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L EXECUTIVE SUMMARY

At the request of USAID/Manila, a team from the Family Planning Management
Development Project (FPMD) of MSH (Saul Helfenbein, Chief, Asia/Near East division of
FPMD, and Peter Savosnick, Training Manager, MIS Program, MSH) and Enrica Aquine,
Program Officer, OPHN, conducted a two-week Needs Assessment of family planning
management information systems in the Philippines. The Needs Assessment took place on the
eve of a major restructuring of the Philippines centralized system of government
administration to a highly decentralized local government approach, with enormous

cor .equences for information systems in the field of health services management,

"JSAID requested FPMD to review the Family Health Services Information System (FHSIS),
which is the main source of family planning information, as well as other information
systems development activity underway. Concern has been expressed over the capability of
the FHSIS to provide timely, accurate and complete information on family planning
performance. After several years of development, the FHSIS is still not fully operational, as
indicated by the low reporting rate on contraceptive logistics.

The Needs Assessment concluded that in view of the fact that the FHSIS has only been
operational for a little over a year, time has not been sufficient for a national system to be
implemented and to function at desirable levels of efficiency. Implementation problems are
aggravated by the lack of clear lines of responsibility and authority to direct the introduction
of the FHSIS. This has been rectified for the moment and has allowed initiative to be taken
to correct the problems.

However, the nature of the problems will be changed with devolution to local government as
the system will now have a whole new set of clients ai local government level. If these
clients don’t become users, it is unlikely that the system will work. In fact, FHSIS will even
lose its denomination as such under devolution. It is also important to point out that the
revisions proposed for FHSIS won’t have a signiticant effect on the quality of data, which
will ultimately depend on the vested interest of the first-line users in the system.

The effect of devolution will have to be factored into any efforts to have a "national family
planning information system.” Most probably there will have to be multiple systems which
address the needs of the individual government units, linked by a small set of compatible
indicators which can be used at the national level for decisions related to strategic issues of
coverage, quality and sustainability.

The Needs Assessment team’s recommendations focus on mechanisms to build on the
investment in the FHSIS development and to link this investment with the new structure of
decision making being created by decentralization of the health delivery system under local
government devolution. The following FPMD interventions are recommended to ensure that
these two conditions are met: '
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® FPMD would work with the Department of Health’s Health Intelligence
Service (HIS) and other appropriate counterpart organizations such as the
Development Academy of the Philippines to train mayors, governors and other
senior local officials to integrate family planning information into their
development planning. It would assist HIS to design training and systems
packages based on the revised FHSIS for use at the local level that would
integrate data from all service provider organizations into an area planning
process.

® FPMD would work with the HIS staff involved with the FHSIS to develop
supervisory, technical and trouble-shooting capabilities to provide support to
Local Government Unit population and information officers. FPMD assistance
would involve skills development training, Training Of Trainers, and other
technical areas. This type of collaboration could be extended to other potential

counterparts.

® In order for the HIS team to become effective, it will need competent
counterparts at the local level to serve local MIS technical trouble-shooting
networks while working with the local government. FPMD would support the
HIS team to develop this sentinel network. FPMD assistance would involve
skills development and a variety of methodologies to be determined.

I1. BACKGROUND
Family Health Services Information System

The FHSIS is the first computerized system implemented nationwide by the Department of
Health. The FHSIS was developed and is presently operated by the Management Advisory
Service of the Department of Health. Currently, the FHSIS has provincial, regional and
national versions. The provincial FHSIS allows data entry and report generation of service
statistics from the barangay (community), municipal, district and provincial levels of selected
public health programs. It is being implemented in the 75 provinces.

The regiona: FHSIS consolidates the provincial data while the national FHSIS still to be
developed will consolidate the regional data. The FHSIS is intended to address the short-
term data needs of DOH staff with managerial or supervisory functions. It provides
summary data on health service delivery and selected program accomplishment indicators at
the barangay, municipal, city, district, provincial, regional and national levels, which when
combined with data from other sources, can be used for program monitoring and evaluation

purposes.

