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EXECUTIVE SUMMARY

The PROFT (Promoting Financid Investments and Transfers) Project is funded by the U.S.
Agencyfor International Development’ sOfficeof Population (USAID/G/PHN/POP). PROFI T established
aloan fund in the Philippines to dlow digible physcians to borrow money to establish or expand their
private practices in reproductive health. The Loan Fund for Physicians was implemented through the
Bankers Association of the Philippines Credit Guaranty Corporation (BCGC), aloca lending ingtitution,
in collaboration with the Philippine Medicd Women's Association (PMWA) and the Philippine Academy
of Family Physicians (PAFP). PROFI T had sought the participation of the Philippine Medicad Association,
the largest medical association in the country, but the association’ sleadership declined to participate, citing
reigious objections to the provison of family planning services. This report reviews the results of this
PROFIT subproject during its operation from March 1995 to December 1996.

The fund was launched in the greater Manilaareain March 1995. The plan wasto provide loans
to 100 physicians over athree-year period in greater Manila and, later, to expand the program to Cebu.
The loans were made at the prevailing primerates, which aretypically offered by banks only to their well-
established customers. The average |oan amount was expected to be $6,000 (168,000 Philippine pesos),
with a maximum term of three years. One objective of the loan fund was to establish the creditworthiness
of physicians, whom Philippine banks typicaly consder to be a credit risk.

| naddition to the loans, the physician borrowerswere provided with training in family planning and
reproductive hedth and in basic business principles (marketing, finance/accounting, and operations
management). The training was mandatory and was provided & no cost to the borrowers.

Basdline research conducted by PROFI T before the devel opment of the subproject indicated that
government expenditures on hedth care were low in the Philippines by developing country standards (2.5
percent of GNP), that there was little financing available to fund the expansion of private hedth services,
and that the cogt of the limited financing avallable discouraged many private practitionersfrom borrowing.
Most Filipinos had poor access to health services, which was exacerbated by the fact that significant
numbers of trained doctors and nurses continued to emigrate to practice abroad. Through interviews and
focus group discussions, PROFIT found a high leve of interest among physciansin additiond training in
basc, nonsurgicd family planning and reproductive hedth and in basic busness skills.
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The program encountered a number of obstacles. Many of these semmed from the fact that the
provisionof family planning remains controversid in the Philippines, due to the rdigious objections of large
segments of the largely Catholic population. This resulted in:
reluctance among the leaders of the participating associations to actively promote the loan fund

#
" alower profile for the subproject with the board of BCGC, the lending indtitution
" limited demand for the loans among the targeted physicians.

Because of these obstacles to effective implementation and in light of a revison in the Strategic
ojectives of USAID/Maniladuring theimplementation of the subproject that de-emphasized expanding the
capacities of private physicians, PROFIT hated implementation of the subproject in July 1996, after 17
months of implementation and terminated the project in December 1996.

PROHFIT haslearned severa lessons from this subproject:
Working with medical associations is a good way to reach physicians, but it is not necessarily

appropriate to involve them directly in the implementation of projects without financia
compensation, particularly if they are saffed largely by volunteers.
Traditiond financid lending inditutions are inherently risk-adverse. Projects that require these

indtitutions to take on additiona financid risk to serveasocid objective must addressthisinherent
conflict directly with the financid inditution or must identify an aternative mechanism for the
project’ sfinancid managemen.

Building upon the current structure and capacities of exigting indtitutions can significantly speed the

start-up of a project.
Doctors are only willing to participate in training programs that they consder necessary, even if

competency-based exams show a higher level of need for training.
Private doctors are interested in and need business management training, particularly in financia

management.
Attracting young doctors to participate in aloanfund can bedifficult. Their leve of interestin such

aprogram and their potential concerns about participating should be fully explored before such a
project is launched.
Training and financid support can hep increase the number of high-qudity private physciansthat

offer family planning services. However, increasing the supply of family planning services does not
necessaily result in increased demand for those services. A full understanding of the motivations

Vi
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and attitudes that affect utilization of such services in the public and private sectors can help
determine whether and how demand for private family planning services can bedirectly influenced.
The success of any family planning project, even a small pilot project, is criticaly affected by

prevailing palitica, religious, and culturd atitudestoward the provison of family planning services.

Vil



INTRODUCTION

The PROFIT Project is funded by the U.S. Agency for International Development's Office of
Population (USAID/G/PHN/POP). The project was designed to mobilize resources of the for-profit
commercid sector for family planning objectives. In the Philippines, PROF T established aloan fund that
would provide loans to digible physicians for establishing or expanding their private practices in
reproductive hedth. This subproject wasimplemented through the Bankers Association of the Philippines
Credit Guaranty Corporation (BCGC), a locd lending indtitution, in collaboration with the Philippine
Medica Women's Association (PMWA) and the Philippine Academy of Family Physicians (PAFP). This
report reviewsthe results of the Loan Fund for Physiciansduring its period of operation from March 1995
to December 1996.

