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Acndemy f i r  Educatronal DeveIopmenz 

The LZNKAGES Project 
1255 23rd Street, N W, Sulte 400, Washtngton, DC 2003 7 

Phone (202) 884-8 700 Fax (202) 884-8977 

ASSESSMENT TRIP REPORT 

TRAVELERS Barbara J Jones, Family Plannlng Coordmator, LINKAGES Project, 
AED 
Peggy Konlz-Booher, Institute for Reproductwe Health, Georgetown 
Unlverslty 

WHERE The Philippines 

WHEN Aprd 25 - May 10,1997 

OBJECTIVES OF THIS TRIP 

1) To attend the final Training of Tramers (TOT) conducted under an Institute for Reproductive 
Health (1RH)-supported project, 

2 )  To conduct an assessment of the status of the Lactational Amenorrhea Method (LAM) and 
identify program needs to improve and expand services, 

3) To develop a project strategy based on the findings of the assessment 

BACKGROUND 

The LINKAGES Project was requested by USAIDManila to conduct an assessment in order to 
"design a new initiative for LAM expansion m the Philippines " The new project is mtended to 
continue the work begun by the IRH to assist the Department of Health (DOH) in integrating LAM 
in on-going services USAID staff suggested that the LINKAGES assessment team schedule the visit 
to coincide with the final TOT workshop being conducted under the project supported by IRH 
Mission staff stressed the importance of having a smooth transition from the IRH project to 
LINKAGES, thus staff members from both IRH and the LINKAGES Project were selected for the 
assessment team During the visit, Ms Kon~z-Booher and Ms Jones were joined by Dr Ralph 



Cmano, the LAM Technical Secretariat funded by IRH and seconded to the DOH 

Based on the results of clinical tnals conducted at the Jose Fabella Memorial Hospital (JFMH) in 
Manila, the DOH accepted LAM as a family planning method in 1994 The DOH's effort to 
introduce LAM in tandem with Depo Provera in 1994 had limited impact Thus, in 1996 an IRH 
team visited the Philippines to work on the development of a "Strategic Action Plan" for 
introduction of Natural Family Planning (NFP) and the Lactationai Amenorrhea Method (LAM) into 
the health services of the country The team recommended that LAM, " should be introduced with 
the same dynarmc DOH programming as was applied to the introduction of other methods, such as 
DMPA " The team noted, however, that there were very few financial resources available for LAM 
introduction and suggested capitalizing on the interest and availability of local experts to expand 
services for LAM The team also recommended using the introduction approach of other IRH- 
supported projects whlch included the following steps 

- needs assessment 
- sensitization 
- ~dentification and training of key personnel 
- development of action plans by key personnel with IRH technical assistance 
- implementation 
- evaluation and feedback to all steps 

Repetition of the steps was expected to produce increasing numbers of tramed staff, all with action 
plans to be implemented thereby creating a cascade effect 

Following that strategy development visit, IRH staff developed a project to assist the DOH in 
creating awareness and support for LAM and for training regional tramers Although a one year 
project was initially planned, vanous delays resulted in the project having a duration of only four 
months, January 1 - April 30, 1997 IRH signed a subcontract w th  a local non-governmental 
organization (NGO), Reproductive Health Philippines, Inc (RHP,I), to manage project 
implementation includmg Dr Cunano's contract 

With the expiration of the IRH project in the Phlippines on Apnl30 as well as the closing of IRH's 
Breastfeeding and MCH Division scheduled for June 30,1997, the LINKAGES Project was requested 
by USAIDIMmla to provide technical assistance and program funds which would support the 
DOH's interest in expanding availability of LAM services This visit, therefore, was conducted to 
assess what is needed to accomplish that objective and to develop a project strategy 

ACTIVITIES and FINDINGS 

The LINKAGES team met with Mr Ephraim Despabiladeras, HPN Office, USAID/Manila, on the 
first mormng of the visit The objectives of the visit and the scope of the project in the Philippines 
were discussed Since the global mandate of the LINKAGES Project includes breastfeeding, 



maternal nutrition and complementary feeding which is broader than the mandate of the global IRH 
project, Ms Jones wanted to verify that USAID/Manila intended to maintain LAM as the central 
focus of a new project Mr Despabiladeras confirmed this while indicating that he did not have a 
fixed idea in mind for a new project and was waiting to hear the recommendations of LINKAGES 
on how to proceed in the hture for expanding LAM 

Following the meeting at USAID, the LINKAGES team embarked on a two-week visit which 
included participation in the third and final TOT being conducted wth  support provided by IRH, 
meetings wth staff of the DOH, donors, NGOs, pnvate voluntary orgamzations (PVOs), cooperating 
agencies (CAs) and hospitals and health centers, tours of the Baguio General Hospital and the Jose 
Fabella Memonal Hospital, and visits at urban and rural health centers (See Annex I - Contact List) 

