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PROJECT AUTHORIZATION

Name of Country: Philippines Name of Project: Family Planning Assistance

Number of Project: 492-0396

1. Pursuant to the Section 104 of the Foreign Assistance Act of 1961, as
amended (the "FAA), I hereby authorize the Family Planning Assistance Project
(the "Project") for the Republic of the Philippines (the “Cooperating
Country") involving planned obligations of not to exceed $40,000,000 in grant
funds over a four year period from the date of authorization, subject to the
availability of funds in accordance with A.1.D. 0YB/allotment process, to
help in financing foreign exchange and local currency costs for the Project.
The planned life of the Project is five years from the date of initial
obligation.

2. The purpose of the Project is to increase the availability and utilization
of family planning services in the Philippines through support to the National
Population Program which includes supply of contraceptives and other
commodities, technical assistance, training, research, and operational support
costs.

3. The Project Agreement, which may be negotiated and executed by the
officer(s) to whom such authority is delegated in accordance with A.I.D.
regulations and Delegations of Authority, shall be subject to the following
essential terms and covenants and major conditions, together with such other
terms and conditions as A.I.D. may deem appropriate.

4. a. Source and Origin of Commodities, Nationality of Services

Commodities financed by A.I.D. under the Project shall have their
source and origin in the Cooperating Country or in the Unjted States,
except as A.I.D. may otherwise agree in writing. Except for ocean
shipping, the suppliers of commodities or services shall .ave the
Cooperating Country or the United States as their place of
nationality, except as A.I.D. may otherwise agree in writing. Ocean
shipping financed by A.I.D. under the Project shall, except 2s A.I.D.
may otherwise agree in writing, be financed only on flag vessels of
the United States.

b. The Agreement will include covenants against the use of project funds
for abortion and the performance of involuntary sterilizations.



Vi -

C. Conditions Precedent

Prior to the issuance of decumentation pursuant to which disbursement
will be made for other than procurement of contraceptive commodities,
the Grantee will furnish to A.I.D. in form and substance satisfactory
to A.I1.D. an annual implementation plan specifying the activities to

be funded for the year and the budget required to implement those
activities.
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0. Communityv-2asad Aporoach

The 1272 analysis of the “azional Demographic Survey (12S) found trat noss
clients using clinical servicas livad witnin 3 three-mila raaius of a clinirz,
ana cenclucdad tnat tas clinic-2352d strats v 2rcducad inadecyata AC2253512114 %y
Of servicas for tha majority of tne peopla, To remedy tnis orcolem, +he (02

launcned tne Yational Popuiation and Family Planning Cutreach °’rojact
(“Cutreacn") in 1275, Tnis Project, directed Oy POPCCM, was desianed tg
increase demand for sarvices and resupply users witn contracantive matarials
througn trained volunteers sasad in the community. The DOH and the 1G0s
continued tneir clinical servicas, but recajved relativaly Tittle attention
wnile PCPCOM was preoccupied with getting Outreach established as 3 loca)
government undertaking through provincial governors and City mayors. -

As planned, by 1985, nearly 25 nercent of local goveraments were financing
Qutreacn starf and operational costs. Even following two changes in local
government leadersnip in the tumultuous period of 1986-87, as many as 55
percent of local governments ware still supporcing Outreach in 1988, USAID
€XPeCts O support efforts to build on this base of grassroots commitment to
Tncraasa local goverament 12aders’ understanding of tne implications of
unrestrained population sizs and growth. At the same time, FPAP wil] give
major attention to upgrading the quality of clinical services that have been
neglected for nearly a decade.

C. Achievements
aARRAASUCISS

Al thougn abundant resources were invested in support of the Philippine
Hational Population Program ana the Outreach Program, the realized daclines in
fertility rates and the population growth rate are generally considerad
disappointing, both in the failure to achieve proposed program goals and in
comparison to the experience of other Southeast Asian countries. These
ouicomes may be attributad to zeveral factors:

-~ Quantified program goals were sometimes based on incorrect
baseline statistics and therefore were unrealistic and unattainable;

-- Political and bureaucratic resolve have not been consistent over
the program period with program managers changing frequently;

-~ Changes in program Strategy required considerable amounts of time
to become operational and, as roles and relationships shifted,
affected the degree of commitment felt by various agencies and
personnel involved; and

-- Attempts to communicate with the public suffered from ambivalence
about what could be said without stimulating counterproductive
actions from family planning opponents,
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levertneless, tnase offorts nave had 3 significant impact on fartility,
Jemograpners from 3rgwn University and tas UPPI made an intagratad anialvsis of
data from survays concductad in 1203, 1973, 1973 and 1932, Their findings
ingicata g st2iay cacline in Fartility, albeit at slower paca than that
0bserved in otnar Zast ang Soutneast Asian countrias, Ovarall cnanges in
wemen's age at marriage during tnat period wera too small to nhave had 3
significant effect on the total fartility rate (TFR), the Ccross-sectional
estimate of tne average numoer of children 3 woman will have during her
lifetime. Tne snortaned periods of breastieeding noroduced a
ferti]ity-increasing influence. The principal detarminant of the declining
fartility, tnerarore, was tne increasing use of contraceptives, especially the
more erfective contracentive metnods. This can be attributad to the Mational
Population Program, since the commercial sector has had a minor role,
neretorore, as a sourcs of contraceptives for the target group..”

deciuse tne findings of the 1983 NDS and the 1986 Contraceptive Pravalence
Survey (CPS) appeired to bae inconsistent, USAID financad an indenendent
demograpnic assassment of tne data, including the 1973 NDS and the 1973
Repudlic of the Philippines Fertility Survey (RPFS). This analysis, too,
concluded tnat fertility has declined as contraceptive use has incrsased. The
Marcn 25, 1938 report of tnis assessment is attached as Annex G. This renort
recommends the TFR and tne contraceptive prevalence rate (CPR) -- the
percentage of IMCRAs wn. are using program-endorsed contraceptives -- as the
moSt appropriate measures of program impact. ,

The report also points out that the population growth rate and the crude
birtn rate are of dubious value as measures of family planning program
accomplishment, because both are influenced by changes in the age
distribution, sex ratio, marriage rate, death rate or migration -- factors
beyond the influence of the National Population Program, .

The TFR, while not the only measure of fertility change, is a more direct
measure of the impact of the National Population Program. The CPR, which
directly influences the TFR, includes the use of program-promoted methods
only. Tne term "total contraceptive prevalence rate" (TCPR), as used in this
paper, includes users of nonprogram methods as well, methods that are notably
unverifiable and, for *.e most part, ineffective, -

The analysis reported in Annex G shows the following monotonic increase in
the CPR and decrease in the TFR over the past two decades:
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Chart 1

CHANGE I COMTRACEATIVE PREVALINCE RATI AND TATAL FIRTILITY 3a7:

C2R T=R

(program meznods only) —

1363-72 (1973 NDS) - 5.90
1973 (1973 NDS) 18.4 -

1973-77 (19738 RPFS) - 5.20
1978 (1373 RPFS) 25.2 -

1978-82 (1983 4DS) - 4.96
1983 (1333 NDS) 26.5 -
198.-36 (1985 CPS) - 4.65
1986 (1986 (PS) 31.8 -

Al though the decline in fertility and the increase in the prevalenca of
contraceptive use have been uninterrupted, the pace of these changes has not
been steady. The findings of the 1988 NDS =hould reveal whether the apparent
accelerated increase in prevalence renorted in 1986 has bean sustained and if
its effect is reflected in reduced fertility. These findings should be
available by January, 1990, /

3.  Present GOP Population Policy and Responsibilities

In May 1987, the GOP issued a Population Policy Statement (attached as
Annex I) that cites the 1986 Philippine Constitution as its basis. The
statement calls for a "...broadening of population concerns beyond fertility
reduction to concerns about family formation, the status of women, maternal
and child health, child survival, morbidity and mortality, population
distribution and urbanization, internal and international migration and
population structure." The constitutional provisions regarding the family are
to be pursued according to these basic principles:

- an orientation toward total family welfare, not just fertility
reduction;

- respect for the rignts of couples to determine the size of their
families and to choose voluntarily their spacing methods;

- promotion of family solidarity and responsible parenthood;
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- rejection of abortion for fartility control;
- recognition of socio-cultural variations;
- promotion 37 salf-rzliznca wraugn ccmmuni ty-basadg aparaaches:
- the nead for coordination and intagration of development affarts:
- participation of NGOs; and
- maximum utilizatisn of participative and consultative approaches,

The policy statement identifies program approacnes to make thesa
principles operational. Delivery of health, nutrition and family planning
servicas are to be integrated and treated as a vita) ccmpaonent of
compranensive matarnal and child nealth, Counles are to be given ccmolete
information on medically approved and leqally acceptable family planning
servicas to ensure a sound pasis for their free, informed choices, And
accassinility and availanility of family planning services should ve assured
Oy governmental and nongovernmental agencies responsible for seryica delivery.

ine nolicy statament made progress towards delineating the respactive
rolas of GOP population-ralatag agencies. It states POPCOM's uniqua role in
the GOP dureaucracy lies with policy concarns of population growth and
distribution. POPCOM is primarily responsible for coordinating, monitoring
and formulating policies related to family planning. The statement further
elaboratas tnat POPCOM, as coordinator, will ensure that program stratagiag,
projects and activities are consistant with the basic operating princioles and
tne program tnrust. POPCOM is directed to promote initiative and flexibility
among implementing GOP agencies and NGOs, who have "the sole responsibility"
for program implementation.

Role definition was further clarified when, during its meating on
August 31, 1988, the Board of Commissioners of POPCOM designated the DOH as
the Tead agency in the delivery of family planning services. To carry out
this task, the DQOH is assuming two principal roles:

- as provider of family planning services through its institutional
network; and

- as mobilizer of participating agencies, both governmental and
nongovernmental, for the varijous aspects of service delivery.

Details of DOH's functions and relationships to become operational as lead
agency for the delivery of family planning activities are specified in a
resolution approved by the POPCOM on January 17, 1989 (attached as Annex H).

President Aquino reiterated her administration's support for family
planning in her State of the Nation address before a joint session of the
Pnilippine Congress .n July 24, 1989, She said,


http:informati.on
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"As we amerge from a sincular praoccupation with econcmic racaovery
We MUST remind oursaives of initiatives tnat Will have 2 major impact
now and profound implizatisons tomorrow.  Thrae narticylar oriaritizg
are:  th2 protaczizn o7 4ne environment, the promotion of fimily
olanning ind ressensinia parentnsccd, and the deveiocoment 5f scianca
ana tacanolegy ",

4. Tne G0P's 1339-1993 Program

The NP2, as described in its plan for 1989-1993, has two ccmolamentary
programs dasignad to mak2 tha poculation policy operational and to achiave its
stated goal of improved quality of life: i) The ramily Planning and
Responsidle Parenthood Program; and ii) The Integratad Population and
Jevelopment Program.

a. Family ?lanning and Responsible Parenthood Program

As statad oreviously, delivery of family planning information and sarvicas
1s the responsinility of tne DOH. As such, the DOH will empnasizs the
preventive neizlih rationala for maxing contraceptive services mars widely and
more 23asily availaole, undarscoring the adversa impact of high fartility on
cnila and matarnal nealtn and survival,

Family planning nas not generally been presanted in the past as the
essential pudlic nealtn measure it is, either in the training of health and
medical personnel or in the information aimed at the general public. The DCH
plans to correct tnis omission. The DOH's general objectives are stated as
increasing tne numoer of MCRAs practicing family planning by expanding Drogram
coverage and improving service quality; and promoting the values of
responsiole parenthood, including responsinle sexuality, delayed marriage,
cnild spacing and small family size.

D. Integrated Pooulation and Development (POPDEY) Program

This aspect of the national program addresses the need to ensure that
policymakers and planners at all levels understand and take into account the
interactions between population-related variables and social and economic
development efforts. Examples include the impact of the increasing size and
the distribution of the population on natural resources, environmental
integrity, adequacy of funds to meet the increased need for social servicsas,
and for the creation of new jobs, expanded infrastructure and industrial and
agricultural development.

POPCOM is responsible for coordinating, monitoring and evaluating the
program efforts to integrate population concerns into development planning and
for expanding and disseminating knowledge of PQPDEY dynamics. Assisting
POPCOM will be saveral task forces (on institution building, advocacy and
innovative approaches), comprised of representatives of pertinent governmental
and academic agencies, and by a POPDEV Nationa] Committee made up of the

S\
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cnairs and the vica-chairs of tne task forces. Similar coordinating HYodies
ar2 proposad at ra2gional and local lavels,

FPAP will direcs tne prepongaranca of U.S, supboort t5 tha Fimily 27 zaning
dna R2sgonsinia Pirznincoq araogram of the 0P Yational Pocu1ati:n'9"c;ram, s
requestag oy tie 3P, Tne Unizaz Mations Population Fund (GNFP) will 72 tha
principal decnor far the P2232Y orogram,

5. Privata Sector Particination in 5CP Mational Proaram

Privata-sactor participation in the national progrim will He supaor*ad
under tnis project tarcugn saveral channels. Project funds will move direcly
L0 a numoer of the major Pnilippine NGOs. Support of the programs of small
locai NGOs may be cnannelad througn a subgranting agency such as the D0H or
tne Philippina NGJ Council on Pcoulation, Health and Welfara (PNG3C) . Cthar
3ssistance avenues to pe used are direct USAID grants to U.S. NG3s to help
local MGOs to develop tneir canadilities and duy-ins to cantrally funded
projects, usually for specializad tachnical assistance.

b ]

Anatner orivata-sactar resourca 1s represanted by far-profit Susinesses
and industries, zxpanding tneir involvement in extending intagratad health
and ramily planning servicas into the work place is also proviced Far under
tne FPAP,

6. A.1.D.'s Assistance to Population Sector Ouring FY 1989

A.I1.0.'s previous project, Population Planning III (pP [TI}, ended on
Decamoer 31, 1988 (the AIDS component, however, will continue unti] June 20,
1990). During the period leading up to that date, the realignments of roles
and the interrelationships among the concerned Philippina agencies had not vet
peen fully defined. Accordingly, the GOP was not yet ready to specify the
assistance it would like to have from A.1.D. In the absence of a formal,
active project, U.S. contributions during 1989 were:

a total of $2.5 million to finance U.S. Bureau of the Census (3UCEN)
support to the Philippine National Statistics Office (NSO) in its
1990 Census of Population and Housing and in expanding its
statistical capability;

- a total of $1.5 million in grants to the Asia Foundation to assist
the organizational development of PNGOC; Family Planning Organization
of the Philippines (FPOP) for clinical services; and the Population
Center Fcundation for support of youth centers;

- a total of $6 million to support child-spacing activities under the
Child Survival Program;

- Technical assistance via Mission buy-ins to several
AID/Wasnington-funded cantral contracts; and
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- a total of §1.5 million

(scuivalent) was provided to supoor: nesy
expendituras or P0PCOM unge

* tne Support for Devalopment Program,

7. Relaticnshio t3 1,:.2, Jevelopment Assistanca Stritaqy

Tne GOP YPP and irts 0oerating orinciples enunciated in the P2oulation
Policy Statement ars entirely consistant with A.[.0.'s policy on nopulation
assistanca, wnicn racognizas assistance for voluntary pooulation and family
planning programs to se an essential part of a cost-affective program of 1.,
development assistance. Furtner, tne FPAP conforms to specific l2gislative
requirements ralatad to aportion, voluntary starilization and natural family
planning methods. All contracentives to be provided under the FPAP will Ye
approved by tne Food and Orug Acministration for use in the U.s.

USAID's development goal is to work with the Philipoine public and orivata
Sectors to improve living standards in the country's rural areas. One Wway the
“ission supports this goai is by increasing the coverage and effectiveness of
0asic social sarvicas. Tne FPAP is 3 project that together with the recently
signea Cnild Survival Program (432-0406) are elements of USAID's assistance
recused on sare motnarnood and child survival, The FPAP addressas to modify
the fartility-ralatad nealtn risks tnat also have a demoqraphic Tmpact, This
project will lower the ovaral) csst of achiaving that objective ind reducs the
dilution of incrementa] gains toward that objective. Too rapid population
growth undarmines macro-2conomic gains and strains the ability of the
government and the private sector to create socio-economic progress, Hi gh
population growth strains the anpsorotive capacity of labor markets, creating
downward pressure on wages and upward pressure on underemployment and
unemployment. High population growth also means that basic socia] servicas
needed to maintain 11ving standards have to be extended to a rapidly expanding
numoer of people. Finally, high population growth means that any economic
gains have to be divided among a rapidly expanding number of peoole, which
makes improvements in per capita living standards much more difficult, B8y
expanaing the delivery of famil, planning services in rural areas, and by
improving tne efficiency of the delivery of such services throughout the
Philippines, the project will contribute to achievement of the goal outlined

The project design is guided by the three principles outlined in USAID's
Interim Strategy: ongoing policy dialogue, expanded use of the private sactor
to achieve development objectives, and decentralization. The project's NGO
component expands the use of the private sector in the delivery of family
planning services and jts suppor*. of the Philippine NGO Council will
facilitate the decentralization f resources, In addition, the family
planning and population and development components of the project reflect
continuing policy dialogue concerning the need to moderate population growth.

8. Other Donor Assistance

Tne principal donors to the population sector in the Philippines have heen
UNFPA, I[BRD and A.I.D. Coincidentally, all three donors had ongoing projects

Yy
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wnich were originally scneduleqd 7or completion in Decamber, 1985, Nye tg the
"People Power" Revolution of 1236, a series of 3P reorganizations, and tha
development of a new pooulation policy ang implamentation quideiines for
Program rasponsinility, 2acn donor axtended assistanca undar 2x15tinq oroizc
for tne year 1337. Sudsaquently, UNFPA and A.L.D. extended thair orojacts
additional year, tnrougn 1333, Juring tnis period, coordination detwean I3
JUFPA ana A.L.D., ra3arding futurzs input planning, was extansiva, The thrae
donors workad togezner in tarms of understanding GQP program intantions,
interprating policias and analyzing implementation capacities. 4.I.0.
conductad planning reviews in 1387, a demograpnic issessment in 1953 and
anotner planning exarcise in 1939, UNFPA conductad a needs assessment in 1237
and tneir Country Progrimme Plan of 1988 incorporatad the suppgort intantions
of A.I.D. as outlined in tne Population Sector Support Project New Projact
Description suomittad to AID/W in February, 1988, Coordination with [3R) has
taken the form of planning tne Maternal and Child Health component of the 1370
Philipgines Healtn Jevelopment ?rogram. In addition, UNFPA and A.1.D, will be
cooperating closely witn I3R) in coordinating specific implementation
drrangements in early 1920, ,

"
I 3 et

In summary otanning for donor inputs has been well coordinztzd to date,
linplementation activitias for d0tn UNFPA and A.I.D. to support tha Mational
Population Program are surficiently distinct and are not considered critical
L0 tne succass of tne otner donor's project. Consultation will be important,
but coordination necassitated 0y interdependence of project components will
not de an issue.

"

a. UNFPA

for tne period 1989-1993 the UNFPA Third Country Program will provide $25
million to the GQOP Population Program. This is a major expansion of UNFPA's
previous assistance to the program. As in the past, much of the UNFPA
assistance will be targetad towards NGOs and towards helping other GOP
agencies include population factors in their development communications. The
GOP nas requestad UNFPA to be the major contributor to the new Population
Development (POPDEV) efforts for which POPCOM will be the Tead agency. A
major snift in the UNFPA support is the provision of assistance to the DOH,.
Much of tne assistance which wil] be provided to the DOH is expected to result
in the expansion of service delivery in the four areas the DOH has selected
for advanced implementation of family planning programs, namely, Regions III,
VII, X and XI. These inputs do not duplicate the planned A.I.D, inputs to the
DOH for the rest of the country. In the Tater years of the project, UNFPA may
also be an additional source of contraceptive methods to supplement those
given by USAID. The fact that UNFPA has a resident representative in Manila
facilitates the close cooperation that prevaijls among USAID, the UNFPA and the
OOH.

b.  International Bank for Reconstruction and Develooment (IBRD)

The IBRD has developed a $70 million Health development Project 1oan with
the DOH. Included in this loan is the provision to strengthen the maternal
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and ¢nild nealta instizutional Ca2adility throush funding the smplovment 97 an
agaiticnal 2,000 miawives throuzrout the 3CH systam. Sincs midyives ara +-a
front-line family planning sarvica oroviders within the DCH systam, tais
comeonent will ve a valuadls comaizmant to FRAP daouts for Family nlanniag
Servicas winin ta2 204's matarnal and =1ild ¢ira program, | )

c. ?rivata Sectar Joners

Tnere are numerous external private donors that work principally with the
Filioino orivatez=-seczar recipients . For many years, the Internaticnal
Planned Parantnood Facaration has assistad the FPOP to provide Family planning
information and servicas tnrougnout the country. In 1989, the S.H. Cowell
Foundation, a privata U.S. foundation, began to provide issistance to the
?iGSC and the smaller population NGJOs. At the end of 1939, over half-a-dozen
Ald/wasnington-financad igencies, under the tarms of their grants or contric:s
dre nelping over 22 projects in tne Philippines operatad by privata-sactor
agencias, instituticns or profassional associations. These projects fal]
larzaely in tne area of training, IE£CM, research, technical assistance and
institutional development. It is sxpectad tnat this Tevel of activity will
2xjand over tna life OF the oroject, largely through Mission buy-ins. A
Stadius regort on tne currently active projects is presantad in Annex J. Prior
USAID and nost country concurrenca is required for each of the AID/U-funded
activities, so tnat coordination can be maintained.

Excapt for A.I.D., there are no bilateral donors involved in this sector;/,

9. Risks Involved

There are managerial as well as political risks involved in the
implementation of FPAP. In FPAP, the DOH will be the channel] through which
A.I1.D. funds will support the GOP program. This includes any POPCOM-related
activities that are included in the project. Although the DOH has offared
family planning services in its clinical network from the beginning of the GOP
national program, its assumption of sole responsibility for providing,
managing, and monitoring all family planning services in the country is
enormously complex. Building the necessary capacity will take time and
careful attention. Of particular importance will be the following functions
that have been POPCOM's responsibility until recently:

- Manigement information: up-to-date service statistics and supply
daia reported reqularly and promptly fed back to managers at all
levels for monitoring and planning purposes;

- Social Marketing and education: including demand creation and
establishing a basis for informed choices among the general public;
improving the capability of program staffs; and advocacy and;

- Managing the logistics function so that public- and private-sector
service points are reliadly supplied. A two-year transitional period
is planned during which POPCOM, heretofore in charge of the
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e supoly systam, transfars the function to the 27H as tne

contracaptiv
S 2«pandad cacasility is pnased in,,

lattar!

Furtner, tne rastoration ¢f zamccratic rula uncer Corazon iguino in 1323,
NTTA 12 Strong suscort of fanila's Arcnoisnop Jaime Cardinal Sin and the
Catolic Caurcn, nas confarra2d 31 tne Church sven graatar influancas on matLars
07 Qiract cincarn t2 iz -- inciuzing dirth control. The £p1p will de
inplementzd in tnis politicaliy-cnarged environment, However, with the strong
leauersnip at the JCH and tne carmitment of the YGO comunity, it is axpected
that tne family planning progriz will expand over the next faw years, CPR will
continuz to increasa and the TFR will decline.

10. Conc]usioq

The activitias %3 be supcortad by FPAP, described in detail in the next
section, are consistant with both GIP and A.1.D. policies on popuiation
assistanca and are a logical progression from A.I1.D.'s previous assistance,
wnica nas oean orjentad mainly towards facilitating the availability of
Information and quality servicas to couples who wish to exarcise control over
edir fertility. The orcoosad eroject faces managerial and political risks --
ris<s tnat are not taougnt to be Tnsurmountanle at this time.

