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EXECUTIVE SU¥ARY
 

The 1978 and 1980 Community Outreach Surveys (COS) were undertaken
 
for the purpose of evaluating the Outreach Project of the Philippine

Commission on Population. 
Interviews were conducted with representative

samples of Full-Time Outreach Workers (FTWs), Barautgay Service Point
Officers (BSPOs), and wives living in the areas served by the sample
BSPOs. In addition, selected information was transcribed from records 
kept at the barangay service points (BSPs) and a complete enumeration 
of the households in each of the BSP areas was conducted, including the

collection of data on contraceptive practice for all married couples of

reproductive age (MCRA). 
Most of the data reported here are from the
 
1980 COS, when the survey covered 359 FTOWs, 355 BSPOs and their BSP
 
areas, and 4,320 married women in the ages 15-49.
 

Major Findings 

The findings summarized here are the ones deemed most r 
.,vant to
 
program managers. For a more comprehensive overview of the findings as
 
a whole, see the final subsection of each major section of the full re­
port. The findings presented here are listed in the same sequence as 
in
 
the full report.
 

Profiles of FTWs ad BSPOs 

Both FTOs and BSPOs were predominantly women (70 percent and 85
 
percent, respectively). 
 The FTOWs were relatively homogenous with re­
gard to age, two-thirds of them falling in the 25-34 range; the mean age
 
was 30. 
The BSPOs' ages varied more and tended to be higher, the mean
 
being 36 years. 
 Nearly all the BSPOs were married, whereas about one­
third of the FTOfs wore still single. In terms of a variety of socio­
economic indicators, BSPOs tended to be better off than the MCRA in their
 
areas, and the FTO~s tended to be better off than the BSPOs.
 

About two-thirds of the married FTOWs and BSPOs said they were cur­
rently using contraceptive methods, as against less than half of the
MCRA. 
However, their expected family size, when standardized for varia­
tions in age, did not differ appreciably from that of the MCRA, and the
 
average number of children they said they thought best for a typical

family in the sample BSP area was close to the average of 3.7 stated
 
by the MCRA, despite the fact that POPCCI's official goal is to reduce
 
the average number of children per family to only two by the year 2000.
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Training nf ]TOW and BSPOa 

Whereas virtually all of the FTCs and about half of the BSPOs had
 
been formally trained by 1980, a majority felt they needed additional
 
training in each of the major training topics. FTOWs were asked to se­
lect from among seven basic topics the ones in which they felt most in
need of refresher training. 
The topic by far most commonly selected was

"techniques for motivation and communication."
 

Responses of both FT%?s and BSPOs to questions about contraceptive

methods indicated a low degree of knowledge about relative tise effect­
iveness, the best time for initiating contraceptive practice following

childbirth, appropriate methods for breastfeeding women, and the timing

of the fertile period in relation to menstruation.
 

The FTOW's Territory
 

Most of the FTOWs reported that they had received support from
 
municipal officials. Only one-seventh of them reported the presence of
 
organized opposition to family planning within their territories.
 
Almost all the opposition that was cited was attributed to Roman Catho­
lic Church-affiliated groups. 
Most FTOWs reported the presence in their
 
territories of workers of the Ministry of Health (MOH), the Ministry of

Social Services and Development (MSSD), the Bureau of Agricultural Ex­
tension (BAEx), the Ministry of Local Goverment and Community Develop­
ment (MLGCD), and the national nutrition program. Though nearly all
 
the MOH personnel were seen as actively involved in family planning

promotion, the proportion of other types of workers seen as active in
 
family planning work ranged from less than half to 86 percent, depend­
ing on the agency.
 

Two-thirds of the FTOWs reported that they had referred clients to
 
a clinic within the month preceding the interview; the mean number of
 
referrals per FTOW during that month was 3.2. 
Similarly, 63 percent

said that one or more clients had been referred to them for follow-up

during the month before the survey, but only about half said they had

followed up all or even most of the clients referred to them for follow­
up. Most FTOW territories were served by at least one clinic or hospi­
tal, but only one-fourth had been visited by an itinerant team during
 
the year preceding the COS.
 

By 1980, an average of 15 BSPs had been established per FTOW, and
 
an average of five more were 
expected to be established in the future. 
Nearly half of the 77Tc"?r that they would not be able to cover all 
their BSPs (including those not yet established) and devote as much 
time to each as they thought they should. 

BSP establishment had started with relatively remote, rural BSP9
 
and been followed by establishment of more urban BSPs. Nevertbeless,

at the time of the 1980 COS, about half of the BSPs still to be esta­
blished were located in remote or "critical" areas.
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BSPOs and BSP Areas
 

BSPOs were more likely than not to have been selected in consulta­
tion with barangay officials or other residents of the barangay rather
 
than by the FTOW alone. Three-fourths of the BSPOs active in 1980 were
 
the same ones initially selected; the remainder had replaced the origi­
nal BSPO. Most of the BSPOs who had resigned had done so either because
 
they found the work too time-consuming or because they had moved out of
 
the BSP area.
 

The BSPs greatly reduced the amount of time required for residents
 
of the area to travel for supplies and services. The median travel time
 
to the BSP was only five minutes as opposed to twenty minutes to the
 
nearest poblacion (where full clinics are usually located) and about
 
fifteen minutes to the nearest barangay health station (in those areas
 
served by such satellite clinics).
 

The mean number of MCRA living in each BSP area was 84 to 87, de­
pending on the definition of MCRA. However, the size of the BSP, both
 
in terms of population and geography varied widely. The number of cou­
ples in the sample BSPs ranged from 19 to 351 and would have varied even
 
more had it not been for the fact that the largest and smallest BSPs were
 
systematically excluded from the sampling frame. The time required to
 
enumerate the BSPs ranged from less than eight man-hours (in 2.6 percent
 
of the BSPs) to 80 man-hours or more (in 2.3 percent). The time required
 
to reach the farthest residence in the BSP area ranged from less than
 
five minutes (26 percent) to more than 90 minutes (5 percent).
 

Seven percent of the sample BSPs in 1980 had no condoms on hand,
 
and 17 percent had no pills. However, the great majority of BSPs were
 
amply stocked with supplies of both types in relation to the numbers
 
usually given out in a month. Most of the BSPs had at least a three­
month supply of condoms and a six-month supply of pills. Nevertheless,
 
26 percent of the BSPOs said they needed more condoms or pills or both.
 

Nearly two-thirds of the BSPs in 1980 had no printed IEC materials
 
at all, even for the reference of the BSPO. Only very small proportions
 
(less than ten percent) indicated that they had multiple copies of speci­
fied types of printed IEC materials. Comic books, which are the most
 
popular of the printed materials, were in especially short supply; only
 
2.3 percent of the BSPOs reported that they had multiple copies, and 1.4
 
percent said they had given out comic books during the month preceding
 
the survey. Language presented an added problem in some areas, espe­
cially in those areas (about one-third of the BSPs) where a dialect
 
other than Tagalog or Cebuano was preferred.
 

Barangay officials were reported to have been actively involved in
 
family planning promotion in about two-thirds of the BSP areas during the
 
year preceding the survey, and clinic-based workers had been active with­
in the preceding three months in at least three-fourths. However, the
 
proportions of BSP areas with other types of field workers active during
 
the preceding three-month period ranged from 29 to 43 percent.
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BSP Records
 

According to the FTO~s, the baseline surveys of couples in the BSP
areas 
had been completed in 88 percent of the BSPs established by 1980.
However, in the enumeration of the BSP area by the COS teams, it was
foulnd that onlr abou. half of the couples residing in the sample BSPareas had in ic-t teen listed in the BSP records. In nearly all theBSPs, at least s:zne couples who should have been counted in the BSP re­cords were omitted. 
 In some cases, couples were omitted because they
had married or moved into the BSP area since the time the baseline sur­vey had been completed, but in many cases, it appears that they were
simply missed at the time of the survey. Although the BSPs were sup­posed to be resurveyed annually, most were not. 
Sixty-two percent of
the BSPs had not been surveyed during the twelve months preceding the

Cos. 

The degree of error in counting MCRA was compounded by the fact
that the definition of MCRA varied from one BSP to the next and that
the records often listed cases who should not have been included, such
as couples who had moved away, wives who were too old to ba 
fecund,
and single individuals. 
Thus, of the average of 72 couples listed per
BSP, only 42 on the average were found to be currently married, fecund
(or surgically sterilized), and resident in the BSP area.
 

One reason for the incomplete survey work may have been that many
FTWs received little or no help from the BSPO. 
About half reported no

help at all from the BSPO in surveying the sample DSP; only one-third
 
reported that the BSPO did half the work or more.
 

The BSP records were also deficient in reporting contraceptive
practice. They tended to over-report use of condoms by a wide margin
and use of pills by a relatively small margin; they tended to under­count use of sterilization, rhythm, and non-program methods, especially
withdrawal and abstinence. 
The reason for the overcounting of use of
condoms and pills (the two methods provided by the BSP) appears to have
been due to failure to update records. 
Pill and condom recipients
tended to remain on the records as users of these methods long after the
supplies received would have run out, since service dates were often not
recorded and systematic efforts were rarely made to follow up couples
who did not return for resupply. 
Even in case where dates were recorded
and a "deadline" date for the next contact was 
indicated (presumably to
guide the FTOW and 
 SPO in schcduling home visits), 
the "deadline" was
 
usually already long past.
 

FieldOerations
 

FTcXs indicated that they worked an average of about 40 hours a
week, excluding leave time. 
Their time was allocated primarily to
motivational activities, primarily through personal contacts with
couples, and with establishing and maintaining BSPs. 
They said they
spent relatively little time on municipal planning, helping with non­
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family planning activities, coordinating with fieldworkers of other
 
agencies, or premarital counseling. Nevertheless, one-third said they
 
considered the primary objective of their work to be promoting general
 
development rather than promoting family planning practice.
 

Most of the sample BSPs had been visited by the FTOW during the
 
month preceding the survey, some of them more than once. The median
 
duration of the last visit was 2.4 hours. Allowing for travel time,
 
it is estimated that about one-third of the FT%Is' time each month was
 
occupied in visiting BSPs. Since most of the activities the FTOWs said
 
occupied most of their time would be done during these visits, it is not
 
clear how most of the remaining two-thirds of the FTGWs' working time
 
was spent.
 

One-fifth of the FTOWs who had worked during the week before the
 
COS interview said they had done no home visits during that week. 
The
 
mean number of home visits reported for that week was 13.5, and the
 
median was 8.1. However, the mean number indicated by written records
 
kept by about one-third of the FTOWs was 12.1. Assuming that the writ­
ten records are more accurate, the estimated annual number of home vis­
its was about 630 -- a ratio of one for every three M4CRA. Since many

MCRA are visited more than once in a year, the proportion of MCRA who
 
wer:e visited at least once was probably much less than one-third.
 

During the week preceding the COS interview, 28 percent of the
 
FTOWs had given out one or more leaflets and 10 percent had given out
 
one or more comic books, including both distribution directly to MCRA
 
and (probably more commonly) distribution to intermediaries, such as
 
BSPOs, local officials, and field workers of other agencies. To a
 
large extent the small proportion of FTOWs who distributed materials is
 
attributable to a lack of supply. Only half of the FTOWs said they bad
 
extra copies of leaflets and one-fifth said they had extra copies of
 
comic books for distribution at the time of the survey. Their responses

when asked how many they wouid like to distribute each week indicated
 
that they felt they needed about three times as many leaflets and nine­
teen times as many comic books as they had distributed during the week
 
preceding the COS interview.
 

A major element of POFCQ4's IEC activyities is the production and
 
broadcasting of radio programs. Such programs are expected to augment
 
the face-to-face efforts of the FTOWs. When asked whether they knew of
 
a radio program on family planning that could be heard by MCRA in their
 
territories, 43 percent of the FTOWs said yes, add the great majority
said they recommended that MCRA listen to it. However, they do not ap­
pear to have informed their BSPOs about such programs; of the BSPOs
 
whose FTO4s said they knew of a radio program, only 44 percent said they

also knew of a program. Even in the 70 cases where both the BSPO and
 
the FTW said there was a program, the great majority of the paired re­
sponses indicated different programs. Thus there appears to have been
 
little systematic linkage between radio bro3dcasts and the motivational
 
efforts of FTOWs and BSPOs.
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Only about half of the FTOWs said they were willing to provide
 
initial pill supplies to a couple, even if they had no discernible
 
contraindications and lived too far from a clinic where they could go
 
to get a prescription.
 

Though BSPOs were less likely than FTOWs to have participated in
 
the BSP survey, their invalvement in home visiting and other motivational
 
activities in the BSP area appears to have been, on the average, about
 
equal to that of the FTOJ. BSPOs were especially likely to have been
 
active if they had been trained. About half of the BSPOs reported that
 
they had done no home visits during month before the COS interview. The
 
mean number of home visits per BSPO per month was 3.5.
 

Of the 355 interviewed BSPOs, eleven reported that special family
 
planning clubs had been established in their BSP areas, and they were
 
unanimous in saying that they felt that such clubs were worth the effort
 
involved in establishing and maintaining them. Nearly half of the BSPOs
 
reported that clubs established in their barangays primarily for other
 
purposes included family planning instruction and promotion among their
 
activities.
 

Suport and Satisfaction of FTals and BSPO
 

About half of the FTOWs said they were satisfied with the supervi­
sion and guidance they received from their District Population Officers
 
(DPOs). However, one-fourth said they felt the DPO should spend more
 
time in the field or assist more in IEC work. One-third reported that
 
the DPO had not visited their territories during the month preceding the
 
COS interview. Most of them reported that they visited the DPO's office
 
at least once a month.
 

Only five percent of the FTOWs expressed satisfaction with their
 
salary level, in spite of a pay increase that occurred during the course
 
of the COS field work. The median preferred monthly salary was 600
 
pesos, 22 percent higher than the revised salary level of 490 pesos.
 
Similarly, only 11 percent were satisfied with travel reimbursement levels;
 
preferred levels ranged around 250 pesos, as opposed to a made of 170
 
pesos at the time of the 1980 COS. Payment of travel reimbursements and
 
salaries was often delayed: 59 percent of the FTOWs reported delays of
 
more than two weeks in the payment of travel reinbursements and 21 per­
cent reported similar delays in the payment of salaries.
 

Most FTO1s said they found their work moderately difficult or very
 
difficult, and comparison between 1978 and 1980 data indicated an in­
creasing perception of the work as difficult. When asked about work
 
satisfaction, 18 percent of the FTOWs interviewed in 1980 said they were
 
"not so satisfied" or "dissatisfied." FTO4s who were less than "very
 
satisfied" were asked for suggestions for making their work more satisfy­
ing; by far the most common suggestion was to increase salaries or allow­
ances. Other recurrent suggestions were to provide for prompt payment
 
of salaries and allowances, improved travel provisions, improved provi­
sion of supplies (especially EEC materials), and b1ter management in
 
general.
 



Most of the BSPOs said they felt they were visited frequently enough
 
by the FTOW. Though they were not paid salaries, about one-fifth of the
 
BSPOs said they had received some sort of incentive, mostly inexpensive
 
non-monetary gifts, since becoming BSPOs. About one-sixth of the BSPOs
 
reported membership in a BSPO association, which provided guidance for
 
their work.
 

As with the FTOUs, a substantial minority (17 percent) of BSPOs
 
said they were less than moderately satisfied with their work; again,
 
the main concern seemed to be with remuneration; two-tbirds of the BSPOs
 
who were less than "very satisfied" recommended some form of payment or
 
reimbursement for BSPOs. A distant second suggestion (12 percent) was
 
to provide more training.
 

Wives' Exposure to-Program.Com ,nications 

Among mass media, the one through which by far the largest propor­
tion of wives had been exposed to family planning messages during the
 
year preceding the COS was radio. Fifty-nine percent of the wives said
 
they had heard about family planning on the radio during that year. The
 
next most common medium, newspapers, was cited by only 30 percent. Re­
gardless of the specific type of medium, exposure to family planning
 
messages through mass media was strongly correlated with educational
 
attainment.
 

The proportions who said that, during the year preceding the COS,
 
they had seen particular types of printed IEC materials produced by the
 
family planning program ranged from nine to 27 percent, but the propor­
tions who said they had actually been given such materials were much
 
lower, ranging from four to eight percent. Nearly all the wives who had
 
not seen such materials expressed interest in seeing them.
 

On the interpersonal level, wives were most likely to say they had
 
discussed family planning during the past year with friends, relatives
 
or neighbors (72 percent) or with husbands (66 percent). They were much
 
less likely to say they had discussed family planning with school teachers
 
(26 percent), local officials (22 percent) or religious leaders (11 per­
cent). Nearly one-third said they had talked with medical or paramedical
 
persons, but only 18 percent with BSPOs, 10 percent with FTOXs, and from
 
three to five percent with various types of field workers representing
 
partner agencies. Fifteen percent said they had discussed family plan­
ning with Outreach workers (FTOWs and BSPOs) but not with medical or
 
paramedical workers. Wives were twice as likely to report discussions
 
with formally trained BSPOs as with BSPOs who had not yet received
 
formal traiLing. FTOWs and OSPOs both tended to concentrate their at­
tention on wives who lived near the BSP and were therefore more acces­
sible.
 

Only three percent of the wives were aware of clubs in the barangay
 
that had been established to promote family planning, and less than one
 
percent said they were members of such clubs. Even in barangays where
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the BSPO said such a club had been established, only 15 percent of the
 
wives indicated awareness of the club's existence.
 

Wives' Family Planning Attitudes and Knowledge
 

About two-thirds (68 percent) of the wives said they did not want
 
more children than they already had. Fifty-five percent said they

thought their husbands wanted no more children. Thus husbands were
 
seen as wanting more children than their wives. Comparison of the 1978
 
and 1980 COS findings indicated a decreasing desire for additional child­
bearing among women with two or more children.
 

Nearly three-fourths (72 percent) of the wives said they approved

of modern contraceptives "like pills, IUDs, or sterilization." In con­
trast, only 62 percent perceived that their husbands approved of such
 
methods. Approval was positively associated with a variety of indica­
tors of socio-economic status and communication about family planning.

Catholic and Protestant respondents did not differ in attitude, but mem­
bers of the Iglesia ni Cristo were more likely than Catholics to ap­
prove, and Muslims were less likely to approve.
 

Willingness to try contraceptive methods tended to vary in the
 
same manner as approval of family planning. In addition, willingness
 
to try specific methods was correlated with the perceived effectiveness
 
of the method relative to others.
 

As might be expected, on the basis of the low knowledge of FTOws
 
and BSPOs about specific details concerning contraceptive practice, the
 
knowledge of the wives was very low, although their awareness of the
 
program methods was high. 
Even among users of rhythm, knowledge about
 
the timing of the fertile period was low. The great majority of the
 
wives said they were not aware of the difference between vasectomy and
 
castration; less than five percent were able to describe the difference
 
correctly.
 

Contraceptive Practice
 

The most im-ortant finding concerning contraceptive practice was
 
that use of relatively ineffective methods was much more widespread

than use of the highly effective clinical methods (pills, IUD, and ste­
rilization). Despite the availability of pills in the BSP, only five
 
percent of the MCRA were relying on this method in both 1978 and 1980.
 
There was an apparent increase in use of clinical methods as a whole,
 
from 11 to 14 percent, all oi it attributable to increasing use of
 
female sterilization.
 

According to the survey data, 45 percent of the MCRA in BSP areas
 
in 1980 were using some method of contraception, more than half of them
 
relying on rhythm, withdrawal, or a combination of the two. However,

there is evidence that the use of the less effective methods was over­
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reported in the COS; the actual prevalence rate may have bbeo close. to
 
40 percent.
 

Substantial minorities of users admitted to some degree of incor­
rect use, ranging from 11 percent of pill users to 27 percent of rhythm
 
users. These figures probably understate the actual degree of incorrect
 
use. Analysis of retrospective data on contraceptive use and the in­
cidence of pregnancy indicates that the use effectiveness of pills was
 
much lower than that of the IUD, indicating a high degree of misuse of
 
the pills, probably mostly in the form of forgetting to take them every­
day. Users of rhythm, withdrawal, and condoms all had very high failure
 
rates, also indicating widespread misuse. However, combinations of pairs
 
of these methods were used much more successfully, their effectiveness
 
rivalling that of pills.
 

In terms of continuation, the best methods appeared to be the IUD
 
and combinations of less effective methods, which tended to be used
 
continuously for 30 months or more at a time. The methods least likely
 
to be used continuously were condoms (five months) and abstinence (six

months).
 

In assessing the advantages of the current method, users tended to
 
place greatest emphasis on the absence of side effects, with much less
 
attention given to perceived effectiveness and still less to convenience.
 
In reporting disadvantages, they also expressed primary concern with side
 
effects, but the relative importance of perceived effectiveness and con­
venience was reversed. 

When asked why they did not use any contraceptive method, most
 
non-users said either that they had no need for it because of pregnancy,
 
amenorrhea, sterility, or sexual inactivity or that they wanted to have
 
another pregnancy. Only eight percent of the wives said they were not
 
using contraception and not otherwise protected from unwanted pregnancy.
 
Couples in this category are prime candidates for motivational efforts.
 

Nearly half (44 percent) of the users cited a doctor, nurse, or
 
midwife as their chief source for their current method. Friends (22
 
percent) and husbands (15 percent) were next most commonly cited. Only
 
eight percent cited the BSPO and three percent the FTOW. Thus, the BSP
 
as a service poilnt was not contributing much to contraceptive prevalence.
 
In part this was probably due to the fact that less than half of the
 
interviewed MCRA were aware of the services offered by the BSP.
 

Cross-classification of current supply source by referral agent
 
(i.e., the person who informed the respondent about the supply source)
 
indicates a very low incidence of referrals to clinics or barangay
 
health stations by Outreach workers or referrals to BSPs by medical or
 
paramedical personnel. Friends, relatives, and neighbors were more
 
likely to have referred wives to clinics than to BSPs, but it is not
 
clear whether this is because the BSPs are less well known or because
 
they are less popular.
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Differentials in contraceptive practice tended to follow much the
 
same pattern as differentials in attitudes toward modern methods. In
 
general the differentials tended to be greater for clinical methods
 
than for the less effective methods, probably reflecting mostly a lower
 
degree of reliability in the reporting of use of the latter.
 

Outreach Project Effects on Contraceptive Prevalence
 

A multivariate analysis of variations in contraceptive prevalence
 
at the BSP level indicates that the Outreach Project has had an appre­
ciable effect on contraceptive prevalence. After controlling for varia­
tions in socio-economic development of the BSP areas and for other (non-

Outreach) program inputs, it was found that Otreach variables explained
 
17 percent of the residual variation in prevalence of clinical methods
 
and 13 percent of the residjal variation in overall prevalence of con­
traception as a whole.
 

Moreover, particular Outreach variables were identified as having
 
statistically significant effects. The Outreach determinants of preva­
lence of both clinical methods and all methods as a whole tended to
 
cluster around five dimensions:
 

1) the BSPO's and FTOW's experience with clinical methods;
 
2) an emphasis on personal contact in motivational activities;
 
3) referral of clients to clinics;
 
4) training of the BSPOs; and
 
5) support of the FTOW, as evidenced by number of printed IEC.materials
 

on hand.
 

Aspects of the Outreach Project thet did not appear to have any indepen­
dent effect on prevalence included distribution of IEC materials, back­
ground characteristics of FTGWs and bSPOs, and measures relating to
 
FTGWs' and BSPOs' job satiafaction.
 

Several of the Outreach determinants are subject to some degree of
 
program control, and it is estimated that improvements in these inputs
 
could have the effect of adding several percentage points to the preva­
lence levels observed in 1980.
 

The findings from both the 1978 and 1980 COS indicate that the Out­
reach Project has been functioning well in many ways. Most FTOWs and
 
BSPOs appear to have been well selected in terms of personal characteris­
tics, including contraceptive practice; large numbers of 3SPs had been
 
established'by 1980, covering about two-thirds of the MCRA outside Metro
 
Manila; most BSPOs were well stocked with pills and condoms; many 3SPOs,
 
despite their status as unpaid volunteer workers, were actively involved
 
in home visiting activities and referral of clients to clinics; most
 
FTOWs were assisting clinics in efforts to follow up their clients; and
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awareness about, attitudes toward, and practice of contraceptive meihods
 
tended to be high among couples living in BSP areas. In addition, the

multivariate analysis of data from the 1980 COS indicates that Outreach
 
efforts had had a substantial effect on contraceptive prevalence in the
 
BSP areas.
 

However, the COS 
findings also point to important weaknesses, many

of which might be 
dealt with through improved management and support

services. 
 Following is a list of suggestions for such improvements that
 
appear to be implied by the COS findings.
 

1. 
 FTOWs appear to need more training especially in contraceptive meth­
ods, motivational techniques, record-keeping and reporting, and
administration of the checklist for screening potential pill ac­
ceptors.
 

2. 	 Since BSPOs appear to benefit from formal training, efforts should
 
be made to provide such training for all of them. Furthermore,

since most of those who have been trained feel they need more train­
ing, it may be worthwhile to revise and or extend the training cur­
riculum for BSPOs.
 

3. 	 The tendency of FTOWs and DSPOs to say they think the ideal number
 
of children for MCRA in their areas is about 3.5 or more and to
 
expect to have similar numbers of children themselves suggests a
 
need to reorient them to POFCCM's long-range goal to limiting fami­
lies 	to two children by the year 2000. 
If this goal is to be

reached, it seems essential that program personnel promote a fami­
ly size of three children or less during the 1980s.
 

4. 	 The prevalence of serious deficiencies in the BSP records indi­
cates a need for major improvements in this regnrd. A uniform de­
finition of MCRA should be adopted, FTOWs and 
3SPOs should be better

trained and oriented to the importance and usefulness of accurate
 
records, records should be checked for internal consistency and
 
spotchecked for validity, DSP survey techniques should be modified
 
to ensure complete enumeration of MCRA, and the BSP should be re­
surveyed annually.
 

5. 	 FTOWs and BSPOs should be encouraged to increase the amount of time
 
they spend on home visits.
 

6. 	 Priority shorld be given to visiting those couples who _ive rela­
tively far from the BSP ani 
who are therefore least likely to be
 
reached by mass media or 
other field workers.
 

7. 
 More 	attention needs to be paid to motivating husbands in the light

of the fact that they are more likely than heir wives to prefer

larger families and to oppose family planning practice.
 

8. 	 The relatively high resistance of Muslims to family planning sug­
gests that they require special IEC approaches.
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9. 
IEC support to FTOWs and BSPOs could be greatly improved by in­
creased production and wider distribution to FTOWs and BSPOs of
 
leaflets and comic books. Efforts should be made to ensure that
 
each BSPO receives printed IEC materials and keeps at least one
 
copy of each type of material on hand for her own reference and
 
for the reference of 14CRA living in the BSP area.
 

10. 	 If FTOWs were systematicAlly informed of radio broadcast schedules
 
and instructed to inform their BSPOs and MCRA about them, the moti­
vational effdrts of the FTO s and BSPOs would probably be strength­
ened, and the number of listeners to family planning broadcasts
 
would probably be substantially increased.
 

11. 	 To reduce the workload of FTOWs, it may be necessary to induce

BSPOs to play a more active role, perhaps through more widespread

provision of incentives, through the establishment of more BSPO

associations, and through placing more emphasis on willingness to
 
engage actively in family planning work as a criterion in the
 
selection of BSPOg.
 

12. To further reduce the FTOW's workload, the number of BSPOs assist­
ing the FTOW could be increased by establishing BSPs in areas not

already covered and by breaking up large BSPs into smaller ones,
 
thereby making them easier for the BSPOs to cover with minimal
 
assistance from the FTcW.
 

13. 	 Increased use of existing clubs, associations, classes, and the
 
like for promoting family planning might serve in the long run
 
to reduce the workload of both the FTOW and the BSPO. 
In places

where such clubs are not already functioning, serious consideration
 
might be given to establishing a new club expressly for promoting
 
family planning.
 

14. 	 BSPs might be used by larger numbers of MCRA if their existence and
 
services were better advertized.
 

15. 	 Though most BSPs appeared to be well-stocked with pills and condoms,
 
about one-fourth of the BSPOs said they needed more supplies of one
 
or both methods, indicating a need for improved logistics.
 

16. 	 Supervision of FTWs might benefit from increasing the DPO's visits
 
to the field and decreasing the number of visits the FTOW makes to
 
the DPO's office.
 

17. 	 Serious consideration needs to be given to the twin questions of
 
increased compensation for FTOWs and greater provision of incentives
 
for BSPOs, since dissatisfaction over the issue of compensation ap­
pears to be widespread and increasing with time.
 

18. 	 If feasible, efforts might be made to find ways of reducing delays

in the payment of travel expenses. Since some FTOWs appear to
 
experience little difficulty in this regard, it may be that the
 
reimbursement procedure is implemented more efficiently in some
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piaead than in others and that wider application of the more ef­
ficient procedures would reduce the problem to more tolerable
 
levels.
 

19, 	 Some of the FTO4s' dissatisfaction with the level of travel reim"

bursements might be alleviated if they could be trained to schedule
 
travel more efficiently so as to maximize the time spent in field
 
work 	while minimizing travel costs.
 

20. 
Efforts should be made to promote more effective contraceptive prac­tice. Thip might be accomplished by promoting both increased use
 
of the most effective methods and improved use of less effective
 
methods. Some IEC measures that might be taken in this regard are
 
as follows:
 

a, 
 Instruct FTOWs and BSPOs in the relative use effectiveness
 
of the various methods, stressing the importance of effec­
tiveness as a consideration in selecting a method to use.
 

b. Stress the importance of effectiveness from a health stand­
point, noting that the mortality risks from accidental preg­
nancy with less effective methods far exceed the risks associ­
ated with use of the more effective methods.
 

c. 
 Strive to upgrade the qurlity of use of methods like pills and
 
rhythm, whose failure is often caused by lack of understanding

of the method rather than by deliberate misuse.
 

d. 	 Improve the quality of use of rhythm, withdrawal, and condoms
 
by recommemling that pairs of them be used in combination.
 

e. 	 Stop promoting the use of condoms among couples already using
 
contraception, including users of non-program methods like
withdrawal, which are at 
least as effective as condoms.
 

21. 
 Steps might be taken to reduce the barriers to more widespread

recruitment of pill acceptors by FTOWs. 
Such 	steps could include
efforts to overcome local opposition of clinical personnel and
 
health administrators and efforts to increase the FTOWs' confidence
 
in their own ability to administer the checklist correctly.
 

22. 
 FTCWs and BSPOs could probably refer larger numbers of couples to

clinics if encouraged to do so by their sipervisors. Such referrals

would probably benefit th'e 
program more than direct recruitment of
 
acceptors since they would generally lead to acceptance of more ef­
fective methods that would be used for longer periods of time.
 
They might also serve to improve relations between clinic personnel
 
and Outreach workers.
 

23. 	The relationship between clinic personnel and Outreach workers would
 
probably be further improved if FTOWs were more conscientious and
 
systematic in helping clinics with their follow-up work.
 

- xvii ­



24. 	Clinical services could be made more widely available if itinerant
 
teams were sent to more FTOW territories, especially to areas where
 
IUD insertions on sterilizations could not otherwise be obtained.
 

25. 
The widespread lack of awareness of the difference between vasectomy
and castration suggests thdt the IEC efforts associated with this
 
method have not been very effective. If vasectomy were more ef­
fectively promoted it could be made iuch more readily available
 
than female sterilization, since more doctors are 
trained in vasec­
tomy and it can be performed in even the most remote barangay.
 

26. 	Many couples do not go to clinics for effective contraception be­
cause they have already rejected the methodsavailable there. Clin­
ical services might be made more attractive if the choice of methods

available at clinics were increased. For instance, the copper-T,

low-dose pills, and implants are all highly effective methods that
 
might attract potential clients wbo have rejected the methods pre­
sently available.
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INTRODUCTION
 

The Outreacrh PirnJet. 

In January 1977, the Philippine Commission on Population (POPCOM)
 
launched the National Population and Family Planning Outreach Project
 
(hereafter referred to simply as the Outreach Project), The chief pur­
pose of this ?roject was to make family planning messages and services
 
more readily accessible to married couples of reproductive age (MCRA)
 
by training and deploying a corps of Full-Time Outreach Workers (FTOWs)
 
to bring family planning information, motivational efforts, and services
 
to the barangays (villages). This project represented a major departure
 
from the past strategy of channeling family planning program efforts
 
through stationary clinics, usually based in cities and town centers.
 

Findings from the 1973 National Demographic Survey had revealed a
 
strong relationship between proximity to clinics and contraceptive prac­
tice (Laing, 1979c), and program service statistics had shown that ac-,
 
ceptors throughout the 1970-76 period, since the establishment oi POPCCH
 
as an executive body, had been disproportionately well-educated (Laing,
 
1979c). Most motivational work had been done 1y clinic-based, part-time
 
motivators who tended to limit their activities to areas near their clin­
ics, and rivalry among the motivators of neighboring clinics had led to
 
divisiveness and a general decline of morale (see, for instance, Pal-

Montano and Phillips, 1974).
 

The Outreach Project was intended to alleviate such problems by
 
deploying FTO4s in proportion to population, each with a defined terri­
tory but with no particular clinic affiliation, and each carefully se­
lected, trained, and provided with sufficient travel money to reach cou­
ples in the most remote portions of their territories. They were to be
 
trained and authorized to dispense pills and to establish "barangay sup­
ply points" (BSPs), manned by local volunteer worker called BSP Officers
 
(BSPOs), where barangay residents could obtain condoms or pills (after
 
initial screening by the FTO) free of charge.
 

A total of about 2,600 FTOWs were trained and deployed in 1977,
 
almost all of them during the first three months of that year. Since
 
that time, vacancies created by resignations, promotions, or other causes
 
have generally been filled without much delay, keeping the number of ac­
tive FTOWs stable at about 2,600. Their territories cover all parts of
 
the Philippines except Metro Manila, where the Outreach Project is imple­
mented only in selected areas on a pilot basis, and particularly volatile
 
areas, especially in some partc of Mindanao. Each FTOW is assigned to a
 
territiry inhabited by about 2,000 MCRA. The FTOW territories are clus­
tered Into districts, supervised by District Population Officers (DPOs).
 
There are generally about five to six FTOWs per DPO on the average.
 

The initial training of FTOWs lasts three weeks. Trainees are select­
ed through competitive examination and are required to have completed at
 
least two years of college, The training syllabus covers several major
 
topics, including group dynamics and human relationz; community organiza­
tion; motivational techniques; contraceptive methods, administration of
 
a checklist for pill contraindications; and record-keeping and reporting.
 



FTOJs are expected to perform a wide variety of tasks, including
 
the following:
 

1) 	 establishment of good relations with local leaders at the municipal
 
and barangay levels;
 

2) 	 identification of potential volunteer workers to distribute pills
 
and condoms and to assist in information, education, and communica­
tion (IEC) and motivational work among their neighbors;
 

3) 	 establishment of barangay service points covering an average of 60
 
to 100 MCRA a piece;
 

4) 	 visits to MCRA at home to promote family planning among non-users,
 
to promote the use of more effective methods for couples already
 
using relatively ineffective meth,-ds, and to check on the current
 
status of those who have not been seen for some time or have missed
 
appointments;
 

5) 	 coordination with other development workers in the field, encourag­
ing them to help promote family planning and in turn assisting in
 
other development activities;
 

6) 	 coordinatinn with clinic personnel, assisting them in following up
 
their clients who have missed appointments and referring to them
 
any couples who desire or need clinical services;
 

7) 	 maintenance of accurate and up-to-date records on current faoily
 
planning status of all couples living in the BSP areas, includling
 
those not directly served by the BSP; and
 

8) 	 preparation of monthly reports on current status of BSP residenxts
 
as well as data from clinic records on numbers of clinic acceptors
 
and current users of clinical services.
 

Because of the magnitude and consequent cost of the Outreach Project as
 
well as the fact that it involved a large number of untested elements,
 
it was deemed important from the outset to mount a multi-faceted evalua­
tion scheme, involving (1) internal monthly reports made by program per­
sonnelon performance and problems; (2) field visits by regional and cen­
tral personnel; (3) operations research, to be done primarily at the re­
gional level; and (4) large-scale survey research to provide overall
 
measures of program impact, strengths, and weaknesses. The 1978 and 1980
 
Community Outreach Surveys (COS) were conducted to meet this last need.
 

The Cnminity Omitreaeh Suirveya 

The 1978 COS conducted in April-Septermber 1978, was in fact five
 
different surveys carried out simultaneously. Eighty DPOs were systemati­
cally selected from a list of all DPOs in the field as of January 1978;
 
the selection was representative of all DPOs except the handful who had
 
fewer than three FTOWs currently working under them. For each sample DPO,
 
three FTOWs were selected, with preference given to those who had been
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employed longest. For each sample FTOW, one BIPO was drawn at random
 
from all the clearly defined BSPs of that FTOW except the few that, ac­
cording to the FTOW, covered less than 
0 or more than 200 MCRA. The
 
former exclusion was specified so as to avoid problems of sampling suf­
ficient numbers of MCRA for interview and the latter to avoid excessive
 
enumeration costs. The great majority of BSPs fell within this range

since the FTCWs had been instructed to establish BSPs covering about 60"
 
100 MC7A wherever feasible. (The B3P area's boundaries were not neces­
sarily coterminous with official barangay boundaries; large barangays
 
were expected to be subdivided into more than one BSP area and small
 
barangays to be combined whenever appropriate.)
 

In each sample BSF area, key items of information from the BSP re­
cord3 on MCRA and their contraceptive practice were recorded and a house­
hold enumeration was made by the survey team. 
From that enumeration a list

of "married women", aged 15-49 (including all those living in a stable con­
jugal union even if not formally married), was prepared, and 16 of them
 
were selected from each sample BSP for the survey of wived. 
A random half
 
of the sample wives' husbands were selected for interview as well.
 

The 1980 COS, conducted in April-September 1980, was designed in

similar fashion, but with the following major exceptions: (1) the inter­
views of DPOs and husbands were omitted; (2) the number of sample districts
 
was increased from 80 to 120, thus increasing the samples of FTOWs and
 
BSPOs by 50 percent; (3) the sampling of districts was stratified by re­
gion, ten districts being selected from each of the twelve regions (ex­
cluding Metro Manila), regardless of regional population; and (4) the
 
number of wives interviewed in each sample BSP was reduced from 16 to 12.
 

Despite provision for substitution, there was some sample loss, which
 
is reflected in the actual numbers of respondents shown in Table 1. Two
 

TABLE 1
 

SAMPLE SIZES IN THE 1978 AND 1980 COS
 

Respondent Category f1978 1980
 

DPO 
 79 -

FTOW 
 239 359
 

BSPO 230 355
 

Wives: aged 15-49 3,760 4,320
 
aged 15-44 3,371 3,907
 

Husbands 1,596 ­



figures are given for wives: the total number sampled, whose ages ranged
 
from 15 to 49: and the subset in the ages 15-44, which are more commonly
 
used for defining MCRA. These two groups will be referred for the sake
 
of brevity as 'I4W15-49" and 'IW15-44," respectively. Most of the uni­
variate statistics on wives reported here refer to MW15-44; most of the
 
cross-tabulations, on the other hand, utilize data from MW15-49 so as to
 
maximize numbers of cases.
 

In the 1978 COS the samples of DPOs, FTOWs, and BSPOs were self­
weighting. In 1980, because of the stratification by region with differ­
ent sampling fractions, they were not; unweighted figures tend to be some­
what biased in the direction of the smaller, less-developed regions. In
 
both 1978 and 1980, the sample of wives was also biased by the fact that
 
equal numbers of wives were sampled from all BSPs regardless of the number
 
of MCRA in the BSP area. As a result, unweighted data tended to reflect
 
conditions in smaller BSPs, which tend to be more rural. In 1978, weights
 
were not calculated; all data analyzed were therefore unweighted. In the
 
1980 COS, three sets of weights were computed to deal with the problem of
 
sampling bias: one sot of weights for variables referring to the entire
 
FTOW territory (i.e., the reciprocals of the regional sonpling fractions
 
for FTOWs); a second set for variables referring to the sampla BSP (which
 
adju3ted for both the FTOW sampling fractions and the proportion of BSPs
 
in each FTOW territory excluded from the sampling frame because of size
 
or inaccessibility); and a third set for wives, which incorporated the
 
FTOW and BSPO sampling parameters plus the reciprocal of the wife's pro­
bability of selection within each sample BSP). All weights were scaled
 
in such a way that the weighted total numbers of cases were equal to the
 
unweighted totals shown in Table 1. The weights were applied in all uni­
variate analyses based on 1980 COS data, but unweighted data were used for
 
most bivariate and all multivariate analyses. Generally, the differences
 
between weighted and unweighted levels were minor.
 