A. Brief Description of the Loan Fund

Theideaof aloan fund for private providers arose during PROFI T’ smeetings with representatives
from private medica associations in the Philippines. Based on their interest in such a fund, PROFIT
conducted qudlitative research among nurses, midwives, and doctors to identify which type of health
providers was most gppropriate to target in an effort to expand the private provison of family planning
sarvices. Theresults of this researchled PROFIT and USAID/Manilato focus the project specificaly on
increasing provison of family planning services through private physicians.

In designing the project, PROFIT worked closdly with the Philippine Medica Women's
Association, the largest professond association of women physicians in the Philippines with 4,000
members, and the Philippine Academy of Family Care Physicians, a membership organization of 4,800
generd practitioners (GPs) and specidists in family medicine. The two associations endorsed the project
concept and agreed to market the loans to their members as wdll as to screen prospective applicants.
PROFIT had sought the participation of the Philippine Medical Association, thelargest medica association
in the Philippines and the group that originaly suggested the concept of a loan fund. However, the
association’s leaders declined to participate, citing religious opposition to the provison of family planning
services. The association representing Philippines obstetrician/gynecologists (OB/GY Ns) aso declined
to participate in the program, for the same reason.
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In March 1995, PROFIT capitdized aloan fund to help physicians establish or expand private
practices that include the ddivery of family planning and related reproductive hedth services PROFT
contracted the Bankers Association of the Philippines Credit Guaranty Corporation (BCGC), a loca
lending inditution thet specidized in lending to small and medium-size businesses, to administer the fund.
BCGC was established in 1991 by the banking industry after the passage of legidation requiring that 25
percent of abank’ sloan portfolio must be earmarked for smdl enterprises. BCGC' smissionisto increase
lending to small and medium-szed enterprises whose size normally makesthem * unbankable.” BCGC was
interested in broadening its client base and had no experience in lending to hedlth care providers.

The Loan Fund for Physicianswas launched in March 1995, in the greater Manilaarea, with plans
to expand the program to Cebu. The project sought to reach 100 physiciansover athree-year pilot period.
Loans were offered at the prevailing prime lending rates, which are typicaly reserved for banks well-
established and most creditworthy borrowers. The rate wastherefore well below those normdly available
to physicians, particularly new graduates. L oans were expected to average $6,000" with a maximum term
of three years. The lending period was longer than that for traditiond bank loans available on the
assumptionthat it would likely take anewly established private practice severa yearsto become profitable.
Since banksviewed physiciansasacredit risk and were therefore rel uctant to lend to them, one of themain
ams of the project was to provide alending record for the physicians so that the bank would be willing to
subsequently expand the program using its own resources.

In addition to the loans, PROFT provided technical assistance to the borrower-physicians by
providing training in family planning and reproductive health and in basic business principles. The training
was required and offered at no cost to the borrowers.

The family planning course curriculum was prepared by PROFIT in response to a training needs
assessment. The assessment had found that physicians family planning skills were lacking and that no
exiging postgraduate family planning training courses were geared to private physcians. Origindly, the
family planning training was to occur during twelve 4-hour sessons or six 8-hour session. In response to
the physicians concerns, the course was changed to comprise two 20-hour weekend sessions.

The businesstraining course was devel oped asresult of thefindings of the quditativeresearch. The
doctors who were interviewed during the assessment indicated a need for training in business principles.
The course congsted of 20 hours of training in three modules. marketing, finance/accounting, and
operations management. The course was provided over aweekend.

! Loansranged from aminimum of P100,000 (US$3,570) to P200,000 (US$7,140), assuming an
exchange rate of $1.00/28 pesos.
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The training program wasviewed by USAID/Manilaas an opportunity to test new training curricula
specificdly for family planning geared to private providers. In particular, exising training programsin family
planning, which are primarily provided through the Philippines Department of Hedlth, were lengthy (four
weeks for abasic family planning course and two weeksfor an 1UD refresher training course) and had not
succeeded in recruiting private physicians.

B. PROFIT’s Role and Participation

PROFI T’ srolein the project included:
identifying an appropriate lending ingtitution, capitdizing the fund for a totd of $300,000, and

#
managing the ongoing relaionship with the bank

" developing the business and family planning curriculum and overseeing the training of borrowers
(a budget was provided of $4,000 for curriculum development and $1,300 per borrower for
traning)

” withBCGC and the two medicd associations, marketing the fund to potentia borrowers (budgeted
at $15,000)

” with BCGC and the two medical associations, screening candidates and approving borrowers.