Tne penalties of dalay in raducing population growth are great, The
planned focus of U.S. assistanca an family planning services nas the apceal of
being directly relatad to accalarating the declining rate of the pooulation
growtn. At tne same time, it can fi11 the unmet nead of the significant
numoers of nonpracticing couples who say they want no more children or who
want to delay tne dirth of children. And it is a powerful intervention for
safe mothernood and cnild survival.

B.  PROJECT DESCRIPTION

FPAP obligations are planned for five years, FY 1990 - 1994, with an
A.1.D. contribution of up to $40 million and GOP counterpart inputs estimated
at tne equivalent of $23 million, exclusive of recurring personnel,
operational and maintenance costs of DOH. Although the GOP programn plan was
written for the years 1989 - 1993, negotiations with funding agencies were
delayed pending approval of the plan by the POPCOM Board. The GOP plan will
be operational for the years 1990 - 1994,

1. Project Goal

The project goal is to assist the GOP to continue progress toward meeting
the national family planning goal of reducing the total fertility rate.

2. Project Purpose

The purpose of tne Project is to increase the availability and utilization
of family planning services in the Philippines through supoort to the Mational
Population Program.
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Tne +.-? calls for tne reduc=ion o7 the TFR freom an estimatad 4,31 i1 1290
to 3.74 in 19%d. To acnisve tnis parformanca, carrasponding CPR program
menods will nesd to incraase from 36 percant in 1560 to 50 percant in 1381 a3
follows:

1290 1391 1962 1993 1691
CPR (parcent 30 33 42 15 50
or MCRA)
TFR 4.3] 4.21 1.05 3.90 3.74

As noted earlier, CPR, as used in this paper, includes program-nrcmotad
mathods only. B8y ccmparison, the GOP's objactive is to increase the TCPR,
wnicn includas nonprojram metnods such as wi thdrawal, total abstinencs, folk
remedies and otners, from 43.5 percent in 1990 to 55.4 percent in 1994,

To place tnesa objectives in the context of past experience,
meinoa-specific contraceptive prevalance rates (percant of married wemen aqge
13-44 practicing contraception) at the time of sevaral recent national surveys
are presented on tne following nage.

3. Project Ccmoonents

Tne areas of program activity that USAID proposes to support are essantial
to the acnievement of the purposea and the goal of this project. The core
activity is the delivery of family planning services. In general, the other
assistad areas are supportive of service delivery. The follcwing are the
components of the GOP program to be supported by FPAP:

- Expansion of Family Planning Service Delivery

- Training

- Information, Education, Communication and Motivation (IECM)
- Logistics

- Contraceptives

- Monitoring, Evaluation and Audit

- Research

a. Expansion of Family Planning Service Delivery

The considerable national network of DOH health stations, clinics and
nospitals is already in place and operational. The DOH regards family
planning program counseling and services as integral to its on-going oublic
heal th program, not an extra add-on. The basic operating costs of the general
family planning program, aside from contraceptives, are therefore already an
established part of the GOP budget.

(VLS
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Chart 2

CONTRACIATIVE PREVALINCE

{72rczny o7 JCXY;

13732 1373 1933 1325

BN RPES* _0s _222

A. Reversidle Clinical Metnods 9.5 7.2 8.1 3.3
Pil 6.9 4.8 5.5 5.2

IUD 2.6 2.4 2.5 2.4
Injection - - 0.1 2.3

3. Sterilization 0.9 5.3 9.5 10.6
Ligation NA 4.7 9.1 1.1
lasectemy NA 0.6 0.4 2.5

Total Effactive Methods (Ad3) 10.4 12.5 17.5 12,4
C. Otner Program !ethods 8.0 12.7 8.9 12.8
Condom 1.0 3.8 1.3
Calendar Rhythm 7.0 8.9 5.4 8.3

Rhythm Combinations - - 2.2 3.3

D. Nonprogram Methods 6.0 11.8 5.5 11.7
Withdrawal 4.0 9.5 4.3 9.0
Withdrawal and Condom - - 0.2 0.1
Sustained Abstinence - 1.8 1.0 1.6

Other - 2.0 0.5 0.1

Total Less Effective Methods (CaD) 14.0 24.5 14.5 24.5
Total Program Methods (A&B&C) (CPR) 18.4 25.3 26.5 32.2
Total AlT Methods (AZB&CAD) (TCPR)  24.3 37.1 32.1 43.9

~ Repuolic of tne Philippines Fertility Survey
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To begin to ovarzome that deficiancy and to gain new knowladge on the most
efficacious ibproacnes, FPAP proposes t) help selec*aq companias in Ragigns
[II, VII, X and I {J0H's targetad ara1s) to develop in-nlant family plianning
servicas. According to DOLS racards, thera ira 53 campanies in the faur
r2310ns witn work fircas in the 200 to 1,000 ringe wnose clinics do not offar
family pianning, Of these, 24 2m0loy from 55 ta 75 percent famzia Worgars,
Tne project Aroposes ty initiats family plinning in these 3. clinics 2arly in
the orojecs imolenentition period, exnanding to the others in the faurth and
fiftn years if tne 2arlier outcomes warrant. In addition, 49 firmg in the
Hational Capital R2gion will 1150 ba targettad as recipients of family
planning activitiag.

Some exparience has Jeen gained in USAID's predecessor project, Population
Planning I1I, under wnich PCF estanlished family Planning servicas in 30 Metro
Manila companies. An AlD/Wasnington contractor, Jonn Snow, Inc., through the
tnatarprise Project, nad a similar project in the Cebu area. FPAP will benafit
from these earliar efforts. [ndeed, it is expected that as PCF is the only
Pniliopine PY0 with surficient experience in providing family planning
servicas td ruril arsas of the Philippines, the DOH Will contract with PCF to
diract tnis subproject, in cooperation with DOLE. The project will financa
the formation or family welfare committees in the plants, selection and
triining of voluntear in-plint ccmmunicators, training of clinic staff,
equipping the clinics, and the recuriing costs of PCF'g management of the
activity. -

0 Contraceptive Social Marketing (CSM). Social marketing is selling a
soc1ally userul idea using standard marketing techniques. In CSH,
products are also involved, usually raversible contraceptive methods,
that are sold through existing for-profit marketing networks at
prices to increase their accessibility to low-income people.

FPAP proposes to buy into the centrally funded SOMARC (Social Markating of
Contraceptives) Project operatad by The Futures Group. A feasibility study
will be conducted by the Futures Group in the early 1990 that will form the
basis for a family planning CSM effort in the Philippines. FPAP will provide
technical expertise in CSM on a long-term basis. The large number of private,
for-profit health facilities and private pharmacies throughout the country,
most of which do not promote family planning or sel] contraceptives, may be a
valuable resource for extending the availability of family planning services.
SOMARC will investigate that possibility and will also survey advertising and
market research facilities. -

0 The NGO Community. The assistance now under way with the A.I.D.
grant to The Asia Foundation to assist the PNGOC develop personnel
and financial management capability is intended to enable the PNGOC
to qualify for direct financial support from USAID and administer
subgrants to member NGOs.

USAID expects that from the second year of the FPAP, it will enter into a
cooperative agreement or a contractua] drrangement with a U.S.-based private
and voluntary organization to continue the organizational development effort
with PNGOC. A long-term resident resource person will be supplemented from
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time to tine dy snort-tarm visits Of rapresentatives of the J.S. PV), Tha
Tong-tarm aim 15 for the P'3ce 3 Da capable of neloing local YGJs nian and
operite arractiva orojects and Sregrims, to allocata and administar rinz
monias to MG3s, ana to davelco 21ins For partial salf sutficizncy -~ for
Ttself ana for its 430 mempars,

~r

USAID expacts €13t tna PGS will be ipla tJ acministar aporoximataly 190
NG suogrants succasstully by tha end of tna project. The U.S. 20 will also
SErve as a condult for FPAP support of part of the program costs 97 tne maior
national MNGOs, sucn 3is tne FPCP, tne Institute of Maternal and Child Healsn
(iMCH) and tae Int2qratad Mazarnal and Cnild Care Services and Javelooment,
Inc. (IMCTSDI). |

0 Francnising Family Plinning and Health Care. In eirly 1920, cantral

AlJ/d4 TUNAS WiTT rinanca a neads d55es53ment and feasidbility study hy
Jonn Sacw, Inc. under its Enterprise Projact on franchising a nealth
Care penerits package tnat includes family planning..

The raccmmencaticns of tnis study, together with the Missign's axneriance
Tn working witn Medicars and two Targe health maintanance organizations may
1234 t0 two or taree pilot dpproacnes to de funded under the F237, The 3im of
tnis aporoach i3 ta axtand servicas to underserved arzas, low-income urban and
rural, Attractions for tne medical and paramedical personnel involved include
clinical equipment, loan juarantées, and accass to low-cost and subsidizad
consumable commodities. Cne feature of the scheme is a renayment onlan that
enaoles the medical persons to repay their loans, retain a profit, and
aventually become self-supporting,

b.  Training

Training of staff is key to meeting the most urgent needs of the national
program -- upgraded and expanded family planning services. As noted earlier,
tnere nas been a long period during which little training of DOH personnel
took place. In the meantime, attrition has taken its toll on medical and
paramedical personnel who had been trained earlier, and there have been many
new developments in contraceptive technology and in worldwide experience with
family planning programs that have not systematically been made known to
Program managers, trainers and service providers in the Philippines.

U.S. technical expertise from Johns Hopkins University, under the PP III
Project, has assisted medical, nursing and midwifery schools update their
curricula on human reproduction and fertility management. Complementing this
initiative and to ensure that the planned in-service training is consistent
with the new pre-service course content, a full-time resident expert from the
Margaret Sanger Institute in New York has been programmed for twn years with
UNFPA funding. This person will work with the DOH on revision of the basic
and refrasher training curricula for clinical and community-based staff and on
training of trainers in the revised content. The FPAP provides up to 15
monins of snort-term expert consultation over the 1ife of the project to daeal
With specialized contraceptive- and program-related subjects as they concern
training. -
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The 7227 will supnort in-servica and pre=sarvice ftraining of lirme niumhars

3

or family planning program Jersannel basad in r2gions o<nar =vap tha soacial
encnasis ragions 11, YII, X and L1, inwhich UNF2Y 33373%anca wit) o VEL
Lr31ningd,  Tais contrioution will supplement training funas budza=ad Hv aa

CCH.
Training will cover i1 srcad spectirum of subjects:

--Clinical skil surgical sterilization and insertion and ramoval of
tn2 new Copger T 230A intrautarine device (IUD), which has a diffarant
tecaniquea rrom that of tne praviously used IUD and updatad knowlzdge on oral
contraception. Training in skills requirad for other new methods that may be
introducad during the project, such as contraceptive implants, will also he
supportad. Sarvica providers from the DOH, NGOs and other GQP
departmants/agencias are 2ligible for thig training. -

Is:
AR}
wr

--Infermation and skills relatad to the health benefits of family
planning, tne safaty of modern contraceptive methods and the case management
orf contracaptive usars, including users of natural family planning. This
training will de availanla to the OCH, other GOP agency and GO cersonnel
Tavolvea in tae delivery of family planning information and sarvicsas, .

--ianagament, supervision and evaluation in family planning zrograms.

--Comunication skills, both for those who design materials and campaigns
and for tne clinic and community staff who communicate directly with the
program's clients.

/

--The new Field Health Services Information System: training especially
designed for the GOP and NGO personnel who will have to record and renort
service statistics and supply Tevels.

--Supply management and logistics, principally for the DOH staff who will
be responsible for the contraceptive commodities newly added to the DQH supnly
system. .

FPAP funds are planned for short-term training and observation study tours
offsnore as well, Attendance at short-term courses, such as program
management and technical family planning subjects, is planned for 10
person-montns per year during the project. Up to four person-months of study
tours per year for opinion leaders and decision makers are anticipated..

The DOH plans to form a Central Training Committee (CTC) comprised of
representatives of the Family Planning Service and the Health Manoower
Development and Training Servicea units of the DOH, POPCOM, other GO® agencies
and NGJs. The CTC will set standards for accreditation of trainers, training
institutions, surgical service providers, field training areas and training
programs. Regional Training Cormmittees (RTCs), similarly constituted, will
ensure adnerence to the standards. Previous certifications and accreditations
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d. Logistics

ine rasoonsisility for family planning logistics has sniftad to thas 04
from PCPZOM. Ouring the First <wo /2ars of the projact, attansiag Will Ha
focusad an the orzarly trinsition o assura an uninisrryotad flow 57
Conzcracapti/e suppiias ty fna arsaram's clients,

Sna of tne first tasks facing the DOH will He t5 identify and adon: 3
logistics systam tnat can be accemmodated in its axisting systam for medicsl
supplias and 2quinment and sl mest the unique requirements of tha family
planning program. Among the latiar ar2 the 1.5, sdurce of contracantives,
wnich requires an axtended 12ad time, and the nsed for byffar $tock a3t e3ch
level of the system. Other ractors include the sheer bulk of the ccmmodities
and the need fcr their primpt movement from wharf tg high-quality storige to
preserve proauct quality,

Tne FPAP will suoport several actions to enable the DQOH to manage the
family planning logistics function. The project will also bear nart of the
systam's operating costs. Tnrougn a buy-in to the AID/Y Family Planning
Legistics Management Project for up to two years, USAID will provide 3
long-tarm expart to heip tre DOH design a System and make it oparatignal.
Quring the same period, under an agreement with DOH, PCPTIM will centributa
1ts exgerianca in dgsigning the system, help with the training of logistics
persannel and continue to distribute the contracaptive supplias already in
country that are in POPCOM warehouses. The DOH will hire additional personnal
On a contract basis, including a family planning logistics coordinator, with
contrioutions from FPAP.

In addition, at an estimated cost of $250,000, the DOH will contract with
a private firm to clear and nationally distribute the contracaptives durin
the first two years of the project. A decision will be made during the third
J€ar wnether the Togistics system and available equipment would permi t the NOH
to assume these services directly.

e. Contraceptives

The project will continue to turd the annual contraceptive inventory
status report for the first two or three years, after which it is expected
that the new Family Health Service Information System (FHSIS) will ha an
adequate and relianle source of supply-level information. USAID will share
with the DOH costs of storage, distribution, vehicle and equipment
maintenance, training, additional staff and coordinatijon meetings. The
largest project expenditure will be for U.S.-procured contraceptives at an
estimated value of $11,537,000.

f.  Monitoring, Evaluation, and Audit

The DOH will carry out its on-going function of monitoring current program
operations and project-supportad actions by two principal means: one is the
FHSIS; tne other is a program of reqgular site visits by DOH validation teams
to assess quality of services, accuracy of reporting and clients' satisfaction
with services (see Section IV for a fuller description).

I(/‘
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The FHSIS has been revisad recantly with the USAID-funded particinaticn of
WHO and 3 BUCZY specialist, t is alr2ady in operation from sarvica point *o
provincial lavel ind is due for 2xzansion to ragional and natiznal Tavels sy

the end or CY 1339, The project wiil support tie training and priniing cos<s
Lo introcuce tna FHSIS to tne otnar 3CP agenciss and the NG)s wno will de
reporiing tneir seryicza ang CommoaiTy statistics ts the DOH. 1,4E24 il
budget for computars neeged at tne OCH Cantral Office. F247 will dudget for
four computaers for tne NGO community. Funds will also be programmed far
special studi=s to suponlement data reqularly genzrated by FHSIS. The recular
FASIS revorts from tne JQH w111 De USAID's main sourca of information on usar
and contraceptive offtake levels and trends.

FPAP will contribute in the first two years of the project to the
refinement of tne validation team supervisory effort. This will include
funding a rellowsnip to 1 shert-term course in the U.S. on management,
supervision and evaluation. Longer range assessments to be financed include
several extarnal project evaluations, a special evaluation of the IZ74
component, a contraceptive prevalance survey in 1991, analysis of the 1993
national demograpnic survey data, and audits.

g. Rssaarch

Committaes on research and development at national and regional levels,
comprised of representatives of DOH, POPCOM, National Economic and Develooment
Authority (NEDA), ctner GOP agencies and several NGOs, have the responsibility
for setting research priorities and coordinating family planning and
population research. Areas of study for which project support s nlanned
include, but are not limited to, contraceptive use and safety, sociclogical
researcn on the use of family planning and the different kinds of services,
and data analysis. Training funds will be available for short-term courses to
expand resaarch capability.

FPAP support for developing DOH, NGO and other GOP capability to monito: _
and assess their respective programs is subsumed under the training component.

In addition, a buy-in to The Futures Group centrally funded contract is
&..1sioned to support a continuation of RAPID ITI (Resources for Awareness of
Population Impacts on Development) project activities in the Philippines,
begun prior to the FPAP project. The goal of these activities is to improve
tne policy climate for all population and family planning activities at
national and local levels throughout the country. Thus, these RAPID III
interventions are expected to provide an important base of support for the
Other FP-RP service-oriented activities funded by the FPAP.

In 1989, POPCOM began to develop the RAPID model for the Philippines, in
collaboration with the University of the Philippines, NSO, DOLE, the
Department of Environment and Natural Resources and other GOP agencies.
Building on this initial A.I.D. investment of $35,000, the RAPID III buy-in
under this project is anticipated to begin soon after the FPAP agreement is

2y
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signed and to run for aporoximately three years. This buy-in will supnort
tacanical assistanca providad by tne RAPID III project staff tg finaliza the
RA? 1D model, to train presentars, deveiop a booklat prasanting the
intormation, 37d to fund 1 SUJCONIract witn PCPTCM to carry cut 30
WOrksneps--v.,0 at tne national lava] for leqislators, cidinet mempars,
legislative aidas and other poiicymakers aid the other 43 3imed at ponuliation
program and lscal government leadars as well as civic and business laaders
througnout tne country,

Anotner buy-in to the Futurss Group is intended to subport the activitias
of tne Philippine Legislatars' Committae on Population and Development
Foundation, Inc, (FLCPD), a foundation organized by members of the Philipnine
Congress witn the following objectives:

- Lo establish a forum for the analysis and evaluation of issues
involving the intarrelationships between population and development
to deepen tne awareness of PLCPD members, government officials and
the puolic at large on the relevance of these matters to national
development;

- to call on tne members of Congress to take an active advocacy role in
the formulation of a viable policy on population and socio-aconomic
development;

- to advocate as a matter of State policy the integration of the
population factor into national development plans and programs;

- to evaluate regularly, in aid of legislation, the efficacy of
government programs on population and development;

- to encourage the participation and involvement of al] sectors of
Philippine society in the implementation of population programs
consistent with the Constitution;

- to undertake sustained research and studies which would support
needed legislation; and

- to develop continuing linkage with local and foreign agencies as well
as international organizations with similar objectives,

The buy-in to the Options for Population Policy (OPTIONS) Project of The
Futures Group will provide technical and financial support to the PLCPD for
pursuing its objectives.

4. Beneficiaries

In addition to the estimated 8,610,000 MCRAs who are expected to benefit
through their participation under the project, a number of others are expected
to benefit directly and indirectly including:

S
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-~ Servica delivary personnel wno have been trained and racejvad updatad
information on contracaptiva tachnology;

-- NG3s who will oe administratively and functionally sound;

== private sector firms whicn will hava Family olanning sarvicas
availaola; and

-- policy and decision-makers wno have been provided information to make
informea cnoicss apout family planning.

=, Project Cutputs and End of Project Status

Besides tnc increased use of contracaptives as outlined earlier,
conditions that will indicatas that the project purpose has besn achieved
include:

-- Family planning information and service available in over 3,000 clinics

and voluntary sterilization sarvices available in over 200 district

hospitals;

-~ Between 20,000 and 25,000 service delivery personnel trained;

-- Contraceptives available at over 3,000 service delivery sites;

-- 98 additional firms to establish family planning services for their
personnel; and

-- New outreach structures operational.



- 24 -
II. COST ESTIMATE AND FINANCIAL PLAN

A, COST ESTIMATE

As detailad in Taple 1, the total estimated cost of the projact i3
302,427,800, A.I.D. will financa 340,200,000 or approximately 54 parcant: the
00H will contrioute $22,427,000, or 36 percant 2xclusive of the D0H's requilar
dudget for personnel, capital and operating costs.

Before adding contingencies and inflation, the distribution of A.1.D.
project costs over the project life are: expansion of service delivery, 16
percent; I[ECM, 10 percent; logistics, 5 percent: contraceptives, 30 percent;
private sactor, 22 percent; training, 13 percent; research 2 percent; and
monitoring/evaluation/audit, 2 percent. The projact's summary budget follows:

Table 1

GOP FAMILY PLANNING/RESPONSIBLE PARENTHOOD PROGRAM
BUCGET SUMMARY (3$000)

Component USAID 00H Total

——— —

Expansion of Service
Delivery $ 6,152 $ 2,433 $ 8,585

[ZCA 3,960 725 4,685
Logistics 2,100 13,697 15,797
Contraceptives 11,537 - 11,537
Private Sector
a) In-Plant program 2,200 -= 2,200
b) SOMARC 2,500 - 2,500
¢) NGO support 3,590 -- 3,590
d) Franchising 521 -- 521
Training 5,000 5,000 10,000
Research 767 269 1,036
Monitoring/Evaluation
and Audit 673 303 976
Contingency/Inflation* 1,000 -- 1,000
TOTAL $40,000 $22,427 362,427

*Note: Contingency/Inflation is included on each budget line item under DOH
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3. FINANCIAL PLAN
Tne summary cost estimate of the A.1.0. dollar commitments and Philiopine
P2so commitments are detaiied in Tedle 2. Projections of axpenditures for +he
project 0y fiscal yair are saown in Tanle 3. A.I.D.'s largest axcendityras
Will de in aroject sears 2, 3 and 5 wnan the requirad TA will be in-zountry
and tne Advice of Charges (AGCs) for tne contracantives are receivad,
Table 2

SUMMARY OF COST ESTIMATES AND FINANCIAL pLAN
{U.S. 3000's)

Source/Use AID GOP TOTAL
FX 7 LC FX 7 LC

Expansion of Service

Delivery $6,152 - - $2,433 . ¢ 8,535
[ZCM 1,460. 2,500+ - 725 . 4,535
Logistics 530 1,510. - 13,697. 15,797
Contracsptives 11,537 - - - 11,537
Private Sector |

[n-Plant - 2,200 . - - 2,200

SOMARC 2,500. - - - 2,500

NGO Support 3,590. " - - - 3,590

Francnising 521, - - - 521
Training 410. 4,590 . - 5,000 10,000
Research 375. 392 . - 269 - 1,036
Monitoring/Evaluation

Audit 673 - - - 303 976
Contingency/Inflation 1,000 - - - 1,000

$28,808 . 311,192 , $22,427  $62,427.

1. Financial Sustainabilijty

In order to ensure Tong-term availability of family planning services in
the Philippines, the project requires the GOP to share the cost of the major
components of the project -- namely, in-country training, lTogistics support,
monitoring and supervision and the cost of research and demographic
activities. Further, the project has a major private sector component which
will ensure that family planning services remain available through private
(commercial and non-profit) organizations.
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Projection of Project Expenditure by U.S. Fiscal Year

Source FY 90
AID GOP
Expansion of Service 670 487
Delivery
IECH 790 145
Logistics 752 2,648

Contraceptives -

Private Sector

In-Plant 440
SOMARC 500
NGO Support 718
Franchising -
Training 750
Research 175

Monitoring/Evaluation/
Audit 27

Contingency/Inflation -

TOTAL 4,822

Table 3
(U.S. $000's)
Fy 91
AID GOP
1,190 496
1,580 144
752 2,650
2,995 -
440 -
800 -
718 -
105 -
1,000 990
337 55
100 150
250 -
0,267 4,485

FY 92
AID  GoP
1,600 488
600 143
200 2,650
2,021 -
440 -
600 -
900 -
150 -
1,250 1,000
190 56
235 148
250 -
8,436 4,485

FY 93
AID GOP
1,750 490
500 143
198 2,646
440 -
400 -
627 -
133 -
1,250 980
65 64
161 162
250 -

FY 94
AID  GOP
942 488
490 144
198 2,648

6,521 -
440 -
200 -
627 -
133 -
750 1,000

- 54
150 152
250 -

10,701 4,486
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According to discussions neld wi th GOP representatives on this topic,
budgetary sustainaoility does not dppear to be a problem. The DOH budget for
1950 is P7 oillion or approximataly 3333 million; the 1991 budget is p7.7
DilTion or $265 million. Tne total cost of FRAP, $62,427,000, reprasents Jasg
than 19 percant of tna 1999 annual budget of the DOH (see Annex 7-3).

