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EXECUTIVE SUMMARY 

Interest m a study of IUD use m the PlulIppmes stems from two major observatIOns 

FIrst, findmgs from the 1997 cluster surveys mdicate that, whIle IUD use IS low m the 

country as a whole, there are nonetheless a few regIOns With faIrly lugh levels of acceptance 

and contmued use for tlus method (LPP-MICS, 1997) TIns suggests that there may be some 

program-level vanables willch account for these differentials Areal dIfferences m populatIon 

compOSItion or m belIefs and rumors relatmg to IUD may also be mvolved 

A second reason for tills mterest m the study of IUD use lIes m the felt need to 

Improve qualIty of care m the proVIsIon ofFP servIces m the country A recently concluded 

study on RTI mtegratIon revealed an assocIatIon between IUD use and the mCIdence ofRTIs 

(populatIOn CouncIl, Mamla, 1998) TIns study Will explore tills relattonsillp further and 

exarmne the role of clImc practIces m tills regard More generally, It has been argued that 

Improved quahty of care, as shown by mcreased techrncal competence, adherence to chrucal 

standards m terms of mformatIOn and follow-up, upgraded mfrastructures, can help to 

Improve method ITllX and ralse overall levels ofFP acceptance 

Data show a steady decrease m IUD use over the past few years, even as oral 

contraceptIves contmue to gaIn m populanty In 1994 more than 175,000 IUDs were 

mserted, as compared to only a lIttle more than 127,000 m 1997 ThIs declIne IS sometlung 

of an anomaly, given the advantages of the method and the fact that IUD use remams 

popular In several other countrIes of ASia and the Near East 

The overall objectIve of the study then, IS to mvestigate factors affectIng IUD use m 

the PhIlIppmes By knOWIng the reasons why some areas of the country reveal hIgh IUD 

prevalence and others are qUlte low, program managers should be better able to deSIgn more 

effectIve strategies for Improvmg program performance through mcreased IUD acceptance 

and lugher contmuatIon rates 

Vll 
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For tlus study, Misarms Onental provInce In Northern Mmdanao was purposIvely 

chosen as the hlgh prevalence study sIte whlle IlOIlo provmce m the Western V Isayas served 

as the low prevalence companson area SpecIfically, the study addresses the followmg 

questIOns 

1 

2 

3 

What are the levels of read mess of the SDPs m the low IUD prevalence (IlOIlo) and 

hIgh IUD prevalence (MIsamis Onental) areas? 

Are there dIfferences In quahty of care bemg provIded m Misamis Onental and 

IlOilo? Are these dIfferences associated wIth program performance, partIcularly 

concermng IUD use? 

What are the factors assocIated wIth chents that may affect acceptance and 

contmuatIon of IUD m IloIlo and Misamis Onental? 

The study utIhzed a modIfied SItuatIOn analYSIS (SA) and Focus Group DIscussIOns 

(FGDs) approach for data collectIOn Four basIc SA mstruments were used Inventory of 

facIlItIes, eqUIpment and suppbes (especIally those needed to provIde IUD servIces), Staff 

mtervlews (focussmg on theIr techmcal competence to prOVIde IUD), ClIent-prOVIder 

mteractIons(mc1udes all FP chents, With a few observatIOns of IUD bemg rnserted WIth the 

consent of the chents), and Chents' eXIt mtervIews 

The two study SItes, 110110 and Misamis Onental, have 51 and 26 marn servIce 

delIvery pornts (SDPs) or Rural Health Uruts (RHUs), respectIvely All of these SDPs were 

VIsIted by the SA study teams consIstrng of a person wIth chrucal trarnIng and a SOCIal 

SCIence trarned researcher Both teams underwent trmrung rn conductIng SItuatIOn analYSIS 

arranged and faCIlItated by PopulatIon CounCIl 

Thlrty-two FGD seSSIOns (16 seSSIOns In each study SIte) were conducted wIth the 

dIfferent subgroups of women users In selected murucipahtIes of the two provmces 

Instruments for FGDs consIsted of grnde questIons deSIgned to elICIt InSIghtS about women's 

attItude toward IUD use, expenences related to acceptance or dropout, perceptIOn of the 

commuruty norms about famIly planmng (WIth emphasIs on IUD) and other IUD-relevant 

rnformatIOn 

Vl11 
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Study results showed that when the two study sItes (representmg a lugh perfonnance 

and a low performmg area) were compared on three dImensIOns of readmess, MlsamIS 

Onental came out to be clearly and consIstently better than IloIlo MIsamIS Onental has more 

SDPs wIth adequate and clean water supply, workmg tOIlets, separate eXamInatIOn room 

(thus affordmg pnvacy), and have more IUD eqUIpment and supplIes than Its counterparts 

m IloIlo In fact, stock-outs of IUD m SDPs of IlOIlo were almost three tImes hIgher than 

m MIsamIS Onental SPs m MIsamlS On ental show a hIgher average m terms of years of 

famIly planmng servIce MisamIs Onental has almost 35% more SPs provIdmg IUD 

servIces, specIfically IUD InSertIOns It also has a perfonnance mean of almost twIce that of 

110110 More Importantly, one hundred percent of all certIfied SPs are provIdIng IUD servIces 

In IlOIlo 60% of SPs are tramed m IUD InSertIOn but only 55% are actually provIdIng IUD 

servIces 

In tenns of aVailabIlIty of servIces, the SDPs of MlsamIs On ental clearly have a 

WIder array ofFPIRH servIces offered than those of IlOIlo IUD servIces IS one of the four 

servIces that IS UnIversally proVIded In MISamIS Onental, whIle tlus IS bemg proVIded only 

by 82% of SDPs In IloIlo Furthermore, and perhaps more Importantly, only 40 out of 51 

(78%) of SDPs offer IUD servIces In IloIlo whIle alL24 SDPs In MIsamIS Onental offer 

IUD servIces every day 

Several program-related factors are found to be assocIated WIth the low IUD 

perfonnance of IloIlo WhIle contraceptIve methods are generally aVailable m all fifty-one 

RHUs, the IUD, however, IS not aVailable m 9 out of 51 servIce delIvery POInts IlOIlo also 

has fewer IEe matenals on IUD Moreover, 10 out of 51 servIce delIvery pomts are not 

giVillg IUD servIces ill ~day of the week 

In terms of manpower, almost all (95%) of MISamIS On ental FP prOVIders are 

certIfied IUD prOVIders m contrast to only one-tlurd of IlOIlo's health proVIders Although 

theIr doctors are mostly (91 %) tramed ill IUD msertIOn and removal, IlOIlo's mIddle-level 

prOVIders (nurse and mIdWIfe), however, are defiCIent m trammg compared WIth theIr 

MlsamIs Onental counterparts TraImng IS therefore not maxImIzed because a sIgmficant 

proportIOn of the trained doctors are not performmg IUD msertIOns 

The health and sanItatIOn aspect of the clImcs m IloIlo IS poor Lightmg, adequate 

clean water supply, and hYgIemc condItIOns need to be Improved Adequate and clean water 

supply IS espeCIally cruCIal ill mamtammg a hyglemc enVIronment for IUD servIces 

lX 
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What exacerbates these madequacles IS the lack of basIC eqUIpment for IUD mserhon 

and removals m SIX percent of IlOIlo RHUs ThIS problem IS compounded by mCldence of 

stock-outs m up to thIrty-five percent (35%) of all RHUs ThIS makes the goal of 

Improvmg IUD performance a dIfficult challenge for the IlOIlo FP Program 

Another set of program-related factors posmg roadblocks to IUD acceptance relate 

to management barners, medIcal procedures and tests, restnctlons Imposed based on the 

woman's health-related condItIons, mcompetency barners, and provIder's bIas The 

management obstacles take the form of unskIlled personnel and madequacy of trammg 

The low IUD performance of IlOIlo can be partly explamed by ItS lower percentage of 

prOVIders who are certIfied, and lower servIce avaIlabIlIty (WIth only 78% of ItS SDPs 

proVIdmg IUD servIces every day) Furthermore, 34%ofSPs m ilOIlo have not been tramed 

m IUD mserhon and removal Interestmgly, four out of every five proVIders m IlOIlo 

underwent counsehng tra1ll1ng Tills means that health prOVIders m IlOIlo have been 

upgraded on some aspect ofFP servIce but not for IUD servIces 

The medIcal barners conSIst of procedures and test to be followed Agam, MisarniS 

On ental prOVIders compared WIth theIr IloIlo counterparts felt that adherence to these 

procedures and tasks IS essentIal PrOVIders from both places, however, do not conSIder 

RTIISTD screenmg as an llTIportant procedure m FP servIce delIvery Tills means that SPs 

have not apprecIated the Importance ofRTIs/STDs and are not fully aware ofthe lInk that 

eXIst between IUD and RTIs It IS pOSSIble that the SIgnS and symptoms ofRTIs/STDs may 

have been present pnor to an IUD msertIOn but because no screenmg was conducted 

(coupled by lack oftrammg), RTI cases were mIssed 

A substantIal number (maJonty) of provIders m the two study SItes put restrIctIons 

on IUD acceptance on the basIS of age and number of chIldren ("a woman must have at least 

one chIld") 

Competency of prOVIders IS measured m terms ofthelr knowledge on 1) when to 

perform an IUD msertIOn, 2) on medIcal condItions that rule out IUD use, and 3) knowledge 

of SIde effects PrOVIders from both MIsarnIs On ental and IloIlo are hIghly knowledgeable 

on when to do IUD msertIOn and on condItions whIch make It unacceptable The IlOIlo 

prOVIders demonstrate poor knowledgeabIlIty of SIde effects especIally WIth regard to 

condItions that warrant lffiffiedIate medIcal attentIOn 
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CertaIn bIases of servIce provIders came out m the study WhICh resulted from theIr 

expenences as IUD acceptors themselves, or preVIOUS cases handled wruch created problems 

and complIcatIOns Researchers found that some provIders, because of theIr rehgIOus 

convIctions, refuse to offer IUD servIces themselves They delegate IUD msertIOns to 

others provIders ThIS observatIOn also came out m Misamis Onental It IS mterestmg to 

note, however, that a ma.Jonty of provIders mtervIewed m both places claim that relIgIOn 

should not be a restnctIOn to IUD provlSlon and use 

The level of chent satisfactIOn IS hIgh m both places ProVIders are vIewed as 

frIendly and accommodatmg Chents do not pay for the health servIces, however, gIvmg of 

donatIOns IS encouraged These range from ten (PIO) to twenty (P20) pesos The donatIOn 

amount IS the same for IUD msertIOn It IS mterestmg to note that women VOIced wIllmgness 

to gIve donatIOns and even agreed to pay for the cost of famIly plannmg methods If these are 

for sale 

Knowledge of FGD partICIpants on advantages and dIsadvantages of IUD as a 

method were obtamed as a result of theIr own Vicanous and actual expenences An 

advantage VIewed by some women can be VIewed as a dIsadvantage by another group of 

women For mstance, pelVIC exammatIOns that are gIVen regularly for IUD users are 

welcomed by some women because they are gettmg a free check-up On the other hand, 

other women WIth strong mrubitIons VIew tills as a hassle and an embarrassmg SItuatIOn 

