.. The Mia.ioD and 
UPPI will be concerned with extracting from thia 11ft. r"'Port informatioD 
on how well the existing clinit:.provide the ne~ded .ervice.. AloDi tbe•• 
same line. the cxbting approach of the Ml~ sion h experlmeatal ill COIICept 

and the newly instituted reporting .ystem ill the key to evaluatla, the 
relative merits of the vadoul! approaches. 

Attacbmeat.: 
Appendix ",All - Commission on Population Statemeat 

Appendix "B". State of .the Nation M&9 ••age • 1/10 

Appeadix "C"_ Cllaic Reports Form. 5y.tem 
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.: 
1J 1/ -..orand.. (llOUdd) colWllll.. 