C. Summary of Baseline Information

Prior to developing this subproject, PROFI T researched the generd availability of hedth services,
particularly in the private sector, and sources of supply for family planning services. Specificaly, PROFT
reviewed secondary data and conducted interviews with key ingtitutions.

This research revealed that government expenditures on hedlth care in the Philippines are low by
developing country standards, averaging 2.5 percent of GNP. Access to hedth services is further
exacerbated by the continuous emigration of trained doctors and nurses — it is estimated that of new
graduates, 68 percent of doctors and 88 percent of nurses|eave the country annually to practice abroad.?

2Dr. Jose M. Tiongco, “Hedth Is a Basic Human Right,” transcript proceedings. (Cooperative
Hedlth Fund, May 1992).
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Thereis a0 little access to financing for expanding private hedth services. Meetings with local
banks reveded areluctance to lend to physicians or other hedlth care providers, due to the uncertainty of
their revenue base and their lack of credit history. In addition, a study conducted for the USAID—funded
Hedlth Financing and Sustainability Project (HFS), which provided an overview of the private medica
sector and the credit marketsin the Philippines, confirmed thet thereislittle accessto financing inthe hedlth
sector.® The study dso indicated that the high cost of financing discourages those who are digible from
borrowing.

PROFIT’ s meetings with members of the medica associations touched on the need to provide
medicd practitioners, and in particular doctors, with adequate economic incentivesto establish and expand
ther private practices in the Philippines.

According to the 1994 Philippine Hedth Manpower Study, there were an estimated 25,827
licensed physiciansin the Philippinesin 1990. Of that total, 21-64 percent were estimated to be practicing
abroad. A 1987 Department of Hedth survey estimated the number of employed physicians in the
Philippines at gpproximately 18,000, of which 58 percent were in private practice (46 percent full-time,
12 percent part-time) and 92 percent worked in urbanareas. A 1991-92 study of the Philippine Medica
Care Commission and Medicd Societiesindicated that 55 percent of practicing physicianswere GPsand
7.6 percent OB/GYNS.

The 1993 Demographic and Hedth Survey (DHS) found utilization of modern contraceptive
methods among currently married women to be 24.9 percent, of which femae sterilization was the leading
method (47.8 percent), followed by the pill (34 percent) and the IUD (12 percent). Injectable
contraceptives were introduced in the Philippines in late 1993. The Catholic Church’s influence in the
Philippinesis strong, evidenced by the large number of married women using traditiond methods (15.1
percent). The private medica sector supplied 26.3 percent of modern contraceptive methods, of which
private hospitals and clinics supplied 16.4 percent and private doctors another 2.6 percent.*

3Bienvenido P. Alano, Jr., The Private Sector in Medical Care: A Sudy of the Government
Regulatory Environment and Credit Market. (Bethesda, MD: Hedth Financing and Sustainability
Project, Abt Associates Inc., 1991).

“Philippine Nationa Health and Demographic Survey 1993. (Columbia, MD: Nationad Statistics
Office, Macro Internationd, Inc., 1993).
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In December 1993, the Philippine Survey and Research Company (PSRC) conducted quditative
research on behdf of PROFIT among nurses, midwives, and doctorsin both rurd and urban areas® The
purpose of the research was to determine current practices of private medica providers, examine which
group was mogt likely to benefit from aloan fund program, and identify other inputsthat providerswould
need in order to establish or expand their private practices in reproductive health.

Doctors, and in particular new graduates, showed the most interest in the concept of aloan fund.
They were not deterred by the financia risk of borrowing. OB/GY Ns and GPs were most interested in
providing family planning services.

Midwives, who provide a substantia proportion of family planning services, particularly in rurd
areas, were enthusiastic about the concept of establishing private practices. However, they considered
family planning to be a poor revenue earner and were fearful of taking the risk of borrowing. Moreover,
midwivesindicated that they were often paid in kind, which would makeit difficult for them to repay abank
loan. Both doctors and midwives indicated a need for business training.

Nurses were the least interested in the concept, because they are less likely to set up private
practices. They view their role to be to support doctors.

The hedlth care workers interviewed congdered it more likely that they would set up practice in
urban areas. USAID had estimated that over 50 percent women of childbearing age reside in urban areas
and therefore recommended an urban focus for the loan fund.

InJune 1994, PROFIT a so conducted five focus group discussionswith residents and consultants
infamily medicineand OB/GY N in Manilaand Cebu to better undersand the exigting family planning skills
and training needs of physicians. A questionnaire was completed by 130 residents and consultantsin four
locations in Manilaand two locationsin Cebu.® Of thoseinterviewed, 70 percent were OB/GY Ns and 20
percent GPs or family medicine specidigts. The focus groups and questionnaire results concluded that:

” The duration of existing training courses was too long and disrupted the private physicians

practices.