The data reported here are drawn primarily from the 1980 COS, since
 
it was conducted after the Outreach Project had been under way for a
 
longer period of time, since the resulting findings are more up-to-date,
 
since it incorporated improvements based on methodological assessment of
 
the 1978 COS, and since the weights render the 1980 findings on wives
 
more accurate. Findings from the 1978 COS are generally presented only
 
to augment 1980 data where no equivalent 1980 data s':s available, to re­
inforce 1980 findings, or to indicate possible trends over time.
 

The data from the 1978 COS on DPOs and husbands are not presented
 
here. The data from the DPO survey did not yield findings which red
 
usefully to the data from the FTOW and BSPO surveys. The aggregate data
 
from the survey of husbands did not differ greatly from corresponding
 
data from the survey of wives, though there were substantial discrepancies
 
at the individual level. For comparison of husbands' ard wives' responses
 
see Alcantara and Laing (1980) and Alcantara (1980). For more detailed
 
data on other aspects of the 1979 COS, see Laing (1979a, 1979b, and 1980).
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PROFILES OF FTOWS, B'POS, AND WIVES 

N,,mherR of FT4s DSZOn and i:CRA-

In 1980, the POPCQ4 regional offices reported a total of 474 dis­
tricts, of which 463 ,yere included in the CO3 sanpling frame. The re­maining 11 were excluded becaitse they had only two active FTOds apiece.

In the 463 districts that were included, the total number of active FTWs
 
was reported to be 2,560. incliiding the 22 FTa¢s working in the excluded
districts, the total numiber employed was 2,590. 
The estimated number of
BSPOs supervised by the 2,563 FTaVs in the sampling frame was 38,520, but
 
about 6,840 (18 percent) of them were excluded from the BSPO sampling

frame because they either were too large or too small or did not have
 
well-defined territorial boundaries 
(a prerequisite for enumerating BSPs
and evaluating the completeness of BSP records). In addition, it is esti­mated that another 330 BSPs were omitted from the BSP sampling frame be­
cause of the initial exclusion of eleven districts. Thus, the total num­
ber of BSPOs was about 38,850.
 

It is estimated that the total number of MCRA in the BSPs included
 
in the sampling frame was about 2,780,000. The number of MCRA in the
remaining BSPs was estimated to be about 590,000, bringing the total num­
ber covered by the Outreach Project to about 3,370,000. This number is
about two-thirds of estimated 5,050,000 MW15-44 in the Philippines out­
side Metro Manila in 1980.
 

The present chapter provides background information on the FTOAs,
BSPOs, and MW15-44, including findings regarding their knowledge about,

attitudes toward# and practice of contraception ("KAP"). The data are
 
presented simultaneously for all three samples, since many of the varia­
bles were measured by means of the same questions and since simultaneous
 
consideration permits comparisons, which are useful for assessing the ap­propriateness of FTOWs and BSPO. 
to serve as change agents who are ex­pected to influence the perceptions, attitudes, and behavior of the wives.
 

Demographic Characteristics
 

The wives were, by defin-.tion, all female, currently married, and
 
of childbearing age. 
Table 2, giving data on the age, sex, and marital
 
status of FTOWs and 33POs, indicates that most of them shared these charac­
teristics with the wives. 
 in terms of age and marital status, the BSPOs
 
were somewhat more like the wives than were 
the FTOs. Only one-seventh
of the BSPOs were male, in contrast to twice as many of the FTOWs.

but seven percent of the 3SPOs were married, whereas one-third of the 

All
FTOWs
 

were still unmarried. 
The FTOWs were younger and more homogeneous with
 
respect to age than the BSPOs. 
 Two-thirds of the FT(Ns were 
in the ages
25-34, whereas most BSPOs were in the age groups 25-34 and 35-44 in ap­
proximately equal proportions. 
The mean age of the BSPOs (36) was six
years higher than that of the FTOWs (30). The mean age.of the MW15-44
 
was 31. The BSPOs may have had some advantage over the FTOWs because they

tended to be older and more experienced.
 



TABLE A 

PERCENTAGE DISTRIBUTION3 OF FT(XIS AND BSPOS BY SELECTED 
BACKGROUNI) C::AP-CTERISTICS, 1980 COS 

I FT(Vs BSPOSCharacteristic/Category 
 (N,359) (N=355)
 

Male 30.27 14.77. 
Female 
 69.8 85.3
 

Less than 25 
 13.6 8.1
 
25-34 
 66.0 39.9
 
35-44 
 17.4 42.2
 
45+ 
 3.0 9.8
 

(Mean) 
 (30.0) (36.4)
 

Mar4 al Stai, 
Currently married 
 62.4 93.3
 
Previously married 
 3M6 1.4
 
Never married 
 33.9 5.3
 

Since the BSPOs tended to be older tharc the FT0s, they also tended 
to have been married longer and to have had more children (fable 3). Among
married FTCEs, the mean duration of marriage at the time of interview was
7.5 years; among married JSPOs, the corresponding mean was nearly 16 years.

The married FTOWs had an average of 2.3 children and the BSPOs twice as
 
many. In contrast, the mean duration of marriage of the 1W1.5-44 was 10.7
 
years and their mean number of living children was 3.6.
 

When asked how many children they expected to have by the time they

reached age 50, the means reported by FTOWs, BSPOs, and MW15-44, respec­
tively, were 3.3, 5.3, and 4.9 (rable 4). Thus it might appear that FTOWs
 were much more conscientious than the MW15-44 about controlling family

size and that the ZSPOs were somewhat less so. However, it must be borne

in mind that the expected number of children is constrained and influenced

by the number of children a couple already has. 
 For instance, the BSPOs

could not average less than 4.5 expected children since that is the num­
ber they already had living. At the other extreme, most of the FTOWs

otill had no children (because so many were still unmarried or only one
 
or two, meaning that their family size preferences would not be greatly

influenced by large numbers of children already born. 
To adjust for this
 
sort of bias, the mean expected number of children of each of the three
 
samples was standardized -:or number of living children, with the FTOW

distribution by number o' livin, children as 
the standard. The results

of this process, lirited to those with seven living children or less,
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TABLE 3
 

PERCENTAGE DISTRIBUTION" OF MARRIED FTOWJ3 AND BSPOS BY MARITAL DURATION
 
AND NUMBER OF LIVING CHILDREN, 1.980 COS
 

FTOWs BSPOs

Characteristic/Category (N=224) (N=331)
 

Duration of marriage "years)
 
0-4 
 40.9% 5.97
 
5-9 26.6 19.0
 

10-19 
 26.3 45.1
 
20+ 
 6.3 30.0
 

Olean) (7.5) (15.8)
 

Number of livin children
 
None 
 9.9 2.8
 
1-2 
 52.0 17.0
 
3-4 
 27.9 36.7
 
5-6 
 8.3 27.7
 
7+ 
 1.9 15.8
 

(Mean) (2.3) (4.5)
 

TABLE 4 

MEAN EXPECTED NUMBER OF CHILDREN BY NUMBER OF LIVING CHII;DREN,
 
FTOWS, BSPOS, AND MW15-44, 1980 COS
 

IFTOWs BSPCs MW15-44 

Living Children =x (N) 1(N)! I m 

0 2.8 (142) 3.0 (28) 2.8 (16)

1 3.1 (60) 3.8 (1) 3.3 (604)
2 3.5 (58) 3.6 (39) 3.5 (617)
 
3 3.3 (33) 4.1 (49) 4.1 (694)

4 4.2 (29) 4.3 (45) 4.8 (538)

5 .5.0 (7) 5.5 (44) 5.8 (494)
 
6 6.8 (10) 6.7 (43) 6.5 (377)
 
7 8.2 (5) 7.6 (18) 7.4 (278)
 

0-7 (Standardized)I/ 3.4 (349) 3.7 (284) 3.5 (3,618)
 

FTOW age distribution as
t/With standard
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are shown in Table 4. It can be seen that most of the differences among
 
the three se.sples disappear. Thus it appears that the family size expec­
tations of FTOXs and BIPOs are really not much different from those of
 
other wives of similar parity.
 

Socio-Economic 3tai11_L S)
 

The FTOWs tended to be much better-off than the BSPOs, who, in turn,
 
tended to be better-off than the wives. For instance, as has already
 
been noted, all FTC s xere supposed to have had at least two years of
 
college. In fact, che 1978 COS revealed that four percent of the FTOWs
 
interviewed then had had less than two years of college (the question
 
was not asked in 1980), but these were the exceptions that proved the
 
rule; fully 74 percent were college graduates, including three percent
 
who had done at least one year of post-graduate study. In contrast, ac­
cording to the 1930 COS, only 26 percent of the USPOs had completed even
 
one year of college; 37 percent more had completed at least one year of
 
high school; and 37 percent had not gone beyond elementary school. The
 
corresponding proportions among the wives were 10 percent, 23 percent,
 
and 67 percent.
 

In 1978, the same rankin.> of FTOWs, BSPOs, and wives was found with
 
respect to other SES indicators (the questions were not asked of FTOWs
 
or BSPOs in 1980). For instance, each respondent was asked whether her
 
household had the following features:
 

a. walls made mostly of concrete or stone;
 
b. electric lights;
 
c. a gas, kerosene, or electric stove;
 
d. a dining table seating at least four persons;
 
e. at least one bed;
 
f. at least one chair; and 
g. a functioning radio.
 

The percentages replying affirmatively to each of these attributes are
 
displayed in Table 5. In every case the FT01s' percentage was highest
 
and the wives' percentage was lowest. The average number of affirmative
 
responses to the seven questions was 5.0 for the FTOWs, 3.9 for the BSPOs,
 
and 2.4 for the wives.
 

The occupational distributions of male and female BSPOs as well as
 
of MW15-44 and their husbands are shown in Table 6. Female BSPOs were
 
more likely than IMW15-44 to report an occupation, and the reported occu­
pation was more likely to be in sales or non-manual work. The emphasis
 
on sales occupations is probably due to a tendency to select as BSPOs
 
persons (usually women) who have small sari-nari (variety) store where
 
neighbors are likely to do business and congregate. The emphasis on
 
non-manual occupations is to be expected on the basis of the educational
 
attainment and other SES indicators of the BSPOs. In contrast, male
 
BSPOs were disproportionately likely to be farmers or fishermen and un­
likely to do other types of manual work. probably because the former
 
allows them to be more readily accessible to neighbors, even during
 
working hours.
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TABLE 5
 

PERCENTAGES OF FTOWS, BSPOS AND MW15-44 REPORTING PRE3ENE 
OF SELECTED SES HOUSEHOLD INDICATORS, 1978 COS 

Indicator FTOWs B3POs 11W15-44
 

Stt,;dy walls 34% 247. 12%
 
Electric lights 54 30 19
 
Modern stove 33 13 10
 
Dining table 97 94 67
 
Bed 95 68 31
 
Chair 96 80 41
 
Radio 90 79 55
 

TABLE 6
 

DISTRIBUTION OF BSPOS (BY SEX), MW15-44, AND HUSBANDS, 
BY OCCUPATION, 1980 COS 

Female Male |Husbands
 
Occupational BSPOs MW15-44 BSPOs 'of MW15-44
 
Category (N=297) I(N=3907) (N=56) (N=f3907)
 

None 59.9 70.6 5.4 1.3
 
Farming, fishing 5.Z 8.5 64.3 49.2
 
Sales 15.5 8.4 5.4 6.4
 
Manual, non-farm 8.1 8.3 17.9 38.5
 
Non-manual 11.4 4.1 7.1 4.6
 

Over two-thirds of the MW15-44 were housewives with no other occu­
pation; half of their husbands were farmers or fishermen and about three­
fourths if the remainder were manual workers of other types.
 

The FTOWs, of course, all had the same occupation. However, in 1978,
 
they were asked about their previous occupation. Nineteen percent report­
ed none; 67 percent reported non-manual occupations; eight percent report­
ed sales work; and six percent reported manual occupations, including
 
farming and fishing.
 

FTOWs were encouraged to select as B3POs those who were already active
 
in community affairs. Accordingly, 72 percent reported involvement in
 
community organizations, such as youth groups, barangay trigades, agricul­
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tural cooperatives, religious groups, and mothers' clubs. Of the male
BSPOs, 61 percent said that they were barangay officials. In contrast,

only 15 percent of the female BSPOs were barangay officials, but 22 per­
cent reported that their husbands were. Overall, 3& percent of the BSPOsreported that either they or their spouses were barangay officials.

About one-fourth (26 percent) reported that they did other volunteer work

in addition to their BSPO functions, the most common types being assist­
ance in the nutrition program, participation in civic action groups, and

participatio in beautification and construction projects.
 

Family Flanning Knowledge. Attitudes, and Practice
 

Ideal family size. 
All three types of respondents were asked how
 
many children they thought it was best for a typical couple in the BSP
 
area to have by the age of 50. 
For all three groups the most common
 
responses were three and four (Table 7). 
 FT¢s' responses were more ho­
mogenous, 83 percent of them saying either three or four children, versus
71 percent of the BSPOs and 68 percent of the wives. 
 The BSPO response

distribution did not differ notably from that of the wives; both had a
 
mean of 3.7 children. The FTOWs had a slightly lower mean of 3.5. 
 The

corresponding mean from the 1978 COS had all been higher (FTOWs 3.8,
BSPOs 3.9, and wives 4.0), indicating a slight reduction during the two
 
intervening years. However, even the FTOW mean for 1980 was still far
above the two-children ideal implicit in the POPCOM target of achieving

replacement fertility by the year 2000.
 

A titudes about contracetion. 
With regard to attitudes toward "the
 use of modern family planning methods like pills, 
lUDs, or sterilization,"

the distributions of responses are shown in Table 8. 
It can be seen that
virtually all the FTOWs and nearly as many BSPOs indicated approval, al­though the FTOWs were more likely to state that their approval was strong.
 

TABLE 7 

PERCENTAGE DISTRIBUTIONS OF FTOWS, BSPOS, AND MW15-44 BY IDEAL 
NUMBER OF CHILDREN FOR COUPLES IN THE BSP AREA, 1980 COS 

Ideal Number 

of Children FTOWs BSPOs MWN15-44 

1-2 
 9.2% 10.1% 12.6%
 
3 
 40.6 33.4 
 30.9
4 
 42.5 37.9 
 37.0
3+ 
 7.7 18.7 19.6
 

Mean 
 3.5 3.7 
 3.7
 



TABLE 8
 

PERCENTAGE DISTRIBUTION OF FTOWS, B3POS, AND 14W15-44 BY ATTITUDE
 
TOWARD "MODERN FAMILY PLANNING METHODS LIKE PILLS,
 

IUDS, OR STERILIZATION," 1900 COS
 

Attitude FT(s JSPOs MW15-44 

Approve strongly 89.6 67.8 41.7
 
Approve moderately 9.0 23.6 30.6
 
No opinion, don't know .3 0.0 1.6
 
Disapprove moderately 1.1 4.9 12.9
 
Disapprove strongly 
 0 3.7 13.2
 

Total 
 100.0 100.0 100.0
 

The MW15-44 were least likely to express approval; one-fourth (26 percent)

said that they disapproved, about half of them strongly. These findings
 
represented an improvement since 1978, when the proportions of FTCWs,

BSPOs and wives approving strongly of "the use of family planning methods
 
like pills, IUDs, or condoms" were 66, 60, and 34 percent, respectively.

This difference is particularly striking in light of the fact that the
 
reference to condoms in 1970 was changed to sterilization in 1980, since
 
sterilization is more vehemently opposed by Roman Catholic Church officials
 
in the Philippines than are the other "artificial" contraceptive methods.
 

Awareness of contraceptive methods. Awareness of the six program

methods (pills, IUD, rhythm, condoms, ligation, and vasectomy) was uni­
versal among FTWs and nearly so among BSPOs. Even among the wives,
 
more than 90 percent said that they had heard of pills, the IUD, condoms,

and ligation (Table 9). The proportions saying that they had heard of
 
rhythm and vasectomy were closer to 80 percent. However, in light of the
 
apparent popularity of the rhythm method, it seems likely that this find­
ing is at least partly attributable to difficulties in understanding the
 
description of the rhythn' method rather than to a lack of avareness of
 
at least one of its variants. All types of respondents were less likely
 
to express awareness of non-program methods. With regard to each method
 
the FTWs consistently indicated the highest degree of awareness and the
 
wives the loest.
 

Experience with contraceptive methods. When asked about their ex­
perience with family planning methods, 93 percent of married FTOWs, 91
 
percent of married BSPOs, and 75 percent of the wives said that they had
 
tried at least one method. The magnitude of 1.he proportion among FTOWs
 
is particularly striking in light of their low parity -- 10 percent had
 
no children, and 26 percent had only one. 
Among all throe groups of re­
spondents, four methods were by far most heavily cited (Table 10): with­
drawal, rhythm, condoms, and pills. Among the wives and the BSPOs, with­
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TABLE 9
 

PERCENTAGES OF MARRIED FTOWS, MARRIED BSPOS, AID MW15-44
 
W80 SAID THEY HAD HEARD OF EACH METHOD, 1980 COS 

Method FTOWs BSPOs MW15-44 

Pills 
IUD 
Rhytha 
Condoms 
Ligation 
Vasectomy 
Withdrawal 
Abstinence 
Foam 
Injection 

I00.0 
100.0 
100.0 
100.0 
100.0 
100.0 
99.4 
92.0 
99.4 
98.5 

100.0 
99.8 
99.1 

100.0 
99.3 
98.7 
96.0 
59.9 
75.1 
71.5 

95.7 
92.8 
83.3 
95.5 
91.5 
79.2 
80.7 
38.7 
42.1 
43.4 

Any method 100.0 100.0 98.7 

Mean number heard of 9.9 9.0 7.4 

TABLE 10
 

PERCENTAGES OF MARRIED FTOWS, MARRIED BSPO3, AND MW15-44 WHO
 
SAID THEY HAD EVER TRIED EACH METHOD, 1980 COs
 

Method FTOWs BSPOs MW15-44 

Pills 49.8 51.4 30.4 
IUD 19.1 17.4 7.4
 
Rhythm 72.5 64.1 35.7
 
Condoms 76.1 63.7 27.8
 
Ligation 16.2 17.0 6,24J

Vasectomy .9 
 1.3 .5
 
Withdrawal 57.3 65.9 46.8
 
Abstinence 
 29.8 19.4 12.6
 
Foam 
 14.8 6.4 2.9
 
Injection 5.7 
 4.5 1.4 

Any method 92.7 91.4 74.6
 

Mean number ever tried 3.4 3.1 
 1.7
 

e/excluding hysterectomy
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drawal and rhythm appear to have been the most popular methods; among

FTOWs, condoms and rhythm were the two most often mentioned. The program
 
methods that were least likely to have been tried were the most effective:
 
sterilization and the IUD. Almost all the sterilizations were ligations
 
rather than vasectomy, regardless of respondent category. The mean num­
ber of methods the FTOWs, BSPOs, and wives had ever tried were 3.4, 3.1,
 
and 1.7, respectively.
 

C With regard to current practice, the picture was some­
what different (Table 11). The three respondent groups differed with re­
spect to the most popular method. FTO~s tended to favor the comuination
 
of rhythm and condoms; BSPOs tended most to rely on tubal ligation, and
 
MI15-44 were most likely to say they were using withdrawal. FTOWs were
 
most likely to use clinical methods and MW15-44 least likely. On the
 
other hand, there was relatively little difference among the three types
 
of respondents with regard to the proportion using non-clinical methods. 
Overall, about two-thirds of the married FTOWs and BSPOs (slightly more 
of the former) were using a contraceptive method, versus less than half 
of the NW15-44; 

TABLE 11 

FBRCENTAGE DI3TRIBUTION OF MARRIED FTOWS, MARRIED BSPOS AND MW15-44
 
BY CURRENT CONTRACEPTIVE METHOD, 1980 COS
 

Method FTOYgs BSPOs MW15-44 

Clinical Methods 35.2 2. LAU
 
Pills 12.1 8.4 5.0
 
IUD 6.0 2.6 1.8
 

-/
Ligationa 16.2 17.3 6.5
 
Vasectomy .9 .8 .4
 
Injection .5 .6 .4
 

Other Methods I" 35.9
 
Rhythm 5.2 8.1 7.9
 
Condoms 3.0 6.5 1.8 
Withdrawal .0 5.5 13.5 
Rhythm + withdrawal 3.1 3.6 3.4 
Rhythm + condoms 23.8 9.6 1.2 
Withdrawal + condoms 0 1.4 .7 
Abstinence 1.4 1.0 1.9 
Foam 0 0 .2
 
Others .7 .2 .8
 

Any method 71.9 65.5 45.4
 

None 28.1 34.5 54.6
 

Total 0.0 100.0 100.0
 

a lIncluding hysterectomy
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Potential future use-
 For each method previously tried but no long­er in use, the respondents were asked whether they would like to use it
again in the future or not. 
 For each method not yet tried, they were
asked whether they would like to try it in the future. 
The relative ac­
ceptability of the various methods can be assessed by combining those re­spondents who were using the method at the time of ihterview (and there­fore impiicity sbisfied with it) with those who said they were willing
to try it (or try it again) the first time& 
 By this criterion the most
acceptable methods for FTCWs and the BSPOs were ligation, rhythm, and

condoms and for wives were rhythm and withdrawal (Table 12). Among the
wives, the acceptability of the IUD, vasectomy, foam and injection ap­peared to be particularly low. 
Among clinical methods, the ones with
greatest potential acceptability appeared 
to be ligation and pills.
 

Stynmary and Cnnt-lnsinnn 

As change agents, FTOWs and BSPOs should have high enough status to
be acceptable as opinion leaders but not such high status as to set them
apart from their clientile. 
They be well enough educated to benefit from
training and to convey information accurately, but not so well-educated
that they cannot communicate effectively with the couples in their areas
of jurisdiction. They should be knowledgeable about and experienced with
the contraceptive methods they are trying to promote and be positively

oriented toward the practice of contraception, especially the more effec­tive methods, and toward limitation of family size. 
By most of these
criteria, the FTOWs and BSPOs seem to have been well selected. 
The FTOWs
tended to be considerably better educated and of much higher status than
the wives, and this may have set them apart from some of the lower status
wives; however, it seems likely that this problem was minimized by the
 

TABLE 12
 

PERCENTAGES OF MARRIED FTOWS, MARRIED BSPOS, MW15-44 SAIDAND WHO 
THEY WERE USING OR WOULD LIKE TO TRY EACH METHOD, 1980 COS 

Method FTOWs BSPOs MW15-44 

Pills 
 35.5 22.7 
 28.7
IUD 36.8 15.6 12.5Rhythm 57.5 45.6 
 48.2
Condoms 58.4 42.6 26.6Ligation 
 66.1 41.9 
 32.1
Vasectomy 
 19.9 14.1 
 9.5
Withdrawal 
 21.9 33.7 
 41.0

Abstinence 
 32.2 17.0 
 18.5
Foam 
 25.1 0.9 
 6.5
Injection 
 27.7 16.2 9.6
 

Any method 
 95.1 83.1 
 86.3
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fact that the BSPOs' status tended to be much more similar to (but nex-r­theless higher than) that of the wives. 
Thus, in terms of SES, the BSPOs
tended to complement the FT'Js. Married FTOWs and BSPOs were highly aware
of the various contraceptive methods that are readily available and had
had a good deal of experience, usually with a variety of them, and most
were actively practicing contraception at the time of the survey. 
They
were more likely than the wives to approve 3tron3ly of practicing con­traception, and they tended to view slightly smaller families as 
ideal

for couples in the sample BSP areas.
 

However, there were some problems. Like the wives, the FTOWs and
BSPOs were especially likely to be using less effective methods rather
 
than clinical methods. 
 In their view, the "ideal" number of children
still tended to be far greater than the two-child norm that is required
for meeting POPCO{'s targets 
for the year 2000 -- only twenty years away.
When the number of children already born and still alive was held con­
stant, the expected family size of FTOWs and BSPOs did not differ greatly
from that of the wives, despite the markedly higher SES of the FTOWs.
Thus it appears that part of the family planning program's motivational
strategy should be directed toward lowering the fatily size ideals and
 
expectations of the program's own field workers and increasing their
acceptance of more effective family planning methods.
 



TRAINING OF FTCYs AND BSPOs 

FT ,R rani.ng
 

According to the 1978 COS, virtually all the FTWs had received the
 
standard three-week training course before beginning field operations.

Almost all (90 percent or more) said that the training had covered each
 
of the six topics that were specified in the training syllabus and that
 
were asked about during the COS interview: group dynamics and human re­
lations, motivational techniques, community organizu.tion, the monitoring
 
system, contraceptive methods, and administration of the special check­
list for potential pill acceptors who could not go to the clinic for in­
itial prescription (Table 13). They were also asked whether or not they

considered the training they had received on each topic sufficient for their
 
needs. The proportions replying affirmatively varied little, ranging

frc.u 33 to 46 percent. It was thus apparent that most FTOWs felt they

needed moretraining in all subject areas. 
When asked which three of the
 
six areas 
they considered most important for their work, three-fourths
 
(77 percent) specified motivational techniques, two-thirds (65 percent)
 
ccntraceptive methods, 57 percent community organization, and 56 percent
 
group dynamics and human relations. Tb monitoring system and the pill

:hecklist were considered much less important. As we shall see below,

%he FT(Y's lack of interest in these two training topics was also re­
flected in the quality of BSP records and the proportions who were screen­
ing potential pill clients rather than sending them to clinics.
 

Since most of the FTOWs interviewed in 1980 were already employed

by 1978, the questions on pact training were not repeated in the later
 
survey. 
Instead FTOWs were asked in 1980 which of a modified list of
 
topics they would select for a refresher course if given the choice.
 
They were asked to indicate their first, second, and third choices. The
 
specified topics and their responses are indicated in Table 14. 
 The data
 

TABLE 13 

PERCENTAGES OF FTOWS WHO WERE TRAINED IN SPECIFIC TOPICS, AND PERCENTAGES 
WHO CONSIDERED SUCH TRAINING 3UFFICIENT, 1978 COS 

Training Topic % Trained 

%Who Said
Training Was 
Sufficient 

7 Among 3 Most 
Important Topics 

Group dynamics and human 
relations 98 35 56 

Motivational techniques 94 33 77 
Community organization 97 36 57 
Monitoring system 98 46 29 
Contraceptive methods 99 36 65 
Pill checklist 90 43 16 



TABLE 14
 

FREQUENCY DISTRIBUTION OF FTOWS BY FIRST, SECOND, AND THIRD CHOICES
 
FOR REFRESHER COURSE TOPICS, 1930 COS
 

Topic First SeodThird SoeL 

Motivation/communication techniques 168 62 34 662 
Coordinating techniques 37 56 102 325 
Contraceptive methods 39 64 44 289 
Supervising techniques 28 59 65 267 
Community organization 40 52 32 256 
Management of field work 37 46 48 251 
Record-keeping and reporting 10 20 34 104 

a/Obtained by assigning three points for each first choice, two points
 
for each second choice, and one point for each third choice.
 

on first, second, and third choices were aggregated into a single score,
 
also given in Table 14. As in 1978, motivation and communication tech­
niques received highest priority; record-keeping/reporting was again

given lowest priority. Coordinating techniques and, to a lesser extent,
 
contraceptive methods were deemed somewhat more important than the other
 
remaining topics, but there was not much other variation The emphasis
 
on coordination was probably influenced by increased attention paid to
 
the problems of coordination during the year or so preceding the 1980
 
COB.
 

BSPO Trainngn
 

BSPO training is less standardized than FTOW training. Furthermore
 
many BSPOs had not yet received formal training but had only been informal­
ly oriented and instructed by the FTOW. In 1978, according to the FTO~s,
 
only 25 percent of the single BSPOs had been trained; by 1980, the pro­
portion had increased markedly to 47 percent. (The BSPOs themselves were
 
somewhat more likely to report that they had been frmally trained 
-- 34
 
percent in 1978 and 54 percent in 1980 -- but this may have been due to
 
a misinterpretation of the difference between formal and informal train­
ing.) Since there wera nearly twice as many BSPOs in 1980 as in 1978,
 
the numbr of formally trained BSPOs had increased by more than three
 
times. In most cases, formal SPO training lasted three days and cover­
ed a wide variety of topics. Table 15 shows the proportions of formally­
trained, informally-trained, and total BSPOs who said they had received
 
sufficient training in each topic and the proportions who said that they
 
had received no training in it. Among those formally trained, at least
 
five-sixths said they had received some training in each of the specified
 
topics except surveying/mapping and community organization. Even in these
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PERCENTAGES OF FORXALLY AI0 INFORMALLY TRAINED isSPOS SAYING
 
THEY HAD RECEIVED SUFFICIENT TRAINING OR NO TRAINING
 

ON SELECTED TOPICS, 1980 COS
 

Fovmally Informally
 
Trained Trained All BSPOs
 

%Suf- % Suf- % Suf-

Topic ficient % None ficient% Nonel ficient % None
 

Supplying pills and 
condoms 45 2 28 14 37 8 

Record-keeping 43 6 24 38 34 21 
Iotivating acceptors 44 5 21 46 33 24 
Surveying, mapping 36 27 13 69 26 46 
Remotivating dropouts 43 16 27 48 36 31 
Flandling complaints 40 12 10 55 26 32 
Handling rumors 48 7 17 53 34 28 
FP methods 45 9 19 46 33 26 
Human reproduction 59 16 18 63 29 38 
Community organization 32 25 11 62 22 42 

two topics, three-fourths of the formally trained BSPOs said they had re­
ceived some training. However, there was no topic in which a majority
 
of the BSPOs felt they had received sufficient training. The informally
 
trained BSPOs, were much more likely to say they had received no train­
ing and much less likely to say that they had been sufficiently trained.
 
Only in five topics (supplying pills/condoms, record-keeping, motivating
 
acceptors, remotivating dropouts, and family planning methods) did a
 
majority of informally trained DSPOs say they had received instruction,
 
and even in these topics, no more than 28 pe:cent said they felt their
 
training had been sufficient.
 

Most formally trained BSPOs had not received their training until
 
after the BSP had already been in operation for some time. Forty percent
 
had been trained in the month of BSP establishment, 17 percent one to
 
three months later, 14 percent four to twelve months later, and 29 per­
cent more than a year later.
 

Contraceptive Knowlede
 

Some questions asked of FTOWs, BSPOs, and wives on contraceptive
 
methods and practice provide insights into the offectiveness of training
 
for instilling useful knowledge beyond the simple awareness of contracep­
tive methods already discussed above. For instance, respondents were
 
asked to compare three pairs of methods with regard to their effective­
ness for preventing pregnancy when used by couples in the sample BSP area.
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The responses are shown in Table 16. 
 The "correct" responses, based on
 
national-level analysis of use effectiveness (e.g., Laing and Alcantara,

1980) are denoted by asterisks -- double asterisks indicating the single

best response and single asterisks indicating acceptable responses. The
 
results indicate that the relative effectiveness of the various methods
 
was not very well covered in training. With regard to pills and the IUD,

in fact, most FTO~s and BSPOs said they believed, incorrectly, that pills
 
are much more effective, possibly as a r of training. They were also
 
more likely to say that condoms are much more effective than rhythm where­
as research has indicated no difference or relatively small differences
 

TABLE 16
 

PERCENTAGE DISTRIBUTION. OF FTOS, PSPOS, AND 1,15-44 BY PERCEIVED 
RELATIVE EFFECTIVENESS ON SELECTED PAIRS OF METHODS, 1980 CO3 

Comparison/response 
 fESPOsFTOds MW15-44 

Ej ] IS 3aIU 

Pills much more effective 68.5 60.1 38.1
 
Pills little more effective 8.7 12.2 15.8
 
No difference* 
 2.0* 4.8* 7.8*
 
IUD a little more effective** 4.7** 3.9** 7.1*
 
IUD much more effective* 15.7* 14.9* 13.7*
 
Don't know 
 .3 4.0 17.4
 

Rhythm vs condoms
 

Rhythm much more 12.4 26.6
17.2 

Rhythm a little more* 8.7* 9.8* 10.9* 
No difference*' 6.4** 5.5** 6.1* 
Condoms a little more* 17.7* 15.7* 14.6*
 
Condoms much more 
 54.8 50.2 23.0
 
Don't know 
 0 1.7 18.8
 

IUD vs condoms
 

IUD much more** 71.7* . .  30.6** 25.3** 
IUD a little more* 7.0* 6.4* 10.9* 
No difference 
 .5 3.9 8.3
 
Condoms a little more 
 6.1 14.1 13.5
 
Condoms much more 
 14.3 42.7 22.8
 
Don't know 
 .3 2.3 19.2
 

.*Best response
 
*Acceptable response but not best
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that tend to favor rhythm. There were no appreciable differences among
 

the proportions ot FTOWs, BSPOs, and wives giving rei3ponses marked with 
asterisks in copar:ing of pills and the IUD or rhythn and condoms, and 
none between BSPOs and wives with regard to the iUD and condoms. Only 
the FTui appeared to be aware that the IUD was much more effective than 

the condoms; a disturbingly high proportion (42 perccnt) of the BSPOs 
said they thought condoms were much more effective t'han the IUD, probably 
because of the special emphasis placed on condoms in the establishment
 

and operation of the 1SP. The only other major difference among the three
 

types of respondents was that the wives were more likely to admit that
 

they did not know the answer.
 

Another area of contraceptive knowledge that was tested concerned
 

the best time for initiating contraceptive practice following a live
 
birth. Immediate acceptance results in a long period of overlap with
 
postpartum amenorrhea (about seven to eight months, on the average) dur­

ing which the contraceptive method is unnecessary; many immediate accep­

tors can be expected to discontinue use before they resurie ovulation.
 
Those who delay acceptance until after the resumption of menstruation run
 

the risk of getting pregnant, since ovulation may occur before the first
 

menstruation. The best time to start cont'aception practice thus appears
 

to be a few months after acceptance but before the time menstruation is 

likely to return. When given these three choices, the FTOWs, BSPOs, and 

1115-44 gave the responses shown in Table 17. There was a tendency for 

FTOWs to select the "correct" response more often than the BSrOs and for 

the latter to select it more often than the wives, but even among the 
FTOWs, only 21 percent selected it. FTOWs were most likely to say "right 

away," which is the safer of the other choices, and wives were most likely 
to say "wait for menstruation." Thus it appears that training may have 
had some effect, but there iC still much room for improvement.
 

TABLE 17
 

PERCENTAGE DISTRIBUTIONS OF FTcMS, BSPOS, AND MW15-44 BY PERCEIVED BEST
 

TDIE TO START USING CONTRACEPTION AFTER GIVING BIRTH, 1980 COS 

Best Time FTOs BSPOs IIW15-44 

Wait for menstruation 23.5 43.4 56.4
 
After a few months* 21.0* 13.6* 9.4*
 
Right away 55.5 43.0 33.7
 
Don't know, depends 0 0 .5
 

Total 100.0 100.0 100.0
 

*Best response
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Among breastfeeders, the mean number of months of breastfeeding was
 
over a year. Among the 14W15-44, 84 percent said they had breastfed their
 
last child for at least one month. With such a high incidence of breast­
feeding and the likelihood that contraception would be initiated by many
 
couples while the wife is still breastfeeding, it is important that family
 
planning motivators be aware of the need for breastfeeding women to a~oid
 
cartain methods. rills may inhibit ovulation, for instance, and inject­
ables may affect the chemical composition of the milk. If the couple does
 
not want to have more children, sterilization (either male or female) is
 
the most effective method they can use and does not affect lactation. If
 
the couple does not want more children, the most effective method consist­
ent with lactation is the IUD. To determine their awareness of this, the
 
following question was asked of the FTOWs:
 

What method would you most strongly recommend for a woman who
 
Is breastfeeding and wants to have more children later on?
 

IUD received the highest proportion of responses (43 percent), but a ma-

Jority of the FTOWs gave less satisfactory responses: condoms (33 per­
cent), pills (14 percent), rhythm (6 percent), and others (4 percent).
 

Since calendar rhythm is a very popular method, it is important that
 
the Ziming of the fertile period be known, especially by service providers.

FTOWs were asked to indicate the first and last days they would recommend
 
for a woman with a regular 28-day cycle. The textbook responses (Peel
 
and Potts, 1960) are the tenth and the 17th days. Table 18 shows the
 
FTOWs' joint response distribution, with the percentages based on the
 
grand total. Eleven percent gave the textbook responses; 51 percent were
 
within one day of the correct responses. The cells of Table 18 are coded
 
with the letters C (for conservative, meahing that the abstinence period
 
would probably be unnecessarily long), S (for safe), R (for risky, mean­
ing the abstinence period would be for short), and M (for mixed, meaning
 
that either both days are too late or both days are too early, making the
 
period either risky at the beginning and conservative at the end or vice
 
versa). One-third of the FTals gave unacceptable (risky or mixed) re­
sponses. One-fourth gave conservative responses, which are probably not
 
so bad but may cause more chance-taking or earlier termination of use,
 
since couples would tend to have more difficulty abstaining faithfully
 
for unduly long time periods. Only 41 percent gave respon3es classified
 
as "safe" (but not overly conservative), indicating a need to upgrade
 
the knowledge of the FTOW about the rhythm method.
 

BSPOs and wives were not expected to have such detailed knowledge
 
about the fertile period, but given the high incidence of rhythm use (two­
thirds of the BSVOs and one-third of the wives had tried the method) it
 
was expected that they would have an approximate idea of its timing. As
 
a result, they were asked the following question:
 

When do you think is the best time for a couple to id in
 
order to prevent pregnancy: during the wive's menstrual period,
 
right after the period, midway between periods, or immediately
 
before the next period?
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TABLE 18
 

DISTRIBUTION OF FTOWIS -Y RECCM4ENDED FIRST AND LAST ABSTINENCE 
DAY FOR RHYTH14 USERS WITH REGULAR 28-DAY CYCLES, 1980 COS 

(PERCENTAGES BASED ON GRAND TOTAL) 

First Day 

Last Day <Sth 9th 10th llth i 12th Total 

. 15th 3.4(M) .6(R) .5(R) .6(R) .8(R) 5.9 

16th 1.1(14) 1.7(R) 1.1(R) 1.4(R) .a (1) 6.1 

17th 2.0(C) 20.9(S) 11.2(5) 3.0(R) 1.4(%) 38.3 

18th .8(C) 4.7(3) 4.2(!) 2.8(R) 2.3(R) 14.8 

>/19th 7.8(C) 6.4(C) 8.4(C) 6.7(M) 5.60) 34.9 

Total 15.1 34.1 25.4 14.5 10.9 100.0
 

S (Corservative) = 25.4% 
!S (Sat"e) = 40.8% 

2R (Ri.sky) = 17.0% 33.8% 
al (Mixed) = 16.8%j 

The responses are shown in Table 19. The BSPOs were more knowledgeable
 
than the wives, but still only 30 percent selected the correct response.

Only about one-fourth of the wives answered correctly. Interestingly,
 
hardly any of the respondents admitted that they did not know the answer.
 
A good deal of the apparent inaccuracy may be due to the difficulty in
 
understanding the response alternativea. For instance, many of the re­
spondents who said "right after the period" may have been referring to
 
the b±in of the abstinence period. As the FTOJ responses in Table
 
10 indicate, some people believe that the first abstinence day should be
 
in the first week following the onset of menstruation. Similarly, many
 
of the respondents who said "immediately before the next period" may have
 
known that the fertile period should be calculated in relation to the ex­
pected date of next period rather than in relation to the last period and
 
considered this alternative to be the one that best reflected this prin­
cipal.
 

The proportion of DSPOs giving the correct response was somewhat
 
higher for those who had been formally trained (39 percent) than for those
 
who had not (33 percent) and for those who had printed materials on rhythm
 
(30 percent) than 6r those who did not (28 percent). Thus, again, train­
ing appears to have made a difference, but not a great one.
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TABLE 19
 

PERCENTAGE DISTRIBUTIONS OF PSPOS AND WIVE3 (AGED 15-44) BY PERCEIVED
 
BEST TIME FOR RHYTIHI USERS TO A2STAIN, 1980 COS
 

Best Time to Abstain rDSPOs Wives
 

During menstrual period .9 4.5
 
Right after period 33.7 41.7
 
Midway between period* 38.5* .3.3"
 
Immediately before next period 26.9 29.7
 
Don't know 0 .0
 

Total 100.0 100.0
 

*Best response
 

Summary and Conclullsions
 

Though the FTOWs had nearly all completed the formal three-week
 
training course, most of them felt they needed additional training in
 
each of the major topics. The need was felt most acutely with regard
 
to motivational and communication techniques. Though the FTOWs did not
 
perceived a particularly great need for additional training in record­
keeping or pill prescription, other COS data indicate that their train­
ing in these areas was deficient. The FTOWs' apparent lavk of concern
 
for these deficiencies suggests a need to reorient them to the importance
 
of these functions as well as to provide them with additional training.
 

About half of the DSPOs had not yet received formal training, and
 
most of those who had received only informal training said they had not
 
been instructed in most of the major training topics. Even among those
 
fQrmally trained, less than half said their training in each topic had
 
been sufficient for their needs. BSPOs were especially likely to say
 
they felt a need for more training in community organization and survey
 
work.
 

