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I. Pursuant to the Section 104 of the Foreign Assistance Act of 1961,
amended (the "FAA), as
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.I.D. OYB/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 United 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 as 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 arnd the performance of involuntary sterilizations.
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,FAN It P : e I'ISTANCE PROJECT (FPAPo.o 
. .~......... PR OJEC PAPERAND Vl~l~ IONS 

Tne Government of the Philippines (GOP)
ae oeGnt.e 

2-- 1pl emlent!ng Agency: The Depart~ment of Heal th (DOH) 
3 	Grant mount: 
'U.S. $40 million 
 >
 

-a 
S ,Sourceof Funds: Develooment Assistance: 
 Health and Population Account
 
5. 	Project Purpose: to increase the availability and utilization of family
panning services' in the Philippines through support to
aPopulation Program.	 the National 

.6. Projec t Definition: The proposed proAect will
Pouato 	 support the National
Poram in the core area of delivery, ofservices. Ingeneral, other assisted 	
family planning 

areas are supportive of servicedelivery. 
 The 	following are the components of the GOP program to be
4supported by FPAP:
 
- Expansion of Family Planning Service Delivery
 
-~Training
 

- Information, Education, Communication and Motivation (IEC?1
s eLogistics 

- AContraceptives
 
S Monitoring, Evaluation and Audit
 

- Research
 

7. 	GranteeContribution: 
-Tne GOP is expecte0d to contribute the total amount
or $22,427,000 (equivalent) over the five year life-of-project.
 
8. 	Grant Request: 
 The GOP has requested A.I.D. to participate inproviding


funding to tnie National Population Program (see Annex A).
 

d9. 	MissionViews: 
!heMissionProject Committee recommends that the Project
Paper. oe approved and the project authorized. 

10. 	Statutory.equirements: All 	 statutory requirements have been met. SeeoiecS ttury Ch77ec-lst Annex B. 

11. 'InitialEnvironientalExamination: 
 Negative Determination, see Annex F6.
 
12. Recommendation: 
 That a 
grant in the amount of $40,000,000 be authorized
on 
terms-and conditions as set forth in the Draft Authorization included
in thi s Project Paper.
 

1.ProjectCommittee: OFPM:RTan 
 OPHN:BEldwine 
S0D/PE:J1Mi 1er :~un
 

-ALhie 
 0 
 :EEDespabil1aderas
 
EO/C'SD:'WReynolds :WHJohnsonR ~0 ;-l/DI1 ihoff 



I_-PROJECT RATIONALE AND .DESCRIPTI0Nl-.. '-"",:77--" 

A ,,O C RATIONALE' 
- . 

Tii e/arnmento0 te Pni Iiooines (GOP) announced a new population policy 
in197i.Tne Mational Population Program (,1PP), based on that pol icy, is se 

inplanning 
sereac 

r Plan for.1989 - Two aspects of teoan: a n
:nerest, to .I.O. --:the emphai on famiy' a n{eVi 

. paricipaion in the program. 
Recent analyse's of past surveys conclude that the fertility rate in th ePhilippines has been declining without interruption for the past two decadesand that the cause of the decl ine is the increased use of contraception rthert'an,cnanges in nuptiality or breastfeeding practices. OSurveys reveal thataDo.ut half of married women of reproductive age, whether contraceptive users 

or not, say~that they want no more children -- an accepted measure of unmetneed for contraception services. Studieshave also documented that healthcare providers and women at risk alike have unfounded, irrational fears andDeIiefs abou't vari ous effecti ve contraceptive methods. Further, the positiveimpacton health, i e.,reductions of maternal, infant and child mortalit,moroidity attributable to.birth spacing and limitation measures are relativelynew .nd are notyet well- known among program staff and the general public. 

The justification for the support proposed inthis project is that theplanned changes in the GOP's program approach will address much of the unmetneed. Specifically,' these changes are: 
'A 

S. 

7 , 

upgraded clinical service provi ers witth reiable infiormation on thepositive health impact of child-spacing and an accurate understandingof the safety of contraceptives and how to use them; 
..expanded availability and accessibility of information and services 

~~tomore peopl e; and 2 . ~ . 

S a public information campaign, through the mass media and the use of... .extension personnel focussing on the increased heal th risks of o 
Spregnances that are too early, too late, too cl6se or too many., 

1. Population Statistics. 

4 

The Philippine population grew from 19 million in 1948 to 48 million in;1980and to an estimated 60 million in 1989 (the U.S.-based PopulationReference Bureau estimates the mid-1989 population of the Philippines atnearly 65 million). The United Nations (UN) estimates that the Philippines is' in th w i i s n 12th in the absolute incrementsadds to its popula'tion each year (nearly 1.5 million currently). Thepopulation density, estimated to be 203 per square kilometer (or 526 persquare mile) is more than twice the Southeast Asian average. 

A, 



r . . 1 

-2­
'Phi Ippine populatfon growth rates in the 1970s and;,1g6Os averaged anunprecedented 3.0 percent annually WhileI n190,te average annual the mortality rat deld 
 'ray.
- grow th-atemoid erated .to2 leli e Tnee 
s'Ly-'.'JP-r1iipp nes
*I~~;~ population growtn the
 

"Un -th.Li Population Institujte ('JPPI) estimatesrate in the 198J-1987 period at 2.3 
 pret pe
figre generallysupportad by USAID estimates (see Annex G). 
year, a
 

This qrowth
rate, if sustained, would double the population of the Philiooines by the year
2017. By comparison, the UN growth estimate for Asia for the period 1985-199,0is 1.63 percent andfor Southeast Asia, 1.89 percent, with doubling times ofabout 43 yea's and 37 years, respectively. 

Given the inherent momentum of popultion growth, the population of thePhilippines will continue to grow until the latter half of the 21st century
wnother fertility declines rapidly or not in the next 25 yEars. 
 Because of
nigh fertility in previous years, the International Bank for Reconstruction
and Development (IBRD) estimates 16 millioniew persons will
...... ~.Philippine labor force in the next 15 years.> 
enter the
 

Given present economic trends,
it iII be extremely difficult for the economy to absorb thi s number of new 
.
joo seekers iand especially difficult to move toward full employment at ri in
realwages in order to lower the incidence of poverty. 
 A projection, based on
data up to the year 1982, indicates that if replacement-level fertility aere
reached by the year 2010, the population would reach zero 
growth rate only in
tie year 2075." At tnat time, the Philippines would have a population of 127
million, -- 2 6 times the 1980 population! 
A delay in achieving
re.aemn 
...,ve
fertility ensures larger population numbers sooner and
continued growth for an even 
longer period..
 

2. ProgramBackground
 
i,f , 
There have been a number of private and public sector entities directly or
indirectly involved in family planning assistance activities in the
Philippines. 
 The Population Commission (POPCOM), a GOP administrative unit
which was established in 1969 as an independenit agency (and later attached to
the Ministry of Social Welfare and Development), was instrumental in launching
the Philippine National Population Program in 1970, 
a program designed to
reduce the rate 0f population growth. 
 Prior to that, private voluntary


agencies were 
providing family planning services, 
some as early as the 1950s.
In addition, the UPPI was established in 1964 for demographic research and
 
education. 
 In 1968 the Project Office for 'Maternal and Chil d Heal th was
%reatd in the Department of Health (DOH) to offer family planning services..
 

7 4a.;U-~-~I~4 Clinic-BasedApproach
 
From its start in1970, 
 the NPP adopted a clinic-based strategy fordelivery of family planning services. Couples who decided to practice family
planning went to the clinic for information and supplies offered by
4 clinic
personnel .
Nongov"ernmental organization (NGO) clinics continued to provide,4' ;:services,significantly supplementing those available in the DOH clinical


4networkl. -.
 

- 1 '>',:'. % ¢; , .. 
a
 - 74i!44ji
 

:i . :..7
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b. Cammunit'-3ased Approach 
Tie 1973 analysis of the aional Demographic Surveyclients us ng clinical services ('in) found tnlived wi tin 3 three-,ii1e ridi'Jsana ccnclucej tnat of j clinic,t:,e clinic-Dased strategy Producedof services for tne majority of -ne people. To remedy 

inadeouate acessibil>,/ 
launcned tnis problem, the 320tne 'ational Population and Family Planning Outreacn("Outreacn") Projectin 1975. This Project, directed by POPC,, was desined toincrease demand for services and resupply users with contraceptive materi3ls
through trained volunteers based tie community.in The DOH and the 'jGs
continued tneir clinical services, but received relatively little attention
wnile POPCODJI ;,as preoccupied with getting Outreach estaolishedgovernment undertaking through provincial as a local 

governors and city mayors. 
-


As planned, by 1986, nearly ?5 percent of local 
governments were
Outreacn staff and financingoperational costs. Even following two changes in localgovernment leadership in the tumultuous period of 1986-87, as
percent of local governments many as 55were still supporcing Outreachexpect to support efforts in 19P8. USATDto build on this base of grassroots commitmentincrease local togovernment leaders' understanding of the implications of
unrestrained population size and growth. 
 At the same time, FPAP will givemajor attention to upgrading the quality of clinical services that have beenneglected for nearly a decade.
 

c. Achievements
 

Althougn abundant resources were invested in support of the PhilipDine
National Population Program anQ the Outreach Program, the realized declines infertility rates and the population growth rate are generally considered
disappointing, both in the failure to achieve proposed program goals and in
comparison to the experience of other Southeast Asian countries. Theseoutcomes may oe attributed to :everal 
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.
 

V-\1
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Nevert~neless, these efforts have had a significant imoact on
Demographers fer-tilityfrom 3rown University and
data tle UPPI made an inteorated anal/si s offrom surveys conducted in 1BS4, 1973, 1973 andindicate a steacv 

198. Their findings:ecline in fertility, thatalbeit at slower pace thanobserved in otner East ana Soutneasz Asian countries. Overall chances in
women's age at marriage aurina that period were too small to have had asignificant effect on 
the total fertility rate 
(TFR), the cross-sectional
estimate of the average numDer of children a woman will 
have during her
lifetime. 
The snortened periods of breastfeeding produced a
fertility-increasing influence. 
 The principal determinantfertility, therefore, of the decliningwas the increasing use of contraceptives, especially themore effective contraceptive metnods. 
 This can be attributed to 
the National
Population Program, since the commercial 
sector has had a minor role,
neretofore, as a source of contraceptives for the target grou'p. 
3ecause the findings of the 1983 NDS and the 1986 Contraceptive PrevalenceSurvey (CPS) appeared to be inconsistent, USAID financed an indeoendent
demographic assessment of the data, including the 1973 NDS andRepuolic of the Philippines Fertility Survey (RPFS). 

the 1973 
This analysis, too,
concluded tnat fertility has declined as contraceptive use
Marcn 25, has increased. The1938 report of tnis assessment is attached as Annex G. This reportrecommends tne TFR and the contraceptive prevalence rate (CPR) --percentage of the,ICRAs wn, are using program-endorsed contraceptives -- as themost appropriate measures of program impact. /
 

The report also points out that the population growth rate and the crudebirtn 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 
-- factorsoeyond the influence of the National Population Program. .-

The TFR, while not the only measure of fertility change, is a more directmeasure of the impact of the National Population Program.
directly influences the TFR, 
The CPR, which


includes the use of program-promoted methods
only. 
 The 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 ',ie 
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 
C , .IG , IN. C 7R ? RE ' RA7 .T :L ' -C1 A C :)T :'/E AL E.I AI D T T L T J 

CPR T--R 
(program n.ernods only)
 

1968-72 (1973 NDS) 
 - 5.90 

1973 (1973 NDS) 18.4
 

1973-77 (1978 RPFS) - 5.20 

1973 (1978 RPFS) 
 25.2
 

1978-82 (1983 DS) - 4.96 

1983 (1983 NDS) 
 26.5
 

198-36 (1986 CPS) - 4.65 

1986 (1986 CPS) 31.8
 
Although the decline in fertility and the increase in the prevalence of
contraceptive use have been uninterrupted, the pace of these changes has not
been steady. The findings of the 1988 NDS
accelerated increase in prevalence reported in 1986 has been sustained and if
its effect is reflected in reduced fertility. These findings should beavailable by January, 1990. / 

:hould reveal whether the aDparent 

3. 
 Present GOP Population Policy and Responsibilities
 

InPlay 1987, the GOP issued a Population Policy Statement (attached as
Annex I) that cites the 1986 Philippine Constitution as its basis.
statement calls for Thea "...broadening of population concernsreduction to concerns about beyond fertilityfamily formation, the of women,status maternaland 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 fertilityreduction; 
- respect for the rights 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 fertility control;
 

recognition 
of socio-,culural variations; 

promotion of seIf-reliance through ccmmunity-b ased approaches; 
t:ie need for coordination and integration of development efforts;
 

participation of NJGOs; and
 

- maximum 
 utilization of participative and consultative approaches. 

The policy statement identifies program approaches to make these
principles operational. 
 Delivery of health, nutrition and fimily planning
services are to be integrated and treated as vitala component ofcomprenensive maternal and child health. Couplesinformati.on are to be given ccmoleteon medically approved and legally acceptable family planning
services to ensure a sound oasis 
for their free, informed choices. And
accessioilizy and availability of family planning services should be assured
oy governmental and nongovernmental agencies responsible for service delivery.
 
The policy statement made progress towards delineating the respectiveroles of GOP population-relatea agencies. 
 It states POPCOM's unique role in
the GOP bureaucracy lies with policy concerns of population growth and
distribution. 
 POPCO3M is primarily responsible for coordinating, monitoring
and fornulating policies related to family planning. 
 The statement further
elaoorates tnat POPCOM, as coordinator, willprojects and activities are consistent with 

ensure that program strategies, 
tne program the basic operating principles andthrust. POPCOM,1 is directed promoteamong implementing GOP agencies and 

to initiative and flexibility
NGOs, who have sole"the responsibility"


for program implementation.
 

Role definition was further clarified when, during its meeting on
August 31, 1988, the Board of Commissioners of POPCO1M designated the DOH asthe lead agency in the delivery of family planning services. To carry outthis task, the DOH is assuming two principal roles:
 
- as provider of family planning services through its institutional
 

network; and
 

- as mobilizer of participating agencies, both governmental andnongovernmental, for the various aspects of service delivery.
 
Details 
of DOH's functions and relationships to become operational as leadagency for the delivery of family planning activities are specified in
resolution approved by athe POPCOM on January 17, 1989 (attached as Annex H). 
President Aquino reiterated her administration's support for familyplanning in her State of the Nation address before a joint session of the
Philippine Congress .n
July 24, 1989. She said,
 

http:informati.on
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"As we emerge frcm a sincular preoccupation with econcmic recovev,we must remind ourselves of initiatives that will have a major imact now and profound implications tcmorrow. Three Particular pri ori tiesare: tne Drotec:i n of tne environment, the DrcmotiO1n of flmiivolanning and responsiDle paren-Iocd, and 
the do fSceqce
 
ani t-ecnnolcgy"
 

13OP's
4. The 39-]99 Proqram
 

The 1JP?, as described in its plan for 1989-1993, has two complementaryprograms designed to oaK2 the poculation policy operational and to achieve itsstated goal of improved quality of life: 
i) The Family Planning and
Responsiole Parenthood Program; and ii) The Integrated Population and 
Development Program.
 

a. 
 Family Planning and Resoonsible Parenthood Program
 

As 
statei previously, delivery of family planning information and services
is the respcnsi.ility of tne DOH. As such, the DOH will emphasize thepreventive health rationale for making contraceptive services more widely andmore easily avaiiaole, underscoring the adverse impact of high f--ocnila and maternal nealtn and survival. 

Family planning nas not generally been presented in the past as theessential pulic nealth measure it is, either in the training of health andmedical personnel or in the information aimed at the general public. The
plans to correct tnis omission. The DOH's general objectives are stated as 
DOH
 

increasing the numoer of MCAs practicing family planning by expandinq programcoverage and improving service quality; and promoting the values of
responsiole parenthood, including responsible sexuality, delayed marriage,
cnild spacing and small family size.
 

b. 
 Integrated Pooulation and Development (POPOEV) 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 economicdevelopment efforts. Examples include the impact of the increasing size andthe distribution of the population on 
natural 
resources, environmental
integrity, adequacy of funds to meet the increased need for social services,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 POPDEV dynamics. 
 Assisting
POPCO.1 will be several task forces (on institution building, advocacy andinnovative approaches), comprised of representatives of pertinent governmental
and academic agencies, and by 
a POPDEV National Committee made up of the
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cnairs and the vice-chairs of tne task forces. 
 Similar coordinatina 5odies 
are proposed recional localat and levels. 

Fr.AP will direc tne preponder. ce of U.S. suport to the zTn'ana Responsi3 ; e Paren .nooc Drora.m of the .,,P '19tionl I ?oula--on•
requested Ia n - asoy te C2. The Uni ta, .aions Population Fund ('jIFPA)will be teprincipal conor for tne ?C2DE/ pro-r-m. 

5. Private Sector Par i'c1oation in :3P ,Iational Prorm 

Private-sector participation in tne national program will be SuPoortedunder tnis project tnrougn several channels. Project fundsto will move directlya numoer of the major Pnilippine NGOs. Support of the programs of small,
local ,IG~s may oe cnanneled through a subgranting agency such as the OCH or
tne Philippine NGO Council on Pcoulation, Health and Welfare (?'1).assistance avenues to 0thrDe used are direct JSA D grants to U.S. N.Gs to helolocal ,IGOs to develop tneir capailities and buy-ins to centrally fundedprojects, usually for specialized technical assistance.
 

Anoter on vata-sector resource is represented by for-profit businessesand industries. Exoanding their involvement in extending inte*orted healthand family planning services into the work place is also provided for under

the FPAP.
 

6. 
 A.I.D.'s Assistance to Population SectorDurina FY 1989
 

A.I.D.'s previous project, Pooulation Planning III 
(PP 111), ended on
Decemer 31, 1988 (the AIDS component, however, will continue until1990). June 30,During the period leading up 
to that date, the realignments of roles
and the interrelationships among the concerned Philippine agencies had not vet
oeen fully defined. Accordingly, the GOP was not yet ready to specify the
assistance it would like to have from A.I.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 (OUCEN)
support to the Philippine National Statistics Office (,ISO) 
 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 Foundation for support of youth centers; 

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

- Technical assistance via Mission buy-ins to severalAID/Wasnington-funded central contracts; and 
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- a total of $1.5 million (ecuivalent) was provided to suD:or'. Pesoexpenditures of POPCOI unoer tne Support for Development Pronrgm. 

7. Relati:nsio to 
 Jevelooment Assistance StrateyD..D. 

The GOP NJPP and its ooerating principles enunciated in the PCOulationPolicy Statement are entirely consistent with A...D.'s policy on ooula-onassistance, wnicn 
planning 

recognizes 3ssistance for voluntary population and familyprograms to De an essential part of a cost-effective programdevelopment assistance. Furtner, of U.S.
the FPAP conforms torequirements related specific legislativeto aoortion, voluntary sterilization and natural Fimilyplanning methods. All contraceDtives to be provided under the FPAP will
approved Dy betne Food and Drug Acministration for use in the U.S.
 

USAPD's development goal is to work with the Philipoine public and private
sectors to improve living standards in the country's:-ission supports tnis goal 
rural areas. One way the 

basic 
is by increasing the coverage and effectiveness ofsocial services. The FPAP is a project that together with the recentlysignea Cnild Survival Program (4^ 2-0406) are elements of USAID's assistance
focused on safe motnernood and child survival. The FPAP addresses to modifyte fertlity-relate 
 heaI tn risks that also have a demographic i;,part. Thisprojec t i IIower 
ne overall costI: 
of achieving that objective and reduce thedilution of incremental 
gains toward that objective. 
 Too rapid population
growth undermines macro-economic gains and strains the ability ofgovernment and the private thesector to create socio-economicpopulation growth strains progress. Highthe absorptive capacity of labor markets, creatingdownward pressure on wages and upward pressure on underemDloyment and
unemployment. High population growth also means
needed that basic social services
to maintain living standards have to be extended 
to a rapidly expanding
numoer of people. 
 Finally, high population growth means that any economicgains have 
to be divided among a rapidly expanding number of people, which
makes improvements in per capita living standards much more difficult.expanaing the delivery of famil By

planning services in rural areas, and by
improving the efficiency of the delivery of such services throughout thePhilippines, the project will contribute to achievement of the goal outlined
in the Interim Strategy Statement. 

The project design is guided by 
the three principles outlined in USAID's
Interim Strategy: ongoing policy dialogue, expanded use of the private sectorto achieve development objectives, and decentralization. 
 The project's NGOcomponent expands the use of the private sector in the delivery of familyplanning services and its support of the Philippine NGO Council will
facilitate the decentralization 
f resources. In addition, the familyplanning and population and development components of the project reflectcontinuing policy dialogue concerning the need to moderate population growth.
 

8. 
 Other Donor Assistance
 

The principal donors 
to the population sector in the Philippines have been
UNFPA, IBRD and A.I.D. Coincidentally, all 
three donors had ongoing projects
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wnicn were originally scheduled for completion in December, 1986.
"eope Power" Reviolution Due to theof 1936, a series of *? reorganizations,development and theof a new pooulation policy and 

GO
implementationprogram rasoonsiailiy, eacn auideliies fordonor extended assistance under existing Projectsfor tne year I.37. Suosequently, U,FPAadditional year, tnrouqn 1983. 

and A.I.D. extended their orojects anDuring tnis period, coordination oetaeen 7?grUNFPA ana A.I.D., regarding future input planning, was extensive.
donors worked togel.ner The threein terms of understanding GOP program intentions,
interpreting policies and analyzing implementation capacities.
conducted planning reviews in 4..
137, a demograpnic assessmentanotner planning exercise in 1939. in 1983 andUNFPA conducted a needs assessment in 1937
and tneir Country Programme Plan of 1988 incorporatedof A.I.D. as the support intentionsoutlined in tne Population Sector Support Project ,'New ProjectDescription suomitted to A13/'4 in Feoruary, 
1988. Coordination
taKen tne form with 13RD hasof planning tne >laternalPhilippines Healtn Development Program. 

and Child Health component of the 1BRDIn addition, UNFPAcooperating closely witn 
and A.I.D. will bei3RD in coordinating specific implementation

arrangements in early 1990./ 
In summary, planning for donor inputs has been wellIpileimentation coordinat=d to date.activities for ootn UNFPA and A.I.D. to support the NationalPopulation Program are sufficiently distinct and are not considered critical
to the success of 
tne other donor's project. Consultation will be important,but coordination necessitated by interdependence of project components willnot be an issue. / 

a. UNFPA
 
For 
 tne period 1989-1993 the UNFPA Third Country Program willmillion to the provide $25GOP 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 targeted towards NGOs and towards helping other GOP
agencies include population factors in their development communications.
GOP has requested UNFPA Theto be the major contributorDevelopment (POPDEV) efforts to the new Populationfor which POPCOM will be themajor snift in lead agency. Athe UNFPA support is the provision of assistance to the DOH.Much of tne assistance which will 
be provided to the DOH is expected to
in the expansion resultof service delivery in the four areas the DOH has selectedfor 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.

also be an additional 
In the later years of the project, UNFPA maysource of contraceptive methods to supplement thosegiven by USAID. 
 The fact that UNFPA has
facilitates a resident representative in Manilathe close cooperation that prevails among USAID, the UNFPA and theDOH. z
 

b. 
 International Bank for Reconstruction and Develoment (IBRD)

The IBRO has developed a $70 million Health Development Project loan with

the DOH. 
 Included in this loan is the provision to strengthen the maternal
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and cnild nealtn institutional ca0ability through funding theanoitional e.molovment oz a,2,000 *nicwives throu-rout the H system. Since midwives ar tfront-line family planning service providers within thecompconen: will DCH system., tnise a valuajle czmoiemaqt to FAP inouts for family lin'services ,i-nin tle ]CH's matrernal and careo:nild program. 

c. Private Sector Donors
 
There are numerous 
external private donors that work principally with
Filipino 'private-sec:or recipients the . For many years, the InternationalPlanned Parenrnood -ceration has assisted the FPOP to provideinformation and family planninqservices tnrougnout the country.Foundation, In 1989, the S.H. Cowella private U.S. foundation, began to provide assistance toPGOC and tie smaller population ;IGOs. 

the 
AJi/"'asningon-financed At the end of 1939, over half-a-dozenagencies, under the terms of their grants or contractsare nelping over 20 projects in tne Philippines operated by private-sector
agencies, institutions professionalor associations.largely in tne area of 

These projects falltraining, IEC>I, research, technical assistance andinstitutional development. It is expected that this level of activity willex~and over tne 
life of the project, largely through Mission buy-ins. Astatus report on tne currently active Projects is presented in Annex J.
USAID nost Priorand country concurrence is required for each of the AID/1-fundedactivities, so 
tnat coordination can be maintained.
 

Except 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 theimplementation of FPAP. In FPAP, the DOH will be the channel through whichA.I.O. funds will 
support the GOP program.

activities that included in 

This includes any POPCOM-related
the project. Althoughare the DOH has offeredfamily planning services in its clinical network from the beginning of the GOPnational 
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 functionsthat have been POPCOM's responsibility until recently: 

- Man.igement information: up-to-date service statistics and supplyda, reported regularly and promptly fed back to managers at alllevels 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 
reliably supplied. A two-year transitional period
is planned during which POPCOM, heretofore in charge of the 
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contraceptive supoly s,-ster2, transfers the function to t-he D'H as thelatter's expanded cacaziity is phased in. 