Factors that mduced discontmuatIon mclude husbands objections due to expenenced 

pam dunng contact and sIde effects Among a substantial number of dropouts, the mam 

reason for removal was mfectIOn, speCIfically abnormal and foul dIscharges, pus m the 

uterus, and lower abdommal pam coupled WIth fever and crull Other women expenenced 

allergy/rashes m theIr vagina, and pamful mtercourse, these expenences led them to request 

for IUD removal from the servIce prOVIder Husbands' ObjectIOns due to the pamful 

sensatIOn dunng mtercourse also figure m IUD discontmuatIOn SImIlarly, women report 

dIscomforts whIch they tend to Ignore because accordmg to them, the pam later dImInIsh 

or eventually dIsappear 

In 110110, It seems that a certam amount of "antI-contraceptIve culture" pervades 

among prOVIders and chents alIke Cases about IUD failure and complIcatIOns that were 

descnbed earlIer spread to other places IntervIewers heard the same stones repeated mother 

towns that they VIsIted However, tills SItuatIOn IS more pronounced III places where these 

cases were known to have happened 
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Program RecommendatIOns 

The scenano descnbed above necessItates certam program mterventIOns Based on 

the findmgs the followmg sets of actIvItIes are recommended 

To upgrade facIlItIes and physIcal clImc condItIOn and hygIene m SDPs ThIS 

mvolves provIdmg a contmuous supply of clean water and IIghtmg m the dIfferent facIlItIes, 

mcludmg proVIdmg a separate room for consultatIOn and counselmg Assessment of clIent's 

needs, and counselmg should be mtegral parts of servIce delIvery 

Conduct of refresher trrumng As has been shown by the data, proVIders were askmg 

for trrumng on management of SIde effects Refresher trrumngs on contraceptIve technology 

and sexualIty are needed, gIVen the prevalence of mIsconceptIOns about the IUD and 

madequacles m knowledge that have been IdentIfied Trammg on the management ofRTls 

should also be consIdered 

Rumors about the IUD abound m some places wInch necessItate mterventlOns to 

change the negatIve Image of IUD Trrunmg and mformatIon campaigns to counteract 

rumors should be drrected not only to chents but also to prOVIders Leaflets, medIa 

campaigns WIth testlmomals from satIsfied users, and endorsements from known 

personalItIes mc1udmg NGOs and women's health advocates can be tested 

Husbands or partners must be drawn mto the program by addressmg theIr 

reproductIve health concerns The SIde effects expenenced by husbands regardmg IUD must 

be addressed before they can be expected to be more supportIve oftherr WIves' use of IUD 

Fmally, somethmg ought to be done to mcrease the aVailabIlIty of servIces and 

contmuous contraceptIVe supply m the SDPs That a number of SDPs (RHUs) do not 

prOVIde IUD servIces and not every certIfied users IS domg IUD msertIOns are certamly 

affectIng IUD prevalence m IloIlo The same IS true for contraceptIve stock outs Program 

managers need to address these problems and exert stronger efforts to Improve the elements 

of qualIty of care that have been found wantmg m the SDPs covered by the study 
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FACTORS AFFECTING THE ACCEPTANCE AND 
CONTINUATION OF IUD: A COMPARATIVE STUDY 

INTRODUCTION 

The mterest m a study of IUD use m the PhIlIppmes stems from two major 

observatIOns FIrst, findmgs from the 1997 cluster surveys mdIcate that, whIle IUD use IS 

low m the country as a whole, there are nonetheless a few regIOns WIth fatrly hIgh levels of 

acceptance and contmued use of thIS method (LPP-MICS, 1997) ThIS suggests that there 

may be some program-level vanables whIch account for these dIfferentIals Areal dIfferences 

m populatIOn composItIOn or m behefs and rumors relatIng to IUD may also be mvolved 

A second reason for thIs mterest m the study of IUD use lIes m the felt need to 

Improve qualIty of care m the proVIsIon ofFP servIces m the country A recently concluded 

study on RTI mtegratIon revealed an assocIation between IUD use and the mCIdence ofRTIs 

(populatIon CouncIl, Marula, 1998) It WIll be mterestIng to explore thIs relatIonshIp further 

and lIkeWIse exarnme the role of chmc practices m thIS regard More generally, It has been 

argued that Improved qualIty of care, as shown by mcreased techmcal competence, 

adherence to chmcal standards m terms of mformatIOn and follow-up, upgraded 

mfrastructures, can help to Improve method mIX and raIse overall levels ofFP acceptance 

ThIS suggests that areas WIth hIgh levels of IUD acceptance/contmuatIOn mIght be 

charactenzed as well by enhanced quahty of care Further study IS therefore needed to see 

how these factors are mterrelated 

JustIficatIOn of the Study 

WhIle the IUD has already played an Important role m the PhIhppme FamIly 

Planrung Program for more than twenty years, there IS a clear need to take a second look at 

thIs method To begm WIth, the IUD offers several Important advantages It IS long lastmg, 

non-hormonal, and hIghly sUItable for breast-feedmg mothers In the PhIlIppmes It rates 

consIderably hIgher than oral contraceptIves m terms of use effectIveness (Indeed, bIrth 

mterval data from the 1993 NatIOnal DemographIc Survey mdIcate that the use of oral 

contraceptIves has only a slIght Impact at best upon spacmg patterns) The IUD IS also a 

cost-effectIve method, smce It reqUIres only a smgle msertIOn on the part of the servIce 

provIder 
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Nonetheless, data show a steady decrease m IUD use over the past few years, even 

as oral contraceptIves contmue to gam m populan ty In 1994 more than 175,000 IUDs were 

mserted, as compared to only a httle more than 127,000 m 1997 ThIs declme IS somethmg 

of an anomaly, gIven the advantages of the method and the fact that IUD use remams 

popular m several other countnes of ASIa and the Near East 

ObjectIves of the Study 

The overall objectIve of the study, therefore, IS to mvestIgate factors affectmg IUD 

use m the PhIlIppmes By Identrfymg the reasons why some areas of the country reveal hIgh 

IUD prevalence and others are low program managers should be better able to deSIgn more 

effectIve strategIes for Improvmg IUD program performance through mcreased acceptance 

and hIgher contInuatIOn rates 

1 

2 

3 

The speCIfic ObjectIves of the study are as follows 

To determme the readmess ofthe SDPs m speCIfic local government urnts (LGUs) 

to prOVIde qualIty FPIRH servIces focussmg on IUD as one of the FP methods bemg 

prOVIded, 

To IdentIfy programmatIc factors that affect both the prevalence and contmuatIOn of 

IUD, as well as an FP method, and 

To study the knowledge, attItudes and practIce of both prOVIders and chents (IUD 

acceptors, IUD drop-outs, and users of other FP methods) WIth regard to IUD as a 

famIly plannmg method 
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RESEARCH METHODOLOGY 

The 1997 cluster surveys reported IUD acceptance rates to be much hIgher In some 

regIOns than others For example, the 1997 FamIly Planrung Survey found 11 0 percent of 

all ehgIble women from Northern Mmdanao to be usmg thIs method as compared to only 1 9 

percent m Eastern VIsayas ProvmcIal vanatIOns are hIgher shll The cluster surveys of 

1997 (Local Government Performance Program (LPP) MultI-IndIcator Cluster Survey) thus 

show acceptance rates of 19 percent m MISamIS Onental, as compared to much lower levels 

for some of the other provmces of RegIOn 10 

Study DeSIgn and Settmg 

MISamIS Onental proVInce m Northern Mmdanao was therefore purposIvely chosen 

as the hIgh prevalence study SIte whIle TIOIIo provmce In the Western V Isayas served as the 

low prevalence companson area The chOIce of these two provmces was based upon the 

followmg cntena on the contraceptIve prevalence 

1 ContraceptIve Prevalence Rates The contraceptive prevalence rates for any 
method and for IUD are as follows for the two provmces 

2 

ProvlDce 

1 IlOIlo 

2 Mlsamls On ental 

Overall CPR 

58 1 

606 

IUD Prevalence 

28 

305 

Ease of commUnICatIOn The medIUm of commUlllcatIOn In MIsamIS On ental and 

IloIlo provInces IS the Vlsayan language (1 e, Cebuano for MIsamIs Onental and 

Ilonggo for IloIlo) and the mtervIewers from the Research InstItute for Mmdanao 

Culture who served as mtervIewers for the study have excellent abIlIties to speak and 

understand both dialects 
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Study Sites 

A companson of the two provmces m terms of baSIC demographIc and SOCIO­

economIC charactenstIcs are gIven m Annex 1 IlOIlo had been an area of out-mIgratIOn for 

the past four decades whIle MisamiS On ental had been an area of m-migratIOn, until the 

recent decade when the movement to Mmdanao has slowed down IloIlo has a populatIOn 

of 1,749,558 reported m the 1995 census compnsmg 43 mUnIcipahtIes and one CIty 

MisamiS Onental has a populatIOn of 1,015,865 WIth 24 mUnIcipahtles and two CIties 

FIgure 1 shows the locatIOn of these provmces m the Phlhppme Map 

Data CollectIOn 

The study utIhzed the rapId assessment approach through the use of a modIfied 

SItuatIOn analYSIS (SA) and Focus Group DIScussIons (FGDs) Four baSIC SA mstruments 

were used Inventory of facIlItIes, eqUIpment and suppbes (espeCIally those needed to 

proVIde IUD servIces), Staff mterviews (focussmg on therr techmcal competence to provIde 

IUD), ClIent-proVIder mteractIons (mcludes all FP clIents, WIth a few observatIons of IUD 

bemg mserted WIth the consent ofthe chents), and Chents' exIt mtervlews 

Instruments for FGDs conSIsted of gUIde questIOns deSIgned to ehcIt mSIghts about 

women's attltude toward IUD use, expenences related to use or dropout, perceptIOn of the 

commumty norms about famIly planmng (wIth emphaSIS on IUD) and other relevant 

mformatIon 
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Flgure 1 

Th~ 1>hilippines 
(J 

IUD Study Sites 
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The SituatIOn AnalysIs The two study sItes, IlOIlo and MIsamIs Onental, have 51 

and 26 mam servIce dehverypomts (SDPs) or Rural Health Umts (RHUs), respectIvely The 

maps of these provmces are shown m Figures 2 and 3 Generally, there IS a one to one 

correspondence m the number of mwncIpahtles and the number of RHUs However, m 

IlOIlo there IS one mwncIpahty whlch has two RHUs Furthermore, the CIty'S seven dIstncts 

have one health umt each, hence, there IS a total of 51 servIce debvery pomts m thIS 

provmce MIsamIs Onental, on the other hand, has 24 RHUs and two Mam (CIty) Health 

Centers All of these SDPs were VISIted by the study teams consIstmg of a person WIth 

chmcal trammg and a SOCIal SCIence tramed researcher Both teams underwent trammg m 

conductmg SItuatIOn analYSIS arranged and facIhtated by PopulatIOn CounCIl, ManIla staff 

The project dIrector was hlred from RIMCU to act as overall field supervIsor She dIrected 

the data collectIOn m both areas, staymg In the field dunng the whole duratIOn of the data 

gathenng phase She was also responsIble for transcnptIOn and wnte-up ofthe FGD reports 

and the analYSIS ofthe SA data Data were coded and entered m the computer ofRIMCU 

usmg the SPSS program IntervIewers were hlred m the study SItes, WIth RIMCU, XaVIer 

Umversity and SSRI, Central PhllIppme UruverSIty m IlOIlo servmg as collaborators m thIS 

actIvIty FIeld work for data collectIOn started In Apnl and fimshed m June 1998 

Focus Group D,scusswns Pnor to the conduct of the FGD seSSIOns, the 

partICIpants were asked to fill out a 3-page questIOnnaire to elICIt socIO-demographIc 

mformatIon from each of them The selectIOn of partICIpants for each group turned out to 

be a challengmg actIvIty because many drop-outs from IUD often had already SWItched to 

other methods SWItchers were then categonzed and were allowed to partIcIpate m the 

dISCUSSIOns under theIr current FP status groupmg A total of 32 FGD seSSIOns (16 seSSIOns 

m each study SIte) were conducted WIth the dIfferent subgroups of women users 

The findmgs on the acceptabIlIty of dIfferent FP methods denved from the servIce 

statlstIcs of the SA mventory mstrument confirmed the results of the 1997 cluster survey 