2.  Methods of Imolementation and Financiag

The chart below shows planned implementation and financing methods for
eacn A.I.D.-financad project component:

Chart 3

METHOD OF IMPLEMENTATION AND FINANCING

TOTAL

Me thod of Me thod of App. Amount
Component ImpTementation Financing (000)
txpansion of HC-Contract Reimbursement/ $ 6,152
Service Delivery Direct Payment
[ECH AID Direct Contract/ Direct Payment 1,460
HC-Contract Reimbursement/ 2,500
Direct Payment
Logistics AID Direct Contract/ Direct Payment/ 590
HC-Contract Reimbursement/ 1,510
Direct Payment
Contraceptives AID Direct Contract Direct Payment 11,537
Private Sector
In-Plant HC-Contract Reimbursement/ 2,200
Direct Payment
SOMARC AID Direct Contract Direct Payment 2,500
NGO Support/ AID Direct Grant/ Advance/Liquidation 3,590
Franchising AID Direct Contract Direct Payment 521
Training
Short-term T/A AID Direct Contract/ Direct Payment/ 150
HC-Contract Reimbursement
Local Training HC-Contract Reimbursement/ 4,540
Direct Payment
Of f-shore Training  AID Direct Contract Direct Payment 310
Research HC-Contract Reimbursement/ 767
Direct Payment
Monitoring/ HC-Contract/ Reimbursement/ 673
Evaluation/Audit AID Direct Contract Direct Payment
Contingency/Inflation - - 1,000

340,000
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In general, A.1.0. will reimbursa the GCP its shars of the Tees] currancy
Cost3 impiamentag Sy tne aCP., LUnder *1is procadurs, tie 30P disdursass 45 swn
rings ta 2ay for 0p2rating raquiraments against imnlamantation o13ans 17raed
updn oy na A.I.J. ind tie 30P.  The GOP is raimoursad For the 1,73 % SNara
on accemplisnments ana cartifiz4 financial repcris LI 92 submistad,

a. S4ozort 3 43ls

1
A.L.J.'s financial suonort t3 M20s will De disbursed through tha advancs
payment mecnanism. As most NGCs nave 1imitad financial rascurcas but wi<n the
potantial to augment and extand government service delivery systam to tne
Prospeclive pdenaficiaries, tne idvance payment mecnanism is suggestad,

dowever, payment will be applicable only to NGOs that:
are duly registared with A.1.D.:

have daccentaole financial management and accounting systems for
control and use of A.I.D, funds; and

nave tine adbility to maintain procedures that will minimizs the time
elapsing natwesn tne trinsfer of funds and their disbursements., .

Under tnis mecnanism, A.I1.D. will provide to qualified }GOs a cash idvarca
equivalent to 30 days cash needs, The maximum cash advanca that A 1.2, may
provide to qualified NGOs will be equivalent to 90 days casn neads, Cash
agvances in excass of the 30 days cash needs are subject to review and
approval of tne Mission Controller, Request for cash advance mus* show
projected casn neeas for the period by budget line jtems. Liquidation of the
first advanca is not necessary prior to release by A,I.D. of the second cash
advanca. However, no third advance will be approved unless the first advance
is liquidated within 30 days from the close of the period from which the
advance was made. Hormally, liquidation reports are submitted on a quarterly
Dasis and may oe treated as separate reports from the cash advance request,

b.  Host-Country Contracting Capabilities

In the recently concluded assessment of host-country implementing
agencies’ contracting capabilities conducted by the two local CPA firms, the
contracting capabilities of DOH and POPCOM central offices were reviewed.
Their ratings were "Excellent” and "Very Good" respectively. Likewise, the
contracting capabilities of DOH and POPCOM's regional offices I to XII were
assessed and their ratings range from "Good" to "Excellent”.
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Based on the riting for =ach Of the agency's contractin capabilitias, the
g ca )

A.I.D.-Host Country coniracting 2coroval Tavels ars detarmined as follaws:

Rating AD-4CC 239roval Lava)
z«c21llent $122,231 and up
Yery Good 73,301 and up
3004@ 23,001 and up
rair 13,3C1 and up
Poor "ot 2lizinple for HCC

The objectives of tne dss5as3mnents were:

To determine the ovaral] adequacy of the Host Country implementing
agencies' accounting ang USAID vulnerability in sharing oroject
implamentation ana administration responsibilities, as in the casa
of Host Country contracts, without imposing unrealistic burdens on
USAID personnal: ang

To determine the lavels of Host country implementing agencies
contracting, monitoring and inveica examination canabilities,

Tne assassments snowed that doth DCH and POPCOM, central and reqional
offices nave demonstratad adequata contracting capabilities with AID-HC
Contract approval levels ranging from $50,001 and up.

3. Audits

Primary responsinility for audits of A.1.D.-financed projects lies with
the Regional Inspector General for Audit (RIG/A); however, non-federal
auditors may be contracted by the RIG/A for the purpose. Of the total grant
funds, $50,000 is budgeted for non-federal audit services which may be
rendered by U.S. and/or local accounting firms. It is anticipated that these
reviews will cover tne financial and compliance aspects of the project.

ot
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[TI. IMPLEMENTATION PLAN

A.  IMPLEMENTATION SCHEDULE

1. ?r2-Jolization ictions

Tne projact is designed witn neariy a five-y2ar implementation neriod, It
15 axpectad tnat aunorization 0y tha Mission will take place not latar than
the end of daczmper, 1933, 12aving a montn for the Mission to neqgotiata and
sign the project agreement oy the and of January, 1990. Thus, the project's
Project Activity Complation Data (PACD) is Decamder 31, 1994,

There are several actions the Mission will undertake prior to obligation
tnat will give the project a head start and expedite implementation. These
Wwill be routine actions that will involve no expenditures or commi tmen*s by
A.I.D. Such acticns Tnclude, but are not 1imited to, the following:

a. Agre2ment with the J0H on the tarms of reference (TCR) for the
snort-term and long-term tachnical assistance advisors;

D. Preparation of a PI0/C for the initial procurement of
contraceptives to be delivered in mid-1997,

2. Calendar of Major Events

Following is a table of major implementation events and the approximate
time they will take place, using the date of project agreement as a reference:

Ac tion Timing (months)

Project authorization -1
Pre-Obligation actions and negotiations with GQP -1
Project Agreement signed 0
Conditions Precedent satisfied + ]
First Annual Implementation Plan submitted + ]
Issue PIO/T for buy-in for TA services + 2
Issue PI0/C for contraceptives +4
SOMARC assessment completed + 5
Contraceptive prevalence and demographic

surveys conduc ted +12 and +36
Subsequent Annual Implementation Plans submi tted +13, +25, +37, +49
Contraceptives arrive +13
Annual contraceptive inventory taken +14
Observational tours begin +16
Issue PIO/C for second contraceptives procurement +16
Issue PIO/T for short-term TA buy-in +15 through+44
[ECA evaluation +24

4
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To tne extznt 20351012, the projact will usa tha services of a numbar of
the cantrally-fundagd Sa7 projects, in narticular thosa d231ing wizh
communications, lagistics ang CS)

=, Pirziziaating icencies/Craanizatisng

Tnis section aravides introgucicry descrintions of tne imnizmanting
agencies tnat will 22 involved uncer the prajact,

a. Dgoartment of Health (0CH)

Tne JCH's public nealtn activitiss, including Categorical family planning
servicas, are intagratad througnout tne systam down to and includina the
voluntear servica delivery agents at tne garissroots level--the darangay Healzh
ACTXAars, R2520n51011ity for tha tacanica) aspects of the family planning
service delivary rasts with Family Planning Servica (FPS), 3 unit that is
uncar tne (Ofrice or Pudlic Health Servicas in the OCH structures., The £9§ jg
3U230rtad Jy central units responsible for all DOH training, public
information/neal ta education, logistics, service statistics, financa and
dCIounting. Tne Secratary of Heal:h assigned ofiicers in all these units *o
work intansively with USAID in the planning of this project.

For ccordination and implementation of family nlanning sarviza dalivery
tne DOH nas designatad individuals already on the punlic health s+afs 1t the
Regional Healtn Offices and *he Integrated Provincial Health Offices to be
Family Planning Coordinator Most of these individuals ars medical doctors
or supervising pudblic nealtnh nurses and most have responsibility for more than
one catsgorical program.

Clinical facilities in the DOH network include the following:

Total DOH Facilities

Type of Total With Family Planning
Facility Number Number Percent
Hospitals 537 318 59
Regional Comprehensive FP Centers 5 5 100
Rural Health Units 2,072 1,87 90
Other clinics* __ 8 ___4a5 51
2,703 2,239 83

*Incluaes social Nygiene, skin, c¢hest and other specialized clinics.
Sourca: DOH Family Planning Services, 1989

\{d'
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Tne J0H plians ta ofrer family planning servicas in all riral haalth yniss
and most nospitals by the eng of tna orojact period, Currently, the DCH
9Zeritas eignt comprenensive itinarint taams (CI73) t5 axtand outopatiant
sarvicas inciuding ramily alannin 11 r2mota 1r23;3. During tha 2poiacs

b 2
Perica, JCH plans to Fiald anotner 22 0o

|

3.

-

In adaiticn, scme of tna idorcximazaly 8,200 3dringay Heij=n Stitions,
startad oy OCH or lacal government midwives, orsvide sucn Outraich Family
planning servicas is supply of piils and condems, counseling, refarrils and

supervision of tna networ< of Jaringay voluntaers,

ina O0H nas also assumed responsinility for certification of facilitias
and service proviagers, including training centers for surgical starilization,

D. Private Sec*ar

Hongovernmental organizations continge to play a significant role in tha
Pnilippine national program - as tne source of family planning services %3 new
adoptors ana to continuing users, as cradible sources of information, and as
lagitimizers of nontraaitional denavior, Through colladoration in the DOH-led
program, NGU programs will benefit from FRAP contributions to the overall
Arogrim, notaoly as recipients of contracaptive supolies and medical Kits, and
wrougn tneir access to DCH training, IZCM and management informatign
support. They may also participate as oroponents of Operations resa2arch |
studies and as operators of pilot projects.

Thera are several NGOs that are prominent on the national family planning
scene. The FPOP, the pioneer agency in family planning, has 26 Chapters that
sponsor clinical and community-based services. FPOP has a strong record in
public information and education, advocacy for a forward-looking population
policy and cooperation dmong nongovernmental agencies. The Population Center
Foundation (PCF), a private-sector body established in 1972 o Create a
stronger oona detween the public- and the private-sector programs, has
developed professional competence in training, operations and evaluation
researcn, information and education and in testing new program approaches.

The IMCH and the IMCCSDI each has a network of between 80 and 100 clinics
in wnicnh fertility counseiing and services are integral to the maternal and
child nealth care provided. Both have strong training capability.

The Department of Labor and Employment (DOLE) is the GOP agency
responsinle tor ensuring compiiance witn Jaws going back to 1973 that require
commercial and industrial firms with over 200 employees to maintain on-site
clinics or dispensaries and to include family planning information and
services among the services offered. A PCF survey in 1988 of 1,091 of the
over 4,000 companies that meet the size requirement indicates that 77.6
percent of them have clinics, of wnich Just over half offer family plannina.
The project makes funds available to start services in selected clinics in the
four regions in which the DOH is placing special emphasis.
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In 1987, leading 4GJs orjanizad themsalves inty the Philionina 30 7

urcil

(@]

on Pooulation, Healtn and delfire {2G3C), The Counci] now nas 23 memjar
NuUS. ine purposes ara to o3 3 TArud Tor discussion of cammon oraarim
concaras, to serve 1s a focal point far diilogue with the governman= 3n-
antitias and to stranginen tia GCs' agdvocicy ind -uslie ROGUC3TICN rolas,
dnaar a 1932 Jcerations Program Grint from USAID, The 3ig Foundation i3
WOrKing witn the PNGSC stafs and arficars to devalsn i3 C30adility %3 H2:tme
a s5ubgranting conduit for FPA? funds to a55ist tne many locally Sasad Y20s
droundg the country to introduca or t) improve their family slanning sarvicss,

2Ihar

Provision is includad in tnis projact for the Mission tg duy in%o
centrally rfunded projects for two Otner privata-sector initiatives, Cne is5 tH
test tne feasinility ang to operate, if indicated, a project for the social
markating of contraceptives -- using commercial networks and techniques to
sell reversiale methods at subsidized pricas. The other idej to be tested is
the francnising aporoacn to neal th Care, including family olanning, througn
one or more of tne large health maintenance organizations in the Philippines.

C. 2ooulation Zommission (PCPCOM)

POPCCM's current policy and coordination roles have been described above,
Al tnougn POPCOM is an attached agancy of the Department of Social el fare and
Cevelopment (DSWD), its resgonsidilities are interdepartmental in scope. The
Secretary of DSWD cnairs the POPCOM Board of Commissioners comprised of
representatives of public and private agencies concerned with population
policies and programs. Tne Commission is served by a Secretariat starf headed
by an Executive Director. There are POPCOM offices at the regional Tevel,

POPCOM has operated the contraceptive supply logistics system under
USAID's previous project. It will continue to administer the system for the
contraceptives presantly in country and will assist the DOH to develop the
capapility to incorporate the FPAP commodities into the DOH supply system,

USAID project support for activities under the auspices of POPCOM, such as
the education of policymakers on population-development interactions, will be
coursed tnrougn the DOH to simplify financial arrangements with the GOP and,
in some cases, through centrally funded A.1.D. contractors,

5. Sustainability Concerns

FPAP will provide long-term technical assistance in two of the three areas
that are critical to the sustainability of the GOP National Population Program
--IECHM and in logistics management. UNFPA will provide the Tong-term
tecnhnical assistance in the third area -- training. FPAP wil) also provide
short-term skills based training in clinical skills, management, supervision
and evaluation of family planning programs, I[ECH and logistics management.
This training will be provided to family planning service providers in the
public and private sectors. Additionally, workshops designed to imorove the
policy climate for family planning programs and the interrelationsnips between
population growth and the development process are planned for policy makers
and legislators at the national and provincial levels,











http:commodi.ty



http:ceased.ng







ACTIONS
Surveys

tvaluations

Cansus

vonitoring

cnar+ 4

SYALUATION PLAY SLMMARY

Population,
Housing

FASIS
Contra-

centive
Inventory

Field
Yisits

Aidproject

FASIS

Contra-
cantive
Inventory

Field
Yisits

1492 1833
DS
[Z2M Eval-
uation
FH4SIS FHSIS
Contra-
cantive
Inventory
Field Field
Visits Yisits

Final Zval-
uation

N

4SIS

Fiald
Yisits



- 42 -
VII. CONDITIONS PRECEDENT, COVENANTS AND WAI'VERS

A.  CONDITIONS PRECZDENT AND COVENANTS

In 31ddition to regular Condizions Pracadent (CPs), thesa CPs will 3e
Tncluded in the Project Agraement:

1. C? to Initial Dishursement of Funds

Prior to the issuanca of dccumentation pursuant to which disaursemant will
oe made, the Grant2e #ill furnish tg A.I1.D. in form and substanca satisfactory
to A.I.D. an annual implementation plan specifying the activities to be funda4
for the year and the budget requirad to implement those activitiaes.

2. Soeciil Covenants

Project Evaluation. The AID and the GOP will agree to establish an
2valuation pragrim is part of the Project. Excent as the AID/GOP otherwise
igra2e in writing, the program will include, during the implementation of the
Project and at one or more points thereafter:

(a) Evaluation of progress toward attainment of the objectives of
the Project;

(b) Identification and evaluation of problem areas or constraints
which may inhit.t such attainment;

(c) Assassment of how such information may be used to help overcome
such problems; and

(d) Evaluation, to the degree feasible, of the overall development
impact of the Project.

Exclusion of Funds for Abortions. The AID/GOP will agree that none of the
funds made available under the Agreement will be used to pay for the
performance of abortions as a method of family planning or to motivate or
coerce any person to practice abortions.

Voluntary Sterilization Policy. The GOP will agree that surgical
steriiization activities supportad in whole or in part by funds made available
under the Agreement will conform to A.I.D. sterilization policy quidelines set
forth in Section II of A.I.D. Policy Determination 3, dated September 1982,
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{oluntary Informed Consent. Thne GOP will agr22 to assure that 111
indiviauars PArTicipating in rtamily planning programs (whather involving
distribution of contricantives or starilization, or botn) supportad in wnole
or in part dy funds orovided hersunder, do so on the basis of an informa
consent voluntarily givan with xnowladge of the benerits, risks, orincinal
2ffacts and availinla altarnatives. The GOP will further assure that no
Tndividual is csercad to prictica methods of Family planning inconsistant 4ith
nis or ner moril, philosopnical or religious beliafs,

Contracentive Inventories. The GOP will conduct nation-wide contraceptive

inventories annually, or At such other times as may be mutually agread upon
with A.L.7D,

Timely Pracurement of Project Commodities. The GOP will furnish to A.I.D.
project implementation orders on 2 timely basis with respect to contraceptive
commoditias wnich the GOP wisnes to be procured on its benhalf by agencies of
tne United States to ansure the efficient and cost affective procurement of
such commodities by agencies of the Unitad Statas Governmen*.

B.  WAIVERS

At this time there are no waivers contemplated under the proposed project.

4
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GOP Reguest for Assistance

<~



y Tavsr § NALIUNAL ECUNUMILC AND Ury ELUPMENL AULIHUKLI X
e T ‘_"." NEDA sa Pasig, Amber Avenue. Pasig, Metro Manila
R .

ANNEX A

Cable Address: NEDAPHI

Very truly vours,

P.O. Box 419, Greenhills

ACTION TAREN Tels. 673-50-31 to 50
NAN Other
Type Ne. — Coi e
D ' I 'm'* e . "'J
- P W b;
Hr. Malcolm Suctler AN F: =
Mission Director r L =
USAID Manila =
Attention: Hr. Jonn Patterson N 8 X
issociate Director —
O =
! - -
oIV _TAcT oL =
E§r-7~%%§ ear Director Butler: =
I PE_ T ]
L{%‘ L1 ~ _ JUe‘wish Lo convey the request of the Government of the
DAM vey-Philippines (GOP) for USAID grant assistance in the amount
U%&a ) of $40 million to finance the Family Planning Assistance
pERO’ : Project. The said five-year ¢(FY 1990 - 18S4) project is
cso 1 =nvisioned <o be a major component of the National Family
gggf ! flanning Program approved by tne Department of Heals and
L—ﬁw—+—+—— the Commission on Population. The lead 30P implementing
M = ey -~ »a = e 3 i - = - r M
CxR |~ L ageney for the project will w2 the Department of Health
o} ) ' C)
S — CUGH ) .
ORAD T 1} ) . _ ) )
’qu v USAID's Ffavorable consideration of this request for
{%%?E+_+__. grant assistance will be highly appreciated. Meanwhile, GOF
(Rigq T will be prepared to pursue further discussions with USAID
_\q . .
L regarding the proposed project.
— 2 e oD
Uo7 Thank you and best regards.

CAYETAKO W. PADERANGA, JR.

Acting Director-General

Secretary Alfredo R.A. Bengzon, DOK
Exec. Director Carmen Garcia, PQPCON

Exec. Director Ramon Tagle, Jr., PNGOC

Director Fleur De Lys Torres, NEDA&-3SDS
Recelved 12 ppar _ 1/l Jgro
Cleamncp-‘a,,.-on Low

Ducument “?3' “k
<ausigned to OV

K

)4y

:
w

B

IERY
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December 22, 1989

Hon. Jesuys Estanislao

Secretary ¢ Director General

National Economic ¢ Development
Authority

Pasig, Metro Manila

We would like to Tecommend that NEDA endorse the
Family Planning Assistance Project (FPAP) for USAID

assistance. The FPAP jifg a major Component of the -

Nationail Family Planning Program approved by the
Department of Health and the Population Commission. It
involves about $3g million of USAID grant assistance

We also wish to note that the project is a
continuation of USAID assistzice in the Population

family planning, USAID undertook the Preparation for
this Project in close consultaiton with DOH managers at
the centrail and field leve], Our Department, therefore,

Provided to NEDA since November sqo we hope response to

ENGZON, Ii.D.
Secretary o Health
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- COUNTRY CHECXLIST

t2d below 2re STatTutary croitaria applicabdla
(A) TAA £unds g=2nerally; (2)(1) Developnment
istance funds ORl7: or (2){2) tha Zcononice
#CIT Fund only.
GIWES2L C3ITERTA Fon caraymav oe2 Countey theck ]
SRR 1nCiudad in Agrars
““““““““““ Reform Supn:r7 2rs
(182-3431), Annex
1. FY 13139 232799riatizns Act Sae S73(h), aporoved August,
Has the Prasidant certifiad tsy the
Coagrass thas the goveramant of the -
L2cipianc country is failiag to taka
ad2gquats messurss to PZevent narcocic
dzugs or ozher contzollad substsaces
which are culiivatad, produced or
PIacassed illici:ly, 1a whola or ina pare,
{1 such COUlTIY or transc-or:=ad tazzsugh
SUca countzy, freonm being solg illagally
withia tne jurisdiczion of Suca counzzy
td Unizad Szatag Governnmans £efsdnnel or
th2i: dependencs or I:sm eitariag the
Unit2d S:tactas unlawiully?
2. F2AX Sac. 4391ry) rY 1939 Adccrooriationg
AcT Sec. 373 1338 Drug Ac- Sacs,
4553-07. (These praovisions apply to
dssistance of any kiad provided by granec,
sale, loan, lease, czadit, guaranty, or
insurance, BXCeDL assistance from tha
Child Survival Fund or relating to
international narcotics control, disaster
[

and refugee relief, narcotics education
and awareness, or the Provision of food
or medicine.) 1If the recipient is a3
"Rajor illieit drug producing country"
(defined as a couatry producing during a
fiscal year at least five metric tons of
opium or 500 metric tons of coca or
marijuana) or a "major drug-transirt
counctry" (defined as a country that is a
significant direct source of illicit
drugs significantly atfecting the United
States, through which such drugs are
transported, or through which significant

"Sums’ of drug-related profits are
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Listaed below ara Scatutery critaria applicanle
T3 Przecis. Thisz section is divided in-o Two
F&It3. Part A includsas Criteria applicanle to
@811 prsjezts. Par- 3 apcliss to projects fundad
foom spacific sources only: B(l) applies to a:l
Projects fundad wi-y Development Assistance:
B{2) arpliass to Proj2cts funded with Developnent
Asslstance loans; aad 3(3) applies to projec:s
fundsd f:-om E=F.
CR2E3 RIFZRINCES IS COUNTRY CHEZKXLIST UP TO
DATZ? ux3 STANCARD 17IM
CHIZXHLIST ===N REVIEWNEZD FOR
THIZ PRCCZZT?
A, GIZuzzar CRITIZIRIA FoDR BRcooEToT

1 FY 1339 A22-0o9ristions Act Sec. 523; FAaj
Sec. §34a. IS money 15 sought to
obligazed for an activity not previously
juszifiad o Congress, or for an amount
in excass of amoun: Previously justified
to Ccngress, has Congress Lkeen properly
notified?

2. EA® S2c. 611(adr1). Prior te an
obligation in excess of $500,000, will
tlere be (a) engineering, financial or
other plans necessary to carry out the
assistance, and (b) a reasonably firm
estimate of the cost to the U.S. of the
assistance?