Knowledge about contraceptivc methods was low for both FTOWL and
 
BSPOs, although FTXG exh2.-ired more knowledge than BSPOs, who in turn
 
were more knowledgeable ther the wives in their BSP areas. The deficien­
cies in knowledge were particularly pronounced with regard to the rela­
tive effectiveness of the various contraceptive methods. A surprisingly
 
high proportion of BSPOs said they thought that condoms were more effec­
tive than the IUD. Only about half of the FTOWs were able to specify
 
correctly the first and the last days of the unsafe period for women with
 
a regular 28-day cycle, even allowing a one-day margin for error in the
 
first or last day. Still fewer BSPOs knew even that the unsafe period
 
was about midway between menstrual periods, though they were more knowl­
edgeable than the wives.
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THE FTOW'S TERRITORY 

With approximately 2,700 FTOW position (of which about 100 were va'"
 
cant at the time of the COS) and an estimated 5.05 m!llion MCRA outside
 
Metro Manila in 1980, each FTGW was responsible for an average of about
 
1,070 couples. However, when the FTOWs themselves were asked to estimate
 
the number of 14CRA in their territories, their responses had a mean of
 
only 1,690 -- a shortfall of 10 percent. This discrepancy could be due
 
either to inaccurate estimation on the part of the FTOWs or to incomplete
 
coverage of MCRA by designated FTOW territories. The fcrmer interpreta­
tion receives empirical support from comparison of the 1978 and 1980 data.
 
In 1978, the FTOWs estimated an average of only 1,477 UCRA. Allowing for
 
growth of the population during the intervening two yearF, it in estimated
 
that the average FTOW territory covered 1,730 MCRA in 1970, indicating a
 
shortfall in their estimates at that time of 17 percent. It appears that
 
FTOWs began by underestimating the number of MCRA by a fairly wide margin
 
but as they gained experience, especially with C"P surveys, they became
 
aware that they were underestimating the number of MCRA and began revising
 
their estimates upward.
 

Nearly half of the FTOWs (45 percent) said that the number of MCRA
 
they were expected to cover was too large. The average number they said
 
they would prefer (including the estimated numbers covered by those who
 
were satisfied with their present number) was 1,322 -- 22 percent less
 
than the average of 1,690 they estimated they covered and 29 percent less
 
than the higher estimate of 1,')70 actually covered.
 

Involvement of Municinal Officials
 

Technically, FTOWs are local government employees. The Outreach
 
Project is administered through contracts between POPCOM and the various
 
provincial and city governments, which pay part of the salaries and
 
allowances of the FTGs and provide administrative support, POPCOM sets
 
salary and reimbursement levels, funds most Outreach activities, and pro­
vides training, supervision, other technical support, IEC materials, and
 
contraceptive supplies. FT0Ws are expected to work -Iloselywith munici­
pal or city officials in carrying out their work and in return to re­
ceive support from them (apart from the local government's financial con­
tribution set in the contract with POXCM).
 

The FTO4s interviewed in the 1980 COS were asked whether, during the
 
12 months preceding the survey, municipal (or city) officials had provided
 
them with specified types of assistance. The most commonly reported type
 
of assistance (reported by 76 percent of the FTO s) was through efforts
 
to promote family planning. Nearly as many FTOWs (74 percent) said that
 
they had been provided with office space. Nearly half (45 percent) re­
ported that local officials had participated actively in organizing and
 
maintaining a local population coordinating committee. Forty percent re­
ported provision of various types of support, such as transportation,
 
ejuipment, or other facilities to be used in population field work.
 
Thirty-seven percent said they received help from municipal officials in
 
selecting and recruiting DSPOs. And about one-third (34 percent) reported
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that they received financial support beyond their basic salaries and
 
allowances as provided for in the contracts with POPCC4.
 

No question was included in the 1980 CO.,' on whether the FTOW had pro­
vided assistance to municipal officials apart from their regular family

planning work, but such a question was asked in 1978, and 73 percent of
 
the FTOWs said that they had provided such assistance. The most commonly

cited forms of non-population assistance reported by the FTOWs at that
 
time included assisting in organizing special events such as programs,

parades, benefit dances, or sportsfests; entertaining visitors; helping

in fund-raising campaigns; and assisting in beautification driveu.
 

Orgn~ed Opnsit~n
 

Most of the FTOWs (86 percent) reported no organized opposition in
 
their territories to family planning or to particular methods. 
Almost all
 
the remainder (13 percent) reported opposition from Roman Cttholic groups,
 
most commonly from the Catholic Women's League. The remaining one percent

also reported religious opposition, from Islamic groups, Jehovah's Witness­
es, and fundamentalist Christian sects. The opposition does not seem to
 
have had much, if any, effect. The mean contraceptive prevalence rate in
 
sample BSPs located in areas where FTOWs reported opposition from Catholic
 
groups was 36 percent; in areas with no reported opposition, it was only

32 percent. (This difference does not mean that the opposition helped in
 
the promotion of family planning. The positive relationship between oppo­
sition and prevalence is probably a spurious one, caused by a positive

correlation of each with other variables, such as 
level of socio-economic
 
development. On the other hand, it appears unlikely that a strong negative

relationship would emerge if such other variables were held constant.)
 

There does not appear to have been substantial growth or diDtaition
 
of religious opposition since 1978, when 15 percent of the FTOWs reported
 
such opposition.
 

Family Planning Work of Other Agencies
 

A list of types of field workers commonly involved in family planning
 
field work was read to the FTOWs, and they were asked to state for each
 
type whether there was such a worker in the FT%7 territory and, if so,

whether that worker had actively promoted family planning during the three
 
months preceding the interview. The responses are displayed in Table 20.
 
The figures for the barangay health station (BRS) midwife and the rural
 
health unit (RHU) workers may be inflated, since responses to a later
 
question about clinics and BHSs serving the FTOW's territory indicated
 
that 17 percent of the territories were without clinics and 20 percent

without BHSs. (However, it is also possible that the latter figures are
 
not entirely accurate.) The importance of the figures in Table 20 lies
 
not so much in their precise values as in the relative values and orders
 
of magnitude. Clearly, the medical and paramedical workers were the most
 
active family planning workers among the types listed. Among the workers
 
of non-clinical agencies, those of the Ministry of Social Services and
 
Development (F^OSD), the Bureau of Agricultural Extenstion (BAEx), and the
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TABLE 20
 

PRESENCE AND FP ACTIVITY OF SELECTED TYPE' OF FIELD WORKERS
 
IN FTOW TERRITORIES, ACCORDING TO FTOW, 1980 COS
 

Type of Worker % Present 7 Promoting FP
% 


-
AEx HMT# 31.9 54.9
 

MLGCDbI worker 71.0 33.5
 

143SD& / Social Worker 87.4 66.2
 

MARd' worker 30.6 13.2 

2NSCJ 63.6 55.0
 

BHSV/ midwife 96.6 95.5
 

RHU9/ worker 94.2 90.7
 

Other clinic-based worker 45.1 41.2
 

d/Bureau of Agricultural Extension Home '.Ianagement Technician
 
b/linistry of Local Government and Community Development
 
c]., inistry of Social Services and Development
 
d/M,inistry of Agrarian Reforra
 
/larangay Nutrition Scholar
 

./tBarangay Health Station (Ministry of Health satellite clinic)
 
&/Rural Health Unit (Ministry of Health municipal clinic)
 

nutrition program appear to have been the ones most actively involved
 
in promoting family planning. The involvement of so many agencies
 
points to the importance of coordination among the agencies to minimize
 
unneces-nry duplication of effort and to maximize coverage of households
 
in efforts to promote family planning.
 

To this end, POPCOM has encouraged FTT,j to become involved in local
 
coordinating committees, either for promoting economic development in 
general (including family planning) or specifically for promoting family
planning. When asked whether there was "a coordinating committee for 
population in your territory," over half of the FTU-Is (55 percent) said
 
there was none. Four percent said they belonged to such a committee.
 
Those who were members were asked when the co:nmittee had last met to
 
discuss population activities. One-fourth (26 percent) said within the
 
past month, 14 percent said two or three months before the interview,
 
38 percent said four to six months before, and 21 percent said more than
 
six months befora the interview date. Thus ,bout one-sixth of all FTOWs
 



- 27 " 

said that they belonged to a coordinating committee which had discussed
 
population activities within three months before the interview date.
 

Theoretically, the committee should relieve some of the FTOW's 
burden by committing other types of workers to do some of the field
 
work the FTOW Woold-otherwise be expected to undertake. However, par­
ticipation in such committees is itself time-consuming. YTOWs who were
 
members were about equally divided in their perceptions 6f the effect
 
of their membership on their worklead, Thirty-eight percent said it in­
creased their workload, and 39 percent said it decreased it; 23 percent
 
said it had no effect
 

Clininfal Servre 

Virtually all FTOWs (98.3 percbnit) rbported the presence of at least
 
one clinic, hospital, or BHS providing famiiy planning services to couples
 
in their territories. They reported an average of 1.5 clinics, .8 hos­
pitals, and 2.6 barangay health stations (BHSs) serving their territories.
 
Since one clinic or hospital may serve more than one FTOW territory, many
 
ciinics and proportionately more hospitals were counted more than once.
 
Most BHSs, on the other hand, were probably counted only once. The ac­
curacy of the data on the nuaber of BHSs may be assessed by multiplying
 
the mean number of BHSs per FTOW by the estimated total number of FTOW
 
positions (about 2,700) to get an estimate of the total number of BHSs.
 
The result is about 7,000; this agrees well with the Ministry of Health's
 
figure of 7,100 BHSs (Sabtno, 1980).
 

In addition to stationary medical service points, there are itiner­
ant teams that travel around, providing mostly sterilizations and usually
 
doing their work at stationary clinics or hospitals. However, there are
 
not enough teams to cover more than a minority of FTWV territories. In
 
1980, only 24 percent of the FTOWs reported such a visit to their terri­
tories during the-year preceding the interview.
 

Referrals
 

FTOWs are expected to refer clients to clinics for methods they
 
cannot obtain elsewhere. They are also expected to help follow up those
 
clients of the clinic who live in the FTW's territory and have missed
 
appointments at the clinic. Two-thirds (68 percent) of the FTOs said
 
that they had referred at least one client to the clinic during the month
 
preceding the COS interview. The mean number of referrals reported for
 
that month was 3.2 per FTW (including those FTOXs who reported none).
 
This represented a decline from 1978, when 76 percent of the FTOWs report­
ed referrals and the mean number reported was 3.8.
 

Nearly all the FTOWs (92 percent) said that they had at some time
 
received referrals for follow-up from clinics, and 63 percent said that
 
they had received such referrals within the preceding month, either ac­
tively, by goi;ig through clinic records themselves to find cases needing
 
follow-up (25 percent); passively, being asked by the clinic staff to
 
follow up clients (11 percert); or both (27 percent). Of those who said
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that the clinic staff had ever asked them to follow ,upclients, 24 per­
cent said that they had followed up all of them, 33 percent most of them,
 
21 percent about half, and 22 percent less than half. This distribution
 
did not vary significantly by duration of time since the referral had
 
been made. Among those who had received the referrals more than a month
 
before the interview date, 46 percent had nevertheless followed up less
 
than half.
 

Thirty percent of the FTXs reported having referred clients to
 
field workers of other agencies during the month preceding the interview
 
and another 20 percent two or three months before. Similarly, 51 percent
 
reported having received referrals from other field workers during the
 
three months preceding the interview date. Of those who had received
 
such referrals, 63 percent said that they had folloied up most or all of
 
them. Vhen asked whether their referrals to other field workers had been
 
followed up, 53 percent of the FTOWs said that most or all had been fol­
lowed up and 47 percent said half or less. Thus the FTOWs tended to
 
perceive that they were more conscientious about following up other field­
workers' referrals to them than vice versa.
 

Establishment of BSPs
 

Since the Outreach Project was developed with a principal aim of
 
reaching rural couples more effectively, the FTOqs had been instructed
 
to concentrate at first on establishing BSPs in relatively remote portions
 
of their territories, reserving until last the establishment of those
 
closest to existing clinics (i.e., those in relatively urbanized areas).
 
Data from the 1978 COS indicate that this pattern was followed more often
 
than not. Outside Metro Manila, the proportion of the population in ru­
ral areas was estimated by the Litional Census and Statistics Office
 
(NCSO) to be 76 percent. In contrast, the proportion of the sample BSPOs
 
established in rural areas (using the same NCSO definition) was 84 per­
cent by 1978 and 80 percent by 1980. However, these figures exaggerate
 
the representation of rural areas somewhat, since urban BSPs tended to
 
cover more MCRA. The proportion of MCRA in rural BSPs cannot be esti­
mated on the basis of 1978 COS data, but in the 1980 COS,77 percent of
 
all enumerated MCRA were in rural BSPs, indicating that by that time
 
the proportion rural was close to the natLonal average outside Metro
 
Manila. This finding, together with the trend toward proportionately

fewer rural BSPs between 1978 and 1980, still indicates that the popula­
tion of MCRA covered by BSPs in 1978 was disproportionately rural.
 

By 1978, an average of 8.7 BSPs had been established per FTOW. This
 
was close to the target of two new BSPs per FT0W every three months,
 
since the survey period centered on the middle of 1978 and most FTCVs
 
had started establishing SPs during the second quarter of 1979. At
 
this rate, it had been anticipated, each FTOW would have about 13 BSPs
 
by the end of 1978, and the entire FTOW territory would be covered by
 
BSPs by the end of 1979. However, che 1978 CO" also found that many of
 
the BSPs were not yet fully operational. Five percent had no condoms
 
on hand; 15 percent had no pills; 25 percent had not yet been completely
 
surveyed to determine the number of MCRA covered end their contraceptive
 
status; 47 percent had no printed IEC materials e.en for the reference
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of the BSPO; and only one-fourth to one-third of the BSPOs had received
 
formal training, as already noted. Partly as a-result of these findings,
 
FIX.'s were instructed to go more slowly in future BSF establishment so
 
that they could improve the quality of BSP establishment.
 

The FTOWs established an average of six more MS1s between 1978 and
 
1980, reporting an average of 15.0 23Ps in 1930. In 1978, the FTO4s had
 
said that they expected ultimately to establish an average of 18.7 BSPd;
 
by 1.980, this estimate had risen to 20.2, probably at leant in part as a
 
result of growing awareness that the number of iCRA in the FTOW territory
 
was proving to be greater than they had previously anticipated. In 1980,
 
the FT%1s were asked whether they thought they would have enough time to
 
visit all their barangays each month (including the ones still to be
 
established). A little over half (55 perce.nt) said yes without qualifi­
cation; 21 percent said they could cover them z.l but that they would
 
not be able to spend as much time as they thought they s.ould in each;
 
24 percent categorically said that they could not visit them all each
 
month.
 

Despite the apparent emphasis on establishing BS~s initially in more
 
rural areas, 38 percent of the BSPs yet to be established were expected
 
to be in remote areas. An additional 17 percent were to be established
 
in "critical" areas (which are almost always rural) and only 17 percent
 
in areas near clinics. However, most of the remaining 28 percent were
 
to be either established in population centers without clinics (e.g.,
 
large bara<;ays) or created by subdividing an existing BSP that hhd proven
 
to be too large. Since most of these BSPs would be urban, it appears that
 
about 55 percent of the projected new BSPs would be rural and 45 percent
 
urban.
 

Summary and Conclusions
 

FTOWs tended to feel that their territories were too large. The
 
mean preferred number of *4CRA per FTOW territory was 1,322 -- 22 percent
 
less than the 1,690 estimated by the FTOWs and 29 percent less than the
 
1,870 estimated on the basis of census data.
 

Most FTOWs reported having received support from municipal officials
 
apart from contractually obligated contributions of government funds.
 
The .. common forms of support were assintance in promotional work and
iost 

provision of office space. In return, most FT(Ys reported that they had
 
&ssisted in a variety of municipal or city projects apart from their
 
family planning work.
 

Majorities of FTOW reported the presence and active participation 
in family planning promotion of field workers of the Bureau of Agricul­
tural Extension, the Ministry of Social Services and Development, and 
the nutrition program. One-third reported such involvement on the part 
of the Ministry of Local zovermaent and Community Development and 13 per­
cent ceported involvement of the Ministry of Agrarian Reform. Nearly all
 
FTOs reported that Ministry of Fenlth personnel, from both rural health
 
units and barangay health stations were actively promoting family plan­
ing in their territories.
 

http:perce.nt
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Half of the FTa0s said that they belonged to com:ittees that served
 
to coordinate family planning activities, but only one-fourth said that
 
such committees had met within the month preceding the COS interview.
 
The Fi's who belonged to such committees were about evenly split on the
 
issue of whether their workload was increased or reduced as a result.
 

Nearly all FTOs reported that their territories were served by at
 
least one clinic, hospital, or barangay health station offering family
 
planning. On the average, five such service points were reported per

territory. One-fourth reported visits to their territories by mobile
 
teems duiing the year preceding the COS interview. Most FTVs reported

that they had referred clients to clinics and followed up clients referred
 
to them by clinics, but only two-thirds reported referrals of either type

during the month prior to the COS interview. Moreover, over one-third of
 
those who said they had been asked to follow up clients for the clinic
 
admitted that they had in fact followed up less than half of them, even
 
when such referrals had been made several months belore the survey date.
 
About half of the FT(7s reported referrals to or from field workers of
 
other agencies during the three months preceding the survey.
 

The FTals had established an average of 15 BSPs and intended to es­
tablish five more in the future. The BSPs established first were dispro­
portionately rural; about half the BSPs still to be established were in
 
urban areas.
 

The main problems in the FTOW territories as a whole appeared to be
 
that they were often too large for the FTOW to cover adequately and that
 
coordination among the various agencies tended to be weak or non-existent.
 
The two problems were related. If FTO s could work out effective ways of
 
extending family planning IEC and services through coordination of clin­
ics, other fieldworkers, and BSPOs, they would not have so much difficulty
covering all the HCRA in their territories. However, FTMWs are not gener­
ally in a position to initiate such coordination themselves, since they
do not usually have the necessary status or authority in the eyes of clin­
ic personnel or other field workers. It appears that what is needed is
 
for local government leaders to take the initiative and for POPCM and
 
the other agencies to reach agreement at higher levels and enjoin their
 
workers in the field to support increased coordination.
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TIHE SPS AND THEIR AREAS OF COVERAGE 

Among the BSPs established by 1980, the mean date of establishment 
was May 1978, meaning that the average age of the BSPs was about two 
years. Most had been established after June 1977, but 15 percent were 
established before, including a few (three percent) that had been estab­
lished even before January 1977, as part of earlier projects. Forty per­
cent had been established between July 1977 and June 1978, 28 percent
between July 1978 and June 1979, and 17 percent during the year since 
June 1979. Thus the rate of establishment of rSPs declined gradually 
during the three years before the 1980 COS. 

DSPOS
 

According to the FTOs, most of the sample BSPOs had been selected
 
in consultation with others; only 27 percent had been selected by the
 
FTMI alone. Nearly half (44 percent) said they had consulted barangay
 
officials; most of the rest said they had consulted a broader cross­
section of barangay residents, sometimes through barangay assemblies or
 
organized groups in the barangay. A few said they did not know how the
 
BSFO had been selected, since the selection had been made before they
 
hod become FTOWs. Other said they had acted on the recommendation of a
 
former BSPO.
 

Three-fourths (76 percent) of the sample BSPO were 
the same ones
 
selected when the BSP was first established. Of the BSPs established
 
before the middle of 1977, 33 percent no longer had the original BSPO
 
by 1980. Of those established between July 1977 and June 1978, 27 per-.
 
cent had a different BSP. Of those established during the following 12­
month period, 24 percent had changed BSPs. And of those established
 
within the 12 months preceding the survey, seven percent had cbanged BSP9.
 
It appears from these figures that BSPs are most likely to drop out about
 
one year after recruitment. After about one-fourth have dropped out (by

about the middle nf the second year), the attrition rate appears to di­
minish substantlalUyr
 

FTOWs with sample BSPs where the current nSPO was different from
 
the original one were asked why the last BSPO had been replaced. Of he
 
86 BSPOs whose reasons for termination were sought by this question, 38
 
percent had been too busy to do an effective job; 33 percent had moved
 
away; seven percent had been inactive; six percent had quit because they
 
received no compensation; and the remaining 15 percent were reported to
 
have quit for a variety of reasons, such as poor location, disagreements
 
with the FTOW, unspecified dissatisfaction, and death.
 

Location
 

The FTOYs were asked to estimate the average travel time for a typi­
cal resident of the BSP area to go "by usual means of transportation" to 
the nearest poblacion (town center). One-third (32 percent) said less 
than 15 minutes; one-fifth (21 percent) said an hour or more; the rest 
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gave estimates between these extremes. The median travel time was 20
 
minutes. This estimates eas verified by asking the BSPOs how long it
 
usually took them to reach the poblacion. Their median response was 15
 
minutes. It is reasonable that the BSPO's average travel time should be
 
a few minutes shorter than that of the average "SY area resident, since
 
the BSPO is more likely than average to live on or near a road leading
 
to the poblacion. When the sample YW15-44 were asked how long it would
 
usually take them to reach the BSP from Lheir residentes, the median re­
sponse was five minutes.
 

FTak4s were also asked to estimate how long it would take a BSP resi­
dent to get to the nearest F31 as well as to the nearest clinics offering
 
the IUD, female sterilization, and male sterilization. The response dis­
tributions are shown in Table 21. 
 It should be noted that over one-fourth
 
(28 percent) of the FTOWs reported that there was no 1ES to which the
 
residents of the BSP area could go, and these cases were all placed in the
 
"60+" category. As a result the median travel time to the B11S was 30
 
minutes -- farther than the poblacion. However, among the BSPs located
 
within range of a BHS, the median travel time to the BHS was 15 minutes.
 
The median travel time to clinics offering the IUD was 31 minutes and to
 
sterilization centers about an hour, regardless of the type of sterili­
zation. Since most clinics offered the IUD but few BHS midwives had yet

been trained in IUD insertion, it appears that the median travel time to
 
the BHS was about half that to conventional clinics and that travel time
 
to the BSP was about one-third that to the BHS. Thus the establishment
 
of BSPs greatly increased the accessibility of the types of family plan­
ning services they were capable of offering.
 

This was true in both urban and rural BSP areas. In urban areas,
 
the mean travel time to the BSP was four minutes, as opposed to 12 minutes
 
-forthe IUD and 31 minutes for sterilization. In rural areas, the mean
 
travel time to the BSP was nine minutes, as opposed to 40 minutes for the
 
IUD and about 70 minutes for sterilization.
 

T.JZE 21 

FTOWS' ESTIMATES OF TRAVEL TIME FROM SAMPLE BSP TO NEAREST 
POBLACION, BUS, AND FP CLINICS, .900 COS 

Destination 0-14 J_15-29 130-59 60+ Median
 

Poblacion 32% 22 25. 21% 20 min. 
BIS 30 18 14 37 30 
IUD clinic 26 22 22 30 31 
Ligation clinic 10 16 25 48 57 
Vasectomy clinic 10 16 22 52 63 
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Size 

Though the DSP sampling frame was limited to those reported by the 
FTW to cover between 30 and 200 MCRA, the numbers of f1%5-44 enumerated 
by the COS field teams ranged from 19 to 351, reflecting some inaccuracy 
in the FTOWs' estimates. Two percent of the sample PSPs had fewer than 
30 MW15-44 and three percent had -pore than 200. The mean number of I.V15­
44 per BSP was 87.4;. they constituted an average of 12.5 percent of 
the total population enumerated in the DSP areas. 

A more appropriate definition if MICRA fromn the standpoint of the
 
FTOWs and BSPOs is the number of 1%15-41 who thought themselves to be 
still fecund plus the number of MW15-44 protected by male or female 
sterilization. (The sterilized wives under age 45 should be inclided 
because most of them would presumably have been fecund if they had not 
been sterilized.) Such wives are hereafter referred to as 'tWFSI". The 
average number of 1.9FS per LIqP was 84.5 -- al,,ost the same as the number 
of MtW5-4.L In rural barantays the mean number of I4F3 %as only 81.2; 
the corresponding mean in urban areas was 97.3. Thus the urban BSPs 
tended to cover about 20 percent more ICRA than the rural BS~s. There 
wau a tendency for barangays in 1930 to be larger than in 1978, when the 
average number of HWF3 was only 75.8. Popalation growth accounted for 
about 55 percent of the increase; the remainder was due to an increase 
in the size of BSPs established after mid-1978, probably because of the 
increasing proportion of new BSPs that were urban. 

Another indicator of size available from the COS is the amount of
 
time required for enumeration of the BSP areas. The COS field teams
 
were required to keep track of the number of hours spent by each team
 
member on enumeration. This number was influenced jointly by the num­
ber of households to be covered, their accessibility, and the topogra­
phy and spatial dimensions of the geographic area to be covered. In 1978,
 
the mean number of man-hours reported per BSP was 23.5; in 1980 it was 30.3.
 
Similarly, the median number of man-hours rose from 19.9 in 1978 to 24.3
 
in 1980. This increase is surprising, since it is proportionately great­
er than the increase in the number of MCr.A covered and since the increas­
ing proportion of urban 7SPs should have tended to mak" the households
 
more accessible and the areas covered smaller. Ferhaps the discrepancy
 
is due to the fact that enumerators in 1980 were instructed to take more
 
care in cross-checking the enumerated households with ESP records, which
 
may have slowed them down. Otherwise, there was no difference in the
 
procedures prescribed for enumeration.
 

The amount of time required for enumeration varied widely among BSrs.
 
In 1980, the interviewers were deployed in teams of three; half of the
 
BSPs (53 percent) could be covered by such a team in a day or less.
 
Another 37 percent required a second day. Only one-tenth required three
 
or more team-days.
 

BSPOs were asked to estimate how long it would take the farthest
 
resident of the BSP area to reach the BSP. One-fourth (26 percent) said
 
less than five minutes, and an additional one-fourth (24 percent) said
 
six to 15 minutes. Slightly more (28 percent) said 16 to 30 m'inutes, 17
 
percent said 31 to 90 minutes, and 5 percent said more than 90 minutes.
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Thus it can be seen that about half of the BSPs served a rather large
 

geographic territory and a substantial minority served very large areas
 

and were essentially inaccessible to the most remote of the MCRA in their
 

areas of coverage. The mean distance from the BSP to the farthest MCRA
 

residence was 26 minutes. It was three times as great in rural areas
 

(33 minutes) as in urban areas (11 minutes).
 

It has already been noted that the interviewed wives were also asked
 

how long it took to get from their residences to the DCP and that the
 

median amount of time reported was five minutes. Mov)ever, for a substan­

tial minority of wives the distance was considerably greater. Over one­
to 29
fourth (28 percent) lived 15 minutes or more away; 13 percent 1.5 


minutes away, 1. percent 30 to 59 minutes away, and four percent an hour
 

or more away.
 

Contraceptive Supplies on Ppnd
 

It has already been noted that five percent of the BSIs sampled in
 

the 1973 COS had no condoms on hand and 15 percent had no pills. The
 

situation in 1980 was similar, despite the reduction of the speed of BSP
 
seven percent
establishment precisely in order to avoid such problems: 


Vloreover, the mean numbers
had no condoms, and 17 percent had no pills. 


of condoms and pills per BSF had declined as well. In 1978 the median
 
Similarly,
number of condoms on haud was 139; the 1980 median was 96. 


the 1978 and 1980 median numbers of pill cycles on hand were 51 and 30,
 

respectively. Nevertheless the 1980 quantities were more than adequate
 
During the month preceding the
to meet the prevailing monthly demand. 


1930 interview, the BSPs had issued an average of 27.6 condoms and 4.2
 

pill cycles. Forty percent had issued no condoms, and 48 percent had
 

issued no pills. Twenty percent of the BSPs had issued neither pills
 

nor condoms during the preceding month. Most of the BSPs had at least
 

a three-month supply of condoms and a sixteonth supply of pills.
 

When asked whether they considered their supplies of pills and con­

doms enough to meet their needs for the following month, 74 percent of
 

the BSPOs said yes on both counts, 11 percent said they had enough pills
 

but needed more condoms; nine percent said they needed more pills but
 

not condoms; and six percent said that they needed more of both.
 

According to 2SP records, nearly half (47 percent) of the recipi­

ents of pills from the B3P had last received three cycles. Twenty per­

cent had been given more than three cycles, and 33 percent had been given
 

About two-thirds (64 percent) of the condom r:ecipients had re­less. 

ceived one dozen condoms; 16 percent had received less and 20 percent
 

had received more.
 

IEC Materials
 

As noted above, in 1978, 47 percent of the 'Srs had said they 
had
 

SPO. The situation
 no printed materials even for the re'erence of the 


was worse in 1980: 64 percent of the DSPOs reported that they had no
 

Table 22 shows the percentages of ESPOs
printed IEC materials at all. 
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TALE 22
 

PERCENTAGES OF flZPS REPORTING AT LEAST ONE COFY OR :1RE THAN ONE COPY 
OF PRINTED MATERIAL uN. SELECTED TOPICS, 1970 AND 1980 COS 

Pave at Least One Copy jEave !lore Than One Copy 

Topic 1970 1980 197 1930
 

Pills 50 27 25 7
 
IUD 4.0 20 15 4 
Ligation 31 20 12 8
 
Vasectom4 30 22 12 7
 
Rhythm 34 17 14 3
 
Condoms 44 19 15 3
 
Advantages of small
 

families 37 l6 15 2
 

in 1978 and 1980 who reported that they had at least one copy of speci­
fied types of printed materials as well as the percentages reporting that
 
they had extra copies for distribution. For all types of materials, the
 
proportions with supplies declined, and the decline was proportionately
 
greater with regard to multiple copies than with regard to single copies.
 

The most popular type of printed IEC material is the comic book, but
 
only 2.3 percent of BSPOs reported having multiple copies of comic books.
 
Only 1.4 percent had given out comic books during the month preceding
 
the survey, presumably because of limited supplies. Only 8.0 percent of
 
the BSPOs reported that they had multiple copies of leaflets; 5.1 per­
cent reported having given out leaflets during the month before the
 
survey.
 

When the language of the available IEC materials is taken irnto ac­
count, the supply problem becomes even more pronounced (Table 23). When
 
the BSPOs were asked what language was best for IEC materials distributed
 
in the BSP area, about one-third indicated Tagalog and another one-third
 
Cebuano. Two other dialects, Ilocano and Hiligaynon, accounted for ano­
ther 21. percent of the BSPs; 12 percent specified other dialects. When
 
asked whether most of the materials that had been given out so far were
 
in the preferred dialect, about two-thirds to three-fourths of the BSPOs
 
who said Tagalo& and Cebuano were preferable answered affirmatively.
 
Only 36 percent of those who said Ilocano was preferable, and 44 percent
 
of those who said Hiligaynon was preferable answered in the affirmative.
 
Similar or even smaller minorities replied affirmratively with regard to
 
other dialects. It would probably be costly to produce and distribute
 
materials in the less cormon dialects, but it appears that the situation
 
could be improved by more careful planning of production and dissemina­
tion of materials in the four most common ones.
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TABLE 23 

PERCENTAGE DISTRIBUTION OF BSPS BY BEST LANGIUAGE FOR IEC MATERIALS
 
AND PERCENTAGES OF BSPCS REPORTING TFIAT 1.O1T UATERIALS 

DISTRIBUTED HAVE BEEN IN THAT IANUAGE 

% of BSrOs Saying- % of 2SPOs Saying Most
 
Preferable This Language Is Materials 7ave Been
 
LanguLge PreferabLe in Frc~erable Langij,-e
 

Tagalog 34.0 67.3
 
Cebuano 33.1 72.2
 
Ilocano 12.0 36.1
 
Hiligaynon 9.1 44.0
 
Dikol 3.3 33.3
 
Waray 2.8 40.0
 
Others 5.8 8.3
 

Involvement of Barangav Officials
 

According to the FTals, barangay officials had helped promote fami­

ly planning during the year preceding the 1800 COS interview in two­
thirds (67 percent) of the sample baran-ays. They had provided some
 
sort of material support such as the use of equipment, transportation
 
facilities, or other types of facilities, in 12 percent.
 

Family Planning Work of Other Agencies
 

FT Ws were asked wheth-er each of several specified type of field
 
workers of other agencies had done family planning work in the sample
 
BSP area during the three months preceding the survey. The proportions
 
.of FTOWs replying are shown in Table 24. The most active workers were
 
those representing rural health units and barariay health stations (62
 
and 71 percent, respectively); the least active were the workers of the
 
Ministry of Agrarian Reform (four percent), the Ministry of Local Govern­
ment and Community Development (12 percent), and clinic5 other than RHUs.
 
One of the main reasons these last types of workers had such low activity
 
rates in the sample DSP was that they were less likely to be active in
 
the FTOW territory as a whole. To adjust for this bias, the ntuber of
 
FTVs reporting family planning activity by each type of worker at the
 
BSP level was divided by the number of FT(qs reporting such activity by
 

that type of worker in the FT91 territory as a whole. The percentages
 
thus obtained are also shown in Table 24. It may be seen that the acti­
vity levels of all types of workers except BHS and RHU personnel fell
 
within L narrow range, from 29 to 43 percent. 

When asked in more detail about the visits to the DSP area of the
 
BHS midwives who do visit it, one-foirth indicated that 1he BHlS midwife
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TABLE 24
 

FAMILY PLANNING ACTIVITY O' WOR.ERS OF OTHER AGEICIES IN THE S&IPLE
 
BSPS DURING THE TIREE MONTIHS PRECEDING THE SURVEY, 1900 COS
 

i 
, % of Workers 

Type of Worker % of BSPsal FTOR Territory 

BAEx Home 1lanagenent Technician 21 37

MLGCD Baraneay Development Workers 12 34
 
1i3SD Social Workers 20 39 
HAR extension workers 4 
 29
 
Barangay Nutrition Scholars 27 43
 
1HS midwives 71 74 
R1iU personnel 62 65
 
Other clinic workers 15 35
 

AlDenominator = total BSPs
 
h/Denominator = total FTOWs reporting the presence of such workers in
 

the FTOW territory
 

either lived there or visited it daily, one-third (34 percent) indicated
 
that she visited it at least once a week but not daily, and the remaining
 
41 percent said that she visited it less than weekly.
 

Summary and Conclisions 

Most BSPOs had been selected in consultntion with barangay officials
 
or other residents of the fl$P area. Though the average age of the BSPs
 
was about two years, three-fourths of the original BSPOs were still func­
tioning. Most of those who had stopped seem to have done so about one
 
year after recruitment, following which attrition appears ":o have been
 
relatively slight.
 

The BSPs covered an averaze of 87 MW15-44 and 84.5 married women
 
either fecund or surgically sterilized 01WFS). Urban lSPs tended to be
 
about 20 percent larger than rural BSPs. The number of MWFS per BSP in 
1930 was 11 percent larger than in 1978, partly as a result of population
 
growth and partly as a result of the trend toward increasing numbers of
 
urban BSPs.
 

Most BSPs covered a Veographic area small enough that even the far­
thest residence was located less than 15 minutes from the BSP. 
However,
 
22 percent covered much larger territories, where the farthest MCRA lived
 
more than 30 minutes away.
 

The existence of the DSr greatly increased the accessibility of
 
family planning services for the couples living in the DSP area. The
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median travel time to the 
 SPP was only five minutes, versus 15 minutes
to the BH3 (if one was even located nearby), 30 minutes to the nearest
clinic offering the IUD, and about an hour to the nearest sterilization
 
center.
 

Most BSPs were well-stocked with pills and condoms, though 17 per­cent said they had no pillc and 7 percent seid they had no condoms.
Three-fourths of the BSPOs said they had enouilh of both for the next 30
days. 
 The BSPs as a whole were not supplying very many pill and condom
users. 
 Twenty percent had given out no supplies at all du:ing the month
preceding the COS interviews, and only 32 percent had given out both
pills and condoms. 
 The mean number of condoma given out during the pastmonth had been 27 and the mean number of pill cycles had been 4, indi­cating that the average D1P was serving six or seven clients 
-- about
seven or eight percent of the eligible wives in the BSr area.
 

Printed IEC materials of all types were in very short supply. 
The
maximum proportion of DSPOC reporting multiple copies of any single typeof printed material was only eight percent; only two percent said theyhad multiple copies of comic books. Five percent said they had distrib­uted leaflets and 1.4 percent comic books during the month preceding the
COS interview. 
Language cf IEC materials posed a problem in some areas.
In areas where Tagalog and Cebuano were preferred, most of the materials
dastributed had been in the preferred dialect, but in areas where other
dialects were preferred, most of the materials tended to have been in
 
other dialects.
 

Most BSP areas had been visited by workers of rural health units
or barangay health stations who promoted family planning during the
three-month period immediately preceding the COS interview. 
Workers of
other agencies had promoted family planning durine the same 
period in
only a minority of the BSP areas.
 

Major problems appear to lie in motivating couples to use pills
and condoms from the BSP, keeping the BSP well-stocked in IEC materials,
and ensuring the presence and active involvement in family planning pro­
motion of the workers of other, non-medical agencies.
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S' RECORDS
 

BSP Surveys
 

One of the first tasks of the FTCW and D PO following the establish­
ment of a BSP is supposed to be to conduct a baseline survey of the BSP
 
area# in which all the MCRA are identified and listed, tooether with se­
lected items of information about each (e.g., ages of husband and wife,
 
education and occupation of the husband, number of children ever born and
 
currently living). As noted above, it took the COS teams an average of 
approximately 30 man-hours to cover a 3SP during the COS enumeration;
 
the amount of time required for the BSP survey should be about the same.
 
If both the FTOW and the BSPO work on the survey, it should be possible
 
to complete it in an average of about two days; if only one does most or
 
all of the work, it should not take more than one veek except for the
 
largest BSPs. Thus it should be possible to complete the baseline survey 
within a month or so after the date of DSP establishment. Since less than 
two percent of the BSPs had been established within one month before the 
1980 COS, nearly all of the BSrs should have been surveyed by the time 
the COS was conducted. In fact, the FTOWs reported that an average of 
only 13.2 out of 15.0 BSPs (8C percent) had been completely surveyed. 
Similarly, they said that 87 percent of the sample PSPs had been complete­
ly surveyed. This was an improvement over 1978, when the FT01s reported 
that only 75 percent of the ISPs had been completely surveyed. However
 
much of the difference was probably due to the fact that a much higher
 
proportion if BSPs in 197n had been operating for only a few months. On
 
the other hand, the 1980 C03 data indicate that the lack of completed
 
surveys was not limited to the DSPs that had been recently established.
 
Among the few B3SPs established in 1980, 38 percent still did not have
 
completed BSPs; the corresponding figures for 1979 and the years before
 
were 11 percent and 12 percent, respectively. It thus appears that near­
ly one-eighth of the BSPs never get surveyed completely, regardless of
 
the amount of time allowed for enumeration.
 

About half (48.5 percent) of the FTVs reported that they did not
 
receive help from the BSrO in surveying the sample BSP. Only one-third
 
reported that the BSPO did about half the work or more. Given the limited
 
time the FTOWs have for any given BSP, it may be necessary to elicit a
 
higher degree of involvement from BSPOs if the ;SP surveys are to be done
 
completely and promptly.
 

Number of MCRA 

The main purpose of the BSP survey is to provide information on the
 
number of MCRA and their characteristics. Such data can rapidly become
 
out of date: couples move in and out of the DSP area; new couples get
 
married; older couples become Infecund; husbands or wives die; some cou­
ples have more children; and everyone gets older. It is therefore neces­
sary to conduct periodic resurveys. For thiLs reason the FTas were in­
structed to resurvey the BSP area annually. Of the sample S1SPOs in 1980,
 
61 percent had been surveyed initially more than 12 :onths before the COS
 
and should therefore have been resurveyed at least once. However, only
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29 percent of these BSP areas had been resurveyed, according to the FT0Ws,

and only two-thirds (68 percent) of the resurveyg had been within 12
 
months before the COS. In all, during the 12 months preceding the COS,
 
only 26 percent of all the sample BSPs had had baseline surveys and an
 
additional 12 percent had been resurveyed, leaving 62 percent that had
 
not been surveyed at all during that period. Thus, most BSP survey data
 
were either incomplete or out of date.
 

To determine whether the BSPOs attempted to compensate for the in­
frequency of surveys by updating their MCRA records, they were asked
 
whether they had special procedures for learning about changes in the
 
number of MCRA. About three-fourths (73 percent) of those who had not
 
done resurveys said they did not. The remainder said they used relative­
ly unsystematic (and therefore probably unreliable) procedures, like

"asking around," asking local officials, asking pre-marital counsellors,
 
or passively picking up information in the regular course of affairs.
 
