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ite early drafts of the Multi-Year Population Strategy

(MYPS) Statement were prepared in accordance with the
 
guidance 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. Steven Sinding of
AID/Washington, a new outline was 
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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 given 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.
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Merritt Broady, Charlotte Cromer, Emiliano Florentino,
 
William Goldman, H.E. "Sam" Haight, Zynia Rionda and

Theresa VanderVlugt of the Office of Population and
 
Arturo Villanueva of the Office of Program Economic
 
Analysis. We are also considerably indebted to John
 
Laing of the Population Institute of the University of
 
the Philippines, to our consultants named above, and
 to various offices of the LSAID who reviewed the papers

and made useful suggestions for their improvement.
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I. DEMOGRAPHIC AND FAM11Y PLANNING STATITICAL DATA 

The Philippines, with a population of 46.4 million, is the 17th most

populated ountry in the world 
 lowever, with a land area of only

30,000 km , 
it is one of the most densely populated (154 persons/

km' or 399/m 2 ). The population per square kilometer of farm land
 
is 542 (1,404 persons/m 2 ).
 

Rapid population growth continues to be a 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 3
'per year in

the late 1960s to 2.4 in 1977, the momentum for future growth con­
tinues with hiqh fertility (TFR = 
4.7 in 1977), a younq population

(median age of 16.4 years in 1975) and declinina mortality. The
population of the Philippines is projerted to reach 70-75 million
 
by 	the year 2000.
 

Demographic Trends
 

Estimates of past, present and future measures of contraceptive

prevalence and demographic varidbles can be made from recent
 
surveys and censuses. Current NEDA and POPCOV targets and goals

are 
in Table 2. These data indicate the followiy9 levels for
 
1979: Contr ceptive prevalence rate (CPR) = 3:2-', crude birth
rate (CBR) = 35 per 1000, crude death rate (CDR) 
= 10 per 1000,

and a population growth rate (PGR) = 2.5%.
 

However, University of the Philippines' Population Institute (UPPI)Y
has recalculated a set of demographic indicators based on 
trends

between 1968 and 1978 using data fr y the 1978 Republic of the
Philippines Fertility Survey (RPFS)1and the 1978 Community Outreach
 
Sur gy (COS). These data indicate that between 1968 and 1978 the
 
CPRT has risen rapidly (2.5 percentage points/year), the CBR has

significantly declined at the rate of one point per year, the CDR
 

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. I in Table 3.
 
Carried out as 
part of the World Fertility Survey.
 

_/	All methods including traditional. This CPR measure is not

comparable to that of the current NEDA CPR target which refers
 
to the use of the five program methods only.
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has declined slowly about 1 
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 CDR = 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%. Itmust be

emphasized that any estimate for 1979 is somewhat speculative and

isheavily dependent on assumptions about continuation of past

trends.
 

Fertility
 

.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 all 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 af'ected 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
inASFRs for all women under 25 years are more likely due to changes

inmarital patterns, i.e. an increasing age of marriage.
 

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

-- RPFS data indicate lower uran than rural fertility inall 
areas; 

-- Urban fertility are similar throughout the Philippines 
including Metrq Manila; 

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

Note that any effect that family planning service delivery programs

had on fertility through 1977 was pre-Outreach.
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Contraceptive Use
 

Data inTables 6 and 7 give estimates of recent (mid-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 dramaticaTy 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 isunclear.

The Table 3 
assumes a fairly constant increase; whereas
 
Table 7 implies an accelerating increase.SJ
 

(2) Users of the more effective methodsW- (pills, IUD, steriliza­
tions) make up only 12y of MCRA, and account for only 28%

of 	all contraceptive users. 
 Itappears 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 IUiD is declining

while that of sterilization appears to be increasing, at
 
least through June 1978.
 

(3) The use of other program methods!/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
 
inmeasuring instruments; i.e. the 1973 survey may have under­
estimated use of rhythm.
 

(4) The relative and absolute number of non-programs users (mainly

withdrawal 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) Itis possible to speculate that while some of the apparent increase

in the use of "less effective" methods is due to survey method­
ology biases, the contraceptive trends do reflect social-cultural
 
realities, such as a growing public concern about side effects
 
and other perceived drawbacksof modern contraception
 

j/ 	Clinic-Based Survey data for 1974 ari 1977 are available; however

these data do not present a complete picture of non-traditional
 
contraceptive use and do not really add to the CPR trend analysis.


/As used'in this paper, and throughout the MYPS, the term "more (or
less) effective" is
a reference to levels of theoretical effectiveness.
 
y_As explained elsewhere, "program method" in the Philippines isa term


which includes contraceptive methods offered in the official GOP
 
program, i.e. sterilization, pills, IUD, condom and rhythm.
 

http:increase.SJ
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Data on recent use by method and source are available in Table 6
which can be used to obtai-1 a rouiqh idea of program effectiveness.
 
Main points include:
 

(1) Ry 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 million MCRAs or 27.3% of the
total. 
 Inaddition to clinic referral activity, Outreach
service providers were directly supplying 3.3% of all users,
6.5% o program users, and 12.7% of total pill and condom
users.Y 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 neighbors.
 

(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 still supplying 81% of all
pill users, and 65% of all condom users. 
 These program

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 issomewhat 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, pro­bably had a strong, indirect influence on many of these users.
 

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

--	 Generally, 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 inMindanao are higher than those of the other two regions. 

8/	By June, 1979, POPCOM reported that there were 31,624 BSPOs covering
2,3 milli.on MCRA. It is estimated that 40% of all MCRAs were covered.
 

http:milli.on
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Contraceptive Use Effectivene;s
 

The relative use effectiveness of contraception as estimated in the
1978 COS isportrayed inTable 9. By accounting for the average
number of couple-months of use 
and percentage reduction in conception
while in use, one can calculate the relative number of months of
effective protection for each method of contraception. As an absolute,
this measure is of limited utility since it does not account for the
effects of resumption of use if the client stops using the method for
a month or longer; 
nor does it account for effects of switching to a
different method; however, it 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-is
close to universal (95%) awareness of family planning knowledge of at
least one method throughout the Philippines.
 

Preferences for Children
 

Tables 11A through llD present relevant data on family size preference.
Most strikingly, between 1968 and 1973, there was a 
decrease inthe
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 indicated a 
desire for smaller families. However as
indicated in Tables 11A and 11D, the desired family size remained
relatively constant between 1973 and 1978 at around four children.
 

Table 11B displays some interesting differentials: 

-- The desired family size inMetro Manila is 15% lower than the 
national average. 

Members of the Islamic religion expressed a desire for relatively

large families (55% above the average).
 



-- 

-6.
 

Level of education is inversely related to preferred family
size through high school; after that, on the average, as
level of education increases, so does the mean desired family

size.
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TABLE 1
 

DEMOGRAPHIC AND SOCIAL DATA
 
(As of 1979 unless othen:ise Indicated)
 

Population 

Crude Birth Rate (projected)

Crude Death Rate (projected)

Population Growth Rate 

Number of Years for Population to double

Projected Population inYear 2000 

Total Fertlilty Rate 

Mean Family Size 

Life Expectancy at Birth 

Infant Mortality Rate 

Population Density 

Population Density (Farm Land) 


Rural Population (Percentage)

Percent of Population Below Age 15 

Median Age (Yea;'s)

Married Couples of Reproductive Age

Singulate Mean Age at Marriage (Years)

Legal Age of Marriage (Years)

Adult Literacy Rate 

Dependency Ratio 

Unemployment Rate (%)

New Entrants to Labor Force (persons)

Annual Increase in Labor Force 

Per Capita GNP 

Contraceptive Prevalence Rate 
- All

Methods (%) 

Inflation Rate 


Sources: 
 NCSO - 1975 Census of Philippines,
 
World Bank, UPPI, USAID
 

46.4 million
 
31 or 32/1000
 
9/1000
 
2.2 - 2.3%
 
31 years
 
70-75 million
 
4.7 (1977)
 
5.7 persons (1975)
 
60 years
 
75-80
 
154persons/mi.41Dersons/kW2 (399
 
542 persons/k (1404
 

persons/mi.')

68% (1975)
 
43.9% (1975)
 
16.4 (1975)

5.9 million
 
23.8 Female (1976)
 
18 Female 20 Male
 
87% (19755
 
88 (1975)
 
6.4% (1978)
 
6009000
 
3.8%
 
$475
 

40 to 42 (1978)
 
20%
 



TABLE 2
 

GOP GOALS FOR NATIONAL PROGRAM2
 

-
Contraceptive
 Crude Birth Population Growth
 
Prevalence Rate % Rate/lO00 
 Rate '" 

1977 
 25 (26)1/ 36/1000 (34)1/ 2.6 (2.4-1Y
1978 

1979 

27 35/1000 2.5
 
1980 

32 35/1000 2.5
35 34/1000 
 2.4
1982 

1987 	

40 32/1000

50 30/1000 

2.3
 
20001 
 70 	 20/1000 

2.1
 
1.3
 

./ NEDA-Five-Year Philippine Development Plan, 1978-82. 
Data in paren­theses are USAID best estimates based on RPFS, AFS, and COS results.

August, 1979
 

/ Includes program methods only (pill, IID, 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 RatT

and Demographic Variables and Projections of Future Trends-


Contraceptivey 	 Annual
Crude Crude Death Population

Prevalence MCRAs-/ Birth Rate Rate -/1000 
Growth Rate

Year Rate% (xOOO) -/000 persons Persons _ _ 

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 31 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.# 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 

I/John Laing, UPPI, 8/79. Recommendations for the POPCOM 5-Year
Population Plan. Data are based on estimates of levels of CBR 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 1968
and 1977-78 have been interpolated from a smooth curve and those

beyofid 1977-78 are projections based on continuation of trends. The

estimate of CPR ­ 421 in1978 isbased on a RPFS estimate of 37v'plus
an additional 5%to account for RPFS bias inunderreporting the use

of traditional methods (rhythm, withdrawal, and abstinence) as
 
indicated by the 1978 COS.
 

2/	All methods of fertility control means (including traditional) ­
regardless of source.
 

3/	MCRAs - Married Couples of Reproductive Age. Based on estimations

of John Laing, UPPI. Extrapolated by USAID foryears 1968-1974.
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TABLE 4
 

AGE-SPECIFIC FERTILITY AND MARITAL FERTILITY RATES FOR 1965 (NDS). 1970 (NDS) AND 1977 (RPFS)

AgeGroup 
 Age-Specific Fertility Rates 
 Age-Specific Marital Fertility Rates
_ouP 1970
1965* 
 1977-
 Age Group 
 1965 
 1970 
 1977
 

Total Fertility Rate 5.89 
Total Marital
6.30 
 4.68 Fertility Rate 
 9.67 
 9.63
15-19 8.82
74 
 56 
 37
20-24 15-19
254 227 430 449
188 421
25-29 20-24
313 302 434 443
227 442
30-34 25-29
281 272 388 378 327
227
35-39 30-34
216 199 314 307
161 275
40-44 35-39
101 237
100 81 217 192
45-49 40-44
20 110
22 108
15 91
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 Meicedes B. Concepcion and Tito A. Mijares (1965 ASMFRs have been corrected.
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TABLE 5
 

REGIONAL CAUDE BIRTH RATES
 

19771/ 
AFS 

19781 
PFS 

1979Y 
RPFS 

Metro Manila 
Luzon Urban 

30.4 29.8 27.4 

Rural 25.7 
29.2 

Total 31.4 28.4 
Visayan U'ian

Rural 25.432.1 

Total 36.2 35.8 

N S N S 
Mindanao Urban 

27.8 
Rural 

35.1 
Total 34.7 31.4 36.8 36.5 

/ AFS refer to Regions III (Luzon), VI (Visayas) X (N.Mindanao).
XI (S.Mindanao), ar 
 Metro Manila.
 

/ These are preliminary estimates from 1978 RPFS. 
 Itis understood
that they are being revised upward; however these are useful as
differentials.
 



Method/Source
 

Proqram Methods 


Pills 

IUD 

Sterilizations 

Condom 

Rhy:.im 


Other Methods
 

Withdrawal 

Abstinence 

Depo Provera 

Others 


Total Other Methods 


Total All Methods 


Total MCKA 
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TABLE 6
 
Numbers and Percentage of Married Couples of Reproductive Age
15-44 years Using Contraception, By Method, By Source
 

All Sources- / 


Iof MCRAs 

Using 


5.0 

2.5 

4.2 

3.9 

12.1 


27.7 


"1.0 

i.9 

0.2 

0.3 


14.4 


42.1% 


5726 


No. of 

Users 


(xO00) 


286 

143 

240 

223 

693 


1,5R6 


687 

109 

11 

17 


825 


2,411 


(Mid-1978,
 

Program Non-Proqram 
Outreach7' ClinicsY -

Users 

(xOOO) 
Users 

(xO0) 
Usersi/ 

(XOO 

31 
0 
0 

34 
9 

232 
142 
238 
145 
255 

23 
1 
2 
44 

430 
74 1,013 500 

(1.2%) (17.7%) (8.7-) 

5 
 11I 
 571
1 
 19 
 90
0 
 11 
 0
1 
 2 
 14
 
7 
 143 
 675
 

81 
 1,156 
 1,175
 

(1.4%) 
 (20.2%) 
 (20.5%)
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Table 6
 
Page 2
 

1/ 	Laing, UPPI, 8/2/79. Based on estimated number of MCRA and per­
centage of MCRA using contraception by method, reconciling data

frour 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 million MCRAs or 27.3% of the total. 
 (ii)Outreach
 users are 
those supplied directly by BSPOs or FTOWs. (iii)

Program clinic users include those serviced by all non-commercial
 
clinics, hospitals, and itinerant teams. 
 This includes govern­ment 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

Child Health, Family Planning Organization of the Philippines,

Mary Johnston Hospital, Iglesia ni Cristo itinerant teams, etc.)

(lv) Non-Program users are those serviced by commercial suppliers

(pharmacies, private doctors, or private hospitals) and other
 
sources (friends, relatives, or neighbors). (v)Under source
 
category of "private medical" InTable 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
 

ISTIMATES OF CON ACEPTIVE USE OF PROG.RAM1968 UrErhCNqsI/
-AW May 1972Users 
 Percent 
 Users 
 Percent
x Method Percent Usersx Method Percent ,,ethod000 mix of MCRA 
 000 
 ?CRA 000xof

ethodix 


Pills o 

53 
 8 
 1.3 
 324 
 30 
 7 
 286
IUD 
 37 
 6 
 0.9 
 93 
 9 
 2 
 143


Sterilization 
 less than
5 
 1 less than
less1.0than 
 24 
 2 
 1.0 
 240
Condom 
 20 
 3 
 1.0 
 46 
 4 
 1 
 223 


Rhythm 226 
 34 
 5 324 3030 7(4) 693
Program Methods 341 51 8.3 
 811 
 74 
 17.5 
 1586
Other Methods 
 328 
 49 
 8.0 278 26 (4 85 

TOTAL CPR 
 66.9 
 100 
 16.3 
 1089 
 100 
 23.5

MC 2411 

xO004106 
4634 

1/ Data refers to National Population Program ­ ihcluding inputs from all sources.

2/ University of the Philippines Population Institute (UPPI), Research Note #136.
I J. Laing, UPPI, 8/2/79. 

41 Recent survey findings (1978 COS) imply that previous estimates of use of tradi-
tional methods especially that of rhythm, vithdrawal, and abstinence, my
been underestimated due to insufficient probing during survey. 


have
mates and thdse of total use in 1972 may be slightly low. 
Thus, these esti-


June 1978 
Percent 

Percent 
ofeir t 

- RA 

12 5.0 

6 2.5 

10 4.2 

9 
 3.9
 

29 12.1
 

66 
 27.7
 

34 14.4 

100 
 42.1
 

5726
 

NCRA-Harried Couples of

Reproductive Age (Ages
 
15-44 years)
 

CPR-Contraceptive Prevalence
 
Rate
 

Note: 
 Some totals do not add 

due to rounding.
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TABLE 8
 
Regional Contraceptive Prevalence Rates
 

AFSY AFSI) 1978 
1977 1978 RPFS 

metro Manila: Urban 36.1 

Luzon 

Semi Urban
Total 

Urban 

38.3 
36.8 

28.4 
47.8 51.0(1) 

4 
Semi Urban 28.6 
Rural 
Total 20.121.2. 34.8 32.8(6) 

Visayas Urban 
Semi Urban 
Rural 
Total 

36.4 
38.0 
21.9 
25.4 37.4 

j3)
7) 

26(7) 

Mindanao Urban 
Semi Urban 
Rural 
Total 

S 
52.0 
47.3 
37.3 
40.0 

N 
37.7 
40.7 
20.223.5 

S 

50.0 

N 

35.0 

49.2(2) 

I/ 	AFS data for Visayas is from Region VI only.
AFS data for Luzon is from Region IIonly.
AFS data for Mindanao is from Regions X (N)and XI (S).
The data are not intended to be representativ& of the greater area.
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TABLE 9
 

Contraceptive Use Effectiveness!!, 


Method 
 CMU PRC 


Pills 
 14.9 81
IUD 
 27.3 
 93
Condoms 
 6.1 57
Rym o14.6 
 61
Combnations 
 24.3 76
Withdrawal 
 12.6 60
Abstinence 
 4.9 81
Others 
 10.1 55 


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

_ Various combinations of condnm, rhythm, and
 

CMU -
Mean Number of couple-monthsof use. (Exp

protection - 1st segment, 1st method cont
 

PRC - Percentage Reduction in Conception (Age S1

This isan estimate of fertility reductior

isbeing used. PRC = 1-Pm/Po, where Pm =
 becoming pregnant while using a
given met
bility of becoming pregnant with no methoc
 

MEP -
Months of Effective Protection - Rough mea

months by which pregnancy isdeferred as a
single segment of use. MEP CMU x
= PRC.
 