5Thisincluded four focus groups among midwives (two urban and two rurd), four focus groups
among nurses (two urban and two rurd), and 30 in-depth interviews with both rurd and urban doctors.

®Dr. Fernanda Kaplan, “Physician Education in Reproductive Medicing/Family Planning.”
(Arlington, VA: PROFIT Project, January 1995).
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Doctors were frugtrated that existing family planning training courses combined nurses, GPs, and

OBJ/GY Ns, even though their scientific and technica backgrounds and needs differed.
To establish a successful private practice, a physician needs to be both knowledgeable and

comfortable in aress other than family planning technology, such as physiology, the endocrinology
of reproduction, the pharmacology of steroids, and other reproductive hedth issues. If aprivate
physicianisnot successful in higher practiceasawhole, it will beimpossibleto generate additiond
family planning dients.

Additiond training should focus on the mechanisms of action for contraceptives, managing Sde

effects, and gppropriately screening clients without cregting unnecessary medica barriers to
contraceptive use.
Training in surgica procedures (derilization) does not need to be part of a basic family planning

coursefor physicians. In the Philippines, most private providersdo not perform surgica procedures
in a private setting, and most middle-class clients cannot afford the procedurein aprivate hospitdl.

Therefore, it is not cost-effective to have surgica training in afamily planning course.

Exiging courses rely on a set number of in-vivo IUD insartions. This often delays students

completion of the training because it isdifficult to identify acceptors of [UDs. Clinicd skillsshould
be devel oped using hands-on-training with modd s prior toin-vivo training. In addition, well-defined
criteria should exigt for the skillsrequired to undertake agiven procedure. The evauation of these
ills should be based on how the procedure was performed, rather than on how often it was
performed.

When prompted, 76 percent of respondents expressed an interest in attending a postgraduate

course in reproductive hedth.
Inlate 1994, subsequent to thelaunch of the subproject, PROFIT conducted quantitative research
among both private providers and consumersto determine current family planning practices.” Thesesurveys

reveded severd potentid obstacles to the success of the loan fund:
" When prompted, nearly 50 percent of the medical and adlied professondsinterviewed clamed that

they were discouraged from offering family planning services by their own persond religiousviews.

™Consumer Survey on Preferred Source of Basic Hedlth Care and Family Planning Services,
Philippines.” (Arlington, VA: PROFIT Project, March 11, 1996); “ Attitudes and Practice Survey among
Hedth Professondsin the Private Sector, Philippines,” conducted by the Pulse Research Group for the
PROFIT Project and SOMARC Project. (Arlington, VA: PROFT Project, January 24, 1996).

6
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Practitioners cited limited demand, in addition to a lack of traning and limited supply of

contraceptive products, as obstacles to the provison of family planning.
The consumer survey reveded thet, while private and public hedth carefacilities are about equally

preferred for basic health services, public health centersare much morelikely to be used for family
planning (only 25 percent of respondents favored private doctors/clinics). The perceived expense

discouraged many respondents (89 percent) from accessing the private sector for their family
planning needs.

D. Evolution of the Subproject

Application Review and Approval

In the original plan, the medicad associations, together with PROFIT, were to screen loan
candidates prior to the submission of their applications to the bank. The bank then was to review the
candidates from a srictly financia perspective. The nonfinancid criteria to be used by the medical
associations and PROFIT included:

The physician must borrow for the purpose of establishing or expanding private practice.

The physcian must agree to provide the full range of family planning sarvices Thisis paticularly

important in the Philippineswherethe biasistoward providing only naturd family planning methods.
The physcian must be willing to attend both the family planning and business training courses.

The physician should be an OB/GY N, family physician, or GP with avaid license.

Preference would be given to members of the two participating medica associations (PMWA and

PAFP).

4 Preference would be given to physicians who had completed their medica studies not more than
five years earlier. The assumption was that younger doctors would be more open-minded toward
providing family planning sarvices.