When asked what they would do if they learned that a couple was no long­
er eligible to be counted as a MCRA, 62 percent said that they would re­
move the record from the BFP file: 21 percent said they would simply
 
note the change of status without removing the record from the file of
 
legitimate MCRA, and 17 percent said they would do nothing.
 

The problem of getting accurate measures of the number of MCRA was
 
compounded by the fact that the definition of MCRA used in BSP xe.ords
 
was not uniform. From the standpoint of the FTOW and the DSPO, the most
 
appropriate definition of MCRA is any couple either fecund or protected
 
by surgical sterilizatLLP~. The number of such couples in the same as the
 
number of "MWFS" as defined above. However, less than two-thirds (64 per­
cent) of the BSPOs said they would include fecund women over age 45, and
 
only one-fourth said they would include sterilized couples even if they
 
were under age 45. Only 11 percent of the BSPOs said they would include
 
bq.L fecund women over 45 and sterilized women under 45.
 

The mean number of MCRA listed in BSP records was 72.1. However,
 
even before conducting the COS enumeration of the BSP area, the COS teams
 
were able to find large numbers of cases that were clearly ineligible for
 
inclusion even on the basis of the data appearing in the records: an.aver­
age of 4.3 cases who resided outside the BSP area, an average of 2.5 cases
 
of individuals without spouses, and an average of 6.1 cases of wives over
 
age 50 and therefore almost certainly no longer capable of childbearing.
 
Thus the records indicated an average of only 59.3 bona fide MCRA living

in the BSP area. In contrast, as has already been noted, the COS enumera­
tion turned up an average of 84.5 MCRA -- 78.2 who were currently fecund
 
and 6.3 were protected by sterilization (either male or female). Thus,
 
on the average, the BSP records undercounted MCRA by 25.2 cases or 30
 
percent. This is probably more than can be accounted for by changes
 
since the last BSP survey even allowing for the FTW's own admission
 
that the BSP survey had not3cw~mpleted in 13 percent of the sample BSPs.
 
It thus appears that MCRA tended to be undercounted during the BSP surveys.

Even disregarding the couples protected by sterilization (since many BSPOS
 
said they did so) the mean difference was 18.9 couples (24 percent).
 

The tendency to undercount was not uniform in all BSPs. The number
 
of bona fide MCRA indicated by BSP records was less than the COS count of
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fecund married couples by at least ten cases in more than half (55 per­

cent) of the BSPs, but it was greater by at least ten cases in 19 per­

cent of the BSPs. COS enumerators were instructed to check the BSP re­

cords for cases not found during enumeration, and in the great majority
 

(82 percent) of such cases the discrepancies were attributable to moves
 

out of the BSF area or couples residing outside the boundaries specified
 

by the BSPO; almost all the rest were cases where the wife was already
 

beyond age 50 (nine percent) or where the marriage had been dissolved by
 

death or separation (eight percent). The num!bers of MCRA derived from
 

the BSP records and the number of fertile married women according to the
 

COS enumeration differed by less than ten in only about one-fourth (27
 

percent) of the cases.
 

The problem of undercounting NCRA was, as might be expected, greatest
 

in those BSF areas where the FTCW said that the baoeline survey was in­
on BSP records that
complete. Of such BSPs, 72 percent had counts based 


were less than the COS count by at least ten cases. However, undercount­

ing was also pronounced in the DSPT; where the FTOW said the survey had
 
been completed; 52 percent of these BSPs had undercounts of ten cases or
 

more. Overcounts were most cow,non in the BSFs where the FTOW said that
 

the baseline survey had been completed more than two years before the
 
COS; 23 percent of such 3SPs had overcounts of ten or more. In contrast
 

the corresponding percentage for "SPs where the survey had been completed
 
within two years before the COS was 10 percent, and the percentage for
 
BSPs where the survey had not been completed was eight percent. These
 

findings provide further support to the earlier conclusion that not con­
ducting periodic resurveys can have pronounced effects on the accuracy
 

of the data. The apparent association between overcounting and duration
 

ef time since last survey suggescs a systematic tendency to add informa­

tion on new MCRA or MCRA not previously counted, but nt to remove re­
cords of those who move out of the BSP area.
 

Because of the tendency of out-of-date records to inflate the esti­

mates of MCRA based on ESP records, the average of 59.3 MCRA per BSP
 

indicated by BSP records to be bona fide was itself inflated. The ex­

tent to which it is inflated may be estimated roughly by examining the
 

data in BSP records on the sample of 10115-44 interviewed in the COS.
 

The method is not precise, because of the variations among BSPs with
 
respect to the definition of :iICRA," but the approximation is probably
 
not very misleading. Of the 3,907 IW15-44 interviewed in the 1980 COS
 

(who were sampled from the list of NCRA generated by the COS enumera­

tion), only 47.5 percent were represented in the BSP records. Thus
 

only about half of the actual number of MCRA in the BSP area (an aver­

age of about 42 couples per BSP) were identified accurately by BSP re­

cords, and about 17 (29 percent) of the average of 59 1iCRA that appeared
 

to be bona fide on the basis of 3SP records should in fact ha-ge been in­

cluded.
 

The failure to conduct periodic resurveys caused errors in the data
 
on 14CRA apart from underenumeration. For instance, comparison of the
 

wife's age according to BSP records on the sample 11l5-49 with such re­
cords and the age reported during the COS interview by those same wives
 

revealed a difference in median age of 1.4 years. The median age accord­

ing to DSP records on these wives was 31.7 whereas the median age given
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by the samte wives during the COS interviews was 33.1. The difference,
 
of course, reflects the difference in timing of the BSP survey and the
 
COS.
 

Users of Contraception
 

The analysis of data from the BSP records is limited here to the
 
records of those couples who appeared, oa the basis of information in
 
the records themselves, to be bona fide MCRA living in the BSP area
 
(i.e., excluding those designated as having a wife over age 50, as single
 
persons, or as living outside the BSP area). AP already noted, the mean
 
number of such records in each BSP was 59.3. The mean number of users
 
reported among such couples was 22.7, indicating a prevalence rate of
 
38.3 percent, In contrast, the CO' enuneration of the s3mple BSPs indi­
cated a mean of 84.5 fecund 1Aq15-49 (including those protected by steri­
lization) and 30.0 users, indicating a prevalence rate of 35.5 percent.
 
In the aggregate, then, the BSP records appear to undercount BLunbers of
 
users, but to agree reasonably well with the enumeration data in terms
 
of raten; however, the interviews of wives indicated a corresponding
 
prevalence rate of 48.2 percent. Thus, both the BSP records and the enu­
meration data indicate much lower prevalence levels than the interviews.
 

Some insights into the reasons for the differences in prevalence
 
according to these three data sources may be gleaned by comparing their
 
respective distributions of 14CRA by current method (Table 25). For in­
stance, comparison between enumeration and survey data indicate high
 
agreement on the moqt effective methods (sterilization and the IUD) bat
 
large discrepancies for the least effective methods (rhythm, condoms,
 
and "others"). There is a slight tendency for the enumeration to indi­
cate higher pill use. Since the enumeration was conducted rather hurried­
ly, and since the respondent was not the wife herself in about one-third
 
(35%) of the cases, it is not surprising that there was some discrepancy,
 
particularly for methods that require the involvement of only the husbafd
 
and wife, such as rhythm and withdrawal. It is likely that the respond­
ents during the survey were more relaxed about discussing family planning
 
practice since the questionnaire gradually worked up to the subject. It
 
is also likely that they had a much better understanding of the full range
 
of uetbods, since the question about current use was preceded by a series
 
of questions about each method, including a description of each method
 
for these respondents who did not name it spontaneously. Many respondents
 
may have practiced rhythm or withdrawal but failed to report such use
 
during the enumeration because they did not think that such practice quali­
fied as a legitimate "method" for delaying or preventing pregnancy. Dur­
iig the survey, though, such respondents would have been led by the ques­
tionnaire to realize that those methods were legitimate and should be
 
counted.
 

However, comparison with other surveys does suggest that part of the
 
difference between the COS survey data and the COS enumeration data may
 
have been due to over-reporting in the survey of use of less-effective
 
methods. For instance in 1978, the Republic of the Philippines Fertility
 
Survey (RPFS) indicated a prevalence rate of only 37.1 percent of 415-44,
 
as opposed to a 1978 COS estimate of 48.1 percent. Nearly all the differ­
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TABLE 25
 

PERCENTAGE DISTRIBUTIONS OF MCRA BY CURRENT METHOD, ACCORDING TO BSP
 
RECORDS, COS ENU14ERATION, AND C03 SURVEY OF WIVES, 1980
 

Data Source
 

Method BSP Records COS Enumerationb/ COS Surveyh/ 

Pills 8.1 6.2 5.0
 
IUD 2.0 2.0 2.0
 
Rhythm 0.5 0.7 12.2-/
 
Condoms 9.6 2.5 3.0fl
 

Ligation 5.2 6.9 6.7
 
Vasectomy .4 .6 .6
 
Others 4.5 8.6 17.9
 
None 61.72/ 64.5 51.8
 

a/Excluding records that indicate single person, non-resident, or wife
 
over 50.
 

bA/Limited to NW15-49 who believe they are fecund plus MW15-44 who are
 
protected by sterilization.
 

r.Including combinations of rhythm and withdrawal.
 
d/Including combinations of condoms and either rhythm or withdrawal.
 
allncluding those with no information ori status, who would have to be
 
reported by the FTOW as non-users in the absence of data to the contra­
ry. The average number of such cases per BSP was 16.1, indicating that
 
a little over one-fourtb of all records (28 percent) contained no in­
formation on status.
 

ence was accounted for by three methods -- rhythm, withdrawal, and con­
doms, or combinations thereof (Table 26).
 

It is likely that some of this difference was real, given the greater

accessibility of condoms in 1SP areas and the likelihood of heightened
 
awareness of and interest in family planning in general as a result of
 
Outreach motivational activities. However, it is unlikely that all of
 
the difference is real, since respondents in the 1978 COS represented
 
about one-tbird of all MCRA and since the BSP areas were disproportionate­
ly rural and therefore would probably have been less predisposed to con­
traceptive practice than average, other things equal, if the Outreach
 
Project had not existed. It is possible that the COS overstated use of
 
such methods, since the COS teams were brought to the community by the
 
FTOW and usually used the DSP as their base ofoperations. Because their
 
identification with program workers, the survey respondents may have been
 
inclined to give "pleasinp," responses once they had become relaxed about
 
the interview and talking about family planning. On the other hand,, it
 
might be argued that the identification of COS teams with the program may
 
have encouraged couples to talk more openly (and therefore more accurately)
 



TADLE 26 

PERCENTAGE DISTRIBUTIONS OF MW15-44 DY CURRENT METHOD 
ACCORDING TO THE 1973 RPFS AND 1978 COS 

Method RPFS COS Difference 

Pills 4.07. 5.2% .4
 
IUD 2.4 2.0 -A
 
RhythmL/ 8.9 13.8 4.9
 
Condomsb/ 3.8 6.2 2.4
 
Ligation 4.7 3.3 -1.4
 
Vasectomy .6 .8 .2
 
Withdrawal 9.5 12.4 2.9
 
Abstinence 1.8 3.3 1.5
 
Others .5 1.1 .5
 
None 62.9 51.9
 

L/Including the contribution of rhythm plus withdrawal.
 
I./Including combinations of condoms plus rhythm or withdrawal.
 

about their contraceptive practice than they might have otherwice and
 
that the RPFS data understated contraceptive practice.
 

Similarly, during the COS enumeration, respondents may have been
 
more guarded about their responses because the anumerator had not yet
 
established rapport, whereas in the interview situation they may have
 

been inclined to go to the other extreme and give pleasing answers that
 
were not true. In this case, they would probably tend to over-report
 
non-program methods to avoid detection. Furthermore, some may have been
 
inclined to say they were using such methods in order to avoid later vis­
its by the FTOW or BSPO to try to motivate them to accept family planning.
 
The actual prevalence of use of such methods probably lies between the
 
percentages obtained from the enumeration and survey data.
 

In any case, the data in Table 25 do point to a distinct tendency
 

of (' records toover-report use of pills and condoms (the two methods
 
available from the BSP) and to underreport ligation and "others", like
 
withdrawal and abstinence, even in comparison with the COS enumeration
 
data. The over-reporting of condom use was especially pronounced, suggest­

ing that many recipients of condoms from the SP either did not use them
 
or used them for only a short time but continued to be counted as condom
 
users for a much longer period.
 

This interpretation is supported by examination of information in
 
the BSP records on date of last contact. Each time the contraceptive sta­
tus of a couple is updated, the date of contact is supposed to be indi­
cated. However, among the 1,439 wives with DSP records who were inter­
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viewed in 1980, only 40.6 percent of the BSP records had a date indicated

for the last recorded status. Without a date of last contact as a guide,
it is doubtful that the FTOW or DSPO would periodically follow up such
 cases to update their status and therefore likely that, on the average,

the information provided would be at least several months old. 
Even of
those cases with the date recorded, most did not bear recent dates. 
For
instance, among those who were last recorded as pill users, the date in­dicated was before 1930 in 45 percent of the cases. 
 The corresponding

proportion for condoms was 44 percent, for the IUD 32 percent, for rhythm

37 percent, for other methods 67 percent, and for those recorded as non­
users 90 percent.
 

In addition to indicating the date of last contact, the BSP records
 were supposed to indicate also a "deadline" date for the next contact.
 
In the case of methods requiring resupply, this date was supposed to be
the month in which the current supply would be expected to run out. In
the case of users of other methods or non-users it was supposed to be
left to the discretion of the FTOW and BSPO but no more than six months

from the date of last contact. In fact, it was found that only 9.9 per­cent of the records even contained a "deadline" date. Furthermore, most

of the dates that were reported were already overdue. Only 2.9 percent

of the records had deadline dates that were not overdue (i.e., that were
for the current month or later), indicating that this information was not
being used to guide the scheduling of field activities as intended.
 

In Table 27, the information on "deadline" dates is broken down by
method last recorded for the 2,034 interviewed I.W15-49 for whom BSP re­cords were found. Not surprisingly, almost none of the sterilization
 

TABLE 27
 

INFORMATION ON "DEADLINE" DATE FOR INTERVIEWED 14W15-49 WITH BSP
 
RECORDS, DY METHOD LAST REPORTED, 1930 COS
 

%With No % With'Overdue 7 With Deadliue
 

Last Method (N) De Date IDeaedlne 
Date liate Not Overdue
 

Pills 
 103 59.0 
 28.4 12.6
 
IUD 41 93.6 6.4 0

Rhythm 132 35.2 
 7.7 7.1
 
Condoms 190 
 59.7 27.7 
 12.6

Sterilization 
 91 99.3 .7 
 0

Others 82 94.5 4.0 .7
 

None 565 
 97.1 2.9 
 0
 
No information
 
on status 701 
 99.8 .2 
 0
 

SOTAL 2034 90.1 7.0 2.9
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users had deadline dates, since this is the one method that is irreversi­
ble. However, almost none of the non-users or cases with no information
 
on use (assumed to be considered non-users as well) had deadline dates.
 
This is unfortunate, since they are the ones most in need of motivation.
 
Very few of the users of IUD or "other" methods had been scheduled for
 
follow-up, though changes of status were inevitable even over periods of
 
a few months, especially for users of "other" oiethods. About 15 percent
 
of the rhythm users and 40 percent of the pill and condom users had dead­
line dates. For all methods except the lasc three, virtually all the
 
deadline dates were for months prior to the CO' interv.cw month and there­
fore overdue. Even among pill and condom users two-thirds of the dead­
line dates recorded were cyordue, as :.ezc r-':u half of the rhythm dead­
line dates.
 

Gnnelision&
 

Clearly, the record-keeping end reporting system for the Outreach
 
Project was not effectively serving either of its two main intended func­
tions: to provide information for project managers on contraceptive prac­
tice in the I3SPs and to serve as a guide to FTO1s and BSPOs for scheduling
 
their field activities. The records were out of date in terms of identify­
ing the MCRA in the DSP area, in terms of the basic information on such
 
matters as their addresses, ages, and parity, in terms of their contracep­
tive practice, and in terms of their need for follow-up. Even allowing
 
for problems of timing of the BSP surveys, it appears that the MCRA were
 
not completely covered at the time of the BSP survey. Many FTOWs and BSPOs
 
appear to have ignored use of non-program methods, such as withdrawal and
 
abstinence, despite the high prevalence of these methods. The failure of
 
FTGOs and BSPOs to use the records to guide home visiting activities ap­
pears to have been largely responsible for a systematic upward bias in
 
the reporting of condom and pill use, especially the former. These find­
ings point to a need for major reforms in record-keeping and reporting at
 
the BSP level.
 

http:interv.cw
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FIELD OPERATIONS
 

FTOWs' Workload
 

When asked how many days they had worked during the week immediately

preceding the interview date, one-fifth of the FTai's reported that they
had worked less than five days, preoumably as a result of taking sick
leave or annual leave for one or more days. 
 On the other hand, 35 per­cent reported working six-or seven days (20 percent and 15 percent, re­spectively). 
 The mean number of days worked was 5.0, although less than
 
half (46 percent) of the FTOs reported working precisely five days.
(If the FTOWs with absences -- i.e., those reporting less than a five­day week -- are excluded, the mean work week rises to 5.6 days.) 
 The
 average work week of five days translates into an average of 22 work days

per month, allowing for absences.
 

T'he mean number of working hours reported by the FTCWs for the same
 
week was 42. However, the distribution of responses was highly skewed,
with five percent reporting over 63 hours (an average of nine hours a day

for seven days). 
 Since it is likely that some of these high estimates
 
are exaggerated, the median of 40.4 hours might provide a more realistic
estimate of the average number of hours worked. 
The mean numbers of hours
worked by those who said they worked 5, 6, and 7 days were 42, 51, and 57

hours, respectively -- a consistent average of a little over eight hours
 
a day. The implied mean number of hours worked each month was about 185.
 

FTa's Time Allcation
 

Each sample TVTOW 
was asked to choose from a list of eleven tasks the

three on which they spent most of theit working time and the three on
which they spent the least time. 
The tasks, listed in:'order of presenta­
tion to the FTOWs, are shown in Table 28. 
For each task, the percentages

of respondents placing it among the three on which they spent most and
least time are shown, together with the difference between the two percent­
ages. The differences serve as a score for ranking the tasks in terms of
the amount of time the FTO(s put into them. 
The ranks, shown in the last
column, indicate that the FTO[s spent most of their time on recruiting
and maintaining family planning users and on establishing ad maintaining
BSPs. The activities on which they spent least time were in helping with
 
the municipal development plan, helping with non-family planning activi­
ties, coordinating with workers of other agencies, and pre-marital coun­selling. It is interesting to note that despite POPCOM's recent concern

with improving interagency coordination in the field and the reflection
 
of this concern in the FTOW's own stated preferences for additional train­ing, coordination with other workers had particularly low priority in
 
terms of time allocation.
 

The FTOWs were also asked whether they considered it more important

for them to "emphasize family planning or assist in more general develop­ment work." 
 Half specified family planning; one-sixth (16 percent) said

they considered both equally important; and one-third (34 percent) said
they considered general development more important. 
This finding, in
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TABLE 28
 

DISTRIBUTION OF FTOWS BY ALLOCATION OF TIME 
AMONG SELECTED TASKS, 1980 COs 

I Time Allocation 

Task 7.'1os" %est" Difrec Rank 

Coordinating with other workers 13.7 45.2 -31.5 9
 
Assisting in non-FP work 3.9 48.5 -44.6 10
 

Municipal development plan .8 47.2 -46.4 11
 

Premarital counselling 9.5 38.4 -28.9 8
 
Establishing BSPs 44.7 13.6 +31.1 3
 

Haintaining/monitoring BSPs 51.0 15.1 +35.9 2
 
Lecturing on FP 37.9 18.4 +19.5 5
 

Organizing meetings for FP 11.7 20.3 -8.6 7
 
Motivating couples to accept FP 63.9 8.9 +55.0 1
 

Maintaining continuing users 41.2 17.4 +23.2 4
 

Following up dropouts 21.5 26.7 -5.2 6
 

conjunction with the time allocation data, suggests that some FTOGs are
 

emphasizing family planning tasks in the course of their work because
 

they are instructed to do so rather than because they believe it be their
 

central function.
 

However, the great majority appear to be convinced that population
 

problems are of special importance. In 1978, the FTals were asked to
 

select from a list of nine priority areas of government development pro­

grams (nutrition, food production, population, education/manpower, hous­

ing, health, employment, industrialization, and environmental management,
 

listed in that order) the three they considered most important. Popula­

tion was cited by the highest proportion (83 percent), followed by nutri­

tion (63 percent) and food production (52 percent). The remaining areas
 

were cited by less than half; housing (five percent) and industrialization
 

(three percent) were cited least. (The question was not repeated in 1980,
 

but there is no reason to expect any major change; the distributions of
 

responses in 1978 regarding time allocation and relative emphasis were
 

very similar to those obtained in 1980.)
 

FTOJs' Visits to BSPs
 

A good deal of the FTOWs' time was taken-up in maintaining BSPs, as
 

already noted. FTOWs were instructed to visit each BSP at least once a
 

Data on their visits to their BSPs as a whole may be inferred
month. 

from-responses to questions about the frequency and duration of their
 

3SPs. When asked when they had last visited the
visits to the sample 

sample BSP, 82 percent of the FTMs said within the past month, indicat-.
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ing that they were visiting about four-fifths of their BSPs at least
 
monthly, as instructed. Ten percent had been visited between 31 and 60
 
days before the interview, and eight percent more than sixty days earlier.
 
With an average of 15 BSPs per FTOW, it appears that about 12, on the
 
average, were visited each month. Some were visited more than once a
 
month. Among those visited during the month before the COS, the mean
 
interval since the last visit was 12 days, implying that the average fre­
quency of visits to these BSPs was about once every 24 days -- a rate of
 
1.25 visits per BSP.
 

The reported duration of the last visit to the sample BSP (excluding
 
travel time) ranged from less than one hour (15 percent) to eight hours
 
or more (13 percent). The median duration was 2.4 hours, but the mean
 
was higher -- about three hours (it cannot be computed exactly because
 
of the open-ended category, "eight hours nr more"). With an average of
 
12 ESPs being visited 1.25 times each month for about three hours, the
 
implied amount of time spent by the FTOW in the ZSPs was about 45 hours.
 
On the average, then, about one-fourth of the FTOI's time was spent in
 
BSP areas.
 

The median travel time to each BSP was 30 minutes. The distribution
 
of travel times was highly skewed; 0.5 percent reported times of 90 mi­
nutes or more. Again the mean cannot be computed precisely, but it ap­
pears to have been close to 35 minutes. However, assuming that the more
 
distant DSPs were visited less frequently than average, it seems reason­
able to assume that each DSP visit in a given month required, on the aver­
age, no more than one hour of travel time for the round trip. In this
 
case, the total time for BSP visits, including travel time, would be about
 
60 hours, or about one-third of the FTOWs reported work time, each month.
 

Since most of the activities that the FTOWs said occupied most of
 
their time (maintaining BSPs, home visits, and other motivational work)
 
would be done in the BSPs, it is surprising that a larger proportion of
 
the FTOWs' work time was not allocated to DSP visits. Some time had to
 
be spent outside the BSF in preparing reports, meeting with DPOs, estab­
lishing new BSPs, coordinating with workers of other agencies, doing some 
follow-up work for clinics, and perhaps doing some motivational work in 
non-BSP areas and helping municipal officials in non-family planning 
activities. However, with most of the MCRA in the FTOW territory already 
living in BSP areas, it is surprising that the FTOs should need to spend 
nearly twice as much time on tasks outside BSP areas a. tis g tka 
sotablLaksd Ms. 

FTOWs' Home Vi3its 

When asked whether they had visited any MCRA at home during the
 
week preceding the interview, 23 percent of the FTCWs said they had not.
 
Since only three percent said they had worked at all during that week,
 
it can be itiferred that one-fifth of the FTOWs who did work did not visit
 
any MCRA at home. For those who did home visits, the median number per
 
FTGW was 10.8. Overall, including those FTM's who did none, the median
 
number of home visits was 8 .1,and the mean was 13.5. The large differ­
ence between the mean and the median was due to the skewness of the dis­
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tribution of this variable. About one-tonth (9.4 percent) of the FTOWs
 
raid they had done more than 30 home visits during the week preceding
 
the interview.
 

Less than one-third (31 percent) of the FTOWs were able to show the
 
interviewers written records of home visits. 
The rest either said that
 
they had such records but that the records were not available at the time
 
of the interview (11 percent) or that they did not keep such records 
(58

percent). The mean number of home'visits according to written records
 
was 12.1, whereas those FTOWs who relied on memory reported a mean of 14.3.
 
It seems likely that the former is a more accurate estimate of the number
 
of home visits than the overall mean (13.5), obtained by combining esti­
mates based on records with those based on memory, since the latter were
 
probably based toward reporting more visits than actually occurred. The
 
weekly average of 12.1 visits translates into a monthly average of 53.
 

The implied number of home visits per FTWV per year is 629 (i.e.,

52 x 12.1), or a ratio of about one home visit to three MCRA in the terri­
torY. With about 2,600 FTOWs (outsid. Metro Manila), this translates into 
1.6 million home visits. Since many MCRA are visited more then once in
 
a year, the average number of MCRA visited by FTC14s in a year is undoubt­
edly much smaller.
 

The FTOWs were asked to indicate how many of the preceding month's
 
home visits had been conducted for each of the following purposes: moti­
vating non-users to accept family planning, motivating users of less ef­
f-ctive methods to change to mcre effective methods, following up users,
 
conducting or updating BSP surveys, and others. 
Table 29 shows, for each
 
type of visit, the mean number of visits, the proportion of FTOWs report-


TABLE 29
 

HC 4E VISITS BY FTOWS DURING PAST WEEK, BY TYPE OF 'NI, 1980 COS.E VISIT, 

Type of Home Visit MeanL/% NonebI'Maximumb/
 

For motivating non-users to use FP 4.4 37.6 70
 
For motivating users of less effective
 
methods to shift to more effective
 
methods 
 1.7 55.0 39 

For follow-up of users 
 4.3 37.9 60
 
For BSP survey 1.5 73.4 
 50
 
For other purposes .2 90.9 
 8
 

Total 
 12.1 22.6 ()98)
 

a/Based on written records only.
 
bh :ased on responses of all FTUXs including those without written
 
records.
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ing no such visits, and the maximum number of visits reported. On the

basis of the means, it may be calculated that 36 percent of the visits
 
were for motivating non-users 
to become users and 36 percent for follow­
ing up users. Visits for motivating couples to change methods and for
 
-SPsurvey work constituted 14 and 12 percent, respectively.
 

The frequency of home visits by FTOWs appears to have risen sharply

between 1970 and 1900. 
In 197P, the FTOKs were asked how many motivation­
al home visits they had done among non-users durin- the mnnth before theCOS, how many visits to dropouts, and how many other follow-up visits;
the mean numbers reported were 12.6, 5.4, and 4.6 respectively. (No ques­
tions were asked regarding home visits for motivating users to change

metbods or for BSP survey work.) The weekly 
iseans reported in 1980 for

motivational visits to non-userc and follow-up visits of users translate

into monthly means of 19 visits of each type, or an average of 38 visits

of the two types combined, which is 65 percent higher than the correspond­
ing 1978 average of 23 visits.
 

The average amount of time spent per FTOW on home visiting in 1930
 can be roughly approximated on the basis of the above data plus informa­
tion from the 1978 COS on the length of home visits. According to the

FT011s interviewed in 1970, they spent an average of about 40 to 45 mi­
nutes (the mean cannot be calculated precisely beca se of truncation)

per motivational home visit; the median amount of time they reported for
such visits was 35 minutes. 
They were not asked about the amount of time
 
required for other types of home visits, but such visits would probably

require less time, especially those for BSP surveys. On the basis of
I.aese considerations, it seems reasonable to ansume an average of about

30 minutes for each home visit. 
 In this case, the amount of time spent

by FTOWs on home visits each month would be about 27 hours. Allowing

for time spent going from house to house and making call-backs to couples

initially not at home, the total amount of time consumed by home visits
 
was probably close to 50 hours each month, on the average. Most of this

time probably overlaps with the time spent in 'ISl? areas 
(estimated above).
 

FT3?s' Use of IEC Materlals
 

Most FTOWs reported that they had at least one flip chart for use

in home visits that dealt with family planning methods (82 percent),

human reproduction (02 percent) and/or the advantages of having small
families (70 percent). 
When asked for which of these three topics they

considered flip charts to be most useful, the BSFOs most commonly select­
ed the advantages of small families (56 percent) and least commonly se­
lected human reproduction (13 percent). Nearly all the FTOWs who did not

have flipcharts on any given topic, 
even human reproduction, said that
 
they needed one.
 

Next to personal comminication through home visits, the major IEC 
activity of the FTOWs is supposed to be to distribute printed IEC mate' 
rials. These materials are usually in the form oc leaflets and comic
 
books. 
 The latter are, of course much more expensive tc produce, but

they are also more in demand. Of the FTO1s interviewed in 1900, only

20 percent said that they had riven out 8ry leaflets and only 10 percent
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any comic books during the week precedinF the interview. 
(These percent­

ages included distribution to DSPOs, local officials, 
workers of partner
 

as well as to 1CRA, and refer to the entire FTO4 terri­agencies, etc., 

The acan numbers given out
 tory rather than to the sample BSP area.) 


(per F70W, including those who gave none) were 9.9 leaflets 
and 1.6 comic
 

nut to annual meauis of 515 leaflets and books. These weekly means work 
With 2600 FTOWs, the implied distribution of 

C3 comic books per FTWU. 

such materials is 1.3 million leaflets and 216,000 

comic books, for a
 
It
 

target population (outside lictro Manila) of 5.05 
million couples. 


on single methods, and
 should be noted that most leaflets are focused 


therefore more than one are often given to the same 
couple.
 

The disturbingly low proportions of FTOW3 who said 
they distributed
 

IEC materials during the week before the COS interview 
can be traced to
 

Only 40 percent of the FTOWs said
 inadequate supplies of such materials. 


they had extra copies of leaflets for distribution at 
the time of the COS
 

own reference
 
interview; the remainder had only single copies for their 


or none at all. Eighty percent had no extra copies of comic books 
for
 

distribution.
 

like to give out each
When the FT(Xs were asked how many they would 

30 comic books. 
week, the median numbers specified were 32 leaflets and 


These were probably high estimates, owing to the current 
level of unmet
 

If they had plenty of IEC materials over a long 
period of time
 

demand. 

the number needed each week would probably decline 

markedly. Neverthe­

less, just to supply them with one week's supply at this 
level would
 

many comicas many leaflets and 19 times as 
require about three times 


books as they were giving out at the time of the 
survey, indicating at
 

least a temporary shortfall of serious dimensions.
 

With regard to printed IEC materials (either leaflets or comics)
 

current supply levels can be seen in
 on specific topics, the FTCIIs' 

The types of materials available in the greatest quantities
Table 30. 


Those least available were on
 were those on pills and sterilization. 
 The lack of
 
rhythm, condoms, and the advantages of small families. 


on rhythm, especially on the correct application 
of calendar
 

materials 

rhythm (which is the type used by nearly all 

rhythm users) is especial­

ly important, since this method is widely used 
but knowledge about how
 

it should be used is very low.
 

is the radio.
Another major IEC resource that might be used by FTOWs 

for the radio, ranging
Every region has produced and aired IEC material 

from short public-service messages and jingles 
to talk ahows and dramas.
 

However, when the FTaWs were asked whether 
there was a radio program
 

that could be heard in their territory at the 
time of the COS interview,
 

When asked whether they recommended these
 only 43 percent said yes. 


programs to MCRA, 92 percent of those who 
knew of a program said they
 

did, but only two-thirds (V6percent) said 
they themselves listeged to 

them, and about half (53 percent of those who knew 
of a program, or 22 

percent of all FTaqs) said they discussed then with 
MCRA.
 

do not appear to have informed their DSPOs about 
However, the FTCs 

on family planning could 
When asked whether radio programssuch programs. 

be heard in the sample I1SP area, only 34 percent 
of the sample DSPOs said
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TAP1LE 30 

PERCENTAGE DI3TRIZUTION OF FTWS BY AVAILA3ILITY OF SELECTED
 
TYPE OF IEC MATERIALS, 19) COS
 

Number of Copies on Hand
 

More than
 

Pills 14.4 50.4 35.2 100.0 

IUD "6.7 47.7 25.6 100.0 

Ligation 
Vasectomy 
Rhythm 
Condoms 
Advantage of small family 

22.6 
10.3 
49.3 
42.1 
56.8 

41.7 
43.2 
42.1 
42.0 
32.3 

35.7 
38.5 
8.6 

15.9 
10.9 

100.0 
100.0 
100.0 
100.0 
100.0 

they knew of a program. Of the BSPOs whose FTCWs said they knew of a
 

radio program, only 44 percent said they knew of such a program. Further­

more, of those whose FTOIs said that they knew of no family planning pro-

Even in the 70 cases where
gram, 18 percent said they did know of one. 


both the BSPO and the FTOW said there was a program, the great majority
 

of the paired responses indicated different pregrams. (The precise num­

ber of cases where the FTCW and BSPO agreed on the same program cannot be
 

ascertained, since many could not remember the titles, and additional
 

information on frequency, time and station was usually incomplete. How­

ever, it appears that no more than one-third of the matched responses -­

seven percent of all 359 FTW1/DSPO pairs -- referred to the same program.)
 

Service Provision by FTO4s
 

The FTOW can provide two important services to BSP residents that
 

cannot ordinarily be provided by the BSPO: screening for pill acceptance
 
One of the major elements in the
and instruction in the rhythm method. 


original design of the Outreach Project was the training of FTOWs to use
 

a checklist to screen potential pill acceptors for contraindications and
 

the authorization for them to dispense initial supplies of pills to those
 

cases without contraindications. Accordingly, FT 1r were trained in the
 

checklist and authorized to recruit new pill acceptors without clinical
 

intervention. However, it soon became apparent that this policy was wide­

ly opposed by personnel of pertner agencies with family planning clinics,
 

and some POPCOK regional and provincial offices instructed their FTOWs
 

to refer potential pill acceptors to clinics in the interest of harmoni­

ous relations with the partner agencies. As a result, half of the FTOWs
 

interviewed in 1973 said that they had been instructed not to recruit
 

new pill acceptors without clinical intervention. Voreover, two-thirds
 

of the remainder said that they did not feel sufficiently well-trained
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to decide whetber a woman should accept pills and for this reason did
 

not try to recruit new pill acceptors without referring them to clinics,
 
leaving only 16 percent of all FTOWs who said that they did so.
 

BDtwein 1970 and 1980, tbrough discussions involving ?Or'CCM Central
 

Office and the heads of the various partner agencies, the policy on FTOW
 
the FTOs were authorized
recruitment of pill acceptors was modified: 


to use the checklist and provide the first supply of pillc to MCRA living
 

far from the clinic on condition that they rcconmnithat the wife attend
 

the clinic subsequently for medical examination. In addition, most FTOWs
 

underwent further training in the checklist to give them greater confi­

dence. In the 1900 COS, the FTC's were asked,
 

If a wife were willing to accept pills and had no
 

contraindications but could not go to the clinic,
 
would you give her pills or recommend that she try
 
another method?
 

Despite the new policy and additional training, only 55 percent of the
 

FT~s replied that they would give her pills.
 

With regard to rhyth.i instruction, the FTOWs could serve an impor­

tant role, since all of the varieties of rhythm are relatively difficult
 
FTOMs are better equipped educationally and
to understand and teach. 


can spend more time learning about rhythm during training than BSPOs.
 

Since rhythm is widely used, and often incorrectly, there is a need for
 

someone in the field to work on upgrading the quality of rhythm practice,
 

and the FTOWs seem best suited to this role. However, of the FTOWs in­

terviewed in 1980, only 65 percent said that they had instructed any
 

couple in the entire FTM territory during the month preceding the sur­

vey. Three percent said they had never done so, and 13 percent said
 

they had last done so more than three months before the interview date.
 

DSPOs' Workload
 

FTOWs and BSPOs were both asked to compare each other with regard
 

to the amount of time sperit on family planning work in the BSP area.
 

Table 31. Both types of respondents were more
The results are shown it, 


TABLE 31 

PERCENTAGE DISTRIBUTIONS OF BSPS BY RELATIVE IN2UTS OF FTOWS AND "SPOS,
 
AS REPORTED BY FTOWS AND BSPOS, 1930 C03
 

Reported by:
 

FTOW BSPO
Relative Inputs 


38.27 45.9BSPO 
17.4 14.2Equal 
44.4 40.0BSPO FTOW 
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likely to say they thoughtthe other was doing more work. It seems like­

ly that the BSPOs' judgments were more accurate than the FTOWs' since
 
3SP all the time and can see how much time the FTO[4the BSPOs are in the 

spends there, whereas the FTa' can observe the SPO directly only during 

visits to the DSP, In any case, the differences are not great, and both
 

response distributions indicate that, on the whole, BSPOs and FTO7s put
 

in similar amounts of time on family planaing in any given BSP.
 

BSPOs were more likely to say they were spending =erz time on family 

planning work in the BSP area than the FTO4s if they had been formally 

trainied, had received some sort of incentive during the year preceding 

the COS interview, or had been selected with the help of barangay offi­

cials rather than by the FTUI7 alone or with the advice of other barangay
 
BSPOs also tended to be more active than FTOMS in
residents (Table 32). 


rural areas than in urban areas. However, responses to other questions
 

indicate that this last relationship results from greater FTOW activity
 

in urban areas rather than less BSPO activity. For instance, it will be
 

seen (Table 34, below) that urban BSPOs were more active than rural
 

Since it has been found that the amount of time spent by FTOws
BSPOs. 

on home visits fell far short of what was needed to cover all their
 

MCRA, it is important that efforts be made to increase the active partt-

It appears that such an increase may be facilitpated
cipation of BSPOs. 


TABLE 32
 

FP WORK THAN THEPERCENTAGES OF BSPOS REPORTING THAT THEY DID MORE 
FTOI IN THE DSP AREA, By SELECTED INDEPENDENT VARIABLES, 1980 COS 

% Saying BSPO
 
Did More WorkIndependent Variable 

BSPO Traininp 
51.4
Formally trained 


Informally trained 29.4
 

BSPO Incentive in Past Year?
 
59.1
Yes 

35.1
No 


Who Selected BSPO?
 
32.4
FTOW alone 


With advice from barangay officials 43.4
 

With advice from barangay residents 37.9
 

Type of Barangav 
33.0
Urban 

41.6
Rural 
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by increased formal training of BSPOs, increased provision of formal
 
incentives, and increased consultation with barangay officials in select­
ing BSPOs.
 

FTOWs and BSPOs were both asked whether the sample J3SPOs had engaged
 
in specific types of activitie3 during the month preceding the CCS inter­
views. Again, the FT Xs appear to have overestimated the participation
 
of BSPOs relative to the B!SPOs' own responses (Table 33), and again it is
 
assumed that the BSPOs' responses were more accurate than the FTOXs',
 
since they were in a better position to know what they had done. As with
 
the level of DSPO activity relative to that of the FTOW the proportions
 
of BSI'Os conducting specific activities tend to be higher among those
 
formally trained but not necessarily among those given incentives or those
 
selected with the help of bararay officials (Table 34). On the contrary,
 
the DSPOs selected with the help of barangay officials tended to report
 
the lowest activity levels except with regard to distribution of lEC ma­
terials. Perhaps those recommended by barangay officials tend to be too
 
busy with other activities to devote as much time to family planning
 
activitiep
 

About half (53 percentj of the BSrOs reported that they had done no
 

home visits of any kind durLn the month before the COC interview. This
 
was higher than the corresponCing proportion from the 1973 COS (36 per­
cent). Similarly, the mean number of BSPO home visits reported in 1980
 
(3.5, including those reporting no home visits) was lower than the corre­
sponding figure for 1978 (5.3). Thus, there appears to have been a sub­
stantial reduction in home visiting activity by BSPOs between 1978 and
 
1980.
 

