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STRENGTHENING SOCIAL ACCEPT At"JCE OF FAMILY PLA.lIfflING 
IN THE PHILIPPINES: A COMMUNICATION At"JD ADVOCACY PROJECT 

USAID CONTRACT NO. 492-C-OO-02-00019-00 
PROGRESS REPORT: JANUARY I TO MARCH 31, 2003 

I. SUMMARY OF ACCOMPLISHMENTS 

A. PROJECT MANAGEMENT 

1. Hiring of Communication Advisor and Advocacy-Capacity Building Specialist 
completed. 

2. Hiring of Medical Assistant (new position) completed. 
3. Workplan for 2003 Approved by USAID and Project Indicators submitted for USAID 

approval. 
4. SmaIl Grants Guidelines submitted to USAID for approval. 
5. Project Operations Manual and Financial Guidelines drafted. 
6. Agreement to extend project coverage to tbe entire Autonomous Region of Muslim 

Mindanao (ARMM) and ARMM concept paper developed. 

B. BEHAVIOR CHANGE COMMUNICATION COMPONENT 

I. Formative Research completed and findings presented to USAID. 
2. BCC Strategy developed and presented to USAID. 
3. Publicity and Quick Response Plan implemented. 
4. Negotiations with GMA7 Network for Soap Opera Writers' Training Workshop 

ongomg. 
5. Plan for Centralized Production oflEC Materials developed. 

C. ADVOCACY AND SOCIAL MOBILIZATION COMPONE.NT 

L First phase of Stakeholders' Analysis completed. 
2. Initial Inventory of National-level Influentials and Policy Champions completed. 
3. Strategic Advocacy and Social Mobilization Plan developed and submitted to USAID 

for approval. 
4. Advocacy Activities witb Inter-faith Groups in Metro Manila initiated. 
5. Partnership Plan witb Provincial Advocacy Network (PAN) in Negros Oriental 

developed. 
6. Networking Activities with Reproductive Health Advocacy Network (RHAN) 

revitalized. 
7. Partnership Plans with the following sectoral coalitions developed - Karapatan 

Pangkalusugan ng Manggagawa Isinusulong sa Timog Katagalugan (KAMIT) in 
Region IV, Kalipunan ng Maraming Tinig ng Inpormal na Se1:tor (KATIN1G) in 
Metro Manila, Reproductive Healtb Advocates for Productive Workers and Industrial 
Development (RHAPWID), and Cebu City United Vendors Association (CCUV A) in 
Cebu City. 
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D. HEALTH PROVIDER COMPONENT 

L Planning Workshop with EBM Core Group conducted. 

2. Sixteen CATS developed. 
3. Orientation Sessions on Contraceptive Technology and Safetv conducted for 

Legislators' Forum and Midwives Foundation of the Philippines. 

4. Meeting with DOH regarding Review and Revision of the 1998 Family Planning 

Clinical Standard Manual, Basic Comprehensive Family Planning Course and other 

training programs conducted. 

II. DETAILED REPORT 

A. PROJECT MANAGEMENT 

1. Hiring of Communication Advisor and Advocacy-Capacity Building Specialist 

completed. 

The project's Communication Advisor, Mr. Carlo Arvisu (AED staff) and Advocacy

Capacity Building Specialist, Mr. Reynaldo Soriano (CEDPA staff) started work on 

January 2, 2003. With their appointment, the staff complement as per AED's proposed 

organizational set-up was completed. 

2. Hiring of Medical Assistant (new position) completed. 

During the first months of projec~' operation, the need was felt for a technical staff 

member to assist the Medical Advisor in planning and implementing activities for the 

Health Provider component. As a result, USAID approved the appointment of Dr. Ruth 

Gamaro, a medical doctor, as Medical Assistant. She started work on March 3, 2003. 

3. Workplan for 2003 Approved by USAlD and Project Indicators submitted for 

USAlD Approval. 

The workplan for 2003 was approved by USAID on March 11, 2003 \vith some 

comments and observations. The project's indicator matrix was also submitted for 

USAID approval. Annex 1 contains the workplan and indicators. 

4. Small Grants Guidelines submitted to USAlD for approval. 

The small grants guidelines (Allnex 2) was developed during this quarter and sent to 

USAID for approval on April 1,2003. Once approved, these guidelines will govern the 

implementation of the project's small grants component which is intended to support 

advocacy and social mobilization activities at the local levels. 
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5. Project Operations Manual and Financial Guidelines developed. 

The manual and guidelines were developed by the field office to establish an internal 

project system to guide day-to-day operations and implementation of activities with 

partner organizations. They were sent to AED Washington for approval. 

6. Agreement to extend project coverage to entire AR.t'1M and concept paper 

developed. 

In January, USAID requested TSAP-FP to extend coverage and advance implementation 

of planned activities in ARMM. TSAP-FP agreed, in principle, to this request subject to 

availability of future additional funding should it be required, considering that the project 

will still maintain its planned activities in its other project areas. TSAP submitted a 

concept paper for its ARMM intervention. This intervention aims to achieve social 

acceptance of family planning in the ARMM provinces and identifies similar 

interventions in communication, advocacy and social mobilization, and health provider 

components. The concept paper is attached as Annex 3. 

B. BEHAVIOR CHANGE COMMUNICATION (BCC) COMPO!'.'ENT 

1. Formative Research Completed. 

The formative research which was contracted to AC Nielsen was completed. The 

objectives of the research were to: a) identify knowledge, attitudes and beliefs about 

family planning among adult men and women and young adults; b) understand 

perceptions about planning for parenthood and children, including the values associated 

with family, family planning and c~ldren; c) know and understand the benefits of family 

planning that are valued by target segments; d) determine constraints and barriers to 

acceptance and use of FP methods in terms of misconceptions, fears and cultural norms; 

e) know and understand perceptions of modern vs. traditional methods; and, f) identify 

channels of information/influence that impact on the target segment's FP decision

making. The data will be used as inputs in the development of the strategic 

communication plan. 

The data gathering was conducted in Metro Manila, Metro Cebu and industrial zones of 

Cavite, Laguna and Batangas from January 20 to February 4, 2003. A total of21 FGDs, 

42 in-depth interviews and 5 mini-FGDs (of 3 to 4 respondents per group) were 

conducted. Innovative probing techniques like the value clarification tree and photo 

collage exercise were used. 

Among the key findings from the research are : 

Intimate relations between male and female partners are largely male-dominated; 

wives perceive of sex as their "duty" to their husbands; the common Pilipino terms 
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used for sexual intercourse ("ginagamit" meaning used or "ginagalaw" mearung 
tinkering with) demonstrate this male domination. 
Premarital sex appears to be common and natural for two people in love. 
If singles are "ashamed" to admit to being sexually active, this is due to their fear of 
the social stigma rather than to personal conscience. 
Almost without exception, respondents view an unexpected pregnancy as a disruption 
i.e., it is perceived as delaying or compromising the achievement of their life goals 
especially those focusing on achieving financial security 
Despite the fears of unexpected pregnancy, husbands and wives take a pragmatic 
stance and "let God" (or "bahala na") in case it does occur; in the Filipino mind, a 
child is God's gift which should be cared for. 
Respondents are able to name a number of FP methods; however, infOimation about 
the methods is spotty and generally incorrect and based largely on second-hand 
information from friends, relatives or neighbors. 
The terms "modem" and "traditional" are not used by the respondents who perceive 
FP methods as either long-term (used continuously) or short-term (used only when 
needed) 
Women who use modem "artificial" FP methods have higher self-worth; this is a 
similarity which cuts across women of Class C and Classes DE 

A presentation of the research findings was made to USAID/OPHN staff on March 20, 
2003. The full report is appended as Alinex' 4. 

TSAP-FP also requested AC Nielsen for a separate analysis of the industrial zone sub
sample. Findings from this report will be useful in developing specific messages for its 
industry-based target group. This sub-sample report 'will be submitted to USAID in the 
succeeding quarter. 

2. BCC Strategy Developed and Presented to USAID. 

The BCC strategy was developed and presented to USAID on March 25, 2003. This 
strategy articulates the key directions for the communication component to be executed in 
broadcast media, printed collateral materials and events. It also provides insights to the 
other components (Advocacy/Social Mobilization and Health Provider) to help shape 
their interventions and messages for an integrated and cohesive effort to achieve the 
overall goal of social acceptance of FP. Key consumer insights derived mostly from the 
formative research results were used as spring boards for the BCC strategy (Allllex 5). 
Based on the strategy, the detailed communication plan will be submitted to USAID in 
April 2003. 

3. Publicity and Quick Response Plan implemented. 

Based on the Publicity and PR Plan, TSAP-FP, through its subcontractor, Corporate 
Image Dimensions (CID), implemented media monitoring, publicity and quick response 
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activities during the quarter. Results of media monitoring showed that from January to 

March, a total of 177 news articles, opinion columns, stories or press releases were 

published on FP or FP-related topics in print media of which 26 were CID press releases. 

105 were positive, 15 were negative and 19 were neutral about family planning. CID 

releases focused on the planned monthly themes i.e., Poverty and Overpopulation 

(January), Teenage Sexuality (February) and Women's Issues (March). These releases 

were picked up by several major dailies and some radio stations. 

Quick response activities focused on three major "crisis" issues which appeared during 

this quarter: a) a news article (January 14) which quoted the Health Secretary as stating 

that orchid growers were using pills as fertilizers; b) another news article (March 4 and 5) 

again quoting the Health Secretary saying that the IUD may be an abortifacient; and, c) 

the President's speech during International Women's Day (March 8) endorsing only 

Natural Family Planning as the acceptable FP method. The articles released by CID to 

respond to these issues were very extensively covered in the major English dailies and 

Tagalog tabloids. The issues were also picked up by the most popular news programs 

and talk shows of the two top-rating TV/radio networks, ABS-CBN and GMA7. These 

shows generally gave positive treatment of the issues, the more effective methods and 

informed choice on family planning. A more detailed report on the Publicity and Quick 

Response efforts is on Anne, 6. 

4. Negotiations with GMA 7 Network for Soap Opera Writers' Training Workshop 

ongoing. 

Daily soap operas during the 7 to 10 PM prime time slots are the most popular TV shows 

in the country. The two top-rating stations (ABS-CBN and GM.l1. 7) are in stiff 

competition for ratings and they each run at least three soap operas during these evening 

prime-time slots. The TSAP-FP strategy is to open negotiations with the second top

rating station and offer this training, to be conducted by the Washington-based 

Population Media Center, as a "carrot" to boost the station's ratings. In return, the station 

will agree to incorporate FP and related messages in their soap operas. 

Negotiations were initiated with GMA7, the second highest-rating TV station in the 

country, for the conduct of a training workshop for their soap opera \"Titers on the 

condition that the latter will incorporate FP messages into their soap operas. GMA 7 has 

agreed to send their writers and to provide co-funding for the training. The main problem 

for GMA 7 is the workshop duration of one full week (live-in) since according to them, it 

will be very difficult to release their writers for this length of time. Negotiations are still 

ongomg. 

5. Plan for Centralized Production ofIEC Materials developed. 

During this quarter, the plan for centralized development and production ofIEC materials 

for the BCC, ASM and HP components was developed. The BCC component will be 

responsible for coordinating the production of all print materials to be used in the project 
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by all the components. This is necessary in order to standardize messages, data used and 

design of the materials. This plan is appended on Annex 7. 

C. ADVOCACY AND SOCIAL MOBILIZATION (ASM) COMPONENT 

1. First Phase of Stakeholder Analysis completed. 

The stakeholder analysis, which was started in October 2002, was completed for the first 

phase of the activity. The analysis forms the basis for the development of the Advocacy 

and Social Mobilization plan. The objective of the analysis is to assess key influential 

groups and individuals vis-a-vis their position regarding FP and, thereby, determine who 

are potential champions, allies and opposers of the project. 

The process followed in the analysis was: 1) a universe list of stakeholders was drawn 

up by reviewing the lists of various existing organizations among the civil society groups 

and the Population Commission list of advocates; 2) field interviews with leaders and 

recognized champions in civil society and the public sector were conducted; 3) broad 

consultations with NGO representatives were made: 4) these groups and individuals 

were assessed in terms of their importance in achieving the TSAP-FP objectives, their 

influence in their areas of operation, their support for informed choice on FP and, for 

individuals, their capacity and willingness to publicly speak out for FP and informed 

choice. 

The findings revealed that there IS broad support for FP in the Philippines. TSAP-FP can 

count on NGOs working among the labor, urban poor, adolescent and young adult 

segments, individual legislators, prominent members of the medical community, faith 

based groups, many influential media practitioners as well as officials of Local 

Government Units (LGUs) and Nati'onal Government Agencies (NGAs). However, there 

are varying degrees of support and areas of opposition found within these groups. 

Therefore, there is a need to inform, organize and mobilize these different groups so they 

will sing one tune - to publicly speak up for and support FP in the Philippines. 

A copy of the analysis report is on Annex 8. 

2. Initial Inventory of National-level Influentials and Policy Champions 

completed. 

Part of the Stakeholder Analysis includes an inventory of national-level influentials and 

policy champions. As of March 2003, the ASM team identified 65 individual champions 

publicly and consistently advocating for FPIRH issues. The roster consists of 9 

congressmen, 5 senators, 9 Non-Government Organizations, 3 Interfaith religious leaders, 

10 media practitioners, 2 from the business sector, 15 current and former Government 

Officials, 4 LGU Chief Executives, I labor leader, 2 leaders from the Autonomous 

Regions of Muslim Mindanao (ARMM) and 5 researchers and demographers. This is 

just an initial list and additions are made on a regular basis as the project progresses. 
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3. Advocacy and Social Mobilization Plan developed 

The plan describes the framework of interventions, specific target sectors, strategies and 
activities for the ASM component. It has five main strategies, namely: 1) building and 
expanding coalitions and alliances for FP; 2) enhancing the advocacy capacity of 
individual champions and advocates; 3) capacity-building for advocacy and social 
mobilization to include provision of grants at the cornmunity level; 4) promoting NGO
Government partnership for FP; and, 5) fostering sharing of best practices. 

Among the plan's specific strategies are: 1) developing advocates for FP among the 
urban poor; 2) working with POPCOM to develop a cornmon ground for FP; 3) 
mobilizing non-government organizations for FP; 4) rmding a common ground among 
various faith-based groups; 5) enhancing labor sector participation in FP; 6) developing 
vigorous partnerships with health professionals on FP; 7) increasing legislators'support 
for FP advocacy; 8) mobilizing Local Government Units (LGUs) for FP Advocacy; 9) 
developing and strengthening multi-sectoral provinciaVmetropolitan advocacy networks; 
and , 10) supporting individual champions and advocates (Annex 9 contains the ASM 
Plan of March 2003) 

4. Advocacy Activities with Inter-faith Groups initiated. 

Advocacy activities were initiated with different inter-faith (religious) groups in 
collaboration with the Philippine Legislative Cornmittee for Population and Development 
(PLCPD). These comprised two roundtable discussions with 12 inter-faith groups 
namely, Iglesia ni Cristo (INC), Council of Christian Bishops of the Philippines (CCBP), 
National Council of Churches in the Philippines(NCCP), National Christian Women's 
Association (NCW A), United Church of Christ in the Philippines (UCCP), Episcopal 
Church of the Philippines, PhilippiI.le Council of Evangelical Churches (pCEC), Iglesia 
Unida Ecumenical, The United Methodist Church (UMC), Asuncion Perez Memorial 
Center (APMC) of The United Methodist Church, Christ the Living Stone (CLS), Jesus 
is Lord Church (JJL) and the International Bible Society (IBS). 

As a result of the roundtable discussions, the different churches agreed to pursue the 
following in cornmon: I) advocacy on FP and RH issues at the national and local levels 
with a bottom-up approach; 2) support the signature campaign on HB 4110 
(Reproductive Health Bill) and produce a primer on the bill for mass dissemination; and, 
3) create a task force composed of two representatives each from the NCCP, CCBP, INC, 
Muslim, Catholics, PLCPD and TSAP-FP, to be named "Task Force Simbahan", to plan 
the details ofthe agreements. 
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5. Partnership Plan with Provincial Advocacy Network (PAN) in Negros 
Oriental developed. 

The Negros Oriental Family PlanninglReproductive Health Advocacy Network or 
NeOFPRHAN is a network of 24 organizations composed of NGOs, academe, private 
sector organizations, people's organization, professional organizations, LGUs, health and 
population advocates and youth. It was organized on 5 March 2002 to promote healthy 
and productive Oriental Negrense families through guaranteed availability of funds 
support and collaborative efforts among LGUs, civil society and the business community 
for high quality FPIRH services for men, women and youth. 

During the planning workshop which the ASM team conducted with NeOFPRHAt'l" last 
28 February 2003, the following activities were agreed upon: 1) Orientation on the FP 
situation to the LGUs and follow-up lobby for FPIRH budgets; 2) Training of 
NeOFPRHAN members on FP methods; 3) Conduct of community fora at municipal and 
barangay levels to target farm workers, fisherfolk and women; 4) Data gathering to gain 
insights on FP program, services of other faith-based groups; 5) Promotion of FP to 
pedicab drivers, vendors, sex workers and the youth; 6) Coordination with IPHO 
regarding capacity building of BHWs on FP; 7) Preparation of a position map on FP 
among newly-elected LGU officials after the elections of 2004; and, 8) Training of a 
pool of trainers on Basic FP. 

6. Networking Activities with Reproductive Health Advocacy Network (RHAl.~ 
revitalized. 

The RHAN is a network of 21 national NGOs formalized in February 2002. It has a 
secretariat whose membership rotates every year. It is the network that champions 
HB4110 and the re-listing of Postinor. Its NGO members are: LlKHAAN, Family 
Planning Organization of the Philip'pines (FPOP), Women Lead, ReachOut Foundation, 
Women in Nationbuilding (WIN), Womanhealth, Women's Media Circle, Harnessing 
Self-reliance and Initiative for - (HASIK), Institute for Social Studies and Action (ISSA), 
Philippine Federation for Natural Family Planning (PFNFP), Friendly Care Foundation, 
Philippine NGO Council for PopUlation and Development (PNGOC), PLCPD, Institute 
of Mate mal and Child Health (lMCH), DKT Philippines, Democratic Socialist Women of 
the Philippines (DSWP), Women and Gender Institute, Trade Union Congress of the 
Philippines (TUCP), Women's Legal Bureau and Medici Sans-B. 

During their assessment planning workshop in January 30-31, 2003, RHAN agreed to 
focus their advocacy activities for 2003 on campaigning for HB 4110, re-listing Postinor 
and contraceptive security. They concurred on the need to localize the advocacy 
campaign to reach out to more groups at the provincial level. 
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7. Partnership Plans with various Sectoral Coalitions developed. 