Furtner, tne restoration of :e.ycratic rule unler Ccrzon .Acuino in 195.Vitn tne strong su::ort of :'anilia's Arcnoishop Jairme C.ardinal Sin and theCatnolic nurcn, nas conferre-o on tne Church even gre3ter influnca on mattersof direct concern to it -- incliing birth control. The FPP will be
implemented in this politically-cnarged environment. 
However, witi the strongleadiersnip at DCH tnetne and commitnment of the 'IGO comrunity, it is exoectedthat the family planning program will expand over the next few years, CR willcontinue to increase and tne T.R will decline. 

10. Conclusion
 

The activities to be supported by FPAP, described in detail 
in the next
section, are consistent with both GOP and A.I.D. policies on 
population
assistance and are a logical progression from A.I.D.'s previous assistance,
wnicn nas oeen oriented mainly towards facilitating the availability of
information and quality services to couples who wish to exercise control 
over
t.neir fertiIity. 
 Te o c faces managerial and political risks -­risks that are not tnougnt to be insurmountable at this time. 

The penalties of delay in reducing population growth are great. 
 The
planned focus 
of U.S. assistance on 
family planning services has the appeal 
of
being directly related to accelerating the declining rate of the population
growtn. At tne same 
time, it can 
fill the unmet need of the significant
numoers of nonpracticing couples who say they want no more children or who
want to delay tne birth of children. And it is 
a powerful intervention for

safe motnernood and cnild survival.
 

B. PROJECT DESCRIPTION
 

FPAP obligations are planned for five years, FY 1990 
- 1994, with an
A.I.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 program 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
 
tne national family planning goal 
of reducing the total fertility rate.
 

2. Project Purpose
 

The purpose of the Project is to increase the availability and utilization
of family planning services in the Philippines through supDort to 
the National
 
Population Program.
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The ,,.P calls for the reduction of the TFR from an estimated 4.31 i- l?90to 3.74 in 1994. 
 To achieve this perforiance, corresponding C:?- procrmmetnods 'aill need to increase frcm 36 percent i 1990 to 50 percent o- I991 S 
fol lows: I. ' 

1990 
 191 1992 1993 199-1 

CPR (percent 36 3 42 46 
 50
 
of "ICRA) 

TFR 4.31 4.21 4.05 3.90 3.74
 
As noted earlier, CPR, as used in 
 this paper, includes proar3m-promotd
methods only. By comparison, the GOP's oojective is to increase the TCPR,
wnicn includes nonprogr3m 
 methods such as withdrawal, total abstinence, folkremedies and otners, from 43.5 percent in 1990 to 55.4 percent in 1991.
 

To place tnese objectives in the context of past experience,metnoc-specific contraceptive prevalence rates (percent of married wcmen age15-44 praczicina contraception) at the time of several recent national surveyqare presentea on tne following page.
 

3. Project Ccmoonents 

The areas of program activity that USAiD proposes to support are essentialto the achievement of purpose thethe and goal of this project. The coreactivity is the delivery of family planning services. In general, the other
assisted areas are supportive of service delivery. The 
 following are thecomponents 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 andhospitals is already in place and operational. The DOH regards familyplanning 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 generalfamily planning program, aside from contraceptives, are therefore already anestablished part of the GOP budget. 

V. 
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Chiart 2 

C ,'IT., .;.. 1. R -/ -u .-
Iwrc nr.o ,C \ 

1I72 1973 

'IDS SD 


A. Reversible Clinical Methods 
 9.5 7.2 

Pill 6.9 4.3 


IUD 
 2.6 2.4 


Injection -

B. Sterilization 
 0.9 5.3 


Ligation 
 11A 4.7 


Vasec :cmy 
 ,JA 0.6 


Total Effective Methods (AU'3) 
 10.4 12.5 


C. Otner Program !ethods 
 8.0 12.7 


Condom 
 1.0 


Calendar Rhythm 
 7.0 8.9 


Rhythm Combinations 
 -


0. Nonprogram ',Ietnods 
 6.0 11.8 


Withdrawal 
 4.0 9.5 


Withdrawal 
and Condom 
 - -


Sustained Abstinence 
 - 1.8 

Other - 2.0 


Total Less Effective Methods (C&D) 
 14.0 24.5 


Total Program Methods (A&B&C) (CPR) 18.4 25.3 


Total All Methods (A&B&C&D) (TCPR) 24.4 37.1 


Republic of tne Philippines Fertility Survey
 

1993 1925
 
S CS
 

8.1 3.3 

5.5 5.2
 

2.5 2.4
 

0.1 0.3
 

9.5 10.5
 

9.1 10.1
 

0.4 0.5
 

17.5 19.4
 

8.9 12.8
 

3.8 1.3
 

5.4 8.8
 

2.2 3.3
 

5.5 11.7
 

4.3 9.0
 

0.2 0.1
 

1.0 1.6
 

0.5 0.1
 

14.5 24.5
 

26.5 32.2
 

32.1 43.9
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Of projec. aree~ mai 1co ...... . .... are:ar. the quality Ofidocti on, of training as discussed below; 'and b) 
servicpa)es avai1abe,1 el y .the extLent of theirava i Iao iIity and accessibiIi ty. Theret41e Ila t zer. OCH are several aproaches to de~iind itfacilities which are presently offeringnot>services will add tnem. The FPAP will 

famili p1 3nninq
assist in both the training and theequipment tnat will be needed. The project will
comprehensive itinerant teams 

also help in maintainina
 
that are now operational in areas hard 
t
service because of topography or settlement patterns and with formation and
equipping of additional CIrs. 
 Funds will be available to test promising,,.
approaches to extending information, resupply and referral 
services into 
 .
communities, beyond the clinics.
 

The DOH plans to differentiate its approach to strengthening servicedel ivery between areas of high unmet needs and those already meeting a
.demon'strated demand for service. 
 In the first group of ten regions, intensive
 
efforts .willbe made especially in the first two years to increase service
. outlets; improve the quality of services; and communicate better with couoles
.wno need tne services, including testing innovative approaches 
to outreach .
USAiDs FPAP 
resources for developing and expanding the DOH's service delivery
capacity are to be concentrated in these 
areas. 
 t
 

The remaining four rgions 
-- Regions III, VII, X and XI -- are generally
more developed and have good family planning performance records. 
 The family
planning program benefits from above-average program infrastructure,
supportive political will 
and administrative competence. 
 The OOHwill focus
IUnFPA service-delivery support ( 4.7 millioni 
n the 1989-1993 period) in
these regions. It will 
expand service delivery capability and conduct the
needed training and also gain experience and develop skills in coordinating,
witn other agencies andL'relating family planning and population concernscomprehensiveisocial to
and economic,development. 
These advanced regions will
also be a labobratory for improving monitoring techniques and gaining arange wideof experience applicable to the rest of the country. 
K , .OH's
Consistent with 
 position that family planning is an established,
ordinary service'of the DOH, 
no earmarked payments are planned for the actual
costs to the clinics and hospitals of performing surgical sterilization andother clinical procedures, which are available without chargeRather, the additional costs of expendable supplies will 

to the clients. 
be budgeted in theannual operating cost appropriation. 
 Funds will be budgeted inFPAP, however,


special 
 -tocover
costs of clinical services.'such as
V and laboratory test fees. treatment of,complicationsNGOs, in particular, often have a limited
capability of 
 clinical services requested of tem./,
 

Four private-sector avenues have been identified through which FPAP
resources canmaKe useful 
contributions to the Philippine Population Program.
 

CommerceandIndustry. According to a 
 by the Population Center
Foundation wi a work force between 200 and 1,000,employeesare more'likeiy not 
 incompliance with the
 
- requirement that family pl~ning services be available'in, theirinc~(0t ~~6 
perce t) than firms with 1 200 to 41,000em 

(12 percent)------

1 

' 
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To begin to overcome that deficiency andefficacious approachles, FPAP proposes to help 
to gain new kno'ledge on the most 

1l1, selected companies in RegionsIT, X and XT 30H's tar-geted areas) 
to develoo in-olant family planning
services. According to DOLE records,regions there are 53 companiesqitn work ftrces in the 200 to 1,000 rance 
in th'e four

whosefamily planning. clinics do no,: offerOf these, 34 emoloyThe project proposes from 65 to 75 percent female workers.to 
initiate family planning in thesethe project inolementation 3. clinics early in 
fifth years if 

period, exoanding to the others in the fourth and
tne earlier outcomes warrant. 
 In addition, 4Jlationai Capital firms in tneRegion will also be tarqetted as recipients of family
planning activities./,
 
Some experience has been gained in USAID's predecessor project, Population
Planning I!:, 
under wnich PCF estaolished family planning;Manila companies. services in 30 MetroAn AID/Washington contractor, John Snow, Inc.,
Enterprise Project, had through the
a similar project in the Cebu area.from these earlier efforts. FPAP will benefitIndeed, it is expected that as PCF is the onlyPhilippine PVO with sufficient experience in providing family planning
services to rural 
areas of the Philippines, the DOH will 
contract with PCF
direct tnis subproject, in cooperation with DOLE. 

to 
the formation of The project will financefamily welfare committees in plants,training of the selection andvolunteer in-plant ccmmunicators, training of clinic staff,
equipoing the clinics, and the recurring costs of PCF's management of the
activity. 

0 Contraceptive Social Marketing(CS). Social marketing is selling asocial ly useful idea using standard marketing techniques. In CSM,products are also involved, usually reversible 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 fundedContraceptives) Project operated by The Futures Group. 

SOMARC (Social Marketing of 
will A feasibility study
be conducted by the Futures Group in the early 1990 that will 
form the
basis for a family planning CSM effort in the Philippines.
technical FPAP will provide
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 sell 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.
 

o 
 The NGO Community. The assistance now under way with the A.I.D.grant to The Asia Foundation to assist the PNGOC develop personneland financial management capability is intended to enable the PNGOCto 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
cooperative agreement or a contractual arrangement with a U.S.-based private

a
 
and voluntary organization to continue the organizational development effort
with P>GOC. A long-term resident resource person will 
be supplemented from
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time to time by snort-term visits of reoresentativeslong-term of the U.S. P%* Thaai is for t1 e P:0CC to be capable of nelping local IGIs ol an andoperaze effective projects and rocrms, allocatto and administer gran­mOdnies to iOus, anc to de'vel o z :-ns fcr parcial s2l f su-Ffi ceic,-_ fr
ircsel f an for ijt *sO memoers.,Z 

JSA:D expacts tao t-e P'1 GC will be 3bIe to acmini ster aooro;.4iat.ly 10WOO suogrants successfully oy tne end of tne Qroject. The U.S.serve as a conduit ,'0 will alsofor FAP support of part of the program costs tnesucn tnenational NCGOs, as FPCP, tne Institute of M4aternal Child 
of ma.cr 

and Health(7M.ICH) and tne Inteirated .azernal and Child Care Services and Develoc.ent,
Inc . ( .' COSD f). . 

o Franchising Family Planning and Health Care. In early 1990, central.3 / , funos wi i rinance a needs assessment and feasibility study byJonn Snow, .inc. under its Enterprise Project on franchising a healthcare Denefits package tnat includes family planning...
 
The reccmmenations 
 of tnis study, together with the Mission's exoeriencein wor:d<ng aizn 'Iedicare and two large health maintenance organizations maylead to two or cnree pilot approaches to be funded under the FPAP. The a4im ofthis approach is to extend services to underserved areas, low-incoe urban and 

rural. ,Attractions for the medical and paramedical personnelclinical 
equipment, loan guarantees, and involved includeaccess 
to low-cost and subsidized
consumable commodities. One feature of the scheme is 
a repayment olan that
enables the medical persons to repay their loans, 
retain a profit, and
eventually 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 IIIProject, has assisted medical, nursing and midwifery schools update theircurricula on human reproduction and fertility management. Complementing this
initiative and to ensure that the planned in-service training is consistentwith the new pre-service course content, a full-time resident expert from the
Margaret Sanger Institute in New York has been programmed for two years withUIFPA funding. This person will work with the DOH on revision of the basic
and refresher training curricula for clinical 
and community-based staff and on
training of trainers in the revised content. 
The FPAP provides up to 15
montns of snort-term expert consultation over the life of the project to dealwitn specialized contraceptive- and program-related subjects as they concern 
training. x
 

http:oro;.4iat.ly
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Tile FA? will suoort in-service and pro-service training of lrne numbersof family planning program personnel based in reoions otner t,n t.e seC4l
emphas is regions [V, V X and, .(', in which UjFI22 is5sisance witrai in. This contriou-ionOH. ei1 suPI ement trai ning funas bue:- :­.. . . . . . 

Training will cover a :road spectrum of subjects: 

--Clinical s,<ills: 
 surgical sterilization and insertion and removal oftne new Copcer T 3SOA intrauterine device (IJD), which has a differenttecnnique from that of tne previously used !'UD and updated knowledrie on oralcontraception. Training in skills 
required for other new methods that may be
introcuced during the project, such 
as contraceptive implants, will 
also be
supported. Service providers from the DOH, NGOs and other GOP
ceparzments/agencies are eligible for this training.,,
 

-- nformation and skills related to 
the health benefits of family
planning, tne safety of modern contraceptive methods and the case managementof contraceptive users, 
including users 
of natural family plannina.
training will De availaole to -. e DOCH, other GOP ;JGO 
This 

agency and cersonnelinvolve. in t e delivery of family planning information and services... 

--,anagement, supervision and evaluation in family planning programs.
 

--Communication skills, both for those who design materials and camoaigns
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 reoort
service statistics and supply levels.
 

Supply management and logistics, principally for the DON staff who will
be responsible for the contraceptive commodities newly added to the DOH suprply
 
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 Manpower
Development and Training Service units of the DOH, POPCOM, other GOD 
agencies
and .iGOs. 
 The CTC will set standards for accreditation of trainers, training
institutions, surgical 
service providers, field training areas and training
programs. 
 Regional Training Committees 
(RTCs), similarly constituted, will
ensure adherence to the standards. 
 Previous certifications and accreditations
 

/ 
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'-con ferredby the POPCOt, Technical Comittee, Of which 'the DOH was a ejer~ '~i' 11 oe'vali1d.tl 


c. ''~IfrmiLon, Education, Ccmmunicatifon adMta-o 
orming and educating people about family planning and responsibl'
parentnood is an essential component of the project. 
I:t cornplements the 

* 

principal program thrust of,expandi'g the accessibility of hi gh-quality
services. Intensified informational campaigns will use the full rangeo
,giving specific information about the contraceptive methodsare, avaiIiable, correcting misinformation and countering rumors, 

and 
and 

where 
educating the public on 
the health benefits to families of regulating

fertility. 
 These messages will be reinforced by the personal communications
to clients by clinic staff and community-based outreach workers to 
improve the
continuation rates among people who adopt contraception. How to communicate.,
as well 
as what to communicate, will be a part of the training of service
personnel of tne public- and private-sector programs.
substantial support to training of clinical personnel 

UNFPA plans to give

in interpersonal


communications.
 

TheDOH plans to grant FPAP funds
capability of producing IEC 
to one or more NGOs with the specializedmaterials to serve the needs of NGO and . .industrial programs. 
 Such materials will be reviewed by the DOH and its
national coordinating committee on 
IECM to'ensure compatibility with national
program stra~tegy. a 

Administrative and technical 
responsibility for IECM lies with the 
IECMnfour-personunit of the Family Planning Service, assisted by two persons
of the Public Information and Health Education Service of 0011. 

Aside from communica tion-related,training and the adolescent-targetedinformation programs of the multi-service youth centers, the bulk of FPAPcommunication support will be provided through a buy-in to the .centrallyfunded A.I.D. contract with Johns Hopkins University-Population ComunicationService (JHU-PCS). MAlong-term resident specialist and several short-term
 ..
experts will assist the responsible 00H and NGO personnel in the creation,
production and distribution of materials and the mass media placement of mediacampaigns that will1 be funded by the 001H and the FPAP.
The planned information and education campaign will build on 
the lessons

'learned from the Demand Generation Campaign funded under PP 111. 
 The new
 program will be specific about contraceptive methods*,treatment and comprehensive in itsof the benefits of controlled fertility. Special care is to be
:take to'improve thecommunication skills as well as the message content of 
aai"'clinical service personnel and others who talk to clients.
planned, therefore, to measure An evaluation is
the impact of the campaign and identify areas 

V for improvement.a 
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d. Logistics
 

he responsioility for family planning logistics has shif 
d tot'
from P ,. During the first two years of the pr)it 
attention wil
 
focused on tne 
oroerly tr3n,,Ion to assure an uninter. t fl
conlraceoti 
e su-ohIes to 
tne program's cli ents.
 

One of tne 
first tasks facing the DOH will be to identify and alcot alogistics system tnat can be accommodated in its existing system for medicalsupplies and equi 'ment and yet meet the unique requirements of the famil,planning program. 
,-mong tne latter are the U.S. 
source of contracertives,
which requires an extended lead time, and the need for buffer stoc'< 
at each
level of the system. Other factors include the sheer bulk of theand ccmmodities
tne need fcr their prompt movement from wharf to high-quality storage to
preserve proauct quality.
 

The FPAP will 
suoport several actions to 
enable the DOH to manage the
family planning logistics function. 
 The project will 
also bear Dart of the
system's operating costs. 
 Througn a buy-in 
to the AID/W4 Family PlanninQ
Logistics lanagement Project for up to two years, USAD will
long-term expert provide a
to help tr.e
During 

O0H design a system and make it ocerational.the same period, under an agreement with
its exoerience in designing the system, 

DOH, POPCOI will contribute 
help with the training of logisticspersonnel and continue to distribute the contraceptive supplies already incountry that are in POPCOM warehouses. The DOH will hire additional personnel
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 contraceptives during
the first two years of the project. A decision will be made during the thirdyear wnether ':he logistics system and available equipment would permit the OOHto assume these services directly.
 

e. Contraceptives
 

The project will 

status report for 

continue to i',d the annual contraceptive inventorythe first two or three years, after which it is expectedthat the new Family Health Service Information System (FHSIS) will be an
adequate and reliaole source of supply-level information. USAID will share
with the DOH costs of storage, distribution, vehicle and equipment
maintenance, training, additional 
staff and coordination meetings.
largest project expenditure will The

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-supported actions by two principal means:FHSIS; the other is one is the 

to assess 
a program of regular site visits by DOH validation teamsquality of services, accuracy reporting andof clients' satisfactionwith services (see Section IV for a fuller description).
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The FHSIS has been revised recently with the USAID-funded oartici Da tI Cn14HO and a 3UC:.. specialist. ofIt is already in operation fromprovincial level and is due service point tofor expansion to regional and national 1e'/es ytne end 19of l239. The project will support the training and printinrg coststo introduce tne FHS-S to tne otner 3P agencies and the JGOsreporting o will bet,.eir service and commoci y statistics to the DOH. :ThF:,A willbudget for computers neeaed at t.e DOH Central Office. 7PAP will budaet forfour computers for 
the community. FundsnJGC will also be progr3med f.]rspecial stijaies to supolement data regularly gen2rated byFHSIS FHSIS. Thereports from the oe regularJOH will USA'O's main source of infortmation on userand contraceptive offtake levels and trends. 

FPAP will contribute in the first two years of the project to therefinement of the validation team supervisory effort. This will include
funding a fellowsnip to a short-term course in the U.S. on management,supervision and evaluation. Longer range assessments to be financed includeseveral external project evaluations, a special evaluation ofcomponent, a contraceptive prevalence survey 
the 1-CM 

in 1991, analysis of the 1993national demographic survey data, and audits. 

g. Research
 

Committees on research and development at national and regional levels,comprised of representatives of DOH, POPCOM, National Economic and Develooment
Authority (,EDA), other GOP agencies and several NGOs, have the responsibilityfor setting research priorities and coordinating family planning andpopulation research. 

include, but are not 

Areas of study for which project support is plannedlimited to, contraceptive use and safety, sociologicalresearcn on usethe of family planning and the different kinds of services,and data analysis. Training funds will be available for short-term courses toexpand research capability.
 

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

In addition, a buy-in to The Futures Group centrally funded contract is
e,. isioned to support a continuation of RAPIDPopulation III (Resources for Awareness ofImpacts on Development) project activities in the Philippines,begun prior to the FPAP project. The goal of these activities is to improvetne policy climate for all population andnational family planning activities atand local levels throughout the country. Thus, these RAPID IIIinterventions 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
collaDoration with the University of the Philippines, NSO, DOLE, theDepartment of Environment and Natural Resources and other GOP agencies.Building on this initial A.I.D. investment of $35,000,under the RAPID III buy-inthis project is anticipated to begin aftersoon the FPAP agreement is 
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si gned and to run for approximately three years. 
 This buy-in will suooort
tecnnical assistance provided by the RAPID III 
project staff to finalize theRAPJ model, to train presenters, develop a booklet presenting theinformation, 3',d to fund i suaconr.ract with POPCCM to carry cut :0wrksnops--to at tne national level for leislatorS, coinetecs
legislative aides and other poiicymakers a.id the other 4.3 amed at poouton 
program and local government leaders as well 
as civic and business leaders
 
tnrougnout tne country. 

Anotner buy-in to the Futures Grouo is intended to suooort the activitiesof tne Philippine Legislators' Committee on Population and DevelopmentFoundation, Inc, (PLCPD), a foundation organized by members of the Philippine
Congress with 
the following objectives:
 

to establish a forum for the analysis and evaluation of issuesinvolving the interrelationships between population and developmentto deepen tie awareness of PLCOD members, government officials'and
the puolic at large on the relevance of these matters to national
 
development;
 

to call on the members of Congress to antake active advocacy role inthe formulation of a viable policy on 
population and socio-economic
 
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 all 
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:
 



-- 
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Service delivery personnel who have been trained and received uodatedinformation on contraceptive technology;
 

-- NGOs who will oe administratively and functionally sound;
 
-- private sector firms which will 
nave family planning services 
availaole; and
 
-- policy and decision-makers who have been provided information 
to ma(e 
informea choices aoout family planning.
 

Project Cutouts 
and End of Project Status
 

Besices th. increased use of contraceptives as outlined earlier,
conditions that will indicate that the project purpose has been achieved 
include:
 

Family planning information and service available in
over 3,000 clinics
and voluntary sterilization services available in over 200 district 
hospitals;
 

-- Between 20,000 and 25,0C0 
 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.
 



-- 
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I. COST ESTIMATE AND FINANCIAL PLAN 

A. COST ESTIMATE
 

As detail2d in 
Taole 1, the total estimated cost of the project is$62,427,000. A.I.D. will 
finance 340,000,000 or approximately 54 percent. theOH will contri jute $22,427,000, or 36 percent exclusive of the DOH's regularoudget for personnel , capi tal and operating costs. 

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

Table 1 

GOP FANIILY PLANNING/RESPONSIBLE PARENTHOOD PROGRAM
 
BUDGET SU'1I1ARY ($000)
 

Component 
 USAID 
 DOH Total
 

Expansion of Service 

Delivery 
 $ 6,152 $ 2,433 $ 8,535
 
IEC:M 
 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
c) NGO support 
 3,590 
 3,590d) Franchising 521 -_ 521 

Training 
 5,000 
 5,000 10,000
 

Research 
 767 269 1,036
 

Moni tori ng/Evaluati onand Audit 673 
 303 
 976
 

Contingency/Inflation* 
 1,000 
 _ 1,000
 
TOTAL 
 $40,000 $22,427 $62,427
 

*Note: Contingency/Inflation is included on 
each budget line item under DOH 
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3. FINANCIAL PLAN 

The summary cost estimate of the A.I.D. dollar commitmentsPeso commitments are detailed Taole 
and Philioiiein 2. Projections of expenditures forproject oy fiscal year theare silown in Taole 3.will oe A.I.D.'s largest ex:endituresin project years 2, 5 wnen3 and the required TA will be i -:ountr,and tie Advice of C2hares (AGCs) for tne contr3ceotives are received. 

Table 2
 

SUi'1iARY OF COST ESTIIATES ANJD F NAN1CIAL PLAN 
(U.S. $OOO's) 

Source/Use AID 
 GOP 
 TOTAL
 
FX LC F( LC
 

Expansion of Service
 

Oelivery 
 $6,152 
 - - $2,433 $ 8,535 

ECIl 1,460. 2,500-
 - 725. 4,5 5
 
Logistics 
 590 1,510. - 13,697. 15,797
 

Contraceptives 
 11,537 ­ - - 11,537
 

Private Sector
 
In-Plant 
 - 2,200. ­ - 2,200
SOMARC 
 2,500. ­ - - 2,500NGO Support 
 3,590. 
 - - 3,590Franchising 
 521. ­ - - 521
 

Training 
 410. 4,590 
 - 5,000 10,000
 

Research 
 375. 392 ­. 269 1,035
 

Moni tori ng/Eval uation 
Audit 
 673 ­ - 303 976
 

Contingency/Inflation 
 1,000 ­ - _ 1,000
 

$28,808. $11,192, 
 - $22,427, $62,427. 