The discussions with program managers, trainers the TOT participants, health care providers and 
technical advisors provided a wealth of information about the current status of LAM On the 
positive side, the LINKAGES team found considerable familiarity with LAM at the central and 
regional levels of the DOH and wthm the NGOs, PVOs and donor agencies which can be attributed 
to the sensitization and traning activities undertaken by the DOH with support from IRH The 
Philippines is also in the enviable position of having technical expertise in LAM locally avadable 
at the JFMH, the Bagcuo Regional Hospital, the Philippine Federation for Natural Family Planning 
(PFNFP) and within the DOH That expertise is an invaluable resource and should be utilized to 
develop the service delivery capacity 

There are many issues whch need to be addressed, however, in order to make LAM a viable method 
in the national program Some of the problems whch were consistently raised with the LINKAGES 
team include 

+ many service providers have never seen the Implementing Rules and Regulations 
(IRR) for LAM signed by the Secretary of Health in October 1996, 

the definition of a LAM acceptor IS not clear, this causes record-keeping problems 
(most women reported as LAM acceptors are breastfeeding but don't know about 
LAM as a family planning method), 

service providers are not convinced of the efficacy of LAM and therefore recommend 
other family planning methods to clients, 

traditionally, supplemental feeding starts at 4 months but the LAM guidelines 
recommend exclusive breastfeeding for up to 6 months, 

there are conflicting guidelines between the Nutrition Service's policy on 
introduction of supplemental foods (4-6 months) and the LAM guidelines (exclusive 
breastfeeding for 6 months), 



+ lactation management is a problem for service providers, they haven't been 
adequately tralned in breastfeeding andor lactation management and don't feel 
confident about their ability to adequately counsel in LAM, 

+ training matenals for LAM vary widely from one curriculum to another but are 
generally inadequate in content, 

+ with the exception of one brochure, IEC matenals for LAM are not available for use 
by service providers to explain LAM to clients or for clients to take home, 

+ comrnwty-level mechanisms to support breastfeeding, 1 e , follow-up of women who 
are discharged from baby fhendly hospitals and/or those who imtiate LAM, are weak 

The findings of the assessment visit indicate that the introduction of LAM has not followed a 
consistent approach from one facillty to the next How and where servlces are provided, by whom, 
etc seems to be determined at the mdlvidual fac~llties rather than as a result of a coherently applied 
introduction strategy For example, m some facilities counseling about LAM is started dmng 
prenatal consultations, in other sites counseling about LAM is done dmng the postpartum checkup, 
in yet other sites LAM is presented in the family planning clinic when the woman makes her first 
visit there at least 6 weeks postpartum The current IRR does not provide comprehensive service 
delivery guidelines for LAM and it is not available in all health facilities Although the LAM 
algorithm is available in various documents including the IRR, The Family Planning Clinical 
Standards Manual and some training matenals, clinical protocols whch define the step-by-step 
procedures and decisions that service providers should follow have not been developed for LAM 

It IS also difficult to determine with any degree of accuracy how wdely LAM is being practiced in 
the Philippines The statistics for LAM users are generally considered to be Inflated due to confusion 
about LAM versus breastfeeding The LINKAGES team heard tlme and agam that women who are 
breastfeeding are often recorded as LAM users in clinic registers 

To date, efforts to introduce LAM in the Philippines have been primmly focused on training and 
sensltizahon of central DOH staff and regional-level trainers With much of the groundwork having 
been done at the central and regional levels to generate support for LAM, the next step is to provide 
assistance to the local government w t s  (LGUs) in order to expand services through the public health 
system While the central and regional level staff can provide essential technical and policy 
assistance, if LAM is to be a viable method future efforts should focus on how to introduce and 
maintain services for LAM in public health facilities at the LGU level One of the strongest 
supporters of LAM, Dr Rebecca Ramos, sa~d  that introduction of LAM had been done on a rather 
"haphazard" bass and that ~t is tlme to take another look at development of a service dellvery 
strategy 

The LAM Coordinating Comrnlttee, which was convened under the IRH project, can play an 
Important role in determining future direction if the hnction of the Committee is well-defined 



Previously the LAM Coordinating Committee set as one of its objectives the Integration of LAM 
withm multiple health-related services, i e , MCH child surv~val, nutrition, and family planning 
LINKAGES recommends approaching broad-based integration through the public sector on an 
incremental basis, starting w ~ t h  maternity care and family planning servlces 

In addition to the public sector servlce delivery system, the pnvate sector as well as NGOs and PVOs 
may prov~de other servlce delivery mechanisms Private maternity and lying-in centers which 
provide prenatal care and chldb~rth servlces could be excellent facilities for introducing LAM A 
PVO, World Vision, is part~cularly interested in integrating LAM w t h  child survival services that 
they wl l  support in the region of Sorsogon LINKAGES may consider providing technical assistance 
to World Vision (using separate hd ing) ,  thereby developing service delivery models for integratmg 
LAM w t h  child survival intervention which could be applied later in the public sector 