The FHSIS was designed to be the principal provider of information on family planning
activities following the transfer of program responsibilities from the Population Commission
(POPCOM) to the DOH Family Planning Services Division (FPS). The issues concerning
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the collection, analysis and reporting of family planning performance information are
compounded by issues related to this change in structure.

The transfer of responsibility for program management from POPCOM to DOHFPS has been
traumatic since the FPS was not prepared to assume the major management functions such as
MIS, Supervision and Logistics, and has been slow to develop these functions over the past
three years. In addition, the transition from a verticall'~ ructured management program
under POPCOM to an integrated FPMCH piogram ur..: }'PS has diluted management
focus. Furthermore, the FP program is currently facing a s.cond major transition under
devolution when it has not yet sufficiently coped with the first transition.

Concurrent with this reorganization, the POPCOM information system was dismantled. The
POPCOM MIS had been developed over a period of years and had reached a level of
sophistication and operational efficiency. It was replaced by the DOH FPS system based on
data submitted by FPS supervisors. Meanwhile the DOH began its major undertaking to
develop the FHSIS which included FP service data. Remnants of the POPCOM MIS survive
in forms used by NGOs and commercial enterprises providing family planning services.

B. Needs Assessment

The Needs Assessment involved a series of interviews with officials of government and
private sector family planning service providers at the national level, site visits to Laguna
Province and Region XI, and a review of key documents. (See Annex 1 for a list of Persons
Contacted and Annex 2 for a list of Key Documents the Needs Assessment team reviewed.)

The methodology of the Needs Assessment consisted of the following:

a) Identification and tracking of all systems in use for gathering and reporting
family planning service data and their stage of development and
implementation of national, provincial and field levels;

b) Identification of collection, reporting, processing, and verification
procedures, identification of problems in the above causing delay, errors, and
duplication;

c) Assessment of the impact of organizational and management environments
on information systems (specifically the transfer of MIS responsibilities from
POPCOM to DOH, the impending devolution and transfer of program
responsibility to local government level); and finally and most importantly,

d) Assessment of the extent and manner of utilization of information by
managers at different levels for operational and strategic purposes.
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The report presents findings from interviews and site visits, conclusions based on the above,
and a series of recommendations to improve the impact of the MIS on the family planning
program. (General information on the Philippines’ Family Planning Program is available in
the FPMD Management Needs Assessment Report of June 1991.)

III. FINDINGS

Reports and studies - ‘ertaken by the DOH and the University of the Philippines Population
Institute acknowledge information systems problems. The Management Advisory Services in
the Department of Health also identified several problem areas in their Informaticn System
Strategic Plan (December 1991). The MAS report noted several key problem areas:

u The DOH does not have an official clearinghouse of information or
data, resulting in multiple record keeping among services and agencies.
As such, no two official figures that DOH presents are consistent.

= Insufficient or lack of data/information is another problem that plagues
the Department. This is true especially for hospital operations, where
very little data is available. Public health programs are taken care of
by the program managers who are saying that information generated by
the system is not enough for planning and decision-making. More often
that not, the reports submitted by the field offices are inaccurate and
incomplete.

" For central office operations that require submission of regular reports
from field units, the problem lies in delayed and inaccurate reporting.
The tedious task of consolidating statistical reports from one level to
another, that is from the BHS to RHU to DHO to IPHO to RHO and
then to the central office to get the national figure contributes to the
delay and oftentimes inaccuracy of data reported.'

A report prepared by the Population Institute on Non-DOH Family Planning Implementing
Agencies observed the following:

From the information collected, it was found that the reporting forms currently
used are not uniform except for the POPCOM Form FP1, 2, 2s, and 3.
Several supplementary forms are used, and their numbers largely depended on
the nature of the agency’s operation. The use of supplementary forms resulted
in the non-uniformity of available information for all non-DOH agencies.
Record-keeping procedures are not standardized, thus producing data of
uneven quality. Some non-DOH agencies require excessive reports which are

' “Information System Strategic Plan of the Department of Health." Department of Health Management
Advisory Service, December 1991.
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oftentimes duplicative. A streamlining of reports is indicated. The inventory
results showed, however, that the current system of repoiting is able to
generate basic information on family planning clinic outputs.?