7.1.Karapatan Pangkalusugan ng Manggagawa Isinusulong sa Timog 

Katagalugan (KAMIT) in Region 4 

KAiYfIT is a labor coalition initiated by the TUCP to promote health programs at the 

work place. Its members are: TCUP and its union affiliates inside the Calamba-Laguna

Batangas-Rizal (CALABAR) region, Population Commission (POPCOM), Department 

of Health (DOH), Department of Labor and Employment (DOLE) and Responsible 

Parenthood and Maternal and Child Health Association of the Philippines (RPMCHAP) 

of Region IV. Presently it is working for the inclusion of FP benefits in collective 

bargaining agreements (CBAs) with management and enforcement of Article 134 of the 

Labor Code which mandates companies with 200 and more employees to provide family 

welfare, including FP services, to their workers. 

On January 10, 2003, KAMIT and TSAP-FP agreed on an activity plan which includes 

the following: 1) Participation in the Human Resources Development (HRD) Sununit 

scheduled in May for the CALABAR Human Resource (HR) managers and negotiation 

for a session on the topic "FP-RH makes Good Business Sense"; 2) Assessment of the 

RH!FP situation in the industrial zone; 3) Initiation of a dialogue among the different 

unions outside of TUCP on FP at the workplace; 4) Review and improvement of the 

"How To" Tool of establishing RHlFP program at the work place; and, 5) Formulation 

of a communication plan and establishment of an e-group for the K.AlV1IT network. 

7.2.Kalipunan ng Maraming Tinig ng Informal na Sector (KATIJ."IIG) in 

Metro Manila 

KATINIG is a federation of informal sector groups (street vendors. pedicab/tricycle 

drivers, market vendors and home-based workers) formed in 1995. It has a network of 

local affiliates in different areas in the National Capital Region (NCR), Cebu and 

Cagayan de Oro City totalling 106 organizations with membership of around 10,000. 

Six vendors' associations participated in the planning workshop for the informal sector 

held on March 21. These are: Kalipunan ng Maranring Tinig ng Manggagawang 

lmpormal (KATlNIG), Samahan ng Nagkakaisang Maninininda ng Intramuros 

(SANAMAI), Malayang Samahan ng Manininda ng Kalookan , LRT-Monumento 

Vendors Association, KISLAP-Malabon and Kabataang Gabay ng Bayan-Tondo 

(KAGABAY). Planned activities include: 1) Seminar on FP for KATINIG leaders; 2) 

Seminar on responsible sexuality for youth leaders; 3) Community mapping of 

households and status of FP services; 4) Training of core KA TINlG leaders on 

advocacy; 5) Community fora on FP for target barangays and sectoral organizations; 6) 

Dialogue with LGU officials and health providers; 7) Training of peer counselors for the 

youth; and, 8) FPI medical outreach for the target communities. 
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7.3 Reproductive Health Advocates for Productive Workers and Industrial 

Development (RHAPWID) in Metro Cebu 

RHAPWID, like KAMIT, is a labor coalition initiated by TUCP through it local union 

affiliate the Associated Labor Unions (ALU) in Metro Cebu. Its goal is to strengthen 

reproductive health programs at the work place. The members of the coalition are: ALU 

labor unions, POPCOM, DOLE, DOH, City Health Office (Cebu city), Southwestern 

University - Medical School, FPOP, Friendly Care and the Cebu Chamber of Commerce 

and Industry (CCI). The latter is reported as inactive. 

Eight ALU unions, one academic institution (Southwestern University-College of 

Medicine), POPCOM and DOLE participated in the RHAPWID planning workshop. The 

eight unions are: ALU, Lucky Tableware Factory-Glass Division, International 

Pharmaceutical Inc. Employees Union, United South Dockhandlers Inc., Republic 

Corrugated Cartons, Port BP, Pacific Traders Manufacturing Company and Trade Union 

Congress of the Philippines (TUCP). 

RHAPWID identified the following activities: I) Dialogue with company management 

to encourage them to support FP benefits for workers; 2) Generation of support for HB 

4110 and Article 134 of the labor code; 3) Education of company owners, HR managers, 

union leaders on the benefit of FPIRH program in the work place, 4.) Development of a 

holistic approach to FP counseling, 5) Sustaining the availability of contraceptive 

supplies by linking up with DKT, FPOP and other commodity suppliers. 

7.4 Cebu City Vendors Associatioon (CClJV A) 

CCUV A is a federation of 68 vendors groups. It has roughly 7,000 members in Metro 

Cebu and environs. It was organizt;d at the height of martial law in 1984 to protect the 

right of the vendors against military harassment, ejection and demolition. Its strengths lie 

in the commitment of its members to survive the hardships of their struggles past and 

present. CCUV A members said that aside from their fight against demolition, this will be 

the first time that they will embrace another issue to heart and that is family planning. 

Nineteen vendor's association members attended the planning activity of CCUV A from 

March 27 to 28. These are: Osmena Boulevard Vendors Association Inc. (OSBV AI), 

Bato-Ermita Mothers Association, Inc (BEMAI), Jones Avenue Vendors Association 

(JAVA), Tabo Sa Banay Vendors Association (TSBVA), Capitol Site Vendors 

Association (CASA V A), United Calderon Progresso Street Traders Association 

(UCPSTA), Southern Island Medical Center Vendors Association (SIMCVA), 

Sanciangko Sidewalk Vendors Association (SSVA), Carbon Integrated Fish/Chicken 

Association (CIFCA), Visayan Electric Ambulant Vendors Association (VEAVA), 

Fuente Osmena Barbeque Vendors Association (FOBV A), United Calderon Progresso 

Vendors Association (UCPVA), Cebu Downtown Sidewalk Vendors Association 

(CDSVA), Fresh Flowers Vendors Association (FFVA), Aquaruim Fish Vendors 

Association (AFVA), City Central Abellana College of Trade and Arts Vendors 
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Association (CCACTA), United Calderon Vendors Association (UCVA), Mandaue 
Public Market Vendors Cooperative (MA VENCO), Robinson's Sidewalk Vendors 
Association (ROSVA) and Women's Association of South District - Panagtambayayong 
Para sa Bag-ong Sugbu Foundation. 

FP issues raised during the workshop were: a) Lack of husband and wife communication 
on FP; b) Lack of contraceptive supply in the barangays; c) Impact of the Catholic 
religion view of FP in the community; d) Difficulty in the access to FP services; and, e) 
Lack of accurate information on FP. 

These issues will be addressed through the following activities: I) Barangay meetings 
and orientation for couples and youth on FP, population and development issues and 
adolescent sexuality; 2) Community forum on HE 4110; 3) Dialogue with parish priest 
and parishioners; 4) Information drive and training seminars on FP; 5) Training of FP 
champions from the informal sector; 6} Dialogue with LGUs regarding the supply of 
contraceptives for the poor; and, 7) Data gathering survey on FP needs at the barangay 
leveL 

D. HEALTH PROVIDER COMPONENT 

1. Planning Workshop with E\idence-based Medicine (EBM) Core Group 
Conducted. 

The planning workshop was conducted from January 27 to 29. The workshop convened 
16 prominent obstetricians-gynecologists from reputable hospitals and academic 
institutions in Metro Manila, Cebu City, Cagayan de Oro City, Tuguegarao and Cavite. 
The objectives ofthe workshop were to orient participants on EBM and its application to 
family planning and to discuss and agree on topics for development of Critically 
Appraised Topics (CATS). These CATS are intended to help health providers in 
responding to common concerns regarding the FP methods and Dr. Fred Tudiver 
(international technical assistance from The Futures Group Inc.) and Dr. Mario Festin, 
local consultant from the University of the Philippines, were the main resource speakers 
during the workshop. 

Based on the results of the secondary review of formative researches and discussions 
with health providers, the following topics were agreed up for which CATS development: 

tubal ligation and abnormal uterine bleeding 
efficacy of symptothermaJ/calendar methods in decreasing pregnancy rates 
Does vasectomy (non-surgical vasectomy or NSV) cause erectile dysfunction? 
periconceptional exposure to contraceptive pills and risk for Down syndrome 
weight gain with combined oral contraceptive pill use 
DMP A - amenorrhea and uterine cancer 
Is OCP use associated with increased risk of breast cancer? 
Is OC associated with CIN/cervical neoplasia? 
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Does tubal ligation cause loss oflibido? 
Mechanism of action of the IUD - prevention of implantation or of fertilization 
IUD and pelvic infection 
Risk of ectopic pregnancy after tubal ligation 
Does OCP aggravate hypertension? 
Is it safe to prescribe OCs to women who suffer from frequent migraine headache? 
OC and return to fertility 
OCs and risk of myocardial infarction 
Effects of OCs on women over 40 years old 

On Annex lOis the workshop report. 

2. Sixteen Critically Appraised Topics (CATS) developed. 

Based on the topics, 16 CATS drafts for review and finalization, were developed by the 
EBM core group members during the quarter as follows: 

The risk of menstrual abnonnalities such as increased bleeding and inter-menstrual 
bleeding is reduced after tubal sterilization 
The Standard Days Method is as effective as other user-controlled methods to prevent 
pregnancy (substitute CAT) 
Vasectomy does not affect sexual and marital satisfaction among married men 
There is no increased risk of Down syndrome in pregnancies that follow previous use 
of oral contraceptives 
Oral contraceptive use by teenage women does not affect body composition and 
change in body weigh for up to 9 years' use 
Women who take DMPA are not at an increased risk of cervical adenomatous 
carcmomas . 
Use of oral contraceptive pills does not lead to an increased risk of breast cancer 
Short-tenn oral contraceptive use «5 years) does not increase the risk of cervical 
cancer in women with human papillomavirus infection, but long term use (>5 years) 
does increase the risk 
Interval tubal sterilization has no effect on sexual interest and pleasure 
The primary mechanisms of action of various IUDs are due to pre-fertilization effects 
The use of hormonal contraceptives is associated with a decreased risk of some STDs 
and an increase in other STDs ( substitute CATS) 
There is an increased risk of ectopic pregnancy after tubal sterilization using bipolar 
coagulation methods compared to other methods and partial salpingectomy 
Current users of oral contraceptives are more likely to incur hypertension than women 
who never use OCs 
Oral contraceptive use in women with migraine significantly increase the risk of 
stroke 
Long-term IUD use is associated with an increased risk of fertility impairment 
compared to short-tenn IUD use or use of OCs or barrier methods 
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Among women with myocardial infarction, there are slightly higher odds of a history 
of oral contraceptive use compared to controls 

These CATs are being reviewed by the Medical Advisor, Dr. Tudiver and Dr. Festin prior 
to finalization. 

3. Orientation Sessions on Contraceptive Technology and Safety conducted for 
Legislators' Forum and Midwives Foundation of the Philippines. 

The Medical Advisor oriented legislators and midwives on the latest developments in 
contraceptive technology and safety during the Legislators' Forum on February 4 and the 
Midwives Foundation of the Philippines Convention on March 28, respectively. 

4. Meeting with Department of Health on Revision of FP Training and Protocols 

On February 24, the Medical Advisor met DOH Undersecretary Dr. Milagros Fernandez 
to discuss areas of concern regarding the review and updating of family planning training 
courses and protocols used by health providers. During this meeting, Dr. Fernandez 
agreed to support the review and revision of the 1998 edition of the DOH Standard 
Operating Manual for Family Planning Service Delivery, Basic Comprehensive Family 
Planning Course and residency training in obstetrics and gynecology in DOH-retained 
hospi tals with board-accredited residency training programs. There was also an 
agreement to study the introduction of a post-partum family planning program in DOH
retained hospitals, especially those with a high number of delivery and abortion cases. 
The TSAP-FP will provide the necessary technical and logistic support to these efforts. 

m. PLANNED ACTIVITIES FOR NEXT QUARTER 

A. PROJECT MANAGEMENT 

1. Hiring of Accountant/Grants Administrator and Purchase of Additional 
Computers and Office Furniture 

Based on review of workloads of the current Office Manager/Accountant, the 
requirements of both functions have become too heavy for one person to fulfill. The 
project will recruit an Accountant/Grants Administrator so that the Office Manager can 
devote fulltime to office management tasks. Considering the additional staff recruited 
this quarter and the planned recruitment in the next quarter, additional computers and 
office furniture will be procured. 
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2. Approval of Grants GuidelineslEstablishment of Grants System 

Once the grants guidelines are approved by USAID, the system will be established for the 
grants guidelines implementation. 

3. Finalization of Project Indicators and Approval by USAID 

The project is awaiting approval of the indicators by USAID. 

4. Conduct of Consultative Workshop on ARMM 

TSAP-FP will conduct a consultative workshop in May which will bring together key 
donor and implementing agencies on FP in ARMM. This workshop will discuss lessons 
learned from the specific experiences in implementing ARMM projects and discuss 
TSAP-FP strategies as well as coordination guidelines with other agencies. The 
workshop results will serve as basis for development of the detailed ARMM workplan 
and more specific strategies of intervention. 

B. BEHAVIOR CHANGE COMMUNICATION COMPONENT 

1. Conduct of baseline Knowledge-Attitudes-Practice (KAP) Survey of the Target 
Audience (pre-launch of mass media campaign) 

2. Finalization of Communication Plan and USAID Approval 
3. Communication Audit 
4. Formation of Technical Working Group for Mass Media Campaign 
5. Selection of Ad Agency/Contracting of Ad Agency 
6. Continuing Implementation ofP.ublicity/Quick Response Campaign 
7. Media Training of National-level Spokespersons 
8. Training of Soap Opera Writers ofGMA7 
9. Development and initiation of integrated (with ASM) Capacity-building Plan 
10. Launch of Activites on Adolescent Reproductive Health 
11. For ARMM : 

Conduct of formative research on FP 
Initiation ofPR Campaign for ARMM 

C. ADVOCACY AND SOCIAL MOBILIZATION COMPONENT 

I. Finalization and Approval of Advocacy and Social Mobilization Plan 
2. Conduct of Polling of Influentials (Baseline) initiated 
3. Organization of Sectoral and Local Advocacy Networks (first batch) 
4. Development and initiation of integrated (with BCC) Capacity Building Plan 
5. Advocacy Training of Champions and Allies (various sectors and local levels) 
6. Orientations on FP for Sectoral and Local Advocacy Networks 
7. Awarding of initial grants for NGOs and community-level initiatives 
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8. For ARMM : launch of stakeholder analysis 

D. HEALTH PROVIDER COMPONENT 

1. Contracting of Baseline Health Provider Survey 
2. Finalization and Production of First CATS packages 
3. Baseline infonnation-gathering on FP services in industrial zones 
4. Orientation of Medical schools on EBMlFP and CATS 
5. For ARMM : data processing and analysis of ACDI-VOCA survey 

IV. IMPLEMENTATION ISSUES AND ACTIONS TAKENIRECOMMENDED 

1. Integration of BCC, Advocacy and Health Provider Interventions including 
Capacity Building 

An internal review of project activities which the TSAP-FP team conducted on February 
20 to 21 showed the close linkage of the three components. For example, the Public 
Relations intervention of the BCC component is closely linked to the ASM component 
since the fonner will publicize advocacy activities and advocates' statements in a 
systematic manner to demonstrate the "groundswell of support" for family planning. 
Another example is capacity building - capacity building activities under ASM is closely 
linked to those under BCC and HP. Print IEC materials will need coordination among 
the 3 components to standardize message and design. Training of advocates includes 
development of knowledge and skills in advocacy as well as in communication and on 
family planning concepts and methods. As a result, it was agreed that linkages \vill be 
systematized through infonnation ;;haring and participation in planning meetings and 
other key activities. An integrated plan for development of Print IEC materials has been 
fonnulated. For capacity building, an integrated Capacity Building Plan will be 
developed in the succeeding quarter. 

The distinction between BCC, ASM and HP and corresponding contracting arrangements 
between AED, TFGI, CEDPA and CIDlKetchum PR does not have to be definitive -
what is important is each component's contribution to the achievement of its overall 
project objectives without, of course, sacrificing its responsibility to achieve its particular 
objectives. 

2. Planning Activities in New Areas 

Interventions in ARMM are being planned in a very systemic manner beginning with 
environmental scanning and a consultative workshop which will assess previous ARRM 
activities. The project has tried to follow this systematic process in its target areas for 
Year I and Year 2 in varying degrees. In some areas (e.g. Calaba), a complete 
environmental scanning was not possible - activities were launched also because the 
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project seized the opportunity of collaboration with the existing KAMIT coalition. A 
workable process is being followed. In the new areas for year 2 and year 3 (e.g. Metro 
Davao, Bicol Region and Samar-Leyte), the project plans to hire short-term technical 
assistance to undertake baseline planning activities. 

3. Need for an Adolescent Reproductive Health Framework for Intervention 

There is a need for an adolescent reproductive health framework which will cut across the 
BCC, ASM and HP components. TSAP-FP is currently in discussions with the 
Foundation for Adolescent Development, PNGOC, PETA and the parish of Smokey 
Mountain in Tondo for implementation of interventions targeting adolescents and young 
adults (in-school and out-of-school), one of the major target audiences of the project. 
During the succeeding quarter, this framework will be developed. 

4. Grants System and Funds 

The grants guidelines have been submitted to USAID for approval. Based on the plans 
developed with the proj ect, several partners have requested grants for strengthening of 
advocacy and social mobilization activities. The project hopes to expedite approval of 
the guidelines so that the grants program will be in place during the succeeding quarter. 
In the meantime, the project has started providing technical and funding support to 
training and orientation activities of partners using its training budget. 

v. Technical Assistance 

Name Date Tasks Completed 
Anton Schneide Jan. 11 to 24 I. Reviewed the research audit, project objectives and other 
AED relevant documents, strategies, and work plans; 

2. Briefed AC Nielsen, the research firm contracted for the 
formative research, together \\ith TSAP-FP 
M&E Specialist and BCC Advisor 

3. Worked with the TSAP-FP M&E Specialist, BCC Advisor and 
AC Nielsen research team on the formative research to: 
a. Refine the research plan, as stated in the TOR, including 

objectives of the research, methodology, target audiences, 
timelines and locations, 

b. Develop the research instruments, including screeners, 
topic guides, materials and techniques. 

c. Pre-test and finalize the research instruments and 
protocols; 

d. Develop an analytical framework for the research results 
andlor an outline for the final report. 

e. Observe initial data gathering activities 
Reed Ramlow Jan. 20 to 31 1. Developed questions for baseline primary research on medical 
TFGI provider and client knowledge, attitudes and practices 'v;th 

respect to modem contraceptives, 



Reed Ram10w I Jan. 20 to 31 
TFGI 

I 

I 

Dr. Fred Tudive Jan. 20 to 31 
I TFGI 

I 

Imelda Feranil Mar. 1 to 21 
CEDPA 

I 

, 
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1. Developed questions for baseline primary research on medical 
pro\~der and client knowledge, attitudes and practices with 
respect to modern contraceptives, 

2. Conducted a number of interviews and focus groups as needed 
for this effort. 

3. Assisted Dr. Fred Tudiver in the conduct of the EBM in FP 

1. 

2. 

3. 

/1. 

' 2. 
3. 

4. 

