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INTRODUCTION

1ne early drafts of the Multi-Year Population Strateay
(MYPS) Statement were prepared in accordance with the
quidance provided to the U.S. AID Mission to the
Philippines in AIDTO Circular A-143 and State 179601,

Following review by consultants, Dr, J, Jarrett Clinton
of the Population Council, and Dr. Staven Sinding of
AID/Washington, a new outline was developed which, it
was hoped, would spare the busy official from having to
read more than 30-40 pages of materials, tables and
annexes.,

For the reader who wishes to look at any aiven area o. the
program in more depth, and also in order to comply more
fully with AID/Washington guidance, these Back-Up papers
are submitted, copies of which will be found at the
Philippine Desk, Asia/TR/HPN, and DS/POP in washington,
D.C., as well as in the Office of Population and Mission
Library at USAID/Manila,

The ordering and content of the papers more or less
follows the outline provided in AIDTO Circular A-143, to
the point where "Action Strategy" was to have been
discussed, That element is not included herein, but of
course can be found in the main MYPS document.

USAID contributors to these back-up papers fnclude
Merritt Broady, Charlotte Cromer, Emiliano Florentino,
William Goldman, H.E. "Sam" Faight, Zynia Rionda and
Theresa VanderVlugt of the Office of Population and
Arturo Villanueva of the Office of Program Economic
Analysis. We are also considerably iadebted to John
Laing of the Population Institute of the University of
the Philippines, to our consultants named above, and

to various offices of the USAID who reviewed the papers
and made useful suagestions for their improvement,
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DEMOGRAPHIC AND FAMIL Y PLANNING STATISTICAL DATA

The Philippines, with a population of 46,4 million, is the 17th most
populated Sountry in the world  Howover, with a land area of only
309.000 km®, it is one of the most densely populated {154 persons/
kmé or 399/m2). The population per square kilometer of farm land

is 542 (1,404 persons/m ),

Rapid population qrowth continues to be z serious problem in the
Philippines, hampering improvements in education, housing, health,
income, nutritional status and employment levels (Table 1). While
the population growth rate has declined from around 3Y per year in
the Tate 1960s to 2.4 in 1977, the momentum for future growth con-
tinues with high fertility (TFR = 4.7 in 1977), a youna population
(median age of 16.4 years in 1975) and declinina mortality, The
population of the Philippines is projected to reach 70-75 million
by the year 2000.

Demographic Trends

Estimates of past, present and future measures of contraceptive
prevalence and demographic variables can be made from recent
surveys and censuses. Current NEDA and POFCOM targets and goals
are in Table 2, These data indicate the fo]1owig7 levels for
1979: Contr ceptive prevalence rate (CPR) = 3527=7, crude birth
rate (CBR) = 35 per 1000, crude death rate (COR) = 10 per 1000,
and a population growth rate (PGR) = 2.5%,

However, University of the Philippines' Population Institute (UPPI)gf
has recalculated a set of demographic indicators based on trends
be*ween 1568 and 1978 using data frg the 1978 Republic of the
Philippines Fertility Survey (RPFS)3/and the 1978 Community Outreach
Su;§7y (COS). These data indicate that between 1968 and 1978 the

CcP has risen rapidly (2.5 percentage points/year), the CBR has
significantly declined at the rate of one point per year, the CODR

1/ Program methods only {pills, IUD, sterilizations, condom, rhythm)
Here and elsewhere in this paper the CPR refers to the percentage
of eligible MCRA (wife aged 15-44 years) using a means of ferti-
lity control at a particular point in time.

2/ Laing Memorandum, 8/2/79. See Footnote No. 1 in Table 3.
3/ Carried out as part of the World Fertility Survey.

4/ A1l methods inciuding traditional, This CPR measure is not
romparable tn that of the current NEDA CPR tarqget which refers
to the use of the five program methnds only,
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has declined slowly about % point per year, and consequently, the

PGR has declined rapidly from 3% in 1968 to 2.4% in 1977 (See

Table 3). Projecting to 1979 leads to estimates of a CPR = 44%,

a CBR = 31,0, a COR = 9.0 and a PGR = 2.2%. POPCOM is expected to
use the UPPI set in the Five-Year Population Plan now being developed,

Reconciliation of data from differing sources can of course lead to

differing estimates. USAID, after considering all available data,

prefers more conservative estimates for 1979, - a CPR as a low as

40%, CBR of 32, CDR of 9, yielding a PGR of 2.3%. It must be

emphasized that any estimate for 1979 {s somewhat speculxtive and

ls hgavi]y dependent on assumptions about continuation of past
rends,

Ferti]itz

-Regardless of measures used, fertility has declined during the last
decade. The CBR has declined approximately a point per year or
approximately 24% from the 1968 level. Table 4 provides data on
changes in age-specific fertility rates (ASFRs) for a1l women and
for currently married women between 1965 and 1977. While the
ASFRs, and the total fertility rates (TFRs) calculated from them,
are estimates from different surveys and may be afiected by varying
biases, they can be used as rough indicators of trends. The TFR
for all women appears to have declined 25% in the 12 year period,
However, the marital TFR which remained relatively constant before
1970 declined only about 9%, Furthermore, the ASFRs for married
women less than age 25 years have not changed; thus, the declines
in ASFRs for all women under 25 years are more 1ikely due to changes
in marital patterns, 1.e. an increasing age of marriage,

Regional variations in fertility can be seen in Table 5. While the
data are not completely consiitent, several points should be noted:

-- RPFS data indicate lower uran than rural fertility in all
areas;

== Urban fertility are similar throughout the Philippines
including Metro Manila;

-~ However rural rates vary, the lowest rates are found in
Luzon, the highest in Mindanao.

Note that any effect that family planning service delivery programs
had on fertility through 1977 was pre-Outreach.



Contraceptive Use

Data in Tables 6 and 7 give estimates of recent (m1d-1978) contra-
ceptive use by method and source, and trends of previous use by
method. Major points include:

(1) The overall CPR including all methods from all sources appears
to have increased dramaticalTy between 1968 and 1978 to a
level of 42% or more than 2% per year, The course of the
trend in the CPR increase between 1960 and 1978 is unclear,
The Table 3 assumes a fairly constant inc57ase; whereas
Table 7 implies an accelerating increase.

(2) Users of the more effective methodsé/ (pi11s, IUD, steriliza-
tions) make up only 12% of MCRA, and account for only 28%
of all contraceptive users, It appears that the relative
and absolute use of the more effective methods taken together
has been declining since 1976, As for specific methods, the
relative and absolute use of the pill and IUD {s declining
while that of sterilization appears to be increasing, at
least through June 1978,

(3) The use of other program methodsZ/appears to be increasing,
though in the case of condoms, rather slowly. The number of
rhythm users seems to have increased dramatically; however,
part of this apparent increase can be explained by differences
in measuring instruments; i.e. the 1973 survey may have under-
estimated use of rhythm,

(4) The relative and absolute number of non-programs users (mainly
withdrewal and abstinence) appears to have declined throughout
the early 1970s; however, since 1973 there appears to have
been a substantial increase in the number of non-program
users, (Again some of this large increase may be due to
differences in data collection methodology. )

(5) It is possible to speculate that while some of the apparent f{ncrease
in the use of "less effective" methods is due to survey method-
ology biases, the contraceptive trends do reflect sccial-cultural
realities, such as a growing public concern about side effects
and other perceived drawbacksof modern contraception

5/ Clinic-Based Survey data for 1974 ardi 1977 are avajlable; however
these data do not present a complete picture of non-trad{tional
contraceptive use and do not really add to the CPR trend analysis,

6/ As used’in this paper, and throughout the MYPS, the term "more (or
less) effective" is a reference to levels of theoretical effectiveness.

1/ As explained elsewhere, "program method" in the Philippines is a term
which includes contraceptive methods offcred in the official GOP
program, i.e. sterilization, pills, IUD, condom and rhythm,
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Data on recent use by method and source are available in Table 6
which can be used to ohbtai- a routh idea of program effectiveness,
Main points include:

(1) By mid-1978, when the average BSPO had been in place seven
months, Outreach workers were directly servicing approximately
81,000 users of contraception, or 1,4% of the MCRAs, There
were 21,515 BSPOs covering 1,5 mi11ion MCRAs or 27.3% of the
total. In addition to clinic referral activity, Outreach
service providers were directly supplying 3,3% of all users,

6.5% °§ program users, and 12.7% of total pi1l and condom

users.8/ There is no way of measuring the indirect effect

of the existence of the Outreach network on users of tradi-’

tional methods who have claimed to receive their advice and

support from friends, relatives, and nefighbors,

(2) The program clinics and hospitals, including both non-
government, non-profit and government administered, provided
services for 48% of all users, or 93% of program users, and
services for almost all sterilization acceptors and IUD users,
As of mid-1978 the clinics were stil]l supplying 81% of all
P11l users, and 65% of all condom users. These proaram
clinics and hospitals were also providing "guidance" for a
substantial number of users of the more traditional methods,

(3) The fact that non-program providers supplied almost half of all
contraceptive users in 1978 is somewhat misleading, The vast
majority of users supplied by non-program sources (94%) were
users of traditional methods and claimed to have been serviced
by friends or relatives. The program informational and service
delivery systems and especially the Outreach structure, pro-
bably had a strong, indirect influence on many of these users.

Regional CPRs are portrayed in Table 8. Given that the data s
incomplete and further study on use by method could be useful, it is
sti11 possible to make several generalizations:

-= Gunerally, urban CPRs are higher than rural CPRs.

=- Metro Manila appears to have the highest CPR, but only
slightly more than that of urban Mindanao.

=~ CPRs in Mindanao are higher than those of the other two regions.

8/ By June, 1979, POPCOM reported that there were 31,624 BSPQs covering
2.3 million MCRA, It is estimated that 40% of all MCRAs were covered,
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Contraceptive Use Effectivene:s

The relative use effectiveness of contraception as estimated in the
1978 COS is portrayed in Table 9. By accounting for the average
number of couple-months of use and perceritage reduction in conception
while in use, one can calculate the relative number of months of
effective protection for each mathod of contraception. As an absolute,
this measure 1s of Timited utility since 1t does not account for the ‘
effects of resumption of use {f the client stops using the method for
a month or longer; nor does 1t account for effects of switching to a
different. method; however, 1t can be quite useful in comparing the
effectiveness of different methods. The methods can be rank ordered
by months of effective protection as follows:

-- sterilization
== IUD and combinations (rhythm or withdrawal with condoms )
== oral contraceptives

== rhythm and withdrawil

others, abstinence and condoms,

Particularly noteworthy is the relatively high effectiveness of
combinations and the extremely low standing of condoms,

Family Planning Knowledge

Table 10 notes a steady increase (particularly rapid between 1968-73)
in knowledge of contraception between 1968 and 1978, Today there.{s

close to unfversal (95%) awareness of family planning knowledge of at
least one method throughout the Philippines.

Preferences for Children

Tables 11A through 11D present relevant data on family sfze preference,
Most strikingly, between 1968 and 1973, there was a decrease in the
desired family size norms; the average, stated, desired family size
decreased from 5,06 to 3.93, The percentage of those desiring no

more children increased, and the percentage distribution of desired
family size 1ndicated a desire for smaller families, However as
indicated in Tables 11A and 110, the desired family size remained
relatively constant between 1973 and 1978 at around four children,

Table 118 displays some interesting differentials:

== The desired family size in Metro Manila {s 15% Tower than the
nat{onal average.

== Members of the Islamic religion expressed a desire for relatively
large families (55% above the average). ,



-~ Level of education is inversely related to
size through high school; after that, on th

level of education increases, so does the m
size,

preferred family
e average, as
ean desired family
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TABLE 1

DEMOGRAPHIC AND SOCIAL DATA

(As of 1979 unless othen:fse inticated)

Population
Crude Birth Rate (projected)

46.4 millfon
31 or 32/1000

Crude Death Rate (projected) 9/1000

Population Growth Rate 2,2 - 2,3%

Number of Years for Population to double 31 years

Projected Population in Year 2000 70-75 million
Total Fertiiity Rate 4.7 (1977)

Mean Family Size 5.7 persons (1975)
Life Expectancy at Birth 60 years

Infant Mortality Rate 75-80 '
Population Density 154 nersons/k?2 (399

persons/mi, 3
Population Density (Farm Land) 542 persons/kg (1404
persons/mi.<)

Rural Population (Percentage) 68% (1975)

Percent of Population Below Age 15 43.9% (1975)
Median Age (Yea:s) 16.4 (1975)
Married Couples of Reproductive Age 5.9 million
Singulate Mean Age at Marriage (Years) 23,8 Female (1976)
Legal Age of Marriage (Yearsg 18 Female, 20 Male
- Adult Literacy Rate 87% (19755
Dependency Ratio 88 (1975)
Unemployment Rate (%) 6.4% (1978)

New Entrants to Labor Force (persons) 600,000

Annual Increase in Labor Force 3.8%

Per Capita GNP $475

Contraceptive Prevalence Rate -~ All

Methods (%)
Inflation Rate

40 to 42 (1978)
20% :

Sources: NCSO - 1975 Census of Philippines,

World Bank, UPPI

» USAID



TABLE 2

'GOP GOALS FOR NATIONAL PROGRAMY

Contraceptive?/ Crude Birth Population Growth
Prevalence Rate ¢ _525511999_ Rate ¢

1977 25 (26)1/ 36/1000 (34)/ 2.6 (2.4%))/

1978 27 35/1000 2.5

1979 32 35/1000 2.5

1980 35 3471000 2.4

1982 40 32/1000 2.3

19873 50 30/1000 2.1

20003/ 70 20/1000 1.3

1/ NEDA-Five-Year Philippine Development Plan, 1978-82, Data in paren-
theses are USAID best estimates based on RPFS, AFS, and COS results,
August, 1979

2/ Includes program methods only (pill, IUD, sterilizations, rhythm,
condom)

3/ Targets for the year 2000 are implied as an extension of the targets
expressed in the 5-Year Plan,
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TABLE 3

Estimates of Past and Present Contraceptive Prevalence Rati?
and Demographic Variables and Projections of Future Trends

Annual

Contraceptivegf 3 Crude Crude Death Population
| Prevalence  MCRAsY  Birth Rate  Rate -/1000 Growth Rute
Yggt Ratey (x000) «/1000 persons Persons i
1968 16 4106 41.6 11.8 3.0
1969 18 4232 40.9 11.5 2.9
1970 20 4362 40,2 11.2 2.9
1971 22 4496 39.4 10.9 2.9
1972 25 4634 38,7 10.6 2.8
1973 28 4776 37.6 10.3 2.7
1974 3 4922 36.5 10.0 2.6
1975 34 5073 35.3 9.8 2,6
1976 37 5291 34,2 9.6 2.5
1977 39 5508 33.0 9.4 2.4
1978 42 5726 32,2 9.2 2,3
1979 44 5944 31.0 9.0 2.2
1980 46 6162 30.2 8.9 2,1
1981 48 6374 29,3 8.8 2,1
1982 50 6586 28,5 8.7 2.0
1983 52 6799 27.6 8.6 1.9
1984 64 7011 26,7 8.5 1.8
1985 56 7223 25.9 8.4 1.8
1990 63 - 22,2 7.9 1.4
1995 70 - 18.7 7.4 1.1
2000 75 - 15.3 6.9 .8

1/ John Laing, UPPI, 8/79, Recommendations for the POPCOM 5-Year

Population Plan, Data are based on estimates of levels of CRR and
- CPR for 1968 (from 1968 NDS) and 1977 for the CBR (RPFS) and 1978

for the CPR (RPFS, COS, 1978 AFS). The estimated rates between 196P
and 1977-78 have been interpolated from a smooth curve and those
beyond 1977-78 are projections based on continuation of trends. The
estimate of CPR - 427 in 1978 is based on a RPFS estimate of 37" plus
an additional 5% to account for RPFS bias in underreporting the use
of traditional methods (rhythm, withdrawal, and abstinence? as
indicated by the 1978 €O0S.

2/ A11 methods of fertility centrol means (including traditional) -
redardless of source,

3/ MCRAs - Married Couples of Reproductive Age. Based on estimations
of John lLaing, UPPI, Extrapolated by USAID for years 1968-1974,
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TABLE 4

AGE<SPECIFIC ?ERTILITY AND MARITAL FERTILITY RATES FOR 1965 (NDS), 1970 (NDS) AND 1977 (RPFS)

Age-Specific Fertilit Rates Age-Specific Marital Fertility Rates
Age-Group 1965* 1970 1977 Age Group 1965 1970 1977
Total Marital

Total Fertility Rate 6.30 5.89 4.68 Fertility Rate 9.67 9.63 8.82
15-19 74 56 37 15-19 430 449 421

20-24 254 227 188 20-24 434 443 442

25-29 313 302 227 25-29 388 378 327

30-34 281 272 227 30-34 314 307 - 275

35-39 216 199 161 35-39 237 217 192

40-44 101 100 81 40-44 110 108 9N

45-49 20 22 15 45-49 21 24 17

*Based on 1963-67 rates estimated from the 1973 NDS

Source: Levels of Fertility and Contraception: Glimpses from the Republic of the Philippines Survey,
(RPFS), 1978 Mercedes B. Concepcion and Tito A. Mijares (1965 ASMFRs have been corrected),
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Rural
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Total

Mindanao Urban
Rural

Total

1/ AFS refer to Re
X1 (S. Mindanao
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that they are being
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REGIONAL CRUDE BIRTH RATES

19771/
AFS

3.4

31.4

36,2

34,7

ions 111 (Luzon
s and Metro Man

31.4

36.8

19781/

AFS

29.8

28.4

35.8

36.5

)s VI (Visayas) X (N. Mindanao),

ila.

y estimates from 1978 RPFS,
revised upward; however these

It 1s understood
are useful as



Method/Source

Proaram Methods

Pills

IUD
Sterilizations
Concdom

Rhy-.im

Other Methods

Withdrawal
Abstinence
Depo Provera
Others

Total Other Methods
Total A11 Msthods

Total MCRA

Numbers and Perc
15-44 years U

A1l Sourceslj

% of MCRAs No. of
—Using ~  _Users
: (x000)
5.0 286
2.5 143
4.2 240
3.9 223
12.1 693
27.7 1,586
.0 687
i.9 109
0.2 11
0.3 17
14.4 825
42.1% 2,411
5726

entage of Married Cou
sing Contraception, B
(Mid-1978;
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TABLE 6

ples of Reproductive Age
Yy Method, By Source

_Program
Outreach&’ tTinics2/
Users Users
x000 ZxOOO,
N 232
0 142
0 238
38 145
9 255
74 1,013
(1.22) (17.72)
5 m
1 19
0 n
1 -2
7 143
21 1,156
(1.4%2) (20.2%)

Non-Program
e ———————————

UsersZ/
x000)

23
1

2
a4
430

500
(8.7%)

571
90
0

14

675
1,175
(20.5%)
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Table 6

Y

2/

Page 2

Laing, UPPI, 8/2/79, Based on estimated number of MCRA and per-
centage of MCRA using contraception by method, reconciling data
from 1978 RPFS, 1978 AFS, and 1978 COS,

Based on Table 7, p, 10 COS Preliminary Report No. 2. (1) Assump-
tions include: At survey date, 6/78, there were 21,515 BSPOs
covering 1.5 mi111on MCRAs or 27,3% of the total, (i1) Outreach
users are those supplied directly by BSPOs or FTOWs, (111)
Program clinic users include those serviced by all non-commercial
clinics, hospitals, and {tinerant teams. This includes govern-
ment supported clinics and hospitals (Ministry of Health, Ministry
of labor, Province of Nueva Ecija, etc.) and private non-profit
service centers offering "free" services {Institute of Maternal
Chi1d Health, Family Planning Organization of the Philippines,
Mary Johnston Hospital, Iglesia ni Cristo itinerant teams, etc,)
(1v) Non-Program users are those serviced by commercial suppliers
(pharmacies, private docters, or private hospitals) and other
sources (friends, relatives, or neighbors). (v) Under source
category of "private medical® in Table 7, p. 10 COS Preliminary
Report No. 2, 1% of users are serviced by non-program sources

and all others by program clinic sources,
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TABLE 7
] v
STIMATES OF CONTRACEPTIVE USE OF PROGRAM METHODS
2/ 2/ 3/
_May 1968 : May 1972 June 1978
Users Percent Users Percent _~Users Percent
x Method Percent . Method Percent x Method Percent
000 Mix of MCRA 000 Mix of MCRA 000 Mie of MCRA
Method-
Pills 53 8 1.3 324 30 7 286 12 5.0
1UD 37 6 0.9 93 9 2 143 6 2.5
o » . - less than less than
Sterilization 5 1 1.0 24 2 1.0 240 10 4.2
) less than
Condom 20 3 1.0 46 4 1 223 9 3.9
e ' %) o
Rhythm - 226 34 5.5 324 30 7 693 29 12.1
Progran Methods 341 51 8.3 811 74 17.5 1586 66 27.7
: 4
Other Methods 328 49 8.0 278 26 6.0( ) 825 34 14.4
TOTAL CPR 669 100 16.3 1089 100 23.5 2411 100 42,1
MC A x 000 . 4106 4634 5726
1/ Data refers to National Population Program - ftheluding inputs from all sources. HCRA-Hartied Couples of
2/ University of the Philippines Population Institute (UFPI), Research Note #136. Reproductive Age (Ages
3/ J. Laing, UPPI, 8/2/79. 15-%4 years)
4/ Recent survey findings (1978 CO0S) imply that previous estimates of use of tradi- CPR-Contraceptive Prevalence
tional methods especially that of rhythm, withdrawal, and abstinence, may have Rate
been underestimated due to insufficient probing during survey. Thus, these esti-
mates and those of total use in 1972 may be slightly low. Note: Some totals do not add

due to round ing.