IUD performance IS shown to be much hIgher m MIsamIs Onental compared to IlOIlo 

(Table 1) The pIll IS the method that IS most popular for both areas, although thIS IS more 

true m IloIlo than m MIsamls Onental In MISaIlliS On ental the thlrd most popular method 

IS IUD, whlle thIS was only the sIxth most accepted method m IlOIlo 
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FIGURE 2 PROVINCIAL MAP OF MISAMIS ORIENTAL 

LEGEND-

Areas shaded ID red -

Areas shaded m blue-

low IUD performlDg RHUs 
(20 or less new IUD acceptors) 

high IUD perfonnmg RHUs 
(151 or more new IUD acceptors) 
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FIGURE 3. PROVINCIAL MAP OF ILOILO 

LEGEND 

Areas shaded m red - o IUD performmg RHUs 

Areas shaded m blue- high IUD performmg RHUs 
(40 or more new IUD acceptors) 
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Table 1 -- Percent DIstributIon of New Acceptors Accordmg to Types of FP Methods 
Used, Mlsamls Oriental and 110110, January-December, 1997 

FPMethods MIsamls Onental 110110 

Percent Number Percent Number 

IUD 19 0 3299 34 810 

PIll 300 5203 358 8464 

Condom 106 1835 23 8 5642 

Injectable 242 4184 127 3000 

LIgation 03 61 00 0 

Vasectomy 06 100 00 0 

NFP 36 631 79 1885 

LAM 116 2003 163 3867 

Total 999 17316 999 23668 
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DATA ANALYSIS: 
FINDINGS FROM THE SITUATION ANALYSIS 

1 Readmess To Provide Services 

Readmess to provIde qualIty servIces IS consIdered m three levels The first level 

refers to the capacIty to proVIde qualIty servIces and mvolves the physlcalmfrastructure 

(faCIlIty, eqUIpment and supphes) ofthe SDP The second relates to the charactenstIcs of the 

servIce provIders whIch mmcate theIr techmcal capability to provIde IUD servIces (trammg 

attended, level of knowledge, etc) , and the thIrd component pertams to the avaIlabIlIty of 

services (IUD, m partIcular) present m the SDP The two provmces, MisamiS On ental and 

110110, WIll be compared along these three dImensIOns of readmess 

PhYSical mfrastructure The SItuatIOn analYSIS study made a complete mventory of 

the facilItles, eqUIpment and matenals that are requITed for provIdmg qualIty famIly planrung 

servIces Table 2 mmcates that m MISamIS Onental there are more SDPs WIth adequate and 

clean water, workmg tOIlets, adequate lIght, separate exam room, audItory pnvacy compared 

to IloIlo Although hIgher m Misamis Onental, aVailabIlIty of clean water IS problematIc 

m both areas ThIS findmg IS partIcularly Important when provIdmg IUD servIces because 

aVaIlabIlIty of safe and clean water IS cnhcal m mamtammg septlc conditlons dunng the 

IUD msertIOn procedure There are more SDPs that are found to be fully clean m MisamiS 

On ental 
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Table 2 -- Selected IndIcators Related to FacIlItIes and Infrastructure 

Selected IndIcators Study Areas 

MIsamls OrIental 110110 (N=51) 
(N=26) 

Percent ofSDP wIth 

Adequate and Clean Water 62 49 
ElectncIty 96 98 
A waItmg Room! Area 96 96 
Workmg TOIlet for ClIents 89 75 
Adequate Light 100 83 

Percent of SDPs wIth 
PhysIcal Structure 

A Separate ExammatIon 
Room 100 92 

-wIth AudItory Pnvacy 85 83 
-WIth VIsual Pnvacy 89 90 

SDP Fully Clean 69 46 

The capacIty of the SDP to provIde IUD servIces IS enhanced If the necessary 

eqUIpment are avaIlable Table 3 shows that except for SCIssors and utenne hook and 

retnever, the SDPs m MIsarnls On ental have generally hIgher number of IUD eqUIpment 
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Table 3 -- Mean Number of Va no us EqUIpment AvaIlable at SDPs 
by Provlllce, 1998 

EqUIpment Mlsamls On ental Ilodo 
(N=26) (N=Sl) 

IUD KIt 22 

Instrument tray 40 

Ovum forceps 59 

SCIssors 29 

Speculum 115 

Tenaculum forceps 47 

Utenne sound 5 1 

Utenne hook and retnever 1 0 

1 6 

2 1 

1 7 

30 

58 

16 

23 

1 5 

After an exammatIOn of Table 4 one IS struck by the deficIencIes of health centers 

m IloIlo The overall pattern of possessIOn of IUD eqUIpments shows the dIsadvantaged 

posItIon of IlOIlo RHUs where SIX percent or more have llil ovum forceps, SCIssors, 

speculum, tenaculum forceps Although one-thIrd ofMlsamls Onental health centers have 

no utenne hook and retnever compared to only 12% m IlOIlo, overall, ItS servIce delIvery 

pomts are better-eqUIpped compared WIth ItS IlOIlo counterparts 
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Table 4 -- Percent of SDPs without EqUipment by ProvlDce, 1998 

- - ~ ..... "" J;:- .... "' .... :::~~t "V>" .... '"" - - - , -~ 

- EqUIpment IVbsaIDIs OrIental (N=26) 
J:.Y r! 

110110 (N=51) ": "\, • , 
" ~ c~ , 

IUD KIt 8 12 

Instrument tray 4 4 

Ovum forceps 0 6 

SCIssors 4 6 

Speculum 0 2 

Tenaculum forceps 0 8 

Utenne sound 0 2 

utenne hook and retnever 35 12 

Another aspect ofreadmess to provIde servIces IS the aVaIlabIlIty of supplIes In the 

SDPs There IS apparently a dIfficulty In ensunng a contInUOUS supply of contraceptives In 

the faCIlItIes as both prOVInces expenenced stock-outs In contraceptIve and laboratory needs 

However, as shown by Table 5, stock outs are hIgher In SDPs of IloIlo, espeCIally on IUD 

supplIes and Injectable There are, however, slIghtly less stock-outs of staInS and reagents 

In IloIlo 

Table 5 -- Percent of SDPs With Stock-outs of Contraceptives and SupplIes DUrIng 
the Last SIX Months, by ProvlDce, 1998 

~-- - ~ 
~ , r 

ContraceptIve/SupplIes MlsaIDIs OrIental iloIlO- (N==48) , • , < 

(N=23) ; 

IUD 12 35 

Oral PIlls 12 8 

Condoms 12 2 

Injectable 15 26 

S taIns/Reagents 69 57 
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Techmcal capabllzty o/provlders A second dImensIOn of read mess pertams to the 

techmcal capabIlItIes of servIce provIders In the PhilIppmes, many doctors are found only 

m RHUs (or mam health centers) and only VISIt the BHSs once a month The mIdWIves are 

the "front lmers" who provIde FPIRH servIces m most facIlItles m the country 

Table 6 shows that the percentage dIstnbutlon of dIfferent types of SPs does not 

vary greatly between the study areas It IS clear, though, that mIdWIves are the maJonty of 

servIce prOVIders, followed by nurses and doctors The study areas show that the average 

number of provIders per SDP IS lower m Mlsamis On ental compared to IloIlo There are 

more doctors In Misamis Onental, but thIS IS balanced by a hIgher percentage of nurses In 

IloIlo 

WIth regard to the length of expenence In prOVIdIng FP servIces, MisamIs Onental 

SPs show a hIgher average years of sefVlce, (13 7 years vs 12 7 years), wIth the medIan of 

13 5 years for MlsamiS Onental and 9 5 years only for IlOIlo 

SectIOns D and E of the same table show the percent of SPs who have been 

proVIdIng IUD and are certIfied for IUD InSertIon Overall, a much greater proportIOn 

(87%) of all types of SPs In MIsamIs On ental are prOVIdIng IUD servIces compared to SPs 

m IlOIlo (55%) What these data further reveal IS the fact that a greater proportIOn of 

mIdWIves compared to doctors are provIdmg IUD InSertIOns m Mlsamls On ental The 

reverse IS true In IlOIlo where a hIgher proportIOn of doctors than mIdWIves are prOVIdIng 

IUD msertIOns 

Interestmgly, those who are certIfied IUD prOVIders m MIsamIs On ental are all 

prOVIdIng IUD servIces However, thIS IS not true for IlOIlo It appears that not all of the 

doctors and nurses there who are certIfied are proVIdmg IUD servIces except for the certIfied 

mIdWives who are all provIdmg IUD servIces 

The last Item In the table shows the number of IUD InSertIOns and removals dunng 

the last three months It mdIcates that the SPs m Misamis On ental show a hIgher 

performance than the SPs m IlOIlo for IUD InSertIOns and removals 
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Table 6 -- Selected ProvIder CharacterIstics by Study Areas, 1998 

Selected IndIcators Study Areas 

A Percent of SerVIce Provider (N) by Type MtsamIs OrIental 
(N=85) 

Doctor 27 

Nurse 29 

MIdwIfe 44 

Total 100 

B Average Number of ProvIders per SDP 33 

C Number of Years Provldmg FP ServIces 

Mean 13 7 years 

MedIan 13 5 years 

Range 1-32 years 

D Percent of ServIce ProVIders who have been 87 
Provldmg IUD InsertIOn by type 

Doctor 87 

Nurse 80 

MIdwIfe 92 

E Percent of ServIce ProVIders who have already 87 
been ceIilfied IUD prOVIders by type 

Doctor 87 

Nurse 80 

MIdWIfe 92 
- L~ ~ .... f ..- l'" t .... 

F Number of IUD InsertIons and Removals ill the InsertIOn '"", Removal; 
~) r~~1 - ~ 't.-~ 1>" 

last 3 months "...'" ~ ):" ;-i:!:-
.<' '" r j}'" 

Mean 33 1 9 

Medlan 1 5 15 

Range 0-26* 0-20** 

SD 609 294 

*51% of 73 proVlders did not have any msertlOns durmg the last three months 
**41% of73 provzders dld not have any lemovals durmg the last three months 
***58% of 120 prOViders did not have any msertlOns durmg the last three months 
****66% of 120 prOViders dld not have any removals dunng the last three months 
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IloIlo 
(N=217) 

22 

34 

44 

100 

42 

127 years 

95 years 

0-42 years 

55 

71 

50 

52 

60 

90 

53 

52 
~ " f • 

-Remclval InsertIon: "'1' ¥I< ~ ..... 