Dunng a debnefing at USAID at the end of the assessment visit, Dr Carol Carpenter-Yaman, HPN 
Office Director, requested that the LINKAGES Project initially concentrate on prov~ding technical 
assistance for developing and testing a Self-Instructional Manual (SIM) for LAM and competency- 
based training (CBT) checklists and learning guides as part of a new approach to training that the 
DOH intends to adopt for trsuning nurses and midwives for family planning SIMs and CBT 
matenals are currently being developed for all family planning methods under the National Service 
component of the Integrated Family Planning and Maternal Health Project (IFPMHP) Training 
activities of the IFPMHP are coordinated by Management Sciences for Health (MSH) w th  techcal  
assistance from Development Associates (DA) 

Given Dr Carpenter-Yaman's request that LINKAGES make this the initial focal point of the 
project's country plan, followng her return to the U S Ms Jones contacted Dr Jose Rodnguez, 
Chief of Party for MSH, to inquire about the process being used to develop the training matenals, 
the current schedule for prepanng and testing the SIMs and CBT guides and technical assistance 
which could be provided by LINKAGES Dr Rodnguez replied that the manuals were in the process 
of being edited and would be field tested in four LGUs starting in midJuly He suggested that 
LINKAGES assist w th  revisions of the LAM SIM when the results of the field tests are known and 
assist with developing the CBT checklists and learning guides 

RECOMMENDATIONS 

The LINKAGES Project recommends that 

+ The LAM Coordinating Committee revise the Implementing Rules and Regulations for 
LAM 

+ The LAM Coordmat~ng Committee draft service delivery guidelines for LAM (unless such 
guidelines are incorporated in a comprehensive revision of the IRR) as well as clinical 
protocols consistent w t h  the Family Planning Cl~nical Standards Manual 



The LAM Coordinating Committee should facilitate discussions and a decision on 
recommended practices for the duration of exclusive breastfeeding and the age for 
introduction of complementary foods to infants These recommendations should be adopted 
and consistently applied by all DOH departments and services 

Copies of the IRR and/or service delivery guidelines, climcal protocols and Familv Planrunq 
Clin~cal Standards Manual should be widely disseminated to hospitals, clinics and health 
centers 

Development of new training materials should be based on service delivery guidelines and 
climcal protocols and service providers should be trained according to those guidelines and 
protocols 

Future activities should be targeted to introducelexpand LAM services through the public 
health system at the LGU level 

Public sector service delivery strategies should concentrate on integrating LAM into 
matermty care and farmly p l m n g  services before expandlng to chld survival, nutrition and 
other related services 

The service delivery capacity of public health facilities should be strengthened by 
developing appropnate training matenals, training health care workers and conducting 
training follow-up visits, improving supervision systems, developing referral mechanisms 
to other facilities, improving record keeping, and developing IEC matenals for clients and 
providers 

NEXT STEPS 

As developing the tranmg matenals and implementing the new trainmg approach is the prionty for 
USAID, LINKAGES will draft a country plan with that as the central focus (See Annex 11) This 
techmcal assistance is expected to consume the bulk of staff time and financial resources currently 
made available to LINKAGES by USAIDMmla While the intended outcome of the new trainmg 
methodology is increased availability and use of family planning services including LAM, those 
service delivery outputs may not be felt dwng  the course of the LINKAGES intervention 
Nevertheless, momtonng will be done to try to determine whether the traning produces the intended 
effect LINKAGES w11 also provide support to the LAM Coordinating Committee for revision of 
the Implementing Rules and Regulations (IRR) for LAM and for preparation of clinical protocols 
for LAM whlch will serve as the basts for developing competency-based training guides 

LINKAGES recommends that the Mission consider malung additional Field Support funds available 
for a second year of work, d u n g  whch t~me  the LINKAGES Project would undertake "Phase Two" 
of the country plan focusing on development of other strategic elements of service delivery capacity 



for LAM outlined in our recommendations These elements -- combined wth the improved training 
will be key to achieving measurable improvements in LAM use 

ANNEXES 

Annex I List of Contacts 
Annex I1 Proposed Country Plan 



ANNEX I 

LIST OF CONTACTS 

USAID 

Dr Carol Carpenter-Yaman, Director 
Director, HPN Office 

Mr Ephram Despabiladeras, 
Project Management Specialist 

Office of Population, Health & Nutrition 
phone (632) 522-44 1 1, ext 4262 
fax (632) 522-441 1, ext 42 1 1 
EM edespabiladeras@usaid gov 