TABLE 8

Regfonal Contraceptive Prevalence Rates

AFsl/ Arsl/ 1978
1977 1978 RPFS
Metro Manila: Urban 36,1
Semi Urban 38.3 (1
Total 36.8 47.8 51.0
Luzon Urban 28.4 43.8(4)
Semi Urban 28.6 (6)
Rural 20.1 32.8
Total 21.2. 34.8 .
Visayas Urban 36.4 47.6(3)
Semi Urban 38.0 4 (7)
Rural 21.9 26,2
Total 25.4 37.4
S N S N
Mindanao Urban 52,0 37,7 49,2(2)
Semi Urban 47.3 40,7 ' 5)
Rural 37.3 20,2 36.6(
Total 40,0 23.5 50,0 35.0

1/ AFS data for Visayas 1s from Region VI only.
AFS data for Luzon s from Region IIT only,
AFS data for Mindanao is from Regfons X (N) and XI (s).
The data are not intended to be representativé of the greater area,
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TABLE 9

ContraceptiVe'Usé'Effegtivénessl/. 1978

Method oMU PRC
Pills 14,9 81
1UD 27.3 93
Condoms 6.1 57
Rhythm 14,6 61
CombinationsZ/ 24,3 76
Withdrawal 12,6 60
Abstinence 4,9 81
Others 10.1 55

1/ Laing, UPPI, 1978 Community Outreach Survey,
No. 3. MEP were calculated by USAID in cons

2/ Various combinations of condem, rhythm, and

CMU - Mean Mumber of couple-monthsof use, (Exp
protection - 1st segment, 1st method cont:

PRC - Percentage Reduction in Conception (Age Sf
This is an estimate of fertility reductior
1s being used, PRC = 1-Pm/Po, where Pm =
becoming pregnant while using a given met}t
bility of becoming pregnant with no methoc

MEP - Months of Effective Protection - Rough mea
months by which pregnancy is deferred as a
single segment of use, MEP = CMU x PRC.

Due to definition, the measures of CMU, PRC, and
estimates,
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TABLE 10

Percentage Admitting Knowledge of family planning by place of residencel/

1968 1973 1978
Urban 74.6 94,3 97.4
Rural 58,0 84,2 93.5
Total 63% 86% 95%

1/ 1968 and 1973 National Demographic Survey data refer to currently
married women aged 15-44 years, 1978 Republic of the Ph111ppines
Fertility Survey data refer to ever-married women aged 15-44 years,
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TABLE 11
(A) Preferences for Children
Mean # of Children/Year 1968 1973 1978 1978
Desired NDS NDS Cus RPFS
No. of Thildren 5.06  3.93 4.0 4.3

(B) Mean Number of Children Desired (1978) by Special Classifications:

IsTam Religion 6.7
Metro Manila 3.7

Educational Background:

No School 5.9
Primary 5.0
Intermediate 4.4
HS 3.0
Some College 3.5

(C) Desire No More Children

1968 1973 1978
57.2% 68.3% *

*Comparable data unavailable at this time.

(D) Distribution of ever-married women by desired number of children,

.Percentage
Desired number 1978 1973 1968
of children RPFS NAS NAS
0 0.0 0.3 0.5
1-2 15.5 14.4 5.1
3-4 50.1 49.4 33.5
5-6 21.6 23.8 38.9
7 12.8 12:1 22.0
Tota) 10n.0 100:0. 100.0
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II.  SOCIO-ECONOMIC AND CULTURAL SETTING

A.

Current Economic Situation

The Philippine economy is dualistic, embracing modern Manila
which accounts for about 12 percent of the country's total
population and one third of Gross Domestic Product, and a
large, traditional rural sector comprising two-thirds of the
total population. Outside Manila, agriculture is the basis
of the economy, Rice, corn and coconut are the principal
crops and currently account for about 82 percent of the
total number of farms, 85 percent of which are less that

5 hectares in size. Industrial development has historically
been capital-intensive and focussed mainly in the Manila
area, The country has abundant forest reserves, but these
are being rapidly depleted, '

Economic growth has averaged over 6 percent annually since
1970. GNP per capita is estimated at $475; income distri-
bution, however, is heavily skewed in favor of the "upper
10 percent® of the populafion. The "bottom 40 percent”
Tive in absolute poverty.l/ Included in this poverty group
are about one-fifth of the country's urban residents and
three-fourths of the rura) population, An additional 30-40
percent of the population have incomes just above the
minimum needed to sustain adequate livelihood. Because the
Tower income groups tend to have larger families, rapid
population growth exacerbates maldistribution of income.

Presently, less than one-half of the population have access
to general health services. 65 percent of household do not
have electricity; only 43 percent have potable water supply;
only one-third have sanitary toilet facilities, Rapid
population growth over the past several decades has resulted
in a comparatively young population and a rapidly expanding
labor force. Some 600,000 persons,enter the labor force
each year, Underemployment is widespread, especially in the
country's rural areas, while in-migration is a serious
problem in major urban centers, particularly in Manila in the
North and Cebu in the South,

Meanwhile, the persistent increases in the prices of food and
basic amenities have been eroding the real incomes of small
farmers and wage-earners, making it more and more difficult

ams, Uctober » ana So0cial Hesearc

1/ See Hickey, Gerald C. and Flammang, The Rural Poor Majorit
in the Philippines Theijr Present and Future status as Eene¥1-
1ari T Ai

L _troqrams
Associates, Au Analytical Description of the Poor Majority,
May 1977.
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for them to maintain, much less, improve their living
conditions., Domestic inflation, which has risen to more than
20 percent this year as a result of a series of o1l prices
increases, has now become a major concern of the government and
the prospects of a sustained overall inflation rate of 15-25
percent annually for the next several years in response to
expected continued increases in crude 0il prices, oil-related
imports and transportation costs do not auger well for the
poor majority in the countryv. The situation can be expected
to deteriorate further unless major programs to alleviate
these conditions and to 1imit fertility are expanded,

Cultural, Economic and Social Factors Influencing the Size of
the Filipino Family

Deeply-rooted predominantly Catholic religious beliefs,

coupled with centuries-old traditions and mores, still

dominate the Filipino way of life. The Church plays a sig-
nificant role in forming the attitudes, prejudices and
practices of Filipinos, particularly with regards to marriage,
family and children, Opposition to some forms of contraception,
particularly abortion, and to divorce, stem largely from the
Catholic background of a majority of the populace, Further,
the adoption of new norms of behavior sometimes runs counter
to various beliefs and customs that, in the minds of the people,
have served them well, Specifically, acceptance of new norms
for delaying marriage, postponing the first child's birth,
spacing children and Timiting family size confront a value
system that supports early marriage, encourages "proof" of
virility and womanhood among newly weds, favors large family
size as further evidence of fertility or sexual potency and

as a sign of strength, security, and esteem of the family and
clan. Children are central to the concept of the Filipino
family and couples with no children are often the butt of jokes
of relatives and friends, Indeed, the pressure for couples
to have children 1s tremendous during the first or second year
of their married life or living together,

Family ties are strong and the extended household 1s predominant.
Family size, in a strict sense, may be viewed as the Filipino
parent's responses to the costs and benefits of having children,
The child can be treated by its parents as (1) a consumption
good in the sense that the child is a source of personal
pleasure; (2) a productive agent contributing at some point in
time to family income; and (3) a potential source of security.
for parents in their old age. The last two factors are very -
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important ccnsiderations for low-income families in rural
areas 1in the Philippines where the costs of having many

children are much less than the perceived benefits. The cost of

additional children in these areas is usually very low.
Prenatal care is rare and, more often, based on traditional
customs or belief; medical and educational costs are low;

and only a minor reallocation of resources within the house-
hold is necessary for additional food, clothing and shelter.
Widespread underemployment in the rural areas allows the
women more time to care for children, and during the peak

of the working season younger children are usually under

the care of older siblings and other members of the household,

Against these minimal costs are the potential benefits of
children in terms of the satisfaction they provide to the
various psychological, cultural and social needs of Filipino
parents. Furthermore, even young children from the age of
five are asked to do menial task (household chores) or some
farmwork such as caring for small animals, Those in their
teens may be employed on the farm or in a small family
enterprise (usually small cottage industries) and thus may
contribute to household income. These contributions can be
quite significant for low-income Filipino families, In a
rural setting where government-supported social security
programs, old-age pensions and retirement plans are non-
existant, children are considered the chief means of saving
or investment of Filipino parents for old age.

Status of Women in the Philippine Society

Compared to most of her Asian counterparts, Philippine women,
in general, enjoy high status in the nation's sccio-economic
strata, One-third of the labor force are women and some of
them figure prominently in such fields as education,

nutrition and medicine. Filipino women Tikewise play important
roles in the nation's political, business and services sectors
as evidenced by the large number of female politicians,
professionals and entrepreneurs. In the rural agricultural
areas, the women besides taking care of the home, work on the -
farms (weeding, planting, harvesting) especiall, during the
peak working seasons,

Nonetheless, the majority of Filipino women spend a major
portion of their lives in the household rather than in non-
household activities. According to the 1973 National Demo-
graphic Survey (NDS), approximately 70 percent of women .
respondents reported housekeepira as their main activity,
Other micro studies reveal that the low-income women's time
are consumed by routine. household chores such as cooking

and house cleaning, child care and rearing, and to a limfted
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extent, income-generating activities like backyard culti-
vation, small-scale retailing or home crafts, Among the
middle- and upper-income women household activity is mini-
mized and become supervisory with the presence of domestic
help. Under these circumstances, fertility levels and the
size of the family of Filipino women are influenced signi-
ficantly by their socio-economic and cultural background,

D, Effects of Educational fmployment and Income Status of
Filipino Women on Fertility

Several studies have demonstrated that Filipino women with
higher educational status tended to have fewer number of
children. Data from the 1973 NDS revealed that for women of
completed fertility, the number of children borne by women
with college degrees (4.6) was 25 percent less than those

of unschooled women (6.1)., Similarly, there is an inverse
relationship between the size of the Filipino family and
women participation in the formal labor force. Empirical
research confirms that the fertility rates of working women
are lower than their non-working counterparts. One study2/
indicates that, on the average, working women living in
Manila tend to have one child less than those not at work
outside the home. In other urban areas, the difference was
0.51, while in rural areas the difference was only 0.08 in
favor of those in the formal labor force. It seems that
economic activity assumes greater importance as a contributing:
factor to fertility differences in urban than in rural areas.

Similar analyses of the NDS information also support the
inverse relationship of the number of children born to a

couple and their income level, although there are instances
within higher income groups in which family size is positively
correlated with income. One study pointed out the .existence
of a threshold level of family income, below which increments
in income leads to increased fertility. Beyond this threshold,
however, income has a negative effect on fertility.

2/ See Concepcion, Mercedes B, and de Guzman, Eliseo A, "The
Philippine Population: Trends and Prospects", Philippine.
Economic Problems in Perspective, Instityic of Economgc
Development and Research, School of Economics, University
of ‘the Philippines, 1976.
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POPULATION POLICY AND COMMITMENT TO FERTILITY REGULATION -

GOVERNMENT QF THE PHILIPPINES (GOP)

President Ferdinand Marcos was signatory to the 1967 United
Nations Declaration of Population along with only 17 other
heads of states. The following year, the GOP established
family planning services in the Department of Health.

In partnership with the UN, the US and the World Bank, the

GOP has made significant progress over the past decade in
developing a population policy supported by realistic
objectives, targets and program activities. The thrust of

the policy is fertility reduction through voluntary measures
relying on a national family planning program with poth

public and private cogponents, excluding only abortion as a
contraceptive method;./ also cross-sectoral planning with
respect to an% developmental activity with fertility determinant
significance.2/ The current, official objective is to achieve a
Net Reproduction Rate (NRR) of one by the year 2000, at which

time ‘the total population would be about 70 million.3/ As noted
in Section | above, there is recent, strong evidence that this

objective may be surpassed.

The more significant public sector developments, events and
legislation which reflect both GOP policy and commitment to
fertility reduction are set forth below:

- 1969: Executive Order 171 created the Commission on
Population,

- 1970: The National Family Planning Program was started,
and by 1976, wide spread clinic-based services
wera in operation in both the public and private
sectors.

- 1971: The Four-Year Development Plan included for the
first time a chapter on population,

= 1972: A Presidential Declaration (PD No. 79) set forth
GOP policy to achieve and maintain population
levels most conducive to national welfare, Also,
all sectors were enjoined to promote the concept
cf family planning and responsible parenthood
(U0 No. 18). A Po:ulation and Family Planning
Week was established as an arnual event,

1/ ?epug}ic Act 6365 (1971) and Presidential Neclaration No, 79
1972). B

2/ Five-Year Development Plan, 1978-82, '
3/ Philippine Long-T: m Development Plan to the Year'2000. (1977)
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- 1973: Tax exemptions for children were reduced to a
maximem of four (PD No. 69),

- 1974: PD No. 1202 reduced to four the number of paid
maternity leaves, and PD No, 442 required private
companies with over 200 employees to provide
family planning services on site.

- 1976: PD 969 required all marriage applicants to receive
instructions on family planning and responsible
parenthood. Letter of Instruction (LOI) No. 45
instructed all concerned government agencies,
therein designated, to integrate relevant components
of the Philippine Population Program into their
workplans,

LOT 435 authorized provincial governors and city
mayors to gradually assume funding responsibility
for population ard family planning activities in
their respective jurisdictions.

- 1977: The GOP prepared three sets of related plans, Five
Year (1978-82), Ten Year (1978-87) and the Long-
Term Plan for the year 2000, These called for a
contraceptive prevalence rate up to 50% by 1987
which was (cited at 27% in 1978); contraceptive
effectiveness increased from 86% in 1978 to 90%
by 1987; continuing efforts to reach new acceptors
and to follow-up with continuing users; increased
emphasis on use of more effective and lasting
contraceptive methods. These plans also encouraged
cross-sectoral linkages in planning, recognizing
that fertility is greatly influenced by develop-
ments in other sectors and that erforts to control
population growth should "go bsyond the sector's
ordinary range of activities".</

The community-based Outreach program of the
Commission on Population began to function. Volun-
teers were identified in communities to distribute
pills and condoms to their neighbors and to provide
information about family planning. They also
referred clients to established public and private
clinics for family planning services. Between
1977-79, over 30,000 voluntears were recruited to
provide contraceptive supplies and family planning

2/ tive-Year Development Plan, 1978-82, p. 189.
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information to their neighbors.

- 1978: The GOP hosted the World Population Society
Conference and convened the First Annual National
Population Welfare Congress which, each year,
will gather key public and private, national
and local representatives to focus attention on
population issues and to bring key problems to
the attention of the Government. The GOP also
carried out a major evaluation of the Philippine
Population Program, approved in November by
President Marcos as "The Report of the Special
Committee to Review the Philippine Population
Program",

= 1979: Although all sectors were to absorb a needed P2
billion budget cut, the POPCOM budget of #66,081,000
($9.027.4S9?. which was up 6% over 1978, remained
intact, The local governments pledged P11.6 million
contribution to the community-based family planning
program, Outreach, compared to P10 million in 1978,
(However, their actual contribution was only about
F7 mi11ion,) NEDA endorsed a PID for proposed
continued AID support to Outreach over the period
1981-85, The GOP also received a new $45 million
Toan.from the IBRD in support on population/health
activities in the Ministry of Health and POPCOM,
providing an additional $32 mil1ion in GOP counter=
part funds to the loan. The 1980 budget for POPCOM
has been approved by the Interim Lawmaking Body at
P110 million, P44 million over the 1979 budget.
P45.5 million of POPCOM's 1980 budget request is
programeed for Outreach, compared to P21.8 million
in 1979 and R13,5 million in 1978/,

The above information suggests a rather strong GOP commitment

to population and family planning programs. However, commitment
1s not only the promulgation of decrees or the organization of
commissions; it should also be assessed in terms of the progress
achieved in the implementation of important measures, Section X,
"Population Programs in Other Sectors", provides some account of
Progress in the implementation of LOI 45 which enjoined all
concerned governmental agencies to include relevant components

of the population program into their workplans. Another relevant
indicator could be progress achieved in implementing PD 969 which

4/ AID's performance indicator under 102d legislation for
"commitment"” to population objectives (seen in terms of family
planning expenditures) rates the Philippines "above norm".
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provides for family planning instruction of marriage applicants.
Both measures were announced in 1976, about three years ago.

If one looks at the Ministry of Labor (MOL) family planning
program today, it has about 62 employees, 36 of which are in
Manila, a limited budget (in 1979) of k683,000 (about $92,500),
and it has organized labor-management committees to implement
IEC and services in family planning at 453 factory sites. It
plans to reach 1500 establishments by 1983, Factories with
more than 200 cinployees are required by law to offer services.
However, the director of the family planning office says that
the MOL is relying on “friendly persuasion” rather than its
authority to assess fines and impose jail sentences in imple-
menting this program. All in all, progress seems satisfactory,
although the funding level is modest.

On the other hand, the law requiring family planning instruction
for all marriage applicants may be less successful to date.

Only in Region 11 has POPCOM developed a dynamic program of
training local health officials to carry out the law,

Another matter which has concerned some observors is that, over
the past two years, unequivocal public statements by the
President, First Lady and other high GOP officials emphasizing
GOP concern for the gravity of the population problem have
become scarce, and mass media presentations on population issues
less urgent and frequent. At the World Population Society
Conference held last October in Manila, the First Lady,

Mrs. Imelda Marcos, disappointed many observors by appearing

to back away from a contraceptive-oriented program for the
Philippines. She spoke in favor of pushing general development
as the way to Tower fertility rates. The following month, at
the National Pwpulation Welfare Congress, she publicly stated
that both contraceptive and development programs were necessary,
that it could not be a case of either-or. Both she and
President Marcos, on different occasions, reminded listeners that
the Philippines was a Catholic country and then went on to reaffirm
that the Church's rhythm method would remain as a program method
in the national program. There are clear signs that high level
GOP leaders, while strongly involved with, and committed to,
population/family planning programs, perceive that public state-
ments promoting modern methods of contraception including steri-
lization, could provoke overt Church resistance and erode needed
Church support for the Marcos Government:

However, budget support for the proyram has increased. There have
been no significant down-grading of community and ¢linic-based
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concepts which are the hallmarks of the program. The GOP has
recently undertaken a large new population/health loan with

the IBRD a $20 million program with the UNFPA, and is negotiating
with USAID for Population Planning III., In response to one of the
recommendations of the Report of the Special Population Committee
(SCRPPP), POPCOM is developing a Five-Year Population Plan which
should be published by December 1979, It is expected to continue
Qutreach, strengthen linkages between the community and clinic-
based programs, push for the promotion of more effective methods
of contraception, and encourage population-related activities

in other development sectors,
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PRIVATE SECTOR GROUPS - THEIR ACTIVITIES AND INFLUENCE

As in many other countries, the private sector pioneered family
planniag in the Philippines and remain- strongly involved., Its
efforts, in the main, have been welcomed and encouraged by the

GOP.

There are three, major private entities which are important in
the provision of family planning education and services. These
are the Family Planning Organization of th: Philippines (FPOP),
an IPPF affiliate established in 1969; the Institute for Maternal
and Child Health (IMCH), a strong group dominated by women '
physicians which came into being in 1967; and the "Iglesia Ni
Cristo", (INC), a church which may have about 2% or 3% of the
Filipino population in its closely-knit congregation. Together,
these programs account for about:30% of the total number of
contraceptive users served by clinics. These service programs
are influential in family planning policy, partly because they
have committed and sometimes distinguished physician leaders, but
also because of their backing.

FPOP has the considerable resources and experience of IPPF
behind it and maintains 51 local chapters throughout the country,
with clinical facilities available. It has a strong IEC program,
also provides training, maintains itinerent sterilization teams
for the national program, and conducts innovative pilot activi-
ties . One chapter, near Manila, is experimenting with the sale
of inexpensive condoms and oral contraceptives, as well as the
distribution of IEC materials, in a village booth next to the
Catholic Church. Another has a sex guidance project for high
school and college students in 10 schools of Metro Manila.