Due to definition, the measures of CMU, PRC, and
 
estimates.
 

1978 

MEP Rank 

12.0 3 
21.1 
3.5 8 
8.9 4 
18.9 2 
7.6 5 
4.3 7 
5.6 6 
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TABLE 10
 

Percentage Admitting Knowledge of family planning by place of residence2
-


1968 1973 1978 

Urban 
Rural 

74.6 
58.0 

94.3 
84.2 

97.4 
93.5 

Total 63% 86% 95% 

I_/1968 and 1973 National Demographic Survey data refer to currently
married women aged 15-44 years. 
 1978 Republic of the Philippines
Fertility Survey data refer to ever-married women aged 15-44 years.
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TABLE II
 

(A) Preferences for Children 

Mean # of Children/Year 
Desired 

1968 
NDS 

1973 
NDS 

1978 
COS 

1978 
RPFS 

No. of thildren 5.06 3.93 4.0 4.3 

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

Islam Religion 

Metro Manila 


Educational Background:
 

No School 

Primary 

Intermediate 

HS 

Some College 


(C) Desire No More Children
 

1968 1973 


57.2% 68.3% 


*Comparable data unavailable at this time.
 

6.7
 
3.7
 

5.9
 
5.0
 
4.4
 
3.0
 
3.5
 

1978
 

* 

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

Desired number 

of children 


0 

1-2 

3-4 

5-6 

7+ 


Total 


1978 

RPFS 


0.0 

15.5 

50.1 

21.6 

12.8 


lon.O 


Percentage 
1973 1968 
NAS NAS 

0.3 0.5 
14.4 5.1 
49.4 33.5 
23.8 38.9 
12.1 22.0 

1000: '100,. 
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I. 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, agliculture 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 distri­bution, however, is heavily skewed in favor of the "upper
10 percent" of the populafion. 
 The "bottom 40 percent"
live in absolute poverty.2./ Included in this poverty group
are about one-fifth of the country's urban residents and
three-fourths of the rural 
population. 
An additional 30-40
percent of the population have incomes Just above the
minimum needed to sustain adequate livelihood. Because the
lower 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
 

I/ See Hickey, Gerald C. and Flammang, The Rural Poor Maority

inhePhilippinesTheirPresentandFuturestatus
asBene ­claries fA IP 
ra , October 1971;_ and Social ResearcAssociates, AjAnalytical 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 oil 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 oil 
prices, oil-related

imports and transportation costs do not auger well 
for the
 poor majority in the country. The situation can be expected
tb deteriorate further unless major programs to alleviate
these conditions and to limit 
 fertility are expanded.
 

B. 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
pracLices 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 limiting 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 Is tremendous during the first or second year

of their married life or living together.
 

Family ties are'strong and the extended household is 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 in 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 
arid educational costs are low;
and only a minor reallocation of resources within the house­hold 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 thp
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 non­existant, children are considered the chief means of saving

or investment of Filipino parents-for old age.
 

C. 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 socio-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 likewise 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 
non­household activities. According to the 1973 National 
Demo­graphic Survey (NDS), approximately 70 percent of women
 
respondents reported housekeepirq 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 limited
 



- 22 ­

extent, incooi-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, tile 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 studyy

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. Itseems that
 
economic activity assumes greater importance as a contributing
 
factor to fertility differences inurban 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 levelalthough there are instances
 
within higher income groups inwhich 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.
 

_/	See Concepcion, Mercedes B. and de Guzman, Elseo A, "The
 
Philippine Population: Trends and Prospects", Philippine.
 
Economic Problems in Perspective, Instit4,! of Economic
 
Development and-Research, School of Economics, University
 
of 'the Philippines, 1976.
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I1. 	POPULATION POLICY AND COMMITMENT TO FERTILITY REGULATION -

GOVERNMENT OF 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 Doth
 
public and private components, excluding only abortion as a
 
contraceptive method;!! also cross-sectoral planning with
 
respect to any developmental activity with fertility determinant
 
significance.-/ 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 I above, there is recent, strong evidence that thts
 
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 
were in operation in both the public and private 
sectors. 

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

0 

. 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
 
rf family 	planning and responsible parenthood
 
(GO No. 18). A Po:ulation and Family Planning
 
Week was established as an annual event.
 

1/ Republic Act 6365 (1971) and Presidential neclaration No. 79
 
(1972).
 

?_ Five-Year Development Plan, 1978-82.
 

3/ Philippine Long-T, m Development Plan to theYear2000 (1977) 
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- 1973: 	 Tax exemptions for children were reduced to a
 
maximLm 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. 

LOI 435 authorized provincial governors and city
 
mayors to gradually assume funding responsibility
 
for population and 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 efforts to control
 
population growth should "go beyond the sector's
 
ordinary range of activities".t
 

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 volunteers were recruited to
 
provide contraceptive supplies and family planning
 

_ Hie-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 attentinn 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 P66,081,000

($9,027,459), 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 PlO million in 1978.
 
(However, their actual contribution was only about
 
P7 million.) NEDA endorsed a PID for proposed

continued AID support to Outreach over the period

1981-85. 	The GOP also received a new $45 million
 
loan.from 	the IBRD in support on population/health

activities in the Ministry of Health and POPCOM,

providing 	an additional $32 million inGOP 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 
o P21.8 million
 
in 1979 and P13.5 million in 197 ..
 

The above 	information suggests a rather strong GOP commitment
 
to population and family planning programs. 
 However, commitment

is 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 inOther Sectors", provides some account of
 progress inthe 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 wereannounced 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 P683,000 (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 enployees 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 progress
in all, 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 II 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 lower 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 aiid

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 clinic-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. Inresponse 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
 
Outreach, strengthen linkages between the community and clinic­
based programs, push for the promotion of more effective methods
 
of contraception, and encourage population-related activities
 
inother development sectors.
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IV. PRIVATE SECTOR GROUPS - THEIR ACTIVITIES AND INFLUENCE
 

As inmany other countries, the private sector pioneered family
 
planniig in the Philippines and renain, 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 about130% 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 itand maintains 51 local chapters throughout the country,
 
with clinical facilities available. Ithas 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 inthe
 
country, operating a total of 256 clinics, 110 of which are housed
 
rent-free in buildings owned by the National League of Puericulture
 
Centers, (avoluntary association of women community leaders con­
cerned with maternal and child health with whom IMCH has maintained
 
a longstanding cooperative 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 lEC 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."i/

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 conics 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.
 

)/ 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 its
 
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.2- 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
 
million 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, itwas

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 fends has become the GOP budgel

through POPCOM, limited 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. Interni

tional donor funds for PCF have nearly ceased. The First Lady's

interest has been somewhat preempteu 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.
 
POPCOM 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
 

_ Archbishop 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
 
NFDA 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 Lo 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 thn bicking 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 by 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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V. OTHER DONORS -
THEIR ROLES; LEVELS OF INPUT; COORDINATION
 

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/fdmily 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, main­tains 
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 :minitor 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 functictis 
 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 to 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 toted below and in Annex 1.
 

The UNFPA signed a First Country Agreement with the Philippines

in 1973. It was funded at $8.3 million over a period of 5 years

to provide assistance to POPCOM in planning and IEC, to the

Ministry of Education (MEC) in population education, to the
 
Bohol MCH/FP Project, and to tue Ministry of Labor (MOL) for
 
its industrial health/FP Services project.
 

The Second Country Agreement of $20 million, will provide

assistance from 1980 to 1984. 
 Its elements are noted below
 
and in Annex 2.
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Donor contributions are subjected to car-:2ul 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, categorized 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 donnr coordination that has
 
been consciously planned:
 

(l) Community-based FP Activities 
 Assistance Sources
 

--	 Outreach Workers Salaries - GOP with AID's major,
and Allowances but gradually declining
 

support.
 

--	 Project Management Support - GOP with moderate help

Central and Regional from IBRD and minor
 

help from AID and PIACT.
 

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

--	 Lonsulting and Training in - Moderate help through

Logistics, Warehousing, etc. 
 IBRD and minor help
 

through AID and PIACT.
 

--	 Consulting, Training and - Major help through AID,

Operations in Management 
 with supplementary

.nformation System (MIS) 
 inputs from IBRD.
 

--	 Commodity Support 

- Contraceptives for 
 - Major help from AID,

community-based program 
 moderate through FPIA
 

ninor through UNFPA.
 

- Vehicles and radios for 
 - Major help from IBRD,

Outreach 
 with excess property
 

vehicles and spare
 
parts through AID.
 
Motor cycles from
 
Japanese Government.
 

- IEC Equipment and Sup-lies 
- IBRD provides .ajor

for 13 Outreach regions help; AID, minor.
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-
Condom and Pill Testing - PIACT providing, as well 
Equipment for Outreach 
 as technical assistance,

and Commercial Contraceptive to a Regional Testing

Marketing Program (CCMP). Center.
 

--	 Training 

- Program Managers and Special - Major help from IBRD with 
Technicians, abroad - POPCOM minor supplemental help

and its Partner Agencies 
 from AlP and other donors.
 

- Program Managers and Partner - IBRD for major help, AID/

Agency Field Workers UNFPA may assist at
 

regional levels.
 

- Outreach Workers, In-Country - GOP with major AID
 
Training 
 assistance.
 

- Outreach Volunteers (BSPOs) - GOP with major AID
 
In-Country 
 assistance.
 

- Home Economists IEC activi- Workshops and materials-

ties in Family Planning through American Home
 

Economics Association
 
(AHEA)
 

- Other Selected Non-Government - UNFPA provides moderate 
organizations help.
 

--	 Information/Education/Communication 
(IEC) Activities 

- Outreach and Partner Agencies 
 - GOP with major assistance
 
from IBRD in TA, Training,
 
Equipment/Supplies and
 
Printing.
 

- Other Selected Non-Governmental - UNFPA assists, moderately.
 
Organizations
 

-,Incentive Programs
 

- Outreach 1orkes &Volunfeers - GOP, especially local 
governments, with planned 
AID and possible Asia.. 
Foundation assistance.
 



-- 
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Coirnunities 
- Pilot Projects 
 - GOP, local governments,
 
with major assistance
 
from AID.
 

-- Other Operational Research Programs 

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

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

- 11 Research Projects 
addressing current policy and 

Manila in late 1979. 
- Funds programmed by IBRD. 

program needs. 

- "Innovative Activities" 
through POPCOM and PCF 

- Funds programmed by IBRD. 

(to be determined). 

- Operational Research at
Regional Level in Outreach 

- GOP with moderate assis­
tance from AID bilateral 

and central contract 
funds. 

-- Program Impact and Problem 
Identification Surveys 

- GOP funds Community OutrLach 
Survey (COS) with TA from 

-- Evaluation of community-based 
programs 

Population Council. 
- See above for COS; also AID 

funds annual evaluations 

of Outreach. 
(2) Clinic-based FP Activities
 

Service Delivery Programs, 
 - Largely GOP, but AID plansboth public and private, some 
 future assistance to
with community-based elements, 
 community-level clinic
(Excluding sterilization 

activities) support through Outreach;
 

IBD 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
 



resident TA to Bohol MCH/
 
FP 	project; Government
 
of 	Japan assisting pilot
 
integrated FP/nutrition/

parasitic control project;

FPIA helping selected
 
private and local govern­
ments establish youth
 
services.
 

--	 Service Delivery and Training

Programs, Sterilization
 

- Institutional Subsidies 
 - GOP (POPCOM and Medicare)
 
with major support from
 
AID and minor support
 
from FPIA, IPAVS.
 

- Equipment and Supplies 
 - Major, coordinated
 
assistance from AID, FPIA,
 
JHPIEGO and IPAVS.
 

- Special Medical Services - GOP with minor help from
 
AID; IPAVS preparing
 
sterilization reversal
 
project for possible

implementation at PGH.
 

- Itinerant Sterilization Teams -
GOP with help from FPIA,
 
IPPF, IPAVS.
 

- Training of Medical Personnel -
GOP with help from JHPIEGO,
 
in Sterilization techniques FPIA, IPAVS.
 

--	 Commodity Support .(other than 
sterilization programs) 

- Contraceptives for clinic- - Major help from AID through

based programs 
 POPCOM with assistance from
 

FPIA, UNFPA, and IPPF (for

its affiliate, FPOP).
 

- IUD Insertion - Major help from AID and 
moderate help from FPIA. 

- IEC and Training Equipment - Major support to public
and Supplies program from IBRD through 

POPCOM; IPPF helps its 
affiliate, FPOP 
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--	 Construction of 75 Health - Major assistance in 19 
Centers and 915 Barangay province. from IBRD. 
Health Stations 

-- Logistics/warehousing in MOH - Special stuay, TA and 
and other partner agencies MIS assistance through 

IBRD. 

--.Training and Other Assistance - Major assistance from
 
to Midwives, Paramedics 	 IBRD; Population Council
 

and UNFPA assist Bohol
 
MCH/FP project.
 

--	 Operational Research and - IBRD assisting oi developing 
Evaluation clinic-based "innovative 

artivities" a. well as 
evaluation of primary health 
care project and IEC program; 
UNFPA and Population Council/
 
WHO assisting in evaluation
 
of Bohol MCH/FP project.
 
IFRP financing partial cost
 
of 5 small operational

research projects in 3
 
Filipino institutions on
 
IUD, sterilization, oral
 
contraceptives. PIACT
 
funding sterilization
 
demand/supply stu:y, as
 
well as contraceptive
 
retail sales project.
 

(3) Non-FP Population Activities
 

--	 Population/Development Policy - UNFPA has funds prorammed 
and Planning to enter into this ativity


with NEDA. Ford Foundation
 
may enter into this field,
 
coordinating with UNFPA.
 

-- Population Impact Assessment, - Assistance to NEDA from 
National Level Population Council being 

explored. 

Regional Level 
 - Assistance to selected
 
regional development
 
council from Batelle
 
Foundation proposed.
 

USAID - USAID-funded projects
 
subjected to 104 analysis.
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-- Population Education - 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 coordinatien
 
with MEC.
 

-. 	 Census/Vital Statistics - U.S. Bureau of Census 
Registration finances workshops; UNFPA 

plans pilot improved system 
with NCSO; NCHS offe' 
assistance as requf ;tc,. 
Other TA and train'.
 
through UNC's POPLAB and
 
East-West Population

Institute.
 

-- Fertility Surveys - World Fertility Survey 
(WFS) technicians assisting 
RPFS. 

--	 Demographic Data Collection - 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.
 

-- Domestic Contraceptive - PIACT conducting study for 
Industry, Feasibility Studies 	 NEDA. AID has potential
 

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

--	 Training, Research and - Ford Foundation
 
University Institutional
 
Development
 

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
 
Rf-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 p~rtner 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.-T
 

Annex 3, abstrdcted 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 Report, Table 4.18.
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IBRD/GOP LOAN (1980-1984) 

Xof 
('000 P) 	 ('000 US$) 2 of Base
Catsgory 
 Local Foreign Total Local Foreign Total F.E. Cost
 

Capital Cost
 

1. Construction 	 82,900 35,500 118,400 11,200 4,800 16,000 30.0 27.0

2. Furniture 
 59000 2,100 7,100 600 300 900 33.0

3. Equipment 	 12,300 12,300 - 1,700 

1.5
 
-
 1,700 100.0 2.9


4. Special equipment 4,500 22,900 27,400 
 600 	3,100 3,700 84.0 6.3

5. Vehicles 	 3,200 
 4,700 7,900 400 700 1,100 64.0 1.9
 
6. Materials for finished
 

products 
 4,400 3,000 7,400 600 400 1,000 40.0 1.7
 
7. Seed funds 	 18,200 - 18,200 2,500 - 2,500 - 4.2
 
8. Advisory services,


studies & fellowships 9,300 11,300 20,600 1,300 1,500 2,800 54.0 4.7
 
9. Professional fees,


construction 	 7,900 7,900 ­- 1,100 1,100 - 1.9
 
10. 	Contracts IEC prototypes


& production 45,900 45,900 91,800 6,200 6,200 12,400 50.0 20.9
 

Subtotal Capital Cost 
 181,300 137,700 319,000 24.500 18,700 43,200 43.3 73.0
 

Incremental Operating Cost
 

11 	 Project administration 5,200 - 5,200 700 - 700 - 1.2

12. 	Incremental salaries 18,500 - 18,500 2,500 - 2,500 - 4.2
 
13. 	Vehicle 4 equipment


maintenance 	 8,900 11,000 300
2,100 1,200 1,500 20.0 2.5
 
14. 	Distribution (IEC
 

aterials) 1,000 - 1,000 100 - 100 - 0.2
15. 	Travel & per diem 67,200 - 67,200 9,100 - 9,100 - 15.4
16. 	Rentals 1,000 - 1,000 100 - 100 - 0.2
 

Subtotal,Incremental
 
Operating Cost 	 101,800 
 2,100 103,900 13,700 300 14,000 2.1 23.6
 

17. 	Innovative activities 7,300 7,400 14,700 1,000 1,000 2,000 50.0 3.4
 

Subtotal Base Cost 290,400 147,200 437,600 39,200 20,000 
 59,200 33.8 100.0
 

Contingencies
 

Physical 	 8,800 12,600 500
J,800 1,200 1,700 29.4 2.9

Price 54,800 7,.400 82,200 7,400 3,700 11,100 33.3 18.8
 

Subtotal Contingencies 63,60031,200 .94,800 8,600 4,20012,80032.821.6
 

TOTAL PROJECT COST 354,000 7 532 47,800 2L 72,000 33.6 121.6 
-	 .. - . - ­ - -
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ANNEX 2
 

UNFPA/GOP SECOND COUNTRY PROGRAM (1979-83)
 

Strengthening Census and VitalRegistration System 

Population/Development Planning
and Research 

Urban Poor MCH/FP Delivery
(Excludes Manila) 

Regional Population Education
Centers 

Regional Training Teams]!(Pilot First) 

Bohol MCH/FP Services andEvaluation 

-Training and IEC activities to 
support 

Contraceptives (Low-dose pill) 

Program Reserve 

Amount
($000) 

.3,000 

2,000 

2,000 

2,500 

2,000 

2,500 

3,000 

1,000 

2,000 

Executing
Agency 

NCSO 

NEDA 

MOH 

MEC 

POPCOM 

MOH 

Non-government 
Organizations 

MOH 

Various 

TOTAL 20,000 

_/ Will. be' conrdinatedwith IBRD 
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ANNEX 3
 

EXTERNAL ASSISTANCE TO THE
 

PHILIPPINES
 

Abstracted from
 

"Population Programmes and Projects, Vol. 2, Inventory of
 
Population Projects in Developing Countries Around the
 

World, 1977/78," published by UNFPA, May 1979
 

Multilateral assisance
 

World Bank
 

Total project cost: $50 million. Bank finaneing: $25 million loan. .ther fina.eing:
UMA ($0.43 million grant); U.S. AID ($0.51 mllion x'amt); Sovernment of Philippines 
($24.06 aillion). Isplementation period: five years. Etfective date: October 31, I1T. 