Workshop from Jan. 27 to 29. 
Conducted the Evidence-Based Medicine in Family Planning 
with the EBM-FP core group of OB-GYN physicians; 
Developed an action plan for training of trainers program that 
would introduce EBFP into the medical, nursingimid",,;fery 
school training and Continuing Medical Education (ClVIE) 
programs in the Philippines; 
Assessed the potential for conducting web-based. long-
distance learning programs that focus on EBFP; 

Assisted the Advocacy and Social Mobilization (ASM) team 
in finalizing Stakeholder Analysis that served as the basis in 
developing the strategic ASM Plan; 
Oversaw the development ofTSAP-FP strategic ASM Plan; 
Oriented TSAP-FP staff on CEDPA's approach to social 
mobilization acti~ties; 
Pro\~ded technical assistance to other advocacy and social 
mobilization acti~ties that included finalizing the grants 
guidelines, planning advocacy materials to be printed under 
the project; 

5. Briefed CEDPA staff on organization's policies, procedures 
and benefits for field staff; 

I 
i 
I 
I 
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VI. Financial Information 

Academy for Educational Development 
Project Title: Strengthening Social Acceptance of Family Planning - Philippines 
Contract Number: 492-C-00-02-00019-00 
Period of Performance: August 15, 2002 through August 14, 
2005 
Quarterly Report for the Period: 1/1/03-3/31/03 

Total 
Estimated Expenditures 

through last 

Total ! 
Expenditures , 

for period 
Cumulative ! 

! 
Estimated Qir. 111/03 to I Expenditures ' 

ending 3/31/03 by I l Costs by CLiN 12131/03 CLIN to Date 

I 
Contract Budget 

0001 Research & Evaluation 1.439.223.00 100,513.57 116,393.25 216.906.82 

0002 Communication & Advocacy 3,864.075.00 139.862.20 183.933.95 323.796.15 

0003 Technical Assistance 1,545,210.00 54,067.06 123.512.18 177,579.25 

0004 Training 2012279.00 66818.88 100.392.77 167.211.65 

Total 8.860.787.00 361,261.71 524.232.16 , 885,493.86 

I ! 
Projected Expenditures for the period 4/1/03-6/30/03 
0001 Research & Evaluation 202,122.54 

0002 Communication & Advocacy 185.427.63 ! , 

0003 Technical Assistance 107,640.96 I 
0004 Traininq 53932.15 I , 
Total 549,123.29 I I 

! 

Balance in 
I 

Contract 
Budget by i CLiN 

I 
, 

1,222.316.18 

3,540.278.85 

1,367.630.75 

1 845 067.35 r 

7.975.293.14 
I , 
I 
I 
I 

, 
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Social Acceptance of Family Planning in the Philippines Project (Contract# 492·C.OO.02·00019·00) 

October 2002 to December 2003 

Project Activities 
Budget 

Start Date 
Completion Dellverables Note 

/US$} Date --
PROJECT MOBILIZATION AND START·UP 

Person/s 
Responsible 

1. Project Mobilization - This includes completion of hiring of all staff, setting up of the office, procurement of office equipment and supplies, conduct of orientation meetings 

and annual workQ[anninQ. 
1.1. Recruit Comm. Adv., Cap Bldg. Spec.- - 10/1/02 11/30/02 All Staff recruited CB Spec. for Advocacy COP 

Camm & Advocacy; drivers 
and Comm. Advisor 

f-:J:2.1'Tnaiize office set-up; procure all 
.. '. 

reported on 2 Jan 2003 

- 10/1/02 11/30/02 Office set up completed, vehicle COP, Office 

____ ~qlliplTl~'lt."!1(\S~PRlles, vehicles --
Qurchased 

ManaQer 

1.3. Set up financial system; train office - 10/1/02 10/30/02 Financial system In place; COP/ Tech assistance from AEDWash 

manager/accountant in_Cl"ickBooks -- -- - .. ~-- accountant trained Washinqton needed 

1.4. Sign subcontracts among AED, TFGI, - 10/1/02 - Contracts slgned-'- Pending at AED AEDWash 

CEDPA and CID --1-'------
Washington 

""7'-- -------- - .---- . - .------- -
1.5. Conduct orientation meeting for project - Project Team oriented Done 8/26/02 COP 

Team 
new staff to be recruited 

- -
'1:6.MeetWiitiUSAID, -.---.---- - 10j1/02 10/30/02 Agreement on expectations & -Met Pop Com 9/16/02; COP 

DOH and POPCOM 
work procedures USAIDI OPHN) ; 

Executive issuances designating meeting wi DOH Sec. to 

~-.--------- .... ---------, .. ._--_ .. _ ..•• --- •.. _ . focal Qersons to work with TSAP __ be set 

1.7. Develop annual workplan & finalize project - 10/1/02 2115/03 Workpian & project areas Workplanning held Oct. COP & DCOP 

areas 'f--"10/1/02 -
finalized & approve~_by USAID_ 1-4 -r' COP/DCOP 1-;--_ ...... _ .. - ... ....... _- .. ". __ .--....... '----T2/30102 - r'1''ffitg. held on Oct. 9 

1.8. Meet with potential partners like NGOs, - Potential partners oriented 

academe, media and individuat 

____ .. c»nsul!ants (na!i2~?JL._ - .. - ----- ----" .. .. _ .... 

1.9. Meet with regional stakeholders (Pop'com, Travel 11/1/02 -- -- .. _._. 3/30103" Reglonat partners 'oriented COP/DCOP, 
--

DOH, NGOs, etc.) 
Comm, Adv & Med. 

Advisor 

--- . -11/1/02"--
---_. ---_._. 

1.1 O-:-Discussand'agree on convergence 
---_._-- ·---01730103 Agreement on corwergence . '-'- --Involve health facilities COP/DCOP/ 

areas for project 
areas in area & NGOs Med. Adv. 

- --"" - .. ,,-- ... 
- ARMM·SlrateglcPfa.n---·-

··1:f1.Strategic Planning Workshop for-ARMM 6,000 5/1103 5/30103 Involve donors & NGOs DCOP/BCC·CBS 

with ARMM projects 

- - ....... -... ....----------.. ---;- ---_._." ~,,~-.- .. -.-~. --- .... --.---.. . _-_._--" " •.. _-- •..•. c , __ • _____ ._. ______ . _ ,.' ._, .~- -- -.. ' -",--"_ .. _ .. ".-~"- ---_._----... - ".-_. -'--. - ........ _ ...... _ .. _".-. 

Project Mobilization & Start-Up 
SUBTOTAL $ 6,000 

, .. ,. .., -, ---"'.-.-., .---,-.. --~~ ---------, ._._,_ .. ---- -.--~~ .... - '''.,--.. "," .. . -------_._-... .. -" .... ..... 

WORKPLAN 2002 as of February 28, 2003 
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Project Activities 
Budget 
(USn Start Date Completion 

Date Deliverables 

Research, Monitoring and Evaluation 

( 
Note 

Person/s 
Responsible 

2. Review of studies/formative research - Past KAP studies and communication efforts on FP will be reviewed to identify gaps for further investigation; identified gaps will 
___ ,.,b<:>.§uEJect for fonnative. Qualitative researches; findinQs to be used in development of the strateQic communication and advocacy plans and repositioned messaQes . 
. 2.1 Preparation and approval of all TORs for _ 10/1/02 2115/03 TORS completed Each Advisor to M & E Specialist 

research subcontracts contribute 

2~2:Communications Audit 
'2.3 Formative Research Studies of Target 35,000 

Groups (urban poor and. industry 

.- workers) .-''==:;:---;==::-f----+==,----1I-;c;.~,_;;;;:_---h__;_:_=. 
2.4 Integration of" Research Results 3/7/03 3/15/03 Integra!;on Report 

(Research & Communications Audit, 
Formative Research) 

Findings to input to 
BCCIAdv strategy 

2.5. Presentation of research results "3/16/03 3/20/03 Presentation Meeting Conducte'(f" 'Findings to input to 

BCC Advisor 

BCC Advisor 
(ResearCh Dissemination Forum) 500 BCC strategy 

2.6:Formative Research:" ARMM" 25,000' 4/1/03 7130103 Information for strateg-yand'--I-;S"'u7b"-co::Cn"'t:':ra"'ct~-----+-;M"&"'E:--;OSp-:-e-c-;;iI"'is7't,---\ 

:I. Survey of Influentiai. oropinionleaders - Periodic assessment of the perceptions, interpretatio~e;tl~~~::tiv~~Pa~~~1I as analysi~ of political debates on FP I!~~:~~isor 
_ ~rovide fQcus fors!r.?!<:>gL~activitles/interventions. 
3.1 Design and conduct of survey of 45,000 2/17103 4i1103 --- Profile of influentials in different subcontract Advocacy Advisor, 

influentials and opinion Ie.?;;d';';e:';rs"-___ +==;;-_I ==--"'-1",= 
3.2. Survey of influentials - ARMM 20,000 '711103 10/30703 .... 

areas per sector ;-;;.,---11--:-=-:-,.,-:-:-;---------. M&E SPJlcialist 
Profile of irifluentials In"ARMM subcontract Advocacy Advisor, 

M&E Specialist 
4. ConduCt of HealthProvldei' research - This Is to determine barriers and misinformation 'that must be addressedam'ong providers and clients. For providers, to assess 

current public and private providers' aHitudes, beliefs & practices re family planning services provision. For the clients, to assess clients' attitudes & concerns regarding 
sUil",12I!i'Y.<:>!...T99,ern contraceptive methods. . __ 

4.1 Conduct of Health Provider Baseline KAP 35,000 4/15/03 5/15/03 KAP~o-;f;-:h-e-al"'th-p"ro'-"vlders 

(In collaboration with CM~_==--:-::-+ ___ j-===-1f-==;;;c-"". 
4.2 Desk review of secondary research on 10/15/02 2128103 

health provider and client knowledge, 
attitudes and practices regarding 

' ...... _._---_ ....... .. 
Secondary research report 
submitted 

.._ .. Joint TSAP,FP & CMS- Med. Advisor & M 
... _______ ... __ "._.2. E Specialist 

TFGI Consultant inputs Med Advisor 

contracoRtives .. _._,, __ . . . ___ . . ____ .... " •. __ ".,_. •. ___ ._. __ . 
4.3 . Profiling '''C;lhe-ilih facilitieslcllnics in 1/15/02 3/31/03 Profile report In·house Med. Advisor 

. c.Clnv~m~nt slles" ...---.--. c::- =. ",_._ .. ~ __ ', ,," 
5. Flnatlzatlon-of ProJoc:findiCators - Benchmarks to-measure project piogress-andindlcalors to measuie-iesuitslOreachcomponeriHscc, advocacyancfiiealth service) will be'-
finalized. 
'5.Udon1iiicaiion"o!'''iiidicii'iors per project - 11/4/02--' "2128/03 -- 'ii1dicators-ifriaifZedand approved- -iiiilutsfrom Advisors .... · 

5.2 Ij~~g~y~;~atacoj[octlo .. n------+--··' .... ··371i03· ······3i3iios-··· .... _~yLJ~i\ID ---inptiisfrom Advisors 

. 5.3 -Agre"ema,,! onTargetSw"'lIh~U"'Sc;A"'ID~"---!--"-'---' 4/-1/-03-----· ····10730-/0-3 ---... -- -ApprovedtargeiS--Sased on'resultsor--
____ ,_-1... •. _ ... _____ . ________ ._. ______ '-. __ ...... ____ ... _ .,, ___ KAP surv~.Y~ .. _ .. " .. _" .... 

WORK PLAN 2002 as of February 26, 2003 

M&:E SpecialisV'-" 
COP/DCOP 
M &ESpccbiisii .... 
COP/DCOP 
COP, DCOP,M&E 

. SReclallsL_. ___ ._. 
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Bu,jget Completion .-----,(. rersonls 

Project Activities (US$) Start Date Date Deliiterables Note I Responsible 

6. Monitoring and Evalu'i\tion of Mass Media Campaign Effectiveness of the mass media campaign and interpersonal BCC activities will be tracked and assessed through 

surveys conducted by selected market research firm and process documentation. 

6.1 Conduct baseline survey 40,000 S/3/03 7/31/03 

6.2 Conduct post mass media campaign 
trackingsurvev 

6.3 Document process of activities (all 
components) 

Research, M & E Component 
SUBTOTAL 

40,000 

$244,500 

10/1/03 12/31/03 

1/1/03 12131/03 

Baseline KAP of Target Groups 

Research Report 

Process documentation report 
(quarterly starting 1st OTR 03) 

Behavior Change Communication Component 

Inputs from BCC 
Advisor 
Inputs from BCC 
Advisor 
Team inputs 

M&E SpecialistJ 
COP 
M&E SpecialistJ 
COP 
All Advisors 

7. Development and Implementation of Capacity Building Plan - Capacity building will aim to develop the skill.s of local collaborating institutions and allies in 

planning and Implementing BCC campaigns Includh'g Interpersonal skills training and development of IEC materials. First year efforts will be directed at 

Identified local NGOs (e.g., Foundation for Adolescent Development, ReachOut Foundation, Responsible Parenthood· Maternal & Child Health Assn of Phil) as well as 

government agencies (e.g. POPCOM, DOH, and DOLE) which implement IEC campaigns among the target audiences (women, adolescents and young adults, men) in 

identified project areas, ... ......--.. - . ..,...-----T...,'==--.,..-,==-=----..,.,...-=-,.,----,C7""-=,....,,.......----r=,..,..,.....,,,....==-----r==--=0=---" 

7.1.ldentification and discussion with NGOs - 11/1/02 2128/03 Institutions identified Start with NGOs BCC - CBS 
identified in proposal 

7.2 Ideniiii-ca"""'t"'"io-n-o-;f:--a-n""";d-d""is-c-u-ss""";io-n--w"lt""h+----t--;-11.,/~1;;/0"'2:---+2"1;;;2:;:8""/0"'3,.......---
-I Institutions identified . --.-- Focus on agencies with BCC-CBS 

government agencies 
direct responsibilities in 
FP 

7.3 Creation of Technical Workin-g"G=ro..,.uc::p-W""'i"th:+----+--;3"/:c1/;;;0"3'--t-;3"/3"'0"'1"'0""3--· .... -·- Agreements made and schedule- -·c"'o'-n"v"e"'rg=-e:::--:-in"T.it'""ia"'ti"v":"es:::-7:in,-.. t-;B"C-'C""""'A""d"vC:is""o":"r ---1 

relevant CAs. DOH and Popcom of meetings set IEC messages and BCC CBS 
materials development 

7X'''Needs-assessment''0!·-cOliiibo''"ra''rc,n'''"g+'s'"".s'''0'''0;--·-- 1/"'1""10"'3--"+"3""/1"'S'"/O"'3'- --'-'--··NeecisiOi-·""c'a"'p-a:":c"'ity--------.. :~~=~;:!;~~ent .. '-+"B"C"C:--"C"B"S-·----

Institutions. groups buildingltralning focused on but not 
limited to IEC and 
interpersonal 
communication 

-7.sEfsvelopment of Inform-a-;t-;-io'"j,--. s""'t-ory·-.'"clm'--:' a-g"""'9-. +-S.."O"'O"'O-'" 3/1103 ,---.... -"6/"'3"'0/"'0""3-- ,-- - Layout-grids. Images. sample .. - -BY 2'" year, Info ban·"'k---r.B"'C"C""A7 d""v.,.is::":0"'r-----

and design bank as resource for IEC stories. information banks maybe distributed via BCC· CBS 

materials development 
CD·ROM or stored In a 
website for easier 
access 

--7-.(3" Reacll""l,g reemeni"i'-w-I-th -Tii5~titu-tloris-on- - .. ---..' -111103""'''-' 4/-3-0/0-3- .-.. - .... - . MomoOtAg',eemeiiiSSi-gn-e-d--- --Ev"illi"iiiiongUideiincs to'" . BCC-=-CBS -- ....-. 

activities & TA 
come from DCOP 

7:7.Provido-'YIi --- (includlng'''-matGrlals 25.000' - -3/1/03- ...... ' .. '12"F30i63''''-rii:provided iiECmaieri"i;is·.·· .. ··'Ei,idget fofiEC "., · .. -·····-·BCC·~-Ci3s' ........... . 

. _ ...2,,!yolgpgd.8.< Ir"lnlng)... ... . ''''~ ___ .",,~_, ._ .. , _____ .,' _,_,,__,_... Jr~lnl!'!gL .. _. __ ..... "" ___ ,_ . -'l1~.\Q!lal~.,. .........' _ "'" . 

WORKPLAN 2002 as of February 28. 2003 
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( 
-.. - -"--. Budget Completion 

Person/s 

Project Activities Jus$) Start Date Date 
Deliverables Note Responsible 

8. Development & Implementation of Transition Public Relations (PR)/ Crisis Management Plan - in line with the strategic BCC plan, a PR including Crisis Management 

Plan will be developed. A transition crisis management plan will Qe developed immediately to manage publi~ opposition or negative publicity on family planning (e.g., 

against the modern artificial methods) from various sources, including the church hierarchy. 

8.1.Development of transition PRlC~sis 10/15/02 1/30/03 PRiCrisis management plan Corporate Image 

Management Plan 
Dimension (CID) 

8.2.lmplementation of transition PRiCrisls 2/1/03 7/30/03 Press releases, TV and radio CID 

ManaQement Plan 
show guestings 

9. DevelopmentJFlnalization of Strategic BCC Plan & PR Pian- based on the results of the review of studies and formative researches, a strategic communication plan will 

be developed in collaboration with key partners and collaborating institutions (USAiD, DOH, PopCom, etc.). The Plan will be finalized after consultation with key 

f-._ .. __ .. ~.i3kehold-,,!s at the national and rElgionallevel~l. 

9.1. Develop arid draft BCC Plan 3/21/03 3/30/03 Draft strategic BCC plan BCC Advisor 

-
9.2. Meetings to discus draft Strategic Plan 500 4/1/03 4/7/03 Draft plan developed/inputs Include DOH, PopCom, COP/BCC Advisor 

provided USAID 
.. 

9.3.Presentation to key stakeholders (Metro 500 4/18/03 4/15/03 Meetings conducted Key stakeholders/local COP/BCC Advisor/ 

Manlia) 
coliaborators to be CB Spec - Comm. 

"""9A.'Finalize Plan based on consultations 

identified 

4/16/~3 4/23/03 Finalized BCC Plan BCCAdvisor 

--.,---------,--- 4/16/03'- PR and crisis mgt. plan --"--
9.5. Develop PR Plan(tO include Crisis 4/23/03 To complement BCC CID 

Management) as part of 9.4 
plan 

.. _--
'Pres5reieases, TV and' radio -----,,------

.. 9.6.impi"':;ieniPRIcrisis mgt plan-"····- 12.000 5/1/03 12131/03 CID 

-~-- . --.. _---------- .. ~-- - . _shows JJuestings 

9.7. Develop and implement BCC Plan & PR 10,000 6/1/03 ------ 8/30103 Press releases, etc. reo USAID--·-- -Coordinate withothe,-- BCC Advisor 

____ "omp2Dent for ARMM _ ---,." .. ------:c-:-::--.:- a.9~vities In ARMM CAs ,,_ ~_ --
10. Implomentation of BCC Plan - Implementation comprises: development of the creative brief, ad agency selection and contracting, development and pro-testing of 

creative concepts and mass media materials, and media placements and monitoring. 