IMCH has, perhaps, the most effective MCH/FP programs in the
country, operating a total of 256 clinics, 110 of which are housed
rent-free in buildings owned by the National League of Puericulture
Centers, (a voluntary association of women community leaders con-
cerned with maternal and child health with whom IMCH has maintained
a longstanding conperative relationship). IMCH has emphasized
training of medical staffs, with over 13,000 professionals trained
since its inception. It also fields sterilization teams,

The INC program has very strong influence on the lives of the
Church's large and active membership and therefore, political
significance with the GOP, INC has developed mobile family
planning clinics, as well as church-located clinics, which provide
sterilization and utner contraceptive services.
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The service and IEC programs of these groups are innovative and
flexible in execution and thus have led the way, at times, for
government programs in areas such as rural services and steri-
lization. For example, FPOP shifted from an urban to a rural
program emphasis in 1973, four years before the GOP began its
community-based Outreach program. And, sterilization programs
in the Philippines were pioneered by local groups such as the
Mary Johnston Hospital, the Jose Fabella Hospital, FPOP and
INC,

However, in recent years, the family planning programs of FPOP
and IMCH have been shrinking in numbers of functioning service
units, Partly, this represents the fact that IPPF, other
donors and POPCOM, have been reducing their funding support

to these groups, Further, it reflects the fact that the GOP
clinical and community-based programs are now offering services
in areas formerly served only by the private entities. On the
other hand, the GOP's Special Committee Review (SCRPPP) of

1978 cited the importance of continued private agency partici-
pation, and noted in its Major Findings and Recommendations:
"....In many cases, private agencies have tended to operate more
efficiently than government units in view of their lower cost
of operations and quicker response to problems." It continued,
"Government efforts should be directed at integrating and
coordinating private agencies, rather than displacing them,"l/
The trend towards reduced participation by the private sector
should be kept under close scrutiny, and action taken to assure
that private activities remain a vital, strong element in the
national program,

The mass media in the Philippines has been supportive of popula-
tion education programs, Assistance comes from the National
Media Production Center, an important public agency, but also
from the Broadcast Media Council, a private organization of the
radio and TV industries.

There are an important range of National Assemblymen, Ministers
of Government, Governors, Mayors, leaders of youth organizations,
physicians' associations, health, education and social science
societies and service clubs, who take an interest in population
problems. These individuals and groups, together with mass
media representatives, have a positive impact on population
policy in the Philippines. This was never more evident that at
the First Annual National Population Welfare Congress held in
November 1978, '

1/ SCRPPP, Final Report, p. 127.
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The Catholic Church and the Catholic Women's League are also
very active and influential. They support responsible parent-
hood, though advocating only natural contraceptive methods.
Rather than vigorously attacking the national program for 1its
promotion of modern contraceptive methods, the Church has nego-
tiated with President Marcos that rhythm be included among the
approved program methods. A Church representative has stated
publicly that the Church will respect "informed individual
conscience" of Catholics in their choice of a contraceptive
method., < Meanwhile, the Church's only consistent, major

attack in the population area has been strong opposition to any
proposal to legalize abortion.

The private sector has a national foundation symbolizing and
encouraging its active participation in population affairs,

This is the Population Center Foundation (PCF), founded in

1971 by the First Lady, Mrs. Imelda Marcos, with strong AID
support. The foundation's building - which also houses the

GOP's POPCOM - was under construction’ by 1972, with $3.1

mi1lion centributed by AID, the Rockefeller Foundation and the
Philippine Government. As an agency free of government procedures
PCF could quickly and efficiently provide facilities, grants and
services to population activities in both the public and private
sectors. The founders wanted PCF to facilitate training, research
and communication program elements for POPCOM. Further, it was
also to promote private sector involvement and stimulate a lively
exchange of views and information in the Philippines, and all of
Asia, through its publications, professional workshops and
symposiums,

PCF has been very influential in the past due to the support of
the First Lady and its Executive Director, Dr. Conrado "Clipper"
Lorenzo.

PCF has been praised for the quality of its staff, excellent
facilities, widely distributed publications and research activitie:
However, PCF leadership reports that it now faces a crisis of mone)
and confidence. Its main source of funds has become the GOP budge
through POPCOM, 1imited grants, rentals and a Trust Fund Endowment
received in 1974, ‘However, according to the PCF Executive Directol
this funding is inadequate for basic operational expenses., Intern:
tional donor funds for PCF have nearly ceased. The First Lady's
interest has been somewhat preempted by her concerns as Governor
of Metro Manila and Minister of Human Settlements and myriad other
responsibilites. PCF's strong, cordial relationships with AID
ceased about three years ago and are only now being reestablished,
POPC.OM has not used PCF's technical or administrative services to
the extent conceptualized, and as POPCOM has become increasingly
active- with Outreach, AID, UNFPA and the IBRD, PCF has remained

2/ Archbishen Naga, speaking at the National Population Welfare
Congress, Manila, November, 1978.
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on the sidelines. POPCOM now turns more tn its own Board and
NEDA for guidan. and support.

PCF has continued assistance to a Commercial Contraceptive

Marketing Program (CCMP) which AID earlier supported in 1975-

76. This condom sales project appears to have enjoyed generally
favorable research results during a two-year trial period in two
provinces. It is now moving into a position of increased strength
with the backing of the GOP, IBRD and PIACT, It may expand into
other provinces and could become an important program factor.

It appears that a good judgement on its place in overall programming
could be made hy early 1980, based on further research findings,.

The support, influence and commitment to population/family planning
of private sector groups in the Philippines generates optimism,

The potentials are great in all of the areas discussed above, and
the problems are manageable. Assistance to some of these activit:.s
will be an important part of U.S, strategy.
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OTHER DOMORS - THEIR ROLES; LEVELS OF INPUT; COCRDINATION

Currently, there are three major external donors, - AID, The
World Bank {IBRD) and the UNFPA. Of these, AID and UNFPA
provide resident population staff, There are several popula-
tion/family planning agencies, both private and public, working
in the Philippines, that are contract-associated with AID. Of
these, FPIA maintains a regional, resident representative;
Population Council provides .two resident specialists; and
PIACT: provides two residents, one of them regional. The Ford
Foundation has two persons in Manila who devote part-time

to population interests. The ADB has announced an intention to
enter the population field in the future and, of course, main-
tains a large office staff in Manila. Other occasional bila-
teral donors, such as the Japanese, assign non-population
persons from their respective Embassy staffs to cnitor assis-
tance, but also rely on visiting teams. The IBRD develops

and monitors its programs through visiting population teams.

A first $25 million World Bank loan in health and population
was made to the Philippines in 1974, Its primary focus was

on health, but part of it was designated to strengthen POPCOM's
coordination, IEC, and training functicns and another part for
establishing POPCOM regional offices. Most funds went to
assist the Ministry of Health (MOH) in improving service
delivery in rural areas. The loan was amended in 1978 to

make better use ot unexpended funds which are intended to be
spent before the end of 1979,

The second major population/health loan involves a $40 million
IDA credit (of which about $17 million goes to POPCOM and $32
million te the MOH), with a contribution from the GOP of $32
million equivalent, The IDA financing will cover all foreign
exchange costs, The project period runs from 1980 through
1984, Its major components will be noted below and in Annex 1,

The UNFPA sicned a First Country A reement with the Phitippines
in 1973, It was funded at $8.3 million over a period of 5 years
to provide assistance to POPCOM in planning and I1EC, to the
Ministry of Education (MEC) in population education, to the
Bohol MCH/FP Project, and to tne Ministry of Labor (MOL) for

its industriazl health/FP Services project,

The Second Country Agreement of $20 million, will provide
assistance from 1980 to 1984. It. elements are noted below
and in Annex 2.
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Donor contributions are subjected to carcrul scrutiny and
coordination, not only by the GOP, but also among the 3 major
donors, The following comprehensive, but not exhaustive,

list of program elements, cateqgorized by (1) Community-based
Family Planning Activities, (2) Clinic-based Family Planning
Activities, and (3) Non-Family Planning Population Activities,
illustrate the extent and interdependence of current and future
program activities, as well as the donor coordination that has
been consciously planned:

(1)- Community-based FP Activities

Outreach Workers Salaries
and Allowances

Project Management Support
Central and Regional

Construction of 6 Outreach
Regional Offices, ware-
houses, and vehicle repair
facilities

Lonsulting and Training 4,
Logistics, Warehousing, etc,

Consulting, Training and
fperations in Management
.nformation System (MIS)

Commodity Support
- Contraceptives for
community-based program

- Vehicles and radios for
Outreach

- IEC Equipment and Sup»lies
for 13 Outreach regions

Assistance Sources

GOP with AID's major,
but gradually declining
support.

GOP with moderate help
from IBRD and minor
help from AID and PIACT.

IBRD Toan

Moderate help through
IBRD and minor help
through AID and PIACT.

Major help through AID,
with supplementary
inputs from IBRD,

Major help from AID,
moderate through FPIA
n.inor through UNFPA,

Major help from IBRD,
with excess property
vehicles and spare
parts through AID,
Motor cycles from
Japanese Sovernment.,

IBRD provides sajor
help; AID, minor.
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- Condom and Pill Testing -
Equipment for Qutreach
and Commercial Contraceptive
Marketing Program (CCMP).

-- Training

- Program Managers and Special -
Technicians, abroad - POPCOM
and its Partner Agencies

- Program Managers and Partner -
Agency Field Workers

- Outreach Workers, In-Country -
Training

- Outreach Volunteers (BSPOs)
In-Country

- Home Economists IEC activi- -
ties in Family Planning

Other Selected Non-Government
organizations

Information/Education/Communication
(IEC) Activities

- Outreach and Partner Agencies -

- Other Selected Non-Governmental -
Organizations

.Incentive Programs

- Outreach Yorkers & Volunteers -

PIACT providing, as well
as technical assistance,
to a Regional Testing
Center,

Major hclp from IBRD with.
minor supplemental help
from AIP and other donors.

IBRD for major help, AID/
UNFPA may assist at
regional levels,

GOP with major AID
assistance.

GOP with major AID
assistance.

Workshops and materials
through American Home
Economics Association
(AHEA)

UNFPA provides moderate
help.

GOP with major assistance
from IBRD in TA, Training,
Equipment/Supplies and
Printing,

UNFPA assists, moderately.

GOP, especially local
governments, with planned
AID and possible Asfa._
Foundation assistance.
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= Communmities - Pilot Projects

== Other Operational Research Programs

- Contraceptive retail sales
program, an operational
research project in two
Provinces, carried out by
PCF,

- 11 Research Projécts

addressing current policy and

program needs.

- "Innovative Activitieg”
through POPCOM and PCF
(to be determined).

- Operational Research at
Regional Level in Outreach

== Program Impact and Problem

-- Evaluation of community-based

Identification Surveys

programs

Clinic-based FP Activities

Service Delivery Programs,

both public and private, some
with community-based elements,

(Excluding sterilization
activities)

GOP, local governments,
with major assistance
from AID,

GOP with IBRD assisiance
beginning in 1979 for
research, and continuing
in 1980-84 for expansion,
TA from PIACT, also a
worldwide conference in
Manila in late 1979,

Funds programmed by IBRD,

Funds programmed by IBRD,

GOP with moderate assis-
tance from AID bilateral
and central contract
funds,

GOP funds Community Outrcach
Survey (COS) with TA from
Population Council.

See above for COS; also AID
funds annual evaluations
of Outreach.

Largely GOP, but AID plans
future assistance to
community-level clinic
support through Outreach;
IBRD strengthens midwife/
paramedic programs with

FP functions; UNFPA to
assist MCH/FP urban poor
program; IPPF assists
clinical program of its
affiliate, FPOP; Population
Council and WHO provide



== Service Delivery and Training

Programs, Sterilization

Institutional Subsidies

Equipment and Supplies

Special Medical Services

Itinerant Sterilization Teams

Training of Medical Personnel
in Sterilization techniques

Commodity Support (other than
sterilization programs)

- Contraceptives for clinic-
based programs

- IUD Insertion

- IEC and Training Equipment
and Supplies

resident TA to Bohol MCH/
FP project; Gove:nment

of Japan assisting pilot
integrated FP/nutrition/
parasitic control project;
FPIA helping selected
private and local govern-
ments establish youth
services,

GOP (POPCOM and Medicare)
with major support from
AID and minor support
from FPIA, IPAVS,

Major, coordinated
assistance from AID, FPIA,
JHPIEGO and IPAVS,

GOP with minor help from
AID; IPAVS preparing
sterilization reversal
project for possible
implementation at PGH,

GOP with help from FPIA,
IPPF, IPAVS,

GOP with help from JHPIEGO,
FPIA, IPAVS,

Major help from AID through
POPCOM with assistance from
FPIA, UNFPA, and IPPF (for
its affiliate, FPOP),

Major help from AID and
moderate help from FPJA.

Major support to public
program from IBRD through
POPCOM; IPPF helps its
affiliate, FPOP
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Construction of 75 Health
Centers and 915 Barangay
Health Stations '

Logistics/warehousing in MOH
and other partner agencies

. Training and Other Assistance

to Midwives, Paramedics

Operational Research and
Evaluation

(3) Non-FP Population Activities

Population/Development Policy
and Planning

Population Impact Assessment,
National Level

Regional Level

USAID

Major assistance in 19
provinces from IBRD.

Special stuay, TA and
MIS assistance through
IBRD,

Major assistance from
IBRD; Population Council
and UNFPA assist Bohol
MCH/FP project.

IBRD assisting on developing
clinic-based “innovative
artivities" as well as
evaluation of primary “ealth
care project and IEC program;
UNFPA and Population Council/
WHO assisting in evaluation
of Bohol MCH/FP project.
IFRP financing partial
of 5 small operational
research projects in 3
Filipino institutions on
IUD, sterilization, oral
contraceptives. PIACT
funding sterilization
demand/supply stu.ly, as
well as contraceptive -
retail sales project.

cost

UNFPA has funds proorammed
to enter into this activity
with NEDA. Ford Foundation
may enter into this field,
coordinating with UNFPA,

Assistance to NEDA from
Population Council being
explored.

Assistance to selected
regional development
council from Batelle
Foundation proposed.

USAID-funded projects
subjected to 104 analysis.
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Population Education

Census/Vital Statistics
Registration

Fertility Surveys

Demographic Data Collection

Domestic Contraceptive
Industry, Feasibility Studies

Training, Research and
University Institutional
Development

UNFPA Providing support to
Population Education Centers
in MEC; FPIA designing
projects now with private
and local government enti-
ties for youth information
programs in coordinaticn
with MEC.

U.S. Bureau of Census
finances workshops; UNFPA
plans pilot improved system
with NCSO; NCHS offer
assistance as reque ;teei,
Other TA and traini=i
through UNC's POPLAB and
East-West Population
Institute.

World Fertility Survey
(WFS) technicians assisting
RPFS.

GOP funds COS and Area
Fertility Surveys with TA
from Population Council;
USAID makes minor inputs.
Other TA from National
Academy of Science and
East-West Population
Institute.

PIACT conducting study for
NEDA. AID has potential

to assist in studies and
construction loan, as do
IBRD, ADB, Japanese, Dutch,
Belgium and British
Governments,

Ford Foundation

A review of the above data indicates that AID bilateral assistance
is now considerably centered on the community-based. Outreach
family planning, but receives substantial, coordinated help from
the IBRD; that the IBRD provides the majority of its assistance
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through the Ministry of Health to public, clinic-based health/
family planning programs, with AID helping primarily in steri-
lization subsidy through POPCOM, Meanwhile, the UNFPA centers
significant attention on the non-family planning sector. However,
all three major donors assist activities in all three program
-areas, AID's partner agencies are also involved in a variety

of smaller-scale activities in all three program areas, but with
emphasis on support of service delivery and physician training
requirements in selected public and private sterilization programs.
These partner agencies are of decided importance in providing
flexibility to the overall program in such key areas as operational
research, pilot demonstrations, opportunity programming with high
performance public or private institutions or doctors, and commo-
dity support. The projects they support continue or are terminated
following periodic (usually annual) reviews by the GOP, USAID and
AID/Washington. They thus tend to be timely and well coordinated
into major program areas. .

Day to day coordination of the major donors' programs is largely
informal, with the resident representatives meeting for lunch on

a monthly basis and arranging special contacts when other important
donors are in town.

The donor "package" for the Philippine Population Program c? t
approximately $60 million for the period 1969 through 1977,

Annex 3, abstracted from the UNFPA's, "Population Programmes and
Projects, Vol. 2," published May 1979, provides more detailed
information on individual donor programs and their funding.

1/ SCRPPP Repart, Table 4,18,
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ANKLX 1

IBRD/GOP LOAN (1980-1984)

Category

(‘000 P)

(’000 US$)

% of
X of Base

Local Foreign Total Local Foreign Total P.E. Cost

Capital Cost

|
2.
3.
b
Se
6.

7.
8.

9.
10.

Construction

Furniture

Equipment

Special equipment
Vehicles

Materials for finished
products

Seed funds

Advisory services,
studies & fellowships
Professional fees,
congtruction

Contracts 1EC prototypas
& production

Subtotal Capital Cost

Incremental Operating Cost

11.
12,
13.
14.

15,
16.

17.

Project administration
Incremental salaries
Vehicle & equipament
maintenance
Distribution (IEC
waterials)

Travel & per diem
Rentals

Subtotal, Incremental

Operaciqg_gout

Innovative activities

Subtotal Base Cost

Contingenciel

Physical
Price

Subtotal Contin&snciel

TOTAL PROJECT COST

82,900 35,500 118,400 11,200 4,800 16,000 30.0 27.0
5,000 2,100 7,100 600 Joo 900 33.0 1,5

- 12,300 12,300 - 1,700 1,700 100.0 2.9
4,500 22,900 27,400 600 3,100 3,700 84.0 6,3
3,200 4,700 7,900 400 700 1,100 64.0 1,9
4,400 3,000 7,400 600 400 1,000 40.0 1.7
18,200 - 18,200 2,500 - 2,500 A TY ]
9,300 11,300 20,600 1,300 1,500 2,800 54.0 4,7
7,900 - 17,90 1,100 - 1,100 - 1.9
45,900 45,900 91,800 6,200 6,200 12,400 50.0 20.9
181,300 137,700 319,000 24,500 18,700 43,200 43.3 73.0
5,200 - 5,200 700 - 700 - 1l
18,500 - 18,500 2,500 - 2,500 - 4.2
8,900 2,100 11,000 1,200 300 1,500 20.0 2.5
1,000 - 1,000 100 - 100 - 0.2
67,200 - 67,200 9,100 - 9,100 - 15.4
1,000 - 1,000 100 - 100 - 0.2
101,800 2,100 103,900 13,700 300 14,000 2.1 23.6
.7,300 7,400 14,700 1,000 1,000 2,000 50.0 3.4
290,400 147,200 437,600 39,200 20,000 59,200 33.8 100.0
8,800 ,,800 12,600 1,200 500 1,700 29.4 2.9
54,800 .7,400 82,200 7,400 3,700 11,100 33.3 18.8
63,600 31,200 94,800 8,600 4,200 12,800 32.8 21.6
354,000 178,400 532,400 47,800 24,200 72,000 33.6 121.6

e ———eer——
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ANNEX 2

UNFPA/GOP_SECCND COUNTRY PROGRAM (1979-83)

Strengthening Census and Vital
Registration System

Population/Development Planning
and Research

Urban Poor MCH/FP Delivery
(Excludes Manila)

Regional Population Education
Centers

Regional Training Teamsl/
(Pilot First)

Bohol MCH/FP Services and
Evaluation

-Training and IEC activities to
support

Contraceptives (lLow-dose pill)

Program Reserve

TOTAL

l/.Ni]];be‘CObrdinatéq:with,IBRD

Amount

($000)

.3,000
2,000
2,000
2,500
2,000
2,500

3,000
1,000

2,000

Fr e T e
sS=S=sSs=

Executing

Agency
NCSO
NEDA

MOH
MEC
POPCOM
MOH

Non-government
Organizations

MOH

Various
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ANNEX 3

EXTERNAL ASSISTANCE TO THE
‘ PRILIPPINES

Abstracted from

"Population Programmes and Projects, Vol, 2, Inventory of
Population Projects in Developing Countries Around the
World, 1977/78," published Ly UNFPA, May 1979

Multilateral assistance

World Bank

Total project cost: $50 mill{on. Bank finmancing: $25 maillion loac. 2ther f{sancing:
UNFPA ($0.L3 million grant); U.S. AID ($0.51 million smraat), Sovernment of Philirpiaes
(824,06 million). lementation period: five years. Effective date: October 31, 1374,

M
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Philippines

The project is designed to strengthen the administration of the national family planning
programme and to increase its capacity to train fieldvorkers vith a viev to extending ius
outreach into the rural areas vhere 70 per cen’ of the people live. .

To this end, the project ie cootributing to a) the reorganisatiog and strengthening of the
Commission on Population (POPCOM), the agency responsidble for co-ordinating and directing
the programme, by meeting 1) the recurrent cost of tvelve regional offices for POPCON ;

i1) the recurrent costs for four Years of a nev Information, Education end Communication
(IEC) Division and a nev Training Division {n POPCON; b) the establishment of a nev systea
of dslivery of health and femily planning services in rurs) arees based on the use of
trained midvives by providing i) buildings for 207 rurel health units, including stare
bousing in remoto areas; ii) buildings for 12 regional treining centres; 111) 205 Jeeps,
spare parts and vehicle maintenance; iv) technical and salary support, including the
salaries of 2,400 additional midwives on a declining basis; and c¢) the strengthening of
the capacity of the Department of Health to undertake project co-ordination and evaluation
by means of salary support for statistical staff on a declining basis, and the provision
of equipment and technical assistance.