The FPMD Needs Assessment confirms the above observations. Our most important
findings cover both the DOH and non-DOH information systems follow. Findings are
categorized by 1) Systems Proliferation, 2) Development efforts, and 3) Systems Operations.

1. Information Systems Proliferation

® There are several systems in operation collecting family planning service
data, each of which is producing annual reports of various levels of accuracy.
Three reports are appended for 1991 data. The reports have been produced by
the DOH FHSIS, the DOH Technical Secretariat, and the DOHFPS program,
based on data from its FP coordinators. The first two report on DOH and
NGO activities, the third only on DOH activities. (See Annexes 3A, 3B, 3C
for the above reports.)

® There are also other related information efforts which have potential
relationships to a family planning MIS: Rapids, Pop Council OR, GIS, and
most importantly, Demographic and Health Survey. Table 1 provides an
inventory of FP MIS efforts.

TABIE 1:

Organization System Current Aétivity

DOH - MAS and HIS FHSIS Make changes in computer
program, simplify and
improve output tables,
change software used at
provincial level.

DOH - FPS ISP (Information Systems Develop .iew program to
Plan), funded by UNFPA produce national
performance reports and
operational reports.
Performance reports will
integrate FHSIS results.

? Zablan, Zelda C. "Interim Reporting and Monitoring Systems of Family Planning-Related Activities of non-
DOH FP Implementing Agencies.” University of the Philippines Population Institute, June 1990.
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DOH HAMIS (Health and Integrate data for graphic
Management Information presentation at local level
Systems), funded by GTZ
DOH Rapid Model, funded by
USAID
DOH GIS, World Bank
DOH - Technical CCMIS, funded by USAID | Contraceptive Logistics
Secretariat system vith MIS
implications
NGO - FPOP Model for the Asia region
funded IPPF
NGO - PNGOC Integrated financial and
service MIS, funded by
USAID
DOH DHS
OR - Pop Council

2. Family Planning Systems Development Activities

® The DOHFPS has initiated a major project to develop an FP-MIS funded by
UNFPA. This new system currently called Information Systems Plan is designed to
provide the FFS with strategic, intermediate and operation information. The first
phase dealing with strategic (performance) information is nearly completed. The
system is dependent on FHSIS data. It does not take into consideration NGO data.
FPS is also supplementing its information needs with cluster surveys conducted by the
University of the Philippines Population Institute. Preliminary results have been made
available to FPS.

® There are multiple efforts currently underway to improve the FHSIS:
a) Responsibility for the DOH information systems has been centralized under
the recently formed Health Intelligence Service (HIS) which is under the

authority of an under-secretary who has initiated action to revise and simplify
the FHSIS;
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b) The FHSIS Monitoring and Review Cormmittee under HIS is discussing
ways of integrating DOH and NGO family p.anning data; c) HIS is developing
a project to integrate FHSIS with the local government in Cebu.

® NGOs are also involved in development efforts:

a) Family Planning Organization of the Philipp‘nes is involved in a regional
IPPF-sponsored activity;

b) The Philippines NGO Council on Population project also has a MIS
development component.

3. Systems Operations

® In practice many different systems operate concurrently and in parallel. In
the public sector, for example, Provincial Population Offices operate a
population-based system using the volunteer Barangay Service Point Officer
(BSPO), the DOH uses the FHSIS based on the Baranguy Health Station
(BHS) and Rural Health Unit (RHU). The Department of Labor and
Employment (DOLE) uses its own system for industrial-based services. The
NGOs uses the former POPCOM system for clinic and outreach services. The
FPS uses its FP coordinators to provide information. A entirely separate
system for contraceptive logistics is being developed.