" Preferencewould be given to physicianswho planned to establish or expand their practices outside

the immediate Manila metropolitan area because of the overabundance of practices in Metro
Manila

Asit turned out, the associations never becameinvolved in the process of reviewing candidatesfor
the loan fund from a family planning and medica perspective. The reasons varied. The leaders of the
organizations were volunteerswho were aso busy practitioners, and, whilethey wereinterested in helping
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the members of their association obtain loans, they were not willing to put in the timeto get involved in the
detalls of thefund, particularly without compensation. PROFIT found it difficult to competefor the attention
of the associations' leaders, particularly, for example, when the large pharmaceutica corporations were
courting them with financia and other types of incentives. In addition, these leaders were palitical
appointees with limited terms who preferred to focus their attention on more politically popular initiatives.
While the association endorsed the project, family planning remained a controversid issue among the
membership, which meant that visible promotion of the project by the leaders would potentidly be
unpopular anong the members and therefore damaging to theleaders positionsor reputations. Intheend,
the screening process fdl entirdy to PROFIT and the lending indtitution.

A problem dso arose with the bank’s screening process. While al the funds at risk were
PROFIT’s, the bank treated the funds as their own and were very risk-adverse. The bank showed a
preference for lending to older and more established borrowers whom PROFIT felt had less need for the
loans. For example, when a well-established doctor applied for a loan to purchase a large piece of
equipment, PROFIT disagreed with the decision to approve the application because it would yidd little
additional family planning impact. For the bank, this doctor represented the ideal borrower — well-
established and using the funds for a piece of equipment that could easily serve as collaterd. This type of
tenson existed throughout the subproject.

Marketing

Another difficulty wasin marketing theloan fund. Inthe origind plan, the medica associaionswere
to market the|oan fund to their members. However, the associations did little other than to dlow PROFT
to rent booths at their conventions or advertise in their mailings. While the bank did some marketing —
using posters and a brochure at loca banks — in the end, PROFIT handled the bulk of the marketing,
particularly to the younger, target borrowers. PROFI T’ sloca Family Planning Advisor, arecent medica
school graduate herself, marketed the fund one-on-one at teaching hospitals, with the help of an assgant.
In fact, PROFIT’s basdine survey found that 19 of the 31 borrowers learned of the loan fund from a
colleague, with only onelearning of the loan fund from the bank and one from amedica associaion. Such
individudized marketing efforts were time-consuming and not particularly successful. The younger, target
doctors were reluctant to borrow, and the more established doctors, while interested in borrowing from
the fund, werelesslikey to bring family planning benefits or to require the subproject’ sassstancein gaining
access to credit.

Interest Rates
The interest rate was origindly set a T-Bill 360 days plus 5 percent, which resulted in an interest
rate of 16 percent, whichwas compstitive with prevailing prime lending rates a the time. However, within

8
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a few months of the launch of the plan, the T-bill rate rose, which raised the overdl interest rate of the
loans. BCGC fdt this discouraged borrowers. Therefore, in May 1995, PROFIT and BCGC agreed to
cap therate at 16 percent.

Training

While there was enthusaam for the business training, doctors were reluctant to attend the family
planning training, some because they considered the schedule to be burdensome and others because they
considered thefamily planning training unnecessary. Asorigindly conceived, thefamily planning training was
to occur during twelve 4-hour sessons or Six 8-hour session. In response to the physicians' concerns, the
course was changed to comprise two 20-hour weekend sessions. This seemed to satisfy the needs of a
majority of the physicians.

Termination of the Subproject
This subproject wasterminated in July 1996, because of variety of obstaclesto itsimplementation:
the fact that provison of family planning was a highly charged issue

alack of demand for the loans, at least among the target market

achangeinthe grategic objectives of the USAID Mission in Manilathat meant targeting physicians

was no longer a priority.



ACHIEVEMENT OF THE SUBPROJECT'S GOALS

A.

Summary of Goals and Data Collection Methods

The Loan Fund for Physcianshad avariety of evauation objectivesthat addressthe different family

planning and sustainability objectives of the subproject.

¥ O O#H O# ¥ O O#H O#

* O O#H O OH#

The mgor input goals of this subproject were to:
over athree-year period, provide commercia loans to 100 physicians who want to expand or

establish private practices
provide borrowers with training on family planning

obtain continuing medical education (CME) accreditation for the family planning training course
provide borrowers with business training

lend to the target audience (recent graduates in generd practice, family medicine, or OB/GYN).

The short-term goals of this subproject were to:
assg doctors in expanding or establishing private practices

increase family planning knowledge among borrowers
reach more low- and middle-income consumers with private family planning services

revolve funds beyond the initid loans.

The long-term objectives of this subproject were to:
sugtain the loan fund over the life of the subproject and recover theinitid investment capita

improve the profitability of physcians private practices
increase the avalability of family planning through the private sector

shift family planning clients from the public to the private sector

10
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” provide doctors with access to credit on a sustainable basis through forma financid inditutions.

The main data collection methods of the subproject are as follows.

1. Baseline Data
I naddition to the pre-implementation basdline data mentioned above, each borrower wasrequired
to complete a basdline questionnaire.

