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In preparing this report we have relied r-.eavily uFQn the

research, advice, and assistance of a large number of individuals.

we wish to express a.rr gratitude to them, ana the ho~ that their

work and suggestions have been interpreted fairly. In a feM place

it has been necessary to reconcile apparent discref8I1Cies. we fully

appreciate the advantage given to us by hindsight, and have sought

to be ronstruetive in our evaluation of earlier work.
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nus r~rt serves as a preliminaI:y assessrcent of the impact

on fertility and oontraceptive prevalence of Pop.ll.ation Pla.nn..i.n3" II,
. I

the phase of the Philippine family planning program which extended

fran July 1, 1977 to Decarber 31, 1980. It is preliminary in the

sense that at this tine the available data on fertility do not extend

beyond early 1979 and the available data on prevalence do not extend beyond

mid-1980. The reFOrt is also preliminary in the sense that the

consequences of the shift from a clinic-based program to o:rmulnity

outreach may extend several years into the future.

Because it has cnly been p:>ssible to a liInite:i degree to relate

quantifiable program i..np.Its to quantifiable program outPJts, much of..
this report deals instead with larger issues and suggests strategies

for analysis. These issues r:;rc:M ou~ of a conceptual fraIre...ork in

which the national family planning program is c:nly one of several

p:Jtential influences up::Jn fertility am within which there are several

different ki.rrls of impact that the pLogLam can have. Thus, for example,

we oonsider ch.an3"es in the desi...""e for nore children; changes in the

iltplementation of these preferences through the use of efficient

contracept.i.on i and chan:Jes in fertility. Changes in each stage of

this sequence were goals of PP II.
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Although there are no data on fertility thus far which reflect

upon the p2I'foJ:J't'al"X:e of PP II, this report has attanpted. to synthesize

and to evaluate th=rrcst recent fertility data that are available,

extending back as far as a decade. It app:ars that fran 1970 to 1977

the CBR fell by al:out one point a year and the TFR by at:out 2% a year.

Alrcost all of this decline has only recently been sh::>wn to be due to

a decline in rrarital fertility. Age at rrarriage cont..inued. its steady

rise rot, p2I'haps l::ecause it was counterbalanced by declines in

widowhcod, the marriage structure did not have the same ilnpact it had

during the 1960' s. Surprisingly little is krlown at:out socio-econanic

differentials in fertility during the 1970's. l-bst analyses have

exarnin~ differentials in the nurrber of children ever tom, a -variable

which incluies many births from earlier periods. It apP=aIs that the

earlier differentials according to regiDn, type of place of residence,

educatiDn, occupation of husband, ani lal:or force puticipation are still

irnp:lrtant (cabigon, 1981), but the differentials can be expec:ted to

change because of socio-eoonanic differentials in rontraception. At

this time we cannot speculate on whether these cP.anges will exaggerate

past differentials or, as in 'It'..ailand, will reduce them. A red.uction

would, of course, be rrore oonsistent with the structure ani gcals of PP II.

'Ihe Area Fertility SUrveys were inte.'1d.ed to provide rapid fee'lback

on fertility changes. However, because they were not national, they

had large sanpling errors, t.'1ey included. no rreasures of program inp..1ts,
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they included feN socio-econanic correlates of fertility, and their

analyses have not been rapid, we ca.lI1ot say that they have fully

rret their intend.ed p.1rfOse. The results that have em=rged thus far

have had academic interest l:::ut less program relevance. '!he 1979 and

1980 analyses should show rrOleconcern for data quality and ItU1ltivariate

analysis.

Our only evidence for fertility change during the course of

PP II corres fran a ccmparison of the p:rcentages pr~t in the t\o.cl

camumi.ty Outreach Surveys. We have felt an obligation to present

these percentages, in the absence of any better data, rot are skeptical
.

of the obseI:Ved rise, rather than decline, in t..l,e ~centage. we

. attri.b.lte this apparent change to greater self-rea:::>gnition of pregnancy.

These t\o.cl surveys also sh:M a decline in the J;ercentages of v.anen •

wantin3' nore children, particularly for~ wh) already have three

Or nore children, and a dramatic rise in the use of efficient rnetho::is

arrong these w::xren. Both of these changes are oonsistent with theprevious

t rends. In our judgarent, marital fertility is cont.:inu.ing the de::line

which began in the rnid-1960 I s and which was obseI:ved with great clarity

in the 1978 RPFS. It is irnp::>ssible at present to attrihlte this

hyp::>thesized de::line to PP II, b.lt the docurrented impact of program

cI1aracteristics up:m prevalence, surrmarized bel""", requires by extension

that the prograrT'. has affected fertility. '!he rer;ort .includes a strategy

by ~h this impact may begin to be quantifiable later in 1981.
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Data on oontraceptive prevalence fran 1968 to 1980 are available

fran several surveys. '!be data often are not directly o:mparable due

to differences'in the coverage an:1 methcrlology of these surveys,

rrak.i.n; the analysis of trends extremely difficult. Fran what \ow\2 can

judge as reasonable est.iJrates of national levels of oontraceptive

prevalence the following a~ to be underlyi..n; trerrls. The prevalence

for rrore effective rreth:>ds (Le., pills, IUD, and sterilization) increased

sharply during the early program years £rem 2.2 percent in 1968 to

10. 4 percent in 1973, a 1. 6-p::>int average increase per year. 'I11ereafter ,

the increase was slow and gradual, increasin:; at the average annual

rate of 0.5 p:>ints between 1973 and 1978, and by 0.7 p:>ints far the

nore recent pericd. In 1980 the prevalence rate for these meth:ds

stood at 14 t:ercent.

In oontrast, the prevalence fo!' less effective methcds (Le.,

rhythm, rond:Jns, withdrawal, abstinence an:1 others) ranained at around

13 to 14 percent between 1968 curl 1973, b.J.t quickly rose by 2.1 p:>ints

per year between 1973 and 1978 an:1 by 1. 8 point per year between 1978

and 1980. In 1980 the prevalence rate for these methods stcx:xi at

around 28 percent, twice the rate of the rrore effective rreth:ds.

The rapid grOo'lth of t.h= prevalence for all rrethcds (1.8 points

per year between 1968 and 1973, and a..""OI..lnd 2. 5 points t:er year between

1973 curl 1980) was due to the rapid i.ncrea..se in the uSe of less effective

methcds since the rnid-1970' s.
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In the Cutreach areas, the short term trend in prevalence base::1

on the <X:6 data reveal an increased use of rrore effe::tive rre't:.P.ods

(fran 11.4 percent in 1978 to 14.9 percent in 1980, in the sarre areas

covere::1 by the 1978 CDS). 'Ib: prevalence of the less effective rrethcds

for oomparable areas, however, decline::1 fran 36.7 percent in 1978 to

32. 2 percent in 1980. It cannot be clearly d.etermined hcwever wnether

this decline is due to a real decline with or wittout concurrent shift

t.oNa.rds rrore effe::tive methods, or simply a reduction in the up.vard

bias in the refX)rting of such methods in the COS surveys.

'n1.e PP II goal. was to increase the p:rcentage of Voluntary

Surgical Contraception (VS:) acceptors from 11 r;:ercent of total users

in 1978 to 15 percent by 1980. Availa,Dle estilrates at the national

level' indicate a trerrl as follows: from a level of 4.9 I,:ercent in 1973

(NDS), the r;:ercentage of acceptors to total users rose to 14.3 percent

in 1978 (RPFS), and staye::1 at that level in mid-1980 (enS). At face value,

the VSC program appears s..'1ort of its target. In the Q.ltreach areas

where program efforts were rrore intense, the COS data reveal that the

percentage of acceptors to total users rose fran a level of 8.6 percent

in 1978 to 14.2 percent in 1980. While this suggest a rapid increase

in sterilizations, the oorrparison of the two-period rates is not entire

ly appropriate in vieN of the different coverages of the bo.o COSs. It

was not fX)ssible fran published data to deteDnine CCI'rgarable rates for

sterilization as was p::>ssible for the rrore aggregative prevalence
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categories. A rrore detailed analysis of trends iI1 the use of

sterilization vis-a-vis other methods is therefore suggested in the

future.

With respect to the dete.I:minants of contraceptive prevalence,

there is evidence fran the O)S data that fran 1978 to 1980, in the

areas covered by 0..ltreach, there was substantial de::line in family

size preferences, treasured by the percentages of currently rrarrie:::i

non-pregnant, fecund v.anen wanting rrore children particu.1.arly

am:mg v.aren with three or rrore children. Arrorq tl:ose wanting to stop

childbearing, there was a dramatic increase in the use of rrore effe::

tive contraception which occurrErl virtually o:mpletely through a

shift away fran the less effective methods. Both these changes are

consistent with the objectives of the program, rot it is not pJssible

to attriWte then specifically to the shift fran a clinic-based

program to OJ.treach.

Available evidence S\.Bgest that the awareness of contraception

has reached unifonnly high levels across all strata of society.

However, there aPJ:=ears to be evidence of widespread ~ceptions

abJut t.'-le relative use effectiveness of ~ific methods, at least

in 1978. To what extent the situation had improved by 1980 is difficult

to say due to the unavailability of published data.
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Results from a multivariate analysis of tbe 1980 COS suggest

that Outreach Program variaDles have had a significant impact on

contraceptive prevalence in the covered areas, indepe.'1dent of other

program efforts and of concurrent social cha.nge.

1. It is very :imp::lrtant that in-depth analyses be undertaken

periodically, based on national stllVeys which include a wide variety

of data on background cr.aracteristics, fertility preferences,

contraceptive use, and fertility. The previous National Darographic

SUrveys and the RPFS serve as fine exartples of such researc.."l.

2. EbNever, it is also essential to have rrore rapid analysis,

of SCIre surveys, even if only regarded as preliminary, than has sare-

tirres been the case. 'rhus far, the analyses of the Area Fertility

Surveys have bec:orne ava.i.Ulble later than desirable, probably because

the investigators have regarded then as analogous to the NDS aI".d

RPFS series, rather than as instrunents intended for rapid feedback.

30 In view of the multiplicity and diversity of surveys

conducted during the past few years and planned for the future, it

is essential that investigators cx:x:miinate their efforts. The

researchers an::1 fund.in:J agencies srould have a clear understanding

atout the fu.T)Ction of each survey. Duplication sixluld !::e minimized;
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carrparability and oontinuity should be rraximized. For example,

there should be a:msistency in the tM:lrding of attitude questions,

in the choice of refererce periods for oontraceptive use, in the

categories of socio-econanic zreasures, and in the procedures for

calculat.i.n3' fertility rates, etc. c.art[:arability will also be

improved if sanples are national (as planned).

4. Sampling designs for future surveys should atte!Tlpt to

minimize the expected sarnpli.n3' errors of key rreasures, su::h as the

Total Fertility Rate. The Area Fertility Surveys smuld be a guide

for future surveys in this reSI;eC't. The calculation of sampling errors

for fertility rates in ti:ose surveys was roth unusual (by international

standards) and highly desirable. If FOssible, particularly for future

samples which also have a large design effect, standard errors sh:>uld

also be canput.e:l for other key variables, such as use of contraception.

If standard errors for single-year rates are to:J large, then rates

shoJ.ld be presente:i for intervals such as 2, 3, 4, or 5 years.

5. For descriptive p.Jrp:lses, it will continue to be useful

to present data on prevalence, fertility, etc., according to the age

of the respondent. . However, the inter-relationship between (a) the

desire for rrore children, (b) the use of oontraception, (c) the use

effectiveness of oontraception, and (d) fertility will be irnprove:i by

an increased use of the nurrber of living children as a de'rographic
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oontrol. Within a family-ooilding" or life cycle frarrev.ork, the costs

and benefits of another child dep:n.d rrnJCh rrore upJrl the number of

children already in the family than upon the v.aren I sage. t-breover,

as fertility declines, rrost children will be rom within a narrow

range of naternal ages (25 to 35) and age will begin to lose its

earlier interpretation as an indicator of the biological cap3.City to

reproduce. The Total Marital Fertility Rate should be de-enphasized

as a surrmary rreasure of marital fertility because of its insensitivity

to age at rrarriage as the initiation of family b.Jil.d.ing.

6. Increasing erphasis should be given to the measurement and

analysis of fertility preferences, r:articularly the stated desire

• for anXher child. Despite oonceptual weaknesses, in rrost countries

this variable is a better pre::lictor of contraceptive use than any

socio-econanic variable. It is also recormerrled that, perhaps through

supplare.n.tary suzveys, the attitude of the husl:and t..eward future

children and use of rontraception be mea5Ure:J.. There is a tendency

in dem::>gratxUc sw:veys to overlook tiefact mat the oouple, not

just the wernan, are the true reproductive and de::ision-rnaking unit .

7. Better rreasurement is neede:J. of socio~ani.c and background

variables which nay affect o::mtraceptive use and fertility. Particular

attention shalld be given to the possible i.rtpact of the v.aren I s v.ork

history and of possible o~rtun1ty oosts of childbearing. Thus far,
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for example, education has been ODServOO to have a rrajor impact on

fertility, but the rrechanisrns of this impact are not J<na..m. sane

researchers have speculated on the rrechanisrn t:ehi..rrl the cw:vilinear

association, hlt the large scale fertility surveys have not been

suited for resolving these speculations. W::>rk history data has not

been observed to have a role nearly as irnp::lrtant as ooucation, quite

possibly because it is harder to rreasure but also because the mechanisms

of such an effect - which rest ut=en the degree of incompatibility

between w:nxi.n:] and raising children and between y,orking and children

as al'te-'TJate sources of satisfaction, se::urity, etc. - have t:ee.n

glossoo over almost entirely.

8. t-bre effort should be rrade to link data fran differe!1t levels

of' analytic units, even if this requires the linkage of quite different

data sources. t-bre sFe=uically, it Y.OU1d be desirable to relate

program inp.Jts at the level of the barangay to the o:mtraceptive use

arrl fertility of the w::men in that barangay. Thus, in the suzveys of

ever-m:tn:'ied w:::xnen planned for the 1980's, program data rould be

assembled for the sampled barangays as ~l. '1tlese data at the

barangay level (e.g., per capita distribution of IE: rraterials, date

of establishrrent of ESP, attitudes of the BSro, and so on) oould be

atta.d1ed to the individual v.anan I s data and treated as oontextual

sources of variation. Future evaluations of the imp3.ct of various

program inputs oould then be based on standard rrultivariate te:Jmiques.
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9. A re-analysis of the Seven Provinces SLL.'>'"\Jey and the four

Area Fertility Surveys is needed in order to clarify an apparent

repJrting bias in the birth histories. The fairly consistent

exaggeration of the last calendar year IS fertility has already caused

Sore misinterpretation of recent trends. This effect was not observed

in earlier fertility surveys and may have resulted fran the rreth:x:iology

of these five surveys. Cbviously, such a bias I!U.lSt be avoided in

the future.

10. Program objectives should be developed according to a

hierarchy, and program assessnents should investigate each of them.

'!he PP II Project Paper set sp:cific targets for the grGlth. rate,

"the prevalence rate, an:l the mnnber of sterilizations.

..
T'nis repJrt

ex.arninas data on each of them. But in our vi€f!.;l the Project"Paper

should have focuse:i on several other rreasures also, whether or not

specific targets were set for than. These v.ould include, for

exarrple, the Total Fertility Rate, which, unlike the growth rate and

CBR, is not weighted ta.-.ard the young ages, and Marital Age-5t=eeific

or Duration-Specific Rates. We v.ould aloo include parity-sI;'JeCific

rreasures of the percentage of v.aren \Vh:) want another child, parity-

sI;'JeCific prevalence rates, and parity-sJ;eCific fertility rates. In

es5e1Ce, this is a suggestion that the goals be focused rrore upon the

prevention of high order births than births in general. There is a
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powerful nOl::m in the Philippines for at least tv.D ci'.ildren, and

even three children are acceptable to the present program, rot the

nain measures do not distinguish between lower and higher order

births.



BACKGROUND

THE PURroSE CF THE REPORI'

'l11.is rep:lrt is an assessment of the itt'lpact of Population

Pl.ann.:irx3' II (PP II), a recently c:xxrpleted p:lpulation program which was

condu:ted by the Ccfrmission on Population (POPCCM) of the Rep.lblic of

the Philippines with partial financial supp::>rt fran USAID. At

approximately the same ti.rre, a process evaluation is being carried out

by another team to review field issues.

'ttle scope of this rep:lrt is defi.'1ed to include an assessrrent

of the following:

"1. Changes in fertility;

2. COntribution of age structure, nuptiality, and marital

fertility to that change;

3. Relationship between oontraceptive use arrl marital

fertility to that change;

4Q Contributions of the G:7vernment of th= PhiliWines I program,

~ially the PP II Project, to changes in trends and

levels in ~ledge of family Pl.ann.:irx3', in desired family

size, and in oontraceptive use."

It includes a review of "fertility and contraceptive use

differentials by place of residence over t..i.ne, rorrelating these with

program perfotmanCe, fanale employment, and ferrale education. To the
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extent FOssible, the repJrt should ·also include regional breakdowns.

'!he reFOrt should be presented in a style to be used to fonmlate

rrcx:lifications in project implarentation that ceuld lead to increased

iI!pact during PP III (1981-85) and beyond 1985". (C\.lOtation fran job

assignrrent. )

It will be indicated in the oourse of this rep:lrt that the

necessary data for such a task are only partially available at this

tine; it oould be argued that serre of the necessary data in fact, are

irop:>ssible to oollect. P.ence the task IlUlSt be inteu:preted rrore

broadly than ~ted al:xJve. The emphasis will differ 9:lTeWhat, rot it

is interrled to maintain the overall thrust of the assignment and to

provide oonclusions which cculd lead to the enhanca;ent of PP III.

POPULATICN PIANNIN:; II AND rrs mALS

Only a brief sumnary of PP II is required in order to establish

the oontext of this ilnI;act assessrent. A nore ccmplete description

is easily available elsewhere (e.g., in the PP II Project Pap:r, W.

10-31). PP II extenderl. fran 7/1/77 to 12/31/80. It was prece:le:::l by

PP I and has been succeeded by PP III (1/1/81 to 12/31/85) .

'nie prirrary cJalogzaph.ic goal of PP II was stated in the Project

Pap:r (p. 12) to be, "in oonjunction with other p.ililic arrl private

programs, . to reduce the p:>pulation growth rate in the Philippines

•
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by an average of 0.1% annually during the life of the proje::;t". In

order to achieve this reduction in the growth rate, a seconc1ary goaJ.

was spe::ifierl (p. 12): the achievement of Ita rontraceptive prevalence

rate of 35% art'On:J' married rouples of reproductive age (M:RA) by

December 1980". That is, by the end of the prop:alll 35% of all M:RA's

were to be current users of voluntary surgical sterilization (VSS), oral

rontraceptives, the IUD (the three rrost efficient rrethcxis), or rondans

or rhythm (0.0 less efficient alternatives). At the 1:eginning of PP II,

the prevalence level was estimated to be 24%, so this goal rould be

restated as an increase of arout 2 1/2 FOints fer' year.

'I\o.o features rrost sharply distinguished pp r;I: fran its predecessor

program. '!he first was a neM strategy of recrui.trrent, through outreac.~

rather than the previous clinic~entered program with p3.rt-tirre notivators.

'lbe outreach program rests uFOn the establishrrent of approxirrately 54, 000

Barangay Supply Points (ESP's), each of which serves a.l::::out 70 M:RAs.

Associated with each of these supply points is an unpaid Officer (BSPO)

who is resq::nsible for rrotivating his or her neighbors to adopt family

plannin:;, rraintains supplies of pills and rordans, a.rrl keeps records

on a rronthly basis. '!he BSPO is resFQnSible to a paid, full-time out

reach w:Jrker (FIa-l), from wix:m he receives supplies and to whan he refers

couples interested in VSS or the IUD. Couples are also referred

directly to clinics. Each PI'CW sup:.rvises approxiIrately 15 BSPOs. He

or she is relatively well trained and is to provide follow-up rrotivation
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for couples VJho are referred to h.i.ffi or VJho~ to have disconti....lued

use. Tre PKWs are in tum resr:x:msible to District Pop.J..1.ation Officers

(DPOs), who are sup:rvised by Provincial Pop..l1ation Coordinators and

Officers (PPCS and. PPOs). An irnp:)rtant rrechanisn of the 0Jtreach

Program is the enphasis on infonnation, education, and ccrrm.m.ication

(rEX:). 'Ihi.s includes f&sonal discussion, group meetings, and. the

distri.1:ution of written materials by the FI'CWs and BSPOs.

Tre seO::lDd distinctive feature of PP II was to be an arphasis on

voluntary surgical sterilization, toth rrale (va.sectomy) and ferrale

(tubal ligation). Sterilization has been a legal rreth:xi of:Jamily

planning in the Philippines only since 5eptanl::er, 1973. As a program

rretlx::xl, it is to be use:J only with full infcmnation and consent and

to be perfo:oned by a trained physician. It was projected to account

for 15% of total users by the erdof the prtx;jLaILl, fran an initial level

of ab:mt 8%. Specifically, 256,519 sterilizations were to be perfomed

by the end of 1980.

The only other aspect of PP II requirin:J ITSltion here is its

dE!'l'OgTaphic rreasurarent ce:tIp:)nent. 'Ihi..s was "designed to provide roth

national and regional estinates of trends in fertility and. contraceptive

prevalence and to deteDnine the correlates of fertility and prevalence,

puticularly th::ise subject to family plann..i.rg program control" (PP II

Project Pap:r, pp. 28-29). 'Ihis o:mp:ment was obviously intended to
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provide the bas is for an eventual impact assessrrent such as the

present one, and to the extent possible this report will rrake use of

that canpJnent. 'IW:> najor kinds of activities were planned and

conducted. The first was a series of Area Fertility Surveys carried

out annually in 1977, 1978, 1979 and 1980 with indet=:endent samples.

second was a series of Cormmity Outreach SUrveys, intended to l::e

annual but actually only conduct.e:i in 1978 and 1980. On a ::maller

scale, the rreasurarent carp:ment included the Mi.sam::.s Oriental

Fertility Stwy, conducted by Xavier university in Cagayan de Oro, and

further analysis of the 1976 National .n.cceptor .suzvey. Later in this

report we shall provide a brief description of these surveys, as well

as of the data sets relevant to the inpact assessrent.

ME:rna:xJI..CGICAL ISSUES

The overall task of this report may be re-staterl in the

following four steps:

1. to deteDni.ne whether there has been a recent decline in

Philippine fertility, puticularly narital fertility~

2. to deteJ:mi."le whether there has J:::>een an in:::rea.se in contra

ceptive prevalence arrong M:RAs ~

3. to deteIJnine whether an increase in prevalence has in fact

been responsible for a de::lin.e in narital fertility~ and



- 6 -

4. to detennine whether the GoVernrra1t of the Philippines I

family planning program, particularly the OJtreach Prcgram

of .pp II, has I:::een resp:msible for any rise in prevalence.

'!he third of these steps is nee::1ed to deronstrate that

rontraceptive use has been accurately rreasurerl, has teen by v.c:m:n at

a non-negligible risks of ronceiving, and has been effective use•. The

fourth step is required to distinguish between program effects and non

program effects upon prevalence. 'Ire bJ.lk of this rep:>rt will be

oriented around these four steps.

Virtually any inpact assessrrent in any area of social change is

hampered by questions of casuality. In the present context, it is

irtp:Jssible to resolve canpletely the question of whether (a) the OOP

program indu::e::i a dararrl for family pl~ through Outreach and IE:

activities, which it then :rret through FP services, or wheth=r (b) the

derrand aJIeady existe::i, and family limitation v.ould have occurred

even in the absence of the program as a result of concurrent social

change. Even with tre best practicable rrcnitoring procedures, this

fund.arna1ta1 issue \\Quld rerain because of the ilnpossibility of having

an experirrental rontrol of equivalent national SCOfe, in which the

program, or certain of its key features, were absent. Having recognized.

this difficulty of c1eteDnining casuality, h:Jo...ever, we shall not dwell

up:>n it.
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We shall ru::JN focus rrore specifically on issues ~iar to the

evaluation of PP II. Probably the rrost serious of these is the delay

which should. separate any program changes or new inp..1ts fran their

rreasurable ronsequences for contraceptive prevalence and fertility.

The implicit logical sequence rray be represent:e:1 as follows:

Program
Changes

Changes in
Prevalence > Changes in

Fertility.

A ti.Ire lag is associat:e:1 with each of the arrcws in this sequence.

'!he shift fran a clinic-based to an outreach prOjLdffi began early in 1977

(a few rronths before the official cx:mnencenent of PP II) and rapidly

rose to approximately its present level of inp..lt. Figures 1 and 2

trace the growth of the pLOjLan1 in terms of the propJrtion of M:RAs

nationwide who v.:ere covere:1 by BSPs and the nurrbers of :F"IO'ls. Hew

soon is it reasonable to expect the ro~es of these changes to

be manifest:e:1?

Consider first the delay until a change in prevalence. For those

oouples who in 1977 had already foI:IIUJ.1.ated a desire to stop child-

bearin;', the intende:1 function of the program YOU1d I:e to facilitate

the implanentation of this desire through easier access to contracerr

tion. Sore of these rouples WJuld have been users of rontraception

under the earlier program, and for than the new program could sirnply

make it easier to continue. For than the impact of the Outreach
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Program would be a..1Irost irmedi.ate bit the significance for the overall

m:asures of prevalence v.ould be minor unless they shifterl fran a less

efficient to a rrore efficient rrethod. Other oouples,. while desiring no

rrore childrE!l, would not have been users at the beginning of PP II.

'Itle program oould irrluoe than to ccmnence the use of oontraception.

Because this represents the adoption of a neN behavior, the ti.rre lag

could be subtantial.

Another target group consisted ofrouples wh:;) were not ready to

stop chiJdbearing in 1977; that is, they still wanted. nore children.

For than, an adoption precess of at least ~ stages v.ould have been

required: first, an attitude change to desire no rrore children and

second, the adoption of a program rrethod which \'.Oulc appear, in the

prevalence statistics. This o-.o-stage transit..i.on IfoCU1d be exp=:cted to

require still rrore ti:rre than the simpler dlanges of the preceding

paragraph.

Non-users are, of oourse, at risk of ~Y, and even users

(particularly of non-cl.inical rreth:x3.s) are at risk of contraceptive

failure followed by pregnancy. In 1977 approxirrate1y 20% of all M:RA.s

were pregnant. For these w:xreIl, it Y.l:lU1d have been impossible to

appear as users prior to the cx:xrpletion of their pr~, requiring

a lag of "several rronths. other M:RAs were of p:irity 0, 1 or 2, i. e. ,

below the current prograrn-prescribe:1 rnaxi.rrun of three children. A

program change might rot have any irrpact up::>n then for several years.
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(It will be SU;gested later that the prevalence rrea.sure be refined

to take into acrount su:h factors as pregnancy status, parity and

fecundabilitY. )

'!he a.l:ove discussion is intended to shaN that the lag .bet'-HeeI1

a program change and a change in prevalence is a mixture of the lags

experienced by varicus SIJb-I.:op..l1.ations, each of which is problematic.

Hence we do not believe it ~d be appropriate to regard prevalence

levels as of July 1, 1977 nor even at the earlier date in 1977 when

Outreach actually began, as the base level for assessing the iropa.ct of

PP II. Taking into acrotmt !:oth the period of initial implerrentation

and the irrletenninate lag preceding a change in use levels by M:RAs,

early or mid-1978 may b: considered the earliest plausible baseline

date for evaluating PP II's impact on prevalence levels. we shall

regard changes in prevalence after that data as i.rrli.cative of PP II.

Changes prior to that date are irrlicators of earlier program perfoz:rrance.

By the same reason..in;, the iInp:1ct of PP II upon prevalence will
r~~y~

continue beyond. the end of 1980, when it officially ende::J and PP III

began. '!he levels in mid-1980, fran the 1980 Ccmm.mity Outreach Survey

(COS) , which is the rrost re=ent survey at the tim: of this reFOrt,

can be regarded only as suggestive of the final, curm.l1ative impact of

the program activities through 1980, sane of which will .be better

expresse1 in future surveys.
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The se::x:>nd rrajor lag in the causal sequence exterrls fran the

use of contraception to a detectable change in fertility indicators.

'!he best irrlicatar of fertility is, of oourse, a live birth; another

one which we shall use cautiously is pregnancy status. '!be effect

of contraception is first to prevent a cooception, so the rnininun

inteJ:val fran a change in contraceptive practice to a detectable

change in the number of births is the gestation pericx:l, nine rrcnths.

For a fecun:i, currently narri.ed, non-pregnant and non-arnenorrhei.c

woman W'h) is an inrrediate target c:fthe QJP program, nine mcnths is a

rough estirtate of the average time until her next conception if she
.*

does not use efficient family pJ..anning. Therefore, far the average

w:man .it will be this intel:val plus the gestation period, i.e. ,

18 rronths, before a change in prevalence w1ll induce a change in

fertility.

'Ibese calculations are admitte:lly rcugh, but suggest that al.n'ost

00 change in fertility COlld be expected within less than a year of a

change in prevalence, that is, before early or mid-1979. The fertility

rates for calendar year 1978, which traY be est1Ilated fran roth the

1979 and 1980 roun::1s of the Area Fertility Survey, are i:::ase11ne

*The average intezval "-OUld probably be less than nine rrcnths
for a w::m:m v.ro was not using any rr.et:l'x:d and longer for one W'h) was.
This estimate is based C!'1 the average length of ·the inter-birth
interval far w:rren wh:> do go on to higher order births.
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estimates for the ilrp3.ct of PP II. Tl"'.e change from calendar years

1978 to 1979 will be the first annual change which rray be attributed

even in part to the Oltreach Program. At the date of this assessrent,

the rrost recent available fertility data are fran the 1979 AFS and refer

to calendar year 1978. 'nlus, unfortunately, the rrost recent data provide

at best a baseline for the program which this re:fOrt is intended to

assess.

Because of the unavailability of rrore recent fertility data,

sore use will be rrade of Cc:mrn..mity Oltreach SUrvey data on pregnancy

status. Special tab..l1a.tions from t:.re 1978 and 1980 COS, prepared

at our request, will be analyzed.

To sum up, the greatest methcdological difficulty in this

assessrent (apart fran the inevitable difficulty of imp.J.ting causation)

is the lack of congruence between the periOO. of the CUtreach Program,

which is the distinguishing feature of PP II, arrl the available data on

prevalen:::e and fertility. At least b.o IIOre years of data ;..ould be

desirable.

This rep:>rt will nevertheless follOW' the strategy of reviewing

the rrost recent available data on trends in prevalence and fertility,

even thcugh they will largely refle::t program infUts prior to PP II.

Such a SYnthesis and review should facilitate the interpretation of new

data when they beo:rne available, and the on~ing evaluation of the GOP
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prog-rarn. Data on fertility preferences and contraceptive k::na.Yle::ige

will also l:e reviewed. 'Ihese variables are not subject to the sane kinds

of lags as are prevalence and fertility I but they are subject to 1hel.l-

lalown rreasurarent errors and are of secondary value as indicators of

program pe.rfonra.nce.

BRIEF DESCRIPI'ION OF THE AVAILABLE DATA SETS

This se:::tion briefly identifies l:odies of data which are of

:fX)ssible relevance to the analysis. Referen:e will be made to sane

data which were judged to l:e of inferior quality, or which are not

fully accessible at the date of this re;:ort, in order that readers

Will not infer that these data were overlooked.
•

A min.i.m.lm of detail

will be provi.d.e:ii rrore canplete descriptions are included. in itans cited

in the bibliography to this re:fX)rt.

census and birth registration data. At this :fX)int, only a

preliminary relX'rt has been issued on the 1980 census, and it does not

include any age or marital status breakd:lv.ns. Hence at this t..ilre no use

of the 1980 census is p::>ssible for t.lU.s analysis. Also, as is ~-~,

the birth registration data suffer fran a serials urrle.rrount which varies

a great deal fran one region to another. The rrost recent full year

for which birth registration data are available is 1976, which is no rrore

re:ent than the available survey data.
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census and registration data, if accurate and re:::ent, could be

caromed to provide estirrates of the growth rate and birth rate and age-

specific fertility rates for each region and for each year. ocso staff

have rrade sophisticated efforts to estimate fertility during the rnid-1970 IS

USing registration data up to 1975 and the results of the 1970 and 1975

censuses. Soch efforts are described in Prep::>tente and Adlakha (1979)

and in Gonzales, Cross, and Adlakha (1979). For the Philippines as a

wb::>le and for each region, these authors provide a rdnge of estirrates

which reflect alternative assumptions at:out under-registration. They

confirm the decline found with survey data and are consistent with the

survey estiIrates. This ret=O~ will exclusively use survey estirrates,

ho.Yever. They are rrore recent and include covariates which are not

present in registration data under the best of circurnstances .

'!he 1968 and 1973 National Derographic Strrvevs (NOS). SCIre use

will be rra.de of these n.o national surveys, which included 8,175 and 9,412

ever-narried ....anen, respectively. They included bi.r'-..b histories, KAP

questions, and a number of sxio-e::X)naflic characteristics of l::x:>th the

Y.OCan and her husband. A large ntmlber of rep::>rt.s have appeared fran

these surveys, rrost of than prepared by the University of the Philippines

Population Institute (UPPI).

1978 Rep.IDlic of the Philippines Fertility SUI:vey (RPFS). This

survey of 9,268 ever-narried v.aren was oondu::ted jointly with the yJ::)rld

Fertility Survey ('i'.7f'S). It substituted for a 1978 National Darographic
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Survey; that series is to be reSl.lI'lle1 in 1983. It is generally quite

ccmparable to the earlier NDSs, except for a slight relative deficiency

of socio-econani.c information. 'n1e quality of the RPFS was carefully

evaluated by Reyes (1980), with the assistance of WFS staff in wndon.

It is believed that its fertility data are unusually accurate by inter

national standards. For exarrple, ther was no internal evidence of

timing biases or anissions in the fertility histories. However, Reyes

foond that the RPFS gave slightly but ronsistently higrP..r estimates of

fertility than the NOS's during their years of overlap (pre-1968 and pre

1973). The pattern of this excess suggests to us ( and to WFS staff with

whan we have ronferred) that it is due to a broader definition of rrarital

status. That is, the RPFS appears to have incltrled scm: births wnich

would have been judged to be non-narital in 1968 or 1973. This is an

iInp:)rtant point. If it is overlooked, one is sure to underestimate any

de:1ine in fertility between 1973 and 1,978.

1977-1980 Area Fertility Survey (AFS). These four annual surveys

were condu::ta1 in five regions in 1977 and 1978 (3~tral Luzon,

6-Western Visayas, 10-Northern Minda..'1aO, ll-Southern Mindanao, and

13-M3tro Manila) and in seven regions in 1979 and 1980 (the preceding

plus 4-Southern Tagalog and 5-Bicol). Each round include:J approxirrately

4,000 w:Jmen age 15-54 in each region, in new annual samples fran a fixed

selection of urban, sani.-urban and rural barangays. These large sa:IllJ1e

sizes permit ronsiderable statistical oonfidence in estiIrates of prevalence.
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H:J<,.yever I the sampling design and. a systanatic reFOrting bias aPfear to

limit the use of sil1gle-year fertility data. 'Ihis difficulty will be

described below.

At this date, all four rounds have bee.'1 o::mtple+-....ed. The 1977

AFS was rePJrted up:m by Madigan, ~. (1979). That rep:Jrt includes

prevalence levels as of 1977, and fertility rates for calendar years

1972-1976. 'Ihe practice has been to prepare single-year and grouped rates

for the five calendar years prior to the survey, and b igD:)re totally

the birth history for the calendar year of the survey. (Each survey was

con:lucterl in the early rronths of the year and provide:1 teo few births for

a reliable estinate of the survey year; this is a eum::m practice.) The

rePJrt on the 1978 AFS was recently issued by Hackenberg, et al. (1980).

It includes prevalence data for 1978 and fertility rates for the five

year .interval 1973-1977, generally labellerl "1975" in that rep::>rt. The

only single-year data in that rePJrt are for 1977 (labellerl "1978").

Unpublished tabulations of the other single-year rates have been rrade

available to us through the University of the Philippines Population

Institute (UPPI).

The 1979 AFS rePJrt will be completed later in 1981 by Wi1heJm

Flieger and. the staff of the Office of Pop.lla.tion Stu:.iies, University

of san carlos, Ceb.1. SCIre of its basic tab.11ations have already been

prepared, describing prevalence .in 1978 and. fertility rates for the

five years 1974-1978. we were given access to these tabulations and were
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able to discuss then with Father Flieger in cebu City. The 1980 AFS

questionnaires are still J::eing coded.. The fourth reP='rt is to J::e

written by ~ced.es B. COncepdon and the s+....aff of UPPI in 1982.

'Itle available rounds of the AFS overlap oonsiderably with the

RPFS data. '!heir P='tential advantages over the RPFS are that (a) their

very similar rcet.hcdologies may r::ennit the elucidation of trends, (b) they

provide successive estimates of current prevalenc~which is notoriously

difficult to estiIIate restrosp:ctively rather than currently, and (c)

they are large enough for regional estimates and further breakdowns by

socio-eo:manic characteristics. On the otherhand., not all regions are

included (the national coverage was 43% in 1977 and 1978, 64% in 1979

and 1980). National estiIrates are not P='ssible unless, like Madigan

and Hackenberg, one is willing to assurre that the selected. regions, when-
•

aggregated., are representative of the nation. In terms of assessing the

iInpa.ct of the OUtreach Program, the rrajor sh:>rto:xni.ng of the Area

Fertility Surveys is that they do not include information on whether or

not a resp:mdent lived. in an a:-ea served. by a Barangay Supply Point.