1. Financial Sustainability
 

In order to ensure long-term availability of family planning services in
the Philippines, the project requires the GOP to share thecomponents of the project 
cost of the major-- namely, in-country training, logistics Support,
monitoring and supervision and the cost of research and demographic
activities. 
 Furtner, 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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Table 3 

Projection of Project Expenditure by U.S. Fiscal 
Year
 
(U.S. $O00's)
 

Source 
 FY 90 
 FY 91 
 FY 92 
 FY 93 
 FY 94
AID GOP AID 
 GOP AID GOP 
 AID GOP AID 
 GOP
Expansion of Service 
 670 487 1,190 496 1,600 488 
 1,750 490 
 942 488
 
Delivery
 

IECM 
 790 145 
 1,580 144 600 
 143 500 143 
 490 144
 
Logistics 
 752 2,648 
 752 2,650 200 2,650 198 2,646 
 198 2,648
 
Contraceptives 
 -
 - 2,995 - 2,021 ­ - - 6,521 -

Private Sector
In-Plant 
 440 
 - 440 
 - 440 -SOMARC 440 - 440 ­500 
 - 600 -NGO Support 
- 800 400 - 200 ­718 ­ 718 -Franchising 900 - 627 - 627 ­- - 105 ­ 150 ­ 133 
 - 133 -

Training 750 1,000 
 1,000 990 1,250 1,000 1,250 980 
 750 1,000
 
Research 
 175 
 54 337 55 190 56 
 65 64 
 - 54 

Monitoring/Evaluation/ 
Audit 27 152 100 
 150 235 148 
 161 162 
 150 152
Contingency/Inflation 
 - - 250 ­ 250 
 - 250 ­ 250 -
TOTAL 4,822 44 1I267 4 45 5 4 4 10,701 4486 
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on this topic,
The OCH budcet for1990 is ?7 Oillion or approximately $333 million; the 1991 	budget is ?7.7billion or $365 
million. 


tnan 19 percent 
The total cost of rAP, $52,427,000, reoresents lessof tne 1990 annual budget of the DOH (see Annex 7-3). 

2. Methods of TmDlementation and Financiig 
The chart below shows planned imDlementation and financing methods for
eacn A.I.D.-financed project component: 

Chart 3
 
;.ET-,qOD OF IMPLE"fE.TATION AND FINANCING 

Method of Method ofComponent 	 App. AmountImDlementation 
 Financing

Expansion of 	 (000)


HC-Contract 
 Reimbursement/ 
 $ 6,152Service Delivery 

Direct Payment
IECIM AID Direct Contract/ Direct Payment 1,460HC-Contract 
 Reimbursement/ 
 2,500
Direct PaymentLogistics 
 AID Direct Contract/ 
 Direct Payment/
HC-Contract 	 590

Reimbursement/ 
 1,510

Direct Payment

Contraceptives AID Direct Contract Direct Payment 11,537 
Private Sector 

In-Plant 
 HC-Contract 
 Reimbursement/ 
 2,200

SOMARC 
 AID Direct Contract Direct PaymentNGO Support/ 	 Direct PaymentAID Direct Grant/ 	 2,500
Franchising 	 Advance/Liquidation 
 3,590
AID Direct Contract 
 Direct Payment 521
 

Training
Short-term T/A 
 AID Direct Contract/ 
 Direct Payment/ 
 150HC-ContractLocal Training HC-Contract 	 Reimbursement
DirectReimbursement/
Payment 4,540Off-snore Training 
 AID Direct Contract 
 Direct Payment 
 310
 

Research 
 HC-Contract 
 Reimbursement/ 
 767 
Moni tori ng/ 	 Direct PaymentHC -Con tract/ Rei mbu rsemen t/ 673
Evaluation/Audit 
 AID Direct Contract 
 Direct Payment

Contingency/Inflation 

1,000
 
TOTAL 


40 ,000 
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In general, A.7.. 
 will reimburse t,1e 
 -CP its share of the local
Costs im'iemenz2d :v tne ]OP. cJrrenc',/


Tnder tnis procedure, the SOP disburses its ownfunas to pay for operating requiremens against imolementation clays areed
upon Dy -o A. .]. ana qte 22. Tiie GOP is remDursed for tneon ac::mP!is:'7enZ3 3nc certifi4-2, -.S..snare
financi I re2crt-s to be sumi­

a. Suooort to 7'Os
 

sfinancial support to 
N1"S will be disbursed through the advancepayment mecnanism. 
As mosZ NGs nave limited financial resources but with t,
potential e
to augment and extend government service delivery system to -he
prospective oeneficiaries 
 tne advance payment mecnanism is sugcested.
 

However, payment will be applicable only to GOJs that:
 

are duly registered with A.I.D.;
 

have acceptaale financial management and accountina systems for
control and use of A.I.D. funds; and
 

have tiie ability to maintain procedures that will rninimiz 
 the time
elapsing De-ween 
tne transfer of funds and their disbursements.
 

Under this mechanism, A.I.D. will provide to qualified NiGOs
equivalent to 30 days cash needs. 
a cash advance


The maximum cash advance that A.I.D. may
provide to qualified NGOs will be equivalent to 90 days cash needs.
advances in excess of the 30 days cash needs are 
Cash
 

subject to review and
approval of tne Mission Controller. 
Request for cash advance must show
projected cash neeas for the period by budget line items. 
 Liquidation of the
first advance is not necessary prior to release by A.I.D. of the second cash
advance. 
 However, no third advance will be approved unless the first advance
is liquidated within 30 days from the close of the period from which theadvance was made. 
 Normally, liquidation reports are submitted on 
a quarterly
basis and may De 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 rating for each of the agency's contracting capobilitis, the
A.I.O.-Host Country conzracting a:provaI levels are determined as follows: 

Rating A.'5- C- -'Corov3l Level 

.c2llent 
 S1 3 and uD
Very Good 75,d01 and uo
 
G;Ooo 53,001 and up
Fair 13,001 and upPoor 
 ,ot eli.ible for HCC
 

The objectives of tie assessments were:
 

To determine the overall adequacy of the Host Country implementing
agencies' accounting and USAID vulnerability in sharing project
implementation ani administration responsibilities, as in the caseof Host Country contrac-s, without imposing unrealistic burdens on
USAID personnel; and
 

To determine the levels of Host country imolementing agenciescontracting, monitoring and invoice examination caoabilities.
 
The assessments showed that both DOCH and POPCOM, central and regional
offices nave demonstrated adequate contracting capabilities with AID-HC
Contract approval levels ranging from $50,001 
and up.
 

3. Audits
 

Primary responsioility for audits of A.I.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 the financial and compliance aspects of the project. 
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II. IMPLENEATATION PLAN 

A. IMPLEMlENTATION SCHEDULE 

1. Pe-Cl iation -cti ons 

The project is desig,.ed with 
is 

nearly a five-year implementation oeriod. Itaxpectei tnaz autorizatlon by the Mission will take place not later thantne end of Jecemoer, 1939, leaving a month for the Mission to negotiate andsign the project agreement by the end of January, 1990. Thus, the project'sProject Activity Completion Date (PACD) is Decemoer 31, 1994. 

There are several actions tne Mission will undertake prior to obligationtnat will give the project
will be 

a head start and expedite implementation. Theseroutine actions that will involve no expenditures or commitmentsA.I.D. Such actions include, but are limited to, 
by

not the followi,u: 

a. Agreement with the DOH on the te ns of reference (TCR) for thesnort-term and long-term technical assistance advisors; 

D. Preparation of a P0O/C for the initial procurement ofcontraceptives to be delivered in mid-1991. 

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: 

Action Timing (months) 

Project authorization 
Pre-Obligation actions and negotiations with GOP 

-

Project Agreement signed 
- 1 

0Conditions Precedent satisfied 

First Annual Implementation Plan submitted 

+ I
 
+ 1Issue PIO/T for buy-in for TA services + 2Issue PIO/C for contraceptives 

SOIMARC assessment completed 
+ 4 

Contraceptive prevalence and demographic 
+ 5
 

surveys conducted 
+12 and +36
Suosequent Annual Implementation Plans submitted +13, +25, +37, +49
Contraceptives arrive 


Annual contraceptive inventory taken 
+13
 
+14
Observational tours begin +16Issue PIO/C for second contraceptives procurement +16
Issue PIO/T for short-term TA buy-in 
 +15 through+44
IECM evaluation 

+24
 

http:desig,.ed


AI31
 

4Al 
 Actionl-
Timi ng (months)

C.0~ ieUn tra c~p arri 
CP +25a forSS uIO/T services and -ADSo ~eq con tracept!,ve,_inventor! es-.taken
 

3isuefor tirdthi contraceptives procurement
i 
project evaluation +23tiiermSpecialAEvaluation on 

.30
 
impact of education and
AAAAAA, 
 A i h f i campai g ns 
 +33

Contraceptive's arrive 

Issue POCfor forhcontraceptives procurement+3 

+37
 
P 10c forth+40arrive initiated

Close out prcdrsiiitd+54 +37
 
Final impact evaluation commences
 
PACO" '.:. : .+59,. " +56
- " : 


B. 
 PROJECT MANAGEMENT
 

1. Overview
 
The tnree major participants in project implementation and monitoring 
 A
USAID, the GOP and the TA consultants, will coordinate closely at all 

--

Of the project. Collaboration will 
be essential stages
as each will have a related 
P'"A .... rol e to play as
relationships. dictated by the agreements and contracts that govern their
Therefore, a coordinating mechanism, such as 
regular meetings 


Ato assess progress, identify and relieve constraints, will be acopted.
 
Within this collaborative framework, the roles of the three major


participants are discussed belo~w. 
2.USAID/PhiliV ie
 

USAID will 
assign the Mission's Population Officer as-the project
officer.-She will be assisted by two FSN population specialists.
they will Together,
assist the GOP in project implementation, oversee project
monitoring,.between
theA GOP,theTA consul tants and USAID.work closely with GOP counterparts and be the main contact pointThe USAID Project Officer will
 
i
assist 
n Ji( a detailedproject implementation plan and will monitor
project' progress based on that plan. ­

;personnel She will be assisted by USAID staff
in URK, EO/CSD, OM, EO/LOG, OLA and other Mission offices.
 

The Piroject Officer and her staff willI carryactions' will work 'to see out allA pre-obl igationthat conditions precedent are met and will getprocureMen't and trinjing plans expeite 

AA.A 

The Population s wtaf
wi th TA Wil IalseUi consultants and will be~responsible for internal project progress

i ~ reports.V 

3. <RegionalandAAID/WashingtonAssistance 
#~'I1,AA~ 
 USAIDma 

'-o Al 
reuire, the services Of personnel in the areaspreparationofa edevelop of trainina,"

nt OfLf specifications,opm etc. Thee services will beeSAAA
direrctly bysAID/W.:ded,npro 


'VA . ~<4W 



- 32 -


To tie extent possible, the project ',ill use the services of a number oftne centrally-funded S& projec-s, in particular those dealinn with

communications, logistics and CSE.
 

4. r.i- ) at! n,: 4cen:ie,!O~n ~iT,:i 
 -4 ­ es C,-n z t7n4 secion provies intro uctory descri:cions of te im ..._ n g 
agencies tnat will 
 involved uncer the project. 

a. Deoartment of '-ealth (DCH) 
The OOH's public nealtn activities, including categorical family planning
services, are integrated throughout tne system down to and includina the
volunteer service delivery agents at tie grssroots level--the Bar3ngay Health
4i:.-s. Resoonsijility for tne tecnnical 
aspects of the family pl~nnina
s-rvice leIivery rests wi1-h Family Planning Service (.aPS), 
a unit that is
uncer tie Office of Puolic Healh Services in the 0CH structure. Tne FPS is
suO~orted y central units responsible for all 
DOCH training, public
infr730.aion/healtn education, logistics, service statistics, finance and
aczounzing. Tne Secretary of Health assigned officers in all 
these units to
work intensively with USAID in the planning of this project.
 

For ccordination and implementation of family planning service delivery,
tne DOH nas designated individuals already on 
the puDlic health staff at the
Regional Health Offices and *he Integrated Provincial Health Offices to be
Family Planning Coordinator 
 Most of these individuals are medical doctors
or supervising public healtn nurses 
and most have responsibility for more than
 
one categorical 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 1,871 90 

Other clinics* 89 45 51 

2,703 2,239 83 
"Incluaes social hygiene, sKin, cnest ana other specialized clinics.

Source: 
 DOH Family Planning Services, 1989
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The DOH pl3ns to offer family pl anning services in all rural health unitsand mos hospi tal s by the ena 

operates 
of :no pro'ect period. Currently, the DCHeignt csm renensive itinerant teams
services, includi1: (C'7s) to extend outpatentfamily planning, in remote 3reas. Duri the nrc­periacj, pixsnH t3 field ano ner 3 1is.­

'n ad.i ticn, some of tne Paoor-x 
sa ffed by OCH 

a-eiy 3,00 3arangay Heal n Stations,or local government miplanning ,,ives, provide sucn outreach famiIyservices as supply of pills and condoms, counselini, referralssupervision of andtne net,or'< of barangay volunteers. 
Tne JOH has also assumed responsibility for certification of facilities 

and service proviaers, including training centers 
for surgical sterilization.
 

b. Private Sector 

Noncovernmental organizations continue to play a significant role in the
Pnilippine national program - as :ne source of
adoptors ana to continuing users, 

family planning services to new 
as 
credible sources of information, and as
legitimizers of nontraditional nenavior. Through collaboration in the DOCH-led
program, NGO Programs will benefit from F?,AP contributionsprogram, notaoly as to the overallrecipients of contraceptive supplies and medical 
kits, and
tnrougn tneir access 
to 
DCH training, IEC,1I and management information
support. 
 They may also participate as proponents of operations researchstudies and as operators of pilot projects.
 

There are several NGOs arethat prominent
scene. on the national family planningThe FPOP, the pioneer agency in family planning, has 26 chapters that
sponsor clinical and community-based services. FPOP has a strong record in
puolic information and education, advocacy for a forward-looking population
policy and cooperation among nongovernmental agencies. 
The Population Center
Foundation (PCF), a private-sector body established in 1972 to create astronger pone Detween the public- and the private-sector programs, hasdeveloped professional competence in training, operations and evaluation
research, 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 wnich fertility counseling and services are integral 
to the maternal and
child health care provided. 
Both have strong training capability.
 

The Department of Labor and Employment (DOLE) is the GOP agency
responsible for ensuring compliance witn laws 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 theover 4,000 companies that meet the size requirement indicates that 77.6
percent of them have clinics, of which 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 11GOs organi:ed themselves into the Philiooine '!$Cuc
on ?ooulation, Healtn and Welfare (?'IC). 
The Council now nas 23 eioeriNus. ,ne purposes are to 
oe 
a rorum ror discussion of COmon proor m
concerns, to 
serve as 
a focal poo4t for di1ocue wi-h the ,vee-:n- _:11entities and toDstreng en 
 :e .,s a.vocacy nd tuolic educ3tion
Unoer a 19 0 roes.Ocerations Prcram gr n: from USA:D 
 The Isia FoundatiOn i3
w.or:1ing i t; toe P'JGCC staff and officers to develop it- caoaoilitta suogranting conduit for FAP funds to assist toe many locally based 'JO1saround tne country to introduce or improve theirto family o]anninq services. 
Provision is included in this project for the ',Iission to buy intocentrally funded projects for otnertwo private-sector initiatives. One is tote-st tne feasibility ana to operate, if indicated, a project for the social
marKeting of contraceptives -- using commercial 

sell 
networks and techniques toreversiole methods at subsiiized prices. 
 The other idea to be tested is
the francnising approach to healtn care, including family olanning, through
one or more of tne large nealth maintenance organizations in the Philippines.
 

c. Pooulation Commission (PCC,)
 

POPCO,I's current policy and coordination roles have been described above.
Al :nouin POPCOM is 
an attached agency of the Department of Social '4elfare and
Development (DStID), 
its responsibilities are interdepartmental in scope.
Secretary of DSWO Thecnairs the POPCOM, Board of Commissioners comprised of
representatives of public and -rivate agencies concerned with population
policies and programs. 
The Commission is served by a Secretariat staff headed
by an Executive Director. There are POPCOM offices at the regional 
level.
 
POPCOM has operated the contraceptive supply loaistics system under
USAID's previous project. 
It will continue to administer the system for the
contraceptives presently in country and will assist the DOH to develoD the
capaoility 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.I.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
IECM and in logistics management. 
UNFPA will provide the long-term
tecnnical assistance in the third area 
-- training. 
FPAP will also provide
short-term skills based training in clinical skills, management, supervision
and evaluation of family planning programs, IECM and logistics management.
This training will 
be provided to family planning service providers in the
public and private sectors. Additionally, workshops designed to improve the
policy climate for family planning programs and the interrelationships between
population growth and the development process are planned for policy makers
and legislators at the national and provincial levels.
 



tne year) 1991roc!p family planning services will
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C CONTRACTING ARRANGEM4ENTS 

Several procurement actions will be undertaken inconnection ,q1th
project. There'wi I I be 
thIs
 

procurement of techni cal assi stance, commodities(indu ing cdntraceptives) and training by the following manner:
 
7 , 1. Buv,-ins to ST/POP centrally funded projects
 

F.AP will execute five 
buy-ins for technical assistance. 
These buy-ins
will be to 1) Family Planning Logistics Management Project (John Snow, Inc
 a
foralong term advisor for contraceptive logistics and for specialized
term tecnnical services related to logistics management; nort2) JHU-?CS for long­ana 
short-term technical assistance related to to the development and
prouction of IE materials for the DOH; 3) Techni cal assistance from SO .ARC(Social Marketing for Contraception, The Futures Group) to 
develop and
implement a social marketing activity; 4)
Futures Group; one two additional buy-ins to
to Thethe RAPID (Resources Awareness for Population Im.acts on
Development) Project to continue the development of the RAPID model for
dissemination to Philippine policy makers and other influentials at both.,the
-.­ ,.national and sub-national levels and an additional 
one to the Options Pr.ject
to assist public and private sector institutions in conducting policy analyses
to suppor,t the development of national and operational policies.

4.,,,.2., Host Country Grants
 

This mechanism will 
enable the DOH to use bilateral funds to make grants
to the NGOs and tfiher GOP agencies whose programs complement theplanning program familyof thetDOH. 

DirectGrantstoo3. tGOs 
FPAwllmake direct grants to ths NGOs who are certifiedelgbet 

recie oS fu a o theirownprogram otsteghntermnagementency nmplemen.icapabilityngcopeasi they. begin s Phinltppinearytothosto. move :toward some; ,ii ' 
fmy l gGpeca, deelopat ae" strong"iieyn servie del iveary,o llabnor av butare a mosnt 10assistancepoett i iiioN~ 

siemlfple£ u ffic e n c y ienti n 
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priipating agency ,willnominate their own candidates A training_ "-mi tcomposed of 'repre.sentatives 'of, EDA, ....... will
the rPS-O an .deterine -,~pproved training courses for thec= - ithat implement'at-ionrmnyear andseectth
cadidA)ats fo tan. 
....Th H-rorelgn Assistance Coordination Service(NDO ACs nd INEDA will secure all necessary GOP clearances. ........... ... . dorsement,: USAID Upon receipt of .
..en.. the Training Office will(o- issue the PTO!Ps to :!T:>"i °ligate funds, initiate travel procedures and secure the required visas. 

-~~~.Procurement of Commodities. 
.ilFAID. . .-

direct procurement, OPHN will is d CsA'to 

. ,. 1. d, for the contraceptives andredal are tokit tha .... purchase-"under',' :" -.. o. m .d t e.F A... for.liver,,...... .'.:,y . ... to the FPS-UUH...commodities,s.toithetoasmhseconsignee, 
... A.I.D ./W ;rill order and".snh o the . i /irol egring forheg i .e., the. FPSDOH.ditlOygnce.n ~, l~service MA..D./,i............... tne.se comodities and charges u S ID 

advaneJGs te cost-'
Pl ipis .... of,.;. s citi th.eo.by _= 

rIOCrasng em r,.es. Fo loca 
t . 

prcreet,_ under- h-ot.. aragmn. s country procurement ,.:.PH. w-ill,, issue- PI s earmakn an ommiti ng funds whihcover the cototecmodi "w. ... .. 
i v h e 

t ies.,-The. Procu rement ad 'oitc evc~sapprovrecnmcal
trainigpcouses dsdvnaed(PLS. of t DOHwil sliitbid,'"se prcasfor thatipeetto ord'isande receive the. .andeettherprcndidatsd lv reforf tecm o ilties. : 'iUSAiD/Philip'piatraiingin mTe dosnor eeg ne wi ll pay the ,suppliers-.itini at asistfan ColfordationfSrvic . , .~th ashos thu cntracting ;::.pr(ocuremantNEDA will secure mode will e used toprocure theal nrecssaGO cleartances reupond r'eepo 
S cresofa orivate fint icleantationll distributeicontracpotiondurin the "t : 
hean DOH 

the first ctof yearsnof-g fojectr Duringlddrrently.will th dogis i n te r aind availab the 
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third
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IV. MONITORING AND 1NFORMAT 10I pLAI 

Fo;:r
current monitori ng o0 project operations and the t oduconan s.. .p,9nJedresources, there -are -sev-ral%p rim ary or orcasby Of administativiDOJgenc 2". too l mo n itoring th e , 'vhosanee..,a;~~the! ng oy DOH,' wh""v ":' :similar to tnose of te USAID project manacers, is tnisrec revised"
 
FHSIS. This system o p
is designed o id rap i feeb' < :commodi.ty sta.is :ics for ]ll of 

to ride rapie bc<on service and"V ctne :a d­pulic nealth programs of the Deart-nti:cludingifamily planning. 
Developed with tht nc c tion o ei-.:ani '.HO under a USAID Mission health project, this systemi managed byjtheHealth Intelligence Service of the DOH. 

After nationwide introduction, expected by the end of CY 1989, 
the FHS-S
will generate current data on new and continuing contraceptive users
as well by method
as basic commodity data for each service facility in the DOH system.
Tne FHSIS will also collect service 
statistics and commodity,JGOs data from theand otner GOP agencies. USAID's receipt from the
quarterly reports on temporary methods 
DOH of monthly and
 

of contraception andpermanent methods will 
monthly reports onbe among the provisions of the Project Grant Agreement. 

The DOH willI use 
the FSIS reports in the operation of anothermonitoring tools: of it.
 
the teams will he visits of validation teas.,,Al though province-based,
include officers from the centrat and the regional offices.•In
" 
these visits, program managers willI beSi-and to assess the quality of able tpo verify the statistics reoortidthe program through observation and interviews"
with DON service staff and

staff will 

selected clients. Similarly, USAID Population
make site visits to confer with program personnel.
Other information on the statusof project actions are such implementation 
documents as agreements, Project Implementation Orders, Project

Implementation Letters and bills of lading. 
 Reimbursement vouchers submitted 
 ... >:Dy the DOH will be signed by the authorized GOP signatory.
documents The supportingthat are indicative of the uses made of project resources willremain in tne FPS-DOH, available for audit by 'the USG 'for,,the Life of the
Project (LOP). Supplementing these documents will be frequent ad hoc meetings
with DOH program managers to discuss program- and prjc-eateFtes
 

The USAID Mission's normal monitoring needs 
are served by Quarterly
Project Status Reports and periodic review meetings with'management staff.
 
.,Longerterm monitoring needs deal with such matters as the effectiveness,time efficiency arjdjthe impact of the project and the program.
information is yielded by special evaluations Such

and, commonly in population andfamily planning projects demographic studies. 
 Midterm and final
evaluations aresplanned external
is a special evaluationas of the effectscommunication approach used in the project. 
o f the,, 

The demographic imoact'dprogresstowards FPAPgoal and purpose achievement will be 
and
 

measured by
contraceptlive prevalnce survey in 1991 
a 

and a national demogrsudies 
 continue aiill1 .These.two
series of similar studies over the
past twodecades, whichis a valuable record of recent demographic history.
Thedecennial 
census of,.1990 wi lI be useful cross-reference for findinqs ofAthe other s'udies .' . 
,<,
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national program ('s-t. Pplto an .dvlopmentcom,,onent :of th:e a L ).aqp.r,,raM.Y isjs'1r 
ao n rounds that the
f.=:erilB.iysfFINAOFA AALYISt h pns elnnoun :e attrbutable mainlycontraeptoad to t~he efcieueo 
... further, that i t is the area of ex per'tise and- Comoetinctre ...as developed a-greater extent than other donors. 
 Inaddition,
 
impoe voluntar famiily. planning
.. 
 is the most cos -effective amongmia
aceptable!and ll means to' lower, fertility. . . .
 