2. Follow-Up Service Data

Borrowers were asked to submit monthly service statistic reports. However, it quickly became
evident that they were not doing so. Therefore, at the end of the subproject, PROFI T conducted interviews
with al borrowers to obtain follow-up service satitics.

3. Financial Monitoring
BCGC submitted amonthly report indicating the number of borrowers, the amounts borrowed, and
the tatus of funds.

4. Training Data
A training report was submitted after eachtraining session, and pre- and pogt-training knowledge

tests were administered for family planning trainees.

5. Qualitative Data

At the end of the subproject in December 1996, PROFIT Director for the Philippines, John
Dioquino, conducted an interview with the vice-president for operations and the person responsible for
marketing and managing the loan fund at BCGC.
B. Inputs

Table I1-1 shows the input gods, indicators, data sources, and results of the subproject.
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Table lI-1

Input Goals, Indicators, Data Sources, and Results

Goal/Objective

Measurable Indicator

Source of Information

Status

Over a three-year period,
to provide commercial
loans to 100 physicians
who want to expand or
establish private practice

Number of loans (45 in ye
one; 55 in years two and
three)

"2}

aBCGC monthly reports

Loans were made to 31
borrowers between Marcf
1995 and July 1996.

To provide borrowers with
training in family planning

Number of borrowers
trained

Training reports

Twenty-four borrowers (7
percent) attended the
family planning training
course.

To obtain continuing

medical education (CME
accreditation for the fami
planning training course

Obtaining accreditation

Letter from the Philippine
Medical Association

Accreditation received fo
100 CME credits.

To provide borrowers with
business training

Number of borrowers
trained

Training reports

Twenty-eight borrowers
(98 percent) attended thg
business training course|

To lend to target borrowe
recent graduates (within
the past five years) in
general practice, family
medicine, or OB/GYN)

rsNumber of borrowers who
meet the target profile

Baseline Survey

Twenty-six of the 31
borrowers (83 percent)
met the specialization
requirement; only 21
percent met the recent
graduation requirement.

The god of reaching 45 borrowersin year onewas not achieved. Only 31 doctors borrowed from
the fund over the 16-month period from March 1995 to July 1996. This was the result of difficultiesin
marketing the loan fund, particularly to the target borrowers.

Twenty-four of the 31 borrowers (77 percent) attended the family planning course. The remainder
did not attend the course because of time congtraints. Course evaluations revedled thet, overall, attendees
were satisfied with the course. However, al the course sessions experienced attendance problems, with
14 of the 24 participants missing at least one day of training. In addition, since the course was held over
two weekends, it was difficult to find clients to participate in the actua 1UD insartions.
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PROFIT succeeded in getting its family planning course accredited for 100 continuing education
(CME) credits. Physiciansmust obtain 300 CME creditsevery threeyearsin order to renew their licenses.

Twenty-eight of the 31 borrowers (90 percent) attended the businesstraining course. The course
evauationreportsindicated that the participants found the financia portion of the course most useful. They
asoindicated that thiswasthe most difficult agpect of the course. Therefore, they suggested that moretime
be spent on the financia concepts.

Twenty-ax of the 31 physicians (83 percent) met the specidization requirement. Ten were
OB/GY NS, five specidized infamily or internal medicine, and d even were generd practitioners. Threedid
not meet the specidization requirement (two anesthesiol ogists and one surgeon), and two did not provide
the information. With respect to the aim of reaching younger doctors (those who had graduated no more
than five years earlier), only sx met this requirement (29 percent of the 29 who answered the question).
An additional 58 percent of borrowers graduated between 6 and 10 years earlier, and 29 percent
graduated over ten years earlier.

C. Short-Term Qutcomes

Tablell-2 showsthe gods, indicators, data sources, and results related to short-term outcomes.
The reaults of these gods are not yet available.
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Table 1I-2
Short-Term Goals, Indicators, Data Sources, and Results

Goal/Objective

Measurable Indicator

Source of
Information

Status

To assist doctors in expanding
establishing private practices

oNumber of loans used to
establish, expand, and/of
renovate a physician’s
clinic or to purchase
equipment

* BCGC monthly
reports

» Application forms

» Follow-Up Survey

All of the 27 doctors thth
completed the Follow-
Up Survey form used
the funds for the
designated purposes.

To increase family planning
knowledge among borrowers

Increased level of family

Pre- and post- family

planning knowledge amomngplanning training test

borrowers

scores

Pre- and post-training

scores:

» Course 1: 70 percen
to 87 percent

¢ Course 2: 67 percen
to 81 percent

¢ Course 3: 68 percen
to 83 percent

To reach more low- and middle
income consumers with private

family planning services

Number of practices
established in low- and
middle-income

Baseline and Follow-U
Surveys

communities outside Mefro

Manila

p Twenty-seven
physicians located thejr
practices in low- or
middle-income areas; b
have practices outside
Metro Manila.