1976 National Acceptor Survey (NAS) and 1978 and 1980 Ccmn.mity

Outreach SUrveys (CDS). The 1976 NAS was the third in a series of three

biennial nationwide surveys of family plaI'lning acceptors. A sample of

8,250 acceptors registered between January 1970 was dra·,.;n fran records of

of 100 clinics representing all regions except Region 9.. A large proFOrtion
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(29%) of the ~le acceptors OJuld not be located or were not

available for interview. An assessment for potential bias rrade by Laing

an:i Alcantara (1980) concludaJ. that "the sample of acceptors interviewe:i

in the 1976 NAS appears to have been approximately representative of the

1970-1976 acceptors as a whole". The contraceptive prevalence rate

estirrate from this survey was 32 p:rcent duri.n:; the first quarter of

1977. While this rate was \Alell al:ove the cfficial estimate of 25 p:rcent

for rnid-1977 , the NAS estimates by specific rretb:xls was found by Laing

to be consistent with data fran other program sources. (La.i.n;, Research

Note No. 136, 1977). Since the estimated number of users applied only

to couples who had 00en liste:1 by Program clinics, it is likely that users

of such rrethods as rhythm, withdrawal or abstinence \Alere not included.

Hence, the actual prevalence anong eligible couples may in fact be higher

than the NAS estiIrate. Estimates for less effe::tive rreth:xis fran the

1978 RPFS suggest that this might be the case.

The 1978 and 1980 CDS were the first tw:::> of a proje:;te:1 series of

national surveys designed to provide overall neasures of program ilrpa.ct,

strengths arrl weaknesses. The latter provides the nost recent est.i.m3.tes

on prevalmce rates. In the 1978 survey, data were obtained fran inter

VieNS of OPOs, ~s and BSPOs, from project records of the sample ~s and

ESPOs, fran ent..meration of h:::luseh::llds in the areas covered by the ~le

ESPs I and from interviews of sub-sarnples of wives and ~sbands in those

areas. The 1980 cas used a similar design rot anitte:1 the survey of
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husbarrls arx:1 incorp)rated changes in tbe questionnaires.

cne rep:lrt has already :I:een prepared cut of the 1980 COS, which

will be analyzed here. UnpJblished tal:ulations ~e nade avai Jab] e at

UPPI and extensive discussions ~e held with Dr. Laing.

PP IIProjectPerfonrance ReEQrts. A series of quarterly rep:lrts

starting fran the first quarter of 1978 cx:mtain data aggregated fran

regional~ on prevalence rate and nethcrl mix distrib.ltion, arrong

others. 'I11ese data sets were investigated for regi..cnal and national

trends in prevalence and neth:x:l mix distrihJti.on. Data fran the 1978

ms, hJwever, indicate a seri.aJ.s undererumeration of married <X}Uples of

reproductive age and nurrbers of current users in the ESP re:::nrds.

<:arrt:arison of ESP re::x::>rds with the o::s enurreration data reveal tha,t

while the prevalence rate was approxiIrately the seme, the method mix.
was different. BSP records greatly ,overstated the use of pills; they

understated the use of sterilization and otrer rrethexis. In vi.al of

these deficiencies I greater reliance on the en:; and alternative sources

of data will be made in this rep:lJ':t.

Given a constant or slONly declining level of rrortality, the

reduction of the national popllation grcMth rate, the primary datograph.ic
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goal of the Philippine Population Program, will I:e detenni.r..ed largely

by the reduction in fertility.

Fert.ility change in turn will I:e detelJnined by changes in

su:h int.eI!rediate variables as nuptiality and contraception. The

fertility effect of other' inte:rm:!diate variables such as breastfeeiing,

FOst-parturn arrenorrhea, regularity of rrenstruation, frequency of sexual

relations and FOst-partum abstinence are difficult to assess at present

in vi.£!N of the limited data on these variables. Preliminary analysis

of the 1978 WFS-RPFS data (the only national survey which obtained

detailed data on these variables) indicate that FOst-partum abstinence

is of relatively short duration in the Philippines and has only a minor

fertility effect. Similarly, tanp:>rary sep:tration of spouses also

seared not to affect the length of pregr.ancy intervals. Breastfeeding,

on the oti'.er :rand, tended to exert a rela.tively greater influence on

the length. of the pregnancy interval and therefore, FOtentially on

births. CWFS-RPFS 1978) Analysis of the 1974 NAS reFOrted by L3.ing

(1979) suggested that the effect of breastfeeding was equivalent to

0.15 births averted, i.e .. , was equivalent to the average protection

provided by oon&:ms following an acceptance of that rreth:>d.

Fran the st:.a.rdFOint of the iIrpact assessrent of PP II, the

effect of such inteI:I'Cediate variables on fertility levels is exp:cte:::1

to l:e relatively small COrtll;ared to the FOtential i..rTl?act of effective

contraception. In addition, since there is no reason to expe:t



MISSING PAGE
NO. ~/



- 22 -

econanic change through I.EX: and rrotivational campaigns. On the supply

side, changes in contraceptive practice depends on the knowle:1ge of

ccntraceptive rrethods and on access to such rrethcds. .~ain, socio-

econani.c and environmental factors can l::e expecte:1 to bave an impact on

such supply factors similar to that of direct program efforts.

While conceptually roth prt:Xjram and 'non-program factors can affect

tb::! danand for and supply of a:ntraceptive rret.hcds, it is often difficult

to estirrate their indeperrlent and interactional effects.

1NtERRING E'ERl"ILITY' TRENDS FI01 THE AREA E'ERl'ILITY' SURVEYS

'!he Area Fertility SUrveys were conducted on an annual basis

in order to detect changes in prevalence and fertility as rapidly as

p:lssible. It is "'!ith that goal in mind that we shall examine them. This

section is ooncerned with 'thair use for estirrating fertility trends.

At this time, sin;le-year est.i.rrates of recent fertility are

available fran the AFS rounds of 1977, 1978 and 1979 i reFOrts have

already been issued on the first bo.o of these surveys (Madiaan, et al.,J _

1979; Hackenberg, ~., 1980). Age-specific fertility rates (in five

year age groups) for all w:rreIi, for all ever-rrarried 'voOreI1, and for all

currently rnarrie:1 v.orten were made available to us. The calendar years

of births included in these rates are 1972-6 for the 1977 survey, 1973-7

for the 1978 survey, and 1974-8 for the 1979 survey.
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Thus far these su....""Veys have not all been subjected to a

thorough evaluatiDn of their accuracy; Cabigon (SP 13J 1979) conducte:i a

preliminary evaiuation of the first t\>.o surveys. Therefore our first

priority was to undertake serre consistency checks between the various

rc:mrls to search for r:ossible reFOrting biases. 'fu.is review was rmJCh

facilitated by estiIrates of sampling error which have teen canp..1tOO for

nearly all the AFS rates. 'lliese estimates, due to Professor p-enry

Magalit of UP-Los Baflos, are fSItleularly i.rnpJrtant because of the

clustered sarrpling design of the Area Fertility SUrveys.

Table 1 gives the Total Fertility Rates (TFR's) , the sum of the

all~ ASFRs, for the five regions covere:i in all Surveys. The

Regions are the largest a.nal:..rtic unit of these Surveys and srould sl'vw

naxi.Im.lm consistency fran one round to the next. However, Table 1 shCMs

an a.lanni.ng magnitude of discrepancy within each region for the three

calendar years of overlap, 1974-6. It is o::mron to have a range of

half a child (0.5) in the three correspondins estirrates. In tv.o cases

(Region 3 in 1974 and Region 6 in 1975) there is a range of one full child.

There are two FOssible explanations for this large degree of

variation: sampling error and non-sampling error. The latter !ray be

further divided into a c::orct=Onent which is the same for every survey, such

as systematic displacerrent of dates in the retrospective birth histories,

and a ccrrp:ment which is unique to each survey.
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Consider first the degree of discrepancy which could be due to

sampling error alone. Despite the large sample sizes for each region,

it turns out that the TFR cb have sizable sampling errors. The large

clusters (50 Households p:r sampled barangay) cause:l high intra-class

correlations, a high design effect (deft), and a loss of efficiency.

This rray, of course, have been ootweighed by a great savings in field

operations, rot the effective sample size waS evidently only a fraction

of the number of ha.tse!olds interviewed.

For Region 3 (Central luzon) in 1974 we have, for example, three

est.iJt'ates of the TFR: 4.42, 4.54, and 5.43. These estirrates sha.ll.d be

statistically independent (although serre house!olds appea.re:3. in rrore than

one ro--md). The unweighte:J numbers of w:::rren use:i for each est..i.rrate are

5,734, 5,704, and 7,528, respectively. 'fue standard errors for these

'!FRs have been calculated by the UPPI cc::mp.lter program at the stratun

level, but not at the regional level. CA1r own estirrates of the standard

*errors are 0.33, 0.43, and 0.41, resFeCtively. These suggest that the

95% ccnfidence interval for the TFR in Central luzon in 1974, for example,

*At the regional level, the COmp..lter program gives only the
variance of the ASFRs an:i only for the rrost recent calendar year. Because
tre TFR is five ti.rres the SI.m\ of the ASFRs (the ASFRs cover five years of
age), we esti.Irate the variance of the TFR to be 25 ti.rces the SI.m\ of the
variances of the ASFRs. The standrad error of the TFR is the souare root
of the vari..ance. 'Il1en, assuming that the s. e. is pro};Ortional to the TFR,
the s.e. for 1974 was estinated by rrultiplying the rrost recent s.e. by the
ratio of the 1974 TFR to the rrost recent TFR.
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TABLE 1 - ALL-w::M:N TFR'S FOR CN..ENDAR YEARS 1972-1978 FRCt1 THE AREA
FERTILITY SURVEYS OF 1977, 1978, 1979.

Year of calendar Year of Births
Survey 1972 1973 1974 1975 1976 1977 1978

Region 3 - central Luzon

1977 6.05 5.58 4.42 4.58 4.90 x x
1978 x 5.24 4.54 4.50 4.16 4.23 x
1979 x x 5.43 4.97 4.68 4.64 4.66

Region 6 - western Visayas

1977 6.35 5.81 5.96 5.23 5.91 x x
1978 x 6.00 5.65 5.85 5.28 5.96 x
1979 x x 5.44 6.22 5.14 5.24 5.44

,
Region 10 - Northern Mindanao

1977 7.55 7.21 6.59 6.23 5.80 x x
1978 x 6.15 6.68 6.49 6.44 "6.21 x
1979 x x 6.13 6.24 6.17 5.18 5.88

Region 11 - 5a.lthern Mindanao

1977 6.84 6.14 6.06 5.78 4.96 x x
1978 x 6.44 6.19 5.63 5.36 5.70 x
1979 x x Not yet available

Region 13 - ~ Manila

1977 3.78 3.58 2.95 3.12 3.42 x x
1978 x 3.45 3.10 3.24 3.01 3.41 x
1979 x x 3.55 3.57 3.44 3.62 3.68
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'MJuld be:

+.
(.33 ) 3.77 5.074.42 - 1.96 or to

+ (.43 ) 3.70 5.384.54 - 1.96 or to

+ (.41) 4.63 6.235.43 - 1.96 or to

using the 1977 AFS, the 1978 AFS, or the 1979 AFS, respectively. There

is substantial overlap in these three intervals. All of then include

the range 4.63 to 5.07, which is in itself rather wide, and. the total

range is 3.70 to 6.23.

'I11ese calculations, as; v.ell as an actual test for the difference

between m=ans, irrply that the alte.mative esti.nates for 1974-6 in Table 1

*are indeed within sampling variation of one another. Nevertheless, the

. differences are so large that it v.ould appear virtually i.Irq;x:>ssible to

reach statistically significant conclusions about trends or about sub-

group differences within regions.

we ',oOuld be ext.rem=ly reluctant to dismiss all use of the single-

year AFS fertility data, which have been relied heavily uI;:Qn in the

reI;:Qrts on the 1977 AFS and 1978 AFS. The next step will be to use

non-pararnetric prccedures (ignoring the question of sampling error

*we lack the facilities for a truly siInultanrous test of all
differences within colurms an:i panels, bJt believe that such a test \IOUld
sustain this conclusion.
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altogether) to try to identify p:>ssible trends or r-atterns across

years. For a rranent, the question of whether any discernible patterns

are real or reSult from non-sampling error will be left open.

Referrin; back to Table 1, a pattern is imre::1i.ately detectable

within each reM. There are 14 rows with 5 TFRs each, and 11 of them

sh::>w a decline foll.oNed by a rise. ('llle exceptions are Regions 10

am 11 in the 1977 AFS and Regio~ 10 in the 1978 AFS.) Typically, the

"lowest" year in this V-shaperl pattern is better identified as 2 to

3 years before the survey rather than as a specific calendar year.

Such a tendency suggests a systerratic distortion in the AFS birth

histories, rather than a trend.

'!'he FOssibility of distortion nay be investigated better at the
#..

stratun level; the sma.ller sample sizes are acceptable for non-parametric

tests. We presently have a full five years of observation fran all three

Surveys on 11 strata: 'Ibree each for Regiorls 3, 6 and 10 and two for

Region 13. (The 1979 AFS tables are not yet ready for Region 11, so

the previous two surveys will be rrarentarily ignored for that region.

With just two years of data; a "real" pattern and a "reporting" pattern

\\Ollld be too difficult to distinguish.) The cells in Table 2 give

the number of provinces in each survey wh::>se year of mi.ni.nuJm reported

fertili ty is 1, 2, 3, 4, or 5 years before the survey. For exarrple,

in the 1977 AFS, one province had its mininuJrn one year before the
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TABLE 2 - F'RE(.UEN:Y WI'IH WHICH THE YEAR OF M1N:IM.nL FERI'ILITY (TFR)
IXJR.IN:; THE 5 YEARS BEFORE THE 1977, 1978, AND 1979
AREA FERTILI'IY SURVEYS CCCt.JRFID DURIN:; THE CALENDAR
YEARS 1, 2, 3, 4, AND 5 YEARS BEFORE THE RESPErJ:IVE
SURVEYs. RESTRICTED 'TO THE 11 STRATA rn::umrn ill ALL
THREE SURVEYS.

Years Before
the Survey 1977"AFS 1978 AFS 1979 AFS Total--

1 1 1 1 3

2 6 8 6 20

3 4 1 4 9

4 0 1 0 1

5 0 0 0 0

Total 11 11 11 33 .
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survey (in 1976), six had their rnin:irra1 fertility tv.o years before

(in 1975), and four the year before that (in 1974).

In Table 2, diagonals drawn fran tbe upper left to the l~

right refer to the sarre calerx:lar year. Thus, for example, the year

1976 was me year before the 1977 SUIVey, tv.o years before the 1978

survey I and three years before the 1979 sw:vey. If there had been

a genuine, nationwide tendency for fertility to decline during the

early 1970' s an:i then to have begun to rise again i.'1 the mid-1970's

(as was suggested in the ReI;:ort on the 1978 AFS) I then the rni.nilral

year \o\Q1l.d tend to occur on one or bo.o diagonalS of Table 2. But of

the 33 mi..nim3., 20 occurred tw:J years before the survey and 9 occurred

three years before the survey. The pattem is far rrore regular than

COlld occur by chance, and we interpret it as conclusive evidence that

the rates include an overlay of rep:>rting distortion.

Birth dates of chil.dren tin.ts appear to have been sh.ifte::1

sytanatically within the birth histories to exaggerate the fertility

.of the calendar year :iIme:ii.ately prece:i.i.n:; the survey. nus shift must

ccrre fl:an. either of bo.o directions. (he p:>ssibility is that births 0..0

to three years before the survey have been shifted toward the inteJ::v:i..ew

date. '1be alternative is that births during the calendar year of the

survey have been shifted backwards. The latter direction of shifting
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has been observed in serrE other countries, but the Area Fertility

Surveys were all conducted too early in the calendar year for this to

be a plausible explanation. Hence a forward shift seems rrore likely.

To this p:lint, the discussion has been based on Total Fertility

Rates, but it should be clear that a systanati.c rep:lrting bias will

affect all neasures of fertility. The pililished analyses of the 1977

AFS and 1978 AFS have given single-year estimates of the Crude Birth

Rate, a standardized CBR, the General Fertility Rate, a standardized

GFR, the TFR, the Total Marital Fertility Rate, and SCJrl'E other hybrid

rates. Except for weights which vary by age, all of these rates have

in their nurrerators ¢e births rep:lrted for successive calendar years.

Anc1 even though the bias probably inflates the latest annual birt..'1. count

by no rrore than 5% (simply a rough estimate), it will have sane degree

of i.rrp:ict an recent tren::i estimates for all measures.

Continuing with the TFR as a measure of fertility, it is p::lssible

to purge it of the rep:lrting bias by taking only one year fran each

survey in seque.."1Ce. 'Ihus we shall 'r'lON ronsider the sequence fonre:i by

the 1976 rate from the 1977 A.~, the 1977 rate from the 1978 AFS, and

the 1978 rate fran the 1979 AFS. We have suggeste:1 that there seems to

be a cultural bias to inflate the rate for thelast full year (at the

expense of adjacent years). But if this bias is approxirrately the same

every year, then genuine trends rray still ererge. Each of these three

rates rray be a bit high, rot the fluctuations rray be real.

...
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These final-year rates are given in Table 3 for each region and

each stratum (the strata are urban, sani-urban, and rural, respective

ly). To re~t, the nain interest of this table is in the 5e:iUence

across t.i.rre (or in the differentials across regions and strata); the

individual rates have serre u~ bias. The foorth column of the

table reduces the tarpJral pattern to a sequence of the letter H, M,

and L r 'llihidl refer to whether a rate is high, rredium, or lew within

the three year interval. '!be sequ~e HML irrplies a steady ~wa.rd

trend, and so on. Serre of the nurrerical differences between adjacent

ranks are quite small. Even so, if there was a continued. d.ownward

trend in fertility fran 1976 to 1978, then the sequence HML \o.OUld occur

rrore often than expectaj by chance. But it does not do so. Of the 11

strata in Regions 3, 6, 10, and 13, only three stew a steady CkMnward

trend: Urban an:J 5ani.-urban lllZon ~ Sani-urban Western Visayas. One

stratun (5ani.-urban M=tro Manila) actually shows a Einall but steady rise.

Recalling the substantial sampling errors _of these 'I'FRs, perhaps

they will not bear such close scrutiny even when "p.lrged" of the reporting

bias. Our final strategy for the single-year rates will therefore be to

look only at the columns for 1976 and 1978 in Table 3. By skipping a

year (1977), any real rroverent in fertility will be rrore likely to

rranifest itself. The fifth and final column of Table 3 gives the

arithrretic change from the 1976 to the 1978 TFR. seven strata (the

first seven in the table, coincidentally) sho.v a decline, even if not a



- 33 -

TABLE 3 - SThGlE-YEAR TFR I S FOR 1976-8, US:W; THE Uo.TEST
CA.LENDl'.R YEAR IN THE 1977-9 AREA. FERrll.ITY SLTPVEY,
RESPEX:TIVELY.

Calendar Year of Bi.rtf1.s
Region and

Stratum 1976 1977 1978 Trend*
1976-8
Change

Region 3 4.90 4.23 4.66 HIM - .24

Stratum 1 3.83 3.10 2.67 HHL -1.16
Stratum 2 4.45 3.87 3.76 HML - .69
Stratum 3 4.97 4.29 4.81 HIM - .16

Region 6 5.91 5.96 5.44 MHL - .46

Stratum 1 5.06 4.21 4.54 HIM - .52
Stratum 2 5.55 4.40 3.96 HML -1.59
Stratum 3 6.16 6.33 5.70 MHL - .46

Region 10 5.80 6.21 5.88 U1M + .08

Stratum 1 4.43 4.47 4.18 MEL - .25
Stratum 2 5.13 4.39 5.25 MLH + .12
Stratum 3 5.95 6.49 6.04 U1M + .09

Region 11 4.96 5.70

Stratum 1 3.70 4.29
Stratum 2 4.28 5.24
Stratun 3 5.07 5.79

Region 13 3.42 3.41 3.68 MLH + .26

Stratum 1 3.38 3.36 3.63 MIR + .26
Stratum 2 3.62 3.69 3.96 lMH + .34

*H = High, M = !'-e:liurn, L = I..J:::tw rate in &..e raw.
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steady decline. Across the tw::l years it ranges frorn -0.16 to -1. 59 ,

with a simple average of -0.69. In four strata it shows a rise,

ranging frem -0.09 to 0.34 and averaging 0.20. 'There is the apt::ea.rance

of a decline - rot is it statistically significant? If the change in

each stratum is separately tested. for significance, the declines in

Stratum 1 of Region 3 (-1.16) and in Stratum 2 of Region 6 (-1.59) are

*significant at the .05 level. One must be wary of the fallacy of

multiple statistical tests; purely by chance, we v.ould expect one

difference in twenty to be significant at the .05 level. ~er, these

twQ differences are large enough that we are prepared to say that they

are real. We also believe that across the eleven strata, there was a

srrall net decline in fertility from 1976 to 1978 but that no sp:cific

ronclusion are p:)ssible about any strata other than these t\-.D.,

This section of the reJ;X)rt has gone into considerable detail

because it reaches concluSions that are not particularly welcare. It

will be repeated that these conclusions extend to all age-adjuste:3.

rreasures of fertility constrocterl fran the Area Fertility Surveys, an::l

are not limited to the TF'Rc Sampling e....--ror will be even rrore serious

for rrarital rates and their sums, because those rates will have

smaller denaninators. sampling error will be less serious for

*This result is the same whether the sta.ndard errors a:rre fran
the cornpJter program or are calculaterl according to the previous footnote
in the se::tion.
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unadjusted (unstandat'llized) cnrle rates such as the CBR and GFR, rot

the loss of an age control is a serious limitation for th:>se rates.

Hackenberg, et al. (1980) used as their rrain measure the sum of age

specific fertility rates for currently rrarri.ed Y.aren in ag~oups

15-19 to 50-54, the MITR. As they recognized (p. 63 and elsewhere),

the standard errors were very large. Because of their natural desire

to exploit the 1978 AFS fully, they may have drawn rrore conclusions fran

the 1977 rates than was advisable. Madigan,~. (1979), in

reFOrting on the 1977 AFS, fell into the sarre trap.

Our conclusions regarding fertility trerrls fzoro the AFS are

as follONS:

"
1. Because of the Il\agnitOOe of the sampling errors, virtually

no conclusions can be reached with the single-year age-adjusted types

of rates. We have focused on trends here, bJt this conclusion is

iIrplicit for differentials as 'Nell. Typically, tv.o '!'FRs must differ

by at least one child (1.0) to be significantly different. A confidence

interval typically has a width of tv.o children (2.0).

2. '!'here is a systenatic pattern of distortion in the retros

pective birth histories which causes an exaggeration of fertility during

the calerrlar year before the survey. This aP£=ears to be camon to all

of the Area Fertility Surveys and has been noted in other surveys as

well, such as the seven Provinces Survey. The source of t.~is distortion
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001' be either the prevailing rrethodology of the birth history

questionnaires or scme cultural factors. At any rate, until this

distortion is better understoed, great

care rmst be taken ..,Iith all fertility rreasures in inferences a.l:::out

very recent trends from a single survey.

3. After pieci.nj together the 1977, 1978, and 1979 AFS's to

refer iI'rlet=endently to the calendar years 1976, 1977, and 1978, it

has been cautiously concluded that there was a minor decline in the

TFR across those three years. Metro Manila notably s.'"owed no decline.

'!he urban areas of central Luzon and the sani.-urban areas of the

Westetn Visayas vwere the oDlY strata, out of the eleven included and

re£X>rted for all three surveys, ....tl.ich sh::lwed significant declines.

However, it rw.st be notecl that as~ annual rate of decline

of about 10% or llOre \\auld have been needed to achieve significance

in these Surveys. It is ironic that llOst darographers Y.Ould imnediately

suspect the quality of any data which produced a fluctuation of

statistical significance. For these reasons, the AFS data can be

o::msidered to be statistically consistent with the RPFS evidence for

~ 2% annual decline in the TFR during the 1970 t s, rot beyond that

observation the conclusions for trends are limited.
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RECEm' LEVELS AND DIFFERENI'IALS IN FERrILITY

Having reviewe:j in some detail the ability of the AFS I s to

describe sh::>rt term fertility trends (or, rather, their inability to

do so), we turn rcw to the nest recent available data on levels and·

differentials. 'IWo principal sources will be used: the 1978 RPFS and

the 1978 AFS. Both surveys provide descriptions of the five year

interval 1973-1977, which is centered on 1975. In addition, rates will

be given for the single-year 1977, l::ut Ol"~y at the level of the entire

Philippines (for the RPFS) or all five AFS regions canbined (Regions

3, 6, 10, 11, and 13). cnly at these levels is the sampling error

of tile single-year rates tolerable. Earlier it was suggested that
•

the AFS rates are biased upwards by perhaps 5% for the year before the

survey. There is no evidence of such a bias in the RPFS (see Reyes, 1980).

Table 4 gives the rates descr~ arove as they are available

fran the pililished rep::>rts. 'IWo kin::ls of age-st;::e:ific rates are given, those

for all~ (ASFRs) and those for married v.aren (W\SFRs). The marital

rates fran the RPFS are for ever-married v.omerl, which do not reduce

the v.aran' s exp:)sure to childbearing (the denaninators of the rates)

to take into account rrarital dissolution. Although scrrewhat less

refined, these rates are nere conventional than the rrarital rates in

the 1978 AFS rep::>rt. Those rates are limited to currently marrie:::l

~. The difference due to definition alone is arout 10% past

ages 35-39 and amut 3% in the tptal.
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TABLE 4 - NATICNAL AND FIVE-REX;ION FERTIUTY RATES FID1 THE RPFS
AND 1978 AFS, 1973-1977 AND 1977.

RPFS - National 1978 AFS - Five Regions
I (1) (2) (3) (4 ) (5) (6) (7)

Age at ASFR's ASFR's HASFR's ASFR's MASf'Rl s ASFR's MASFR' 5

Birth 1973-7 1977 1977 1973-7 1973-7 1977 1977

15-19 53 41 436' 44 434 40 527

20-24 216 204 443 190 411 184 427

25-29 245 236 331 243 331 239 341

30-34 235 241 288 214 252 229 273

35-39 180 172 202 161 183 157 180

40-44 91 89 99 69 80 67 78
I 45-49 29 18 • 20 15 18 8 10

Totals 5.20 4.96 9.10 4.68 8.54 4.66 9.22,

Source: R..PFS Rep:>rt, pp. 102 and 105~ Hackenberg, ~. (1980), pp. 29
and 56~ and CCI1cepcion (1981).

~e: '!he rrari.tal rates from the RPFS refer to ever-married w::xnen. Those
from the 1978 AFS refer to currently rrarried w::men. The source for
oolurnns (6) and (7) included rates of 7 and 8, respectively, for
vanen aged 50-54. Hackenberg, et al. (1980) labelle:i the 1977 rates
"1978". ------
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Table 4 clearly shows t.t..,at the "Five P-egions are not representative

of national fertility. When rolurnns (1) and (4) are a:mpared, 'We find

la.-.er ASFR I S for every age group in the Five Regions, and the TFR is

11% less (4.68 vs. 5.20). 'Ihe single-year ASFR's for 1977 in roltnmS

(2) and (6) sustain this inference with a Five-Region TFR that is 6%

below the national (4.66 vs. 4.96).

The 1978 AFS does not show a decline .:in the TFR fran 1973-1977

(t:OOled) to 1977 I whereas the RPFS suggests a rate of decline of ab::mt

2% each year. The AFS rep:>rting bias could easily account for this

apparent absence of trend (as 'Well as for the differen::e between the

11%' and 6% figures in the preceding paragraph). Alternatively, the

"
Five Regions could be unrepresentative of the nation in terms of

trends as well as levels.

In any case, it Y.Ould be improper to use the AFS I S to describe

levels an::i trends at a national level. We believe that references

in the 1978 AFS Report to paradoxes and trend reversals arose largely

fran a faulty linkage between that survey and the earlier National

Dem::lgraphic Surveys. A valid comparison v.ould require that the earlier

surveys be re-analyzed and na-J tables be run for the aggregate of

Regions 3, 6, 10, 11, and 13. In ti'.is section we shall refer to the

entire Philippines and to the Five Regions, rot will be very clear

atout the distinction.
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Both survey rep:>rts included'marital age-sp:cific fertility

rates and totals thereof. Although such rates are c:::rnronly calculated

for fertility analyses, they p:::>se anal1tic problens which Table 4

serves to illustrate. We differ with the ~sis on the 'IMER in the

AFS analyses to date, and urge a rrore cautious approach in the future.

The marital rates decline sharply with age because the Philippines has

already noved a substantial distance fran the Fattern of essentially

natural fertility which it expe.rience.1 less than twenty years ago.

In a context of increasing fertility control, duration-specific IT'arital

fertility rates are a far l:etter description of the volurre of IT'arital

fertility and the process of family formation.

'The RPFS Rep:>rt (p. 72) estinated that in 1978 the singulate

rrean age at marriage (SMAM) was 24.4. The SMAM is v.ell kru::1wn to l:e

unusually high in the, Philippines compared to other developing countries

or other oountries in Southeast Asia. Hence it is Farticularly

inappropriate to Sl.'IImIarize rrarital fertility rates by adding fran age

15 upwards. 'The 'IMFR I s calculated in this way are interpreted as the

number of children a v.aran oould be expected to have if she v.ere

first-rrarried. at age 15 (for the ever-rrarrie::1 rates) or if she were

oontinuously marrie::1 fran age 15 (for the currently rrarried rates) .

But when the average t;..Offi3n in a comrt actually marries at 23 or 24 and

extrerely fe.-l w::xren rrarry at 15, the 'IMFR ceases to ~ descriptive

of actual experience. It also is heavily affected by the fact that
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the tvlASFR for age 15-19 is (a) allrost al~.ays tl'..e larGest MASFR

(pa...""tly l::e:::ause it includes nurrerous births which 'Here pr~itally

conceived or' even prerarital) and it is (b) based Cll a small

dencrninator of earl~l-rrarrjing 1f.ane."1, ani thereforE is S\iliject to la-rge

sampling error.

A fixed sta..-ting age for the st.1lm'ation, such as age 1S, will

also obscure actual trerrls and differentials in age at rrarriage. '!'b.e

effect is always to exaggerate the number of children rom to a

v.anan who rrarries cfter the starting age, and. this up...ard bias will be

esr:ecially serious for v.ornen who marry L3:ter than averaqe. Altiough

MASFR's have value in relating rrarital fertility to marital e>..1Xlsure,

arrl they are vo....ry useful in separating cornt:Onents of change, as in

t..~e next section, the totals ot MASFR I s can obscure i.mportant differences.

The sum of t.~e duration-sp=cific marital rates is much easier to

interpret as the expee-...ed number of children that a married YiCm3.I1 will

ever have.

In Table 4, the MASFR' s before age 25 do not describe the
•

experience of the rrajority of worren and should be given little weight.

Beyond age 25, the sub-totals of the rates are 4.70 in oolumn (3),

4.31 in oolumn (5), and 4.45 in oolumn (7). These subtotals, plus

the individual W\SFRs for age 25 aI'.d later, becare fully consistent

with the earlier oonclusions fran t..~ f.SFR.s: (a) fert.ility, overall
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or T!Urital, is 7 to 1h lONer l.."1 tl'.e Five Pegions tha.n in the nation

as a wh:Jle, ar:d (b) frcm 1975 to 1977, fertility was steady or

declL~ very slightly in the Five r~ions, b~t tbE 1977 rate was

biased up...ards by timing distortion. \-Je do not believe tr.a.t the

a!!",~ent ris9 in P.FS rrarit.al fertility from colunm (5) to colurm (7)

v.;as real. r·bst of the change app:ars in the unstable age groups before

25 and we have already argued t.1-}at all P.FS' s included a latest-year

bias of around 5%. \'Je note that' the report on t.he 1978 AFS rec03'!lized

the ir~tability of the MASFR for ages 15-19 and proposed a truncated

rate for ages 20-39 (p. 154). It gives this truncated total for a

variety of sub];Opulations using the single year 1977. These include

~ categories of socio-econanic status, with each of the five regions

a.'1d fou...rteen strata (p. 157); three cat.egories of rousehold head's

employtne.'1t ....'ithin regions and strata (p. 168). With reluctance, we

must refuse to cite these results in detail. The rates have large

standard errors, which are not provided; there is a probable up..;ard

bias for 1977 rates in the 1978 AFS (although this would have less

effe:::t on differentials than on levels); and even the truncate:) 'IMFR

obscures the effect of differences in age at rra.rriage. As one might

expect fran these factors, the patterns in these tables are not

consistent. The only generalizations to be made are these:

1. In the urban and seni.-urban strata, the rate is iJ1versely

related. to t.'1e SES measure.
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2. In the u..rba.'1 and sc:mi-urban strata, t...~e rate is lOw'er for

high ina:xre w:Jrre!1 than for lCftl-income ~, but the rate for the

middle ina:::m: category is indeteDliinate.

There is no discernible pattern at all involvL"ig occupation

of household head.

This reI;X)rt has row reviewErl all of the F-.5FR "s. ~lASFR"s, and

totals thereof, given in the reI;X)rts on the RPFS and the 1978 AFS

(with the exception of one 1978 AFS table to be discussed in the

section on "The Impact of Contraception on Fertility"). The 1977

AFS report (Madigan, et al., 1979, pp. 78-88 and pp. 206-229) includes- -
data on fertility differentials between 1972 and 1976 according to

education of nother, socio-econanic status (a different, three-category

measure) and occupation of husband. Again, the- data are given in single-

year fom for detailed categories and standard errors are not provided.

In addition to 'IMFRs (for ages 15-49), age-standardized GFRs are

given. This rrea.sure is ITU.1Ch preferable to the 'IMFR.

Education is the only socio-econanic predictor in the 1977 F-.FS

reFOrt that is not included in the 1978 AFS rEFOrt. It is found to

have a negative relation to fertility if a suitable level of aggregation

is reached. The range appears to be at nost 20% in the contrasts

between 1 - 6 years of scI1OO1ing and sane college or nore. There is
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a nc.~ative relation to the SES measure, as expected. It appears

highly consistent and suggests that the 1977 rreasure of SES rray be

preferable to- the 1978 measure. The 1977 P.FS ReFOrt Y.Ould have been

much easier to read if the rather detaile:l ApfeIldix tables i".ad L'1clude::1

Slnm'ary Fanels, rows, and columns. There are too many alternative

rreasures of fertility, too many small categories, and. insufficient

aggregation to t=ermit real patterns to becarre visible.

M:lving rt::JN fran rates as such, we shall briefly oonsider t\o.o

other ways of measurir..g fertility differentials in the rnid-1970 I s.

The first of these is a standard WFS measure, t."'e mean number of

children torn durirxJ the five years before the survey to v..orren rrarrie::1

continuously during those five years. For the RPFS, this measure

refers to the five years centered on 1975. Because the quantity varies

a great deal with a v.oman's age, it is desirable to standardize, within

sub-groups, uFOn the overall age distriOOtion.

Table 5 is oopied fran Table 5.11 of the RPFS ReFOrt. It might

seem desirable to have additional places to the right of the decimal

point, rot one place is probably sufficient in view of sampling error.

Accord.in;J to this measure, the effect of education is curvilinear;

WCJren with no sc..~ling at all have lONer fertility than tlxlse with

1-6 years, presurrably because of deficiencies of health and nutrition.

This pattern has been seen in nurrerous Philippine sui:veys of currulative
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Tl'.Bli: 5 - lvc::r..:.,! 1\U·1J3ER Of C]ITT...DHEN FDHN It: THE 21'SI' FI\'E 'i"E.::>.?S 'ID
\',(HEN V,'liO !-u1.VE BEEN 0)1'.TI~1)C:USLY IN rv~I{.>Uffi ST.;;''E m
TEE U-.sT FIIJE YE..T>..HS OF B.i\OZGR)u~ID VARIArrLES

fu.ckgrotlI¥l
Variable

Standardized
ttean Meana

Background
Variable

Standardized
~Ban ~:eana

Level of Education Husband's O:::cupation

None 1.0 1.1 Professional 0.8 0.9
Pri.rrary 1.3 1.4 Clerical 0.9 0.9
L'1terrrediate 1.3 1.2 sales LO LO
High School 1.1 1.0 At:rriculture,
Sane. College 1.0 0.9 Self-Employed 1.3 1.3
With College Degree 0.9 1.0 Agriculture,

Not Self-
Region of Residence Employed 1.4 1.3

Ser:vices 0.9 0.9
.. Metro Mmila 0.9 0.9 l-lanual, Skill~

Luzon 1.2 1.2 and wnskilled 1.2 1.2
Visayas 1.2 1.3
Mindanao 1.4 1.3 Pattern of ~'Ork

Place of Resideoce Before and Now 1.1 1.2
Now not Before 1.0 1.1

Urban 1.0 1.0 Before & After 1.5 1.4
Rural 1.3 1.3 Only After 1.1 1.1

Only Before 1.5 1.3
Religion Never ~'<lrked 1.3 1.2

Roman catholic 1.2 1.2 All 1.2 1.2
Protestant 1.2 1.2
Iglesia ni Kristo 1.2 1.1
Aglipayan 1.1 1.2
Islam 1.4 1.2
Others 1.2 1.2

Source: v..'FS-RPFS Final P..ePJrt, 1979. p. 100.

aStandardized on cu...rrent age.

~iea.'1 recalculated for combi.:'eC category.
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fertili ty, but here is evidence that it P=rsisted L'1to t..~e mid-70 I s

in period fe->"'t.ility. The range across educational categories is rrore

than the 20% figure given al:ove, and ap~s close to one-t..urd.

scan..li.ng Table 5, the l~ fertility categories errerge as l-1etto Hanila,

urban residence, and professional or clerical or service v.orkers. It

is notable tt~t Religion ~'1d Pattern of ~~rk shaw only a minor relation

to recent fertility.

The final measure of fertility to l::e examined for differe.'1tials

is the mean inter-birti-) interval. This was Employed in the report on

the 1978 AFS with reference to birth intervals v.roch began during

1967-1976 and were closed before the survey. W::iren wno had three

children, for example, will be inc!ltrled only in the intervals fran

one to two and frc::rn b.D to three (referred to as Invervals 1 and 2,

respectively). Tables based on this rrea.sure appear on pages 26, 33, 40,

127, 135, 165, and 169 of that rep:>rt. Sunrnarized qualitatively here,

i.e., without givin; nurrerical estirrates, they show that

1. Intervals ~e shortest in the rural areas, longest in the

rretropolitan areas, and intemediate in "other cities". The latter

category is nearer to the metropolitcan areas than to the ru~al areas

(i..'1 terms of intervals).