--ill.-j.Deveiop creative briei------" 
----.----- -------

Creative Brief 
--------- _._-----_ ... -

BCC Advisor --
- 4/16/03 4/23/03 

.<-- --•• --.•••. -
._",---"- --. 

10.2:Selecfadagency 4/23/03 5/23/03 Ad agency selected -- selection team Includes BCC Advisor 

USAID, DOH, PopCorn 

_.00 " ._-._------'.'--_.- -" , 

-'10. 3. Contract ad-agency------'-' -5/23/03 . -6/23/03 -------,,,-. Approved contract AED Contracts Officer BCC AdVisor 

-10.4'. Devoloplprctcs\roposTtiono<l FP concept 12;000' 
" . 6/2410:3'''- 7T30ii53" -'- .. Concepts anei'mass'medla"--""" 

_.?g.r~elllg,nJ._. " .. _____ ." . ... cu5f.icf agoncy'''''' 

& mass media matorlals 
materials finalized 

·'O.5:producoTV& radiOiids '12,406- -- '8/1/03"-----'- '8130"03' TV& raeJio adaprodlJced --..- . - .. " • "n"" . Ada-goney . 
_, .. __ c_ ,-.. _--,._ .. - - ._ ... ",,--' _______ ._'-,-~T-__ • _ ,~,,_. ,"""'" ... 

-f6.s: Develop &--preiest print and other 10,000 8/1/03 8/30/03 Printed IEC & below the line -Messagessynchronized- Ad agency 

___ .t>E>low,the-IiDe materials -_ .. ------- materials ________ "~t..IT'!l§!l!l~dla _____ .... __ --' ___ .. __ ",, __ ._. 
---- . 
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Project Activities 
Budget Start Date 

Completion Deliverables Note 
Person/s 

(US$) Date 
Responsible 

10.7. Develop media plan - S/1/03 S/30103 Media plan - Ad agency 

10.S.lmplement media plan 400,000 9/1/03 11130/03 Media placements Ad agency 

10.9. Produce print & other IEC materials SO,OOO 9/1/03 9/30/03 Materials produced Budget from local media Ad agency 

grants to NGOs 

10.S. Distribute print & other materials 5,000 10/1/03 10/30103 Materials distributed - Ad IBCC Advisor 

11. Planning and Implementation of other BCe Activities - Activities include efforts to integrate FP messages in soap operas, situation comedies, TV and radio show 

guestings. celebrity endorsers and other influentials of the repositioned messages, re-Iaunch of tabloid column and radio show of Margie Holmes, etc. 

11.1.Negotiations with networks, tabloids, 1,000 2/1/03 4/30103 Networks, endorsers identified & BCC Advisor 

newspapers, endorsers, allies agreements reached 

-"-,." --11.2 Training of soap opera writers and 30,000 5/1/03 5/30103 Trained soap opera writers and International resource BCCCap Bldg 

producers in integrating FP producers persons - Population Speciallstnationaler 

Media Center sonetniters and 
producersproducer 
s in integrating 
FPlsges ctioon 

;---;-,-_., -------..... ,. ''771/03 
-, 

11.3.1mplemenlation 01 other BCC activities 5,000 12130/03 Activities Implemented BCC- CBS 

f-.-------- ,... . . ''''0 
--.. _--,-1---

Behavior Change Communication 

f-'---- . Comeonent SUI;JTOTAL $637,900 
"-'-.--~.-.,,-,- ,-- --~-'.'-"-'-'-----'------.-

... -¥" --. .----------_._-- -" .. ,,---_._-
Advocacy & Social Mobilization Component 

12.'Stakeholder AnaiyslS - Tiil5' refers to assessment of stakeholders, potential partners, aliies in sectors identified by levels and environmental scanning-Io determine ---

socio-political condilion and identify potential FP advocates and partners at nalional and local level. 

_____ • _____ • ___ ._ •• ______ .• _., ___ .~~~o .-_. -- .. --, -------~ -------_._----_._ .. --_.- ,-
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12.1 Scanning-and establishing the universe 

tist of potentiat advocates and 1/15/03 
stakehotders 

12.2.1nventory and profiting of key FP 
stakeholders and potential partners 

WORKPLAN 2002 as of February 28, 2003 

2,000 10/2/02 

2/20/03 

2/28/03 

U"-n'7iv-e-r-se--CClis-'-t-,-o-n"-IY-'i-n-a-re-a-s-o""f~~-----·------- -f., -a--n-d"---'B=-C=-C"'--" 

interventions 

Profiling Instruments; Summary 
Matrices -

Profile and analysis of key FP 
advocates and partners (urban 
poor, labor, legislators, LCEs, 
youth, women, medial 
entertainment, NGOs, faith
based groups, academic and 

---,-,lrofesslonal organization) 

Identification of other 
segments supportive of 
FP. Profiling and 
analysis Is a continuing 
activity 

Teams 
Medical Advisor 
CID 

G of J 3 
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Project Activities 

12.3.Consultation meetings with potential 
partners in Calaba, Bulacan, Metro 
Manila and Metro Cebu 

Budget 
(US$) 

4,50'0' 

Start Date 

1/0'3/0'3 

11/0'1/0'2 

11/0'1/0'2 

12/0'210'2 

12.4.lnterviewswith focaTpersons/groups 2;0'0'0''''''''''1 i /0'1/0'2 
who will bridge the Project to key 
stakeholders/organizations 

• faith-based - PLCPD 
• media/entertainment - Pete 

Lacaba, CID 
• labor- TUCP 
• youth -WMC 
• out-of school youth/SK- PNGOC 
• legislators- PLCPD 
• urban poor - PBSP 
• informal sector - KATINIG 
• women and rural youth - PRRM 
• individual champions/advocates 

-POPCOM 
• academic/professional orgns -

LaSalle, Perpetual, PAFP, 
POGS,IMAP 

12.5. SlakHholders'-Ana ly;""'isC"W=0"'rk=s"'ho=Cp=-----+'C4'," 0'00 
(In-house and with USAID) 

0'1/0'1/0'3 

Completion 
Date 

3130'10'3 

1/10'10'3 

2/28/0'3 

2/28/0'3 

2/28/0'3 

12/30'10'3 

Deliverables 

Meeting reports: 

Calaba - KAMIT Coalition 
(industrial workers) 

Bulacan - multi·sectoral 

Metro Manila- PBSP, TUCP, 
PLCPD ,WMC (urban poor, 
youth, legislators, media 
entertainment, NGOs, faith
based groups) 

Metro Cebu " multisectoral 

Meeting reports which include 
possible areas of partnerships 

3130103"" .--~- .. -. "stakeholders Analysis 
Framework, Toolsllnstruments 

SA Report (Analysis and 
identification of priority partnors) 

Note 

( 
Person/s 

Responsible 
ASM and BCC 
Teams 
Medical Advisor 
CID 

Advoc. Advisor 

Ongoing 
progress 

work 
CS Mob Specialist

in Advocacy -CBS 

In-houso tech capacity 
lout of town 

(Initial analysis of 
partnors; a continuing 
procoss whoro other 
potontial partners will be 

Advocacy Advisor 

'----"-,, .... "._-----_.,,_._._--- ... - ..•. _ " .. "',, __ .. ...1" ___ .""."". ___ ,, "."""_,, .... ... __ _ .latcr IdentIQ~d)... ... ___ ... ___" 
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- -------;rOjectActivi~;eS -- I ~~~~it I ~;:~~Tcc;~~:~I- Dellverables -J-----~d::~~~~:~,e 
'13. Selection and TNA of Advocates/Champions - It involves assessment of advocates and champions (individuals, groups and network) to identify their level of interest and 

support for Family Planning and Identify their capability building needs. 

13.1. Conduct inventory of influentials for 1,000 
different sectors 

13.2. Develop criteria for selection of 1,000 
advocates/champions 

13.3.ldentification of and meetings with 
identified policy champions and advocates 
at national level 

01/01/03 

1/1/03 

1/1/03 

3/30/03 

2/28/03 

-
2/28/03 

List of influentials 

Selection/evaluation criteria of 
FP advocates 

Initial list of FP policy 
champions at national level 

List of RHAN members willing 

Review list of POPCOM Advocacy-CBS 
inventory of RH BCC-CBS 
advocates 

In-house/consultation Advocacy Advisor 
with key partners Advocacy-CBS 

BCC-CBS 

Review list of POPCOM Advocacy 
inventory of RH Advisor 
advocates 

to advocate FP 
==---:c:-:-:=·-=:-:;-t--.-;;;~--h=,---1-==,----1-~C2'i"""--'-'---- ------+c:-c::c-=-=-------r-.==:;-;::n;;---1 13.4.AssessmElllt of training needs and 1,000 1/1/03 2/28/03 TNA tool In-house Advocacy -CBS 

capabilities of FP advocates and policy TNA report 
_c.ha01Rions .---- .-

3/1/02 3/30/03 Advocacy capacity building 
plan and 

Merge BCC and ASM AdvocacY-CBS 
capacity building plan 

13.5.Develop advocacy capacity building plan 5,000 
for champions, advocates, and advocacy 
neiworks 

13,e.ConduCt inventory--o-;-f ~In-;;fl-ue-n-:t:-ia-;-Is---'i'-n+-------j-~---.. - ----. 
. !r9J~ngmo(jules ,------j~~-~----t-------__I 

ARMM 3,300 6/1/03 9/1/03 List of influentials in ARMM Advocacy Advisor 

14. Development of Strategic Advocacy Plan - The' plan put in details the specific issues needing to be addresse,fregarding advocacy network (at the-national and local 
levelsl'!-f1.dJI)!, campEllg!! /a2tivlties needin technlsaL!l.s1lis~qce by the Advocac:y-g'2!!P __ -,-:;-<r:i:=='_= ---r;:=;;-c=="",=~ 

14.1. Develop Strategic Advocacy Plan 1 ,500 3/1/03 3/30/03 1 draft of -Plaii--- ITTA visit (CEDPA) -.-. 

14.2. Aclfvi!Y-Pta;;;'Trig---wo'rkshops with 20,000 
Identified partners 

• Urban poor 
• Labor 
• Youth 
• Women 
• Legislators 
• Falth·based organizations 
• CALABAR 
• Negros oriental 
• Caplz 
• Metro Cobu 
• Bulacan 

._---- --

WORKPLAN 2002 as of February 28, 2003 

3/1/03 
In-house 

Activity plans----- ---- -Sectors to be prioritized-

Activity plans should 
resonate with the 
Strategic Advocacy 
Plan and to coincide 
with major FP-related 
events: 
March - Women's 
Month 
May 1 - Labor Day 
!lugust - FP Day 
Novembor -- Population 
Week 

Advocacy Advisor 

Advocacy CBS 
CS Mob Specialist 
LGU Coordinator 
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Project Activities I Budget 
Start Date I Completion 

Deliverables Note 
(US$) Date 

15. Network formation at the local level - Mobilization of special interest groups I advocacy networks needing TA in their campaigns 

15.1. TA to formation of LAN In Bulacan, 20,000 4/1/03 9/30103 2 local advocacy networks Bulacan and Capiz 
Caplz, Metro Cebu, Negros Oriental and formed were former POLICY 
special interest groups in Metro Manila project sites 
a. Negros Oriental (phase-in) 4/1/03 4/30103 
b. Cebu 6/1103 8/30103 
c. Bulacan 6/1/03 8/30103 
d. Capiz (phase-in/complementation) 5/1/03 6/30103 
e. Metro Manila 8/1103 9/30103 

~-

15.2. Consultation with leaders & 10,000 6/1/03 7/30103 Initial agreements & short-list Involve DOH & Popcom 

I 
" 

. Personls 
Responsible 

CSMob Specialist 
Advocacy - CBS 

COP, DCOP, 
identification of NGOs in ARMM of NGOs Advocacy Advisor 

16. Strengthening IcapacltYbulldlng for adv'ocacy networks; advocates and champions based on the TNA conducted - This refers to conduct of trainings aimed at 
strengthening capabilities of advocateslchampions (individuals and network) at the national and local levels, including Bulacan, Capiz, and Negros Oriental in strategic planning, 
public speaking (spOkesperson training), effective lobbying and advocacy materials development, among others 

- -1e. 'f. TA to stn9ngthen advocacy skills of 5,000 3/1/03 8/30103 Trained policy champions; Consultancylstaggered "Advocacy CBS 
policy champions at the national level training reports basis CID 

· .. ·16.2~Coriiiuci of trainings for local advocacy 20,000 
... 

st:li03 12/30103 Trained networks; Training Consultancy Advocacy CBS 
networks in Bulacan, Caplz, Metro reports CID 
Cebu, and Negros Orlental 

a. Negros Oriental 7/1/03 9/30103 
b. Capiz 7/1/03 9/30103 
c. Cebu 9/1103 12130103 
d. Bulacan 9/1/03 12130103 
e. Metro Manila 10/1103 12130103 

~ 

16.'3: fA to advocacy a,idsocl8rlllobilization 
. ---- ,,\-= .. __ ._. 

12/30103 
-----~----

··ACtivitireports---- "","H'" , _._--'._----------"-_.- -
Advocacy-CBS 15,500 6/1/03 

activities of notworks and sectoral CS Mob Specialisl 
partners in Bulacan, CALABA, Capiz, 
Negros Oriental, Metro Cebu & M. 
Manila 

1'7: "Grant Approviif and Ttiiplomentatlon - This is to' support initiatives oTcomm,iiiiiy-based org'aiiizations to expand tiiesoCJal acceptability of FP-practJCe and methods 
-.. -

among community members and the public at large 

... '17:1' Development of guideiines for-'-'--" --.. - -.. --1101/03"-'--" 3isoJo:i" ----"---- . Grant approval -.. -_ ... "'-" _ ...• ,-_. COP,Dcci-p -~-... - . In coordination 
grant approval guidelines wlthAED-W & 

CEDPA 
'i7:2' 'Develop-mento! prolect-~------ ----_._--- ---.- i 2102/02 ':ii30103 ProjcCijiroposai 

. ,-, - _·_·H_". __ ., 
i;;:tiOuso ._, ". '" •• N • oc;op .. ----· ... 0"" __ ... _, 

proposal format and appraisal format and projoct 
checkllsl _.- ,----,. .?PPH,lsal ch~<;!\~.L. _____ . --------"-- on __ _. r~'" ___ 

17:3': Submissiori'of grants guidelines 4/170'3----" 4/30Toa- . Guidelines approved . COp .. -·----·--····· 

to USAID fgr approval ... -- ,,--------.. .PY. USI'.I.Q. ....... ____._ ._----------"" ~~- , _._--_._---_ ... __ .-.-¥ 
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Proj~ct Activities Budget 
Start Date 

Completion Deliverables Note \" "rsorifs 

(US$) Date Responsible 

17.4. Appraisal of umbrella grantees 5/1/03 6/30/03 Approved umbrella Focus on Capiz and COP, DCOP 

grants Neqros Oriental & Adv. Adv. 

17.5 Appraisal of project proposals 7/1/03 12115/03 Approved soc mob TA to umbrella DeOp, Adv Adv 

for sub-grants 
activities of partners grantees & SocMob 

S!>Bcialist 

17.6 TA/fund support to approved projects 35,000 8/1/03 12130/03 Activity reports Monitor activities ASM 

of sub-grantees 

18. Monitoring and process documentation of advocacy and social mobilization activities - This Is to keep track of progress of Implementation activities and 

rna/or pro/ectprocesses 

18.1.Training on Process Documentation 2,000 7/1/03 7/30/03 Training report on PDR In coordination with M Advocacy CBS 

Research for networks and partners 
and E Specialist 

18.2.Process documenlation and monitoring 3,000 8/1/03 12130/03 Process document reports In coordination with M Advocacy CBS 

df advocacy and social mob1llzation In coordination with and E SpeCialist SocMob Specialist 

activities 
partners at nationaillocal 
levels .. 

Advocacy Component 
$155,800 SUBTOTAL 

--~~-.--

Health Provider Component 

19. Development to EBM-FP Tools or'CATS Packages - Evid.mce-based Medicine (EBM) w[1I be incorporated in educational and information materials for use by health 

providers in colinseling and Information-giving on family planning methods and other reproductive health Concerns. These materials will be produced as Criticallly-

''' .. " apRraised Topics JCATSl£ackages. --
19.1. Inventory of EBM practices and 11/1/02 12/30/02 Directory of EBM Inputs from the M&E Medical Advisor 

practitioners in the Phlls. practitioners Specialist 

---. ,---_ .. - - --
19.2.Desk review of literature on FP 12/1/02 1131/03 Report submitted Inputs from TFGI Med. Advisor 

methods, mechanism of action, health 
benefits, side effects, overcoming side 

effects - 1130/03-
,,- \-=._--------

19~3 FormationOfPhll.'EBM core group 4,000 1/1103'-·---- EBM'Core Group List-'-- ConSUltant required iVIed. AdvisOr-'---'-

----,_. "--._--, ~.-. 
_."---- - -- -"--.-

19.4 Orientation/planning of medical core 5,000 1I1/~" 2/28/03 Identification of CATS ' ConSUltant -+ ---rITA' Med. Advisor 

group on EBM-FP Guidelines for development 
(TFGI) 

of CATS 

- ... , .---- , _ ..•... _----- .---_. 

19.5bevelopmenCci'fCATS packages 25,000 2T1io:r-" 6/30/0:)' -Camera-ready CAT "EB:j:P-CoreGrou,)'+ ., Medical Advisor 

packages consultant 

"19:0' 
., ..... ,- "._._, ",,_. __ . __ ._---_. --,--

20,000··· ... c "''771703'' ", ,."" cfoi30163- . Printed CATS·packages- . . Ti1j)ui'S . .... (rom" "Bcc' BCC-AdVIsor:,cMed:' 
Production of CATS packages for 

physicians, midwives, counselors, etc. 
Advisor & CID Advisor 

... ~ ". ------" ._-...... --. . -.-----.- ---_ ..... __ ......... , -c ___ c _",, __ ............. ____ c"' ___ ........... ,_ "" •• ___ " _., ___ ~O' .-. ""'. 
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Project Activities Budget 
Start Date 

Completion 
Deliverables Note Person/s 

)-: 
(US$) Date Responsible 

19.7. Adaptation of CATS packages for 15,000 10/1/03 12/30/03 Adapted CATS packages for Use results of formative Med. Advisor 
ARMM ARMM researches 

20. Advocacy for the Integration of EBM-FP in FP training programs, medical protocols and clinical standards manual for FP service delivery. This includes advocacy to 
the DOH 'to review the Family Planning Clinical Standards Manual, the Basic Comprehensive Family Planning and the FP component of the residency training in 
obstetrics and g~.calag~. 