® At each level there are multiple reporting responsibilities using different forms. The
NGOs are using the POPCOM forms for reporting. The reporting systems do not
facilitate comparisons among service delivery points and analysis of coverage by area.
Even though NGOs are required to report to the nearest RHU, the provincial DOH
cannot easily aggregate these data and identify their sources. Furthermore, it is not
clear whether the NGO data are reported separately from DOH data.

® The data reported in both the DOH and NGO systems are error prone due to some
double counting of NGO clients and community-based clients, multiple definitions for
new acceptors and continuing users, and tabulation and transcription errors. There is a
general consensus that there is over-reporting, though the estimates we heard vary
from 5% to 50%. The verification procedures in operation tend to focus on
correcting gross anomalies rather than on validation of the data.

® Computerized and manual consolidation methods often introduce error. The FHSIS
at the provincial level still has problems, some of which are being addressed. The
verification process causes delays in reporting. Each reporting level delays submission
and/or consolidation until the gross anomalies have been corrected.
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® The delays and the methods for incorporating corrections and providing feedback
tend to dilute confidence in the overall system, causing many service delivery outlets
to fall back on their own improvised systems to give them the information they need
to manage their activities. These delays are exacerbated by the capacity limitation of
the FHSIS computers, the lack of a manual backup for computers when they crash,
the inability to enter data on more than one computer at the provincial level, and the
length of time it takes to process output tables.

® There is currently very little use of information especially for strategic decisions
related to coverage, quality and sustainability of the program, even though the
emphasis on data collection is for strategic purposes. Provincial and service levels use
information for supervisory purposes on a more consistent basis.

CONCLUSIONS

Annual performance data from the DOH and NGOs’ family planning activities are
available from different sources. The transition from POPCOM to DOHFPS
management has resulted in the fragmentation of family planning information systems
so that at present data from different service providers are neither consolidated nor
integrated. The new reorganization of the HIS headed by an under-secretary could
serve to rectify this situation. In the meantime, potential information users must
gather existing reports from a variety of sources by themselves.

Interpretation of existing reports depends on assessment of the degree and direction of
error. As these reports probably do not reflect actual performance, for the foreseeable
future users of such reports will need to conduct sample surveys or rely on the
triennial Demographic and Health Survey (DHS) to assess the degree of adjustment
which needs to be made in the data.

The multiple MIS’s are all bogged down with huge amounts of data that are collected
but not used. The lack of utilization and the delays and breakdowns in reporting lead
to the support of parallel systems at the provincial level and below. In the absence of
utilization, there is no vested interest in making the FHSIS work. With devolution,
systematic utilization at all levels will be of even greater importance to ensure regular
reporting to the central level.

The FHSIS has only been operational for a little over a year. This is insufficient time
for a national syster to be implemented and to function at desirable levels of
efficiency. Implementation problems are aggravated by the lack of clear lines of
responsibility and authority to direct the introduction and modification of the FHSIS.
The designation of the HIS to oversee review and modification has rectified this
problem for the moment and has allowed initiative to be taken to correct the
problems. However, devolution will change the nature of the problem once again, as
the system will now have a whole new set of clients at the local government level. If
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these clients don't become users, it is unlikely that the system will work. In fact, the
FHSIS could even lose its denomination as such under devolution. It is also important
to point out that the revisions proposed for FHSIS won’t have a significant effect on
the quality of data, which will ultimately depend on the vested interest of the first-line
users in the system.

The effect of devolution will have to be factored into any efforts to develop a
"national family planning information system.” One can envision multiple systems
which address the needs of the individual government units, linked by a small set of
compatible indicators which can be used at the national level for decisions related to
strategic issues of coverage, quality and sustainability.

Given the multiple direct and indirect MIS-related efforts, coordination among them
needs to be supported and strengthened so that users at all levels see the relationships
between them and how the information they produce can be used for their strategic,
technical and operational decisions.

The introduction of yet another system with a new set of forms would further
traumatize the already overburdened service providers on whom the whole system
rests.