2. The five regions may be ranked rather consistently across

birt.1) interv'als 2 to 7 as follews: S. Hind.an.ao (srortest), N. ~.i.ndana.o,
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W. Visayas, Luzon, t-1etro t-1anila (largest). The rank order of the

first three regions is rrore clear than in the TFRs of the previous

section.

3. For lTOst, al thClUgh not all birth intervals, the curvilinear

relatiOnshij? with education is apparent. Birth il'1te...--va.lS are sh:Jrtest

for t:hJse with elementary education, they are longest (by far) for

w::nen with sare education beyond high schJol, and otherwise t.~y are

intenrediate. An interestin:; table (p. 165) includes the separate

effects of the wife's education and the husband's education. It is

difficult to interpret this table witb::Jut the use of a procedure su::h

as ITUl1tiple classification analysis, rot it appears that roth o!- the

educational levels are .i.rnp:)rtant determinants of fertility. The inter

vals are oonsiste.'1tly much longer when roth ~pouses are highly educated

(i.e., when both have rrore than high school education).

4. Turning to the husband IS cccupation, birth intervals are

oonsistently snJr-...est when the husband is an agricultural v.orker,

longest when his occupation is professional, administrative, or clerical,

arrl intenrediate (but closer to the latter) for other non-agricultural

occupations.

'!his section has focused on levels and differentials in fertility

in the mid-1970's - that is, upon rreasures derived fran births during

that t.im2. Cumulative fertility, measured by children ever rom, has
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bee.'1 doctmented in the rep:>rts re£e-.rred to here and in, rep:)rts on

earlier surveys as well. Of sr:ecial note, Cabigon (1981) has provided

a rm.l1tivariate analysis of children ever born using the 1978 AFS.

Her analysis has the virtues of being based upon the rrost recent

available data and of using statistical procedures for examining

several variables si.rrn.lltaneously. However, when patterns of nuptiality

and marital fertility are changing - and they have changed substan

tially during the past twenty years, especially nuptiality - then the

differentials in children ever !:om IT'ay be largely due to circumstances

which no longer hold. A review of earlier fertility is rot believed

to be part of this refOrt' s task.

The data available for the present purpose have J:::le<::>...n disa~inting,

rot rrainly due to the real difficulty in obtaining statistically

reliable estinates of sh:>rt-teJ:m fertility for snall sub-pJpulations.

Part of the difficulty lies also in the fact that there are no canplete

ly satisfactory surcmary rreasures of fertility which can take into

account si.rrn.lltanea.lsly the roles of age and marital status. In addi

tion, it is difficult to measure soci.o-econanic status except through

education and occupation, and even these rreasures fOse problems of

inte-.rpretation. Does a college education sorrehow induce lCJWer

fertility, or is a college education simply an indicator of parental

background, aspirations and ambitions, or serre other. rrore fundarrental

dete-.'"It'.inants of fertility? These issues are familiar to all who have
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develope:l ar'.d analyzed. fertility surveys iJ'1 '=.J.~ .?rilii??ines. Tllis

re;;:ort ~1l later suggest some "a:ls of handli.r.g then il: the future.

REX:ENI' TRillDS IN THE ProroRTION PRill'...~

If each v.oman kne~ and correctly re;;:ortoo her pregnancy status

at the time of a survey, researchers would be furnishe:i with an

excellent irrlicator of the n~ of births in the next nine rronths.

In reality, pregnancy data have some serious deficiencies. SCIre waren

who are actually pregnant will not know that they are or will refuse

to say that they are. 'I11i.s bias appears in rrost countries to vary

according to a 'WOrra.I1 I S age and parity, but not '.vith a pattern clear

enough to permit adjustments. Furtherm:Jre, of course, serre pregnancies

will not tenninate in a live birth, and the risk of pregnancy loss

also varies according to age and parity. The number of pregnancies

reFOr'terl w"ill be substantially less than the number of bi.r+"...hs in a

year, and we have already seen fran the Area Fertility Surveys that

annual fertility rates are subject to substantial sampling errors.

Despite these wa..>"Tl.ings, t.re 1978 and 1980 Carm.Jni.ty Outreach

Surveys will be canpare::1 in a search for a FOssible ilTIpact of the

Outreach Program on the percentage pregnant and thence on actual

fertility. Table 6 is derive::1 from tabulations prepare::1 at UPPI

especially for this peFOrt. The perce.'1tage pregnant is given for
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TABLE 6 - THE PE:RCD."TAGE OF FECuND, GJRREN'l'LY MAR.lliED l..;a.1EN
.:>12 15-49 IN THE 1978 COS .~~\l) 1980 COS \vro STI-.TED THAT
THEY WERE ct:"RRENI'LY PREGW-.h"I', BY FW.ILY SIZE AND DATE.
OF EST1-.BLISI~1T OF ESP.

Numl:er of Living ChildrenPeriod and
sample Coverage o 1 2 3 4 5 6 7+

1978 OJS

1980 OJS,
ESP established
by 6/78

1980 OJS,
ESP establishe:i
after 6/78

1980 OJS,
Total

39.0 23.5 18.4 18.3 14.0 17.5 16.5 12.5 15.9

50.4 21.9 19.4 11.7 15.1 15.0 9.4 10.6 17.9

55.1 24.1 15.7 18.7 11.2 17.9 8.1 10.6 18.3

52.1 22.9 17.7 14.5 13.7 16.4 8.8 10.7 18.1
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CllJ::'reI1t family sizes 0, 1, ... , 7 +. The data from the 1980 COS are

furt..l)er classified according to t.i-Je date of establishrrent of the

Bara'1gay Supply. Point in the Y.Orl'aI1' s barangay. If the ESP ....as

established by June, 1978, Le., b~' the tine of tne 1978 COS, then

the w:Jrnen I a barangay v.ould have been includerl in both of the camu.mity

Outreach Surveys. Thus the first t:w::> rows of Table 6 refer to the

sarre J::Op.11ation. The third row refers to v.orren wh:Jse Barangay SUpply

Point was establisherl saretirre duxing the t:w::>-year interval between

the tv.o surveys. The fourth row refers to all v..:anen in the 1980 COS.

(The number of samplerl women in these foux row~ is 3760, 2223, 1612,

and 3835, respectively.)

.
If there was a change in the pregnancy rate attributable to

the Outreach Program, it v.ould appear a~ a decline from the first raw

to the se:::x:md reM of Table 6. Unfortunately, rather than a decline,

a c::orTTf?aIison of these tv.o rCMS shows a general increase in the percent-

age pregnant from 15.9% to 17.9%. The i.n:::rease is not quite statistically

significant (because of the design effect) but it is a far cry fran a

decline. There is a decline for family sizes 1, 3, and 5 or mre, but

it is small and is offset by increases at parities 0, 2, and 4.

It is difficult to make use cf the third (and fourth) row of

Table 6 because of the J::Ossibility that the barangays whJse supply points

were established after June, 1978, are systerraticall~rdifferent in same
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\\'ay from tbJse representoo in the first t\..o ro..rs. It v.ould probably

not be valid to regard the waren in the thirc rCM as a control group

for this reason.

Because the RPFS definitely showed a decline in rrarital

fertility up to 1978, we Y.OUld have ex;:ecte:i Table 6 to show a decli.l'e

in the ~centage pregnant even if the Outreach Prcx;ram had added

nothing to oti'.er W1l1Ted.SUred sources of decline. The previous secular

decline in the TFR of 2% a year v.ould have implied a drop in the

percentage pregnant from 15. 9% to 15. 3% in tw:) years. Even p.1tting

aside questions of sampling error and changes in nuptiality, a decline

v.ould have to exceed a minimum am:>unt in order to indicate a program

effect. But not only do we fail to find that minim.Irn anount of decline,

there is actually a srrall increase in the p:rcentage pregnant.

Recalling t.1-}e warnings at the beginning of' this section regarding

the use of the percentage pregnant, these findings must not be regarde::l

as conclusive. However, they are puzzling at best, am. alanning at

\o,Qrst. It is suggested that UPPI staff continue this analysis in greater

depth than is ~ssible in the present reJ;Ort. It is our prel.i.minary

speculation that the observed rise is due to an improved perception

of the pregnant state, Le., to an increase in the accuracy of the

pregnancy self-report.
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CCi'1FCNENTS OF O1ANGE IN FERrILITY

Rapid p::>pulation growth has 1:::ee..'1 dete.rrnir'.ed by the Governrrent

of the Philippines to be deleterious to future econanic develor:rrent.

The prmary goal of PP II \-a5 expressed in te.rI!lS of a reduction of the

growth rate by one-tenth of a po.int per i'ear. 'Ihis section of the

repxt will oonsider the folla.ving questions:

L wr..at are the nost recent estirrates of national vital rates?

2. What changes nay be projected into the future?

3. To what degree can change in the Crude Birth Pate be

attri.b.lte::l. to various sources?

4. Is change in the growth rate or even in the CBR an appropriate
•

form for expressing program targets?

According to the Preliminary Report on the 1980 census (N:SO,

1980, p. 1), the May 1, 1980 p::>pulation of the Philippines 'MaS 47,914,017.

This implies an annual growth rate of 2.64% duri:lg the five years since

the 1975 census. For the preceding five-year pericx:l, the annual gro.vth

rate was estimated to be 2.78%. The difference, 0.14%, implies an

annual decline which was only one-fourth of the target set for PP II.

Of rourse, the Outreach Program was in effect only for the final three

years of the decade, and it is unlikely that the intercensal decline

was ur.ifo:rm.
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~ne 1980 C~~sus total is prel~~, at this tir.e, a;d in our

judgarent, only very tentative use of w.e census grCMrt:Jl rates is

justifie:l.

The natiOnal 9Towt.~ rate is affected by i.rrrrigration, out-

migration, and rrortalitj', as well as by fertility. Since migration

and rrortality levels have no direct bearir.g u;:::on PP II, and vice versa,

t..'1e goal of the program v.ould have been better state:1 i..."1 terrns of the

Crude Birth Rate.

~igon (1980) Cll3.S assanbled a large numl:::er of estirrates of the

CBR at the national level dating back rrore than a centtl..ry. Up to al::out

.. 1960, rrost estiIrates vary around 50 births per year per thousa.n:l

FCPUlatiOn. Frank Lorirrer's often-quoterl estirrate for 1960 was 46. O.

•
Direct esti.rn:ites and a great variety of indirect estirrates l'.ave been

continuerl 1.."p to the nost recent past. The UPPI estiJrates will be use:1

here because of their continuity and1:ecause they consistently fall

withi.,1'l the range of other researchers. They are 44.5 in 1965, 39.25

in 1970, 34.85 in 1975 and 31.9 in 1977. The 1970 figure was derived

fran the 1973 NDS using births during the interval 1968-1972 and the

1970 Census. The 1975 figure was analogously obtaine:1 from t..'le 1973-

1977 births to \..orre..11 in the 1978 RPFS, together with the 1975 Census.

The 1977 estimate used the RPFS births for 1977 only. Tl'is is the only

estirrate for wbich a standard error is a\~ilable; its value is 2.4.



TN3ill 7 - DEXXl''1POSITION OF OIAN::;ES IN CBR BY SCXJRCE OF VARIATION, PHILIPPINES: 1960-1975

.,
I

• I
I

Period

CDR

T-1

CBR

T-2

CDR Change

Arrount %

Absolute d1ange Due to

Age Marriage Mc1rtial
Structure Pattern Fertility

% [)(x;1ine Due to

Age Marriage H::rrital
Structure Pattern Fertility

1960-1970 46.00 39.25 -6.75 -14.7

1970-1975 39.25 34 0 85 - 4.40 -11.2

1960-1975 46.00 34.85 -11.15 -24.2

Source: Concepcion (1980), p. 10.
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The five-year rate referred to as "1975" r.ey be assurre:i to have a

standard error in the vicinity of 2.4/vS or 1 txJint J?P-I thousand.

If the CBR estimates for 1960, 1965, 1970, 1975, and 1977 are taken

at face value, they s..lggest that fertility decline began somewhere

betw'een 1965 and 1970. Since the late 1960's, the rate has declined

by about one txJint per year.

Of course, at the date of the Project Paper for PP II in 1977

t.he RPFS had not even been conducted, and estirPates of levels and

tre....ld.s in the CBR were several years old. In retrospect, it nON

appears that over a period of at least ten years prior to the beginning

of PP II and t...~ Outreach Prograin, the CBR had been declining by an

annual arroUI1t of one POL"1t per t..l-J.ousand an:l perhaps rrore. Even if the

prcgrarns and social changes of the preceding decade had not been

rro:1ifie::l by PP II, a continued decline of one point per thousand v.oul.d

have been expecte::l. Hence, in retrospect, the intended impact upon the

CBR was stated conservatively. We w:mld be surprised if it was not

rret, but doubt whether an actual detenni.nation of tr..a.t question will

be rrade before the analysis of the 1983 NOS. The apparent regularity

of the trend from 1965 to 1977 suggests that an annual decline of one

t=Oint will conti..."1ue to be a conservative goal.

A decoITlp:)sition of the trend into its cx:>mp:>nents also sh::Ms

a rather regular pattern. A standard type of decarp::>sition of CBR



- 57 -

cr..a..'1<;e has be<=>..n widertaken by Concepcion (1980). The rrai.."1 cx:::rnpJf'.eI1ts

to be disenta'lgled are CBE change due simply to cr.anges in (a) the age

distrib.1tion,· (b) t.he proFOrtions r.arried at each age, and (c) rrarital

fertility rates. Changes in the age distribution are a consequence of

b.istorical patte.rns of rrortality and fertility and have no program

relevance. In the Philippines, family planning efforts are not

specifically directed at changing the propJrtion rrarried. Even though

the trend has been steadily tov.ard later marriage with the consequence

of reducing fertility, the program cannot properly take credit for

such effects. The program is focuse::1 on the reduction of rrarital

fertility. It is therefore desirable to detennine t.~e arrount of pre-

program (or pre-Outreach) decline in rrarital fertility; t.rtis provides

a standardagai.."1st which one rray hope to evaluate the program (eventually,,

even if sufficient data do not no.v exist). As a v.orking hyp:>thesis,

one would expect the rrarital fertility canp::ment of change to be

increased if the Outreach Program were effective.

Table 7 is copied directly from the pat=er by Concepcion (1980).

Its first raw decomposes the 1960-1970 decline fram a CBR of 46.00

to a CBR of 39.5 into its three rrajor comp:ments, all of wrLich

ap:.::.are."1tly 'M:>rked together to reduce bl:Je CBR. Of t..'ie 6.75 FOint

decline, 17.9% was due to a change in age structure, 28.5% to a change

in the proportion rrarried at each age, and 53.6% to ~ change in rrarital
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age specific fertility rates. (In the'present case these are rates

for cu-.-rentlv married r,..or.en, rather than ever""1'l'd.rr iOO 'MJIren.) Half

of the decline even prior to 1970 was due to a decline in marital

fertility.

The second row of Table 7 refers to the five-year LLterval 1970-

1975, a period of nore rapid armual decline. For these five years,

all of the decline was due to reduc.tion in marital fertility; the other

a::rtlFOnents actually had a snaIl effect in the op?)site direction.

As Concep::ion remarks, this dea::rnpJsition appears to contradict

several earlier analyses of Philippine fertility, in which the decline

had generally been attributOO a.lrrost entirely to chang:ing marriage
~

patterns up to 1970 and largely to that source in the early 1970' s.

'The decorrp::>sition referred to in Table 7 takes into account

whether a change in age structure or in the pro?)rtion marrie:l or in

marital fertility occurs in an age group which contri.b.ltes many births

to the CBR or in one which contri.b.ltes few births. A reduction in the

proFOrtion rrarried in an age group, for example, will have a very small

impact on the CBR if that age groop was already contributing few births

to the CBR. It no,.; appears in retrospect that earlier interpretations

did not fully recognize this weighting effect and consistently

exaggeratOO the ilrpact of nuptiality changes at the expense of marital
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fe-rtility dlanges. Concepcion IS decar.j?Osition of CER cha."1ge, which

we have explicitly checked and verifie::1, sr.ould also be applied to

changes in the TFR, which is based on an uncha'1ging, uniform age

distriJ:::ution. ~';e have not: bad the time to unde.r+...ake t.llls ourselves,

nor to upJate the CBR decomposition to 1977. However, it is exr:ecte::l

that the two-year declir~ fram 1975 to 1977, derived from the RPFS,

was due virtually entirely to the sane forces as in the early 1970 IS.

It is simply not possible, unfortunately, to exta~d this sort

of procedure beyond the RPFS data for 1977. As has been caronstrated

in detail, tlere are no ASFR I S or MASFR I s beyond 1977 at a national

level, and t..'l.e 1979 J>..FS rates for the six regions now tabulated are

statistically unstable, as well as biased, for 1978.

Although we strongly advocate the deconp:>sition of rates in the

future, it is specifically recomrended that it not be u..'1.dertaken for

srort intervals such as a year. T'ne procedure canbines three different

kinds of age-specific schedules, all of which are subject to uncertainty

am rreasurerrent error. The age distr.iJ::ution, for example, should cane

directly from census data, preferably for a year of enurreration; if

it is merely a projection following a census, then errors in the

projection can have a canpounding effect in the calculations.

In assessing the i..rrp=.ct of a FOpulation program of only three

or four years duration, particularly when that program is not specifi.ca.lly
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directed to...ard delaying narriage, one ',.;ill be mai.r'~y interested in

identifying changes in the ~'~\SFR's, Chid onl~~ secondarily in ",nether

these changes' \vere supplemented by the other COITlfOnents. It is

suggesterl tr.at future targets be expressed not in terms of t.~ growth

rate nor even the CBR, rot in te.mlS of tt.e ~1ASFR I S as a set or in

terms of the TFR (not the HrFR) I reaarded as a w-eighted sum of the-- -
MASFR I s which is itself inte.q,....retable.

EFFEX:T OF OJNI'RACEPTIVE USE UPON FERrILITY

The degree to which contraception ....rill reduce fertility is

obviously dependent uFQn t.l-)e clinical effectiveness of the rret.lJcd.s used.
(under conditions of continoous and correct use), t.l-je length of time

during which a rrethod is used, and the use-effectiveness of a met:h::Xi

(Le., the effectiveness taking account of misunderstanding or negligence

in use). The arrount of fertility reduction will also depend llpjn the

fertility expected statistically from a w::xran if she bad not been

using. All of these <:arlFOnents are difficult to rreasure. In t.l-je

Philippines, nost of the research on than is due to the bigh quality

\o.Ork of John I..a.i.ng and his collab::>rators. It is not~rthy that in a

recent Population Council pap:r by Bongaarts and Ki.rrreyer (1980, p. 4),

the autlx>rs state that "the Philippines is the only developing country

with reliable estirrates of rrethcx:l specific use effectiveness levels."

'J:'h:)se est.i.nates, c:::aning out of the National Acceptor Surveys, are 1. 00
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for sterilization, 0.95 for rJD, 0.-90 for pill, and 0.70 for other

rreth:x:is. These are the proportionate reductions in pregnancies in a

group of v.orren duril'1g a period of use. The effectiveness for all

meth.:xls cnnbined is a'1 average which depends upon the rret...hcx:l mix.

Although use effectiveness is belOw' clinical effect.i'lell.ess for

all rreth:ds except sterilization, the main reason why acceptance of

family planning does not transl~te readily into fertility declines is

rapid discontinuation of use. From the 1978 ODS, Laing (1979, p. 8)

estinated that the average nurrber of rronths of actual use between the

tiIre of acceptance and the next pregnancy (Le., the Couple-MJnths of

Protection or CMP) was 15 rrontJ'lS for the Pill, 27 for the IUD, 15 for

rhy"'"Jmt, 6 for oondorrs, 13 for withdrawal, 5 for abstinence, and 24 for

~ various oombination of these. An IUD acceptance terns to provide

nearly twice the duration of protection of the Pill, despite their very

similar clinical and use effectiveness levels. Taking these factors

into acoount (this tiIre fran the 1976 NAS, using 1970-1976 acceptors),

laing (1979, p. 19) estimaterl that the number of births averted by a

Pill acceptor was 0.5; by an TIJD, 0.9; by rhythm .. 0.3; and by condc:ms,

0.15. He also estimate::1 that sterilization averterl an average of 2.3

births a'1d the period of breastfee:ting after a birth, with its

resultant extension of post-pa.rtl.m1 amenorrhea, caused O. 15 of a birth

to be averterl. Bongaarts and KiIlreyer suggest that breastfee:ling has
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even a rrore s<:rious iInFdct u;:or. fe..."'"t.llity. Basej u;:on the RPFS data

on the e:>-'"tent of bre.astfeedi.'1g in the Philii?PL'ie.>, they estirr'ate (1980,

j? 4 and p. 34) w..at IT'arital fertility is oP~y 0.759 of what it would

be L'1 the cx:mplete absence of lactation.

Because of high discontinuation levels, PP II placed increased

emphasis u!.=On sterilization, access to supplies, and follow-up. Con

sequently the indicator of use shifted fran acceptance to prevalence.

All of these cr.anges \vere desirable, but there is still sane

uncertainty as to the rreaning of "current use" in the survey data.

The practice bas been to accept the resp::mdent I s own staterent, and

then to deflate the stated use, roughly st=eaking, with the use-effective

ness level of the methods, a~ listed above. It s~s likely to us

that use effectiveness will tend to rise in the long run, partly as

a conse:jUence of Outreach efforts, and esti..mates should be revised

periodically.

In a cross-sectional survey such as the AFS's, it is notoriously

difficult to obtai.."1 retrosF€Ctive estma.tes of the duration and pericd.

of contracep-tive use J:.ecause of the usual problems of defining use and

of recalling earlier events. Frequently, analysts will prepare tabu

lations on t.l-}e mean leng-...h of the open interval according to wnether

or not the \VOIT.an is cU-.rre.'1tly contracepting or did so earlier in the
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open interval. Examples of such tables occur in the RPFS ReFOrt

(p. 373) and in the 1979 AFS refOrt (p. 197). These tables (in the

Philippines arid elsewhere) generally slJa.N, satisfyingly, that users have

longer ope.'1 intervals than non-users. (A cautionary note: ...men b.l.bal

ligations are beccmi.ng rrore ccmron and terd to be fOst-partum, sane

WFS F.ep:>rts rave confusingly shown s.'"lorter open intervals for users.)

~er, there are always other sources of variation in the length of

the open interval and causation is difficult to detennine. Future

researchers are encouraged to apply rrultivariate techniques rather than

simple corss-tabulation to the length of the open interval, to attenpt

to est.i.nate the incremental effect of contraception .

The fundamental question with wnich we mve yet to deal, ro.vever,

is the impact up:m fertility of a change in prevalence - taking into.
acccunt all of the factors referred to aOOve. This is specifically

the question taken up by Eongaarts and ~yer in their recent working

paper (1980), in which they use regression to canbine the experience

of 22 developing countries as a substitute for longitudinal data fran

a single country. They generated the follCMing relationship, which

applies to age groups 20-24 to 45-49 (p. 24):

M1'>5FR2 = MASFRl
1 - rnU2
1 - rnUl
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L'1 this formula, !>1t'.sFRl and Hi\SFR2 give the marital age-specific fertility

rates at ti.rres 1 and 2, respectively, and U1 and U2 give the

proportions of" rrarried and fecund \-01ICl1 using a:>ntraception at th:Jse

t.iJres (Le" the prevalence rates). The letter m represents a

multiplier whic~ is 0.620 for women 20-24, 0.823 for women 25-29, 0.940

for women 30-34, 1.022 for ~'1 35-39, 1.309 for ~'1 40-44, ~'1d 1.898

for~ 45-49. The forrrula assumes that the rreth::d mix and use

effectiveness do not vary across "age cr ti.me, and that breastfee::ling

practices do not change. Adjustments can be trade if these assumptions

are a:>nsidered unreasonable. It should be noted that a change in

prevalence can only prcduce a change in fertility after a tirre lag, and

for that reason the time points :;pould be take!1 to be a!:out one

year earlier for the prevale."1Ce data than for the fertility data.

We propose the following activity:

1. Take 1977 as the base year for prevalence for PP II and 1978

as the base year for fertility (even th:Jugh we have argued elsewhere

in favor of a year later).

2. Estimate 1977 prevalence using the 1977 AFS; estimate 1978

MA$FR's by pooling 1977-1979 from the 1980 AFS as soon as it beoames

available.

3. Estimate 1980 prevalence from the 1980 AFS or fran the 1980 COS.

4. Apply the preceding foIIlU.l1a to estinate 1981 fertility rates

and L~ereby the fertility change from 1978 to 1981.
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5. Use estimates of the 1978 age by sex by rrarital status

distriJ:::ution (obtained by standard procedures fran t..l)e 1980 Ce.'1SUS when

it becc::m=s available), together with the 1978 HASFR's, to calculate

other fertility rre.asures such as the CBR for 1978.

6. Using the 5a.-:le 1978 r:op.Jl.ation estiIrates, canbined with

b"1e projected 1981 MASFR's, calculate the corresr:orrling CBR for 1981.

By following these proced~es, one could estiIrate the arrount of

ci'.ange in the CBR and in other measures W'hich is attributable e.'1tirely

to changes in prevalence during the program years 1977-1980.

At this t.irre, all of the data referred to above have te;=n collected,

but not all are accessible. The AFS data are regional, rather than

r.atiOnal. Neve...1"'theless, through acceptable adjust:rrents it will be

feasible before the end of 1981 to calculate the above estimate of the

imFact of contraception ur:on fertility during the years of the 0..ltreach

Program.

The achievanent of the PP II goal will be partly measured by the

prevalence of o:mtraceptive use, that is, by the percentage of currently

Ita.."-rierl 'M:lmel1 of reprcductive ages 15-44 wh:> are curre.'1tly using contra

ceptive rrethods as of t..'1e interview date. T<M:> tY'];:es. of analysis on

prevalence "Jill be distinguished. The first sball determine the
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national trend in prevalence, while the secane. s1".all deternu.n.e t..'1e

trend i..'"'. the Oltreach areas ....k.ere the n'ajor pro.:,-ram effort bas been

implanented. This distiI1ction is essential i.'1 our analysis since even

if the prevalence in the impact areas has increasOO, t:1'.e goal of the

FOf,:ulation E=ll:ogram still rray not l:€ totally achieved if ule cl"'.al'1ges

in the iffiF.a.ct areas are not e."1ough to significantly affect national

prevaleoce rates. On the other har.d, a..'1alysis only of national trends

rray hide the emerging impact of the prD:,"Tam in the spe::ific areas wnere

it is being iITtplenented.

NATICNAL EST~TES OF COr-.'TRACEPTIilE PPE'ill->.LE:N2E

Data on contraceptive prevalence fran 1968 to 1980 are available

fran differe.'1t sources. Tne different sources, oo'NeVer, are not

directly canparable in terms of coverage, and in sare cases in rreasure-

rrent techniques, making analysis of levels and trends eA'tremely

difficult. In addition, esti.ma.tes of standard errors are not p..1blished

for these surveys. Nevertheless, the data fran these sources will be

presente:I and evaluated in an atterrpt to provide a general overvieN of

contraceptive prevalence before and after the PP II Program.Y Table

8 presents the data fran these various sources.

Ywe based arr assessrre."1t ur:on Laing's evaluation of the accuracy
of the earlier surveys, since we did not have the time to go back to
these sources. See Laing (1977).. \ofe reinterpret where necessary his
conclusion on the highlight provided by the rrore rece."1t surveys
tJ..'1available to Laing when he was rraki.ng such assessnents ..
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'I'ABLE 8 - ESTIMl\'l'ES OF NATICNl\L CCNI'Rl\CEPfIVE PHL"Vl\IJ:N:::E, CURRENTLY Hl\lUUFD ~~1'1EN (15-44)
FRL)M VARIOUS som~ES 1968-1980

1968~ 1972~ 1973~ 1976~ 1977~ 1977!Y 1978~ 1978~ 1978~ 197# 198~
f.1et.hod NOS OCS NOS SPS NAS A1'S RPFS AI'S ens A1:'c COl'.' J

A. M::x1ern Prcxjram Methods 2.2 9.0 10.0 14.1 15.5 14.9 12.7 14.5 11.4 16.6 14.1
Pill 1.3 7.0 6.9 9.8 fl.1 7.3 4.8 6.1 5.3 6.4 5.0
IUD 0.9 2.0 2.6 2.7 4.2 3.3 2.4 2.7 2.0 ·2.6 1.8

Fanale Sterilization * *} 0.9 } 1.6 } 3.2 }
3.5 4.7 5.1 3.3 6.9 6. ]

Vesecta1lY 0.8 0.6 0.5 0.8 0.5 0.4
Injection -** -** -** -** -** -** 0.2 O. ] -'** 0.2 0.8

B. Other Proqram f.1ethods 5.5 8.0 4.7 7.6 10.4 10.0 12.8 15.5 20.0 13.6 15.0
RhytJ1m 5.5 7.0 3.9 6.2 6.5 8.0 9.0 8.8 10.5 7.7 7.9
Condom * 1.0 0.8 1.4 3.9 2.0 3.8 2.4 4.1 2.0 1'.8
Callbination -** 4.3 5.4 3.9 5.3

C. Non-PrCXJram Hethex:1s 7.8 6.0 3.2 4.9 6.1 5.1 11.6 7.5 16.7 8.1 16.4
Withdrawal 6.2 4.0 2.6 4.3 4.7

4.1}
9.6 4.4 12.4 5.0 n.s

Abstinence 1.8 2.8 3.3 2.8 1.9
Others 1.6 2.0 0.6 0.6 1.4 1.0 0.2 0.3 1.0 0.3 ].0

D. l\ll Methods 15.5 23.0 18.3 26.6 32.0 30.0 37.1 37.5 48.1 38.3 4S.5

h. More Effective Methods 2.2 9.0 10.4 14.1 15.5 14.9 12.7 14.5 11.4 16.6 1'1.1

E. Less Effective Methods 13.3 14.0 7.9 12.5 16.5 15.1 24.4 23.0 36.7 21. 7 31.4

All to'lethods 15.5 23.0 18.3 26.6 32.0 30.0 37.1 37.5 48.1 38.3 45.5

Sources: ~nadjUsted survey-based estinates canpiled by laing, 1977.
~~igOn, 1979. I

1!:stimat",s canpiled by Conce~ion, 1980.
S~lculated by UPPI fran AFS 1979, lmpublished tabulations.

en
~ 1980 CDS Wlpublished tabulations ffi3.de available by laing. --..I

'*cannot be detennined from available data; less than 1%.
-**

Incltrled in others category.
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The earliest data on contraceptive prev-alence cane fran the 1968

NDS, where it was found that 15.5 [:erce.'lt of t."le resPJndents said they

were using a rrieth:x:l. of contraception at W.e time of interview, (May

1968). .r..rrong these resp::>ndents ~ (2) percent rePJrted they use:i

W.e nore effective rreth::ds, while 13 ~cent used the less effective

methods. 'I11.is figure can be conveniently takET. as a baseline figure

of the national contraceptive prevalence prior to the inception of

the Philippine Pop.li.ation Program in the early 1970s.

EstiIT'ates of contraceptive prevale.'1ce in the early stage of the

Pop\.ll.ation Program can be obtaine:i from tv.o surveys: the 1972 KAP Survey

conducted. by the Bureau of census and Statistics (OCS), and the 1973

NDS. After adjust:rrents Il'ade by Laing (Research NJte No. 136, 1977),

the contraceptive prevalence rate ih 1972 stood at 23 percent.Y 'I11.is

is broken down into 9 percent using rrore effective rret..'xxls, and 14

percent using less effective methods. The 1973 NDS, on the other hard,

conducte::1 the following year (May 1973) yielded a prevalence rate of

18.3 percent: 10.4 percent for effective rnethods, and 7.9 percent for

less effective rnethods. This survey included. sterilization as a

oontraceptive method, while the previous tv.o surveys did not. H:lwever,

the contrfrution of sterilization to the total rate was only 0.9

percentage fOintS.

y The 1972 B:S cor.sidere::1 lactation as a rret.h:Xi but not in the 1968
NDS. F\1rthenrore, in cases where ~ or rrore rneth:ds were rePJrted as
currently being use::1, the B:S appare.'ltly COUl1ted each rnet..lxK:i. The results
of the adjust::rrents however are minor: fra:l 25 percent rep:lrted by the
B:S to the adjust.e::l 23 percent. (Laing, 1977. p. 2)
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Ccrnparison of the 1972 OCS and the 1973 ",'OS data s,h)w that ti'.e

prevalence rates for rrore e£fe::tive netho:is wer-e practically the sarre:

9.0 percent in the 1972 ECS ara 9.5 I;ercent in t..'1e 1973 NOS (excluding

sterilization). The congruence of these rates suggests that the

prevalence rate for rrore effe::tive me~~s in 1973 based on the NOS

can be taken as reasonably accurate.

~vith resp=<:t to d'l.e less eff~tive met:hods, h:Jw'ever, the 1973 NOS

yielded a rate of only 7.9 percent compared to 14 percent fram ~~ 1972

BCS. Laing (1977), who examined ~l-J.e interview schedules ernployoo in the

two surveys, suggestoo that the NOS rate rray be biased downwards. Laing

fourrl ~\j.at the ECS resfOndents were asked a.l:out J.mowledge, past use

arrl current use of each contraceptive rrethod separately. On the other

hand, while the NOS asked a..rout knowledge a!1d past use of each net1m,

only later in tie questionnaire were the respondents aske:i: "Are you

presently using any method of family planning?" Laing suggested that:

"Many users of folk. metixXls like withdrawal or abstinence or methods

that they practice:l on their own without the help of family planning

clinics rray have interpreted "family planning" met.hcrls as th::lse provided

by family planning clinics or in'volving sp=cial supplies or devices

and therefore said "no" in answer to ti'.e NOS question, whereas the

struct~ of the BCS 91estionnaire created no such ambiguities." (Laing,

1977 p. 4) While it might be J.X)ssible that the use of less effective
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rrethcds i... fact decli.."1ed between 1972 arlCl 1973, we feel that rreasure

ment error is the rrore likely reascn. \tie therefore concur w"ith Laing's

vif:M. Hence the true prevalence rate fer 1973 for less effective rreth:xis

w:JUld be closer to the OCS rate than the NOS rate.

The 1973 rate was therefore estirrated as follcws: w-e considered

the 1973 NJS rate for rrore effective rrethods as correct, but raised

the level for the less effective methods at least to the level obtained

by the 1972 OCS. The estimated prevaler.ce for 1973 v.ould then be close

to 25 percent: 10.4 for rrore effective rret.~ and 14 percent for less

effective rreth::x:1s.

The third national sUZ\Tey was the 1978 RPFS which yielded a

prevalence rate of 37 percent: 12.7 percent for the rrore effective

methods and 24.4 percent for the less effective rrethc:ds. We assurre

these rates to be reasonably accurate for 1978 and quite cx:::mpa.rable

to the t:w:J previous NOS. we take 1978 as the baseline fran which to

assess the impact of the program on contraceptive prevalence, based on

consideration rrade at the earlier };art of this rePJrt. Nevertheless,

it might be useful to obtain an estiIrate of the national prevalence rate

for 1977 to see what was going on prior to the ilnplerrentation of the

PP II program. To do this we looked at three other surveys conducted

between the 1973 NOS ard the 1978 RPFS. These are the 1976 SPS, the

1976 NAS, and the 1977 AFS. 'Ihe contraceptive prevalence estirrated

from these sources were 27, 32 arrl 30 percent respectively. Neither
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the 1976 SPS nor the 1977 AFS, hoNever, is representative of the

national FOpulation. The 1976 SPS oove.red only the seven provinces

where the Total Integrated Develo~t Approach (TIDA) program-..as

piloted, "While the 1977 AFS covered only five regions. The 1976 NAS

on the other hand covered all the regions except Region 9 due to the

peace and order situations. Laing and Alcantara (1980) repJrte:i that

several problans related to the NAS sample which could pJtentially

bias the results (e.g., a large Proportion of sampled acceptors could

not l:e located or interviewe:i, small clinics oould not l:::e inclooed

because of oost oonsiderations, etc.). However, they carefully inves-

tigated these factors for pJtential bias and concluded that "the

sample of acceptors interviewed in the 1976 NAS appears to have l::een,
approx.iIrately represe."1.tative of the 1970-1976 acceptors as a whole".

(Laing and Alcantara, 1980, p. 1). we accept this conclusion an:i

proceed to examine the resulting rates by broad categories.

'I11e prevalence rate estirnated fran the 1976 NAS was 32.0

p:rcent: 15 ~cent for the rrore effective rrethods an:i 16.5 percent

for the less effe=tive rrethods.

Since the sarrple of acceptors in the NAS survey included only

those wh::> have been listed by program clinics, the resulting rate might

therefore terrl to underestimate the actual national prevalence rate

by its exclusion of users not listed in the program clinics. Since

the rrore effective methods are costly and can be obtained outside the
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program clinics only by high inoom::i couples which constitute a relatively

srrall prq:ortions of all couples, it v..ould seen that the prevalence rate

for rrore effective rrethods "'OUld not be very rruch urrlerstated. On the

other hand, the less effective rrethexls like witirlrawal, abstinence,

and rhythm entail ro large expense and hence can be used by a larger

number of couples indeFe!1dently of the services of program clinics.

Hence the use of less effective methods might tend to be rm.lch rrore

urrlerestinated than the rrore effective rreth:xis.

Conparison of the 1976 NAS with t.l-Je 1978 RPFS provides partial

supt:Ort for this suspicion. The 1976 NAS prevalence rate for less

effective methods was 50 p:rcent less than that yielded by the 1978
...

RPFS. While it is possible that a substantial increase in the use of

less effective methods may have occurred betwee.'1 the tw:::> periods, we

believe it nore likely that the reason is due largely to the under

enurreration of these methods by the 1976 NAS. If the true rate is

anywhere between 16.5 and 24.4 p:rcent, the respective rate fran the

1976 NAS and the 1978 RPFS, then an overall prevalence rate of 35

percent for 1977 oould be obtained.