BSP0S' IEC Suonort
 

It has already been noted that nearly two-thirds (54 percent) of the
 

BSPs had any IEC materials on hand and that less than ten percent had
 
multiple copies of any given type of IEC material. It has also been noted
 

TABLE 33
 

PERCENTAGES OF BSPOS ACTIVE IN SPECIFIC WAY0 DURING THE PAST
 
MONTH, ACCORDING TO FTOWS AND DSPOS, 1930 COS
 

According to:
 

Type of BSPO Activity FTOd ISPO
 

Tried to recruit new acceptors 54.1 29.0
 
Gave out IEC materials 
 25.1 16.9
 
Referred couples to clinics 26.5 24.7
 
Visited pill or condon, users at home
 

to give resupply 50.4 24.6
 
Followed up users of other methods 64.5 23.9
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TABLE 34 
FERCENTAGES OF BSPOS REPORTING SPECIFIED TYPES OF MOTIVATIONAL 

WORK, BY SELECTED INDEPENDENT VARIABLES, 1910 COS 

Percentages Who Reported That They:
 

Indercndent
Variables Tried to Gave IEC Referred Delivered Followed Mode An, Recriit I~tral to lncleupesu p Users Home Visits 

BSPO Trainina 
Formally trained 33.8 18.0 34.5 31.6 26.5 53.6 
Informally trained 24.9 16.0 16.1 17.7 21.1 40.1 

BSPO Incentive in 
rast Yearl 
Yes 29.2 15.8 34.0 30.1 25.3 40.0 
No 29.1 17.3 22.5 23.0 23.3 46.1 

ihn Selected BSPO? 
FTWO alone 33.4 14.9 22.5 30.0 27.0 52.2 
With advice from 
barangay official 27.1 17.9 25.1 20.1 19.5 42.k 
With advice from 
barangay residents 29.5 16.8 26.3 25.0 27.4 463 

Type of Barangay
Urban 34.0 15.5 22.0 33.7 20.9 50.2 
Rural 27.7 17.3 25.2 22.2 22.6 45.7 

that only about one-third of the BSPOs knew of a radio program about fami­
ly planning. Similarly, only eleven percent reported having a flip chart
 
on family planning methods or the advantages of having a small family,

and ten percent on human reproduction. Nearly all 3SPOs (93 to 95 per-­
cent, depending on the subject matter) said they needed such flip charts.
 
They were most likely to select flipchatts on family planning methods as
 
most useful (52 percent) and least likely to select those on human repro­
duction (6 percent).
 

Vobilization of Community Resources
 

Given the dearth of IEC support through the mass media and the dif­
ficulty of covering all MCRA through home visits, it isimportant to find
 
alternative strategies for communicating with MCRA. To this end, POPCQ1

has encouraged FTOWs and rSPOs to seek barangay-level organizatiosthrough

which family planning messages may be channeled.
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For instance, one way to reach a large number of MCRA in a short
 
period of time is to meet with them during baranf;ay assemblies, either
 
by attending one or more regularly scheduled meetings or by arranging
 
with barangay officials to call a special meeting. Forty-three percent
 

of the FTOWs said that they had "used barangay assemblies for promoting
 

family planning" in the sample baranky during the 12-month period pre­

ceding the COS interview. Estimates'the number of tiCRA represented at
 

the last such meeting raoged from three to 10, with a median of 29.
 

Three-fourths (77 percent) of the FTOWs who said they had used such meet­

ings reported that the RPSF had helped boost attendance by inviting MCRA
 
to attend; the median number of MCRA estimated to have been invited to
 

the last such meeting by the B1.
POs who helped in this way was 20.
 

Another way to reech large numbers of couples in the barangay -­

and to do so on a continuing Lasis -- is to establish a family planning 

club. As initially envisioned by program planners, such clubs would be 

set up for family planning users; accordingly, the term "satisfied users 

club (3UC)" was coined to denote such apecial-purpose family planning 

clubs. However, many of the clubs that have been established, though 

called SUCs, have in fact been open to non-users and dropouts as well. 

When the DSPOs interviewed in 1980 were asked whether such a club had 

been established in the sample 1SF, three pereent (a total of eleven re­
spondents) answered in the affirmative. The dates of establishment of
 

these clubs ranged from July 1977, shortly after the FTOWs were first
 

sent to the field, to April 1980, shortly before the COS interviews, in­
dicating that such clubs were still being formed but at only a very grad­
ual pace.
 

According to the BSPOs, six of the eleven clubs so far established
 

had been initiated by the FTO, three by the BSPO, and one each by an
 
MSSD worker and the municipal mayor. The median number of members was
 

37, but the ra'.e was great -- from 9 to more than 86 (the highest codable
 

number). Eligibility for membership was extended to include non-users in
 
t.a out of the eleven clubs, men in six, and even unmarried women in three.
 
Five of the clubs were reported to meet monthly, three of them more fre­
quently, two of them only twice or three times a year, rnd one annually.
 

As for activities, eight of them were reported to have had family
 

planning lectures or classes, seven to have conducted home visits to
 

motivate non-users to accept or reaccept, and seven to have conducted
 
home visits to maintain current users. Five of them were reported to
 

have undertaken other (non-family planning) types of activities during
 
the past year, including financing of small agricultural projects, train­

ing 4-n tailoring an6 dressmaking, benefit dances, and a Christmas pro­
gram. All eleven BS:>)s with such clubs responded affirmatively when
 
asked whether they considered them "helpful enough for promoting family
 

planning practice to justify the effort required to established and main­
tain them."
 

A much more common technique for using clubs to spread family plan­
ning messages is to include family planning amons the concerns of exist­
ing mother's clubs, such as the rural improvement clubs sponsored by DAEx.
 
Nearly half (46 percent) of the BSPOs reported the integration of family
 

planning into such a club in the 1ISP area. Five percent reported the
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incorporation of family planning into the functions of other types of
 
groups, such as religious groups, political groups (e.g., barangay bri­
gades), adult classes, and youth groups. In all, 52 percent of the BSPOs
 
reported the presence of some sort of club or group in the BSP that was
 
involved in family planning promotion.
 

Summary and Conclusions
 

The FTOWs reported an average of about 40 hours' work during the
 
week before the COS interview, even allowing for the fact that one-fifth
 
reported working less than five days. One-third said that they had worked
 
more than five days.
 

According to the FTOWs, most of their time was spent on recruiting
 
and maintaining family planning users and on establishing and maintain­
ing BSPs. They said they spent least time on activities relatively un­
likely to have a direct effect on contraceptive practice: helping with
 
the municipal development plan, helping in pon-family planning activities,
 
coordinating with workers of other agencies, and premarital counselling.
 
However, one-third said they felt their Job should be to promote develop­
ment in general rather than to focus on promoting family planning, and
 
only about one-third of their working time could be accounted for by vis­
its to BSPs and home-visiting activities, including travel time.
 

It has already been noted that IEC materials were in extremely short
 
supply at the BSP level, and the FTOWs' responses indicated a similar
 
problem, though of lesser magnitude, at their level as well. Half of the
 
FTOWs said they had no extra copies of printed IEC materials; only one­
fourth said they had distributed leaflets and only one-tenth said they
 
had distributed comic books during the week preceding the COS interview,
 
including distributions to BSPOs and other workers as well as directly
 
to MCRA.
 

Only half of the FTOWs said they would give initial pill supplies
 
to women who were free of contraindications and couldn't go to the clin­
ic. Despite the high prevalence of rhythm practice and the lack of un­
derstanding about how to use this method effectively, one-third of the
 
FTC4s s; id they had not instructed any couple in the use of rhythm during
 
the month preceding the inter viw.
 

On the whole, the FTO~s and BSPOs tended to report that BSPOs were 
putting in about as much time on family planning work in the sample BSP 
areas as the FTOWs. However, although the FTOWs reported doing more 
home visits in 1980 than in 1373,:the DSFOs reported doing fewer. Fur­
thermore, no more than one-third of the BSPOs reported having tried to 
recruit new acceptors during the month preceding the CO3 interview, and 
even smaller proportions reported other activities during the same time
 
period, like referring couples to clinics, following up users, providing
 
home delivery of supplies or distributing IEC materials.
 

The problem of shortages in printed IEC materials was alleviated in
 
some BSP areas by use of comrunity assemblies, special-purpose family
 
planning clubs, and other types of clubs incorporating family planning.
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promotion among their activities. The use of barangay assemblies during
 
the year preceding the COS interviews was reported in 43 percent of the
 
sample BSPs. Three percent were reported to have active family planning
 
clubs. And about half of the sample BSPs had other types of clubs that
 
promoted family planning among their members.
 

The major shortcomings revealed by the data were the relatively
 
small proportion of the time spent by FTOWs in rsP areas, especially on
 
home visiting, the small proportion of DSPOs reporting that they actively
 
promoted family planning, the shortage of IEC materials, and the large
 
proportion of BSP areas where group support for family planning had not
 
yet been mobilized.
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SUPPORT AND SATISFACTION OF FTOWS AND BSPOS
 

Supervision of FTOWs 

When asked whether they felt a need for 'more guidance or support
 
from" the DPO, nearly half (47 percent) of the FT~ls said they did not.
 
About one-fourth (26 percent) said they felt the DPC should spend more
 
time in the field or should assist more in IEC work. The remainder
 
cited a variety of needs: moral support (six percent); guidance and/or
 
feedback on their work (six percent); help in coordinating with local
 
officials (three percent); help in BSPO selection (three percent); help
 
in getting forms, IEC materials, and money for BSPO incentives (three
 
percent); and other kinds of assistance (six percent).
 

Two-third& of the FTGWs (65 percent) reported that the DPO had vis­
ited their territories within the month preceding. the COS interview; four
 
percent reported that the last visit had occurred more than two months
 
before. In contrast, almost all (96 percent) said they felt the DPO
 
should visit their territories at least once a month. Given the small
 
numbers of FTOWs per DPO (ranging from two to ten and averaging 5.5),
 
this does not seem to be an unreasonable expectation. A majority (56
 
percent) said they would prefer to be visited at least twice a month.
 
The mean desired number of visits per month was 2.0. The median amount
 
of time spent by the DPO in the FTOW's territory during the last visit
 
reported by the FTOWs was 3.9 hours, and this was close to the median
 
ideal of 4.2 hours.
 

Host FTOas (94 percent) reported that they aaw the DPO at least
 
once a month at the latter's office; 19 percent reported two or three
 
such visits a month, and 13 percent reported at least one such visit
 
each week. However, visits to the DPO's office could not be an adequate
 
substitute for visits by the DPO to the FTOW's territory.
 

Visits by the DPO to individual BSPs were, of course, much less
 
frequent. One-third of the FTals reported that their DPOs had never vis­
ited the sample BSP; 39 percent said they had visited it within the three
 
months preceding the COS interview. The likelihood of a DPO visiting a
 
BS2O was inversely correlated with the distance from the DPO's office to
 
the BSP. Only one-fourth of the BSPs less than 25 minutes had not yet
 
been visited, whereas nearly half (46 percent) of those 75 minutes or
 
more away had not yet been visited.
 

Payments of FTOWs
 

The distribution of FTOWs with regard to reported salary was bimodal.
 
Forty percent reported a monthly salary of 420 pesos, and 22 percent re­
ported a salary of 490 pesos, reflecting a change in salaries during the
 
course of the COS field work. The salaries were set at uniform levels
 
by POPCM, but some FTOs received additional amounts from local funds.
 
(Twelve percent of the FTOWs reported salaries lecs than 420 pesos, but
 
the reasons for this are not clear. They may have been referring to net
 
amounts after deductions.) When asked whether they thought "this salary
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is adequate for the work that you do," only five percent said yes. The
 
median preferred monthly salary was 602 pesos; 38 percent of the FTO;Js
 
said they preferred a salary of 600 pesos.
 

To cover their territories thoroughly, the FTVs need liberal amounts
 
of travel money. Travel reimbursements tended to be more variable than
 
salaries, reflecting differences among FTOW territories, but more than
 
half (55 percent) of the FTCWs reported a "usual' monthly travel reim­
bursement of 170 pesos, indicating that this was the maximum level allowed
 
for a large proportion of FTOWs. Only 12 percent reported a greater
 
amount. The highest amount reported was 270 pesos. As with salary levels,

mo!t FTOWs (89 percent) felt that their present travel allowance wa3 in­
adequate. The median amount preferred was 247 pesos; 30 percent said they
 
preferred 200 pesos, 23 percent 250 pesos, and 23 percent 300 pesos. The
 
range was from 120 to 700 pesoc.
 

One-fifth of the FTOJs (21 percent) reported delays of more than
 
two weeks irk receiving their salaries, 9 percent reporting delays tef six
 
weeks or more. Over half (59 percent) reported delays of more than two
 
weeks in receiving travel reimbursements; 41 percent said the delay was
 
more than six weeks. The greater delays in travel reimbur3ements were
 
apparently due to the increased paperwork, owing to the variable nature
 
of the payments and the need for actual expenses to be reported verified.
 

DIff~e,,lty of FT Wnrk
 

The FTOWs were asked to rate their work as very difficult , moderate­
ly difficult, moderately easy, or very easy. The great majority of FTOWs
 
(90 percent) said they found their work difficult, but only 19 percent

said it vas very difficult. Nine percent said they found the work moder­
ately easy, and one percent said they found it very easy.
 

In 1978, the same question had not been asked, but the FTWs were
 
asked to state whether they agreed or disagreed with tie statement, "The
 
work of the FTOW is difficult," and indicate whether their agreement or
 
disagreement was strong or moderate, thus creating a similar four-point
 
scale. At that time, 69 percent of the FTOWs said they egreed (35 per­
cent strongly); 31 percent said they disagreed (eight percent strongly).

Thus, extreme responses (strongly agree or disagree) were more commonly

elicited in 1978, and the overall assessment at that time seemed to'be
 
tbat STM work weas easier. The apparent shift may reflect en increase
 
in workload with the establishment of more BSPs; it may also reflect de­
creasing optimism concerning the ease with which couples can be persuaded
 
to practice contraception effectively.
 

Satisfaction of FTgd&
 

In 1980, the FT(Xs were also asked, "On the whole are you satisfied
 
with your work as an FTaW?" Again they were asked to rate their satis­
faction on a four-point scale: very much, moderately, not so much, or not
 
at all. Only one-fourth said they were very satisfied; 57 percent said
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they were only moderately satisfied; 12 percent said they were not so
 
satisfied, and six percent said they were not at all satisfied.
 

The FTOWs interviewed in 1978 had answered a similar question: "On
 
the whole do you enjoy your work as an FTOW?" If the answer was yes,

"How much: very much, moderately, or not so much?" Nearly two-thirds 

(64 percent) said they enjoyed their work very much, 31 percent moderate­
ly, 3 percent not so much, and 1 percent not at all. Thus the 1973 re­
sponses appeared to be far more favorable than the 19[0 responses. 

Part of the difference between the 1970 and 1900 responses may have
 
been due to the change in wording. The question in both survey came im­
mediately after the series of questions on salary and travel reimburse­
ments, and in both surveys these questions elicited evidence of wide­
spread dissatisfaction with remuneration. It is likely that the respond­
ents were able to dissociate the concept of "enjoyment" from their mone­
tary problems (in 1978) but considered such problems an important element
 
of their "satisfaction" with their work (in 19C0). However, the apparent
 
shift in the perceived difficulty of the FTGW's work suggests that there
 
may have been a real shift toward less satisfaction, since the 1930 re­
spondents apparently perceived their work to be more difficult and satis­
faction was found to be inversely correlated with perceived difficulty
 
(Table 35).
 

The FTOWs who said in 190 that they were less than "very satisfied"
 
with their work were asked, 'Vhat do you think could be done to make your
 
work more satisfying?" The 271 FTCWs who were asked this question made a
 
total of 472 suggestions. The major response categories are listed, in
 
order of frequency in Table 36.
 

TABLE 35
 

PERCENTAGE DISTRIBUTION OF FTOWS', JOB :OATISFACTION 
BY PERCEIVED DIFFICULTY OF WORK, 1980 COS 

Perceived Difficulty
 
Very ioderatelyl Not 

Satisfaction Diffiult Difftcult Difficult 

Very satisfied 18.4% 27.2% 32.5% 
Moderately satisfied 56.6 59.3 57.5 
Not so satisfied or not at all satisfied 25.0 13.5 10.0 

Total 100.0 i00.0 100.0
 

(N) (76) (243) (40) 
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TABLE 36
 

DISTRIBUTION OF FT(MS' AND BSPOS' SUGGESTION FOR I4AKING THEIR WORK
 
MORE SATI3FYING, 1900 Cos
 

Percent of
 

Is
Type of Respondent and "uggestion fNu,,er Resp Rupcndents 

FTWs
 

HiEher salary/allowances 161 34.1 594
 
Salary/allowances paid on time 60 12.7 22.1
 
Improved transportation provisions 46 9.7 17.0
 
Supplies other than IEC materials 37 7.8 13.7
 
Improved IEC support 35 7.4 12.9
 
Better management 32 6.0 11.8
 
Incentives for BSPOs 24 5.1 8.9
 
Smaller FLOW territories 20 4.2 7.4
 
More/better training 11 2.3 4.1
 
Clarified or improved FTOW status 11 2.3 4.1
 
Lighter workload 7 1.5 2.6
 
Insurance or extra pay for hazardous work 6 1.3 2.2
 
Better coordination with other agencies 5 1.1 1.8
 
Others 17 3.6 6.3
 

Total 472 100.0 174.2
 

Payment, reimbursement 129 62.6 65.9 
Training, retraining 23 11.2 11.7 
IEC support 14 6.0 7.1 
More help or guidance from FTOW 12 5.0 6.1 
Things for work (except IEC) i1 5.3 5.6 
Non-monetary incentives 10 4.9 5.1 
Less work or a helper 5 2.4 2.6 
Insurance 2 1.0 1.0 

Total 206 100.0 105.1
 

The most prevalent concerns were with salaries and transportation.
 
More than half (59 percent) of the respindents specified increased sala­
ries or travel reimbursements, and 22 percent specified a need for prompt
 
payment. One-sixth (17 percent) indicated a need for improved transport­



ation facilities, most commonly by providing FTGWs with motorcycles.

One-fourth of the respondents called for increased availability of sun­
plies, about half of them referring to IEC materials, especially leaflets,

and the other half referring to a variety of things, especially record­
keeping forms, office supplies, audio-visual aids for lecturing, bags,

uniforms, and contraceptive supplies. 
 In some cases requests for increased
 
availability of leaflets specified that they should be in the local dia­
lect, indicating that some materials were already available but in a dif­
ferent dialect. Twelve percent called for improved management (e.g., _
 
better supervision' less paperwork, improved scheduling of meetings. 
Nine
 
percent suggested that POPCC.! provide more incentives for BSPOs.
 

Other types of responses, each of which accounted for less than eight
 
percent of the respondents, included suggestions for smaller territories
 
(in terms of both population size and lane area", more or higher-quality

training, clarification or upgrading of the FTOb43 status, 
a ligI~r'wbrk­
load, insurance or special pay for hazardous work, and better coc.dination
 
with other ager ,es. The call for clarified or improved FTC status co­
vered a variety of concerns, such.as failure to receive salary acreased
 
at the same time as other government employees; desire to be viewed 
an
 
POPCQM (national) rather than local employees; lack of recognition of the
 
FTOW locally as a family planning specialist; and disregard of seniority

in setting salary levels and granting promotions.
 

Supervision of BSPOs
 

It has already been noted that 82 percent of the FTOWs soid they had
 
visited the sample BSP during the month immediately preceding the COS in­
terview and eight percent more than two months before. When BSPOs were

asked the same question, only 70 percent said they had been visited by

the FTOW during the preceding month, and 14 percent said they had last
 
been visited more than two months before. The difference may indicate a
 
tendency of FTOWs to overstate the frequency of their visits, but at

least part of it may be due to visits when the BSPO was not there. FTOWs
 
reported a median duration of last visit of 2.4 hours, but the BSPOs re­
ported a median duration of only 1.3 hours. 
 However, the discrepancy may

well be due to the wording of the questions. The FTO4s were asked speci­
fically how much time they spent in the BSF arega whereas the BSPO was
 
asked how long the FTOW had spent "here." Since the term "here" may well
 
have been construed by many of the BSPOs as referring to tize BSP itself
 
rather than to the BSP area, a large proportion of the FSPOs' responses
 
may have excluded time spent in home visits and other activities in the
 
BSP area but away from the ESP itself.
 

In the analysis presented above of the time spent by FT Xs on work
 
in DSP areas, the FTOWs' reports were used, since they are more likely
 
to know how much time they spend in the field. For the present question

of BSPO supervision, though, it is more appropriate to use the BSPOs' re­
sponses, since supervision requires interaction between the FTOW and BSPO
 
and since the BSPO is the intended beneficiary of the supervision.
 

Most of the BSPOs (74 percent) said .hey felt they were visited often
enough. However, of those last visited more than one month ago, th, cor­



responding proportion wa3 only 54 percent. Of those w!ho said they wanted
 

more frequent visits, the median number of visits desired per month was
 

2.0. When asked how many hours they would like each visit to last, two­

thirds (66 percent) of the BSFOs indicated a time that was the same or
 

shorter than the reported duration of the last visit; one-third indicated
 

they would prefer longer visits. Thus, most BZPOs indicated that they
 

were satisfied with the frequency and duration of FTUW visits to the BSP,
 
but a sizable minority indicated dissatisfaction on each count.
 

Other Suport for BSPOs
 

Apart from supervision, ISPOs reported two other types of support:
 

incentives and membership in BSFO associations.
 

About one-fifth (21 percent) of the BSPOs said they had received
 

some sort of incentive, either monetary or non-monetary, since becoming
 
DSPOs. FT(I-s were also asked whether the sample 13XiPO had received any
 

When asked
incentive within the past year, and It'percent said they had. 


about the last incentive received, the majority (56 percent) of the BSPOs
 

who had received incentives said it had been in the form of a low-cost
 

non-monetary gift, such as fooJ, t-shirts, bags, balipens, and Christmas
 

gifts. Fifteen percent said that they had received motietary payments,
 

usually in the form of transportation allowances (for instance, to at­

tend training), small cash payments for recruitment of acceptors, or do­

nations from pill or condom recipients. Twenty-one percent reported that
 

they had been given small life insurance or accident insurance policies.
 
The remaining eight percent said they had received certificates or other
 

honors or had been invited ) parties or excnrsions.
 

Sixteen percent of the sample BSFOs said that there was an associa­

tion of BSPOs to which they could belong, and 14 percent (89 percent of 

those who could join) said that they were members. Of those who were 

members, 85 percent said that their associations set guidelines for BSPO 

work; 35 percent said that the associations did fund-raising work to help 

support BSP activities; and 13 percent said they did other typeo of ac­

tivities, such as coordinating with workers of partner agencies, assist­

ing in community improvement projects, and organizing meetings for MCRA. 
Some of these associations had been established for as long as three 
years by the time of the COS, but half had been established since June
 

1979, indicating an accelerating rate of establishment.
 

Satisfaction of SPOs
 

Like the FTOWs, the BSPOs were asked how satisfied they were with
 

their work. The great majority (83 percent) said they were either moder­

ately satisfied (45 percent) or very satisfied (3t percent). Ten percent
 

said they were not Bo satisfied, and seven percent said they were dis­
satisfied. The responses in 1900 were somewhat less favorable than those
 

in 1978 (when 43 percent had said they were very satisfied and five per­

cent has said they were dissatisfied), but the difference was small and,
 
as with the corresponding FTOU responses, may reflect the effect of chang"
 

ing the wordiag of the question (askine about satisfaction instead of en­
joyment) rather than an actual shift of attitude.
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The RSPOs who were. less than "very satisfied" were asked for their
 
suggestions for makinE their jobs more satisfying. Vine percent of those
 
who were asked indicated th&t they had no suggestions. The remaining 196
 
B3POs made a total of 206 suggestions (Table 36). Two-thirds (66 percent)
 
of the respondents specified some sort of monthly ,ayment, ranging from
 
reimbursements for job related expenses to regular salaries. Twelve per­
cent called for more training. Most of the rest called for additional IEC
 
support, such as flip charts, printed materials, film showings, and lec­
tures; for non-monetary incentives like t-shirts or medicines or for in­
centives in general withoit specifying whether monetary or non-monetary;
 
for more help or guidance from the FT 4; and for work-related supplies
 
other than IEC meterials (e.g., contraceptive supplies, bags, umbrellas,

and blackboards). A few called for less work (or someone to assist the
 
BSPO) or for insurance.
 

It might be anticipated that rural DUSPOs would be more satisfied
 
with their work than urban 1SPOs for a number of reasons: rural communi­
ties are generally thought to be more cohesive, which might instill a
 
stronger sense of satisfaction from contributing to community welfare;
 
the cash economy is not so well developed in rural areas, which might make
 
monetary payment less important to the rural BP3rOs; and the rural BSPOs
 
reported less activity than the urban 3SPOs. Hovever, the 1930 COS data
 
indicated that urban BSPOs were more likely to say they were very satis­
fied or moderately satisfied (90 percent) than the rural 3SPOs (79 pc­
cent). Perhaps the tendency of rural BSPs to cover a larger -Yeographic
 
area, the lower receptivity of rural couples to family planning, and the
 
relatively infrequent visits of the FTOWs to rural BSPs are among the
 
factors that explain this difference.
 

Summarv and Conclusions
 

About half of the FTa.s said they felt they needed more supervision
 
or guidance from their DPOs, mostly in the form of visits to the field
 
and assistance with IEC work. One-third said their territories had not
 
been visited by the DPO during the month preceding the interview. The
 
mean duration of the last visit had been four hours. 
 With an average of
 
about six FTaWs per DPO, these figures imply that DPOs visit four of their
 
FTGWs a month for an average of four hours apiece -- a total of only two
 
working days in the field. 
 Even allowing for multiple visits to the same
 
FTOW and travel time, it seems !tnlikely that DPOs average more than three
 
to four days a month in such visits. Since their main function is sup­
posed to be supervisory, thin finding raises questions about why they are
 
not able to visit all their FT(Ys and why they spend so little time on
 
direct supervision.
 

Nearly all FTOWs were dissatisfied with their salary levels and
 
travel reimbursements, indicati.ng that they felt they should be receiving

salaries about one-third higher and travel reimbursements 45 percent higher
 
than they bad been receiving. Inly nine percent reported delays of six
 
weeks or mere in receiving their salaries, but 41 percent reported such
 
delays in their travel reimbursements.
 

http:indicati.ng


Comparison of FTOWs' responses in 1978 and 1910 indicated a trend
 
toward perceiving the work of the FTOW as increasingly difficult, but
 
even in 1980, only one-fifth said they found the work 'very difficult."
 
Nearly one-fifth of the FTOs interviewed in 1930 said they found their
 
work "not so satisfying" or "not at all satisfying". The main reasons
 
for dissatisfaction were low salaries and travel allowances, inadequate
 
travel provisions and supplies, and lack of incentives for BSPOs.
 

Seventy percent of the BSPOs said they had been visited by the FTM
 
during the month preceding the interview, and the mean duration per vis­
it was two hours. One-fourth of the BSPOs said they felt fhey should be
 
visited more frequently, and about one-third said they w uld prefer
 
longer visits.
 

Only one-fifth of the nSPOs said they had received any incent:Lves 
(monetary or non-monetary) at any time since becoming BSPOs. Otio-sixth
 
said they belonged to PgPO associations, and such membership appears to
 
have served as an incentive. Of those BSPOs in territories where there
 
was a BSPO association, V9 percent were members, attesting to the popu­
larity of such associations among BSPOs.
 

One-sixth (17 percent) of the BSPOs said they were "not so satis­
fied or "not at all satisfied" with their work. By far the main reasons 
given for dissatisfaction was the lack of monetary payment. Secondary 
reasons included inadequate training, supplies, and supervision and lack 
of even non-monetary incentives. 

On balance the chronic problems of inadequate compensation for both
 
3SFOs and FTGIs does not seem to have generated a high level of dissatis­
faction, but there was evidence of increasing dissatisfaction. The po­
tential for increasing disillusionment is great and will probably remain
 
as long as FTOWs and BSPOs continue to believe they are inadequately com­
pen3ated.
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WIVES' EXPO CURE TO PROGRAM CCIMUNICATION3 

Mass Nefia 

The interviewed wives were asked about their frequency of exposure
 
to selected mass media: newspapers, comics, magazines, radio and televi­
sion. The percentage distributions by frequency of exposure to these
 
media are shown in Table 37. The radio was by far the most accessible
 
medium; three-fourths of the MW15-44 said they listened to the radio at
 
least weekly. Comics were a distant second, with one-third of the MW15­
44 saying that they were exposed to this medium at least weekly. One­
fourth of the wives said they were exposed to television aa frequently
 
and only one-sixth to newspapers or magazines.
 

Exposure to these media was consistently higher in urban areas than
 
in rural areas, especially in the case of print m:edia (Table 38). In
 
rural areas only about one-tenth of the wives said they were exposed to
 
newspapers or magazines at least weekly, whereas about one-third of the
 
urban wives fell in this category. Half of the urban wives were exposed
 
to comics and television versus only about one-fourth and one-sixth, re­
spectively, of the rural wives. The differential was relatively small
 
in the case of radio; three-fourths of the rural respondents said they
 
were exposed to this medium at least weekly as compared with five-sixths
 
of the urban respondents.
 

At a later point in the interview, the wives were also asked whether
 
they had heard anything about freily planning during the past year through
 
selected media. The proportions answering affirmatively are shown in Table
 
39. As might be expected, the most commonly cited source of information
 
about family planning was the radio; 60 percent of the IIW15-44 said they
 
had heard about family planning on the radio during the year preceding
 
the interview. Nearly one-third cited newspapers or magazines, and one­
fifth cited printed materials supplied by the family planning program.
 

TABLE 37
 

PERCENTAGE OF M115-44 BY FREQE NCY OF EXPOSURE 
TO SELECTED IWS MEDIA, 1980 CO3 

Frequency of Ej.posure ] 
ILess
Than At Least
 

Medium Never Weekly Weekly Total 

Newspapers 62.1 22.0 15.9 100.0 
Comics 44.3 21.4 34.3 100.0 
Magazines 62.7 21.2 16.1 100.0 
Radio 14.5 9.! 76.4 100.0 
Television 59.0 17.1 23.9 100.0 
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TABLE 38
 

PERCENTAGES OF URBAN AND RURAL MW15-49 EXPO.ED AT LEAST WEEKLY
 
TO SELECTED HASS MEDIA, 1980 C03
 

Medlum Urban Rural
 

Newspapers 35 10 
Comics 48 28 
M1agazines 30 11 
Radio 83 74 
Television 50 17 

TABLE 39 

FERCENTAGES OF MW15-44 WHO SAID THEY HAD BEEN EXPOSED DURING THE 
PVAT YEAR TO FP MESSAGES THROUGH 3ELECTED MEDIA, 1980 CO3 

Per~ent
Medium Exposed 

Newspapers, magazines 30.3 
Program leaflets or comic books 20.1
 
Radio 
 58.9
 
Television 
 14.0
 
Movies 
 13.'
 
Stage productions 5.()
 
Lectures 
 18.0
 

Lectures, most of them attributable to the program, were cited by nearly
 
one-fifth of the wive3 as well. Television programs and rovies with
 
family planning messages were cited by about one-seventh of the respond­
ents. In some areas progra-sponsored stage,productions have been pre­
sented to promote family planning, but such productions were cited by
 
only five percent of the MW15-44.
 

Exposure to family planning messages through the mass media was
 
correlated with such indicators of socio-economic status as the wife's
 
educational attainment and the husband's occupational status (Table 40).

Exposure to family planning messages through print media and television
 
was especially strongly associated with such measures.
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TABLE 40
 

PERCENTAGES OF MW15-49 EXPOSED TO FP MESSAGES THROUGH SELECTED MEDIA DURING 
THE PAST YEAR BY EDUCATIONAL ATTAI1IET AND HUSBAND'S OCCUPATION, 1980 COS 

Percent Exposed to FF Messages Through:
 

Program
Printed
 

Independent Variable 
 Radio TV Newspaper MaterialsLecture
 

Wife's EdtiCntinn 
None 
Grades 1-4 

29 
54 

2 
6 

1 
8 

3 
9 

6 
14 

Grades 5-7 65 7 23 19 17 
High school (1-4 years) 71 16 44 30 18 
College (one year or more) 78 30 78 49 29 

llusband's Occuatjio 
Farming/fishing 61 6 19 15 16 
Others 66 17 39 28 19 

The wives were questioned further about various types of printed ma­
terials produce4 by the family plannip- projram: comic books on the ad­
vantages of small families and on faaily planning methods, leaflets on
 
family planning in general, and leaflets on specific methods. Regarding

each type of material, the respondents were asked whether they had seen
 
such materials during the past year, whether they had been given a copy,

and, for those who had not yet seen surh iaterials, whether they wanted
 
to see them. The results are shown in Tab' 
 41. The types of material
 
most likely to have been seen were the two types of comic books, despite

the evidence from bL~h the 1973 and 1980 COS that they were in especially

short supply. The proportions of wives who had 
seen comic books were
 
three times the proportions who had received them, whereas the proportions

who had seen the various types of leaflets were only about twice the pro­
portions who had received them, suggesting that comic books were more like­
ly to be shared with others.
 

Despite their apparent popularity, the two types of comic books had
 
been seen during the year preceding the interview by only about one-fourth

and one-fifth of the MW15-44, respectively, and to havc been received by

only eight and seven percent. The proportions who said they had seen
 
leaflets were only about half as great as 
the proportions who said they

had seen comic books, and the proportions who said they had been given

such materials ranged from four to six percent. 
 The materials least like­
ly to have been seen were those on ligation and vasectomy, the most ef­
fective methods available. Regardless of type of material, the apparent

demand for such materials was great. Among those who had not seen any

given type of material during the past year, between 83 and 88 percent

said they wanted to see such materials.
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TABLE 41
 

PERCENTAGES OF MW15-44 WHO SAID THEY HAD SEEN, RECEIVED, AND WANTED TO SEE 
SPECIFIED TYPES OF FROGRAM PRINTED MATERIALS, 1980 COS 

Percent jPercent Percent Who Wanted 
Who Had Who Pad To See (of Those Who 

Type of Materials Sean Received Had Not Yet Seen) 

Comic books on
 
- Advantages of small families 27 a 88
 

7 87
- FP methods 20 


Leaflets on
 
- FP in general 12 6 87
 

- Pills 16 6 85
 
- IUD 13 6 84
 
- Rhythm 14 5 87
 

84
- Condoms 13 6 
- Ligation 9 4 85
 

- Vasectomy 9 4 83
 

When asked what language they would prefer for printed materials, 43
 

percent of the wives specified Tagalog and 28 percent specified Cebuano.
 

Only three other languages accounted for more than three percent of the
 

respondents: Ilocano (eight percent), Hiligaynon (six percent) and Eng­

lish (four percent). All other dialects together accounted for only 11
 

percent of the MW15-44. 'hen asked whether most of the materials they
 

!ad seen had been in the preferred dialect, two-thirds (67 percent) of
 

tiose who said they had seen program materials said yes. Among those
 

who said they preferred Tagalog, 76 percent said yes; among those who
 

preferred Cebuano, Hiligaynon, or English, the proportions saying yes
 

were close to 60 percent; among those who preferred Ilocano, only 42 per­

cent said yes. Most of those who saiO the materials they had seen had
 

been in a different dialect were about equally divided between saying
 

the materials they had seen were in English and saying they were in
 

Tagalog,
 

Interpersonal Communication
 

Four-fifths (79 percent) of the KW15-44 said they had ever discussed
 

with their husbands the number of childrep they should have, and 74 per­

cent said that they had agreed on the number to have. Of the five percent
 

who said they had discuased the matter but had not reached agreement, nine
 

out of ten said they wanted fewer children than their husbands; only one
 

in ten said they wanted more than their husbands. The age groups most
 

likely to report such discussions were 20-24 and 25-29 (03 percent in each).
 

The 15-19 and 30-34 age groups were nearly as likely to report such dis­
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cussions (80 and 81 percent, respectively), but the percentages fell off
 
rapidly after age 35 (72, 66, and 48 percent, respcctively for the 35-39,

40-44, and 45-49 groups). This pattern probably reflects a trend in re­
cent years both toward more egalitarian marriages and toward an increas­
ig concern with rational planning of childbearing. Interspouse dis­
cission of family size was also related to indicators of socio-economic
 
status and modernity. The percentage reporting such discussions ranged
 
monotonically from 56 percent among those with no schooling to 39 percent
 
among those with at least one year of college. Whereas 71 percent of
 
those wives whose husbands were farmers or fishermen reported such dis­
cussions, the corresponding percentage for the other wives was 81 percent.

Eighty percent of the urban respondents versus 74 percent of the rural
 
respondents reported such discussions.
 

When asked whether their husbands had talked to them about family

planning specifically (i.e., about use of contraception), two-thirds of
 
the wives said yes (Table 42). This was somewhat less than the 72 per­
cent who said that friends, relatives or neighbors had talked to them
 
about family planning, but more than the proportions who said the same
 
thing about other potential influentials, such as schoolteacher (26 per­
cent) barangay officials (22 percent), and priests or nuns (1 percent).
 
Those who said they had heard about family planning from any of those
 
source- were also asked whether the things they had heard had encouraged
 
them to practice family planning, discouraged them, or had no effect.
 
There was not much variation among the various sources in this regard:
 
the percentages who said they had been encouraged ranged only from 64 to
 
76 percent; the percentages who said they had been discouraged ranged

from five to 12 percent. Priests, nuns, friends, relatives and neighbors
 
tended to be least encouraging; barangay officials, teachers, and husbands
 
tended to be most encouraging.
 

TABLE 42
 

PERCENTAGES O MW15-44 WHO SAID THAT SPECIFIED TYPES OF PERSONS HAD
 
TALKED WITH THEM ABOUT FAMILY PLANNING DURING THE PAST YEAR,
 

AIM PERCEIVED EFFECTS, 1980 COS
 

Of Those Who Said x
 
Had Talked About FP
 

Fercent Who Said x Percent Percent
Type of Pe-eson (x) Ul!d Talkcd At-,uL FP Encouraged Discouraged 

Catholic priest or nun 10.9 65.5 12.0
 
Teacher 25.5 71.0 4.9
 
Barangay official 21.7 75.5 6.0
 
Friends, relatives, neighbors 71.8 64.4 9.4
 
Husband 66.3 72.9 9.3.
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The wives were asked whether, during the year before the COS inter­
view, specified types of field workers had discussed family planning with
 
them. Three of the types specified were non-medical workers of partner

ag.ncies who were expected to include f&,iily planning promotion among their
 
activities: the home management technicians of the Bureau of Agricultural

Extension (BAEx), the social workers of the Ministry of Social Services
 
and Development (MSSD), and the barangay nutrition scholas (BNS) of the
 
nutrition program. Doctors, nurses, and midwives were grouped together
 
into a single category, representing the partner agencies that operate
 
clinics. The FTOWs and BSPOs, of course, represented the Outreach Pro­
ject. Only very small proportions oE the wives said that any of the first
 
three types of field workers had ,discussed family planning with them dur­
ing the preceding year: three percent apiece for DAEx and MSSD workers and
 
5 percent for BNSs. In contrast, 31 percent said that a medical worker
 
had discussed family planning with them, ten percent that an FTOW had,
 
and 18 percent that a BSPO had.
 

Some of the difference between the proportions for FTOWs and BSPOs
 
may be due to the fact that th BSPO is a local resident and therefore
 
more readily identifiable to others in the BSP area than the FTOW; on the
 
other hand, despite the tendency of FTOWs and BSPOs to say they were doing
about equal amounts of work in the BSP areas, it is plausible that the 
BSPO would find more time than the FTW to discuss family planitng with 
local residents. 

In 1978, 24 percent of the MWl15-44 said they had been visited at
 
home by the FTOW and 18 percent said they had been visited by the BSPO.
 
Coparison of the two surveys indicates a reduction in the average number
 
of home visits per BSP that is consistent with the fact that the number
 
of BSPs nearly doubled during the intervening period. It should be noted
 
that the question in 1978 asked about home visits whereas the one in 1980
 
asked about discussions (regardless of the place where the discussion
 
occurred); the responses are therefore not strictly comparable. lowever,
 
the consistency of the responses concerning BSPOs suggests that compari­
sons would not be greatly misleading.
 

Many of the respondents who had discussed family planning with FTO4s
 
had also discussed it with 23FOs as well, and many of those contacted by

Outreach workers (FTOWs or BSPOs) had also been contacted by medical per­
sons (Table 43). Over half of the respondents (56 percent) said they had
 
not been visited by any of these types of personnel during the year pre­
ceding the 1980 COS interview. Among those visited by at least one of the
 
three types of workers, the greatest proportion (17 percent of all MWl5­
49) said they had been visited only by a medical person; 8 percent said
 
they had been visited only by the BSPO, and 4 percent said they had been
 
visited only by the FTOW. The most c.,m.only reported combination of
 
sources was the BSPO and medical persons (five percent). The other three
 
types of dombinations accounted for three percent each. Disregarding

visits by medical persons, a total of 26.6 percent of the MW15-49 reported
 
that they had been visited by one or both types of Outreach workers; one­
fourth of them (six percent of the total) reportel that they had been vis­
ited by both.
 



- 75 -


TABLE 43
 

PERCENTAGE DISTRTBUTION OF W115-49 BY WHETHER VISITED DURING THE PAST YEAR
 
BY MEDICAL 1-ERSONS, FTGS, OR 3SPOS, 190 COS
 

(PERCENTAGES BASED ON GRAND TOTAL)
 

Visited by Visited b IVisited by Medical Persons?
 