RECOMMENDATIONS

General

Although the role of a strong authoritative information "Coordinator” will likely
change under devolution, a dynamic focal point to resolve technical problems,
coordinate development efforts and provide technical assistance to the local
governments will be needed more than ever. USAID should support the continued
functioning of such an information unit with the above responsibilities.

A prerequisite for an effective MIS is a clear focus on management utilization. With
the exception of supervisory needs at Provincial and RHU levels, this type of
management focus is extremely poor. USAID should encourage the development of
such a focus which would deal at all levels with critical issues of coverage, quality
and sustainability. Focusing on these issues whenever reports are submitted and data
are examined will give the MIS program purpose.

All efforts related to the production of family planning and demographic information
both routine and non-routine should be considered as components of a family planning
MIS and their development and implementation should be coordinated and focused to
serve the management needs of local government. USAID should ensure that results
of various related MIS efforts including DHS, Rapid, Data for Decision Making, and

June 1992

Page Y — Philippines




CCMIS, can be interpreted, applied, and disseminated for decision making at the local
level.

4. Notwithstanding current problems in the FHSIS and issues related to its use in a
decentralized environment, this system still holds the most promise. Other major MIS
efforts such as IPS/FPS, Rapid, GIS, and HAMIS depend on the FHSIS for its source
data. USAID should continue to support efforts to resolve technical and operational
problems as well as efforts to translate FHSIS to a local government environment
such as that planned for Cebu.

B. Specific Reccmmendations for Potential FPMD Interventions
1. Adaptation of FHSIS to LGU

a) FPMD can play a role in supporting the effective use of family planning
information at the local government level building upon the planned application
of FHSIS in a loca! environment such as planned for Cebu.

b) FPMD would work with HIS and other appropriate counterpart
organizations such as the Development Academy of the Philippines to train
mayors and governors and other senior local officials to integrate family
planning information into their development planning. It would assist HIS to
design training and systems packages based on the revised FHSIS for use at
the local level that would integrate data from all service provider organizations
into an area planning process.

¢) The trainirg would stress information utilization for decision making related
to coverage, quality and sustainability, using current FHSIS data, selecting
other indicators for these areas, and institutionalizing the MIS as part of local
development activity, FPMD would work with HIS and other departments to
expand this approach to local areas.

2. Strengthening HIS Support functions

Concurrent'y with strategy 1, FPMD would work with the HIS staff involved
with the FHSIS to develop supervisory, technical and trouble-shooting
capabilities to provide support to Local Government population and
information officers. FPMD assistance would involve skills development
training, TOT, and other technical skills development. This type of
collaboration could be extended to other potential counterparts.
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3. Development of Sentinel MIS support teams

There are already 75 provincial and 14 regional FHSIS coordinators who hold
other functions as well. These staff could well play an important role in the
local government in MIS development and FHSIS application. In order for the
HIS teams to become effective they will need competent counterparts at the
local level on whom they can rely. These FHSIS coordinators could become
the core of an MIS technical trouble-shooting network while working with the
local goveinment. FPMD would support the HIS team to develop this sentinel
network. FPMD assistance would involve skills development and a variety of
methodolo;ies to be determined.
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TRAINING COMPONENT
Jan.~-June 1991

Training Courses . Agencies
Conducted DOH-FFS IMCCSDI CMDPA FNGOC DOLE TOTAL

FF Courses:

- BRasic 213 20 - - - 233

- Skills Trng. 19 - - - - 19

- TCU 3Z80A . 110 - - - - 110

- VEC : 11 - - - - 11

- Refresher 156 135 - - C- 291

- Freceptor . 175 20 - - - 195

- TOT - 10 .= - - - 10

- Back-up - a0 - - - 50

919

Dther Trainings:

- Se2lf-employed — 20 - - - 20
midwives

- Recruitment and - - 20 - - 20
motivational trng.

- Seminar—workshop - - - 18 - 13
for local media E

" practitioners *

- Follow-up activi- - - - ' 44 - a4
ties woarkshop

- Management moti- - - - ' - 42 472
vation

- Labor leaders’ - - - - . 2 2
orientation )

- Family welfare - - - - 86 =1
committee wkshp.