In addition to the 1978 RPFS, several other surveys provide

estimates of prevalence. These are the next tw:::> rounds of the AFS,

1978 and 1979, and the two rounds of the COS, 1978 and 1980. The 1978

AFS covered 5 regions, while the 1979 AFS covered 7 regions. The 1978

AFS yielded a prevalence rate of 37.5 percent, a rate very close to the
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1978 RPFS. The prev-alence rates by-categories of rrore effe=tive and

less effective rneth:::ds were liJcewise very close. The 1979 AFS

yielded a prevalence rate of 38.3 t:ercent: 16.6 t:ercent for rrore effect-

ive methods and 21. 7 for less effective rreth:xls. The AFS series,

ho,.,ever, in ~ison with the 1978 RPFS, terrls to overestirrate the

prevalence of the pill and abstinence and to underestimate the pre-

valence of rhythm, condon and withdrawal.

The 1978 and 1980 COS provide the final data on prevalence rates

for the rrost recent period. 'Ihese surveys were designed speci£i.cally

to detennine the irrpact of the program in the CUtreach areas. Neither

of these tw::> surveys is representative of the national I;:Op.l1ation sampled

in the 1978 RPFS. The 1978 COS tepresented awroxiIrately 43 percent
~

while the 1980 COS represented around 57 percent of the total M::RAs.

'These surveys represented areas subject to the s};€Cial effect of the

Q.ltreach Program, which shouHshow higher contraceptive prevalence

than the rest of the national FOpulation if program efforts are having

an impact.

'The COS data do in fact reveal higher prevalence rates than

t1"x:>se reFOrted by the 1978 RPFS or by the AFS. The 1978 COS yielded an

overall prevalence rate of 48 r:ercent, 11 points higher than the 1978

RPFS. The b.llk of t.~ difference was due to the very high rate of

contraceptive prevalence reFOrted by the COS for less effective meth:ds,

es};€Cially Withdrawal, abstinence and canbinations. The pattern is
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similar for the 1980 COS, alt0~ush ci~e ~Lev~le~ce :or less effective

rret.~ods decline.-: sorre'"ha t.

F'...-om the star.::1;pL;t of infe..""rir.g the national prevalence rates,

fron1 cos, 1978 PEFS r<:ltes as reasor,ably accurate. For

1980 I we teak the tzevalence for rrore effective metbocs of 14 p=rcent

as probably a sligbt overestirrate but probably clcse to the actual

national rate, since users of rrore effective methcx:s outside of the

pr~~am services are probably too small to significantly affect the

txue :=-ate.

The COS rate is clearly problerratic for the less effective

rreth:ds. ~'1hat v.ould account for the ftigh £?revalence rates for these

methods in roth the 1978 and 1980 period? 'I\o.o p:lssibilities were

earlier suggestoo by Laing. A first possibility is that the wtreach

Project l"J<3.S indeed rJ<3.d a substantial effect on the practice of relatively

ineffective rrethcd.s \-inile a second p::lssibility is that areas selected

for the BSPs were preViously characterized bjr relatively high prevalence

of suc...~ methods. We add a third p::lssibility, naIIely that the high

prevalence rate yielded by the COS data is partly a result of measurerent

problems arising fran t.'1e survey situation itself including the presence

of t.he F"I'(J;'ls in the area during the survey and the awareness of

reSp:Jndents that t.l-)ey are b=ing surveyed to assess the i..rnt:act of the

CXltreach Project. Given this condition (an irnpression receive:i fran
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disc.lSsions with Dr. La.ing) it is p::lssible t...~t respondents who do not

want to praC"'"..i.ce contraception, ard v.ro 'MJuld not like to be l::othere:i

by rrotivators' to carre and t:ersuade then to practice contraception,

simply reSFOnd p::lsitively to the question on use of contraception by

indicating that they are using v.'ithdrawal, abstinence or rhythm. W1i.le

Willful misrep::>rting is p::>ssible for any of t.~ ot..~ rrethcds, it is

nore likely for resp::lndents to state that they are using the al:ove

rrethods since nol:cdy 'MJuld check whether one is using withdrawal or

abstinence. fbNever, stating falsely ti'.at one is using either the pill

or IUD might occasion a follow up by notivators for further resupply

and check-ups which t.lje resp:Jndent tries to avoid in the first place.Y

Field J;:ersonnel wix:> are krlaNledgeable to the local conditions and

of the people may be able to provide an iInp~ession as to the FOtenti.a.l

for such misreFOrting. In any case, this possibility nee::1s to be

explore:l in future surveys.

La.c:king inforrration to assess the relative biases of the various

fOssibilities, one may assurre that the COS prevalence rate for less

effective rret.liods is an overestimate of the national level for such

rrethods. The overall rate for 1980 might in fact be closer to 40 percent

rather than 46 percent.

iJAfter rerea.d.i:1g Laing's rep::lrt (1980), we found that he in fact
described. the p::lssibility that the survey Situation (presence of PrCMs
in survey area, etc.) may affect- resp::lnses L"1 t...~ mar.ner suggested al::ove.
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Give.'1 the al::ove a:>nsideration, the national estiJrates of contra-

ceptive prevalence rray be as follON'S:

1968 1973 1977 1978 1980- -
M:lre Effoctive Methods 2.2a 10.4

b
1S.S

d 12.7f
14.1

g

Less Effective Method 13.3
a (14.0)c (20.0)e 24.4£ (28.0)h

All Methcx:ls 15.5 24.4 35.5 37.1 42.1

~ on 1968 NOS which is taken as correc:t•.

bBase:l on 1973 NOS which is taken as correct.

~sed on 1972 B:S which is taken as approximately correct with
a ~tial doNnwa.rd bias.

~sed on 1976 NAS which is taken as approximately correct.

~jUSte::1 est.i.nate to take account of the FOtential downward bias
of the 1976 NAS figure, assuming that the true rate is sc:rrewhere between
the 1976 NAS and the 1978 RPFS rate.

f Based en the ~978 RPFS which is taken as essentially correct.

gBase:1 on the 1980 CClS which is taken as approxinately correct
wi.th a FOssible minor up.Yard bias.

~e:1 on the adjuste:1 1980 <X>S assuming that the true national
rate is scmer.vhere betwee.'1 the rate rer:orte:1 by the 1978 RPFS and the
1980 CClS.
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Further breakdO\oJn of the atove estimates might look like this:

1968 1973 1977 1978 1980

Program l'-~thcx:1s 2.2 10.4 15.5 12.7 14.1

Other Program Met:h:xls 5.5 ( 8.0) (12.0) 12.8 (14.0)

Sub-total 7.7 18.4 27.5 25.5 28.1

Non-program Meth::::ds 7.8 ( 6.0) ( 8.0) 11.6 (14.0)

All Methcds 15.5 24.4 35.5 37.1 42.1

several ronclusions arrl caveats are in order. First, the rrost reliable

series in !:oth sets of estimates are probably tmse of the rrore

effective program rret.l-x:xls. If so then the increase in national prevalence

sean.s to have occurred rrostly during the early and mid-period of the

population program, declining sorrewhat in the interim ~iod 1977-1978

when the PP II program was being set up, rot picking up again since 1978

when the PP II program was well established.

It v.ould seem that the PP II program had done two things. One is

that it succeeded in raising prevalence rate from 1978 to 1980 during its

period of irnplsrentation; and 0-.0, it xray have prewntErl a further decline

in prevalence fran its I;eak in 1977. Another interpretation however is

fX)ssible, as described in the following paragraph.

The 1977 NfI.5 rate may not be truly c::omp3Iable to the rates obtained

arove, in spite to what was said earlier, due to features unique to this

survey, e. g., the sample ronsistErl of all acceptors to S""-.art with.



- 78 -

Acceptors ",no were being followed up might have a tendency to

IT'i..sre};Ort ac->-Ua.1 use, est:eCially of pills and condans, thereby biasing

the rates ~varo an:i rrcre t.l-Jan offsettL.'1g the p:>ssible minor downward

*bias referred to earlier. In vieN c:f t:..r-.e inconclusiveness of su::::h

speculations, we disregard the 1977 esti..mates fran the series in

describing the underlying trends.

The trerrl °in national pr~ence for the rrore effective rreth:xis

suggest a sharp increase in the early program YeaJ:S fran 2.2 percent

in 1968 to 10.4 percent in 1973, equivalent to an average armual

change of 1. 6 };Oints. Thereafter prevalence increase:l only gradually

up to 1978 at an average annual rate of 0.5 p:>ints. Bet'Ween 1978 an::1.
1980, the rate of i..ocrease went up slightly at an average annual rate

of 0.7 percent. In 1980, the national prevalence rate stood at 14.1

pe!:"cent. 'me nore drarratic increase was in sterilization in the rrost

recent period, which is oonsistent with program objectives.

In oontrast, the prevalence rate for the less effective rreth:xis

staye:1 essentially the sane between 1968 and 1973 at around 13 to 14

percent, then rose sharply by 2.1 p:>ints per year until 1978, and by

1.8 p:>ints per year fran 1978 to 1980. In 1980 the rate stcxxl at

approxiIrately 28 percent.

*The cx::msistency between the observed high prevalence rate (relative
to 1978) and the logistics data on pills and condans noted by Laing (1977 i
p. 14) does not e.'1tirely preclude the p:ltential impact of misreporting.
Accep+-....ors \6:) re::::eived such supplies rray have greater rrotivation to report
actual use of such su~lies even when this is not the case in order to
avoid additional queries fran interviewers.
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V-l."'1en the less effective met..'1oos are distinguished between those

consisting of rhythm, condoms and combir..ations (to be referred to as

ether Program Y.etlxxis) ....tith those consisting of wit:hdrawal, abstinence

and other, (to be referred to as Non-Program ~thods) ,

the trend are as follows. Prevalen:::e of ():.her Prcgrarn rrethcds

increased by an average of 0.5 p:>ints t:er year between 1968 and 1973,

and by 1.0 p:>ints between 1973 and 1978. There3fter tr~ rate of

increase declined to 0.6 p:>i."'lts t:er year. By 1980, prevalence rate was

14 percent. In contrast, the prevalence for the Non-Program rrethods

rose only slightJ;( over the ten-year period for 1968 to 1978 at 0.38

p:>ints per year, but between 1978 and 1980 it rose by L 2 p:>ints annually,

indicating a relatively rapid rate of increase in the rrost recent period.

Given the above trend in the various cO!ll£xments, the overall

trend for t.~ all method prevalence suggest a growth of L 8 p:>ints per

year between 1968 and 1973, increasing further at 2.54 p:>ints per year

in the next five years, and again in the rrore recent pericd. In 1980

prevalence rate stood at 42.1 t=ercent. The rapid increase since 1973

was due to the re~tively faster growth in the prevalence of less

effective rnethcrl esp:cially of the non-program rrethods of withdrawal. and

abstinence.

It should be FOinted out at the outset that the. trends for the

less effective rneth::x:ls reflected by the above sets of estirra.tes are
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partly a fu."1Ction of t.'1e adjustments tr.a.t have been m3.de. It is

FOssible t..~t the adjustrrents actually cancelled out the actual changes

that way have occu..rre:l. '"!he preceding discussions however suggest that

the adjust:zrents were not entirely unrearonable, that one could speak

of trends with serre degree of confidence. The alternative of not

making judgements on what might be reasonable adjust:Irents lMJUld have

precluded. any analysis of trerrls at all in viE!W' of the nature of the

data available.

'!he trend in the use of less effective methods can be viewe::1

frc:m different persp2Ctives. On the FOsitive side one way viE!W' the

wider use of less effective methcds.as the first step to a rrore

sustained. use of the nore effective methods at a later time. 'That is,

it is EOssible that current users of less effective methods, after sane

trial period and further experience and experirrentation with contracep

tion, will shift to the nore effective methods when t..'1e need. for such

methods arises. Earlier data ha.vever, have suggested the opposite,

that is, that after accepting the nore effective methods, 'MlTleIl tended

to shift to the less effective methods, or sinply to discontinue

altegether because of fear of hannful effects on their he3lth and other

reasons. If t.lU.s continue, then we would probably expect tur-...her

iI1crease in the prevalence of the less effective methods at the expense

of t.~ rrore effective ones.



- 81 -

It is also p:)ssible that the less effective rrethods are what

the users are cx:mfortable with in the first place, rather than as the

last resort when the rrore effective rrethexLs are either perceived as

harmful or as inconsistent with current religiD..1s or cultural l:::eliefs.

If 00, then the rrost p:>sitive effort t.~t the program can do is to

increase the use effectiveness of such rreth::>ds by providing tirrely

and adequate supplies, as in condcms, or by rrore intensive training

in the proper use of such rreth.cxis as in rhythm. At the sarre tirre, the

investigation of t.l-je pattern of shifting between specific contra-

ceptive meth:xis needs to be continued in order to dete.nnine to what

extent t.'1e shift toward less effective rreth:xis can be minimized and
,

the shift to,.Jard the rrore effective meth:xis encouraged.

Est.irrates of contraceptive prevalence in the CXltreach areas are

facilitated by the availability of the tY.O ms surveys (1978 and 1980)

especially designed for the assessment of program impact in these

areas, and of the quarterly and annual perforrrance reports of the MIS.

With respect to the latter data, an analysis by Laing (1979) i.nCicates

t.J;at the ESP records, the prirrary source of infoma.tion, underenurrerate:J

the mlIrDer of rrarried aJuples of reproductive age and the number of

users. 'Itle number of eligible oouples reoorde::9. by the. BSPs acccunt for

only 74 percent of the total found by the 1978 CDS enurreration. A

Il'ajor reasc:>n for this w"derenurreration of M:RAs according to Laing
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was that the basel.i.ne survey of t-t:AAs had not yet been o:::mpleted in

25 percent of tree ESPs establ.i.shed at the tiIre of intervieIN. It is

protable that by 1980 the ~cent roverage of M:RA.s by the BSPs y,ould

[I.ave inprove::l. In addition, comparison of BSP records with tbe 1978

COS emmeration data reveale::1 that 'Nhile the prevalence rate was

approximately the same, the rrethod I'l'ix was di.fferent. TI1e ESP records

tende::l to overstate the use of pills and to understate the use of

sterilization and other rrethods. (Laing, 1979). The di.fferential

pattern of rreth:xl mi.x between ti".e COS am the MIS continue::l to exist

in 1980, as indicated be.1.c1N:

l-bdern Program Methcxis

Other Program~

N:m-Program Methcxis

All Methods

1980 COS

14.1

-15.0

16.4

45.5

Julv-SePt:anber 1980 MIS
• t

17~7

23.0

3.3

44.0

In 1980 the MIS repJrted higher prevalence of Other Program

Met:h:xis and l~ prevalence of NQn-Program ~thods cx:rnpa.red to the

CDS. we did rot have tilre to investigate in detail the najor reasons for

such discrepancies. In the absence of such an assessnent v.'e have

decide::l to use the COS data to describe prevalence in the Outreach areas,

since these data conta.i....'1 detailed infomaticn YJhich. allows for the

arlalysis of the impact. of program inp.1ts on contraceptive prevalence in

the BSPs. Soch analysis was in fact done by Laing (1981) and will be

discussed later.
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CcriJF.arison of the results of the 1978 and 1980 CDS reveal that

contraceptive prevalence for rrore effective rrethxis increased fran

11. 4 r;ercent to 14.1 P=!'cent. Huch of the reEXlrted increase was due

to sterilization. On the other hand, the prevalence rate for the less

effectiv-e rrethods declined frcm 36.7 to 31.4 percent. Much of the

decline was due to the decline in the reFOrted use of abstinence,

condom and rhythm.

vmile the 1978 and 1980 COS used essentially a similar survey

design, the coverage was different, making the rates for the tv.o periods

not directly o::mpa.rable. The 1978 survey was limited to the areas

covered by BSPs established by that t.irre, of which t:w:>-thirds were

located in rural barangays; whereas tJle corr~nding 1980 figure was

four-fifths. (Laing, 1981). On the basis of previous data on

differential prevalence, prevalence in the rural areas tend to be lower

than i.'1the urban areas. Laing (1981) disaggregated prevalence data

fran the 1980 COS into areas covered by the 1978 CDS and the areas

where BSPs were recently established. This is sh:>wn in Table 9. The

data show that contraceptive prevalence was in fact lower in the new

arrl rro!."'e rural areas as eJq:eCted. CanFaring the prevalence in the old

areas between 1978 and 1980 the data reveal an increased prevalence

for rrore effec+--.ive rrethods, and a decreased prevalence for less

effective rreth.o:is, rraking for a slightly la.ver overall rate observed

in 1980.
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TABLE 9 - CON!'RI;CEPI'IVE PREVALEN2E·N-'K.:NG !<!i"i 15-44 IN 1980
BY DATE BSP ESTABLISHED !>.ND Cll1PARA-'PJ:\'E DA.TJI.. EDR 1978

Date ESP Establisr.ed

Type of
r-e~

1978 6/78 Earlier After 6/78 All BSPs
Prevalence 1980 Prevalence 1980 Prevalence 1980 Prevalence

Clinical 11.4

Non-Clinical 36.7

Total 48.1

(N) (3,379)

14.9

32.2

47.1

(2.104 )

13.4

30.5

43.9

(1,745)

14.1

31.3

45.4

(3,907)

Source: Laing, J. R. 1980. "~Effect of the Philippine Family
Planning O-ltreach Project on Contraceptive Prevalence, II

1980. camu.mity CUtreach Survey ~rt #1. (MiJreo)

YLaing defined clinical rrethod.s as rreth::lds offere:l. by program
outlets which include pills, nID, ligation and vasectary. Non-clini.cal
methods are all other rreth:>ds. In our teI:minology, the clinical
rreth.ods refer to the ''nore effective rrethods" and the non-clinical
methods refer to the "less effective rneth::x::ls."
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Takirg t..\;.e entire data set, it v.ould appear that t.~ contracep-

tive prevalence for rrore effective rretl:ods where re;:ort..ing tends to

be rrore accurate, rave irlCrease:i in the OUtread1 areas. On the other

hand the decline in prevalence of less effective rrethX.s nay be due

either to an actual decline with or without a concurrent shift towards

m::::lre effective rrethods, or a reduction in the u~ard-bias in the

rep:>rting of prevalence of such rrethods in COS surveys. HcJwever, it

cannot be detenni.ned fran the data available which of these factors

is the rrore significant.

A note may be rrade v,rith re5J.:eCt to the trerrl in prevalence of

voluntary surgical contraception (VSC). The PP'II goal waS to increase

the p:rcentage of VSC acceptors from 11 r:ercent of total users in 1978

.;0 15 percent by 1980. When the prevalence data~ in Table 8

are transformed i."1to percentages of users, the data reveal that fran

4.9 perce.'1t of total users in 1973 (NOS), the p:rcentage of sterilization

(m::::lstly fe:nale sterilizations) to total users rose to 14.3 p:rcent in

1978 (RPFS) , an::l stayed at that level in 1980 (COS). At face value,

the VSC program was a p:rcentage I:Oint s.~y of its target ..lith a quarter

of a year still rema~ing.

Within the Outreach areas, where program efforts were rrore

inte.'1Se, the CDS data show an increase in sterilization, fran a prevalence

rate of 4.1 based on t.."1.e 1978 CDS to 6.5 based. on the 1980 COS. In

perce.'1tage terms these represent 8.6 percent of total users in 1978
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and 14.2 p:rce.'1t in 1980. The a.t:ove ccxnparioon lloY.ever is not entirely

appropriate. It was not fOssible from publis.'1e::l data to dete....""!r.ine the

prevalence rate for sterilizations (or p:.rcentage of total users)

for cemparable COS areas, as has been done for the rrore aggregative

prevalence categories. /1. rrore detailed analysis of trends in the use

of sterilization vis-a-vis otr.er methods is therefore suggeste::l in the

future.

As suggeste::l in our oonceptual frarrev.ork, changes in oontraceptive

behavior are assurred. to depend ufOn roth deroan::1 and supply-relate::l

condi.tions, which in turn are affecte::1 by direct fOpulation program

efforts, and by indeperrlent socio-econanic and environrrental factors.

On the denand side, changes in o:mtraceptive practice depend on changes

in family size prefere.'1ces and on the attitudes toward oontraception.

On the supply side, changes in contraceptive practice depends on the

~ledge of contraceptive rreth:Jds, and on access to such rretru:ds.

This section briefly reviews relevant findings fran previous

studies on derand and supply indicators. In addition, analysis is made

of the determinants of contraceptive prevalence in the CXltreach areas

with enphasis on the dete..."TTtination of the impact of program efforts

on changes in such prevalence.
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~and-Related Factors

Familv ~ize Preference. Measures of family size preferences

have been obtained by several fe..."'"tility surveys i:1cltrlir.g the 1968 and

1973 NDS, the 1978 RPFS, and the 1978 and 1980 COS. The rrost ccrmon of

these measures are the "desired family size" ar.d the "ideal family size".

In addition, these surveys obtain percentages of tM:Xre,ri wh:l want no

rrore children.

The first of these bo.o rreasures requires v;omen to rest:Qnd to a

question based on a hYFOthetica.l situation. With respect to desire:i

family size, the 1968 and 1973 NOS respondents were asked the following

question: "If you could start your rrarried life over and have just. the

number you want by the t..i..n'e you will be 45, how mmy children v.ould you

want altoget.rer?" In the 1978 RPFS the question was: "If you could

cho:lse exactly the nurrber of children to have in your whole life, h:>w

many children 'nQuld that be?" The median number of children desire:i

by ever-rrarrie:i w:JIre!1 in the 1968 NDS was 5.1. This declined to 3.9 in

the 1973 NDS, and remaine:i the sane in the 1978 RPFS (RFFS Report, p. 120).

The rrcdal desired. family size ...:as 5-6 in 1968 and 3-4 in roth 1973 and 1978.

Data from the 1978 RPFS show that the rre.an number of children

desire::! by currently rrarried. v.orren aged 25-34 (a) declined rrcnotonically

with education (5.1 for grade zero to 3.4 for with college degree),

(b) is higher in t.l)e rural areas (4 . 2) than in the urban areas (3 . 6) ,
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and (c) is l~ for "-Orren v.ro "-Orked l::.efore marriage, irrespective

of whether they 'M:)rked after marriage, and higher for v.aren win either

never y.,orked. or who only "-Orked currently or after rrarriage. Further

rrore, the m=an desired family size for currently married v.aren increased

with age, duration of rrarriage and family size. The last relation is

YJOrth noting. '!be high correlation bet-ween actual and desired family

size, which is also observe::1 in other countries, rray rrean that v.unen

do act up::>n their fertility intentions so t.~t v.c:rnen who desire large

families actually tend to prcciuce them. If so, then desired family

size can be a sensitive irrlicator of demand for contraception, all

things bei.n:J equal.

A number of st:udi.es using data fran the Philippines and fran

other countries, have questioned the validity of such interpretatial

on the grounds tr...at it is too difficult for a resp:>ndent to abstract

herself fran the actual family circumstances. There is a tendency

for her to rep:lrt a large desire::1 family size simply as a rationalization

for the number of children rom rot not planned. The same cc:m:rents

apply to the measure "ideal family size".

The perce.'1tage of currently married fe=urrl YOren at each family

size wfx> state they want 00 rrore children is probably a better rreasure

of family size preferences because it is not affected by rat ionalization,

and it requires less abstraction by the respondents. In the 1978 RPFS,
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these percentages (including v.oITe'1 wh::l had been sterilized for

contraceptive purposes) were as follcws: 1. 0% for v..anen with no

children, 7% for Y.OrreI1 with one child, 33% (2 children), 51% (3

children), 68% (4 children), 73% (5 children), 76% (6 children), and

approxirrately 85% for v.aren with 7 or rrore children. The percentage

for all family sizes oombined was 54 percent. Family size 3 YJaS

critical at the ti.Ire of the RPFS - and the beginning of the Outreach

Program - in the sa1se that half of the~ with three children

wished to stop there.

'I11e RPFS report also presented differentials in the desire to

stop c!1ildbearing. Using age of the v.anan as the major control for.
the differentials in the explanatory variables (although family size

\o.OUl.d have been preferable), the following were noted. The p:rcentage

of v.orren age 25-34 VJh:::> wanted no rrore children (a) is curvilinearly

related to erlucation, ...d.th a peak for v.anen with high sch:x:>l education,

and (b) is higher in the urban (51%) tban in the rural areas (48 %) •

Variations by husband I s occupation and pattem of female ~rk did not

sh:M a defirlite pattern.

With this background, cx:nsider nCM the empirical relation5.'li.p

between the desire for children and the use of contraception during

the period of the Outreach Program, at least insofar as data are

available. 'Ihe fo:"~o.Ying discussion will focus on t:w6 questions:
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1. Was there a decline in the desire for rrore children?

2. Arrong \lOren who wanted no rrore children, was there an

increase in the use of a:mtraception?

El,ser,.,d1ere this repJrt has examine:i changes in a::>ntraceptive

use witi'.out reference to preferences; the focus here is on the linkage

between preferences and use, Le., on the iroplenentation of state:1

preferences. The discussion ~ws upon tabl1ations fran the

Ccmm.In.i.ty eutreach Surveys kindly prepared by UPPI at our request.

Table 10 shJws the p:rcentages of fecun:i, non-pregnant, currently

rra.....--ried ....aren aged 15-49 who stated that they war:ted rrore children in

the 1978 a:s and 1980 a:s.Y (Because of differences in denaninators,

these t=ercentages are rot strictly canparable with those given earlier

fran the RPFS.) The first Or;o rows, which refer to the sam: pJp.1l.ation

of v.aren (those in barangays with BSPs established by rnid-1978) sh::Iw a

decline fran 34.1% to 30.6%. These Or;o percentages are base:i on 2577

and 1820 cases, respectively, so it may be sl'own that the decline is

statistically significant (unless the design affect for the COS was

greater than we s\lSF€Ct). For family sizes 3 arrl at:ove, the drop was

ever. sharper, from 15.1% to 11.6%.

YThe percentage sha...n are based an the Unweighted sample,
whereas the weighted sample ~d have been preferable.
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TABLE 10 - PERCTh71'AGE OF F'EDJND, NJN-PREGNANI' CLj"R.m,,'TLY MARRIED
vDMEN AGED 15-49 IN THE 1978 COS AND 1978 ens \.vHO w..?NI'ED
M)RE O:!IIDREN, BY FM-liLY SIZE AL\lD DATE OF ESTlI.BLISHHENI'
OF.BSP

Period and
Number of Children

~le

COverage 0 1 2 3 4 5 6 7+ All (3+)

1978 ens 96.4 78.7 51.4 32.0 21.2 9.0 5.7 4.2 34.1 (15.1)

1980 ens,
ESP- established
by 6;78 100.0 83.3 42.1 25.4 10.6 6.7 3.5 2.8 30.6 (11.6)

1980 COS,
ESP established
after 6/78 94.4 86.3 50.0 25.8 14.9 9.4 1.8 2.0 30.5 (11.4)

1980 COS,
All BSPs 97.8 84.5 45.9 25.5 12.3 7.9 2.4 2.4 30.6 (11.5)
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Because tre barangays added after IT'id-1978 rray r.ot be c:cmr;a.rable

to t,.h,ose added earlier, trey are diffiC'..llt to include in this analysis.

rbwever, their s irnilarity in t.'1e p;rce.'1tage wanting rrore (30 . 5%

vs. 30.6%) suggests that the decline fran 1978 to 1980 rray have been

nationwide and not necessarily a consequence of the O-.ltreac..'l Program.

Never-J1eless, t..re decline in fertility preferences, partic:u-larly by

higher parity v.orren, is clear and is consistent with program objectives.

we suggest that rrore attention tie gi,,'BI1 to this pnticular rreasure

in the future.

The next question concerns the iInplerrentation of these preferences.

Table 11 gives the ~centages of Y.Cme.'1 who are using sore kind of..
farr.ily planning (any of the five program methods) limited to those

w:::rnen are implerre.'1ting their preferences. It should be rerrark.ed that

failure to use a rneth:::xj cannot be attributed to lack of kno"'J'ledgei these

surveys slow (the figures will be presente:l later) that virtually all

w::::rrei knew of at least one of these meti'ods by the late 1970 I s. But

the ~ds levels of iroplane.'1tation - which rray be interprete:l

as an adjuste:l prevalence level (after \o.'OmeIl who are infecund or

pregnant or who want rrore have been rerrove:l) - is already quite high.

As presented, the ~centages in Table 11 sh:>w little change -

certainly none that is significant - from 1978 to 1980. L'1 the basic
. .

set of barangays represented in both surveys, the r:;:ercentage of users
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TABLE 11 - C£ FJ="...cuND, ~-PREr;NANI' CURRENl'LY MARRIED Yn-lEN .b,GE 15-49
rn THE 1978 CC6 AID THE 1980 COS wID WN-."'I'ED NO r1)RE
arIlDREN, THE PERC'ENrAGE YM) ARE USDX:; CCNI'PACEPrICN
BY SPEX:!FIC ME'lliOOS, ACCDRDnr; 1"0 FAMILY SIZE AND DATE OF
E..STP.BUSHMENl' OF ESP

Period and
Sample

Coverage o 1 2

Number of Living Children

3 4 5 6 7+ All 3+

1978 COS
~* 3.9 9.4 12.7 11.2 6.7 15.7 7.1 9.7 10.1
IHEI * 50.6 52.9 57.4 55.9 59.9 51.8 63.2 57.3 58.5 I

ALL * 54.5 62.3 70.1 67.1 67.6 67.5 70.3 67.0 68.6

1980 COS,
ESP establisheCl.

I by 6;78
MEM * 16.0 32.0 25.6 31.3 14.i 24.2 12.3 22.7 21.7
I»1 * 42.0 40.7 37.3 40.2 49.8 42.0 57.3 44.8 45.4
AIL * 58.1 72.7 62.9 71.5 64.6 66.2 69.6 67.5 67.1

1980 COS,
ESP established
After 6;78

MEM * 2.9 18.7 30.3 24.2 22.3 27.2 16.5 22.6 23.7
LEM * 42.1 41.1 39.3 56.9 45.4 40.3 49.9 45.0 45.5 .
AIL * 45.0 59.8 69.6 81.1 67.7 67.5 66.4 67.6 69.2

1980 CDS,
All BSPs

l",J:M * 12.1 26.6 27.2 28.8 18.6 25.5 14.2 22.7 22.5
LEM * 42.4 40.9 37.9 46.6 47.7 41.1 52.6 44.8 45.5
ALL * 54.5 67.5 65.1 75.4 66.3 66.6 66.8 67.5 68.0

*Dencmi.nators include 0-5 Y.Om3.Il only.

~ME~ = r-bre effective methods; LEM = Less effective rre-...h::xis.
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changed fran 67 .0% to 67.5%, cerr..ainly not a significant arrount.

There is very little variation across actual family sizes. fbYever,

Table 11 o:mbines all contraceptive rret:hcx:ls, regardless of their

effe::tiveness. If only the three "clinical" methcds - pill, IUD, and'

sterilization - are inclt1de:i, then a mu::h different picture arerges.

The sunmary percentages at the end of each reM in Table 11, when

limited to these rrethcds, l::ecom= 9. 7% for 1978 and 22. 7%, 22. 6% and

22.5% for the three 1980 FOpulations. The increase in use of efficient

rreth:x:ls by these \\011e11 app=ars to have been very substantial indeed,

and to have occurred as a result of shifts fran less effective rrethods,

since the totals renained alrrost constant.

In surmary, there is fi.I:m evidence that fran 1978 to 1980, in

the areas covered by O-ltrea.ch, there was a substantial de:line in the

percentages wanting another child - particularly arrong v.orren with

three or rrore children. Arrong those wanting to stop childbearing,

there was a drazratic increase in the use of efficient contraception

which occurred virtually o::xnpletely through a shift away. fran

inefficient rrethcds. Bothof these changes are consistent with the

objectives of the program, although it is not p:lssible to attrihlte

than specifically to the shift fran a clinic-based program to o.itreach.

Attitu:3.es About Use of ContracePtion. Data on approval of

contraception for three periods, 1968, 1973 and 1978 compiled by
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I.a.ing (1979) reveal little change.' The ProFOrtion of tvCRA VJh:j said

they at::Pt"oved of doing "scrtething to avoid getti.'1g pregnant too often

or to plan the number of children they have " was 58 J;ercent in 1968,

and 63 FeI'cent in 1973. In the 1978 COS, where t..'1i= question was

r~rded to refer specifically to "the use of family planr.ing rret.h:xis

like pills, IUDs, or cond::::ms", the ~centage was 67 ~cent.

To what extent did the p~ II Project irrprove attitudes toward

contraception? nus could rot l:e ~ed easily. 'The Fercentage of

M:RA who approved of contraception in 1980 could not l:e deteI:rni.ned. as

of this writing due to lack. of tirte. Ibwever, it is interesting to

note that in the. 1978 COS roth the FICWs and the BSPOs, who are the

ones directly in contact with the M:RA in their respective areas

were foOnd not to have 100% approval of the "use of family plann.ing

rret.ho:Js like pills, IUD or condans". Ninety-six percent of the PIaVs

gave favorable re.sp::>nses; b.1t only 66 percent gave stron:! a~.

Anong the BSFOs, 93 t:ercent approved; 60 t:ercent strongly. Yhile the

level of approval is IliI.JCh higher than that of the M:RAs'. one would

have expected that r:;ersons anployed or recnUted to rrotivate couples

in the use of program meth::xis such as pills, IUDs and condan.s sOOuld

at least t.'lernselves have favorable attitudes toward their use as

soch even if they thanselves do not use such rrethcxis for various

reasons.
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Data on characteristics of w::xren approving family pl.ann.ing

rretlxxis are rx:>t ava jJ a bJ e in p.Jblished. fonn for rece1t Fe!'i.cd.s. Data

fran the 1968 NOS and the 1972 OCS reported by Earetto (1974), indicate

that ti'.e percentages of w::men approving family pl.ann.ing rreth:ds were

highest anorg urban ~, arrong catholics and Protestants, arrong

\oiOlT'eI1 with OJllege e:iucation, a:ld am:>ng v..orren of high family i..nccrres.

fbwever little or !Xl differentials ex.iste:i by age group of ~, or

by number of living children.

To what extent attitudes reflect behavior is difficult to

assess. In addition, neasures of attitu:les such as this, tend to be

arrbiguous and fraught with rreasurenent errors. For ex.aIll?le, what does

approval or disapproval of contraceptive use really nean? In the 1972

OCS data rer:orted by Baretto (1974) those wno disapproved cited ~

follD.-ling reasons for objocti..ng: danger to health (28%), rroral or

religious abjections (24%), disapproval of luJsband (17%), desire far

large family (9%), trouble or ino:mver.i.ence (7%), expense (7%), a.nd

effect en sexual act (5%). It seems that l"e.alth, inoonven.ience a.nd

expense-related reasons are rrore properly supply-related factors than

dernard factors, in the sense that better infomation and increased

access to contraception could minimize such "disawroval". We have not

c::are across rrore recent data on this subject. We carmot detel:mi.ne

whether changes in attitudes toNards OJntraception have occurred in the
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recent past, and to what extent suc.~ state:l "approval" or "disapproval".

is due to the amve reasons. Published data fran recent surveys su;:h

as the AFS provide information only on reasons why 'M:Il"e1 abarrlon

use of meth::>ds or shift to other rrethods. 'lhis is different fran prior

approval of rontraception. Conscience problems arrl expense an:1

travel difficulties did not figure prc:rninently arrong the reasons.

Instead, fear of side effects was considered by 59% of those wh:>

shi£ted to other rrethods, an:1 37% by th:>se wOO ceased rontraeeptive

use. In addition 14% ronsidere:i m:thod difficulties (to learn or to

practice) as the reason for changing to other rrethods.

1978, Appendix Table 79).

Supoly-Related Factors

(Madigan, et al.,-

The major o:mp::>nent of PP II, the Outreach Program was essentially

designerl to minimize supply constraints to the use of contraception.

Effective supply is increased (i.e., effective cost of rontraception

is reduce:i) by increasing infOIIIl2ltion 00 an:1 access to contraceptive

rreth:xis. Two supply-related indicators are exarni.ned, narrely awareI1ess

of rontraceptive methods an::1 provision of family planni.n'; services.

Awareness of Contraceptive Met:hcx:1s. Awareness of specific

C01traceptive rrethcds has risen rrarkedly since the inceptimof the

£=Opulation program, such that by 1978 the nest recent date for which

publishe:1 data are available to us I awareness has reache::i very high
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levels, especially for such program rret.lJods as the pill, ruD,

corrlcms, and even sterilization. Higher levels are noted in the COS

areas than for the representative national r:opD.ation. Data canpiled

by Laing (1979) are shown in Table 12.

Data fran the 1978 FPFS which cross-tabulated awareness by age

of v.c:man and family size reveal alrrost unifoIJn1y high levels of aware-

ness. Likewise the level of a~'a.t:'eness arrong currently rrarried fecund

'M:rneI"l who wanted no rrore children was as high as those wanting rrore.

Hence by 1978, awareness of family planning rrethcds had reached high

levels mainly due to the effe:::t of programs prior to PP II and

concurrent socio-e:::onanic change. In via; of this, the OJtreach efforts

may be expe:::ted to increase awareness levels only rrarginally.

Awareness as such, in terms of whether couples have heard of

specific contraceptive rret.hxl.s, or even of knowledge of their use,

are 'f'l!:M less iIrlpJrtant than effective knowledge of the differential

effectiveness of specific rnethcds. Increased use of the nore effective

rrethcds is rrore likely when couples accurately perceive such rrethods

as effective. Data fran the 1978 COS reFQrted by Laing (CDS Preliminary

Rer:ort No.1, 1979) provide evidence of widespread rnisperceptions

about the relative effectiveness of specific family planning rrethcds

by!:oth ITCWs ar.d M:RA.
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TABLE 12 - PEP.rnIrAGES OF ~7RA WHO Hi:l.D HEARD OF SPEx::ITIC tv!ETFQ)S
ACCORDnx:; 'IO 1968 NDS, 1973 RPFS, NjD 1978 COS*

1968 NOS 1973 NOS 1978 RPFS 1978 COS

Pills 44 83 90 97

nm 16 68 36 95

Rhythm 39 52 66 83

Condoms 23 44 88 96

Female Sterilization 23 75 89

Vasectomy 16 70 82

Withdrawal 34 44 \ 65 79

Source: laing, J. E. "Currently Relevant Findings and Implications
from Family Planning Program-Oriented Research at the U.P.
Population Institute," PopJJ.ation Institute, University
of the Philippines, December 1979 (Mirneo) Table 2.