3. FAA Sec. 611(al(2)y. If legislative

action is required within recipient
country, what is the basis for a
reasonable expectation that such action
will be completed in time to permit
orderly accomplishment of the purpose of
the assistance?

fes..
Yes.,

1. A CN was submitted
in November, 1989,

2. Yes.

3. No further legislative
action required.
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10. EY 1989 Aopropriations Ace Sec. 524. If 10. Yes.
assistance is for consulting service
through procurement contract pursuant to
5 U.Ss.C. 3109, are contract expenditures
d matter of public record and available
for public inspection (unless otherwise
provided by law or Executive order)?

B. CONSTRUCTION

1. FAA Sec. 601(d). If capital (e.q., 1. N.A.
censifuction) project, will U.S.
engineering and professional services be
used?

2. E2A Sec. 61)(c). If contracts for 2. N.A.
ccnstiruction are to be financed, will
they be let on a competitive basis to
MZX1mum extent practicable?

A Sec. 620(k). 1f for construction of 3. N.A.
oducrtive enterprise, will aggregate

lue of assistance to be furnished by

Lhe U.S. not exceed $100 million (except

£or productive enterprises in Egypt cthat

were described in the CP). or does

assistance have the express approval of

Ccngrassy? .

C. OTHEZ2 PESTRICTIONS

1. FAA Sec. 122(b). 1If development loan 1. N.A,
Lepayable in dollars, is interest rate at
least 2 percent per annum during a grace
period which is not to exceed ten years,
and at least 3 percent Per annum

thereafter?
2. FAA Sec. 301(d). If fund is established 2. N.A,

solely by U.S. contributions and
adninistered by an international
organization, does Comptroller General
have audit rights?

~3
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FARA Sec. 620(h). Do arrangements existc

to insure that United Stateg foreign aid
is not used in a manner which, contrary
Lo the best interests of the United
States, promotes or assists the foreign
aid projects or activities of the
Communist-bloc countries?

Will arrangements preclude use of
financing:

a.

c.

FAA Sec. 104(f): FY 1989
Aporovriations Acrt Secs. 525, 5136,
(L) Tc pay for performance of
abortions as a method of family
‘Planning or to motivate or coerce
Persons to practice abortions; (2) to
pay for performance of involuntary
sterilization as method of family
Planning, or to coerce or provide
financial incentive to any person to
undergo sterilization:; (3) to pay for
any biomedical research which
relates, in whole or part, to methods
or the performance of abortions or
involuntary sterilizations as a means
of family planning; or (4) to lobby
for abortion?

FAA Sec. 483. To make reimburse-
ments, in the form of cash payments,
to persons whose illicit drug crops
are eradicaced?

IAA Sec. 620(ag). To compensate
owners for expropriated or
nationalized property. exXceptr to
compensate foreign nationals in
accordance with a land reform program
certified by the President?

FAA Sec. 660. To provide training,
advice, or any financial support for
police, prisons, or other law
enforcement forces, except for
narcotics programs?

FAA Sec. 662. For CIA activities?

3. Yes.

a. Yes,.

b. Yes.

c. Yes.

d. Yes.

e. Yes.

&
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£. EAA Sec. 636(i). For purchase, sale, . Yes. Sece
Anrex %,

long-term lease, exchange or guaranty
of the sale of motor vehicles
manufactured outside U.S., unless a
waiver is obtainegd?

Y 1989¢ Approoriations Acs Sec. 503. 3. Yes,
Pay pensions, annuities,

tirement pay, or adjusted service
mpensation for prior or currcent

tary personnel?

h. EY 1983 Aoproobriations Act Sec. 505, h. Yes.
To pay U.N. assessments, arrearages
or dues?

i. FEy 1929 Aoprooriastions Act Sec. 506. 1. Yes,
To cazzy out provis-ons of FARA
section 209(d) transier of FAA funds
Lo multilateral organizations for
lending)?

j. FY 1689 Aobropriations Acrt Sec. 510, j. Yes.
To finance the export of nuclear
equipment, fuel, or technology?

K. FY 1o9gg Aoorovoriations Act Sec. S11. k. Ves,,
For the purpose of aiding the efforts
of the government of such country to
Lepress the legitimate rights of the .
population of such country contrary
to the Universal Declaration of Human
Rights?

1. FY 1989 Approbriations Act Sec. 516 1. Yes.
State Authorization Sec. 109. To be
used for publicity or propaganda
" purposes designed to 3UppoOrt ar
defeat legislation Pending before
Congress, to influence in any way the
outcome of a political election in
the United States, or for any .
publicity or propaganda purposes not
authorized by Congress?

FY 1989 Aporooriations Act Sec. 584. 5. Vas.
Will any A.1.D. contract and

6olicitation, and subcontract enterced

into under such contract, include a

clause requiring that U.S. marinpe

insurance companies have a fair

opportunity to bid for marine insurance

when such insurance is necessary or

appropriate?
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PROJECT DESIGN SUNMARY
10G: CAL FRAMEWORK

Project Title § Number: Famlly Planning Assistance Projed (492-0396)

Life of Project:
Fram FY 90 toFy oy
Total U.57 Funding $10,000,000

Date Prepared: 12/14/89 o

NARRATIVE SUMMARY

OBJECTIVELY VRRIFIADLE INDI CATURS

MEANS OF VERIFICATION

IMPORTANT ASSp 11 OHS

Program or Sector Goal:

To assist the S0P to continue
progress toward meeting the
national family planning goal
of reducing the total fertility
rate.

Measures of Goal Achlevement: (A-2)

Total Fertllity Rate reduced to 3.74
by 1994

1990 1991 1992 1993 1994

TR 4.31 4.21 4.05 3.90 3.74

(A-3)

Caitraceptive Prevalence Survey
1991 & the National Demegraphic
Survey 1993 canpared with the
1988 NUS and the trends documented
In simiiar surveys i 1968, 1973,
1978 and 1983 ‘and the 1990
Population Census.

Assumptions for achleving goal
targets: (A-4)

1. Increased numbere of coples witl
choose the mere effective methals
of contraception § yse them
effectivelv,

The P camitment to making aty
medically safe anl fegallv .
avallable contraceptives ton
couples will not wane over the Ipr,

[\F]
.

Project Purpose: (B-1)

To increase the avaflabjlity
and utilfzation of family

planning services in the
Philippines through support
to the National Population
Program.

Condltions that will indicate
purpose has been achlieved: End-of -
Project status. (B-2)

Use of Contraceptive methods pranated

In the program Increased as follavs:

1990 1991 1992 jg993 1994

PR 36 - 39 42 46 50

(B-3)

1991 Cantraceptive Prevalence
Survey § the 1993 Hatl onal
Demographic Survey, .

Inferences In the Interim from

the FIIS routine contraceptor data
§ loglstics Informatt .

RoutIne monitoring visits at family
planning service sites.

Assumptlons for achieving pPurpose:
(B-4)

1. Clearer information on the heapth
benefits of family plannine anl
the safety of contraceptive methale
Wi increase use of pPregram
methols of contracepti m.

2. The QP wil11 expand avaitahiliry
of services for pregram methads,
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Logical Framework
Page 2

Project Outputs: (C-1)

1. Family Planning Information &

services expanded in the oay,
GO, @ GO clinics network,

OO, GO & 1GO staffs have
required level of knowledge
& skin,

. DO contraceptive logistics

system operating with accept-
able efficlency/effectiveness.

IECM materfals developed &
distributed throughout the puoyi
& NGO network.

PNGO Council able to administer
funds & avard grants for
projects.

Family planning Information and
services avallable In the work -
place in Rejlons e, vir, x
and X1,
Contraceptive Soclal
¥rogram operational.

Harketing

Hagnitude of outputs:l(c-z)

5.

6.

. 20,000-25,000 service

FP {nformation and service
avaliable In over 3,000 clinics
In the GO & NGO network, VSS
avallable In 200+ district
hospitals,

delivery
personnel fn the DO, GOs
8 1IGOs have been tralned
In updated contraceptive
teclinology & tnformation,

- Contraceptives avaliable

at over 3,000 service
defivery sites. ’

. Hethod specific & generic

family planning brocliures
avallable to cilents
throughout the Gop g HGO
clinic network; at least
3 med14 campalgns imple-
mented,

PHGOC administratively &
functionally sound & avards
grants, '

90 additional factor’es lhave
family planning services
avallable to f&s workers.

. Subsidlzed contraceptives

avallable for sale fin retafl
outlets,d private plhysiclans’
offices,

(C-3)
1. Routine progress. reports from
NGOs; data from FHSIS $ site

visits, vouchers for
reimbursement.

Youchers for reimbursement,
site visits,

Contractor reports;
FliSIs; Contraceptive fnventory.

Slte visits; contractor reports;
IGO0 reports,

PliGoC reports,
evaluation.

site visits,

DOLE & GO reports, site visits,

Contractor reports, sfte visits,

N

Na

N

Assumptions for achieving outputs:
t-4)

- A CSH program

FHSIS 1s adeqlate for moni toring
contraceptive users & supplies.

- FP training wlii be appropriately

designed to impart hecessary
skills,

Contraceptive Inventory s con-
ducted 1n a timely manner In
1990 and 1991, poit & usalp staff
routinely visit clinic sites,

- DOM leadership continues to view

family blanning as an 1aportant
rreventlve maternal & child
lealth Intervention.

PNGOC w111 become eligible to
recelve USG funds and becomes
a registered NGO,

. Business & Industry recognize

reventive
T comply

family planning as a
health measure and wi
Hith GUP regulations.
that {s culturally
sensitive will be successful in
the Philippines.
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.8. Selected research studles/
projects completed,

9. Policy makers understand
population development
interactions.

8. Heu outreach structures
operatfonal,

9. Policy makers support the
right of individuals to have
sufficient information to
make Informed choicqs about
family planning.

8. Contractor reports, vouchers for
relmbursement, sjite visits,

9. Contractor reports, site visits,

[}

8. Appropriately designed research
will narrow the existing gap
between high knowledge & ?ow
practice.

9. GOP leaders will continue to
allow all medically safe 8
legally avaflable contraceptives
be used in the program,

Project Inputs: (p-1)

1. Expansfon of Service Delivery -
TocalTy hired roject manager -
short-term technical assistance,
medical kits, clinic equipment,
comprehensive {tinerant teams,
sFeclal clnical services in-
cluding laboratory test fees,
design test outreach system,

2. 1ECH - long and short teim
technical asslstance, materfals
development, production and
distribution mass media
camgalgns.

3. Logistics - long and short term
technical assistance warehouse
malntenance and rental,
maintenance and rental, dis-
tribution of contraceptives,
utitity vehicles, national
contracept {ve inventory,

Contraceptives - 1UDs, condoms,
piTTs

Implementation Target (Type and
Quantity( (p-2)

Sumnary of Cost

Estimates (all years) $000
1. Expansion of Service

Delivery $ 6,152
2. 1ECH 3,960
3. Logistics 2,1d0
9. Contraceptives 11,537

(D-3)

1. Buy-ins executed, project manager
hired, equipment arrives,
ClTs operating, appropriate
lab tests conduc ted; new
outreach systems {p place.

2. Buy-ins executed, materials
available at clinic siizs, media
spots afred and pub){shed.

3. Buy-ins executed, leases executed
contraceptives avaflable through-
out the DAY, GO and HGO network .

4. P10/Cs executed.

Assumptions for providing {nputs: (p—4}
i

1. DO continues to view family plan-
ning as an fmportant prevent {ve
maternal and child health
Intervention.

2. Famly planning messages which stress
the health benefits and safety
of contraception will {ncrease
contraceptive use and prevalence,

! .
3. A well managed Joglstfcs system witl

ensure availabiifiy of contra-
ceptives and c)inic sipplies,

4, Same as above,
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5. Private sector - long and short

term technlcal assistance
cooperative agrecment with U.S.
PVO, grants with local NGOs,
develomment of a social
marketing program.

Training - dvort term technical
asslstance, short term skills-
based training In clinical
skills, management, supervislon
and evaluati o of £aml)y
planning training, fellavships
and cbservatiom stuly tours.
Research - Demographic surveys,
ata analysis, operati ais,
research - areas of stuly
Include cemtraceptive use and
safety and sclologlical research
on use of family planning.

Monitoring, Evaluation and
Audit - dlﬂ'l term technical
asslstance, support for tie
Family Health Service
Infarmation System and
valldation teams to monltor
project progress.

Dcopulatlon and Devel opment -
short-term technlcal
assistance; workshops, develop-
ment of educatlonal materlals.

5. Private sector

6. Training

7. Research

8. Honitoring, Evaluatlon
and Audit

9. Contingency

8,811

5,000

767

673

1,000

340,000

Buy-ins, cooperative agreement with
U.S. PVO amd grants to local NWs
executed. Culraceptive socfal
marketing program operational.

Joint USALD/DOH/NIDA training
plan approved, PlON s executed.

National Demcgraphic amd Catra-
ceptive Prevalence surveys
canpleted and data analyzed;
research flndings disseminated.

Buy-ins executed, HGOs and (s
use 1S to report service
statistics, reimbursement
vauchers for validation teams.

. Buy-ins executed | materfais

developed, wotkshops held In ali
regl ons,

5.

Expansion of the private sector
role in fanily planning will
ensure that family plannlng
services are available to all
cauples vho desire amd need them.

Apprapriate skills based training
will enahie heaith persmnel to
deliver quallty famiiy planning
services.

- Demegraphic measurement of the

national famlly planning

program wili assjst progranm
managers to measure the fmpact

of the pregram, Operatims
rescarch activities will

enahle pregram managers to desjpn
ard fmplement culturally acceptahle
family planning activities.
lessais learned will be Incerpo-
rated into the remaining project
activities and/or a foll ae-n
project.

Rlucatin aban the Interrelation-
ships hetween Ppulation grosth
and develyment goals will spur
policy makers and opinion leader g
to be more proactive in their
support of the natlonal family
planning preogram,
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ANNEX E

CERTIFICATION PURSUANT TO UTILIZATION OF GRAY AMENDMENT ORGANIZATIONS

I, MALCOLM BUTLER, Director of the Agency for International Development in
the Philippines, having taken into account the potential involvement of smalj
and/or economically and socially disadvantaged enterprises, do hereby certify
that in my judgment the technical assistance required under this project can
best be procured through existing contracts. For project evaluations, efforts
Will be made to award contracts to small and/or economicallv and socially
disadvantaged firms, My judgment is based on the recommendations of the
Project and Mission Review Commi ttees,

Htens. [orr_

MALCOLM BUTLER
Director, USAID/Philippines
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ANNEX F-1

TECHNICAL ANALYSIS

This analysis presents the rationale for selecting the program components
to be assisted in the Family Planning Assistance Project.

The population policy announced by the new government in 1987 has two main
thrusts: family planning and responsible parenthood and incorporation of
population factors into development planning. The gover'. .2nt policy also
redefined the mandates of some of the principal population agencies, as
described in Section I.A.3. of this paper,

USAID has chosen to put the bulk of its support into the family planning
and responsible parenthood part of the program for two sets of reasons: i)
AID has a comparative advantage and; ii) ¥t works.

During its two decades of population assistance, A.I.D. has concentrated
heavily on the fertility reduction aspects of population programs. It is the
area of experience and competence that A.1.D0. has developed to a greater
extent than o“her donors.

Secondly, a fresh analysis of data from a series of surveys beginning in
1968 concludes that fertility in the Philippines has been declining steadily
since 1960s and the principal cause is the increasing use of contraceptives,
especially the more effective modern methods.* The study confirms, however,
that the pace of the Filipino fertility transition is comparatively slow by

East and Southeast Asian standards,

There are new factors upon which to base an expectation that the fertility
decline may accelerate during the project period. New knowledge about the
safety of hormonal contraceptives and about health benefits of regulated
fertility should allay the apprehensions of both the service providers and
contraceptive users. Training of program staff will e.able them to give
better support and guidance to users than in the past and improve tha
use-2ffectiveness of the methods. The focussed IEC effarts that are planned
will make the reassuring information widely known.

The choice of agencies to support is of course determined by the GOP's
division of responsibilities. It is technically feasible for the DOH to
intensify, expand and improve the quality of its family planning services,
both in its clinic network and through its community outreach activities,

*Irends Tn Fertility in the Philippines: An Integrated Analysis of Four
National Survevs", Final Report, by John 8. Casterline, Brown University, Lita
J. Domingo and Zelda C. Zablan, UPPI, May 1988. This research was supported
by the Population Council under an A.1.D.-funded program of international
research on the determinants of fertility.



Project support to POPCOM wil] help it perform its mandated role of
integrating population concerns into the development process.

Planned support to the for-profit private sector wil] expand its ability
to provide an alternative source of family planning information and services
for tnose couples who are willing and able to pay for contraception,
Similarly, the NGO community's initijative in organizing to rationalize and
expand the private-sector effort merits support because it will expand
accessibility of high-quality services,



ANNEX F-2

FINANCIAL ANALYSIS

The Family Planning Assistance Project (FPAP) is primarily a "human
infrastructure" project that does not lend itself to the commonly used me thod
of financial analysis which take the value of money and time into account.

The operating financial systems under the project are familiar to both A.I.D.
and the GOP and pose no anticipated problems. The large cash outlays for
major components of the project will strengthen GOP commitment to ensure the
project's sustainabjlity after the donor inputs have ceased.

1. A.I.D. Financing

The $40,000,000 (64 percent of total project costs) A.I.D. funding support
to the FPAP will be grant. A.I.D. will finance foreign exchange costs of the
project such as long- and short-term technical assistance, commodities
including contraceptives and off-shore training. This will be done mostly
through "buy-ins" through ST/POP centrally funded projects. Partial local
currency costs for host country procurement, in-country training and others
will also be provided. For the local currency costs, PILS will be issued to
earmark and commit funds.

Planned obligations of A.I.D. funds are scheduled as follows:

Year of Annual Obligation Cum. Obligation
Obligation (In US $000) (In %)
FY '90 $ 16,136 40%
FY 91 4,840 52%
FYy 92 4,226 63%
FY 93 10,748 90%
FY 94 4,050 100%
Total 40,000

2. GOP Contribution

The GOP counterpart contribution of $22.4 million, exclusive of recurring
personnel, operational and maintenance costs of DOH represents 34 percent of
tne total project costs. The GOP contribution satisfies the statutory
requirement for counterpart share of the 1ife of project costs. The GOP
contribution which are all in local currency will finance GOP's share of the
Tocal costs such as expendable supplies to be used in strengthening service
delivery; in-country training; IECM material research; moni toring of current
programs; storage distribution, vehicle and equipment maintenance; additional
staff; coordination meetings and others.

o/



3. Flow of Funds and Financia] Reporting

cop

Upon execution of the Project Agreement by A.I.D. and NEDA, the official
representative of the GOP for foreign assisted projects, the DOH as the
implementing agency for the FPAP will receive the A.I.D. grant funds through
the authorization from the GOP Department of Budget and Management (DBM),

When DOH receives the GOP appropriation for the project, based on its
work and financial plans, it will assume responsibility for paying
contractors/vendors directly. DOH, likewise, will transfer funds directly to
its regional offices for its operational costs. DOH will] request
reimbursement from USAID. USAID will reimburse DOH for all USAID funded costs
upon submission of the accomplishment and certified financial reports.

To facilitate reimbursement, financial reports duly certified by COA
should be submitted on a quarterly basis. Disbursement reports are prepared
by regional offices to be certified by the corresponding regional CQA audi tors
as valid and in accordance with the provisions of the Project Agreement. The
regional financial reports will be consolidated by the DOH Central Office to
De submitted to USAID for reimbursement within forty five (45) days from the
close of each quarter.

Reimbursement will be promptly acted by USAID upon receipt of the DOH
consolidated disbursement report. Since reports from the regional offices
have already passed through the regional COA, the consolidated report
requesting for reimbursement will be acted upon even without COA's
verification in the DOH Central Office. The consolidated report should be
duly signed by the DOH authorized representative and a copy furnished to USAID
for reimbursement purposes and another copy to COA-DOH Central Office for
verification. A copy of the audited consolidated disbursement report will be
submitted by DOH Central Office to USAID for reconciliation and verification
that the amount reimbursed is valid and proper. In case of any discrepancy
between the amounts reimbursed by USAID and the audited consolidated
disbursement report, USAID will advise DOH of any adjustments to be made by
USAID in their subsequent reimbursement requests.

Documents to support disbursements such as paid vouchers, receipts, etc.
should be on file with DOH central and regional offices and be made available
to USAID authorized representatives fer review purposes.

USAID

Once funds for the project have been obligated, earmarking and commitment
of project funds will be made based on an annua)l implementation plans.
Disbursements will follow depending on the project's pace of implementation
activity. Reimbursements to the GOP for local currency costs, will be coursed
through the Bureau of Treasury for the account of the implementing agency.

Upon request by DOH and other implementing agencies and subject to
approval, USAID may make direct payments to suppliers/contractor under
host-county contracts.

AR



ANNEX F-3

ECONOMIC ANALYSIS
1. Rationale

The economic rationale for public poli¢ seeking to address the population
problem is twofold. The first argument stevis from the imperfect information
about and access to the means of fertility ontrol. In the Philippines, :
information about the health risks to mothers and children of many ard closely
spaced children is not universally available to family planning program
managers, policy makers or clients. In addition, information about how to
access and utilize knowledge of the means to control fertility is lacking,
even among those who have such knowledge. According to the 1983 NDS survey,

63 percent of currently married women aged 15-19 who were interviewed did not

The second rationale for policy intervention stems from the existence of
externalities due to the divergence between private and social costs and
benefits of having many children. Children are valued by their parents for a
number of reasons, including the pride and satisfaction they bring, their
productive labor, and for the security in their parents' old age that they
represent. The costs to parents of children are often perceived to by
relatively low, particularly in rural areas where they do not go to school as
long as and engage in productive activities earlier than do children in urban
areas.

However the social costs of rapid population growth are quite high, It is
commonly accepted that population growth of more than 2 percent per year is
more 1ikely to impede than promote development. High population growth
negatively affects human capital development and savings rates at the family
level. and thus adversely affects the human and capital resources available
for investment and growth. Pressure on a limited land area depletes resources
and leads to deforestation and erosion in rural areas and congestion in urban
centers. The mathematics of per capita income dictate that substantial real
growth is required simply to maintain, let alone improve, living standards. A
major macroeconomic cost of rapid population growth is the strain such growth
puts on the absorptive capacity of the labor market. A recent study by the
Asian Development Bank estimated that the Philippine labor force will expand
by approximately 25 million people between 1985 - 2010. Such an expansion, in
>ddition to exerting downward pressure on real wages, will make productivity
gains through capital “deepening," or raising the amount of capital per
worker, more difficult,
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A final and most crucial social cost of rapid population growth is the
fiscal burden associated with the extension of social services to a rapidly
expanding number of people. A recent study by the World Bank estimated that
1f present per capita levels of spending are to be maintained, the GOP wil) by
2000 save 8 percent on expenditures for basic social services, 12 percent on
primary and secondary education, 28 percent on nutrition, and 8 percent on
health if it achieves a "rapid" fertility decline (net reproduction rate of ]
achieved by year 2000) as opposed to a "slow" fertility decline (NRR of 1
achieved by 2020). The strain on fiscal resources caused by rapid population
growth, and the potential of 3 successful program to achieve substantial
budgetary savings, is one strong justification for the FPAP. Budgetary
savings from reduced population growth will then be available tor other
purposes, including the improvement and expansion of services to the rural
poor,

2. Cost Effectiveness

Two aspects of the FPAP contribute to its cost effectiveness: its emphasis
on child spacing and its plan to expand tne utilization of NGOs in the
delivery of family planning services. These aspects of the project design
will encourage the achievement of the greatest reduction in fertility for the
cost of the project.