20.1. Conduct consultative meetings with 8,000 2115/03 3/31/03 Issuance of appropriate Medical Advisor & 
DOH authorities to get agreement on: DOH Dept. Order DOH counterpart (Dr. 

Catibog) 
20.1.1.Review of the 1998 Edition of the 

Family Planning Clinical Standards 
Manual; 

20.1.2.Review of the course content & 
course syllabi of the Basic 
Comprehensive Family Planning. 
Course; 

20.1.3.Review of the residency training in 
Obstetrics & Gynecology In DOH-
retained hospitals with board-
accredited residency training 

~..;-
__ RrQgramL_ ' .••... - '--_ •.. _ .. _ .. -- -20.2. Provide TA to review Committee and 4/01/03 5/31/03 Draft/suggested revisions to Medical Advisor & 

Technical Working Group re FP Family Planning Clinical TWG 
Clinical Standards Manual Standards Manual submitted 

to DOH 
----------~-~-. --- --_.'- ---r-6/36753 

------ ... --_ .. _._---_.-
20:3. Provide TA far jln-alization of New 6/1103 Final document New MedTCa"i--Advisor & 

Edition of The Family Planning Clinical Edition of The Family TWG 
Standards Manual approved. Planning Clinical Standards 

Manual submitted to DOH 
-- ------- - -'_ .. ------------- '-20.4. Pr()viCie-TAta Review Committee and 7/1/03 8/30103 First draft document Medical Advisor & 

Technical Working Group re draft Revised Basic TWG 
documents & revised Basic Comprehensive Family 
Comprehensive Family Planning Planning Course submitted 
Course. to DOH 

, - -
20.5. Provide TA fo,- finalization of Revised 9/1/03 9/30/03 Flmll-Document-------- Medical Advisor &" 

Basic Comprehensive Family Planning Revised Basic lWG 
Course approved. Comprehensive Family 

Planning Course submitted 
to DOH 

. - .-.-. -._-- _._ .... _._ .. _ .. -.... 
-'""--'''~- -.--~." .'"-,'=----,.,-- ._ . .. _-_._ ....... _,." ",,- ,-.-.--. ---... ... - ... 
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Project Activities 

20.6. Provide TA for Review Committee and 
Technical Working Group re draft 
document of Family Planning Skills 
Component of the residency training in 
obstetrics & gynecology 

1~2c;;0-':.7;-. 'Provide TA for finalization of revised 
Family Planning skills. component of 
the residency training in obstetrics and 
gynecology. Firsl final copy printed. 

Budget 
(US$) 

20.8.Conduc( Consultative Meeting to review 6,000 
medical, nUrsing & midwifery 
undergraduate curriculum (national, 

Start Date 

10/1/03 

11/1103 

10/1/03 

( 
Completion 

Date 
10/30/03 

11/30/03. 

11/30103 

Deliverables 

First draft document of FP 
Skills Component of the 
Residency Training in OB
Gyne submitted to DOH 

Final Document FP Skills 
component of the Residency 
Training in OB-Gyne 
submitted to DOH 

Note 

I 
" 

Person/s 
Re!;ponsible 

Medical Advisor & 
TWG 

Medical Advisor & 
TWG 

Medical/Advocacy 
Advisors 

incly~ing ARMM) --c---;--c:--l-----I--:c==--.-I;-;-:==:c---+--.----.-----+-------.-I--:c~,.__;_;;_,.......--__I 
20.9. Organize curriculum expert panel to 10/1/03 10/30/03 Medical/Advocacy 

review family planning content of Advisors 
medical, nursing & midwifery 

. ' " underJl.'~~at.ec~r:rI.~,!lum=-. --:~"-7f--;:--=,----
20.10. Provide TA to Curriculum expert panel 2,000 

Work. Presentation of findings to 
CHED & APDPCN, APSOM & boards 
of Medicine, Nursing and Midwifery. 

11/1103 12/30/03""" Experts' panel final proposal 
strengthening family 
planning component In 
medical, nursing and 
midwifery undergraduate 
curriculum completed & 
submitted to CHED for 
Implementation & Inclusion 
in board licensure 
examinations. 

Medical Advisor and 
Expert Panel 

"20 :11: produciionof 1 "1 '7 CATs' docum-e'""ntC"s.-+""l-=-O,"'OO"'o:C-- . -1-"/15/03----· "'=5/;;:-30"'1"'03~·· .. ··-l-::C""A-=T=S..,P:-a"'c·:-ka-g-e-s-"'----·'" "-".,,. -------··---"I-M""-e"'d'iC"ca'"'I-A:-d7'v7'is-o-r -=&
EBM Core Group 

·Z0:12.0'lentatlon of selected health providers 10,000 -6/1/0'3"''' 10/30/03 ,-- ,,- . '.,,'. ---.- --"-""""--'-.. .-' Medical' Advisor "'if 
on CATS utilization & applications In EBM Core Group 
counseling services, including ARMM 

21. Sirongthonlng tho pro;""'j""sl""o-n-'o";f-;:F"'p"'I"'n"fo""r-"m:-:a"'tl"'o"'n-=a-n"d":-co'u'nsoiing!n industrial zones and'lrban pooraroas(jii"convorgent sitos) throughli-itegration olEBM-FP "'-",,,,. 
and Interporsonal communtcatlon skIlls", Activities will be pursued through collaboration with various services delivery agencies, employers, Industrial physiCians and 

....... flu!s"'es and 1':I~9~Y!Qikl"JLin !be Industrial zones ang.~r.~~n poor area.s.'!!~b. ex~tln9.c~n.19s'<JSI, Fr!~QQ!yj:~~J'£E.<?EJ ~n9Qnder Health,. !lt~.) 
2.1.1 .. Discussions with labor union and 1,000 11/1 102 J 2/28/03 Negotiations conducted - """", 'J' COP;-i5Cop:'" Med: 

industrial physicians & nurses, NGOs Mv. 
with clinics . 

'2i:2.' Agreements Wlth"companliis&NGOs'-'" -"" .. '" '" 1/1/02''' " 3/3"1103' - "'... Memo iii Agreements 'sig;,iid ..". " ... '" Mod. Adv. 

operaUngcllnlcs .'" ._"' __ .. __ .... ' ,_,_"",.. .. __ "' ____ . __ "' ____ ,, __ "''''''_.. ..'" 
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Project Activities Budget Start Date 
CoOlpletiori Deliverables Note ' "rsonls 

(US$) Date Responsible 

21.3. Discussion of implications of Lamberte 41103 4130103 Implications for training & Med. AdvisorlMed. 

findings to TA on training & IEC IEC Ass!. 

21.4TA to companies and NGOs with clinics 25,000 511103 12131103 IEC materials produced & Asst from BCC Adv; Med. AdvisorlMed. 

(training in IPC, IEC materials) trainings conducted Training consultant Ass!. 

21.5. Assessment meetings with company 2,000 411103 11130103 Findings to be the basis for meetings every quarter Med. Advisor 

mgt& NGOS 
improved implementation 

Health Provider Component 
SUBTOTAL 133,000 

GRAND TOTAL $1,171,00 
~--
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Project Description 

Intermediate Result 

IRl Increase public approval of FP 

among target audience' 

---".,_.-. -

Objective 1 

1.1 
Increase response to negative 

publicity 

1.2 

-------

( 

INDICATOR MATRIX 

Behavior Change Communications Component 

-_ .. _,-
Key Indicators 

IMPACT INDICATOR 

% of target audience who strongly approve'ofFP 

practice 

.~.-

OUTCOME INDICATORS 

# of public statements in support of family planning made 

by individuals/groups to negative publicity in print, TV 

radio and non-tTaditional media 

OUTPUTlNDICATORS 

% ofPRlcrisis management campaign plan completed 

(Note: 111is will refer to the quarterly benchmarks.) 

I' Target audience - Adolescents and young adults ages 15-24. Adult mell and women ages 25-34, 

Indicator Matrix· Final veri avf/l·IO·03 

( 

Means of Verification Frequency of 
Reportin2 

Survey Pre- and post 
campaign 

Media monitoring Monthly 

Project activity repOli Quarterly 



Project Description 

Objective 2 
Increase public discussion on FP 

2.1 

2.2 

2.3 

2.4 

2.5 

~ Indicator Matrix· Final verI avfll· I 0·03 

I 
'" 

Key Indicators Means of Verification 

OUTCOME INDICATORS 

% of target audience who say that they have discussed FP Survey 

with somebody else (e.g. friends, neighbors, relatives, 

spouses) 

OUTPUT INDICATORS 

% of mass media campaign plan on repositioned FP Project activity report 

message completed 
(Note: This will refer to the quarterly benchmarks.) 

# of FP-related media messages appearing in Media monitoring 

a specific non-traditional popular media 

# of IEC materials produced and disseminated to specific Project activity report 

target audience 

# of counselors, health providers, partners trained in Project activity report 

interpersonal communications and IEC 

( 

Frequency of 
Reporting 

Pre and post 
campaign 

Quarterly 

Monthly 

Quarterly 

Quartcrly 

2 



( ( ( 

Proj ect Description Key Indicators Means of Verification Frequency of 
Reporting 

Objective 3 OUTCOME INDICATORS 

Increase acceptance of family 

3.1 planning as part of a healthy % of target audience who are aware of the repositioned FP Survey Pre- and post-

lifestyle message 
campaign 

3.2 % of target audience who learned about repositioned FP Survey Pre- and post-

message from source campaign 

3.3 % of target audience who can correctly recalJ specific Survey Pre- and post-

elements of the repositioned FP message campaign 

3.4 % of target audience who ab'Tee to the repositioned FP Survey Pre- and post-

message campaign 

3.5 % of tafl1;et audience who say that they will endorse use of Survey Pre- and post-

FP to others campaIgn 

OUI1)UT INDICATORS 
Same as indicators of Objective 2 

L-... ----~----------".- ".'------' ... _-- ----_._------_ ..• _----._'---_.--_._-----_ .. _-----._-------

Indicator Matrix· Final verI avfJl-IO·03 
3 
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" 

4.1 

4.2 

4.3 

Project Description Key Indicators Means of Verification 

Objective 4 
Iucrease knowledge of modern FP OUTCOME INDICATORS 

methods 
% of target audience who are aware of modern FP Survey 

methods by number of methods imown 

% of target audience who imows at least one attribute of Survey 

the FP method 

% of target audience who learned FP method from source Survey 

OUTPUT INDICATORS 
Same as' indicators of Objective 2 

Indicator Matrix· Final veri .vilI·1 0.03 

Frequency of 
Reporting 

Pre- and post
campaign 

Pre- and post
campalgn 

Pre· and post
campaign 

4 
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Project Description Key Indicators Means of Verification Frequency of 
Reporting 

Objective 5 OUTCOME INDICATORS 

Increase favorable attitudes and 

5.1 beliefs towards FP practice % of target audience who cite side-effects as the main Survey Pre- and post 

reason for discontinuance of FP campaIgn 

5.2 % of target audience who cite fear of side-effects as the Survey Pre- and post 

main reason for not starting FP campaign 

5.3 % of target audience who want more information on Survey Pre - and post 

modem FP methods campaign 

5.4 % of target audience who believe that FP practice has at Survey Pre- and post 

least one benefit Campaign 

5.5 % of target audience who would consider voting for Survey pre- and post 

politicians in favor ofFP methods Campaign 

5.6 % oftarget audience who intend to seek FP infom1ation or Survey Pre- and post 

services from health providers Campaign 

5.7 % of males who intend to support their female partners in Survey Prc- and post 

Fl' practice Campaign 

OUTPU1'JNDICA TORS 
Same as indicators of Objective 2 

- .. ..--' .. _ .--~---~~--.,-,-"--- ... -- .-~----.-,~"~ . ..-- .---_. "-.-""'-'---.-'---'---~-.-'----'----'-'-"--'~-"'--' ....• _--_ ... , ___ ~ ____ ", ____ •• ,. ,"_' ". ,"" __ 'W .~_~ •• ... --, -,,-,,--.-.-~.--.---... -.-. "--' , 

Indicator Matrix· Final veri avf/l·10·03 
5 
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( ( 

Advocacy and Social Mobilization Component 

Description 

IR2 Intermediate Result 

1.1 

1.2 

1.3 

1.4 

I.S 

Iucrease the uumber of key 
segments of SOCiety advocating for 

use of FP in /lroject areas 

Objective 1 

Strengthen the capability of 

network/coalition at the national 

level to publicly promote, support 

and advocate for FP practice 

Key Indicators 

IMPACT INDICATOR 

Number and type of key segments2 of society advocating 

for use ofFP 

OUTCOME INDICATORS 

Number of institutions/groups/associations represented 

at the network/coalition at the national level 
advocating for FP practice 

OUTPUT INDICA TORS 

Means of Verification 

Desk and library 
. research 
Poll survey 
Media monitoring 
Project activity report 

Project activity report 
Network report 

Production of a directory of institutions/groups belonging Printed directory 

to the national network 

Number and type of trainings conducted 

Number and type of national FP network/coalition 

members trained 

Numbcr ofFP issues addressed 

Training reports 
Project activity report 
Training reports 
Project activity report 

Media monitoring 

( 

Frequency of 
Reportin~ 

Year 2003 

Year 2004 (mid-term) 
Monthly 
Quarterly 

Quarterly 
Quarterly 

Updated yearly 

Quarterly 
Quarterly 
Quarterly 
Quarterly 

Monthly 

Z Legislators, Local officialsileadcrs, faith-based groups, NGOs, community-based groups, labor groups, sports associations, media practitioncrs, entertainment 

industry groups, informal sector groups, youth groups, other professional groups 

Indicator Matrix- Final veri avfll-IO-03 6 
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( 

2.1 

2.2 

2.3 

2.4 

2.5 

( 

Project Description Key Indicators 

Objective 2 OUTCOME INDICATOR 
Increase the number Of individual 
FP champions/advocates who will 
opeuly discnss, publicly support 
and respond to negative remarks 
on FP 

Number and type of champions publicly advocating 
FP practice 

OUTPUT INDICATORS 

Nwnber of individual FP champions/advocates identified 
by type and key segment 

Numb~r of individual FP champions/advocates trained 

Numbe, and type of trainings conducted 

Number of public statements made by individual FP 
champions/advocates in support of FP irlradio, TV, print 
media and other fora 

.- ~-----.--""- "-~'" - ------ - --------

Indicator Matrix. Final vcr I avrIl· I 0.03 

Means of Verification 

Poll survey 
Media monitoring 
Project activity report 

Project activity report 

Training report 
Project activity report 

Training report 
Proj ect activity report 

Media monitoring 

( 

Frequency of 
R~orting 

Year 2004 (mid-term) 
Monthly 
Quarterly 

Quarterly 

Quarterly 
Quarterly 

Quarterly 
Quarterly 

Monthly 

- - -- --- -----~--.- ---_.-._-_ .•... "-"., ,,,",--.,,~ ,,-
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3.1 

3.2 

3.3 

3.4 

3.5 

3.6 

3.7 

3.8 

3.9 

Project Description 

Objective 3 . 
Strengthen the capability of 

networks/coalitions at the local 

level (including c()mmnnity) to 

publiCly promote, support arid 
advocate for FP practice 

"~----"'"-' ---'-'-'---' - ... 

Indicator Mamx- Final verI avr/l-IO-03 

( t .... 

Key Indicators Means of Verification Frequency of 
Reporting 

OUTCOME INDICATORS 

Number of local advocacy networks/coalitions 

advocating for FP at the provincial, municipal/city· 

and community levels 

OUTPUT INDICATORS 

Project activity reports 
Media monitoring 

Quarterly 
Monthly 

Number and type of trainings conducted Training reports Quarterly 

Project activity reports 

Number of advocacy plans developed Advocacy plans Annually 

% of advocacy plans implemented 

(Nole: This will refer to the quarterly benchmarks.) 
Project activity report Quarterly 

Number of activities/events organized by local networks Project activity report 

Number of politicians approached by local networks Project aclivity report 

Number of FP issues addressed Project activity rcport 

Number of "chat group" facilitators trained in EBM-FP Training report 

Project activity report 

Number of meetings conducted hy thc "chat group" Project activity rcport 

related to EBM-FP 

Quartcrly 

Quarterly 

Quarterly 

Quarterly 
Quarterly 

Quarterly 

8 
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Project Description 

lR3 Intermediate Result 

Increase the inclusion of FP as 
part of the routine health 
package in public health 
facilities and industry clinics 
within the convergent sites 

« 
Health Service ProvISIon Component 

Key Indicators 

IMPACT INDICATOR 

% of public health facilities and industry clinics in 

convergent sites offering FP as part of their routine 

health package 

Means of Verification 

Clinical Facility Profile 
Document review 

( 

Frequency of 
Reportin!!; 

Year end of 2003 
and 2004 

--. ---- -----c-~----------+_==_=~=_==c
=c_=o:_=_---------__+---. 