The spertn financial 

A. 

systems under the project are familiar to bothn D. anl the GOP. and pose no anticipated problems The large cash outlayslpformajor components of the project will strengthen GOP commibentito en

fne project's susainabt 
 ity afterdonor inputs have ceased. 
 use of
 

Econc jconiracetion fur th project consists of itsrelevance tocthetn.try's
benefits. e.. develope t ang ther etr~r Z Ai.D.pouain 
A ThetheGOPecnomi prationale is hd otf 

s. 
sufficient economicThe firsta o,apoe nohe antpaedtcomposedprivtofeobletwoargumengs. 
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~cono. e s on ,auenta.A
major macroeconomic cost of rapi d
hiainpopulation growth e higsuchgrtth privt eost ptive ca
th or ard p utco labroiie s depansion
dawnwardpresf eval maes prdctivity gains th ruaghacapitalweytisnl wagead 
, in addi tinurto H 

rdesou e aai lablrfrai inin a gwita ssure mo eand~cogestiouran ete n h. Pe rer, a ifmficulceners~,A majo m aroecon~poiahre~s lsoaes'resourc an oto aia et d ae ssociatedfowi"th aexten ing ervices a
 

rapidly growing po'pulation. 
. . . 

Because.so many of the benefits of a population project relate to health,environment and quality of life, quantifying values
S extremely difficult'. In addition, of such benefits isMost of the benefits of a successfulpopulation project,ilI be realized long after the project is completed
However', caculations show that this project isjustifiable on a 
budgetary
 

i 
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Ther mi n1iznumbe f ,avertd irths needed to provide savi ngs ininal hservis spe dinng equal to the cos...o.f FPAP wouldbe Ireached duringtheeitghthyear of the project. Using a diffprent method, the net present valuIoie:YPanning Setavins .ndiinfosrm.spending-tovertoetyyearldue-o"-:PAP.eX r the cost of the froject by over eight mill ion dollars. inallt, overte po t project, showed an internal rate of ret 15 per
cant.
 

The FAP's cost-ef ect ncd its emphasis on child soaci 
and its increased utilization of nGOs. 
 Child spacing can
maternal resultr in improvedhealth, lower infant mortality and lower child morbidity. The 13tter
two are ikely
. ii::~i!:i:iin!i"se an EC,::tr n, to decrease desired family size and reinforce efforts tofertility. c n trsisbut ae d yitsus ain bi reduceNGOs in the Philippines have a ng" ­proven record in the delivery of
family planning services-and information. Utilization
I of them willtherefore, improve the efficiency of this project.
 

-. _Many
components of this project 
-- including its emphasis on the private
sector, training, IECuse--and 1 contribute to its sustainability. Also, the 
N vrecurrent costs to the DOH should not pose a p nlmoweprgril issue ofthe long-term supply or contraceptives is a negative feature as far asis concerned.
 bsainability 


0. SOCIAL SOUNDNESS ANALYSIS
 

The analysis notes that the current use 
of contraception is less than 
one
would expect because: 
 (a)research findings indicate that Filipinos generallyhave favorable attitudes towards family planning and modern program methods of
contraception; and

uigcontraception. (b)many women who say they want no more children are not,
'The conclusion is thtgreater acsiltyof servicesand more accurate information about program methods and the benefits of familyplanning among both the service providers and the general public will 
narrow
the gap between attitude and need, on 
the one hand, and contraceptive use on

the other. 

E. ADMINISTRATIVE ANALYSIS
 
fl-r''' The, ational Economic and Development Authority (NEDA) will be the
 

signatory.6n the Project Grant Agreement. 
 Project resources will flow fr6mUSAID to the operating agencies: 
-the DOH, local NGOs, U.S. cooperating
agencies and a U.S. PVO through an 
Invitation for Application. The
~administrative~arrangements for transferring, using and accounting for project
r.esourceshave alread 
 been used satisfactorily under the predecessor
~population project. problems areasNo in these are anticipated.. There is 
A' ~.~t'some concern a~boiiit the need to strengthen the DOH capability for the recently

5 

transferredfunc;onsof logistics, IECM and training. The project resourceswill as sist~the DOH to strengthen its capability in the first two areas, while
the :UN'FP, wilvasist the DOH to strengthen the-latter.­

].YKNMENTAL .... ..........
F. ENVIRONMENF.LCONCERNS -. . . ... 

55- EE,Theattached as 
Annex F6, concludes that: 
 the project will moderate
the 'existing, and projected adverse' influence of rapid population growth on theenvironment; project activitie's oer se will not impact sipnificantly on the
V " -environment. !;Therefore, a negative determination is provided. 
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'I~>E/ALUATION ARIA'JGcEITS
 
Evaluao 
 l'aned ost a chiveen 
 of obs'boIhiand...f prog.res toward, 

the project design, operation and manaae2enm toa oecives. Thespecial valuacion plan inclue es botheventsat soecified times during the lifoand also the day-c:day. attenion of the proinrct.
to implementation that is integralprogram management.and to administration of Program assistance. 

o Two external project evaluations are planned. One is ' evaluation at the midpoint of the project to 
process
 

identify problems
recommend solutions and 
II . 

determine i f changesobjectives in project design orare needed. The end-of-project externallooK for lessons learned and for impact. evaluation willThese evaluations are
tentatively planned for June, 1992 and September, 1994. 

o A special evaluation study will be conducted in September, 1992 
to
measure the impact of the refocused information and education
 
campaigns on contraceptive use. The new campaigns are exoected togive accurate method-specific information on relative risks and
benefits and, especially, to educate the public on the healthbenefits for mothers and children of avoiding high-risk pregnancies.
The special 'study will evaluate the implementation of this approach.
 

o A CPS, scheduled for FY 1991, 
and an NOS in 1993 will continue the
series 
goin 

of periodic demographic and contraceptive prevalence surveysback to 1968. Further, the resultsavailable in early 1990. of the 1988 NDS will beThe 1991 and 1993 surveys will give the
most direct measurement available of progress towards achievement ofthe project's purpose. 
0 The 1990 Population and Housing Census and the 1988 and 1993 NDSs as
well as the 1991,CPS will 
provide measurements of progress such as
the measure of TFR.
 
0 Concurrent evaluative activities will proceed as a matter of course.
The service statistics to be reported by the DOH-FHSIS,' supplementedby site visit observations of project operations 
 staff morale andperformance and client satisfaction, will give program manaqers~of, the, day-to-day information ,they, need muchiproblems.and.faciI itate efficient operations.
to identify and rectifyContinuation of the
 

anual naiional contraceptive inventory will 
be a useful check on 
the
operation of the logistics systems,~v~,offtake as implied by the sL 
on the level of contraceptivevice statistics reports,,and on thewastage factor during movement and storage of suoplies.
 

The overall evaluation plan is summarized in the chart which anpears on 

page 
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VII. CONDITIONS PRECEDENT, COVENATS AND WAIVERS
 

A. CONDITIONS PRECEDENT AND COVENANTS 

In addition to regular Condi->ons Precedent (CPs), these Cs will be
included in the Project Agreement: 

1. CP to :nitial Disbursement of Funs 

Prior to the issuance of dccumentation pursuant to which disoursement willbe made, the Grantee qill 

to A.I.D. an 

furnish to A.I.D. in form and substance satisfactary
annual implementation plan specifying the activities to 
be funded
for the year and the budget required to implement those activities. 

2. Soeci,3l Covenants
 

Project Evaluation. 
 The AID and the GOP will agree to establish an
evaluation program as thepart of Project. Except as the AID/GOP otlierwiseagree in riting, 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 inhib1t such attainment;
 

(c) Assessment of how such information may usedbe 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 te
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
sterilization activities supported in whole or in part by funds made available
under the Agreement will 
conform to A.I.D. sterilization policy guidelines set
forth in Section IIof A.I.D. Policy Determination 3, dated September 1982.
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Voluntary Informed Consent. 
The 	GOP will agree to assure that a11
indiviuua]; participa:ing in family planning programs (whether involvingdistribution of contraceDtives or sterilization, or both) supported in wholeor 	in part by funas provided hereunder, do 	 so on the basis of an informedconsent voluntarily given with knowledge of the benefits, risks, orincipaleffects and availiDle alternatives. 
 The 	GOP will further assure that no
individual is coerced to practice methods of family planning inconsistent .ithhis 	or her moral, philosophical or religious beliefs.
 

Contraceotive Inventories. 
 The 	GOP will conduct nation-wide contraceotiveinventories annually, or it such other times 
as may be mutually agreed upon

with A.I.,. 

Timely Procurement of Project Commodities. The GOP will furnish to A.I.D.project implementation orders on a timely basis with respect to contraceptivecommodities which the GOP wishes to 
be procured on its behalf by agencies of
the 	 United States to ensure the efficient and cost effective procurement ofsuch commodities by agencies of 	the United States Government. 

B. WAIVERS
 

At this time there are no waivers contemplated under the proposed project.
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INtiiriA.UuW Au vLAtM.i AU i kIUKIi 
NEDA sa Pasig, kmber Avenue. Pasi, .MAerro ,\lanila 

ANNEX 	 A 

Cable Address: NEDAPHIL 
___ -________" - P.O. Box 419, GreenhillsIACTIONT1 Tels. 673.50-31 to 50 

Mr. Malcolm utler
 
lision Director
 

USAID Manila 

J 

Attention: 
 Mr. Jonn Patterson
Associate Di-eotor N 

DIV IAC, INF ear Director Butler: 

P
RLA I	 We wish to convey the request of the Government of
DRM -. Philippines (GOP) 	 the
 
EXO 	 for USAID grant assistance in the amountof $40 million to" EX~i 'Project. 	 finance the Family PlanningThe 	 said five-yearFY Assistance

A/ERC I 3~ 	 project
D- =nvis1oned 	 'FY19to be a major component of 94 rjcthe National Family

DMsO I Iann-ng Program approved by tne Department ofTRV :ne Commission 	 Healthon Population. 	 and
 
=R 1 1 agen,.y for 	

The 
.

lead ,OP implementingthe project will be he Department of Health1( DOH).
CCP 
OPHN USATD's 
 favorable consideration of this 
 request foroF;:---1 
 grant assistance will be highly appreciated. Meanwhile, GCOP
I will be prepared to pursue further discussions with
regarding the proposed project.	 

USAID
 

/-,- - Thank you and best regards. 

Very 	truly yours,
 

CAYET W7PADERANGA, JR.
 
Acting Director-General
 

cc: 	 Secretary Alfredo R.A. Bengzon, DOH

Exec. Director Carmen Garcia, POPCOX

Exec. Director Ramon Tagle, Jr., 
PNGOC
Director Fleur De Lys Torres, NEDA-SDS
 

ClernnT1C,. 4 ,on . 

Document %). 

MA441=0o 



December 22, 
1989
 

Hon. Jesus Estanislao
 
Secretary & Director General
National Economic & Development
Authority
 
Pasig, Metro Manila
 
Dear Director General Estanislao:
 

We would 
like to recommend that 
NEDA 
endorse

Family Planning Assistance Project (FPAP) for USAID
 

the
assistance. 
 The 
FPAP
National is a
Family Planning major component

Program of the
approved 
by the
involves 


Department of Health and the Population Commission.
about 
$38 
 million It
of USAID 
grant 
assistance
over five years from 1990 to 1994.

We also 
wish 
to
continuation note that
of USAID the project
assistance is a
sector, assistance that in the population
was
the re-orientation interrupted in 
1989


light of the 
of our population policies. 

due to
 
designation of DOH 
 In the
family 
planning, as the lead
USAID agency in
undertook
this project in close consultaiton the preparation for
the central and field level. 


with DOH managers

prompt action 

at
urges Our Department, therefore,by NEDA
and gaps so that
experienced by the 
the uncertainties


the past 2 years family planning
can program in
be progressively
-were informed 
 addressed.
that 
a draft We
of the
provided to NEDA since November FPAP 
was already
this recommendation 
 so we hope response 
to
is immediately forthcoming.
 
Thank you and Merry Christmas.
 

Very truly yours,
 

ALF DO RR.A. ENGZON, 1.D.
Secretary o Health
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Annex 3
 

Statutory Checklist 



5C(1) - CZU'4RY CHECKLI ST 

Lisred below ere statutory criteria applicable.to:(A) *%A 6uds genera!11 : (3)(:) DevelopaentAssisanc funds only; or (3)(2) the E:onomicSu:=Pc- Fund only. 

A. "" 

See Cunt-, 

included in 

", 

-ar 

ec :fs: 

2ran 

. 

Zast PePresident certii-d to t heCongress that the governaent of thereci piea: countrZ is failing to takeadequate measures to prevent narcoticdrugs or other contr!ed substsaces 
are cultivated produced orPrOcessed irlicitlZ, in whole or in part,in such coun:rv or transzo:ed t hrughs count., from being sold illezal!v-----------­ t e jurisdicion of such coun zyto Unied States Government personnel orthei" deoen~en:s or from entering theUnited S~a:es un awu!!y? 

Reform Sucu: : rri 
( 92-31J 3 ), Annex E,aoroved August, :9,1 

..... 

2. , . 4 4-.(h): F I99 a3C9r0C orsAc:-Sec. 7; 11.1 Duc ActSes.* 44%Z-07. (These provisions apply toassiszance of any kind Provided by grant,sale, loan. lease, credit, guaranty, orinsurance, except assistance from theChild Survival Fund or relating toilnernational narcotics control, disasterand refugee relief, narcotics educationand awareness, or the Provision of foodor medicine.) If the recipient is a"major illicit drug producing country,,(defined as a country Producing during afiscal year at least five metric tons ofopium or 500 metric tons of coca ormarijuana) or a "major drug-transitcountry" (defined as a country that is asignificant direct source of illicitdrugs significantly affecting the UnitedStates, through which such drugs aretransported, or through which significant..- sums of drug-related profits are 
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,A4 'dr rA -3d a t k l­

-"0 othAc gvrmn)De 

the~~ conrhav 
-iIa n>. pl c e a 

agreement~~~ ',!,t-h= Un- edA 

a 19: ,eMen:?al'b a the President i
tie Ma r ZhYI nr-erna-onaj Narcoti;csAA< ~w~>.ControlS:~~ Re:)ort ISR
 

detrmned'ad'ce::i 
ed to the Co)ngress

(WiZhout Co'ngressjona ncmnwti
 

4Says'ofContinuous session, of 
a
 
raso0l1utzi bon di-Jsap~ suchn a 
'certification), or 
has the.President

deermned and certifiedA to 
the Congress
On any AOther date (with enactment by
Congress Of a resoluti on approving such 

7e durinag theii-ic~ta 
P fe 1ious Yeadr thle country has cocoerated 
fu> wi:h the United States or taken 

ade~arestep on its Own to satisfy thegoals agreed to in a bilateral narcotics 
~AAagr eement theit Unit-ed States or i amultilateral agreement, 
to prevent
 

AA- A' iliit drugs pro)du-ced or processed in 
or
transported *truhsuch counry fro 
be~n'trnspr:ed into the Unitred 'States, ~ 

*AAAJ -. to Prevent and punishdrgPoi
~.~Alaundering in the country!, and toprvn
an' PuniS' bribery and other formTs ofpublic cOrrupCton which facilitate 

Cproduction or shipment of illicit drugs
odiscourage Prscto 
fsuch acts,Or that (2) the vital national interests 

I>-A'Aof the, United Sttseur~h 
Aprovision o.Such-lassistance?
 

'AA.A 
 -3~ 
 1986 ru Act.Sec-2013;p1988Drug Act 
1
 

A AA[A"~ ~A. Sec., 4404'A,i (This section applies to the.
 
- A'same categolries of lassistance subjectA toAA
 

A Ae Aet thetos 
 J in AFA.A- SeC. 481(h),
' Aabove.) ~ AA ;If r c p e t cOuntrA is a "majorA


tllicidrug Producing country," or ,major
drug-transit country"AA (as def-ined for 
- A~AfrA'% A.purpose of AA Sec 481(h)),'A-ha-s the A 

the
 

President submitted a report 
to Congress

listing Such countr-y as one (a) which, as 

a matter of government Policy, encourage 

AA 

lor
A facilitates the Production or
distribution of 
illicit drAugs; (b) i
 

~ AA, IAA which any senior official of the 

A A iA~~.. A 
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- -7 s (as amend Sec. S. (a) Has 
Pena -_V - y se!~ e . o ,,jP os-2d anyA

Or sanlczion againsz, any- U.S. 
aci.,tiesein ase0 is;n~,P~P'AeA s in Anc rnAA7 1 Waters?A b Ifso , has any'duc.ojrz,th~ rsheren' ~ dedution equied by"I ZMI Protect ive Ac: been made? 

10. Sec- 6 0(c) 1 
<A'~~~ eAC..S. . a) has the governmento 

t~-r~cpetI cont ~uen n default forA'moa than six Months on interest or 

Li 

uA" ft~ehe FAA? cb) Has 'the country been 
for 1MOre1 than 'one year on,A-iflte'-es. or,,princi-pal Ol oa 

A~AAA4IAAIAAA Ap ropriatins~Ac appropr~iate~fns 

PA~A.AA,~ .1F Sc' 6 2 0 s,.A contemplatedA~~i 'ASA ''Adevelopment' tonry'Ap I PAA loaoor corn 
Adinsrao 'taken into accotteA 

IA All~ ~coutry'~ udget andA,PA ,9P"'"AA'IAamount of the country's foreigjn exchangeAAA '~Or or-he: resources spent on' m; A;tary
2, equipmenlt? (Reference may' be made to theannual -"Tak; g Inhto'1Consideza'tionea memo:,AA

)~A~"Yes, 'taken 'into account by the 
A'dAIAA.<nAJmsnts:'a Co at t ime oaprvlof 

A' 
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 been negotiated and entered

into since such resumption?
 

13. F.. 
 Sec. 6201. 
 What is 
the payment
s -ts of the coun::y's U.N. 
a rea:s, e.e 
such a:rrsea:ag's 
taken 
 :nto
accun: by the A..,Adminis::ao: in
 
de einn :the0er:atiOna1 Yea: curent .AI.D.Budget? R(aefa-Z ancbe made to 

mav
the "Takig into
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 n memoe
 to 


1.F.:A2 Sec.620A Has the'4Presidentdetermined that the r--ecpient countrVrntssanctuary fo r 
individual a 

or groupan, act of wich has comttedinterna:ion" terrorism oroth,-erwise supports international 

15. 
FY1989AorooriationsActSec.568. Has 
thee country 1been 'placed on the list 
provided for in Sect ion 6(j,) of theprosecution 
to an
('currently Libya, 

na 

Iran, SouthYemen,
Sy ria, Cuba,, or'North Korea)? 

16.SDCA 
f198S Sec. 52(b). Has these'cretary~ of.'Scate- determined 
that 

coutry:is'a high 

the 
terror~ist threatU country 'f ter the~Secretary' of~U~i~ ~ -Transportation~has, determiined, 'pursuantA to~section 1115(e) (2) of the Federal
 

Aviaetion Ac 
 f 1958, 
that an airport in
te contry does not' maintain and
adiitsr efciesecurity measures? 
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5C(2) - PROJECT CCKLIS 

"- ;=ec-sited belows are szatu:crv crit-ria aohizan!e' -" ".
zor. 	 --
Th sec--ion 
is diyi"ed into
:a::s. 
 Par: A includes 	 two
criteria applicoa'eall 	projecs:. toPar: B ap-oies to projects f.d
from Specific Sourres only: 
 B(1) applies
res. 	 to aII
 w eve ocmen: Assistance*B) aplies to 
PrOiects funded with Development
ss:ance loans; 
and 	B(3) applies to Projects


funded from 	 _ tP.
 

CROS3 REFNCZ: IS CCOUNT~Y C-E:K::IST UP TO 
DATE? HYS STANDARD ITes 
CT- S 7ROJECT _­

1. 	F?!l99Amoro:ia-ion Ac: 	Sec. 522; F.AA 
Sec. 634A. If money is sought toobligazed for 
an activity not 
previously
jus-ified 
to Congress, 
or 
for 	an amount
in excess of amoun: Previously jusified
to Congress, has Congress been properly
not ified
 

2. 	 FAA Sec. 6 !!a 
!). Prior c an

obligation in 
excess of $500,000, will
there 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(a)(2). 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 permit­orderly accomplishment of 
the 	purpose of

the 	assistance?
 

Yes
 

1. A CN was submitted 
1. 	Nw b mitted 

2. Yes.
 

3. No further legislative
 
action required.
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-' 2 s-oj-,,.snc ......An d5 eeF; S . e o c edna poject isassstane (e.a. a; 5. N.A.const~uc:ion) 
 and
 

. . . a a s snun o it we-'' exceed$1 mll lion, ha's MIssion D;i---:o:ce-:ified and Regional Asjsan:

Ad.7i .; ,s 
 tak en. in to
o ant aa ons.de r...o, 

e c u c Ma : r M aai,n a aid u the pr. c: oe f fe ? .v.e. 

6.' F• Sec. 20 
 is project. sc 
 i
execut'ion to 6. No.as pa:rt Of :egional or
 
m'_' 1 la ara proeCt? I 
 so, whY is an
 
conClusionwhethei assistance w4ll
 
enou:age regional development progZapa
 

7. F ASec. 601a)a Information and 7, Private, non-govern­conclusions on whether projects will 

encou:rage eFfor:is mental organizationsof the couryii to: ' will benefit from the­increase the flowo itni atade; foster project through(b) private initiative andcom.:et iton;.Cc) encourage training anddevelo-ment commodi ties.and use, of cooperatives, credit: unions,.and savings and loan associazioas; 

(d)disou~gemonopolistic practices;

improve
.(e) technical
 

industry, agriculture and and
commerce;
Ct) strengthen tree labor unions. 

8 .' F; ASec. 601(b). Information 
conclusions on hwproj'ect 

and' 8. It is planned that 
U.S. 

will encourage procurement will be fromprivate trade and investment abroad 
 private U.S. trade
and' encourage private U.S. 
particip'ation 

,services.
in foreign assistance programs 
(including
~j'~p" '~,.,use of private trade channels and the
services of U.S. 
private enterprise).
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for the production of 
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a.y 
Z, is the commodit
 

likely
tbeein 4: the sII:'S n o- r-,capaIt btecome L-..s..ng productive
C.3a1:7b*c~esoperative ,aridassistance likely is suchto cause substan:ial
 
injury to U. S. producers 0f. the same,
s0mar or 
competing.commodiZy?
 

"W:the assistance Act Sec, 549(except for N. . .12.programs
in Caribbean Basin Initiative countrils: 

.. under U.S. Ta:if; Schedule Sect on 807,ich allows reduced tariffs on ai l s
: c I ea-sembled abroad 
from U.S.-made
 
c3111onentz) be used directly to procure
fa-asibility studies, prefeasibiIity


34'studies, 
 or project profiles of -ootenrialinvest~ment in. or 
to assist the
establishment of 
facIi ties specifically
designed for, 
the marrulacture for 
export
to the United States or 'to third country
markets in direct cm'petition with U.S. 
exports, of 
textiles, 
apparel, footwear,
handbags, flat goods (such as wallets orcoin purses worn on onw)the Work. 
gloyesor leather wearing apparel?
 

13 . FAASec.119((4) 
(6) (10). Will the 13. Noassistance 
(a) support t raiJning andeducation efforts which improve 
the

capacity of, recipient countries
prevent of 

to ­loss biological diversity;

(b) be provided under 
a long-term
agreement 
in which the recipient country
 
agrees to 
 pr-otect ecosystems 
or other
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-d 
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i'd JS .tot 
national parks

). a, e he prfe t .had 14,uN.Ae .... (i:aeterminuonzrees - protectedo, s ire 
p.-. omadethafo h areas
or!larodmce-Oe."l. l. h(de pli any sd.. :Ic:ad by or4 t~animalsorid' ,X-"' inooexc.enddgr...d..such areas?f or (dan 
2C " 

anyntr
dlin 
rip
 
14 F Sec.'2(d). If 
 a Sahel Project, has 
 14. N.A.
 

a:co b e e n mad e t h a t t h e h o s t-- governme has an s se for
adec a:e eacz:outIg for and controll1ing receipt

and eopend

dolr ue of Project funds (eitheror local1 cuecy generat-ed
therefrom)?
 

iS.~~~~5 a i ., c . I
 N.9
assstace S to A.o-be- ma-de to a Unitzed -
9a 
 S99 . s VO (other: than. a cooperative 

1.NA 
development organ-zz::aion-) ,does. 
it obtain
at least 20 percent of its total annual
-idg for J'-e.nat.inaj aczivities fo
Sources 
o.ter tha, the United States 
.overnment? 
 . ­

, 
S 16 . FY 19F9 " 1-9-' r o o r: ;: I,.PVO,-assistancehas is : I ) n sct,. : S ethat being made ava:labe PVOso0rga niza=o~n to a1 16.. All receivingprovided uon° :: -. ass celnder theassistance iunder :the/'er; has that __ga. -7r3.:izj or, 

- i 
- timely request any document,pr 

file, upon Project will be dulyor registered.record necessary to the auditing

.e.u.. .Mens of 
A. I D.. and is the. p..9and with A.I.D.? is.registered 


17. 7Y189 Aororia4tions ACTsec.514.
funds are if 17. N.A.
 
-9 

9-

' 
being obligated under:;9999j an , appropriation -accoun . to which they were
 

not. appropriated, 
hias, prior approval of
 
999~99 . Appropriations-the Committees of 
Congress
been obtained?
 