*COS sample includes only BSP areas and therefore probably
indicate higher awareness tha..i a representative national sample would.

;. ----------------- -- --------._---_.-_.._._----_ ..__.--.~._-....._----...._-- ---- --'.
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Tho prevale!1ce measures' were distinsuished. Tbe first is the

overall prevale."1Ce, def.ir.ed. as the t=er'centage of t-WRA (15-44) in the

ESP (ESP is the tmit of analysis) who were practicing any rrethcd of

contraception during the enurreration date. The se::orrl rreasure restricts

prevalence only to the rrore effective rret..hoC.s (la~ refers to than

as the clinical methods) such as the pill, IUD I and sterilization.

The results of the stepNise regression analysis are reproduce::'i in

Table 13 for overall prevalence and in Table 14 for clinical prevalence.Y

The statistics of interest for our purposes here are the signs of the

regressions indicating the direction of the relationship between the

deperrle.'1t and the indeperrlent variables I and the R
2 indicating the

proportion of thE!'" total variation in t."le dependent variables explained

**/by specific i.rrlepende.'1t variable (s) .-

*Although serre of the independent variables might appear at first
glance to be highly intercorrelated (the correlation matrix was not sh:lwn
in Laing I S report), we leaIned from La..i.ng (from a note to the earlier
draft of this paPer) that this in fact was not so.

**we first disregard the variable l "percentage pregnant".
Obviously th:>se wh:> were pregnant at the time of the enumeration can
not be expected to practice contraception. '!his variable is actually
a a:>mpJnent of the dependent variable, and it srould not appear as an
independent variable. The bias is probably srrall however. We suggest
in future analysis that this variable be droppe:j. If a rrore sensitive
deperrlent variable is desired, then prevalence could be re::1efined to
exclude pregnant v.anen at tirre of intervievJ. A further refinerent
would include in the prevalence esti.rrate only "fecund", non-pregnant
~~. .
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TABLE 14 - PERC'.E},'TAGES ~ w..P"ll.TIOO IN a.nJICAL ?R..-t:VALENCE
EXPI.AJJlED BY SELEX:Till VF.RL"illLES AND OJRRESFCNDllr>
MJLTIPLE P.EGRESSICN COITFICillITS
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Currulative IChange in I Unadjusted

R
2

(%) j R
2

(%) I
Regression

Inder:endent Variable Coefficient

1. Percentage pregnant 7.1 7.1 - .27- -
2. Five o:mmm..ity SES variables 31. 3 24.2

a) fbusehold SES index - n:o .07
b) Percent of household heads with

high e:iucation 3.1 .07
c) '!'yI:e of barangay (urban vs. rural) 1.5 3.49
d) Distar.ce fran ESP to farthest tvCRA 1.2 - .03
e} Percent from oouseholds .3 - .02

·3. Four non-<>utreach family planning
program inputs 35.5 , 4.2
a) Frequency of BHS midwife's visits - --

to ESP area. 1.9 1.92
b) Travel time for ligation 1.1 - .49
c) Number of other agencies pran:>ting

FP in ESP area. .9 .70
d) Number of FP cli.!'...ics serving FIrn

territory .4 .39

4. Foorteen Outreach Variables 48.6 13.0
a) BSPO's curre.'1t use of a clinical - --

rrethod 3.0 1.52
b) BSPO's referrals to a clinic

(reFOrted by BSPO) 2.3 2.86
c) FI'OW' 5 tiJre allocation index 1.7 1.10
d) BSPO I S referrals to a clinic

(reFOrted by F"fOo/) .9 2.03
e) Re::ent canpletion of baseline survey .8 2.94
f) Date ESP first established .8 - .08
g) BSPO's experience with non~linical

rrethcds .7 - .89
h) BSPO' s experience with clinical rreth::x:is .9 1.27
i) Fonnal training of BSPO .4 1.19
j) Ccrtpleteness of ESP records .4 .03
k) ?I'CW's current use of a clinical

meth::d .4 1.47
1) t-.'umber of l·I..; 15-49 in ESP area. .3 .01
m) PIa'l's stock of printed IE:: rraterials .3 .30
n) BSPO perceives fu"[) rrore effective

than condoms .3 1.11

Source: Laing, J. E. (1981), p. 26.
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First, the results shew that sccio-e:onanic variables aCO)unt

for a large prop:>rtion of the variation in overall oontraceptive

prevalence. Three of the i.nC.icators (2a, 2b, and 2d) are expected

to relate to su::h denand factors as family size preference an::l attitudes

toward oontraception. Thus BSPs vtlich have a higher percentage of

highly educated people with nan-fann or urban occupations and higher

incane ta1d to have relatively higher proFOrtions of oouples wb:>

v.oul.d be predi5fXlsed to oontra.ception. One variable (2c) tends to

reflect an envirol"llreI1tal advantage rraki.ng for easier access of residents

to oontraceptive supplies an::l .infonration.

5eo:)ndly, roth the non~treach program variables ~e supply

relate:1, and are expected to P='sitively irnprove overall prevo.lence.

That their relative impact is small is expected .in vi~ of their limited

roverage of !!Ore rural and rerrote areas covered by the BSPs. '!his is

oonsistent with the observation that the basic a:Jrllt.X'nents the earlier

programs have had 1.im.ited irrpact on areas further rarove::l fran the

~'I1 center .in which they are usually located.

'Ihirdly, the OJtreach variables combined tende::l to explain a

relatively large arrount of the' variation .in overall prevalence. Exam-

ination of these variables reveal that some of these are supply-related

variables which tend to increase awareness of contraceptive rrethods

and of their relative effectiveness arrong the MWRA.s . (2a, 2c and 2d) or

to increase the availability of services and supplies (2e, 2f, 2h, 2i
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an::i 2j). In addition, tv.o of the variables te.'1d to be demand-related,

that is, they tend to facilitate a rrore favorable attittrle toward

contraception (2b, 2e, and 2g) arrong EXlte.'1tial acceptors.

The results of the regressions on the clinical prevalence are

similar to that of the OIlerall prevalence except with tb.e addition of

several new "significant" variables. We v.ould interpret t...J,.ese specific

variables in the same manner as alxNe.

In surnrary, there appears to be evidence to suggest that the

CXJtreach Pro:JTa1ll variable have had a significant impact on contraceptive

prevalence in the covered areas, independent of otr.er prcgram efforts

and of concurrent social c.z-..ange. J.. rrore refined cross-section analysis

Of toe 1980 COS data, and of a longitudinal analysis of both the 1978

and 1980 CDS data oould provide a fiJ:rrer basis for the above conclusion.

We strongly urge that these analysis be undertaken.
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I. EXECUTIVE SUMMARY

Population Planning II. the subject of this evaluation report
represented the second in what is planned as three phases of U.S.
support for the Philippines population program. Population
Planning I, the first AID project. helped to get the newly
established Commission on Population underway and supported the
growth of a clinic-based service delivery structure throughout
the country. During the COurse of this first effort at national
program support. the prevalence of contraceptive use rose swiftly
from around 15 percent of married couples of reproductive age
(MCRA) to about 25 percent. The prevalence level then appeared
to "plateau" for several years during the mid-1970s. As a result
of 1) this "plateauing" phenomenon and 2) a research finding
that the probability of contraceptive use was in inverse
proportion to distance from a family planning clinic or other
source of contraceptive supply, the decision was made in 1976 to
launch a national "population outreach" program. Population
Planning II (PP II) was the result of that decision. Its
centerpiece was "outreach ll which. among other activities. involved
training and deployment of a cadre of Full-Time Outreach Workers
(FTOWs) who in turn recruited and trained thousands of Barangay
Service Point Officers(BSPOs) who served as village (barangay)
level sources of oral pills and condoms for all eligible couples.

PP II was evaluated in 1978 -- at the end of its first operational
year -- in order to determine whether or not the Outreach concept
seemed operationally sound and in order to identify early on
problems that could be corrected during the course of subsequent
project implementation. A copy of the major findings and recommen
dations of that evaluation is attached to this report. The 1978
evaluation also provided significant inputs to the preparation in
1978-79 of a new program plan of action (a1so appended) and
USAID's Multi-Year Population Strategy for the Philippines. These
documents, in turn t led to the preparation of the current AID
funded population project: Population Planning III (1981 - 1985).
The 1978 eva]uation identified as key program issues 1) the
matter of local government financial support to the program;
2) coordination among implementing and participating agencies;
3) liquidity and liquidation; and 4) the mix of contraceptive
methods (more vs. less effective methods) in the program. These
were among the more important problem areas addressed by the 1981
end-of-project evaluation.

t~ajor Findings

The evaluation was divided into two parts: 1) an impact evaluation
that addressed the question of project effect on levels of
contraceptive use and demographic impact; 2) a "process" evaluation
that looked at issues of program implementation. management. and
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operations. It was felt that the findings from the IIprocess"
evaluation could be used to improve implementation of PP III.
The results of the lIimpact" evaluation are being reported
separately. Basically they were as follows: 1) it 1s too early
to say much about demographic impact (i.e. the effect on the
bi rth rate or the rate of popul ation growth) ; 2) the program
appears to havd had a significant effect on overall levels of
contraceptive use; 3) prevalence of more effective methods in
Outreach areas improved between 1978 and 1980 and it is
legitimate to infer that this difference is attributable to the
Outreach project.

The IIprocessll evaluation was organized according to the major
themes of the 1978 evaluation. The evaluation team gave
particular attention to the following issues: 1) local government
support; 2) liquidity and liquidation; 3) Outreach fieldworker
effectiveness; 4) sterilization subsidies and their effect on
performance; 5) management information; 6) operations research;
7) institutional coordination.

The team concluded that Outreach is a fundamentally sound concept
and a solid basis for future program implementation. FTOWs were
found to be well-motivated. well-trained and effective in their
supervision and training of BSPOs. The BSPOs. in turn. were felt
to be generally far more effective if they were active ~ouse-to

house motivators than if they remained relatively passive custodians
of contraceptivp. depots. Those who had received training and were
encouraged by the FTOWs to work house-to-house had significantly
higher contraceptive prevalence in their areas than the more passive
BSPOs. Furthermore, the idea of BSPO (nonmonetary) incentives,
which had received some attention in the 1978 evaluation and in
subsequent POPCOM activities. was strongly endorsed by the evaluation
team.

A major area of implementation difficulties in 1978 was interagency
coordination. Outreach was then a new concept and POPCOM had not
done a very effective job of introducing it to partner agencies,
especially the Ministry of Health (MOH). In 1981 the evaluation
team found a gratifying improvement in the situation. POPCOM-MOH
relations at all levels. but especially at the provincial level and
below, were found to be satisfactory or better. This was reflected
in a virtual termination of the competition for acceptors that
seemed to plague the program in 1978. The program appeared to have
gained considerable legitimacy and to have become institutionalized
in the eyes of the local governments since the 1978 evaluation. At
that time there was considerable question about the possibility of
acquiring significant local government financial support for tne
program, a sine qua non of true institutionalization. By 1981
the question was-mD TOnger whether local governments would contribute
to the program, but rather" how much they could contribute. The
variation ranges from nearly 100 percent of local costs to near zero
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but the average is now well over 30 percent of recurrent costs
being assumed by the local government structures. While there
remains significant room for improvement real progress on this
front has clearly been made.

Two areas of persistent problems surfaced: financial liquidity
and the "method mix. Regarding liquidity, it is clear that the
program is plagued by a continuing problem of delayed funds
transfers, whether for sterilization subsidies, salaries, or
travel allowances. While the problem of sterilization subsidies
is especially acute, it is clear that more generally the financial
procedures of the Government and the Fixed Amount Reimbursement
system (FAR) used by AID have affected the timely transfers of
funds to the operating levels of the program. The evaluation
team concluded that the liquidity problems almost certainly have
had a negative impact on program effectiveness.

While overall prevalence of contraceptive use has risen from around
25 percent of MCRA in 1975 to over 40 percent in 1980, the
prevalence of use of more effective methods (sterilization, oral
contraceptives, IUDs) has not improved at all. While the team
found significant variation across regions and provinces, it was
clear that inadequacies with respect to training and method
specific rEe continue to hold back improvements in th~ growth of
popularity of more effective methods.

Major Recommendations for Immediate Consideration

1. To facilitate institutiona1ization of the population program as
a local government (LG) activity it is proposed that following
discussions with LGs and POPCOM regional personnel POPCOM issue
a guideline that LGs shoulder 100% of the cost of salaries of
Outreach personnel by 1985.

2. POPCOM and the appropriate GOP agencies should carefully study
the causes of delays in releases of funds to regional and local
levels and should take appropriate steps to assure the continuing
liquidity of the population program.

3. AID should reconsider .its position with respect to cash advances
as opposed to the reimbursement system currently employed.

4. The status of BSPOs should be upgraded and they should be
trained and encouraged to make home visits within their
barangays and become active agents for follow-up and recruit
ment of clients. The use of BSPO incentives should be expanded.
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II. INTRODUCTION

On August 31. 1977. the Government of the Philippines (GOP) and the
United States Agency for International Development (USAID) entered
into a grant agreement to implement the Population Planning II
Project (PP II) consisting of a nationwide community-based family
planning service delivery Outreach Project with support subprojects
in voluntary sterilization. information/education. logistics.
training. research. demographic measurement. and management
information systems. Funding support for the three and one-half
year project came from a USAID grant of $13.660 million and GOP
budgetary resources equivalent to $15.802 million.

The initial phase of the Project which began in mid-1977 called for
the recruitment and training of personnel to staff the more than
120 Provincial/City Population Offices set up throughout the
country.

After the first year of operations, both the Conmission on Popu1htion
(POPCOM) and USAID thought it desirable to review the accomplishments
and strategies of the Project to guide them in subsequent project
implementation decision-making.

As a result of the evaluation*. a plan of action was developed by
POPCOM and USAID incorporating the recommendations advanced by the
Team (see Annex A). This plan proved to be essential in making the
implementation of the Project more effective and efficient.

By the end of 1980, which was the last year for the initiation of
new activities under Population Planning II. 43,000 Barangay
Service Points (BSPs) had been established nationwide. Agreement
has now been reached between the USAID and the National Economic
and Development Authority (NEDA) to continue the activities initiated
under PP II through 1985 under a new Project. Population Planning III
(PP III). covering the period 1981 to 1985.

With this development. the final evaluation of the Population
Planning II Project. which is the subject of this report, becomes
important in that it will help program implementors focus on issues
requiring revision and/or strengthening.

Evaluation Plan

The purposes of the evaluation were to assess the behavioral impact
of the PP II Project and to facilitate the implementation of
Population Planning III. The evaluation consists of two complemen
tary components. one focusing in impact and the other on proc~ss.

* This evaluation was carried out in September 1978 by a team of 18 people
representing POPCOM. NEDA. USAID Manila and Washington. It covered the
entire country with the exception of Regions I, VI. and XII.
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The impact assessment includes an analysis of (1) changes in
fertility; and (2) changes in prevalence and patterns of
contraceptive use. To the ext~nt possible, the assessment
considered the contributions of PP II to changes in fertility and
in trends and levels in knowledge of family planning, desired
family size, and contraceptive use.

The process component focused on a few key project issues and is
intended to be complementary to the impact assessment. Issues
reviewed include among others project financing, liquidity/
liquidation, coordination, program services (Outreach, Clinic
Services and IEC), support services (Training, Logistics, Research,
and MIS), and coordination.

Key project issues addressed by the 1978 evaluation and the
resulting plan of action which are considered to be less of a
problem at this stage were not included in this evaluation.

Methodology*

The impact assessment was accomplished by a team of two demographic
experts, on~ from the United States** and one from the Philippines.
They reviewed existing fertility and family planning data from
recent surveys, censuses, and POPCOM MIS and conferred with key
demographic experts in the Philippines .. The impact team reviewed
background materials for one week beginning on 19 January 1981 and
spent three weeks from 26 January through 13 February 1981
completing data-gathering efforts, analyses, and report-writing.

The Process evaluation was accomplished through field observations
at the central, regional, provincial/city, municipal (town), and
barangay (Yillage) levels. The team was composed of ten members
representing the following:

POPCOM Operations Group
POPCOM Research Office
POPCOM Monitoring Office
POPCOM Regional Office
Ministry of Health - National Family Planning Office
NEDA - Social Services Staff
USAID- Office of Population, Health and Nutrition
USAID- Dacca
POPCOM/UPPI

* For the complete list of participants, see Annex B.
** Financed by AID through its contract with the American Public

Health Association.
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The participants were divided into two teams consisting of five
persons to a team. Each team worked independently, collecting
data through field interviews~ each covering two regions* and the
central offices.

Two low performing and two high performing regions were chosen on.
the basis of available demographic data from the Community Outreach
Survey and the POPCOM MIS data. Originally, a region in the
Mindanao area was chosen but due to heavy rains and severe flooding,
it was dropped from the list.

The process evaluation began on 16 February and ended 27 February.
One week was devoted to writing the report. This final report is
being presented to POPCOM and USAID management for their review
and approval. Recommendations requiring policy action will be
presented to the POPCOM Board of Commissioners for appropriate
endorsement and adoption.

Only the process evaluation report is included here. The impact
asssessment report will be distributed separately as soon as final
revisions and editing have been completed. The process report is
a highly distilled summary of hundreds of individual observations.
The basic "data" which underlie the findings and conclusions
presented in the following pages are contained in the field notes
which have been retained by the team members. They are available
for inspection by anyone who might be interested in exploring in
depth any of the issues covered in this report.

* Team 1 covered Regions III and V (Luzon).
** Team 2 covered Regions VI and VIr (Visayas).
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A. PROGRAM FINANCING

Findings

Levels of financial support at the national level

The funds available to the project seem to have been sufficient
to allow for implementation of planned activities. Because of
other constraints, however, it was not always ,Possible to
implement activities in a timely manner. even when funds were
available. A case in point relates to previous inadequacies of
IEC materials at the field level. Originally, only limited funds
were put into IEC under PP II. The 1978 Evaluation, however,
pointed out the lack of lEC materials at the field level, and in
response AH) and POPCOM in 1979 and 1980 prograIm1ed funds for
the mass production of lEG materials which reached the field in
mid-1980.

Local Government Commitment/Contribution

The current LG share in the financing of the project is, on the
average, about 30% of total project cost. This indicates that
the assumptions made at the start of PP iI regarding LG
absorptive capacity we~ not fully realistic and that the
necessary legal and institutional support to maximize LG
participation in project financing may not have been adequa~ely

explored.

The evaluation team observed that city governments generally
seem to be in a better financial position to absorb the cost of
Outreach than provincial governments as reflected in the
consistently higher proportion of project cost sha~ed by city
governments.

The level of LG financial support to the project appears to be
strongly influenced by the following factors:

a. the perceived degree of significance/priority ranking
attached to the population program by the LG executive,
i.e., governors, mayors;

b. the resourcefulness/persistence of the RPO/PPO/CPO in
soliciting LG executive or legislative support to the
program;

c. the levels of goodwill between RPO/PPO/CPO and ·LG
executive/legislative body;

d. the level of financial resources of the LG as a whole.

e. legal sanctions such as LOI 435 and 436 which provide that
LGs allocate and progressively assume funding for population
and other social services.
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On the whole, local governments were found to be quite supportive
of the program as indicated by the relatively greater financial
commitment extended to Outreach activities than to programs in
health and social services. In some areas, the local government
contribution to project financing even exceeded the required share.
There were a few places, however, where LGs said they had financial
difficulties and could not meet the required cost-sharing target.

The rate of compliance by LGs to their pledged financial commit
ments has progressively improved so that it reached an average of
80% in 1980. Quite a number of cases reported more than 100%
compliance.

Among the most cited reasons for low levels of cost-sharing by
LG's are the following:

a. local political/religious opposition to family planning

b. lack of synchronization between the project contract prepara
tions and the LG budget cycle such that lG share under PP II
too often was allocated as a supplemental budget rather than
part of the regular funds.

c. insufficient emphasis by population officials on the relative
(percentage) sharing of cost rather than absol'ute amount
contribution. ~

It has been noted that LG contribution to project cost generally
comes from the provincial/city general funds although quite a
number reported utilizing part of the 20% LG development fund
for this purpose.*

Because of the relative importance of LG support, both financial and
political, to the project, the evaluation team felt that findings
bearing on this issue should be given special emphasis in this
evaluation.
RECOMMENDATIONS
1. To improve the capacity of LGs to support the project financially

the POPCOM Board should negotiate at the highest level with MOB
and MLGCD for population activities to be designated a priority
area for the utilization of the 20% LG development fund.

2. At the same time, continued efforts should be exerted in
support of the proposed provision creating a Population
Office under the Local Government Code. Such a law would
serve as a firm statutory basis for the commitment of LG

* This fund refers to Section 5 of P.O. 1741 which provides that no less
than 20 percent of the allotments received by the local governments from
their share in national internal revenue collections shall be spent for
development projects. At the national level, 20 percent of the national
internal revenue is set aside for the local governments based on established
criteria on population, land area, and equal sharing. Thus, the reference
here is to the 20 percent of the 20 percent share of the local governments
from national internal revenue/collections.
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funding support to the project and facilitate its
institutionalization as a LG activity.

3. To facilitate institutionalization of the population
program as a LG activity it is proposed that following
discussions with LGs and POPCOM regional personnel POPCOM
issue a" gUideline that LG's shoulder 100% of the cost of
salaries of Outreach personnel by 1985 as a minimum
requirement. POPCOM, on the other hand, should as
necessary assume a larger percentage of MOE and support
costs essential for maintaining the national character
of the program.

4. The planning Guide1ines for 1981 and 1982 should be reviewed
by the POPCOM Task Force on Local Government* for consistency
with the basic salaries guideline referred to in 3. above
for the realistic financial support that can be provided by
LGs. This should then form the basis for the year-to-year
negotiations of the LG share in project financing.

5. When LG is found to be financially capable but unwilling to
shoulder the required cost share. the following should be
considered after discussions between POPCOM/Central. Regional,
and local authorities:

a. suspension of recruitment of personnel to fill vacant
or vacated positions

b. reduced total project allocation (e.g. via work force
reduction or wage freeze) provided however, that expected
performance is not seriously prejudiced.

c. National Government (POPCOM) consideration of financing
a greater share of the project cost.

6. A legal panel should be organized by POPCOM/Central to study
and recommend appropriate legal means to ensure LG compliance
with the pledged financial commitment to the project.

7. POPCOM ED. RPO. PPO and CPO should initiate a campaign
among city mayors, governors and municipal mayors to increase
LG support and financial contributions to the program. The
level of support may be included as a Key Result Area (KRA)
for the ED, RPO, PPO and CPO.

8. In support of the above, Regional/Central operations staff
needs to monitor low contributing LGs which the ED, RRO,

" PPO and CPO should closely motivate and encourage to support
the program.

* Three task forces have been set up to review Outreach Operations.
They are: Local Governments, Urban Outreach, and Sparsely
Populated/Special Problem Areas.

..
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9. Related to the above, the status of LG contributions should be
fed back to mayors and governors individually. Outstanding
LGs should be publicly recognized based on performance and
levels of cost-sharing.

10. POPCOM should see to it that PPOs/CPOs prepare the LG counter
part budget at the time of the regular LG budget preparation so
as to ensure its inclusion in the general budget allocation.

Liquidity and Liguidation
Findings

Despite the generally adequate levels of funding for the project,
financial constraints were encountered with respect to project
liquidity. The problem of liquidity is quite complex. The
evaluation team felt it did not have sufficient time to explore
the problem fully. From the. interviews with the various personnel
in POP COM , MOB and USAID concerned with project financing, the
following problems were identified:*

* The following brief and much simplified financial history of PP II will
help the reader to understand the financial and liquidity problems of
the proj ect.
- USAID advanced funds for the project from 8/77 to 8/78.
- Beginning in 1978, problems with accountability and implementation

difficulties caused AID to institute a Fixed Amount Reimbursement (FAR)
system. Under the FAR, AID reimbursed POPCOM ·for specific activities
based on financial reports. Because of the abruptness with which the
FAR system was installed, some POPCOM and LG personnel were not aware
of the important role the financial reports played in the FAR system.

- From August 1978 to December 1979, MOB did not advance AlDis share of
the project. In addition, the necessary financial reports from the
structures were delayed. This consequently delayed AID reimbursement
of funds to POPCOM which created a severe liquidity problem at POPCOM
and affected the release of funds to the Regions.

- In CY 1980 MOB advanced to POPCOM the MOB share of PP II. However,
delayed reports from the regions and provinces caused problems. MOB
at the start of the 2nd quarter requested that POPCOM submit
documentation of 1st quarter funds utilization and at the start of the
3rd quarter also requested that POPCOM submit the statement of funds
utilization for the 1st two quarters releases. The inability of
POPCOM to comply immediately with MOB' s requirements because of delayed
reporting from the regions and the LGs caused the delay of the 2nd
quarter release and the subsequent releases. Second quarter funds
were released only in May and the 3rd and 4th quarter funds were
released in October 1980.
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a. Releases of funds are almost always delayed, especially to
the lowest level, thereby affecting the rate and quality of
project implementation.

b. The adoption of the reimbursement system for AID funds
compounded the l,iquidity problems experienced in the field.

c. The rate of liquidation of quarterly fund releases is very
slow. Because of this, subsequent quarterly releases which
are contingent on the liquidation of the previous quarters'
releases are progressively delayed, thus compounding the
delays and the lack of liquidity.

d. Restrictive accounting and auditing rules (or local inter
pretations of them), particularly at the lower levels, impose
additional constraints on liquidity. Even when the money is
available, it cannot always be used in time to meet program
objectives because of accounting/auditing restrictions or
interpretations. ~

e. Delayed reimbursement of sterilization subsidies has
contributed to a slackening in the rate of growth of this
method despite reportedly high demand both because
of its effect on physician motivation and because it
restricts the ability of hospitals and clinics to buy the
med ici nes and supp lies requi red to s:upport the steril i zat ion
service.

Efforts were made to sort out the various issues connected with
the above mentioned problems. There are however, a lot of gaps
in the information at hand, inhibiting the evaluation team from
making a conclusive assessment of the problem. Nevertheless, a
preliminary assessment of the problem is attempted in this report
in order to shed some light on the various factors that probably
contribute to the problem.

The key element contributing to the liquidity problem appears
to be encompassed within the liquidation and reimbursement
processes that were instituted at the outset. Project experience
indicates that liquidation and reimbursement processes take from
four to nine months to complete. The major variables affecting
the delays are

a. geographic factors which make it difficult to transport/
communicate reports from outlying areas to regional center
and finally to POPCOM central;

b. poor postal and transport services which delay report'
transmission;

c. lack of assignment of specific responsibility to an
individual to prepare the financial report necessary for
liquidation;
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d. delayed releases of funds from the central office, resulting
in the delays in disbursement and consequent reporting of
disbursements.

It seems clear that when MOB quarterly releases are delayed,
the disbursement and liquidation of these releases are
consequently delayed unless the" implementing units have a
starting capital fund on which to draw while the regular
allocations are outstanding.

RECOMMIENDATIONS

A more thorough examination of the GOP financial system is clearly
in order. Pending such study, no conclusive recommendations can
ben made that would assure resolution of the various problems
encountered. The recommendations stated here are therefore attempts
to minimize in the short-term the existing inconveniences with
respect to financial liquidity and liquidation.

1. POPCOM should implement the series of Area Conferences of
local Treasurers and Auditors as soon as the ~PFPO Project
Financial Guidelines and Joint Circular have been approved by
COA, MOF, MOB, MLGCO and COA.

2. The Financial Task Force should closely monitor the
implementation of MOB National Circular No. 386-A (1/14/81).
The circular allows MOB to advance 50% of the yearly funds
with subsequent releases made on the basis of liquidation
of the initial advance.

3. USAID should reconsider its position with respect to cash
advances as opposed to the reimbursement system currently
employed.
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B. PROGRAM SERVICES

1. Outreach

Findings

A primary objective of this evaluation was to review the
performance of Outreach. Interviews with local government
officials, Outreach supervisors, Fu l-Time Outreach
Workers (FTOWs), Barangay Service Point Officers (BSPOs),
participating agency personnel, and visits to Satisfied
Acceptor and User Clubs constituted the largest amount of
time spent during the evaluation. On the basis of this
review and after having also reviewed data from the 1980
COS. the evaluation team concludes that Outreach has been
an effective approach for the promotion of family planning
practice and that significant improvements have been made
in the management of Outreach since the 1978 Evaluation of
Operational Year One of Population Planning II. Additional
improvements are needed and the future institutional arrange
ments of Outreach need to be clearly defined if Outreach is
to continue to be an effective system for family planning
promotion.

flOW Effectiveness

The success of Outreach hinges on the performance of FTOWs.
Of the FTOWs interviewed by the evaluation team, almost all
were found to be articulate, hardworking, e~thusiastic.

and apparently genuinely dedicated to their work. Their
ability to select and work with BSPOs is generally exemplary
and is recognized as such by local government and community
leaders. FTOWs understand and use basic program and demo
graphic data. While they are conscious of the need to
~mprove contraceptive use effectiveness. their understanding
of contraceptive technology and especially its relationship
to factors such as relative use effectiveness, lactation.
side effects, and MCH, is still below the level of competency
needed to counsel clients adequately. This finding is
supported by the 1980 COS. For instance, the COS found that
when asked about the relative use effectiveness of the IUD
and condoms, which have consistently been found to be the
most and least effective non-surgical methods, respectively.
one-fifth of the FTOWs said they thought IUDs were less
effective than condoms. FTOWs l perceptions of the relative
effectiveness of pills and the IUD were also found to be
inaccuratej three-fourths of the FTOWs believed that the
pills were more effective and over two-thirds thought'they
were much more effective.
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On the other hand, the evaluation team observed significant
improvements in the FTOWs' self-confidence in counselling
clients in the use of contraceptive technology, a skill
found lacking during the 1978 evaluation. However, COS data
did show that 45 percent of the FTOWs were still unwilling
to provide an initial supply of pills to a woman even- if
she had no contraindications and could not go to a clinic to
receive supplies. The pill dispensing course for FTOWs
should improve their confidence in this respect since tHe
evaluation team found that those FTOWs, especially midwives
and nurses, who had received this training were much more
confident about dispensing pills than those who had not
received the training.

According to the COS, although calendar rhythm is one of the
most popular methods in the program, half of the FTOWs
interviewed were unable to provide acceptable advice
regarding the first and last days of the abstinence period
for a woman with a regular 28-day cycle.

Both the evaluation team and the COS found that there
appears to be a continuing need for better training on
contraceptive technology for FTOWs. The evaluation confirms
that where retraining efforts have been made, especially the
pill dispensing course, there was a marked improvement in the
confidence of FTOWs to promote the use of more effective
methods.

Contraceptive Use Among Outreach Workers

The COS reports that current family planning practice among
FTOWs and BSPOs is a very important determinant of overall
prevalence. Current family planning practice among these
workers mirrors the use of methods in the national program
and strongly suggests that if more effective methods were
used by Outreach workers, the use effectiveness of the national
program might also improve. Nearly three-fourths of married
FTOWs and and two-thirds of married BSPOs were using contracep
tion. FTOW usage was evenly divided between more and less
effective methods. The most popular method among FTOWs was the
combination of rhythm and condoms, followed by ligation and
pi 11 s .

BSPOs tended to favor less effective methods, although by
only a small margin; 30 percent were using more effective
methods and 36 percent less effective methods. The most
popular method of BSPOswas ligation, followed by rhythm plus
condoms, pills, and rhythm alone. Rhythm, either alone or in
combination, was used by 30 percent of the FTOWs and 21 percent
of the BSPOs and thus constituted the single most popular
method of both types of Ou~reach worker.



-12 -

Organizing and Managing BSPs

A principal responsibility of FTOWs is to organize and
manage barangay service points." The evaluation team was
impressed at the wide variety of creativity and innovation
which FTOWs brought to this aspect of their work. Training
courses given to FTOWs were not reviewed in any depth, but
it does seem clear that FTOWs have gained considerably
greater confidence and skill in managing a growing number of
barangay supply points than they had in 1978. FTOWs
attribute these skills to the training programs of POPCOM.

FTOWs support and manage BSPOs in a creative and innovative
fashion. We found a wide range of activities initiated by
FTOWs to increase and sustain the enthusiasm and motivation
of the volunteer Barangay Service Point Officers. In some
areas. local life insurance schemes have been established for
BSPOs. Fund raising activ1ties have been undertaken in order
to provide small incentives. such as tee-shirts and bags, for
BSPOs. Radio greetings for BSPOs have also contributed to
high morale in some places. The development of satisfied
acceptor and user clubs and BSPO associations has not only

"served to improve contraceptive prevalence. but has also
enhanced feelings of self esteem of BSPOs in the community.
In areas lacking clinic facilities FTOWs and BSPOs have
worked together to organize family planning and health
facilities. These local innovations have been very important
factors in sustaining BSPO motivation and enthusiasm for their
work. Those which combine psychological incentives for BSPOs
with innovative program approaches, such as satisfied
acceptor and user clubs. contribute most significantly to
the goals of Outreach.

The COS data strongly support this evaluation finding.
Membership of BSPOs in BSPO associations was found to have a
strong influence on the prevalence of contraceptive practice.
However, only 14 percent of the BSPOs were members of such
associations at that time which implies that if the number
of BSPO associations were increased. they could have a
significant impact on increasing prevalence of contraceptive
use.

Only 11 out of the 355 BSPOs interviewed in the 1980 COS said
that there was a club in the BSP area (e.g .• SAC. SUC) for
promoting and maintaining contraceptive prevalence. However.
without exception they responded favorably when asked whether
such clubs were IIhelpful enough for promoting family planning
practice to justify the effort required to establish and
maintain them". SACs and SUCs which were visited by the
evaluation team reinforced the finding of the COS.
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BSPO Effectiveness

It was difficult for the evaluation team to judge the
effectiveness of BSPOs but our field observations do generally
support the more systematically collected COS data. The
evaluation team found evidence to suggest that formal training
of BSPOs makes a significant difference in their effectiveness
as Outrea'ch workers and in susta i ni ng thei r enthusi asm for the
program, since BSPOs consistently report that training is an
incentive for them to stay in the program. The COS reports
that formal training of BSPOs has an important effect on
contraceptive prevalence. According to the COS, nearly half
of the BSPOs had not had any formal training before the date
of their interview. The potential for improving program use
effectiveness by providing training for BSPOs is clear in
that the COS reports that nearly two-thirds of the BSPOs
interviewed in 1980 thought that condoms were more effective
than the IUD. (As wi th FTQWs. about three-fourths a1so
thought pills were used more effectively than the IUD).

In the original Outreach concept, asps were to be static
resupply points for clients who received initial family
planning counselling and supplies from the clinic network.
However, evidence from the evaluation field trips and data
from the COS support the view that asps can and should become
more than supply points. This is particularly important in
view of-the impression of the evaluation team that FTOWs,
whose job is to visit clients, cannot possibly do this
effectively given the large number of barangays they cover·
and their transporta(ion constraints.

Home Visits

COS data show that BSPOs and FTOWs who do home visits to
motivate and follow up clients are more effective than those
who do not. Analysis of the COS data indicates that home
visits are very important in determining the level of
contraceptive prevalence.

Nearly one-fourth of the FTOWs interviewed in the 1980 COS
said that they had done home visits during the week preceding
the interview. The median number of home visits per FTOW
during that week was eight. At this rate, the typical FTOW
could be expected to do about 400 horne visits in a year
thereby covering only about one-fourth of the MCRA even if
each couple were visited only once.

Of the wives interviewed in the 1980 COS. all of whom ~ive in
SSP areas. only 11 percent said that the FTOW had discussed
family planning with them during the year preceding the
interview, and 18 percent said the SSPO had discussed family
planning with them during 'the same period.
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A little over half the BSPOs interviewed in the COS said that
they had done no home visits in the month preceding the
interview. The average number of home visits per BSPO was
3.5. implying an annual figure of 42. Since some couples are
visited more than once. only a small minority of residents of
the BSP areas would be seen by the BSPO in a year.

Training and other program incentives would have to be used to
motivate BSPOs to take on an active home visiting role in
Outreach. Support services. such as greater quantities of
more useful IEC material. would also be necessary to develop
greater confidence among BSPOs to enable them to deal more
effectively with their clientele. Our field observations
suggest that home visits by both BSPOs and FlOWs could produce
very significant improvements in contraceptive prevalence in
the program -- a conclusion which is supported by the COS.
which found home visiting to be the most important correlate
of overall prevalence.

ContraceptJve Supplie~ and Source of Supply

In three of the four regions visited the evaluation team found
adequate contraceptive supplies down to the BSPO level. However.
COS data show that many users of pills and condoms continued to
receive their supplies from clinical sources. Among pill users
interviewed in the COS. slightly under half said they had
received their current supply from the FTOW or the BSPO.
AJmost all cf~the remainder said they had received it from a
medical doctor. nurse. or midwife. implying a resupply role
for clinic personnel which was not planned under Outreach.
Sixty percent of the condom users said they received their
current supplies from either the FTOW or BSPO. Again, most
of the remainder cited a clinical source. Only one percent
mentioned a commercial source for the condom. Examinations
of BSPO records during the evaluation revealed relatively
small caseloads of clients per BSPO. This also was supported
by the COS which indicated that the mean number of pill cycles
given out per BSPO during the month preceding the interview
was 4.2. and the mean number of condoms was 27.

lEe Materials

While the distribution system for contraceptive flows to the
barangay level seems to be working. the same is not the case
for IEC material. A consistent complaint of both FTOWs and
BSPOs during the evaluation was the lack of lEe
materials.* In the 1980 COS. four-fifths of the FTOWs
reported that they had no comic books for distribution; and
half reported that they had no leaflets. brochures. or
pamphlets for distribution. Two-thirds of the BSPOs said
they had no printed lEe materials other than posters. One
tenth of the FTOWs said that they had distributed comic
books and about one-fourth that they had distributed leaflets.