UNFPA is financing the recurrent costs of the nev IEC Division of POPCOM, and U.B, AID
the recurrent costs af the new Training Division over the first four years. U,B8. AID has
als0 provided funds for the first year of operations of the regional offices. The UNFPA
and U.B. AID financing is parallel to that of the Bank,

Progress report: As of October 31, 1678, all 2,400 midvives called for in the project
bad deen hired, trained sand posted in rural villages. About 40 per cent of all rursl
health service staf? of the Ninistry of Health hed dean retrained in s pev approach to
service delivery called Restructured Health Care Delivery Bystem focussing on preventive
health care, nutrition and family planning services. Over 200 vehicles for service
supervision had been procured and 150 of the 219 facilities had been completed, 49 were
under construction and 20 vers planned to start in November 1978. The IXC and Training
Divisions in POPCON are established, a3 vell as 13 Regional Population Offices. Ia the
Ministry of Health, a managenent information system for the health services has been
developed and tested. ’

United Nations Fund for Population Activities

« An’ sgreement betveen the Governnent of the Philippines and the UNFPA wvas signed on 14
January 1972 under vhich the UNFPA committed support amounting to $3.3 million over 'y
five-year period to the national family Planning programme. The components included
assistance to the Commirsion on Population in programming, evaluation and research work;
the development of population education in the public school system; support to the
Institute of Mass Comaunications for improving reeearch, development and training in
fanily planning communication; assistance to the Responsidble Parenthood Council; and the
streogthening of family planning training for different catesuries of health personnel.

« In 1973, the agreement vas extended for another three years vith additional funding from
the UEFPA in the amount of $5 million.

« In 1977/78, a comprehensive needs assessment on population assistance vas undertaken by
the URFPA on the basis of vhich future assistance to the Philippines will be decided upon.

Projects funded under the country agreemant are:

+ lostitute of Mass Communications: Research, development, and training in family plananing
comunication (initiated in 1971). Executing agency: UNFPA. To expand the existing
teaching facilities and activities of the Institute in family planning; to strengthen the
iong-range academic progremme of the Institute in fanily Planning; to develop leadership
of the Institute in curriculum planning for medical and paramedical education i{n the field

294
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Philippines

United KNations Children's Pund

. Assistance to a’d in the development and build-up of national maternal/child health
services vhich directly or indirectly may suvport family planning programmes (such
assistance might include additional trainirg for nurses, midvives, traditionsl nidvives,
local leaders, and paramedics, %he supplying of contraceptives, the purchase and/or
development ¢f audio-visual and other teaching aide, or other aid).

Regional organization mssistance

United Nations Economfc and Social Cotmiss:.n for Asia and the Pacific

« Docupentation support on IEC for the Popuiition Center Foundation and to the Population
Institute (1977).

+ Conducted a study of the social sspects of family planning in social velfare and social
vork education (1977).

« Explored channels for co-operation with Population Center Foundation, accumulated latest
data on population and family planning activities in the Philippines for ESCAP (1978).

Bilateral assistance

U.8. Agency for International Development

+ Population planning II. To nrsint the Government of the Philippines {n reducing the
Pailippine population growth rate by one-tmath of one pear cent per year during the period
1977-1981. The Phuilippine Fopulation Commisnion embarked on & greatly expanded and
revaiped family plenning service prograrms vhen national family planning outreach workers
and supervisors vere deployed as locel government erployeas, to cover district rural
Areas, replacing part-time, town-based, Temily planning votivators. Bix other activities
complement tihe outreach project: A major wxpansion of voluntary surgical contraception
services in Lovernment and private hompitals; information, education and communication;
contraceptive logistics; demnrrapnic <mrurement; training; and operations research.

In FY 1979, U.8. AID han reguested $3,209 million to finance expansion of family planning
services to rurel areas not previounly reached, as vell as training, demographic studiles,
information and education activitien and voluntary contraception services. Obligationy
through September 30, 1977, 17,001,000, estimated FY 1978 obligatfons, $8,845,000;
proposed FY 1979 obligations, #5,209,000; entimated total cost, $26,836,000.

« Contraceptive loan. Contraceptives are to be provided under a FY 1979 U.f, AID $3.5
million loan.

o+ Fertility survey. Through the International Stat{iatical Institute, U.S. AID {s assisting
the Government in conducting a national fertility survey (for description, see below
under International Biatistical Institute/World Fert{lity Burvey). U.S, AID funding
through ISI for this project in expected to amount to $179,978.

+ Total eumulative oblizations, all prajects, coxpleted and ongoing {excluding loans),
FY 1965 througn FY 1977 (including contraceptive supplies), $50,846,000; obligations:
estimated FY 1978, $3,845,070; proposed FY 1979, $5,209,000. ~ '

Federal Republic of Germany

+ Estadblishment of health centre in development programme for T'Boli‘tfibe_i&fﬂskg}ﬂebuh;
1 January-31 December 1977: commitments, $23,470; disburuemen;l.i$93.§7Q’

297
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Pnilippines

Japan International Co-operation Agency

. Assistance to the Covernment of the Piailippines, initiated in 1974 fgr,i period of five

years, iscluding supplying contraceptives, vehicles and audio=visual training equipment

for Information, Education and Communications programme.

Non-governmental organization sssistance

Aserican Mome Economics Association

The AHEA's Intermational Pamily Planning Projest, funded by U.8. AID, hes, among its
objectives, motivating home economists in developing countries to provide population
education and family planning information as an integral part of their educational

systems (formal and non-formal), using & variety of informational and educational methods
and aids. Areas of assistance: Reviev of programmes in Home Ezonomics/population imeluding
materials development and training. Reappointed country consultants for the Project.
Conducted advisory meetings for heads of home economics organization vorking on population
education and feaily planning programmes for exchange of information and planning of

Joint projects. Distributad educational materials to country. Amount disbursed, January

1977-June 1976, $2,500.

Assogiation for Voluntary Bterilization, International Project (IPAVS)

Orant of $53,306 (8/1/76-7/31/18) to Bouthwestern University College of Medicine in Cedbu
City, to expsnd s pilot training and service programee {n male and female voluntary
sterilization. A fourth-year grant of $16,51k (11/1/76-10/31/79) vas avarded to continue
this programne.

Orant of $20,820 (9/1/76-3/31/78) to the Phllippine Public Health Association to develop
and conduct an information and education prograumme for public health professionals.

Orants of $23,653 (12/1/76-2/28/78) ana $26,537 (3/1/18-2/28/19) to the Pnilippine
Association for the Btudy of Steriliration to expand the organization and develop an
{nformation and education programme to advance the national acceptance of voluntary
sterilization,

- Oragt of $59,510 (11/1/76-10/31/77) to Biomedical Research Associates at Philippine

General Hospitsl to continue a national training programme in voluntary sterilisstion
techniques and service delivery.

Orant of 865,717 (2/1/77-1/31/78)to the Family Planning Organization of the Philippines
to conduct training of rural physicimna and delivery of services to rursl areas via s
travelling service team. A third-year grant of $37,3:5 (8/1/78-=7/31/79) was avarded to

continue this prograzme.

Orant of $15,815 (6/1/76-11/30/78) to Hindanao Sanitarium for expansion of s leparoscopic
steriiization programe. .

Orast of $12,000 (1/1/77-22/31/77) to ihe National Family Planning Office of the Pnilippine
Department of Health for equipment to assist ip the Government's family planning training

project.

Grants of $23,875 (4/1/77-3/31/18) and $33,987 (5/1/78-4/30/19) to Children's Medical
Center in Quezon City to initiate and continue a mini-laparotomy service programe

including an information and educnion;cwpdgn.
Orant of $15,974 (8/1/77-7/31/78) to Bethany Hospital to expand the female voluntary steri-

1ization service and conduct an information and educatior campaign. Service included
acting as a referral centre for management of complicatious of voluntary sterilization,

298
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Philigg!nel
Total value of grants: $405,133.

Church World Bervice, Pami Life and Population Progran

1977, grent of $1,000 to Kapatiran-Kaunlaran Poundation, Ine. to help launch a family
services nevsletter for the students. L .

1978, econtinuing suppori to the Mindanao Christien Service Foundation "Cult:urn“ Communities
Davelopment Program," $2,500. ' ‘

1978, support of the Natiopal Educational Assessment Workshop of the Peasants in the
Philippines, $500.

Columhia University, Centre ¢or Pogulnt,; on and Family Health

Discussions have dgen takiig place vich officials of the Populstion Center Poundation {n
Manile concerning a collaborative relitionship for the developasnt, {mplementation and
avaluation of a number of operational studies. These will emphasite nev and improved
approaches to the delivery of fanily planning and health ssrvices to both urban and rural
poor {n the Philippines. As in several other large cities (e.g., Bangkok and Mexico City),
the Centre is also discussing studies devoted to a detter understanding of adolescent
sexuality, fertility, and countraception.

Yanily Planning Internstional Assistance

o Orant to Mary Johnstea Hospital has, over the past five years, provided one of the most

cost-effective full-time woluntary sterilisation services in the Philippines {f not in
Bouth Bust Asia. With the opening of the U.S. AID funded Pertility Care Center in March
of 1978, the services offered can be expanded to include all aspects of fertility care and
to provida for extended training for physicians in sterilization procedures and IUD inser-
tion. The nev facilitive, coupled with the hospital's established reputation in sterili-
sétion service provision, make it the ideal agency to pilot a complete fertility care and
training centre in Metro Manila. The current grant term, 15 May 1978-14 Xay 1979 will be
the last year of FrIA support for this project. FPIA cumulative grant zontridutions total
$270,761 in addition to $54,376 1o commodity sssistance.

Orant to National Office of Mass Media on 1 January 197k and currently extends to

A August 1979 upon which FPIA shall vithdrav its financial assisiance to the project.
Over the past Years, the JESCOMPA Population Campaign has reached thousands and thousands
of married couples of reproductive age in the Pnilippines through Catholic Church channels
of communication. -IEC efforts bave included daily radio dramas, cassette teaching tapes,
posters, pamphlets, comics and feaily planning pages in rursl nevspapers. The project

has aleo produced a movie, "All God's Children" which {s expected to be available in
varfous Asian languages. In addition, the project offers as a service component, the
Oroden methods and a record-xeeping system has been deviged and {mplemented to help evalu-
ate the effectiveness and scceptadility of all contraceptive methods in use. PPIA has
contributed a total of $203,699 in financial sssistance and $8,953 in commodity assistance.

Orant to Bio~Medical Resss*ch Associates has been in operation aince 1 August 1974 and is
pending continuation to 3:. June 1930. This project year, the Center is co-operating vith
the Puilippine Medicare Comission to train chiefs of Medicare Community Health and
Hospital Centers (CHHC) in tschniques of male and female voluntary surgical sterilization.
Additional ¢raining is being offered in obstetric and pediatric emergencies and in clinic
management vith a viev tovard upgraling the standard of health care available {5 the remote
rural areas in which the CHHC's are located. Also, 8TCSS has taken its first step towvard
becoming & regional training centre by training 15 doctors from other countries {n the
Asian and Ocecnia Region. Assuming the 1978/79 zrant vill be approved, FPIA has contribu-
ted $489,726 in financial sssistance.
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Pailippines

. Orant to Gabriel Medical Assistance Oroup combines the Mobile INC Family Planning Clinic
(Pnilippines-12, project duration 15 October 1973-28 Fedbruary 1978) and the INC Bterilizs~
tion Project (Philippines-17, project duration 1 January 1975-28 FPebruary 1978). It {»
expected that this consolidation will facilitate co-ordination betveen the outreach mot{-
vators and the service teams since both outreach activities of Pnilippines-12 and
Philippines-17 wvere directed tovard the same population. The consolidation, as such, vill
enable a more effective utilization of marpover and thus promote increased efficifency in
project activity., This proje~t will help to develop an in“egrated contraceptive delivery
Programme vith outreach health service activities to eligible couples and recruitment of
Bev acceptors through Mobile Clinic Teams providing total health services, vith "Baturation"
teans of midvives sweeping entire communities with house-to-house motivational campaign;
and resupply/follov-up services. The voluntary sterilization services component of this
project vill operate on a largely outreach basis all over the Philippines. Outreach opera~
tions were performed mostly in INC chapels (churches) located in remote rural areas, vhile
Metro Manila residents wvere served at the static centre at the Romn Carmel Portility
Control Center in Caloocan City. The static centre also serves as a training centre for
36 church- and government-affiliated doctors. The continued success of both INC projects
is attridbuted largely to the support of the church hierarchy, vhich has incorporated family
planning into the church's ind{genous doctrine and encourages open discussion of the topie
in sermons, prayer meeticgs and other church gatherings. Both projects nov integrated
under this pev grant; consolidated 1 March 1979 to extend to 28 Pedbruary 1979, has received
FPIA financial assistance totalling $1,4L7,948 and commodity sssistance valued at $739,k60.
FPIA anticipates fundirg this project an additional Year upon termination of the current
grant term,

+ Orant to Philippine Christian University began operations 1 June 1978 to run for 16 months,
budgeted at 3157,553. This project pilots the provision of contraceptive and related
health services for students, out-of-school youth and young paren®s in the campue setting.
Clinics at both urdan and rural campuses of the Philippine Christian University are staffed
by physicians, purses, social vork interns and a medical technologist to provide project
clients with premarital and marrisge counselling, conventionsl-method contraceptive servi-
ces, sterilization referrals, and other related health services such as phyeical examina-
tion, VD, pap smear, pregnancy and RE-factor tests.

Yord Poundation

« Orants to Populstion Centre Poundation for 1) assistance to develop Population Btudies
Centres at provincial colleges and universities in the regions of the Philippines (grant:
$50,000; term: 6/77-5/79): 2) support for an action-research project entitled "A Community-
Based Project on Health and Pamily Planning Manpover Rescurce Distribution in Roxas City,
Capis" (grant: $20,180; term: L/77-3/80).

Institute of Society, Zthics and the Life Sciences

+ Sae UNTPA-funded project, described above, as well as entry on "Research and Training on
Cultural Values and Population Policy” under UNFPA in "Global Bection" and Institute's
entry in "Qlobal Section".

International Association of Schools of Bocial Work

« Action research on the integration of family planning and population education {n community-
based programies through the social vork method in urban and rural cosmmunities in (Pangkok)
Thailand and the Philippines. Objectives: to test and eval.uate the use of the social wvork
Bethod aimed at integrating family planning and population education {r community-based
davelopment programmes, promoting the formation of self-prupelling comsunity groups and
strengthening the role of vomen as family planners and popilation educstors. Duration:

1 October 1976 through 31 March 1979. Punding: provided by the Internstional Planned
Pareanthool Pederation. , ‘
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In'ernstional Cosnittee og Applicd Research io Population (ICARP)

+ Jrant to Populstion Center Poundation to survey male and femele adolescents (married and
waarried) {a betropolitan Manila on their sexual activities, knovledge, attitudes, and
practices of fimily planning vith s viev toward designing suitable action programmes.
Period: 31 Decomber 1978 to 30 December 1979,

o Orant to Southvestern University to study the mtﬁodl used, fees charged and caseloads of
1llegal abortion practitioners in the Philippines. Perfod: 31 December 1978 to 30 December
1979.

« Orant to Consumer Pulse to evaluate Hi-Eigai comsercial marketing of condom and Reo-Bampoon
foam tablets in rural erea. Amount, $531; perfod: 11/76-L/711.

+ Orant to Population Centre Poundation to extend telephone hotline service, including oute
reach counsellors, and to improve sterilisation referrel service; amount, $1h,140;
period: 4/77-5/18.

Internatio velo Research Centre

« Janily planning cost analysis. Orant to the Population Center Poundation to enadle the
Foundation to analyse the cost-effectiveness of family planning programmes in the
Phidippines and to develop a linear programming model with a viev to deterxining the
optimal allocation of resources. Duration: June 1977 to June 1979. Total grant: $22,500;
allocation, 1977, $10,000; 1978, $7,000; projected, $3,220.

+ Oral eontraceptive distribution/hilots. Orant to the Institute of Commmity and Pemily
Realth, Quezon City, to study a comaunity-btased family Planning d{stribution programme
in & rural ares of the Philippines and theredy gain useful information on how ind{gencus
SAnpover resources can be tapped to extend FP services into ouch areas. Duration: December
1977 to December 1979, Total grant: $24,000; allocation, 1977, $7,000; 1978, $14,500;
projected, §1,515.

Inte 4 R

Provided aseistance in the development, implementation, and unalysis of research in
various techniques of fertility management. Research studies vere ongoing {n the areas
of female sterilization, IUDs, male sterilization, and materniiy care won{toring.

Interretional Planned Parenthood Pederation

« IPFF affiliated organization: Faaily Planning Organization of the Philippines.

o+ Programme highlights: FPOP sces its role as supportive of the National Zamily Planning
e0d Population Programme. During 1977 snd 1978 FPOP has cortinued to {mplement the
Magdarayan strategy in 269 barangays vith a total of 39,637 eligible couples of whom
28,911 are family planning acceptors. In July 1977 FPOP started sctivities in the next
set of operational aress (Maglamayan II) commencing vith the idsntification and recruitment
of voluateers vho will become motivators and distributors. 1,52k motivators have been
recruited in Magdamayan Area I. An evaluation =7 the TED cowponeat sugassts that the
programse has contibuted significantly tovaris eaining acceptance for a small siged
fanily porm. Activities within the Bigle Youth Development Project inciuded the develop~
ment of Income Oenerating projacts in 31 out of FPOP's b2 Chapters with the formation of
core groups and youth volunteers. Young people are given vocational skills or carry out
cottage industry and animal husbandry and are taught family planning and population
education once their interest in and comitment to the &roup has been estadblished. Like-
vise groups of women have been formed; the meamder: are brought together through the
poseidbility of vocational training or learning income generating skilla. When appropriste,
fanily planning education and distridbution of contraceptives is {ntroduced. FPOP {» nov
glving more attention to sterilization and conducted fgur srecific projects in this area
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during 1977 {a addition to providing the service through its beguler ciini: eotivities. '
A pilot Depo-rovera project vas launched in three areas, In total the M8 fixed eclinics
and community-based distribution points served 20,236 nev acceptors,

« Financisl sumaary: Total expenditures - 1977 actual, $960,700; 1978 estimaied, $681,400;

International Statietical Institute/World Pertility Survey

« In co-operation vith the National Census and Btatistics 0ffice, and vith funding from
U.B. AID (see above), the ISI/WFS {is assisting the Oovernment in acquiring, through e
Bational fert{lity survey, the scientific information that will permit it to describe and
interpret its populatiocns' level of fertility, strive to identify meaningful differentials
affecting fertility as well as to increase national capacities for fertility and other
demographic survey researvh and to collect and analyse data on fertility vhich are inter-
pationally standardized in order to pernit comparisons from one country to another. Vork
began in September 1976 and the country report i{s expected by aid-1979. The number of
individua) questionnaires involved in the survey is 15,000, :

The Pathfinder Pupg

» Yoluntary Bterilisation Project, Nicanor Neyes Medical Powndation, Orent to Dr. Nicanor
Reyes Medical Foundation for the purpose of {ntroducing and promoting sterilisation.
l:npozttu period: January-December 1976. Total approved, $103,926; total disvursed,

95,633,

» Dr, Paulino J. Garcis Memorial Research and Nedical Center SBterilisstion Traiping. Orant
to promote sterilization. Reporting period: July 1976-June 1977; support to continue for
:? Mglttonn year commencing November 1977. Total approved, $9,462; total disbursed,

»256. .

+ Traiping Beminars on Human Sexuality. Orant to University of the Philippines, Institute
of Pudblic Realth, to promste instruction on human sexuality in schools of sedicine, soctal
vork, and nursing as wvell as in colleges for training of teschers and home economists,

. :opogéna period: October 1976-Bopt.ubor 1977. Total approved, $12,900; total disbursed,

1,828,

+ Fopulation REducation Workshop for Muslims. Orant to Population Education Prigram Unit,
Departaent of Rducation ahd Culture, to introduce population instruction in the curricula
Of grade schools. Reporting period: November 1976-October 19T7. Total approved, 81k,664;
total disbursed, $12,914,

Planned Parenthood Pederation of Canada

M—-

+ Grant through IPPF to IPPP affiliate. for femily planning training course for midwives/
nurses, $5,250. ‘

The Population Counei)

s Orants to Population Center Foundation 1) to develop, test and implenent company benefits
for voluntary sterilisation. GOrant period: 8/77 to 12/78; total support, $10,630; 2)
to finance an ICARP associate who vill develop nev projects and assist ongoing projects
Telated to ICARP. Orant period: 1/77 to 6/77; total support, $3,870; 3) to support an
information and referrsl eervice on family planning methods, expecially sterilization,
to interested telephone callers. Orant period: b/T7 to 5/78; #1k,1k0.

o Grant to Consumer Pulse, Inc. to document a comm ial marketiong experiment of Ri-Eirai,
& Japanese drug compuny engaged in the manufscture and marketing of contraceptives
(specifically, ccxdozs and vaginal tablets in the Tarlac District). Orant period: 11/76
to b/77; $531.
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i (1)

Progrsa for the Iptroduction and Adaptation of Comtraceptive Yechnology (PIACT)

o Product market research. The PIACT affiliate in the Philippines, the Population Center
Fomdation, is evaluating the merits of a commercial coodom distribvution programme. It
49 assessing the best ocombination of price, advertising, and product to sssure a high
level of continuing use. Project period: 1977. Budget: $5,000.

(24 r Foundat

+ Orant to the University of the Philippines for use by its School of Economice tmrdl the
;oon 3:! ;;;103“‘ and research in demographic economics (1976 grant, $275,000; terminmates
me 0 . '

« Orant to Xavier University for its research and training programme in populaticn studies
(1976 grant, $75,000; terminates 10/31/79). ,

Population Crisis Cosmittee/Draper Mund

« Btudy of. the Experience {n the Philippines ™ Illegal Abortion and f{ts Relationship to
Contraceptive Practice. §7,000 comitted to the Pamily Planning Organisation of the
Milippines for one year beginning Jaouary 1977. .