Department of Health 

Dr Rebecca Infantado 
Assistant Secretary of Health 
Special Projects Dlvislon 

Dr Ralph Cunano 
LAM Technical Secretariat 
Special Projects Division 
Tel 743-8301 (local 1130) 

Family Planning Service 

Dr Quintong, Director 

Dr Joseph Y h c h e t a  
Chief, Monitoring & Evaluation Section 
phone 7 1 1-66-70 or 743-83-0 1 
fax 71 1-66-70 

Ms Milagros ("Mitos") Rvera 
NFP Coordinator 

Dr Jocelyn Ilagan 
Monitoring and Evaluation 
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Dr Florencia Apale 
Planning Officer 

Grace Matobag 
Nurse, Service Delivery 

Nykua Lucela 
Midwife, Service Delivery 

Hospital Operations & Management Services 

Dr Melchor Lucas 
Chief, Baby Friendly Hospital Initiative 

Nutntion Service 

Dr Dyezebel Dado, Acting Chief 
NutntionistIDietitian 

Ms Jms  Trnurnfante 
Nutntionist 

Alex dela Quadra 
(met at LAM Coordinating Committee meeting) 

Public Information & Health Education Service (PIHES) 

Ms Mmetta G Bernaje 
Director I11 

Maternal - Child Health Service 

Dr Estelita Jorge-Papa 
D~vision Chief 
Maternal CarefBreastfeeding Division 

Ms Azucena ("Babes") P Alcantara 
(met at trsumng in Baguio and in office, in 
charge of Milk Code) 

Ligaya Catadman 
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Japan International Cooperation Agency - 

Ms Ces Ruiz-Marave, Project Officer 
Family Planning/Maternal & Child Health Project 
phone 743-8301 loc 2603 
fax 09 12-304-7393 
EM cmarave@mozcom com 

CAR, Bagulo 

Dr Salome Pilit 
Chief, Traimg Division 

Dr Myrna Cabotaje 
Ass~stant Regional Director 
Tecbca l  Division 

Ms Sharon Compas 
Family Planning Trainer 

Bagulo General Hospital, Bagulo Clty 

Dr Natividad Relucio-Clavano 
Chief, Under Five Climc 
phone 442-70031442-73921442-2358 

Ms Delia Salata 
Midwife, Under Five Clinic 

Aurora Hllls Dlstnct Health Center, Bagulo 

Ms Evangelma Lapaz 
Public Health Nurse 

Rural Health Center, La Tnnldad, Benguet Provmce 

Dr Dons Jovellanos 
Municipal Health Officer 

Ms Euphemia Kitab 
Midwife 
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Jose Fabella Memonal Hospltal 
Lope de Vega St Sta Cruz, Manila 

Dr R~cardo ("Rick") B Gonzales 
Medical Center Chief I1 
(currently on assignment to Jose Lingand Regional Hospital, Parnpango) 
Tel 735-7126 
Fax 735-7146 

Dr Marietta Silongco 
Officer in Charge 
Tel 63 1-9678 
Tel 633-3437 (residence) 

Dr Emily Bernardo 
Chief, Family Planning Unit 

Dr Consolacion C De Guzman 
Chief Training Officer 

Ms Priscilla Teo 
Chef Nurse 

Ms Mane Therese A Pacabis 
Midwfery School Principal 

Ms Lilia A Guerrero 
Administrative Officer V 

UNFPNDOH Project 

Ms Floina Ileto-Dumlao 
Programme Coordinator for UNFPAIDOH 
Project Management Team 
Tel 632-743-8301 (local 2600-2602) 

Women's Health and Safe Motherhood Project (DOH) 

Dr Rebecca Rarnos 
Women's Health Management Specialist 
(Director of Reproductive Health Ph~lippines, Inc) 
Tel 632-71 1-6665 (Direct DOH) 
Tel 632-743-6645 (RHPJ) 
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Tel/Fax 632-922- 187 1 (Res ) 

Mana Cecilia Figureoa-Payoyo 
Project Manager I 
Tel 632-71 1-6665 
Fax 632-7 1 1-4795 

Johns Hopluns University/Population Communication Service 

Jose Miguel ("M~ke") Dela Rosa 
Resident Advisor 
C/O Department of Health 
2F Building 25, San Lazaro Compound 
Sta Cruz, Manila, Philippines 1003 
Tel/Fax 632-7 1 1-6085 
e-mail MCI ID 000-648-9634 

Management Sciences for Health 

Dr Jose ("Joe") Rodriguez 
Chef of Party 
Integrated Family Planning Maternal Health Program 
Program Management Technical Advisors Team 
3/F Building 12, San Lazoaro Compound 
Sta Cruz, Manila, Philippines 1003 
Tel 632-743-8301, local 2259 