The GOP's new population policy calls for increased attention to maternal
and child health, child survival, and morbidity rates in addition to fertility
reduction. The training and IECM components of the project include a campaign
to educate health workers and women of childbearing age of the significant
health benefit. to mothers and children of spacing chiidren at least two years
apart. Child spacing can improve materna] health by Towering the incidence of

Child spacing of Tess than two yeéars may result in maternal depletion ana
resulting low birth weight babies, shortened breastfeeding periods, and
competition between young children for food. A racent study by the Center for
Population and Family Health estimated that about 18 percent of infant deaths
in the Philippines could be averted through child spacing. In addition to the
clear social benefit (identified by the GOP) of improved child and maternal
health, lower infant mortality and child morbidicy is 1ikely over time to
decrease desired family size and thus reinforce efforts to reduce fertility.

A second aspect of the project which will contribute to its cost
effectiveness is its plan to expand the utilization of NGOs in the delivery of
family planning services and information. By all accounts, NGOs in the
Philippines have a proven record in this area. According to a recent World
Bank study, the family planning clinics operated by NGOs had an average of 79
acceptors per clinic in 1985, compared to only 22 per DOH-operated clinics;
and NGO-operated clinics served 35 percent of all acceptors although they
represented only 12.5 percent of all clinics. PCPCOM reported that in

methods, extending services for 93.1 percent of male sterilizations, 44.9
percent of female sterilizations, 43.8 percent of IUDs and 72.2 percent of
injectibles. However, NGOs in recent years have had to compete with Outreach
Project officers for supplies and other materials. This project, by assisting
the NGOs directly and strengthening the NGO Council, will assist the
efficiency of service delivery,



3. Fiscal Benefits

It is extremely difficult to quantify the value of the benefits of a
population project, in part because so many of the benefits relate to such
unquantifiaol« concerns as health, environment and quality of 1ife. 1In
addition, most of the benefits of a succersful effort towards progress in
addressing the population problem will be realized long after the project is
completed. For instance, only after at least 15 years will the effects of
fewer labor market entrants be felt. The total benefit of an investment in
fertility reduction made today will not be fully realized for at least a
generation.

However, one aspect--the fiscal benefits of providing a smaller amount of
social services than otherwise needed--can be examined. The amount of fiscal
savings needed to Justify the cost of the project can be estimated. This
amount, in turn, allows an estimation of the minimum number of averted births
needed to justify the project, at least in a financial sense. A comparison of
the minimum needed number of averted births to the number likely under the
project, then, allows judgment as to the justifiability of the FPAP.
Alternatively one can calculate the present value of the savings over a set
period, e.g. twenty years, and compare this to the cost of the project.
Difficulties with this approach include converting the project's goals as
stated in terms of decreasing the total fertility rate to changes in the
population growth rate and making assumptions concerning demographic changes
within the population.

Calculations show that the minimum number of averted births needed to
Justify the project is achieved. The necessary number of births was arrived
at by dividing tne total cost of the FPAP by the net present value of per
capita spending on social services over a ten-year period. This minimum
number of births would be reached during the eighth year of the project (based
on calculations of population growth described below),

Using the other method, calculations of the net present value indicate
that the likely fiscal savings of having fewer people for whom to provide
social services do Justify the cost of the project over a twenty year period.
To calculate estimates of population with #nd without the FPAP, it was assumed
that a population growth rate of 2.16 percent would be achieved gradually over
a five-year period. This figure corresponds to the achievement of a total
fertility rate of 3.97, more conservative than the FPAP's goal of 3.74 in
1994, Next, the net present value of budgetary savings of lower social
services expenditures, due to fewer births, over a twenty-year period was
calculated. The net present value of budgetary savings exceeded the tota]
cost of the project by over eight million dollars. Finally, the project
showed an internal rate of return of 16 percent over a twenty year period.

In addition, the point must be made that the fiscal benefits of having to
extend social services to fewer people are cumulative and extend far beyond
the analysis period. Also, total budgetary savings will reflect reduced
expenditures in areas other than socia) services, for example,
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infrastructure. Total fisca] savings, thereforz2, will be far greater than the
cost of the program in the long term. In its 1988 study on poverty, the World
Bank calculated that if the Philippines is successful in achieving a "rapid"
fertility decline, the fiscal savings for social services expenditures alone
would be $300 million by the year 2015,

4. Sustainability

The issue of sustainability addresses whether or not the progress and
accomplishments of the FPAP can be continued after its completion. Many of
the components of this project are quite beneficial as far as sustainability
is concerned. One of the major ones is the emphasis on the private sector.
Since the NGOs ars not dependent on the FPAP for their existence, they will be
able to use their strengthened family planning capabilities to continue
providing services after the project has ended. The involvement of business
clinics and for-profit sales of family planning services wilij provide
longer-lasting benefits as well.

Training is another component contributing to the sustainability of this
project. The trained personnel will be able to utilize their newly-acquired
Knowledge for many years after the FPAP has been complieted. Similarly, the
establishment of the Togistics system in DOi, to provide family planning
services nationwide, will provide a logistical foundation which will Tikely
make future family planning initiatives easier to implement as well ~- more
successful.

receptive to family planning services both during and after the FPAP.

Finally, the support of the POPDEV component is beneficial as jts goal of
improving the climate for all family planning and population activities in the
Philippines can result in a positive impact on all efforts in this policy area.

As far as budgetary or financial sustainability is concerned, the
question is whether or not the GOP has the ability to handle and can finance
the recurrent costs of the FPAP. According to USAID analysts who attended a
meeting with GOP representatives on this topic, budgetary sustainability does
not appear to be a problem. The DOH budget for 1990 is P7 billion or
approximately $333 million; the 199] budget is P7.7 billion or $366 million.
The total cost of FPAP, $62,427,000 represents less than 19 percent of the
19907annual budget of the DOH.

The major negative feature of the FPAP conrcerning sustainability is the
provision of the contraceptives. The success of fertility reduction and
family planning programs requires a continuous supply of contraceptives, If
this supply is not maintained, the users will have no real alternatives--other
than abstinence--to the effective methods of contraception offered through
this project. Although the FPAP does develop the DOH's logistics system, it
does not address the issue cf the Tong~term supply of contraceptives,
TIherefore, the DOH will have to continue using the United States as its source
of contraceptives or find a new source at the termination of the project if it
hopes to sustain the FPAP's gains,



ANNEX F-4

SOCiAL SOUNDNESS ANALYSIS

1. The Environment

The Philippines is an archipelago of more than 7,000 islands. It has a
total land area of about 300,000 square kilometers, 93.5 percent of which is
contained within the 1 largest islands. The country is divided into three
major island groups -- Luzon, Visayas and Mindanao -- and is further
subdivided administratively into 14 regions, 73 provinces, 60 cities and
around 1,500 towns with over 42,000 barangays (the smallest political units in
the country).

The Filipinos, a people of mixed racial type, are a product of
intermarriage between the original population and such groups as the Chinese,
the Indians, the Arabs, the Spaniards and the Americans. As a result of more
than four centuries of Spanish rule, the country is predominantly Catholic (83
percent in 1980). Nine percent belong to other Christian denominations.

About five percent of the population, most of them residing in Mindanao, are
Muslims. The rest profess either Buddhism cr some kind of animist beliefs,

Despite advancement towards industrialization, the Philippines remains
basically an agricultural country. Despite the trend towards urbanization,
the country remains predominantiy rural (about 68 percent of the population,
according to the 1980 census),

The 1989 population has been estimated at 60.4 million (high assumption),
The annual population growth rate reached a peak (3.06 percent? during the
1948 - 1960 period but has declined since then. During the 1980 - 1985
period, it was estimated at 2.44 percent, the highest in Southeast Asia.

The population age structure has changed slightly over the years. The
proportion of those below 15 years old has declined while the median age,
which reached a Tow level of 16.9 years in 1970, has increased to over 19
years, ‘

The sex ratio, according to 1980 census data, indicates nearly equal
number of males and females, with the Very young ages having more males and
older ages generally having more females. Regional 1980 data show that
agricultural regions had the males outnumbering the
females while the more urbanized regions had more females than males. These
data reflect the emerging trend of female-dominated migration towards
urbanized areas.

The crude birth rate declined dramatically from 1960 to 1975 but the rate
of decline decelerated from 1975 to 1985. This phenomenon is due to the
increase in the proportion of women in the child-bearing ages and a decline in
the mean age at marriage. On the other hand, the crude death rate which
declined considerably from 1970 to 1975 remained relatively stable since 1980.
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With international migration being a comparatively insignificant
component, the Philippine population growth rate is therefore primarily the

result of an interplay between decreasing mortality and still high but slowly "

declining fertility.

2. Family Planning in the Philippines

Modern family planning is said to have been introduced in the Philippines
in the 1920s by a Methodist missionary. As a national movement, however, it
burst into the scene in the 1960s, with the private sector in the vanguard.
Through the combined efforts of the pioneering private individuals, social
scientists from the academe, medical experts and the mass media, the
controversial family planning movement gained legitimacy. By the end of the
60s, the government was ready to adopt it as a national program.

During the 1970s, the population/family planning program enjoyed strong
legal and political support. Numerous legislative and executive fiats were
passed, all aimad at strengthening the program. POPCOM was created and
regional offices were established to ccordinate the nationwide implementation
of the program by government agencies and NGOs. Program strategies changed
from the purely static clinic-based approach to a community-based approach,
operationalized as the Outreach Project, which made use of nonmedical
personnel to motivate the people to practice family planning.

The early 1980s saw the full-bjast implementation of the Outreach Project
but the latter 80s, especially after the EDSA Revolution, has been a time of
confusion for the program, as the conservative elements in Philippine society
-= the Cathulic Church, religious and lay groups and individuals —- have begun
to wield greater influence in the policy-making and the implementation of the

program, aside from waging an aggressive anti-family planning campaign in the
mass media.

But how has the ordinary Filipino accepted the population/family planning
program?

A nationwide study conducted in July 1987 by the Philippine Information
Agency on public awareness and perception of government programs revealed that
family planning was ranked number one by the respordents as the most helpful
government program,

More specifically, the Filipino's attitude towards and acceptance of
family planning can be gauged from the various national studies that have been
conducted: the National Demographic Surveys in 1968, 1973 and 1983; the
Republic of the Philippines Fertility Survey in 1978; and the Contraceptive
Prevalence Survey in 1986. Al] these surveys revealed the respondents'’
favorable attitude towards family planning and preference for smal] family

size.
In particular, the 1986 survey revealed that:

* the desired family size of all women surveyed was 3.6 children, down
from 5.1 in 1968 and 3.9 in 1978;



* on the other hand, women in their early years of childbearing
expressed a desire of 2-3 children at the end of their reproductive
careers;

* about 84.5 percent of the women did not want to have an additional
child at least during the next two years;

* fully 54 percent did not want any more children at all,

These findings indicate that there is a large reservoir of unmet needs for
family planning waiting to be tapped, which is a strong justification for the
USAID-supported Family Planning Assistance Project.

In addition, in February 1989, the Ateneo Weather Station Public Opinion
Survey revealed that:

* 82 percent of the nationally sampled respondents were awdare of the
government's family planning program;

* of those who were aware, 80 percent were satisfied with the
government's program as against nine percent who were dissatisfied;

* 84 percent agreed with the opinion that a smal] family size would
help improve family life as against four percent who disagreed;

* on the other hand, only 33 ﬁercent agreed with the opinion that
having many children would elp parents in their Tivelihood
activities, as against 46 percent who disagreed;

* 69 percent agreed with the government's intervention in family
planning as against 14 percent who disagreed;

* of those who disagreed with the goverrment's position on family
planning, only four percent cited "against God" as the reason;

* on the other hand, asked whether they agreed or disagreed with the
Church's position on family planning, 40 percent agreed while 33
percent disagreed;

* of those who disagreed, 31 percent said that family planning was not
“Church business,™

In short, the social and cultural environment is favorable to the
continued imp]ementatjon of the population/family planning program, despite

The major task confronting tic program today is how to narrow the gap
between low practice and favorable attitude, to motivate the sizable number of
nonprogram method users into accepting the more effective methods and to
improve tue continuation rates among people who adopt contraception,
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To achieve this, an appropriate program intervention is needed, and this
should include the following elements: a responsive organizational structure;
an array of contraceptive methods more widely available to more people; an
adequatc number of committed and sufficiently trairned service providers who
can counsel and motivate potential acceptors as wel] as provide correct and
detailed information on tre various contraceptive methods; an effective IEC
support system to correct rumors and misconceptions on program methods still
prevalent in the field and to generate demand for program services; and a
functional manigement information system that will provide data on program
performance in a timely manner.

The Family Planning Assistance Project has been designed to assist the DOH
to respond to these needs,

With the various program components in place, and given the favorable
social and cultural environment, the Phi]ip?ine population program should be
able to contribute more meaningfully to Philippine national development
efforts,



ANNEX F-5
ADMINISTRATIVE ANALYSIS

The National Economic and Development Authority (NEDA) will be the
signatory for the Government of the Philippines on the Project Grant Agreement
to undertake the Family Planning Assistance Project. Implementing agencies
will be the Department of Health and the Population Commission for services,
supporting activities, coordination and policy formulation in the public
sector, The Philippine Nongovernmental Organization Council (PNGOC) on
Population Health and Welfare, other NGOs and the Futures Group, will
implement private sector family planning activities,

The procedures by which USAID and the ropulation grantees reach agreement
on annual implementation plans and formalize their respective commitments have
proven to be functional during many years of previous ESAID population
assistance projects. They will be cuntinued in this project.
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administrative procedures to be followed. Thase mutual understandings are
made binding by the agencies' signatures on the annual implementation plans.
The signed ﬁ]ans become a ?art of the annual Project Implementation Letter

(PIL), wnich will be joint y signed by NEDA and USAID.,

Many of the DOH's program activities are decentralized and managed by jts
regional offices. Remittances of funds through regional vy subordinate levels
and the latters' documented reporting of expenditures at higher levels are
established procedures, FPAP-funded activities will be carried out by the DOH
with GOP-advanced funds. USAID will reimburse its agreed share to the
Treasury on the basis of vouchers of expenditures, signed by the authorized
GOP signatory. The supporting documentation of expenditures will remain in
the Family Planning Service, available for audit by the USG for the life of
the project. This reimbursement procedure has been in use in with t'e DOH
since 1988, the final year of the PP III Project and ig therefore familiar to
DOH personnel.

Under FPAP, the DOH will eventually manage the contraceptive logistics
system. The DOH plans to execute a Memorandum of Agreement with POPCOM for
continued assistance over the first two years of the project for storage of
contraceptives that are already in country. The GOP has agreed to make budget
allocations for storage and distribution of new contraceptives. FPAP will
provide a long term expatriate advisor and a long term Filipino logistics
coordinator to assist the DOH to develop and manage the contraceptive
Togistics system required, to ensure that contraceptives and related equipment
are always available at DOH service sites throughout the country,



Organizationally, technical aspects of the DOH portion of the project will
be handled by the concerned technical or su $ort units within the DOH; namely,
Family Planning Services (FPS), Health Inte igence Service (HIS) and the
Public Information and Health Education Service (PIHES). DOH's Finance
Service will handle the financial aspects of the project. Specialized
technical assistance in training and IECM is provided for under FPAP. The
project alsc makes provision for a Filipino Project Liaison Officer who will
be housed ir the FPS Unit to facilitate project implementation.

The project anticipates that the activities currently being implemented
with the Asia Foundation to strengthen the management capability of the PNGOC
will enable the latter organization to become a registered NGO with USAID,
capable of receiving USG funds. As a registered NGO, PNGOC will be able to be
a grant awarding agency and a source of technical assistance to its affiliated
members. An Invitation For Application will be issued to enable a U.S. PVD to
provide collaborative assistance to aid the NGO community as they plan to move
toward some degree of self-sufficiency in the implementation of their family
planning programs.

To implement the family planning program in businesses and industries, the
DOH will make a grant to the Population Center Foundation who will] carry out
tnis activity in cooperation with the Department of Labor and Empioyment.

USAID's Office of Population, Health and Nutrition (OPHN) is the cognizant
technical office for FPAP. Its professional staff for administering the
assistance consists of one U.S. Direct Hire Population Officer and two Foreign
Service Nationals who are professionals in the population field. OPHN also
has full time procurement and financial personnel who assist the project
officers. External consultanis or AID/Washington expertise will be sacured
for project evaluations.
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ANNEX F-6

EXAMINATION OF THE NATURE, SCOPE AND MAGNITUDE OF THE ENVIRONMENTAL IMPACT

A.  DESCRIPTION OF THE PROGRAM:

The Family Assistance Planning Project is a continuation of U.S. support
to the Philippine national population program. Its purpose is to increase the
prevalence of contraceptive use among married couples of reproductive age to
lower the fertility rate and slow. the rate of population growth.

The project will finance technical assistance, commodities (mostly
contraceptives), shori -term training, a grants component and audit/evaluation
requirements. At thic time there is no construction contemplated. It ig

[

EVisioned that training will inciude iie proper disposition of contraceptives,

B.  RECOMMENDED ENVIRONMENTAL ACTION:

A categorical exclusion from AID's Environmental Procedures is pronosed
in accordance with AID Regulation 16, Section 216.2(c) (2) {(viii), which
provides for such an exclusion for “programs involving nutrition, health care
or population and family planning services except to the extent designed to
include activities directly affecting the environment (such as construction of
facilities, water systems, waste water treatment, etc.)." The propos ed
Project meets these criteria,

According to Section 2.16.2(e) of AID Regulation 16, the categorical
exclusions under Section 216.2(c)(2) are not applicable to assistance for the
procurement or use of pesticides. AID project funds will not be used for
pesticide procurement under the Fami.ly Planning Assistance Project.

N
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RZPORT TO USAID

Thomas W. Pullum
Population Research (Center
The University of Texas
Austin, Texas 78712

March 25, 1988

1. Introduction

This report has two purposes, one looking toward *he past and the other toward
the future. The first purpose is to reconcile and revise various existing
estimates of the crude birh rate, the total fertility rate, and the
contraceptive prevalence rate in *he Pnilippines during the past several
Yyears, 1in order to develop baseline estimates of fertility and cont- Ception
Tor the next phase of the national Tamily planning program. The se-ond
purpecse is to recommend measures of fertility and coniraception which can be
used to specify targets and monitor progress in the future, as well as da*a
sources to produce ongoing estimates of change.

The report was prep:red during a March 6-26, 1988 visit to the Philippines.
Valuable support was provided by the Population Institute of the University of
the Philippines, the Office of Population Studies at the University of San
Carlos, and USAID/Manila:

2. Reconciliation. and Revision of Zarlier Estimates
2.1 Tne Problem

During the past few years, it is probably Fair to say that most observers of
reported levels and changes .in Philippine fertility and contraception have ---
sensed two levels of inconsistency. First, the successive estimates have not-
seemed to agree with one another, with the result that various surveys have
been partially or temporarily discredited at one *ime or another. Second,
some reported changes have not corresponded well with other evidence, some of
which is admittedly impressionistic, and some of which is relatively firm, °

" about: the success of the Tamily planning program. °

Attention has focussed primarily on the Crude Birth Rate (C3R), the Total
Fertility Rate (TFR), and the Total Contraceptive Prevalence Rate (TCPR; this
rate includes non-program methods and is calculated for currently married
women). The main sources of estimates have been the 1973 National Demographic
Survey (1973 NDS); the 1978 Republic of the Philippines Survey (1978 RPFS),
Conducted jointly with the World Fertility Survey program; the 1983 NDS; and - -
the 1986 Contraceptive Prevalence Survey (1986 CPS). The Tertility estimates
Trom those surveys are centersd on 1970, 1975, 1980, and 1984, respectively,
and the prevalence estimates are current at the time of each survey. As of
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this date, only preliminary results have been released for the 1986 CPS, and
it is specifically those results which have prompted this review.

The sequence of estimates is as follows, including published estimates from
the first three surveys ard preliminary estimates from the CPS:

1970 1975 1980 1984
CBR 39.2 34.8 36.3 31.8
TFR 5.90 5.20 4.96 4.84
1973 1978 1983 1986
TCPR 24.4 37.1 2.1 43.9

The estimates from the first two surveys were generally accepted at the time
when they were released. The reported decline in fertility and increase in
contraception between the two Surveys were regarded as good news. However,
when the estimates from the 1983 NDS became available, there was considerable
surprise that (apparently) the CBR had risen and the TCPR had fallen since the
mid 1970s. This was unexpected, partly because it is unusual for a dezline in
fertility and a rise in prevalence to reverse once begun, and partly because
the late 1970s had been a period of heavy.inputs into the national family
planning program. There was an inclination to reject the 1978 RPFS. because it
broke the trend. This was difficult because of the international expertise
and high standards of the World Fertility Survey which had been utilized in
that survey, yet if the 1983 NDS were accepted in preference to the RPFS, ther
it appeared that the CBR had fallen by only three points in ten years.

The apparent increzse in the CBR from 1975 to 1980, at the same time the TFR .
was dropping slightly, was attributed to changes in the age distribution,

which increased the relative size of the most fertile age groups of women.

Analysts recommended that the program pay more attention to the TFR than to
the CBR, because the TFR is not affected by changes in the age-sex
distribution and nuptiality, factors which are outsice the purview of the
program. However, the CBR retained its prominence, partly because it is a
direct input into population and economic projections, and partly, perhaps,
because it gave support to the critics of the program.

When the results from the 1986 CPS became available at the very end of 1987, they
were perplexing for the opposite reason. They showed a large decline in the
CBR and an increase in the TCPR which indicated another reversal in

direction. These changes did not correspond with the widely held impression
that the program was stagnating in the early and midle 1980s. In order to_.._
restore consistency, it was tentatively suggested that the 1983 NDS take the

role of an outlier and be discarded.

Our reconciliation effort has been limited in certain ways because of the
brief time avajlable. We will be concerned solely with national estimates.
‘It would be desirable to replicate the analysis for regions and important
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subgroups. such as urban/rural place of residence and various educational
levels, Furthermore, both the 1973 NDS and 1978 RPFS will he accepted as
baselines and the estimates from those surveys will not be revised. A more
complete analysis would go back to the raw data files from the RPFS, at least,
and possibly the 1973 NDS. :

Extension to subgroups, and possible minor revisions to the estimates
precented here, will be issued by the University of the Philippines’
Population Institute (UPPI) within a reasonable period of time. It is
strongly recommended that the new estimates be issued under the auspices of
UPPI, rather than be attributed to the present author. Everything possible
should be done to enhance the legitimacy of UPPI as a source of technical
expertise and reliable figures. Little is to be gained by issuing revisions
which are closely identified with USAID and foreign advisors.

A further reason for not issuing revisions at this time is that a'much more
_exensive reconciliation of the 1573, 1878, and 1983 surveys is currently

underway. That analysis is being conducted primarily by John Casterline of
Brown University, under USAID and Population Council support. The present
author is a consultant to that project, which is examining trends in
breastfeeding, nuptiality, and the timing of the first birth, as wel] as
fertility and contraception. Dr. Casterline kindly furnished draft copies of
the tabulations and report for possible use. We have not in fact made much
use of that material, and it remains for UPPI (and Casterline and Pullum) to
integrate these separate efforts. 1

2.2 WHeights for the 1986 CPS

An immediate observation is that all of the preliminary regional and national
‘estimates from the CPS are: in error because they were calculated without
weights to correct for-the different sampling fractions used in the survey's -
25 strata (an urban and a rural stratum for each of the twelve regions, plus a
stratum for Metro Manila, which is all urban). The original sample design
called for approximately 2,000 ever-married women in each region and in Metro
Manila, a total of about 26,000 respondents. The reason for the unusually
large survey--in fact, the largest ever conducted in the Philippines--was to -
permit the calculation of continuation rates for specific methods in each
region, and this interest in regional estimates required approximately the
same sample size for each region. Thus the smaller regions were over-
sampled, and the larger regions were under-sampled. In addition, the
urban/rural balance within each region is different in the sample from the
what it is in the population.