:; "" ., I;.tj ~~~ _t-,.,.r ~ 
"';;-- "-

1 9 08 

55 2 

0-21*** 0-13**** 
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SectIon F of the same table shows that a Ingher percent of provIders (58% and 66%) 

m IlOIlo dId not have any msertIons and removals dunng the last three months, compared to 

51 % and 41 % m MIsamIs Onental 

Table 7 shows the percent of SPs who were tramed m provIdmg FPIRH servIces by 

study areas The data clearly show that, except for counselmg and RTIs/STDs, MIsamIS 

On ental has more provIders tramed m IUD msertIon than provIders m IlOIlo (94% vs 66%), 

IUD removal (87% vs 66%), MlnIlap/Laparotomy (8% vs 1%), and Vasectomy (6% vs 

2%) The data on percent attendmg practIcum and dtdactIc traInIngs, however, show IloIlo 

to be at an advantage 

Table 7 -- Percent of ProvIders Who Attended Trammg by Provmce, 1998 

Type of Trammg % Attended Trammg Mean DuratlOn of % Attended 
Trammg PractIcum and 

A MIsamIs Onental DIdactIc 
(N=85) 

IUD InsertlOn 94 346 92 

IUD Removal 87 361 85 

Mmllap 8 148 67 

Surgtcal Vasectomy 6 158 60 

Counselmg 66 10 1 56 

InfectlOn PreventlOn 29 17 1 46 

Dtagnoses and Treatment of 34 75 35 
RTIs/STDs 

B IloIlo (N=217) 

IUD msertIon 66 346 96 

IUD removal 66 346 97 

MtmlaplLaparotomy 1 144 67 

SurgIcal Vasectomy 2 95 40 

Counse1mg 80 16 57 

InfectlOn 34 211 51 

DIagnoses and Treatment of 36 173 55 
RTIs/STDs 
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Avaliablilty of FPIRH services Table 8 presents the results on the aVailabIlIty of 

FPIRH servIces FIve ofthe ten FPIRH servIces are umversally bemg provIded m SDPs of 

Mlsarms On ental the oral pIll, condom, IUD, mJectable and NFP Only 2 out of 10 of these 

servIces are uruversally provIded m SDPs of IlOIlo (oral pIll and condom) IUD IS provIded 

m only 82% ofSDPs m IloIlo Female stenlIzatIOn and vasectomy are hardly bemg provIded 

at all m both areas, although the sItuatIOn IS a bIt better m MisamlS On ental 

Table 8 -- Selected IndIcators Related to AvaIlabIlity of ServIces, By ProvlDce 

Percent of SDPs Where the 
followmg FPIRH ServIces are Mlsamls IloIlo 
AvaIlable OrIental 

Oral PIll 100 100 

Condom 100 100 

IUD 100 82 

Injectable 100 98 

Female StenltzatlOn 23 2 

Vasectomy 23 8 

NFP 100 96 

LAM 92 96 

DIagnOSIS for R TIs 46 18 

Treatment for RTIs 46 16 

Havmg FPIRH servIces offered more frequently dunng the week Improves 

aVailabIlIty and accessIbIlIty Table 9 gIves the frequency of servIce proVIsIon m the SDPs 

per week What IS noteworthy m tlns table IS the findmg that a slgmficant percent of SDPs 

(20%) m IlOIlo do not offer IUD servIces at all Almost every day ofthe week, IUD servIces 

are offered III MISaIlllS Onental whIle only 78% of SDPs do the same III IloIlo 
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Table 9 -- Percent DistributIOn of SDPs Provldmg IUD Services Per Week 

'I .:: / 

No of Days IUD' Mlsamls OrIental - , 0/ Dodo - , ,~ ( 
I , 

i 

ServIces are Offered (N=26) / - , , 
(N=51) - ; 

-' ~ 

o days 0 20 

1-4 Days a week 4 2 

5 days a week 96 78 

Total 100 100 

Mean 5 Days 4 Days 

In sum, the pIcture that emerges III tms sectIOn IS one of clear advantage of SDPs m 

MISamIS Onental over IlOIlo m tenns of read mess to proVIde quabty FPIRH servIces The 

SDPs III MIsmms Onental tended to have better facIlItieS and eqUIpment, lower stock-outs 

of supplIes and greater aVaIlabIlIty of FP servIces, partIcularly for IUD In tenns of 

capabIlIty and technIcal competence of SPs, the mIdWIVeS m MISamIS Onental have longer 

average years of servIce m famIly planmng More of them are also tramed m IUD mserhon 

and removal Although a fewer proportIon of theIr doctors are tramed m FP servIces, thIs 

IS made up by a hIgher proportIOn of the mIdWIves who are tramed m Misamis Onental 

Furthennore, the certIfied mIdWIves are more lIkely to be provIdmg IUD servIces 

conSIstently m both study areas rather than the doctors In VIew of these findmgs, the 

program should conSIder adoptmg the general polIcy to pnontize mIdWIves for trammg 

rather than doctors (smce the fonner are the ones more lIkely to be provIdmg FP servIces 

anyway) 

18 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

2 QualIty of ServIces 

QualIty of servIces can be measured by a program's abIlIty to serve chents 

competently, to provIde a wIde range of chOIces WIth full mformatIOn on each optIOn, and 

to provIde follow-up and other related servIces It IS often hypothesIzed that provIdmg good 

qualIty servIces to FPIRH chents WIll mcrease contraceptIve prevalence by attractIng new 

users, mcreasIng contmuation rates, redUCIng morbIdIty assocIated wIth contraceptIve use, 

and by Increasmg chent satIsfactIOn 

Several mdicators of quahty of care wIll be exammed m thIS sectIOn to detennme 

whether these bear any relatIOnsmp to the acceptance and prevalence of IUD use observed 

In both study areas 

Client-ProvIder CommUnIcatIOn The capacIty to provIde effectlve mfonnatIon, 

counsehng and pnvacy IS enhanced If the physIcal facIlItIes are conducIve to such 

consultation Table 10 shows some selected mdicators related to mformatIOn exchange 

Based on clIent-provIder mteractIon (CPI) observatIon, there IS no clear dIfference between 

the two areas on the mdIcators of mformatIOn exchange, and If anythmg, the SDPs In 110110 

have a slIght advantage over Misarms On ental SDPs The provIders and/or chent are more 

lIkely to mentIon more general questIOns ("If chent has any questIon," "If clIent has concern 

about her own health") as observed dunng the clIent-provIder mteractIon The "date of last 

menstrual penod" IS often mentIOned and tlus IS true for provIders from both study areas 

SPs m MIsamis Onental are more hkely to elICIt mformatIOn regardmg abnonnal 

vagmal bleedmg and lower abdommal pam Other than these few dIfferences, the overall 

pIcture IS that, as far as commumcatIon on speCIfic aspect of servIce prOVIsIon IS concerned, 

the two study areas, MisamIs Onental and IlOIlo wluch represent a lugh IUD prevalence and 

a low prevalence areas do not dIffer sIgmficantly on the commumcatIon IndIcators 
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Table 10 -- Selected IndIcators Related to InformatIOn Exchange 

Selected IndIcator 
" 

1;: , Study Area , r-----------~----------~ (ClIent-ProVIder InteractIOn ObservatIOn) 

1 SP askmg about or chent spontaneously 
mentIOnmg the followmg (observatIOn) 

. 

a Whether the chent wanted more cluldren m the 
future 

b Age of youngest chIld 
c Whether the chent IS breast-feedmg 
d Chent's mantal status 
e If chent has more than one sexual partner 
f If chent has any questIOn 
g If chent has concern about her own health 
h If chent has concern about usmg any method 
I If chent has any concern about STD or 
HIV/AIDS 

-

J If chent has prevIOUS symptomS/SIgns/treatment 
suggestive of STDs 

k If chent has dIscussed FP wIth husband 

- - -

2 SP askmg about or dId the chent spontaneously 
mentIonmg the followmg subjects (observatIOn) 

a Any medIcal/famIly hIStOry 
b Date of last menstrual penod 
c Abnormal vagmal bleedmg 
d Abnormal vagmal dIscharge 
e Gemtailtchmg 
fLower abdommal pam 

Misamis 
Oriental 
u(N=10) ~ 

No orCases 

2 

3 
1 
4 
0 
5 
4 
3 
0 

0 

4 

3 
8 
3 
2 
o 
2 

110110 
Provmce 
(N=U) 

No Of Cases 

3 

4 
4 
4 
0 
7 
8 
6 
0 

0 

2 

7 
10 
1 
2 
o 
1 

Misamis Onental SDPs stand out m terms of aVaIlabIlIty ofIEC matenals as shown 

m Table 11 IloIlo has a faIrly hIgh percent of SDPs WIth lEC matenals but shows a lack of 

RTI matenals (WIth only 45% ofSDPs havmg these) and matenals on HIV/AIDS 
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Table 11 --Percent of SDPs with AvaIlable lEe MaterIals, by Provmce 

~ 

Type of lEe materIals~, ):' f MIsamls OrIental l1oIlo . 
f (N=26) (N=51) 

IUD matenals 960 880 

Oral PIlls matenals 1000 900 

Condom matenals 960 940 

Injectable matenals 890 860 

RTI matena1s 620 450 

HIV / AIDS matenals 850 590 

Techmcal competence A few mdIcators on tills vanable were explored m the earlIer 

sectIOn on readmess to provIde servIces Table 12 assessed the trammg they receIved Very 

few SPs rated the trammg they receIved as madequate More SPs m Misarms Onental seem 

to feel that they reqUIre refresher trammg, though The areas they Identified a need for 

refresher trammg IS on how to deal WIth SIde effects and mfectIOn preventIOn 

Table 12 -- Percent of Providers who Felt IUD Trammg IS Inadequate and type of 
Refresher Trammg Needed 

Misamis On ental IlOIlo 
N N 

TraInIng Inadequate 6 (85) 5 (217) 

ReqUIred refresher traInIng 61 (52) 42 (217) 

DIdactIc 42 39 
InsertIOn practIcum 34 50 
Removal practtcum 35 45 
SIde effects 60 53 
Screemng 42 50 
InfectIon preventIOn 54 76 

TraInIng adequate to manage 
RTIs/STDs cases 21 28 
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Table 13 shows a lIst of condItIOns when IUD IS contramdICated SPs In both areas 

do not dIffer m theIr responses on 11 out of 12 of these condItIons In one condItIOn on 

restnctIons to msert IUD "between 48 hours and 4 weeks of post partum" a dIfference III 

responses was shown WIth only 55% of SPs m 110110 knowmg thIS as compared to 81 % of 

SP's In MIsamIs Onental 

Table 13 --Percent of Providers Who Knew that an IUD Should Not Be Inserted to 

Women Havmg Certam CondItIOns 

CondItion MIsamIs 110110 

OrIental 

1 HIgh nsks for STDs 87 88 
2 Heavy menstrual bleedmg wIth cltmcal SIgnS of 91 93 
anemIa 

3 Between 48 hours and 4 weeks of post partum 91 55 
4 HighnskofHN orHNIAIDS mfected 90 91 
5 Bemgn trophoblasa dIsease 94 93 
6 Pregnancy 99 100 
7 ActIve STD or PID WIthIn past 3 months 99 99 
8 SepSIS followmg chIld bIrth or abortIOn 98 98 
9 Abnormal vagmal bleedmg 99 100 
10 Severely dIstorted utenne cavIty 100 99 
11 Cervlcal-endometnal or ovanan cancer 100 100 
12 PelVIC tuberculOSIS 100 98 

In terms of IUD knowledge, Table 14 show that there are WIde vanatIOns about 

knowledge on when IS the best tIme to Insert IUD ThIS observatIOn IS true for both areas 

The most popular responses are "anytIme dunng the menstrual cycle" (82% m MisamIs 

On ental and 86% m 110110) and "anytIme as long as the woman IS not pregnant" (74% In 

MisamIS Onental and 78% m IlOIlo) Seven out often respondents gave the more specific 

response "If SIze of uterus IS 64 cm " to thIS questIOn 
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Table 14 --Percent of providers possessIng knowledge when to Insert an IUD 

ConditIon Misalllls Oriental iloIlo 

An n ill can be 1Oserted. 