262

Total = 1181
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EXECUTIVE SUMMARY

The following report reflects the performance of the
PF/Population Program from 1986 to- 1991 as gathered from
various available sources, among which are: :

The World Bank Report;

POPCOM Annual Report;

DOH Service Statistics; and ,
Annual Reports from: Participating Agencies.

As a background, the FP/Population Program was
coordinated by the Commission on Population (POPCOM) up to
1988. In 1989, the POPCOM Board designated the Department of
Health as the lead agency in FP services with 2 specific roles: as
an implementing agency delivering FP services thru the DOH
hospital and clinic network and as a coordinating agency for
consulting, organizing, guiding, monitoring and leading all other
participating government and non-government agencies. The
turnover was not without the accompanying confusion and turmoil
in operations and the FP monitoring, logistics and even systems
were disrupted.

By 1990, however, the DOH had negotiated new funding
agreements with program donors and managed to initiate new
systems. Although the new systems are still under review and
testing as of today, operations have picked up.



AN

FP Service- Statistics

1986-1991
| Target | Actual Accomplishment | |
R R R S A e R R I I
[ | | o | I % I b
| Year | NA | cu™ | NA | cu | Accomplishment | CPR | TFR | COORDINATING |
{ | | I | - ] NA | 108 } | } AGENCY II
| | | | |- | | | | 4.53" | 1
|1986° | 796,398 | - | 540,362 | - | 68% | - | 45.7% | - | POPCOM |
| 1 | | | | | ! | | |
11987 | . I - I ~ | - I - - | 44.0% | - | POPCOM i
| | ] l | | I | | | |
|1988° | - | - | 524,621 | - |- - | 47.0% | - | POPCOM |
= |
|1989* | 1,387,200 | - | 470,000 | 1,288,670 | 33.8% | - | - ]3.85 | DOH i
] | | | ] | | | | | ]
[1980°* | 1,140,000 | 3,004,800 | 801,704 | 2,801,713 | 70% | 93% | - | - | DCH |
| | | | | T I | | | |
[1991°°| 1,228,600 | 3,062,400 | 520,579 | 2,019,450 | 42% | 66% | - | - | DCH I
| i I ' | | | | I | i |
| | | 1 | l | | [ | |

................................................................................................................................

NA = New Acceplors _

CU = Continuing Users

* based on annual reports of POPCOM

** based on partial reports from PAs submilted to DOH

YTFR as of 1984



NEW ACCEPTORS BY METHOD

1986-1991

1986 1987 1988 1989 1990 1991 TOTAL
vSC 86,047 60,591 40,490 94,761 65,119 347,008
Pill 274,148 263,009 272,603 492,980 284,717 | 1,687,457
1UD 50,477 39,444 35,328 130,341 102,763 358,353
DMPA/Injectable 11,393 9,406 4,230 1,081 450 26,570
NFP “ 8,213 14,300 17,468 16,949 10,306 67,236
Calendar 31,650 - 16,998 20,015 13,147 81,810
Condom 55,939 - 59,298 43,418 40,925 199,580
Others 22,495 137,871 23,591 2,14.5 3,152 216,761
Total 540,362 524,621 470,006 801,704 520,679 | 2,884,775




SERVICE DELIVERY

New Service Outlets

Malntenance of Existing Service
Outlets

ClTs

1986 1987 1988 1989 1990 1991
- - . 4 38 8
3,445 - 3,545 . 2,557 2,263
40 - 39 42 4 4




FP Training Statistics

-_---——-----------_-_--_—-...._-__------_-..-_----------—-------

TRAINING | 1986 | 1987 | 1988 | 1989 ] 1990 | 1991 ]
fmm oo o e it |

A. Health Professionals | ] | . | | | |
(MDs, RNs, RMs) | I I I ! ) I |

_ . | | | | | [ l
~~FP Basic & IUD. | 1028 | 87° | 338 ] | 333 | 2805 |

: Skills Training } | | | | | |

- VsC | ] . | | | 3 | 134 |

- Refreshar Courses | | A | ] ] 758 ]