There was apparently a misunderstanding between UPPI staff and the consulting
sampTing statistician over whether or not weights were required. The bulk of
the responsibility for this misunderstanding rests with the statistician,
since he should not only have made it clear that wei:ats were required, but
should have calculated the values of those weights and furnished them to

" UPPI. But UPPI shares in the responsibility, because it was obvious from the
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uniform distribution of the sample across region
self-weighting.

The author has calculated weights which will brij
of ever-married women aged 15-49 in the CPS, acr
agreement with the corresponding distribution in
should then be applied to everyone in the respec
whether they appeared in the household survey or
women. Minor modifications could be made to the
projected changes from 1983 to 1986 in the relat
the actual population. It is possible that UPP]
such modifications, but at this point we are not
permit such a projection, and we do not believe

weights that have already been calculated would

The net effect of using these weights is to redu
fertility and to raise *he estimated levels of ¢
thereby increasing the evidence of change betwee
re-weighting alone will reduce the estimated TFR

2.3 Consistency of the NDS and CPS Birth Histor

The central question, in terms of data guality,
1986 CPS agree with one another. It %s difficul
the estimates of current contraceptive use, but
the estimates of fertility, because the pregnanc
include information on the ysars before 1983. (
birth histories because no use is actually made
“pregnancy-histories.)-Differences could conceiv
in the inclusion of women,~or because of under-
survey relative to the other, or because of diff
in one survey relative to the other. In checkin
of these types, we shall present three key compa
theoretically should be perfect agreement--excep
higher maternal mortality for women of higher pa
produce an under-representation of such women, a
.-misreporting of age. Because the two surveys we
these effects should be negligible. Deviations
of a CPS figure minus the corresponding NDS figu
these comparisons is it possible to say which of
“the truth," or whether the truth lies somewhere

The household-surveys, rather ttns the surveys o
used to compute the number of women born in 1933
.15-49" at the time of interview for the NDS or th
marital status. For easier presentation, in mos
single-year cohorts will be summarized into six
which appeared in both surveys: 1938-42, 1943-47

*and 1963-57.

S that the sample was not

ng the percentage distribution
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The distributions of the relative sizes pf these cohorts were themse]lves
checked for consistency. The following table gives the percentage in each
five-year cohort out of the 15,982 women from the NDS and the 29,419 women
from the CPS who were born between 1938 and 1967, and the difference (CPS

minus NDS).

Percentage in each Cohort

Cohort NDS cps CPS-NDS
1938-42 10.5 10.2 -0.2
1943-47 0.7 1.2 +0.5
1948-57 13.4 14.7 +1.3
1953-57 17.1 17.3 +0.2
1958-52 21,8 - 2.5 - -0.3
1963-57 26.5 25.0 -1.5
TOTAL 100.0%  99.9% 0.0%

These figures, 1like others reported below, are rounded from numbers  with more
decimal places, accounting for minor discrepancies. The calculated value of
chi-square for this comparison is 25.9, with 5 degress of freedom, which is
highly significant statistically. Moreover, there is a pattern to the
discrepancies. The "excess" of the CPS over the NDS is greatest for the
1948-52 cohort; and steadily delines for the earlier and subsequent cohorts.

Although the deviations between the two surveys are significant and follow a
pattern, we do not belijeve they are serious. First, the comparison is based

on a-combined total.of 45,401 cases, an extremely large case base for a -
chi-square statistic, and the value of chi-square is proportional to the size -
of the sample. " Second, the fact that the deviations are most positive for the -
middle cohorts (or age groups) and most negative for the earliest and latest .°
cohorts implies that the mean or median is almost exactly the same in the two
surveys. Finally, age-specific rates and sums such as the TFR will not be
affected at all by variations in the sizes of denominators, and a crude rate
will be only s1ightly affected by deviations which average only seven-tenths

of a percent in absolute value.

Next consider the first of the three comparisons which use the birth
histories. For each birth cohort, we calculate the number of births through
1952 from the birth histories. The ratios for these cohorts (the number of
births divided by the number of women) will be the mean cumulative number of
children ever.born (CZB) for each cohort. The same procedure is then applied
to the CPS. We then verify whether there is agreement between the two
estimates of the mean numbers of children born through 1982. The number of
children ever born is not, in fact, one of the most important measures of
fertility, because it refers to a long period of time, but it is a natural
starting point for a comparison.

o



Chi-square was used to test for the statistica) significance of any
discrepancies in the mean number of children born through 1982, The following
table gives the results of this comparison.

Mean CZB through 1982 Chi
Cohort . NDS CPS CPS-NDS Square
1938-42 6.63 5.28 -1.35 341.7
1943-47 4.79 4.48 -0.3] 23.6
1948-52 3.47 3.30 -0.16 11.2
1953-57 2.16 2.13 -0.03 0.8
1958-62 0.79 0.84 +0.05 7.6
1963-67 0.08 0.10 +0.02 7.6

Chi-square can be calculated for eazh cohort; each term has one degree of
freedom. The total chi-square, 392.4, has six degrees of freedom. If there
were perfect agresment between the two surveys except for sampling error, then
the expected value of the chi-square statistic would be equal to its degrees
of freedom. The total chi-square and each component, except that for

" 1883-57, "i's much larger than expected and highly significant.

The discrepancy is most serious, by far, for the oldest cohort, although it is
also substantial for the 1943-47 cohort. ‘The CPS figure of 5.28 for the
1938-42 cohort is probably closer to the truth than the NDS figure of 6.63.
The latter figure is 1.84 children higher than the recorded CZB of 4.79 for
the next younger cohort in the NDS. E£ven allowing for the difference in age
“and cohort,” it" is highly unlikely that a difference as large as 1.84 children
could be correct. At the end of 1982, women born in 1938-42 were roughly -
40-44 years of age; at the time of the RPFS, women aged 40-44 (of all marital
- durations) had had an average of 6.06 children, which was 1.06 more than the
women aged 35-39, © T .-

-There is a definite pattern to the deviations, whether or not the oldest -
cohort is included. The CPS is lower than the ‘NDS for the older cohorts and
~then crosses over, becoming higher for the younger cohorts, although by a.
small amount. Because of this crossover, the means aggregated over the
cohorts 1943-67 are essentially the same: the CEB for those cohorts is 1.72 in
the NDS and 1.74 in the CPS, with a non-significant chi-square of 2.3 with one
degree of freedom. The relative deviation (expressed as the ratio of the
deviation to the estimate from either the NDS or the CPS) increases
munotonically, with the CPS being about 20% Jower than the NDS for the oldest
cohort and about 20% higher than the NDS for the youngest cohort. Expressed
in.this way, the deviation is definitely non-trivial.

We do not have a satisfactory explanation for the pattern of deviations. If
there were high maternal mortality, and it increased with parity, then a

]
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similar pattern would appear; however, we observe too much of a shortfall in -

CZB for the later survey, given that the two surveys were only three years

apart, and this kind of mechanism could not account for an actual surplus of

. births, relatively speaking, in the younger cohorts in the second survey. We
shall later propose a possible explanation for this surplus. Comparisons with

the RPFS are called for to determine whether the observed pattern

characterizes other surveys,

The second comparison is the same as the preceding one except that the
numerator of each ratio is the numper of births recorded for the five years
1878-82. This is the more critical interval in which there should be

agreement, because it is <ne most recent five-year interval which is common to..

both surveys. Fortunately, good agreement is found, except for a type of
inconsistency which we belijeve can be explained. The following table gives
the results of the comparison. ' .

Mean CZ8 1978-1982 Chi
Cohort NDS CPS CPS-NDS Square
1938-42 0.61 0.60 -0.01 0.3
1943-47 0.96 0.94 -0.02 0.9
1948-52 1.19 1.17 - -0.02 . 0.6
1953-57 1.25 1.22 -0.03 - 1.0
1858-62 0.68 0.73 +0.05 1.6
1963-67 0.08 0.10 +0.02 7.3
TOTAL 0.71 0.73 +0.02 6.7

Each of the chi-square statistics given in the table has one degree of
Treedom. The sum of the cohort-specific chi-squares is 17.7-with & degrees of"
freedom. This -is highly sigmificant, but -s based on a very large number of -
cases--a total of 45,401 women and 32,903 births. It appears that fertility
during the five years 1978-1982 was not significantly different in the NDS and
CPS for the cohorts spanning 1938-57; the differences for 1958- 67, however,
are large enough for us to conclude that they are not random, and they cause
the overall difference to be significant.

What could be the source of .the discrepancy for the 1958-67 cohorts? In order
to investigate this, the data for these cohorts were disaggregated into ten
single-year cohorts and five single-years of births. The fifty ratios of
numbers of births to numbers of women were then classified into seven groups
according to the approximate age of the woman at the time of the birth and
ré-aggregated. The age at birth was estimated as the year of childbirth (1978
through 1982) minus the year of the woman's birth (1958 through 1967). The
following table gives the age groups, the rates for those age groups in the
NDS and CPS, the difference, and the value of chi-square for that line.

AL



Mean CZB 1978-1982 Chi
Age Group NDS CPS CPS-NDS Square
21. and above 0.180 0.186 +0.006 0.4
20 0.147 0.165 +0.018 4.3
19 0.108 0.115 +0.007 0.9
18 0.060 0.075 +0.0]5 7.4
17 : 0.030 0.041 +0.011 7.4
16 0.014 0.019 +0.004 2.9
15 and below 0.002 0.003 +0.001 3.8

It is proposed that the (PS estimate of fertility during 1978-82 is
consistently higher than the NDS estimate for the following reason. Births in
both surveys were obtained solely from the questionnaires for ever-married
women, with the denominators coming from the household surveys. The criterion
for eligibility for the full questionnaire was whether or not the woman was
ever- married, not whether she had ever had a birth. Thus, if a young woman
had had an illegitimate birth during 1978-82 and was not married at the date
of the NDS, then her birth would be omitted from the NDS. However, if she
became married during the interval between the surveys, then as of the date of
the CPS that birth would be recorded. We suspect that some young women,
mainly at ages 17-18, had illegitimate births in 1978-82, were not married in
1983, but had become married or claimed to be married by 1986.

In view of the criterion for eligibility for the survey of individual women,
and the fact that pre-marital fertility does exist in the Phitippines,
although at low levels, it is to be expected that any later survey will tend .
to show more births for any specific cohort and period, and that this effect
will be most observable for young women.- - If this explanation is correct, then
similar discrepancies should exist between all surveys, with eVETY ‘survey
under-estimating the fertility of young women.- In particular, the CPS has
probably under-estimated the fertility of young women during the 1983-86
interval. It is recommended that this hypothesis be examined further using
earlier surveys. :

At any rate, the two surveys agree closely for the years 1978-82 even if the
difference is greater than could occur by chance. The NDS undercount of
births to young women is not serious enough to prevent close agreement on *he
Crude Birth Rate for 1978-82, as will be seen below.

The third comparison is based on the ratio of children born in the five years
1978-1982 to children born through 1882. This particular check does not
actually utilize the distribution of women from the household survey and would
therefore be particularly suited to a check for internal consistency in the
‘birth histories even if there were biases in the denominators-- that is,
different patterns of inclusion and omission of women.

The following table presents the results of this comparison.



CZB 1978-1982 /

CEB through 1982 Chi
Cohort NDS CPS CPS-NDS Square
1938-42 0.112 0.114 +0.002 0.1
1943-47 0.201 0.211 +0.010 3.1
1948-52 0.343 0.357 +0.014 4.5
1953-57. 0.579 0.575 -0.004 0.2
1958-62 0.865 0.869 +0.004 0.3
1963-67 0.994 0.990 -0.004 0.1

The sum of the Chi-square terms in this table, each of which has one degree of
freedom, is 8.7, with Six degrees of freedom. This chi-square is far from
being statistically significant. There is also no pattern to the deviations.
We conclude with this comparison that the NDS and CPS do not differ
significantly in their relative allocation of births to the interval 1978-82

and the years before 1978,

A final comparison was based on the ratio of ever-married women to al} women

in each cohort. This was calculated for each of the single-year cohorts, and
then a three-year laggeg comparison was made because the NDS and CPS were

three years apart. That is, the proportion ever-married in the 1933 cohort ip
the NDS was compared with the proportion ever-married in the 1936 cohort in

the CPS; etc.: and finally the proportion ever-married in the 1967 cohort in
the NDS was compared with the proportion ever- married in the 1870 cohort in
the CPS. Those proportions will not be presented here, and no statistica)

test will be given, because there is no réason why the lagged proportions
should agree exactly. These are not, strictly speaking, two different
estimates of the same population quantity, and they could differ because of
trends -in age-at -marriage between 1983 and -1986- However, the level of
agreement was remarkably close,- even for the'young‘cohorts, which we interpret -
as evidence that there were no differential biases in the two surveys in the --

definition of marital status.

2.4 Revision of Crude Birth Rates .

age distribution. It did not seem reasonable that the explanation for a

divergence between 1975 and 1980 could abruptly reverse itself. We therefore
attempted to re-estimate the CBR for both 1980 and 1984, The 1975 figure was
taken unchanged as an anchor, because it was calculated with the methodology

of the World Fertility Survey.

Although this hay not be obvious to non-demographers, a fertility survey is
"rot well-adapted to the estimation of a Crude Bjirth Rate. The main difficulty
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survey. To inflate the birth count we simply assume that the death rate for
women aged 15-49 is 40% of the Crude Death Rate for the tota] population, the
CDR. (The next paragraph includes a discussion of the CDR.) This percentage
was generated b, examination of standard tables of model populations with
fertility and mortality conditions comparable to the Philippines; however, the
percentage is relatively stable within a range of fertility and mortality
conditions.

Next we project the tota] size of the mini-population backwards. This count
will of course get smaller as we go backwards, corresponding exactly to the
total national population, We apply the basic equation of population growth
{omitting terms for migration since our only interest is natura: increase),
That is, for example, the population on Jan. 1, 1982 is equal to the
population on Jan. 1, 1983, minus the births in. 1982 plus the deaths in 1982.
The births come from the preceding paragraph. The deaths are estimated by
assuming specified levels of the Crude Death Rate. We assume a constant CDR
of 9.0 during the entire interval. .The results are not highly sensitive to
the specification of *he level or pattern of change in mortality.

1975 1980 " 1984
RPFS 34.8
NDS 35.3 33,9
cPs 33.8 30.8

- The estimate”of 34.8 for 1975 comes from the RPFS and-was-not re- calculateds -
The other four numbers. in this table are new. When the procedure is applied -
to the NDS to get retrospective estimates of the CBR for 1975 and 1980
(actually the usual five- year estimates for 1973-77 and 1978-82), the
estimates are 25.3 and 33.9, respectively. The CPS produces estimates of 33.8
for 1980 and 30.8 and 1984 (the latter estimate is pooled for 1983-85).:

To verify that the results are not highly sensitive to the estimate of the
Crude Death Rate, the procedure was re-applied with the CDR estimated at 7
continuously since 1973, and. again with an estimate of 1] continuously since
1973. According to Wilhelm Flieger of the Office of Population Studies,
University of San Carlos, a range from 7 to 11 is virtually certain to bracket
the true level of the CDR throughout this period. The point estimates of the
CBR in the preceding table will then be replaced by the following interval
estimates: 35.3 wil] be replaced by the range 35.0 to 35.7; 33.9 will be -
replaced by 33.8 to 34.0; 33.8 will be replaced by 33.6 to 34.7; and 30.8 will
be replaced by 30.8 to 20.9.

The high level of agreement between the estimates for 1975 and between the
estimates for 1980 sarves to validate both the methodology and the complete
set of surveys. The estimates are not statistically significantly different.
Moreover, the single- year estimates for the years 1978-1982, calculated from
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both the NDS and the CPS, show similar year-to-year changes. Those numbers
will not be presented here because we do not beljeve they would sustain the
degree of interpretation which would probably be placed on them.

We therefore estimate that the CBR was 35 in 1873-77; 34 in 1978- 82; and 31
in 1983-85. We propose 30 as the 1988 baseline figure for the next phase of
the population program.

This new procedure has been programmed by the author in Fortran and can be
used by UPPI to generate regional and other estimates of the (CBR as desired,

2.5 Re-calculation of Fertility Rates

The age-specific and tota] fertility rates issued already by UPPI for the CPS
appear to be essentially correct except for the matter of the weights. That
is, the rates within strata appear to be correct. The reason for accepting
the rates is that they were calculated with the same computer program that was
used for both the RPFS and the NDS and there is no evidence of
inconsistencies. The author has left at UPPI a new computer program which may
simplify the calculation of fertility rates in the future, but at the time of
this report that program was not yet operational and cannot be used as a check
~on the rates which—have been issued. Instead, for. this report we have simply
re- calculated the urban, rural, and nationa) rates by applying the tentative
sampling weights to the 25 strata. ;

The following table gives the revised estimates of these rates for 1984, per
1000 women. As calculated by UPPI, these rates are approximately five-year
rates and are centered on Jan. 1, 1984, rather than July 1, 1984.

Urban Rural Total
15-19 27 55 44
20-24 145 225 194
25-29 192 271 241
30-34 174 228 287
35-39 114 179 . 155
40-44 52 .B4 72
45-49 1 20 b
TFR 3.58 5.31 4.65

Relative to the 1980 estimates, published elsewhere, there is a decline for

. almost every age and residence group, amounting to a decline of 5.3% for urban
~women, 6.0% for rura] women, and 6.3% for all women (it is not strictly
necessary mathematically for the overall decline to be in the range of the
declines for the two subgroups). This is even more of a decline than appeared
with the unweighted TFR. -
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As a final confirmation of the decline in

fertility, we have simply calculated

Tor the NDS and CPS the ratio of the average number of births in the three
calendar years before each survey to the tota] number of women age 15-49,

regardless of marital status, at the time

of each survey. This measure is an

approximation of the General Fertility Rate. For the NDS, using years
1980-82, the ratio is 7208/(3x10843) = .2216. For the CPS, using years
1983-85, the ratio is 13323/(3x22149) = ,2005. The ratio is 9.5% smaller for
the CPS than for the NDS. Zven if there were systematic patterns of date
displacement or of omission of illegitimate births, for example, the decline
of 9.5% would be unaffected (so long as the patterns of displacement or

omission were the same in both surveys).

The magnitude of this decline

dif¥ers from the decline in the TFR because the time periods are different.

As a conservative extrapolation of the observed trend, we suggest that the

baseline TFR for mid-1988 be estimated as

2.6 Contraceptive Prevalence

Following established practice in the Phil

4.5.

ippines, methods will be grouped

into four categories: (A) Reversible Clinical Methods (pi11, IUD, injection),

(B) Sterilization (1igation, vasectomy), (

C) Other Program Methods (condom,

rhythm, vaginal methods), and (D) .Non-Program Methods (withdrawal, abstinence,
other). Here, (C) includes combinations of program and non-program methods,
with the mysterious exception that the combination of withdrawal and condom is

Counted as a non-program method.

The Total Contraceptive Prevalence Rate (TCPR), the -percentage of currently
married women using any of the above methods, has been reported from the

“successive surveys as-24.4 for 1973,-37.1
discontinuity associated with 1978, which
to the inclusion of non- program methads.

for 1978; and 32.1 for 1983. The - —-

was noted earlier, is due entirely
The percentage using program

methods, which will be referred to as simply the Contraceptive Prevalence Rate
(CPR), follows the sequence 18.4, 25.2, and 26.5. 1In the CPR there was

therefore a monotonic increase over time,
1978 to 1983 was negligible.

The women in cafegories (A), (B), and (C)

‘ use-effectiveness of the methods in those
- respectively. The index of contraceptive

although the apparent change from

can be weighted by the approximate
categories, 0.8, 1.0, and 0.5,
protection thus produced follows the

sequence 13.3, 18.7, and 21.3; improvements in method mix from 1978 to

1983--mainly the increase in the percentag

e sterilized, from 5.3% to 9.5%--

somewhat offsets the impression of stagnation during the interval.

The reported fluctuation in use of non-program methods, particularly the
relatively high percentages in the 1978 and later in the 1986 surveys, is

difficult to take at face value but is als
questionnaires are all virtually identical
versions. We suspect that in the surveys
‘been additional probes or explanations whi

o difficult to account for. The

» at least in their Eng]ish.

with higher figures there may have
ch do not appear in the

.



<14~

questionnaires themselves. It is important that training manuals, interviewer
guidelines, etc., be similar from one survey to another and be retained as
part of the basic documentation for each survey. We have not had the
opportunity to compare such documents.

In the 1986, the increase in non-program methods was due to increased
reporting of withdrawal. We understand that on Luzon, the Tagalog word for
withdrawal is the same as the word for "natural," and with the increasing
emphasis on Natural Family Planning it is possible that some confusion arose.
Such linguistic cues should be checked further.

At any rate, we do not accept the reported levels or fluctuations in
non-program methods. Such methods are knhown to have very low -
use-effectiveness; and the family planning program should not be given credit
for increases in those methods or be held responsible for declines in those
methods. ' o

To examine the changes from 1983 to 1986 as reported in the NDS and CPS we
have produced new tabulations broken down by five-year age groups. The
figures for 1986 will differ somewhat from those in the preliminary UPPI
reports because of our use of weights. However, for some reason our figures
also differ slightly from those already reported for 1983--our figures are
slightly lower. We have used currently married women for the denominators,
and it is possible that the published rates omit currently pregnant women or
women who do not believe they can have more children, etc., which would reduce
the denominators and raise the rates. Assuming that the difference could be
clarified with more time, we defer to the published figures and Just offer the
new ones here for comparability with the weighted CPS estimates, which also
refer to currently married women.

The following table gives the estimated weighted percentage of women using
program methods in each survey, the increase from 1983 to 1986, and the
relative increase from 1983 to 1986. -

Age . 1983 1986 Relative
Group’ NDS CpS Increase Increase
15-19 7.5 9.1 1.6 21%
20-24 17.1 21.0 3.9 232
25-29 27.5 33.1 5.6 20%
30-34 33.6 40.0 6.4 19%
35-39 33.0 40.0 7.0 21%
40-44 24.7 35.5 10.8 44%
45-49 13.2 - 20.0 6.8 52%
ALL AGES 24.9 31.8 6.9 28%

Looking at all ages, the prevalence ratés for methods of types (A), (B), (C),
and (D) appears to have increased from 7.1 to 7.8; 8.5 to 10.6; from 8.0 to
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11.4; and from 4.7 to 10.7. Ignoring the fourth Category, and again using
weights 0.8, 1.0, and 0.6 for the first three categories, our weighted index
of contraceptive effectiveness increased from 20.0 to 25.2, for a relative
increase of 26%. Thus the method mix changed very little, and the index
increased by virtually the same relative amount as the prevalence rate for
program methods.

It is some indication of consistency that apparently fertility fell and
prevalence increased at the same time. If fertility had declined without ap
increase in prevalence, then the mechanism behind the fa]] would be unclear
and the decline would be suspect. Similarly, an increase in prevalence
without a decline in fertility would be difficult to accept.

Hohever, it is important to note that the impact of contraception should
properly be observed AFTER +he contraception, rather than before. A possible
sequencing would look like this:

Program
Prevalence TFR

1968-72 5.90
(1973 NDS)

1973 18.4
(1973 NDS)

1973-77 5.20
(RPFS)

1978 25.2
(RPFS). .

1978-82 ’ 4.96
(1983 NDS)

1983 26.5
(1983 NDS)

1982-86 . 4.65
(CPS)

1986 31.8
(CPS) |

The apparent increase in pfeva]ence in 1986 should actually show up in reduced
. recent fertility in the 1988 NDS, which will soon _
~ 90 into the field. The table can soon be extended with results from that

survey.

We have also calculated the median age of the program methods as reported for
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1983 and 1986:

1983 1986
Methods NDS CPS
Reversible 30.3 30.0
Sterilization 35.9 36.2
Other program 32.3 33.3
Non-program 32.7 30.1

Roughly speaking, to the extent that the data can be taken at face value, a
rise in the median age means that earlier adopters have simply aged and/or the
New users are older and therefore wil] have less impact. The two noteworthy
changes here are that (1) the median age of "other program" users went up by
oné year and (2) the median age of "non-program" users fell by 1.6 years.
These changes could have resulted f om transfers between the two categories,
or incorrect classification in one Category rather than the other. One
positive interpretation which could be placed on the young age of the
non-program users is that they may bhe in a preparatory phase to moving into
the recognized program Categories.