+ Houaehold Distribution of P{lls and Condoms. A project aimed at extending the siwple :
bousehold distridution programme of the Iglesis ni Cristo Chureh members to the droader
comunity at an average cost of $1.25 per acceptor. $55,000 for one year beginning
Pedruary 1977, to the Family Planning Organisation of the PMuilippines.

+» Meastrual Regulation Training. To truin and N\d: doctors and paramedics to perform
menatrucl regulation on the island of Mindenao. §34,000 committed for two yeers beginning
May 1978 to Internaticnal Project Assistance Services.

« See entry in Olodal section,

8 at @

+ Menbers of Girl Scouts of the Philippines help distridute free mﬁmoﬂtn pilde,
Adult leaders and older girls are educated adout population swareness.

%orld Bdveation

+ Assistance to the Philippine Rural Reconstruction Movement (PRRN) 13 & project in {ate-
Srated pon-formal education for rural development. (Bee World Bducation "sister” project
in Kenya.) Purpose of this project to ashisve in Central lLuzoa wider scale spplication
of this programme, to 8ddress some of the currently unmet commn ity davalopment peeds
(e.g.y information on improved agricultural methods, Job skill traiming, aspecially for
out-of-school youth, and family planning {nformation). Expansion to be a:hieved by
vorking with representatives of municipal level government and private de-elopment
agencies in five additiosal provinces of Central Luson to eatablish 10 co:munity-sponscred
Mmicipal Learning Centers (MLC's) which will in surn stimulate the cstatlishment of SC
Barrio Learning Centers (BIC's). The learning centres on both levels wiil not be physieal
structures but -rather operational entities responsidle for meeting the expressed develop-
ment needs of the community through non-formal education. The staff of the MIC's vill be
mde up of technical staff members from the existing government and private agencies.
These specialists vill be responsidble for training Barangay Techniciaas vho vill make up
the "faculty" of the BLC's. The technicians to be trained vill bs selected from the
barangays vhere they will vork and they will be supported by their local communities. The
areas of training vill depend on the particular needs of each barungay. PRAM vith techni-
cal assistance from World Rducation, vill bde responsible for the initial training and
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co-ordination activities and\ill supervise all activities throughout the tvo-year project.
Peedback and svaluation systems vill be dssigned and utilised throughout the programme ia
order to gain the maximum knovledge possible from tbe implesentation of the programme.

It {s expccted that the programm will serve as & wodel for future major expansios by the
Covernment of the Philippines throvgh governmmt and community resources. The total ccst
of tho two-year project (October 1978-October 1980) fs %164,860. PRRM {s contributing
‘Jl.wo;)tho remainder, $111,860 is funded by PACT ( Rrivate Agencies Collabdorsting
Together).

Vorld X 9
Vorld Neighdors provides assistance:

. To {ntegrated commmity development programmes {(vhich place & strong esmpbaris on fasdly
planning) through Unitsd Noighdors Philippines in Cebu, Pampenga, Queson City, Risal, _
Zamboanga City, and northeast Zanboanga del Bur = United Reighdors Prilippines was diceone
tizued in 1978 vith cwmulative expenditures from 1956 through June 1978, $818,451,

1978/79 budget for Rizal Cosmmity Development Pro s §5,04T3 1978/79 Sudget for
Neighbors Family Planning Services (Zambcanga City), $7,130.

,O'ro 8111iman University Medical Center for a REACH (Rural Extension Aetion for Community
Health) Programms, Cusulative expenditures from 1975 through June 1978, $21,120; 197T7/78
budget, §7,200; 1976/79 vudget, $6,575. '

. To a trial fanily planning programus on Kaubian Island mecr Cebu, adminietered Shrough
Southvestern University. Expenditures through June 1978, $3,000; 1978/79 dudget, 81,620,
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VI. STRUCTURE OF FAMILY PLANNING PROGRAMS

Section IV noted that there are private as well as public
structures involved in delivering family planning infor-
mation and services. At this time, about 60% of clinical
family planning services and 95% of community f1 ily planning
services are covered by public sector programs,~/ The percent-
ages attributable to public programs will probably continue

to increase.

There are now 3,594 clinics and hospitals in the Philippines
groviding family planning services; 2,140 are public and

»454 cre private. Of these, 482 of the public facilities can
perform sterilizations, while 358 private institutions also
have this capability. Both public arnd private sterilization
programs are eligible for the government's institutional
subsidy, Almost all the fac11?t1es can offer at least IUD
and oral contraceptive services, and some programs also
provide a program of Depo Provera contraception,

After several years of program implementation, investigation
disclosed that the effectiveness of the clinic-based system
dropped outside of a three kilometer radius from the clinics.
In 1974, the Ministry of Health (MOH), with AID assistance,
tried to remedy this situation by f'elding two part-time
motivators attached to every center providing family planning
services. Trey, and before them, private counteiparts in the
FPOP and IMCH programs, began to go to the rurai communities,
motivating clients to come into the clinics fcr service. The
use of the MOH motivators continued until the inception of the
Outreach Program in 1976-77. The motivator program was deemed
ineffective because of the generally low educational level of
the incumbents, their part time status, and a somewhat general
tendency to use them around the clinics for a variety of low
level medical and clerical tasks.

The new Outreach program was coordinated by POPCOM and involved
the use of Full Time Outreach Workers (FTOWs), assigned on the
yardstick of one FTOW for every 2000 Married Couples of
Reproductive Age (MCRAs), Most of the FTOWs were college-
trained, many were ex-teachers. Each FTOW recruits, help

train and support up to 20 Barangay Service Point Officers
(BSPOs), volunteers selected by reason of their reputation as
comnunity leaders. Their function, with support from the FTOWs,
1s to resupply their neighbors with oral contraceptives and

1/. Source; POPCOM estimate
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ccndoms, as well as to inform,motivate and refer them for
clinical family planning services. Outreach now has about
3.190 Outrearh personnel and 33,000 BSPOs covering about
48% of the MCRAs in the Fhilippines. Its present target is
to extend coverage to about 50,000 BSPs.

During the first two years, there was predictable misunder-
standing and friction in delineating the roles of staff in

the clinic and community-based systems, A few MOH part-time
motivators were rehired as FTOWs, most were not. Competition
in roles and in taking credit for acceptors developed,
Reporting difficulties arose. In order to effect better
coordination between the two systems, POPCOM, in May 1979, held
meetings with its Partner Agencies and together developed
Coordinatiun Guidelines, as had been recommiﬂfed in the POPCOM
NEDA/AID Evaluation of 1978, (See Annex 1 These Guidelines
are to be signed in late 1979, They constitute an important step
forward in promoting coordination between governmental (and
private) agencies. One important provision of the Guidelines
1s a plan to establish Municipal Population Committees. They
will have, as members, all groups and agencies, public and
private, working in family planning, with the FTOW as coor-
dinator of the committee. There now can be better follow-up
of family planning drop-outs, and more accurate reporting of
data for the Management Information System which, in another
‘{tem of the Guidelines, is to be integrated by the two chief
reporters, the MOH and POPCOM,

As documented in Table 6 of Section I, non-program sources

of supply (defined as that provided by pharmacies, private
doctors, private hospitals not participating in the "program"
and from other sources such as friends, relatives and neighbors)
accounted for almost half of all contraceptive users in 1978,

In considering this fact and assessing the importance of the
official program, one must realize, however that some non-prograrn
users began contraception in the program and others were directl)
grhingirectly influenced by the program into contraceptive
ehavior,

Commercial marketing of contraceptives is wide-spread in the
Philippines, with condoms and pills carried by almost all
pharmacies. In all major population centers, it is possible
to buy almost any of the contraceptives approved for use in
the Philippines, with Depo Provera being the least reauily
available. The price of condoms runs about R3.45 ($.47) for
three pieces, while for pills, it is P4.00 (3$.54) per cycle.

An earlier attempt was made through PCF, with USAID support,
to market condoms in sari-sari (Mom and Por) stores at very

1/ Section XI11I
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low prices during the mid-1970s, However, it ran into strong
opposition from the Catholic Women"s Leaque when started in
Manfla. As described carlier, experimentation with subsidized
and non-subsidized sari-sari store and household distribution
of condoms has been quietly continued hy PCF in two Luzon
provinces. The program now has planned assistance from the GOP,
World Bank and PIACT and is scheduled for expansion, The
current program managers presently 1imit their interest to
condoms (perhaps to be inarketed with nutritional products),
believing that this conititutes their best immediate strategy
but also because they perceive that echnical, clinical and
pubiic acceptance problems of the or:l contraceptive could
complicate program operations, There is considerable data
available from operational research sponsored by PCF and FYACT
over the last two years to guide future progran directions,
The scheduling of the First World-Wide Contraceptive Retail
Sales Conference in Manila this November (1979) may have a
stimulating effect on the program,



VII.

- §7 -

FAMILY PLANNING INFORMATION, EDUCATION AND COMMUNICATION
{1EC) PROGRAMS

Among developing countries, the Phi.ippines has a favorable
communications environment. Literacy is among the highest

in the world. Although there are numerous dialects, Pilipino,
the National language, and English, the language of instruction,
are widely spoken. There are 260 radio stations nationwide, and
more than half of the household own a radio r't. Newspapers,
magazines and especially comicbooks, are widely read; and an
active cinema industry turns out hundreds of new motion picture
films a year. In addition television is available, although
mostly in urban areas, and the marketing/advertising business

is very active in the private sector.

This environment has contributed to a very high "knowledge"
level of tamily planning among the Philippine population. The
latest survey data indicate that about 957 of the population
have knowledge of family planning (Table 1). A decade ago,
information about the subject was almost nil. Today, family
planning has become a household word. This remarkable social
change could not have occurred in such a short time span
without massive program efforts, especially in information/
education/communication (IEC),

People obtain their family planning information from a variety
of sources. The family planning program, through its network
of 3,594 clinics and 3,190 Outreach workers, provides infor-
mation on an inter-personal basis, through group meetings,
seminars, and distribution of IEC materials to potential
clients and the general public. POPCOM has IEC Regional
Coordinators in each of its 13 geographical regions who pro-
vide direct services to Outreach and guidelines to agencies
involved in IEC family planning work in the field. The
National Media Production Center (NMPC), a government arm

for information dissemination, has a special Family Planning
0ffice which produces and distributes various kinds of IEC
materials to family planning agencies and fieldworkers.
Population education, in its multi-disciplinary aspects, has
been integrated into the school curricula so that the concept
is taught from the first grade to college level in both public
and private schools, One way in which family planning coun-
selling is previded is through "Instant Sagot," a telephone
answering service started in Metro Manila in 1974, The
sponsors are the Institute of Maternal and Child Health (IMCH)
who have since expanded the service to three other major
cities. Plans are being laid now to develop program in a total
of seven urban locaiions. The telephone number is promoted

in varfous ways, but chiefly by radio spot announcements.
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TABLE 1

Percentage admitting knowledge of family planning by place of residence(1)

. 1968 1973 1978
Urban 74,6 94:3 97.4
Rural 58.0 84,2 93.5
TOTAL 63% . 86% - 95%

(1) 1968 and 1973 data refer to currently married women aged
15-44 years and come from the National Demographic Surveys
of those years, 1978 data refers to ever-married women
aged 15-44 years and comes from the 1978 Republic of the
Philippines Fertility Survey,
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Mass media plays a large part through radio (which is the
population program's emphasized medium), newspapers, maga-
zines, comicbooks, .V, and films. A number of full-length,
commercial movies featuring family planning have been

shown over the years to thousands of moviegoers. Word-of-
mouth information from people who have exposure to family
planning continues to play a significant role in commu-
nication. The churches, both Catholic and minority religiou.
groups such as the Igl-~ia ni Cristo, teach responsible
parenthood.

Family planning practice, however, has not kept abreast of
knowledge. In 1978 a comprehensive review of the Philippine
program by the Special Committee appointed by the President
identified the so-called "KAP Gap',asign of weak linkage
between IEC and family planning service delivery, as well

as a wide differential between "knowledge', and "practice"
among married. couples, especially in the rural areas.

This concern is now addressed by an expanded Five-year

POPCOM IEC program which begins in 1980 under I1BRD-GOP
financing at $11.5 million.  POPCOM will step up its

planning and coordination functions with partner agencies and
the mass media. POPCOM regions will program and produce some
IEC materials on a decentralized basis in order to respond

to substantial differences in knowledge, attitude and practice
among the nation's 13 regions. Whereas in the past,family
planning messages were addressed without discrimination to
the general public, materials will now be "audience-specific",
with key messages designed for specific segments of the popu-
lation, e.g. husbands, post-partum women, couples about to
get married, low-income groups, and program acceptors who
have dropped out. Three basic themes will be employed:
delayed marriage for the young; spacing of births for couples
with uncompleted family size, and termination of reproductive
careers for couples who have completed family size. The
Special Committee recommendation for establishing a 3-child
family norm for the 1980s is being taken seriously as a key
population policy. Although no official GOP pronouncements
have yet been made, the new IEC materials will carry this
message,

In March 1979, POPCOM and USAID programmed $254,000 under
Population Planning II to mass-produce method-specific IEC
materials for BSPOs and FTOWs to distribute to married couples.
These materials, numbering 3.1 willion ar. written in Tagalog
and Cebuano (the two major dialects) and will provide infor-
mation counteracting rumors and side-ffect problems related
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to sterilization, the pill, and the IUD. Other materials

being produced include flipcharts for use by BSP0Os and

FTOWs on family planning technology and methods and

posters describing the BSPO role, v<e effectiveness of

methods, small family size, and a male-specific motivational
poster. These materials will overcome a current shortage of
IEC resources in the field, bridging the gap until the expanded
IBRD-funded IEC program becomes operational.

The program currently has a corps of 33,000 BSPO volunteers
dispensing pills and condoms to their neighbors and referring
them to clinics for the more effective contraceptive methods,
including sterilization, Increasingly, village couples can
Took to the BSPO as the provider of advice and information
about family planning. This year, as a special activity under
Population Planning II, 16,283 BSPOs are receiving three-day
formal training in family planning technology and methods,
counteracting rumors, recordkeeping, communication skills,
and other subjects. This formal training+is a non-monetary
incentive to volunteer BSPOs, while representing a serious
effort to upgrade their knowledge and skills in IEC and
other aspects of their job.
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VOLUNTARY SURGICAL CONTRACEPTION (VSC) - TRAINING AND EQUIPMENT
ASPECTS

As in other aspects of family planning, the private institutions
led the way in training physicians and in providing VSC. By
1975, POPCOM, witk AID assistance, had launched a modest nation-
wide program. As public demand grew,and after the National
Medicare Program authorized procedures (in 1976), POPCOM expanded
the program into a major service component, By the end of 1978,
840 public and private VSC centers were in nperation (Table 1 )
and 1,204 physicians had been trained in male and/or female '
sterilization procedures (Table 2 ). Thus, two years before

the end of the Population Planning II project between POPCOM

and AID, over 80% of established targets had been accomplished.
By mid-1978, a total of 240,000 MCRAs were protected b¥ volun-
tary sterilization; 85% represented female procedures.—/ Steri-
lization acceptors currently represent about, 15% of all program
method users. '

However._7 recent study suggest that demand still exceeds supply
for vSC.2/ Wider availability of services is now being planned.
This means not only completing the current training and sites
targets, but also replacement training for physicians lost to
service, and the development of mobile training teams for

remote areas wherealonephysician may not be able to get away
for training, '

Further work is needed on VSC equipment. Its distribution has
lagged somewhat behind training, Table 3 provides some data

on the status of equipment as of August 1979, Recently, POPCOM
has been able to identify 78 VSC centers which lack one or
another piece of eauipment and is now proceeding to supply these
centers through its Regional Offices, using inventory on hand.
As Table 3 also shows, more equipment is on order through FPIA.
Ctrcumstances have been identified recently in which nurses

and miwives have been trained in IUD insertion without receiving
equipment at the end of training. This problem is being solved
in two ways. POPCOM has recently agreed with the MOH to a policy
of providing training centers with IUD insertion equipment in
advance of training, and a master list of doctors, nurses and
midwives already trained, but not supplied equipment, is being
used to supply these trainees after the fact.

1/ World Fertility Survey, 1978.

2/ PIACT/PCF Study "Assessment of Sterilization as a Method in
the National Population Program", 1979.
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Most female sterilization in the Philippines is performed
through "mini-1ap" procedures. There is, however, an important
laparoscopic sterilization program which has trained, to date,
82 physicians and is currently active in 14 hospitals t! roughout
the country. This pProgram has receijved operational support,
training and equipment from JHPIEGO, LPAVS, and FPIA, An
additional 30 hospitals have been assisted, as well, but their
laparoscopic equipment 1is currently idle, either because trained
physicians have movedoi or because equipment needs repair,

(Used and unused, there are 57 laparoscopes available for diag-
nostic and VSC procedures).

The problem of unused equipment is being corrected now at the
Fertility Care Center of the Mary Johnston Hospital in Manila,
Tong acknowledged to be the leading center in Asia for laparos-
copic sterilization training and services. Since inception in
May 1973, the Center has performed over 30,000 laparoscopic
sterilizations,

" With assistance from JHPIEGO, the Fertility Care Center has

established the Endoscopic Training, Repair and Maintenance
Center which will regularize the national effort in laparoscopy

wish to participate in the program, Started in August 1979,
the new program will train (or retrain)ss Filipino physicians
and 20 physicians from other Asian countries by next April. It
will collect all unused or defective equipment from hospitals
for maintenance, repair and redistribution if indicated; and

1t will begin a systematic follow-up of trained pPhysicians to
help assure their maximum employment in laparoscopy. POPCOM

1s handling the announcement of the new program to all parti-
cipating hospitals and the pick-uo of equipment for repair or
redistribution ijs being facilitated by USAID,
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TABLE 1

CENTERS PROVIDING STEPILIZATIC:.

Services by Reqgion
As Of December 1978

Government Private
Sub Sub_ Sub
Region Dual FS MS Total Dual 5 MS Total Total
1 26 9 2 37 15 9 25 62
2 12 17 3 32 n 2 9 22 54
3 17 19 6 42 n 2 17 30 72
4 KK b/ 4 54 15 4 12 7 85
5 14 8 20 42 8 5 15 28 70
6 16 16 8 4 4 2 10 16 56
7 N 1N 8 3 7 7 16 30 60
8 16 13 14 33 6 2 14 22 65
9 n 3 23 37 8 1 27 36 73
10 22 16 3 N 16 3 9 28 69
1 10 24 16 50 10 20 9 39 89
12 4 8 0 12 3 3 4 10 22
NCR 12 7 3 22 22 6 13 4] 63

204 168 110 482 136 58 164 358 840

Notes: Duul - Both female and male sterilization sarvices provided,
: FS - Female sterilization services only.
MS - Male sterilization services only,
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TAOLF 2

SUMMARY OF PHYSICIANS TRAINED IN
VOLUNTARY STERILIZATION BY REGIONS
As 0f December 19/8

1 70 14 84
2 62 6 68
3 62 24 86
4 79 26 105
5 51 16 67
6 86 14 100
7 19 45 164
8 68 12 80
9 67 12 99
10 60 7 67
n 79 16 95
12 24 7 3
NCR 149 8 158

996 208 1204
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lable 3
Population Proqram
Equipment/Commodity Status
August 16, 1979

{.. D Local)

Medical Kit #1
Medical Kit ¢}

avo)
{(Vasectomy)
(Mini-lap)

{Vasectomy, Local)
Medical Kit # 8B (Mim-lsp)

Medical Kit ¢ S

{Tubal Ligation)

Medical Kic ¢ 8

Ligat.an) (vaginal Approach)
Vasectamy)

Medical Kit ¢ 4
Medical Kit # 6 (Tubal
Medical Kit # 8A

{lood & Blevator)
Medical Kit # 9 (Mini-lap &

Culdoscape

DISTRIBUTION -

<04 )
PGMRC . 1
APMC
Manila Sanitariym
MIFP 20
DCHD 3
Bapyio Ganera) Hospital [ ] 10
DOH/NFPO 360 12
DOH 22 74
FPOP 1 3 K[}
IMCH 16 3 |los 5
_1IMH . 19 30
MCDH 1
Phil. Christian Unjv, 2 !
DND 26
DND/NFPO ]
FEY
Davao Gen. Hospitsl ’
POL [}
PONE 30
‘POPCOM Tng' ing 3
_JRMH 1
C, Services 1
Southern leland Hoep, 9
FPIA/INC 36 82
‘' _UPCM/RBC 68
UP/PGH 1l 1 9
Region | 3 70 51 39
" _Regjon I§ H 22 40 7
_Region 1II 67 o] 10
Region IV 4 56 29 50
Region IV-A 52 ]
Region V
Region Vi :
_Region Vi1
_Region Vill TR RE 42 4%
Region 1X 7 A 60 1 12
~Region X 4] 4o 6 64 40
_Region XI 3] 36 | ] 8l
~Regon LIl 1
FPIA . 5] 2 1 ‘
~Pathfinder : ; ! !
USAID 5 [ 5 21
rokenshire Hospital ¢
SJE Hospital ]
Prr
Medical Aviation Hidg. ) 2

INJENTORY
POPCOM Contral 44y 1 29 94| _im_ ! ass | 198 20

TOTAL 23,303 28 235 J19%0 24 |1,200] 198 1
H RE S U8 SN Ml A 4 -
ACQUISITION Q_Qg‘» — L 1500°]
)./ On arder from 1 PIA, 2000 kits earmarked frr POPCOM, 1000 kite sarmarked for
MOH - N1 PO
3/ On order from lPIA

bd
w

>~

~

-~
i~ ol

o {om |l
~
-
~
<
.3
-
Ll
~

Note: [xcludes laparoscopic equipment,/comndity status which i managed
through the npew Endascopic Tralning, Repair and Maintenanre Canter

at Maru Vahnrta, liaaazas 0
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IXe COCURACTPTIVE “UFpLY

Ta date, the Philippine Population Pre ‘ram has relied predo-
winently on orals, condoms and the 1, Nepo Provera use
accounts for or.’v about 11,000 users or N,2Y of all MCRAs,
Currently, POPCON maintains no inventory of contraceptives
apart from orals, condows and 11'Ms, PCPCOM expresses interest
in broadening the range of contraceptive supply within the
next year or so, The matter is under study by its Clinic
Services office,

There arc now, and have been, donors other than ALD providing
contraceptive supplies in the Philippines (for example, IPPF,
FPIA, Population Council and the UNFPA), However, the main
supply for the Ministry of Health and the Outreach programs

has been AID. From 1977 through 1977, ALD supplied £0,606,327
cycles of orals (Tatle 1) and from 1971 through 1979 (with FPIA),
908,959 gross (10.9 million dozen) of condoms (Table 2).