- Other Trainings | | | | | 686 . | 356 .., |

| ] | | | | |

}/ B. Other Health/FP/Pop. | ] I | | | |
Workers - | | | | | | |

| | | | ! | |

- ' FP Trainings I 253 | | | i | 154 ]

- IEC | I 305 | 3233 | 203 | 471 | 1361 |

- Other Courses ] 8038 | | ] | 26 | 43 |

*There wera 87 doctors, nurses and midwives
trained on Basic and VSC (per POPCOM Annual Report)



IEC materials developed
and produced

a. Broadcast

Radio

T.V.

b. Print’
Comics
Posters/Flipcharts
Lealflets/Brochures
Manuals/Booklets
Others/Unspecified
Stickers
Newsletters

“1c. Audio-Visuals
.STP
Video-tapes

d. Multi-media

1886

1987 .

1988

1989

1990

1991

15,000 copies

2,215,000 "
55,000 copies

1-14 part T.V.
series

’

1,000 copies

4,000 copies
1,000 "
5000 "
314,116 copies

6 tapes-jingles

40 eplsodes-
radio prog.

5 radio spois

5 T.V. spots

5,000 copies
40,095 *
63,160 "
1,000 sets

17,070 copies

307,440 copies

11,500 coples
54,000 copies

1,000 copies

15 video-tapes
2 cinema spots

prov'l. theaters

distributed to 200




RESEARCH ACTIVITIES

1986-1991
. 1986 1987 : 1988 1989 ; 1990 1991

a. Operations research

Completed 4 3 2 4 4

On-going 14

Planned : 7
b. Contraceptive research

Completed 3 : :

On-going ‘ 1
c. Management research

Completed s 2 .

On-going ‘ 1
d. Policy research _

Completed 1 1
e. Surveys/Census

Completed 1

On-going ~ 1




1986
L0-GENTROL PILLS
HARVELON PILLS
CONDOK 8,136.0

Cul - 380 A 10D

CONTRACEPTIVE PROCUREHENT
1966 - 1991

(IN THOUSANDS)

1987 1988

1,369.2 10,335.2

376.0

8.8

1989

18.0

1990 1991

3,019.2
1,804,
2,680 7,40.0

144.0 92.0



FUNDING
In Million Pesos

USAID wB UNFPA TOTAL
"""" tes6 2000 o780 970 6740
"""" 1e87  ss10  ses90 370 4670
"""" 1988 2940 080 580 3580
"""" te8s  sao0 - 355 8850
"""" teo0  .asao0 007 1150 39357
T Heer 213.80 029 14530 35989
"""" TOTAL 74090 3886 21160 98136
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FAMILY PLANNING PROGRAM PERFORMANCE=