We conclude that the prevalence rate for Program methods was 32% in 198s. As
-a baseline figure for.1988 and the new phase of the program, we propose an
only slightly higher figure of 33%.

2.7 Interpretation

It will be difficult for some persons to accept that there may have been a
decline in fertility and a rise in prevalence during the early 1980s, and it~
will-be difficult for them to accept that this trend can be extrapolated
through the middle 1980s. Their hesitation will be based on the low level of
political committment to family planning during the interval, alleged problems
in the management of the program, the stagnation of the economy, increasing
religious conservatism, etc. The author himself did not expect to reach these
conclusions, although-as the leader of a team which reviewed the population
program in January 1986, he (with the rest-of the team) was more positive than
USAID about the management and probable impact of the program. USAID may
choose to defer accepting the estimates offered here until they have been
confirmed by further analysis, perhaps even by the results of the 1988 ND&;
the author would not argue with this kind of caution.

We have focussed here upon data reconciliation, but will now suggest a
possible reconciliation of the quantitative results with the other more
impressionistic evidence that fertility decline is unlikely in the recent and
present political and economic climate. :

Bear in mind that our results do not dispute that fertility is high and
prevalence is low in the Philippines, compared with most other countries in
the region. We do not doubt that the Crude Rate of Natural Increase is
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presently above 2% per year, although we believe it is closer to 2% than to
3%. We are simply presenting evidence that there has been a slow monotonic
pattern of change since the early 1970s--in fact, since the mid 1960s, if the
results from the 1968 NDS were included in the sequence.

It is possible that too much of a mental linkage has been constructed between
the pace of fertility Change and the inputs into the program. The program has
primarily served to make information, methods, and facilities available to the
population and secondarily to change attitudes--for example, to convince
parents that the health and education of their children are more important
than the sheer number of their children. Both of these emphases, on means
and.on goals, are important. However, we Propose tentatively that there are
other important forces of change in attitudes toward fertility and fertility
control, apart from the program. These are connected with the urbanization of
the population, its high level of literacy and exposure to the mass media, and
the deep penetration of Western ideas, including the concepts of economic and
political self-determinaszion. Many aspects of <he Filipino culture are very
Tar indeed from the swagnation which is alleged to have characterized the
family planning program--or even the economy--during the past several] years.,
These cultural changes may have played a role in the steady changes noted
here. It would be helpful to examine changes in *the reported desire for
additional children, which this report has not considered at all,

In short, the family planning program should not be credited single-handedly
with responsibility for 2ither the success or the Tailure which may be -
attached to the un-intarrupted decline in fertility and the increzse in the
prevalence of effective contraception. The program is not the only agent of
change.

3. Recommendations for the Program

We now turn toward the future and offer some recommendations for the next
phase of the program which will begin in 1989, '

3.1 . Specifying Target Measures

It is one thing to monitor the Philippine population and project future
Changes; it is something quite different to set targets and objectives.
Confusion has consistently arisen in the past because prograi targets have not
been distinguished from estimates and projections based simply on the
extrapolation of previous trends. Further confusion has arisen because
objectives have been specified in terms of the growth rate or the the crude
birth rate, quantities which are affected by factors beyond the purview of the

progran.

It is strongly recommended that targets be specified in terms of the
Cross-sectional estimate of the completed number of children a woman will
have, that is, the Total Fertility Rate. Other quantities are sensitive to
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changes in the age distribution, the sex ratio, the marriage rate, the death
rate, or migration. It is possible to translate a change in the TFR into a
change in the CBR or the growth rate, making reasonable assumptions about
future levels of the other factors. But it is unreascnable to hold the family
planning program responsible for changes in the age distribution, etc. It is
particularly unreasonable to set targets for declines in the Crude Death Rate
and then hold the family planning program responsible for the effect of such a
decline upon the (Crude Rate of Natural Increase.

We understand that the Total rFertility Rate is in fact the measure of
fertility which is used in the Philippine development plan.

The target of the program should be in terms of a steady reduction in the
Total Fertility Rate, at a rate of .1 to .2 of a child per year. A reduction
of more than .2 per year would be difficult to achieve, considering the levels
of change observed in other countries; a reduction of less than .] per year
may well occur with minimal program inputs, looking at he changes since 1970,
and may not be suificiently ambitious.

The main measure of contraceptive prevalence should be the percentage of
currently married women who are currently using program methods. Data on
non-program methods such as abstinence or withdrawal should definitely be
collected, but these methods should not be included in the rate. It is truly
ironic that the greatest criticism of the program has been based on the
apparent fluctuation in the use =¥ u=thods which are not publicized or served
by the program ard wliicn nave the lowest level of verifiability and efficacy.

The central fact is that the prevalence of program methods has risen
steadily--although not as rapidly as hoped.

The usual prevalence rate is a crude rate, in the same sense as the Crude
Birth Rate, because it is undifferentiated with respect to age. Obviously,
use in the ages of higher fertility will have more impact than use in the ages
of Tower fertility, and a sterilization at a lower parity will have more
impact than sterilization at a higher parity. Moreover, methods differ in
their use-effectiveness. Measures which adjust for age and/or parity
composition and for the mix of use-effectiveness will better serve to evaluate
the 1ikely evTect upon the Total Fertility Rate and the success of the
program. A variety of such mezsures can be developed; the simplest would be
an age- standardized contraceptive effectiveness (CZ) rate, in which each user
would be weighted by the effectiveness of her method. :

It is reasonable to aim at an annual increase of approximately two points in

the percentage of currently married women who are using program methods. A
mode] should be used to ensure compatibility between the targetted change; in

fertility and contraception.

3.2 Monitoring the Program

-+ We are pleased that a 1988 NDS will be conducted soon. This will continue a

p
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fertility at the beginning of the next phase of the Program. Results from
this survey should pe available by the middle of 1989; emphasis shoyld pe
placed on quick preparation of a preliminary report. On the basisg of that
survey, it should be possible to make a good pre-censa] estimate of the 19890
population. Another NDS should be planned for 1993,

It is recommended that another CPS be conducted in 1989 or at the latest 1in
1990. The main emphasis of such a survey should be op fertility and
contraception, as with the 1986 Cps, avoiding the addition of blocks of
information which are included in the NDS. Such a survey need not be on the
same scale as the 1986 CPS, in terms of sample size, if the cost of a large
sample would Jeopardize the survey. Method-specific continuation rates at the
regional level are helpful but are a good deal Tess important than good
estimates of Tertility and current prevalence.

Complete Prégnancy histories should be collected in al] Surveys. At an
earlier time this author would have recommended just going back five calendar
years before the survey. However, it is clearly quite important in *he
Philippines to be able to calibrate each survey with the ones which preceded
it, as attempted earlier in this report. It wil] be difficult to accept '
uneéxpected results unless such calibration is possible.

Another source of data for,monitoring the program, the Commission on
Population's management information system, needs to be strengthened. Ap
independent review of that system is under way and we will not make any
specific recommendations here,

UPPI should continye to play the major role in the analysis of future surveys,
if they continue to be interested in doing so. Moreover, USAID and other
agencies should be receptive to proposals from UPPI which will assist in its
institutional development. A particularly serious problem exists at this time
in the level of data processing technology at UPP]. They are relying on the-
UP mainframe computer, an IBM 370/138, whose only forms of data input are
Hollerith cards and 800 bpi tapes. The tape drives and card reader are
approximately 20 years old and are monuments to the resourcefulness of the Up
computer maintenance staff. Access to this machine, obsolete though it is, is
further 1imited by its heavy use for administrative data processing at UP. A
relatively smal] investment .in equipment, of the order of $50, 000, would
vastly increase the research capability of the UPPI staff.

Future analysts, at UPP] or elsewhere, are strongly €ncouraged to analyze each
New survey with reference to the ones which preceded it. The Philippines has
an unusually rich sequence of national surveys. New computer programs and
demographic methods should always be checked and calibrated against earlier
surveys. Distributions and rates should always be compared with thejr earlier
values and with subsequent estimates or projections. Departures from
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THE UNIVERSITY OF TEXAS AT AUSTIN
Population Research Center -
Austin, Texas 78712 '
April 5, 1ig9as

Mr. Ed Muniak, Population Officer
Health and Population

USAID, 17th Floor

Magsaysay Center

Roxas Boulevard

Manila, Philippines

Dear Ed,

Enclosed is a brief discussion of the compatibility between
the estimates or the Crude Birth Rate, Total Fertility Rate,
and Contraceptive Prevalence Rate, in I'esponse to the
Juestion you raised at the March 25-de-briefing. I will _
send separate Copies to Bill Johnson and +o John McWilliam

at ISTI. It is written in such a fornm that you can simply
inccrporate it in my March 25 Teport, if you wish.

I would like to repeat what I said before, that it might be
best to treat +he evidence of 3 fertility decline between
the NDS and cP5 with Some caution until the Preliminary
results from the 1988 NDS are out. -J think I made all the
checks that I Teasonably could have made in the time and
with the computing facilities available, and I think anyone
else would have come to the same conclusions. I have spent
a little more time over here, with better computer software,
verifying the close correspondence between the two surveys
in their estimates of fertility from 1978 to 1982. However,
to be frank, there is Some residual doubt in my mind over
the conclusions,-simply because the rate of change in three -
Years does not correspond with the indicators of Program
Strength and because it is hard to reconcile with the very
small apparent change during the preceding interval, when
the program was stronger,. Perhaps there is more of a lag
than we thought betwean program effort and Program impac+.

My thanks to You and Bill for +he obportunity to do this
work. I hope You will keep me in mind for the future. 1
would be particularly interested in helping to Speed up the
preliminary results from the 1988 NDS, either with an
advance plan similar to the one I worked up in July 1983 for
the 1983 NDS or by helping soon after the data entry has
been completed. With regards,

Sincerely,

o

Thomas W. Pullum
Professor
c€c: William Johnson



ADDENDUM TO REPORT OF MARCH 25, 1988
(May be added as a sectiop of Part 2.)

Thomas W. Pullum .
Population Research Center
University of Texas
Austin, Texas 78712

April 4, 1988

2.X Comparisons with other countries

The estimated 1988 baseline figures are 3p for the Crude
Birth Rate, 4.5 for the Total Fertility Rate, and 33 for the
Contraceptive Prevalence Rate (the,pe:centage of currently
married women using program methods). For another check on
the internal compatability of <his set of numbers, they will
be compared wizh estimates developed by the World Fertility
Survey for eighteen countries which participated in the WFS
Program during the middle and late 1970s. The following
list includes all of the countries described in WFS
Comparative Analyses #9 and 211 except Ior Jordan, which is
an outlier with a TFR of 6.99, (Other countries are

' reported in later WES Publications, hut they are mainly in-
Africa, the Middle East, and Latin America, and are less
representative of the levels of fertility ang contraception
found in the Philippines.) The list includes the
Philippines. Fertility estimates refer to the three years'
before the Survey--which in the case of the Philippines was
the 1578 RPFS, and because of <+he different reference period
the estimates of the TrR. and CBR. differ slightly from the
ones presented earlier for 1973-77. (Note: the estimates
for the Philippines of TER=4, 845, and particularly CBR=32,
are lower than other figures we have Seen from the RPFS. )
Current use of contraception is divided into "Inefficient™
and "Efficient" methods, which correspond roughly to nop-
program and program methods, Tespectively,






The following three figures show (1) the observed
combinations of the CBR and TER; (2) the TFR and the
percentage of currently married women using an efficient
method, referred to as the CPR; and (3) the TFR and the
percentage of current Yy married women using any kind of
method, referred to as the TCPR. On the first two figures,
the estimated combination of values for the Philippines in
1988 is indicated with a cross. It is clear +thas the
estimated combinations are comfortably within the range
observed in other countries. The third figure is included
"simply because the TCPR has been used in the Philippines in
the past, although its use in the future is not recommended.
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When the CBR is regressed upon the TFR, the best-fitting
line\through the 18 points is CBR = 3.79 + 6.34xXTFR (with
R€=.90). That is, a decrease in the TFR of one child
corresponds to a reduction of 6.3 in the CBR; a reduction in
the TFR of half a child corresponds to a reduction of 3.2 in
the CBR; and so on. On this best-fitting line, a TFR of 4.5
would imply a CBR of 32 rather than 30. However, all the
possible combinations of the CBR and TFR which have been
reviewed here are below the line; apparently the Philippines
is consistently below the line, probably because of the low
fertility of the large category of women 15-19 relative to
other developing countries.

.When in turn the TFR is Tegressed upon the CPR (efficient
methods only), ths best-fitting line is TER = 5.74 -
.045xCPR  (with R =.56). Thus an increase of 10 points in
the CPR corresponds to a decrease of approximately half a
child (.45) in the Total Fertility Rate. This relationship
establishes the Correspondence in targets for change in the
CPR and the TFR. 1If 33% of currently married women were
using efficient methods--which is not quite the same as
pProgram methods--then the TER-implied by the regression line
would be 4.3. Al*hmugh not the same as 4.5, this estimate
is close, given that program methods in the Philippines
include some. methods  with low use effectiveness.

Using the 18 countries in the WES Comparative Analyses, we .
have also calculated the correlations among these:
quantities. Although the correlation between the TER and
the proportion using efficient methods is quite strong, at
-.75, the correlation between the TFR and inefficient
methods is much weaker, only -.28. Also, the correlation
between +he proportion using efficient r2thods and the
“Proportion using inefficient methods i: only .09. The
returns from inefficient methods, either in terms of impact
upon the TER or in terms of spillover to. efficient methods,
are small--although it is possible that women shift to more
efficient methods over time. .
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ANNEX |

Population Policy Statement

The ultimate goal of population policy if the improvement of the quality
of human 1ife in a just and humane society. More specifically, the 1986
Philippine Constitution provides that: "The State shall promote a Just and
dynamic social order that will ensure the prosperity and independence of the
ration and free the people from poverty through policies that provide adequate
social services, promote full employment, a rising standard of living, and an
improved quality of life for all." (sec. 9, Article 11)

The achievement of this goal requires a recognition of the close
interrelationship among population, resources and environmenta] factors. rfor
pcpulation factors affect and are, in turn, affected by the availability of
resources and environmental conditions. Recognition of these
interreiationships involve a broadening of population concerns beyond
fertility reduction to concerns about family formation, the status of women,
maternal and cnild health, child survival, morbidity and mortality, population
distribution and urbanization, internal and internationa) migration, and
pcpulazion structure.

_ The Pnilippine population is characterized by continued rapid growth, a
deceleration in fertility and mortality decline, and unbalanced distribution.
Given these demoaraphic trends; the deterioration in income and its
distribution, employment and overall economic growth under the past
agministration; and serious resource constraints, the country faces a
tramendous challenge in alleviating poverty and improving the quality of 1ife
of the Filipino people. If such trends continue, the pursuit of these
objectives will become doubly difficult in the future, as rapid population
growth exerts more and more préessure on scarce resources as well as on an
environment that is already showing signs of strain.

Accordingly, part and parcel of the Government's population policy is the
provision of support to the efforts directed toward achieving consistency
between the country's population growth rate and the state of her resources,
as well as a more balanced population distribution within the context of
human and family welfare, as provided for in the 1986 Philippine Constitution
and the Medjum Term Philippine Development Plan, 1987-1992.

In particular, such efforts will pe guided by the following provisions of
the 1986 Philippine Constitution:

ARTICLE XV, Sec. 3.1: The State shall defend the right of spouses to
found a family in accordance with their religious convictions and the
demands of responsible parenthood.
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ARTICLE XV, Sec. 1: The State recognizes the family as the
-foundation of the nation. Accordingly, it shall strengthen its
solidarity and actively promote its tota] development.

ARTICLE Xv, Sec. 3.4: The State shall defend the right of families
or family associations to participate in the planning and
implementation of policies and programs that affect them.

ARTICLE II, Sec. 12: The State recognizes the sanctity of family
life and shall protect and strengthen the family as a basic autonmous
social institution. It shall equally protect the life of the mother
and the life of the unborn from conception. The natural and primary
right and duty of parents in the rearing of the youth for civic
efficiency and the development of moral character shall receive the
support of the government.

They will be pursued in accordance with the following basic
principles:

1. Orientation towards the overall improvement of family welfare,
not just fertility reduction.

2. Respect for the rights of couples to determine the size of their
family and choose voluntarily the means which conform with thejr
moral convictions and religious belijefs.

3. Promotion of family solidarity and responsible parenthood.

4. Rejection of abortion as @ means for controlling fertility.

5. Recognition of socio-cultural variations among regions and among
Tocalities within regions.

. 6. Promotion of self-reliance through community-based approaches.

7. Coordination and integration of development efforts-at various
levels of government.

8. Enhancement of public-private ssector partnership through the
complementary participation on non-government organizations
(NGOs).

9. Maximum utilization of participative and consultative approaches.

Based on these basic principles, the program thrusts in the area of
population growth and distribution will consist of the following:
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1. Integrated approach to the delivery of health, nutrition and
family planning services, a subset of which is the integration of
value formation, responsible parenthood and family planning as a
vital component of comprehensive maternal and child health.

2. Conduct of information, eaucation and motivation in the promotion
of responsible parenthood and family planning services in tandem
with other development programs, taking personal belijefs and
cultural values into consideration.

3. Provisions of full and sustainad information on
medically-approved and legally acceptable family planning
services as the couple's basis for free choice.

4. Assurance of accessibility and availability of family planning
services. :

5. Support to programs enhancing the status and role of women.

6. Advocacy of policies and measures which can reduce the imbalances
in population distribution as this relates to inequities in the
social structure.

Since the goal of population welfare is, in fact, the concern of the
whole government machinery, it is essential to define the role of POPCOM
vis-a-vis the government departments, the Cabinet, Cabinet Committees and
other government agencies in order to avoid overlepping ana duplication of
efforts.

POPCOM's uniqueness within the government bureacracy lies in the
population growth and distribution component of population policy, Thus,
PGPCOM will be primarily responsiole for coordinating, monitoring and
formulating policies on these aspects of population policy. Program
implementation will be the sole responsibility of the appropriate government
agencies and NGO's. ' ,

As coordinator, POPCOM will ensure that program strategies, projects
and activities are consistent with the above mentioned basic principles and
program thrusts, particularly the recognition of the family as the foundation
of the nation and the strengthening of family solidarity through the promotion
of its total development. Within this framework, POPCOM will. promote
intiative and f]exibi]itx among implementing government agencies and NGO's.
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Table |, Sunmary of Centrally Funded Projects
in llealth and Hutrition
USALD/PUI Y ippines/upiy

(Status as of December 31, 1989)

T
. PROJECT DESCRIPT1UI/PURPUSE =£9§g/uunAl|uu
\. Impact of Vitamin A | The project aims to investigate the impact I $100,000
Supplementation on the | of Vitamin A treatment on In-hospital nortality | 5/86-4/90
Reduction of Childhood | from measles, Specifically, the study wuil) |
Hortality and Horbidity , Compare the efflcacy of high dose (200 w0y l.u.)
In the Philippines - vs low dose {3,000 1.u.) programs of Yitamin A
Hospital based study | supplementation of 6 months - 5 year old |
, children in reducin overall mortality by |
at least 253 as wel? as determine the fnpact |
| of perfodic supplementation with Yitamin A |
| on childhood marbidity, |
| : - |
2. Alternative Strategies | Four projects are belng undertaken | $900, 000/
to Improve vitamip A , Jointly by the Department of Health and | 14871990
Status Among Preschool fleten keller International in an effort to | o
Children in Urban ang | reduce Vitamin A deflclency through the |
Rursl Communitjes | integration of Yitamin A supplementatfon J
' Into existin Primary Health Care activities ,
and the deve?opment of an eftective fow cost
I method of achieving long term adequate §
Yitamin A status among preschool children, |
g Each project s described as follows: :
I 2.1 Service Dellvery/Capsule Distribution. |
| The Project alms to integrate perlodic |
, vitamin A Supplementation with existing |
healtn services, as wel] as intensify |
<

|
|
|
|
|

PIHIL.INST/PERSONS

Doy,
llelen Keller Int'),

DOl-Nutrition
Service, lelen
Keller Ing*),

1U.S. usT/pPeRsons

|
:
|
|
|
1
|
|
|
:

Jobns Hopkins
University

]
Helen Keller
Intprnatlonal

| STAIUS/RENARKS

| Extended for
|* another year
| to meet sample
I requirements.
|
i
|

Endline survey
was conducted f{n

I
|
n'
|
|
l
|
|
|
|
|
|
|
|

A capsules are

Antique. Vitamin

[ X3NNY

—— -




PROJECT

UESCRIPTION/PURPUSE

COSI/DURAT LN

PIIL . LUST/PERSONS

U.S. LUST/PERSONS

SIATUS/REIIARKS

2.2

and improve nutrition education aimed
at changing Lehaviors which comprumise
the Yitamin A status of children,
Integration is being done through
trainings of health personnel in case
detection, treatment, management and
prevention. Ihis project, initiated in
a depressed rural area {Antique) and fu an
urban slum {Las Pinas), aims to provide
urban and rural models for the
integration of ¥itamin A activities for
each setting, .

Yitamin A Dosage and Side Reactfon Study.
This project was planned in response to
claims of toxicity for vitamin A supple-
aiertation during the Bicol Hortaifty
Study In 1986, Jhe study will examine
the extend and severity of side reactions
with three dosage strengths of Vitamin A
preparation on preschoolers. Study
results wil) be used to help the hull in
the formulation of a policy regarding

the appropriate dose of vitamin A supple-
mentation within the Philippine

context.

l
|
|
|
|
|
|
|
:
|
|
i

in collaboration
with FURI

—————

given to children
with xeropthalmia
and those tu Le
tdentified at
high risk.

FUR] completed
the study and
presented the
results and
recommendations
to Dull, members
of the acadcme
(UP Lollege of
Pharmacology),
professional
organfzations
(fledical
Assistance
Group}), etc.
The DOW has
tinallzed its
policy on
Vitamin A dosage
for therapeutic -
and prophylactic
purpases.
Guldelines on

BLGEF"LOGes I




PROJECT

DESCRIPTION/PURPOSE

| |
COST/LURATION | PHEL.INST/PERSONS ju.s.

|
{ST/PERSONS |

STATUS/RENARKS

2.3 Social Harketing Strategies to Prevent

2.4

and Control VAb. Ihis project aims to
fmprove consumption of locally
avallable vitamin R rich foods among
mothers and preschoolers through the
fmplementation of a conmunications
strategy as well as to develop
institutional capability in planning and
implementing social marketing programs
within the DOH. [t |s being conducted
in Region V! to complement the service
delivery activities in Antique, as well
as to pave the way for the expansion of
Vitamin A activities in the entire
region,

Hutrificatfon as a Strategy to Prevent
VA,  1his profect afms to assist the
DUl in assessing nutrification as a
strategy to prevent vitamin A deficiency
Ihe key foodstuff being considered is
monosodium glutamate (/1SG) due to fis
extensive consumption in the Phltippines,
the promising results indicated by
reports from the Indonesifan experience,
and the Philippines' own role as a
pioneer in MSG fortification.

Vitamin A messages
are being aired

on radio stations
reglonwide.

Consumption
survey fs
underway



technical assistance In Vitamin
in AlD-assisted countries.
consists of two phases. Ilhe first phase is
developmental, including the design of
Vitamin A curriculum and developuent of a
package of course materials. Tle second
phase Is Fleld testing in the ANE vegion
including colVahoration uith counterpart
institution, curriculum vevision, final-

A trainfng
The project

ppines, NKI New York

Philippines

developed fn pre-
paration for a
course to be held
by the first
quarter of 1990.