AVSC 

Dr Mana Otelia D Costales 
Country Representative 
Philippine Country Office 
Unit 803 Diplomat Condominium 
Roxas Boulevard cor Russell Ave 
Pasay City 1300 Philippines 
Tel/Fax 632-832-3 168 
e-mail avscmc@ibm net 

The Populat~on Council 

John Towsend, Ph D 
Senior Associate and Project Director 
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Marilou Palabr~ca-Costello, Ph D 
Country Advisor 
Monteverde Mansions, Unit 2A3,85 Xavier Street, 
Greenhills San Juan, Metro Manila, Philippines 
Tel 632-722-6886 
Fax 632-721-2786 
E-mail PCMANILA@POPCOUNCIL ORG 

JHPIEGO 

Dr Ruby Fernandez 
Country Representative 
(Spoke to on the telephone) 

CARE 
PO Box 2052, Mamla 
2 1 59 Madre Ignacia St 
Malate, Manila 
Tellfax 632-523-941 3 

Ms Lame Zivetz 
Country Representative 
(spoke to her by telephone) 
e-mail zivetz@globe corn ph 

Dr Apolonio ("Apol") N Soriano 
Technical Advisor for FP/Health/HIVAIDS 

Ph~l~pplne Federat~on for Natural Fam~ly Plannlng 

Ms Esperanza Dowling 
Executive Director 
Unlt I-E, #80 Sevenna Bulldmg 
Ramon Magsaysay Ext , Quezon City 
Philippines 
Tel 632-7 15-083 1 
Fax 632-71 5-0891 

Ms Arlene Caste1 
Program Officer 

World V~slon 
55 Maginhawa St UP Village 
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Diliman Quezon City, Philippines 
Tel 927-0676/77/78/79 
Fax 921-0195 

Dr Milton Arnayun 
Team Leader 
Asia, Middle East Eastern Europe 

Ms Remedios Geraldes 
Program Development I1 - Coordinator 
Phdippines Country Office 

UNICEF 
Sixth Floor, Nedasa Makati Building 
106 Amorsolo Street, Legaspi Village 
Makati, Metro Mamla, Phdippines 
Tel 632-892-061 1 to 25 
Fax 632-810-1453 

Mr Hernan Jaramillo 
Deputy Representative and Senior Programme Coordinator 
e-mail Jaramilo@tndel com ph (Res ) 

Dr Mana Nilda R Lambo 
MCH Project Officer 

Economlc Development Foundation (EDF) 
12/F Cityland Condominium 10, Tower I1 
H V dela Costa corner Valero Sts , Salcedo Village 
Makati City, Philippines 
Tel 632-8 16-01 79 
Fax 632-8 18-9269 

Victor Taylor 
President 

Mr Marcelino ("Lina") Cardenas 
Finance Officer 

Partlapants m TOT m Bagulo 

Ms Rosa1 Basa, Family Plannlng Service/DOH 
Ms Emily Quines, RHO/CAR 
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Ms Juns Tnumfante, Nutntion ServiceIDOH 
Ms Arlene U Castel, PFNFP 
Ms Carmelita ("Lety") Taguba, Dirfo 2 
Ms Victoria Olivas, Dirfo 2 
Dr Ellen Bautista, Dirfo 2 
Ms Sharon Compas, DirfoKAR 
Ms Remedios (' Remy") Barretto, Dirfo 4 
Ms Teresita dela Cruz, RHO 3 
Ms Julieta ("Julie") Yosh~saki, RHO 3 
Ms Marilou Lopez, Reg 1 
Ms Azucena ("Babes") Alcantara MCHStDOH 
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The LINKAGES Project 
Proposed Country Plan 

Philippines 

The LINKAGES Project has been requested by USAIDPhilippines to provide technical assistance 
and program support to expand services for the lactational amenorrhea method (LAM) of family 
planning in the Philippines Based on priorities of USAID staff, the major component of the 
LINKAGES Project's country plan for the Philippines wl l  be techrucal assistance for developing and 
testing a Self-Instructional Manual (SIM) for LAM and competency-based training (CBT) checklists 
and learn~ng guides as part of a new approach to fam~ly planning training that the Department of 
Health (DOH) intends to adopt for training nurses and midwives working at the municipal level 
SIMs and CBT matenals are currently being developed for all family planning methods under the 
National Service component of the Integrated Family Planning and Maternal Health Project 
(IFPMHP) The DOH expects this new training approach to be a cost-effective way to conduct 
traimng and continuing education for service providers at less cost than traditional multi-day 
workshops 

A second phase of the country plan is also proposed, pending the availability of funds, to provide 
techrucal assistance focused on developing and strengthening other strategic elements of the public 
health service delivery system 

I GOAL To expand the availability of LAM in the Philippines 

I1 OBJECTIVES 

1) To increase the number of service providers trained in LAM, 
2) To integrate LAM into the family planrung training for midwives and nurses, 
3) To standard~ze the provision of LAM, 
4) To increase the number of health fac~lities which offer LAM 