29~3
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Philippines
 

The project is designed to strengthen the administration of the national family planningprograme and to increase its capacity to train fieldvorkera with a view to extending itsoutreach into the rural areas where 70 per cen' of the people live. 

To this end, the project is contributing to a) the reorgniatioa and strengthening of theComission on Population (POPCON), the agency responsible for co-ordinating and directingthe program e, by meeting 1) the recurrent cost of twelve regional offices for POPCO;1i) the recurrent costs for four years of a new Informtion, Education and Communication(h1C) Division and a new Training Division in POPCNG. b) the establishment of a nee systemof delivery of health and family planning servideo in rural areas based on the uae oftrained midvives by providing i) buildLngs for 207 rural health units, including staffhousing in remote areas; ii) buildings for 12 regional training centres; iii) 205 jeeps,spare parts and vehicle maintenance; iv) technical &adsalary support, Including thesalaries of 2,400 additional midwives on declining basis;a and a) the strengthening ofthe capacity of the Department of Health to undertake project co-ordination and evaluationby means of salary support for statistical staff on declining basis,a and the provision
of equipment and technical assistance. 

UMA Is financing the recurrent costs of the new 
11C Division of POPOOM, and U.S. AID
the recurrent costs of the new Training Division over the first four years. U.S. AID hasalso provided funds for the first year of operations of the regional offices. The UKYPA
and U.S. AID financing is parallel to that of the Bank.
 

Progress report: 
 As of October 31, IMt8, all 2,.00 midwives called for in the projecthad boon hired, trained and posted in rural villages. About hO per cent of all ruralhealth service staff of the Kinistry of ealth had ben retrained in a nee approach toservice delivery called Restructured Health Care Delivery System focussing on preventivehealth care, nutrition and family planning services. Over 200 vehicles for servicesupervision had been procured and 150 of the 219 facilities had been completed, 49 woreunder construction and 20 were planned to start in loveaber 1978. 
The IC and TrainingDivisions in POPCON are established, u vll a 13 Regional Population Offices. In theMinistry of Health, a management Information system for thehealth services has been
 
developed and tested.
 

United Nations Fund fOrPoplatlon Activities
 
" An agreement between the 
Government of the Philippines and the UJNfPA was signed on l4January 1972 under which the ULNPA committed support amounting to $3.3 milion over afive-year period to the national family planning programs. The components includedassistance to the Comotesion on Population in programing, evaluation and research work;the development of population education in the public school syntem; support to theInstitute of Mass Comunications for improving research, development and training infamily planning comenmication; assistance to the Responsible h-renthood Council; and thestrengthening of family planning training for different cater&ories of health personnel. 

" In 1973, the agreement was extended for another three years with additional funding from 
the UNFPA in the amount of $5 million. 

• In 1977/78, a comprehensive needs assessment on population assistance was undertaken bythe UNYPA on the basis of which future assistance to the Philippines will be decided upon. 

Projects funded under the country agreement are:
 

Institute of 4ass Comunications: Research, development, and training in 
 family plaminacomunication (initiated in 1971). Liecuting agency: UNFPA. To expand the existingteaching facilities and activities of the Institute in family planning; to strengthen thelong-range academic programe of the Institute in family planning; to develop leadershipof the Institute in curriculum planning for medical and paramedical education in the field 

294.
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7~~ 'A~Phillepines-4 

or ,ly pu.nnni. human reproductiona'd population dyns-. Completed. Cumulative
 
e...iu"wIwu hroug 19T71ii 3C2,801.
 

*, P~le mng, lvalustion and Reeearch Unit of Commission on Population (initiated in 1971).4
f"enti0g agencies: 3nited Nat!y L To strengthen the Population Commission whichthe co-ordinating 4.ency l.. tly planning programes in the Philippines and the 
one In charge of programnins A'.nq family planning programmes in the country.
Comleted in 1978. Cumulative expow'litu-es throuh 1977: United Nations, $23,204; UXFPA,


05,565 ; budget: 1978, United ?!.ionv, $390; UNI1 A, $P5,102.
 

Soptlation education progrwme (inltieted in 1972). Executing agency: UNESCO. To develop
rriculum materials 1in populatfon eP','etion for primary, secondary and high levels,


including teacher training end 
n prototype oopulation eomree in the arts and sciences; to
provide the necessary bnin for the ir,titutionalia.ttcn of population education in the
formal school system. fu1,%t.,v txpendtures throurh 197T: $1,1428,844,o; budgets: 1978,

$1029,113, 1979, *7,561. 

Family planning information and tduciation progamme (initiated in 1972). Executing agency:UICEF* Being conducted by thm JRenponiible Parenthood Council to provide information and

education aos couples of child-brinr Fge on reaons, justification and methods of
family alse liaitation, to train coup).e in the practice of rhythm and also to disseminateinformation about the Avaiibility of %11 rtethods of contraception. Completed in 19T7.
 
Cumulative expenditure throug 197T' t,290,. 58; budget: 1978, $253.
 

Support of Population Research Unit, Bureau of Census and Statisties (initiated in 19T2).
heuting agencies: United tn~/U',T , To strengthen the population research activities

within the framework 
 oY'thm' v-'au by "vil.ng technical and auxiliary personnel, equip­

)-' :nmeat, and training fel.ovi.. tion research and evaluation. Cumulative expendi­ture through 19T7 Un.ted 'rmtf,. , U *2389,0T6; budget: 1978, United Nations,
,A.iA; #PA 
$13,61, uxFPA, f133',3(,p. 

*Itabliahmentof the Innrmation, PXucation m Cor-nmication Division of the Commission
of Population (initiatd in 1973). Jt'oin agencies: United NationsA/UFPA. To establish an INC Division for the pvrpove of r-vew.r. ongoing projects in the light of a totalprogramme; for respondinp, to MvP y' I'lAin'civ" Dirviion's call for an integrated rZC compo­nent supportive of the tota . ,A"w; r",: for responding to the need to attune INC acti­vities to local conditionn. Ce'lPti.l in .1,978. Cumulative expenditures through 19TT:
United Nations, $5,4P9; UR"A, .38',T35.; bt ,it: 1978, United Nations, 23,109; TPA,

$1l',800.
 

Maternal and child hf.tmh-bav'd .,wl'y p.anning, Pohol Province (initiated in 1973). Exe­outing agenciest W1 "'A .ounic... To impr)ve maternal and child health andregulate fertility; anu to dete, .rs tlv .'siveners of delivering family planning
services through vell-or YX- erea .%ni-.d -rograsme in a large predominantly rural area.Rephasing for 1979 proposed inc.udn.'g exten. on to cover January through December 1979.Cumulative expenditures t.hou h W!O, $513,6P6; UMIA, $144,955; Population Council,$225,000; budget: 1978, VO, $225,02,; UiP PA, $141,.20; Population Council, $91,875. 

Population/FaallyPlanning Projoet for the Npartment of Labour (initiated in 1974).Executing agency: S A; techrioal asminttne provided by ILO. To ensure the efficient
integration of family planning Per-teen in establishments covered by Presidential Decree
148, which requires industri..%! entablishen'., to provide family planning services to itsemployees through their clln:.cp or infirmre; to co-ordinate family planning information/
education efforts of indivftlkl mtalhihrnts vith other industries and institutions; tocreate an awareness of Population problerm wrong trade union leaders, supervisors and
workers. -'Originally this projct wfa a dirtet country-implemented one executed by UNDPwith technical assisutance by ILL). 'hen external fvndlng closed in 1977, the Government,
continued to fund the projoct Lnd reo.a'ent-er TLO to cont*nue to provide technical backstop­'4' 

?q5 :.44 

A .}i
 

http:clln:.cp


71"*OMWeq ixPenditureu 	 through 1977: $280.97?. 

?,poatton avmen. and 4ex :*,extion for out-of-echool youth (initiated In 1975).
bmeutinR neucy r L"MA"%. rf.r,- rural doualopmnt programe of the Depart­. a'tP into the 
Meat of Social V.1 ttc t ). O#W' of information, education and Wtivation forW 	 tArLml
out-of-sehool yo,h .r h . of increa in, poulation rovtb to socio-eaonomie 
development, tfh" n.v.,4 rwwenthood, nd sex education. Completed. Mmm­'A .o-..-'b.. 

lative expendi6aLv~o *io±jyh 171';)98
 

In addition, the L.,OA i. kX-et P.(.- othor projiectA. These are: 

Research ad trlng.n o m .t .avpue and ropulation Policy (initiated In 19T)0 
IKecuting ageney: U*-7tP..A. .. N ntm*,uwly Ieotr.conducted in the Philippines by the 
Institute of Phil.rv,.... C'.u,.,. de nn as a global projectA-,om- WI University, pert of 
of the Ifntitut'" n', M..e " *"A Life Mlienees (IRMA) to examine the role of 
culturS Val .n 'uu oil *!%O.xktion voliciee and to conduct research on theYuep thno 
role of cultur2. *,,vu0-e d n.1 mroup. 'An the .. leventation of population programse, 
Completed. CYm1X.V%tA~v, zvwi $44I,362; budget: 1978, *10,71.3.%m.n'rn.u'mY.977: 

4Depo-Provera pro.1set (t.nAt-n!. .n 1.97f). *.,qutinR aoney: UICI. Pilot project in the 
province of Liv-Lmmw +,n pv-w tn- eu i nty Av~tlokal. nothr~ of' contraception and to 
provide an eff-p,.vwp -y 50 Vn.'.r,-t,. of D.ev-row.ra users. Cmulative expendituresthrough .19"7: .',;u , ., .!'71 ,,:.l 

Vorkshop on thp rrvv of ON omtry Prograinme (Initiated in 1978). Inoutios 
agency: Uff"PA. To annist tr" rol' o~f intmrnationa~l experts invited to attend workshop

* 	 spcesorwi y tinv0 Ato t "viviv of the Philippine population progresse and 
to enable fol.1.m- -.. or t*' 2..- c', Co.mf.elon 4taff and stafr of other ae e­
to consider okne. *'. ~. -inLos e the Review Comittee. Budgets 1978, 
;S40, 000. 

Total ewulati.w" so '.At."st 1-,1., 107? ( al projects, completed, it any, and onoing)lincluding U ' ',..o"'/',;:,'- .'.5".?" b%1&,*t-.: '.973, $92, 575 .(Including tUX PA oo-,i 

ordinAtor); r.,' ~ " '. t",a. ,h8'6 (eCU figures as of' 30 June 1978). 

World Health Ora.,. 

* 	In 1977 and 3.o', '0) o.v',. * for research on the safety and effectiveness of' 
oral and nc0.A ., ..- , t-uterine devices, natural fmily planning. female 
steriliation; t+." " , o,'-, r'rt anrv(ceal dopveos for fertility regulation; psyeho­
social eksemtch in . hm%..,t,,.h smo-vice research in family planningi Jose 
Fabello Imorir'. o'o.n,. .". ), 1,',iAtutr of Philippine Culture (*8,000), University
of the Ph p'., , MM.' n¢ .,n Q.t (150,150), University of' Secto Tome (*29,090), 
Philippine XA-.. Ce.tro (':'.,:,t'l 

" In 1977 and 70 ,'oi-t for mtrengthening of research 	 to the191. ",vt.. capabilities 
follovr in t .*.'n: o.'-r'utthn C,,,.re for Cl{n.cl Remesrrch, College of the 
Philippinee t*", ( V . ' .'.. ,.t.n %'malvo ,~oo. P.rt in wuch of the research listed 
above. 

for r"Pspreh 1"c, Rtren thpning during amunts 
to approxiato-:_v A.,.6, '74. 

* VHO support n. '1q+,utn 	 the period 1972-1978 

* nt~rnational 1~burO?~jnfA':n-:' 

SBtudy on tempnrkry Kir,..-, .4 "1'. . .no workers to Iran (Initiated in 191.1). To assist 
the OovernJv.i'. in for ,r..t+nn tw.licfes in the 9pbipre of international i4gratlin 
in relation to nationC. ,,,... ,ol.'ro-q and fu*.ure menpover requirefents. Funded from 0 
ILO regular btw.vet. C- !.,'P:Of. .1,0;,M. 1Rrpected completion date. 1979. 

. 

-	 , . . • 7 . , . : 
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Philippines
 

United Rations Children's Fund
 

Assistanee to atd in the dpvelopoent and build-up of national maternal/child health
 
services which directly or invirectly my -un'port family planning prograues (such

assistance might include additional trainirg for nurses, 
 midwives, traditionl midwives, 
logal leaders, and Warsfediri, *he supplying of contraceptives, the purchase and/or 
development cf audio-visual " d other teaching aide, or other aid). 

e./onal or~tnitation assistance 

United Nations Economic and Social Commis..in for Asia and the Pacific 

.	 Docupentation support on IEC for the Popui:tion Center Foundation and to the Population 
Institute (1977).
 

* 	Conducted a study of the social aspects of family planning in social welfare and social 
work education (1977).
 

* Explored channels for co-oper-ttion with Population Center Foundation, a~cumulated latest
 
data on population and family planninp activities in the Philippines for ZSCAP (1978).
 

Bilateral assistance
 

U.S. Agency r'or-International Develpment 

. Population planning II. 
 To #kftsist the Government of the Philippines in reducing the

Philippine population growth rate by one-tenth of one per cent per year during the period
1977-1981. The Philippine Fopulation Comm.sslon embarked on a greatly expanded and 
rewvuped family planning service prograrmw when national fauly planning outreach workers 
and supervisors were deployed as local government employees, to cover district rural 
areas, replacing part-time, town-based, f.rily planning votivators. Six other activities 
complement the outrefch project; A mjor ex pnusion of voluntary surgical contraception
services in .vernaent and pr vate hnpitals; Information, education and comunication,
contraceptive logistics; deio7aphie .taeurement; training; and operations research. 
In F 1979, U.S. AID hba requested $3.209 million to finance expansion of family planning
services to rural ares not previouly reached, as well as training, demographic stud .'s,
information and education activities And voluntary contraception services. Obligationi

through September 30, 1977, e",9Q9,00; estimated FY 1978 obligations, $8,845,000;
 
proposed FT 1979 obligations, t5,P09,000; eqtimated total cost, $26,836,000.
 

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

.	 Fertility survey. Through the International Statistical Institute. U.S. AID is assisting
the Government in conducting a national fertility survey (for description, see below 
under International Statistical institute/World Fertility Survey). U.S. AID funding
through IS! for this project is expected to amount to $179,978. 

.	 Total cumulative obliations, all projects, completed and ongoing (excluding loans),

FY 1965 througn FY 1977 (including contraceptive supplies), $50,o46,000; obligatiors:
 
estimated FY 1978, $.,. 45,0NJ; proposed YY 1979, $5,209,000.
 

Federal Republic of GerumaV 

EIstablishment of health centre in development programme for T'Doll tribe at Lake. Sebuh,

January-31 December 1977: 
 commitments, $S3,3470;disbursements,-$93,I470.
 

PQ7
 

I 



- 47 ­

Philt~gines,
 

Japan nternational Co-oppration Agney 

* Assistance to the Government of the illippines, initiated in 1974 forsa period of five 

years, including supplying contraceptives, vehicles and audio-visual training equipment
 

for Information, Ednation and Communications programme.
 

Non- vernmental orranIzation assistance 

American 	Home Economies Association 

* The AHKA's International Family Planning Project, funded by U.S. AID, has, amng Its 
to provide populationobjectives, motivating home economists in developing countries 

education and family planning information as an integral part of their educational 

systems (formal and non-formal), using a variety of informational and educational methods 

and aide. Areas of assistance: .Revi of programe in Home E:onomice/population including 

country consultants for the Project.materials development and training. Reappointed 
for heads of hoe economics organization vorking on populationConducted advisory meetings 

of information and planning ofeducation and family planning programes for exchange 
disbursed, Januaryjoint projects. Distributed educational materials to country. Amount 


1977-June 1978, $2,500.
 

Association for.VoluntarY gterilizati. Itemationa! Project (IPAVS)
 

in Cebu 
- Orant of $53,306 (8/1/76-7/31/78) to Southwestern University College of Medicine 


City, to expand a pilot training and service prorammie in male and female voluntary
 

sterilization. A fourth-year grant of *16,.1 (ll/l/78-lO/31/79) vas avarded to continue
 

this programe.
 