DEPARTHENT OF HEALTH/FAMILY PLANNING SERVIC% Ly

ERCITEE S

ACCEFTORS - JANUARY TO DECEMRBER 1991 2

t SERVICE! ReM ! vss o v ; : ; {EXPECTED ! % !MEAN ! USE !
REGION. - IOUTLETS!==; : ==i NFP ICONDON !RHYTHM !OTHERS ! TOTAL ! OUTPUT {ACCOMP.INA/CL.,!EFFECT. |
: 4OIUD f PILL ! VS ! BTL ! : ! ! ! ! YBER ), ! ;
| 1 [ JPU— t | o ] =lox= ] [y [
[} ] ] ] § ] ] ] H 4 ] 0 H
] 1 ] t ] 1 [} ) [} 1 ] ) ] ] [}
] ] 1 ] ¥ . ] . 1] . t N [} [] . ) . . (] N 1 B ) . R t
I PS80 930127108 1 S 2395 0 115 1 S1E0 | 2632 1o 0 f 40968 | 37086 | 110.e%i 22 1 76
I P11 OOSSS LGS L 0t 3367 1 366§ 2a0n ! SUT 1 T 0 f 38621 29389 | 12wiyeh 35 w0l yad
_III PoOZILOOSI7 L RAUR2 4 14D D726 0 GED1 D SNIT P 0 f 91309 | 7AIS1 ) 116wl 33 b ialuws
v P20 oEEO3 L OBIN9 L ud 7549 1 3035 | 24490 1 37309 | 0§ 164409 | 95215 | 173.7x1 50} 74 %%
v PooldL L1040 b OR0Rd L 15 L1009 | 1383 § 9867 § 9055 ! 0 f 48354 | 38316 | 133.0%) 29 b 71280
vI {1641 2657 D A36ES L 38 0 3134 0 2029 § 17836 1 I3354 1 0 f 52033 1 59596 1 197.ewi 42 ) 71.3%i
VII D181 1 6536 140745 1 36 1 3059 1 474 19008 § 4672 0 0 i 74730 | 56239 | 132.9% 3 1 73.0%]
VIII P79 0 1811 L 2SSA8 L a0t 1730 1 1201 § 6170 1 6979 | 0 | 43899 33575 | 130.4%i 2 | 74 9%
Iz POLL L 1ES § 23537 0 6 7M1 465§ 2265 1 148 1 0} 23477 3173 | Ae.gsl be i 79
3y ¥ PoOTAL L Sdox b a9l4r § 46t 1147 Doandf 4741 1396 0 i 41EE3 D a301] ¢ a7.ow ks b 7a ol
uT P89l 65 11930 1 14 f 1081 A5 E 3330 0 1000 0} 27882 | 64942 | asewl 83 5 Taldel
13 P20 SSBOLSISN L M G781 1467 0 3674 1 6450 1 0! 44244 0 d9uel | 1Segm 41+ 57kl
NCR 2730 1410 32935 1 107 | 893 1 3408 10828 | 103381 0 ! S9N0E | 109797 | Sd.ewl 18 72 0mi
AR OB 883 714 9l 1471} 10a4 4389 § 26020 6 1 18985 ! 12356 | 154,950 1k} 70 3el
1 1 A | [l i ' ] ' 1 [} ' } [ 1
' ] 1] 1 1 1 1 ) v
TOTAL {2220 | 43789 1435370 | 452 1 36250 | 20045 1125300 | 93210 1 6 ¢ 04302 | 792677 PiL3sl m L 75,5
% : oS! w03 o 0.1%) 45! 255! 15.6%0 11.6%0  0.0%) 100.0%) S ; ; :
; 10,9 ! Q.83 ! 1 1% 0.7¢ 0.42) 0631 0.5 : : ; ! :
Scurce: Regicnal ! ' ] H ! 1 : ' ! ' : : ' ' .
Report : ! ; : ' ! ! : H : 1 : i : !
1) Jan. to Jupe'9l ! ! ' ' ; : ! ' H ' ' H H ' :
2 Jan, to Sepk, 9l ! : v : : H h H ! ) : ! : ! -
1 ] 1 ) t [} 1 1 ) ) [) ] ] [] 1
] [] ] ] 1 ] ] 1 ] 1 ] ] Y ¥ L]
] 1 1 3 1 ] ) ] ] ] 1 (] ] ] ]
] [] 1. 1 i ] 1 ] ] ] [} [} i ] .
] . ] H 1 ) ] ] ] ) [} ] N 1 4
H H ' ' 1 i ) 1 ' ' ' ' t ' t
=EEREISsSZs=sm==osssszossoszssTEzssT ==t

Co
/




FAMILY PLANNING PROGRAM PERFORMANCE*
DEPARTMENT OF HEALTH/FAMILY PLANNING SERVICE
CURRENT USERS - ENDING DECEMBER 1991

e —-——-

‘BN { EXPECTED

QUTEUT -

% |MEAN
ACCOMP. ! CU/CL.
{PER MO.

USE
EFFECT.

:
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REGION .  {OUTLETS! -
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