18 StateAuthorization Sec. 
 139(as 
18. This section will be
0 n f~V. interpretedby conference report). 
 Has 
 complied with upon signing
confirmation of
9, 

the 
the date of signing of oth-r-Ag.
project agreement, including the
Samountinvolve.,
been cabled to State L/Tand A.I.D. LEG within 60 days of the
agreement's 
entry into force with respect
to 
the United States, and has
..
 the full
text of the agreement been pouched to 

those 
same offices? 
 (See Handbook 3,
Appendix 6G for 9agreements covered by
this..... provision). 

http:14,uN.Ae
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L gorna enactme)for e
assistance rd bydn=is -For ag:icu ura
developmeta-I, 
 ias 
any testing or 
breedin 
 fesiilt
 
sudy,' Varietyntaesc acti ies(veicall
im:rove7'ent 
or
 
nproduc:eon, -c ,Z: - a , n 1t, 3.n cyf .n3=ea s . . . ..Public-ation, conference, 
or
 

t ae nd aresuch act;- :ias (a
sOecifically and 
 : 4 a s (

toin riase 'agi toa exorTs by
tne host coun-:v to0 a country other
 
than the Unied 'sta s, W e:e the
 
ex<port would lead to de.ec.
 
cOmDe!ttOn- ;,ItattJd
........ onr
rincipandey desi.ned
*Wiah 


. of a eve,similar come..od
'gown or Produced in the United .. 
S.as, and canrhe acoiv .oies.
reasonably be expected to cause

substant;al injury to U.S. rexpo es
of a siamalar agricultural 
comm odity,"
or 
(b) in support of research that is
intended pri;ma:;-', obnftUS

producers? 
 ytobnftus
 

FA.zL.
Scs. 12 b 11 1.3. 9()
Descri;be extent to a. Project will makewtfich activit'1Y

(a) e4tfecziveily involve the 

family 'planning services
 poora
in development by extending access 

ai b et al cop s
 
to
 

economy at' locallevel, increasing, 
 who ds" them
labor-in'
tensive production and
use of the
appropriate technology,b.NA . .. 
dispersing' investment from' cities 
to
small 
towns and rural areas, and
insuring wide participation of: 
 the
 
poor in the, benefits of development
on a sustained basis, using

appropriate U.S. institutions;
 
(b) help develop cooperatives,
especially by techlnical assistance.
 
to assist rural ardd 
urban poor to
help themselves toward a better lif e,
a.nd otherwise encourage democratic
 
private and' local 
governmental
 

http:technology,b.NA
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 o o ­ ' ,a e e 
rd o a-~e
 ., i n~, . n-c n ) Sr t n . .. .cPro j e ct su p p o rts th e ,
~~'<C 	O t '. (d) promote th~ 	 on-going family pla nn 

n 	~on~ .JO~f n t.,77prgrmn21lna 
''~~ 

econcm-, eofdvoj.i'dMaytinigbpportu­co nt~ a d h i poves --s~d~ m nt:s. dev O nities under the"'rojeczwomen s s.a:us;.. and (e)e cournge 	 I- a ,,.anaere-;onal coperation 	 er t .a...femaleby 
.:p>; :;: ­developing, >countries..-' : .' : 

C S-10- - 03192.:103A. 104 105 106-Y,o o .
 
0-21--; ?Y !92:"A.tDro.ai 

(Deveomene 7und 
the prolecz itnte 
so e .o. fund ( 
bei ungused? 

S-.Sec. . 7 Is 
use of a o-te&oc 
n. -- V 
:e !z ve lsmaIe:: CoStsaving,

labo:-us,'ng technogi s Zha: aregenera .y 
most aor- -:a:e for the s -a, farms, small businesses, and­
small1: incomes of 
the poor)? 

.. :.--.-Secs. 110, 124(d). Wil the 
reciDient country 'provide a: least 25prcentothe.costs... of the program,
pr:o je ctz, or 'activity. wirt respect towhi;ch1 the assistance is to be
furnished (or is the lattercos:-s,ar.ng requiremen: being waived

for a "relatively least developed"
country)? 

. .f F.A Sec. 129(b).. If the activity 
attempts to 
increase the 

institutional capabilities of- private

organizations or the governmentthe country, or 	 ofif it attempts to''':	Stimulate scientific and 
technological research. has 
it ben 


-"'<4~~ 'designed 
 and will it be monitored to 

beneficiaries
" r 	 are the poor majority? 
'I ..... ......' .. .
 

ons Ac: 
.or Arica. Does
 

criteri;a for the 
cncJona! .ac ount)
 

emphasis paced on 


nurses, midwives and
 
rogram man a gers
rqa aaes 

e.A -S-
C. Yes. 

d. N.A. 

e. Pro-Ag will commit GOP
 
to contribute more than 
25" of total costs. 

f. Yes. Project provides 
family planning services 
to those residing i.n remote 
areas and extends serviceSinto poor urban areas of 

areas
 
country.
 

''e r t t 
ui
 

: 	: U' :1)" r: ' 

r'- ,;. ,!i~ 
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I 
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 desires, 
 and'~A. 
 eAAA
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F.ee :en; t e proj ect- <,A.--, A*AAAAAAAA.. ..-
-a 0- Z, pe p e o -,-e h i¢ l ie e r-l o aiyoann h , . 

t~ula 
 nes d~ers ad
- cOac 
y;
ti s 

4 
ooun : :ene1/1m. ... . .2'b. -es.. . .n,e:. et neacg.thvte rs jc 'di l...:
sservics
:adec
_ ~ ~~ =. ~. . ~- ~ --~ ..,-d '-eutilze~: :..--- enn ,-of- ne t-ne-2"--­

Ac;e o t 
nsttutonal deve iaomen: fi l-resuerfh 

- z and olanniehnginsA.' 

caoahility of FilipiP'oisportsP oa rquireduai ad n;orn professionals in imole­pa 7-icipation g1vernr~' menting project
processes essential toacites 

- self-covermaic. 
InS, 's --u-4 foanrn or.c:; oe 

h. F.199 AM-o-ria:jons.Ac--Sec. 536. 
 h. No.
Are any of the funds to be used forthe performance of abor:ions as a
meth'od of fam. ly plannin; or to
motiva:e or coerc-e any person to­
prac:1~Ce abort ions?
 

Are any of the funds to be used No.to

Pay for the performance ofinvoluntary:erili-a.-on as a method 

or .aI~y PlIannin-g orCto3 coet-rce-r
p ovide any financial incentive to
 
A - : 

aypersn to undergo sterilJ ations?
 

Are any of tne fundsA to be used to No.AAA 
4pay for any biomedical rese'arch whichrelates, in whole or in part, 
to
'"4:AAA 
 of,
-methodsor the performance of,
Aabortions 
 or involun ay
 

AAAAAAAsterilization 
 as a means of family
 

A i. FYA1989 Aorooriations Act. Is the 1.A - assistance being made available No. to
 
any organizatin or program Which has
 
Abeen determined to support 
or
 

fr*A.AAAAAparti'cipate 
 in the management of 
a
 
.programof
coercive abortion or A A

~AAA~Ainvoluntary sterilization?
 
:--,' ' " 
 - if ass istance is from the population 
 No.
fA.unctional account, are 
a o the
 

A AA~A Afunds to be made available to 
'oluntary 
 family planning projects

which do not offer, either directly
 

.AA~ji4A-- or 
through refe'-ral to or information 
about access to. a broad range of~4~~AAAfamily planning methods and 
services?
 

LAA 
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:~prc~ A~~
P s 4 1s for,.conZac:su_exc~twe.
t' e awa.-d -i *cedV- aoD-;-c at.ng o0: e
 
k 7 F'YPOC989nr~
A rul sa ios1 o,:.1-:Ct 4.a 

DOr10on Of 
rtne funds wil11 beavailabl.e only for: aC:iv4 :,_S Of
 
<'44 ec~onomi~cally and socially
d savan~gedenterprises,­

h :or cal!,yblc colleges and 
universizies 
 collegesan

universities having 
a studentboyin
whjct more 
than 40 percent of the
 

r-2dn~
HIsprnic Americans, andp ivte and volu,-t:a:y 0org ,"3 ons ~u.~are control1i by in ;%,4ualsW c ar baC;':1meriCans15, is:)a -I-;c 

wc ar 
econom ca 11y or socially
4'd 

4 diavatge including w Men) ? 
FA.At Se. 
 Cl~ 
Does the assis--ance
co~lYihthe enViroena 1. IEE indicates
",: aprocedures set forz" negative finding. -ne.-l_in A.I.D. In
promoting 4 reduced 4' 

Regu~a~o~
16?population

place growth' rate,,,
a high priorizy' on conservatiJon 
 theand sustainable management o: 

project improves all 
opportunities fo'rtro:)ical forests? 
 S pecifica 1ly, does conservation of natural
the assistance, 
to the fullest extent 
 resources.7f, 

~'-4 
easible: 'a) 'str:ess. the imp)ortanceof 4 conser-ving and Sustainably ,' 

Managing forest resources; b)
support activities which offer

emiployment and'income alternatives 
to

those who otherwise would cause
destruction4'and loss 
of forests, and
~ ~..help countries identify and 
implement

alte'rnatives 
to colonizing forested
 areas; 
 (c) support training

programs, 'educational efforts,, ,,and
the establishment -or 
strengthening of
institutions. to 
improve forest
 

444,,~>44management; 

-(d) 
 help~ end destructive
sl'ash-and..burn agriculture by4
~supporting stabj~e 'and productive


I arniing 4pract ices: 4"(e) help conserve
 
- forests, which, have not yet been'degraded' by'h'elping to increase 

i 
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011alreaa 15 

wacershe-A- an 
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r-'t n s a:, a nd. ' 

s~~~ tosi ~~ awtl nbea1 oan,en 'a-ae I 

f .~~a Or a v ­

i et sz na'~o a n ae 


deCda4n 
 ose-v'I f ~cadiversity~an
i A.,~ area by
 

acpio'-s whjchiflead to Sdentaia" 
 nt,' an 

re eenvaionefal '1ai neco~ of pra::cet . caltimber harvesting, reoval an
-

Pocessingba;--
 bh)
spport reerht
 
expnd, know eof 
 toa forsts E4
 
involvin 
foest claaieo
 

de-rada:J~n, and)bconserve bioloi
 
idiersi t 
 iafoesores 
bcoysca
ana- r tnnedof
idoe't i0y, a'establish, and 
maintain aDo'it
 

esotabe nencprtced areas t
cndition 0' su pcrt f acti itie 
a 


invv~ngs forestceanc or dn
 
d ra tionediand byd hlpnge.,
to
idnt tropical forest lu 

aeco systems 
a' 

the re o r 
 es a d ab l t es 
o l
 

FASecieand in(cnee of prtectoessstalsh anw i nti aN.oprAt
 
ncreasuepthe 
aarns program o
gpreoje inifiant 
ad doinor
 

to~ca forests; 
 -s/uil
tropicaln andec

ivlgthe
orcsan ailiteof 
 alli
 

p~anseceswillupotha program or 

project (a) 
b~e based u'pon carefulr~a 

aanalysis *of 
the. alternatives 

av~-1 
 to achieve 'th& ­

ailb6 best 
sstainablae use 'of the land, 
and
(b ) /t~Jake 'full account of the
en'vironmental impcso throposed; 'a 

on biological diversity? 
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"Usbesd or(a) r,1 
og'geu~mrt 

Wi acasss 

unless an 
n a i 

~~th at a71 tZe ha v sta ojoera !-ioj s~i~1.ved n 1 wil be conducted n an 
env! :c'M na 1 l! sound manne: and thatIthe Proposed activity will produce 
pos; t 1ve econom4c benefi;:z and 
sustainable forest Management
sVstems; orz (b actions whicC.illW;sign"ificantly degrade nationa! pas 
or silar protacted areas whftich 
Conta in t zrD a1 eS:Sintroduce exoial oare.ss oran,2j 

No. 

into such areas? 

77 

*o-F-z.-:. Sec. 113(::1s) WiU as=__~ 0. (aJ No. 

V~. 

9 

VT 

9994~ 

Apoor-

- 99 

a in -h converso 
Loresz lan-ds to the rearing off
livestock;, (b) th e construction,(bmo
upgadin;, :or -virtranceof roads 

(incudin~ e.~vorry.haul roads~~o 
loggin~g or other ex:ractive 
industres) wfch 'pass through
relatively undegraded forest lan~s;

(c)h2e coiori azion of forest lands;
orCd) he cnstucztion of darms or

Z:herwater, control Structures Wihno
flood relatively undegr-aded forest 

"lands, unless with respect to eachsuch activity an environmental 
assessmentLI9 iiCz tez ta t theactiitywill.9contribute 

sigifiantly and directly to
improving theilivelihood of the rural 

and, will be conducted in an 
environm entally sound manner which 

-

()N. 

(d 

-

41,(a), 

"9 9 

99 .99 

9> 

- -9419.9~99,999 

p. F-18 ~oraionsAct. If 
asitnewl come .frzom the ~ Sub-Saharan 9 Africa DA account, is it.92 

to 'be9used t~o help the' poor99
majority in 'Sub-Saharan Africa99 

4 through .a-:process of long-term -'developmeit-aind economic growth that 

p. N.A.9 

iiS equitable. participatory,
v.9-. 99. "environmentally sustainable. and 

''9'~'V4~9''9 9,~--~s-f, reiant; '(b) being provided in~9,~'X& acco6, ance~ with the policies99 
cotie -­nsect-ion- 102 of- the~FA.A; 

~ 

, 

99.9. 

. 

9 

,, 

99 
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t -h e 0 b'4~ve o f 

assisanc4>. 

P3m: Of4%r 1O3'p:ass 

~(d) use ~Ct bein epoecm 

Staes- a n onstz- is 
to haog 4 

develoomen:t
inoot
Subfohaa 
 ofrca
 

sectoral econom-*c poliies 
 to
 
Ksupport cri calI Sectorp:iOrities of 

C 
agriculturaj productionaridvnatr'al1 resourc:es , heallth,

voluntary family plann;ing services,
edcto, 

'a.ca i 
4d and incom e genera tingoDPo::'un_:~ 
 to bring about4
 

aPC:CD[ria:e Seccoral ret4crnC of
the Sub-Saharan A&r. a 
eonomies 
 to
 
"44.~.support 
 r e or in plC 

admi nis ration and f inances and toestablish a favorable environment forindividual enterprise 
4 '4and 

.4 

rin- development and tota~eintoaccount; in assisted policy
~4 reforms, the need to potc
 
neal groups; 
(e) being usedto
~increase agrcultural production Iaways that protect and restore the naua 
reouc 
base, especially 

,4 

imDto'v basic transportation and
 
communicaziov~networks. 
to maintain


'.ndet ~ teren~ewa ble natural 
4resource 
 base in ways that increase


agricultural production,4 to improve 
44health4-condir-ids with'.special

emphasis on .meeting the health needs.
'g~" "of4"motkers 4and children. including
te,esiablishm'ent~ of 4 self-sustaining