Health Association to develop 
. Grant of $20,820 (9/1/76-3/31/78) to the Philippine Public 

for public health professionals.and conduct 	an information and education pr)gr~ame 

- Grants of 	$23,653 (12/1/T6-2/28/78) and $26,53T (3/1/78-2/28/79) to the Philippine 
an

Association 	 for the Study of Sterilization to expand the organization and develop 


and education progrmmee to advance the national acceptance of voluntary
information 
sterilization.
 

.	 Grat of $59,510 (11/l/76-10/31/77) to Biomedical Research Associates at Philippine 
training 	programm in voluntary sterilizationGeneral Hospital to continue a national 


techniques and service delivery.
 

the Family Planning Organization of the PhilippinesGrant of 	$65,717 (2/l/77-l/31/78)to 
areas via a 

to conduct training of rural physicians and delivery of services to rural 

team. A third-year grant of *37,95 (8/1/78-7/31/T9) va avarded to
travelling service 

continue this programme.
 

to Windanano 	 Sanitarium for expansion of a laparoscopic.	 Orant of $15,815 (6/1/76-11/30/78) 

sterilization programe.
 

Family Planning Office of the Philippine 
. Grant of $12,000 (1/1/77-12/31/77) to the Nitional 

Government's family planning training
Department of Health for equipment to assist in the 


project.
 

# Grants 	of $23,87T5 (I4//77-3/31/78) and $33,987 (5/1/78-4/30/79) to Children's Medical
 

in Quezon City to initiate and continue a mini-laparotomy service programe
Center 

including an information and educationcampaign.
 

to Bethany Hospital to expend the female voluntary steri­
.	 Grant of $15,974 (8/1/77-7/31/78) 

Service includedand conduct an information and educatior cLmpaign.lization 	service 
a 	referral centre for management of complicatious of voluntary sterilization.

acting as 
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nh1ILMIines 

total valueaT of grants: $405,133. 

Church World Service. Pamily Life amd Population Prosam
 
.
 1977, grant of $1,000 to Kapatiran-Kaunlaran Foundation, Inc. to help launch a family
services newsletter for the students.
 

* 1978, continuing support to the Mindanao Christian Service Foundation "Cultural Comunaities 
Developmnt Program," $2,500. 
1978, support of the National Educational Assessment Workshop of the Peasants in the 
Philippines, $500. 

Columbia University. Centre andd a ly Health 
* Discussions have been 
Mnila concerning a 

takinig place vil.h officials o" the Popul.tion Center roundation incollaborative relationship
evaluation of 

for the developaent, implemekation anda nmber of operational studies.
approaches to 

These vill emphasize new and Improvedthe delivery of family plenning and health services to bothpoor In the Philippines. As in several urban and ruralother large cities (e.g., Bangkok and Mexico City),the Centre is also discussing studies devoted to a better understanding of adolescentsexuality, fertility, and contraception. 

Family Panning Interational Assistance 
*
Orant to Mary Johnston Hospital has, over the pastoest-etfective five years, provided one of the mostfull-time voluntary sterilization

South services in the Philippines if not Inst Asia. With the opening of the U.S. AID funded Fertility Can Center inof 1978, the services offered can be Marchexpanded to Includeto provide all aspects of fertility care andfor extended training for physicians in sterilisation proceduresties. The aw facilitiho, and 1UD iuser­coupled with the hospital's established reputation in sterili­zation service provision, make it the ideal agencytraining centre to pilot a complete fertility care andin Metro Manila. The current grant term, 15 May 19T8-l May 1979 Vill bethe last year of ?PIA support for this project. FPIA cumulative
$270,761 in addition to $54,376 in 

grant contributions total
coinodity assistance. 

a Grant to National Office of Mass Media on 1 January 19T4 and currently extends3. August 1979 upo vhieh PPIA shall to 
Over the pet 

ithdrav its financial assistance to the project.yeanr, the JZCCHL. Population CMpaigrnof has reached thousands and thousandsmzried couples of reproductive age In the Philippines through Catholic Churchof communication. channelsrXC efforts have included daily radio dramas, cassette teaching tapes,posters, pamphlets, comics and family planning pages In rural newspapers.has also produced The projecta movie. "All od's Children" which isvarious Asian languages. In addition, the project offers 
expected to be available in 
as a service component. theOroden methods and a record-keeping system has been devised and implemented to help evalu­ate the effectiveness and acceptability of all contraceptive methods in use.
contributed a total of $203,899 in financial assistance 

FPIA has 
and $8,953 in conemdIty assistance. 

o Orant to Bo-Medical Research Associates has been in operation since 1 August 19Th and ispending continuation to 3. June 1980. This project year, the Center is co-operating withthe Philippine Medicare Commission
Hospital to train chiefs of Medicare Commnity Health andCenters (CHHC) in techniques of male
Additional training 

and female voluntary surgical sterilization. 
management ith 

is being offered in obstetric and pediatric emergencies and in clinica view toward upgraing the standard of health care availablerural areas in vhich the in the remoteCJUC's are located. Also, 8TCSS has taken its first step tovaribecoming a regional training centre by training 15 doctorsAsian from other countries in theand Oceraia Region. Assuming the 1978/T9 grant will be approved, FPIA has contribu­ted $1489,726 in financial assistance.
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PhilipRines
 

Orant to Oabriel Medical Assistance Group combines the Mobil* INC Family Planning Clinic 
(Philippines-12. project duration 15 October 1973-28 February 1978) and the IrC Sterilite.
tion Project (Philippines-17, project duration 1 January 1975-28 February 1978). It is 
expected that this consolidation viii facilitate co-ordination betveen the outreach mti­
mutors and the service teams since both outreach activities of Philippines-12 and

Philippines-17 were directed tovwrd the same population. The consolidation, as such, Vill
enable a more effective utilization of manpower and thus promote increased efficiency in 
project activity. T1his projr!-t will help to develop an in'egrated contraceptive delivery
programe vith outreach health service activities to eligible couples and recruitment of 
now acceptors through Mobile Clinic Teams providing total health services, with "Saturation" 
teams of midvives sv@wping entire comunities vith house-to-house motivational campaignt
and resupply/follov-up services. The voluntary sterilization services component of this
project viii 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, while 
Metro Manila residents were served at the static centre at the Rona Carmel Fertility
Control Center In Caloocan City. The static centre also serves as a training centre for 
36 church- and government-affillated doctors. The continued success of both INC projects

is attributed largely to the support of the church hierarchy, vhich has incorporated family
planning into the church's Indigenous doctrine and encourages open discussion of the topic
in sermons, prayer meetings and other church gatherings. Both projects nov integrated
under this new grant; consolidated 1 March 1979 to extend to 28 February 1979, ha received 
FPIA financial assistance totalling 1,447,948 and commodIty assistance valued at $739,460.
PPIA anticipates funding this project an additional year upon termination of the current 
rant term. 

Grant to Philippine Christian University began operations I June 1978 to run for 16 months,budgeted at $157,553. This project pilots the provision of contraceptive and related

health services for students, out-of-school youth and young parent@s 
 in the campus setting.
Clinics at both urban and rural campuses of the Philippine Christian University are staffed
by physicians, nurses, social work interns and a medical technologist to provide project
clients with premarital and marriage counselling, conventional-motbd contraceptive servi­
ces, sterilization referrals, and other related health services such as physical examina­
tion, VD, pap smear, pregnancy and R-factor tests. 

Ford Foundation
 

grants to Population Centre Foundation for 1) assistance to develop Population Studies
Centres at provincial colleges and universities in the regions of the Philippines (grantl
$50,000; term: 6/77-5/79); 2) support for an action-research project entitled "A Comunity-
Based Project on Health and Family Planning Manpower Resource Distribution in Rozas City,
Capis" (grant: $20,180; term: 1,/77-3/80). 

Institute of Society. Ethics and the Life Sciences 

Sae UMFPA-funded project, described above, as wall as entry "Researchon and ?raining onCultural Values and Population Policy" under UNYPA in "Olobal Section" and Institute's
 
entry in "0lobal Section".
 

International Association of Schools of Social Work 

• Action research on the integration of family planning and population education in eoimunity­based progr ms s through the social work method in urban aid rural coim.ities in (Bangkok)
Thailand and the Philippines. Objectives: to test and eva..uate the use of the social work 
method aimed at integrating family planning and population education io comounity-baaed
development proganses, promoting the formation of self-prtipelling comminity groups and
 
strengthening the role of women an fraily planners and popilation eductors. 
Duration:
 
I October 1976 through 31 March 1979. Funding: provided b' the International Plamned
 
Parenthool Federation.
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PhililDines
 
Inkernational CauSItatee 
on Anlied Research n Population (ICARP)0 ')rat to Population Center Foundation to survey sale and femele adolescents (ma-ried andainiried) la W.tropolitn Manila on their sexual activities, Iknoledge attitudes, andpractices of ftiily planning Vith a 	viev toward designing suitable action programes.Period: 31 Decjmber 1978 to 30 December 1979. 
.	 Orant to Southvestern University to study the methods used, tees charged and caseloas ofillegal abortion practitioners in the Philippines. Period: 31 December 1978 to 30 December 
1979.
 

. Orant to Consumer Pulse to evaluate Hi-Eisat comercial marketing of condom and Neo-Sampoonfoam tablets in r-dral a&ea. Amount, 8531; period: ll/76-4/7T. 
* Orant to Population Centre Foundation to extend telephone hotline service, including out­reach counsellors, and to improve sterilisation referral service; amount, $l,2I0;
period: 4/77-5/78.
 

International Develomment Research Centre 
. Family planning cost analysis. Grant to the Population Center Foundation to enable theFoundation to anal&e the cost-effectiveness of family planning programe in thePhlippines and to develop a linear prog aing modal with a viev to deteruining theoptimal allocation of resources. Durtion: June 1977 to June 1979. Total grant: $22,500;allocation, 1977, $10,000; 1978, $7,000; projected, $3,220. 
.	 Oral contraceptive distribution/hilots. Orant to the Institute of Commity and Family
Health, Quezon City, to study a oomnunity-based family planning distribution programm
in a rural area of the Philippines and thereby gain useful information on how indigenous
manpover resources 
can be tapped to extend FP services into such areas. Duration: December1977 to December 1979. Total grant: $24,000; allocation, 1977, $7,000; 1978, $1,500;
projected, $1,515.
 

InternaMtional FertilityReseareh Prora.-
Provided assistance in the development, implementation, and &%nalysis of researchvarious techniques of fertility management. Research studies vere ongoing in the 

in 
areas
of female sterilization, lUD,, sale sterilization, and materni'y care 
monitoring. 

Intemationa Planned Parenthod Federation 
. IPF? affiliated organization: faily Planning Organization of the Philippines. 
.	 Programe highlights: POP sees its role as supportive o the National Family Planningand Pobulation Programs. During 1977 and 1978 rPOP has coatinued to implement the1sgdamyan strategy in 289 barangsLy vith a total of 39,637 eligible couples of vhom28,911 ate family planning acceptors. In July 1977 FPOP started activities in the nextset of operational areas (Magdamayan II) comencing vith the Identification and recruitmentof volunteers vho will become motivators and distributors. 1, 524 motivators have beenrecruited in Magdamisyan Area I. An evaluation c? the IED cowpontnt sugests that the
programe has contibuted significantly tovara gaining acceptance for a small sized
family norm. Activities vithin the 8iglei Youth Development Project included the develop­ment of Income Oenerating projects in 31 out of POP's 42 Charters vith the formation ofcore groups and youth volunteers. Young people are givvn vocational skills or carry out
cottage industry and animal husbandry and are 
 taught family planning and populationeducation once their interest in and commitment to the group has been established. Like­wise groups of vomen have been formed; the mtuberi are brought together through thepossibilit7 of vocational training or learning income generating skills. When appropriate,family planning education and distribution o contraceptives is introduced. FPOP is novgiving more attention to sterilization and conducted four sp-ecific projects in this area
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Philippilne
 

during 1977 ia addition to providing the service throUgh Its JISulur
A pilot Depo-rovera project launched l13ni tilvties, ivas in three area. In total the 48 tied elinicland community-bsed distribution points served 20.236 neo acceptors,
 
rinancial suwzary: Total expenditures - 1977 actual, $960,7001 1978 eetimed, 
 $681.ooi 
1979, projected, $8Tl.80C. 

Interational Stati-etical Ingtitute/World Fertility O.vey
 
In 0-operation 
vith the National Census and Statistics Office, and vith funding fromU.S. AID (see above), the 151/Wa is assisting the Govermmnt in acquiring, throush anational fertility survey, the scientific information that vil permit it to describe andInterpret its populatios' level of fertility, strive to identify meaningful differential@affecting fertility an vell as to increase national capacities for fertility and otherdemographic survey reseeamh and to collect and analyze data on fertility which we inter­nationally standardized in order to permit comparisons frm one country to another Workbegan in Septeaber 1976 and the country report is expected by mid-19T9. The number otindividual questionnaires involved in the survey is 15.000. 

The PathfinderFund
 
V Sterilization Project, Eloanor Reyes Medical Foundation.
Voluntary Grant to Dr. licanorReyes Medical Foundation for the purpose of introducing and promoting sterilization.Reporting period: January-Decmber 1976. Total approved, $103,926; total disbursed,
$95,633.
 

Dr. Paulino J. Garcia Memorial 
 Research and Medical Center Steriliation Training. Grantto promote sterilization. Reporting periods July 1976-Juneadditional year connsecing November 1977. 
1977; support to continue foran Total approved, *9,162; total disbursed, 

o Training Seminars on Human Sexuality. Grant to University of the Philippines, Instituteof Public Health, to promne instruction on human sexuality In schools of medicine, socialyork, and nursing as vel as in colleges for training of teachers and bome economists.Reporting period; October 1976-Septgmber 197T. Total approved, $12,900; total disbursed,
$11,828. 

* Population Education Vorksbop for Muslims. Grant to Population Education Pr6gran Unit,Department of Education ahd Culture, to introduce population instruction in the curriculaof grade schools. Reporting period: November 1976-October 1977. Total approved, $1I,6641;total disbursed, $12,914. 

Planned Parenthood ?ederation of Canada 
Grant through IPPY to IF?? affiliate. for family planning training course for midwives/ 
nurses, $5,250. 

The Poulation Council 
" Orants to Population Center Foundation 1) to develop, test and implement company benefitsfor voluntary sterilization. Grant period: 8/77 to 12/78; total support, $10,630; 2)to finance an ICARP associate vbo vilU develop nev projects and assist ongoing projectsrelated to XCARP. Grant period: 1/77 to 6/77; total support, $3,870; 3) to support aninformation and referral service on family planning methods, expecially sterilization,to interested telephone callers. Grant period: /TT to 5/T8; $1,l0. 
" Grant to Consumer Pulse, Inc. to document a come ial marketing experiment of RI-EI.AI, a Japanese drug comupwy engaged in the manufacture and marketing of contraceptives(specifically, c€.,doms and vaginal tablets in the Tarlac District). Grant period: 11/T6
to 14/77; $531.
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rkl~InAe 
MrXM for Me ntrodg-tion and Adaptation ef Costraceptive -echglogI (AC'?) 
* Product miarket research. The PLACT affiliate in the Philippines, the Popuaat"o Center 

Pouadation, Is evaluating the merits of a cercial eond. distribution progamne. It
is aseessing the beat combination of price, advertising, and product to euree a high
level of continuing use. Project period: 19T7. budget $5,000. 

The Pocefeller Foiadatio 

a Grant to the University of the Philippines for use by Its School ot euonmdCs toviwdo tOe 
costs of tralning and research in demgaphic economic. (1976 prat, 275,0001 temmates 
Jme 30, 1980). 

.	 Great to Xavier University for its research and training propam IA populatin tedlet
 
(1976 grant $75,000; terminates 10/31/79).
 

Population Crisis Ocmttee/faer FuA 
, 	 8tuy. of. the 2xperience in the Philippines to Illegal Abortion and its Relationship to 

Contraceptive Practice. $7,000 ommitted to the Faily Planning Organiuation of the
 
lhilippines for one year beginning January 197?.
 

s buehold Distribution of Pills and Condom. A project aimad at extending the siple

household distribution progrm 
 of the Iglesia m Cristo Chinch members to the broader
eomiaity at an averaep cost of $1.25 per acceptor. $65,000 for one year beginning
February 1977. to the Family Panning Organisation of the Philippines. 

* Menstrual Regulation Training. To train and equIp doctos ad permedies to perfors
menstrual regulation on the Island of indanno, 13k9000 cmitted for two years beginim
Mhy 1978 to International Project Assistance Servie. 

UniversIt of frth lblt mlh m fJkngiofrfylJ 

See entry in Oloba.l section. 

Vorl Association of 0irl 0udes adGirl .12us 
.	 Members of Girl Scouts of the Philippines help distribute free ontraceptive pills, 

Adult leaders and older girls are edueated about population wareness. 