FTOW9.? BS)?Os? Yes No Total 

Yes Yes 3.3 3.0 6.3 
Yes No 3.2 4.2 7.4 

No Yes 5.1 7.3 12.9 
No No 17.1 56.3 73.4 

Total 28.7 71.3 100.0
 

Given the constraints on the FTOW's time, the greatest potential for
 
increasing the number of MCRA reached through the (.'treach project lies in
 
increasing the active involvement of BSPOs' IEC efforts. The data from
 
the 1980 COS auggest that such increased involvement can be attaLned
 
through increased BSPO training and provision of incentives and through
 
reducing the size of BSP areas. For instance, in those areas where the
 
BSPOs said they had been trained in motivating acceptors, 22 percent of
 
the wives said they had discussed family planning with the BSPO versus
 
only 11 percent in areas where the FSPOs said they had not received such
 
training. Similarly, in areas where the FTGds said the BSPOs ha* :e­
ceived incentives durfng the year preceding the survey, 24 percen. of the
 
vives said they had discussed family planning with the BSPO, as ojposed
 
to 18 percent in areas where the BSPO had not received incentives. In
 
relatively small BSPs, with less than 65 MCRA, 24 percent of the wives
 
reported such discussions; the proportion declined monotonically with in­
creasing BSPO size to only 16 percent in those with 120 MCRA or more.
 

Among those MW15-44 who had discussed family planning with the FTOW,
 
about half reported that the FTOW had recommended that they go to a clinic.
 
Among 6iose who had discussed-family planning with the BSPO, the corres­
ponding proportion was 38 percent. This difference suggests a need for
 
BSPOs to be more strongly encouraged to refer potential acceptors to clin­
ics for the more effective clinical methods. Of those who had been re­
ferred to.,clinics by either-the FTOW or. the BSPO only about one-fourth (26
 
percent in each case) said they had actually gone. Of all the MW15-44,
 
1.3 percent said they had gone to a clinic at the behest of the FTOW and
 
1.8 percent at the behest of the BSPO.
 

As with mass media the likelihood of having discussed family plan­
ning with clinical personnel tended to be positively correlated with
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educational attainment and to be greater for urban and non-farm couples
 
(Table 44). However, the relationship with SES measures was not so clear­
cut for FTOWs or BSPOs. FTCs appeared to favor more highly educated
 
women somewhat, but the relationship was weak. BSPOs tended to favor
 
women with moderate educational levels over those with no formal educa­

tion or those with high attaiment. Both FTOWs and BSPOs appear to have
 
favored more rural couples, especially farming and fishing couples, al­

though the differences were not great. Thus the Outreach workers appear
 
to some extent to have reversed the traditional bias of program opera­

tions in favor of higher SES couple, though there was still considerable
 

room for improvement.
 

However, the FT%7s and DSPOs both tended to concentrate their atten­
tion more on the MCRA who lived near the BSP than those who lived rela­
tivcly far away (Table 45). Though 17 percent of those living within
 
two minutes from the BSP said they had discussed family planning with
 
FTOWs and 30 percent with BSPOs, only 11 percent of those living more
 
than 22 oinutes away said they had discussed family planning with either
 
type of Outreach worker. In contrast, though the respondents who lived
 
very near the BSP were also especially likely to say they had discussed
 
family planning with a medical person, there was no clear relationship
 
with distance emong those who lived more than two minutes away. Medical
 
persons were much more likely than either the FTCW or the BSPO to have
 
discussed family planning with such couples. Medical persons and BSPOs
 
were about equally likely to have discussed family planning with the
 

TABLE 44
 

PERCENTAGES OF K?15-44 WHO REPORTED DISCUSSIONS ABOUT FP WITH MEDICAL
 
PERSONNEL, FTOWS, OR BSPOS, BY SELECTED SES INDICATORS, 1980 COS 

SES Indicators Personnel FTOWS IBSPOS 

Educatl onal Attainment 
None 6.7 10.1 13.5 

Grades 1-4 20.9 11.4 19.3 
Grades 5-7 20.8 12.8 20.8 
High school (1-4 years) 36.5 17.6 18.8 
College (1 year or more) 44.1 17.2 15.6 

Type of Paranzav
 
Urban 30.1 11.9 15.1
 
Rural 27.0 14.0 19.9
 

Husband's Occupation
 
Farmer, fishermen 24.0 14.4 20.3
 
Other 35.5 12.5 17.7
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TABLE 45 

PERCENTAGES OF WIVE3 WHO PAD DISCUSSED FP ITH MEDICAL PERSONS,
 
FTOWS, AND BSPOI DURING THE PAST YEAR, BY DmTANCE
 

OF RESIDENCE FRQ1 THE BSP, 1930 COS
 

Distance (in Minutes) Persons FFTO1S BPOS 

0-2 29.7 17.0 30.4 
3-7 22.3 14.4 19.6 
3-22 27.3 12.6 17.0 
23+ 23.6 10.8 11.4 

couples living within a minute or two of the BSP -- about 19 percent of 
all couples. FTOWE were least likely to have discussed family planning
 
with MCRA at all distances less than 23 minutes. The bias in favor of
 
MCRA living near the BSP was most pronounced among the BSPOs. This find­
ing points to a need to establish more BSPs covering smaller numbers of
 
MCRA in order to increase the coverage by BSPOs.
 

In 1978 (but not in 1980) the wives were also asked whether they 
wanted the FTOW to visit then, in the future (or to visit them again in 
the case of those already visited). Nearly half (47 percent) of the 
wives said yes. Interestingly, the favorable response was more common 
among those already visited at least once (56 percent) than among those
 
not yet visited (44 percent), suggesting that repeat visits may be neces­
sary for effective motivation.
 

Awareness and Membership in Clubs Promoting Family Plann~ns
 

In 1980, the interviewed wives were asked whether they knew "of any
 
club or association in this barangay that has been established for the
 
purpose of promoting family planning" and, if so, whether they had been
 
members of such clubs or were currently members. Only a few (3.0 per­
cent) said that they knew of such clubs, and only one-fourth of them
 
(.8 percent of all MW15-44) said they were currently members. In BSPs
 
where the BSPOs said they had established such clubs, 15 percent of the
 
wives knew of them. Most (33 percent) of the members said they had been
 
either active or very active in club activities during the past year.
 
When asked what kinds of club activities they had appreciated most, half
 
mentioned family planning activities (41 percent learning about family
 
planning and 10 percent distributing contraceptive supplies). The rest
 
mentioned child care activities (25 percent), income-generating activi­
ties (15 percent), parties and celebrations (five percent) and discus­
sions (three percent, consisting of one case who cited discussions about
 
cooking).
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Radio was the only one of the principal mass media that appeared to
 
be readily accessible to a majority of wives and through which a majority
 
of wives heard family planning messages. In general, exiposure to the
 

i.ass media and to family planning messages through them tended to be
 
rather strongly correlated with socio-economic status, although the rela­
tionship did not seem quite so strong for radio as for others. Exposure
 
to print media and television tended to be especially highly correlated
 

with indicators of socio-economic status and modernity.
 

Printed IEC materials produced by the family planning program were
 
seen by relatively small proportions of wives, ranging from nire percent
 
to 27 percent, depending on the types of materials. Comic books were
 
more likely to have been seen during the preceding year (or at least to
 
be remembered) than leaflets. Even smaller proportions of wives, rang­

ing from four to eight percent, reported that they had been given print­
ed IEC materials produced by the program. Of those who had not seen ouch
 

materials during the year before the survey, the great majority (about
 
seven-eightb said they would like to.
 

About two-thirds of the wives who had seen program IEC materials
 
said that the materials they had seen had not been in the dialect they
 
would have preferred. This especially true for those who preferred dia­
lects other than Tagalog.
 

Four-fifths of the wives said they had discussed fimily size with
 
their husbands at some time, and two-thirds said that tney had heard their
 

husbands talk about family planning during the year preceding the inter­
view. Seventy percent said they had heard friends, relatives, or neigh­
bors talk about family planning during the past year. Much smaller pro­

portions reported that they had heard community leaders (22 percent) or
 
schoolteachers (26 percent) talk about family planning, and still fewer
 
(11 percent) Catholic priests or nuns. Interestinly, in light of Catho­

lic teaching on contraception, one-eighth of those who said they had
 
heard about family planning from a priest or nun said they had been dis­

couraged from practicing family planning by what they heard; two-thirds
 
said they had been encouraged.
 

Of the types of field workers that the wives were asked about, only
 

medical workers and Outreach workers were mentioned by ten percent or
 
more as having discussed family planning with them during the year pre­
ceding the survey. Workers of SAEx, MSSD, and the nutrition program were
 

mentioned by five percent or less. Medical workers were mentioned by
 

more wives than Outreach workers, probably because a large proportion
 
wives had visited a health center or hospital during the year before the
 

survey. Among Outreach workers, more wives reported discussions with
 

BSPOs (18 percent) than with FT~t.s (ten percent).
 

There was considerable overlap in home visits by FTO s, BSPOs, and
 

medical persons. Fifteen percent of the MW15-49 said that more than one
 

of the three types of workers had discussed family planning with them.
 

Twenty-tine percent reporped a discussion with a medical person during
 
the year preceding the intcrvtew; 44 percent reported a discussion with
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a medical person or an Outreach worker, meaning that the Outreach Pro­

ject increased such contact with 14CRA by about fifteen percentage points.
 

(In fact, the difference may be slightly greater, since some of the 
wives
 

a result of a referral
who saw medical persons may have done so only as 


by an Outreach worker.)
 

FTcOIs tended to refer a so-,,:;what larger proportion of the MCRA they 

contacted to clinics, but since BaSrOs tended to contact more women, the 

total number of referrals by BSPOs was somewhat greater 
than the number 

of refe.rrals by FTOUs. 

Discussions with medical persons tended to be reported more 
by
 

higher-SES wives, but the relationship was not as pronounced 
as between
 

media exposure and SES. The relationship between 'Tidiscussions and
 
The BSPOs
SES was mixed (depending on the SES indicator) and teak. 


tended to discuss family planning most with middle-SES wives and least
 

with either high- or !ow-%'ES wives, but again the relationship was weak.
 

CrA want to be visited
Data from the 1970 COS indicate that many 


by population workers more than once, 6uggesting that 
for some couples
 

effective motivation may be achievable only through repeated 
visits.
 

If this conclusion is correct, it underscores the need for 
increasing
 

the ratio of BSPOs to population and for inducing BSVOs to spend more
 

time on home visits, since the FTcs cannot visit all tha 
MCRA in their
 

It also suggests that the inci­territories single-handedly even once. 


dence of overlap (visits to the same couple by more than 
one type of
 

it may appear to be at first glance.

worker) may not be so inefficient as 


Very few of the wives were aware cf clubs for promoting family plan­

ning, even in areas where such clubs were said to have 
been established.
 

Even among those who were avare of such clubs, only one-fcurth said they
 

The apparent low degree of popularity of such clubs may
were members. 

be due in part to the nature of their activities. If such clubs focus
 

primarily on family planning, they may not generate as 
much interest as
 

they might if they also engaged in income-generating 
activities, skills
 

on other activities that are intrinsically more motivating 
than
 

training, 

family planning.
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WIVES' FAMILY PLANITING ATTITUDES AD YM OWLEDGE 

Family Size Attitudes
 

Some data on the wives' family size attitudes have already been pre­

sented in Table 7, which shows thc diatribution of the NW15-44 with re­
gard to the number of children they considered best "for an average couple 

in this barangay." This measure is useful for comparing the family size 
attitudes of the wives with those of the FT(Ps and BSPOs, using a common 
reference point. The wives were alao as-ed whether they themselvex want­
ed more children, which is another measo-e ef their attitudes regarding 
family size and has the advantage uf referring to the respondent's own 

situation rather than to an abstract "average couple." 

About two-thirds (60 percent) :'f r:he %9W544 said they did not want 
to have any more children. The resonse to this question was, of course, 
strongly affected by the number of children they already had. Only seven 
percent of those with no living children said they wanted none; 36 per­

cent of those with one or two child.er said they wanted no more, as did
 
77 percent of those with three or four, ?2 percent of those with five or 
six, and 93 percent of those with seven or more. 

They were also asked whether they thought their husbands wanted more 

children or not. Fifty-five percent said they thought their husbands 
wanted no more, 41 percent thought they did not, and four percent said 
they did not know how their husbands felt. Thus, husbands were seen as 
wanting more children than the wives. The wives; tendency to perceive 
that their husbands wanted more children than they did was verified by 
the 1978 COS, in which husbands were asked directly about their desire 
for more children. Comparing the responses of interviewed husbands and
 

their wives (omitting the responses of uhoose wives whose husbands were
 

not interviewed), it was foLund that only 30 percent of the wives said
 

they wanted more children, whereas 39 percent of the husbands said.th.y
 
wanted more. However, the wives perceptions of their husbands' desire
 

for more children tended to exaggerate th's difference: 45 percent of
 

the same wives reported that their husbands wanted more children, in con­
trast to the 39 percent of the husbai:Js who said they wanted more.
 

Comparison of data from the 1973 C03 and the 1980 COS indicate a 

decreasing desire for additional childbcaring among women with two or 

Table 46 shows that amoug those wives with no childrenmore children. 

or only one, the proportion desiring additional children rose, but that
 

at each higher parity the proportion declined. The absolute differences
 

ior tr.:c ; % to Ci icL,, iut che relative dec­were highesu ,v Q 
lines, as indicated by the ratios, were greatest for those with four or
 
more children. The declines outweighed the increases, with the result
 
that the proportion of the total sample of fecund, non-pregnant M15-49
 
who said they wanted more children declined by 3.5 points or ten percent.
 

http:child.er


TABLE 46
 

rROPORTIONS OF FECUND, NON-PREGNANT MW15-49 W1O IAID THEY WANTED MORE 
CHILDREN, BY NIMITBER OF LIVING CHILDREN, 1978 CO! AND 1980 COS 

,'car of Survc-y 

Number of
 
Living Children 1978 1930 Difference Ratio
 

None 96.4 100.0 3.6 1.04
 
1 78.7 33.3 + 4.6 1.06 
2 51.4 42.1 - 9.3 .82
 
3 32.0 25.4 - 6.6 .79 
4 21.2 10.6 -10.6 .50
 
5 9.0 6.7 - 2.3 .74
 
6 5.7 3.5 - 2.2 .61
 
V- 4.2 2.8 - 1.4 .67
 

All parities 34.1 30.6 - 3.5 .90
 

Attitudes Toward Modern Contraceptive liethpds 

It has already been shown in Table 8 that nea:Ly three-fourths (72
 
percent) of the MW15-44 said in 19V0 that they Ppproved of the use of 
"modern family plrnning methods like pills, 11Us, or sterilization."
 
Thirteen percent said they disapprcci moderately and another 13 percent
 
said they disapproved strongly. As might be expected, they tended to
 
perceive that their husbands approved less. Only 62 percent said they
 
thought their husbands approved; 14 percent thought they disapproved mod­
erately and 19 percent thought they disapproved strongly- the remaining
 
five percent said they did not know how their husbands felt. Of those
 
who said their husbands had talked to them about famlily planning, 67 per­
cent perceived that their husbands approved of modern mothods; only 44
 
percent of the rest thought their husbands approved.
 

Table 47 shows the relationship between approval of modern family
 
planning methods and selected independent variables. It can be seen that
 
wore educated wives and those living in urban areas tended to approve
 
more. Despite the difference in religious sLance on contraception, there
 
was no difference betw.en Catholics and Protestants- adherents of the
 
Iglesia Ni Cristo (which actively promotes family planning) were more like­

ly to approve than other Christians, and Muslims were less likely to ap­
prove. Perceived approval of one's own religion was particularly influ­
ential, but those who thought their religion was opposed to such methods
 
were only slightly less likely to approve than those who were unaware of
 
their religion's stand or thought it had none. In areas where the FTOW
 
said that theire was organized opposition (mostly religious) to family
 
planning, the wives were someuhat less likely to approve than elsewhere,
 
but the difference was not great.
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TABLE 47
 

PERCENTAGES OF MWJ5-49 APPROVING OF MODERN CONTRACEPTIVE METHODS BY 
SELECTED INDEFENDENT VARIABLES, 1980 COs 

Independent 7. Ap- Independent . Ap-
VWriable proving Vr:rit:le. proving 

Education Heard About FP.. 
None 58.1 . e . ? 
Grades 1-4 64.9 Yes 74.3 
Grades 5-7 69.4 No 63.2 
High school (1-4) 75.4 
College (1+) 83.4 onTIV? 

Yes 83.4 
Place of Residence No 68.6 
Urban 76.3 
Rural 69.2 ...in a Movie? 

Yes 80.2 
ReliCion No 68.7 
Roman Catholic 70.1 
Iglesia Ni Cristo C3.5 .1..in a Lecture? 
Protestant 70.8 Yes 76.0 
Muslim 63.3 No 68.7 

Perceived Stand of Read About FP...
 
Reiion .. .ina Newspaper? 
Favorable 77.5 Yes 79.8 
Opposed 48.8 No 66.6 
Neither 51.3 
Don't know 58.8 i..in aLeaflet 

Yes 80.4 
Qr~anlgd Oppnj4 nn No 67.6 
in BSP Area? (Reported 
by FT Discussed FP with... 
Yes 63.9 J.Medical Person? 
No 70.8 Yes 80.5 

No 66.1 
Heard About FP from 
Friends- Relatives or ...FTO? 
Hei1.o1ha? Yes 79.7 
Yes 75.3 No 68.7 
No 5C.6 

•...BSPO
 
Yes 79.5 
No 68.0 
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It appears that the (.m~u. Citnalic position on finmily planning was 
not widely known. Of the Catholic respondents, only 19 percent said they 
thought their religion disapproved "of modern family planning methods
 
like pills, IUDs, condoms, or sterilization." Eight percent said they

did not know the Church's stand, and 
one percent that it had no stand.
 
The remaining 72 
percent said they thought the Church approved of such
 
methods. In contrast, 40 percent of the Muslim respondents thought Is­
lnm was opposed to such methods (perhaps referring specifically to steri­
lization) and only 41 percent said theytliought it approved. Four percent
 
thought it had no position, and 15 percent said they did not know its
 
position. Nearly all adherents of the Iglesia Ni Cristo (95 percent)

correctly perceived that it approved of such methods. 
 Interestingly,
 
only 70 percent of the Prote:;tnnt respondents smid they thought their
 
religions approved or modern contraceptive methods, and 15 percent

thought they were opposed. Host of the mainstream Protestant sects do
 
not oppose such methods, but some of the many small fundamentalist.sects
 
may.
 

Exposure to communications about family planning, either through
 
interpersonal sources, through mass media, or 
through field workers,
 
tended to be associated with favorable attitudes. These correlations
 
are not very surprising; hence there 
is no need to dwell on them. How­
ever, it should be noted thac the observed relationships, especially
 
those involving communication variables, are not necessarily causal;

much, if not all, of the relationship observed between exposure to field­
workers, for instance, and family planning approval is probably due to
 
the correlation of both independent and dependent variables with socio­
economic status rather than to any direct effect of contact with the
 
fieldworker.
 

Willinness to Try Family I'.anpni Methods
 

Table 12 has already rhown the proportions of 14CRA who said they
 
were either were using each method, willing to try using it in the future,
 
or willing to resume use 
(in the case of those who had tried it previous­
ly). It was 
found that C6 percent of the MW15-44 indicated either cur­
rent use or willingness to use som_emethod. As with stated approval of
 
modern methods, the proportion using or willing,to use any method was 
as­
sociated in similar fashion with indicators of socio-economic status,
 
religion, perceived institutional opposition to fanily planning and ex­
posure to connunications about family planning. 
 The precise figures are
 
not shown since the direction of the relationships and the magnitudes of
 
the differentials are simil3r to those shown in Table 47.
 

With regard to specific methods, it was found that the relative
 
willingness to try either of two methods was 
partly a function of the
 
perceived relative effectiveness of the two methods (Table 4C). For in­
stance, those wives who thought piils were more effective than IUD were
 
more likely to say they were willing to use pills than those who thought

they were less effective, and those who thought the IUD was more effective
 
than pills were more likely to be willing to use the IUD than those who
 
considered it to be less effective. Those wlo 1hought the pills were much
 
more effective than the IUD were foir times 
as likely to indicate willing­



TABLE 48
 

PERCENTAGES OF MW15-49 USING OR WILLING TO TRY SPECIFIED METHODS
 
BY PERCEIVED RELATIVE EFFECTIVENESS OF SELECTED PAIRS
 

OF METHODS, 1980 COS
 

Percent Willing to Try:
 

Pairs of Methods and terceived II 
Relative Effectiveness Pills IUD Rhythm Condoms
 

Pills Vs. IJD
 
Pills much more effective 39.0 11.6
 
Pills a little more effective 30.1 10.2 - ­

16.5 7.8 - -
No difference 

IUD a little more effective 24.6 10.8 " ­

21.3 27.6 - -
IUD much more effective 


Rhy~tm vs. Condoms
 
Rhythm much more effective - - 65.6 24.6
 

Rhythm a little more effective - - 57.8 22.7
 
No difference - - 42.9 23.4
 
Condom a little more effective - - 44.6 33.2
 

Condom much more effective - - 46.9 41.2
 

IUD and Condoms 
IUD much more effective - 24.3 - 26.1
 

IUD a little more effective - 15.8 - 24.0
 
7.6 - 16.6No difference -


Condoms a little more effective - 9.2 - 31.4
 

Condoms much more effective - 9.1 - 41.9
 

ness to try pills as to indicate willingness to try the IUD. However,
 
those who considered the IUD much more effective were only somewhat more
 

likely to indicate willingness to use it, reflecting the fact that con­

siderations other than effectiveness were influential as well, making
 

the pills on balance more popular than the IUD. The only major excep­

tion to this pattern was that those who perceived no difference in ef­

fectiveness were least likely to indicate willingncss to use either meth­

od, suggesting that the 'no difference" category reflected apathy about
 

the methods rather than a real comparison.
 

Similar patterns were observed for other pairs of methods, with some
 

minor exceptions. Rhythm appeared to be more accertable than condoms,
 

even among those who considered condoms much more effective, but willing­

ness to use each method was higher than average among those who considered
 

it *a little more effective and higher still among those who considered
 

it much more effective. Similarly, wives tended to indicate greater will­
ingness to use condoms even if they thought the IUD was much more effec­
tive, but the difference in willingness increased with increasing diver­

gence in the perceived effectiveness of the two methods.
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Willingness to try a method in the future tended to be either the
 

same or greater if the respondent had already tried it than if she had
 

never tried it (Table 49). There was no appreciable difference in the
 

case of pills, the IUD, foam, or injectables, but those who had tried
 

rhythm, condoms, withdrawal, or abstinence were more likely to say they
 
These methods
intended to use them in the future than those who had not. 


are also the ones that past users were most likely to say they would use
 

again, indicating a tendency to reject the more effective methods after
 

initial trial, probably as a result mostly of side effects. Among the
 
acceptable
never-users, only pills and ligation appear to have been as 


as withdrawal, and neither appears to have been as acceptable as rhythm
 
or abstinence.
 

Willingness to use the IUD, rhythm, and ligition appear to have been
 

substantially improved by exposure to printed IEC materials on these meth­

ods (Table 50), but such exposure seems to have had little or no effect
 

on willingness to use pills, condoms, or vasectomy. It should be noted
 

that the respondents who said that they had not 3een such materials and
 

were not interested in seeing them were omitted from the calculations in
 

Table 50, since their predisposition toward the method was already low
 

and their inclusion would have spuriously increased the differences ob­
served.
 

Family Planning Knowledge
 

Table 9, 16, 17, and 19 have already presented marginal response
 

distributions for the MW15-44 regarding, respectively, awareness of spe­

cific methods, perception of differences in use effectiveness, perception
 

of the best timing for acceptance in relation to delivery and postpartum
 

TABLE 49
 

TO TRY EACH METHOD IN THE FUTURE BY PREVIOUSPERCENTAGES WILLING 

USE CR NON-USE, 1980 COS
 

Not UsinC.Now Tried
Method 


26.5 25.9
Pills 

IUD 10.0 11.8 
Rhythm 57.4 46.8 

34.9 21.4Condoms 

- 30.4
Ligation 

- 11.4
Vasectomy 


Withdrawal 
 46.4 28.9
 

Abstinence 63.6 37.3
 
15.2 15.1
Foam 


Injectables 22.2 21.3
 

Any method 83.9 70.0
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TABLE 50
 

PERCENTAGES USING OR WILLING TO USE THE SIX 7O=1 METHODS, 
YEAR TO PRINTED IEC MATERIALS
BY EXPO3URE DURINC PAST 

ON THE HETHOD, 199"0 COO 

I Seen 'Materialson the Method? 

Method Yes No, But Wants to
 

Pills 33.4 30.8
 
IUD 19.3 13.3
 
Rhythm 60.4 51.6
 
Condoms 33.7 30.5
 
Ligation 40.6 28.2
 
Vasectomy 13.2 12.0
 

amenorrhea, and perceived timing of the abstinence period for rhythm
 
There is little worth adding here regarding these variables.
users. 


Like attitude measures, the knou:ledge measures tended to be correlated
 

with measures of socio-cconomic status and exposure to family planning
 

co-munications, but, again, tLe differences were not great.
 

However, with regard to the rclations'ip between communications from
 

medical persons and Outreach workers on the one hand and knowledge of
 

specific methods on the other (Table 51), there are some interesting con-

Generally, the percentages able to name a contraceptive method
trasts. 


were higher when the respondent or her husband had discussed family plan­

nine with one of the three types of worker than when they had not. If
 

all respondents had been included in the calculations for Table 51, the
 
differences would have been larer. However, those respondents who said
 

they had discussed family planning with any of the specified types of
 

workers and were already using contraception at the time of the last such
 

visit were omitted so as to exclude those who were already relatively
 
knowledgeable before seeing the worker and would therefore be expected
 

to be more knowledgeable than average even without the discussion. As a
 

result, the differences shown in Table 51 tend to be conservative esti?
 
mates of the relationship between discussion and knowledge.
 

The differences tended to be largest and most consistently positive
 

in relation to discussions with medical persons, indicating that such
 

workers were providing the most comprehensive information about family
 

planning methods. For I11 six program methods the differences were six
 

percentage points or more. Discussions with FTCWs, in contrast, appear
 

to have had much less effect on awareness of pills, the IUD and rhythm,
 

although the differences regarding condoms and sterilization were com­

parable to those found in relation to discussions with medical persons.
 
Discussions with BSPOs appear to have increased awareness of only two
 
methods: the IUD and condoms. The apparent effect regarding the IMD
 

is probably a statistical aberration rather than an indication of a
 



TAILE 51
 

BETHODS, 
THEY HAD DISCUSSED FAMILY PLANN*INGJ WIT1 IIEDICAL PERSONS, 

FTOWS, OR BSPOS DURING THE PAST YEAR, 1900 COS 

PERCENTAGES OF MW15-49 W11 ZAED -PECIFIC DY WHETHER THEY SAID
 

Talked to:
 

Medical lerson? FTOW? BSPO? 

Method No Yes8/ Diff.1 No JYesd/ Diff. No Yes'liDiff. 

Pills 75.0 C1.1 6.0 77.9 74.9 -3.0 77.0 80.9 3.9
 
IUD 49.2 61.3 12.1 52.8 57.7 4.9 52.7 58.7 6.0
 
Rhythm 49.5 59.7 10.2 53.3 52.1 -1.2 52.9 50.3 -2.6
 
Condoms 61.4 69.5 8.1 63.7 73.1 9.4 62.3 71.6 9.3
 
Lisation 33.6 42.3 8.7 35.4 41.5 5.1 35.8 40.2 4.4
 
Vasectomy 12.2 17.5 5.3 17.0 13.7 5.7 13.4 13.2 -.2
 
Withdrawal 44.9 46.6 1.7 48.3 40.1 -0.2 47.7 38.5 -9.2
 
Abstinence 12.2 11.9 -.3 12.3 14.3 2.0 11.8 13.8 2.0
 
Foam 4.7 6.4 1.7 6.0 6.0 0 6.1 6.5 .4
 
Injections 3.4 4.3 .9 4.0 5.6 1.6 4.1 4.8 .7
 

Any method 91.3 )7.9 6.6 92.9 94.0 1.1 92.4 96.3 3.9
 

d/Among those who reported such discussions, those who said they were
 
using a method at the time of the last such discussion were omitted
 
to reduce the upward bias in knowledge due to previous use of family
 
planning. The differences are thus understated.
 

causal relation3hip, given the data on the BSPOs' own knowledge of that
 
method. It is interesting to note that awareness of pills does not ap­
pear to have oeen significantly affected by either FTOW or BSPO discus­
sions, despite the intention that the Outreach Project would place spe­
cial emphasis on promoting this method. It is also interesting to note
 
that discussions with the FTOW and- the :OSPO were associated with
 
a redoeced .likelibood of na-ming withdrawal as a family planning method
 
-- suggesting that Outreach workers may have made a point of discouraging
 

the use of this method.
 

With regard to the question on the timinE of the abstinence period,
 

the accuracy of the response is dffected by the respondent's knowledge
 
of and experience with rhythm. Of those respondents who said they had
 

not heard of rhythm, only 1C percent answered correctly that the time to
 
avoid sex is midway between menstrual periods. Of those who said they
 
had heard of the method but did not name it spontaneously, the proportion
 
was nearly as low -- 22 percent. Twenty-eight percent answered correctly
 
among both those who namned it (but had not tried it) and those who had
 
tried it but were no longer using it. Among the current users, one-third
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Thus, use of rhythm is associated
(34 percent) answered correctly. 


with greater knowledge of the timing of the fertile 
period, but even
 

among current users of rhyt.m, two-thirds were not able 
to answer cor­

rectly.
 

It al pars that wider provision of printed !EC materials 
on the
 

rhythm meti'okl crId produce a substantial increase 
in knowledge about
 

the timing ot the fertile period. Of those who had not seen any such
 

materials, only 24 percent answered correctly; of 
those who said they
 

had seen such materials but had not been given a 
copy, 32 percent ans­

wered correctly; among those who had been given 
such materials, 38 per­

cent answered correctly.
 

One question on family planning knowledge that was 
asked of the
 

discussed here concerns their understanding
wives but has not yet 'ecn 


of vasectomy. Each interviewed wi72 was asked first whether she knew
 

the difference between vasectomy and castration. Only six percent of
 
These respond­

the respondents in 1960 said they kne, the difference. 


ents were then asked to describe the difference. 
Of the respondents who
 

thought they knew the difference, three-fourths 
(714 percent) described
 

The remainder Lave incorrect responses or responses 
which
 

it correctly. 
 The most fre­
indicated an inadequate understanding of the difference. 


for men, whereas castration
 quent misperceptions were that vasectomy was 


was for animals, that vasectomy is less effective 
for preventing preg­

nancies, that vasectomy involves removal of or operation on the testes,
 

that vasectomy is for woren, and thnt vasectomy lovers the sex drive.
 

It is clear that there is much room for improvement 
in program com­

munication about vasectomy. The proportions of wives who said they know
 

the difference varied slightly by educational attainzient 
and by exper­

ience with vasectomy, but even among wives of men with 
vasectomies and
 

those with some college education, 38 percent said they did not know the 

The proportion who said they knew the difference was 
unre­

difference. 

lated to indicators of exposure to program communications. However,
 

those who thought they knew the difference were only 
slightly more like­

ly to indicate willingness for their husbands to try vasectomy (18 per­

cent) than those who said they did not know the 
difference (12 percent).
 

even if understanding about vasectomy were substantially increased,
Thus 

the method would probably continue to encounter considerable 

resistance.
 

SiMary and Conclusions
 

The findings presented in both this section and earlier 
sections on
 

areas indicate generally
the attitudes and knowledge o2 wives in the Z.SP 
 There
 
favorable attitudes but rather serious deficiencies 

in knowledge. 


was still a substantial minority of wives who said they 
did not approve
 

of modern methods, suggesting that there may be a 
need for special com­

munication strategies for these :;hard-corc resistors." The lack of de­

tailed knowledge about contraceptive methods is not 
surprising in light
 

of the findings regarding the knowledge of Outreach 
workers reported
 

earlier.
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The data on desire for additional children were encouraging in that
 

they indicated that most women with more than two children said 
they
 

Even among those with only three or four children, three­wanted no more. 

or more, the


fourths said they wanted no more, and among those with five 

Husbands tended to want more children
proportion was over 90 percent. 


than wives, and this undoubtedly presented a barrier to contraceptive
 

practice for some wives who otherwise would use contraception without
 

hesitation. Comparison of the 1973 and 1980 COS data indicated a shift
 

toward increasing desire to avoid childbearing among women with more than
 

one child.
 

Family planning attitudes in general and willingness to use specific
 

methods tended to be related to measures of socio-economic status, reli­

gious influences, and exposure to communication about family planning.
 

not generally strong. Furthermore, most
However, the relationships were 

Roman Catholic respondents appear to have been unaware of the Roman Catho­

lic position regarding modern contraceptives, which may have tended to
 

vitiate the strength of religious influence on attitudes.
 

Willingness to try particular methods did appear to be influenced
 

by perceived effectiveness of those methods, but other factors clearly
 

For instance, those who correctly considered the IUD
 came into play. 

much more effective than condoms were nevertheless slightly 

more likely
 

to indicate willingness to use the condoms. Similarly, those who con­

sidered that condoms were much more effective than rhythm were more 
like­

ly to indicate willingness to use rhythm. Differentiating between those
 

who had never tried a method and those who had tried it but were 
no long­

er using it, willingness to use it in the future was higher for the lat­

ter with regard to more effective methods, indicating less satisfaction
 

among ever-users of the more effective methods.
 

Discussion of family planning with medical persons appears to 
have
 

In contrast, discussion of
increased awareness of all program methods. 


family planning with FTMs appeared to have had little or no effect on
 

awareness of pills or rhythm, and discussion with BSPOs was associated
 

with increased awareness only of condoms and the IUD.
 

Rhythm users and those who had been given printed IEC materials 
on
 

likely than others to anpwer correctly about the timing
rhythm were more 

of the fertile period in relation to menstruation, but even among these
 

respondents, nearly two-thirds nevertheless answered incorrectly.
 

Nearly all of the wives admitted that they did not know the differ­

ence between vasectomy and castration, and about one-fourth of those 
who
 

thought they knew the difference gave erroneous responses when asked 
to
 

only slightly related to educational
explain it. Such knowledge was 

It was not found to be
 

attainment and actual experience with vasectomy. 


related to measures of exposure to communication about family planning,
 

suggesting a need to improve the quality of program communications 
about
 

However, knowledge about the difference between vasectomy
this:m1t43od. 

and castration was not strongly related to willingness to use vasectomy
 

in the future, suggesting that just increasing knowledge about 
vasectomy
 

will probably not be sufficient to produce much increase in motivation
 

to use this method.
 



CONTRACEPTIVE PRACTICE
 

Leyels and Trends
 

The proportions of 14W15-44 who reported having ever used each meth­

od of contraception have already been.shown in Table 10, and the distri­

bution of MW15-44 by current method has been shown in Table 11. The
 

most important finding from these tables is that less-effective methods,
 

especially rhythm and withdrawal were much more commonly used than mod­

ern, clinical, program methods (pills, IUD, and sterilization). About
 

one-sixth (18 percent) of the 11415-44 reported current use of withdrawal,
 

either alone or in combination with other methods, and one-eighth (12.5
 

use of rhythm, again including combinations. In all,
percent) reported 

one-fourth (27 percent) of the MW15-44 reported current use of one or
 

both of these methods. In contrast, only 14 percent reported use of any
 

of the clinical methods, even including hysterectomies, most of which
 

were probably undertaken primarily for medical rather than contraceptive
 

reasons.
 

Some idea of the acceptability of the various methods following
 

initial use can be gleaned from looking at the ratio of the number our-

These
rently using each method to the number who had ever used it. 


ratios should not be confused with conventional continuation rates,
 

since they disregard duration of use, but they can be used to identify
 

those methods most likely to be rejected in the long run. The methods
 

least likely to be rejected by this criterion are, of course, the two
 

types of sterilization. Out of 241 ligation acceptors, 238 (99 percent)
 

were still using ligation. Presumably the other three believed they had
 

Of 18 respondents who said their
experienced reversal of the method. 

husbands had had vasectomies, 16 (89 percent) said they were still pro­

tected by this method. The other two had experienced pregnancy since the
 

(However, one or both of these respondents
vasectomy was performed. 

could still have been protected by the vasectomy, since the pregQancies
 

may have resulted from unprotected intercourse shortly after the opera­

tion while live sperm were present in the husband's ejaculate.)
 

Among the reversible methods, the ones least rejected (i.e., with
 

the highest ratios) were withdrawal (38 percent), rhythm (35 percent),
 

injectables (31 percent), and the IUD (25 percent). The lowest ratios,
 
found for foam (six percent), con­indicating greatest rejection, were 


It
doms (13 percent), abstinence (15 percent), and pills (16 percent). 


is interesting to note that the two methods most heavily promoted 
by the
 

-Outreach Project, pills and condoms, appear to be among the least popu­

lar methods in terms of this criterion. The reldtively high ratio for
 

injectables, though based on only 52 cases, is worth noting, especially
 

in light of the relatively high cost of this non-program method. The
 

very low ratio for foam may be an artifact of the availability of this
 

method rather than an indicator of its relative popularity, since it
 
If it were
 was once provided by some clinics which no longer offer it. 


still as widely available as pills and condoms, its ratio might well
 

have been as high or even higher than the pill and condom ratios.
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Comparison of the 1970 and 1980 COS findings on current use in the
 

BSPs established before mid-1978 reveals an increase in the use of clin­

ical methods (from 11.4 to 13.4 percent to MW15-44) and a decrease in
 

the use of less effective methods (from 36.7 to 34.3 percent). Thus,
 

though there was virtually no change in the overall level of prevalence
 

(from 48.1 to 47.7 percent), the quality of the methods used improved
 

during the two-year period. If the 2SPs established since mid-1978 are
 

included in the 1980 calculations, the trend is even more pronounced:
 

the proportion using clinical methods rose by nearly three points (from
 

11.4 to 14.1 percent) and the proportion using less effective methods
 

declined by over five points (from 36.7 to 31.3 percent), resulting in
 

a net decline of nearly 3 points in contraceptive practice as a whole
 

(from 48.1 to 45.4 percent).
 

Quality of Contraceptive Practice
 

use their current method according
When asked whether they always 

Eight per­to instructions, 79 percent of the current users said yes. 


cent admitted that they deliberately take changes, five percent that they
 

sometimes forget to use the method, and nine percent that they sometimes
 
There was some variation by method
make mistakes in using the method. 


(Table 52). Rhythm and withdrawal users were most likely to admit to
 

incorrect use, primarily as a result of making mistakes and taking
 

chances, though it is not cloear what "making mistakes" means in the case
 

of withdrawal. Users of pills were especially likely to admit that they
 

forget to take their pills but relatively unlikely to admit to either
 

taking chances or making mistakes. Since these figures are self-reported,
 

they probably understate the incidence of incorrect use.
 

Data on the availability of pills and condoms in the house at the
 

time of the survey suggest that the numbers of respondents reporting use
 

of these methods were overstated. Of those who said they were current
 

pill users, for instance, 14 percent said they had no unfinished packs.
 

TABLE 52
 

PERCENTAGE DISTRIBUTION- OF MW15-49 BY REGULARITY OF USE,
 

BY CURRENT METHOD, 1980 COS
 

Method
 

Regularity Pills flhythmicondoms IWithdrawal ICombinations
 

vAlways uses crretl' 89.1% 73.1% 86.5 74.1% 87.7%
 

1.6 8.6 4.8 3.9 4.5
Takes chances 

Forgets to use 7.3 3.8 4.8 5.0 3.2
 

4.5
Makes mistakes 2.1 14.5 3.8 12.0 


220
(N) 192 372 104 560 
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Since all the pills provided by the program are supposed to be taken
 
in 28­every day without any break between cycles (i.e., they all come 


pill packs), and very few pill users obtain their pills from non-program
 

sources, only one-twenty-eighth (four percent) of the current pill users
 

should report that they have no unfinished packs. The data on condoms
 

show a similar pattern. Since condoms are usually given out by the dozen,
 

only about eight percent of current condom users should report that they
 

are out of stock, but nearly one-fourth of the condom users reported 
that
 

they had no condoms on hand.
 

Users of combinations of two methods were asked how they combined
 

For irstance, users of rhythm and withdrawal were asked
the methods. 

whether they used withdrawal for protection if they had sex during 

the
 

unsafe period or abstained during the fertile period and used withdrawal
 
Te latter would probably
for added protection during the "safe" period. 


be more effective (but also more difficult to use) than the latter.
 