* Mass production of Tagalog and Cebuano method-specific materials under
IBRO Loan II was delayed because of government regulations regarding printing.
Only 30~500 flipcharts and 4,600,000 copies of seven types of method-specific
materlals were produced through supplemental funds made available by A I 0under PP II. ...
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brochures, or pamphlets during the week preceding the survey.
Almost none of the SSPOs (one percent and five percent,
respectively) had distributed such materials in the month
preceding the survey. Our field observations confirmea-that
rEC ma~erials are in short supply at the FTOW and SSP levels.

Coordi nati on

Coordination at all levels of the Outreach program has
improved substantially since 1978. The effectiveness of
coordination between FTOWs and participating agency personnel
varies. Principal correlates of effective coordination are
institutional arrangements for coordination at the regional,
provincial and municipal levels and good interpersonal
relations between FTOWs and their counterparts, especially in
the Ministry of Health. However, there are lingering
problems between some FTOWs and clinic personnel concerning
the follow-up of clients who receive their initial supply of
contraceptives from clinics. While many FTOWs and MOH personnel
have worked out a system to manage the client load by sharing
the names of clients, some have not. Thus, there is a lingering
sense of unhealthy competition, charges of "client-grabbing,"
and concern over duplication of reporting and follow-up in a
few areas.

Referrals and Supervision

Inadequate coordination may explain in part why FTOWs make few
referrals to clinics .. According to the COS, one-third of the
FTOWs interviewed claimed that they made no referrals to a
clinic or to a barangay health station during the month
preceding the interview. The average number of referrals was
3.2, implying an annual rate of 38 per FTOW, which is about
two percent of the average number of MCRAs in an average
FTOW territory.

Outreach supervisors, from the RPO level down to FTOWs, see
Outreach as a clear priority and reflect this in their
support for the program. With the exception of District
Population Officers (OPOs), the role of Outreach supervisors
is well ~efined: OPOs, on the other hand, playa variety of
roles depending on the circumstances and needs of the locality,
These roles range from close association and supervision of
FTOWs to office managers with substantial responsibilities for
report preparation. .

The provision of motorcycles for FTOWs has obviously improved
their ability to manage the ~SPOs more effectively. On the
other hand, in those structures where auditors and treasurers
interpret the FTOWs l travel allowance as a reimbursable. line
item (rather than an outright allowance), FTOWs are
experiencing serious problems in travelling as frequently and
as widely as they should in order to supervise the BSPOs
effectively.
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Non-FP Responsibilities

In addition to family planning responsibilities, FTOWs and
BSPOs often perform other functions for the community. In
some cases, these additional duties have been used quite
effectively by program personnel to gain credibility for
family.planning. In other cases, while the additional
activities have been valuable in their own right, they have
not contributed to lowering fertility. However, local
governments and other Ministries have begun to recognize that
Outreach is an effective way to deliver social services. In
the future, Outreach personnel may be called upon to assume
increased responsibilities for the delivery of other social
services. This is more likely to occur as the proliferation
of Government extension workers becomes too expensive to
maintain and the practicability of using multi-purpose
field workers becomes more evident. If the priority is to
maintain a strong family planning field structure, thls issue
will have to be faced with considerable bureaucratic courage.
It is an important factor to consider in the context of the
future of Outreach.

Local Government Support

A major assumption in PP II has been that local governments
would increase their share of the cost of Outreach. As local
governments provided a greater share of Outreach costs,
FTOWs would become local government employees. In more cases
than not, this has not happened ~en when a local government
structure has assumed a significant portion of funding for
Outreach. Generally, FTOWs prefer to consider themselves
POPCOM employees. They sense greater job security in POPCOM
and a heightened sense of professionalism by belonging to a
national government organization. In spite of the fact that
local governments participate in the selection and salary
support of FTOWs, many local government officials also see
FTOWs as POPCOM employees. This is true of many BSPOs who
think of themselves as extensions of FTOWs and value the added
prestige of working for a national organization. This
ambiguity in the identity of Outreach personnel has not had a
negative effect on their performance. In fact, in many
respects, it has been advantageous for FTOWs to identify as
local government employees in order to garner greater local
support and yet maintain their identification as POPCOM
employees at other times in order to enhance their image of
professionalism and reputation as central government employees.
In the short term, this ambiguity may have increased the
effectiveness of Outreach in general and the role of flOWs
specifically by maximizing support for Outreach from both
local governments and POPCOM. However, in the context of
Outreach's long term viability local government identification

·is essential.
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This evaluation supports the contention that Outreach has
made a significant contribution to increasing the prevalence
of contraceptive use. and for providing a strong human
infrastructure for a permanent' system to provide family
planning information and services to the barangay level.
Many of the improvements which are needed to make Outreach
a more effective and efficient system can be affected by
program managers. Based on the improvements which have
already been made in Outreach since the 1978 evaluation of
Population Planning II, the evaluation team believes that
POPCOM. in concert with its participating agencies, has been
responsive to making changes in Outreach and for allowing
innovation to o"ccur at the field level.

The evaluation team believes that it is reasonable to assume
that there will be a continued need for community-based
family planning service delivery project beyond 1985, the
termination date of planned AID financial support for
Outreach. '

RECOMMENDATIONS

1. With the exception of the liquidity and liquidation issues,
which represent the most serious immediate implementation
problems for Outreach. the need to define the long term
role of Outreach in the national program is paramount.
Based on experience gained in the PP III Project,
POPCOM should:

a. develop policies regarding the content and methodology
of Outreach after 1985;

b. determine the most cost-effective model for Outreach

c. develop a financial plan for Outreach beyond 1985.

2. The status of Barangay Service Point Officers should be
upgraded and BSPOs should be trained and encouraged to
make home visits within their barangays and become active
agents for follow-up and recruitment of clients.

3. POPCOM Central should develop broad policy guidelines
for local implementation regarding the use of incentives
to encourage BSPOs to stay in the program and to reward
high performance. Furthermore, the development of BSP
support organizations (such as SACs and SUes) should be
made a part of Outreach policy since these organizations
tend to be strongly endorsed by FTOWs and BSPOs wher€
they have been established.

4. In order to optimize the effectiveness of Outreach as a
delivery system for family planning services, care needs
to be taken to insure that Outreach personnel continue
to give family planning their utmost attention. RPOs,
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PPOs,and CPOs should monitor the activities of FTOWs
to make sure that their f~mily planning responsibilities
do not suffer at the expense of their additional
community development activities.

5. While coordination between Outreach and participating
agencies has improved substantially since 1978,
coordination, especially at service delivery levels,
needs to be strengthened. The guidelines on coordination
which will be pilot-tested in April 1981 should be flexible
enough to capitalize on existing coordination mechanisms
which have been developed in the field.

6. POPCOM should issue a circular to local governments
explaining the purpose of the travel allowance for FTOWs
and explaining that, since it is an allowance, FTOWs
are not 'required to submit receipts for this bUdget
item. '

7. POPCOM should launch evaluation of the pill dispensing
course for FTOWs to determine its impact on increasing
the use of pills. Also, because supplies of method
specific IEC materials are inadequate, comprehensive
review of the development and distribution of lEG
materials needs to be undertaken.

8. FTOWs who have been nurses and midwives appear to have
been especially effective. However, there is a high
turnover rate of FTOW nurses. POPCOM should'give
preference to hiring midwives as FTOWs.

2. Clinical Services

Findings

Steri1 ization

The popularity of sterilization grew rapidly between the mid
1970's and 1978. Since 1978 there has been a leveling off in
the rate of growth of this method. The evaluation team was
informed by program personnel at all levels -- central,
regional and local -- that the delays in payments were
responsible in large measure for the decline in growth.
Clearly, the delays in payment of these subsidies has
resulted in a lessening of enthusiasm among physicians
performing sterilizations and a loss of momentum in the rate
of growth of sterilization as a method of family planning.

It appears that the demand for sterilization is high and that
not all of this demand has been satisfied. Where facilities
and trained physicians exist, sterilization tends to be a
popular method.
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In some areas there is a lack of sterilization facilities;
and in other areas, existing sterilization centers are not
being fully utilized. The preference is to refer steriliza
tion clients to private clinics and not to Government
facilities which in many cases may be more conveniently
located. Another problem is that the Regi,onal Steri'lization
Teams (RSTs) frequently provide services from existing
steril fzation centers, thus duplicating effort, rather than
choosing areas where no services are available.

There were widespread reports that the ~90 in the steril izati'on
subsidy earmarked for the procurement of drugs and supplies
was inadequate. Vasectomy remains a minor method. It did not
appear that special emphasis was being given to male steriliza
tion anywhere that the teams visited. By the same token,
vasectomy receives no special emphasis in the POPCOM Central
plans and field guidance.

Other Clinical Methods

The method mix has been the subject of considerabl~ concern in
the Philippines for a number of years. Despite the relatively
high national prevalence rate and the gratifying growth in
prevalence in recent years, the proportion of this prevalence
that is accounted for by less effective met~ds (mostly
condoms, rhythm, and withdrawal) has been a source of
consternation to program officials. Survey data show that the
proportion of couples using less effective methods may actually
have increased. At the same time, the use of the pill and the
IUD appears to have declined in absolute as well as relative
terms. Only female sterilization among the more effective
methods has shown a significant increase in the past four to
five years. (Depoprovera, which is not now a program method,
is used only by a small number of clients.)

In general, clinic personnel are responsive to the needs of
clients who request clinical methods. Clinics have adequate
supplies of contraceptives, but lack method specific rEC
material. However, real and perceived side effects of the
pill and IUD combined with the imperfect understanding of
these methods by Outreach workers have discredited these
methods in,the minds of potential clients.

At the same time, rumors about the side effects of pills
(as· opposed to real physiological effects) are less of a
problem today than they were in 1978. The evaluation team
also collected anecdotal evidence that many Outreach workers
are emphasizing more effective methods. Because program-data
of this sort lag some distance behind actual implementation,
it may be that the positive effects of these efforts are yet
to be seen in program statistics.
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POPCOM - MOH Coordination

In general. and especially in comparison with the situation
at the time of the 1978 Program Evaluation. coordination at
all levels between Outreach and MOH is excellent (see Section
B.1. above) .. Whereas in 1978 it was learned that many
clinic personnel regarded Outreach as a competitor in the
recruitment of clients. this evaluation found that through
extensive consultation and the development of mutual
understandings regarding record keeping and the establish
ment of targets. most sources of friction have disappeared.
The team felt that this improvement was largely attributable
to the fact that clinic personnel were reassured their
performance would not be judge'd solely on the. basis of new
acceptors and that those acceptors who received services
from the clinics would be appropriately credited to the
clinics. In most areas visited there have been regular
consultative meetings between POPCOM and MOH personnel at the
regional and provincial/city levels designed to work out
problems and jointly set program targets for the next year.
At the same time. 1ingering problems between Outreach and
MOH personnel persist in some cases.

REcor~MENDATIONS

1. The sterilization subsidy for MOH should be the subject of
careful study to overcome the chronic delays in payment
(see Program Finances).

2. The RSTs should operate only in areas where there are no
available trained physicians or where clinical services
are otherwise constrained.

3. POPCOM and the participating agencies. especially MOH and
IMCH. should review the number and location of steriliza
tion facilities in order to determine whether the
geographical distribution of such centers could be
improved.

4. POPCOM and the participating agencies. especially MOH
and IMCH, should publicize more widely to field personnel
the location of sterilization facilities in order to
increase their utilization.

5. POPCOM should authorize RSTs to provide sterilization
training to physicians and clinic personnel. As trainers.
RST physicians should then be allowed to certify
physicians for sterilization services.

6. POPCOM should develop a facilitative financial system for
the transportation of clients to and from clinics for
sterilization services.
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7. Outreach should be used more effectively in support of
the sterilization program by encouraging FTOWs and
BSPOs to promote sterilization, by organizing.
sterilization acceptors to act as motivators for others,
and by providing sterilization-related lEe materials in
large quantities to Outreach personnel.

8. POPCOM, in consultation with MOH and IMCH, should review
the level of the sterilization subsidy to determine if it
is adequate for procuring drugs and supplies.

9. A special lEe campaign should be launched to dispel
misimpressions concerning vasectomy and to promote H as
an acceptable method for men.

10. POPCOM should immediately launch a long-delayed program
to develop, print, and distribute large quantities of
method specific IEC material to counteract rumors and
mi sconcepti ons.

11. The pill dispensing course should be extended to all FTOWs
and refresher training in all clinical methods should
become a routine training objective for Outreach workers.

12. The present research efforts to determine an appropriate
pill composition for the program should be completed as
quickly as possible with the aim of introducing a low
dose formulation in 1982, but in any case no later than
1983.

13. Increased efforts should be devoted to popularizing the
IUD, including the introduction of medicated IUDs, such
as the Copper-To

3. Information, Education and Communication (IEC)

Findings

Radio is the priority medium of the lEC program. Population
radio messages seem to have penetrated every area of the
country. However, the COS reports that when asked whether
there was a radio program about family planning broadcast
locally, only 43 percent of the FTOWs and 34 percent of
the BSPOs were able to name a program. Only six percent.of
the pairs of FTOWs and 8SPOs working in the same areas
identified the same program. Furthermore. many of the'
programs mentioned were not POPCOM-sponsored.

Other activities include the pre-testing and production of
flip charts, motivational leaflets and comic books, calendars
and posters, BSPO signboards and barangay theater,
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Financial assistance for IEC. which is provided by 18RD. the
Government of the Philippines. and USAID. seemed to be
adequate duri ng PP 11. Begi nni.ng in 1979. fi nanci ng for IEC
activities was partly decentralized to enable regionall offices
to strengthen local capabilities to develop and produce
materials responsive to local needs and languages. Despite
the availability of funds at the central and regional levels
of the program. auditing rules and regulations again often
delayed the production of material.

Coordination for IEC activities at the regional level is
accomplished through the Regional Population Commission IEC
Task Force which is composed of representatives from POPCOM
and participating agencies. This Task Force is responsible
for developing the priorities and relevant material for IEC
in the region. The RPO. in addition to providing resources
for lEe. is responsible for monitoring implementation of
IEC activities.

Messages have been devel'oped to counteract rumors and
misconceptions regarding contraceptive methods and to promote
more effective methods. However. participating agency staff
were not always fully aware of available lEe material and
did not regularly receive such materials. In spite of the
fact that much of the needed IEC material is now developed
and prodwced at the regional level. there are complaints
that printed material~ are not being produced in the
local dialects. At all levels and among all ageRcies,
there were shortages of method-specific materials.

Although population radio messages have penetrated most of
the country. program personnel believe that greater emphasis
on interpersonal communication is necessary. reinforcing the
desirability of program personnel having relevant and under
standable print material available to them.

Distribution of existing materials seems to be a very serious
constraint. The materials. whether posters (which are popular)
or leaflets on countering rumors on the pill. simply are not
in the hands of Outreach or clinic personnel or potential
acceptors in the necessary quantities.

RECOMMENDATIONS

1. POPCOM should give priority to developing an effective
distribution plan for all lEe material. Consideration
should be given to mailing material directly·to FTPWs
and/or BSPOs. Consideration might be given to using
commercial means to deliver materials.
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2. Massive production of IEC materials with specific
messages, such as maintenance of continuing users,
promotion of specific methods, and remotivation of
dropouts, should be targeted to Outreach and clinic
personnel and to potential acceptors.

3. POPCOM's policy of decentralizing the financing and
development of IEC activities to the regions should be
reviewed to determine if, in fact, it has increased
the availability of relevant IEC,material.

4. POPCOM should encourage the private sector to develop
and produce IEC materials on a pilot basis to determine
if the private sector can produce such materials in a
cost effective way.

5. POPCOM should evaluate its radio strategy to determine
its impact and, at the same time, should seek to link
radio messages to the 00treach approach.
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C. SUPPORT SERVICES

1. Trai ni ng

Findings

Observations in the field show additional training efforts in
contraceptive techniques, human sexuality, and family planning
program management have improved the confidence of FTOWs to
counsel clients in the use of contraceptive technology and
increased their capability to manage a growing number of
barangay service points.

There is strong evidence in the field to suggest that formal
training of BSPOs makes a significant difference in their
effectiveness as Outreach workers. Further, the quality of
record-keeping and the level of enthusiasm for the program is
higher among BSPOs with formal training than among those who
have not undergone formal training. Indeed, almost all BSPOs
interviewed said they consider training to be a major factor
in sustaining their interest in the program. Information at
the central level reveals that only about forty~four percent
of al' BSPOs have received formal training on population
and family planning.

2. Logi sti cs

The quantity of contraceptives (pills and condoms) stored at
the regional, provincial/city. distriCt, municipal (FTOW) ,
and barangay level varies considerably in the four regions
visited. There is evidence that the 12-month supply
requirement which should be present within the Outreach
structure is not strictly followed.

Outreach structures which do not receive adequate financial
support from the local government for maintenance and
operating expenses have very low levels of office supplies
and encounter difficulties in reproducing POPCOM-required
forms and reports such as c1 ient information sheets and
progress reports.

Some Outreach structures visited complained that projectors
do not last very long and are constantly in need of repair.
The problem is compounded by the unavailability locally of
spare parts.

It has been observed that in certain cases, program vehicles
issued to the Outreach structures are not properly maintained
and are used for non-family planning activities.
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Stock cards are apparently not properly maintained at the
FP clinic and SSP levels. Although the FTOWs generally
understand and comply with procedures for monitoring
logistics, the information on balances at various levels
where stock are maintained is frequently inaccurate. At
the central level, the Logistics Division says that informa
tion received from the field is generally inaccurate and
delayed. One bit of evidence to support this claim is the
wide disparity between the stock reported against the actual
count made during yearly inventories of contraceptive supply.
Corollary to this finding is the observation that formal
training and close FTOW supervision of BSPOs and close
coordination with clinic personnel contribute to accurate
logistics data and service statistics.

While adequate storage facilities generally exist at the
central, regional and provincial/city levels, there is a
need to emphasize the correct handling of commodities by
using proper warehousing techniques (i.e. first-in/first-out
procedure) .

Although efforts were made by the Program to retrieve and
destroy defective condoms, it is the observation of the
evaluation team that in a number of places there are still
defective condoms. Efforts to ensure that program pills are
safe and effective seem to be successful. Pills manufactured
in 1973 and 1976 have already been tested by the Philippine
Food and Dr~g Administration for safety and effectiveness
and have been confirmed as safe for human consumption.

There seems to be a discrepancy at the regional level
between the salary of logistics personnel and the
responsibilities assigned to them. Their responsibilities
are comparable with those of technical staff.

RECOMMENDATIONS

1. POPCOM Central should enforce strict compliance with the
supply requirement of the Outreach program. The
Logistics Officer at the regional level should regularly
monitor the supply levels at all operational outlets.

2. POPCOM Central should allocate the necessary funds to
provide an adequate supply of record and report forms
to the Outreach structures. Where feasible and
economical, printing of these recording and reporting
forms should be done centrally. Renewed efforts s~ould

be made to get assistance from local governments for
office supplies.

3. As part of the redesign efforts in the Program MIS, basic
logistics information requirements should be established
and s.i mp 1e procedures and reporting forms shou 1d be adopted.
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4. There should be renewed efforts to retrieve all
defective condoms in the field.

5. POPCOM should review the status of the logistics
officers and should consider hiring additional
logistics personnel on a permanent basis.

3. Operations Research

Findings

Cent ra 1 Leve1

There has been plenty of money for research; generally, not
all the money available for research has been spent. Certain
types of research that are seen as particularly needed have
not been undertaken, for example, qualitative research,
particularly in-depth studies designed to probe beneath the
superficial level of responses usually obtained in large
scale surveys, studies utilizing the special skills of
commercial market research firms to feed into planning for
lEe and service delivery. A major bottleneck in undertaking
research has been the difficulty of finding institutions and
individuals with the inclination, time and ability to carry
out all the types of research deemed desirable. This problem
is exacerbated by the fact that POPCOM is not permitted to
advance funds for contractual work.

POPCOM has identified a list of research leads to guide
researchers in writing proposals. The number of leads is
large, and each one tends to be broad in scope, which allows
for flexibility in responding to research proposals.
Priorities within the list are not indicated in writing but
are specified in POPCOM's dealings with potential research
proponents.

POPCOM tends to be reactive with regard to research rather
than preparing concept papers and asking for specific
proposals. It tends to wait for others, principally the
Population Center Foundation (PCG), to initiate the proposal
process. Given the small size of the POPCOM central Research
Unit and the avail abil ity of a.m.u.c:h 1arger staff of research
specialists at PCF, such a~osture appears to be most
appropriate. PCF is in a better position to develop concept
papers and proposals, and a mutually beneficial collaborative
relationship for research planning and implementation has
developed between POPCOM and PCF over the years. The'
existence and functioning of PCF are seen as major factors
in facilitating research in a variety of other ways as well.
PCF's private status allows POPCOM to avoid many of the
bureaucratic obstacles to the funding
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of priority research activities PCF specializes in
activities designed to promote research util ization. PCF
thus acts as a broker for finding institutions to do needed
research and as a "1 in'ker ll for bri ngi n9 research fi ndi ngs
and their implications to the attention of managers.

Regional Level

During PP II, the objectives of decentralizing research has
taken major forward strides. Before PP II there had been
almost no regional research activity. By the end of PP II,
every regi on had begun to undertake research, and inmost
regions one or more research projects had been completed and
others were under way.

The Institutional Development Project (LOP) of PCF has ensured
the existence of at least one research institution in each
region with a capacity for undertaking program-related
research. The provision or lOP consultants to provide
assistance to these institutions has been extremely important,
both for furthering institutional development and for ensuring
reasonably high quality (and credibility) of research findings.

rt was observed in field visits that the number of research
projects undertaken so far in any of the four regions visited
tends to be small. This is partly due to the newness of the
effort to decentralize research. However, there was a nearly
universal complaint that central controls on research (to
ensure high quality and relevance) have been stifling
initiative. Proposals that are sent back from the central
level to the regional level for revision are often simply
discarded, apparently because the proponents are too
discouraged to spend the time required for revision. The
tendency for research money to go unspent, already noted at
the central level, is more pronounced at the regional leve],.

There have been some prob],ems of coordination. At least four
entities are usually party to regional research projects;
POPCOM central, POPCOM RPO, the research institution, and the
rDP consultant. As a result, tensions tend to develop,
particularly between the research institution and POPCOM
RPO and between the two regi ona1 enti ti es on one hand and
POPCOM central on the other. The researcher-manager tension
is inherent in operations research, although it is probably
more pronounced at present in many regions owing to the
newness of regional research efforts. The central-regional
conflict is caused by the perception at the central level
that the regional proposals and research tend to be of ;
relatively low quality. and/or relevance and the converse
perception at the regional level that central standards are
unrealistically high.
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POPCOM has attempted to facilitate the approval of regional
research by allowing proposals budgeted for less than
P50,000 to be approved without clearance from the Technical
Committee. However, such projects still need to get
clearance from the POPCOM central· Planning Division and the
technical division concerned.

Research Utilization

Explicit efforts to foster research utilization accelerated
during PP II. Examples of important research utilization
activities include several focused workshops of PCF (such as
the workshop on contraceptive Il con tinuance U

); the series of
workshops, involving POPCOM central ADs and RPO staff (ROs
and RECs) , to discuss managerial implications of the 1978
COS findings and to formulate an action plan; the series of
workshops to prepare coord.ination guidelines; and the work
shop and action plan that grew out of the 1978 POPCOM/
USAID Evaluation of OY 1. At a less conspicuous level,
many research findings were utilized without benefit of
special workshops. For instance, at the national ]evel,
the Cooperative Research Project (CRP) created greater
awareness on the part of central MOH and IMCH personnel of
the obstacles encountered at the field le~l to implementa-
tion of directives from central offices. Several smaller-scale,
highly focused studies provided detailed data on perceptions
about family planning methods that were used in designing new
lEe and training materials (e.g., focus group discussions on
the rhythm method, studies of rumors).

At the regional level several research projects provided
findings that were found useful. In Regions 5 and 6, for
instance. studies of BSPOs produced findings that were
employed to improve the forma 1 trai ning of BSPOs. In
Region 3, findings from a region-wide KAP survey were used
as input to IEC design.

The 1980 COS was designed in consultation with RPOs
explicitly to provide useful feedback at both national and
regional levels (whereas the 1978 COS had been designed
only for national-level analysis),

RECOMMENDATIONS

1. Institutions/individuals with a potential for doing useful
research for the program shou~d~ontinue to be sought.
especially those potentially capable of undertaking
qualitative research. The possibility of making greater
use of existing market research capabilities should also
explored.
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2. The existing relationship. between POPCOM and PCF should
continue to be encouraged.

3. The lOP should continue to receive support, particularly
for· the provision of consultants to travel regularly to
each region and assist in the preparation of research
proposals and in the implementation of research projects.

4. During the early stage of institutional development, it
may be more important to fund relatively low-priority,
low-quality research at the regional level than to insist
on high standards. The early research experience of
regional institutions should be viewed as part of the
training of regional researchers and a proving-ground for
establishing lasting working relationships between the
RPOs and the research institutions, Perhaps some
proportion of regional research funds should be set aside
for pu~ely discretionary, funding of low-budget projects
(e.g. about ?50,OOO per year) which would not require
!':!l advance clearance from POPCOM central. It is
reconmended that such a scheme be tested for one year ..

.
5. It has been demonstrated that research findings can be

brought to the attention of managers and utilized if
explicit efforts are made to foster research utilization.
RU workshops seem to be particularly effective for this
purpose and should continue to be convened.

6. There is a consensus that managers will be more receptive
to data if they are involved in the planning and design
of research activities. Such involvement appears to
have increased during PP II and should continue to be
nurtured in PP III.

4. Management Information System

Findings

Management and Resources

There is evidence that more attention and resources are being
placed on the Management Information System (MIS) by POPCOM
management and the donor agencies in order to overcome major
deficiencies in the MIS that were identified during the 1978
evaluation. In the r~edium Tenn Plan of the Philippine
Population Program concern is expressed that an improved MIS
provide accurate and timely information considered vita} for
program planning and implementation.
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GOP programs. with complementary inputs from USAID (under
the new PP III Project) and the World Bank (Population
II Project) are therefore" geared towards strengthening
the MIS organization at the central level and providing
the proper leadership and management of the information
sy~tems as they are implemented in the field. The different
inputs are generally considered sufficient for the MIS plan
developed by POPCOM.

POPCOM, in this regard, has stepped-up its efforts to recruit
qualified technical staff in thet~IS organization. At
present only two technical positions are vacant. Three
senior technical staff were recruited in the last quarter
of 1980. However, non-competitive salary scales remain a
problem.

A continuing staff development program to enhance the skills
of the MIS staff is presently being implemented by POPCOM.
It covers fundamentals of electronic data processing,
computer programming, specialized computer languages, and
systems analysis and design.

Systems Design

The basic system design has already taken into consideration
the servi ce de 1i very program i tse1f. Thus, in the current
redesign efforts a premium is being placed on the linkage
between Outreach and clinic personnel and their contact with
clients and follow-up of delinquent clients .•

MIS management wants to continue concentrating on the provision
of continuous service and follow-up in the program. The Task
Force which reviewed the Population Program MIS in 1979
recommended the placing of most emphasis on continuing users
and the use of geographical and/or administrative reporting
units instead of a service point-centered management. These
recommendations, in fact, formed part of the basic framework
of the coordination guidelines which will be piloted in 1981.

The current redesign efforts to improve the total MIS (IEC,
Training, Research, Finances, Manpower, and Planning), being
undertaken by POPCOM with consultancy services of INFORMATICS,
INC., focus on the service delivery and logistics information
systems. Now that a survey of information needs has been
completed, the Informatics group will begin actual redesign
efforts. It is, intended to keep the field information
system very simple and easily understandable.

Field Level

At the regional level, there is now a conscious effort to
actually manage the flow and utilization of data coming from
the field. It was noticed, however, that in regions where
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there is an obvious lack of skilled personnel doing research
and related work, there is'a limited use and analysis of
data coming from the field.

The Information System of the Outreach and clinic structures
are in place. The level of efficiency of implementation,
however. varies from region to region. It is the consensus
of the team members that in places where the BSPOs have been
formally trained. a substantially greater proportion of
required information/reports are being submitted and they are
more complete and on time.

Prevalence data at the BSP-level remains unreliable. There
are. exceptions to this in some places. In places where the
BSPOs have been formally trained and are closely supervised
by the FTOWs, prevalence data appear to be more accurate.
The current MIS produces low quality service statistics
and logistics data. However, a brief comparison of the 1978
and the 1980 service statistics revealed an improvement in
the quality of data presently being received from the field.
Some regional offices have reported the implementation of a
'systematic program for the readjustments of service statistics
based on resurveys and verification.

One major cause of this problem is the failure of the 8SPOs
and the FTOWs to fi,ll in the IIdeadline for next service ll

column in OP 1. Often, even when it is completed. follow-up
has not been made although the date indicated has long since
passed.

Based on the COS data and observations in the field. it was
found universally that, in areas covered by asps, the count
of eligible couples for the baseline survey was consistently
far below the estimates based on the rule-of-thumb that the
number of eligible couples equals one-eighth of the total
population. Many field workers and managers believed that
the cause of discrepancy lay in the accuracy of the estimates.
However. while it appears that the estimates may be imprecise
for small SSP populations. the chief cause of the. discrepancy
is usually incomplete enumeration during the 'baseline survey.
The 1980 COS identified a substantial proportion of MCRA
in sample SSP areas who were not included in BSP records.
The SSP records indicated an average of only 59 couples,
whereas the enumeration indicated that the true figure is
between 78 and 87, depending on the definition of MCRA. In
BSP areas where MCRA have not been enumerated completely,
prevalence rates tend to be overestimated since missed
couples are likely to be found in more remote areas an~

therefore are less likely to use FP.

The problem regarding the delayed submission of Outreach
and clinic reports has been greatly minimized for outreach
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reports. Only reports from areas theoretically inaccessibJe
or experiencing serious diffiCU'lties (e.g., bad weather
conditions or ~peace and order~ problems) are not generally
included in the current month's report. The submission of
clinic reports remains a problem.

The COS data and observations in the field showed that asp
surveys were not being repeated annually. Data on the
number of MCRA, therefore, tended to be out of date.

RECOMMENDATIONS

1. Personal attention from the senior levels of POP COM
(and the partner/donor agencies) should continue to be
given to the MIS. This requires utilization of the MIS
as a management tool for decision-making and policy
formulation.

2. A continuing in-house and/or formal training program
should be developed and implemented together with an
incentive package that will include upgrading of salaries
of MIS personnel.

3. The staff development program of the Central MIS should
also include Regional MIS personnel.

4. The redesigned MIS should emphasize the use of geographical
• and/ or cdmi ni st rat i ve report i ng un i ts .

5. The redesigned system should be as simple as possible
but designed in such a way as to support the clinic and
Outreach staffs in coordinating the monitoring of
service delivery and referral functions.

6. Each asp will maintain a listing of all MCRAs in the area.
This list should be updated regularly, In cases where
the aspo is unable to note all changes in MCRA status,
the FTOW should give the necessary assistance.

7. Both the BSPs and clinics should maintain client service
records for current users.

8. Among all the systems being developed presently, focus on
Outreach and clinic information systems should be emphasi'zed.

At least one full year (CY 1981) should be allowed for the
establishment of the field MIS. This will give sufficient
time for the redesign of forms and procedures, piloting,
and writing of the -manual. Training and implementation
nationwide should be undertaken in 1982.

9. The other components of the MIS should be implemented
immediately to make it more responsive to the needs of
program managers,
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10. Data-verification and spot-checking activities of all
levels of operations should be strengthened and should
t:ecome part of the regul ar monitori ng actirvities of
these units.

11. A strong feedback mechanism which will focus on the
quality of data being submitted upwards should be
initiated by the MIS unit. There should be a conscious
effort to utilize periodic management conferences
participated in by the regional population officers as
a venue for discussion of the MIS.

12. At the central MIS, a data-verification team should be
formed immediately. This team should have the capability
to undertake frequent field travel and should system
atically cover all regions.

13. Reorientation on proper ,procedure for survey work and
maintaining asp records with the use of an operations
manual should be undertaken.

14. Baseline surveys should be done rapidly and systematically.
Resurveys should be done annually to update information
on number of MCRA and on use of FP.
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1. INTRODUC'r JON

Thil ulport represents a review ()[ the first year of op~ratiulls

(OY 1, July 1977 to March 1978 )0£ the Popl,llation Planning 11
Project, the project undt:!r which the U. S. Agency for Inter
nationa.! Development provides financial support lor the PhililJ-
pine Population Plannin~ ?rogram. Because the project aup-
port. the major areas of program activity, thi. evaluation
Wl&voidably touches upon broad iuue' u£ population policy and
overall program c!!ectiveneaa.. ;~.,;'

., .
Also, because the program actlVlty which wa.initiated during
OY 1 continues into the prelOtlnt, this evaluation ha. relevance
k' d~ci5ionl today and in Lh~ itnmediate futu.r ••.. ~We make
tllis point because this evaluation l"IJport iI .. beirii h.ued at l

time when thE! Governm ent at the pnHippin~•. (GOP) 11 wre.tHnj
with d1!lic:ult questions of far-reaching .igni1i~anc:e lor the
population prog urn· -quIIUon. pertaioina tOll.ve~.·ot tinancial
support and future direction., including proiram orianhation
:lnd .tructure. These illus. were raiud .duzo1njthe cour •• ol,·.
the current. review o! the Philippine PopulatiC)l1 Pros ram. per .
ilutruction.s by the President of the Philippinu.;. We ~1ieve
that the findings and recommendations c~ta1ned' in thia report
have con.sider.dJle relevance for the dt:d8io.n~the Government
must make ill the future. It i8 for this reaaonthat the report ..
lllay irom tinw to tinle appear to reach beyondth~ narrow
coniines of I'i II.. ,: .. ',

This l!valu:ition \, ..~s ~arriec.1 out by a leam- of 18 people repre
lh:nting tb~ CUn101i!>siufl on Populatiun {POPCOM),lhe National
I.'c"nomjc ':'lld D'::'h·jllpmt.:nt Authority (NI:DA) .and USAID Manila
.:ind AID/Washington; theiJ; rlames 'Lr~ listed in Annex A. The learn
WAS divided into four field teams " .. .:b visited and prepared'
reports. on the folluwing a n'd"; .";u rthern Philippines (Regions
11, Ill, £1nd IV); ~cl1tral PhiJl;JpiliL'S (Regions V. VI! and VIII):

*Th.: report,,; iullu'.\ the 0utline provided
GU1delin~s'. 51"'.':: Aj,;;,~\ 13.

111 tht:' "Evaluation. ,
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Southern Philippinu (Region. IX, X and XI); and Manila
(central a,ende. and Metro Manila. Outreach). The report.
o! the lou~ team. are attached to this opening .ummary and
repre.ent the principal "data II upon which our !indina I and
~eeomm.ncl.&tion. are baud. * The report wa. reviewed in
it. pre.ent lorm by the entire team of 18 and it being pr.
tented to the three participating agende. £01" review and
con.ideration.

Each 'field team .pent two weeks in it. a..ig~ed region. Th.
team. then convened in Manila where .. week wa••pent pre
paring and reviewing the individual report.. A fourth and
final week was spent reviewing and ccr18ol1datini the £0'11" '

repa ["ts into this final report. The reader will,'ogte that the
final t'" -:ommendationamay occasionally exclude or contr&A:!ict
an individual recommendation in a field te,am report.,' Thil
reflectl the tact that perfect con.en.us i. not pG••ible in .uch
a complex undertaking and that .ome l'ecommend&Uon. were
too operationally .pec:i!ic: to be included in tbt, '.wnrnary,' ,
Nonethele.. , we are extremely plea.ed to Act. the hiih degr••
of cond.t.ncy between the field report. which'live. \u conti
dence. that this final report is accurate in it. finding. and
responsible in ita recommendation••

11. FINDINGS AND RECOMMENDATIONS

1. Program Support and Local Government, Accountability

Findings:

All four field team's found 'fairly high levels of political
support for the population planniut~ program. There are
strong additional indication S (I! positive eUorta by loc~l

governments to assume an increaling ahare of program

*Also attached as Annex C is a checklist of OY 1 accomplish-
ments' Annex D is a memorandum from the POPCOM Executive •
Director to Regional Population Officers outlining their responsibili
ties in assisting the field teams,
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colt •• ** Tea.ms .which travelled outside i\~I.'\ila found a.
particululy gratiiying responee on the part u[ local go
vernment officiAls (provincial governuTs and city mayon).
However, there were indication. that thue same officia.ls
do not reiardthemselves as being responsible for prolS
ram performance in their area.. Several implied that
becauae they could not afford to .. , sume the full COft of
outreach opera-tions, they .hould not be held accountable
lor proirarn periorm&nce, The evaluation team believu
quite atronaly thAt these officiAl. mu.t be made to !eel
accountable for proiram performance in their&r.a. i! the
Outre&ch Project i. to work with m&Xim~m ef!ectivene...

We undentand thoBe local officials w~o argue that they
should not be held accountable where they do not have
control of the resources thr"ugh which performance i.
a hieved.. Therefore, we UI~.-= ~hat step. b. t&ken to
assure that the resources are available for loeal oU1ciala
to acquire control consistent with the respon.ibility we
feel they .hould auume for program e!!ectiven.. I.. Hence,
to the extent the local governments a.re una.ble to provide
the resources required to support 100 percent of local
costs over the time period stipulated in ·the or;ginal
project plans, the National Government should be prepared
to make SUC:1 funds .available on grant-in-aid basis. The
pnpulation effort is so important, that to the extent neces
sary' the National Government should be wi.lling to divert
resources from less essential areas of activity to assure
!.hat the population prog ram is adequately funded. Having
done so, the·;ational Government, at the highest level,
should make d ear to local government officials that they
will be held accountable for the qt1ality and the impact of
the programs in their areas. POPCOM, through its
Board of Commissioners, sh'JlJld present a plan for pro
gram .monitorship which \-,r<lduc,>::< information that ca.n be
available to political leacler~'hjl,nd that can be used to

**S~e Annex F which providee a d~tailed breakdown of local
and national gCJvernm~l1t c,)tll ributiuns and a lin ear projection to
1980.
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alert local leaders !and administrators to the fact tha.t
con.idera.ble interest exists at the highest level in loca.!
population progra.m implementation.