. Assiatanne to the Philippine Rurl Reconetruction ovement (1R) is a project In late-
Voted non-forml education for rural development. (See World Educatiom "lister" projeet
in Kenya.) Purpoee of this project to achieve in Coentral Lano wider scale appliationl
of this progreame, to addrees some of the currently umt cmm.lty devlopment needs 
(e.g., inftomtion on improved agricultural methods, jo ekill trainng, napeeially for
ot-of-~chool youth, and family planning information). Zxpansion to be hieved by
working with representatives of mmieipal level yovsrvmnst and private de. elopment
agencies in five additional provinces of Centra LAon to emtablish 10 coiunulty.sponscred
NMlcipal Learning Centers (MX's) which will in turn etimAate the estaistaent of 5co
Barrio Leaning Centers (BLC's). The learning entree on both levels v.1l not be physical
structures but-rather operational entities responsible for meting the expressed develop­
sent needs of the coiumity throub non-formal education. The staff of the MCI@ will be 
made up of technical staff members from the existing government and private aencies. 
These specialists will be responsible for training Barangay Technicians vho will mke up
the "faculty" of the BIC's. The technicians to be trained will bs selected from the
barangars uhere they will work and they will be supported by their local comunities. The 
oneu of training will depend on the particular needs of each barangay. PRRH with teehni­
el assistance from World Idueation, will be responsible for the initial training and 
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co-ordination activ'tieu end d superv'ise all activities tbfrOuat the tv"oSaOU weJt. 
Feedback and evaluation UTItm vll be Eisigned ad Mtilised throughout the PrOrMS in 

order to gain the wm m knovledge poeible fros the iiplowntation of the progem. 
It is expected that the program vwil serve as a model for ftture mwjor ezioaslO by the 
Oovernmnt of the Philippines thro-* povernmtnt and oomnity moue. The total 0M0t 
of the two-year project (October 19TM-October 1980) is ft6h.860. m is eoutributiss 
$33,000; the reuinder, $131,860 is tmade by PACT (Eivate Agencies Oollaborating 
Together). 

Usrld Neighbors provides assiutanoes 

.	 To integrated ommity developsent pvgrou Mulioh plus S trotg SopberiS f ftldy 
planning) throug United Neighbors Philippines in Cebu, Paiuengg Qemon City, ealt, 
Zmboenga City, and northeast Zufboasa del Our - United Neighbors ltilipplnes e 6Odson­
tinued in 1978 vith emulative expenditures froa 1956 through June 1978, 88,451,
 
1975/79 budget for fial Cawmunity Developmst Prop'se 0*$ ,b7; 1978/79 budgest ft
 
Neighbors Faily Plannig Serviees (Zamboanga it), 7T.130.
 

STo Silliza Univsrsity edical Center for a RZACH (Runa htiou Mtion ft itr,onm 
IWsith) rograme. Cmulatie expenditures frm 1975 thbwu June 1978, *21t1201 I /1$6 
budget, -$7,2001 1978/79 budt, *6,5T5. 

.	 To a trial family planning progra=* on Kaubian IslrAd new Cebu. adaliistoed thn* 
Soutbwestern Univerity. 1xpenditures through June 1978, $3,0001 1978/79 budgt, 968 
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VI. STRUCTURE OF FAMILY PLANNING PROGRAMS
 

Section IV noted that there are private as well as public
 
structures involved indelivering family planning infor­
mation and services. At this time, about 60% of clinical
 
family planning services and 95% of community f 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

roviding family planning services; 2,140 are public and
 
,454 are private. Of these, 482 of the public facilities can
 

perform sterilizations, while 358 private institutions also
 
have this capability. Both public and private sterilization
 
programs are eligible for the.government's institutional
 
subsidy. Almost all the facilities 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 19749 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. They, and before them, private countei-parts in the
 
FPOP and IMCH programs, began to go to the rural 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
 
community leaders. Their function, with support from the FTOWs,

Is to resupply their neighbors with oral contraceptives and
 

j/.Source; POPCOM'estimate
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ccndoms, as well as to inform,motivate and refer them fo,
'
 clinical family planning services. Outreach now has about
31190 Outreirh personnel and 33,000 BSPOs covering about411% of the MCRAs in the Philippines. Its present target is to extend coverage to about 50,000 BSPs. 

During the first two years, there was predictable misunder­standing 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. 
 Inorder to effect better

coordination between the two systems, POPCOM, in May 1979, held
meetings with its Partner Agencies and together developed
Coordination Guidelines, as had been recommepoIed in the POPCOM
NEDA/AID Evaluation of 1978. 
 (See Annex 1)W.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

Is a plan to establish Municipal Population Committees.
will have, as members, all groups and agencies, public and

They
 

private, working in family planning, with the FTOW as 
coor-
Oinator 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

item of the Guidelines, is to be integrated by the two chief
 
reporters, th, 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 inthe "program"
and from other sources such as 
friends, relatives and neighbors)

accounted for almost half of all contraceptive users in 1978.
Inconsidering this fact and assessing the importance of the
official program, one must realize, however that some non-proqran
users began contraception in the program and others were directl3
 or indirectly influenced by the program into contraceptive

behavior.
 

Commercial marketing of contraceptives iswide-spread in the
Philippines, with condoms and pills carried by almost all

pharmacies. Inall 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 P3.45 ($.47) for
three pieces, while for pills, it is P4.00 ($.54) per cycle.
 

An earlier attempt was made through PCF, with USAID support,

to market condoms in sari-sari (Mom and Pop) stores at very
 

.1 Section XTII
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low prices during the mid-1970s. However, it ran into strong

opposition from the Catholic Women"s League when started in

Manila. As described earlier, experimentation with subsidized
 
and non-subsidized sari-sari store and household distribution
 
of condoms has bgen quietly continued hy PCF in two Luzon

provinces. The program now has planneU assistance from the GOP,

World Bank and PIACT and is scheduled for expansion. The
 
current program managers presently limit their interest to

condoms (perhaps to be marketed with nutritional products),

believing that this con:titutes their best immediate strategy

but also because they perceive that 'technical, clinical and
 
public acceptance problems of the orizl contraceptive could

complicate program operations. There isconsiderpble datai
available from operational research sponsored by PCF and P7ACT
 
over the last two years to guide future program directions.

The scheduling of the First World-Wide Contraceptive Retail

Sales Conference inManila this November (1979) may have a
 
stimulating effect on the program.
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VII. FAMILY PLANNING INFORMATION, EDUCATION AND COMMUNICATION
 
TTECFiPORAMS
 

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,
 

language, and English, the language of instruction,
the National 

There are 260 radio stations nationwide, and
 are widely spoken. 


more than half of the household own a radio -t. Newspapers,
 

magazines and especially comicbooks, are widely read; and an
 

active cinema industry turns out hundreds of new motion picture
 
In addition television is available, although
films a year. 


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 family planning among the Philippine population. The
 

latest survey data indicate that about 957 of the population
 
A decade ago,
have knowledge of family planning (Table 1). 

Today, family
information about the subject was almost nil. 


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
 
POPCOM has IEC Regional
clients and the general public. 


Coordinators ineach 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
 

Office 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 inboth public
 
One way inwhich family planning coun­and private sihools. 


selling is previded is through "Instant Sagot," a telephone
 

answering service started inMetro Manila in 1974. The
 

sponsors are the Institute of Maternal and Child Health (IMCH)
 

who have since expanded the service to three other major
 

Plans are being laid now to develop program in a total
cities. 

of seven urban locaLions. The telephone number ispromoted
 

in various ways, but chiefly by radio spot announcements.
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TABLE I
 

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

.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 Idrge part through radio (which is the

popul;ition 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-of­mouth information from people who have exposure to family

planning continues to play a significant role in commu­nication. The churches, both Catholic and minority religioL..

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",a sign of weak linkage

between IEC and family planning service delivery, as well
 
as a wide differential between "knowledge'! and "practice"
 
among marriedcouples, especially in the rural 
areas.
 

This concern is now addressed by an expanded Five-year

POPCOM IEC program which begins in 1980 under IBRD-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 inorder to respond

to substantial differences inknowledge, 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 isbeing 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 0illion ar written in Tagalog

and Cebuano (the two major dialects) and will provide infor­
mation counteracting rumors and side-effect problems related
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to sterilization, the pill, and the IUD. 
 Other materials
 
being produced include flipcharts for use by BSPOs and

FTOWs on family planning technology and methods and
 
posters describing the BSPO role, ,,,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

IBRO-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
 
look 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.
 

http:training.is
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VIII. 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 inproviding VSC. By
1975, POPCOM, with AID assistance, had launched a modest nation­wide program. As public demand grew,and after the NationalMedicare Program authorized procedures (in1976), POPCOM expanded
the program into a major service component. By the end of 1978,840 public and private VSC centers were in operation (Table 1 )and 1,204 physicians had been trained inmale and/or female

sterilization procedures (Table 2 ). Thus, two years before

the end of the Population Planning IIproject 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.'-/ Steri­lization acceptors currently represent about 15% of all program

method users.
 

However, a recent study suggest that demand still exceeds supply
for VSC../ 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 where alonephysician 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 equipment 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.

Circumstances have been identified recently inwhich nurses

and miwives have been trained in IUD insertion without receiving

equipment at the end of training. This problem is being bolved
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.
 

_/World Fertility Survey, 1978.
 
_ 
PIACT/PCF Study "Assessment of Sterilization as a Method in
 

the National Population Program", 1979.
 



Most female sterilization in the Philippines is performed
through "mini-lap" procedures. 
 There is,however, an important
laparoscopic sterilization program which has trained, to date,
82 physicians and is currently active in 14 hospitals troughout
the country. 
This program has received operational support,
training and equipment from JHPIEGO, IPAVS, and FPIA.
additional 30 hospitals have been assisted, as well, but 
An

their
laparoscopic equipment is currently idle, either because trained
physicians have movedoh or because equipment needs repair.
(Used and unused, there are 57 laparoscopes available for diag­nostic and VSC procedures).
 

The problem of unused eqjipment is being corrected now at the
Fertility Care Center of the Mary Johnston Hospital inManila,
long acknowledged to be the leading center in Asia for laparos­copic 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
and help assure that unused equipment in 30 hospitals in either
put back into service or redistributed to other hospitals that
wish to participate in the program. 
Started in August 1979,
the new program will train (or retrain)55 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
it will begin a systematic follow-up of trained physicians to
help assure their maximum employment in laparoscopy. 
POPCOM
is handling the announcement of the new program to all parti­cipating hospitals and the pick-uo of equipment for repair or
redistribution is being facilitated by USAID.
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TABLE 1
 

CENTERS PROVIDING STEPILIZATIC!,
 
Services by Region

AsOfDecember 1978
 

Government 
 Private
 
Region Dual 

Sub Sub
FS MS Total Dual MS 
Sub 


FS Total Total
 

1 26 9 2 37 15 1 25
9 62
 

2 12 17 3 32. 11 2 22
9 54
 
3 
 17 19 6 42 
 11 2 30
17 72
 
4 33 17 4 54 
 15 4 31
12 85
 
5 14 8 20 42 
 8 5 15 28 70
 
6 16 16 8 4 4 
 2 10 16 56
 
7 11 11 8 30 7 7 16 
 30 60
 
8 16 13 14 43 6 2 14 22 65
 

9 11 3 23 37 
 8 1 27 36 73
 
10 22 16 3 41 16 3 9 28 69
 
11 
 10 24 16 50 10 9
20 39 89
 

12 4 8 0 12 3 3 4 10 
 22
 
NCR 3 22 22 6 13 41 63


12 7 


204 168 110 482 
 136 58 358
164 840
 

Notes: Du.I -
Both female and male sterilization services provided.
FS - Female sterilization services only.

MS - Male sterilization services only.
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TA1LF 2 

SUMMARY OF PHYSICIANS TRAINFD IN
 
VOLUNTARY STERILIZATION BY REGIONS
 

As Of December 1978
 

Region 1975-1977 1978 Total
 

1 70 14 84
 

2 62 6 68
 

3 62 24 86
 

4 79 26 105
 

5 51 16 67
 

6 86 14 100
 

7 119 45 164
 

8 68 12 80
 

9 67 12 99
 

10 60 7 67
 

11 79 16 95
 

12 24 7 31
 

NCR 149 8 158
 

996 208 1204
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IX, . C, 'I; ,A FPi IVE ilrTlY 

Tn datp, tho Phil ipine Population Pr', ran has relied predo­
inently on orals, condo,s and the IIJ[. Pepo Provera use 
accounts for or'-., about 11,000 of allusers or 0.2 MCRAs. 
Currently, POPC(Orl maintains no inventory of contraceptives 
apart from orals,, condoirs arid wInFls, POPCOM expresses interest 
in broadening the range of contraceptive supply wit'in the 
next year or so. The matter is uider studdy by its Clinic 
Services office. 

There are now, and have been, donors other than AID providing 
contraceptive supplies in the Philippines (for example, IPPF,
FPIA, Population Council and the UNrPA). Hlowever, the main 
supply for the Ministry of Health arid the Outreach programs
 
has been AID. From 1972 through 1977, AID supplied 60,606,327

cycles of orals (Tale 1) and from 197] through 197q (with FP[A),
 
908,959 gross (10.9 million dozen) of c,ndors (Table 2).

Through Populatiun Council and FPIA, AID has also su;,,lied
 
802,193 ItDs between 1972 and the present (Table 3).
 

Durin 1979, it has been necessary to destroy part of the
 
orals procured by AID in 1973 because the recommended five
 
years usage period from date of manufacture had been exceeded.
 
Full information on the amounts destroyed has not yet been
 
announced by POPCOM; howver field checks nade by USAID in
 
February-March 1979 su(Igested that the total loss might
 
amount to 1.8 r;illion cycles whic!i was about 7", of the
 
total oral supply in the country at that ti.;e._/ This
 
problem came about because of optimistic assumptions mldie
 
in the early 1970s. In the national contraceptive inventory

conducted last spring, the balance on 
hail , 1974 stocks
 
of pills in central and regional war-hnuses amounted to about
 
356,000 cycles.2_ Thus, at this time, we do not anticipate
 
a need to destroy Iq74 stocks which are ting issued at this 
time on a "first in-first out" basis. 

The complete results of the 1979 nationa l contraceptiv,
 
inventory will not be available until this fall. However,
 
projectiwqi from the par'.., * inventory data provided AID/
 
Washington2/, the in-country supply of orals in Jun. 
 1979 
was about ?0 million cycles, with 60 million condoms and
 

/ Haiqht/Cody Memo "In-Country Contraceptive Supplies for 
POPCOM and Part: .:r Agencies", 3/"6/79. 

1q79 Manila 11P07 provides central/re(ional warehouse 
invent,,,y data for pills and rondhois of June 1979.as 
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117,378 1l1Ds. At current and projected use levels for the 
pill, they, is a five year supply on hand, sufficient through 
June 1984J: for tho condom, a 24 month supply through June 
1981. 

Given the complexity of the distribution network for contra­
ceptives, it would be wise to mz1ntain at least an 18 months
 
supply of pills and condoms at all iines. Therefore, new
 
supplies of pills are not required in-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 is in January 1980 and another 19 million in
 
August 1980.- Thus, during 1981, an additional shipment of
 
17 million condoms is being arranged.
 

The maintenance of IUD supplies through FPIA poses no problem.
 
There are adequate stocks on hand of various required sizes of
 
Lippes Loop IUD for about 21i years. Howevdr, 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 nf pills. 

..4/ State 233637 
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TABLE 2 

CnNDYS ISSUTD TO OPCot.* 

PI/C Decriotio ~ Quan~tt s_._ Freicht Total Ctst Pece! e 

1~V~g3C 3 73 
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505 

CnntureS a nr'a 
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Tahiti 

1~ ~'Cr.1 ,. 

26,4 
,*, SI 
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9 2 0 
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2.5C), 6 3 

32 673. n13l,0l3.O 
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X. POPUIATON PROGRAM IN OTHER SL(TORS
 

POPCOM acts as a central coordinator of population and family

planning programs with about forty participating public and
private agencies. (See Annex I ) 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 111 
sectors to pr -mote

the concepts of family planninq and responsible parenthood.

The role of government agencies in population was further
 
clarified with the signing of LOI 45 in 1976, 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 designatelpopulation 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 Guvern­
ment and Community Development (MLGCD), University of the
Philippines Population Institute (UPPI), Ministry of Social
 
Services Development (MSSD), and the National 
Census and
Statistics Office (NCSO). 
 Brief descriptions of these programs

fo11ow:
 

1. Ministry of Labor (MOL)
 

Presidential Decree No. 442, issued in 1975, required

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 stafIi, 
 central and regional, have organized

to date 453 labor-management committees to be respon­
sible for the provision of information and clinical
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services. Abi..;t 35r) of these C('unittees make regular
reports on their activities to the MOL. To date, the
MOL has not crii,,l into play the enforcement provisions
of the law, ,ut it bias arranged for the family planning
training of health clinic personnel for all 1,522

private firms, and it distributes POPCOM-supplied

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 4% of all 
current contraceptive
 
users. However, this isa young program, becoming

increasingly important, and with considerable potential

for reaching the male user with vasectomy and condom
 
services.
 

2. Ministry of Education (MEC)
 

Since 1972, MEC has been implementing a nationwide
 
Population Education Program (PEP). 
 The program

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 guides 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 classrooms.
 
(ii)PEP has been less involved so far with private

institutions than with public schools. 
 Since more
 
than 50' of all s.,ondary schools and colleges are

private, there is a need to introduce population
 
education in these schnnlq_
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3. Bureau of Agriculture Extension (BAEx), Ministry 3f
 
Agricuture
 

The home economics exter~ion program of BAEX provides
rural families with a 
vdriety 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.
 

4. Ministry of Local Government and Community Development

(MLGCD)
 

Since 1972, MLGCD has included family planning education
in its community development, local government and
cooperative programs. 
 To our knowleige, the effective­ness 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.
 

5. University of the Philippines Population Institute (UPPI)
 

In addition to implementing and pjblishing 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.
 

6. 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 labor force surveys;

preparing population estimates and projections;

maintaining a 
system of civil registration; and

carrying out and analyzinq 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 oat-of-school youths aged 13-24 years for

responsible parenthood. 
This non-formal education
 
program isbeing implemented by 550 MSSD Youth
Development Workers; however, coordlnation 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 Philippine 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 listed inAnnex 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
above, as well as 
the role of the Population Center Foundation
 
(PCF).
 