I11 IMPLEMENTATION PLAN 

A Phase I Training 

1) Materials Development and Testing 

The development of new traimng matenals and methodologies will be the focus of technical 
assistance provided by the LINKAGES Project LINKAGES will work in collaboration with 
Management Sciences for Health (MSH) and Development Associates (DA) to develop, test 
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and revise a self-instructional manual for LAM intended for use by nurses and midwives 
assigned to municipal level health facilities The purpose of the LAM manual, as well as the 
self-instructional manuals covenng other family planrung methods, is to provide background 
and theoretical information whch w11 be reviewed by service providers on their own before 
proceeding to competency-based practical training with preceptors 

A draft of the LAM SIM was prepared in 1996 by Dr Ralph Curiano who was formerly the 
LAM Technical Secretariat for the DOH Drafts of all the self-instructional manuals are 
currently being field tested in four local government units (LGUs) by MSH and DA 
LINKAGES wll  assist MSH and DA to revise the LAM SIM based on the results of the field 
tests whch should be available in mid-late September 1997 The manuals are scheduled to 
go into nationwide use in November 1997 

In addition to the LAM SIM, competency-based training checklists and learning guides must 
be developed and tested for clinical training LINKAGES w11 work with MSH and DA to 
provide technical assistance for developing and testing these matenals and to assist with 
preparation of sites to conduct clinical practicum and for traimg of preceptors as needed 

The self-instructional manuals and the clinical practicum will include pre- and post-tests to 
assess the knowledge and shll of the training participants 

2) Training Follow-up 

Follow-up of all the trainees should be conducted in order to assess performance on the job, 
to improve the knowledge and shll of the trainee, to evaluate the facility in whch the tramee 
works, and to determine how the trsuning course cadshould be modified in content or 
process 

Follow-up should be done by traning staff of the institution where the clin~cal practicum is 
conducted The follow-up visits should be made within three months after the training to 
venfy that the trainees are using their new knowledge and shlls 

3) Protocols and Guidelines 

To train service providers for LAM, clinical protocols and service delivery guidelines are 
needed The Familv Planrung; Climcal Standards Manual, recently developed by the Family 
Planning Service of the DOH, contains the background matenal needed for preparation of 
the protocol which will define the step-by-step procedures and decisions that service 
providers must follow Service delivery guidelines can be based on the 1996 Implementing 
Rules and Regulations (IRR) or they can be incorporated into the revised IRR when the LAM 
Coordinating Committee undertakes that revision The protocols and guidelines must be 
tailored for the setting in which services w11 be provided, 1 e , in prenatal/matermty/postnatal 
climcs or in family planning clinics The LAM Coordinating Committee should assume the 
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responsibility for preparing the clinical protocols and the service delivery guidelines The 
Committee could request that technical expertise be provided by staff of the Jose Fabella 
Memonal Hospital who have been tramed in LAM, breastfeeding and lactation management 
and who have expenence providing services LINKAGES w11 support development of these 
materials and provide technical assistance 

Clirucal protocols and service delivery guidelines are particularly important for developing 
the competency-based training checklists and ideally should be available before the CBT 
matenals are prepared LINKAGES will venfy with MSH and DA about the current 
availability of protocols and guidelines and the overall implementation plan for the new 
traming approach whch may already include preparation andlor revision of these materials 

As the LINKAGES team found dmng the assessment, there does not seem to be a consistent 
approach to the provision of services from one facility to the next Therefore, traimng 
service providers according to set clinical procedures and service delivery guidelines will 
help to standardize the way LAM services are being provided Providing services according 
to established protocols and guidelines will also help supervisors and program managers 
work more effectively with health care workers to improve the quality of the services 

4) Management Information System (MIS) 

As determined by the LINKAGES assessment team, the service statistics for LAM users are 
generally considered to be inflated due to confusion about LAM versus breastfeeding 
Women who are breastfeeding are often recorded as LAM users in clinic registers because 
service providers have not received a copy of the Implementing Rules and Regulations (IRR) 
which gives the DOH'S current definition of a LAM user or they don't understand the 
defirution It is expected that development and dissemination of service delivery guidelines 
and, most important, training of service providers according to the guidelines will improve 
reporting of LAM users 

It is essential to note that since the current number of reported LAM users is believed to be 
d a t e d ,  future numbers of acceptors may seem to decline as service providers learn how to 
accurately record and report LAM users 

B Phase I1 Service Delivery 

If resources are available LINKAGES w11 work on developing service delivery strategies 
during the second phase of the project Strengthening service delivery capacity would 
include addressing quality of care issues, improving organization and management of 
services and developing referral mechanisms to other facilities 