The evaluation team belie Vel it is extremely important for
the Oovernment to a.uume AI large as pOllib1e a propor
tion of COlt of the population pla.nning program by 1981-82.
However, we believe that AID and other donora .hould be
prepared to provide support for eped£1c: area. of program
activity .hawd there be clea.r evidence of the Oovernrnent',
inability to .houlde r the full fina.ncial burden ot the proi ram.

" ,:.:,

Recommendation: ... ')

It 11 recommended that the POPCOM 'Board Of Commit·
8ion(' rJ should continue to can Imunicate to the highut
political level the need for sustained politi:a.Land finan~ial

luepcrt for the population program. Furthermore~ it i.
recommended tha.t local political of!icia,lI .houldbe held
respon.ible lone! w.tirnately Accountable tor pro,gl'am per-
i 0 rmanc e. "i ; ~~~' ';"W

,t •.••..

. , "I ••~-.. I ~..'

2. Future of Outreach Prog ram
.....

'\ ..... Ii. ~.•... ".

Findings:
,-, ......

.. - ~~ ~ .

As will be noted in their report, theManila~b~ued evalua
tion team reports a fairly widespread view among central
policy-makers that the Outreach Project, as presently
designed, may not be financially vi,ble in' the long run.
Due to financial and budg etary constraints, local govern
ment~ will find it difficult to as swne an increuingly larger
share of program costs. Members of the POPCOM Board
interviewed by the team re'po rt ed that of the three options-

'::See preliminary printed cupy, "Report of the Special Committee
to Review the Philippine Population Prog ram II, (Manila, June 1978),
pp. 139·140.

...
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outlined in the Special Reviow Committet! I s rt:~ort, the fir.t
one--continua.tion of the program a. planned- -no lonier
-.ppeara feasible. Therefore, they .aid, the Board b COll

sid.ring ~hether to recommend retrenchment or integr.. 
tion with 'other bar&n&ay- ba.ed .odal urvic...ctivid••••
or .ome combination of the two. The evaluation ham hell
th.. t "financial viability" is dep.ndent upon more fundamen
tal reaource allocation choicu. If the program it import
ant· enough. it can be &fforded at the expen.e of other,
le•• important activid... Sinco few deveLopment expend
itur.. can be regarded to: h..ve AI high al1

r
economic: race

o! return ... an effective population ,program, we ~uii.. t
the Board thoroughly review data on ~o.g~Am imp.ct &lld
effectivenes. before a decision concernin, "the tutu:. of
Outr~ach i. made. The evall:1ation upon which ihi, report
is (lased luggesu that the pro~ram, despite ,o~':w.ak
i,cue., is being. quite eilectiv~ly implementea. Output.
are being achieved more or 11:'88 on schedule and it 11 too
early to know whether or not purpole 11 be1ns achieved-
1. e., whether or not contraceptivo:u'Clpr.val.nce 11
increaaing iUld th~ birthrate declining_, '~~, .: :~.::.:~~~ ,~.:

': :~, :,' ~~. - ;:.;". . .... ~-

Data on acceptor rates that are pre.ent.a..~n· the team
reports below are encouraging but based on' ~oo few ca•••
to be repreaentatiye. Also, they a.re baled on data from
a Management Information System whichia of I Que.tionable
reliability. (See finding and diacuuion No. ! below.)
Within the next four months, however. preliminary data
will become available tram the nationally repr.senta.tive
Community Outreach Survey and the Philippine. portion of
the World Fertility Survey. TheBe" dat. ~ll yield reUable
estimates of current contrac~ptive Utl~ preva.lence and
crude birthra.tt:s which can lJll compared with data from
the 1977 Area Fertility SLfL·'vey ill order to got accurate
information on overall OutrtHl _' p ('O~ ra.m effectiveness at
the halfway point in implem<'11 .L.iVIl.

Recommendations:

Considering that a I'j}'Btematic assessmel1l of program
ef!ectiveness in terms of contraceptive u~e, and perhaps

-:,
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demograohic impact, has not been completed, it 18 recom
mended that the duisn and field implementation of th~

Outreach program 8hould not now be .ubstantively chang ed.

3. !n8titutional Coordination

There 18 a consensus among fieldworkers, implementor!,
managers, and policymakers that there has been inadequate
coordination at all levels oJ operations in the initial .tage
of program implementation due ~o the rushed pace Q1 pro
ject development and initial operations. This lack of co
urdin;, tionresulted in poor program linkagee at the FTOW
and \.!inic levels where major problems were reported.
This has considerably hampered the smooth delivery of
services.

Ln spite of the problems in coordination, there it a Itrong
sentiment among the people inte rviewed, especia.lly POPCOM
staff members, that POPCOM should largely remain a co
ordinating body. One major advantage cited 11 that
POPQOM i8 able to draw upon resources of the participa
ting agencies to assist in the implementation d & program
which is to be integrated int: 0 the local governm .nt .true
ture.

It is generally acknowledged thaL coordination can occur at
different levels, but most pe(llJll~ interviewed were quick to
add that it is at the regiona 1 Jevel that institutionalization
of the coordination prucess is p.reatly required.

I

The Regional Population Offi'ces (R l'Os) find it difficult
to coordinate program implemenLallun due to the different
thrusts and objectives of particlpating agencies at their
level. To anS\\6 this problem, the RPOI> implement vary
ing strategies ranging {rom a relatively personalized
approach, as in Region IX, to a more fo·rmal institution
alized approach as enlbodied in the organization of .function
ill 1~I;)~iunal Population Committees (Reps), composed of
p~ rticir_'atillg agencies in the region, \dlich meet monthly
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to discull policy, program direction, and integration.
Problem. related to opera.tion. are discu.sed in this forum
with the goa.l of paving the way for smoother implement...
tion 01 projram I,ctivities.

From the PP"ICPO~own to the FTOW level. integration
and eoordin.~on tak.. place in .. perlonalbed manner.

It wa. furthel I ulle. ted that the Regiol1&L,PopulaUon
OUie...h</uld be given aome .ort 01 leveraae, .uch a.
tUndU1g, ~ \\0 rking With participating agencie, in the
region. T),lia i8 deemed neceuary to st;engthen .the co·
ordinating lunction of POPCOM and toimprovo ~. working
relation.hip;with the agendes dir.ectly .involv.ed ~ .ervice
duli.very. : ',.:::::.;~ ;

Recommendation.l
·1 .. ,'

. ,: ~ ~. . .;". ~ ,,",

...; .. '

POPCOM should initiate / continue in!titlc.na.H~·&tion 01 the
co:>rdination proceSt with participating agend.. ,

4.
.I..

Planning and Implementation Strategy . ;. ....... ' ('J..' ';-r.' .. t
, j-.

I ·.~,~iJti.~:"

The ienela! opin~on o£ the RPO. vidted wa. :that. the plan-.
ning and implementation proc euea bet~eenPOPCOM/C.ntral

and the .R.POs needed to be .trengthened. fO~P.1ore realiltic
planning and targ et setting. Clearer policy auldanee and
improved' lines of authority and communication .eem to be
the most important areu of con: ern of .the reiional .tub.

POPCOM is one of the leaders among government I.aencie.
in decentralizing operation" yet eevt:ral ptoblem••till
exist which are slowing oo\m the development ol·1. mar e
effective planning and imFl'!I1~ ,;lation strategy. These
include inadequate financing, l;.lck of consen.us concerning
the Outrea.ch pro~ram by members of the POPCOM Board,
pressures and demands from. eXl~rnal donor agende.and
other GOP agencies. Each problem is serious enough by
itself to hamper increased effectiveness and ta.ken as a

; ..'
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J •

. ~,' ': :t~.~:; I '.:·.t,. I .; ': '.

It it the opinion of the eva.luation team, that POPCOM
.howd .trengthen and fully implement it. _pre.ent planning
and implementation strategiell. Theae include. having
?OPCOM/Central let the broad family plannin, program
direction.. These are bued upon input.. ma<;ie by the
RPO, from ~niormation gathered trom the. local .truc:turea
andothel': regional sources 'l.1clr, a,· the Rlaional Develop
mf'nt COWlc:il., '. the Re~ional PopulatiOft>Cdmmitteel, and
r..:gional ·reaearch shdies. rile regional: input. are coupled
with COP national pc.Hey declarations, national re.earch,
and other national and international input. and developed
into. national progr 1m strahiY. . The· RPO'I~·ar. then
given the reapouibility to plan their pl'0ira~and .et their
target. ba.ed upon regional needa.

whole ·they have caused a ce.rtain confusion among regional
and local .tructures. Solution, to these problem. should
be found a. quickly u possible to aive mere•• ed impetus
to the ~hil1ppine Family Planning Proararo.

Both POPCOM/Central and the RPO. !eelr.th~:lt~opdown"

planning would pla.ce unrealinic dem&nd. ,'on. the prOjram
and would loree target.ietting and progr&m implementation
that would nOt meet the needs of the Philippine Family
Planning Program in general and, more importaQt. the
obj€e.tives and target. of the individuaL.realoQ••.;)~,

Recommendation: - ,' '..: ...'; .~ ~. ..' .' .
",. t~;1~.t:.:: l .. ~.

Strength~n.ing of the "bottom Vp" pianning cQneept is recom
mended to effect a more reaL stic planning and target.
setting proc:e8l.. This inc~ude~.. !:la.rification of. line. of
authority !and area. of re'spo~si llility between POPCOMI
Central and the Regional Popdation Offices (RPO.). It
also involves the strengthening of the planning capabilities
at 1D th levels.



5. Program Impact and Manaaement InformatioA Br.hm (MIS)

All £0'.1;' field' team report. not. th. quettionable quality of
the MIS. There were ca... wb.I" apparent double count1na
o! acceptora wu noted and die ca... wh.r. appar.ntly
th.r. \lV1I contu.ion of proiram employ... about how the
MIS .howd operate. In one in.ta.nc... City Population
Oflicer w•• unable to properly fill out the ba.Lc form that

,it \u.d lor aggregating nation&! data. (the OP.6).". Our
bade lindina' are .ix, '~ '.
a)

b)

c)

PrOir&m employees tram the Reiiona.l Popwation
Officer/City Populatiqn Officer level down to the
Barangay Supply Point Officer (BSPO) need b••ic
training in oper~ting the MIS.

This tra.ining ahould ~clud. not only "how to" inform
ation, but allo the "why" .xplanation•• ",' .\. , .:.. ~.

....

Outreach and MOH officiah at the provincial and national
leveh need to acquire & better' underltaudiua of the
me.hin~ of the Clinic Information..Sy."m and Outr.ach
Informat!on System in order to prevent .double-counting
,of current us ers.

d) An internal system of checks and audit needs to be
instituted ;11 order to assure MIS a.ccuracy.

e) MIS data l1P-eds to be fed ba~k more quickly than the
three month average turnaround cited in the field report 8.

f) Management level OU,treach dnd clinic employee. need
training in both t"le 'man~I:~ ,; ll1t'nt and evaluative uses of
the MIS.

:~See NorLhern PIli] ppines team report.
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Overall, the evaluation team urges POPC01Vl to give .en au.
attention to e,tabli.h1ni the'! integrity of thd MIS .0 that it
can be eL!actively 'Uud both to monitor program perform
ance and to" id ..ntify .ped!ie area. in need of .hort-term
attention. Feedback to the £l.ld ol ILccunu program data
i. &.n important put of in.urini the Inte~rity of the entire
proaram.

Recommendati .:m:

POPCOM should take immediate Ii tepa to .irr.}'rove implement
ation of the syatem of reporting and the flow of information
rega rding Outreach orog ram and clinic impact and effective
ness. Both the timeliness and the accuracy of the Manage"
11) .It lniu.r:matiun System ne~ci t.o be improved.

'..J. Outreach Salaried and Travel Allowanc~s.
Findinp s: " "

In aU structures visited, delays in payment of aalaries aJld~

trave:! wt::re reported during the first two quarteraof 0"1 1.
The delays were minimized, however, durini the third
quarter (equivalent to ~he first quarter of calenda.r year 1978)
b..:cause local gove U1 ment support was n .•de available.,"_ '.

... ": . :: .:., ~ .« ":'.. <:.:~ -:., .

Local go\'ernl1~t~l1t auditing regulations caused probfem. re~
gardin£ rel.::a:i .... s uf tl'a\Oel allowances. The .reimbur.ement
scheme for travel all()\\ances has 7aused seriou. delays in
th~ releaB~o[ tra\'~l mon,·y. C,lnldcquently, the mobility of
31 rlJC"IUl'e [>o::lr,;,l)f1nd has been negatively affected. In spite
wi these difiiculti':::5, the s~ructur(' personnel., in most ca.es,
continued to perforln thed· r,','!, ;,:>ibilities.

Ul[onllutioll g ... llh:red (ron, lil"ld ,"isits indicates that field
alluwances lur C~' 1 \\ere iJladc(juale. In the provinces
.... isit ....d it is ,>:Hlmalcd thelt the FTOWs need from P150 to
J;ZOO pel' 111t"l1th 10 CI)\"Cr all t'xpenses related to fieldwork.
In arca;:; "hef.- rher .. is ret!ular transportation, the PllS
J;]O'.,dljCe is '::;l)l.~il ld cO"l?r purdy tra\"d ~xpt:'nse8 but dot'S
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not meet the other expenses incurred tOuch as meal. a.nd
lodging. In ..rea. where there i. irregular tran.portation
the PllS allowance i. not enouah to meet even travel
expen•••.

It is ,uageated that .tandard procedure. be diacuued
a.nd agreed upon among POPCOM, local government., t.he
Department of Finan.::e, and the Commis.ion on Audit tu

allow for the srnooth disbursement of ularie. and Held
expen.el.

Recommendation

To avoid recurrence of delays in ularie. and travel, it
i. recommended that standard operatLna pr:ocedure. be
establuhed for releues or travel lund.. 'fE, level of
travel allowances should be carefully reviewed with .. view
toward establishing a more equitable ay.tent of travel
support.

7, Operational Year 3 Program Funding

Finding. :

I,..,

, .
The financial plan in the Project Agr.eement, "apeciIically
the Fixed Amount Reimbursement (FAR) 'ylltern, remain.
a matter of contention. POPCOM hu £eit the need of
working cauital to initiate activities ,which"were delayed
in OY 1 because of initial problems reaarding the work
ability of the disbursement Ich~me. , "_

.; ,..

The problem was felt at the field level where there were
delays in the releaae o~ funds [or payment of .alaries and
travel allowances. tHese d,lays ranied from two to ten
week.. Some Outreach pvr"unnel had t'? relort to borrow
ing money. Dliring the third quarter: of or 1 the delay.
were not so, grea.t beca'Jse loca.l government .upport begal1
to be made a va.ilable.
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Recommendation I

To avoid future .hort-term efobleme of liquidity, it i.
recommended that POPCOM and .USAID should carefully
review OY ~, £undin~ requirel"1"e nt' and develop a plan to
avoid short-term funding short-lalli.

8. FTOW Training

Finding' :

During their basic 2l-da~' illitial training, th~ FTOW,'
,cnel'al exp~ctation. had beC!11 that they would .pend more
time working in community u~':elopment than in family
planning, In reality, most FTOW. ,pend mere time work
ing in family planning. Because of thi., , adcHtien~ trainina
in contraceptive techniques, human .a,cua.iity,: and lamUy
plannIng program management is needed by th.l'TOW.
for meeting their job denland.. " >~":<.."T>,: :' ,' .

•,:' ... , ..~ ~:~: ~::' .... ,:.~l ,'t' ... :',~: . ,., "

During the initial stages of the Outreach prog'n':m when· the
lraining modules for the basic FTOW traLning were beini
developed, it V:as generally assumed the FTOW. would need
cCJmmunity organization skills to help facilitate the accept-
ance of !amily planning. Only 25 percent .of tho training
sessions W('I'(-' devoted to family planning"kHla•. Thia
appa.rently Wil!:l a c:arryuvel' from the forerunner of the
Outreach Prnjcct. tb~ TIDA (Total Integrated Development
APT' l'oach) Prog ram. Almost immediately,it proved to be
a. fllisconception. ~ .

..,"
". ~;

" 1-'

.....

••f,

.' .
r I,

•
Almost everv FTOW intcn';\' ,r! Lly the field team. indica-
ted that he or she neened i,\ioliLional training in family' plan
ning ,kills. TJ,~ "ast nn jorily ol tbt!ir time (75 to 95
percent) is ~pelit di recti>' ~11 dealing with family plann!na or
fAmily plall~~ing related activities. Because of the lack of
training in famil}' planning technulogy,' the FTOW. feel
rl:'~trictl.'d in iIi plementing the Outreach program. They do
nOI i1l11y unu. rstand the advantages and disadvantages oJ. the
\'ari"lI~ -..:".:. tr;lc\'pti\,e methods ann thus cannot pass on to . (-
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perspec:t.ve acceptors the proper advice. An example of
this i~ the dispensing of pills. The FTOWs cannot yet
adequately explain the effects of pill usage on a woman'.
body and consequently, many users drup Qut with real or
imAgined side e£fects.

Some efforts ha ve already been made to correct this aitua-
tiona Most RPOs have or are no\\' conducting basic pill-
dispensing courses for the FTOWs. all the national level,
11 Family Planning modules were developed and pre-tested.
These modules, howt.:ver, have yet to be approved by the
POPCOM Board and cannut be implelT.ented nationwide
until Board approval is recl:ived. These e!iort. are laud-

.. le but need to be expanded, in urder to increa•• the
~,;-TOWs' competence and c()n!j\kllc~.

Managel'nent training is also needed. The RPOs are be-
ginning. to decentralize the planning and implementation
processel by giving the local structures the respondbili
til.:ll of planning and implementing their individual programs.
The FTOW, being the closest to the target group, ha. to
understand basic: program planning and implementation in
order to manage the program in his or her area of re.
ponsibility.

Recommend,ition:

Additicmal ll",.. inin~ for Full- Tim!::! Outreach Workers
(FTOWs), pc.\l"ticularly in [arllily planning and management
~kills, is n(!~ded to better equip them in fulfilling their
:','::0 as Camilli pLlnning program implernentors.

9. Side-Effects

Findings:

Inf':.lrmation rl~c~ived irom all levt:!ls illdicated numerous
types of pr',bJ.'l11s re~arding cuntract:!pti\'es. Problems
regarding pills ,,','ere the most llllmerUlI:;, fl)llowed by IUDs,
and then st<'riliza.tiull. ' TI~ re \\'l'r.~ .l1s11 ","lne con1plaints
"bout cOli,I,d'l,S,



} ..',"

Tht' \)utrel.ch personnel do not'yet appear t1:) have enouah
understanding of actual pill-induc:ed chani8. and, the reCore,
a.re not yet able to provide a.dequate information ~o l:Uent.
regarding their u.e. Even the priml.ry .. ley~l heAlth perlon
nt'l (elpecially midwiv•• ) of the rural he&l~~:"uil.H.,cio not
a ppear to fully unde rs tand pill-induced phy.. iolo,icalch&n...
or to be adequa.tely informing cHenta regarding thetr 1,1'.. .

~ . .
~:.":.: ~r .~;;..<." ..... ~ :.

Likewiee reg!"; rding IUDe • there isn~t yet .~fC1ci~·nt informa
tion provided to clients rega.rding potentia.l:compltcAtioru.
OcciUion.ally, imp'roper-sized rUDe are iQ.erte~ and many
clients are not informed oiche importance-of tollow-.up.
Consequently, many women who do expe rience 'dilcomfort
present.themgelvel'l at dinics to have the IUD retnDve~•

• •• j ..•• : ...

Regarding sterilization, som.e vaseC"tomy failure.' have been
doc:ulnp,nted. Theie and the ma.le worry that.aterUization
will inhibit sexual pe rio rmance impede. i reate r:·accepta.nce
of this' method. Problem. ,reported L:oncernil1i' tubal ligation
de ri ve from pain expe de need 1I~' ::.di .le wome n upon whom.
the procedure has been perfclrlll":u under local an.... the tic.

Project pe rsonnel are awa re oj the problem.; oau.ed by the
rumors and are taking st~ps tu counter them within their
limited means. Full-TilliE' Outreach Workers use barangay

14
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auem Jlie. and, to the extent possible, trac~ back the lourCI
o( the t'Ulnor and undertake (a.ce -to-face communication. In
Rliior IX, & booklet entitled "Family Planning Method'l
R umOl • and Mhconception." was local! y produced acd cU.·
tributr d through the Outreach structure. It 11 the opinion.
of the review team members that ba..ic lEe campaiin. and
materials .hould be developed to counteract the rumorJ and
milconceptiona. Additional funding to initiate or improve
lEe programs at the regional level should b. provided.

Recommendation:

lr:~~diate and serious attentio:l be given to the problem.
~ .;.;.!l!raceptive method side-,·fff'd$. This shbuld include
impro\'ed training of Outrea.ch wo t·I(t' rs in dea.ling with
side-effects and rumors about th~rn and the formulation of
lEG m.1terials and campaigns that focus on the tact. about
dl{{erent contraceptive methode used in the prOire.m.

10. Informationl Educa tion / CommU/lica tion (lEC)

POPCOM Centra.l Office assistance to the field i. both
1111ancial a nd Old-Ie rial. Mate rial support is in the form
of ilim:> , centr,:;,)!~'-pl'udul.ed print materials, and equip
menl, All the rq!ivn:; visited expressed the need for
increased genel'Li.l :iupport frulI1 the Cen~ral Office such
,j" "quif,:llll~nlJ liJl1ls, le.,'hnical staff assistance, and con
::>i.i.lL... nts 4l.S well as ::;pecific finan;;ial ,-;upport for production
of easily-comprehended mater\.:l·ls ill the local dialect••

\\'hilc lEe c.apabillti(·::> vaq' l("')I;\ l"t:gion to region, inadequate
funuing is sedoll"]'!' ", '1I)pl'ring lEe activities of region. in
I-'lanning, ueveloping, JJI Idllcing, ~nd distributing materiale
l(; ~upport pr'i;l';"111 nl'eds, Among the regions viaited, only
lLre(~ are CUIj::;'ith-l','<! 'I". in a position to develop and produce
,f:":I' (J\vn lEC nlJl\'I'I.ds.

"

,
#
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Participating agencies involved ill bUill the pl"~IJC4ration and
disaeminat.ion of lEC materials have been repurled to be
generally supportive of the lEC activities of region&! office ••
For l!xample, major lEC a.gencies such u the Miniatry of
Public In!ormation, Ministry oi Education and Culture, and
the Nationa.l Mt!dia Produc tion Cente r in coo rdination with
the RPOs, have been conducting seminars und program.
integnting iamB)' planning messages.

Recommendation:

lEC capabilities at buth Celltral and regional pOP~lation office
levels should be strengthened and additional funding should be
provided at thp lor-ullevel fur pel'13onnel and materiah.

11. !Il,·,:ltives for the Barangay Supply P')illt Offi~er

Findings:

In the varioull reviews and evaluations of the Outreach Pro ..
jeet that have been conducted in the past several month.,
the problem of maintaining th~ interest of the ~SPO. hal
bee n raise d. Sin'ce tne BSPOs a l'e the ke)' in the whole
<..Iulrcach service delive~y scheme and are expected to work
On a voluntary baais) chili conl:erl1 is v(}ry real, The que ...
tion is whether or not it is possible, to maintain a hiahly
I1lotivated gr0up of Wllrkers over a IOllg pt"riod ot time with ..
oUl in<:urring Ull9upplHtably high expenses.

All four field teams recommended that sortIe kind of incentive
11),ly b~ necessary If the Outl'each Project is to continl1e to
rf'l)' on Lhe BSPOs as the tnujUl' ~en'i\'p dL'liver~' point.
S.everal people interviewed by tli .. ~,I. :Jiia-oased team Buggest
ed it would be necessary to pro\ ,.:" 'lJ<.Jtletary incentives.
All four field teams l'eporl tJ~·.! .:,.111" sorL of lion-monetary
incenti\"cs is needed. I\:oplp jilL." J \iew~d in the field stated
that monetary incentives \',"('ll1d be lOLl cusGy and would place
illl llnaffordabll~ finalH.ial buruen un Lhe nati0nal arid local
[!;J\ernlllents. Ont.' [('all) aLso reportt-d lhal pro''/iding lnone-
!u , ..•. incentive5- cOllIrl be counterproductive i)t>\'ciuse it would
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undernliut! the .pirit of volunteerism and Il1erviee to the
nation".

Some of the local .tructures have already developed certain
incentives. These include providing the BSPO with a lIign
board identifying the BSP, presentation of recognition
aw.rd. and certficatel by local o£!iciala, pre.enta.tion of
.torage boxes which are brightly decorated with family
planning .logans, and the distribution of T': .hirt. with
fa.mily planning slogan •.

Since the program i. now nearing the end of itl ••cond
year and many ind! viduals are participatini a. BSPO., it
li important tha.t a committ,:e or task force be orianhed
\ carefu11y .tudy the qUt~filion' 0£ 13SPO incentive. and
II\ake l'ecommendations on tYP~i of incentive. that are
within the financia.l capabilities of the local and n&tional
it0vc rnmentJ but which retain the basic .pirit of volunheri.m.
Operalion. re.e&rch und, .hould be cona1d.ud lor ehi.
purpose.

Recommendations:

A high level task force or committee made UP of members
from local structures, RPOs I and POPCOM Central,
should be organized to study the question of incentives for
Barangay Supply Point Officers (BSPOs) and to make recom
mendations \in what forms these incentives, if deemed
n~cessary, shc)uld take.

I~. F3SPCi Training

Finding s:

Except in a (~w i->l.Jces whf:rc..: tormal BSPO training has
bet::11 c.unductpd by local structures. there has been no
·_)r).!~niz(''' P0PCOM dfurt--mai'll1y r1ue to the-lack (\f funding-
If) for1llally trail. tht:: Darangay SU(J}Jly Puint Officers in the
nect::ssary fallilly planning skills and management techniq~es.
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It wa. observed by the field evalua~ion t~aml:l· that the
quality of ,record-keeping i. generally hiwher and the level
of motivation i rta te r, .. mong BSPO. wBh formal training
than amons asPo, who have not undergone form.. l training.

Formal aspo tralnlng was scheduled to begin during OY 1.
Becaule of the lack of fund,. this plan did not become
reality and most FTOW. resorted to training their asPo,
informally on a person-to-pereon balis. Although thia
gave the asPo, some basic knolMedge of the program. it
was not .uificient to give them an understanding of family
pL-lnning and the importance or accul'ate record-keepi."1g.
nit' I',SPO. have. there~ore. L)l~cll. iU~l1tified by the RPO •
.:l1d :,Ie local Outreach structu I"t'S .lS olle of the high priority
gruups for immediate training. lL is important that lui
ficient funding be rnade available tu meet thi. need,

•Training designs have been developed by POPCOM Central
and all RPO. have planned training programs, Some of
the innovative local structures have been able to draw upon
th~se resources and have found local funds to implement the
~ rainin~ plana. Tileir funding ha 8 com e from provincial
~o\'l'l"nlnenr sou rees with municipal ~o\'ernmellt. often can-
t dbuting a portion. The BSPO traillln!4 includes lome ~ic
iaillily olanning technol<.>~y. records management, motiva
tIOnal skills. and an orientatiO'n tl, tile papuiatlOn p~m
as a \\'t16re, Th~ local JI1anagt'rs whu have held this type
uf training belit!v~ it is "cry efi\?cti\'e in inc reasing BSPO
l1Joti\',Hion and cunlpett'nc~. It abu Ser,veS as one type of
il;(C';:li,·,~ i:1 nl .. inli>inin~ thL' BSPC:;;' il1ter~61 in the prograln.

ReCLlr.lmendation;

An adequately fundl-d rraini,.c: 'j[' >,-:1".1111 il\!>tit\ltionalizing

[,-,rmal BSPO traillin:..: ,,;llu~,lld G.:: illlplern .... llted in order to
.:quip BSPOs \\ith II'll' lH:ce:isan skills for family planning
llloli",,1tion a.lu prcr;·,r.>ti(Jl1.
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A particularly bright aspect of the pZ'uflram ia the increa
sing accepunce,o{ sterilization among eligible women.
Howeve r, the problem o{ an inadequate subs idy and the
delayed payment of this subsidy unnecessarily hindeu thill
part of the program. It is generally agreed that the
present subsidie8--9~ and SO pesos respectively for tubal
ligation and vasectomy--are not enough to cover the lIupply
and materia.ls costs incurred by the hospital or clinic and
the honorarium fur personnel performing ;he procedure.
Tht! riliing C!.J::it vi PI'\.; and post- ster ili:lation medications
has contribut(~rl to th~ ,~xpl"essed need [;J!' a h!iher .ervice
:.ubsidy.

"omplaillts about the dela} 1(' rldmbur.cment were alao
t:xpl'l.:ssecl by agencies and p!IY.lilcians· participating in the
steriLiulion progra.m. While the problem ia procedural
in nature, every e££ort should be: m~de to .peed up payment.
Prolonged delays in reimbursement may .!feet performance
01 participuting physicians and dizuinish enthuaia~m and
project support.

,
R ':l"l. mmenclal ion:

Cl)nsideration should lie 2iven to
fur sted lilaliun. Furtb ermorc,
exoedited.

J-l, Sterilizatiol~ C<.:rtificalion

FilldillgS:

increasing the· subsidies
reimbursements .hould be

The certificatiun procedur,·· ,r st~l'ilizatian recently agreed
upon b,>' POPCO!\[, USAIII ,III,; .\JEDAareproducing both can-
~,.. si('.n and reSI_~1,1I11<:llt Oil ll1" p~~rt of 1'.linistry of Health
p~rsonJlel.

Til", f0ur ~\·alu.riuJl leanlS rqh:lrt<:d lhat the new FAR pro
l-"rlufL'::i arc ("~:,·.I:;lll'" Jllany UI1Il<:l",'';5i.J ry ~lr\)blem5 and tensions
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in most of the regions visited. The Manila-based ~eam wa.
told .tha.t the certification of sterilization procedure. by the
RPO. ia not acceptable to ~he MOH for profellliona.l nalonl
and that the lIubmi,sion of duplicate consent forms to
POPCOM i5 considered & violation of patient privacy, and
th UI une tlli ca.l.

The Northern Philippine. team was told that regional coordi
nators of the MOH National Family Planning Office Are CApa
ble of certifying the requests for reimbursement, a.nd that
that they prefer to maintain the old .ystem (NFPO certiiica.
lion). The Centnl and Soutllf'rn Philippine team. did not
\:I\<.l)unter such direct critki:;'Cll oE the certificAtion proce
dures but were told the proc;cdlJl'(,:3 were creating confu.ion
in all but one regiO!l, Region [X, In this region there was no
jll't.>blerll lJc:cause of the p~r8vnal relationship, between MOH
and POPCOM personnel. In the other five regions vi.ited,
the procedures were c;ausing unnece~sary delays ,and problems.

Recommenda.~:

POPCOM, USArn, alld NEDA should seriously con.ider the
modification of sLeriliz.ation certification procedures to
:lllow the MOH T:lationaJ r~amily Planning Office to certify
proct:c.Iurelj p~rl,.lt'med in MOH-NFPO hObpitah and clinica.

Findings:

It has been progranl pDliL'y I" .JIl· ... '· a "cafeteria" approach
in the dt:livery of Iolll,d}' pJ"'lIllllg servict?... Whlle this

..
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apprvf\(:b ~tnnithen. the non-coercive nature o{ the pro
!tum and i. Iten' at a critical elem~nt in Ichievini wid.
acc.punce by the dil'icrent lector. of the community, it
could rOlult in traininll and IOiiltic. complication. at the
field level.

Although the program makes available to the clientele
varioulS method. of contracep Iit>n to ef!ect thia approach,
it does not provide nl'.lltiple brands o{ oult. at th. BSP
and clinic level..

Thl' clinic anti field pers(ln'll:l interviewed reported &

. 'Wi'lg riemand for other uranrJ" o[ pUll and othe r type.
'l contr,I' .:pUon (.uch as contr:, ..:eptive jelly and £oanlU1g

lilb1cts). This may be necessa.ry to minimize the occur
l'enct' (If pill side-e££ects and, thereby, aho the nunb er
of urup-outll [rum the proaram.

1<1\:4:' ~d\'ClJlCC<.l by lh~ evaluation team memher. i"C:l!J~e

..·.>:pl(lring t!le !Jl)ssibility o[ tapping olher d"".lJr "'1l.~nc1~"

iu,ci th~' use of the CLJlltraceptive loan to be :l.T'ov' r,;"!'r.l :,'"
liSArn to proc~Hl' vther br ..nde 0' pillll "nu ':l'~l"'.~ ~:'':~''1\4

,-'!pl~Ve!.

Ht'cnl'l" Ilcnd"tionll:

l)~'.PCOM aliI! l.iSAJD sholild o.l,)int\y !IlllcJy lhf' Ifove l. of demanJ
~"ld th,; !rlJp!il.dlion I,)f pruviJing additiollal brand. of orals
~',!.l~;~r types of clJntraceptives and tbl!' means of
", ol'liring them.

t\.). Operations Research

Finclin~:,;:

.At the r{,;ional lLo"d, there is increasing awareneas about
the need for upc;'ations research types of activities to
,;upport progr:':111 implel1lel~tation. At present, small-scale
ri~sc.:;n;h a,;idties are being underta~ell by the Regional
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P.,pulation Of!icel (RPO.) and/or roaearch in.titution. con
tracted tar thh purpo... Thia wu canllidered to be a good
indication thAt reilonal capabUitiu, includini the pr...nce
of regional and provincial re ••arch inalitution., are iet~

Hng Bttonier.

POPCOM Central Office .hould rupond by providing the
necel.ary direction and financial .upport to thh type u£
activity and should undertake contractina it. own ruearch
activitie. tv provide immediate .olution. to'implementatiun
proLJlems. In almo.t &11 region. vi.ited, re ••arch lead.
and proje ctl we re identified and formulated with the .. lIi.t
anet:: of Outreach personnel and re.earch in.titution ••
r aruma like the Regional Outr~ac:h Manaiern nt Con!eren
CC::o, Re~ional Population COnllllittee meet1ni', SecretariAt
~..li~l'\ri~el1\ent CcnlferenCC8. ,i:lCl cUUlultat1ve meetin~5 with
l'c:l-.lan:h in.titutions are beiI1~ u.ed to dilcu•• idea. related
to operatiun. research.

Recumnlendati(Jn: ..
POPCCM Central OUice should provide the directiun for
.op~'\'ation!l Research, strengthen Central and regiona.l
E.i.llJab.iJitit~ti to meet the growing demand tor opera.ticn •
.!:.~t·i1rch lYllt.'8 of activities; and coordinate with the
L.;:.~.!...:::..~-,:d stallS in order to assure the orogram relevance
01 the l'~search.

17. .I.~:1Jlsoort<ltilln Suppurt

RI-'Gs l~n,phatically t:xpr~i:ls~rl ll.,~ Ih:.::d for additional new
v.:;i.:lcs. While tlJ..:.'re art: ,r'.. ,wd 30tJ units in the field,
70 percent are rehabilital.·· lld only 30 percent were new
wIlen acquired. SinCe 11:~);. (these ve~ were delivered
~Jl 1974 after Ul,cJ...rl.!liln!L .:..>.:L.: .... ive repairs, continuous
uperatiun of tn.., pr.:so:::llr llt.:et u[ vehicle:s has become un
~conomical. SLuuJd there bo::: 110 rep!ac.:t>l1lentB, nearly the
entire secretariat .... ,lulcJ be inll))"uili:.:.ed.
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With tht! implementation ~)f the Gutr~ach Project and the •
fielding of FTOW., the problt:!01 o{ lack of tun.port ation
it becoming more acut~. Considering the di!£erent place.
and areu to be cover~u, demand (or different typu of
tran.porta.tion should be met. It is the opinion of the
review team members that other form. of tran.portation
{or the FTOW. should be provided (such u pumpboat. and
horses) to reduce costs and increase effectlvene... The
need for these types of transportation is felt throughout the
country.

Recommendation:

r ,)PCCM should dt'velop a .1 :':~1l8port plan that can be pre
:.ented to donor as!!ncie. as LIII' basis {or a requeat {or
additional transportation a8ll1.l'('.I'lCl!.

18. POPCOM Salaries and Statu.

The field team. were told that, cOlllpared to .ome other
government a"e:ndell, or even compared to it. participating
pri va.ee aliende., tht! prevailing salary rate. ot certain
categories of POPCOM peraonnel are low. Since th...
ularies are not cOlllpetitive, it is difficult for POPCOM
to retain traint·d and expcri"nctld personnel "nd to attract
highly qual iii I:U new recruittl.

While attenJpt~ hav\! been made consistently to upgrade
POPCOM s,lI .. rics, they ha V~ been mostly unsucce, sful.
i'''',"",cthel~ss, the prol.JleIn i:; suifidl'ntly serious to warrant
action at the highest levels .p,,::>~jiJl,: to retain and recruit
the best availdLle talent [.J'r I .. :)()}Jld.lllOn prugram.

Rec omnl C lId a ti 011

Consider.ltl('11 shc)lJld bl:: givel1 'to salary adjustments in the
POPCOM struC'lul".' where indicated. To this end a salary
survey shoulci lit: undert",ken.
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19. FOPCOM I AlD CoordinAtit.>l\

D UMENI

The Milldiu- ba.ed team rlllported wide.prtlad di.c:uulon of
.trained AID I POPCOM relation. during OY 1 of the Out·
reach Project. Several team. not~d that th e .. t.n.ioll'
aeriou.ly impaired OY 1 project implementation. With
out b.laborini the point, the evaluation team notel .lgni.
£ic:&nC improvement. in the relation.hip in recent week.
and exprealion. of de.ire to further improve col1aboratlve
working relation. through the remainder of the project.
(Indeed, the team notes that the pracesa of ca.rrying out
this evaluatbn has helped to speed the pro~elS of recon
dlia.tion. ) Such remaining irritants as those relating to
certification or sterilizatiane and the FAR sy.tem di.burse
n.cnl of fWlds can be hanrli,;cl without rancor if the current
tmasphere of rt:!collciliati'jn r· 'rsists. The persistence of

such an atrrwspllt!re could be f'J,ilitated by a regwarly
s::heduled meetings to discuss pruject problem. acid issue.
of mutual interesl. A spedal mt:~ting to deal with .pecia.l
issues Ihould a.lae be held a. needed.