1 Any tlme as long as the woman IS not pregnant 74 78 

2 Any tIme dunng the menstrual cycle 82 86 

3 WIth10 48 hours of dehvery 3 3 

4 4-6 weeks or 6-8 weeks postpartum 8 5 

5 If SIze of uterus IS 6 5 cm 67 10 

6 No abnormahtIes dunng phYSIcal exam 4 9 

Table 15 shows the knowledge of SPs of condItIons or SIde effects that would 

necessItate a VISIt to the chmc or not The proVIders 10 MISamIS On ental are better at judg10g 

these SItuatIOns In only one out of SIX condItIons was IlOIlo hIgher m percentage compared 

to MIsanl1s Onental, thIs pomtmg to the fact that more MIsamIs Onental SPs recognize the 

condItIOns or wammg SIgnS needmg a VISit WIth the chmc than IS the case for IloIlo For 

cases that do not reqmre a VISit to the chmc, Mlsamls On ental agam IS lugher than IlOIlo 10 

four out of SIX 1OdIcators 
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Table 15 --Percent of provIders with knowledge of common side effects WhICh 

reqUIre no VISIt to the clImc and sIde effects WhICh reqUIre 

ImmedIate attentIOn of the prOVIder 

CondItIon MlsamIS iloIlo 

OrIental 

Side effects that do not reqUIre a VISIt to 

the cllmc 

1 Increased menstrual cramps 57 
2 Longer and heavy penods 49 

39 
45 

3 MIld backachelheadache 70 71 

4 FeelIng of heavy hypogastnum 24 26 

5 Once-m-a-wrule hypogastnum 24 5 
pam/abdommal 

6 Spottmg/mtermenstrual bleedmg 16 1 

Side-effects that reqUIre Immediate 

attentIOn of SPs and VISIt to the clImc 

I Late penod 55 13 
2 Abnormal spottmg/bleedmg 82 85 
3 Abnormal pam dunng mtercourse 62 50 
4 InfectIOn or abnormal dIscharge 70 37 
5 Not feelmg well, has fever or crull 49 36 
6 Stnng IS mIssmg or has become shorter or 73 61 
longer 

24 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

InfonnatlOn was elIcIted from clIents as to theIr knowledge of the avaIlabIlIty of 

specIfic FPIRH servIces m the SDPs The extent of clIent knowledge of these mfonnatlOn 

IS refleCTIve of the ablhty of the program to reach ItS potentIal chents Table 16 shows that 

allchents m the SDPs ofMlsamis On ental who were mtervlewed are aware of IUD servIces 

bemg aVaIlable III the SDPs ofMISamIS On ental However, only 73 % of chent (8 out of 11 

chents) m IlOIlo knew that these servIces are aVailable In general, oral pIll avaIlabIlIty IS 

known by 100% of chents m SDPs of both areas The aVaIlablhty of DMP A IS not well 

known m IloIlo (only 54 5% knew of ItS aVaIlabIlIty compared to 90% m MISamIS Onental) 

In the study of the PopulaTIon CouncIl on the DMPA remtroductlOn program m 1994, IloIlo 

was one of the least perfonnmg of the pIlot LGUs as far as thIs method IS concerned On 

the whole, awareness of aVailable servIces IS hIgher among MisamiS On ental chents than 

IloIlo chents 

Table 16 --Percent ofFP Cbents Who Knew ofFPIRB Services 
that are AvaIlable at the SDP 

Percent of SPs who knew the _ 
followmg are avaIlable atthe SDP 

IUD 

Oral pIlls 

Condom 

Injectable 

Vasectomy 

NFP 

LAM 

DIagnOSIS for R TIs/STDs 

Treatment for R TIs/STDs 

Female Stenhzabon 

" MlSalDls Onental ,,;c," IloIlo} " " 
(N=lO) " " " ., r~ • (N=:dl) , ~ v ~ -

1000 727 

1000 1000 

700 81 8 

900 545 

00 00 

00 91 

00 00 

00 00 

00 00 

100 00 
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Appropriateness and Accesslbliity There IS no dIfference shown m Table 17 

between MISamlS Onental and 110110 m terms of chent satIsfactIOn wIth sefYlces provIded 

them and the responses gIven by provIders to theIr questIOns dunng consultatIOns IloIlo 

chents thmk that the consultatIon time gIVen to them by prOVIders IS "'about nght" Almost 

all claimed to have been satIsfied wIth servIces receIved They also tend to be SImIlar on 

these two mdicators (1) clImc hours are convement to them and (2) the average walling tIme 

from theIr resIdence to the clImc to (16 2 and 163 mmutes on the average) The two areas 

dIffered WIdely on the ''waItmg tIme" Whereas the waItmg time m MisamiS Onentalls 

only 9 9 mmutes on the average, IlOIlo chents report an average of 19 mmutes m waItmg 

time 

Table 17 --Selected IndIcators Related to Appropriateness and 
AcceptabIbty of ServIces 

-tlt'"-o- "'L ..... -I' "I ... .-\.-7 ..... ,l-I"';/'l--r..r:~ ..,.. . { 1--." "'....-1" . .".~? ~ .... ~""".fl:4"~t_ '1i}< 4- ... .. 
"" .... S'v::: .-:;.::~ §el~C!e~~l~~~o~f ~ ""', , .. t ~ ....... ' MIsalDls Onental:::- Dollo PrOVlDce " ~ , - .~ 

f.,."- .;;.: ... ,., ..,.,.::.-lC: - (N==10) ~" (N=11) 

1 FP Chents satIsfied Wlth 
-services dunng VISIt 10 11 
-answers to therr questIons 8 8 

2 TlDle glVen to FP Chents 
-was too long 3 0 
-too short 1 1 
-aboutnght 6 10 

3 FP chents feel they would have wanted to know more 
about IUD 3 4 

4 Chmc hours are convement 10 11 

5 Average waItIng tIme (m mmutes) 99 19 1 

6 Average walkmg tIme from resIdence to SDP 162 163 
(mmutes) 

7 FP chents clalID that dunng consultatIon the provider 
took or performed any of the followmg 
-assess weIght 
-took blood pressure 8 8 
-perfonnlrefer for pregnancy test 9 9 
-perform physIcal exam 0 0 
-perfonnlrequestlrefer for a blood test 3 1 
-perform a breast exam 0 0 
-perform pap smear 2 1 
-perform syndrormc analysIs ofRTIISTDs 0 0 

0 0 
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3 Barriers to IUD ServIce PrOVISIon 

Three categones ofbarners may be consIdered restnctIOns barners, medIcal barners, 

mcompetency barners, management barners and provIder-related barners 

RestrictIOn barrzers ProvIders were asked to mdicate whether they consIdered 

certam medIcal procedures or exanllnatIOns as prereqmsites to provIdmg run InSertIOns 

Table 18 shows the percent of prOVIders who put restnctlOns on provIdIng run servIces 

Forty-rune and 38% of proVIders from MISamIS Onental and IlOIlo respectIvely place hmits 

on run use on the basIS of age Four out of every ten proVIders ill both places restnct run 
provISIOn for women WIth no chIldren, they should have at least one chIld before they can 

use the run In addItIon, 18% of SPs ill MISamIS Onental reported that they must restnct 

run proVISIon ''hIghly'' because ofrehgIOus reasons, as compared to only 14% of IlOIlo SPs 

adoptmg thIs posItIon In fact 68% of SPs In IloIlo reported that they dId oot place 

restnctIOns on IUD proVISIon because ofrehgIOn, and only 62% of those m MISamIS Onental 

reported the same But what IS more dIsturbmg for the program IS the restnctIOns placed by 

SPs m IlOIlo (12%) and Misamis (4%) on breast-feedmg, consIdenng that a key advantage 

of IUD over other methods IS that It can be used WIthout any effect on breast-feedmg ThIs 

mIsconceptIOn of prOVIders needs to be addressed 

Table 18 -Percent of ProvIders Who Put RestrictIon on PrOVIdIng IUD ServIces 

CondItIon MIsamIs Oriental IloIlo 

1 Must reach certam age 49 38 

2 Must have at least one chIld 47 43 

3 Must not be breast-feedIng 4 12 

4 Must not restnct the use at all because of 62 68 

relIgIOn (scale 1-3) 

5 Must restnct the use hIghly because of 18 14 

rehgIOn (scale 8-10) 
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MedIcal BarrIers 

Table 19 shows that a hIgh percentage of provIders In Misamis On ental than In 

110110 belIeve that vanous procedures and test have to be done pnor to offenng an IUD 

These Include medIcal hIstory, blood pressure check-up, pelvIC eXamInatIOn, and breast 

eXamInatIOn RTIISTD screenmg IS consIdered not Important by provIders In both areas WIth 

only twenty-five percent In MIsamis Onental and eleven percent In 110110 affinmng that such 

procedure IS a must VIewed In the context ofbamers to servIces MISan1lS Onental SPs are 

more lIkely to put medIcal bamers to IUD provISIon compared to 110110 SPs 

1 
2 
3 

4 
5 

6 
7 
8 
9 
10 

11 

12 

Table 19 --Percent of provIders who felt that procedures and 
tests must be followed before offermg an IUD 

Procedures MIsamIs 110110 

OrIental 

MedIcal hIstory must be taken 90 
Blood pressure must be checked 80 
PelvIc eXamInatIOn must be done 84 
Breast exammatIOn must be done 86 
Lab tests Unne/bloodJpregnancy must 33 

be done 

RTIISTD Screenmg 25 
SepsIs/Anti-sepsIs examInation 11 

Pap smear/gram stammg 8 
Uterus exam 6 

Speculum exam/vagmal exam 11 

Complete physIcal exam 13 

weIghts and other exam 6 

69 
42 
72 
54 
18 

11 

25 
28 
16 
19 
4 
2 

Incompetency BarrIers Incompetency bamers consIst of low percentages of 

proVIders In both MlsamlS Onental and ilOIlo who know that IUD InSertIOn can be done 

wIthIn forty-eIght hours of delIvery, 4 - 6 weeks or 6 - 8 weeks postpartum or when no 

abnormalIties dunng phYSIcal exammatIOn are ascertamed Only ten percent of 110110 
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provIders know that the SIze of the uterus determmes the nght tlmmg for IUD mserhon 

DeficIent lrnowledge when to msert IUD translates to mcompetency m the msertIOn tmung 

and m certam condlt1ons WhICh IUD msertIOn IS not warranted These data are shown III 

Table 13 earher 

Management Barners In an earber dlscussIOn on techrucal competence (Table 6) 

It was observed that 87% ofMISamIS Onental proVlders are who certIfied to perform IUD 

are actually domg IUD msertIOns In contrast, only 60% of provIders m 110110 are certIfied 

to perform IUD msertIOns, however, five percent (5%) of these certIfied proVlders are not 

giVIng IUD servIces The average number of msemons and removal done by those who are 

performmg IUD servIces mdlcate that proVIders m MISamIS Onental have a hIgher 

performance record than provIders m IloIlo 

Although the trammg duranon IS the same for servIce proVlders of the two provrnces, 

attendance of thIs traImng dIffers Only two-thrrds of 110110 servIce proVIders attended 

trammg m IUD msemon and removal In companson, nmety-four and nmety-eight percent 

of proVlders m MISamIS Onental underwent both traInmgs PrOVIders from both areas are 

defiCIent III trrumngs related to mfectIOn preventIon and dIagnOSIS and treatment of 

RTIs/STDs 

ProVlder-related Barners ThIs type of bamers stem from proVIders' bIas for or 

agamst partIcular methods In mtervIews WIth proVlders, and from accounts of FGD 

partICIpants, several cases connected WIth IUD complIcatIOns were CIted that created an 

ImpreSSIon on both chents and proVlders One case that was CIted was about a doctor who 

had to cover the expenses connected With the surgical removal of a pIece of an IUD that 

remaIned m the uterus of a chent when a mIdWife tned to remove It unsuccessfully ThIs 

story was told by a doctor m 110110 and was repeated m a few more mstances mother SDPs 

Vlsited by the research team The doctor claImed she never recommended the method agam, 

because the program does not proVIde finanCIal support for these types of complIcatIOns 

Other stones gathered mc1ude a case of hemorrhage when the woman tned to remove the 