Through Populatiun Council and FPIA, AID has alen su;nlied
802,193 IUDs between 1972 and the present (Table 3).

During 1979, it has been necessary to destroy part of the
orals procured by AID in 1973 because the reconmended five
years usage period from date of manufacture had been exceeded,
Full information on the amounts destroyed has not yet been
announced by POPCOM; hownver field checks made by USAID in
February-March 1979 suqaested that the total 1nss miqght
amount to 1.8 million cycles which was about 7% of the

total oral supply in the country at that time.l/ This
problem came about because of optimistic assumptions made

in the early 1970s. In the national contraceptive inventory
conducted Tast spring, the balance on hard ¢~ 1974 stocks

of pills in central and regional warchouses amounted to ahout
356,000 cycles.?/ Thus, at this timc, we do not anticipate

a need to destroy 1974 stocks which are t -ing issued at this
time on a "first in-first out" basis.

The complete results of the 1979 national contraceptive
inventory will nnt be available until this fall. However,
projecting_from the parti.  inventory data provided AlD/
WashingtonZ/, the in-country supply of orals in Jun. 1979
was about 20 million cycles, with 60 million condoms and

Yy Haight/Cody Memo  "In-Country Contraceptive Supplies for
POPCOM and Part: :r Rgencies", 3/76/79.

2/ 1979 Manita 19007 provides central/reuional warchouse
inventury data for pills and condows as of June 1979;
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117,378 11Ds. At current and projected use levels for the
pill, theqn is a five year supply on hand, sufficient through
June 1984;/: for the condom, a 24 month supply through June
1981.

Given the conplexity of the distribution network for contra-
ceptives, it would be wise to m7intain at least an 18 months
supply of pills and condoms at all times. Therefore, new
supplies of pills are not required i1n-country before December
1982, However, 55 milliun more condoms will be needed in-
country between now and the end of 1981. Arrangements have
been made for initial shipments through FPIA of about 19
million cond_ys in January 1980 and another 19 million in
August 1980.=/ Thus, during 1981, an additional shipment of
17 mi1llion condoms is being arranged.

The maintenance of 1UD supplies through FPIA poses no problem,
There are adequate stocks on hand of various required sizes of
Lippes Loop TUD for about 2!; years. However, increased use of
Cu devices is under consideration by POPCOM and procurement
may be arranged soon for this alternative IUD method,

3/ Assumes no increase in the annual number of users of pills.

4/ State 236370
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TABLE 3
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POPUI ATION PROGRAM IN OTHER SECTORS

POPCOM acts as a central coordinator of population and family
planning programs with about forty participating public and
private agencies. (See Annex 1 ) Some are engaged full time
in the population field; others carry out only limited popu-
lation/family planning activities,

Government Order #18 of 1972 enjoined ~11 sectors to prumote

the concepts of family plannina and responsible parenthood.

The role of government agencies in population was further
clarified with the signing of LOI 45 in 197€, which instructed
twenty-five government agencies to assist in developing and
implementing the National Population Plan, to integrate relevant
population components into their work plans, to coordinate with
POPCOM field personnel, to submit reports to POPCOM, to recom-
mend population policies, and to designate population action
officers within their respective agencies,

The most significant implementors of Population programs in the
Philippines are: (a) the Ministry of Health which, with the
Bureau of Hospitals and City Health Offices, has established
almost 2000 health centers providing family planning services,
and (b) the 145 provincial/city governments which, under LOI 435,
are responsible with POPCOM for carrying out the community-based
"Outreach Project". Other government agencies which have made
significant contributions include the Ministry of Labor (MOL),
Ministry of Education and Culture (MEC), Ministry of Agriculture,
Bureau of Agriculture Extension (BAEX), Ministry of Local Govern-
ment and Community Development (MLGCD), University of the
Philippines Population Institute (UPPI), Ministry of Social
Services Development (MSSD), and the National Census and
St?%istics Office (NCSO). Brief descriptions of these programs
follow:

1. Ministry of Labor (MOL)

Presidential Decree No. 442, issued in 1975, require.!
that private companies employing more than 200 persons

- should offer family planning information and services,
From 1975 through 1977, the UNFPA assisted the MOL in
setting up this program,

There are about 1,522 private firms that should comply
with the law. Working with these, the MOL family
planning stafi., central and regional, have organized
to date 453 labor-management committees to be respon-
sible for the provision of information and clinical



services. Abcut 359 of these conmittees make reqular
reports on their activities to the MOL., To date, the
MOL has not criied into play the enforcement provisions
of the law, .ut it has arranged for the family planning
training of health clinic personnel for all 1,522
private firms, and it distributes POPCNM-supnlied
contraceptives and IEC materials to all clinics.

Although the potential total number of clinics involved
would comprise 38% of all clinics providing family
planning services in the country, existing MOL services
now reach less that 47 of all current contraceptive
users. However, this is a young program, becoming
increasingly important, and with considerable potential
for reaching the male user with vasectomy and condom
services.

Ministry of Education (MEC)

Since 1972, MEC has been implementing a nationwide
Population Education Program (PEP). The progran
integrates population materials into the curricula of
all public elementary and secondary schools and teacher
training colleges, and involves curriculum development,
teacher training, and research. By the end of 1977,
PEP had trained 80% of the elementary and 50% of the
secondary school teachers and had produced detailed
teachers quides at all levels as well as teacher
training modules and self-learning units for students.
At the college level, a course syllabus for population
education has been prepared and four regional centers
were established at state teachers colleges to under-
take training, research and curriculum development in
population education. While the program has been
productive, several problems still exist: (i) Despite
all efforts so far, teachers still spend very little
time teaching about population. There is a need to
develop more simplified materials and to integrate
these into the textbooks used in the classroons.

(i1) PEP has been less involved so far with private
institutions than with public schools. Since more
than 507 of all s. _ondary schools and colleges are
private, there is a need to introduce population
education in these schonls.
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Bureau of Agriculture Extension (BAEX), Ministry of
Agriculture

The home economics extereion program of BAEX provides
rural families with a variety of integrated services
including family planning education, BAEX field
workers are responsible for implementation of this
program. Two key issues remain unclear: the amount
of family planning education in the program and the
extent of coordination of BAEX workers with other
population field workers.

Ministry of Local Government and Community Development
]EEGCD[

Since 1972, MLGCD has included family planning education
in its community development, local government and
cooperative programs. To our knowledge, the effective-
ness of their field workers in population activities

has not’ been assessed, MLGCD representatives do partici-
pate in POPCOM's regional coordination meetings with
Partner Agencies,

University of the Philippines Population Institute (UPPI1)

In addition to implementing and publishing demographic
and family planning research, the Institute offers
graduate courses in demography, sponsors conferences
and seminars on demographic data analysis, acts in an
advisory capacity to POPCOM, and conducts in-service
training in population studies for government employees
and college and university personnel. UPPI] survey
research activities have been of particular use to
decision makers in helping to shape the population
program. A case in point is the very important

. Community Outreach Survey (COS) which identiiies

operational problems and measures program impact in
the Outreach project.

Other colleges at UP (Institute of Mass Communications,
School of Economics, the College of Public Affairs,

the Medical School and the Law School) have been closely
involved in various activities in the field of population.

The National Census and Statistics Office (NCSO)

NCSO is the major statistical agency of the Philippine
Government. It is responsible for the collection,
tabulation and publication of statistics covering a
wide range of social and economic phenomena, NCSO
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responsibilities include: conducting the population
census; carrying out quarterly lahor force surveys;
preparing population estimates and projections;
maintaining a system of civi] registration; and
carrying out and analyzing surveys on all aspects of
socio-economic activity,

7. Ministry of Social Services Development (MSSD)

One of the basic services provided by the Ministry is
family planning information and counselling, The
MSSD has been responsible for the implementation of
the Population Awareness and Sex Education (PASE)
Program, the aim of which is to prepare over one
million out-of-school youths aged 13-24 years for
responsible parenthood. This non-formal education
program isbeing implemented by 550 MSSD Youth
Development Workers; however, coordination between
these workers and other field workers implementing
population programs appears to have been limited and
not much is known about the program's effectiveness.

In addition to the above, the Barangay Nutrition Scholars (BNS)
of the Philippizne Nutrition Program provide family planning
information to their clients as a secondary function, as do
also Barangay Health Workers of the MOH. The role of agents

of the new Ministry of Human Settlements, with regards to
family planning and population issues, is still uncertain.

When asked if population is part of the BLISS program, one is
told that family planning is included under the health interest
of that Ministry,

As noted earlier, the private sector is very active in the
implementation of the Philippine Population Program. POPCOM,
which has legislative authority to back up its coordination

role with the public agencies, also maintains important
relationships with the private agencies, in some cases providing
funds for part of their activities. The major private groups
which cooperate with POPCOM are Tisted in Annex 1 along with the
public agencies. They are referred to as "Partner Agencies" in
the Philippine Population Program, The activities of three of
them, FPOP, IMCH and INC, are briefly described in Section IV
agove. as well as the role of the Population Center Foundation

The Catholic Asian Social Institute (AS1) sponsors service
centers which provide instruction in the rhythm method,
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Firally, therc have been majur contyibutions o population
research from private universities ¢nd research institutes.
These include contributions to the field of demographic
resrarch from Xavier University and 3an Carlos University;
popalation social science researcn at Davao Research and
Planning Foundation and Ateneo's Institute of Philippine
Culture; and operational research at the Asian Institute
of Management.,

The breadth and scope of population programs in sectors other
than health and population have been impressive, contributing
substantially to the overall program, In the main, these
programs have been family-planning oriented, The time has

now come to develop and add in programs, both in the government
and in the private sector, which recognize the link between
fertility and development programs and which stimulate research
on the determinants and consequences of fertility,
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ANNEX 1

THE _PARTNFR ACNCIES

of the Commission on Population

= A1l Provincial/Local Governments

APMC = Association of Philippine Medical
Colleges :

ASI = Astan Social Institute

BAEX - Bureau of Agricultural Extension

Bre MH = brent Memorial Hospital

Bro MH - Brokenshire Memorial Hospital

BOH = Bureau of Hospitals

CAC - Commodity Assisted Clinics

CFA = Communication Foundation for Asia

CMC = Children's Medical Center

DCHD - Davao City Health Department

DPF! - Development of People's Foundation,
Inc,

EOF - Economic Development Foundatinn, Inc.

FPIA - Family Planning International Assistance

FpPopP - Family Planning Organization of the
Philippines

ICCMC - Interchurch Conmission on Medical Care

ICFH - Institute of Child and Family Health

IMCH - Institute of Maternal and Child Health

INC - Iqglesia Ni Cristo

IPC - Institute of Philippine Culture

JFMH-DFPC - Jose Fabella Memorial Hospital-
Comprehensive Family Planning Center

KPPKP - Kapisanan ng mga Patnugot at Publisista

ng mga Komiks sa Pilipino



LFLC
MCHD
MEC-PEP
MLGCD

MND
MOH-MCHFPP

MOH-NFPO
MOH-NFPTP

MOL
MSSD

NCSO
NMPC-PIEO

PCF
PF

PMA

PPC
PROCOM
PAU-FLI

RPC

SU-AMH
SUMC

TFPMP
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Lingayen Family Life Center

Manila City Health Department
Ministry of Education and Cultyre-
Population Education Program
Ministry of Local Government and
Community Development

Ministry of Nationa) Defense
Ministry of Health-Maternity Center
Hospital Family Planning Project
Ministry of Health-National Family
Planning Office

Ministry of Health-National Family
Planning Training Project
Ministry of Labor

Ministry of Social Saervices and
Development

National Census and Statistics Office
National Media Production Center-
Population Information, Education Office

Population Center Foundation, Inc.
Pathfinder Fund

Philippine Medical Association
Philippine Psychological Corporation
Project Compassion

Philippine Women's University Family
Life Institute

Responsible Parenthood Counci)

Southwestern University-Aznar Memorial
Hospital ‘
Silliman University Medical Center

Tulungan Family Planning Mothercraft
Project



UPCDRC
UPIMC
UPIPH
UPPGH-RBC

UPPGH-TMCP

UPPI
UPSRL
Usc

WN

XU
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Ur‘versity of the Philippines Comiunity
Development Research Counci)

University of the Philippines Institute
of Mass Communications

University of the Philippines Institute
of Public Health

University of the Philippines/Philippine
General Hospital-Reproduction Biology
Center

University of the Philippines/Philippine
General Hospital-Total Motivation Care
Program

University of the Philippines Population
Institute

University of the Philippines Social
Research Laboratory

University of San Carlos

World Neighbors

Xavier University
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COST EFFECTIVENLSS OF FAMILY PLANNING DELIVERY SYSTEMS

A cost-effectiveness analysis of the Philippines Family
Planning Program (FPP) was done in an attempt to asses program
performance by relating inputs (costs) to outputs (performance),
including an examination of trends in program efficiency (cost
effectiveness) zyer time (1971-77) and variation in efficiency
across regions.~/ What follows is a summary of the main findings
from the study.

Cost per unit of FPP output increased over the studied time
period (1971-77), due mainly to appreciable increases in indirect
costs (overhead-administrative, research, IEC); direct costs
(commodities and field costs) remained relatively constant.
However, when the effects of inflation were discounted by holding
Costs- constant to 1972 prices, the overall rise in FPP costs was

‘found to_be more apparent that real, the total real cost per FPP

output /acceptor, Couple-Years-Of-Protection (CYP), Years-0Of-
Effective-Protection(YEP), or Future-Births-Averted (FBA)7
remaining relatively constant, dropping slightly between 1971-77.
In real terms, the direct costs actually decreased over time
while indirect costs still showed an increase. This increase
was probably due to the increasing cost of IEC and of major
indirect costs associated with the establishment of community-
based service delivery programs, first "TIDA", then in 1977
"Outreach”.

Using data from a survey of clinics, it was possible to ea imate
the cost per FBA in 1977 for first segment use by method.&/ The
table below clearly illustrates that,in the Tong run, steriliza-
tion is by far the most cost effective method, while rhythm is
the least cost effective.

Me thod Cost/FPA (R)
Pil 281
IUD 275
Sterilization 55
Condom 363
Rhythm 389

Actual FPP expenditure per contraceptuve user in 1977 was P99,29
(about $13.50).

1/ Cost Effectiveness Ana1¥sis and Optional Resource Allocation:
he ppine ramily Planning Procram, vrnesto ernia, an :

olando Danao, UPSE, December, 8.
2/ Estimation procedure designed by Dr. John Laing, UPPI.
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Analysis at. the regional level stowed cons' derable variation

in FPP cost-effectiveness, These differences appeared to be
associated with regional variaticns in the levels of iacome,
urbanization, and education, Recion IV (which included Metro
Manila) had by far the most cost-effective program. A more
thorough analysis of regional differences in cost-effectiveness
1s needed, as the assumptions about allocations of regional
costs need to be further refined.

The study has certain limitations that should be noted:
(1) The cost data were provided by POPCOM Central as obliga-
tions on a national basis; thus, 1t was necessary to make
assumptions about regional allocations and expenditures versus
obligations. (2) The output data came from the POPCOM Clinic-
based MIS and did not fully account for use of the more tradi-
tional methods and for users supplied by BSPOs, (3) The analysis
centered around the clinic service delivery program; thus, there
;s jti]l a need to measure the .cost-effectiveness of the Outreach
roject, .

While the appropriate data is not yet avaflable, it is possible

to suggest that the Outreach Project may pass through three
‘phases and, consequently, three different levels of cost effective-
ness, In its first phase, the major activity of the FTOWs was the
establishment of BSPs and, thus, the project activities were not
very cost effective, However, in a second phase, with most of

the structure established, Outreach, with tnipurpose FTOWs, should
reach a maximum level of cost effectiveness, Over time, the
project could become less cost effective in its third phase as

the need for unipurpose workers 1in family planning diminished,
thus creating the economic drive to develop new development

tasks for the staff,
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OTHER EFFORTS TO EuCOURAGE SMALLER TAMILIES (SECTION 104D, FAA)

The relationship between population and socio-economic develop-
ment was recognized by the GOP as early as 1969 in Executive
Order 171 which created POPCOM, directing that, among other
tiings, it "formulate policy and program recommendations on
Population as it relates to economic and social development",

policy by expanding its responsibility to coordinate ali popu-
lation activities. A National Population Policy was established,
involving public and private sectors in the program. The GOP
intention to integrate family planning with other social economic
development programs was emphasized in the Philippine Five-Year
Development Plan, 1978-82:

“Maintaining the desired health, nutritienal and popula-
tion levels depend, to a large extent, on the maintenance
of a desirable balance of improvements in the various
socio-economic programs. Oftentimes, the most effective
tools to control population and to improve health and
nutritional welfare are beyond the sector's ordinary
range of activities, Among these are income generation
and distribution, food production and prices, and the
attitudes and habits of the population which are influ-
enced by economic, agricultural, religious and educa-
tional activities. Thus, cross-sectoral Tinkages are
encouraged in plan formulation and implementation."

(p. 189)

In 1978 the Report of the Special Committee to Review the
Philippine Population Program (SCRPPP) noted that, even though
historically POPCOM has had the authority to pursue an integrated
pepulation policy, little has been done to link the population

graphic impact; furthermore, existing policies which do have a
direct demographic impact effect only a small sector of the popu=
lation: e.g. women employed in the organized sector of the labor
market, In spite of the observations of the SCRPPP Report, it
should be noted that regardless of reasons for enactment, there
exist a variety of laws, acts, or government policies that poten-
tially could have a demographic impact, including: (1) PD No, 996
(1976) which requires compulsory, basic immunizations against
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certain diseases for infants and children under eight years
of age; (2) a Social Security System (SSS) for government
workers cn. those formally employed by the private sector
(There are plans for a phase Il of SSS intended to cover the
self-employed); (3) a policy of non-discrimination in employ-
ment of women workers; (4) a policy for regional dispersal

of industries, requiring that new ones be established outside
2 50 kilometer redius from Manila; and (5) the Land Reform
Act of 1972,

On the basis of their findings, the SCRPPP Report has
recommended that the population program be fully integrated
into the national development plans and designed on a broader
scale to include demographic (fertility, mortality, and migra-
tion), manpower, and family welfare policy components.,
"Economic, social, and institutional policies and programs
should be evolved with a conscious consideration of their
impact on demographic behavior and objectives,"

The SCRPPP Report observed that the lack of integration of
population with other development programs and policies has
resulted somewhat from a lack of understanding as to which
brganization has the responsibility for population policy
matters, It recommended that, while operationally POPCOM
should be primarily responsible for the fertility aspect of
population policy, NEDA should coordinate other aspects of
population policy. In this connection, NEDA had already
established a research arm in 1977, Called the Philippine
Institute of Development Studies (PIDS), it was created to,
among other things, “"provide direction and expand Tong term,
policy-oriented research on social and economic development
with the end in view of more directly assisting the government
in planning and policy-making,"’

In reaction to the SCRPPP recommendations, NEDA, with support
from UNFPA, will inaugurate a project in 1980 to improve the
integration of population and development planning. A
Population/Development Planning Unit (PDPU) will be established
within NEDA and at all NEDA regional offices. The PDPU will be
responsible for coordinating population studies for planning
purposes including preparation of a research agenda for popu-
lation/development policy and dissemination of research
findings. It will oversee the integration of the population
dimension in development Planning and sponsor seminars and
workshops to increase awareness for the integration of the
population dimension into the planning process. A final project
budget has yet to be confirmed; however, the current pronosal
recommends $3.5 million, with substantial sums provided for
administrative support and research,
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While it is not yet quite clear where POPCOM's responsibi'ity
end. the POPU's will begin, it appears that "104d" activiiies
will be covered by PDPU, The Ford Foundation has offered
interim, short term assistance but no specific arrangements
have evolved by this date. USAID has pointed out that technical
assistance for the proiect could be provided through an inter-
mediary such as the Population Council or Batelle Foundation,
However, as of now, the GOP has made no request for such
assistance. Given the scope of activities to be implemented
under the pr.posed UNFPA project and the population impact
research to be supported by the Micro Component of the USAID/
GOP funded ESIA/WID project, the Mission will proceed carefully
in proposing any new, related activities. However, since the
UNFPA-supported activity may initially have only 1imited

impact beyond the NEDA-Central office, AID will explore the
possibility of providing technical assistance through an AID
intermediary to a region where enthusiasm is high for incor-
porating the population dimension into develppment planning,

- Any such development would be fully coordinated with the NEDA/
UNFPA project. '

In response to the new U.S. Government legislation, the USAID
Mission, in May 1979, established policy and procedures to
implement Section 104(d) of the Foreign Assistance Act (FAA)
(see USAID Order 1026-3 attached herewith). The new procedures
were introduced to the Mission staff last May. They include
plans to review all new PIDs and OPGs, evaluating their poten-
tial fertility effects and identifying possible interventions
to be included in the project design to increase supply of,
and/or demand for, family planning services. Some issues
concerning the USAID Order must be resolved before the Mission
can implement-fully its "104d" policy, including clarification
of the timing and content of the review process, Furthermore,
the GOP sti11 must be briefed, and hopefully involved, in
making the new USAID "104d" Order operationally significant.