- | | | !
PROJECT UESCRIZTION/PURPOSE ICUS!/UURAIIUU | PUIL. MIST/PERSONS lU.S. INSI/PERSONS I SIATUS/RENARKS
- I | [ |
3. PRICOR/Philippines | The objectives of the project are: (1) to | $ivo,0007 | Department of | PRICOR I Ongotng. Project
ldentily and resolve a number of key | 1/87- | lealtn | | proposais for UR are
operational problems in the delivery of PIC . l 6790 l l l belng assessed/
services, particularly child survival conducted.
| services; (2) to improve DOIl capabilities i | i |
in managing research, both in-house and I , ’ l
that carried out by other agencles and,
| organizations in its behalf, ! i | l |
| ' | | | i |
. I - | - : |
4. Determinants of This a case-control study which will develop | $24,935.77 | u. p. College I Asia Pacific | Ongoing
Post-lNeonatal Hortality 4 scoring system for fdentifying Infants at | 3/1/89- | of Public Health | Academic !
high risk of post neonatai mortality. Risk | 2/28/90 I Dr. Naridel | Consortium for |
| factors for post neonatal mortality will be | | Uorja | Public llealth |
identified and their relationships quantified | | | |
. in order to facilitate the planning, fmplement-| | | |
L ation and evaluation of infant care. it is | | I l
envisioned that the high risk infants | |
fdentified through this scoring system shall | | | |
be given proper care and shal} be monitored | | | |
untfl the risk fs reversed. | | | |
| | i |
| | | | .
5. Regional Trainin The general anal of the project iIs to expand $ Juu, 000D l liutrition Center , Howard Univer- Ungoing. Training
Center for Vltam?n A the overall b.S. resource base able to provide 7/89-11/90 of the Phili sity, HKi, modules are being
l |
| |
| |
| [
I |
| |
| |
|

lzation of training protocol, and evaluation.
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PROJECT

DESCRIPTION/PURPOSE

COST/UBURATION

|
INSI/PERSONS | SIATUS/RENARKS

A comparison of
Utiltzation Pattern,
the Health Care
Process, and the
Effectiveness of Four
Prenatal Health
Services in a
Provincial Community

Water, Sanitation

and D'arrhea: Comparing
Case Control and Pros-
pective Hethodologies

|
|
|
:’
|
|
|
|
|
l

The study is a 2-phase research to determine
and compare utilization patterns, the process
of helping and the level of effectiveness of

four sources of prenatal liealthn care in a

pravincial comnunity in the Puilippines. It
is expected that the results of the study will
serve as significant inputs in the formilation

of policies of both private and government
institutions in curriculum desfign, node of
educating women, mode of trafning the

professianal, paraprofessional and tradftional

care givers and on develaping rrograms
Involving prenatal care of mothers. '

'

The study {s aimed at developing a
method for the rapid and inexpensive
assessment of the effect of water supply
and sanitation conditions on dlarrheaf
morbidity in young children, and testing
its validity by comparing the results !
obtained using the new methodology with
the results of an expensive, time con-
suming prospective study in the same
comnunity. The rapid assessment technique
to be used is a clinic based control
study to be carried out over a8 three-nionth
ferlod. Ihe relative risk of exposure to -
hadequate water supply and sanitation
conditions will be determined. If success-
ful, the study will result in the develop-
ment of an inexpensive tool which can be

used by lhealth planners for rapidly assessing

I
I
|
|
|
|

|
i
|
|

the fmpact of different levels of water supply |

and sanitation services on diarrheal morbidity.

$
5
8

22,851
/15/u8-
/15789

$131,272/
4/85-7/89

s
|
;
|

i
PIIL. INST/PERSONS Ju.S.
I

bept. of Psy-.

chialogy Univ.

{Ur. Violets
Bautista)

UPTPH, HCP/
Dr. Jane Baltazar

|
."
|
5
|
|
|
:
|

Int'l. center
for Research
on Homen '

Bostl& Project,

Hational Acadeny |

of Sciences

|
I
|
|
|
N

Completed. 0PNy
to be furnished

copy of terminal
report.

Terminal report
is being
finalized to be
submitted by
January 1990,



|
PROJECT

DESCRIPTION/PURPOSE

I |
COST/ZUURATION | PHIL. INST/PERSONS IU.S. INS1/PERSUNS

STATUS/REIARKS

\%\-

4. lron 8§ Food Sdpplenent
Uelivery Scheme for
Pregnant Nomen

9. Longitudinal Analysis
of the Patterns and
Determinants of Women's

l
|
|
|
|
|
|
|
|
|
|
|
Hutrition In the Phils. =
|
i
|
|
|

OPHIN: MPDE SAGUN: fcs/05/06/89
oc. No. 1229H p.1-§

The purpase of this project is to test a

new scheme for distribution of fron and

food supplements in an attempt to improve
the nutritional status of women and children
in rural Phlllrplnes. The project will
utilize the 00l Restructured Rural llealth
Care Delivery Scheme as a delivery method.

Ihe pilot project is taking place in La Union.

Phase I, the study design phase, has been
funded by a $56,000 grant. Phase 1T tHmple-
mentation) {nvolves primarily the adminis-
tration of food and iron fnterventions and
evaluation.

The study involves the use of secondary
data from a study done in Cebuy and fs aimed
at examining the patterns and determinants
of women's diet and nutritional status.
Detailed studies of the effects of infant
feeding patterns, as well as fncome and
employment patterns on maternal diet and
nutritional status wil) be undertaken, fIhe
quality of women's dietary patterns ull} be
measured not only in terms of nutrient
density but also n terms of nutritional
outcomes.

§224,2u0.02
9/82-12/89

4/1/05-

]
|
|
|
|
l
|
|
|
i
i
|
|
|
|
!
| 5/73vu/49
}
i
|
l
I
|
|
|

|
|
|
|
|
|
§
|
|

Hutrition Center
of the Phils.
{uceys

Dr. F. Solon and
Departinent of
Health

tion
UPLB (br. Corazon

|

|

|

|

|

|

|

|

|

|

Dept. of Mutrf-~ :
|

VC Darba) |
|

|

|

|

|

|

James Schlesselman

Untv. of North
Carolina at
Chapel Hil)
{Ur. B. Popkin)

Study has been
extended untfl
12/31/89. Jerminal
report and 2
scientific papers
being finalized.

Completed. oPIl

| to be furnished

copy of terminal
report,
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CONTRACTOR - - .
TUETEENTING AGENCY
PRUIECY BIRETTOR

AVSC/PAY SC
{br. uatividad
Puertollana)

AVEC/PAYSC
(Or, Natividad
Puértodlano)

]

HI/FEU-HRHF , DHC
ibr. Lazarito
iNamar, Or. Eaflfa
.rut)

N

"CENTRALLY FUIDED POéULAIlOH PROJECTS (REGULAR)
—

(Status asof 3 Vecember 198y

PROJECT TITLE PROJECT COST  PERIOD COVERED
(CONTRIT TORTONE 10, ) U573
T ]
PAVSC Program to Improve the © $68,335 8/87-9/88
Qual ity of ¥SC Services In the
Philippines (PHI-08-Hy-9-A) .
)
Improved VSC services in the $44,520 li/aa-p0/39
Phillppines (PHI-08-Nv-10-A)
. ’ 1
A Comparative Study of Ora) Contra- §17,000 llarch' '87-
ceptives: Iri-quilar vs, Lo-0ra) Narch '89

in 2 Sites |

PROJECT SUIVIARY

Objectives are:

1} 1dentify initia) and refresher

traliniug needs {n quality female
VSC techniques; 2) conduct a
survey of female VYSC acceptors;

1) training counselling tralners
and counsellors service providers
In Reglons 3 (Central Luzon),

6 (M. visayas), ang 9 (H. Visayas),
and 9 (H. Visayas), and

9 (M. Nindanao); and i) develop

3 3-year strategy and workplan,

To improve the quallity of FP and
VSC seivices througn the pre-
paration of a nation:; counseling
strategy and the conduct of
tratning of tratnors and of
counselors,

Compare the safety, efficacy and
acceptabliity of each type of
pI1Y; 400 women wil) be enrolled

- 200 (n Davao and 200 in
Hanila,

STATUS/REMARK S

Profect offictally
ended on 30 Octoter
1988, Al activities
completed; final reports
of two surveys fone on
trafned vSC doctors
and another on female
acceptors) almost

ready for distribution,

Training of trafnors
and counselors
completed.

Dats-gathering phase
over. Data now with
Fiul for analysis,
after which research
report will be
written up,




CONIRACTOR ',
TINFLINENTING AGENCY
PRUJECT DIRECTOR

FHI/BN-FEY, CeMC,
SKU-Sh :
(Or. Manuel David,
Or. Emi)ia Dacalos
Or. Lydla Alfonso)

' FII/UP-PGN, JFIW
(Or. Augusto Hanalo,
Dr. Rebecca Ramos)

GU/FPOP
{Hr. Orlando de Va2
Cueva) .

JIr1EGO/ILNI-FCC
(Br. Yirgi{o
Obleplasi

&

PROJECT TIILE
{CONTRACIDR TULE NO. )

Comparative IUD Study: TCu 3I80A
and TCu 380A and 1Cu 220 In
3 centers

Expanded lHarplant Contraceptive
Implant Study in 2 centers

Study of NFP Service Del{fvery In a

lulti-method FP Program {OR-PH-00] ) ‘

Haintenance Equipnient céntér .
(IA-S )

-.2-

PROJECT COST
i T34 §

§217,000

§12,302

$112,539

§27,209 -
§28,449 |

PERIOD COVERED

1/81-9/89

2/85 - 6/90

9/87 - 6/90

3/08 - 2/09
3/89 - 2/90

PROJECT SUITWARY -

Compares the use-effectliveness
and the safety - the. ICu J80A
and the 1Cu 220 1UD,, 3 centers
{1 tn Manila and 2 1In Cebu).
600 women will be fn the s tudy.

Clinkcal trtals to evaluate
safely, efffcacy and over-al)
acceptablliity of the Horplant.
Orlginally fnvolved 50 women
per center. Expanied to
fnclude 100 more women per
center, for total of of 300,

Explore feasibllfty of In-
tegrating NFP tn the context
of a mult{-method fp program
In 6 FPOP chapters and up-
grade the delfvery of urp
services In study clinics

and compare the use-
effectiveness of 4 fp methods,
Including UFP, In two service
dellvery stralagfes;

{1) clinic-based nrp services;
and {2) outreach strategy
wherefn communlty-based
vorkers serve as adjunclsl

to clinlc-based NFP service
workers,

Provide continued support to the
Pillippine Naintenance Center

of FCC-MIl, for the care and
malntenance of 116 laparoscopes
In 75 Institutions Including

the provislion of spare parts.

STATUS/REMARK S

'

i
Data-gathering phase .
over, Data now with
FHL for analysis,
after which research
report will be written:
up.

Follow-up of cases
continues,

3
Baseline and follow- i
up Interviews of clfen:
KAP completed; dala do
belng processed. Datay
two other research
studles {one on profile
of service providers '
another on elfects of ;
tralning on service .
providers) sti11 being
anilyzed by research !
agencles, . ,

Repalr ang malntenance’
of Vaparoscoplc Ing-
truments on-golng.




43 .

CONIRACTOR PROJECT TIILE PROJECT COST
THVEEIENTING AGENCY {COMIRACTORTTGUE N, ) 10°5:§)
. PKB][QI’DIH[EIQB |
ISI-EPMICE Hatling Industrial and Comerctal | §62,042
ltir. Ricardo Corporation Family Planning Project
Coros) .
]
JSI-EP/PIAP - Cebu In-Plant Responsible Program for $82,000
Chagtler (lis, Allce the Industries of Cebu
let .
]
JS'-fP/BC/lGO'_ ' lesgonslble Parenthood Program §91,226 -
(or. Narfiyn: with Benguet Corporation (JSI-EP)
Alabanza) §78,613:
' ]
|
3

PERIOD COVERED

8/87 - 9,89

2 years

1/88 - 12/89

PROJECT SUITIARY

Provide FP-ICH education and
services to 111CC's enployees
and thelr famtlies, as well

as to the populatlan of the

conuniftles surrounding thig
plantation located In Lanao

del Sur,

fnstitutional fze responsible
paitenthood/family planning
16C and services In 30 !
Industrial companies In
Cebu, PHAP wil)) ininage the
over-all pragram lmple-
mentation. fpop wIII pro-
vide family planning
services. PCF wil) handle .
IEC. USC wil) haudle
research., J. Cunanan

Price 8 Hlaterhouse wl‘l
handle the bookkeeping,

Instftutional1ze an integ-
rated famlly planning/ '
comnunity health services
program for the workers

aud familles of benguet
Gold Operations and some
20,000 population In five
minlng camps,

- Project ending In

SIAIUS/REIARKS
SIATUS/REINRK §

April 1990, Conpany hag
completely pald back
nhat It owes the project!
Outreach activitfes dcnel
regularly only in
Ha?zbang town, due to th(
i2ace and ordsr problen -
In the ares. As of Oct.
'89, project has achieves
63.42% of fts targetped ¢
1,200 acceplors,

Project extended to ,

PHAP has enrolled 20 |
companies in the projecl!
Basellne survey In afj 2C
companies completed. 1EC;
tralnilng and fp servce
del lvery already being
implemented In 10 °
companles, '

January 1990, As of
October ‘g9, project
has achleved By 143

of Its targetted
1,330 acceptors,
Project also del lversg
I services 1ike
tetanus toxold
Inmunization, growlh
monftoring and chifd-
hood tmmuntzation..
Retrospective portion
of the cost-benefit
analysls has been
completed. Project has
been Institutional1zed
with the Integratlan of
FP services fnto tie
health care system {p
four BGO mlne sites,



PROJECT TITLE
(CONTRACIORTOLE 0. )

CONTRACTOR
TUELINERTING AGENCY
FROECT O IRECTOR—

JSI-EP /31U-PCS/PCF )

Responsible Parenthood Program
(5. Aurora Go)

for the Industrial Sec tor

JISI-EP /PHGOC

Phitippine NGO Counci}
(Atty. Ramon Tagle)

()

-4 -
PERTOD_COVERED

- o

PROJECT COST

0551

$378,88)
(JSI-gp:
$165,178) |
{usecs:

$68,460)

(20 companies)
§145,245) :

9/87 - 8/90

497,619 10/68 - 9/90

PROJECT_SiitytaRy

Ihree-year project to
lustitutionaltze provision
of in-plant FP educatlon
and services in 20 industrial
Companles In Netro Manfla
and adjacent provinces,
JSI-EP responsible for the
service dellvery, Juu/ecs
Is responsible for (e IEC.,
Heuber companles respon-
sivle for funding speakers,
rental of A-v equipment,

retralning of staff, etc.

Objectives are: 1) tmprove
minagerilal and résource-generating
shills of at least 18 HGOs ;

2) develop capabllity of Prgoc
secretariat In providing back-up
asslstance and technfcai support
to Councll memnbers efforts at
self-relince; 3) develop a
project expansion plan to provide
self-rellance skflls to future
munbers of the Council,

STATUS/REINARK S
SR RRITARRDY

Project continues tq be
routfnely implemented {q
2] companfes located in
Netro flanila, Cavite,
Laguna, Rizal and Bulacan
As of Novenber ‘89, 17 ot
the 21 companies have
been paylng 251 of their
share of the project's
recurring costs, with
four more due to pay.
Before end of project,
the companies® shaje will
be Increased to 75%.

Second organtzattona)
assessment workshop ,
coinpleted In August, Fiye
lIGOS have submitied thelr
actlon plans to {ncrease
and/or diversify their
fncome. PUGOC 15 assigt-
Ing those NGOs which
participated In the
woirkshop on various
aspects of thelr
projects, primarily on
getting the NGOs started
with seed capltal from
local and forelgn funding
sources,



A {
BC-..) :
CelC

DIC .

FEU-NRIF-

Fui

FPOP

GU

hccsol

LT

JF

JIP1EGO

JHU-PCS
JSI-EP
icc
IhH-Fce-
PAYSC
PCF -
PliAP
PuGOC
SHU- SHH
UP-PGIt
XKu-RliU

OPllil:EEDEsglblllderul.llb
Doc. Mo, V&3INH

12/26/89

-5 -
LIST OF ACRONYIIS

Assoclation for Voluntary surglcal Contraception |

Cebu Medlcar Center

Davao Nedlcal Center

Far Eastern Unlversity - Nicanor Reyes Hemorlal Foundatlon
Family Health international .

Family Planning Organfzation of the Phitippines |
Georgatoun University .
Integrated Naternal and Child Care Services Development; Inc.
Program for Internatlonal lralnln? In Health,

Dr. Jase Fabella Memor{al Hlospita

Johns liopk Ins Program for fnternational Education-{n
Gynecology and Ubstetrics

Johins llopk Ins Unlversity/Population Communication Services
John Snow, Inc. - Enterprise Program

Matling Industrial and Commnerciai Corporation

Hary Jahinston Hospital -Ferttl ity Care Center ’
Philippine Association for Yoluntary Surgical Contraception
Populatlon Center Foundatlon

Personnel Managers Assoclation of the Philipplines
Phillppine lon-Governmental Organfzationa) Councll
Southuestern University - Sacred Heart llospital

University of the Phitippines-Phi)ippine General Hosplital
Xavler.unlverslty - Research Institute for Mindanao Cul ture

. Benguet Corporation - Benguet Gold Operation



CENTRALLY FUNDED POPULATION PROJECTS {§211)*
Status as of 3T December 1909

COUTRACTOR . PROJECT TINLE

PROJECT COST  PERIOD COVERED PROJECT SUITIARY STATUS/REMARK §

TINPLEMENTING AGEMCY (CONTRACTORTODE 10. ) Y] -
FROJECT DIRETTOR

- A¥SC Support for Expanded Sterilization 122,710 First 18 mos Objectives are: {a) expansion VSC services on-
FpPop Program in Reglons IV and V] of a 3-year of static (5 centers) going. Follow-on
Lr. Gerry Cruz (PHI-26-SV-1-A) program, and mobite (2 teams) for VySC project proposal for
{contact person) {4/1/00- services; (b} fmprove the next 18 mos,

09/30/89) monftoring and quality under development,
Ho-cost assurance schemes; (c) develop/

extension test Innovative/alternative

1/31/90 schemes {n IEC/trainiang.

AVSC ) Expanded Male VSC Program with 122,278 First part Continuation funding to Yasec tomy program .
AFPTC/CICP Two Pilot Demonstration Projects of a 3-yr AFPIC/CICP 1n Hanila tied on-going, Only Lucena
Dr.Pedro Reyes, Jr. 1n Reglon 1v. program up v/ UP-PGH as practical city project operatfonal,

{PH1-25-5v-1-A) {1/1/88- trafning site for vasectomy, Batangas City project
11/30/89) and pllot funding to establish closed 9/30/89 due to
no-cast 2 demonstration vasectomy pro- resignation of doctor.
extension jects fn Batangas and Lucena Follow-on project pro-
1/31/,89 City hospitals, Ject proposal for the

*Package of projects under the $2.0 M)l ion Vine of
credlt provided by AuE Bureau (from USAID Hanila
bilateral funds) to ST/POP for ex andIng private
sector population activities in tﬁe Philippines
Legfnning 1985. To date, 14 projects by AVSC, Caster-
Vine, FHI, INTRAN

in the amount of ,588,904,

‘ JItPIEGO, and POPCOUNCIL have been completed
1

next 18 mos. under deve-
lopment,



« 0'1TRAC TOR
TTIPLENENTING AGENCY
FROJECT DIRECTOR —

AYSC
UP-PGI-STCSS
Dr. Augusta Manalo

MPIEGO

. ~UPCH

bcan Lydia A,
Falaypay

mu-pCs
FPUP .
Urly dela Cieva
{contact person)

Hi-pcs
ANILC
Lr. Angelfta Ago

<

A

PROJECT TITLE
(CONTRATTOR TODE ho. )

National Training Center
for Surgical Conctraception
(PHI-17-T1R-6-A)

Strengthening Reproductive fiealth
content of the BSH Curriculum in
Phlllrglne Colleges of Hursing,
{TCA-15)

- Increasing fp Acceptance and UYse

Through Improved BEC Strategtes
{AS-PHI-04)

Comprehensive [EC Program
(AS-PH1-05)

PROJECT COST  PERIOD COVERED
(U.5.7]

|
11,544 12 months
{Total project (Jan-Dec/89)
cost:20,834) Extenston to
.3/31/90,

,12 months
(6/1/68 -
5/30/89)
no cost
extenslon to
9/30/89

83,000

20 months
{4/1/88-
11/30/89)
.no cost
extension
to 1/31/90

50,000

50,000 24 months

3/88-2/90

PROJECT Sutuiary
—_— A

Provide 2nd year contfnuation
support for a comprenensive
tratning program fn sterilfza-
tion. '

Same as {n JUPIEGO HCA-117
but with facus on the BSH
curriculum for the 3rd and 4th

Strengthen JEC capability

of the FPOP Ceby Chapter and
use mass medi 8 and Interpersonal
comnunication to {ncrease aware-
ness and knowledge levels of

FP, avafilable contracept lve
methods and the location

of clinics.

Develop an IEC campafgn in
Bicol using "stanbayans"” or
local hangouts, and Increase
contraceptive prevalence,

© underway,

STATUS/REIARK S
ALY

Hinimal implementation of
project, phase-out

This funding
ts Jointly from the

$21 account {savings of
PUI-1T-TR-5-A) and
regular funds.

Last 2 years

of a 3-year project.
S&mlnars/workshops

and fleld visfes
conpleted. Follow-up
project to cover
10/1/89- 9/30/90 (1ast
year) with budget of
160,019 already approved,

Hass media campafgn
on-gofng.

Campaign on-going
(puster contests, drama
performances, medica)
missfons, video shows,
mothers clubs, use of
signboards fdentifying
the stambayan and the -
weekly radio program},
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MIRACTOR g
THIPLETERTING AGENCY |
FRUJECT DIRETTOR

-nl-PCS
PCF :
kurora S. Go

ulent
tPIC/CICP

nee

50
isterl fne
11}

rop

diH
UHITRAN

P JEGO
-iu-PCS
“IN-FCC

vF
P -PGH/STCSS

M EGAQuino:hrf
uc. lio. 14014
12/28/89 ’

PROJECT TIILE
(CONTRAC TOR TODE Nq.l

A Reszonsible Parenthood Program

for the Industrial Sec tor

: {AS-PHI-03)

PRUOJECT COST  PERIOD COVERED PROJECT SUIT1ARY

TSy T

$65,363.35 36 months Generate fncreased Fp

(For 1EC) (8/87-8/90) acceptors from fndustry by
$272,361.65 ) employing innovative strate-
total gles. Provision of FP educa-

project cost) tlon and services will be fnsti-
tutionalfzed in 20 Industrial

establ shments, :

LIST OF ACRONYINS

Assoclation of Deans of Philippine Colleges of Hursing
Advanced Family Planning Technology Clinic of the
Childdren's Hedical Center of the Philippines

Agn tledical Education Center

Assoclation for Yoluntary Surglcal Contraceptfon

Dr. Johin Casterl {ne, Consultant, FNI :

Fan{ly flealth. International

Famlly Planning Ovganlzation of the Phitlppines
Institute of Naternal & Child Health

Program for International Training In lealth,

School of ledicine, University of North Carolina

Johns flopkins Program for International Education in
Gynecology and Ol tetrics

Johns llopkins University/Population Communication
Services

Hary Johnston Hospltal -Fertility Care Center
Population Center Foundation

Unlversity of the Philippines-Philtppine General Hospital/
Study & Tralnling Center for Sterilizatlion Services

STATUS/REIARK S

Includes co-financing
with Enterprise Project,
JHU/PCS funding onty

the 1€C portion.
Tralning courses for
company managers/{ abor
unfca officials on-gaing,
Also on-golng are the
motivational training

of In-plant volunteers
ani communicatfion
activities.



Annex K

Source/Origin Waiver Cablc