pimary4.
 healthcar sstemsthtgv

prioiyt 
 rvn'v
care ,,thaogv 

'4 provide increased acest 
 oluntary 

4 
fmily~planing 

services, 

44'.. 
 to improve

4."basic 

lit eracy and, mathematics

~~~4<~~~ ~ s 4ily toe ,444~~ those outside'the 

44~~4$44'~4formal4 
ed1>ucLLational


''4 system44.~4~im and' topro ve p rimay ue ai n and to 
4' eve'Iop i AAU5U 

"4. pountesf 
for-4the unemployed and 

u n de r em oloyed in urban and rural
 
44 ~ ~ a~reas? 
 ' 
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, o :e b 'a u q - N Ae 'er
d o ot y sougft to
baee' -sd 'n 
 'ie .0rV1e o.n n 

nasslszanceare e.me fUnds be ­ , ' Obligated, f or thie same genera! 
Pur0ose, and foreCounties 
wten th e
 
same generalr e ion as 
orig..nal.y

obi
be gated, and have the
Appropriations Committees of 
bot~h
 
Houses o, Congress been properly
notif ied? 

. 

D, za A~sssance rit
 
'(Loans Onlv)
 

" .- 'A Se. 122b~ I'fOrmazon and 
 a. N.A.
conclusionn
0 a :: t-
r s tY of "-.
to repayzte loan at r -o.a reasonable 

rate of 'interest-
,
 

...---b.. .e''.e.oobemenOt...
SC eA 
620 d If 'assistance- is 
 b. N.A.fOr a ry product-ive enterpr-ise whi7chWil 1 Competewt 
U.S. enterprises, 
>4-7-.'there an a'greernent. by the
recipient country to 
peetepr 

to the U.S. of .more than 20 percentof the enterprzise's 
annual pcoduction

dLr':ing' the life 
of the loan, or has
the requir-ement 
to enter into suchagreement been waived rby the 

an 

.--------. t beca-Use of a -,ationai
~
---.,security interest?
 

~ ~'~"' .FkA Sec. 122(b). 
Does the activ-ty 
 c. N.A. gv reas , nable promise of assisting
-~-- long-range plans and programs


designed to develop economic 
resources and 
increase productive

capacities?
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is this assistance..• 
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co nsIstent wit~h the policy
 
d-recti -- Purposes,
ons, and programs of
Pa r . o ? .e 
 s-A 

ase 
 - Wil 


b. N.A.,
as ance be used f.or 
military 
or
 

Paramilitary Purposes?
 

F -..S"e 609. If "- . comm od... :I s are to c.....
be granted SO 
:tat sale Proceeds will1
 accrue 
to the recipient conrhave

Special Ac-count (counterpart,)
 
azanemnz 
 been made?
 

Yarrange.en.s
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5C(3) ST"ANDAPD ITEM -:C : __S_ 

Y~J~ L ~eow'are the statutory items wh'­_or"ibe covered routinely in :h'ese 
":V15lons of a n assistance agreement dealing.'ts i emen:a:jo, or covered in tneagrment tby imposing limits on certain uses of 
funds 

These items are arranged under the generalheadings of (A) P.ocu-,rement, (3) Construction,
and (C) Cther Restriczions. 

4 A. 

4 2. 

S, c 602 .r . 
v.-- _c.602a). Are there arrangements 
to pe:mit U.S. small business to
Par:ici :ate equitably in the furnishing
of commodities and sevices financed? 

F._A Sec. 604(a. Will all procurement be 
from the U.S. except as otherwise 
det'ermined by the President or det~ermied 
under delegation from him? 

e 

i. To extent possible 

2. Yes. 

i. . 
3." ._A-S. 604(d. If the cooperating 
.country d iscriminates against marine 

.surancecompanies authorized to do
busines . in the U.S., will commodities beinsured in the Uniited States against
marine risk with such a company? 

3. N/A. 

:. :. 

4 -!- Sc 604(e);ISDCA of 1980 Sec.7 0S( a .If non-U.S. p:ocurement ofagricultural commodity or product thereof 
is to be financed, is there Provision
against such procurement when the 
domestic price of such. commodity is less
than Parity? (Exception where commodity
financed.could not reasonably be procured 

n U.,S.) 

4. N.A. 



------ 

2) 

Sejeca604..... W Iec. nscuc i nor . 5 ­ .
 ..
 
S}ebs s s e p roc ujre-J -fom 
1i s O advanced dve'opIr coo un -. sch a- otre
h e~ beudrode ­

',4,.a6nd 
which have atained a competitive
n ehr .ng in,g e f ore~nv nersncapabili ty in ,inrtornt 1nmr e o rvi "5 
at eehesgn . ezs in.Ofes"(
On txcePtion for those
 

assistance under the FtA 
an.d pe m t
United States firms 
to competeefor

construction or 
englneerzng services
 
financed from assisac 
programs o
thes6 countries.)
 

6.F --AS ec. 603 . Is the shipping excluded 
 6. N.A.from compliance with the 
requirement inSec-.ion ''901(b) of the merch-ant 4vari*ne Act 
of 1936, as amended, that- at 
least

50 Percent of 
the gross tonnage of.


comd~is(computed seartey
bulk~ carrxJers, , drydry cargo liners, a,'%1tankers) financed shall.be 
 t .ansp.ted
on
 
priv4 l oIn---s 
flag commercial
vessels 
to t1he extear 
such vessels are­available at fair and' reasonable rates? 

7. FAA Sec. 621'(a) If technicalassistance 
 7. Yes'.
is financed, will 
such assistance be
.u:nished by przvate.enterprise on a
 
contract basis to 
the fullest extent
practi cable? Wi~ltefclte and resources of other Federal agencies be
utilized, when they are particularly'

suitable, not competitive with private
enterprise.' and madei available without
undue interference wzthdomestic programs?
 

a.
j ,, IncernationalAirTzansDortationFairCO n e1t i re 
trac ices . c-A, 19. If a'
 8. Yes.
 
:,
K7tra.nsp,.rtation of persons or 
property is
 
finanzc'don'grant basis, 
will U.S.
 

be used to the 
extent such
service~ isavailable? 

r Y 1989ArroriatiorqsActSec..9. 504. if 9. Yes. ,
 
.. the. .U.'S.- Government ijs a party to a
 

. 

o'tr't 
 contain ap1provision .author izing

$~~4erina~tioni of 
 'such contr act tor the
4'; ~ conve ni enc e of. the unied...Stat~e s4..
 

1,22 ~ ~FFF'F 
,F 

F.'. ,.. ' 
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10. FY 1989 ADorooriat:ons Act Sec. 
524. if 
 10. Yes.
assistance is for consulting service
through procurement contract pursuant to
5 U.S.C. 2109. are 
contract expenditures

a matter of 
public record and available
for public inspection (unless otherwise
provided by 
law or Executive order)?
 

B. CONS7RUCTION
 

1. 
FzA Sec. 60!(d). If capital (e.c. 
 1. N.A.
construction) project, wiLl U.S.
engineering and professional services be
 
used?
 

2. F;A Sec. 61!c). If contracts for 
 2. N.A.
construction ai-e 
to be financed, will
they be let 
on a competitive basis 
to
maximum extent 
practicable?
 

3. F'- Sec. 620(k). If for construction of 
 3. N.A.
productive enterprise, will aggregate

value of assistance to 
be furnished by
the U.S. not 
exceed $100 million (except
for productive enterprises in Egypt chat
 were described 
in the CP), or does
assistance have the express approval of

Congress?.
 

C. OThER RESTRICTIONS
 

I.-
 FAA Sec.122(b). If developmenT loan I. N.A.
repayable in dollars, is 
interest raLB at
leAkst 2 percent per annum during a grace
period which is 
not to exceed ten years,
and at least 3 percent per annum
 
t7hereafter?
 

2. FAA Sec.301d). 
If ftnd is established 
 2. N.A.
solely by U.S. contributions and
administered by an 
international
 
organization, does Comptroller General
 
have audit rights?
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3. 	FAA Sec. 620(h). Do arrangements exist 
 3. Yes.
 
to 
insure that United States foreign aid
is not used in a manner which, contrary

to the best interests of 
the 	United
 
States, promotes or assists the 
foreign
aid 	projects or activities of the

Communist-bloc countries?
 

4. 	Will arrangements preclude use of
 
financing:
 

a. 	FAA Sec. 04(f)- FY 1989 
 a. Yes.
 
AporoDriations Act Secs. 525, 536.
 
(1) 	To pay f,)r 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 sterilizazion: (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 famLly planning; or (4) to lobby

for 	abortion?
 

b. 	FAA Sec. 483. 
 To make reimburse-
 b. Yes.
 
ments, 
2n the form of cash payments,

to persons whose illicit drug crops
 
are 	eradicated?
 

c. 
FAA 	Sec. 620(o). To compensate 
 c. Yes.
 
owners for expropriated or
 
narionalized property, except to
 
compensate foreign nationals in

accordance with a land 
reform program

certified by the President?
 

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

e. FAA Sec. 662. For CIA activities? e. Yes
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f. FAA Sec. 636(j). For purchase, sale,long-term lease, exchange or guaranty
of the sale of motor vehiclesmanufactured outside U.S., unless awaiver is obtained? 

f. Yes. See 
innex K. 

g. FY 190 AD0 oaions Act Sec. 503. 
To pay pensions, annuities,
retirement pay, or adjusted servicecompensation for prior or current
militar7 personnel? 

. Yes. 

h. FY 199? ADDrooriations Act Sec. 505.To pay U.N. assessments, arrearages 
or dues? 

h. Yes. 

F? 1999 AnDoroiations Act Sec. 506.To carry out pcovis'ons of FAAsection 209(d) (transfer of FAA fundsto multilateral organizations for 
lending)? 

i. Yes. 

j. FY 1989 ADoro:iations Act Sec. 510. 
To finance the export of nuclear 
equipment, fuel, or technology? 

j. Yes. 

k. FY1989 Aorooriations Act Sec.51. 
For the purpose of aiding the effortsof the government of such country to repress the legitimate rights of thepopulation of such country contraryto the Universal Declaration of Human 
Rights? 

.k. Yes.. 

1. FY1989 Approriations Act Sec. 516
Szare Authorization Sec. 109. To beused for publicity or propaganda 
purposes designed to support ordefeat legislation pending before
Congress, to influence in any way theoutcome of a political election in
the United States, or for anypublicity or propaganda purposes notauthorized by Congress? 

1. Yes. 

5. FY 1989 Aorooriations Act Sec. 584.
Will any A.L.D. contract and
solicitation. and subcontract entered
into under such contract, include aclause requiring that U.S. marine
insurance companies have a fairopportunity to bid for marine insurancewhen such insurance is necessary or 
appropriate? 

r . 
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PROJE.CT FEiSJNSfiARY 
ICAL FRNiEW0RpK 

Project Title 11Nuber: Family Planning Assistance Project (492-0396) 

NARRATIVE SL IiARY OBJECTIVELY VEIIFIABIE INIJCAIIRS 
 IIFJAUS OF VERIFICA1OtION 

Prcgram or Sector Goal: 
 leasures of Goal Achievement: (A-2) (A-3) 


To assist the GOP to continue Total Fertility Rate reduced to 3.74progress toward meeting the Ccutrace,tive Prevwalence Surveyby 1994
of reducing the total 
fertility 
 1991 & tile National Demographicofreducing.thetotay Survey 1993 conrpared with 
the 

111 

1990 1 1992 1993 19___4 In similar snveys4.31 4.21 1988 NI)S anil the ii 1968,4.05 trends 1973,3.90 3.74 1978 documentednaol1983 and the 1990 
Pqulatlon Census. 

Project Purpose: (B-1) CondItions that will Indicate (B-3) 

purpose has been achieved: End-of-Project status. (B-2)(B4 1991 Ccntraceptive PrevalenceTo Increase the availability 
 Use of Contraceptiveplanning services methods pronotedin the Survey F theand utilization of family 1993 National 
In the program Increased as follws:toPhlpestrough supulatio 


Inferences in the Interim frn 


p la nningeeshrou nsu t Demographic Survey. 
the T-11S routine conltraceptorto the National Population data 

1990 1991 1992 
 1993 1994 & logistics lnf(rmativin.Routine monitoring visits at
(R 36 family
39 4Z 
 46 s0 planing service sites.
 

Life of Project:

Frrn FY 90 to FY 

Total U.S-.-Fuling $40,0,-00
Date Prepared: 121i4 g 

I'ORTANT ASSUTIPTloiS 

Assumptiois for achieving goal 
targets: (A-4) 

1. Increas"I niinlhers of courples uili 
choose the mere effective mtlolsof con1tracepti n F use them

2. effectively.Tle ()P c(rvlnitment
medically to Makin 2 allsafe an'l legall\. 
available contraceptives to 
couples will not wane c'er the I0P. 

Assumptious for achieving purpose: 

(B-4)
1. Clearer information 
on the lialth 

he',efj-ts of faily pinnin! aui1 
b~ e i 
s o aal 
 l n i~ n
the safety of cuontraceptive 
netliolc
will
methoisincrease iseOF cocitracepticin.of program 

2. The (M)P will expard availahilit%of services for program metlirs.
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Project Outputs: (C-I) 

I. 	 Family Planning Information &
services expanded In the Doa, 

GO, A IIGO clinics network. 

2.	 DII, GO A JIGO staffs have 
required level of knowledge
A skill. 

3. 	 D11 contraceptive logistics 

system operating with 
accept-able efficiency/effectiveness, 

4. 	IECH materials developed A 

distributed throughout the DI 
A IG0 network, 


5. PIIGO Council able to 	administer 

funds A aitard grantsprojects. for 

6. Family planning Information and

services available in the work-

place in RelIons III, VII, X
and Xi. 


7. 	 Contraceptive Social Ilarketing 

erogram operational, 

magnitude or outputs: (C-2) 

1. 	 FP Information and service 

available 
 In
over 3,000 clinics 

In 	 the GO A IIGO network, YSS 
available 
In 200+ district 

hospitals. 

2. 20,000-25,000 service delivery 

personnel in 	tie DUI, GOsA iGOs have been trained 
in updated contraceptive

technology A information. 

3. Contraceptives available 

at over 3,000 service 

delivery sites. 


4. 	Ilethod specific & generic 

family planning brochures 


available
throughout totheclientsGOP A IIGO 

clinic network; at least
3 media campaigns Imple­
mented. 

5. PIIGOC administratively & 
functionally
grant sound A

Ila
awardst s. 

6. 90 additional factor!es have 
family planning services 

available to 	 Its workers. 

7. 	 Subsidized contraceptives 

available 
for sale in retail
oiitlets,& private physicians' 

offices. 

(C-3) 

I. 	 Routine progress reports from

iGOs; data froin FiISIS A site 
visits, vouchers for 
reimbursement.
 

2. Vouchers for reimbursement, 
site visits. 


3. Contractor reports; 

FIISIS; contraceptive inventory. 


4. 	Site visits; contractor reports; 

IIGO reports, 

5. PI)GOC reports, site visits, 

evaluation.
 

6. DOLE A IIGO reports,,slte visits. 


/. 	 Contractor reports, site visits. 

Assumptions fr achieving outputs: 

I. FIISIS Is adeqlate for monitoring
contraceptive users A supplies 

2. 	FP' training will be 	 appropriately.
s l lssdesigned to 
Impart necessary
 

skills. 

3. Contraceptive Inventory 
Is con­
ducted in 
a timely manner In
1990 and 1991, A USAID
mLXI staff

leadership continues4. 	19olI 0tinel visit c~l ini tosts.view 

family ilannlng as 
an 	1.tportant
 

reventive miaternal A child
hrealth Intervention. 

5. P11GoC will 
become eligible to
 

registered ioig.
6. Disiness A Industry recognize 

fareg i ng 	aarO.
healy measure a w 11 p le
with regulations.auP 

7. A CSI program that Is 	culturally 

sensitive willthe Philippines.be successful in 
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.8. Selected research studies/

projects completed, 8. lew outreach structures 


operational. 


9. Policy makers understand 

population development 

9. Policy makers support the

right of Individuals to 
have 


Interactions. 
 sufficient information tomake Informed cholcqs about 


family planning. 

Project Inputs: (0-I) 
 Implementation Target (Type and 


Quantity((-21
1. Expansion of Service Deliveryl-ocaly hred project manager - Sumnary of Cost $000. Estimates (all years) 
short-ta 
 m techi cal assistance, 

medical kits. clinic equipment,comprehensive Itinerant teams, 

1. Expansion of Service
Delivery 
 S 6,152
special clinical services


cluding laboratory 
in-6 

test fees,design test outreach system.
2. lECil ­ long and short tehn 
 2. 1IECi1.
development, 	 3,960productiondistribution mass media 

and 

campains. 


tcmpagns.use
3.L29itcs ­ long and short tern4 3. Logistics 
 2d
maintennc rental,an ced 

maintenance and rental. dis-tribution of contraceptives,
utility vehicles, 
national
 
1. Contraceptives - JUDs. condoms, 4 ;Contraceptives 11.5h 


pfIll -4 

s 


8. Contractor reports, vouchers 
reimbursement, site visits. 

for 8. Appropriately designed research 
will narrow the existing gap 

9. Contractor reports, site visits. 
between high knowledge


9. GOP leaders will continue 
low
 

a al 
 medill safe 
to 

allow all medically safe &t 
legally available contraceptives
 

be used In the program.
 

(D-3) 

s
 

Assumptions for prov(dn- Inputs: D-41
 
i. iy-ns executed,ex cu ed projectprojectemanager i.Yin. Di continesmanagermlyl~an
 to view family Plan-


CITs operating,
hired, equipment arrives,
appropriate 

ning as
maternal an important preventive
lab tests conducted; 	 and child healthnewoutreach systems 	 InterventionIn place.
 

2. Buy-ins executed, 51datrials 
available at cl!nic 

2. Famly planning messages which stressslti-s, media
•of the health benefits andcontraception safetyspots aired and published.	 will fncrease 

3. Buy-Ins executed, 	 and prevalence.
eases executed 3.AwlIangdsse

contraceptives available through-
 ensure availability of contra­
out the 011 GO and IIGO network. ceptives and c)inic supplies.
 

4. 	 PIO/Cs executed.4.aeasbo 
. 

m ab ve
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5. Private sector 
- long and slort 5. Private sectorterm tecl necear assistance 8,811 5. 1hy-ins, cooferative agreement with 5. r(pansi oncooperative agreement with U.S. U.S. PVO and grants to local Nous 
of the private sector 

PVO, grants with local NGOs, executed. L:traceptive 
role In family planning willsocial
development of a social marketing program operational, 
ensure that family plaJuting
services are 
available to all
marketing pr ogram. couples vho desire and need them.6. Trainin - shortass stance, short term technical 6. Trainingterm skills- 5.000 6. Jointbased tainge tEAID/Dii/11MlAfitrttrlsniclldlvrs-lt trainingplan a)proved, PIO/Ps executed. 6. Apprq~riate skillis based trainingskills, management, supervision 
will enable health persconnel to
 

and evaluaticn of family serv Ices. fml pann

planning training, fellowships
and observation studly tours. 

7. Research - D~emographricdata analysis, surveys, 7.operations, Research 767 7. National Demoptr aphic andl Ctitra-cept lye Prevalence suiveys 7. D~emograp.hic measuermrit ofresearch nati onal famil" planininug tire - areas of stiudy

Include contraceptive use completed and
and data analyzed;safety anri sociological programresearch research will assist prigtarion use of family planning. findings disseminated, managers to Z asirre thre Impactof the ['rogramanars ~. p ratIoistivteas wilsre9',archt activities wlllarnd
enable program managers to design
8. Mnitoring, Evaluation 

implemlet culturally acceptahl,and 8. _ _ _Ilonitoring,_ _ _ _ _ Evaluation_ _ _f 8. B.y-ins executed,Audit - sliRt term t;Os arn!Ms 8. ami l y pl arrin litecn-cal lessuis learnedq a c t i v i t i e s .and Audit will be incrrpo­673 use-assli-stance, support for tile 
fl!3S to report service rated Into thr'remaining project

Family Hlealth Service statistics, r onur s.vouches e i emInformation System and reimbursement act .activities and/orvccers for vallatic, teams, project. a foll -oe 
validationproject teams to monitor progress.9. ulationttvrmand en -

t. LArterl echnical nt 
9. Buy-ins executed, materials 

assistance; workshops, develop- developed, wolkshops held 
9. fllcat I ( ahrxjt tile interrelati n­in all

regions, ships between popullation groithand devel] (rent goalsmet of educational materials. will spur 
policy makers art opi nion lea:ers 

to be mure proactive intheir9. Contingency support of the national family1,00 
planning prugram. 

3I40.000
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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 small
and/or economically and socially disadvantaged enterprises, do hereby certify
that inmy 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 economically and socially
disadvantaged firms. 
 My judgment is based on the recommendations of the
Project and Mission Review Committees.
 

MALC BUTLER
 
Director, USAID/Phil ippines
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ANNEX F-i
 

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 planningand responsible parenthood part of the program for two sets of reasons:
AID has a comparative advantage and; ii) 't works. 
i)
 

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.I.D. has developed to a greater
extent than oltier 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-..ble them to give
better support and guidance to users than in the past and improve the
use-affectiveness of the methods. 
The focussed IEC efforts 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,
 

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



Project support to POPCOM will help it perform its mandated role of
integrating population concerns 
into the development process.
 
Planned support to the for-profit private sector will expand its abilityto provide an alternative source of family planning information and servicesfor tnose couples who are willing and able to pay for contraception.Similarly, the NGO community's initiative in organizing to rationalize and
expand the private-sector effort merits support because itwill expandaccessibility of high-quality services.
 

.1/
 



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 methodof 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 theproject's sustainability 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.
currency costs 	 Partial localfor host country procurement, in-country training and otherswill 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 
 (InUS $000) (In%)
 

FY '90 
 $ 16,136 
 40%

FY 	91 
 4,840 
 52%
FY 	92 
 4,226 
 63%
FY 	93 
 10,748 
 90%

FY 	94 
 4,050 
 100%
 

To ta1
 

2. GOP Contribution
 

The GOP counterpart contribution of $22.4 million, exclusive of recurringpersonnel, operational and maintenance costs of DOH represents 34 percent ofthe 	 total project costs. The GOP contribution satisfies the statutoryrequirement for counterpart share of the life of project costs. The 	GOP
contribution which are all in local 
currency will finance GOP's share of the
local costs such as expendable supplies to be used in strengthening service
delivery; in-country training; IECM material research; monitoring of current
programs; storage distribution, vehicle and equipment maintenance; additional
 
staff; -oordination meetings and others.
 



3. 
 Flow of Funds and Financial Reporting
 

GOP
 

Upon execution of the Project Agreement by A.I.D. and NEDA, the official
representative of tne GOP for foreign assisted projects,implementing agency for the FPAP will 
the DOH as the

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 payingcontractors/vendors directly. 
 DOH, likewise, will transfer funds directly to
its regional 
offices for its operational costs.
reimbursement from USAID. 

DOH will request

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
by regional offices to preparedbe certified by the corresponding regionalas valid and in accordance with COA auditorsthe provisions of the Project Agreement. Theregional financial 
reports will be consolidated by the DOH Central Office to
De submitted to USAID for reimbursement within forty five (45) days from theclose 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'sverification in the DOH Central Office. The consolidated report should beduly signed by the DOH authorized representative and a copy furnishedfor reimbursement purposes and another copy to COA-DOH Central 
to USAID 

verification. Office forA copy of the audited consolidated disbursement report will be
submitted by DOH Central Offico to USAID for reconciliation and verification
that the amount reinbursed is valid and proper. Incase of any discrepancy
between the amounts reimbursed 
disbursement report, 

by USAID and the audited consolidated
USAID will advise DOH of any adjustments 
 to be made byUSAID 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 availableto USAID authorized representatives fcr review purposes. 

USAID 

Once funds for the project have been obligated, earmarking and commitment
of project funds will be made based on an annual implementation plans.Disbursements will follow depending on
activity. the project's pace of implementation
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 toapproval, USAID may make direct payments to suppliers/contractor under
host-county contracts. 



ANNEX F-3
 

ECONOMIC ANALYSIS
 

1. Rationale
 

The economic rationale for public poli( 
 seeking to address the population
problem is twofold. The first argument steilis from the imperfect informationabout 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
know of the existence of the Baranoay Services Point from which they could
obtain contraceptives.
 

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, theirproductive labor, and for the security in their parents' old age that they
represent. 
The costs to parents of children are often perceived to be
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.
commonly accepted that population growth of more It isthan 2 percent per year ismore likely 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 productivitygains through capital "deepening," or raising the amount of capital per
worker, more difficult.
 



A final and most crucial social cost of rapid population growth is the
fiscal burden associated with the extension of social
expanding number services to a rapidlyof people. A recent study by the World Bank estimated that
if present per capita levels of spending are to be maintained, the GOP will 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 1achieved 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 a successful program to achieve substantial
budgetary savings, is 
one strong justification for the FPAP. 
 Budgetary
savings from reduced population growth will then be available for 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 thecost 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 children at least two yearsapart. 
 Child spacing can improve maternal health by lowering the incidence of
such pregnancy-related illnesses as hemorrhage, toxemia and sepsis infection.
Child spacing of less than two years may result in maternal depletion ano
resulting low birth weight babies, shortened breastfeeding periodc, and
competition between young children for food. 
 A recentPopulation and Family Health estimated that about 18 percent of infant deaths
in the Philippines could be averted through child spacing. 


study by the Center for
 

In addition to the
clear social benefit (identified by the GOP) of improved child and maternal
health, lower infant mortality and child morbidi~y is likely over time todecrease 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. 
POPCOM reported that in
calendar year 1988, NGOs were prominent as the source of the most effective
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 apopulation project, in part because so many of the benefits relate to such
unquantifial; concerns as 
health, environment and quality of life.
addition, most of the benefits of a successful 
In 

effort towards progress inaddressing 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 theproject, then, allows judgment 
as to the justifiability of the FPAP.
Alternatively one can calculate the present value of the savings over a setperiod, e.g. twenty years, and compare this to the cost of the project.
Difficulties with this approach include converting the project's goals asstated 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 the 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
that a population growth rate of 2.16 
was assumed 

percent would be achieved gradually overa five-year period. This figure corresponds to the achievement of a totalfertility rate of 3.97, more conservative than the FPAP's goal of 3.74 in1994. Next, the net present value of budgetary savings of lower socialservices expenditures, due to fewer births, over a twenty-year period was
calculated. The net present value of budgetary savings exceeded the totalcost 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 havingextend social services to fewer people are cumulative and extend far beyond 

to 
the analysis period. Also, total budgetary savings will reflect reducedexpenditures in areas other than social services, for example, 



infrastructure. 
 Total 
fiscal savings, therefor3, will be far greater than the
cost of the program in the long term.
Bank calctilated that if 
In its 19 8 study on poverty, the World
the Philippines is successfulfertility decline, the fiscal savings for social 

in achieving a "rapid"
services expenditures alonewould 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 ofthe 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 are not dependent on the FPAP for their existence, they will be
able to use their strengthened family planning cJpabilities toproviding services after the project has ended. 
continue 

The involvement of business
clinics and for-profit sales of family planning services wili providelonger-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 completed. Similarly, the
establishment of the logistics system in DO!, to provide family planningservices nationwide, will provide a logistical foundation which will likely
make future family planning initiatives easier to implement as well 
 - moresuccessful.
 

The IECM component is an additional 
source of sustainability. 
 Changing
the attitudes of Filipinos towards family planning will make them more
receptive to family planning services both during and after the FPAP.
Finally, the support of the POPDEV component is beneficial as its goalimproving the climate for all of 
Philippines 

family planning and population activities in thecan 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 notor the GOP has the ability to handle andthe recurrent costs of the FPAP. 

can finance 
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 1991 
budget is P7.7 billion or $366 million.
The total cost of FPAP, $62,427,000 represents less than 19 percent of the
1990-annual budget of the DOH.
 

The major negative feature of the FPAP concerning sustainability is the
provision of the contraceptives. 
The success of fertility reduction and
family planning programs requires a continuous supply of contraceptives.
this supply is If
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, itdoes not address the issue of the long-term supply of contraceptives..Therefore, the DOH will have to continue using the United States as itsof contraceptives find a new sourceor source at the tertaination of the project ifhopes to sustain the FPAP's gains. 
it 



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 11 
largest islands. The country is divided into threemajor island groups -- Luzon, Visayas and Mindanao 
-- and is furthersubdivided 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,
percent in 1980). 

the country is predominantly Catholic (83Nine percent belongAbout to other Christian denominations.five percent of the population, mostMuslims. Tne of them residing in Mindanao, arerest 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 
(a-bout 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
period, it - 1985
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 low 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 male, 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 towardsurbanized areas.
 

The cru a 
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.
 



-- 

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, socialscientists 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 aimed at strengthening the program. 
POPCOM was created and
regional offices were established to coordinate 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-blast 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 societythe Catholic Church, religious and lay groups and individuals -- have begunto wield greater influence in the policy-making and the implementation of theprogram, aside from waging an aggressive anti-family planning campaign in the 

mass media. 

But how has the ordinary Filipino accepted the population/family planningprogram? 

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 respondents 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 beenconducted: the National Demographic Surveys in 1968, 1973 and 1983; theRepublic of tfie Philippines Fertility Survey in 1978;Prevalence Survey in 1986. and the ContraceptiveAll these surveys revealed the respondents'favorable attitude towards family planning and preference for small 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;
 