4

A description of research on the determinants and consequences
of fertility can be found in Section X1V, "Research’ Perspectives,"
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X111, KEY GOP AND AID EVALUATION STUDIES OF POPULATION PLANNING I1

A.

The Joint POPCOM/NEDA/AID Evaluation of 1978

This eva.uation was conducted in October 1978 by a team of
18 people representina POPCOM, NFDA, USAID/Manila and AID/
Washington. Annex 1 (attached) lists the actions taken

to date in response to the 19 recommendations which appeared
in the final report.

The Evaluation had limited objectives, concentra'ing attention
on the AID/GNP bilateral agreement, Population Planning II,

It did not analyze other aspects of the Philippine Population
Program nor consider activities supported by AID intermediaries
or other donors. '

This Evaluation, the results of the 1978 Community Outreach
Survey, and the Report of the Special GOP Comittee to Review
the Philippine Population Program have constituted important
management tools for both POPCOM and USAID, focussing attention
on areas which urgently needed attention, such as the MIS,

BSPO and FTOW training, and the lack of IEC materials.

The broader issues raised by the POPCOM/NEDA/AID Evaluation,
such as Program Support, Local Government Accountability,
Future of the Outreach Program, Program Coordination, ete,
have been more difficult to deal with as their solutions
were not completely at hand in POPCOM, but depended sorewhat.
on actions required by the POPCOM Board, other GOP agencies,
etc. Nevertheless, as detailed in Annex 1, the Mission feels
that progress during the past year on implementing Recommenda-
tions of the POPCOM/NEDA/AID Evaluation has been quite satis-
factory. Even the most knotty of the problems are being
addressed a?gressively. such as the current actions being
taken jointly by POPCOM, Ministry of Finance, Ministry of
Budget, Ministry of Local Government, Commission on Audit,
and NEDA to develop a realistic cost sharing scheme for
provincial/city/municipal governments to guide their parti-
cipation in the proposed new bilateral GOP/AID agreement,
Population Planning III,

Special GOP Committee to Review the Philippine Population
Program, 1978

The Special Committee was formed by order of President Marcos
in January, 1978 (LOI 661) to review the Philippine Population
Program, The Committee, chair. ! by Mr. Armand Fabella,
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submitted itq report in June 1978, and it was approved by
President Mar. 5 in Ne.ember of 1978, Attached at Annex 2

is POPCOM's Plan of Action based on the Recommendations of the
Special Committee. It describes the actions taken through
July 1979, “nme of the roconmendations will help solve imple-
mentation problems, i.e., training, IEC, and coordination with
partner aaencies, (Qther actions and decisions, however, will
effect the cirection of the entire population program, i.e,,
the Five-Yecar Papulation Plan, and the future of the Qutreach
Proqranm,

The Conmunity Outreach Surveys (C0S)

In view of the magnitude and cost of the Qutreach Program and
the fact that it would involve a large number of untested
elements, a multi-facetod evaluation plan was designed which
involved: (a) internal monthly reports by proqram personnel
on performance and problems; (b) field visits by regional and
central perscnnel; (c) operatinnal research, to be done pri-
marily at the reqional level; and (d) a large scale survey

to provide overall measurement of program impact, strengths
and weaknesses,

The 1978 Conunity Outreach Survey (COS) was the first of a
projected series of national-level surveys desianed to meet
this last obiective. The field work for the COS was conducted
in April-September 1978, twelve tn eighteen months after the
Outreach Poraram began field operations. At the time of the
survey, BSPs had been in existence for an average of seven
months,

Three preliminary reports have been published from the 1978
CO5.- They are entitled "Highlights from Marainal Distributions
of £0S Variables" (41); "Coordination of Outreach and Clinic
Activities" (22); and "Foported Contraceptive Practice in
Ontreach Froaram Areas and its Apparent Fffects on Fertility,"
(#3). Annex 3, attached, provides the Summaries of Findings
from a1l three reports. COne of the more imuortant positive
findings of the 1978 oS was that, between March 1977 and
March 1973, cverall CPR had increased in Outreach program
areas by 6.2 | while preqnancy rates had decreased 3.2, One
of the more important negative findings was that the program
appears to e promoting relatively ineffective methods more
thar effoctive methods,

Four €NS ¥ortchops are beina held during 1979 ton bring the
Fintings of the 1970 cps effectively +o the attention of
central and finld maragers and workers of FOPCOM, the ISAID
staff and cthers, and to involve the aporopriate field
Pev<onnel in devaloping the interview questionnaires for
the 1980 (v,
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The 1980 COS will be a more sophisticated and useful instru-
ment than its successful predecessor, regionalizing data for
even more effective use in program management and evaluation,
Further, it wi1l measure program impact of Qutreach at three
Plus years after program inception, providing a significant,
rather than preliminary, evaluation of effectiveness.
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STATUS 2F ACTIONS ON RECOMMENDATIONS OF JOINT NEDA/POPCOM/AID

TON OF 1978

1.

Program Support and Local Government Accountability

Recommendation:

It is recommended that the POPCOM Board of Commissioners
should continue to communicate to the highest political
level the need for sustained political and financial support
for the population program, Furthermore, it is recommended
that local political officials should be held responsible
and ultimately accountable for program performance,

Action to Date:

- The POPCOM Board approved all the recommendations of the
Evaluation Report except this one. They took the position that
the Board was already communicating all appropriate information
to the highest political level,

[

= Plans for the Second Annual National and Regional Population
Congresses are in process. The Nationa) Congress, which is
being chaired this year by the Ministry of Health, will be

-~ A committee has been formed with members from POPCOM,
Ministry of Finance, Ministry of Local Government and Communi ty
Development, Commission on Audit, NEDA, and Ministry of the
Budget to discuss the cost sharing schemes for provincial/city
municipal govarnments of pp ITI. Meetings will also be held
Wwith the Leaque of Governors and City Mayors. The idea that
local governments wil) eventually finance 100% of Outreach has
been abandoned. The bresent strategy calls for a bil] to be
drafted and passed into law, which would set forth specific
percentages of a Tocal government's budget to go toward funding
Population programs.

Future of Outreach Program

Recommendatinn:

Considering that a systematic assessment of program effectiveness
in terms of contraceptive use, and perhaps -demographic impact,
has not been completed, it i recommended "that the design and
field implomentation of the Qutreach program shauld not now be
substantively changed.



Action to Date:

= To the uresent, no major changes have occurved in Qutreach,

Institutional Coordination

Recommendation:

POPCOM should initiate/continue institutionalization of the
coordination process with participatinag aqencies,

Action to Date:

- The Population Center Foundation (PCF) and POPCOM sponsored
a Consultative Workshop on Coordination for Family Planning
Service Delivery in May which was attended by all partner
agencies, e.,q., the Ministries of Health, Agriculture, Labor,
Institute of Maternal Child Health and Others, Guidelines
were developed to define functions and linkages of field
workers and service delivery personnel, and they will be
signed by all partner agencies in November, 1979, and imple-
mented at the central and field levels,

The highlights of the quidelines are: (1) Population/Family
Planning Comittees will be formed or strengthened, where
they exist, at the municipal levels to coordinate functions
of the partner aaencies; (2) an inteqrated information system
(MIS) will be developed and utilized by POPCOM and partner
agencies; (3) a follow-up plan for family planning drop-outs
will be desianed that will involve FP clinics, BSPOs, FTOWs,
and other field workers; and (4) the FTOW will be responsible
for supplvina all community-based service units with contra-
ceptives, forms, and ILC materials,

Planning and Implementation Strateqy

Re.commendations:

Strengthening of the "hottom up" planning concept is recom-
mended to effect a more realistic Planning and target-setting
process. This includes clarification of lines of authority
and areas of responsibility between POPCNM/Central and the
Reaional Forulation 0ffices (PPOs). [t also involves the
strenathening of the nlannina carabilities at bhoth Tevels,

Action to Date

- Ffforts are being made to have local Structures set their
own anals and targets, These are to be consistent, of course,
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Action to Date:

= A supplemental implementatinn plan to provide for hardship
travel allowances for FTOWs was developed in mid-1979, However,
because PIPCOM felt that more stringent criteria for use of the
funds should be developed, the plan has not been implemented

to date. Reqions have been asked to submit their ideas on the
criteria needed to qualify for the allowance, It was discussed
at the COS meeting in September and implementation was thereupon
authorized by POPCOM management,

Operational Year-3 Funding

Recommendation:

To avoid future short-term problems of liquidity, it is
recommended that POPCOM and USAID should carefully review 0Y3
funding requirements and develop a plan to avoid short-term

funding short-falls,

Action to Date:

= AID will nn lonaer advance funds to POPCOM, The Ministry
of the Pudaet (MOB) helped snlve POPCOM's 1iquidity problem
in 1979 by advancing them part of their 3rd and 4th quarter
allotments, Reqinning in 19890, MOB will make quarterly
advances to PNPCOM against USAID contributions,

FTOW Traininn

Recommendation:

Additional training for Full Time Outreach Workers (FTOWs)
particularly in family planning and management skills, is
needed to better equip them in fulfilling their roles as
family planning proaram implementors.

Action to Date:

- The curricula for FTOW training/retraining has been revised
and training is on-qoing, In 1979, 2,623 FTONs are being
retrained, as well as replacement training being conducted

for A0 FTOWs, ‘

Side-Effects

Recormmendation:

Immediate and serinus attention be niven to the problems of
reiitracentive method side-nffacts, This should include improved

troinina of Outreach workers in dealina with side-effects and
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ruﬁors about them and the formulation of IEC materials and
campaigns that focus on the facts about different contracestive
methods used in the program,

Action to Date:

- IEC material is being produccd and distributed to BSPOs and
FTOWs to counteiract rumors and FTOW training now includes
specific training on counteracting rumors. Specifically,
17,121 flipcharts are being produced in both Tagalog and
Cebuanol/and delivered to BSPOs this year. A total of
3,118,032 pamphlets and leaflets are being produced in
Cebuano and Tagalog. The subject of these handouts are
sterilization (male and female), IUDs and the pill. In
addition, a total of 146,714 posters are currently being
produced. The subjects of the posters are: (1) Identifying
the BSPO, (2) General motivation for family planning, (3) A
small family norm of 3 chiluren, and (4) A method effective-
ness chart, : :

IEC

Recommendation:

IEC capabilities at both Central and regional population
office levels should be strengthened and additional funding
should be providea at the local level for personnel and
materials,

Action to Date:

= [IEC materials are currently being produced and distributed.
They were developed in coordination with the regions or at the
regional level. Where possible, the materials are being
produced outside of Manila. (See Recommendation 9 for types of
material being produced). Additional funds (P1,877,600) were
added to 0Y3 specifically for this purpose, In addition, the
2ew %BRD Toan for 1980-1984 has approximately $11.5 mi1lion

or [EC,

Incentives for BSPOs

Recommendation:

A high Tevel task force or committee made up of members from
local structures, RP0s, and POPCOM Central, should be organized
to study the question of incentives for Baranaay Supply Point

1/ These two dialects cover perhaps 60% of the total population.
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Officers (R°Ps) and to mabe recommendations on what forms
these incentives, if desmed necessary, should take,

Action to Data:

- The Task ferce was formed; however, 't has not yet benun
working, It will make recommendations on BSPO non-monetary
incentives for PF 111,

BSPO Trainino

Recommendation:

An adequatel, funded training program institutionalizing formal
BSPO training should be implemented -in order to equip BSP0s
with the necessary skills for family planning motivation and
promotion,

Action to Date:

- Special funds (R2,624,970) were provided in 0Y3 fer RSPO
training and the training of 5R8 RSP trainors and 16,23 RSPOs
1s now on-goina, To date, about A0 of the trainors and 30~
of the B3P0s have been triined,

Sterilization Subsidy

Recommendation:

Consideration should be aiven to increasing the subsidies for
sterilizatinn, Furthermore, reimbursements should be expedited,

Action to Nate:

- The sterilization subsidy rates were raisec to P105 for females
and remained at R50 for males. A joint POPCOM/UISAID Task Force
formed to 1nok into other financial matters is currently working
on expeditina subsidy payments, Efforts will be made to raise
the subsidy rates again late 1080 as approximately P150 35

now needed to cover the ccct ~f a female sterilization,

Sterilization Certification

Recommenrdation:

POPCOM, USAID, and MEDA should seriously consider the modification
of sterilizaticn certification procedures to allow the MOH Natinnal
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Family Plaining Office to certify procedures performed in MOH-NFPQ
hospitals and clinics.

Action to Cate:

- The sterilization certification procedure was revised as
recommended,

Variety of Program (Contraceptive Methods)

Recommendation:

POPCOM and USAID should Jointly study the level of demand and
the implication of providing additional brands of orals and
other types of contraceptives and the means of acquiring them,

Action to Date:

- Two rezearch projects are currently in the implementation
or planning stage to test the side effects of low-dose pilils,
After the results of these studies are known, the decision
will be made regarding other brands of pills, MOH had orderad
foam for use in MOL industrial clinics through FPIA,

Operations Research

Recommendation:

POPCOM Central Office should provide the direction for Operations
Research, strengthen Central and regional capabilities to meet
the growing demand for operations research types of activities,
and coordinate with the reaional staffs in order to assure the
program relevance of the research,

Aciion to Date:

- POPCOM Central and Regional Population Officers can now
approve and conduct research activities not exceeding PF50,000,
Research activities over 50,000 must be approved by the POPCOM
Board.

An inventory of all regionally supported operations research
activities is currently in process. The inventory will be the
basis for decisions on future support to operations research,
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17. Transportation Support

Recommendation:

POPCCM should develop a transport plan that can be presented to
donor agencies as the basis * :r a request for additional
transportation assistance.

Action to Date:

- A consultant has been hired by POPCOM to develop a transport
plan, However, POPCOM's requett of last year to purchase the
vehicles provided in the first IBRD 1oan was denied by Malacanang.
A letter requesting reconsideration of the request was sent

to Malacanang in August, 1979, The transport plan will be
completed in 1989,

18. POPCOM Salaries and Status

Recommendation:

Consideration should be given to salary adjustments in the
POPCOM structure where indicated. To this end, a salary survey
should be undertaken,

Action to Date:

~ Retroactive to May of 1979, POPCOM's technical staff received
a 40% salary increase. It is hoped that this increase will make
it easier for POPCOM to retain trained and experienced personnel
and to recruit highly qualified people,

The Associate Directcr (AD) for Planning position is currently
the only vacant AD slot and efforts are beina made to fil1 it,
There are, however, other areas of POPCOM that need to be
strengthened, i.e., research, and the MIS unit, Because POPCOM
people are GOP civil servants, and can only be removed for ceuse,
any efforts to improve the quality of the staff at POPCOM will

be slow as positions can only be filled when people leave,

19, POPCOM/AID Coordination

Recommendation:

To bring about continuing improvement in the bilateral relation-
ship, POPCOM and AID should resume the convening of reqular
meetings to discuss program progress and the resolution of
specific problems.
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Action to Date:

- The Actina Executive Director of POPCOM and USAID/0/POP
personnel hold informal meetinas almost weekly to discuss jssues
and problems. In addition, formal three-day, quarterly meetings
are held involving USAID, POPCOM and NFDA personnel, Everyday
contact is maintained, of course, by USAID technicians with
POPCOM Central and Outreach field staff,
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ACTIVITILES
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s
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Be A resesarch Utilizatiom
Project Proeoting Populstiss
Educatisn in Private Scheels.

Study themag-ituds of the pre= Jose Rimom II 2nd Quaster - Being done
marital econception prodlen and the 4th Quarter 1979

urgency of ths matter and weans to

solve the prodles.

Develop & Hational Training Plan Hedy Bernardo 2ad-37d Quarter 1979 Reflected in the Pive-Year
~ Population Plan beiag preparsd.
Develop traiuing and other swppore Hedy Bermardo ou-going 1. Developed 11 modules on YP
aateciale. ’ tecknology with pre and post
tasts. :

2. Developed 3 Evalustion Tools
for FIOW, Basic PP gnd I™
Insartion,

* 3. BSPM trzining materials wvill
te devaloped,

4. Outreach manuel is deing
Tevised.
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ACTIVITIRES 3 0o1C

: TDME FRAME

ACTION TAKXN
(As of July 1979)

7. Ehjoin sl perticipating sgencies and Ester Sy-Quimsion
secretariat that from hereon Ssrviee
Delivery Component will be carried
out withia the coatext of family

Plaaniyg; welfars.,

1.

2.

3.

3.

€.

On-geing, reflested ia
iategrated fumily plamatag
serviess {3 primary haalth

care ssrvices, saternal ead
¢hild haalth perviess, iséustrial
boalth services, fmcagrated
astrition mothsreraft family

plamning serviess.

Te be devalsped snd refiacted
in sexviess dalivery preject
documente snd scntrects te b3
sagotinted by Pis ia 4th
quarter.

Raflected fan the matisaal
Coordination Cuidalines thru the
referral sarvies fer sppropriste
services ased by client £a
support of Family Plsamiag
practice.

Raflacted in meetisg with PAs,

Stould be incerpersted ia training
curriculs of all family plasmiug
service dalivary workers te
enable wotkers tha wee of &
trlistic service dalivery appreach

To ba reflected ia the servize
Delivery Conpovaat of the S-yea:r
Population Pregram Plan.



- 102 -

ACTIVITIGES

01c¢

2

TIME FRAMY

(ATIPE, T0FFs 79)

3. Directiwe to all Informatior Officacrs
or sirdlar workers te provide
information om all progran mathods

Enter Sy-Quinsiaw

Comt inular

7.

Project cemtracts teo be
deveioped and contracted will
reflect fouily welfare.
Tanily plasming will esatipwc
to be integrated im ether
sotial sarvices as bhaelth,
and socfal welfare servicen.

Tha propesed five—yaar service
delivery plas 1s withir the

contaxt of family walfare.

The Ratiemal Population Fami)~
Plaening Prnfect sdmiuistarec
by the local geversment. Tais
PToject derloys and utilirae
around 2,500 Pul)-Time Ou: -
Temck Vorkere (FTOWp).

The utilisation of PIo0ur for
initisl p111 dippensins s eti:"

to be expsndead asd strempthese .,
Thase are programred wonder su.
sctivities as:

= 2etraining of FiM's ugiw: t:-
upsraded moduler in fnftial
pill dispenset{on and =t

zethod

- the ocpsnization of a Raertoral
Cestifying Moard to cetify
ceined FTOUr. to fnitial pt?)
disrennetion.
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" ACTIVITIES 3 0IC ! IDE TRAME 3 ACTION TAKEN

{As of July 1979)

- tmaieisg of BSPOs to becoms
mofe iiukiiee reeuwpply
agents,

b. Barangay EKealth Staties of
tha MOH

= trainiang of surses end
nidvives te provide piil
dispemsation and/eo:
insertisa even 1ia the houses
of elients.

€. The proposed health case undar
the pre-paid healts uadical
scheme by the PMA which
provides for both preventive end
prosetiosal activities im
adlition to wedical ecare 13 which
family plannigg ds Anteg-ated.

d. The developwmen: of Itimerant
Tesas 1in areas vhere oo existing
servics facilities are
availadle.

e. The Immovative Clinical Support
Program smder PP II1 POPCO'Y/
USAID Project. This project aimm
to f11]1 the idemtified imsdequacy
of medical fellow—wp/check-up of
family planning wsers who eanmot
g0 to the existimg climfcs, -


http:exist.lg
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0XIc

ACTIVITIRES ° -2 TIME TRAMK ACTICZ TAKRE
- S {As of July 1979)

f. The utilizstion of harbolaries
sad/or hilots as additional
ara for sezvice delivery ta
the mest remste coummnitias g
buiag deaveleped.

The pregram still comtiswe te
ebserve the pelicy of ssa-
coarcica and te respect tio
religisus balisfs and valuas
of individuals. A stady te
identify prisrity aress should
be prepeced te ha 2 pace of

9. Previds soa-clinte fenily plsmming Regioanl Officars Coatisuing BSP-level informati - are baing
wethods especially ia far-flung aress. collected evary month by the

: FIOV. The fafermatfon includes &
11sting of all pregram method, deing
used by the climntelae.