Eighty'two percent said they used withdrawal during the fertile period
 

and only 18 percent said they used it during the safe period. Similarly,
 

in.the case of rhythm aud condom users, 89 percent said they used condoms
 

11 percent during the safe period. Users
during the fertile period and 


of condoms and withdrawal were asked whether they alternated between
 

these methods (which should not provide any appreciable advantage in
 
(which
term of effectiveness) or used both of them during each act of sex 


could increase effeetivends aubstantilly)t 78 percent said they used
 

percent together. Thusi for each of tae
them alternately and only 2 

the variation likely to improve contraceptive
three types of combination' 


effertiveness more greatly was rwactieed by only a minority of users.
 

used by the interviewed wives,
The effectiveness of each methed, as 

on the basis of a "calendar" of contraceptive practice

can be calculated 

that was obtained for each respondent. In 1980, this "calendar" indi­

cated, for each month from January 1978 to the interview date 
(or to June
 

1980, in the case of those interviewed after July), whether the 
respond­

Non-users who
ent was using contraception, amenorrheic, or pregnant. 


were not pregnant or amenorrheie were also asked why they did not use any
 

method. For months of eonception, the respondent was also asked whether
 

or not she had been using a method at the time conception had occurred.
 
for each month, to determine
Using this information, it was possible, 


how ma-y of the wives were using any given method and how many 
became
 

By aggregating these figures for all
 
pregnant while using the method. 


months and dividing the number of accidental pregnancies by the number
 

was possible to generate a Pearl pregnancy rate for each
of users, it 

mthod, indicating the numbers of pregnancies occurring per hundred 

women­

years of use.
 

The Pearl rates are shown in Table 53 for both 1978 and 1980. The
 

rates for 1978 were cireulated somewhat differently but are 
included
 

The major differences
since they tend to corroborate the 1980 findings. 


are that the 1978 rates tend to be somewhat upwardly biased because 
the
 

incidence of accidental pregnancies was calculated from the 
1978 data by
 

fir adjacent months and assuming all pregnancies that
 comparing statuses 

followed a month of use were aceidcntal, whereas in fact some of them
 

However, there
 
occurred shortly after termination of use of the method. 


is a countervailing dnaomward bias in the 1978 data as well, since 
amenor"
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TABLE 53 

ESTIMATES OF PEARL PREGNANCY RATES, 1970 AND 1980 COS 

I INumber of Woman-Years 
Pearl Rate of Observation 

Meth~od f 1978 T 1980 11978-- - 1980 

Ligation 0.7 0.0 150 416
 

Vasectomy 4.0 (.7) 50 27 

IUD 8.0 3.6 162 165
 

Abstinence 16.5 (16.7) 133 39
 

Fills 20.6 19.2 417 423
 

Combinations 23.9 21.S9/ 297 346
 

Rhythm + withdrawal u 17.Og/  u 246 
Rhythm + condoms u (31.4). u 71 
Condoms + withdrawal U (39.7) u 29 

Rhythm 38.9 33.4 743 710
 

Withdrawal 39.6 43.7 844 767
 

Condoms 48.2 60.4 174 114
 

No method but sexually
 
active, fecund, and
 
menstruating 105.0 110.5 1,397 1,806
 

Vote: Parenthesis denote rates based on less than 100 woman-years of
 
use and therefore relatively unreliable.
 

u - unavailable
 
a/The numerators for 1980 rates !or combinations were obtained by com­

paring statuses for adjacent months, as in 1978, rather than relying
 
on the respondent's reported use of contraception at the time of con­
ception, since the use of combinations at that time tended to be some­
what underreported.
 

rheic women who were also using contraception were included there but
 
excluded in the calculations based on 1980 data. The differences be­
tween the 1978 and 1980 Pearl rates were six points or less for all
 
categdries of respondents shown in Table 53 except condom users, whose
 
1980 rate was 12 points higher than their 1975 rate. Given the differ­
ences in computational methods and the small sample sizes for many of
 
the methods, it is unlikely that any of these differences is indicative
 
of a real trend over time.
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The two surveys are consistent in the ranking of mdthods. The
 
relative ranking of sterilization, the IUD, pills, rhythm, and condoms
 
is consistent with findings from the 1976 National Acceptor Survey
 
(Laing and Alcantara, 1980). Uowever, the Cap between the IUD and pill
 
rates was unexpectedly large, and the rankings of abstincnce (allowing
 
for chance-taking) and combinations of relatively ineffective methods
 
were unexpectedly high. It is also worth noting that the pregnancy
 
rates for withdrawal in both surveys were lower than those for condoms,
 
suggesting that active proinot".on of condom use may actually be counter­
productive when it succeeds in drawing couples away from withdrawal.
 

In 1970, it was not possible to distinguish bctween different com­
binations of methods, but this was done in 19PO. The combination of
 
rhythm and withdrawal was found to be most effective. It was also the
 
most commonly used combination, probably because neither rhythm nor with­
drawal requires supplies or the intervention of persons other than the
 
husband and wife.
 

The effectiveness of a method can be expressed as the proportion by
 

which its use reduces the probability of conception. Algebraically,
 

PRO = 1 - PPR/EPR,
 

where PRC is the percentage reduction in conceptions,PPR is the Pearl
 
pregnancy rate among users, and EFR is the equivalent "expected pregnancy
 
rate" in the absence of contraceptive use. The values of EPR can be ob­
tained by calculating a Pearl-type rate for non-users who are not preg­
nant or amenorrheic and who believe themselves to bc fecund and are
 
sexually active. Since Loth PPR and EPR can be expected to vary widely
 
by age, it is preferable to standardize each by age. Table 54 presents
 

TABLE 54
 

ESTIMATES OF PRC DERIVED FROM 1978 AND 1980 DATA
 

Method 1978 1980
 

Ligation .99 1.00
 

Vasectomy .98 .99
 
IUD .93 .96
 
Abstinence .81 .84
 
Pills .81 .83
 
Combinations .76 .77
 
Rhythm .61 .62
 
Withdrawal .60 .51
 
Coadoms .57 .34
 

http:proinot".on
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estimates of PRC derived by means of this procedure from 
both the 1978
 

The age standard is the combined distribution of all
 and 1930 COS data. 
 non­
users and non-pregnant, menstruating, fecund, and sexually active 


users.
 

It can be seen that the rank-order of methods 
remains the same as
 

in Table 53 with the one exception that the FRC value 
for users of com­

in both 1978 and 1980, a
 binations is less than that for pill users 


reflection of the fact that users of combinations 
tend to be older than
 

pill users. The estimates of PRC from the two surveys tend 
to be more
 
Only for
 

conristent than the estimates of the Pearl 
pregnancy rates. 


condom and withdrawal users was there a substantial 
difference, in both
 

Given the small sample of condom users, it seems
 cases a decline in PRC. 


likely that a good deal of the apparent decline 
was caused by change
 

fluctuations rather than an actual trend over time.
 

of even the least effective
 The magnitudesof PRC indicate that use 


methods reduces the conception rate by about half or more; that use of
 

pills, combinations, and abstinence reduces it 
by about four-fifths;
 

that use of the IUD reduces it by about 95 percent; 
and that steriliza­

tion, as expected, virtually eliminates the possibility 
of conception.
 

Continuation Rates
 

The "calendar" of contraceptive status can also 
be used to calculate
 

monthly continuation rates, which can be converted 
into 12-month continua­

tion rates by means of the formula,
 

,CRy = (CRm) 1 2 

where CRY is the 12-month (yearly) rate and 
CRm is the monthly rate.
 

The 12-month rates resulting from application 
of this procedure to data
 

are shown, in the forat of percentages,
from both the 1973 and 1900 COSs, 


in Table 55. 
The magnitudes of the rates from 
the two surveys are all
 

These differences are too small to
 within five points of each other. 

over time; as with the pregnEincy rates and estimates 

of
 
indicate trends 

PRC, they indicate a reasonably high degree of reliability.
 

The mean period of consecutive couple-m)nths 
of use (CMU) can also
 

be calculated on the basis of the monthly continuation 
rate, by means of
 

the formula, 
C14U = l/(-nCRm). 

The values of CMU derived from 1973 and 1900 CZ0 
data are also shown in
 

Table 55. Condom and abstinenc- users averageA only five to six months
 

ifcontinuous use, whereas IUD users averaged 
nearly three years of
 

users of combinations averaged more than two 
years of
 

continuous use and 

The averages for users of pills, rhythm, and withdrawal fell 

be­
use. 

tween these extremes, ranging from about a year to 

18 months.
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TABLE 55
 

TNELVE"MONTH CONTINUATION RATES AND AVERAGE CMU,
 
BY METHOD, 1978 AND 1900 COS
 

Continuation Ratesi Average CHU
 

1978- 1980eo 1978 1980
Method 


Clinical Methods
 
47 42 15 14
Pills 

69 70 27 34
IUD 


Other Prog.ram Methods
 
48 51 15 18
Rhythm 

16 10 5 
 5
Condoms 

64 67 24 30
Combinations 


Non-Prgora, Methods
 
41 43 13 14
Withdrawal 

9 13 5 6
Abstinence 


ThInzs Like and Disliked About the Current Method 

Each current user was asked to state the thing she most liked about
 

her current method aid the thing she most disliked about it (Table 56).
 

Overall, about half (52 percent) of the responlents said the thing they
 

most liked about the method was that it was not painful or harmful; 
one­

fourth (26 percent) cited its effectiveness; one-sixth cited its con­
low cost,
venience; the remainder cited a variety of things, such as 


lack of knowledge of alternatives, moral acceptability, and attitude 
of
 

Rhythm wan especially likely
husband. The responses varied by method. 


to be appreciated for its lack of side effects; ligation and vasectomy
 

were most appreciated for effectiveness. No method was preferred prima­

rily for convenience by more than one-fifth of the respondents.
 

When asked what they disliked most about their current method, the
 

great majority of the users (94 percent) said there was nothing they
 

disliked about it; however nine percent mentioned side effects (including
 

fears about dangers to their health), six percent mentioned inconvenience,
 

and one percent mention-'d the risk of pregnancy. Fill users were espe­

cially concerned about side effects, and users of combinations and con­

doms were more likely than others to complain of inconvenience. Users
 

of pills, the IUD, and combinations were most likely to say they disliked
 

(23, 24, and 21 percent, respectively); rhythm
something about the method 

users were by far least likely to say they disliked anything (three per­

cent).
 



TABLE 56
 

PERCENTAGES OF USERS CITING THE MOST CCMMONLY REPORTED TYPES OF 
THINGS LIKED AND DISLIED ABOUT THEIR CURRENT METHODS, 

1910 COS 

Percent Who Said They Percent Who Said They 
Liked It Pecause of: J Disliked It Because of: 

Current 'Not Pninful*Zfect- Conven-I Side Fre nancylInconven" 
Method or Harmful tveneis ience ),ffectsl " Risk ience" 

Pills 61 16 18 21 0 2 
IUD 53 25 19 17 1 6 
Rhythm 71 9 15 0 , 2 1 
Condoms 47 31 19 10 1 8 
Ligation 16 75 4 15 0 2 
Vasectomy'/ (18) (68) (0) (13) (4) (0) 
Withdrawal 53 22 18 6 2 4 
Combinations 60 19 16 10 2 10 

All methods 52 26 16 9 6 1 

A/N - 22 

Reasons for Non-Use of Contraception
 

Of all the DW15-49 who were interviewed in 1930, 43 percent said
 
they were using a method of contraception, 18 percent said that they
 
were pregnant and thus had no need for contraception, 10 percent said
 
they thought they were no longer able to bear children, three percent
 
said they were not sexually active at the time (mostly due to temporary
 
absence of the husband), six percent said they wanted to get pregnant,
 
and 12 percent were not using contraception but were nevertheless rea­
sonably well protected from pregnancy because they were amenorrheic.
 

Only eight percent indicated that they were not using contraception
 
and not otherwise protected from unwanted pregnancy. Among these unpro­
tected cases, no single reason for non-use stood out as mcst important.
 
The reasoAs they most commonly gave were perceived low fecundity, fears
 
about side effects, husbands' objections, acceptance of God's will, lack
 
of knowledge about family planning methods, old age, lack of time to get
 
supplies, and reliance on hilots (for abortions by message), in that
 
order.
 

Reasons for Non-Use of Clinical Methods
 

Women who were currently using less effective methods were asked
 
why they preferred these methods to pills, the !tD, or sterilization.
 
The main reason for rejecting pills was fear of side effects; itwas
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.entioned as the main rerson by 37 percent of the respondents. Other
 
reasons, none of them mentioned by more than two percent of the respond­
ents, included the following: does not know where to get pills, forgets
 
to take pills, presently Lrcastfeeding, and husband objects.
 

As with pills, the predominant reason for non-use of the IUD was
 
fear of side effects, but respondents were less likely to give this rea­
son for the IUD (74 percent) than for pills; five percent were concerned,
 
ironically, about the risk of pregnancy with the IUD, five percent said 
they disliked the procedure involved (examination of the genital area,
 
having something inserted there), five percent said they did not know
 
about the method or where it could be obtained, four percent were con­
cerned about involuntary expulsion of the device, and smaller proportions
 
cited such things as inaccensibility of the clinic or objections of their
 
husbands.
 

With regard to sterilization, 61 percent cited fears, and 17 percent
 
said they still wanted more children. Five percent said *they were old
 
already, four percent said their husbands objected, and smaller proportions
 
snid they did not knew about sterilization, that it was too expensive,
 
that they could not get to the clinic or did not know where sterilization
 
was offered, that they should not have the operation because they did
 
heavy work, tLat t'hey were too young, or even that they were worried about
 
the risk of pregnancy.
 

Source of Contraceptive Services
 

Current users of contraception were asked aboUt their most recent
 
major source of services. Sterilization users were asked where the opera­
tion had been performed; IUD users were asked where the device had been
 
inserted; users of methods requiring resupply were asked about the source
 
6f their last supply; and users of methods that require only information
 
were asked about their source of instruction. Information on source of
 
service was obtained in two stages: first the respondents were asked Wha
 
had performed the operation or insertion, provided the last supply, or
 
instructed them; then they were asked where that had occurred.
 

With regard to "who," 44 percent of the users cited a doctor, nurse,
 
or midwife; 22 percent cited a friend, relative, or neighbor; 15 percent
 
cited their husbands; eight percent cited the DSFO; three percent cited
 
the FTOW; and the remaining eight percent cited a variety of sources, in­
cluding other types of field workers, sales persons, then._.lves, lectures,
 
traditional healers, teachers, mass media, and religious workers or clergy.
 

The breakdown of this variable by current method is shown in Table 57.
 
Pills were equally likely to have been obtained last from a medical per­
son or Outreach worker; only five percent had received their last supply
 
of pills from other sources. Medical persons were the only source, for
 
the IUD. Rhythm instruction was about as likely to have been received
 
from friends, relatives, or neighbors as from medical persons. Only six
 
percent of the rhythm users had been instructed in rhythm by Outreach
 
workers. The BSPO was the chief source of supply for condoms; together,
 
the BSPO and FTOW had provided 61 percent of the condot users with their
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TABLE 57
 

FERCENTAGE DISTRIBUTION OF MW15-49 BY 3OURCE OF SERVICE
 
BY CURREIVIT METHOD, 1980 COs 

I Method All 

Source Pills? IUD jRhythinjCondom.s Withdrawal IMethods&/ 

Doctor, nurse, midwife 4C% 100% 36. 32% 15% 44% 
Friend, relative, neighbor 3 0 33 5 42 22 
Husband 0 0 9 0 33 15 
BSPO 42 0 2 40 2 a 
FTOW 5 0 4 13 1 3 
Others 2 0 16 2 7 8 

Clinic 37 81 15 21 7 32
 
BHS 9 13 4 9 2 4 
BSP 36 0 2 27 1 7
 
Home 7 1 30 26 62 36 
Elsewhere 11 5 41 17 23 17
 

aW15-44 

most recent supply. However, medical persons were still supplying about
 
one-third of the condom users. Most wives said they received information
 
about withdrawal either fron ftiends, relatives, or neighbors or from
 
their husbands. Almost none cited an Outreach worker as their source,
 
but 15 percent said they had been instructed in withdrawal by medical
 
persons,
 

With regard to location of services, a little over one-third (36
 
percent) said they had received them at home, and the same proportion
 
cited a clinic or a baran~ay health station. Only seven percent said
 
they went to the BSP. One-sixth cited other places, mostly neighbors'
 
houses (11 percent of all users) but including offices of private doctors
 
(1.2 percent) commerical stores (.6 percent), churches, auditoriums, meet­
ings halls, and other public places. The breakdown.by method (Table 57)
 
reveals that, despite the relative accessibility of BSrs for pills and
 
condoms, more users of these methods had received their current supply
 
from a clinic or BHS than from the BSP, apparently because some BSPOs
 
provided home delivery. ThouLh the clinic was the chief source for the
 
IUD, 13 percent of the IUD users reported that the insertion had been
 
performed at a BHS and some even reported domicilliary insertions, either
 
at their own homes or at the homes of neighbors.) Host rhythm and with­
drawal users had learned of these methods at home, at neighbors' homes,
 
or at meetings.
 

http:breakdown.by
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There are some other interesting differentials in source of supply.
 

For instance, younger and less-educated users were more likely to rely
 

on friends, relatives, or neighbors or to use the BSP or BHS, whereas
 

older and better-educated users were more likely to have been helped by
 

a clinic or by the FTOWY. Rural respondents, and especially wives of
 

farmers and fishermen, were less likely than others to rely on clinics
 

or medical persons. The likelihood of citliag the BSPO as a source was
 

inversely related to distance of rcsidence from the ESP. Of those liv­

ing within two minutes' distance, 15 percent cited the BSPO as their
 

adurce; of those living ntor than 22 milu:Ceb away, only four percent 

Of those users who kncw of the ESP, 29 percent cited a
cited the BSPO. 

clinic or BHS as their source; the corresponding proportion among those
 

who did not know of the 5SP was 34 percent. Thus, knowledge of the BSP
 

made only a relatively slight difference in the likelihood of using a
 

clinical source.
 

In 1978, the interviewed wives were asked whether they knew of the
 

existence of the BSP, and only 42 percent of the ril115-44 answered in the
 

affirmative. This finding indicated an important shortcoming of the pro­

gram, and the question was repeated in the l3O COS to determine whether
 

the problem had been alleviated. Unfortunately, in 1980 the question
 

was inadvertently placed in such a way that it uas asked only of currnt
 

users. Though comparison between the two surveys was not possible for
 

the total sample of wives, it could be made for the subset of users. In
 

1978, 50 percent of the current users said they knew of the BSP; the cor­
responding proportion in 198Ows also 50 percent, indicating no change
 
during the intervening two years. However, it should be noted that
 

shortly after the 1980 CO^ fieldwork was completed, a large proportion
 

of the BSPs were provided with large, conspicuous signboards identify­

ing them as such. As a result, it is likely that a substantial increase 

in knowledge about the BSF would have been found if the second found of
 

the COS had been conducted in 1981 instead of 190.
 

Only 3.7 percent of the M15-44 were currently using supplies re­

ceived from the BSPO. However, 12.2 percent said they had at one time
 

or another received pills or condoms from the 1SF and 10.7 percent that
 

they had used them, indicating a high attrition rate. The BSFs that had
 

been established longest tended to have somewhat higher proportions of
 
or condoms from the BSr than those established most
ever-users of pills 


recently, but the difference was not great. In DSI areas established
 

before the end of 1977, 12.7 percent of the M1W15-49 said they had used
 

pills or condoms from the )3SP, in contrast to 7.1 percent in the BSP
 
areas established since nid-l79. Thus the additional two years of BSP
 
.operations in the older BSPs meaut only a five-point increase in the pro­

portion of wivez wino ,,". Utos supp.ie. oicta .aned £rona the BSP. 

Of the wives who had received supplies at least once from the BSF,
 
81 percent said they had gone there to get them; the remaining 19 percent
 

said the initial supply had been delivered at home. Half of the ever­

users of DSPs said they had received supplies from the BSP more than once.
 
Of those who had received more than one supply, 03 percent reported that
 

they had gone to the BSF for the last supply.
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One-third (32 percent) of the MW15-44 reported that they had attended
 

a family planning clinic, and 84 percent of them (27 percent of the total)
 

said they had used a method obtained from the clinic. Thus, the clinics,
 

despite the fact that they tended to be less accessible than the BSP, had
 

been considerably more succecsful than BSPs in attracting acceptors.
 
Furtherrore, despite the longer duration of clinic operations, the clin­

ics were not subject to such high attrition rates. Sixteen percent of
 

the MW15-44 were still usinG a method obtained fromr a clinic.
 

Referrals
 

When tsked how they had leerned about their current source of family
 

planning supplies or infdrmation, 59 percent of thooe users relying on
 

medical, Outreach, or comwercial sources cited a doctor, nurse or mid­

wife. Only 15 percent cited other program sources (Table 58). Both clin­

ic users and BBIS users were about equally likely to cite medical or para­

medical persons (about 60 percent) and friends, relatives, or neighbors
 

(about 20 percent). Only 0 percent of clinic users and six percent of
 

BH3 users said they had been referred by an Outreach worker. BSPOs were
 

more likely than FTO1s tc have referred users to the 2HS; FTOWs were more
 

likely than BSPOs to have referred them to a clinic. Conversely, Out­

reach workers, especially the 2SPOs, were more likely to have recruited
 

BSP users; only 10 percent said they had been referred to the BSP by a
 

doctor, nurse, or midwife. Only 13 percent of the BSP users reported
 

that they had been referred by friends, relatives, or neighbors, in con-

These findings
trast to 20 percent or more of the clinic and BHS users. 


TABLE 58
 

PERCENTAGE DISTRIBUTION OF CURRENT CLINIC, BM3, AND fSP USERS,
 

BY INFOIMANT ABOUT AVAILABILITY OF FA..ILY PLANNING 
FRCRi CURREVT SOURCE, 1980 CO.3 

I Current Source 

Clinic j BHS BSPInformant 


Doctor 25 8 2
 
Nurse, midwife 36 56 8
 

2 4 55
DSPO 

6 2 16FTM 
1 0 2
 

Friend, relative, neighbor 23 20 13
 
OLher field worker 


47 14OtherAL/ 

(N) (476) (79) (128) 

aJilostly local leaders, religious leaders, and self.
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indicate that there is much room for improvement in the referral of cli­
ents by Outreach workers to clinics and DHSs and by clinic personnel to
 
BSPs. Furthermore, only one percent of all users cited referrals by
 
field workers of non-clinical partner agencies to their current source,
 
indicating the need to encourage more referrals by such workers.
 

Accessibility of Current Soijrce
 

The current use-:a reportod a median travel time of 15 minutes to
 
their current soturce of family planning service. However, there was
 
much variability. About one-third (32 percent) reported that it took
 
less than five minutes to reach the source, and one-fourth reported that
 
it took more than 30 minutes to reach the source.
 

Nearly half said they had last gone to the source by means of pub­
lic transportotion. The riedian round-trip fare reported by these respond­
ents was F2.02. However, 10 percent had paid more than PlO; among steri­
l-.ation users, 24 percent had paid more than PlO.
 

Most users said they had not had to pay anything for the services
 
they had received. Nearly one-fourth (23 percent) reported having paid
 
P5 or more, and 13 percent reported payments of P30 or more. Payment
 
patterns varied rather sharply by method (Table 59). The IUD was the
 
only method for which a majority of users had paid, and most of them had
 
paid about five pesos or less. A little over one-third (36 percent) of
 
the pill acceptors had paid for their last supply, almost all of them
 
paying only one or two pesos. Still fewer had paid for rhythm or condoms
 
and the amounts were similarly small. About half of the sterilization
 
acceptors said they had paid for services, including 30 percent who had
 
paid more than 27 pesos. Thus sterilization was the only method for
 
which cost might have posed a serious barrier to wider acceptance.
 

TABLE 59
 

PERCENTAGE DISTRIBUTIONS OF USERSPJ BY MIOUIT lAID FOR SERVICES 
BY METHOD, 1980 COS 

Method
 

Amnount Paid Filds IUD IRhythmlCondomsISterilization
 

None 64 39 82 90 51 
Pl1-2 32 24 16 C 3 
P3-7 3 26 1 2 7 
P-827 1 5 1 0 0 
P28+ 0 6 0 0 30 

(N) 162 72 76 59 192 

&/Limited to those who had obtained their most recent supply

from a clinic or BHS, private physician, commercial source,
 
or BSP.
 



Correlates of Contraceptive Prnctice
 

The use of contraception was correlated with numerous other varia­
bles. The strength of the relationships tended to be greater for use of
 
clinical methods than for use of other, less-effective methods. To sim­
plify presentation, the analysis here is limited to the correlates of
 
practice of clinical methods except in those few cases where the nature
 
of the relatonship for the other methods was different.
 

Table 60 summarizes the most important differentials in the use of
 
clinical methods. Substantial differentials were found for all the
 
variable listed with one e:ception (whether discussed with priest or nun,
 
which is included to demonstrate the lack of an adverse effect of com­
munications from Catholic relijous leaders on practice of clinical meth­
ods). The relationship with age was curvilinear, the use of'olinical
 
,fethods peaking at ages 35-39 (16 percent), rising from a low of two
 
percent at ages 15-19 and declining to three percent at ages 45-49.
 
Use of clinical methods w.las directly correlated with desire to stop bear­
ing children, with indicators of socio-economic status, urbauization, and
 
accessibility of clinical services, with religion, with own attitude and
 
perceived attitude of husband, with perceived relative effectiveness of
 
the IUD over condoms, and with various indicators of exposure to com­
munications about family planning. The last set of relationships must
 
be treated with caution, since both exposure to communfnations about
 
family planning and practice of family planning are correlated with socio­
economic status and therefore render any interpretation of a causal rela­
tionship questionable.
 

Only two deviations from these patterns were noted with regard to
 
the use of less effective methods (apart from weaker relationskj1.): (1)
 
Roman Catholics were the ones most likely to be ueing such methods (33
 
percent), followed by Protestants (29 percent), Iglesia Ni Cristo adher­
ents (22 percent), and Muslims (11 percent); (2) wives who thought the
 
IUD was much more effective than condoms were least likely to use less
 
effective methods (27 percent) and those who thought condoms were much
 
more effective were most likely to do so (41 percent).
 

Though religious affiliation was related to use of contraception,
 
the perceived stand of one's religion was trot. Of those who said they
 
thought their religion approved of modern methods, 12 percent were cur­
rently using clinical methods and 32 perceat were using less effective
 
methods; of those who thought their religion disapproved of modern meth­
ods, 11 percent were using clinical methods, and 30 percent were using
 
less effective methods.
 

Summary and Conclusions
 

Quality of contraceptive practice did not seem to be a matter of
 
much concern to the wives. They tended to prefer less-effective meth­
ods. A substantial minority admitted to taking chances or making mis­
takes, and it is likely that such deviations were actually much more
 
widespread. Many who said they were currently using pills or condoms
 
had none in the house at the time of the survey, calling into question
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TABLE 60 

RANGE OF PERCENTAGES OF IIW15-44 REPORTING USE OF CLINICAL METHODS
 
BY SELECTED INDEFENDENT VARIABLES, 19CO COS
 

Independent Variable High/Low
 

(With High/Low Categories in Parentheses) Percents
 

Age of respondent (35-39/15-19) . . . ., ...... 16/ 2
 

Want more children? (no/yes) . . . . . . . . . . . . . . . 16/ 8
 

Education (college/none) .................. 19/ 4
 

Occupation of respondent ("white collar"/farming) ..... 18/ 8
 

Type of barangay (urban/rural) . . . . . . .. . 20/10 

Minutes from BSP to poblacion (0-7/60+) . . . . . . . . . . 20/ 6 

Religion (Iglesia Ni Cristo/-usllim) . . . ......... 18/ 4 

Attitude toward modern methods (Approves 
strongly/disapproves strongly) . . a ..0. . .. . . . 20/ 1
 

Perceived attitude of husband (same categories) . . . . .. 23/ 2
 

Perceived relative effectiveness of IUD and condoms
 
(IUD much more effective/condoms much more effective). 20/ 7
 

Discussed family planning during past year with: 

husband? (yes/no) . . . . o 0 . . * . . . 9 . a .... 16/ 6 

friends, relatives, neighbors? (yes/no) . . . .... 20/ 7 

barangay officials? (yes/no) . . . . . . ...... 16/10 

Catholic priest or nun? (yes/no) ........... 12/11 

medical person? (yes/no) .... .......... 22/10 

FTOW? (yes/no) ........... . . . 18/10 

BSPO? (yes/no) . . . ........ . . . . . 17/10 
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the meaning of "current use" to these respondents. Sone respondent re­

ported use of two or more methods in combination, presumably 
to improve
 

on their effectiveness, but some of them admitted to taking 
chances and
 

making mistakes, and most of them combined the methods in 
less than
 

optimal ways.
 

The ranking of the program methods with regard to their 
estimated
 

effects on the probability of conception was as expected 
on the basis of
 

earlier surveys, but the gap between the IUD and 
pills was unusually
 

Among other methods, abstinence and combinations appeared 
to be
 

large. 

the pills, and withdrawal appeared to be
 approximately as effective as 


somewhat more effective than condoms but less effective 
than rhythm.
 

Among combinations of methods, rhythm plus withdiawal 
appeared to be
 

.t popular methods 
most effective, possibly because these are the two 
 faithfully than
 
in the Philippines and may therefore be prnctied 

rio-C 


other combinations.
 

With regard to continuation, the IUD and combinations 
of methods
 

appeared to be used continuously for the longest 
periods of time (about
 

two years or more); condoms and abstinence tended 
to be used continu­

ously for the shortest periods of time (about six months).
 

The wives' chief concern in rating the variou3 methods 
appears to
 

have been the likelihood of side effects, including 
perceived long- term
 

When asked what they liked most about their current
 dangers to health. 

users cited its relative lack of side effects. Very few
 

method, most 

users specified things they disliked about their 

current method, but a
 

majority of those who did specify things disliked 
mentioned side effects
 

as the most important.
 

The main reasons for non-use of contraception were that the respond­

ent was currently pregnant or amenorrheic, that 
she perceived herself
 

to be infecund, that she and her husband were not 
sexually active at the
 

that they wanted another pregnancy. Only eight

time of interview, or 


percent of the MW15-44 said they were not usinr 
contraception for other
 

Thus there was not much leeway for recruiting 
new acceptors
 

reasons. 
 not otherwise
 
from among those currently in need of contraception 

:*nd 


protected from unwanted pregnancy.
 

A more important need was to motivate couples to shift from less-

The main reason for
 

effective methods to modern, clinical methods. 

fear of or past experience with side
 rejecting clinical methods was 
 Laak of ac­

effects, including perceived long-term dangers 
to health. 


a reason for non-use
 
cess to clinical services was only rarely given 

as 


of such methods.
 

as the most recent supply
The BSPO or the FTMI was identified 

In the case of pills,
 

source for only two methods: pills and condcms. 


the proportion obtaining their most recent supply 
from a medical per­

son was about the same as the proportion receiving 
it from an Outreach
 

worker. In contrast, Outreach workers were most likely to have pro­

vided condom users with their most recent supply. 
Use of the BSP might
 

have been increased considerably if its existence 
and services had been
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letter publicized. 
Only 42 percent of the residents of BSP areas in 1978
said they knew of the BSP, and the proportion does not appear to have
 
changed markedly by 1980.
 

Referrals between clinics 
or 3HSs, on the one hand, and BSPs, on the
 
other, do not appear to have been very common. Only eight percent of the

clinic users and six percent of the BHS users 
in 1930 said they had learned
 
of the clinic or BHS services primarily from the BGPO or FTOW, and only
10 percent of the BSP users said they had learned about the BSP primarily
 
from a medical person.
 

Contraceptive practice, especially of clinical methods, was correla­
ted with age (in curvilinear fashion, with prevalence peaking at ages

35-39); desire to stop having children; indicators of socio-economic
 
status, ubanization, and modernization; religion ebut not by the perceived

approval or disapproval of modern methods by that religion); own attitude

and husband's attitude; perceived relative effectiveness of the various
 
methods; and exposure to co'.munications about family planning by all ex­
cept religious sources.
 



- 107 "
 

OUTREACH PROJECT EFFECTS ON CONTRACEPTIVE PREVALENCE 

Intrgductign
 

To this point, the analysis of the COS data has been largely des­

criptive. 'Little has been done to explore the relationship between FTOW 

and BSPO inputs on the one hand and the prevalence of contraceptive prac­

tice on the other. The purpose of this concluding section is to study 

this relationship, using data from the 1980 COS. This section is drawn
 

from a paper prepared for publication in Stu s in Family Planiing. (Laing,
 
1981).
 

The analysis is conducted at the community level, with the BSP as
 

the unit of analysis. The variables are drawn from the surveys of FTOWs
 
and BSPOs and from the aggregation of data obtained in the transcription
 

of infornation from BSP records and in enumeration of the BSP area.
 

Given the design of the COS, a similar analysis could be conducted at the
 

individual level, wl.th the wife as the unit of analysis, In this case,
 

the dependent variable wnuld be the wife's use or non-use of contraception
 

and the independent variables could be drawn from both the survey of wives
 

and the community-level measures, the latter being treated as contextual
 

variables. However.this type of analysis suffers from two difficulties:
 
(1) the dependent variable is a dichotomy, which may distort the results
 

from a sinple least-squares model of the sort presented here; and (2)
 

the community-level measures do not vary within any given community,
 

whereas the behavior of individual wives does. As a result of the latter
 

problem, the proportion of variance explained by the community variables
 

at the individual level is severely limited.
 

Two measures of prevalence are employed in the present analysis.
 
The primary measure is the ratio of the number of MW15-44 in the BSP
 

area currently using clinical program methods (pills, IUD, and sterili­

zation) to the total number ot MW15-44 in the BSP area. This measure is
 

referred to for convenience as "clinical prevalence." A second measure,
 
"overall prevalence," is also included in the analysis. It is like clin­

ical prevalence except that the numerator includes users of non-clinical
 

methods as well as users of clinical methods. Since use of clinical
 

methods is more reliably measured than use of other methods, clinical
 

prevalence tends to be more highly correlated than overall prevalence
 

with other variables.
 

The present analysis uses unweighted data. Acoording to the enumera­

tion data, the unweighted mean of the clinical prevalence rates for the
 

360 sample BSPs was 12.4 percent. The unweighted mean of the overall
 
As noted above, this estimate is con­prevalence rates was 32.5 percent. 


siderably lower than the prevalence rate of 44.5 percent obtained from
 
However, it is likely that variations in the
the interviews with wives. 


rate derived from enumeration data follow much the same pattern as varia­

tions in the rate derived from survey data.
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Hypothesized Determinants of Prevalence
 

The design of the CO3 permitted the testing of a wide variety of
 
possible hypotheses regarding the relationships between community-level
 
variables and prevalence. A total of 187 variables thought to be poten­
tial determinants of prevalence were measured and tested. Most of the
 
measures may be classified as follows:
 

Community Soc1o-Economic Status (SES)
 

1. 	 Mean scores of the households and household heads with regard
 
to furnishings, housing materials, educational attainment.
 

2. 	 Indicators of urban-rural status, including the official census
 
classification, proportion of household heads engaged in farm­
ing or fishing, and distance fromnearest Eoblacion (town
 
center).
 

Non-7Otreach Inputs of the Family Planning Proaram
 

1. 	 Accessibility of medical facilities (e.g., estimated travel
 
time to nearest clinic or Barangay Health Station (BHS) offer­
ing family planning services; frequency of visits to BSP area
 
by BHL midwives; number of family planning clinics and BHSs
 
serving the FTOW's territory).
 

2. 	 Motivational work by field workers other than FTOWs and BSPOs
 
(e.g., reported family planning promotional activity of vari­
ous categories of workers in the FTOW's territory and in the
 
sample BSP; presence of women's clubs or mothers' classes
 
organized by such workers and including family planning in­
formation and promotion among their concerns).
 

3. Support from local (muuicipal and barangay) officials for
 
family planning activities, as reported by the FTOW and the
 
BSPO.
 

Outreach Project Inputs
 

1. 	 Background characteristics of FTOWs and BSPOs (e.g., age, sex,
 
marital status, number of living children, education, occupa­
tion).
 

2. 	 Family planning knowledge, attitudes, and practice of FTOMs
 
and BSPOs.
 

3. 	 Training and work experience of FTOWs and BSPOs, including
 
duration of employment.
 

4. 	 Motivational activities of FTOWs and BSPOs (e.g., number of
 
home visits for various purposes, number of referrals to clin­
ics, priority of such activities relative to others).
 



- 109 ­

5. 	 Other activities of FTOWs and BSPOs (e.g., establishment of
 
new BSPs, survey work, establishment of family planning clubs,
 
coordination with clinics and field workers of other agencies,
 
home delivery of pills and condoms to continuing users, pre­
marital counseling, and priorities among such activities).
 

6. 	 Information-education-communication (IEC) support (e.g., stock
 
and flow of various types of printed IEC materials at the FTOW
 
and BSPO levels; availability and use of family planning radio
 
broadcasts).
 

7. 	 Other professional support for FTOWs afid BSPOs (e.g., supervi­
sion and guidance: adequacy and promptness of salary payments,
 
travel reimbursements, and incentives; membership in BSP as­
sociations).
 

8. 	 Job sntisfaction of FTOWs and BSPOs.
 

9. 	 Characteristics of the sample BSP (e.g., age, size, complete­
ness and timing of BSP surveys; organized opposition to family
 
planning in the BSP area.)
 

As this list suggests, most of the hypothesized determinants of preva­
lence that were studied were indicators of the implementation of the Out­
reach Project.
 

Divariate Analysis
 

The first step in analysis was to determine which bf the hypothe­

sized determinants were appreciably correlated with either of the meas­
ures of prevalence without controlling for other variables. For this
 

purpose, each of the 187 independent variables was cross-classified with
 
each of the prevalence measures. On the basis of this exercise, 46 in­
dependent variables were identified that appeared to be highly enough
 
correlated with prevalence to justify inclusion in multivariate analysis.
 
Seven were community SES measures; ten were measures of non-Outreach
 

progam inputs; and 29 were Outreach variables. No rigid mathematical
 
or statistical criteria were used in selecting these variables. Some
 

that correlated moderately highly with one or both measures of prevalence
 
were omitted because other, similar variables were correlated much more
 

highly; in contrast, some other variables that were less highly related
 
to either measure of prevalence were nevertheless included because they
 
seemed to be measuring something not reflected in the more highly related
 

independent variables.
 

Multivariate Analysis: Clinical Prevalence
 

The main objectives of the multivariate Analysis were (1) to deter­

mine whether the Outreach Project had an effect on contraceptive preva­

lence, (2) to determine the magnitude of this effect, and (3) to deter­

mine the relative importance of various aspects of the Outreach Project
 

in influencing prevalence. The bivariate analysis established that some
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measures of Outreach operations were correlated with prevalence. However,
 

none of the relationships was very strong, and there was no way of infer­

ring that the relationship was causal. If two variables, 2 and Y, are
 

correlated, it can be inferred that the relationship is causal only If
 

the correlation is not based solely on covariance of both & and X with 

other variables. If the possible covariates of K and I can be identified, 

measured, and controlled in a multivariate model, and if the relationship 

between & and I persists, then a causal relationship can be inferred,
 

(In this case, it is still necessary to establish the direction of causa­

lity, but that is a separate issue.)
 

Two types of potential covariates are hypothesized in the case of
 
One is the
the relationship between Outreach variables and prevalence. 


of the DSP areas. It is plausible that the degree
socio-economic status 


of development of a community would influence both the quality of program
 

inputs and the level of contraceptive practice. In relatively well­

developed communitie3 it is likely that FTOWs and BSPOs would be able to
 

move about more easily than in less-developed communities; urban BSPs
 

are easier for the FTOW to visit, and houses in more urbanized area tend
 

fairly short radius of the BSP. More urbanizedto be clustered within a 
and higher status couples are more likely to be responsive to motivational 

appeals. In the bivariate analysis, the measures of communitv SES were
 

generally more highly correlated with prevalence than either the Outreach
 

or other program variables.
 

The second type of potential covariate of both Outreach variables
 

and prevalence is the strength of non-Outreach aspects of the family
 

planning program. It is plausible that Outreach efforts might be more
 

intensive in areas where other program inputs are also more intensive,
 

and it was demonstrated empirically in the bivariate analysis that such
 

other inputs are correlated with prevalence.
 

In order to determine which Outreach variables might be causally
 

related to prevalence, a hierarchical regression model was used, where
 

first the effects of community SES variables and then the effects of non-


Outreach program variables were taken into account before any Outreach
 

At all stages the analysis
variables were entered into the equation. 

first among interrela­was performed in stepwise fashion so as to select 


ted independent variables those related most highly to the dependent
 

Only those variables that entered with regression slopes that
variable. 

were significant at or beyond the .10 level were included.
 

Given the large number of independent variables and the apparent
 

similarities among many of them, there was some concern that multicol"
 

linearity among the independent variables might cause difficulties.
 