'V
 



* 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 awdre 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 small 
family 	size would
help improve family life as against four percent who disagreed;
 
* 
on the 	other hand, only 33 percent agreed with the opinion that
having 	many children would help parents in their livelihood
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 government'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 theChurch's position on family planning, 40 percent agreed while 33
 
percent disagreed;
 

* 
of those who disapreed, 31 
percent said that family planning was not
 
"Church business.I
 

In short, the social and cultural environment is favorable to the
continued implementation of the population/family planning program, despite
the renewed and sometimes noisy opposition being waged by certain conservative
elements in Philippine society.
 

The major task confronting tho 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 toe continuation rates among people who adopt contraception.
 



To achieve this, an appropriate program interventionshould include the following elements: is needed, and this 
an a responsive organizational structure;array of contraceptive methods more widely avOl gble to more people; an
adequate number of committed and sufficiently trained service providers who
can counsel and motivate potential acceptors as well as providedetailed information correct andon 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 management 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 cultdral environment, the Philippine 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 population grantees reach agreement
on annual implementation plans and formalize their respective commitments have
proven to be functional during many years of previous USAID population
assistance projects. 
 They will be cuntinued in this project.
 

be u rW mp negenVJrap 
5s c v e
administrative procedures to be fo lowed. 
ec i A S work toThese mutual understandings are
made binding by the agencies' si 
natures on the annual implementation plans.
The signed plans become a part of the annual Project Implementation Letter
(PIL), wnich will be jointly signed by NEDA and USAID. 

Many of the DOH's program activities are decentralized and managed by its
regional offices. Remittances of funds through regional tj 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 byGOP signatory. the authorizedThe supporting documentation of expenditures will 
remain in
the Family Planning Service, available for audit bythe project. the USG for the life ofThis reimbursement procedure has been in
since 1988, the final year of the PP 
use in with t:,e DOH
III Project and is therefore familiar toDOH 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.
provide a FPAP will
long term expatriate advisor and a long term Filipino logistics
coordinator to assist the DOH to develop and manage the contraceptive
logistics 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 willbe handled by the concerned technical or support units within the DOH; namely,Family Pla,,ning Services (FPS), Health Intelligence Service (HIS) and thePublic 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.
project alsc makes Theprovision for a Filipino Project Liaison Officer who willbe housed ir the FPS Unit to facilitate project implementation.
 

The project anticipates that the activities currently being implementedwith 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. PVO 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
this activity in cooperation with the Department of Labor and Employment. 

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 consultants or AID/Washington expertise will be secured

for project evaluations. 

\'
 



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 isprevalence of contraceptive to increase theuse among married couples of reproductive agelower the fertility rate and toslow the rate of population growth.
 

The project will 
finance technical assistance, commodities (mostlycontraceptives), short-term training,
requirements. a grants component and audit/evaluationAt thi: time there is noenvisioned construction contemplated. It isthat tia,,ning will ifnCiude Line proper disposit ion of contraceptives. 

B. RECOMMENDED ENVIRONMENTAL ACTION:
 

A categorical exclusion from AID's Environmental Procedures is proposedin accordance with AID Regulation 16, 
Section 2 16 .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
facilities, ofwater systems, waste water treatment, etc.)." The proposed

Project meets these criteria.
 

According to Section 
2 .1 6 .2(e) of AID Regulation 16, the categoricalexclusions 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. 
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ANNEX G
 

REPORT 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 the past and the other toward
the future. 
 The first purpose is to reconcile and revise various existing
est imates of the crude birth rate, the total fertility rate, and the
contraceptive prevalence rate in the Philippines during the past several
years, in order to develop baseline estimates of fertility and contraception
for the next phase of the national family planning program. 
 The second
purpose is to recommend measures of fertility and contraception which can be
used to 
specify targets and monitor progress in the future, 
as well as data
sources 
to produce ongoing estimates of change.
 

The report was preppred during

Valuable support was 

a March 6-26, 1988 visit to the Philippines.
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 Rev'ision of Earlier Estimates
 

2.1 The 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 time 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 family planning program.
 

Attention has focussed primarily on the Crude Birth Rate 
(CBR), the Total
ertility Rate 
(rR), 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 fertility estimates
from those surveys are centered 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 32.1 
 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 decline 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, thern
it appeared that the CBR had fallen by only three points in ten years.
 

The apparent increase in the CBR from 1975 to 
1980, at the same time the TIFR.
was dropping slightly, was 
attributed to changes in the age distribution,
ihich 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 
outsic-e 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 available. 
We will be concerned solely with national estimates.
-Itwould 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 be 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
presented 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 1973, 1978, 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 well 
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.
 

2.2 Weights 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 over­sampled, 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 weig 'hts 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 
regions that the sample was 
not

self-weighting.
 

The author has calculated weights which will bring the percentage distribution
of ever-married women aged 15-49 in the CPS, 
across the 25 strata, into exact
agreement with the corresponding distribution in the NDS. 
 These weights
should then be applied to everyone in the respective strata, regardless of
whether they appeared in the household survey or in the survey of ever-married
women. Minor modifications could be made to these weights, 
on the basis of
projected changes from 1983 to 
1986 in the relative sizes of the 25 strata
the actual population. It is possible that UPPI staff will choose to make 
in
 

such modifications, but at this point we are not aware of satisfactory data to
permit such a projection, and we do not believe that minor adjustments to the
weights that have already been calculated would make much difference.
 

The net effect of using these weights is to reduce the estimated levels of
fertility and to raise the estimated levels of contraceptive prevalence,
thereby increasing the evidence of change between the NDS and the CPS. 
 Thus,
re-weighting alone will reduce the estimated TFR for 1984 from 4.84 to 4.65.
 

2.3 Consistency of the NDS and CPS Birth Histories
 

The central question, in terms of data quality, is whether the 1983 NDS and
1986 CPS agree with one another. It -;s difficult to resolve this question for
the estimates of current cbntraceptive use, but relatively straightforward for
the estimates of fertility, because the pregnancy histories in both surveys
include information 
on the years before 1983. 
 (These will be referred to as
birth histories because no use 
is actually made of the non-live births in the
"pregnancyhistories.).-Differences could conceivably occur because of biases-r?
in the inclusion of women,-'r because of under- reporting of births in one
survey relative to the other, or because of differences in the reported timing
in one survey relative to the other. 
In checking for possible discrepancies
of these types, we shall present three key comparisons in-which there
theoretically should be perfect agreement--except perhaps for factors such as
higher maternal mortality for women of higher parity, which over time would
produce an under-representation of such women, and possible systematic

.misreporting of age. Because the two surveys were unly three years apart,
these effects should be negligible. Deviations will be expressed in the form
of a CPS figure minus the corresponding NDS figure, but only occasionally in
these comparisons is it possible to say which of the two surveys is closer to
"the truth," 
or whether the truth lies somewhere inbetween.
 

The household-surveys, rather tI, the surveys of ever-married women, can be
used to compute the number of women born in 1933, 1934,..., 1971, who were age
.15-49'at the time of interview for the NDS or the CPS, without regard to their
marital status. For easier presentation, in most of the analysis these
single-year cohorts will be summarized into six five-year groupings of cohorts
which appeared in both surveys: 1938-42, 1943-47, 1948-52, 1953-57, 1958- 62,

*and 1963-67.
 

\V
 



The distributions of the relative sizes of these cohorts were themselves
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 NOS).
 

Percentage in each Cohort
Cohort 
 NDS CPS 
 CPS-NDS
 

1938-42 
 10.5 10.2 
 -0.2
1943-47 
 10.7 11.2 
 +0.5

1948-52 
 13.4 14.7 
 +1.3
1953-57 
 17.1 17.3 +0.2
1958-62 
 21.8 2.1.5 
 -0.3
1963-67 
 26.5 25.0 
 -1.5
TOTAL 
 100.0% 9.9.9% 
 0.0%
 

These figures, like 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 degrees of freedom, which is
highly significant statistiCally. Moreover, there is a pattern to the
discrepancies. 
 The "excess" of the CPS over the NOS is greatest for the
1948-5,2 cohort; 
and steadily delines for the earlier and subsequent cohorts.
 
Although the deviations between the two surveys are significant and follow a
pattern,,e do not believe they are serious. 
 First, the comparison is based
on a-combined total-of 45,401 cases, an extremely large case base for a 
 .- Ichi-square statistic, and the value of chi-square is proportional to the size ­of the sample'" 
Secbnd; 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 slightly 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
1982 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 (CEB) 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.
 

V 



Chi-square was 
used to test for the statistical significance of any
discrepancies in the mean number of children born through 1982. 
 The following

table gives the results of this comparison.
 

Mean CEB 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 
 -0.31 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 each cohort; each term has one 
degree of
freedom. The total chi-square, 392.4, has six degrees of freedom. 
 If there
were perfect agreement 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
1953-57, ismuch 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 CEB of 4.79 for
the next younger cohort in the NDS. 

-and 

Even allowing for the difference in age
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, woiie6 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........
 

-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% lower 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-
CEB 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.
shall 
 We
later prooose 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 number of births recorded for the five years
1978-82. 
 This is the more critical interval
agreement, because in which there should be
it is tne most recent five-year interval which is
both surveys. common to.-
Fortunately, good agreement is found, except for a type of
inconsistency which we believe can be explained. 
 The following table gives
the results of the comparison.
 

Mean CEB 1978-1982 

Cohort Chi
 

CPS
NDS 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
1958-62 
 0.68 
 0.73 
 +0.05 
 7.6
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
freedom. 
The sum of the cohort-specific chi-squares is-17.7-with 6 degrees of
freedom. 
This is highly'sigrrificant, but is 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
re-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).
following table gives the age groups, the rates for those age groups 
The
 

in the
NOS and CPS, the difference, and the value of chi-square for that line.
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Mean CEB 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 
 +0.015 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 
 +0.007 3.9
 

It is proposed that the CPS 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 Philippines,
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 allsurveys,- with eve-ry survey
under-estimating the fertilityof 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 the
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 1982. 
 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.
 



CEB 1978-1982 /
CEB through 1982
Cohort NOS CPS ChiCPS-NDS Square 

1938-42 
 0.112 
 0.114 
 +0.0021943-47 0.201 0.21 0.1
+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.
being statistically significant. This Chi-square is far from
There is also no pattern to the deviations.
We concludp 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 all
in each cohort. This was 
 women
calculated for each of the single-year cohorts, and
then a three-year lagged comparison was made because the NDS and CPS were
 three years apart. 
 That is, the proportion ever-married in the 1933 cohort in
the NDS was 
compared with the proportion ever-married in the 1936 cohort in
the CPS; etc.; and finally the proportion ever-married inthe 1967 cohort in
the NDS was 
compared wi-th the proportion ever- married in the 1970 cohort in
the CPS. 
 Those proportions will not be presented here, and no statistical
test will be given, because there is
should agree exactly. 

no reason why the lagged proportions
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 interpret­as evidence that there were no differential biases in the two surveys in the
definition of marital status.
 

2.4 Revision of Crude Birth Rates
 
The preliminary estimates of the CBR and TFR for 1984 both showed declines
from the 1980 levels, and in fact the apparent decline in the CBR was much
steeper than the decline in the TFR. 
 This pattern did not appear to
correspond with the changes from 1975 to 1980, during which the CBR allegedly
rose at the same time that the TFR fell, supposedly because of changes in the
age distribution. 
 It did not seem reasonable that the explanation for a
divergence between 1975 and 1980 could abruptly reverse itself.
attempted to re-estimate the CBR for both 1980 and 1984. 

We therefore
 
taken unchanged as an anchor, because it 

The 1975 figure was
was calculated with the methodology
of the World Fertility Survey.
 
Although this may not be obvious to non-demographers,
not well-adapted to the estimation of a Crude Birth Rate. 
 The main difficulty
 

a fertility survey is
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is that the denominator of the CBR is the total population, and fertility
surveys deal primarily with the sub-population of women of reproductive age.
The detailed survey of these women is preceded by a 
household survey, but that
ismainly a screening device for identifying eligible respondents, and cannot
be relied upon for good estimates of the size and characterist s of the
population at large.
 

Rather than re-apply the methodolology used at UPPI for estimating the CBR, we
developed a new procedure. 
 The reasoning behind the procedure will be
described briefly because the results are an 
important part of our conclusions.
 

The basic requirements for an annual CBR are the number of births to a
population during a year, and the total size of the population at the middle
of, the year. 
 The ratio of the first to the second, multiplied by 100o,
be the usual single-year CBR. will
For greater stability, it isnormal to replace
the numerator of the rate with the average of three or five years of births.
In
our approach, the entire household sample is regarded as 
a mini-population,
so 
to speak, whose annual numbers of births and total size must be
re-constructed for the years before the survey. 
Ten is probably the maximum
number of years which can be safely re-constructed.
 

The following quantities are required as 
inputs to the procedure. First, the
birth histories of the women are used to calculate the reported numbers of
births in each calendar year preceding the survey. 
The year of the survey
itself is not used, because it is incomplete and each woman has less than a
full year of exposure, depending on 
her date of interview. (With more time I
could include it as well.) 
 A small number of births are supplemented to these
counts because the birth histories are only collected for women aged 15-49,
and this means that there is
a progressive loss of information on the
fertility-of older women.-
 For-example i we--will have nD-information on the
fertility five years before the survey of women-then aged 45-49, because those­women will be over age 49 by the time of the survey. The number of births
which must be added in is relatively very small, because the fertility of the
omitted ages is low and those women are a small part of the population,
particularly in the Philippines. 
 They are estimated simply by extrapolating
backwards the pattern of late fertility for the women on whom we have complete

information.
 

The second quantity which is required is 
an estimate of the current size of
the mini-population at the date of the survey. 
This could be obtained from
the total (weighted) size of the household survey, but we have instead taken
the number of women aged 15-49 (of all marital statuses) and divided it by
.2399, which is the ratio of all women aged 15-49 to the total population of
the Philippines 
in the 1980 census. 
This ratio appears to be relatively
stable over time, and in any case has exactly the correct date for a 1980

es-timate.
 

We then project these quantities backwards. 
The number of births to the
mini-population must be slightly inflated as we go back in time because the
births to women who died before the survey will not be recorded in the
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survey. To inflate the birth count we 
simply assume that the death rate for
women aged 15-49 is 400 of the Crude Death Rate for the total 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 murtaiity conditions comparable to the Philippines; however, the
percentage is relatively stable within a range of fertility and mortality
conditions.
 

Next we project the total 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.
population on 1, 1982 is equal to the
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
of 9.0 during the entire interval. CDR
 
the specification of the level 

The results are not highly sensitive to
or pattern of change inmortality.
 

1975 1980 1984 

RPFS 34.8 

NDS 35.3 33.9 

CPS 33.8 30.8 

The estimate'of 34.8 for 1.975 
comes from the RPFS and-was-not re-
The other four.numbers in this table are new. calculated.:

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 35.3 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 11
1973. continuously since
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 will 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 34.1; and 30.8 will
be replaced by 30.8 to 30.9.
 

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
 



both the NDS and the CPS, show similar year-to-year changes.
will not be presented here because we do not believe they would sustain the
degree of interpretation which would probably be placed on 
them.
 
We therefore estimate that the CBR was 


Those numbers
 

35 in 1973-77; 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 ha-s 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 total 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
the rates reason for accepting
is that they were calculated with the same computer program that was
 
inconsistencies. 
 The author has left at UPPI a new computer program which may
 

used for both the RPFS and the NDS and there is no evidence of
 
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,.ior-this report we have simply
re- calculated the urban, rural, and national 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. 7, 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 
 .84 
 72
45-49 
 11 
 20 
 17
 

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 5.30 for urban
women, 6.0% for rural women, and 6.3% for all women 
(itis 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
iith the unweighted TFR.
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As a final confirmation of the decline in fertility, we have simply calculated
for the NOS and CPS the ratio of the average number of births in the three
calendar years before each survey to 
the total number of women age 15-49,
regardless of marital status, at the time of each survey.
approximation of the General Fertility Rate. 
This measure isan
 

1980-82, the ratio is 
For the NOS, using years
7208/(3xlO843) = .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 NOS. 
 Even 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
differs 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 4.5.
 

2.6 Contraceptive Prevalence
 
Following established practice in the Philippines, methods will be grouped
into four categories: (A)Reversible Clinical Methods (pill, IUD, injection),
(B)Sterilization (ligation, 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 thai 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 I973,-37. 1-for 1978; and 32.1 for 1983. 
The--­discontinuity associated with 1978, which-was noted earlier, is due entirely
to the inclusion of non- program methods. 
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. 
In the CPR there was
therefore a monotonic increase over time, although the apparent change from
1978 to 1983 was negligible.
 

The women 
in categories (A), (B), and (C)can be weighted by the approximate
use-effectiveness of the methods in those categories, 0.8, 1.0, and 0.6,
respectively. 
The index of contraceptive 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 percentage 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 also difficult to account for.
questionnaires are all virtually identical, at least in their English 
The
 

versions. 
We suspect that in the surveys with higher figures there ma 
 have
*been additional probes or explanations which do not appear in the
 



--
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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 known 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. 


To examine the changes from 1983 to 
1986 as reported inthe 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 l983-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 23%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%
 
AIL AGES 24.9 
 31.8 6.9 
 28M
 

Looking at all ages, the prevalence rates for methods of types (A), 
(B), (C),
lnd (D)appears to have increased from 7.1 to 7.8; 8.5 to 10.6; from 8.0 to
 



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 method:.
 

It is 
some indication of consistency that apparently fertility fell and
prevalence increased at the same time. 
 Iffertility had declined without an
increase in prevalence, then the mechanism behind the fall would be unclear
and the decline would be suspect. Similarly, an 
increase in prevalence
without a decline in fertility would be difficult to accept.
 
However, it is important to note that the impact of contraception should
properly be observed AFTER the contraception, rather than before. 
 A possible
sequencing would look like this:
 

Program
 
Prevalence 
 TFR
 

1968-72 

5.90
 

(1973 NDS)
 

1973 
 f8.4
 
(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

(CPS) 31.8
 

The apparent increase in prevalence in 1986 should actually show up in reduced
recent fertility in the 1988 NDS, which will
go into the field. soon
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
 

V\i
 



-16­

1983 and 1986:
 

1983 
 1986
Methods 
 NDS 
 CPS
 

Reversible 
 30.3 
 30.0
Sterilization 
 35.9 

Other program 

36.2
 
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 will have less impact. 
 The two noteworthy
changes here are that (1)the median age of "other program" users went up by
one 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.
positive interpretation which could be placed on the young age of the 
One
 

non-program users 
is that they may be in
a preparatory phase to moving into
the recognized program categories.
 
We conclude that the prevalence rate for program methods was 32. 
in 1986. 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
prograw in January 1986, he ­(with the rest of the team) was more positive thanUSAID 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 NDS;
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
 



-17­

presently above 2 per year, although we believe it is closer to 20 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,
results from the 1968 NDS were ifthe

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.

the population, its high 

These are connected with the urbanization of
level of literacy and exposure to the mass media, and
the deep penetration of Western ideas, including the concepts of economic and
political self-determination. 
Pany aspects of the Filipino culture are very
far indeed from the stagnation 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 either the success or the failure which may be
attached to the un-interrupted decline in fertility and the increase in'the

prevalence of effective contraception.
change. The program is not the only agent of
 

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.
ConfusioR has consistently arisen in the past because progri.m 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 interms of the growth rate or the the crude
birth rate, quantities which are affected by factors beyond the purview of the
 program.
 

It is strongly recommended that targets be specified incross-sectional estimate terms of theof the completed numberhave, that is, of children a woman willthe 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 unreasonable 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 Fertility 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 .1 per year
 
may well occur with minimal program inputs, looking at the changes since 1970,

and may not be sufficiently 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 usp :f ,,,thods which are not publicized or served
 
by the program and :,'Kn 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
 
BirthRate, 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 likely-iffect upon the Total Fertility Rate and the success of the
 
program. A variety of such measures can be developed; the simplest would be
 
an age- standardized contraceptive effectiveness (CE) 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
 
model should be used to ensure compatibility between the targetted changes 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 
NI 
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sequence stretching back to 1968 and will provide better estimates of
fertility at the beginning of the next phase of the program. 
Results from
this survey should be available by the middle of 1989; emphasis should be

placed on quick preparation of a preliminary report. 
 On the basis of that
survey, it should be possible to make a good pre-censal estimate of the 1990
population. 
Another NDS should be planned for 1993.
 
It is recommended that another CPS be conducted in 1989 or at the latest in
1990. 

contraception, 


The main emphasis of such a survey should be on fertility and
as with the 1986 CPS, avoiding the addition of blocks of
information which are 
included in the NDS.
same scale as Such a survey need not be 
on the
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 less important than good
estimates of fertility and current prevalence.
 
Complete pregnancy histories should be collected in all surveys. 
 At an
 earlier time this author would have recommended just going back five calendar
years before the survey.

Philippines to be able to calibrate each survey with the
it, as attempted earlier in this report. 

ones which preceded

Itwill be difficult to accept
 

However, it is clearly quite important in the
 

unexpected results unless such calibration is possible.
 
Another source of data for monitoring the program, the Conmnission 
on
Population's management information system, needs to be strengthened.
independent review of that system is under way and we will not make any
 

An
 
specific recommendations here.
 
UPPI should continue 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 UPPI. 
 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 limited by its heavy use for administrative data processing at UP.
relatively small investment.in equipment, of the order of 

A
 
50,boo, would
vastly increase the research capability of the UPPI staff.
 

Future analysts, at UPPI or elsewhere, are strongly encouraged to analyze each
 
an unusually rich sequence of national surveys.
demographic methods should always be checked and calibrated against earlier
 

new survey with reference to the ones which preceded it. The Philippines has
 
New computer programs and
 

surveys. 
 Distributions and rates should always be compared with their earlier
values and with subsequent estimates or projections. Departures from
anticipated levels should be carefully explored before they are accepted as
.real. 
 Comparison and reconciliation should be a part of every new analysis.
 

http:investment.in
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THE UNIVERSITY OF TEXAS AT AUSTIN
Population Research Center
 
Austin, Texas 78712 


April 5, 1988
 

Mr. Ed Muniak, Population Officer 
 ;v.Health and Population ' 
USAID, !7th Floor , 

Magsaysay Center 
Z, AP"(
 

Roxas Boulevard 

Manila, Philippines \,
 

,\
 

Dear Ed,
 
Enclosed is 
a brief discussion of the compatibility between
the estimates of the Crude Birth Rate, Total Fertility Rate,
and Contraceptive Prevalence Rate, in response to
question you raised at 
the March 25 de-brief-ng. 

the
 
I will _ 

send separate copies to Bill Johnson and to John McWilliam
at ISTI. 
 It is written in such a form that you can
incorporate it in my March 25 report, if you wish. 
simply
 

I would like to repeat what I said before, that it might be
best to treat the evidence of 
a fertility decline between
the NDS and CPS with some caution until the preliminary
resul-ts from the 1988 NDS are 
out. -I think I made all