10. Dizectiw to all service agencies to Benimin D. de Leoa 2nd-4eh Incorporated iz the esordimatiag
aceept refarred mathod couplications Board Members Quarter 1979 guidelines which ig being fimalizec.
telerred te them of method acceptors
waich methods were prascribed by -
agencies eutside of their recon-
mardations,

l1. Further study ea the indicators of Eden R. Divinagracia 2ud-4th In 1ine with tha Menagemamt Audit
program performance te delineate Noel Viriug Quarter 1979 lwprovement Pregram rscommeadations,
the iwpact of family plesning Florina Dwmlso an MIS Task Force 1is conducting aa

pregram ouppopulatrion gowth,

inventory of program indicators
being ¢$sed im the rugfions te sarve
a8 basis for further study/imsreve-
ment of nrosrem i=di--ropry st all-
lewrlgz,
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ACTIVITIES

61C

t TDE FRAE

ACTTON TAY™Y
(s of July 3%79)

16,

16.

17.

Centinmus mu- of dats en
prevalencs Taute On Bev secaptors.

Exjoin participatioa of POPCOM

tegional offices in various sectoral

task forces, RDC meetings and the
11ka. '

Schedule regular meeting with
Central Office staff and regional

pepulatien offics to facilitats flow
of commcrnication and decisior—naking.

Initiste feasibiliiy stwdy to detarmin: ‘ia:

the financisl capacity of leoecal

goversment to ;. :dually absord the locsl

eost of ths outreach project.

Infti{ate feasibility study to

datewine effectivity of istegrated

servicer,

Initieste feasibility study and pilot

test on the cowwercinl acquisition
distibhution of program methode
by the private sectocr.

Bool Virifia

Beajamin D. ds Leen

. . #dgsrd P. Callants
Ylorimas Damlac

Tlorina Dumlao

Floriss Dwmlao
Ester Sy-Quimsiar

Continuinp

ist Quarter 1980

1st and 2nd
Muaster 1980

lat Cuacter
1979-1980

Corollary te Rexismal Pepulaties
Comx:ictes Astivities, thare 18 a
mova ts tap the Ragisanl develep-
maat ceuncil as 2 fere for
cocrdinative ectivities amemy
varises agencies farvelwed 22 the
Populatior Progrem,

Being dcms every two momthe.

Comsercial Condow Marketing
Progzas, Phase II ig mow sdezwmy
and is sxpccted to be eourleted
this year. The Propres foT the
Introduction and Adsption &f -Con!
ceptive Tachnology will be tappe
in contraceptive resesTch an? :
technolor>.

—
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ACTIVITIES

0I1C

ACTIOY TAXE:
(As of July 1979)

18.

19,

20.

21,

Initiate the feasibilicy study ef

Tlerina Dwmiso

local axnufacture of acme coutraceptives ... Sy-Ouimsiam

lecal manufaturs of oK

Stedy isveatory of past studies 1ike

FREFF on how fsture plané ecan set
populatien level targsts snd coaso~-
11dation of researech findings.
Raview 3SS Payrell Dedoction System
POPCOM packsgs propeeal for 1980-84

8. 7Trepare Yive-Year Rasearch
Program Plan

Mloriaa Dualeo

Zden R. Divinagracis

Tlorina Dumlao

1st-4th Quarter 1980

3pd-4th Quarter 1979

1st Qiarter 1920

2n4-3rd
Quarter 1979

Attdy:\lct“tothhuhh;'
daveloped by the service Delfiwnzy
Divisicn vhereby various
combinaticos of pllle ¥ill be
tested to deterwine vhat is
suitable to the f{lipinc women. It
is eunvisioned that drua companies
will bs intecested fin ths local
manufacturs of coatreceptives,

Included 1n the Five-Yea:
Population Plan whicha is baing
poepared. Contaims resasrch
leads ident{ffs¢ by the
Specisal Review Committee.
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Surmraries and Conclusions frow
Preliminary Reverts (1 througs 1

of the
1978 Comiinity Dutreach Survey

Preduced in 1979 by the Population Institute,
University of the Philippinas Syster
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SUMMARY ANE CORELUS L ON
From

“Preliminary Fepait to, 1

1978 Community Outieach Jrvey"

The findings reported here roint to a Wi er of Lmportanc aC i s slunencs

during the first year or 8o of the Gutreach Frogrom,

1.

2,

3.

The large number of FIOWs ficlded for the PTOATARN a7 weldr Lo bave heen
well selected and comprchensively trained,

8. HMost FIOWs arccemmitted to the belief that J0,ulation wurk is an
especially important elument of cconomic development.

b. Most FTOWs are rated Ly their supervisors as doing yood work or
better, : ¢

C. FTOWs show high moralc and put in long hours desyite a belief,
held by most of them and their D¥Os, that they are underaid.

FICWs and DFOs 8ppear to have developed a close woriiin, relationship;
the average FTOW sees the Dil. twice a month in the {icld and twice a
month at the Dro'sg office, The rositive nature or their work topether
1s underscored by the tendency of both to indicu.v tnat thcy would like
to spend more tige working togccther.

During the First year of ficld operucions BSPg were cstablished at the
scheduled cate of two every threv months. Morcover, these early BSPs
Secin to have been cstablishe. primarily i, relatively remote arcvas
where they are most likely co ‘o needed, Most FTCWs expect ro finish
establishing 3SPg well hefore the end o) 1979,



5.

6.

7,

a.

9.

10,

1.

12,
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liogt BSFOY seem to be sclucted leciause they are partiocularly woll=suited
for such work by virtuc of their status in Lhe Cobwminity, thoir partici-
pation in community activitics, their pracrice ol Family plaaniny, or the
location of their residences.

B3F0 morale appears to bhe ncarly as high as that o the FroWs denpite the
fact that they arc not paid or reimbursed for CXPOhLe i, Botween O =
fourth and onc=half of the 55:Cs actively participate an Lii work apart
from their minimal functions of acting as repositeiics tor | 1., and con-
doms and keeping records of ~ill aud condow discri‘vtion,

FIOWs visit their BSPs two to thr.v timcs a wonth o She aveaa, o oand
seem to have established a ;nod working roelationshay with o 10 boviy,

Most BSPs are well-stocked with pllls and condoms,

liost FTOWs appear to work with clinics, heloin: them wich Poalow-ap work,
roferring acceptors to them, aad providin, them with coutracepo v suppiides,

Host FTOWs have cstablished contact with oticr eXtension wWorev. s 3i thedr
territories and done joint work with at least soue of thew.

Local leaders appear to he sroviding active support to Outriach criorts
in most BSP areas.

Some FTOWs have established satisfied users' clubs and almosc uhiversally
report that they seem to be effective both for recruiting auvw acceptors
and for maintaning users,

Despite the short time period between the launchin, of the Outreach Progy-
ram and the field work for the COS (and thc even Sshorter time period since
the mean date of establishment of the sample D5I's), data on truends in con-
traceptive and pregnancy status indicate that the Outrcach Proyram had
already had a positive influence on the practice of contracept lon and a
negative influence on the pregnancy rate in bSY arcas,

In addition to demonstrating the substantial achievements of the Outreach

Proéram in its initial stages, the COS findings provide information that may be
of value to program administrators in their cfforts to improve the effective-
ness of the Outreach Program. Amon; these findings the following scem to bhe
particularly important,

1.

Host FTOWs and BSIOs (and their supervisors) believe they need more trai-
ning in every arca covered in the interviews. It appears that additional
training is particularly nceded in contraceptive methods and wotivational
techniques,

liost FTOWs and DFOs believe that FTOWs' salaries and travel allowances are
not commensurate with the worl expected of them, DiCs also apjpear to need
improved transportation provisions to facilitate supervision in the field,



Se

6.

7.

8,

9.

10,

11,
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With less than half of their CSis established, the FTOWs already appeared
to te overcxtended in their cfforts to mect all the requircments of their
Job., With increasing numbers of BSPs, FTOWs will necd to rely incrcasing-
ly on DSPOs to take a more active part in prosras activities. Even under
present conditions, about one~third of the Intervicwed BSkOs indicated
that they thought they should receive paymenc for their work, 1€ the
B5P0s are to be induced to take a more active role, it seems nccessary

to give serious consideration to providing them with incentives.

Moset FTOWs are not prescribing; pills but are askiny potential pill ac~
ceptors to go to clinics to accept. It is likely that recruitment of
Pill acceptors could be increased if more FTOWs took advantage of the
fact that they are accredited to prescribe pills,

The Outreach records at the 551 level are 8o incowplete that they can-
not, in most cases, provide accuratc cestimation of prevalence levels or
be used efficicntly for local program management,

Less than half of the BSP residents are aware of the existence of the
USP, Nearly one-fourth say that they would have made use of the BSP ser-
vices 1if they had known about them. These findings indicate a need for
better advertizing of BDSPs and the services they offer,

Outreach workers express family size ideals only slightly below the pre=-
vailing norm among MCRAs (four children) and well above the three-child
norm propoeed by the Specfal Committce to Review the Population Program.

IEC printed materials appear to be in sericusly short supply, ‘particular-
ly comic books, materials on advantages of small families, and materials
of any sort in the major dialects.

Doth wives and husbands (especially the latter) believe that the husband
should have the final 83y in matters relaciug to contraceptive practice.
For this reason, spectal attention needs to be paid to motivating hus-
Lands, especially since husbandg tend to want morc children than wives.
llowever, COS data from intervicws of husbands aiJd wives generally in=-
dicate that husbands wcve had lesos expodure to propram-generated IEC ma-
terials,

While most FTOWs have established contact with and ;rovided some assist-
ance to clinics in their territories, the level of such assistance 1g
often low, particularly the nuuler of clients referrcd to the ¢linic and
the amount of follow=up of clinic clicuts overdue fo. appointment,

The monthly number of FTOWs' w..tivat,uul home visirs (23 on the average)
is low in relatlon to the averapc numbve of MCRAs in FTOw territories
(nearly 1,500). Moreover, home visiting appears to be concentrated on
efforts to recruit pew acceptors rather than to encourage dropouts to
recume family planning or users of less effective wethods to try more
effective ones, degpite the fuct that dropouts an' uscrs of ineffective
methods far outnumber MCRAS who have never used uuy method.
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In gencral, the program scoms to be promoting relatively incffective methods
more than effuctive methods, Steps that could be taken to revrerse this ten-
dency might include the following: efforts to cacoura, e FTOWs and LiSl'ds
themselves to use more effeetive methods; more concentration in tratning

and 1EC materials on the rclative use effectivenesy (as opposed to theore-
tical effectiveness) of the various methods; financi.l or other assistance
to MCRAs willing to go to a clinic tor an IUD inscrtion or sterilization
operation; and deployment of orc mobile clinics to kring such scrvices
¢loser to potential acceptors,
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SUMMARY AND T INDINGS

From

“Preliminary Report No. 2

1978 Community Outreach Survey"

The COS findings yisld several insights relevant to the gensral question

of coordination between clinics and the Outreach Project:

1.

2,

3,

One fourth of the sanpled MCRAs served by BSPs had already been visited at

‘ home by doctors, nurses, or midwives (most of them undoubtedly from prog=

ram clinice) who discussed family planning. Thus, clinfc personnel have
been making an important contribution to outreach efforts.

Clinic personnel have apparently been more successful than Outreach per=-
sonnel in persuading couples to use the more effective methods. This
finding reinforces che preceding point and suggests thet clinic person~
nel would probably be used most efficiently if éhey focused their IEC
efforts primarily on potential candidates for such methods. FTOWs and
BSPOs, for their part appear to have been in a better position to stimulate
awareneso, interest, and early experimentation with contraceptive methods,
Clinics were atill providing pills to a large proportion of sampled couples,
many of whom were not even aware of" the fact that they could obtain pills
from the BSP, Clinics could reduce their own workload by referring such
Cases to the BSPs,

Only one-stxéh of the FTOWs said that they usually prescribed pillo ‘them-
selves; one-thlrd said they did not feel Competent to prescribe pills;

and half said that they had been instructed not to preacribe pills. Though



3.

the COS did not inquire into the ortgine of such tastructions, it appuars
that they are often bdased on agreeamcnts betweeu population officers and
clinic personnel or thuir supervisors who object to prescription by non-
medical persons.

Both clinic and Outreach Project LEC activities appecar to focus more on
HCRAs who live nearer QP B3Ps than those whose residences are relatively
remote. Scheduling and coordination of IEC activities would benefit from
taking this problem into account to ensure that efforts will be mude to
reach the more remote MCRAs,

Although travel over long distances is an important factor in keeping
most residents from accepting highly effective methods, mobile clinics

or itinerant teams do not appear to serve many rural barangays. COS data
indicate that USP areas visited by mobile clinics had higher prevalence
of effective methods than those not visited. FT(Ws tended to state that
they could recruit acceptors if such vigits were arranged, cven if the
mobile clinic services were limited to the IUD and vasectomy.
Transportation, service, and medication costs combine to deter residents
in BSP areas from travelling to clinics for sterilizacion and, to & lesser
extent, for IUD insertions., Acceptance of such methods might be increased
1f some means could be devised for defraying such costs.

Hany FTOWs do not follow up clients of clinics at all, and wany of those
to whom clinics refer clicnts for follow=-up do not follow up all the
clients referred to them. This latter finding may indicate either that

FTOWs do not spend much ti... un follow=-up work or that clinics afe giving

‘them unrealistic follow=up requests. Whatever the (aose, the situation

reflects a8 deficlency in coord;gngon between clinic personnel and Out~

reach Project persomncl.
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9. The task of coordination between clinics and FTOWs is probably more com-
plicated than it may seem offhand, since most FI(Hs need to deal with
more than one clinic or BHS and since most clinics probably need to desl
with more than one FITOW, This is espéchlly problematic in those areas

vhere tvo or more clinics serve overlapping territories.
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SUMARY AND CONCLUSION
From

"Preliminary Report No, 3
1978 Community Outreach Survey"

Analysis of data from the 1978 Community Outreach survey indicates much
higher levels of contraceptive practice in Outreach Program than had been pre=
viously anticipated and higher than prevalence rates indicated by previous sur=-
veys or even by other large-scale Philippine surveys conducted in 1978. Anl-
lysis of differences among COS findings, those of the 1578 Area Fertility Survey,
and preliminary findinga from the Republic of the Philippines Fertility survey

8uggest that the COS may have over-reported practice of non-program methods
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sogeuh;t, but it {s also possiltle that most of the -difierences were due to m. th-
odological deficiencies of the other two surveys and; perhaps, to circumstances
peculiar to the areas covered by the Outreach Project by mid=1978 and represen~
ted by the COS sample,

Retrospective data from the CO5 {ndicate a substantial increase i{n contra-
ceptive practice beginning in late 1977 and continuicg until the time of the
‘adrvay. &ccompanied by a concomitant decline in probability of pregnancy. The
decline in the probability of pregnancy, particularly among reported users of
contraceptive suggests that the reported {ncrease in contraceptive practice was
real and not the result of a tendency to overstate recent use relative to pre~
vious yse. The increase in contraceptive use was limited to non=program methods
and lell-effective.ptogram.nethpds, indicating t;;t it was due more to a genera-
lized increase tn motivation than to a direct response to efforts by Outreach
personnel to promote specific progran ~ethods,

Methods varied widely with regard te continuation rates and mean expected
pfriod of use, Apart from sterilization 8cceptors, the methods with the highest
12-month continuation rates were the IUD and combinations (64% and 617 respective:
ly), and the methods with the lowest were condoms and abstinence (14% and 9%, res:
pectively. The estimated mean period of use ranged from a high of 27 months for
the IUD to a low of five months for abscineéce.

There was also considerable variation by method with regard to estimated
pregnancy rates the lowest rates being tndicéted for users of.sterillzation and
the IUD and the highest for condoms, However; since condom users tended to be
youﬁger than average, and therefore more fecund, age-standardization reducedAthe
difference between users of condoms and users of"other felatively ineffective

methods (rhythm end withdrawal), Users of pllis, abstinence and combinations of
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methods had effgcttveness 1nd1ces‘that were somewhat above average but not nearly
as high as for sterilization or IUD users, Conservative estimates or percentage
reduction ia conceptions resulting from use of even the least effective methods
were well over 50 percent, indicating that use of such methods is far preferable

to no contraceptive practice at all,
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XIV. RESEARCH PERSPECTIVES

The Philippines Population Program should continue to include a
vigorous, comprehensive research program,

The attached chart provides a useful summary of the types of
research needed with exampies, the suggested mechanism or means
for carrying out all the research, and sources of financing.

High priority areas include:

1. Program Monitoring - Upgrade POPCOM Management Information
Systems (MIS) to improve quality of service statistics.

2. Program Evaluation - Continue with optimal mixture of
Community Outreach Surveys, Area FertiTity Surveys, and
National Demographic Surveys to provide measures of
program effectiveness at natinnal and sub-national levels.

3. Program Development - Explore alternative program innovations
through operations related research. This includes testing
of new contraceptives, alternative delivery systems, and
community and staff incentives., Particular areas of concern
include: feasibility of home IUD insertion, effectiveness
of sterilization service delivery, intervantions to raise
acceptance of vasectomy, qualitative study on use of tradi-
tional methods of contraception, adolescent fertility, and
effectiveness of integration of delivery systems.

4. Policy Significant Research - Examine effects the demographic
impact of development projects on the one hand, and on the
other, the socio-economic consequences of population growth,
Expand AFS to include socio-economic component to identify
and analyze factors affecting fertility levels and trends
and the demographic significance of migration,

As mentioned elsewhere in this paper, there are, and have been,
considerable resources for support (AID, PCF, FORD, UNFPA, IBRD),
management (POPCOM, PCF, NEDAg and implementation (UPPI. UPIMC,

NCsO, XU, USC, IPC) of population related research in the Philippines.
Thus, 1t is not necessary for the Mission to finance all "priority"
research. For example, UNFPA will provide support for population

and development research; PCF is already planning to survey the
"youth" of Manila about adolescent sexuality and fertility, and

IBRD will be financing the testing at various primary health care
delivery systems and supporting research for the commercial marketing
of condoms,
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Special efforts will be made to emphasize research utiliz:tion by
including specific funds for “feedback" conference, pubiication
dissemination, design workshops, and other related activities,



TYPE OF
ANALYSIS

nocun
el

COMMUNITY LEVEL

NACRO LEVEL

BASIC POPULATION
RESEARCH
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ITORING, EVALUATION AMD

JECT

Provide rapid program activicy
feedback of immediate value to
F-O3Tas mansgars on regular
basis,

Peovice 'pulodle data on
peogran effectivensse

Provide coatinuing exploration
of alternative program tnno-
vationa for delivery of faaily
planning services.

Provide better underecanding of
determinante of fertility and
ferti{licy related hehavior ot
family and comsunity level.

Provide better understanding of

. JLLUSTRATIVE EXAMPLES

Monthly feedback of new and en-.

tinuisg contraceprive users by
contraceptive cype and sources
of services.

Current contraceptive uee pravae
lence and fertilicy levels

Ceers perspective on PP gervices
and fertility control aechods.

Program tmpact of Outreach
activicies,

« Adolescent fertilicy

« Progren feasibilicy of new
contracepcives, s.g. Cooper T,
implanct, veginal ring, foan
elternacive deltvery systems
community incentive schemes
incegracion

Commercial marketing

Home tneertion of IiMs
Izproved information on tradi-
tional metnods

= Expanded auxiliary use

Female laber force participation
=d fectilicy.

Female educsciom and fertiltcy.

Femele labor response co suitiple
cropping.

Fercilicy tespemse to ares deve~
1 projeces; rural elecerte

inceraction b develop
aod fertilicy change

determinancs of ferzility

consequences of fercilicy

lmprove underetanding of
husan fertilicy behavior

!l;ulon; Female rural urbaa
migracion in response to diffe-
rantisl weges rates.

Migretion

Effecte of population growth on
resources, sovironment and devee
lopment.

Value of children

Culture-fertility interaction

lgproduu" biomedical research :

POPCOM

MIS

ineluding financial analysis
and reports

Rapid feedback reports

Community Oucreach Surveys
Area Fertility Surveys

National Demoyrephic Surveys

Develop program with POPCOM/PCP
subcontracting to Partner
Agencies, government agenciss
and private sector

or
Contracting directly wich
agencies, public and privace

Use regional research institutes

Specific projects or set of
interreleted projeces. Con-
traet through POFCOM, FCP or
dirsctly vith agenciee.

Specific projecte or set of
interrelaced projects.

Contract with MEDA/PDM or
direcely with egenciee.

ArS
merr

Specific research projecte

EINAKCING

USAlD
Gor
World Bank

UsAID

Gop

Worlc Bank

UNC or Westinghouss

usalp

Gor

ICARP

YPlA

PIACT
Patht inder
Worle Bank
WHO
Pobulation Counctl
er
Coluabie
coc

L1,

cor

UNPPA

Vorld Bank
Saccelle Foundation
Population Council
Ford Foundation
SEAPRAP

Cas

[+ ]2 4

Austrelien Govt,
ASEZAR

uNreA

cor

oac

Population Council
BSattelle
Recksleller

Ford Foundation
CANS

AIDA, PPC
i

ASEAN
USAID/ESIANTD

1DRC
wao
ne