Recommendation s:

To bring about continuing impruVell1ent in the bil&teral
,oel.ltionship. POPCOM and AID should resume the con
vening of regular me~tings to discuss program progress
and the resolution uf specific p~()bl~:
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POPCOM/NEDA/USAID PLAN OF ACTION, Il\-tPLEMENTATION RECOMMENDATIONS
MADE IN THEIR JOINT SEPTEMBER OCTODER 1978 PP II EVALUATION

ACTIVITY

Corollary tl) thi:;., RE'gionai Population Offices'
r.hould or~anize 'nnual R"gional Population d:"

\'1 c! E,)re Congreas€s ~o be sponsored by the
RIODOll31 Developnl9.... t: Councils. . .-.' ...'. /- : ',r .~ ..

; .

An .1ctivily relat~J 'to this IS tile Nati~ . (.
ConfprO<?n.::e of Outreach ... tructure Heads. A
simililr ·pli\l\ of act ivities sh'ould be develop~;J'

to util::!/? this forum to the fullest extent..

ThE! POPCO~; aoaT.·~ wiUbe provided with an",.'X: ;": ;...
inv£'ntory, rank<;!d I.y percentage of ccrltriLut;,~.\ to.". i

the Ou tl·,?\ch l'cOgram., of all provinces and (,;Z,:'le9.
1 ;~".~':"," ,.

It is recommen<ied thaI: this list be presented to .',.,.
the Presidenl of the Fhilippines for hi& consi-
c'':-l'atioll alld pos-;ible action.

The NatiOlial Population Congress should be used
ac; a forum to di.cuss all populaticn problems,
pl"JpO!:'o)IS, <llld olh!!r related issues. The
Commission should develcp a plan for this and
~h()l,(ld ensure the full participation of all
loc,)1 chief executives in future National
Popd..ticn Congresses.,

• f' '•• ,.I.

. 1

.1.2

".

)
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POPCOM/Planning/ Finance
(F. Yas.ly, R. Taas)
NEO./\

,
." J.; .:.' .

';'.

l'OP/O
(W. Goldman)

1'01'/0
(H. 1:. !hii;:~q

POP/O
(T .11 .. van der Vlug~

•... \':::1

" t·

POPCO:\1/PtANNING
(F'. YASAY)
NEOA

POPCOM/OED

POPCOM/OED/
FINANCE
(R. Balandra. R. Taas)
NEOA

First Quarter 1979

First Quarter 1979

.
) Orgimization of a task force composed of senior

level representatives of the POPCOM. NEDA, tJSAIO
and Budget Commission to develop a revised pliln
for the financing of the Outreach Program.
Representatives from 'the Ministry of Finance,

;' Commission on ./\udit, and the Ministry of ~c31

.,' Govenunent and Community Development should act
" as resource p",rsons. The plan should tAke into
~., account total cost of the program, projected'
, local covenunent rev.enuei> and expenditures. desi::a-'

bility of continued National Government fin~ncial

inputs, and other mattex:s related to thi9 .
. .'-/. >t·.~~~·.l,:l...~ ..~,. ··~:.?~"~i~.¥,t~.·~~;:~ .

ure of the Outreach Program.' .
. ~. ~I_':,; ~,,:~ It;:;:',. ~'.';~~~~.;V~'F.; :.' ~ .. '" .

The Outreach Program concept and design
should be maintained as it is now with no

.immediate substantive ·changes. This
reconunendatioo and associated findings hav·~

~" been brought to the attention of the POPC0M

;:', ..Board. ::~,,';,~~ ,:;.;~~;<r?,~~:~~~~t¥.;}~:;.~·;.
titutional Coordinathn ... 'r',_):,",,;,;,!,..

: .' . . ',":., . . .•;,>'!..l: :;'Y'j;.:j.;lvC{~~.::._
.'. Preparation of memorandum of agreement which
:~learly idientifies re'sponsibilities, policies,

" ptoc~dures,' <'1ndother;elated issues by
~\POPCOM in Cbnb~~}:~~~h:s.k~r;~ragen~iE's. This
~r memo of agXe.ement shOuld be Signed by Minif;ters/FJle~ds of offi~~' ofputk1pating agencies and .
"j:: approve.d!'Y. tl~ 'pOpco.~:Board,.
'i'F~ c',, .0;.':1' i',f."·(;'jY.',t\-,..,·:/.. ~,l';;\~i';'" '.

~n~g and IrJ;l~~~~t~t'i~~'St~~tegy'
~~~~f'll"/~)'i; .:~~J:':~'..~;).'i' '·~:~~lj~,··(~t~~gi;;~~!-:!~·r!.~: '~.I'~'. ;' f ,":

.~ Synchronhati~'of the POPCOM/Outreach Planning
f' 'cycle with the national pl~ning cy.c1e (NEOA-Budget
'c'. Commission) beginning with the 1~80 planning process,
:'?~:, ..~~!.. ::. \::./ .~~~ ~:~~. '~:~;'.:.' I: .. ,:;,,::.~ •../~:•.~~: ~'~ ,'. • ;~" .',.

j~;~ i'+."f ..",'.~tt":t:fl'):'I:i'I~"""1:i"""'·"" . 4 ", ,'. ,'...... ,.... " ......

{:~~:~".fJk,.~;~.1~:r.;,~~}.i~.·~.~~.!~~j~i~,,~~f§.;S~?~;~;:~~t~~i~}:~..:, .. ';.:.".,.),:.~'~,!(~';~::' "f ;' \, """,i1,~;'~;~i.:..~.·•.:~~.:.~ 1~.~·~.~~·: .- .:,_,., !

i,,~ ..),; ,1';;><':',::.;' .",:/:,'.; ;,.::"Xt'"" :':,~~£iJ1~2D ;;:,,;~;;U~:;;~;;*:~1;'!'~' i' il.~~ ,:' ' .~' .•" .
:'. '(, ,'. "''':'~''' .,•... ', . ',. '''''~;i ",':,,-: : • ...•. '.. \i .;' '. . , .. ,I; ,o{,'· , .. ;;,.t~j.~f \l'Im·I~jf.,. ""J:.\4'~":.,",.~h~'J.'rj;,'lj{"M! ~-t:!J. ~..~ .1~~""ft.·.,:;?J ~ :1" ":- .'; '. _'- :"
.' .. ' .• I' " " ~''':i:''''''l''''' ' .!~' {'J" , ..l,·'l;. ,''1,,,,>.'.1, '." "t·· """~~',1!' ,",",c' • .~_1.I ..,?/l'~ ...ihl"':·-:..I\·..... · :1"1",,..• , -t'· ,'" . --Xu ..... d' .'
~~ -t ::, " ::f~::.~ ~:~~{).1· f~·i~~j~..~i.f;;.I~·}{1):~,;,"t/.l~~r!~fl,;~.~ia <:.:J.~'~~~;~~~t!;\~;j~t;!i·;;J$ ..::~~t~ :,_.:.. ~J~J~~;!t!~;~t~~~~~~~.~~t~;;J~:.~( ~ ~~tf>~~!~if~t:~:~Mli~~~y~ ~\t.f~~:~~\: .".:'.
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Prcgrant Impact an~ MaMgement Inf~ZTl\atiOllSystem

Pro posed flmding
t1u'ough AID Central
Contracts

•

First Quarter i979

First Quarter 1979

First and Second Quarter
1979

St non.:l hening of the plannh'g proces~ not
only Iy tr3l\sferring planning technology hut
also by emphasi2:ing philosophy of planning.

. !. '.,
.~'.

Devel_'1,ment of hroad national strategy and
targ"t,; and breaking them down into regional/
provi",-ial strategies and targets. For 1979,
a cOllll'lrison of strategies and targets between 0

the n.lt ional ilnd regional plans will be made to
deterllline areilS that woo], J:equire enhancement
01" reJirect ion. Beginning in 1980. local
gO"enullmts using the national g.~i~ellnes and ,
more !'I'ecific Regional guidelines will develop
short .1Ild medium action 'plans. I~ ",ill be the
H'sp(lnsii·i\ity of the tocal goverp-':~'i:ntsand
Oulre.ll:h structures to determim! the specific'
ilcti(\n~ needed and resoUrces required to accom
plish the above;

Reri·.ln.,i Development COI.lncils sh~ld be
ori..'ntC'<! to the population planning concept.
A Staff Development plan will be developed
by POrCOM Central Office in coordination
wilh !'IEOA Staff.

.1.4

d.3

d.2

E.



GOP/USAID funding

USAID funding

USAID funding

Op~rationalYear 3

Target date: June 30, 1979

•

Ope£ational Year 3

First ~arter 1979 .
.Target date: March 31. 1979
of submission cif report

. "

1.:::; . Preparation and implementation ,>fretraining/
reorientation program to enhanc.! implementation
of the MIS 1\1anual of operations for Outreach and
other Population Workers.

c. ~ Deve)opme:~~ :\nd production of a manual of
operati,,:,c ,: MIS for Ou treach and other ,! ..

POl'll lal ion ,,'orkers.

I.: 3 Creation c:" special task fm-ce to examine
the effect i\'i!ness and relevance of t,he present
Managenh>:): Information System.

..: 2 !lire i\n f\~::: consultant to enl.ance implemen
talion of ~':1~ system for OY 3 and 4.

•
- 4 -

.. ,"';'
F. n,:, reach Salal'i<?!' and TravelAllowances.\~.~~f:_'~.;~l~·::')J..:,~,,;; . ;:, ,.' ,

f. I Orgi\nizat iL'" of a task force from POPCOM POFCOM/O..F;Dj .:.,';: ,:.<.' ..':~.. : :: ::t.,.

~~:~]:~£~du~~~:~?~~:~;~:;::D. .~R~;j~~~;:-,:.$~'f7~· "'j)'>"
travel ali,,)',,".1nces commutable. ,. ' Fir"st Quarter 1979 . )\:1 /':. ,::-:.~/.~ ~·.>~;:.i~,;'7.-~";.,).;!

Provision ot f..Jnds in SP 1 for travel ~.POPCOM/OED/ , ;: POP/O .' i
'AlIow-an"es of Outreach Personnel in hardship Finance. ' :; ..,,~,:-.,. I <?~' :(II. E. Hai~
~reas and exceptional case5~ nus willi req~ire l (R. Taa~) .~·.~~:;-::-C:';·"·:i:· ~~:'.:'...;." :... ~:. ." 'I

:,,:~f;;'~:':;'~ ::;n::I'::~!;:':kh w;U J....ry • GOPIUSAID fundine ' ..";\~~i,[~\y1i~:~;(;,~tE~""!:;,:
f. ~ Organj:l~ti.:-n of a c<»nmittee composed of POPCOMjFinance:;' '. .' POP/O.'~'!

POPC07,\ 1l!1d USAID Officers to study methods (R: T~.a~~::'IW!;J,~;;;,\;~;\,:'.JII..E. Ha!g~
and prvce-;~n'~s to simplify account:ng and . '.:.~.,.u.;_ ,.·l.' ~ . '~: .. ,':. B Medm'l

.\ ~~::::~:.:ofd~m.~t. :tw..~ .th':::; '.':::~>;;", .• ~;~:~::;T.I97:X.";;,. .;:.,:;~~J~~~~t~,i;~~;rf~;;:
"~ '1 1 " .'f!'-"""" . '. ,,", .,!r " ,t.··· I~' "';\~1~ ·SA:y··.~·4., ( .. rt'ij.·.",.~_ d', ..•r t' r·.\: .." "~i''\FJii\,jIl":::'' t:;\\;<>,.·t:'~:~'L"·"'··~·'·"~ ~.,

(~.~i'.". ",~:~'~ ;'. ':~,;:. :':/,~:: '~~:.'~;t ':':~.'.:~~"..::~.~~!:~:~<~:r;; ;-:::.~~,~~t:'7;'jiQfi~:}';'~~~~~f1~ ~.~~~:S':~'~.~:Xi~;!h:';~; l;·:·';;:,~~i~f{~\ 1:. .," t~,~.; '. "~7 .. ',· .' ,<.'; .. :'
f~. ~'i ,} ;", ~ .. ', ..~..::~·./"t~~;l':: "',' ;:! ' :::,',.• ; 1;~:"1 ,.,;,l:fl.:,:i:t,~~;t{l~'~t.t~t,', T~'~~1J;A\kljh(~.t'l~"~k:;'~';·.~~;.t:'-i~;;{' :i·' .' ~LiJ~di" ."' .. r', . " .
l'.·.,;I;~,,)!·.r,··r.,'··f!'f..: ...,·h':/~· ..·f··.!..-;·:.f;-: ..I~ ...... ).\f ~ j':\-·~"l:,l, .... ,~~:'!Jt'~J-};' ·t~ .. ;t: ··b:(tl~~,~ ~1j~~rt~ 1~.~:;.~,~",-,~"·~~~'J~-f.,).,:~~'~.~ 'r." :t r ': .. ,

h:::';."f;~·~~j;:.:;.~:i..;.t;~~~ ;'~"i~Y 'E_i it:;:: ~1. t,~,~i"irj:~~W~i;:J;:t~;Jfftj~:.-~. ... !,~~~ti{~. ~ ~) ..~.'ti:·i~~~, '\Y~l:~~ t~t~.m;i$t)H{~i~*!;·:(~ .\~(;,!.' .ii,;-:·· "

I



Op(:rational Year ~ funding

USAIO funding

GOPj"JSAID funding

o erational Y4:ar 3

- 5 -

Operational YeM 3

First Q.&arter 1979.

First Q.&arter 1979

,Operational Year 3

','

It will be necessary to provide funds for this
pl.rpose at the kegionallevel. "

nE<veJop and pre-test additional modules and
trilining on FP and 'management.

Conduct management training among PPOs, CPOs,
and DPOs, to enhance capabilities in program/
projE:ct management.

Implement revised £TOW cur,~ieula and
moJules of FP technology as approved by the
T~chnical Committee and the Board in traininfl
retraining of £TOWs.

Explore the possibility of getting a 3o'X, releas-!
from the Budget Commission for each first qvarter
of the fiscal year. .

Start negotiations with NEDA and Budget
Commission to get ~dditional funding fran PL 480

Organization uf a Committee composed of
POPCOM, USJ\ID ilnd Budget Commission officers
to eX<\Inine the fi'<cd amount reimbursement
cc.l-::ept and huw the other GOP agencies
v/ork within the FAR system. If POPCOM's
problems are unique and there is a need'to
revise the system, this committee will make
the necessary recolluneni:..tions to prevent any
furht er financial probleHI' ~nd misunderstanding,
on t he part of either ageJot:.,.

h.3

g. 1

g.2

11,2,

g.1

h.l

~I'.

G.
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I, 111~(onna I:ion/ Educ.1 t ioniC omm'Jnica tioo
,I

i. I

1.2

i. J

1.4

i.5

Hiring of addition.ll contractual sta (f ill the
n<'l.:ional OHicesi I Senior IEC Specialist in
dlarge of pl-ojects to be contracted out and
I technical writer.

Synchronization of three central messages;
dl'lay ing m;wrjage for the young, spacing
pl'egnancies for newl)· married, terminating
child-hear.jng when family is c<,mpleted.

Mass prcxhction and distribution .,f regiona11y
aJ3pted ",.isting method-specific lEe materials.
Material~ ~hout side-effects sho·:ld be included
here. '

full ;,nplementation of the service delivery-linked
Regional I EC strat~gy. ., '

Develop training modules to im~'r,.>ve

communication skills in motiva:ion, referrals,
l\Se oE IEC materials by Outreach personnel.

First Quarter

Operational Year 3

FOJ .t & S~ond Quarter

Operational Year 3

first & Secor.d Quarter
1979

Donor funds

Intl!rim USAID r-undj,,~~

6ubject: to submissi\."
of supplemental IP b
'OY 3.

"

POPCOM/IEC
U. Rimon)

POPCOM/IEC

U. Rimon) ,

.":.
.....: ..,.. ~ .~

POPCOMjlEC
U. Rimon) ':' "

. • ". ..'. ~. ,j .

.i2:'. . .rr'

-', .
'...' ..

.'
~ : ~ .-: - .~'..

POPCOM/IEC
U. Rimon)

POPCOM/I Ef;f
TJ:aining ,
U. Rimon, B. Villar~

POP/O
(2. Rionda

POP/O
(Z. Rivnda

POP/O
(Z'. Riond,j

, POP/O
(Z. Ricnda

POP/O
(Z. L. RiO!
(M. P. Bre

i. 6 Continue retraining I TOWs in handling miscon
<:E'ptions and c:lUnter-acting nllllors rf!garding
side-eHects.

j. I:iSI'O lncer.tives

Operational Year J see h.1 POPCOM/IEC/Training
(J. Runon, B., ',' illartel.)

POP/O
(Z. L. RiO!
M.P. Br,

j.l Creation of a ta~k (orce consisting of the
foUowing pp.rsonnel offices: POP':OM/COA/USAID/
NEDt\/MLGCD to study BSPO inc.',ntivp.s.' A l'eport
should be prp.senhd to PQPCOM r.at later than
ApolJO, 1979.

K.. BSPO TraiJ\i;'g

First Quarter 1979

POPCOM/OED/Finance' POP/O
(R, Taas) (M. P. Br
NEOA

';

k, I Irnplcmpnt; BSPO T-cainL-tg Program 0pt!ra t iOlla! Year 3 G0P/USAIO funding POPCOM/OED/

Trainin;;
(B. Villarto)

, POP/O
(M.P. Bra

... .:....-; -.
'. ',I.

I :. f.'l': ~'...:;. ·'~~··r·~.·< .,.:.:: . I.
, "- '"

~ ." '.
.. : .(, I '_" :.,'" ," "

':' >(.,~",;, :, ,:;;' ~::' :', -\ ,', ",: ;:~;, '; .. },';: ,. ,'j.{j;.' \:,., ,. ..:<:'(f~'~iil~(~i~Er~t ~~, ':~{;f.~'~~~?~<:~~~~>:~f::/ :,';!/( "
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t. SteJ:ilization S"-lbsidy
..'. :

. r .• • .;. ':";'
-:

. ,
. -.1
."

1.1 Follow-up act ion taken by the Clinic Technical
Committee and the Board regarding the reconunen
lh~ion to increase subsidies. First Quarter 1979

POPCOM/~O

(E. Sy-Quimsiam) ..
POP/O
(T .11. van

POP/O
'. .

(T.H. van

\ .:,

.. ': ...•.

'.'
.~ ... ' ..

".' .... ~..' ... ;. ' .....

.~~.:.,....: ..: ~~.:~ :10:1 ,,;" ~::.;
" .

'\,~,' ..~ : : ~: ,;. .

. ,,;, i .

POPCOMj.jD ·.··;i·~N,: .

(E.Sy~:.•.'3iam('.;;··;:: .
.'

January

m.l Revise E.xhibit C No. II of :.'IL No.5 to allow
rertification of reported '.;.erHiution acceptors
')f: MOH hospitals/centers '. " he signed by MOll
i<,~io"al field assistant co~· ...:j·ilators ·and
ilttested by the Director o(the MOH-NFPO before
submission to POPCOM Central Office. Reports
from the other centers will be certified by the
Hegiooal PQp...lation Officers.

Sterili7..,tion C{!rtificationM.

:oJ. Volr:,,'Y ot Program Contraceptive Methods

!
••• 1

". .

POP/O
(II: E.llaii!
E. floret

. .
. ' "\ ..' ~..:: .

.' ,. . :' ..~., .,.~.

• ...... • ? .......; .. :';'.

'; :.}. :';f-~~·:;:· ;.~>~' ~", '.~..
.i.

.1........

'. ".

POPCOM/Logis tics/SO
(T. AYCI!nas• . ' ." .;

E. SY-Quimsi~)

.. :;"

. .

First Quarter 1979

:: the committee recolnmends the procurement of
:,-;'litional brands of orals and additional types
.. £ t;ont!"i!cept~vl'!i. the ce<:oJl\U\.m<htion should be
·.-.:.orlJorated ~nto the contraceptive loan now 'Ander
. ',~ctiaticn.

Organize st'Jdy committee to determine the
d.:;·.liH!<:l ilnd need for: additional brand of orals
'!l~<t other types of contraceptives. This
committee should also study t!le implications of
·.n!s kind o!: move on the logistics supply manage
:-:: !:nt .1nJ service delivery aspects.

':'.'; Stl.lc!y Commitb,e will idcntify othe; donor
;';:',.·,(;ies 'JIh~::h arc i:lterest~d lo provi~le oth~t'

}" .. c••}o; of c(liltr.'cl!ptive!;. If desirable. POPCOM

-';"/:..1(\ n<:!goti<t .. e with tl:esp. ,1l;;encies.

n. I

,S'. ~ .~ ~ .'~,:.,

:..... ~ ".\ ~: .~·:~.~~·::\1:~·:~~~~~J~~~~··

". '.

'.•:: ,:,'•••.~.:i••.•••:.::..•.••..:.~..!_.·.~.:.~~,..:;.:'.'!.~.~••~•.~..:!:.: ~.. : '. J '. .. ~ , >: .. '\) . :" ...
_ -.. ~ u. _ .:~,: .'. ~ ~~ .l:~ ·~.t~:jl~~·~~.i;~~~..~ ~



POP/O
(W. R. Go1dn\

,
O. Operations Rp.search

0.1 POPCOM Central Office will seek authority fTom the
Boal"d to approve and conduct OR activities not
exceeJi"g 150, OOO/proje.:t without the approval of
the Technical Committee and the Board.

•
- 8 -

January

:: '.,

"';":~~"~ .' ,": ":, ._.~
, 'j~;'~~~'~"'_r \ ..... -.':." •.-(

POPCONI/~~D• :(-.

.; .:.~...

<1.2 POPCOM Central Office will also seek approval from
the UQ<lrd for the Regional Population Officers to
be given the authority to appr·,ve and conduct OR
activi. :"5 not exceeding 1'20, Oe·O/project. This
will h." ·,·n implementation of the OR activities
.1:,d st. ·..;then ~ecentralization of OR act ivities.

0.3 Each y>!M, POPCOM C.entral Office will p:ovide
n.>? gen~cal directions for-O~ activitie!> to
insure proper conduct of suc:, ac't ivities••

jam:ary

January - £ ebruary .-
"

.......

'~~ftf~J~?~".~k:!c"", ",
, ' .

P. - Tr<lnsportation Support

;' .. !

• r

POP/O ., .

(E. florentil

POP/O
(E. Florentin:

......'.'

'~" . : ~ " .~.~. )~ .~.. ,,;,',

....•::.

; I

. ';,. ...

POPCOM/LogisticlI .:
(T. Arenas) .... :.. :

GOPjUSAIO funding

first Quarter

first: Q...",;ter

January

Provision of linds in SP 4 Operational Year
1 Implementation Plan f17,1 transportation
eXfl!l·t,

p.l

p.2 Gather rertinent da~a on the status of
exist ing vehicles assiLned to !lI1 regions:
I'rcsant condition, age. ·km~. tr.avelled, mnin
ten....ncc costs, t}'p<i!s and nurnb-l"s of vehicle
requirement, etc.

r. :\ ne\'elopmf'~... t of .l master tJ:ansportation plan
by the LOiilistks Division with the help of t'he
tran!;porlation tlxpeJ:t.



Q. POPCOM Salaries and Status

q.1 Documentation of personnel movement in the
Commission to reflect inildequacy of salaries
for technical people involved in the PP J[

Project" Means of providing ,ldditional
compensation for these people should be
locked into.

H. P, 'PCOi\IjAIO Coordination

January

POPCOM!OtD/Admin.
(B. Balagta!l' ',

,.::,", .
'::• .:.: ".-;_."::: : I.,': .1 ....

..~. \.;:;;·:r~<,:; ':'/

.- .~ .

."

r.1 Inclusion in SP I Oper,lt~.lIla: Year 3 Implemen-
t a tion Plan su ff icient hnds for formal qua rt erl)'
I'OPCOM/NEDA/l'~:.-\IOoperations planning
meetings and related activities. JJluary USA:O funding

POPC0\I/OEO

..~ . .

POP/O
(II. E. Haight

l."l C,ml inuilti.on of informal monthly meet ings when
re']1I 11sted by either POPCOM. NEDA or US.-\IO.

c. 3 In3~i tution of tripartite field visits (POPCOM/
NEDA/USAID) to cover all s~ven subproject
ae tivit ies.

'Operational Year 3

Operational 'Year J'

. POPCOM/OEO

POPCOM/OEO

" ': .~. ...

.. ... ~.
. : ~~~:.

# " •• ".- -.

I'OP!O
(All )

POP!O
(H. E. Haigh



POPCOM:

USAID:

NEDA:

MOH:

POPCOM/UPPI:

ANNEX B

'PP II PROJECT PROCESS EVALUATION
(Feb. - March 1981)

PARTICIPANTS

Jose G. Riman II
Jose Miguel R. de la Rosa
Ma. Florina I. Dumlao
Rene S. Bautista

Technical Staff:

Ma. Nenita A. Sison
Erlinda B. Gascon
Concepcion M. Sebastian

Steven W. Sinding
George A. Laudato*
John J. Dumm

Marilyn Gorra/Josefina Villasin

Carmencita Reodica

John E. Laing

* The participation of Mr. Laudato, Program Officer of USAID
Manila, was limited to the preparatory phase of the evaluation
process including the initial phase of field visitation.



AVAllAuLE DOCUMENl
J=\.,f\.::.N1'~1):~ PU:'-:~L:G II L'VALUA1'IC'~

ri'I2\J.:J ~~..l ~y OF Tn/I.Vtl"

:.ir. Ju:.....: (;. Kill 011 II
i',Uo. Ju.--;..: ~:.ii;ucl It. J(; 1a. :/osa
Dr, Steven W. Sinding
Dr. J01Ul l:;.~
~j~. MaJ°ilyn (;vITa.

Ms. Josie Villasin

PJlW.!
RJiW',l
l;SAIiJ
FC'YLW/UPPL
..~
.~..

Fcb~' 17

lJlaccs Visi t~tl.

liC''';iom1.l Pol-iulatioll Of!ice iXo. :J
(Sun I·'ernanJo, P~)

lieb1on.".1 Q-!fiCt3s of Partner Agc::.'lci~

LaniJales Pl'OVince

l·'cun:.ary 18

Februzy 3J

Olongapo City

BataJ:lil Province

hueva. Ecij a Province

•

i
.~

,

, 1

.~

.j

FcLJ~Y 21 - 22 HCl:>"t Days

He{;ional Popl.l1atiOD Office No. J
(Lega:.::lJi City)

~iona.l Offices of Partner Agencies

Le~::l.Zpi City'

Alb~l ProviJJ.ce

SorS'Ol;OD

Irib'2. City

~'J. City

C:lrr.:u-i.nes Kcrte Province



DOCUMENT

. . A.

P"-.>lll.;LtYI'rQ:; PL.'!.;'\::H;.iG II r;v.'lilJ.!l:rr~·

us'!' Of INll::.m:U;\',r....m

'l"~ill .

li..Jf~ionul Population O!ficer
l;'ru,ja<.:t Coardinutor
T:oaining- Courillnator
n.c Uxmlioo.t()r .
!';C~ro-CH Q.,(;!'c,Lulatur
l;!~jical SiX.'Ciu.list
l.D~;LJ::>tic:> Officer
L;u~e~ Olii ccr

·l:.C~~·.:;ltr.nt

J:.u.cl.Ltor

"j..... •:.tillistry of liealtll (~i)

~:eilica1 Service Supal"'\risor 'II
ri.l~ion:U. ~i3dica1 MQ1-FP

Coordiuator
~.!;£.J.iC<l1 SiJecialist II
Prir.ary Health care Q..'Ordinator

::;. Ni.l.t1onal hconcmic :J..11d l)evelo~t 'Au:t.hori1:Y (NELlA)

11e<;iooal E.-....:ecutive Director and
Viee-a'lail1Da11 of l-".eJianal
oovelopreIlt CoiJUCil

.;:,. ;,ational Nutrition Cbuncil

\'i~\'Cl·hor

~;.:":i.~·:~!"-::;l-C~;.,re) AlLGCD
Di~cary Nutritionist
PravlllciaJ. Heul ti'l .&lllcator
Ass~. ll:rovincia.l 'l.'rea.:.-u.rer
Auditor,
Proviilcial Health Officer

... --

.... :J
~ ...;.



BEST AVAIL lE DOCUMENT
h""..;,vincial Population Officer
U.i...:'~.·ict Pupulation OHicoI'S (3)
!'ull-"['iJre Cutrc'l..cll WOl'1«"::rs (3)
~.U"..ulr;:lY .::)ervicu lJoillt Ol'ficers (2)

:.:a;y'or
(,'1ty 11e:l1 tn ()f1ieer
City '!'rou.su..rer
A~l:; t:. Ci t Y AuJ.1tor
P,L'(N'Glcial Population Officer
lJi:=iL' Lct l'v'lala.tic.lll Officcrs (:2)
l''ull-T.ir;a,; ()..ltl·~~l \\orkc~ (~)

!..;~Ul~U)' &::v.i~ Point Oificers (~)

l,;<U'~..'lguy <.::..;.. c~:..ins (2)

7. LW,:t:,l.un Prev inCl3

Covumor
!'rOVlllCl:l1 l):;velopnent (;(x)rtli.na.tor
Pl'Ovinci::tl wvelojJocmc Oi'ficar
JlrcNincii.l.1 Hual ell O,(tiC<;l'
1'rr~:.l..Si.1l'cr

Auditor
Oificer-iH-Chare;e I PI.().
District Population Officers (2)
Full-'l'iI.B Outreach Workers (::> )
HurUJlgaY Service Point Officer (1)
11lstHute of !.llternal anel Qli.ld Health ill .. ::.:..:: (1)

8. Angelas City

lull-Tire Outreac..l) Worker
Accou::ti.ng Clt:!rk

(.~ve"T.or

l~C':)Ji. Pl'Ovinci:l.1 &>cial Services aocl
Ui:velop4~n t Officc:r

Asst. Pl"OvlIl.cial health Ofticer
1'rca.:::urcr
A~itor

OIC, ProVillcW Population Oftice
District Populat10l.1 Officers (::i)
Full-Ti'w O1J.treacil Workers (6),



ST AVA .. DOCUMENT
, &l.r.mgay Service Poi.'1t Officers' (4)

~J2',;ion 5

1. ~ional Populr.. t:ion Of!ice (HPO)

l~[;ional fupulation OHiror
project Coordin...tor
r.:eJical S!JOCialist
ILC Coordi.nator
Logisti'~ Officer
buuget Officer
l~~ion~ ~c~ountmlt

,'.u:litor
•

2. Ministry of L::cal Governioont and C'z:mnunity l::eveloprent (MI.GQ.)) ,

3. National Nutritiou Council

,4. National Econcmic and Developnent
CoWlcll

j. M.i.n1stry of health (WI)

As;;.'"t. Re~ional Health Officer ,~',"
Oliof, Medical Services --~..
Primary Ilealth Care CoordiJ:la.tor
It'tut111y Plannin~ Coordinator

6. Le!,razpi City

Mayor
City Health Officer
City I:evelopnent eoord.iIlator
'l)'ei:lsurer
Auditor
City Population Officer

".



TAVAIL
7. Albay Province

(, MENT

CoV3lnOr
l~'()vincial n~llth Officer
PI:'Qv. ~VC10il~'~:;; Coordinator
Auuitor
Tr~a.surcr

r;iJtrition Coordinator
J'rov. 1-tl1Julation Offkcr
District Population Olfiet:rs (~) ..
lo'ul.t-'l'~ 0u.tre;,l.ch Workers (3)

Prev. l:ealth Officer
Prov. wvelol rrent Coorliinator
Provo J\uditor
Supervi!:)~ PuIJlic IJ(~alth Nurse
J'.ctiJl~ Prev. lbpulation Ofiicer
Guo,..;ct Officer
llu.u th Nurses ( 3)
District Po!.Jul~tion Ofiicers (3)
!'ull-T:i.lre Outruac.:h Workers (4)
Barant;ay SCrvice Point Officer (1)

8. Iriga City

~:ayor

L:;ca1 AsserJbly Heprese:1tative
Ydn. of Social Services and
Dcvclol-lJ1eIlt Rel).

City Hauth'Officer
~[,(jQ) nepresentative
Nlltritian Coordinator
Butlget Officp-r
:i.''ull-TinY:> c-.',,;reacll Worker::.. (3)
1;,'1r?ngny Service Point Officers (2)

10. Cumarines Sur Province

Governor
})rov. Hellth Officer
Prov. ~ecu'tive Assistant
~~ov. Administrator
Prav. Po!=>Ulu.tian Officer
~puty Pro
jJistrict Population Officers (4)
l'Ull-Time Outreacil Work~ (::I)



I AVAILA '1 DCUMENT .

~·:;';'Y0r

U1 C, Pl'OV. Po~u1:ltiun <Jftice
fUll-Tilre Out~:aac.h \'ior1~rs (3)

(iovCI'nor
vdJ 4,,:,:pJ:~scnt:ltiva

l'l'('N. !:cVClolllcnt Staff
Q,'U.,w.naior
:.uu. of Ec.luc:lcion and CuJ.ture
1'J.~p~.:escntative

'l'rl::l."JLU"er
j\uUitur's Hepresentative
lJl.lc.l,~·ct 0Hiccr
)Jruv. lXlvul0tlJ&:,mt OfIicer
Prov. PGiJwation <J!fic..er
District Popul:l.tiou Officers (~)

FUll~'l':ili:e.Outreo.ch Workers (3)
13arar:ga.y llealth Station lli.dvlife (1)
It..lr:il. Licalth unit lli.c.lwifa' (1)
dar.mgay service Point Officer (1)



POPULATION PLANNING II EVALUATION
ITINERARY OF TRAVEL

Team 2

Ma. Florina Ilete-Dumlao
Mr. Rene BautistA
Mr. John Dumm

*Mr. George Laudato
Dr. ca.rmencita Reodica

*Only from the period February 16-19.

POPCOM
POP COM
USAID
USAID
MOH

~

February 16, 1981

February 17, 1981

February 18, 1981

February 19, 1981

February 20, 1981

February 21, 1981

.A.M.
P.M.

A.M.
P.M.

A.M.
P.M.

A.M.
P.M.

A.M.
P.M.

A.M.
P.M.

Places Visited

RPO, Iloilo No. 6
Participating Agencies

CPO's, PAIS, LG, Iloilo City
Field Visit to PPO's, FTOW's, and
BSPO's

PPO's, PA's, LG's - Iloilo Province
Field Visit to Passi and Dumangas

PPO Offioe/LGls/PA's, Negros Oooidental
Field Visit to Talisay, Si1ay

Visit to Hospita1/puericulture Centers
Performance of Teatro sa Barangay

Arrival in Cebu
Discussion with RPO Staff 7

February 22, 1981 RES T o A Y

February 23, 1981

February 24, 1981

February 25, 1981

A.M.
P.M.

A.M.

P.M.

A.M.

LG' s, CPO, PAts, Dumaguete City
Field Visitation enroute to Bais City

PPO, OPO, F'I'OW, RST, BSPO, LG in
Guihulngan
OPO, FTOW in Can1aon City

Surprise visit to CPO, San carlos City,
RPO 6
Boat trip to Toledo City
PPO,Mayor interview in Toledo City
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~ Places Visited

P.M. Enroute to Minqlanilla PPO, OPO, rTOw
Meeting with PA's in Cebu City

February 27, 1981

~qion 6:

1. Regional Population Office
Regional Population Officer
Project Coordinator
Training Coordinator
IEC Coordinator
Administrative Officer

A.M.
A.M.

! M C H
NED A

/US~!D Controller
/POPCOM Associate Director

2. Ministry of Health (MOH)
Regional Health Officer
Chief Regional Training Center

3. lfational Economi:: Development Authority
Regional Executive Director
Acting Social Services Specialist

4. National Nutrition Council
Training Coordinator, PUSH Project
Regional Nutrition Coordinator
Representative of Nutrition City Action Officer

5. Iloilo City
Auditing Examiner
City Planning Officer
Ci t:y Treasurer
City Auditor
City Nutrition Coordinator
Representative of Nutrition City Action Officer
City Health Officer
City Population Officer (2)
District Population Officer (3)
City Development COordinator
Full time Outreach Workers (4)
Barangay Service Point Officers (4)
Clinic Midwife (IMCH) (1) .



- 3 -

6. Iloilo Province
Governor
Provincial Development Coordinator
Assistant Provincial Treasurer
Provincial Auditor
Provincial Health Officer
Provincial Population Officer
Population Coordinator
Provincial Nutrition Coordinator
District Population ~fficers (3)
Full time Outreach Workers (5)
Baranqay Service Point Officers (6)

7. Neqros Oriental
Provincial oevelopment Coordinator
Provincial Administrator
Provincial Bookkeeper
Provincial Nutri.tion Coordinator
Provincial Population Officer
District PopUlation Officer (2)
Municipal Health Officer (2)
F'I'CM's (4)
BSPQ'S (6)
Midwife (Talisay Emergency Hospital)

Region 7:

1. Regional Population Office
Regional Officer
Training Coordinator
Medical Specialist
Research Coordinator
lEe Coordinator
Auditor
Field Support Team (2)
Budget Officer

2. Other participating Agencies*
NEOA Regional Executive Director
Regional Health Officer
Assistant Regional Health Officer
Regional Nutrition Coordinator

*No formal interview was made I but open forUIII where questions and
answers were shared.
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MLGCD Regional Director
Ministry of Trade Director
Regional BUdget Officer

3. Dumaguete City
Governor
City Population Officer
Assistant City Health Officer
Nutrition Specialist
District Population Officer (2)
Full time Outreach Workr (2)
BSPOls (3)

4. Bus City
Mayor
Vice-Mayor
City Population Officer
District Population Officer (1)
FTOW's (3)
BSPO I s (3)

5. Guihulngan Province
Mayor
Provincial Population Officer
District Population Officer
FTCM 1 s (3)
BSPO's (18)

6. Canlaon City
Provincial Population Officer
FTOW (1)

7. Toledo City
Mayor
Provincial Population Office
FTCM (1)

8. Minglanilla
Population Coordinator
District Population Officer (2)
FTCMI S (3)
Municipal Health Officer (2)