To develop and strengthen service delivery capacity in the public health system, LINKAGES 
will work with the health facilities where the nurses and midwives tramed under the new 
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tramng approach are assigned Technical assistance will include working with the facility 
director and clinic heads to develop a continuum of MCH services which integrates LAM 
into prenatal/matemty/postpartum clinics and the family planning unit In facilities where 
specialized service providers and separate clinics do not exist, LINKAGES will work wth  
the available staff to be sure they know how to provide LAM in a variety of care 
interventions, i e , during prenatal consultations, immediately following delivery, dunng 
postpartum and/or well-baby checkup, and during family planning consultations 

As with the introduction of any method, the introduction of LAM provides opportunities to 
improve the quality of care Not only must service providers be trained, but supervisors must 
also be onented to the new method or service and must understand the requirements of the 
method in terms of staff time, supplies and eqmpment, climc lay-out and client flow, record- 
keeping, etc LINKAGES will work wth  supervisors to ensure that they are prepared to 
appropriately support staff charged with direct responsibility for provision of services 

An effective referral mechamsm is also a necessary ingredient in developing service delivery 
systems whch function to serve the needs of the clients For clients who have problems wth 
breastfeedmg whch discourages use of LAM or who expenence side effects with any family 
planrung method whch cannot be managed by the health care providers at a specific facility, 
mechanisms must be available to refer the client to another facility Referrals may also be 
required for LAM users who are ready to swtch to another family planning method which 
is not available at their regular health center LINKAGES will work directly on developing 
these mechanisms or wl l  work in collaboration with other agencies which are providing 
technical assistance and program support in the same LGU, i e , MSH, AVSC or vanous 
NGOs such as Marie Stopes and the national family planning association 

Since only one client brochure about LAM has been produced in the Philippines, additional 
Information, Education and Commumcation (IEC) matenals and outreach strategies for LAM 
are needed by both clients and service providers While LINKAGES does not expect to 
directly develop or produce IEC matenals or mass media products, efforts will made to get 
local LGU officials to imtiate and support development of matenals LINKAGES can rewew 
matenals developed directly by the LGUs And PCS may be able to provide assistance with 
matenals development and production if requests for such assistance are initiated by the 
LGUs 

IV PROJECT COORDINATION 

1) Project Coordinator 

LINKAGES wll  hire a project coordmator to manage project implementation, provision of 
technical assistance and collaboration with the DOH, other CAs, and donors LINKAGES 
expects that the Project Coordinator will be able to directly provide technical assistance in 
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some areas, i e , development of training materials, organization and management of 
services, development of referral systems, etc For tasks and activities for which the Project 
Coordinator does not have expertise, he or she will identify sources of technical assistance 
either locally or from outside the country The Project Coordinator w11 work closely with 
the LAM Coordinating Committee to ensure that the Committee meets its objectives such 
as revision of the IRR 

It has not yet been decided whether the project coordinator will sit at the DOH (as did the 
former LAM Technical Secretmat), wth  one of the Cooperating Agencies (CAs), 
elsewhere 

2) Inter-Agency Collaboration 

The LINKAGES Project expects to work closely with staff of MSH and the training advisor 
of DA dmng development, testing and revision of the training matenals Follow-up of 
trainees is tentatively planned to be conducted by the training staff of the institutions where 
the climcal practicum are conducted The Project Coordinator w l l  accompany the trainers 
on follow-up visits to assess the performance on the job of the newly trained nurses and 
midwives, to determine whether the trsumng has improved the knowledge and skill of the 
health workers and to identify how the training materials or the training process need to be 
modified 

Operations research may be conducted in collaboration with the Population Council 
Research issues might include assessing the effectiveness of different service delivery 
strategies, i e , compmng LAM users imtially counseled about the method during prenatal 
consultations wth LAM users who were imtially counseled dmng a postpartum checkup or 
family planning consultation 

LINKAGES staff will review the chapter on LAM whch AVSC recently added to their 
counseling training matenals which are used to train service providers in provincial level 
hospitals who are not mcluded in the training plan to be covered by the new approach 

Department of Health 

Staff at the DOH have an important role to play in detemmng how LAM is to be provided 
The LAM Coordinating Committee (LCC), whch was convened under the IRH project and 
includes vmous DOH department and service chiefs, can make important contnbutions to 
the development of services The role of the LCC needs to be clearly defined and 
membershp on the committee should be kept to a minimum in order to facilitate discussion 
and decision-malung (Individuals who are currently on the LCC but who need not continue 
as regular members could be asked to attend a scheduled LCC meeting to provide technical 
input on specific issues as necessary ) The LCC should have clear objectives, such as 
revision of the IRR and a time frame in whch to accomplish them, so that the committee has 
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a definite mandate 

LCC membership should include a local institution w th  LAM expertise in a technical 
advisory role, such as Jose Fabella Memonal Hospital, as well as the department chiefs who 
have responsibility for managing the DOH'S technical divisions for MCH and family 
planning 