~-----+----------I 

Objective I OUTCOME INDICATORS 

1.1 

1.2 

Integrate EBM into FI' 
information and training 

Indicator Matrix· Final veri avrll·10·03 

% of he~lth providers in public health facilities and 

industry clinics oriented on EBM-FP 

Number of accredited institutions integrating EBM-FP 

in Basic FP Comprehensive Course 

Health Provider Survey 

Project activity report 

Document review 

Pre-and-post 
intervention 
Quarterly 

Year end of2003 
and 2004 

9 
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Project Description Key Indicators Means. of Verification Freqnency of 

OUTPUT INDICATORS 
Reportinl!; 

1.3 EBM-FP physician core group members identified 

(Note: Midwives, Nurses, FP counselors will be second-
Profile and directory Annually 

generation trainees) 

1.4 Number and type of core group of physicians trained on Training report Quarterly 

EBM-FP Project activity report Quarterly 

1.5 Number of CATs packages produced and disseminated CATs packages Semi-annually 

-
Project activity report Quarterly 

1.6 Number and type of medical and paramedical Training report Quarterly 

professionals in public health facilities and industry Project activity report Quarterly 

clinics oriented on EBM-FP 

~--.-.--.....•..• ----.. _---_ .... _. '.-. '-'" ------_._----_ ... --_ ... _----------.--_ •• _--- ---------

Indicator Matrix- Final veri avf/l-IO-OJ 10 
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Project Description 

O~iective 2 
2.1 Incorporate EBM-FP into 

FP Clinical Standards Manual 

2.2 

2.3 

2.4 

( 

Key Indicators 

OUTCOME INDICATORS 

Means of Verification 

( 

Frequency of 
Reporting 

Revised edition of FP Clinical Standards Manual 

officially adopted by DOH DOH Administrative Order End of project 

OUTfUT INDICATORS 

Number of consultative workshops conducted to revise Project activity report Quarterly 

FP Clinical Standards Manual 

FP Clinical Standards of Manual revised and produced Copy of manual Year end of 2004 

Number of health providers oriented on the revised FP Project activity report Quarterly 

Clinical Standards Manual 
1-- ..... .-.----... - .. - ..... --------j-= .. ----- ---.-.. - ... -- -.---+.---------; 

O~ieclive 3 

3.1 

3.2 

3.3 

Increase EBM-FI> information 

and counseling in service 
delivery outlets in convergent 
sites 

Indicator Matrix- Final veri avfll -10-03 

OUTCOME INDICATORS 

% of EBM trained service providers/medical 

professionals in convergent sites providing EBM-FP 

information and counseling to FP clients 

OUTPUT INDICATORS 
Number of service providers/medical professionals 

trained in providing EBM-FP information and 

counseling 

Number of CATs packagcs distributed to health 

j~pil i_ti9s_lll.~2!!Y~m~.!!t .. ~i\Cs. .... ____ _________. ____ . .._ 

Health Provider Survey 

Observation checklist 

Health provider survey 

Observation checklist 

Pre- and post 
intervention 
Year cnd of 2003 
and 2004 

Pre-and post 
intervention 
Y car end of 2003 
and 2004 

Project activity rcpOlt Quarterly 

II 
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RE TSAP-FP Grant program Approval - Request to USAID 
From: Mark Miebach [MMIEBACH@smtp.aed.org] 
Sent: Tuesday, April 01, 2003 5:04 AM 
To: edespabiladeras@usaid.~ov; wireynolds@usaid.gov 
Cc: edgaed@info.com.ph; Crlstina von spiegelfeld; Elizabeth Thomas 
Subject: RE: TSAP-FP Grant program Approval Request 

Reference: USAID Contracts NO. 492-C-00-02-00019-00 

Dear Mr. Reynolds: 

In accordance with the uSAID-approved workplan for The social Acceptance of Family 
planning in the philippines project (TSAP-FP), the Academy for Educational 
Development (AED) hereby submits the following grants program materials to the 
USAID/Manila for review and approval. TSAP-FP has a total of $255,000 over three 
years to award to non-US non-~overnmental organizations or civil society 
associations for social mobillzation and advocacy projects. 

Year One: 
Year Two: 
Year Three: 

$ 60,000 
$130,000 
$ 65,000 

TSAP-FP proposes a grant program consisting of the following components: 

* Grant program ~uidelines 
* Grant applicatlon guidelines and forms for prospective grantees for the 
small grants 
* proposal appraisal form for the small grants 
* Grant award model with required attachments (schedule, program description, 
standard provisions, and standards for USAID-funded communications products) for the 
small grants 
* organization Questionnaire to Determine Responsibility 
* Requi red certi fi cati ons as speci fi edi n the ADS 303. 

Thank you in advance for your consideration and review of AED'S materials. Should 
you have any questions, please do not hesitate to contact me by telephone at 
202-884-8329, fax at 202-884-8422, or e-mail at mmiebach@aed.org. 

Sincerely, 

Mark Miebach 
AED contracts/Grants Management 
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i\ED' .. THE SOCIAL ACCEPTANCE PROJECT 
Strengthening the Social Acceptance of Family Planning in the Philippines 

SMALL GRANTS PROGRAM GUIDELINES 

1. INTRODUCTION 

In accordance with the USAID-approved workplan for The Social Acceptance of Family Plannng 
in the Philippines Project (TSAP-FP), The Academy for Educational Development (AED) hereby 
submits the following grants program materials to the USAIDlManila Contracting Officer for 
review and approval. TSAP-FP has a total of $255,000 over three years to award to non-US non
governmental organizations or civil society associations for social mobilization and advocacy 
projects. 

Year One: 
Year Two: 
Year Three: 

$ 60,000 
$130,000 
$ 65,000 

TSAP-FP proposes a grant program consisting of the following components: 

II. 

• Grant program guidelines (this document) 
• Grant application guidelines and forms for prospective grantees for the small grants 
• Proposal appraisal form for the small grants 
• Grant award model with required attachments (schedule, program description, 

standard provisions, and standards for USAID-funded communications products) for 
the small grants 

• Required certifications as specified in the ADS 303. 

GOVERNING GUIDELINES 
The grants program will be governed by two guideline documents: ADS 303 and USAID 
Standard Provisions (for non-U.S. NGO's, 22CFR226 does not apply). 

I. ADS Chapter 303 (Grants and Cooperative Agreements to Non-Governmental 
Organizations): This document specifies grant requirements such as the request for 
application (RF A) process, competition requirements, evaluation criteria, review and 
evaluation requirements, exceptions to competition, high risk recipients, negotiation and 
award, and administration of awards, among other things. 

2. Standard Provisions: This document presents the governing guidelines for the administration 
of the grant award. We have provided a scaled-down version, which does not include the 
following sections not applicable to our program: 

I 



• Ineligible Countries 
• Investment Promotion 
• Metric System of Measurement 
• International Air Travel and Transportation 
• Ocean Shipment of Goods 
• USAID Eligibility Rules for Goods and Services 
• Patent Rights 
• Nondiscrimination in Federally Assisted Programs 
• Regulations Governing Employees 
• Participant Training 
• Title to and Care of Property (US Government Title) 
• Cost Sharing 
• Public Notices 
• Program Income 

III. GRANTS PROGRAM DESIGN 

Organizations Eligible for Grants 
Grants will be awarded to area-based or sectoral advocacy coalitions or networks or non
government organizations (NGOs) which have agreed to collaborate with TSAP-FP to achieve its 
social acceptance objectives. Area-based coalitions include provincial advocacy networks or 
local coalitions comprising several sectoral or civil society organizations. Sectoral coalitions are 
associations of various groups representing a specific sector or issue e.g., women, youth, males, 
faith-based, labor, informal sector, professional groups at the national or local levels. If the 
coalition or network is·not registered with the Philippine government, a duly-registered member 
organization can receive and administer the grant on behalf of the coalition or network. The 
coalition or administering organization should have demonstrated experience in efficient and 
effective grants management. NGOs should be registered non-profit organizations 
implementing social development projects. 

Activities Eligible for Funding under Small Grants 
Grants activities should contribute to the achievement of one or more Intermediate Results or 
objectives ofTSAP-FP. Types of advocacy and social mobilization activities eligible for grant 
funding include, but are not limited to, the following: 

Advocacy activities 
• Orientations for local influentials, local leaders or cornmunity members on family planning, 

reproductive health or adolescent health issues 
• Network or coalition activities (i.e. official meetings, information dissemination, face-to-face 

meetings with local politicians) 
• Organization of public meetings where local leaders or influentials can speak out on family 

planning, reproductive health or adolescent health issues 

2 



• Simple qualitative research activities that support the advocacy strategies ofNGOs and 
networks 

• Letter-writing, e-mail, signature, door-to-door or similar campaigns 
• Training of volunteer community health or population workers on advocacy 
• Production of low-cost audio-visual or video materials on family planning, reproductive 

health or adolescent health 

Social mobilizatioll activities 
• Community or local events to promote family planning, reproductive health or adolescent 

health (fairs, rallies, contests, music festivals) 
• Development and production oflow-cost IEC materials in local languages 
• Creation of web sites promoting family planning 
• Organization of family planning "satisfied users clubs" or local family "planning advocates 

clubs" or similar associations 
• Incorporation of family planning messages into traditional media (i.e. theater troupes, dance 

troupes, murals, puppet shows, folk theater, street theater) 
• Support for community activities of existing peer education programs for youth or young 

adults 

Grallts monies may be used to cover the followillg types of costs: 
• Operational costs for organization of workshops and community events (i.e. room rental, 

lunch/coffee breaks, supplies, rental ofthe following - facilities, pubic address system, 
overhead projector, computer, LCD projector, TV monitor and other necessary equipment) 

• Materials development and production 
• Website-related costs (excluding purchase of computer equipment) 
• Transportation costs (based on actual costs) 
• Supplies related to activity implementation 
• Communications 
• Cost or honoraria for expert or resource person, if necessary (subject to prior approval by 

TSAP-FP) 

Graltt molties may Itot be used to cover the followillg types of costs: 
• Subcontracts to other organizations 

• Salaries 
• Purchase of vehicle, office equipment or furniture 
• Rental of vehicle 
• Construction or physical improvement of offices/facilities 
• Rental of office space or utilities 
• Purchase of alcoholic beverages 

Structure of the Grants 
TSAP-FP will issue fixed obligation grants using standard AED contract formats. Payments will 
be made in phases based upon satisfactory completion of approved activity benchmarks. Final 
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payments will be made based upon completion of final activity and progress reports and financial 
'"","", reports. 

Award Schedule 
Grants will be awarded every year starting 2003. Grants will be awarded on a rolling basis i.e., 
as the proposals are submitted by coalitions or networks TSAP-FP will work with based on the 
project timeline. 

In 2003, grant applications will be solicited and reviewed as TSAP-FP activities progress and 
agreements are reached with networks or coalitions that are formed. Grants will be awarded to 
coalitions or networks upon approval of a proposal and successful completion of requirements 
for funding. The grants will range in size from $2000-$10,000. Grants will be awarded to 
coalitions or networks in Metro Manila, Calamba-Laguna-Batangas area in Region IV, Metro 
Cebu, Capiz and Negros Oriental. 

In 2004 and 2005, the grants will be awarded to the remaining TSAP-FP geographic areas
Metro Davao, Autonomous Region of Muslim Mindanao (ARMM), Bulacan-Pampanga, Samar
Leyte and Bicol regions. New grants can be awarded to coalitions or networks which received 
grants during the previous year; however, the new grants will depend on past performance, the 
merits of the proposal and funding availability. 

Funds will be released in phases based on completion and submission of deliverables. 

The Award Schedule as Ouality Control 
"Substantial involvement" as defined in FARlAlDAR regulations is a contracting quality control 
mechanism appropriate for cooperative agreements but not grants. We have therefore not 
included a "Statement of Substantial Involvement" or similar language in the TSAP-FP small 
grants RF A. TSAP-FP will exert control over the quality of grantee performance in three ways. 
First, the grant review schedule described herein will offer incentives in the form of possible new 
grants to encourage grantees to strive for excellence. The TSAP-FP technical assistance and 
monitoring activities conducted by the Advocacy and Social Mobilization Team \vill contribute 
to quality control. Most important, the Program will establish high performance standards at the 
outset by conducting a thorough grant applicant review and awarding grants to coalitions, 
networks or NGOs with proven track records and a principled commitment to advocacy and/or 
social mobilization for family planning, reproductive health or adolescent health. 

Grant Awards Process 
I. The proposal from the proponent coalition or network will be reviewed based on strict 

criteria (please refer to annexes I and 2 for appraisal criteria forms) 

2. A Grants Review Committee will be formed to review and approve proposals based on the 
appraisal criteria. This committee will include the Chief of Party, Deputy Chief of Party, 
Advocacy Advisor and Social Mobilization Specialist or Capacity-Building Advocacy 
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Specialist (either of the latter two depending on the nature of the proposal). Prior to final 
'-' approval, the proposal will be sent to the Senior Advocacy Advisor of CEDP A and AED 

Project Manager for comments. 

3. Notification of award to both successful and unsuccessful applicants (explaining why their 
application was not accepted) will be issued. 

v. OVERSIGHT AND FINANCIAL MANAGEMENT 
Technical oversight and monitoring of will be provided by the TSAP-FP Advocacy and Social 
Mobilization (ASM) Team, headed by the Advocacy Advisor. International technical assistance 
for the selection of grantees and the monitoring of grant activities will be provided by the 
Technical Advocacy Advisor of CEDP AlWashington. 

The TSAP-FP Finance Officer will put the grants in place and provide ongoing managerial and 
financial oversight. This will include ensuring that grantees are in compliance with USAID and 
AED financial and contractual guidelines. Grants will only be awarded to coalitions, their 
representative organizations or NGOs which have adequate financial systems in place. 

VI. USAID APPROVAL PROCESS 
The Small Grants Program Guidelines will be approved by the USAIDlManila Contracting 
Officer. TSAP-FP will notify the CTO of all grant awards. 
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The Social Acceptance of Family Planning in the Philippines Project (TSAP.FP) 

Small Grants Proposal Appraisal Checklist 
Applicant: ________________________________________________ __ 

Title of Activity: 

Type of Activity (Check): ____ Advocacy ____ Social/Community Mobilization 
__________________ Other (Specify) 

Duration: ____________ __ Funding requested (pesos): ________________ __ 

Location: ____________________________________________________ _ 

1. Rationale/Context 

1.1 Is the problem clearly stated? 

1.2 Are to support 
statement? 
1.3 Have past efforts the problem in 
this location been 

the program fill a gap in 

area 

2. Relevance to TSAP-FP 

2.1 Does the proposal make reference to TSAP-
FP's 
2.2 Does the proposal identify specific TSAP-FP 

or that it will contribute to? 
2.3 Does it describe how the achievement of its" 
objectives will contribute to TSAP-FP 

3.1 Are the objectives of the proposal clearly 
, stated? 

4. Strategy and Activities 

4.1 Are the target groups 

4.2 Are the target groups involved in all phases 
of the 
4.3 Has the site/area been selected? 

activities to attain 

4.6 If yes, are the types of activities appropriate 
to attain the objectives? 



The Social Acceptance of Family Planning in the Philippines Project (TSAP-FP) 

4.7 Are the number of activities identified 
sufficient to attain the obiectives? 
4.8 Have the deliverables (outputs) been clearly 
defmed? 
5. Implemelltation Structure 

5.1 Does the proposal describe the expertise and 
experience of the applicant? 
5.2 Does the proposal clearly describe the 
proposed implementation structure? 
5.3 If yes, is the implementation structure 
appropriate for the activities identified? 
5.4 Does it identify the technical and 
Administrative people involved? 

i 5.5 Does it describe the line of supervision and 
! authority? 
; 5.6 Does it identify coordination mechanisms at 
: the provincial/ municipal/ barangay level? 
, 6. Monitoring and Evaluation 

: 6.1 Does the proposal describe how the activities 
will be monitored? 

i 6.2 Does the proposal indicate how often 
; monitOring will be done? 

6.3 Does the proposal describe specific 
: monitoring tools? 
· 6.4 Does the proposal include a plan for 

evaluating the impact of the activity? 
7. Work Plan and Budget 

, 7.1 Does the work plan list the major activities 
, to occur in sequence during the project and spell 

out the person responsible, time frame, venue, 
· and ex ected ou ut from each activi ? 
, 7.2 Is the time frame for implementation of 
· activities realistic? 

! 73 D th b d t 'd d ta'l d t oes e u ge proVl e e Ie cos 
i calculations for the activity/proiect? 
! 7.4 Are all of the proposed costs allowable? 
: 7.5 Are the project costs reasonable considering 
, current market prices in the area? 
i 8. Organizational Counterpart 
i 8.1 Does the proposal describe what the 
I organization will contribute as count~art? 

8.2 If yes, is the counterpart sufficient 
considering the size and scope of theI'foject? 
8.3 Can the or anization realisticall contribute g y 

I the counterpart proposed? 

i 
I 

I ! 

i 
I 
I , 

I 

, 

, 

I 
I 

I 

, 
I 

I 
i 
I , 



The Social Acceptance of Family Planning in the Philippines Project (TSAP·FP) 

Overall Assessment: 

Recommendation: 

Reviewed by : 

Sir:natllre 

Date Reviewed : ______________ _ 
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CONCEPT PAPER 

Strengthening Social Acceptance of Familv Planning 
in the Autonomous Region of Muslim Mindanao fARMM) 

I. Project Rationale 

The Autonomous Region in Muslim Mindanao (ARMM) has a population of2.4 million 
and is made up of four provinces - Maguindanao, Lanao Del Sur, Sulu and Tawi-tawi. The 
ARMM has consistently lagged behind in development. Latest poverty incidence l figures show 
that all four ARMM provinces are among those with the highest proportion of poor families 
(NSCB 2000). Sulu consistently posted the highest poverty incidence in 1997 and 2000 with 
67.1 % and 63.2% respectively. Poverty incidence for Tawi-tawi for the year 2000 is pegged at 
56.5 %. Maguindanao has a poverty incidence of 55.1 %, while Lanao Del Sur is 55%. 

picture: 
Demographic, health and human development indicators also show a less than positive 

• Population growth rate (pGR) for the whole region is at 3.86 percent, the highest rate 
in the country (national average PGR is 2.36 percent). 

• Life expectancy at birth is only 57 years. 
• Maternal mortality, infant mortality and under five mortality rates remain high 

(180/100,000 live births, 63/1,000 live births and 9111,000 live births, respectively), 
such that the Crude Death Rate is likewise very high at 9.51. 

The region has the lowest contraceptive prevalence rate in the country (15.1 percent) with 
the lowest rate of use of modem FP methods by women at 7.6% percent (FP Survey 2001). ln 
ARMM, 46.3 percent of women who were not using any contraceptive method cited prohibition 
by their religion as the main reason for non-use compared to 6 percent of similar women 
nationally. 

High mortality rate figures and low levels of life expectancy indicate the low level of 
health standards which may be secondary to poor maternal and child health care, malnutrition, 
poor environmental sanitation, or deficient health service delivery. 

ln development assistance, the ARMM still" ... maintains a high absorptive capacity to 
receive and implement foreign and national government-funded projects as the region still faces 
a wide gap in development compared with other regions in the country.,,2 

The "Social Acceptance of Farnily Planning Project in the Philippines" aims to contribute 
to the improvement of the quality oflife in the ARMM provinces by increasing the social 
acceptance of Responsible Parenthood and Family Planning as a health intervention. 

'-" I Poverty incidence: the proportion offamiJies with per capita incomes below the poverty threshold. 
2 Today, January 21, 2003, p. 3 
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II. Objectives 

The Social Acceptance Project - Family Planning (TSAP- FP) subscribes to the 
following goal: To help achieve greater social acceptance among the Filipino public of Family 
Planning (FP) as part of a healthy lifestyle. 

The proposed intervention is expected to contribute to the improvement of the quality of 
life of Muslim Filipino families in the Autonomous Region in Muslim Mindanao (ARMM) 
through increased social acceptance of Responsible Parenthood and Family Planning as an 
essential element of good health. 

Specifically, the Project aims to: 

1. Build and strengthen the capacities of key influentials (individuals and groups) in 
ARMM to promote and advocate Responsible Parenthood and Family Planning 
(RPIFP); 

2. Raise levels of knowledge and increase pUblic approval ofRPIFP in AR.lVlM 

3. Organize and mobilize Muslim communities and groups in specific project sites to 
support and promote RPIFP; 

4. Mainstream Evidence-Based Medicine for Family Planning among health service 
providers in their provision of information and counseling on FP; and, 

5. Promote USAID-supported projects in ARMM to the general public. 

IV. Proposed Project Sites 

The project will target Maguindanao, Lanao del Sur, Sulu and Ta\vi-Ta\vi provinces. 