However, upong examination of the bivariate correlation matrix, it was
 

found that only two of the coefficients exceeded .7. In subsequent runs,
 

the weaker correlate of prevalence in each of these pairs was deleted
 

on the results. Of the remaining
from the analysis without any effect 

It thus
1033 correlation coefficients, only ten were greater than .5. 


appears that multicollinearity was not a serious problem.
 

The results of the analysis with clinical prevalence as the indepen­

dent variable are shown in Table 61.
 



TABLE 61 

PERCENTAGES OF VARIANCE IN CLI14ICAL PREVALENCE EXPLAINED BY SELECTED
 
VARIABLES AND CORRESPONDING MULTIPLE REGRESSION COEFFICIENTS
 

(N - 344)
 

Adjusted R2 (%)a/ Unstandardized
 

Regression
 

Independent Variable Cumulative Change Cocfficient 
 IL
 

5 community SES variables
 
1. Household SES index 
 21.6 .080 2.03*
 
2. Percent of household heads
 

with high education 
 3.o .068 2.27*
 
3. Percent farm households 1.2 .028 1.25
 
4. Distance from BSP to farthest MCRA .6 -.024 1.19
 
5. Type of barangay (urban vs. rural) .5 2.89 1.92*
 

4nlon-Otreach family plannine 
pcrgram inputs
 
1. Weekly visits to BSP area by


BHS midwife 
 1.9 1.89 1.96*
 
2. Number of FP clinics, hospitals
 

and BHSs serving FTOW territory .9 .33 2.38**
 
3. Travel time for ligation .5 -.36 1.66*
 
4. Number of other agencies


promoting FP in BSP area .4 1.61
.58 


12 Outreach yariables 2. IL 
1. BSPO's current use of a
 

clinical method 
 3.2 1.76 1.36
 
2. FTOW's time allocation index 2.1 1.26 *
3.10

3. BSPO's referrals to clinic
 

(reported by BSPO) 1.7 2.79 
 2.70**
 
4. Recent completion of baseline
 

survey 
 1.1 3.22 3.07** 
5. Formal training of BSPO .9 1.36 1.46
 
6. BSPO's experience with clinical
 

methods 
 .4 1.56 2.37*
 
7. BSPO's experience with non­

clinIcal methods .9 -.77 
 2 .30*b/
 
8. BSPO's referrals to clinic
 

(reported by FTOW) .4 1.84 1.84*
 
9. Date BSP first established .3 -.073 1.69*
 

10. FTOW's stock of printed IEC
 
materials .2 .34 1.55
 

11. Completeness of BSP records .3 .021 1.77*
 
12. FTOW's current use of a
 

clinical method 
 .3 1.71 1.65"
 

Significance levels: *p 4.05; **p <.01 (one-tail test except as noted) 

a/Adjusted for degrees of freedom 
b./Two-tail test 
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Of the seven community SEF variables that were tested, five were
 

found to contribute substantial, , to explaining variations in clinical
 

prevalence, accounting for over one-fourth (26.9 percent) of the variance.
 

The single most important predictor in this category, which accounted 
for
 

nearly 22 precent of the variance in prevalence, was the 
household SES
 

index, the mean of the percentages of households giving positive responses
 

to seven questions:
 

whether the walls are made mostly of cement or stone;
 

whether the household uses electric lights;
 

whether gas, kerosene, or electricity is used for cooking;
 

whether the household furniture includes a dining table;
 

whether the household furniture includes at least one bed;
 
least one chair;
whether the household furniture includes at 


whether anyone in the household has a functioning radio.
 

The second most important predictor was the percentage of households
 
some high school or college education.
headed by a person with at least 


This variable added three percentage points to the explanation of var­

iance in clinical prevalence. The third indicator, which added 1.2 per­

centage points to R2 , was the percentage of household heads who were
 

The fourth was the estimated number of minutes
farmers or fishermen. 

This was
required to get from the BSP to the farthest MCRA covered. 


largely an indicator of the difficulty that the FTMA or BSPO would 
be
 

expected to have in covering the BSP area and added .6 to the percent­

age of variance explained. The fifth SES indicator, which highly cor­

related with the other four and therefore explained only an additional
 

.5 percent of the variance, was the type of barangay (urban or rural)
 

where the BSP was located.
 

Although ten progran variables (other than Outrcach variables) were
 

found to be correlated with one or both of the prevalence measures 
on
 

the basis of bivariate cross-tabulations, only four were found to add
 

appreciably to the variance in clinical prevalence already explained 
by
 

Adding them to the analysis increased
the five community SES variables. 

by only 3.8 the percentage of variance explained. The first of these
 

was a dichotomy indicating whether a 5HS midwife visited the BSP area
 

at least weekly; it accounted for 1.9 percentage points of the variance
 
The regression coefficient
after controlling for the five SES variables. 


indicates that weekly visits by a BHS midwife are associated with an in­

crease of nearly two percentage points in clinical prevalence (after
 

controlling for all other variables in the final forms of the equation).
 

The second non-Outreach program variable was the number of clinics,
 

hospitals, and barangay health stations (BHSs) serving the FTOW's entire
 

Each such service point was associated with an increase of
territory. 

about one-third of a percentage point in clinical prevalence. The third
 

variable was the number of minutes required for a trip to the nearest
 

The variable could be
sterilization center offer!.ng tubal ligation. 


viewed either as an SES variable, representing distance from urban
 

centers, or as a program variable, representing accessibility of con-


It is treated here as a program variable, since
traceptive services. 

it is assumed that rmost of the SES component has already been controlled
 

The fourth variable
by variables previously entered in the equation. 


http:offer!.ng
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was 
the number of field workers of other agencies who, according to the
 
FTOW, had been working in the BSP area during the three months preceding 
the survey and included promotion of family planning in their work. This
 
variable was positively associated with clinical prevalence. All four
 
non-Outreach program variables appear to have influenced the prevalence
 
of clinical methods either by the effect they had on the accessibility

of clinic services or by referral of potential clients to clinics.
 

In connection with the total amount of variance explained by non-

Outreach program variables, it should be noted that the variables meas­
ured in the COS do not necessarily reflect all the aspects of such ef­
forts that might have influenced prevalence. For instance, the range of
 
IEC inputs other than the activities of the FTWs and BSPOs and the IEC
 
materials distributed by them are not fully represented. Furthermore,
 
the information on field activities of clinic personnel and field workers
 
of other agencies is derived solely from the reports of FTOWs and BSPOs,
 
which might not be as accurate as more objective measures or as the re­
ports of the field workers or clinic personnel themselves. This possi­
bility gains support from the survey of wives, where it was found that
 
reported discussion of family planning with a doctor, nurse, or midwife
 
during the year preceding the survey was more highly correlated with preva­
lence than reported discussion with an FTOW or DSPO. It is likely, there­
fore, that the effect of non-Outreach program efforts might actually have
 
been substantially greater than the figures in Table 61 seem to indicate.
 

The first two categories of variables accounted for nearly one­
third (30.7 percent) of the variance in clinical prevalence. When 12
 
Outreach variables were added to the regression equation, the proportion
 
of variance explained rose to 42.6 percent. Thus the 12 Outreach varia­
bles accounted for an increase of 11.9 percentage points in the variance
 
explained. The proportion of residual variance explained by these Out­
reach variables was greater. Since 30.7 percent of the total variance
 
had been explained, the 11.9 percentage points represent 17.2 percent of
 
the residual variance of 69.3 (i.e., 100 minus 30.7) percentage points.
 

In the stepwise regression analysis, the first correlate of clinical
 
prevalence among the Outreach variables, which added 3.2 percentage
 
points to the variance explained, was whether the BSPO was currently
 
using a clinical method of contraception. This variable was viewed as a
 
program variable since the selection of the BSPO is an aspect of Outreach
 
operations, and the example set by a BSPO who uses a clinical method is
 
likely to make her more effective as a motivator. The partial regression
 
coefficient for this variable, controlling for all others (including sub­
sequent Outreach variables), was 1.8, indicating that clinical prevalence
 
was an average of 1.8 percentage points higher in areas where the BSPO
 
was using a clinical method.
 

The second Outreach variable was an index score of the FTOW's re­
ported allocation of time for different types of activities. A score
 
of one was assigned for each of the following activities identified by
 
the FTOW as receiving heavy attention:
 

- maintaining and montoring BSPs,
 
- motivating couples to become new acceptors,
 
- following up dropouts.
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A score of one was also assigned each time one of the following activi­

ties was identified as receiving relatively little attention:
 

- coordinating with workers of other agencies,
 
- premarital counseling,
 
- establishing new BSPs.
 

The basis for selecting the variable3 and assigning the scores was purely
 

empirical, based on the bivariate associations of the responses with pre­

valence. In the bivariate tabulations, emphasis on the first three was
 

associated with higher prevalence, whereas emphasis on the last three
 

was associated with lower prevalence. It is rt difficult to see how the
 

types of activities tend to promote or inhibit prevalence. The first
 

three maximize contact with MCRA and provision of information and serv­

ices in the BSPs already established. The latter three tend to take
 

time away from such direct motivational work among the couples most
 

likely to contribute to high prevalence. The time allocation index
 
The regression coefficient was 1.26,
added 2.1 percentage points to 1,2. 


indicating more than one additional percentage point in clinical preva­

lence for each "correct" response.
 

The third Outreach variable was the response of the BSPO when asked
 

whether she had referred any MCPRA to a clinic during the month before
 

the survey. A positive response was associated with a 2.8 percentage
 

point increase in clinical prevalence. The additional variance explained
 

by this variable was 1.7 percentage points.
 

One of the most time-consuming tasks of the FTY4 and BSPO is to
 

conduct periodic surveys of the BSP area to update the count of MCRA and
 
This survey is supposed
the information on their contraceptive practice. 


to be repeated annually, but it is often neglected, probably because it
 

tends to be viewed as relatively unproductive and designed more for moni­

toring than for promoting family planning. However, the present analy­

sis suggests that periodic surveys can affect prevalence. Tho fourth
 

Outreach variable was a dichotomy in which the BSPs that iad been surveyed
 

in the past 12 months were distinguished from the others (including both
 

those never surveyed and those last surveyed more than 12 months ago).
 

This variable added 1.1 percentage points to R
2 and had a highly signifi­

cant regression coefficient of 3.2, indicating substantially higher clin-

These
ical prevalence in those places recently surveyed than elsewhere. 


findings suggest that the survey serves an important motivational func­

tion apart from its value in providing information to program managers.
 

Each of the remaining variables added less than one percentage
 

point to R2, but all combined added appreciably (3.7 points) and all
 

their regression coefficients entered the equation at the .05 levol or
 

better. The fifth Outreach variable was whether the BSPO had received
 

formal training (as opposed to informal orientation provided by the FTOW
 

alone). This dichotomy-was positively correlated with clinical preva­

lence. However, its low (and statistically insignificant) regression
 

coefficient indicates that it had little independent effect on clinical
 

prevalence.
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The sixth and seventh Outreach variables were indexes of the BSPO's
 
experience with clinical and non-clinical mettiods, respectively. These
 
indexes were constructed simply by counting the numbers of clinical and
 
non-clinical methods the BSPO said she had tried at least once in the
 
past (including current use if applicable). The number of clinical meth­
ods ever tried was positively associated with clinical prevalence, with
 
a regression coefficient of 1.56 the number of non-clinical methods ever
 
tried was negatively associated with clinical prevalence, with a regres­
sion coefficient of -.77.
 

The eighth Outreach variable was like the third, reflecting the
 
BSPO's activity as a referral agent. However, whereas the third varia­
ble was based on the BSPO's own report, the eighth was based on the
 
FT01's response to the question, "During the past month, has (BSPO)
 
referred new acceptors to clinics?" Interestingly, this variable was
 
not highly correlated with the FTOW's report of whether the BSPO had re­
ferred clients to a clinic during the preceding month (R = .14), but
 
both responses were found to be important determinants of clinical preva­
lence. Perhaps the low correlation between these two independent varia­
bles was due in part to differences in the wording of the two questions.
 
The FTOW was asked whether the BSPO had "referred new acceptors to clin­
ics," whereas the BSPO was asked whether she had referred "any couples
 
in this BSP area for family planning to a clinic, hospital, or barangay
 
health station." The FTOWs may have perceived that the question was
 
only about couples who had already accepted family planning or excluded
 
referrals to hospitals or DESs, whereas the BSPOs may have used a more
 
liberal interpretation. Another likely factor was that the FTOWs did
 
not have such detailed information about the BSPO's actual behavior; as
 
a result, the FTOWs' responses probably reflected a general assessment
 
of the BSPO's level of performance more than the actual behavior of the
 
BSPO during the specified period.
 

The date of establishment of the BSP was inversely associated with
 
clinical prevalence. This relationship persisted even when the other
 
independent variables were held constant. The regression coefficient of
 
-.073 indicates that a one percentage point increase in clinical preva­
lence was associated with every 13 or 14 months' duration of BSP opera­
tions. Some of this relationship may reflect an increase in clinical
 
prevalence following establishment of the BSP, but it is likely that most
 
of the effect is caused by intrinsic differences in the BSP areas them­
selves -- that is the possibility that the earlier BSPs were selected
 
precisely because they had previously been more receptive to program ef­
forts and might therefore be expected to have higher prevalence levels
 
even without the BSPs. This interpretation is based primarily on com­
parison of the 1978 and 1980 COS results, which indicates that the BSPs
 
established before mid-1978 showed no measurable change in overall preva­
lence between 1978 and 1980.
 

The tenth Outreach variable was an index score on the FTOW's stook
 
of printed IEC materials. It was obtained from responses to a series of
 
questions, asked during the FTWR interviews, on whether the FTOW had
 
multiple copies of comics, leaflets, or brochures on each of seven topics
 
(pills, the IUD, ligation, vasectomy, rhythm, condoms, and the advantages
 
of a small family). A score of one was assigned for each positive res­
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ponse. The regression coefficient was .34, indicating that each incre­

ment in the variety of IEC materials available increased clinical preva­

lence by one-third of a percentage point. Possess'on of multiple copies
 

of all seven types of materials would therefore be associated with a
 

prevalence level about 2.5 points higher than possession of no multiple
 

copies at all.
 

Although this variable appears to be a measure of IEC inputs, it
 

may in fact represent something else. This conclusion is drawn from the
 

fact that the large array of IEC variables that were tested include se­

veral that measured much more directly the stock and flow of such mate-


If IEC per se were making an important con­rials in individual BSPs. 

tribution, it is likely that such nSP-level variables, especially 

the
 

ones measuring distribution, would be more highly related to prevalence
 
It seems
than the relatively remote mea.ure of FTOW's stock on hand. 


likely therefore that this variable 4,s an indicator more of the ability
 

of project management to provide material support for the FTOW than of
 

IEC inputs.
 

In most of the sample BSPs, the enumerated number of fertile MW15-

The mean
49 exceeded the number of M15-49 listed in the LSl records. 


difference was 19. It seems reasonable to assume that failure to in­

clude a large number of the target population in the ESP records is 
in­

dicative of a more general failure to make direct contact with them 
in
 

order to motivate them to use contraception. On the basis of this as­

sumption, it was hypothesized that undercounting eligible couples 
in
 

BSP records would be associated with lower prevalence. To test this
 

hypothesis, a variable indicating the completeness of BSP records, 
in
 

terms of the number of couples listed, was created by subtracting the
 

number of fertile MW15-49 according to the COS enumeration from 
the
 

number listed in the BSP records. This variable proved to be the ele­

venth determinant of variations in clinical prevalence, with a regres­

sion coefficient of .021, indicating that prevalence tended to be about
 

one point lower for every 50 couples missed in the BSP records.
 

The last Outreach variable to enter the equation under the speci­

fied conditions was whether the FTOW was currently using a clinical meth­

od. Such use was associated with an average increase in clinical preva­

lence of 1.7 points.
 

Of the 21 independent variables in Table 61, all except one 
had re­

(The only exception was
gression coefficients with the expected sign. 


the seventh Outreach variable, !SPO's experience with non-clinical 
meth"
 

inversely correlated with clinical prevalence. While this

oda, which was 

finding was not surprising, especially controlling for other 

variables
 

rogarding BSPO's experience with clinical methods, it had not been 
anti­

cipated in advanc.) Accordingly, it is appropriate to apply the one-

With the number of ob­tail test of significance for these variables. 


servations (344, after exclusions for missing information), 
a _t value of
 

1.645 or higher is sufficient for significance at the .05 level 
and a
 

(The signifi­value of 2.33 or higher for significance at the .01 level. 


cance of the regression coefficient of rSPO's experience with non-clinical
 

methods was tested by the two-tail test.)
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Of the 21 regression coefficients in Table 61, 15 were significant
 

at or beyond the .05 level; and of these 15, five were significant at
 

the .01 level. Of the 12 coefficients for Outrcach variables, nine were
 

significant at or beyond the .05 level, four of them at the .01 level.
 
As noted above, all independent variables were constrained to enter the
 

equation at the .10 level, but the L statistics for most of them declined
 

as other variables were added. In two cases (the third and fourth SES
 

variable) the value of t declined below the .10 level (1.28) in the final
 

form of the equation, but not by very much. All other regression coef­
ficients shown in Table 61 are significant at or beyond the .10 level.
 

To test the effect of controlling first for SES variables and non-


Outreach program variables, a separate regression was run in which the
 

list of independent variables was limited to the 12 Outreach variables
 

that appear in Table 61. In that run, the Outreach variables accounted
 

for 19.9 percent of the variance after adjusting for degrees of freedom.
 

As noted above, the residual variance explained by the same variables
 
after controlling for SES and other program variables was 17.2 percent.
 
From the similarity of these two results, it may be inferred that the
 

Outreach variables are not highly correlated with the other two types.
 
This is an important observation, s ice the two types of control varia­

bles may not have captured all tb4 variation in SES or non-Outreach in­
puts, especially, as noted above, the latter. The similarity of the
 
simple and partial effects of the Outreach variables suggests that even
 

if the other two types of variables had been more comprehensive and ac­
curate and therefore contributed more to R2, the Outreach variables would
 

probably have accounted for nearly as much residual variance as indicated
 
by the figures in Table 61.
 

Multivarlate Analysis: Overall Prevalence
 

Multivariate analysis of the determinants of overall prevalence
 
produced relatively disappointing results. Using the same hierarchical
 
model and exclusion criteria as in the analysis of clinical prevalence,
 
the analysis 3f overall prevalence produced the results shown in Table
 

62. Although nearly as many variables were found to be correlated with
 
overall prevalence at the .10 level or better (17 vs. 21), they explained
 
only 38.5 percent of the variance (vs. 42.6 percent), despite the rela­

tive lack of skewness of the measure of overall prevalence. This differ­
ence was probably due, as noted above, to the relatively low reliability
 

of the responses regarding use of non-clinical contraceptive methods.
 

Of the six SES mcsures, four were Found to be independently cor­
related with overall prevalence, all of them significantly. Of the five
 

that had been found to be independently correlated with clinical preva­
lence only one- urban-rural classification of the barangay -- was not
 

found to be independently correlated with overall prevalence. However,
 

two of the variables that were correlated -- percent farm households and
 
distance from BSP to farthest MCRA -- were representative of the same
 
dimension of SES. The four SES variables explained 26.9 percent of the
 

variance in overall prevalence -- exactly the same as the proportion of
 
variance in clinical prevalence explained by the five SES measures in
 
Table 61.
 



TABLE 62
 

PERCENTAGES OF VARIANCE IN OVERALL PREVALENCE EXPLAINED LY SELECTED VARIABLES
 
AND CORRESPONDING MULTIPLE REGRESSION CORFFICIENT (N - 344) 

Adjusted R~2 (%)gI fUnstandardized 
! 1 Regression 

Independent Variable Cumulatve h Coefficient t 

4 comunfty SES x r1btes12La 	 MA 
1. l1ousehold SES index 21.2 .111 2.21*
 

2;.Percent farm households 4.1 -.073 2.72**
 
3. Distance from BSP to farthest
 

MCRA 1.1 -.056 2.17*
 
4. Percent of household heads with 

high education 	 .5 .084 2.18* 

2 non-Outreoch program varilfnes 2a 2L1 
I. Number of clinics, hospitals
 

''
 
and Ml-s serving FTW territory 	 1.3 .44 2.49 *
 

2. Distance to nearest BHS 	 .9 1.47 1.20
 

11 Outrench yarables 	 3l 9. 
1. Variety of BSPO training topics 	 2.1 .26 1.40
 

2. BSPO's current use of a clinical
 
method 1.4 2.98 2.24*
 

3. FTOW's stock of printed IEC 
materials 	 1.3 .69 2.41l
 

1.0 1.30 2.50**
4. FTOW time allocation index 

.8 2.48 1.61
5. Incentive for BSPO 

.8 .035 2.28*
6. Completeness of BSP records 


7. BSPO's referrals to clinic
 
(reported by FTOW) .5 2.80 2.15*
 

8. Recent completion of baseline
 
survey .3 3.15 2.31*
 

9. Date BSP first established 	 .8 -.127 2.33**
 
10. Membership in BSPO association 	 .3 2.61 1.53
 
11. 	BSPO's awareness of relative
 

effectiveness of IUD and
 

condoms 	 .2 1.74 1.51 

Significance levels: *p (.05; **p (.01 (one-tail test)
 

a/Adjusted for degrees of freedom
 

found 	to be
Of the ten non-Outreach program variables, only two were 

One was the number of
independently correlated with overall prevalence. 


medical service points (clinics, hospitals, and DtHs) serving the FTOW
 

territory, which was also a significant correlate of clinical prevalence.
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The other was the distance from the BSP to the nearest BHS, measured in
 

terms of the estimated travel time for a "typical" resident of the BSP
 

area. This variable entered the equation at the .05 level, but after
 

inclusion of all the other variables in the final equation, its regres­

sion coefficient failed to achieve significance at even the .10 level.
 

Three non-Outreach program variables that were independently as­

sociated with clinical prevalence but not with overall prevalence were
 

the frequency of the BHS midwife's visits to the ESP area, the travel
 

time for ligation, and the number of other agencies promoting family
 

planning in the BSP Prea. The first of these was probably excluded
 

because the influence of the BUS was already represented by the distance
 

to the nearest BHS. The exclusion of the distance to nearest source of
 

female sterilization is to be.expected, since sterilization centers do
 

not usually offer non-clinical methods. The exclusion of the presence
 

of other agencies' field workers promoting family planning may indicate
 

that such field workers tend to refer clients to clinics rather than
 

offer family planning instruction per se.
 

The two non-Outreach program variables contributed only an addi­

tional 2.1 percent to the variance in overall prevalence.
 

Eleven Outreach variables entered the equation at or beyond the .10 

level, adding another 9.5 percent to the variance in overall prevalence -­

2.4 percentage points less than the correspondinZ proportion of variance
 

in clinical prevalence explained by 12 Outreach variables. Seven of the
 
are also found in Table 61 (numbers
Outreach variables shown in Table 62 


2-4 and 6-9 in Table 62). These seven are also the only variables in
 

Table 62 whose regression coefficients are significant at the .05 level
 

in the complete equation. However, the remaining four variables are
 

significant at the .10 level, and the first two - variety of BSPO train­

ing topics and incentive for BSPO -- entered the equation with signifi­

cance levels of .001 and .05, respectively. It is therefore worthwhile
 

to look at them for further insights concerning the determinants of
 

overall prevalence.
 

The first (Outreach variable number 1 in Table 62) is a composite
 

index constructed by counting the number of positive responses of BSPOs
 

to a series of questions asking whether they had received training in
 
It thus reflects the comprehensiveness of
ten specified subject areas. 


BSPOs' training without differentiating between formal and informal train­

ing or assessing the quality of training. This variable entered the
 
equation first among the Outreach variables, addiug two percentage points
 

to R2 , but it was apparently correlated with other Outreach variables
 

that tntered the equation subsequently, as indlcated by the relatively
 

low significance of its regression coefficient in the final form of the
 

equation.
 

The second new variable (number 5 in Table 62) is a dichotomy, which
 

distinguishes the BSPOs who, according to the FTOW, had received incen­

tives (almost entirely non-monetary and usually of nominal value) from
 

In the final form of the regression equation, this
those who had not. 

dichotomy accounted for a difference in prevalence of 2.5 percentage
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points. Despite the fact that the regression coefficient was so high,
 

it fell short of significance by a small margin (it was signi~icant at
 

the .06 level), probably because of small numbers of cases; only one­

sixth of all BSPs had received incentives.
 

The third new variable (number 10 in Table 62) is whether the BSPO
 

was a member of a BSPO association. Again the significance of this varia­

ble may be understated, since less than one-seventh of all BSPOs were
 

members of such associations. The regression coefficient for this di­

chotomous variable was 2.61, indicating that membership of the BSPO in
 

such associations is associated with a 2.6 percent increase in overall
 

prevalence.
 

The fourth new variable (number 11 in Table 62) is another dichotomy
 

based on the BSPO's response to a question about the relative effective­

ness of the IUD and the condom. It is disturbing to note that only 40
 

percent of the BSPOs were aware that the IUD is the more effective meth­

od, despite the fact that the IUD is the most effective of all reversible
 

methods available in the Philippines and the condom is one of the least
 

effective. Knowledge of this difference was associated with a 1.7 per­

centage point difference in overall prevalence. It is interesting that
 

to reflect awareness of the relative advantages
this variable, which seems 

of clinical and non-clinical methods, did not stand out as a determinant
 

of clinical prevalence. This apparent anomaly suggests that the impor­

tance of this variable may lie in its representing the more general
 

dimension of BSPO training rather than in its specific refereace to the
 

relative effectiveness of two methods.
 

Of the 12 Outreach variables listed in Table 61, five are excluded
 

;hat they are more important as determinants
from Table 62, indicating 

of clinical methods than ca determinants of contraceptive practice in
 

general. Three of them rkfer to the experience of the FTOW and BSPO with
 

contraception: the numbers of clinical and non-clinical methods ever
 

tried by the BSPO and whether the FTOW was using a clinical method at
 

the time of the survey. It is not surprisirg that these variables would
 

not be key determinants of overall prevalence, 3ince one similar method
 

retained in Table 62 (BSPO's current use of a clinical method) and since
 

they seem more likely to influence types of contraception used rather
 
Another variable omitted in
than distinguish between use and non-use. 


Table 62 is the BSPO's referral of couples to a clinic as reported by
 

Again this variable appears less likely to influence overall
the BSPO. 

prevalence than to influence clinical prevalence; and, again, a similar
 

(the FTOW's report of TjSPO's referrals to the clinic) is 
re­variable 

tained. The fifth variable omitted from Table 62 is whether the BSPO
 

had received formal training. It is likely that this variable is omitted
 

because the training dimension is already represented by two of the four
 

variables that are found in Table 62 but not in Table 61: the variety of
 

topics in which the BSPO had already been trained and the BSPO's knowl­

edge of the relative effectiveness of the IUD and the condom.
 

On balance, it appears that the two sets of Outreach variables in
 

Tables 61 and 62 represent much the same underlying dimensions, the main
 

differences between them being that clinical prevalence tends to be de­

termined more by the experience of BSPOs and FTMs with clinical methods 
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and that overall prevalence may be influenced more by greater professional
 

support for the BSPO, as reflected in the effects of incentives and mem­

bership in BSPO associations.
 

In the absence of controls for SES and non-Outreach program varia­

bles, the 11 Outreach variables in Table 62 explained 15.7 percent of
 

the variance in overall prevalence. With such controls, they explained
 
13.4 percent of the residual variance. Thus, as with the Outreach varia­

bles associated with clinical prevalence, much of their effect was in­
dependent of the effect of the other types of variables.
 

Potential Effects of Outreach Project Improvements
 

Of the 12 Outreach variLcbles found to play a Mcasurable role in ex­

plaining variations in clinical prevrlence, eight could probably be af­
fected by program management. These eight variables are shown in Table
 

63. Such variables are sometimes referred to as "mutable," since they
 
are subject to some degree of prcgram control. Specific program efforts
 
could probably be launched to improve the time allocation of the FTOWs,
 
to increase referral activities of BSPOs, to ensure more complete and
 
frequent enumeration of the BSP area, to increase the proporLion of BSPOs
 
receiving formal training, to ensure the selection of BSPOs who have tried
 

TABLE 63
 

POTENTIAL EFFECTS OF MAXIMAL IMPROVEMENTS IN '"UTABLE"OUTREACH
 
PROJCT DETERMINANTS OF CLINICAL PREVALENCE
 

Observed Potential R,',gression Effect of
 
Determinant Mean Increase ICoefficient Increase
 

FTOW's time allocation index 2.29 2.151 / 1.261 2.7 
BSPO's referrals to clinic 

(reported by BSPO) .235 .765 h/  2.791 2.1 
Recent completion of baseline 

survey .249 .75lb"/ 3.225 2.4 
Formal training .474 .526b/ 1.356 .7 
BSPO's experience with 
clinical methods .794 .206b/ 1.555 .3 

BSPO's referrals to clinic 
(reported by FTOW) 

FTOW's stock of printed IEC 
.270 .730b

J 1.844 1.3 

materials 1.63 3 9211 .343 1.3 
Completeness of BSP records -19.1 19:1iJ .0212 .4 

11.2
Total potential effect 


a/Twice the standard deviation
 
h/Maximum minus mean, since adding two standard deviations would exceed
 

the maximum
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clinical methods, and to provide better IEC support to FTOWs. The remain­
lag four variables are relatively immutable. It would be difficult to
 
insist on continuee use of contraception by BSPOs or FTOWs and unrealistic
 
to try to limit the selection of BSPOs to those who have not tried less
 
effective methods. Date of establishment of the BSP, likewise, could not
 
be manipulated in any useful way.
 

The multiple regression equation reflccted in Table 61 provides an
 

opportunity to estimate the clinical prevalence rate under varying degrees
 
of improvement in the Outreach program, controlling for community SES and
 
other program variables. If the observed mean values of the various in­
dependent variables are substit'ated in the equation with the understand­
ardized partial regression coefficients shown in Table 61 and the corre­
sponding intercept (10.38), the result of 12.4 -- the mean of the BSP
 
clinical prevalence rates *:'unlly obtnined from the COS enumeration data.
 
If the means of the mutable Outreach variables are allowed to rise to
 
reflect maximal improvements, the same exercise will generate a rough
 
estimate of the mean clinical prevalence rate that could be expected to
 
result from these improvements if other factors remained constant. The
 
difference between the observed and improved clinical prevalence rates
 
can be calculated more simply by multiplying the difference between the
 
improved and observed means on each of the mutable variables by the re­
gression coefficients and summing the products. Table 63 illustrates
 
this procedure.
 

Eefore discussing the findings in Table 63, it must be stressed that
 
this type of analysis is highly speculative. While the regression equa­
tion can be used with some justification for predicting the clinical preva­
lence level in individual BSPs on the basis of variations in the indepen­
dent variables, it does not necessarily follow that the same effect would
 
be obtained if BSPs as a whole changed as indicated. However, it does
 
give some idea of the approximate magnitude of the maximal change that
 
might be expected. It is probably very unrealistic to assume that the
 
program could achieve maximal improvements in all the independent varia­
bles. If the program were to accomplish a given proportion of the in­
dicated changes, the projected effect of those changes would be corre­
spondingly lower.
 

In Table 63, the amount of potential increase in the independent
 

variables is calculated in one of two ways. It is assumed that in the
 
case of normally distributed variables the maximum level of performance
 
is close to the observed mean plus twice the standard deviation -- that
 
is, close to the upper end uf the distribution of that variable. In some
 
cases, increasing the mean by twice the standard deviation would yield a
 

result greater than the actual maximum possible. The procedure employed
 
in Table 63 is to use twice the standard deviation if the result does not
 
exceed the absolute maximum and to use the difference between the absolute
 
maximum and the observed mean in the remaining cases.
 

According to the calculations shown in Table 63, maximal improvement
 
in the eight Outreach determinants would be likely to increase the mean
 
clinical prevalence rate by amourts ranging from .4 to 2.7 percentage
 
points. Maximal increases on all eight variables might raise the mean
 
clinical prevalence rate by 11.2 points -- that is, from 12.4 percent to
 
23.6 percent.
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It should be noted that the changes to be introduced need not be as
 
specific as the variables themselves might seem to suggest. For instance,
 
as observed above, the significance of the FTO4's stock of IEC materials
 
may not relate so much to the number or variety of IEC materials the FTOA
 
has for distribution as to the quality of managem-ent associatcd with the
 
production and distribution of such materials to the FTWs. If this in­
terpretation is correct, it may be more important to improve the quality
 
of supervisory and logistical support for the FTOJs than merely to pro­
vide them with increased quantities and variety of printed IEC materials.
 
Efforts to change the latter without changing the former may not have as
 
much effect as efforts to change the former.
 

Table 64 attempts to estimate maximum potential effects of improve­
ments in the Outreach Project on overall prevalence. Of the 11 Outreach
 
determinants of overall prevalence shown in Table 62, nine are viewed as
 
mutable and are estimated to be capable of increasing overall prevalence
 
by amounts ranging irom .7 to 2.8 percentage points. The maximal effect
 
of changes in all nine variables is estimated to increase mean overall
 
prevalence by 16.1 points -- from the observed mean of 32.5 percent of
 
48.6 percent.
 

As with the results of Table 63, it is necessary to use great caution
 
in generalizing from the specific results of Table 64 to reconendations
 
for program management. The program may not be able to achieve changes
 
of the magnitude specified. The estimated effects must be viewed as only
 
rough approximation of the upper limit of potential effects.
 

TAILE 64 

POTENTIAL EFFECTS OF MAXIMAL IM2PROVEMENTS IN 'MUTABLE" OUTREACH 
PROJECT DETERMINANTS OF OVERALL FREVALENCE 

IObserved Potential Regreision Effect of 
Determirant Mean Increase Coefficient Increase 

Variety of BSPO training topics 
FTOW's stock of IEC materials 
FTOW's time allocation index 

6.78 
1.63 
2.29 

3.22bJ 
3 928/ 
2 151L/  

.259 

.691 
1.303 

.8 
2.7 
2.8 

Incentive for BSPO .178 .76a1 2.478 1.9 
Completeness of BSPO records -
BSPO's referrals to clinic 

19.1 19.1 kI .035 .7 

(reported by FTOW) 
Recent completion of BSP survey 
Membership in SPO association 

.270 

.249 

.136 

.730b. 
751b. 

,687A/  

2.799 
3.151 
2.612 

2.0 
2.4 
1.3 

DSPO's awareness of relative 
effectiveness of IUD and condoms .402 .598 1.742 1.0 

Total potential effect 
 16.1
 

a/Twice the standard deviation
 
bLA4aximum minus mean, since adding two standard deviations would exceed 

maximum 
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Multivariate analysis has been employed in an attempt to demonstrate
 
a causal relationship between a variety of variables reflecting Outreach
 
Project operations on two measures of contraceptive prevalence. The
 
multivariate model has served two important functions: (I)It has con­
trolled for two types of variables that might be expected to covary with
 
both Outreach variables and prevalence and therefore lead to a false
 
conclusion that they are causally related; and (2)it has permitted
 
simultaneous inclusion of a large number of Outreach variables to assess
 
the relationship with prevalence of each one controlling for all other
 
independent variables and of all taken together. The analysis has re­
vealed that several Outreach variables are significantly and indepen­
dently correlated with prevalence and that all together "explain" a sub­
stantial proportion of the variance in prevalence. The analysis, there­
fore, strongly suggests the existence of a causal relationship.
 

As noted earlier, the regression results alone say nothing about
 
the direction of causality. However, it is difficult to see how most
 
of the Outreach variables in Tables 61 and 62 could have been determined
 
by prevalence levels. Of all the Outreach variables listed in Tables 61
 
and 62, only the variables relating to the BSPO's current and past ex­
perience with contraceptive methods and possibly her perception of the
 
relative effectiveness of the IUD and condoms seem likely to be even
 
partly determined by the level of prevalence. Even with these variables,
 
it appears most likely that the causality is bidirectional. As a result,
 
it seems reasonable to conclude that the analysis presented here has de­
monstrated that the Outreach Project has affected contraceptive preva­
lence.
 

Moreover, the analysis has indicated that certain aspects of the
 
Outreach Project have had a greater influence on prevalence than others.
 
The most important single dimension tha,; seems to underlie Outreach de­
terminants of clinical prevalence is the example set by the FTOW or the
 
BSPO in using clinical methods, although it is not clear to what extent
 
the measures of BSPO's use of such methods are determinants of and to
 
what extent determined by clinical prevalence in the BSP area. A second
 
important dimension appears to be the emphasis on personal contact in
 
motivational activities, as represented by the inclusion in both Tables
 
61 and 62 of the FTOW's time allocation index and the completeness and
 
recency of th., survey of the BSP area. A third important dimension is
 
the referral of clients to clinics, as represented by both the FTOW's
 
and the BSPO's responses concerning the BSPO's referral activities. A
 
fourth dimension, although apparently of only limited influence, is the
 
Brl's training, as reflected in the q"istion of whether the BSPO was
 

formally trained and in the date of establishment of the BSP. Finally,
 
a fifth dimension reflected in Table 61, thoogh non-significantly when
 
controlling for all others, is the FTOW's stock of IEC materials, which,
 
as noted above, may actually be a proxy for a more general concept of
 
high-level managerial support for the FTOW.
 

These same dimensions are all represented among the determinants of
 
overall prevalence as well. The only differences are in degree of prio­
rity. For instance, the effect of the FTO['s stock of IEC materials on
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overall prevaence is statistically significant, whereas its effect on
 
clinical prevalence is not. Not surprisingly, the FTOW's and BSPO's
 
experience with clinical methods and referrals to clinics takes on less
 
importance in relation to overall prevalence than in relation to clinical
 
prevalence. However, emphasis on personal contact still appears to be
 
as important in relation to overall prevalence as in relation to clinical
 
prevalence. BSPO training is a relatively weak determinant of overall
 
prevalence, but if training is combined with the provision of incentives
 
for the BSPOs and membership in a BSPO association under a more general
 
heading of professional support for the BSPO, the combined effect of
 
these variables appears to be of somewhat more importance for overall
 
prevalence than for clinical prevalence.
 

In addition to noting the types of Outreach variables that influenced
 
the level of prevalence, it is worthwhile to consider the types of Out­
reach variables that did not seem to have any appreciable independent ef­
fect. The most important of these are the mass media inputs (with the
 
dubious exception of the FTW's stock oi printed materials), the back­
ground characteristics of the FTVs and 3SPOs (including attitudes about
 
family planning but excluding past and present use of contraceptive meth­
ods), and measures relating to job satisfaction. Measures of service
 
delivery also failed to emerge as determinants of prevalence, but this
 
was due primarily to a fundamental shortcoming of the COS design: since
 
the unit df analysis was the BSP, which by definition offered contracep­
tive supplies, there was no variation in this fundamental aspect of serv­
ice delivery and therefore no way of assessing its effects on contracep­
tive prevalence. Actual numbers of pills and condoms distributed were
 
measured and were correlated with prevalence. However, they were not
 
included in the multivariate analysis since they are not inputs at the
 
same level as the other Outreach variables but rather outputs determined
 
in part by the other Outreach variables. The interpretation of the find­
ings would have been greatly complicated if these variables bad been in­
cluded.
 

The reasons for the failure of mass media inputs, background charac­
teristics, and job satisfaction to explain variations in prevalence are
 
not so clear. In the case of mass media inputs, the problem may lie in
 
a general lack of relevance of such materials for affecting actual con­
traceptive behavior; on the other hand, it may be that such materials
 
can affect behavior if designed in certain ways but that the particular
 
materials used in the Outreach program were not effectively designed for
 
this purpose. In the case of background characteristics, the absence of
 
independent effects may indicate that such variables are relatively un­
important and, therefore, that there is no need for great care in select­
ing FTOWs and BSPOs. Ln axicr ativ. e~p,&rLiun is that FTOWs and BSPOs 
have already been so well screened and trained that they do not vary
 
enough on the important variables (e.g., education, attitudes toward
 
family planning, willingness to do motivational work) to yield signi­
ficant relationships with.prevalence. However, some of the measures,
 
such as age, sex, marital status, and number of children, where there is
 
a good deal of variation, clearly did not have any direct effect on preva­
lence. The failure of indicators of job satisfaction to affect preva­
lence probably lies in part with the difficulty of getting reliable meas­
ures of such concepts as satisfaction. In addition, the FTOJs and 3SPOs
 



- 126 ­

may be relatively homogeneous with regard to satisfaction, inwhich case
 

the failure of such measures to affect prevalence may be misleading.
 

In short, the failure of particular types of variables to emerge as
 

determinants of prevalence in the present analysis does not necessarily
 
mean that they have no effect but simply that no effect has been demon­

strated given the data presently available. What the findings presented
 

here to indicate that is important for program managers, donors, and
 

policymakers is that the Outreach Project has had a pronounced effect or.
 

prevalence and that such effects can probably be intensified by specific
 

and manageable program interventions.
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