The Catholic Asian Social Institute (ASI) sponsors service
 
centers which provide instruction in the rhythm method.
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Firally, ther have been majur contiibutions ipopulatioi
research from private universities and researih institutes;.
These include contributions to the field of demographic

res:!,arch from Xavir' University and 3an Carlos University;

pop'Jlation social science researcti a: 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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ASI 


BAEX 
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BOH 
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DPFI 
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FPIA 
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ICCMC 

ICFH 

IMCH 

INC 

IPC 


JFMH-DFPC 


KPPKP 
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ANNEX 1
 

THE PARTtFR AG,:NCIES
 

of the Commission on Population
 
- All Provlncial/Local Governments
 

- Association of Philippine Medical
 
Colleges


- Asian Social Institute
 

-
 Bureau of Agricultural Extension
 
- Brent Memorial Hospital

- Brokenshire Memorial Hospital
-
 Bureau of Hospitals
 

- Commodity Assisted Clinics
 - Communication Foundation for Asia
 
- Children's Medical Center
 

- Davao City Health Department

- Development of People's Foundation, 

Inc. 

- Economic Developmeit Foundatinn, Inc.
 

-
 Family Planning International Assistance
 -
 Family Planning Organization of the
 
Philippines
 

- Interchurch Commission on Medical Care
- Institute of Child and Family Health
 - Institute of Maternal and Child Health
 
- Iqlesia Ni Cristo
 
-
 Institute of Philippine Culture
 

- Jose Fabella Memorial Hospital-.
 
Comprehensive Family Planning Center
 

" 
 Kapisanan ng mga Patnuqot at Publisista
 
nq mga Komiks sa Pilipino
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LFLC Lingayen Family Life Center
 

MCHD 

MEC-PEP Manila City Health Department
- Ministry of Education and Culture-
MLGCD - Population Education ProgramMinistry of Local Government and
 
MND Community Development
MOH-MCHFPP 
 Ministry of National Defense
- Ministry of Health-Maternity Center
MOH-NFPO Hospital Family Planning Project
- Ministry of Health-National Family
Planning 
Office
 
MOH-NFPTP-
 Ministry of Health-National Family

MOL- Planning Training Project
Ministry of Labor
MSS- Ministry of Social Services and
 

Development
 

NCSO 
 " 

N"PC-PIEO National Census and Statistics Office
- National Media Production Center-
Population Information, Education Office
 

PCF 
 Population Center Foundation, Inc.
PF 

Pathfinder Fund
PMA Philippine Medical Association
PPC 
 Philippine Psychological Corporation
PROCOM 


PWU-FLI Project Compassion
 
- Philippine Women's University Family
 

Life Institute
 

RPC Responsible Parenthood Council
 

SU-AMH 


SUMC 
Southwestern University-Aznar 
Memorial
 
Hospital

Silliman University Medical Center
 

TFPMP 
 - TulungAn Family Planning Mothercraft
 
Project
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UPCDRC 

UPIMC 

UPIPH 

UPPGH-RBC 

UPPGH-TMCP 

UPPI 

UPSRL 

USC 

-

-

-

-

-

-

-

-

Urversity of the Philippines Couunity
Development Research Council 
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 

WN - World Neighbors 

XU - Xavier University 
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XI. 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

perfonrance by relating inputs (costs) 
to outputs (performance),

including an examination of trends in program efficiency (cost

effectiveness) 
yer time (1971-77) and variation inefficiency

across regions.Y-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 Zacceptor, Couple-Years-Of-Protection (CYP), Years-Of­
Effective-Protection(YEP), or Future-Births-Averted (FBAIT

remaining relatively constant, dropping slightly between 1971-77.
 
Inreal 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 etimate
 
the cost per FBA in 1977 for first segment use by method.6_ The

table below clearly illustrates that, in the long run,steriliza­
tion is by far the most cost effective method, while rhythm is
 
the least cost effective.
 

Method Cost/FPA (P)
 

Pill 
 281
 
IUD 
 275
 
Sterilization 
 55
 
Condom 
 363
 
Rhythm 
 389
 

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

j] Cost Effectiveness Analysis and Optional 
Resource Allocation:
 
The Philippine Family' Planning Prooram, Ernesto Pernia, and
 
Rolando Danao, UPSE, December, 197b.­

2/ Estimation procedure designed by Dr. John Laing, UPPI.
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Analysis at 
the regional level 
showed consderable variation
in FPP cost-effectiveness. 
 These differences appeared to be
associated with regional variaticns in the levels of i.icome,
urbanization, and education. 
 Recion IV (wlhich included Metro
Manila) had by far the most cost-effective program. 
A more
thorough analysis of regional differences -in
cost-effectiveness
is 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 obliga­tions on a national basis; thus, it
was necessary to make
assumptions about regional allocations and expenditures versus
obligations. 
 (2)The output data came from the POPCOM Clinic­based MIS and did not fully account for use of the more tradi­tional methods and for users supplied by BSPOs. 
 (3)The analysis
centered around the clinic service delivery program; thus, there
is still a 
need to measure the cost-effectiveness of the Outreach
Project.
 

While the appropriate data isnot yet available, it is possible
to suggest that the Outreach Project may pass through three
,phases and, consequently, three different levels of cost effective­ness. 
 In its first phase, the major activity of the FTOWs was
establishment of BSPs and, thus, the project activities were not
the
 

very cost effective. However, in
a second phase, with most of
the structure established, Outreach, with enipurpose 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 in family planning diminished,
thus creating the economic drive to develop new development

tasks for the staff.
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XII. 
 OTHER El FORTS TO [iCOURAGE cMALLER rMILIES (SECTION 104D, FAA)
 
The relationship between population and socio-economic develop­ment was recognized by the GOP as early as 
1969 in Executive
Order 171 
which created POPCOM, directing that, among other
things, it "formulate policy and program recommendations on
population as 
it relates to economic and social development".
Republic Act #6365 (1971) 
and Presidential Decree #79 
(1972)
strengthened POPCOM's role to pursue an 
integrated population
policy by expanding its responsibility to coordinate all
lation activities. popu-
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, nutritional and popula­tion 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 influ­enced by economic, agricultural, religious and educa­tional activities. 
 Thus, cross-sectoral linkages 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
population policy, little has been done to link the population
program with other social and economic dimensions of development,
and the program has remained, for the most part, a family planning
program. The Committee stated that most social and economic
policies have evolved with minimum consideration of their demo­graphic impact; furthermore, existing policies which do have a
direct demographic impact effect only a small 
sector of the popu­lation: 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 regardldss of reasons for enactment, there
exist a variety of laws, acts, or government policies that poten­tially 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 
 4-
hose formally employed by thp private sector
(There are plans for a phase IIof SSS intended to cover the
self-employed); (3)a policy of non-discrimination in employ­ment of women workers; (4)a policy for regional dispersal
of industries, requiring that new ones be established outside
a 50 kilometer radius from Manila; and (5)the Land Refor,.

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 migra­tion), 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
brganizatton 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. 
 Inthis connection, NEDA had already
established a research arm in 1977. 
Called the Philippine
Institute of Development Studies (PIDS), itwas created to,
among other things, "provide direction and expand long 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 popu­lation/development policy and dissemination of research
findings. 
 Itwill oversee the integration of the population
dimension indevelopment 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 b( confined; however, the current proposal
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 responsibility

end, the PDPU'-
 will begin, it dppears that "104d" activities
 
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 project 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 limited
 
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 still must be briefed, and hopefully involved, in

making the new USAID "104d" Order operationally significant.
 

A description of research on the determinants and consequences

of fertility can be found in Section XIV, "Research*Perspectives."
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XIII. KEY GOP AND AID EVALUATION STUDIFS OF POPULATION PLANNING I
 

A. 	The Joint POPCO!M/NEDA/AID Evaluation of 1978
 

This eva :uation was conducted inOctober 1978 by a team of
 
18 peoplp representing POPCOM, NEDA, 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/GOP bilateral agreement, Population Planning II.
 
Itdid 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 Committee 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 Suppnrt, Local Government Accountability,
 
Future of the Outreach Program, Program Coordination, etc.
 
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 agressively, such as the current actions being
 
taken joint y 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 Ill.
 

B. 	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,1 by Mr. Armand Fabella,
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submitted it- report in June 1978,o and it was approved by
President 
 .,; in IN.ember of lq7P. Attached at Annex 2
is POPCOM's P1,1n of Action based on the Recommendations of the
Special Con,,ittee. It describes the actions taken throughJuly 1)79. 'ni!e of the t'cnnimendations will help solve imple­ientation problems, i.e., 
training, TEC, and coordination with
Partner aopncies.

effect the 

Other actions and decisions, however, will
irection of the entire population program, i.e.,
the FivP-VpNr* Population Plan, and the future of the Outreach

Proqram.
 

C. The Comunitv Outreach Surves (COS)
 
In view of the magnitude and cost of the Outreach Program and
the fact that it would involve a large number of untested
elements, a 'u'ti-faceted evaluation plan was
involved: designed which
(a) internal monthly reports by proqram personnel
on perfornance and problems; (b) field visits by regional anid
central personnel; (c) operational research, to be done pri­marily at the regional level; and (d) a large scale survey
to provide overall measurement of program impact, strengths

and wpaknessrps.
 

The 197R Con,'unity Outreach Survey (COS) was the first of a
projected series of national-level surveys designed to meet
this last objective. 
The field work for the COS was
in April-Sertember lT7, conducted
twelve to eighteen months after the
Outreach Por'iram began field operations. 
 At the time of the
survey, RSPs had been in existence for an 
average of seven
month*,.•
 

Three prelipiiary reports have been published from the 1978
COS.-
 They ate entitled "Hiahlights from Marginal Distributions
of COS Variables" 
(#I); "Coordination of Outreach and Clinic
Activities" (-2); and "r.'pnrted Contraceptive Practice in
Ontreach Proqram Areas and its Anparent Effects on
(#3).Annex 3, attached, provides the Summaries of Findings
from all 

Fertility,"
 

three reports.

findings of the 1978 CO 

One of the r.ore imoortant positive

was 
that, between March 1977 and
March 
l7,1, overall CPP had increased in Outreach program
areas by 6.P , 
while preqnanty rates had decreased 3.2'.
of th, more Onei,"portant negative findings wjs that the program
appears to 
 , promotinri rela tively ineffective methods more
thatr ,efftcti-imethods.
 

Futtur COS wov:itiops 
are heinn held during I7 tofin,'ints of bring thet!e 197L' roN Prfectively to the attention ofCentral ,n. fi l! manaaer,;

staf and 

ind work,, s of FOPCOM, the IJSAID.h*.rs, and to involve the aporopriate fieldper'znnnol i (Ievelopi,"n th,' intervie (,vuestionnaires forth, l%I9 ""
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The 1980 COS will he a more sophisticated and useful instru­ment than its successful predecessor, regionalizing data for
 even more effective use in program management and evaluation.
Further, itwill 
measure program impact of Outreach at three
plus years after program inception, providing a significant,

rather than preliminary, evaluation of effectiveness.
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ANNEX 1 

STATUS )FACTIONS ON RECOMMErNDATIONS OF .OINT NEDA/POPCOM/AID 

1. roram 
Su port 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 proqram. 
Furthermore, it is recommended
that local political officials should be held responsible
and ultimately accountable for program performance.
 
Actinn 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 National Congress, which is
being chaired this year by the Ministry of Health, will be
held in November and can be used to communicate to highest
political levels and as 
a forum to discuss all population
problem, proposals and related issues.
 
- A committee has been formed with members from POPCOM,
Ministry of Finance, Ministry of Local Government and Community
Development, Commission on Audit, NEDA, and Ministry of the
Budget to discuss the cost sharing schemes for provincial/city
municipal governments of PP 
111. Meetings will also be held
with the League of Governors and City Mayors. 
 The idea that
local qoverninents will eventually finance 100% of Outreach has
been abandoned. 
 The present strategy calls for a bill to be
drafted and passed into law, which would set forth specific
percentages of a local government's budget to go toward funding
population programs.
 

2. Future of Outreach Proramn
 

Recommendation:
 

Considering that a systematic assessment of program effectiveness
in terms of contraceptive uSe, and perhaps demographic impact,
has not been completed, it isrecomended"that the design arid
field irplementation of the Outreach Proqrarm Sinild not now be
substantivl 
v changed.
 



Action to Date:
 

- To te 
,resent, no major changes have occurrv!d in Outreach.
 

3. Institutional Coordination
 

Recommendation:
 

POPCOM should initiate/continue institutionalization of the
 
coordination process with participatino agencies.
 

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.g., 
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 guidelines are: 
 (1)Population/Family
Planning Committees will be formed or strengthened, where

they exist, at the municipal levels to coordinate functions

of the partner anencies; (2)an integrated inforyiation system
(MIS) will be developed and utilized by POPCOM and partner
agencies; (1)a follow-tip plan for family planning drop-outs

will be df,cined that will involve FP clinics, BSPOs, FTOWs,
and other field workers; and (4)the FTOW will 
be responsible
for supplvinn all conmmunity-based service units with contra­
ceptives, forms, and IEC materials.
 

4. Planning and Implementation Strategy
 

Recommendations:
 

Strenqthening of the "bottom up" planning concept is recom­mended to effect a 
more realistic planning and target-setting

process. This includes clarification of lines of authority

and areo of responsibility between POPCOM/Central and the
Regional Population Offices (PPOs). 
 It also involves the
strenQthening of the rllanninn capabilities ?t both levels.
 

Action to Date
 

- ffnrtr are being made to have local structures set their 
own (qo,1l; and tarqets,. These arito be consistent, of course, 
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Action to Date:
 

-
 A supDlemental implementation plan to provide for hardship
travel allowances for FTOWs was developed inmid-IQ79. 
However,
because POPCOM 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.
 

7. 	Operational Yar-3 Funding
 

Recommendation:
 

To avoid future'short-term problems of liquidity, it is
recommended that POPCOM and USAID should carefully review OY3
funding requirements and develop a plan to avoid short-term
 
,fundinq short-falls.
 

Action to Date:
 

- AID will 
nn lonaer advance funds to POPCOM. 
The Ministry
of the Sudqet (MOB) helped solve POPCOM's liquidity problem
in 	i979 by advancing then, part of their 3rd and 4th quarter

allotments. fPeqinninq in 198O, MOB will make quarterly

advances to PnPCOM aoainst USAID contributions.
 

8. 	FTOW Traininn
 

Recommendation:
 

Additional training for Full Time Outreach Workers (FTOWs)

particularly in family olanning 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-aoing. In 1979, 2,623 FTOWs are being
retrained, as well as replacement training being conducted
 
for 680 FTOWs.
 

9. 	Side-Effpcts
 

Recomenditinn:
 

Immediate and serinus attention be niven to the problems of
r'~ntraceptive method side-effects. This should include improved
 
trininn ol 	Otrepch workers in dealing!with side-effects and
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rupors about them and the formulation of IEC materials and
 
campaigns that focus on the facts about different contraceptive

methiods used in the program.
 

Action to Date:
 

- IEC material is being produ,!d and distributed to BSPOs and
FTOWs to counteract rumors and FTOW training now includes
 
specific training on counteracting rumors. Specifically,

17,121 flipcharts are beinq 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 Taqalog. 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 chiloren, and (4)A method effective­
ness chart.
 

10. 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 currentlybeinq produced and distributed.
They were developed incoordination 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 OY3 specifically for this purpose. In addition, the
 
new IBRD loan for 1980-1984 has approximately $11.5 million
 
for IEC.
 

11. Incentives for BSPOs
 

Recommendation:
 

A high level task force or committee made up of members from

local structures, RPOs, and POPCOM Central, should be organized

to study the question of incentives for Barangay Supply Point
 

I/These two dialects cover perhaps 60% of the total population.
 



Officers (Qr'ps ) and tn 11;00? r-ni"Pmeridations on what f(oms 
these ince,: ives, if deomJ nect(' ary), should take.,. 

Action to Datp:
 

- The Task Force was formed; hnwever, !L has not yet ,enunworking. 
 It will make recornpendations nn BSPO non-monetary
incentives for PP I1.
 

12. BSPO Traininn
 

Recommendation:
 

An adequatel1 
funded traininq proqram institutional izino formal
BSPO traininq should be implepiented.in order to equip PfSPOs
with the necessary skills for family planninq motivation and
 
promotion.
 

Action to Date. 

- Special funds (P2,624,970) were providei in 0Y3 for 
RPO
,
training and the traininq of 5P8 BSPO trainors and 16,?n3 RSPOs
is now on-goinn. 
 To date, about 80r.' of the trainnrs and 30'
of the BSPOs have been triiined. 

13. Sterilization Subsidy
 

Recommendation:
 

Consideration should be nlven to increasing the subsidies for
 
sterilization. 
 Furthermiore, reimbursements should be expedited.
 
Action to Date:
 

- The sterilization subsidy rates wre raisee to P105 for femalesand remained at P50 for miales. 
 A Joint POPCOM/ISAID Task ForcP
formed to look 
into other financial miatters 
is currenttl working
on expeditinn subsidy payments. Ffforts will made raisehe tothe subsidy rates aqain late ,92O 
as approximately Pl5 
 is
now needed to cover the rc.st '-f a female sterilizatinn. 

14. Sterilization Certification
 

Reconunen0a tion: 

POPCOM, t!.AID, and NEDA should seriously consider the modificationof sterilization certificatinn procedures to allow the MOMI Natinnal 

http:implepiented.in
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Family Plaining Office to certify procedures performed inMOH-NFPO
 
hospitals and clinics.
 

Action to Date:
 

- The sterilization certification procedure was revised as
 
recommended.
 