V. Strategies and Activities 

1. Advocacy activities targetillg key illjlllelltials ill tile regioll-

The proposed project's key strategy is the organization and mobilization of key fonnal 
and infonnalleaders and influentials in ARMM in the promotion and mainstreaming of 
Family Planning within the context of responsible parenthood and public endorsement of 
FP messages. A key influential group is the Ulama group. The United Nations Fund for 
Population Activities (UNFP A) supported a project which mobilized and organized 
Ulama in limited areas of ARMM. For funding reasons, this project was terminated. The 
TSAP-FP will try to build on the gains of the UNFP A project and initiate negotiations 
wi th this group. However, it does not discount the need to expand advocacy efforts to 
other groups and other areas within ARMM. A key strategy will be the organization of a 
study visit for these leaders and influentials to Muslim countries with strong FP programs 
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(e.g., Indonesia or Egypt) to observe first-hand the benefits that family planning practice 
brings to Muslim families and advocacy efforts being undertaken in these countries. 

2. Developmellt and implemelltation of a culturally-sensitive radio and interpersonal 
communication campaign. 

Based on results of formative research, the project will plan and implement a culturally
sensitive communication campaign to raise levels of knowledge and increase public 
approval of responsible parenthood/family planning. This campaign will develop 
culturally-sensitive messages and print materials and radio spots using the local language. 
Increasing public approval necessitates the use of mass media, particularly in ARi\1M 
where interpersonal interventions are limited due to security concerns. Although there 
are no specific statistics on radio listernership for ARMM, the project estimates that a 
significant number of the popUlation have access to radio. For example, in Cotabato City, 
there are ten radio stations (4 AM and 6 FM) which can be used to air messages, not to 
mention regional radio stations (Radio Mindanao Network) and national radio stations 
which can reach ARMM. 

3. Adaptation and Production of Critically Appraised Topics (CATS) Packages for 
Muslim areas and Orientation of health providers Oil Evidence-based Medicine 

Evidence-based Medicine, a major strategy of the TSAP-FP project, is a key component 
of the intervention for health providers. The CATS packages which the project will 
develop, will be adapted to the Muslim situation. These CATS packages will be 
produced for use by both public and private providers in ARMM. 

The health providers will also be oriented on the integration of CATS in the provision of 
information and counseling services on family planning. They will be reached through 
the medical associations of doctors, nurses and midwives in ARMM, the government 
health system as well as NGOs (e.g., Well Family Clinic) which operate clinics in the 
area. 

4. Development of Capacity of Muslim NGOs in advocacy alld social mobilization for FP 
through grants. 

The project will identify legitimate Muslim NGOs and build their capacity to plan and 
conduct advocacy and social mobilization activities for family planning. Through a 
grants mechanism, these NGOs will be able to implement these activities in local areas. 

5. Close Collaboratioll with Department of Health and Population Commissioll ;'1 

ARMM. 

In planning and implementing specific activities, close collaboration \vith ARMM-DOH 
and Popcorn will be sought in order to enhance capacity of the local autonomous 
government, strengthen the linkage between ARMM government and the private and 
NGO sector and sustain activities after the project life. 

r'l :>. 
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4. Technical Assistance and Capacity Building 

a) Advocacy and social mobilization skills training (ulama and alima) 

b) Training of champions and advocates Oil public speaking regarding family planning 

c) Grants to Muslim NGOs for advocacy/social mobilization activities and capacity building 

to develop project planning and management skills 

5. Health provider capacity building 

a) Adaptation and Production of Critically Appraised Topics (CATS) Packages 

b) Training of health providers on integrating EBM-FP and CATS in interpersonal 

communication activities and counseling 

6. Public Relations Campaign 

a) Hiring of P R agency 
b) Development and Implementation of PR plan 

VI. Budget - $500,000 

_t VII. Timeline of Activities 

Year Activi/J. 

2003 - Conduct of Qualitative Researches and Baseline KAP Survey 

- Polling of Muslim influentials and stakeholder analysis 

- Consultative meetings with influentials and groups, including medical associations 

- Identification ofNGOs .' 
- Adaptation of CATS for Muslim areas 

- Hiring ofPR Agenc)' and Development and Implementation ofPR plan 

2004 - Development and production of culturaJly-specific print and radio materials, including 

pretesting 
- Production of CATS for Muslim areas 

, - Radio mass media campaign 

1 - Study. Visit to Muslim countries with FP programs (Egypt or Indonesia) 

• - Specific advocacy activities among ulama and alimat 

; - Advocacy activities among policymakers, political leaders, other decisionmakers and 

program managers a 
- Grants to NGOs and capacity building activities 

- Training of health providers in integrating CATS and EBM-FP in interpersonal 

communication activities 

2005 - Formation of Muslim coalitions for FP 

- Training of champions and allies on FP and public speaking 

, - Integration ofFP Messages in Folk and Community Media 

i - Post-KAP Survey 
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Executive Summary 

• Groups are found to be aware of most contraceptive practices. 
• Accessibility and advertisement in whatever form appear to be key faclors to 

high awareness. 
• Pills and condom are the modem methods that have a high awareness. 
• Withdrawal is commonly used by teens as an entry level method 10 prevention of 

pregnancy in coitus. Friends are the source of information on this. 
• The calendar method has a high awareness not only among users of withdrawal 

but also among users of pills and condom. Some users .of pills and condom use 
the calendar method in tandem with their own to ensure a 'fail-safe' method in 
preventing pregnancy. 

• Most respondents have heard about other methods like IUD, ligation, vasectomy 
but these methods have low acceptance due to their many perceived effects. 
Ligation and vasectomy are methods that are known to have a permanent effect, 
thus are perceived to be best for older females and males respectively, who are 
really sure they do not want another child. 

• Barriers to trial of methods like pills, condoms, IUD, injecboles, and ligation 
appear to be hinged on the following key factors: 
- awareness of the method 
- affordability (which also has something 10 do with compliance) 
- ease of use 
- fears on safety of the method, that is, no side effect 
- perceived effects on users 
- comfort level of user 
- accessibility 

• Values of 'Pinoys' that can be used to break the barriers seem to be rooted in the 
family. 

• Instilling fear of unwanted pregnancy and the repercussions of an unwanted 
pregnancy may be a liey to entering them to know more about and use more 
effective FP methods. 

Continued on nert page 
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Executive Summary, Continued 

o Among married males, an unplanned pregnancy would threaten the financial 
security of the household. This would then delay any hopes of rising from their 
current hardships. 

o This would have repercussions on their desire to pass on a legacy to their kids, 
which is a good education and a good home. If they could not give their kids the 
proper education, that would not ensure that their kids would have a bright 
future. This would mean that they might have to support their kids for a longer 
time than usual. This would ultimately delay their need to be free from worries 
and stress in their old age. 

o Married females have the sarne concerns as the married males. However they put 
more emphasis on family advancement than financial security. 

o Thus, for the women, messages that will compromise nurturing the family to 
advancement may help in making them more aware of methods that are sick-free 
as well as safe for them. 

o Below is an illustration how the. married male and female psyche may be 
conditioned to become more conscious about FP. 

Among Married Males Among Married Females 

Financial security Family Family Financial S-."CUrity 
is compromised --+ advancement 

.dela~ 
advancement is --+ is compromised 
endangered-mom 
is too busy 

Repercussions on 
legacy of good 
education/home 
environment 

Curtailment or 
delay of freedom 
from worries/stress 

~C~iel~en· PROJECT DYNASTY (TSAP-FP)' 31/03/03· © Copyright 2002 ACNielsen 
\.:...~ .l~ 1CS .. 77 '1 I I Page40f99 



Executive Summary, Continued 

• For young adults, unexpected pregnancy would disrupt their education and 
compromise their chances of getting good jobs. As such, helping the family rise 
from their hardships "ill not be achieved. This would also delay their 
independence. 

• An unexpected pregnancy would also limit the time spent with friends. 
Moreover, there is a possibility that such would destroy their loving relationship 
with their partners. 

Among Young Adults 

Stalled Family 
education/job - advancement is 
opportunities com prom ised 

+ 
Delayed 
independence 

Limit / 
companionship 
wilh friends 

i 
Loving relationship' 
with partner is 
compromised 

• The overriding reason why teens fear an unexpected pregnancy is the shame and 
disappointment it would cause their family. This would lead to stalled education, 
which is a foundation of their achievement. 

• Unexpected pregnancy will also compromise their emotional security among 
their peers. This would also delay their need to be independent 

• l.ITtimately, an unexpected pregnancy would not only bring shame to their 
families but also make them unable to reciprocate what their parents have done 
for them. 

Among Teens 

Shame and 
disappointment to 
th~ family "-. 

I Stalled educalion 
Inability to (foundation of 
reciprocate achie"¥!ment) 
pare,,¥s + 
Old Emolional security 
in~:~:nden~ among p:ers is 

compromISed 
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Executive Summary, Continued 

• There appears a need to put more attention to and address recurring stories 
about/perceived effects of pills, ligation, vasectomy, and IUD, speciall)' tl,ose 
that refer to the safe use of these methods. 

• Recurring stories about the IUD being misplaced or worse, getting entangled 
with the penis for instance, appear to be a strong barrier to its trial. 

• Similarly, stories about pill residue in the womb causing cysts or cancer should 
be dealt with. 

• There also appears to be a vacuum in the sources of information about 
contraceptive methods. Word-of-mouth overrides real and solid infonnation. 
Wrong information about the methods are transferred from one source to another 
without being checked with a medical authority. 

• Educational institutions that provide information about family planning seem to 
do so only because it is a requirement. They do not really give emphasis to the 
risks of unwanted pregnancy nor address the misperceptions surrounding the 
methods. 

• Thus, young people receive the information but its importance is lost because the 
manner by which it is presented and the information itself is irrelevant to them. 

• There is also a need to re-orient health centers so that they can effectively 
provide FP services to a \vide and diverse constituency. The re-orientation 
includes: 

"' Development/strengthening of skills in people relations (empathetic 
listening, rapport building, etc.) 

./ Reconfigured room lay-outs to provide FP clients \vith privacy 
"' Putting in place a system that will allow single people confidential access 

to contraceptive advice, services and supplies 
v' Review of existing "policies"about withholding ligation from women due 

to their age and small family size despite their strong desire not to have any 
more children .' 

O:mtinued on next page 

~c~e1sen PROJECT DYNASTY (TSAP-FP)· 31103/03· © Copyrigh's2002 ACN;e!sen 
\!....'J-'.. .l ~ aes Page 6 of 99 

J " b co 



Executive Summary, Continued 

• In trying to convert the users of withdrawal and calendar methods to adopt the 
more effective FP methods, the male partner should not be ignored in the 
communication process, the male being the one who emerges as the key 
decision-maker in selecting withdrawal and or calendar method. 

• Users of withdrawal appear as a more complex group than users of 
calendar/rhythm because they need to have the "controlling power" over their 
wives/partners in their relationship; the concept of ''panalo'' (winning) may thus 
have a strong appeal to thern. 

• Finally, an attempt to put together a communication strategy that would be most 
relevant for each target segment: 
if Exploiting the core values of family relationships and advancement and 

fmancial security, family planning may be communicated as the '1ife 
strategy" that enables one to win over life's vicissitudes and hurdles. 

Continued on ner;l page 
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Executive Summary, Continued 

The Message 
• Among married females, the general message that appears to be more relevant in 

tenns of driving this life strategy would be empowerment leading to freedom to 
pursue their goals/interests that have often been subsumed in favor of concerns 
over the family especially the children. 

• Among married males, a general message that exploits fmancial security, beillg a 
good head of the family, a caring husband and rather may be a strategic 
advantage as it plays on their being a winner ("panalo"). 

• Among teens and single adults, messages that link to values of being a 
responsible family member, reciprocating parents for their sacrifices ("utang-na
loob") and overall being a source of pride for the family are oppnrtunities to 
enhance self-worth that may make them think twice about the risks of 
irresponsible sex. 

Communication Medium 
• Mass media--for married males and females 
• Some mass media--for teens and single adults 

Ancillary Strategies 
• Married males and females 

-Maximize the power ofTY and mo.ies (e.g. talk shows using '\vinner" models, 
that is, personalities who are using FP and are considered as model 
husbands/fathers, empowered women) 
-Use the route of'telenovelas' to tell a story linking values ,,~th empowerment 
-Focus group discussions among men/women in the barangay level that deal 
with issues on family life . 

• Teens/Single Adults 
-Consider programs iii schools/school organizations that will promote not the FP 
methods per se but the values that they espouse to strengthen self-worth 
-Provide access to a private discussion of boy/girl relationships and attendant 
problems through a 'hotline' number 
-Conduct an information campaign in workplaces under a general '\vellness 
program" to encourage single males and females to attend without being branded 
as "mahilig" (promiscuous) . 

(;J?f (<A.Cl~lelsen PROJECT DYNASTY (TSAP-FP). 31103103' © CCpyright 2002 ACNietsen 

• 3) r'" Page 80199 



Project 
Background 

Business Needs Assessment 

• In the past years, time and financial resources have been spent on family 
planning programs around the country. However, despite these programs, target 
women's attitudes and behaviors towards family planning are still ambivalent 

• In the past, researches and surveys on family planning have focused on 
consumer usage and practice. It appears that there may be a need to conduct 
more segmentation research, looking in-depth into the needs, values and 
motivations of target segments \vith regard to family planning and sexuality. 

• Findings from this study are deemed helpful in coming up with communication, 
advocacy and social mobilization strategies to reposition family planning to bave 
more relevance and appropriateness to target segments. 

• ACNielsen is partnering with The Social Acceptance Project (ISAP) in this 
endeavor through a qualitative study using the focus group discussion method. 

Continued on next page 
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Key Findings 

Values/Priorities 

• Family is the one value on which other values are anchored. 

Self-improvement 

Dependability Financial security 

Self·worth '-_ Upward mobility 

Emotional security 
.-------- Love & support 

Gratitude to parents (uUtang na 
loob"n 0"."9 it to them) 

Hierarchy of Values/Priorities 
• Married females are more concerned about the total nurturing of 

their families while married males are more concerned with the 

family's financial security. 

MARRIED FEMALES MARRIED MALES 

'* Refers to moving one's children to a higher social level: not necessarily something 

material but more like education, life values. 

Continued on next page 
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Values! 
Priorities 

Key Findings, continued 

• A strong core 'value running across the various respondent segments is family 
relationship and happiness. 

• Among the married respondents, tllis value focuses more on the offspring and a 
little less on the spouse. 

• Fanlily relationships and happiness is dimensionalized by love, strong ties 
among fanlily members, and family pride. 

"My life is incomplete without them because they aTe the ones who give me 
strength and inspiration. Most ofusJor example, Wizen something bad happens 
to. our family ... youfeel that you lost something ... it's like a pari of yourself is 
missing . .. - Married Female 

• Accomplishment/proving one's worth and capability and beinglbecoming a good 
financial pro,ider is a core value of males. Females, on the other hand, show a 
greater preoccupation than males with nurturing the less financially oriented 
aspects of fanlily life. 

Continued on next page 
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Values/ 
Priorities, 
continued 

Key Findings, continued 

• A strong second value is financial security. which explains the respondents' 
focus on good education, stable job/career, and even ha~;ng good bealth. It is 
noteworthy that stable jobs and successful careers are mOre strongly linked to 
fmancial security than to self-actualization. 

• 

• 

• 

" I also value my career ... If I don't help my husband, how will I help my 
husband if I won't give myself importance because I want to help my 
husband because 'we are going to raise our kids, he doesll't hm~e to 'work for 
thefamily by himselfbecause times are hard. Ifyoll help your hllsband work; 
you call raise your children properly, can give them good education as long 
as YOIl work together ... :' - Married Female 

A third core value is belonging and acceptance. This theme underlies the 
respondents' focus on friends, support groups and confidantes. It explains wby 
the respondents appear to seek the .counsel of friends than families especially on 
intimate/personal matters such as sex and contraception. 

A fourth core value is self-actualization (being a "good wife, mother, or 
person"). It merges more among the older married females than among any 
other group . 

.. I work hard, I saCrifice a lot for my ~ids, to give them a good future, to 
give them food to eat, to buy pampers and milk ... expensive . .. - Married 
Female 

Spiritual anchoring is also valued and expressed more in terms of having a 
relationship with god than in terms of religion/religious practices. 

"No molter hall' for is YOllr knowledge, how strong is your power, if God is not 
in your deeds. you 'll never succeed. H - Married Female 

Connnued on next page 
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Values! 
Priorities, 
continued 

Key Findings, continued 

• Married females are more concerned about the total nurturing of their families 

while married males are more concerned with the family's fmancial security. 

• Family has an anchoring character. It keeps their lives upright and stable and it 

is where other aspects of their lives branch out. 

• Education is the key to a decent life. It win open doors of opportunities for the 

children. 

• Among DE, work is a means to an end. It helps sustain the families' needs. 

Among Class Broad C, work is not only sustaining but also helps develop one's 

self-esteem. 

• Cebu respondents dream of o\\ning their own house. The astronomical prices of 

rent in Cebu drive them to this. 

• Among Broad C, self-improvement is also importanl It makes them better 

moms to their kids. 

• For married males, they take their roles as head of the family as one whose 

primary function is to ensure that their children go to school and that the family 

would not starve. Their prevalent view of their wife is as someone who would 

take care of their kids. Work and health are instrumental values to achieving 

family stability. 

• Friends are buddies for after work stress relievers like going to bars or just 

drinking at home. They Can also be depended on to help in their buddy's 

fmancial plight or requirements. 

Continued on next page 
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Valuesl 
Priorities 
continued 

Key Findings, continued 

Hierarchy of Values/Priorities 

• Young single adults "de-prioritize" love while esta blishing their 

careers and helping provide for their families_ 

SINGLES 

(Young Adults19-24 Years) 

• Among the single adult respondents, this core value revolves more aroUJld 

parents than siblings. 

...... Without my parents 1 won't be brought up like this. I thank them because 

they Imow how to control, we are four in thefamily (4 sons) and if they didn't 

control, our lifestyle won't be like this. We are living a comfortable life even 

though we encountered difficulties like money problems but we were stili able to 

overcome it. " - Single Male 

• Single Females 25-34 Years 

~ Most are already working or looking for work. 

~ Manila female respondents appear to have gone to work early to help in the 

family's finances. They dream of going back to school someday. 

~ The premium they put on the family sets their priorities in life. Financial 

stability is an instrumental value to achieving a stable future for self and the 

family. 

Continued On ne:ct page 
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Values! 
Priorities 
Continued 

Key Findings, continued 

:Y Financial support extends to younger siblings. 
" ... to finance tire education of my siblings because we're 7 and I am 
the eldest and] want to give them educatioll_ I"s hard because most 
oj them are boys ... .it 's difficult if those boys don '£ have a job. They 
'will soon have a family at least I can give them good educatio1! and 
they'll have a goodJuture." - Single Female 

:Y This appears to be the 'settling down' stage. 
Concern for financial stability is not only for the sake of helping support the 
family but is also for preparing themselves for. married life. 