IUD herself after a fight WIth the husband, and another one pertams to IUD faIlure whIch 

~esulted m pregnancy 

As a result, some proVlders mhIbit themselves from msertmg IUD or refer cases to 

other proVIders who are more WillIng to msert These heSItatIOns are caught by chents when 

they come to ask for the method, and soon rumors about the IUD spread to other places The 

mtervIewers noted that thIs has been the case because the same stones were repeated to them 

m the next towns that they VISIted 
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DATA ANALYSIS: FINDINGS FROM 
THE FOCUS GROUP DISCUSSIONS 

The data from Focus Group DIScussIons (FGDs) wIth women provIde mSIghts to 

reproductIve behavIor and expenences of women Other observatIOns and mformatIOn from 

both structured and mformal mterviews wIth chents and provIders supplemented thIS 

analysIs 

A total of244 women (141 from MlSamIS Onental and 103 from IloIlo) partICIpated 

m 32 FGD seSSIOns conducted m two rugh and two low IUD performmg RHUs m each of 

the study area As mentIoned m preVIOUS sectIOns, 32 FGD seSSIOns were conducted m the 

two provmces The dIstnbutIOn of partICIpants IS as follows 

IUD Dropouts 

IUD Users 

Other Method 

Acceptors 

Non-user of 

Any Modem 

Method 

Total 

MIS Oriental 

22 

37 

45 

37 

141 

Mean Number 

Per SessIOn 

55 

93 

113 

93 

I1odo Mean Number 

17 

24 

45 

19 

103 

per sessIOn 

43 

60 

108 

48 

IUD dropout partICIpants were dIfficult to IdentIfy Moreover, many ofthem have 

already SWitched to other methods SWItchers were categonzed under therr current FP status 

and partICIpated In the mscussions 
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SoclO-demographlc Profile of FGD Partlclpants Pnor to undertakmg the FGD 

basIC socio-demograpInc data were obtamed from partICIpants TIns IS presented m Table 

20 PartICIpants are generally m theIr tlnrtIes, are eIther a Ingh school graduate or had spent 

one year m college, and have 3 to 4 chIldren The IUD users and drop-outs have used a 

method for an average of about four years, but acceptors of other methods from IlOIlo had 

an average of mne years of contraceptIve use When asked If they wIll be able to pay for 

IUD servIces If they can no longer be proVIded for free, all IUD users and dropout 

partICIpants from MISamIS On ental SaId ''yes'' and the average amount that they can afford 

to pay range from P42 to P45 The respondents who are "other users" reported a much lower 

amount on the average (P13) These fmdmgs can mean that eIther IUD msertIon IS VIewed 

as bemg more "comphcated" and therefore deservmg hIgher fees or that IUD users represent 

a select group who are economIcally better off and can afford to pay a Ingher fee It IS 

mterestmg to note that these two groups (IUD users and IUD drop-outs) exlnbit a hIgher 

educatIOnal attrunment compared to "users of other methods" 

Table 20 DemographIc CharacterIstIcs of FGD PartICIpants, 110110 and 
MlsaIDls OrIental ProvInces, 1998 

A MlSanuS Onental 

No of parhclpants 

Average Age 

Hlghest grade obtamed 

Average number of cluldren 

Average duratIon of use (m years) 

Amount respondents can afford to pay for 
IUD msertIon 

B Ilollo 

No of parhcIpants 

Mean Age 

HIghest grade obtamed 

Average number of cluldren 

Average duratIon of use (m years) 

Amount respondents can pay for IUD 
msertIon 

37 

34 

11 

35 

4 

P4500 

24 

33 

95 

35 

35 

P3750 
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22 

34 

105 

35 

45 

P4200 

17 

36 

105 

30 

30 

3420 

'" " .... 'j. 1 

Other Users ; J 

(other modern and 
tradItional method • 
acceptors), < 

82 

31 

93 

33 

38 

P13 40 

64 

36 

110 

35 

88 

P4120 
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The IlOilo partICIpants dId not dIffer much m charactenstlcs except that "other users" 

tend to be older, have longer years of contraceptlve use, have hIgher educatIOnal attamment, 

and can afford a hIgher amount to pay for FP method compared to IUD users and dropouts 

The latter findmgs IS the OppOSIte ofthe SItuatIOn m Misamis Onental 

Awareness of and Access to Health ServIces Offered at SDPs One of the quahty 

of health care mdicators IS mfonnatIOn given to users, not only on famIly planmng methods 

but also on the whole range of reproductIve health servIces Are women aware of servIces 

WhIch they can aVail of} 

FGD partICIpants reported that were all aware of the dIfferent types of servIces 

offered m therr health centers, a WIde array of servIces were enumerated by them mc1udmg 

speCIal servIces hke surgical operatlon, samtatIOn, eye consultatIon, and others ASIde from 

famIly plannmg, the most mentIOned was chIld-related health aSSIstance 

In MISamIS Onental, the role of the outreach workers m promotmg famIly plannmg 

use was hIghlIghted by the FGD partICIpants Accordmg to one woman, "we are always 

remznded by the Barangay Health Workers (BHWs) about services zn the RHUs For 

znstance, durmg ImmumzatlOn day, they checked who among our children are not yet 

lmmumzed They also know who are not practlczng family planmng, they try to encourage 

women to practice famzly plannzng " 

The BHWs are qUlte actIve m MISamIS Onental, from the reports of the partICIpants 

Four partIcIpants m MISamIS Onental related how BHWs conduct house-to-house VISItS to 

announce that IUD msertIons are bemg scheduled on a speCIfic date That thIs dId not come 

out as much m IloIlo IS surpnsmg, consldenng that the provmce has been mown for ItS 

strong network of outreach workers It seems, however, that outreach workers do not 

prOVIde adequate mformatIon or counselmg to women The same observatIOn was reported 

for mIdWIves Some oftherr comments reflect thIs observatIon 

"Walayexplam-explazn, dlretso-dlretso man" (There IS no explanatlOn, 

they Just go nght ahead and start {to do It} ') 

"The midwife told me Ballk mig kahuman mmo panganak kay IUDhon 

ta ka (Come back after delzvery and I Will znsert the IUD on you) " 

"The midwife told me that I should try IUD but my husband did not llke 

zt " 
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FGD partIcIpants who are current IUD acceptors or dropouts were asked what made 

them decIde to accept IUD The pnmary reasons gIven for USIng IUD IS to space or hmit 

the number of cmldren, and because of health-related reasons Many ofthe sWltchers were 

formerly usmg pIlls PartIcIpants WIth more than four (4) cmldren and are of age forty (40) 

years or over chose the IUD for vanous reasons 

"I am usmg IUD because it IS a temporary method When I reach my 

menopausal stage, I will have it removed " 

"I suffered from a mlld stroke, and the doctor adVised me to shift to IUD 

especzally smce I'm gettmg older" 

Qrnte a number of partICIpants smfted from the pIlls to IUD Reasons gIven Include 

"I became so quarrelsome and lrntable " 

"I often feel famt when I was usmg the plll " 

"I had mtensely dry skzn when I was usmg pllls, so I shifted to IUD" 

"I developed high blood pressure when I was usmg pllls, so I tned IUD" 

There were also women who made up therr mInd to use the IUD after haVIng been 

gIven lectures durmg a semmar-workshop or durmg a premamage counselIng Some women 

CIted practIcal reasons for therr IUD preference 

"IUD IS convement, we don't need to take It everyday, ( lzke the plll) " 

"We consldered It more natural smce It lS placed m the uterus, and can 

be removed anytlme " 

"IUD lS okay, I always get exammed by a mldwife" 
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It seems that usmg an IUD IS often dIscussed wIth husbands or at least they were 

mformed and persuaded by the WIves There are also women partIcIpants who related that 

therr partner's chOIce was the IUD OftentImes, they go ahead to have the msertion before 

discussmg thIs WIth theIr husbands 

A few admItted that even though the deCISIon was Jomtly made, therr husbands later 

urged them to have It removed because they expenence dIscomfort dunng sexual 

mtercourse, whIch husbands' descnbe as a pnckmg sensation 

Knowledge of IUD All four groups of women (IUD users, IUD dropouts, users of 

any modem method, and non-users of any modem method) were asked to explam how IUD 

works Moreover, they were requested to draw how the IUD looks lIke A sIgmficant 

number of women mdicated knowledge ofthe phYSIcal appearance of IUD Copper T380A 

The outlme drawn resembles closely to a Copper T WIth a stnng attached to It 

Women have general Ideas on how the IUD works--"It prevents the meetIng of the 

sperm and egg cells" Some examples oftherr responses mclude "the IUD acts bke a traffic 

poilceman," ''It zs more ilke a soldzer," "acts as a bamer" 

Several IUD advantages and dIsadvantages were enumerated by women 

"Flexzbllzty If a mother wants a baby anytlme, she can have the IUD 

removed and remserted agam " 

"I can breast-feed whzle usmg IUD" 

"It has fewer slde effects " 

"It 1S safe as long as the woman has regular check-up" 

"I can have peace of mmd " 

"Wah IUD, I'll stay healthy It zs locahzed, unilke pllls, whzch are 

absorbed by the body" 

"A woman need not worry if she and her husband have frequent sex 

A woman zs ready for her husband anytzme " 
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DespIte the advantages cIted about IUD use, women are also aware of ItS 

dIsadvantages Majonty of cIted complamts are heavy menstrual flow, hypogastnc pam, 

longer penod of menstruatIOn, and pam dunng the first two weeks after msertIOn 

PartIcIpants from both study SItes mentIoned theIr husbands' complamts about IUD 

As mentIOned earlIer, they expenenced ''przclang pam" dunng the sexual act espeCIally 

dunng the first few months after msertIon Women IUD users also confirmed that they too 

expenenced pam dunng mtercourse 

The husbands also complamed oflonger menstrual penod whIch prevents them from 

haVIng sex With therr Wives One partIcIpant revealed that the "pnckmg pam" and! or long 

menstrual penod are the source of frequent quarrels WIth her husband 

ExpulsIOn IS another CIted dIsadvantage by IUD users espeCIally among women who 

work hard or who 11ft heavy thmgs That someone can get pregnant whIle on IUD IS m place 

causes apprehensIOn In 110110, where thIs was reported to have occurred, women mentIOned 

thIs as therr concern regardmg the IUD 

Knowledge of women concemmg the appropnate tImmg of IUD msertion IS 

generally conSIstent WIth the prescnbed penod durmg menstruatIOn, after delIvery, or after 

caesanan sectIon However, they CIted dIfferent number of days from the begmnmg of 

menstruatIon 2, 3, or 4 days were commonly mentIOned Vaned answers were also gIven 

such as 3 weeks, 4 weeks, or 6 weeks postpartum 

Why do women refuse to have IUD msertIon? FGD partICIpants pmpomted the 

followmg factors relIgIOn, husband, SIde effects, and personal reasons RelIgIon and 

husband's WIshes are stIll strong reasons as perceIved by IlOIlo partICIpants, although thIs 

was not borne out by the SA data Accordmg to DaVId's report (1994) m IlOIlo "wzves 

cannot deczde on famIly planmng matters wzthout consultmg thezr husbands," and that, 

"when husbands object to FP practIce, theIr deCISIOn usually prevazled " 

A partICIpant who shIfted use of the pIll says she dIslIked to be exammed She has 

a strong mhIbitIon to present herself and be poked m her mtImate parts 'I'm embarrassed 

to spread out my legs durmg exammatzons " 
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A provIder m Misanlls On ental claimed that she dId not want "to prescnbe the IUD 

because she knows her pansh pnest IS agamst It 

Experiences of SIde Effects The most mentIOned complamt was pam m the pelvIc 

regIOn Pain was descnbed m vanous terms numbmg of flank area, dull and throbbmg 

pam, and pnckmgl pamful sensatIOn In some mstances, women related that the pam 

extended to hmbs, and tremors were observed to occur 

Heavy menstrual flow was another SIde effect CIted Other partICIpants reportedly 

expenenced havmg menstruatIOn twIce a month The maJonty of dropouts had mfectIOns 