15. Variety of Program (Contraceptive Methods)
 

Recommendation:
 

POPCOM and USAID should jointly study the level of demand and

the implication of providinq additional brands of orals and
other types of contraceptives and the means of acquiring them.
 

Action to Date:
 

-
 Two reseaech projects are currently in the implementation

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

16. 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 regional staffs inorder to assure the
 
program relevance of the research.
 

Action to Date:
 

-
 POPCOM Central and Regional Population Officers can now
 approve and conduct research activities not exceeding P50,000.

Research activities over P50,000 must be approved by the POPCOM
 
Board.
 

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

Pecommendation:
 

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 requeit of last year to purchase the
 
vehicles provided in the first IBRD loan was denied by Malacanang.
 
A letter requesting reconsideration of the request was sent
 
to Malacananq In Ptgust, 1979. The transport plan will be
 
completed in 1980.
 

18. POPCOM Salaries and Status
 

Recomendati on,
 

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 Director (AD) for Planning position is currently
 
the only vacant AD slot and efforts are being made to fill 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 cause,
 
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 regular
 
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/O/Pop
personnel hold informal meetings almost weekly to discuss issues
and problems. 
 Inaddition, formal three-day, quarterly meetinas
are held involving UAID, POPCOM and NFDA personnel. Everyday
contact is maintained, of course, hy 11SAID technicians withPOPCOM Central and Outreach field staff.
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ANNEX 2 

Or ACTION 
Spe$ l C ttes to aw 

PesIatSom ?pneme 

ACTIVITIuS I OSC TDIKPMRAM A Z TAwM 

A. 'policy 
(As of 5basiw., 

1. Monitor all developmnt plame andseek was to Lntegnte poplatioa 
dimensfrj In times elopuezit plaos. 

ldpi R. Dlwnrale Cout a WUnrIOl-45, ases offkLers 
asgne bmslubPpua=ti!J-my&sue 
MuLing eouLd -be 1Mwisatd lae 

WaiU3!Wq. .de • 
Ueiat,, us4aM w.loected 

2. ?raparatlam of a FIv.-Yet Miter 
Population Pla. 

Edam . Dll tstgraej 2&d-3rd 

Quarter 1979 

of the a maplsm for CY 1979 
a" 180. A project proposalon
the devlopme~t of a tiaSag
Curriculum foer M tainers i.
being developed by a task focc
eaupooed of action offieers from
Pw MM3, UN, R we*l WtqC, M32)D 

aamber of privete sgosci 
The p osal sim to eI. up vith 
a mostor tniag program for 
extenslon wazsrs of varioqe 
agences. asaultstie e~forence 
bi actiom officers under t01-45 
In beS conducted quarterly to 

umr estim participation 
and -eesgratlom oz Fm:.', .amniaW 
Peplaties in tme aecy vorkshops. 
A Five-Tear Population ?La Ls belag 
ptepred. This includes te five-

Year FMSimoaf s . a. plaPSie" 4 eack09.€ -UQ,.* 'yu 

Mg4 Training "i erh 
the PuWaalao. grmsh taxg 

s ad 

s. 
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ACT IV ITIES 01C 2 TIMEVRU ACTIOK TAUN 
(As et July 1979) 

3. Rdefine famuly plaunf.g peStna 
vitbin the context of family welfare 
through tbe passing of ?resldential 
Directive ataLr.tng that family 
plan"ni should be formulated vthin 
the context of family welfere 
,objective. 

.nJ~a1 
Board 

D. da 
em.bers 

lem 3rd quasrter 1979 Reflected as policy to be 
forma1ted withia tke rive-
Tear Population Plan. I o€eve:, 
a proposal to*this affect 
will be rbuitted to PN-. 
Socil 'evmcnt C-r-..!ttc .r 
enelorrc1ftsat to tht Pr-er. t. 

4. Establishmort sf coordiratiot: 
guidelines at all levels. 

benj at 
Joard 

D. de 
mPbers 

Leon 2nd-4th Quarter 1979 Cuidelinez are 1,ein 
%efore.p re ,tottion 

findl 
to the 

zt 

. 'Ul represmtation witt appropriate 
authorities for the Inclusion of 
either Chairu or ~ticutivis Director 
of - ?OX In the ?Cr Board of 
T.-ustees. 

Board hembers 4th Quarte. 1979 mhiay be taken 
BoarN!ieetinp. 

W in Octobe: 

C. £ncourate PC 
of fundin& to 
projects. 

to explore ether sources 
flnan"e the various 

Board 1mber.s 4th O(unter 1979 This may be taLen 
board.HMeting. 

up in.,cto,, : 

7. Consolidatiou of studies re Propised 
inco=w distributiou target. if any. 
Study tm lat redistribution 
tarze.. 

Tlorifta VInar th Quarter 1979 
Last .rta- 194o^ 

L. tRecomend the eettir. of income 
redistribution tarqjets to aprrorrLate 
4,envies. 

b 
Boa-c 

!euJannD. dt ieou 
.M-hezs 

ALI. fuarter 1979 

9. Continuously lmprove 
syst5o:3 

reportatj r-Oel v tirna Iwvery 6 nata A zwviev of MIS has bee 
by the XIS Task Force. 
report at this study is 
revie'e'1 1,7 tt aee 

cadurtae 
Th 
btin;: 
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20. 

A CT VIT IR 

Series of matLng with WV and 
x and other offles sm as 

oater-Asawy Committe Staff te 
&re on dgmos rp ul incators. 

O C 

LWias Nartatax 

: D FROM 

Cantinuing 

ACTIO TAM 
.A, of July 199 

POP"I in a me O-of the later-
Agency Cittee sm lopalttoe 
and Vital tatistice of WDM and 
relevant teehaleal VOLIaS grous 

11. Ssbtit proposal to A[-=C to 
officitlly or formilly request 
SDC to Include POPWO CaIrms 
mb: of SDC.­

ninl-
as 

Board w.bere 4th Quarter 1979 

of the eomittae. 

This my be take 
Boar4 Xasetig. 

up Ln October 

12. Appoint a fall-tme Oairt of 
ewffslost erazum. 

13. Formal d"sinatojos of Board 
KHsbers of their permant 
alternative who are emdar 
offtila2la of adequate autheority. 

Board Numbers 

Board M me 

let Quarter 

3rd Qrur.ter 1979 

This may be taken up 
Board Mwtlag. 

This may be takam up 
Board Meeting. 

In October 

In October 

14. Set reular meeting 
major p-wate grou. 

with va-lous Beniamain D. do ]Lon 
Regional Officers 

2".-i . Qua rter iRgiomal Offlocer mot with PA!, at 
their respective levels of operattir. 

!5. KNaLtain good ret tion with 
reli .ous end ether 
ciVi gtroup. 

All DivIsIon 1eads 
and 1) 

cotoiullng 

bi.-,othly or qua-terly. Than­
meetings are gesea ly c lled Re*tooal 
Popalation CommIttee Meetor (EFC-7). 
1. Maintains on going dialogue vt.ffI 

and P-"ov.des technIcal 
assisttzac to Kapatiran 

*Social Development Commttee 
2. 

ra-tlaran Foderstiou (mudtl­
protestsit group). 

4aintains on- ein$ dialorw 

wi b Asian Socl Intitute
(Catholic Iatitution). 

3. !aittaLas diaboenwitb 
-, r , , I, 'm 
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ACT VIZT I OC :TLRAMS a TLD L93" 
... .o f M y 1979) _ 

16. 	 CaOpLS, study, moulter and usbe id" & Div1aguroca 4th Quarter 1979
P ePS tinm of roODm@, 2ad Quarter IMO
 

17. 	 Pormtlau pollciao uhleb VILI Benjamin D. do Le Ath Quarter 179 OnideL3nes for timnAe vin be eecaug- o 	 BL3U loqm Teaemtiamd partiCpt prozed to 	 me 1 m wLCbof prit sectors In the financial ia. R. D1lmagrada PCY.
 
and other resourcs to pursue

t:aeIr m tacivitI ev" without
 
fund-a-g fIxm 	the .sayrosect. 

i8. 	 Pre-tino os l.of & to 	attmapt to Board Krbe.s 2ad Quarter & Draft POPULAtion bL. isleg slate mber of depanadats frow Benjamin D. de La 3rd Queter 1979 belbf ftlu si befie r-AWmLSE 
tw or three fom which additimal Idea t. DIVingracia to Ass ywas Caaclte
1us-s ad bar-efIts a" be claimed. 0. Rey". 

19. 	 Revew of matonsml interal reeue den a. DiwzVIg"ruca 4tt Quarter -a.979 Proposal in bl mrwe byallomet policies to Local 2nd (larte: 1980 UPL - A. ThScu L m of the
Caoe.-umos. pmjecto muer LOI-4S. 

20. 	 Study on particular Iloas of 7arlms DMalo 1980 App:rvd for funding Vy IrU. 
areatIft cao aty inaewtiyes" 
to local areas to poet lower
 
growth rates throug% pilot projects.
 

SPrcz:: 

1. Evwlve a 	uatiomul RC plan and ooM RIUMs IT 2nd nd 3rd Ouartez Reflected in the FIve-TeOC 
strategy. 1979 	 Population Plan which is being 

prepared. 
2. Coordinate ft)h Departmet of 	 JoseIt 4 st Quarter 1979- atlg dame.
 

udacationspeelfiany 
tim Continuing
 
Npula lM Edmatlau Program DVat
 
to seek my to IN e population
 
educati oapts In taxtbook that
 
ars balm sa or d6velo fo-r 
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kCT I ITIKS : O € s TDK lJL49 ACTIT.KAIn 

S. Stuty memo by rich private sebwlf 
can late-rate populatimu Oducation, 
concepts ia their currula. 

Jose %lrnn n 3rd Quarter 1179-

let Quarter 1980W' 

(As ef Jul 1979) 

Tw stedie are beUW onmucted 

any 
by 

A. ImotiatLecaliung Fveopulti.e 
taily ?lIamstrI i the 
l*cteoala Education Pgmgrn 
of Selected Private Agencies. 

. Stud7 them.itud of the pro-
maratAl Cescepti pob&im and the 
Urgenc? of te Uatt*C and ma" to 
solve the probLem. 

Joe lmne II 2nd Q-ar-
4th Quarr 1979 

N. 

Ketg: 

A research Utilization 
Project romting Populatlee
IdeAteme I& Private Schools. 

5. Duevlo-p National Trainng Plan Body Bernardo 2md-3rd Quarter 1979 laflected In the Five-Tear 

6. Oevelop tzl~a.D QtadoeetdyI doth&- support ie7 Bernrdo o-

Pcpulatloe Plan bel prepared. 

1. DevIoped 11 wodules on 7?
atchnoloy with pre and post 

tests. 
2. Developed 3 7valuatio, Toole 

for rP7V. Basic 7v 
Insertion. 

and T 

"3. aSM training materials viii 
be developed, 

4. Outreach 
revised. 

manua L beLts 
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ACTIT IT1 S 0OIC 9 TM lLg t AcTZOUUZ 
,Off fm JUIy 179)" 

7. IjoIn all partietpatlUS agome. ead Rter sy-Qu ju 1. O-glaen, ref Imed aecretariat that from bnom. Servim Sagmted fmtLy plaDelivery Component will be carried servima li prima"P ltout within the oteztof fa y canr Services , mSzral tplaama1 wer. hild balth sewan,, , Ladatrial 
l.th ervies, later.ted 

matritie mheursft family 
plIOlA sewef. 

2. To be davelopd and reflected 
In serviw de tiegy project
doenents amd intrea to ba 
segotiatud by WA& in 4Lh 
qMrter, 

3. Reflected Il the matnal 
oordatio Gudelines thre the 

referral usrvIe for eppsrprLta 
services oned by al-Inat in 
Dpamrt of Faily PiOmia 
practl~s. 

A. Reflected in metint with PA. 

5. Sbhld be tnogJrted In tztani 
eurricula of' .1 tauily plmiaut 
service dalivegy wokere to 
enable wonAere ta moe ef a 
t'Iiatic service delivery app ch 

C. To be relected ia the ssrmica 
Delivery Courevest of the S-year:
Populaties Progrn PiA&. 
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7. Project Cntracts to be 
dMWe mw Contracteg will 
reflect fandY welfae.
Tinily -plawaig Will "at Low, 
te be ttrated Is ether
MotI.I services sa health. 
ad Social welfare services. 

S. Directiwu to Ali iffozimatom Officers 
or sinlar workers to prowide 
iuLfftm..1 Is anl Progrnm mth*bodagFoec 

Extor Sy-QUM IS&,C h , 

bTha Prarpese fivo-year &evi. 
delivery rpmis Waithin tLe 
cmttt of family e] fare. 

. h aisl NPIL O e i'-b&Rt* euab fwl 
dlisa-e 

by Vw~ local cgoemmt. ThitproDJect derlay, 8,4 UttlILa? 
eOind 2,500 Pau-Th. C-Mt 
reach Workers (FT~ i.). 
T6. UtIAig of F7)~r for 
isitial pill dippe"usin~Lat 1Vto The expeft&d mwd trtgm

11eme Are jproW~ad-ir u. 

-retrainnr of F"TAs uri" t;
U~tra&S A~dUl. In 101ttAl
pill dizpenartion.an ! e-v! 
method 

- t *.?SnizaLjo 
Certifyin beard 

of a 2~O~To&A1 
to ceclfy 

t4ine rmy!.l toha intil 
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ACTIVITIES * O C -TD FRANZ 
 ACTION TM 

-(A&of July 1979) 

- tmtai of 1SPo to become 
mI.e . zWeetply 
agents. 

b. 	larmsgay Besth Station of 
the IHD 

- tralaLag of snreos and 
Uldvos to provide pill
disaeoatles And/or 
lnsertion ev In the houses 
of eLlents. 

c. 	 The p.-oposed bealth c-re under 
the pr--paid bolth mescal 
schme by the PM&eticeprovidee for both prventive m 
proma 1al activitie In 
adltiom to uedLcal eare to wict 
EmlLL7 4plan11;6 teg-ated. 

d. 	7* derlopemt of Itimmrant 
Team 15 arOas vbere an existlar 
mervie faeillitls are 
aw itable. 

o. 	 h Imbyatlve Clinical Snporn 
Progrm , mer Pr III POPC .t/
USAID Project. TAs project nlm 
to fll the idmetIfied inadequacy 
of Mdlical follow-up /bck-W of 
faUily pla, -&Indors Who eA-Mot 
p to the exist.lg cl tric... 

http:exist.lg


eboheif 
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ACT!VXT.zS " GIC .8 M f FXA 

f. The mtalsati of hateblari. 
xador buots ss dwtiSmajarm tso .serimde dmltwa 7 in 
the mt remts Commniti to 

9. 

10. 

Prvide m-eli nt fanly plammus 

methods epec al y i n f az-t~urn axes. 

1draeti . to aU ervim agincl" to
Accept refrred method Complication 

ftferrad to them of method acceptors 
wbkch methods were prescrbed by.agencles Outside of their recoe-

Ri4m0 Officr 

3mjmjl D. do Laa 
Board Members 

€Utimiag 

2d4th 

Quarter 1979 

The program stLU eutia.e to seer e the plicy of w&­
eoerlce ad to ruspeat tte
rallglust beliefs md vulo 
of Iaddas. A study to 
identify Priority areas abould 
be prupsoed to be a part of 
COS. 

ISP-Lvel lte !mtit ' are being 
felioted ovry mnath by the 

FJW. ?Te lafoZatim laded.. alisting of all progm ast 
used by the elimtel. 
Incorporated 13 the 0mordimetiag 

s wbic is being fialixe. 

U. Further study on the ind&cators of 
program Performemee to delineatethe Impact of family pLawmlinprogram oup 8p b. 

Iden I. Divwisgr 
NIoel VUrit 
Florina Dmla. 

clm 2ad-4th 
Quarter 1979 

In l with the lam mag Audtinpt Wt the ManrM Amat 
I99rovment Program rcomamdationan MIS Task Force L condecting anonventory of Program Indicators 

being food In the -glom to urnvan basis for further stmdy/lhprevuv­
ment of.."rf*-v- 4-4-tOrs atIt'1levelre. 
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ACTIVITIXS t O C I TI r ACTr UnlI 
(As of hdly 1179) 

12. Cwstmw gsttiM 
pzralee Trate on 

of date emn 
saw aeptors. 

fel ViVlrs Cnstbig 

13. Koln participation of lO 
ugeional offices in vsrous scteral 

task fomes. UC u ts1 W end the 
Ilva. 

hOe CenmtaiMin& Co.rflary to Reg a poeplatien 
Cottee Aediivtse, tlm is a 

sive to tap the legiMUM dowlep­
most cmmcil 5a Ris for 

oardinatt~v attivitiesaw 
varli n asas lwiw la tbe 
Pepu~atou Pogtmn. 

14. Sebedule regular mDs" vitb 
Ceatral Office staff snd regional 
Population effice to facilitat* flow 
of cv uication ad decisiao-waklag. 

Uiamia 3. do Lesa Continsiat B84 does YvSzy tw math. 

3.5. Initiate feasibility study to detaiSp6" "ia: 
the financi.l capacity of local 
government to '4duallyabsorb the local 
most of the outreach project. 

11ori 
JltP. Ca11mto 

DInualao 
lot Quarter 1980 

16. Initiate feasibility study to 
date r ine etectivity of integrated 
services. 

ieo-nns 1a let and 2nd 
*Nzarter1980 

17. Initiate feasibility study and pilot 

test on the sommrial acquisition 
distribution of pOgram methods 
by the private sector. 