To revolve the funds beyond the

initial 50 loans

Number of second-
generation loans provided

BCGC financial report

Not applicable;
subproject terminated [n
December 1996.
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All of the 27 doctors that completed follow-up survey forms used the funds for the designated
purposes of establishing, expanding, or renovating aclinic or purchasing equipment. Seventeen used the
funds to purchase equipment; 18 to purchase, improve, or expand clinic space; 3 for supplies, and 6 for
other uses. Most of the doctors used the funds for more than one of the designated purposes. For those
who used thefundsfor only one purpose, 6 used al their funds to purchase equipment, and 6 to purchase,
improve, or expand their clinics.

The pre- and pogt-training tests showed that dl the physcians who attended the family planning
course increased their knowledge. Their test scores improved an average of 22 percent.

Twenty-seven of the borrowers indicated that their practices were located in low- or middle-
income areas (one physician did not answer the question, and two had not yet established their practices).
While they did seem to be reaching the target consumers, only 5 of the borrowers had practices located
outsde Metro Manila

Asoriginaly concelved, 50 borrowerswould exhaust dl of theinitid capital of thefund, and further
lending would be dependent on revolving the fund (lending from repayments). However, this was not
necessary because the subproject was terminated before al the funds were lent.

D. Long-Term Outcomes

Table 11-3 shows the long-term goals, indicators, data sources, and results. The results of these
gods are not yet available.
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Long-Term Goals, Indicators, Data Sources, and Results

Table 1I-3

Goal/Objective Measurable Indicator Source.of Status
Information
To sustain the loan fund | * Lending is sustained over a| BCGC financial » The subproject was
over the life of the three-year period reports terminated in less than three
subproject and recover thees Default rate is less than 5 years.
initial investment capital percent » Default rate is now 0
» $300,000 is repatriated to the percent; however, several
United States. accounts are under
litigation.
» Final payment on
outstanding loans is not dfie
until July 1999.
To improve the profitability Number of new clients Baseline and Twenty-one of the borrowers

of the physicians’ private
practices

Follow-Up Surveyy

indicated that their monthly
revenues increased after
borrowing from the fund.

To increase the availabilit
of family planning through
the private sector

y Increase in number of

clients

borrowers’ family planning

Baseline and
Follow-Up Surveyy

No measurable change.

To shift family planning
clients from the public to
the private sector

public sector

Number of borrowers’ family
planning clients who had used

Follow-Up Survey

Borrowers indicated that 43
percent of their clients
previously received services
in a public health center.

To provide doctors with
access to credit on a
sustainable basis through
formal financial institution

borrowing
S

Number of borrowers with no
previous experience with form

Baseline and
alFollow-Up Surveyd

Only two of the borrowers
reported previously applying
for a loan for professional
purposes.

The loanfund' s ultimate financia success could have been measured by its satus at the end of the
three-year lending period. Idedly, the fund would have maintained its value, in dollar terms, and the full
investment of $300,000 would have been recovered, after provision of the projected number of loans. In
order to reach this objective, the default rate would need to be no higher than 5 percent. Because the
subproject was terminated early, it isimpossible to say whether the fund could have been sustained. Early
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data shows no defaults but severd problem accounts— of the 31 borrowers, two are late in making their
payments and two are under litigation.

The subproject aimed to increase the sustainability of thephysicians' practices asmeasured by their
profitability. All 30 of the doctor-borrowers who completed the survey forms expected to see arevenue
increase after borrowing from the fund, but only 21 actudly did. Theremainder indicated that their incomes
had remained the same.

The subproject dso amed to increase the availability of family planning services in the private
sector, as measured by an increase in family planning clients for borrowers. However, the basdine and
follow-up survey data showed no sgnificant change in the totd number of ether dients or family planning
clients. Thismight be attributableto thefact that many of the borrowers used theloan fundsto improvetheir
practices, whether by renovating their clinic spaces or purchasing equipment, rather than to establishanew
practice or expand an existing practices.

The subproject appears to have achieved the god of shifting users from the public to the private
sector. The physicians who completed the follow-up survey indicated that 43 percent of their clients had
previoudy received services in a public hedth center and that 41 percent of their family planning clients
were new acceptors (i.e., had not previoudy used family planning).