checks that I reasonably c6uld have made in the time and
the
 

with the computing facilities available, and I think anyone
else would have come to 
a little more 
the same conclusions. I have spent
time over here, with better computer software,
verifying the close correspondence between the two surveys
in their estimates of fertility from 1978 to 1982.
to be frank, there is However,
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
than we of a lag
thought between program effort and program impact.


My thanks to you and Bill for the opportunity to do this
work. 
 I hope you will keep me 
in mind for the future. I
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,
 

Thomas W. Pullum
 
Professor
 
cc: William Johnson
 



ADDENDUM TO REPORT OF MARCH 25,
(May be added as 
2988
 

a section of Part 2.)
 
Thomas W. Pullum

Population Research Center
 
University of Texas
 
Austin, Texas 78712
 

April 4. 2988
 

2.x Comparisons with other countries
 
The estimated 1988 baseline figures 
are 30 for the Crude
Birth Rate, 4.5 for the Total Fertility Rate, and 33 for the
Contraceptive Prevalence Rate 
(the percentage of currently
married women using program methods)- For another check on
the internal compatability of this set of numbers, they will
be compared with 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 #2 
an outlier with a TFR of 6.99. 

except for Jordan, which is

(Other countries 
are
reported in later WFS publications, but they are mainly inAfrica, the Middle East, and Latin America, and are
representative of the levels of fertility and contraception
 

less
 
found in the Philippines.)

Philippines. The list includes the
Fertility estimates refer to the three years'
before the survey--which in the case of the Philippines was
the 1978 RPFS, and because of the different reference period
the estimates of.the TER. and CBR differ slightly from the
ones presented earlier for 2973-77. 
 (Note: the estimates
for the Philippines of TFR=4.845, and particularly CBR=32,
are lowe.r than other figures we 
have seen from the RPFS.)
Current use of contraception is divided into "Inefficient"
and "Efficient? methods, which correspond roughly to non­program and program methods, respectively.
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The following three figures show (1) the observed
combinations of the CBR and TFR; 
(2) the TFR and the
percentage of currently married women using an
method, efficient
referred to as the CPR; and (3) the TFR and thepercentage of currently 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 thatestimated combinations are thecomfortably within the range
observed in other countries. The third figure is includedsimply 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
lne through the 18 points is CBR 
= 3.79 + 6 .34xTFR (withR =.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 regressed upon the CPR (efficient
methods only), 
thl best-fitting line is TFR 
= 5-.74 ­•045xCPR 
 (with R-.56). 
Thus an increase of 20 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. If 33% of currently married women were
using efficient methods--which is not quite the 
same as
program methods--then the TFR'implied by the regression line
would be 4.3. 
 A2th-ugh 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 WFS Comparative Analyses, we
have also calculated the correlations amon4 these,.'
quantities. 
Although the correlation between the TFR 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 the proportion using efficient rr:thods and the
-proportion using inefficient methods i? .nly .09. 
 The
returns from inefficient methods, either in terms of impact
upon the TFR or in terms of spillover to. efficient methods,
are small--although it is possible that women shiftto more
efficient methods over time..
 

sk
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Operationalization of DOH 
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ANNEX I 

Population Policy Statement
 

The ultimate goal 
of population policy if the improvement of the quality
of human life in a just and humane society. More specifically, the 1986
Philippine Constitutionprovides that: 
 "The State shall promote a just anddynamic social order that will 
ensure the prosperity and independence of the
nation and free the people from poverty through policies that provide adequate
social services, phomote full employment, a rising standard of living, and an
improved quality of life for all." (sec. 9, Article I) 
The achievement of this goal requires a recognition of the close
interrelationship among population, resources and environmental 
factors. For
population faCtors affect and are, in turn, affected by the availability of
resources and environmental 
conditions. Recognition of these
in-errelationships involve a broadening of population concerns 
beyond
,ertility 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 international migration, and


population structure. 

* 
 The Philippine population is characterized by continued rapid growth, 
a
deceleration in fertility and mortality decline, and unbalanced distribution.
Given these demographic trends; the deterioration in income and its
distribution, employment and overall economic growth under the past
administration; and serious 
resource constraints, the country faces 
a
tremendous challenge in alleviating poverty and improving the quality of life
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 pressure 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 Medium Term Philippine Development Plan, 1987-1992.
 

In particular, such efforts will 
be 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
foundation of the nation. the
Accordingly, it shall strengthen its
solidarity and actively promote its total 
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
social a basic autonmous
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 their
moral convictions and religious beliefs. 
3. Promotion of family solidarity and responsible parenthood.
 

4. Rejection of abortion as a 
means for controlling fertility.
 
5. Recognition of socio-cultural variations among regions and among


localities,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-privatesector 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, education and motivation in the promotion
of responsible parenthood and family planning services in tandem
with other development programs, taking personal beliefs and

cultural 
values into consideration.
 

3. 	Provisions of full 
and 	sustained 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 overlapping ana duplication of

efforts.
 

POPCOM's uniqueness within the government bureacracy lies in the
population growth and distribution component of population policy, 
Thus,
POPCOM will be primarily responsible 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 14GO'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 promotionof its total development. Within this framework, POPCOM will. promote
intiative and flexibility among implementing government agencies and NGO's.
 

i1
 



Annex J 

Status of Centrally-Funded Projects 



Table 1. sun nary of Centrally Funded Projects

in Health, and Ilutrition
IiSAI D/Ph IIilp i nes/1Pjij(Status as of Decemtber 31, 1989)
 

PRWECJ 
 "T------iLUSI/tvUhAIIUiJESCRIPiUI/PURPUSE ..
I. Impact of Vitamin A I Ihe project aims I PIIIL.III/PEISUIIS IU.S.Supplementation on the to Investigate the Impact 
IISI/PERS(IIS I SAIUS/REIflnKS| of Vitamin A treatment on in-hospital I $1uIMjuReduction of Childhood mortality I 518-4/9J I)0O;, I JS
I from measles. I elen Keller It'l. hopfin m SISpecifically, the study will 

n ExtenefrKIlortality and Ilorbidity ye -r-­
in the Philippines 

compare tie efficacy of high dose (200 UO 
H Uelersity- I.U.J to 'fleet
Hospital based study 

vs low dose 13,000 1.U. programs of Vitamin A 
ear
 

supplementation of 6 months 
Ieirstme
 

- 5 year old
I children rtumets.
In reducing
at least 251 as well 

overall mortality rqui
 
as deteruile by
of periodic s|pplementatloq the impact


Son childhood morbidity. will, Vitain A
 
2. Alternative Strategies 


to Improve Vitamin A 
I Four projects are being undertaken 


Status Among Preschool 
Jointly by the Department of ihealth and 
 IleleA Keller
Children in Urban and 
Helen Keller International In Service,
an effort to 
 elnIl-1g90
I reduce Vitamin A deficiency through tie 

erlelen
Rural Communities Int'l.
 ntKeller
I Integration 
 e 
 ntl
of Vitamin A supplementation
 
ex stin Pr
Into hmary Health Care activities
and the deveopment of a 
efectve low cost
method of achieving long tern, adequate
Vitamin A status among preschool children.
Each project is described 
as follows:
 

2.1 Service Delivery/Capsule Distribution.
llheProject aim s to Integrate periodicwavitamin A supplementation with, existing 
I 

co surey

health services, as well w e ond

d 
e 

te
 
as Intensify I inryiA 


capsules are
 

I 



PRCJE I iJESCR! P i l/PURPOSE ICUS i/UlAf I( 
and 
 mprove nutrition education aimed 
at changing behaviors which comprumise
tihe Vitamin A status of children,
Integration is being done through

trainings of health personnel In case 
detection, treatmnent, management and
prevention. Ihis project.a depressed Initiated inrural area (Antique)urban and in anslum (Las Pinas),urban and aims to providerural aodels for theintegration of Vitamin A activities for
each setting.
 

2.2 Vitamin A Dosage and Side Reaction Study.
This project was planned In response to 


claims of toxicity for vitamin A supple-mentation during the Blcol hlortality
Study in 19U6. The study will examine
the extend and severity of side reactionswith three dosage strengths of Vitaminpreparation on preschoolers. Study A 
results will be usedthe fornulation of a
the appropriate dose 
mentation within the 

contet. 


to help the DUll inpolicy regarding
of vitamin A supple-

Philippine 

PillL.li~slls/PiS~ilS U-.. iISI/PERSOUS SIAIUS/R[IIARKS 

- il 
given to children 
with xeropthalml 

.Identifgied and those t be 
at 

highIrisI 

In collaboration I III completedwith iIRT 

M u dyl d
 

Ipresented the
 
results and
 
recomendations
 

etoU. eiohers 
of tUe aca eme

e(UP ofColegeIPamacologe.
proiessional 
organizations
 

n(izionscal 
Assistance 
Group I. etc.
lie Olihas 
finalized its 
policy on 
Vitamin A dosage

for therapeutic­
and prophylactic 
pf rp')se s . 

Guidelines on 

BLUF illnTA 




PROJECT 
ICOSI/VuRAi PIIIL.IIIS/PERSOIiS IU.S. IIISI/PERSUIJS I SIAIUS/REIIARKS

2.3 Social liarketing Strategies to Prevent
and Control VAn. Ilis proJect aims to IVimprove consunption of locally I amin A message
available vitamin A rich foods among 

s 
are being aired
mothers and preschoolers throgh the ordi a o stations 

implementation reIoI
of a comi,,nu Ica t ions e 
strategy as well 
as 
to develop
institutional 
capability in planning and
implementing social marketing programs

within the DOll.
In Region It Is being conductedVI to complenent the ser-vicedelivery activities in Antique,
as as 
 ell
to pave the way for the expansion of
Vitamin A activities in the entireregion.
 

2.4 Ilutrification 
as a Strategy to Prevent
VAI. Ihis project aimzs to 
assist thestrategy to prevent vitamin A deficiency 

Consumptionundeyway


Ihe key foodstuff being considered is
munosodium glutamate (IISG) 
 unerI
due to
extensive consumption its 
in the Philippines,the promising results Indicated by
reports from the Indoneslan experience.amid the Philippines'pioneer In owvn role asIiSG fortification. a 



PROJECT 

i. PglCOR/Phillppines
*l I he objectives of the project are: (1) toIdentify and resolve a nmtiher of key 

operational pioblels In tie deliveiy of PICi services, particularly child survival 
services; 12) to Improve 0011 capabilities 
In managing research, both in-house and 
that carried out by other agencies and,

IIorganizations In its beal , 

ILUI/UURAII 

S00JU0LJ/
I11/1-

6/9UIiconductsed. 

PIIL.INSI/PERSUIIS 

Department of
Ilealth 

-ESCRIP[IOII/PURPSEIU.S. iIISI/PERSUIIS 

PRICOR 

SIAIUS/REIIARKS 

Onpoogl rjRe 

being assessed/ 

conuced 

4. Determinants of 
Post-Ileonatal Mortality 

This a case-control study which will develop
Ia scoring system for Identifying Infants at
high risk of post neonatal mortality. Risk 
factors for post neonatal mortality will he
Identified and their relationships quantified IIn order to facilitate the planning, impleient-I

I ation and evaluation of infant care. It Is
envisioned that the high risk infants 
Identified through this scoring system shallbe given proper care and shall be monitoreduntil the risk is reversed. 

$24,935.71 
3/1/89-
2/28/90 

U. P. College 
of Public health 
Dr. flardel 
Dora 

Asia Pacific 
Academic 
Consortium for 
Public IlealLh 

Ongoing 

5. Regional Training 
Center for VitaMin A 

The general anal of the project Is to expand
tie overall U.S. resource base able to provide
techllcal assistance in Vitamin A training
in AID-assisted countries. The project
consists of two phases. lhe first phase isdevelopmental. Including the design of 
Vitamin A curriculum and development of a 
package of course materials. The secondphase Is field testing In the MIE regionIncluding collaboration with counterpart 

$JU.UUO 
1/89-11/90 

Ilutrition Center 
of the Phili 
ppines, IIKI 
Philippines 

Howard Univer-
sity, IIKI, 

New York 

Ongoing. Training 
modules are being 
developed In pie­
paration tor a 
course to be field 
by the first 
quarter of 1990. 
qrr 19 

Institution, curriculum revision, final-
Ization of training protocol, and evaluation. 

" ,0> 



POc I I IPROJECI ofESCRIPiO/PURPOSE I 
I . IIISI/PERSOIS I.S. ilSI/P[RSS6. A comparison ot PI I SIAIUS/REiARKSlhe study Is
Utilization Pattern, 

a 2-phase research to determine 1 122,051 .1 Dept. of Psy-and compare utilization patterns, I Int'l.the process 1 5/15/I8- 1clologY Univ. 
Center Completed. OPIIite ealth Care for ResearchProcess, and the of helping and the level to be furnishedof elfectiveness offour sources of prenatal health care 1 8/15/89Effectiveness of Four in a I Or. Violeta on Women,provincial coniunity In Bautista) copy of teilnal 

Prenatal Health the Philippines. it report. 
Services in is expected that the results of the study will 

ra 
 serve
Provincial Comunity as significant Inputs i" theI formlation 
I 

of policies of both private and goveraesitinstitutions in curriculum design, mode of
educating women, modeIprofessinnal, of trainingparaprofessioual the
 
and traditional
care givers and on developing 
progranms


involving prenatal care of mothers.
 
7. Water Sanitation 
 i the study Is aimed at developing a
and Diarrhea: 1 $131,2721 UPIPI, IICP/
Comparing I method for the rapid and Inexpensive I ostid ProJect.Case Control and Pros- assessmenat of the effect of water supply 

4/85-7/89 Dr. Jane I Terminal reportBaltazar INational Academypective Methodologies 1i being
and sanitation conditions on diarrheal of Sciences 
 finalized 
to be
I morbidity in young children, and testing submitted by

I Its validity by comparing the results 
 ' January 1990. 

JaurI90
 
I 
I obtained using the new methodology withthe results of an expensive, tine con-
I suming prospective study in the same
Icomnunity. 

I 
 lhe rapid assessment technique
to be used is
study a clinic based control
to be carried out over a three-month
period. Ihe relative risk of exposure to
Inadequate water Supply and sanitation


conditions will be determined. If success­ful, the study will result In the develp-
Iment of an inexpensive tool which can be
used by health planners for rapidly assessing
Sthe Impact of different levels of water supplyIand sanitation services on diarrheal morbidity.


II 
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PROJETUESCRIPIO/PUPOS 

ICOSI/iIIRAIlOII1:. Iron A Food Supplement PIIIL.IiiSI/PERSUIISThe purpose of this project is to test a 

IU.S. iiS1/[RSUIlS I SIAIUS/REIIAKSDelivery Scheme for I$U4.,uU.U2 Ilutrition Center
new scheine for distribution of Iron and James ScllesselmanPregnant Women I 9/82-12/89 Study has been
food supplements In of the Phils.
an attempt to Improve extended until(IICP)/ 
 I1
the nutritional 
status of women and children n2/389.Terminal

In rural Pliilipplnes. Dr. F. Solon and
lie project will report and 2
Department of
Restructured Rural
utilize the 01l Ileal th scientific papers
Ileal th
Care Delivery Scheme as a delivery method. be ng fin a ped .
 
The pilot project is taking place In La Union. 

being inalized.
 
Phase I. tine 
study design phase. has been
funded by a $S6,t0O grant.
mentation) Phase IfI ih,,ple-Involves primarilytration of tine aduinis­
evaluation.
 

food and Iron Interventions and
 

9. Longitudinal Analysis 

of the Patterns and 

The study Involves the use of secondary $158.647
data froms Dept. of futri-

Determinants of Women': 

a study donne in Cebu and is aimed Univ. of North Completed. OPlI Iat examining the patterns and determinants tion at o4/m/5-to be lunisiedINutrition in the Phils. I5/3/89 UPL OCarolinaI of women's diet and nutritional status. (Mr.Corazon Chapel 11111 Icopy of 
terminal
VC Uarba)Detailed studies of the effects of 
(Dr. B. Popkin| report.
Infant Ieport.
feeding patterns, as well
employment patterns 

as Income and
 on maternal 
diet annd
nutritional status will be undertaken. 
 Ihe
quality of women's dietary patterns will be
measured not only In terms of nutrient
density but also In terms of nutritional
 
outcomes.
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CENTRALLY FUINDED POPULATIOIIISWatus as or-3n-iU PROJECTS (REGULAR)enber-- "nT["-

COUITRACTOR 
- PROJECT TITLE PROJECT COST PERIOD COVERED 

ihfifrnfIlG PROJECT SUlVIARrAGENCY ICO17ITRID UTOI1r,,o)1 

AVSC/PAVSC
|hor. iatlvfdad
(ueritllanod PAVSC Program to Improve theQu 1l1ltY at VSC Services In thePhilippines "168.335SPii-0-iV-9- t 81 1 '/ 8O~ ci e8/81-9/88 r:ProJect
Objectives are:
I) identify initialtraining needs and refresher
In quality female 


VSC techniques; 
 2) conduct 
a 


survey of female VSC 
acceptors;
31 training counselling trainersand counsellors service providersIn Regions 3 (Central Luzon),I 6 Ill. Vlsayas). anjand 9 (W. Visayas), 9 1W. Visayis),and 
9 (W. Ilindanao); and 4) developa 3-year strategy and workplan.


AWSCIPAVSC(Or. /P vidid Improved VSCPhiipinS services Ines thePIII- n5-IIV-5-A4 $44,52020/8 11/68-108 9 To Improve the quality of FP andOr. fla tv 
 i i s- l AVSC 
 seavices througii the pie-paration of a natioa±; counseling
strategy and the co,,Juct of
 

iIlj'tUIIRHF, training of tralnors
f*C A Comparatlve Study of 
and ofOral Contra- $17,00 counselors.r. ceptives: Ilarch '87- Compare;illamar ri-qular vs. L-Oral the safety, efficacy andDr. Emilia 
 In 2 Site$ 
 Ilarch '89 acceptability of each type of-
200 in Davao and 200 In
pill; 400 women will be enrolled 


MJanila. 


STATUS/REIIARKS 

officially
 
ended on 30 October

1988. 
All activities
 
completed; 
final reports
 

of two surveys lone on
trained VSC doctors

and another on female
acceptors) almost
 

ready for distribution.
 

Training of trAilnors
 
and counselors
 
completed. 

Data-gathering phase 

over. Data now with
 
after which research
fill for analysis.
 

report will be
 
written up.
 

,j 



COIIIR/CIOR 


IiIWLgfWHl iG AGEICY 

fiiI/-Fcu, CeC 1
SWU-ii 
Dr. ilanuel David, 

Dr. [ylia Daicalos 
Dr. Lydia Allonsol 

FiI/UP-PGII, JFUII 

fDr. AugJsto Ilanalo, 


Dr. Rebecca Ram) 


GUIFPOP 

Meir. Orlando do I& 


JIIPlEGO/I1III-FCC 


Oblepisj 

PROJECT JilLE 


COIIRAC1DR-LE-IO." 

Comparative IUD Study: 
 ICu 380A
and Cu 380A and lCu 220 In 

I centers 


Expanded Ilorplant Contraceptive

Implant Study in 2 centers 


Study of IIFP 
Service Delivery In a

iiulti-method FP Program (OR-PH-aol 


Maintenance Equipaent Ceptir 
 " 


PROJECT COST 


127.000 


112.302 


1112.539 


$27,209 

528,449 I'a 


-2-
PERIOD COVERED 


7/87-9/89 


2/85 - 6/90 

9/87 - 6/90 

3/00 - 2189 


1/89 - 2190 


PROJECI SUiARY 


Compares the use-effectiveness

and tire safety - the. lCu 380A
and the lCu 220 IUL. 3 centers 
(1 In Ilanlla and 2 in Cebul. 
600 women will be In the study, 


Clinical 
trials to evaluate 

safety, efficacy and over-all 

acceptability of the Ilorplanit.
 
Originally Involved 50 wiomen
 
per center. Expandrjed to
 
Include IO 
more women per

center, for total of of 300. 

Explore feasibility of In-

tegiating IIFP In the context

of a multi-method FP program 


In 6 FPOP chapters and up-gradle the dellvey of iirP 

services In stiidy clinics 

and compare the use-

effectiveness of 
4 fP methods,

Including 1IFP, 
 Iii two service
delivery strategies: 

(I clinic-based IFP services;

atrd (2) outreach strategy 

Where ln coiiiitrrr ly-based
workers serve as adJuncts I 
to clinic-based i1FP service
 
workers.
 
Provide continued support to the 


Phil Ipplire ilalntenance Centerof FCC-1ltI, for tire care anad 
m nltenance of 116 laparoscopesIn 75 Instittions Including 
the provision of spare parts.
 

SlATUS/REItAKS
 

Data-gathering phise

over. Data 
now with 
1il for anal)sis, 
after which research 
report will be written 

Up. 
follow-up o1 cases
 
continues.
 

f 
Baseline and follow­
up Interviews of clien
 
I(AP completed; dati dot"
 
being processed. Dt 4
two otherresearch 
studies (one on prollih
 
of service providers a:
 
another on effects of i
 
training on service
 
providers) still being
 
analyzed by research
 
agencies..
 

Repair ant milntenance'
 

of laparoscopic Ins­
truments on-going.
 



COIRACTORl-hPilt1II'IiG AGENCY PROJECT TITLE
Icoei10nC0aa-cjPE-,o. I 

PROJECT CS PERIOD COVERED 

COVERE PROJECTI SliRY 

JSI-[P/HICClir. Ricardo Hatling Industrial and ComnercialCorporation Family Planning Project 162,042 8/81 - 9/89 Provide FP-1K iieducation androvices to I-1' emploess e r i c et 11 C O S e m l o y esA 
and th-eir families, as well 

as to the population of the
comolunitles surrounding thisplantation located In Lanao
del SLr. 

JSI-FP/FIIAPLIaitLtr Ills. CCebuAlice In-Plant Responsible Program forthe Inddtries of Cebu 182,ooo 2 years ilstltutionallie responsible
pasenthood/Iamily planning
I1C and services In 3U 
Industrial companies InCebu. PIIAP will minage theover-all program imple-
mentation. FPOP will pro-
vide family planing19
services. P(F will handle. 

JiI-EPBCAGO(Or. Ilirilyn: 

Ia a 

Responsible Pirenthood Program1ith Ienguet Corporation 191,226 

518,613 

1/88' 12/89-I-PI 

1o78.61lt 

I[£. USC will h31,,le
research. J. Cuoi/ man. 
Price & laterhouse will
handle the bookkeeping. 

in l e aneingPeaInstitutionalize anInteg-rated frnfly 
haflth ericesyheth services 

piog am for the woikers 
and families of ibeiguet 
Gold Operations and some
20000 population In fivePoject 
mining camps. 

IUS/REIIARKS
 

pr ii l 1990 . t fnpany hi
Project extended to

completely paid back hs 
hat It owes the project|
 
Outreach activities dcne
re larly only In
 
Ila abang ton, due to 
thd
 
peace and order problem
In the area. 
As of Oct.
'89, project has achlevej
63.421 of 
its largetted f 

1.200 acceptors.
 
PAP has enrolled 20
 
companies In the project!

Baseline survey 
In all 2[
companies completed. I[ICtraining and FP service

delivery already being
 
implemented in 10
d Ine10
 
companies.
 

Jry 1990. Ao
Proj ct 
ndig9I
January 1990. As of
October '89, project
 
has achieved Ol.14i
 
of Its targetted
 

also delivers
 

ir-1l services like
 
tetanus toxold
 
Ininuiolzation, growih 
monitoring and child­
hood Inviunizatloii.. 
Retrospective pottion

of the cost-berelIL 
analysis has been

completed: Project has 
been Institutionalized 
with the Integration of 
FP services Into tie

health care system In 
four BGO mine sites. 



COIIIAACOR 
--1F ffl,l ' 111Il 1 AGEIJC V PROJECT TITLEICOl AIO~rlR -C afir- UO0. 

FI 3 (] -Oii1[ Og 

PROJECT COST 

"-7 .5:__[} --

PERIOD COVERED PROJECTR E SiliIARYS l L R 

JSI-E0/JllU-PCSpCF 
Ills. Aurora Go) 

,JSI-[P/PIIG()CJAtty. 

Responsible Parenthood Program
for the Industrial Sector 

Philippine 11110Councilhipion Cagleuc97,619 

$378,883 
(JSI-EP: 

$I16,17BI 
168,46C :and 
168,460)
(20 companies) 
1145,245) 

9/87 -

I 

10/88 -

8/90 

9/90 

]lree-year project to 
provision 

of In-plant FP educatlon 
services In 20 Industrial

cuipatiles In Iletro liliaand adjacent provinces. 
JSI-EP responsible for the 
service delivery. JIIU/PCS
Is responsible for tie IEC.
Ileunber companies respon-
sible for funding speakers,
rental of A-V equipment, 
retraining of staff, etc. 

OhJectives are: !) Improvemanagerial and resouice-generating 

skills of at least 18 IGOs;2) develop capability of PIIGOCsecretariat In providing back-up
assistance and technical supportto Council members' efforts at 
self-relince; 3) develop a
pioject expansion plan to provide
self-rellance skills to future
mc.mbers of the Counril. 

STA US/REIL tRKS 

Project continues to
routinely implemented 

be 
InPIstittionalize 

21 companies located in
 
Iletro Ilanlla, Cavite,
Laguna, Rizal and Bulacal1As of llovenber '89, I1 ot 
the 21 companies have
 
been payling 251 of their 
share of the project's
recurring costs, with

four more due to 
pay.

Before end of project.
the companies' shave ;illbe Increased to 75%. 
Second organization&)

assessmet workshop 

completed in August, FiveIGOs have submitted their
action plans to Increase
 
and/or diversify their
Income. PilIoc is assist-

Ing those 1IGOs which
 
participated In the
 
voikshop on various 
aspects of 
their
 
projects, primarily on 
getting the 1iGOs started 
with seed capital fromnlocal and foreign funding
 
sources.
 



o a. 
AV CC 
Cel . 
Cel: 
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FPOP 

GU 
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JIIU-PCS 
jSI-EP 
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LIST OF ACROIIYIIS 

Association for Voluntary Surgical Contraception
 
. Benguet Corporation - Benguet Gold Operation

Cebu Iledicat Center
 
Davao IledIcal Center
 

Eastern Uilversity ­ iicanor Reyes Hemorial Foundation
Family Health International
 
Family Planning Organization of the Philippines
 
George to%4n University

Integrated Ilatetial and Child CareProgran for International lralnln9 

Services Development; Inc.In fleal th. 
Dr. Jose Fahella Iemorial IlospitalJohns Ilopkins Piogram for international Educatlon'Iq

Gynecology and OJbstetrics 
Johns Ilopkins University/Population Communication Services
John Snow, Inc. - Enterprise Program
 
Ilatling industrial and Cominerclal Corporation

itary Johnston Hospital-Fertillty Care
P'hIlippi'e Association for CenterVoluntary Surgical Contraception
Population Center Foundatlon

Personnel 
 Itanagers Association of the.Philippines
Philippine fIon-Gnveromental Organizational Council 
Univerilty of University - Sacred Heart ilospitalthe PhilippInes-Phiippine General Ilospital 
Xavier Uolversity - Research Institute for IIindanao Culture 



CENTRALLY FUIIDED" S E ~a-­5u-- - s POPULATIO1o-- -1r 3 ] -13Ea PROJECTSb j F q-lg~ (121-1)* 

COIITRACTOR o 
lOflEIlinG AGENCY 

PROJECT TITLE
(CONlXR TOR-CODE-IJO. 

PROJECT 
-

COST PEPIOI) COVERED PROJECT SItIIIARY STATUS/REIIARKS
STAUS/REtARK S 

AVSC 
FPOP 
Or. Gerry Cruz 

Support for Expanded Sterilization 
Program In Regions IV and VIPHI-26-SV-1-A) 

l22.710 First 18 mos 
of a 3-yearprogram,o tprn)(4//-

09/30/89) 
110-cost 
extension 
1/31/90 

Objectives are: (a) expansion 
of static (5 centers)and mobile (2 teams) for VSCservices; (b) Improve 

wonitoring and qnality 
assurance schemes; (c) develop/ 
test innovative/alternative 
schemes In IEC/training. 

VSC services on­

project proposal for 
the next 18 mos. 
under development. 

AVSC 
Dr.Pedro Reyes, Jr. 

Expanded Hale VSC Program withTFP]C/CllCPTwo Pilot Demonstration ProjectsIn Region IV.Dr.Pedro 

PHI-25-sV-lI-A) 

122.278 First partof a 3-yroa -rAPClkprogram 

14/I/08-
11/30/89) 
no-cost 
extension 
1/31/89 

Continuation funding toAFPIC/ClkP in ianila tiedIfanatidon-going.up w/ UP-PGII as practical 
training site for vasectomy, 
amid pilot funding to establish 
2 demonstration vasectomy pro-
jects in Batangas and Lucena 
City hospitals. 

Vasectomy programonly tucen;
city project operational. 
Batangas City project 
closed 9/30/89 due to 
resignation of doctor. 
Follow-on project pro-
Ject proposal for the 
next 18 als. under deve­
lopment. 

'Package or projects under the $2.0 Hillion line ofcredit provided by ANlE Bureau (from USAID Ilanilabilateral funds) to ST/POP for expanding privatesector population activities in the Philippines
LEginning 1985. To date, 14 projects by AVSC, Caster­line, fill, IIiRAH JIIPIELO, and POPCOUiCIL have been completed
In the amount of 1,588.,904. 



.'i1RA TOR 

-TOTIPt MlCr AGEICYiiG 

IJfSc 
uP-PGII-STSS 

Dr. Augusta Hanalo 

lIi
11P IEGOyll Ao 
a Layia A.ITCA-i 

IIIJ-PcS 
HOUP
Urly dela Choevg 

irlontact person) 

AlILC1 I1i-PCSDr. Angel.ita Ago 

PROJECT TITLE 
(COIJNT Rt1 3ODE -O. 

National Training Center
for Surgical Conctraception
(PHI-I-FR6-A) 

trengthening RpdcvPhili ealhStghnn Reproductiveine Colleges of Helthursilng. 

Increasing FP Acceptance and UseThrough Improved IEC Strategies(AS-PHr-o4) 

C(AomS-PHiprehens-051SO02ive EC Program 

PROJECT COST PERIOD COVERED 

11,544 
 I months
(Total project (Jan-tiec/09)
cost:20.834) 
 Extension to 


.3/31/g. 

83.00
8300la 12 months(6/I/0 ­
5/30/89)
no cost 

extension to9/30/89 

50,000 20 months 
(4/I/8-

Il/30/89)ono cost 


extension 

to 1/31/9t 


50,000 24 months

mnh 

3/88-2/go 

PROJECT[ SUIVARy 

Provide 2nd year continuation 

support for a comprelensive
training program in steriliza-

tion. 

I 


Same as In J!IPIEGO IJCA-117but with focus on the OSII
curriculum for the 3rd and 4th 


Strengthen IEC capbiitcapability
of the FPOP Cebu Chapter and 
use mass medill and Interpersonal
colmnunication 


to Increase 
aware­
ness 
and knowledge levels of
FP, available contraceptive
methods and the location 
o nEcp g

Develop caplg Ingon
Blcol usi:lg "stanbayans" or 
local hangouts, 

an IEC nCampaign 

and Increase
contraceptive prevalence, 


ilinimal Implementation of
project, phase-out
underway. This funding 
is Jointly from the 
1211 account (savings ofPIII-17-TR-5-A) and
 

funds
Last 2 yearsof a 3-year project.
i
SelInars/workshops 

and field visits

completed. Follow-upproject to 
cover
 
10/1/89- 9/30/90 (last

year) with budget of
 

ared
Ilass media campaignapgn
 
on-going.
 

(poster contests, drama 
perform ances, medical 
missions, video shows,mothers clubs, use of 
signboards identifyingthe stambayan and the 
weekly radio program).
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.,IU PCSGynecology" 


.
 

ff-


PROJECT TITLE 

(COItlRMT-OE-IIO.) 

A Responsible Parenthood Program

for the Industrial Sector 

(AS-PHI-03) 


"P 


-11C 

SAgn 


PROJECT COST PERIOD COVERED 
 PROJECT-SAIUS/REIARK SUIIIARY 

165,363.35 
(for IECj 
$272,361.65 
totJl 
project cost) 

36 months 
(8/81-8/90) 

Generate Increased FP 
acceptors from Industry by
employing Innovative strate-
gles. Provision of FP educa-
tion and services will be instl-
tutionalized In 20 Industrial 
establishments. 

LIST OF ACROIYIIS 

Association of Deans of Philippine Colleges of Ilursing
Advanced Famlly Planning Technology Cl Inic of the
 
Children's IledIcil 
Center of the Philippines


iledical Educationi CenterAssociation for Voluntary Surgical Contraception
John Caster]n e, Consultant, Fill 
Family Health. IntrnationilFamily Plannlng Organization of the PhilippinesInstitute of Ilaternal A Child Ilealth
Program for International training In Ilealth, 
School of Iledlclne, University of ilorth Carolina
Johns Ilopkins Program for International Education In 

and 01..tetr cs
Johns Ilopkins University/Population Communication
 
Services
 
lary Johnston Ilosptal-Fertlity Care CenterPopulation Center Foundation
University of the Philippines-Philippine General Ilospital/
Study & Training Center for Sterilization Services
 

Includes co-financing
 
with Enterprise Project.

JIIU/FCS funding only
 
the IEC portion.
 
Training courses for
 
company managers/labor

unia officials on-going.

Also on-going are the
motivational training
 

of in-plant volunteers
 
anI cormunicatlon
 
activities.
 



Annex K
 

Source/Origin Waiver Cable, 