V MONITORING & EVALUATION 

1) Routine monitoring 

Routine momtonng of the project w11 be done by the Project Coordinator and by LRVKAGES 
staff at the project office in Washington, D C , to venfy that project implementation is 
following the timeline and budget and that the activities are producing the intended 
outcomes 

The Project Coordinator will prepare quarterly reports to be sent to the LINKAGES project 
office LINKAGES staff will also make penodic visits to the Philippines to review project 
implementation and discuss revisions, if necessary, in the implementation plan Staff or 
consultants may visit to provide techmcal assistance, as needed, for development of training 
matenals, development of supervision tools and referral systems, training follow-up, survey 
and instrument design for operations research, etc Technical assistance needs will be 
identified by the Project Coordinator w th  assistance by the LINKAGES project office 
backstop 

The follow-up visits to former traimng participants, whch will be conducted by the Project 
Coordinator and by staff of the training institutions, will be one of the principal ways to 
determine whether the trsulung conducted dmng Phase I results in service provision Dmng 
the follow-up visits, the former participants will be observed to determine whether they are 
able to apply the knowledge and slulls they learned dmng training and whether they are, in 
fact, providing services for LAM and other family planning methods 

2) Performance Monitoring 

Performance monitonng will determine whether key indicators change in response to the 
activities being implemented 

Penodic site visits to the health facilities where former trarung partlapants are assigned wll  
help determine whether the number of LAM users has increased followng traimng of the 
service provider(s) A review of the climc register and client records will provlde some data 
on the number of women who accept LAM and, of those, the number who continue using 
another contraceptive method after discontinuing LAM 
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In many countnes, the contraceptive prevalence rate (CPR) is measured only every five years 
In the Philippines, the Family Planning Survey (FPS), a nationwide survey of all females 
aged 15-49 in sample households, is conducted annually to determine the national CPR The 
FPS reports on use of a method at the time of the survey, thereby providing an annual data 
source which will reflect increases or decreases in LAM use since 1996 when LAM was first 
included in the survey In 1996,O 5% of all women and 0 9% of married women reported 
using LAM at the time of the s w e v  Although the Familv Planning S w e y  may provide 
usefid national level data, more data are needed to determine whether the training of servlce 
providers assigned to specific sites results In ~ncreased numbers of LAM acceptors at those 
sites 

Studies show that use of LAM wll  extend the birth interval by a few months for women who 
would other othenvlse not use a birth spacing method However, for LAM to have a major 
impact on birth intervals and reductions in total fertility, it should serve as a transitional 
method that can be used safely and effectively whle a woman decides on another method or 
whle she consciously delays the initiation of another method 

The number of LAM acceptors at a given point in time may identify trends in method use 
whlch can be assessed annually, but for the purpose of performance momtoring LINKAGES 
is interested in counting LAM acceptors at the time that they are counseled about switching 
to another method Two indicators wll be defined to capture the use rate for LAM and for 
the transition to another method 

Indicator 1 LAM Acceptance Rate The proportion of all women in a specified 
period of time who give birth and practice LAM 

Indicator 2 Transition to Another Method The proportion of all women who 
practiced LAM in a specified penod of time who 

a) are still practicing LAM, 
b) have switched to another modern method, 
c) have switched to a traditional method, 
d) become pregnant (while practicing LAM), 
e) practiced LAM until the infant reached 6 months of age and chose 
not to continue using any family planning method 

Data can be generated for both of these indicators from the health management information 
system or by a special survey LINKAGES will explore using the MIS as it is the less 
expensive option 

The focus of activities dwng Phase 1 of the LINKAGES project wl l  be technical assistance 
to MSH and DA for development of new training materials and implementation of a new 
t r a m g  methodology Performance momtonng as descnbed above should provide adequate 
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information to determine whether 

+ the training is effective in transferring knowledge and skills to service 
providers, 

+ training participantslservice providers offer LAM services to clients, 
+ the number of LAM users increases, 
+ the number of LAM users who switch to another modem method increases 

It is expected that training alone may result in an increase in the number of LAM users, 
although that Increase is likely to be relatively small LINUGES would anticipate that wth 
training as the only input the use rate for LAM would increase to 1% from the current use 
rate of 0 5% 

With additional inputs focused on strengthening service delivery capacity as descnbed in 
Phase 11, at the end of the project LINKAGES would anticipate an increase to 2% - 4% m the 
areas where the project provides technical assistance and support LINKAGES would also 
expect that family p l m n g  use overall would increase in project areas 

3) Evaluation 

LINKAGES does not anticipate conductmg a formal evaluation of the project since the utility 
of additional data about LAM use and the limited scope and duration of the project do not 
justify the cost and time required by an evaluation 
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