WhICh prompted theIr deCISIon to have theIr IUD removed Abnormal and foul-smellIng 

dIscharges were reported as well as pam m the lower abdommal regIOn 

A woman told the researchers about her expenence when she had hIgh fever and 

pelVIC pam She went to the center and a check-up of her IUD revealed the presence of pus 

ThIS IS one documented RTI case Upon removal, the pam and fever subSIded Another 

reported SIde effect was loss of sexual appetIte The woman claimed that both she and her 

husband no longer enjoyed sexual mtercourse when she was usmg the IUD Upon the 

husband's mSIstence, the WIfe had the IUD removed 

Women's usual response to SIde effects was to seek medIcal aSSIstance Upon 

presentmg and descnbmg theIr expenences, proVIders usually gIve pam relIever 

(paracetamol) for pelVIC pam, caladryl for ItchIness, and ferrous tablets for heavy menstrual 

flow For mfectIOns and symptoms/sIgns of reproductIve tract mfectIOns, removal of the 

IUD was mdicated 

Most of the reasons gIven by IUD drop-outs fall under health-related events lIke 

cervICItIs, mfectIOns, pain dunng mtercourse, allergy to copper, and lower abdommal pam 

ExpulSIOn was the reason gIven by those who allegedly lIfted heavy objects and who 

engaged m strenuous work About three partICIpants m the FGD claimed that they dropped 

out of IUD use because they conSIdered frequent check-up a hassle and an embarrassment 

Dropouts VIVIdly descnbed how they managed SIde effects Massage by a tradItIOnal 

bIrth attendant (TBA) was the usual recourse for pelVIC or lower abdommal pam However, 

the rehefis temporary Allergies and mfectIOns (most probably reproductIve tract mfectIOns 

based upon the descnptIOn of SIgns and symptoms such as Itchmess of the vagma, foul and 
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abnormal dIscharges and fever) were treated by provIders wIth antI-allergy omtments and 

paracetamol Some resorted to use of herbs However, regardless ofthe temporary relIef 

that they expenenced, all confirmed that after two to three months, they expenenced the 

same pam and SIde effects agam 

Health-seekmg behavIOr IS baSIcally sImIlar for both IUD users and dropouts The 

first thIng they do IS to go to the RHUs If the symptoms persIst, chents generally go to a 

pnvate practItIoners m the CIty They clrum that the prescnptIOn of these medIcal specIalIsts 

are more effectIve than those gIven by RHU doctors 

The women saId they mtend to remam IUD users as long as no pam IS expenenced, 

as long as IUD IS m place or untIl they reach the menopausal stage Others specIfied the 

number of years of use rangmg from four to eIght years 

Women from both areas are aware of the dIfferent servIces offered by the health 

centers Most popular are famIly plannmg and chIldren-related servIces The mam sources 

of mformahon on the type and schedule of sefV1ces are the Barangay Health Workers 

(BHW s) Advocacy on famIly plannmg use IS mcluded as one of the roles of a BHW 

SatIsfactIOn WIth servIces rendered by servIce provIders were CIted by both chents 

from MIsamiS On ental and IlOIlo ThIs was supported by the findmgs m the SA In both 

places, the average travel tIme from reSIdence to clImcs IS 16 mmutes ProVIders m the two 

areas were observed to be frIendly and accommodatmg 

Concerns about sexual behavIOr and vulnerabIlIty of chents to STDs or HN I AIDS 

were not dIscussed accordmg to the chents Pnvacy m the clImcs IS CIted by MlsamIs 

Onental chents as bemg poor Often It IS only a thm curtam that separates the examImng 

room from the waltmg room On a busy day, It IS dIfficult to mamtam any pnvacy m 

counselmg or phYSIcal exammatIOn m the health center 

The pnmary reason CIted for IUD acceptance IS to lImIt and space the number of 

chIldren Older women consIdered the IUD because they can have It removed durmg or after 

menopause Reasons gIven by those who shIfted to IUD use are mostly because of the SIde 

effects of preVIOUS methods used Convemence IS also a reason gIven by other women m 

both areas 
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SUMMARY DISCUSSION AND 
PROGRAM IMPLICATIONS 

Companng the two study sItes representmg a lugh performance and a low perfornung 

area on three dImenSIOns of readmess phYSIcal mfrastructure, techmcal capabIlIty of 

personnel, and aVaIlabIlIty of servIces, Misamis Onental came out to be clearly and 

conSIstently better than IloIlo More SDPs m MISamIS Onental were found to have adequate 

supply of clean water, have workmg tOIlets, a separate exammatIon room (thus affordmg 

pnvacy), and were also better supplIed WIth IUD eqrnpment and suppbes In fact, stock-outs 

of IUD m SDPs m IloIlo were almost three tImes lugher than m Misamis Onental SPs m 

MisamiS On ental show a hIgher average m terms of years of famIly plannmg servIce 

Misamis Onental has almost 35% more SPs provIdmg IUD servIces, specIfically IUD 

msertIOns It also has a performance mean of almost twIce that of IlOIlo, and has a lugher 

proportIOn of practIcmg certIfied prOVIders One hundred percent of all certIfied SPs offer 

IUD servIces, whereas m IlOIlo where 60% of therr SPs are tramed m IUD msertIOn, only 

55% are actually offenng IUD servIces 

In terms of avaIlabIlIty of servIces, the SDPs of Misamis Onental clearly have a 

WIder array ofFPIRH servIces than those of IlOIlo PrOVISIOn of IUD servIces IS one of the 

four servIces that IS umversally offered m MIsamiS Onental, whIle thIS IS bemg offered by 

only 82% of SDPs m IloIlo Furthermore, and perhaps more Importantly, all 24 SDPs m 

Misamis Onental offer IUD servIces every day, wlule only 40 out of 51 (78%) ofSDPs do 

the same m IloIlo 

The clIent-provIder commumcatIOns observatIOns YIelded no SIgnIficant dIfference 

m the results between SDPs of both areas ASIde from thIS, however, other mdicators of 

qualIty of care showed WIde vanatIOns between areas In terms of technIcal competence, 

more SPs m MISamIS Onental expressed the need for a refresher trammg course ThIS may 

be mdicatIve of provIders' genume desrre to Improve the qualIty oftheir servIce proVISIOn, 

espeCially smce they proved to already have greater procedural knowledge ofFP servIces 

They also proved more knowledgeable m areas of screemng for IUD msertIOn, m dealmg 

WIth SIde effects and optImal tIme for IUD msertion 
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Along the hnes of appropnateness and acceptabIhty of servIces, Misanlls On ental 

and IlOIlo showed no sIgnIficant dIfferences There was a general degree of chent satIsfactIOn 

m both areas and only they dIffer m the IndIcator of''waItmg time" MISanuS Onental chents 

WaIt for an average of9 9 mmutes for servIce whIle IloIlo chents walt for about 19 mInutes 

In general, there are no bIg dIfferences between the number ofSPs m both areas who 

knew the specIal condItIOns when an IUD IS contramdicated WIth the exceptIOn of the 

findmg that only about half of the SPs m IlOIlo knew that an IUD should not be Inserted 

between 48 hours and 4 weeks postpartum as compared to 81 % ofMlsamis Onental SPs, 

provIders from both areas have almost equal knowledge of IUD contramdicatIOns It IS 

mterestmg to note, however, that the SPs of MisamIS Onental actually seem to place a 

greater number ofrestnctIOns on IUD as compared to IlOIlo More SPs In Misamis Onental 

place restnctlons on the baSIS of chents' age and number of chIldren In addItIon to thIS, a 

greater number of SPs m MIsamiS On ental reported placmg hIgh restnctIOns on IUD 

prOVISIOn because of rehgIOn, as compared to IloIlo Conversely, there were more SPs In 

IloIlo that SaId that they dId not restnct IUD acceptance because of relIgIOUS reasons These 

findIngs are mterestmg because IlOIlo has a much lower acceptance rate m companson to 

MISanuS Onental Fmally, It was also noted that IloIlo provIders place restnctIOns on breast­

feedmg women, when m fact one of IUD's selhng pomts IS the fact that It IS actually Ideal 

for women who are breast-feedmg 

A mIxture of program-related factors are seen to be associated WIth low IUD 

performance of IlOIlo WhIle contraceptive methods are generally aVaIlable m all the fifty­

one RHUs, the IUD, however, IS not aVaIlable at all m 9 out of 51 servIce dehvery pomts 

Compared to MISanuS Onenta1 chnICs, IlOIlo has less IEC matenals on IUD Moreover, 10 

out of 51 servIce dehvery pomts are not gIvmg IUD servIces m ~ day of the week 

Almost all (95%) ofMIsamls Onental FP proVIders are certIfied IUD proVIders m 

contrast to only one-thIrd of IlOIlo's health provIders Although theIr doctors are mostly 

(91 %) traIned m IUD msertIon and removal, IloIlo's mIddle-level provIders (nurse and 

mIdWife) are defiCIent m trammg compared WIth theIr MIsamls On ental counterparts 

The SDPs In IloIlo suffer from poor hghtmg and madequate supply of clean water 

These are both cruCial m proVIdmg the proper enVIronment for provIdmg IUD serVIces 
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What exacerbates these madequacles IS the lack of eqUIpment m SIX percent of Ilmlo 

RHUs, for mdeed how can provIders perform IUD msertIOn wIthout the basIc essentIal 

eqUIpment? Compounded by IUD stock-outs m 35% of RHUs, the goal ofmcreasmg hIgh 

IUD performance becomes a dIfficult task to undertake m IloIlo 

Other program-related factors pose addItIonal roadblocks to IUD acceptance These 

consIst of management barners, medIcal procedures and tests, restnctIOn on condItIons of 

women, mcompetency barners, and prOVIder's bIas The management obstacles take the 

form of unskIlled personnel and madequate traImng The low IUD performance of 110110 

can be partly explamed by Its low percentage of certIfied IUD proVIders, and lllruted servIce 

avaIlabIlIty (wIth IUD msertIOn bemg avaIlable everyday m only 78% of Its SDP) 

Trammg of Ilollo servIce provIders IS needed consIdenng that one-thrrd of them have 

never been tramed m IUD msertIOn and removal Interestmgly, four out of every five 

proVIders m IlOIlo underwent counselmg traInmg wluch shows that health provIders m 110110 

have been upgraded on other aspects of FP servIce, but not m the area of provIdmg IUD 

servIces 

Trammg m managmg mfectIOns, dIagnosIs and treatment ofRTIs and STDs IS also 

desrrable In both places, consIdenng that several women mentIoned havmg expenenced RTI­

related symptoms Moreover, servIce proVIders claImed that the traInIng they receIved were 

Inadequate and that they need refresher courses to update therr knowledge and upgrade theIr 

skllls m serVIce proVIsIon 

The medical barriers consIst of procedures and test to be followed Agam, the 

MIsamls Onental provIders compared wIth theIr IlOIlo counterparts felt that adherence to 

these procedures and tasks IS essentIal PrOVIders from both places do not conSIder RTIISTD 

screenmg as an Important procedure It IS pOSSIble that women expenenced SIgnS and 

symptoms ofRTIs/STDs pnor to IUD InSertIOn but because no screenmg was conducted and 

proVIders have not been tramed to recogrnze these symptoms, these condItIOns remaIn 

untreated 

A substantIal number (maJonty) of provIders m the two study SItes put restrictIOns 

on IUD acceptance on the baSIS of age and number of cluldren ("a woman must have at least 

one cluld" before she can be gIven IUD) 