According to the bank, three physicians subsequently applied directly to BCGC for other loans,
whichwere granted due to their good credit standing with the PROFIT loan. It is unclear whether BCGC
will continue to lend to private physcians. PROFIT views the high number of late payments as
discouraging, but the bank hasindicated that late paymentswere not unusua among itsborrowersand that
they didn’t discourage the bank from considering the physicians as potentid borrowers over the longer
term.
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CONCLUSIONS AND LESSONS LEARNED

A. Conclusions

Medical Associations

Working with medica associations provides an excdlent way to reach large numbers of physicians,
but it isunredligtic to expect avoluntary organization to become actively involved in aproject, particularly
without financia compensation.

Lending Institutions
Lending inditutions are inherently risk-adverse, and there will be an inherent conflict if the project
amsto take financid risksin order to achieve socid ams.

Training

Primary research conducted by PROFIT concluded that doctors were interested in business
training. However, while competency-based questions showed a need for family planning training, the
doctorswerefar lessinterested family planning training than in businesstraining. The doctorsremained less
enthusiagtic about the family planning training even after considerable effort was put into adapting the
curriculum and schedule to meet their needs.

Marketing

PROFIT’ s research showed an interest among doctors in borrowing to establish or expand their
private practices, but the subproject never succeeded in interesting alarge number of doctors (particularly
among the target group) in borrowing. It is unclear whether this was a result of a lack of interest in
borrowing among younger doctors or use of ingppropriate vehicles for marketing the fund.

Family Planning

Ensuring thet private providersoffer afull range of modern family planning methodsisan important
part of the family planning equation, but the subproject failed to address another important component of
the equation — the demand for family planning services, particularly from the private sector. Research
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conducted by PROFIT subsequent to the launch of the subproject found thet religion played animportant
role in determining the family planning methods that consumers requested and that providers offered. In
addition, the research showed that price was by far the most critica factor in determining consumers
sources for family planning services. These two findings might help explain why the borrowers did not
atract greater numbers of family planning clients.

Despite government efforts to the contrary, family planning continues to have a negative image in
the Philippines. Thishampered theloan fund in severd ways. It limited the number of associationsthat were
willing to work with the subproject and left those associations that did endorse the loan fund reluctant to
promote the family planning gods of the subproject. In addition, the bank was asked to lower the profile
of the subproject onceits board discovered that it included afamily planning theme.

Application Process

The bank found that doctors were unfamiliar with preparing a business plan, which was a
requirement for making aloan application. Therefore, theloan officer who was assigned to the subproject
had to spend consderable time assigting doctors gpplying for loans rather than marketing or processing
loans. While the bank viewed the business training as a criticd aspect of the project, they aso
recommended that a subsequent project include training in business planning for potentia gpplicants.

By far the mogt difficult aspect of the process from the viewpoint of the physicianswas meeting dl
the application requirements (mentioned by 12 borrowers). Ironicaly, when asked what the easiest factors
were, the most frequent answer was the “process and submission of the application” (6 borrowers).

Project Implmentation

A key factor in the success that was achieved was that the subproject was able to get started
quickly by building on the exidting infrastructure of the bank. In addition, because the bank was small and
devel opment-oriented, it was willing to give a rdativey smdl pilot development project a consderable
amount of attention.

Lending Criteria

Accordingto BCGC, theinterest ratewas not acritica factor in atracting physician borrowersand
that the reduced collatera requirements were far more important. However, the physicians indicated
otherwise: when asked what key feature of the fund caught their attention, twenty of the physicians
mentioned the low interest rate, Sx mentioned the grace period and longer repayment period, and only two
mentioned the more lenient collaterd requirements.
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Lessons Learned
Working with medical associations is a good way to reach physicians, but it is not necessarily

appropriae to involve them directly in implementing projects without financia compensation,
paticularly if they are saffed largely by volunteers.
Traditiond financid lending inditutions are inherently risk-adverse. Projects that require these

inditutions to take on additiond financid risk to serveasocia objective must addressthisinherent
conflict directly or must identify an dternative mechaniam for the project’ s financia managemen.
Building upon the current structure and capacities of exidting indtitutions can significantly speed the

start-up of a project.
Doctors are only willing to participate in training programs that they consder necessary, even if

competency-based exams show a higher level of need for training.
Private doctors are interested in and need business management training, particularly in financia

management.
Attracting young doctors to participate in aloan fund can bedifficult. Their level of interestin such

aprogram and their potential concerns about participating should be fully explored beforesucha
project is launched.
Training and financia support can help increase the number of high-quality private physicians that

offer family planning services. However, increasing the supply of family planning services does not
necessarily result in increased demand for those services. A full understanding of the motivations
and attitudes that affect utilization of such services in the public and private sectors can help
determine whether and how demand for privatefamily planning services can bedirectly influenced.
The success of any family planning project, even a small pilot project, is criticaly affected by

prevalling politica, religious, and culturd attitudestoward the provision of family planning services.
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