Floriza Dunlao 
Eater Sy-(uiasia 

lot Puarter 
1979-1980 

Comercial Ce& MNarktinfT 
Progras, Phase II is mmw mdervwt 
and is expected to be co,-eted 

this year. The IP-'rars for the 
Introducti. n and Adft tion 6f :COW 
captive Tschol*ly will be tp ma 
In cant raee re-VeArh an,! 

tecbnlor!-­
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ACT!VXTXz OIC 3 tDm IU AM= TA= 

18. I miate t. feasihbllLy stwdly of 
1oc&l AAnufacturm of me ContrACOtIV 
oCa mAnufaterm. of eowe 

7jrim4 3I 
0 Ester Sy-Ouimsiam 

1,t. Quarter 1980 
(As ef JulZ 19L9 

A stu17 rLlatd to this 2A bela 
developed by the eervice Delierwy 
Division Wbhiuby va rlinu 

It, Study imwVUmory of past studies IU 
PREPF on bow future plan., em Slat 
populat tee lemi targts and €osm-
Lidtton of research findings. 

n.-aa Dus141 3rd-4th Quarter 1979 

eCibiLativ of villa jIll Us 
texe4 to datedma what is 
suitble to the fMlpo Wim. It 
In enrisiouod tkat dru* coupomles
mll be Interested in the local 
wsmfacture of eotracepties. 

20. Review ssS ?eyrelL Deduction System Iden a. Dlvlmageis let Qhrter 1980 
21. ?"-lC01 Packsge fp.eeifor 1980-84 

.*Prepa.e Five-Year Research 
Program Plans TJ~rinz DMInIm 2.43rd

Qurter 1979 Included in the Five-T.sPopulation Plan which In being 
prepared. Contains .e3r.cb 
leads Identifted by the 
Special Rsviu Committee. 



Survi'arie an(; Cniclu si cns rro.
 
Prelliii nary Reinrt,; (1 Lhrugl I'
 

of the
 

1978 Comuni tv flutreach S rvev
 

Pr(duced in 1979 by the POpulI tion Institute,
 
University of the Philiminres rysLtc.,"
 



SUMMARY ANJ CONHLUS'O 

Fro&; 

"Prelniminiry I '.o.Ncu 1 

1978 Cornunity Outeac' Jr-t'y" 

The findings reported here roint 
to a nlwi; -r of iL;jp
durin6 the first year or 
ortanc ,c, h,.1,1J i11nC:' so of thL utreach i,orra m . 

1. The large number of FTOWs fiuldvrd for the 'ro ;ra. ,var to t..tv,, bu Iiwell selected and comprehensively trained.
 

a. Most FTOWs are co.mmitted to thiu belief that 'o.ulatLonespecially important OiLIent 
work is an

of economic development. 
Ilost IFTOWs
b. are rated by their supervisors as 
doing good work or

better.
 

co 
 FTOWs show high moraL. and put in long hour!, des,.ite 
a belief,
held by most of them and their DPOs, that they 
are under; aid.
 
2. 
 FTcGWs and DPOs appear to have developed a close workin. relationship;
the average FTOW sees 
the DI.u twice a month in the
month at 'ield and twice a
the DPO's office. The


Ls underscored by the tendency 
-ositive nature () their work toi-ether
 o 
both to indic,, L:iat 
they would like
to spend more time working to'ether. 

3. During the first year of field operirions
scheduled BSPs were, e tablished tt the 
secon 


:ate of two every three months. Moreover, these early USPs
to hjve been establishc ,'orbnarily i, relatively remotu areaswhere they are most likely Lo '. needed. Must FTChJs expect toestablishing BISPs well before the end ci 
finish 

1979. 
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4. 	 Most 1Si'Os seem to be sciucc-,- t.cauv thvy ar ,1nrt:iou1:Irly WL I i-,Niiti-dfor duch work by virtue of their status in the cx,.,.unity, Lh i i,,irtic:i-­
pation in coamunity activities, thir pracrict L.f f:,11ily i.Ll', or the. 
location of their residence,;.
 

5. 	 G3lO morale appears to be nuarly as high at; La± .)L thjiv Fr;Ws *lui- tlhefact that they are not paid or reimbursed for exei, i'etwL_.'u o0,..­fourth and one-half of the .... Cs actively prticiILL in l.zi w,,rk ,ipdrtfrom 	 their minimal functions of acting as rcpositc. i,:; tar I - a,,d c01­doms 	 and keeping records of pill and con1o0i Li:.tri '.tion. 
6. 	 FTOWs visit their BSPs totwo thr.,v tLmes a 	 IuVt k i, tildlth oin t. 

seem to have established a ood workin, rL:lattonIz.;, with A. 1i 1,-;').,. 

7. 	 Most BSPs are well-stocked with pills aill conraors. 

3. 	 Host FTOWs appear to work with clinics, h.l,,n: thvai with -,1, il, %ork, 
referring acceptors to them, and providiue thin with co tr,,o -,. 1 Supliit;. 

9. 	 Ilost FTOWs have established contact with otIjr extension wor,. .,i. their
territories and done joint work with at lcast ufo them. 

10. Local leaders appear to be ,rovidinF active support to Outrtach . ttorts 
in most BSP areas.
 

11. ~Some FTOWs have established satisfied users' clul%, and almosc universally
report that they seem to be effective both for recruiting nvw acceptors

and for maintaning users.
 

12.. 
 Despite the short time period between the launchinL of the Outreach Pro6­ram and the field work for the COS (and the even shorter time period sincethe mean date of establishment of the sample DSPs), data on trends in con­traceptive and pregnancy status indicate that the Outreach Pro:rain hadalready had a positive influence on the practice of contracupt ion and anegative influence on the pregnancy rate 
in bSl, aruas. 

In addition to demonstratin3 the substantial achievements of the Outreach
Program in its initial stages, the COS finding!; provide information that may be
of value to program administrators in their efforts to improve the effective­ness of the Outreach Program. 
Amon,. these findings the following seem to be

particularly important.
 

1. 	 Most FTOWs and BSI'Os (and their supervisors) believe they need more trai­ning in every area covered in the interviews. 
 It appears that additional
training is particularly needed in contraceptive methods and w-tivational
 
techniques.
 

2. 
 Hlost 	FTOWs and DPOs believe that FTOWs' salaries and travel allowances are
not commensuzate with 	 the work expected of them. DIC; also appear to needimproved transportation provisions to facilitate supervision in the field.
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3. With less than half of their -SAs ettailished, the FTOWs already appeared
to be overextended in their efforts to 
aet all the requirements of their
Jo5. With increasing numbers of 
lS' s, FTOWs will need to rely increasing­ly on BSPOs to take a more active part in pro,-ra, activities. Even under
present conditions, about one-third of the 1iterviewed BSPOs indicated
that they thought they should receive paymenc for their work. 
 If the
USPOs are to be induced to take a more active role, 
it seems necessary

to give serious consideration to providing them with incentives.
 

4. Host FTOWs are not prescribinb pills but 
are askink, potential pill ac­
captors to go to clinics to accept. 
 It is likely that recruitment of
pill acceptors could be increased if more FTOs took advantage of the

fact that they are accredited to prescribe pills.
 

5. The Outreach records at the 3S-
 level are so incomplete that they can­not, in most cases, provide accurate estimation of prevalence levels or
be used efficiently for local program management.
 

6. 
 Less than half of the USP residents are aware of the existence of the
DSP. Nearly one-fourth say that they would have made use of the BSP ser­
vices if they had known about them. 
These findings indicate a need for

better advertizing of BSPs and the services they offer.
 

7. 
 Outreach workers express family size ideals only slightly below the pre­vailing norm among MCRAs (four children) and well above the three-child
 
norm propooed by the 
Special Committee to Review the Population Program.
 

0. EC printed materials appear to be 
in seriously short supply, particular­ly comic books, materials on advantages of small families, and materials
 
of any sort in the major dialects.
 

9. 
 Both wives and husbands (especially the latter) belivve that the husband
should have the final 
any in matters relating to contraceptive practice.
For this reason, special attention needs to be paid to motivating hus­bands, especially since husband., tend 
to want more children than wives.
However, COS data from interviews of husbands ai.d wives generally in­dicate that husbands hac.whad lc-3s cu:poJure Lo pzofxram-generated IEC ma­
terials. 

10. 
 While most FTOWs have established contact with and '-rovided some assist­
ance to clinics in their territories, the level of such assistance is
often low, particularly the nuwat'er'of clients referred to the clinic and
the amount of follow-up of clinic clltots overdue fc. 
 appointment.
 

It. The monthly number of FTQ;s' i,,Livat ,,.,I home visirs (23 on the average)
is low in relation to the average nu1,i,:- of MCRAs in FTO. territories
(nearly 1,500). 
 Moreover, home visiting appears to be concentrated on
efforts to recruit new acceptors rather than to encourage dropouts to
 
resume 
family planning or u.ers of less effective ::-thods to try more
effective ones, despite the fact that dropouts an' 
izers of ineffective

methods far outnumber MCRAs who havv never used -.y method. 



12. In L,enera', the program suicw 
 to be promoting rel-atively ineffective methods
more than effective methods. 
 ';tups that could be taken to recoerse this teii­dency might include the followini;: 
 efforts to uncoura,.:e FTOWs and iiSIlds
themselves to use more effective methods; more concentration in traintn:
and IEC materials on the rc:ative use effectivenesL (as opposed to theore­tical effectiveness) of the various miethods; 
financL. 
 or other assistance
to HCRAs willing to go to a clinic for an IUD insuriion or sterilization
operation; and deployment of maore 
mobilL clinic, to I;ring such scrvices
closer to potential acceptors.
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SUMMARY AND FINDINGS 

From
 

"Preliminary Report No. 2
 

1978 Conmunity Outreach Survey"
 

The COS findings yield several insights relevant to the general question
 
of coordination between clinics and the Outreach Project: 
1. One fourth of the sampled MCRAs served BSPsby had already been visited at 

home by doctors, nurses, or midwives (most themof undoubtedly from prog­
ram clinics) who discussed family planning. Thus, clinic personnel have 
been making an important contribution to outreach efforts. 

2. 
Clinic personnel have apparently been more successful than Outreach per­
sonnel in persuading couples to use the more effective methods. This
 
finding reinforces the preceding point and suggests thet clinic person­
nel would probably be used most efficiently if they focused their IEC 
efforts primarily on potential candidates for such methods. 
FTOWs and
 
BSPOs, for thei: part appear to have been in a better position to stimulate
 
awareness, interest, and early experimentation with contraceptive methods.
 

3. 
Clinics were still providing pills to a large proportion of sampled couples,
 
many of whom were not even aware o'the fact that they could obtain pills
 
from the BSP. 
Clinics could reduce their own workload by referring such
 

cases to the BSPs.
 

4. 
Only one-sixth of the FTOVs said that they usually prescribed pills them­
selves; one-third said they did not feel competent to prescribe pills; 
and half said that they had been instructed not to prescribe pills. 
 Though
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the COS did not inquire into the origini of such LG4Lructions. it appLars 

that thu. are often based on agr wu.nlI becw~eu population officers and 

clinic personnel or their supervisors who object to prcocription by non­

medical persons.
 

5. 	 Both clinic and Outreach roject LEC activities appear to focus more on
 

HCRAs who live nearer to 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 made to
 

reach the more remote HCRAs.
 

6. 	 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 1SP areas visited by mobile clinics had higher prevalence
 

of effective methods than those not visited. FT0Ws tended to state that
 

they could recruit acceptors if such visits were arranged, even if the
 

mobile clinic services were limited to the IUD an.- vasectomy.
 

7. 	 Transportation, service, and medication costs coi bine to deter residents 

in BSP areas from travelling to clinic, for sterilization and, to a lesser 

extent, for IUD insertions. Acceptance of such methods might be increased 

if some means could be devised for defrdying such costs. 

8. 	 Many FT(vs do not follow up clients of clinLce at all, and ,any of those
 

to whom clinics refer cli.,nts foi follow-tip 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 are giving
 

them unrealistic follow-up requests. Whatever the Laose, the situation
 

reflects a deficiency in coordL-..Lton between clinic personnel and Out­

reach Project personnel.
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9. 	 The task of coordination between clinics and FTCWs is probably more can­

plicated than it may seem offhand, 9ince most FTCs need to deal with 

more than one clinic or BHS and since most clinics probably need to deal 

with more than one FTOW. This is especially problematic in those areas 

where two or more clinics serve overlapping territories. 



SUMMARY 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 pro­
viously anticipated and higher than prevalence rates indicated by previous sur­
veys or even by other large-scale Philippine surveys conducted in 1978. Ana­
lysis'of differences among COS findings, those of the 1973 Area Fertility Survey, 
and preliminary findings from the Republic of the Philippines Fertility survey 
suggest that the COS may have over-reported practice of non-program methods 
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somewhat, but it is also possitle that most of the differences were due to m.th­
odoloeical deficiencies of the other two surveys and*, perhaps, to circumstances 
peculiar to the areas covered by the Outreach Project by mid-1978 and repress*­

ted by the COS sample.
 

Retrospective data from the COS indicate a substantial increase in contra­
ceptive practice beginning in late 1977 and continuirn until the time of the
 
survey# accompanied 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 increase in contraceptive practice was
 
real and not the result of a tendency to overstate recent use relative to pre­
vlous tae. The increase in contraceptive use was limited to non-program methods
 

and less-effective program meth.ods, indicating that it was due more to a genera­
lized increase in motivation than to a direct response to efforts by Outreach
 

personnel to promote specific program -ethods. 

Methods varied widely with reCard to continuation rates and mean expected
 
period of use. Apart from sterilization acceptors, the methods with the highest
 
12-month continuation rates were the IUD and combinations (64% and 61% 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
 

thb IUD to a low of five months for abstinence.
 

There was also considerable variation by method with regard to estimated
 
pregnancy rates the lowest rates bjeing indicated for users of sterilization and
 
the IUD and the highest for condoms. However, since condom users 
tended to be
 
younger than average, and therefore more fecund, age-standardization reduced the
 
difference between users of coFdoms'and users of other relatively ineffective
 
methods (rhythm end withdrawal). 
 Users of pills, abstinence and combinations of
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methoda had effectiveness Lndices that were somewhat above average but not nearly
 

as high as for sterilization or IUD users. Conservative estimates oi percentage
 

reduction in 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.
 



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 exampres, 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 FertTTfty Surveys, and
 
National Demographic Surveys to provide measures of
 
program effectiveness at national 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, NEDA) and implementation (UPPI, UPIMC,

NCSO, XU, USC, IPC) of population related research in the Philippines.

Thus, it 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 utilizntrn by
including specific funds for "feedback" conference, publication
disseminatlon, design workshops, and other related activities.
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POPUATION MONIT096C. VALUATION ANDREEARCH EgAuMOg 

TYPE OfS
 
A. ALYSISSXANPIS OIL STIATW IFNCN 

Provide rapid program activity Monthly foodback of now and con-feedbaek of incdiate value to 	 POPCOMtinuiag contraceptive 	 USAIDusers by HisF:rsa monagers en regular contraceptive type and sources 	 cop
including financial analysia Worldbasis, 	 Bankof services. and reports
 

Rapid feedback reports 

Provide *periodic data on Currant contraceptive use prave-
program effecciveneas 	 Community Outreach Surveys USAIDlance and fertility levels 
Got
 

Users Perspective an PP services 
 Area Fertility Surveys World bank 
end fertility control methods. Nstional Demogaphic Surveys UNC or Westinghouse
 

Program Impact of Outreach 
activities.
 

Provide continuing exploration - Adolescent fertilityof alternative program ino-	 Develop program with POPCQIJPCF USAID- Program feasibility of new subcontracting to Partner
vations for delivery of family contraceptives, e.g. Copper T, 	
GOP
 

Agencies, sovelnment agencies
planning services. 	 ICAIPimplant, vaginal ring, foam and private sector 

- alternative delivery systems 	

FPIA
 
or 
 PLACT
* comanity incentive schemes Contracting directly with Pathfinder
 

-integration aen ces, pub lic a d pr va te W orld B nk
 * Coercial mrkecinp 
-Home insertion of IlDs 	

WHO 
Lse regional research institute- Improved information on tradi-	 Populetion Council 

UK?tional matnods 

* Expanded auxiliary use Columbia
 

CC
 

COMMUNITY LVEL 
 Provide better underetemdlu of Femals1 labor force pertieipaglme Specific projecte or see of
determinents of fertility and 	 1"WAm fertility. interelated projects.
fertility related 	 Cam- GOP
hehavior at 
family 	 trct through POC.I, PC orand community level. Fele 	 UNPPAducatiem sad fertility. directly with ageecies. World Bank 

Female labor reapomee multiple 	 Bactelle Fumdstier 
Pogelatlo Councilcrolpia. 
Ford Foundatiom 
SBAPBAP 

Luatrallan Govt. 
115120 lul Provide better undestanding *f Fertility rsem oa 	

ASIAnI 
es dave- Specific projects Crinteractiga betwega development 	

eet Of UIWFA 
topmost project.; rural electri. iazorrelaced projects.and fertility change 	 GaPficatmo; Female rural urbe 
mtigration in reapouse to diffe. 

iDtC 
determinante of fertility rantil weges raets. 	

Contract with UtA/PDPII or Pepulatlo Ceouncildirectly with agencies. Battelle 
leckefellerconequences of fertility Nqigration Ant Ford Pocndacioc 

PUF 
 CAN$

Effects of population grenth on 	 AZOAF, PPCresourcseopeent'. enviromeuc and dave- D lIASIAN 

BAIC OUAION Improve underanding of 
 Value of children 
 Specific resech projects
oIstC 
haESnAdCH buma fertility behavior Vr 


Cultue-fertilty interacton nFor
 

Beproductive biomeSial reraseh 