40 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Competency of providers IS measured m tenns of knowledge of provIders' on when 

IS the best tlme to perform IUD msertIOn, on medIcal condItlons that rule out IUD use and 

knowledge of sIde effects PrOVIders from both MIsamIs Onental and IlOIlo are hIghly 

knowledgeable on when to prOVIde IUD msertlon and on what condItlons make It 

unacceptable The 110110 provIders demonstrate poor knowledgeabIlIty of sIde effects 

espeCIally m theIr unawareness about symptoms that warrant nnmedlate medIcal attentIOn 

The bIases of servlce prOVIders that were observed resulted from negatlve 

expenences of both IUD prOVIders and acceptors It has been reported by some proVIders 

that because oftherr relIgIOUS conVIctIons, they do not offer IUD servIces SometImes they 

delegate the performance of IUD msertIon to others prOVIders To a certam extent thIS 

sentIment was also VOIced out m MIsamis Onental However, a maJonty of prOVIders dId 

claIm m the SA that relIgIon should not be a restnctIOn to IUD prOVISIOn and use 

The level of chent satIsfactlon IS hIgh m both places PrOVIders are VIewed as 

frIendly and accommodatIng Chents do not pay for the health servIces, however, gIvmg of 

donatIons IS encouraged These range from ten (PI 0) to twenty (P20) pesos The donatIOn 

amount IS the same for IUD msertIOn It IS mterestmg to note that women VOIce theIr 

wIllmgness to gIve donatIons and even agree to pay for the cost of famIly planmng methods 

If these are for sale 

Knowledge of FGD partICIpants on advantages and dIsadvantages of IUD ongmate 

mamly from therr own Vicanous and actual expenences WIth the method An advantage 

VIewed by some women can be VIewed as a msadvantage by another group of women For 

mstance, the pelVIC exammatIOns are welcomed by some women as an advantage because 

they are gettIng a free check-up On the other hand, other women WIth strong mhtbitIons 

VIew thIs as a hassle and an embarrassmg SItuatIOn 

The chrucal procedures bemg followed are defiCIent m both places Women reported 

that these procedures/gUldelmes are not performed, however, they were unaware that these 

should be done pnor to an IUD msertIOn 

Factors that mduced mscontmuatIOn mclude objectIons rrused by the husbands, pam 

durmg contact and other vanous SIde effects Among a substantial number of dropouts, the 

mrun reason for removal was mfectIOn, specIfically abnonnal and foul mscharges, pus m the 

uterus, and lower abdommal pam coupled WIth fever and chIll Other women expenenced 
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allergy/rashes m theIr vagIna and pamful mtercourse, these expenences led them to request 

for IUD removal from the servIce provIder Husbands' ObjectIOns due to the pamful 

sensatIOn dunng mtercourse also figure m TIJD discontmuatIOn SImIlarly, women report 

dIscomforts whIch they tend to Ignore because accordmg to them, the pam later dImInIsh 

or eventually dIsappear 

In IloIlo, It seems that a certam degree of "antI-contraceptIve culture" pervades 

among proVIders and clIents alIke The cases that were descnbed earlIer have spread to other 

towns VISIted by mterviewers However, thIS sItuatIOn IS more pronounced m places where 

these events are known to have happened 
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Program RecommendatIOns 

The scenano descnbed above necessItates program mterventIOns Based on the 

findmgs the folloWIng sets of actIvItIes are recommended 

To upgrade facIlItIes and physIcal clImc condItIon and hygIene ThIs may mvolve 

provIdmg a contmuous supply of clean water and IIghtmg m the dIfferent faCIlItIes, mcludIng 

proVIdmg a separate room for consultatIOn and counselmg Assessment of clIent's needs, and 

counselmg should be an mtegral part of servIce delIvery 

Conduct refresher trammgs As has been shown by the data, provIders are clamonng 

for trammg on management of sIde effects Refresher trmmng on baSIC understandmg of 

contraceptIve technology IS needed, gIVen mIsconceptIons and madequacy m knowledge that 

have been IdentIfied 

The sItuatIon regardmg the spread of rumors demands an mterventIOn deSIgned to 

Improve the negatIve Image of IUD ThIs should be dIrected not only to chents, but also 

to proVIders, gIven that partIcular proVIder-related bIases affect IUD servIces Leaflets, 

medIa campaIgns WIth testimomals from satIsfied users, and endorsements from known 

personalItIes mcludIng NGOs and women's health advocates are strategIes that can be 

tested 

Husbands or partners must be drawn mto the program by addressmg theIr concerns 

about the method, and mcludmg them m counselmg Some way of addressmg the SIde effects 

Issues of husbands must be made before any headway m thIs dIrectIOn can be expected 

Fmally, somethillg should be done to mcrease the aVailabIlIty of servIces The fact 

that a number of SDPs (RHUs) do not prOVIde IUD msemons and not all certIfied users are 

provIdmg the method are sIgmficant mdicators whIch are assocIated WIth low IUD 

performance Program managers need to look at these aspects, along WIth efforts to address 

other elements of qualIty of care that have been found wantmg m the SDPs covered by the 

study 
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MISORXLS 

I M1SAMIS ORIENTAL 1995 CENSUS OF POPULATION I 
I 

PLACE TOTAL Estimated Currently Mamed Women 'TOTAL OF IUD IIUD 

I POPULATION (15%) of Total Pop) ACCEPTORS Prevalence 

1 A1ublJld 21765 3265 99 3 
2 Bahngasag 46018 6903 30 04 
3 Balmgoan 7548 1132 11 09 
4 Bmuangan 5374 806 2 02 
5 Cagayan de Oro 428314 64297 515 08 
6 Clavena 39020 5853 214 37 I 
7 EI Salvador 31500 4725 217 46 
8 Gmgoog City 87530 13130 594 45 
9 Grtagum 11327 1699 32 19 
10lMao 23340 3501 111 32 I 
11 Jasaan 33598 5040 113 22 
12 KmogUitan 10406 1561 8 05 
13 Lagonglong 15258 2289 91 04 
14 Lagumdmgan 16521 2478 22 09 
15 Llbertad 9258 1389 17 12 I 
16 Lugart 13012 1952 31 16 
17 Magsaysay 23730 3560 17 05 
18 Mantlcao 22630 3395 108 32 
19 Medma 17 330 2600 438 168 I 
20 Naawan 14578 2187 56 26 
210pol 23958 3594 232 64 
22 Salay 18923 2838 95j 33 
23 Sugbongcogon 6957 1044 171 16 I 
24 Tagoloan 409291 6139 173 28 
25 Tahsayan I 19742, 2,961 39j 13 
26 Villanueva I 21 310~---- 31971 93 29 -- -- -- -- I , 
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PLACE 

1 Ajuy 
2 Ahmodlan 
3 Amlao 
4 Badlangan 
5 Balasan 
6 Banate 
7 Barotac Nuevo 
8 Barotac ViejO 
9 Batad 
10 Bmgawan 
11 Cabatuan 
12 Calmog 
13 Carles 
14 ConcepCIon 
15 Dtngle 
16 Duenas 
17 Dumangas 
18 Estancia 
19 GUlmbal 
20 Igbaras 
21 110110 City 
22 JaOluay 
23 Lambunao 
24 Leganes 
25 Lemery 
26 Leon 
27 Maasm 
28 Mlag-ao 
29 Mma 
30 New Lucena 
31 Oton 
32 Passl 
33 Pavia 
34 Pototan 
35 San DIOOISIO 
36 San Ennque 
37 San Joaquin 
38 San Miguel 
39 San Rafael 
40 Santa Barbara 
41 Sara 
42 Tlgbauan 
43 Tubungan 
44 Zarraga 

Total PopulatIOn 

ILOILOXLS 

ILOILO PROVINCE 1995 CENSUS OF POPULATION 
TOTAL Estimated Currently Total IUD 
POPULATION Women IUD Prevalence 

15% of total pop'n Acceptors 
38415 5762 12 02 
29179 4377 0 0 
20711 3107 8 0257483103 
22795 3419 0 0 
22,949 3,442 42 12 
24976 3746 7 02 
40968 6145 0 
33652 5,048 0 0 
15345 2,302 4 02 
11494 1724 0 0 
42264 6340 11 02 
45452 6818 56 08 
46218 6,933 3 0 
30 111 4,517 0 0 
35639 5346 0 0 
28,945 4343 0 0 
51092 7664 2 0 
30673 4601 29 06 
26316 3947 12 03 
25960 3894 26 07 

334539 50181 79 01 
50066 7510 7 01 
58,792 8819 0 0 
19235 2885 2 01 
20860 3129 163 52 
41043 6156 0 0 
29364 4,405 0 
52276 7841 5 01 
16419 2463 18 07 
16873 2531 14 05 
56821 8523 20 02 
59,539 8,931 4 0 
26756 4013 146 36 
56340 8451 1 0 
25263 3,789 3 01 
25576 3836 0 0 
44368 6,655 0 0 
18819 2823 4 01 
12000 1800 9 05 
39667 5950 5 01 
38652 5,798 0 0 
47158 7074 0 0 
18450 2768 16 06 
17 519 2628 84 32 

1749549 262434 329 01 
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MUnIclpahtles 

1 Opol 

2 EI Salvador 

3 AlublJld 

4 Lagumdmgan 

5 GItagum 

6 Llbertad 

7 InItao 

8 Naawan 

9 MantIcao 

10 Lugalt 

11 V dlanueva 

12 Clavena 

13 Tagoloan 

14 Jasaan 

New IUD Acceptors for Mlsamls Oriental 

# of IUD Acceptors MUnICipalities # of IUD Acceptors 
for 1997 for 1997 

232 15 Balmgasag 36 

217 16 Salay 95 

99 17 Lagonglong 9 

22 18 Bmuangan 2 

32 19 Sugbongcogon 17 

17 20 KmogUltan 8 

III 21 Bahngoan 11 

56 22 Tahsayan 39 

108 23 Medma 438 

31 24 Gmgoog CIty 594 

93 25 Magsaysay 17 

214 26 Cagayan de Oro CIty 515 

173 
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A RHUWlthQ B 
IUD acceptors 
m 1997 

1 Barotac Nuevo 1 

2 Dmgle 2 

3 Lambunao 3 

4 Sara 4 

5 San Joaqum 5 

6 Ahmodlan 6 

7 Badlangan 

8 Barotac VIeJo 

9 Bmgawan 

10 ConcepclOn 

II Duenas 

12 Leon 

13 San Ennque 

14 Tlgbauan 

*FGD areas 

New IUD Acceptors for 110110 Provmce 

HIgh Acceptance #ofIUD C Low Acceptance # of IUD 
RHUs Acceptors RHUs Acceptors 

Group 1 (10 and above 
acceptors) 

Balasan 42 1 AJuy 12 

1I0tIo CIty 79 2 Cabatuan 11 

Lemery 163 3 Gutmbal 12 

Cahnog 56 4 Mma 18 

Pavla* 146 5 Oton (2 RHUs)* 20 

Zarraga* 84 6 Tubungan 16 

7 EstancIa 29 

8 Igbaras 26 

9 New Lucena* 14 

Group 2 (9 and below 
Acceptors) 

1 Amlao 8 

2 Batad 4 

3 Carles 3 

4 Dumangas 2 

5 San DloneSIO 3 

6 San Rafael 9 

7 Banate 7 

8 Jamuay 7 

9 Leganes 2 

10 Mragao 5 

11 Passl CIty 4 

12 Pototan 1 

13 San MIguel 4 

14 Santa Barbara 5 