~ Boyfriends are now considered as husband material. 
~ Friends are still confidants at this point although they now playa greater role 

as companions. 

• Single Males 25-34 Years - All are working. 
:Y Changes in life patterns are already evident here. They are more settled (not 

too much into gimmicks with friends but prefer to be with girlfriend on a 
date). 

:Y There is now some interest in overall health particularly in the realization 
that one is no longer as robust as when one was an adolescent 

,.., ~ Values-concern for the family is still hinged all 'pagtallaw ng Ulang TUlloob' 
(or giving back what one owes his or her parents). 

:Y Cebu respondents appear to put a premium on having a job than Manila 
respondents probably because jobs are much harder to come by in Cebu. A 
stable job is an assurance of a stable future and is a stepping stone to one's 
independence. 

~ Thoughts of the future are hinged on keeping the family, having enough 
money to help parents and sustaining one's OWD. 

~ Friends keep them company and are good sounding boards in their lives. 
Continued on next page 
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Values! 
Priorities 
continued 

Key Findings, continued 

• Single Females 19-24 Years 

;.. Most express a desire to have a business of their own or go abroad. 

j> They are keen on trying out different life patterns (from dependency to 

independence) . 
;.. They are eager to earn big as fast as possible in the hope of acquiring 

material possessions for the family and the self; having one's own house or 

improving the family home is a key ambition. 

j> They have fewer but more intimate friends. 

;.. The things that they value in life are somehow linked and have a bearing on 

their future. 
j> Work and education are seen as bringing them closer to their ambitions in 

life like acquiring material things, providing for their parents, etc. 

j> Friends play the role of confidants and companions. They help in enabling 

one to grow as individuals while enduring the difficulties oflife. 

" My friends are ready to lend their sholliders for me to cryan, my 

good adviser and listeller. I1ley are always there wizen I need them.. 

I can share with them my problems, they are there to give advice 

and of course during happy times they are also presenL .. - Single 

Female 

j> Among Cebu respondents, a relationship with God is important to enable one 

to reach goals and dreams. They are strongly influenced by parents in this 

belief. Religion or relationship with God is barely mentioned by Manila 

respondents. 
;.. Boyfriends add color to one's life. They serve as an inspiration especially 

among Class Broad C females. However, their current boyfriends are not 

necessarily considered as husband material. 

;.. Among industrial workers, good health is an instrumental value to achieving 

one's goals and ambitions more quickly. 

Continued on next page 
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Values! 
Priorities 
continued 

Key Findings, continued 

• Single Males 19-24 Years 

~ Most are sexually active and had their fIrst sexual experience at 13-14_ 

~ Most still live with their parents. 

~ Working males help support the family. 

> Values appear strongly linked to desires to prove one's worth as a man. 

~ There is a strong need to impress upon parents that they are capable of 

being depended upon to help take care of the family or their own in the 

future. Industrial workers especially express a strong desire to have their 

own family at this point in time. 

"Independence .. .! want /0 stand 011 my own feet. and we're already 

old and lYe have our own minds, we need to separate from OllT 

family because that is were a new family starts. " - Single Male 

}> Friends are buddies who are companions in gimmicks, give advice on sexual 

matters. They generally look after each other. 

}> Unlike women, men already consider their girlfriends as wife material, the 

reason perhaps why they tend to be possessive of their girlfriends. 
Contimled on next page 
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Values! 
Priorities 
continued 

Key Findings, continued 

Hierarchy of Values/Priorities 

• Single teeners look to their families to establish their self-worth. 

SINGLES (Teens 15-18 Years) 

• Single Female 15-18 years 
Manila respondents 
» Most have stopped studying and are already working. 
» Most have had sex with their boyfriends. 
» They express a keen desire to go back to schooL 
Cebu respondents-
» Most are still in school and live a sheltered life_ 
» All claim to have gone only as far as kissing with their boyfriends. 
» They tend to be critical of friends who have had pre-marital sex. 

Both groups' social life revolve around fanrily, a few close friends aod for 
some Manila respondents, a rew friends from work (''It's a small world.") 

There's a strong sense of 'utang na loob' (give back to parents what they 
gave by providing for their needs) 

- All are living with their parents 
Siblings range from 1-4 

Continued 011 neTt page 
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Values! 
Priorities 
continued 

Key Findings, continued 

» The family is valued as a source oOove, strength and support. This is where 

they get there identity and self worth. There is a stroug need to reciprocate 

what they are currently experiencing within the family. 

» Education is perceived as the key to reaching one's ambitions. Education is 

valued for the opportunities it will open. 

» ·Onefaclor IIOW a days when YOIl are lookingfor ajob is IIUlt you are able to 

finish your studies, that's important. You can't just apply for a job without 

the proper education. It's like now, I am really exerting my effort in studying 

10 get a goodjob . .. -Single Male 

» Work is important to help· support the family but Manila respondents desire 

to go back to school someday. 

o Single Males 15-18 Years 

» Some are products of broken homes. 

» They are very sexually active and had their first sexual experience at aroWld 

13-14 years. 

» Most are still in school and living with either one or both of their parents. 

» They are predominantly students though some are already working. 

» Cebu respondents seem to put more weight on parental authority than on 

friends. 
» Manila respondents are strongly influenced by peers. 

» The family is also perceived as a source of support in time of emotional or 

financial need. They are so confident of this support that they consider 

parent's displeasure over their indiscretions as natural but temporary. 

» Like females, they are also concerned about reciprocating this support 

through their own toil· and effort. 

» Those who did not experience a supportive family life want to overcome this 

lack by being good husbands and fathers in the future. 

» Although education is important, Cebu respondents appear to put greater 

emphasis on education than Manila respondents did. They have bigger fears 

of parental reprisal. 

» In Manila, friends are co-conspirators and buddies in adventures. In Cebu, 

friends are companions iri activities. 

Continued on next page 
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Views on 
Chastity and 
Sexuality -
Married Males 
and Females 

Key Findings, continued 

• Intimate relations between husbands and wives are largely male dominated. 

However, some females especially from Broad C are able to assert their need to 

be respected as co-equals in the marital bed. 

• Some married males' view of chastity and sexuality is archaic. They believe that 

one should 'sow his wild oats while he can' while still single but the girl they 

marry should have had sexual relations only with them. 

• Some men claim they are deeply concerned about the financial security of their 

families but this concern seems to become compromised in the bedroom. They 

themselves admit that they can't control themselves especially when they are 

drunk. 

• Most Class DE women use "gamif' to refer to sexual intercourse. But this is not 

necessarily a pejorative term. They may not be aware of the implication of the 

term used. The term is used in the context of the sex act being a duty/obligation 

of a wife (primary role is to please the husband anytime). 

• However, most Class DE and Broad C pill, IUD, ligation users value their worth 

as individuals who are not only capable of rearing children but also of helping 

meet the financial needs of the family. They want to have their sex and enjoy it 

too. 

Conh""ued on next page 
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Views on 
Chastity and 
Sexuality -
Single Males 
and Females 

Key Findings, continued 

• Pre-marital sex appears to be common and "natural" for two people in love. 

• Those who have sexual relations exercise serial monogamy. 'Vbile one night
stands occur, these are isolated cases. 

• If singles are "ashamed" to admit being sexually active, this is due to their rear 
of the social stigma than due to personal conscience. 

• For Metro Manila and South Luzon males, any form of sexual acti.ity is a 
natural occurrence. It is a rite of passage and part of being male. 
Some Cebu teens feel that being chaste is something that they could be proud of. 
This comes from their religious upbringing. 

"I have no experience yet because I'm afraid to do it to my girlfriend. I have no 
job, I have no means to eam a living. " - 17 year old single, male 

""I'm afraid of my parents if1 get my girlfriend pregnall/." -16 year old single, 
male 

• Remaining chaste while still unmarried is relatively common among female 
teens compared to males, There are those who fIrmly stick to their values, 
largely because of their fear of being pregnant. They also believe that virginity is 
still the greatest gift they can give their future husbands. 

'7 ",ant to remain a virgin before 1 get married. That'sfor my husband." -17 
y.o, Cebuana 

• This is resoundingly true among Cebuana teens. Their religious background as 
well as their upbringing make them hold on tightly to this value. 

• Still, there are older teens from Metro Manila and some young adults in Cebu 
and S. Luzon who are sexually active, driven primarily by curiOSity, peer 
pressure and conducive circumstances (absence of parental supervision in the 
home) and libido ("nag-iinit"). 

Continued on next page 
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Key Findings, continued 

Pregnancy and Fears of Unexpected Pregnancy and Its Impact on Children and Values 

children 
• Almost without exception, the respondents (whether young or older, male or 

female, single or married) view an unexpected pregnancy at this time in their 

lives as a disruption. Though not expressed in these blunt terms, the unexpected 

pregnancy would delay, if not compromise, the achievement of their life 

priorities most particularly in relation to financial security. 

"".having another baby is difficult. Our prayer is "please (God) 

don't give us an angel because you '/I only be mad allIS ifwe won't 

be able to give the baby a goodfuture .. "the baby will ollly suffer. "

Married Female 

• Among Class DE married groups, primary concerns regarding unexpected 

pregnancy are both emotional and financial in nature. Financially, having 

another baby at this time would just add strain to an already stretched budget. 

Working women would have to stop working, consequently making their 

financial situation even worse. Emotionally, having another child would mean 

taking attention away too soon from other children who are not yet old enough to 

be left alone. 

• Males recognize the fact that it is difficult to find a job and to earn a decent 

living. Having more kids would mean that they would have to double their 

efforts to earn more. 

• Men whose families are still living with in-laws also mention that losing face 

among them is another one of their biggest fears. This is perhaps because they 

depend on their in-laws to help support the family; thus, an unplanned pregnancy 

would not only be a strain on their finances but on their in-laws as well. 

• Other than financial strain, Class Broad C married females are concerned about 

the health risks of having one child after another. They are also concerned that 

time for their own pursuits \vill have to be sacrificed if they have another child. 

"". my #1 priority is my daughter. That is why I plan not to have 

other babies so I can take care of her 1I0t only through education but 

also her behavior".and also because of my health because if you 

have a lot of kids you willlleglect your health. .. - Married Female, 

Broade 

Continued on next page 
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Pregnancy And 

Children, 
continued 

Key Findings, continued 

• However, they are more confident than their Class DE counterparts are in not 

having unplanned children because they are more proactive in preventing 

unwanted pregnancy. Perhaps being more educated and having more career

oriented jobs. They feel they have more going for them than JUS! having 

children. 

• Industrial workers on the other hand are already having difficulty taking care of 

their kids because of their job. It is a good thing that they have relatives to rely 

on. But with a new baby, they would have to take care of it themseh-es. They 

might even have to quit their jobs and forget about their dreams of working 

abroad When in the frrst place; they are determined to keep their jobs because 

they are crucial to maintaining a decent life for their families_ 

• Single Class Broad C females appear horrified at the thought of an unwanted 

pregnancy. Similar to Class Broad C married females; they feel that they will 

have a lot to lose in terms of ambition and career if they get pregnant at this 

time. 
"._ .. 1 might not be able to go (fly to Japan) I might nol fulfill my 

dreams .... .. 

• Ho\vever, despite these fears, most males and females (especially of the lower 

socio-economic segment) approach this possibility with a "bahala na" ('Let 

God') attitude. This fatalistic attitude seems to stem from the centuries-old 

'belief God would pro\~de everything for them. Thus, in their minds, if God 

perchance \~ll give them more children than they desire, God will pro~de for 

them. All they need to do is "doble kayod" (work double time)_ 

''Pag nabuniis [siya}, God's gift kaya we have to accept." (Ifmy 

Wife becomes pregnant, it's God's gift so we have /0 accep/)

Married Male, withdrawal user 

Continued on next page 
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Pregnancy And 
Children, 
continued 

Key Findings, continued 

• Among single males and females, reprisal from parents and their own 

disappointment as not being able to achieve goals and dreams are bigger fears 

than just the financial repercussions. 
"OJ cOllrse having a kid is another respollSibility, of course I won't 

be able to go to work when my stomach is already big. after 

conceiving the baby, my parents won't support me anymore so of 

course they 'll get mad at me because they were always telling me 

that Ihey tntSI me, you're still young Sheila." - Single Female 

• Young Cebu teens see unexpected pregnancy as a big obstacle to their goal of 

fmishing their studies. However, unlike some Manila teens that remain sexually 

active despite this fear, young Cebu teens choose to remain chaste. What appears 

to be a big influence in this attitude is their religiosity and the values of chastity 

instilled in them by their parents. 

• Older single males and females understandably are more concerned abnut 

commitment and not being able to achieve ambitions than younger teens. 

This is perhaps because younger teens are in that romantic stage and are still 

blind to the realities of supporting and caring for a child. 

• Among older Cebu unmarried males and females, reputation is a key concern. 

Being in a small community, an unwanted pregnancy cannot be hid and will 

certainly bring about embarrassment not only to themselves but also to their 

families, thereby conflicting with their core value of family happiness and pride. 

• Another overriding attitude concerns parents. Although respondents (especially 

teen males and females) fear reprisal from parents, many believe that this is 

only temporary. In their minds, it is but natural for parents to react strongly to 

an unwanted pregnancy but when the child is there, their fondness for children 

will prevail and all will be forgiven. 

"We are still yOz/IIg .... but Ihen they'll wzderstand it, it alrea4Y 

happened ... can 'I bring back the past" - Teen Female 

Continued on neXT page 
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Key Findings, continued 

Views On Family • 
Planning 

Fears of unexpected pregnancy lead respondents to seek ways to avoid it. 

However, different groups of respondents have different ways of approachiog 

avoidance depending on their interests and 1!l0tives. 

Fears of Unexpected Pregnancy 

Repercussions on 

I F;n,nces I ./' ~ ~ 
~ MarriedCouples ~ 

• Affects hoUuhold I . I 
budget, educ:atlon Parentmg I : I ASJ)ftafonSI 
ofchltdtan, plaTl$ _ SOCIety. Ambitions r-----' 
forthefuture'some • Thosewlthyoung I Emo"---
working wom'en kids win not be able • InabUIty to feed, • Due to constntnls L_"';:':'~:.:c~.:.....J 

might mvs 10 g~ to give as much cklthe. educate their In budQe\s. may • SomII worMC'I who 

uptheltJobs attentiontothCllr chlld ... nlngku mveto~othll1r Ndadl!fleuJe 

kids. ~r.nts seem kids' e4uClUOn. 
Inesponslbie) 

• Cannot keep up with 
neighbors, friends, 
relattves (In terms of 
slaWs, position In the 
nelghbomood) 

...,.,.,..,« 
tra..-rglk;~ 

hlWnotfuty --tmOUoruly tw ... ... ..,. 

Fears of-Unexpected Pregnancy 

'~llInlal --• Inability to !Met 

expectations 

• WUI ilnger parents 
(pos.slblUty of being 
baniShed from home) 

• Wianot~~ble 
IocOOUnue 
studies; ~ bIg 
sethlek In 
~chie¥lng their 
.mblUono/ 
C3leers 

Repercussions on 

r-Si_-ng_~es--,~ 

Fln,n= I I Socl.ty I I Emotions 

• ForbtA~, • 5«1al sttgma!Nt 

WOUld not bot; a b!e to pagml'q out 
toeontJlbut,to ofwtldJOdc; 

f;lIn11y"S Income IfabJlty to «tot 
.o<D,--
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Key Findings, continued 

Views On Family • 
Planning 

• 

There are some respondents have a "Risk A voiding" attitude towards fu.miiy 

planning: 

" They see the need for family planning after the second or third child already 

" Financiai and emotional strain trigger this 

"1 have 3 children. That's enough for now. Life is hard" -Married male, 

pills IIser . 

>- They are mostly married and users of pills, condoms, run, etc. 

" They.may use methods in tandem to ensure continued contraceptive efficacy, 

such as pills and condom ("compil") or calendar and condom. 

There are some who see Family Planning basically as the use of contraceptive 

methods to have "sex without fear" They are pleasure seekers who are mostly 

males between 15-34 years old. Their purpose is to have sex anytime, anywhere 

without fear of catching a disease or causing someone to become pregnanL 

" IfYOll have condoms, if you are tempted,for example when tlze two of yo II are 

together at her house, watching tv ... .you !"issed alld then it would lead to 

something passionate ... se:x. You are sure that it's safe. II - Single }.tlale 

"1 told my girlfriend this will happen again and again so we might as well use 

[contraception}.}" -- Single male, 18 years old, condom user 

• Sexual encounters are sometimes unpredictable (one neVer !mows when the 

opportunity would arise) so it is important to have something that is readily 

available and easy to use. 

• Condoms are the most likely choice. However, some women partners do not 

approve of tbis method, likening it to eating an unpeeled banana. 1n this case, 

males resort to the withdrawal method. 
Ccntinued on next page 
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Key Findings, continued 

Views On Family • 
Planning, 

There are those whose attitude towards family planning is inclined towards 

controlling their sexual relationship with their spouse (The pleasure is mine). 

They usually have the following characteristics: continued 

~ married males who want to be the sole decision-maker when it comes to the 

number of children they will have 

~ their wives are usually subservient to their wishes 

" If my husballd wallts we can '/ do al(Vlizing, sometimes he doesn'l 

discharge illSide because I'll be pregnallt .... " 

~ they care little about or hardly cater to their wives' sexual enjoyment or 

concerns so long as they can have their pleasure first 

~ most admit to gettiog their wives pregnant at some time only because they 

were too drunk to care about protection despite their wives' protestations 

.. We had anolher child because I was drunk. I was not able to "'llIdra .... 

because J. walll filII satisfactioll. She got mad but I said I was drunk. "

Married male, wit~drawal user 

~ these are mostly traditional methods users 

~ they use withdrawal or make their wives use the calendar method 

• They generally are not in favor of their wives using modern methods as it 

reduces the amount of control they have on the sexual relationship. 

• Others, on the other hand see FP as a means to enhance their.sexual relationship. 

They seek sexual pleasure in a loving relationship}. They also have the following 

characteristics: 
~ may be married males and females 'or single males and females who enjoy 

sex with their partners 

~ have sex as a means to enhance their relationship 

" ... we are like lIewly weds, Ihat is why our 

love becomes slronger ... it 's like we 're having our 

honeymoon monthly" - Married Female 

~ the key is consideration--one is sensitive .to the other's feelings and 

concerns when it comes to sex 

~ they choose and decide on a method that will please them both and at the 

same time avoid unwanted pregnancy 

~ they may choose modern or traditional methods depending on what is 

comfortable for both of them 
Continued on next page 
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:Motivations for 
avoiding 
pregnancy 

Key Findings, continued 

• Couples avoid pregnancy at this time mainly to space their children. A strong 

second motive is to limit the number of their children. 

Spacing 
• This motivation usually applies to moms who still have a young child to care for. 

"T7.e children are still small. " - Married female, pills user 

• They want to give the best care to their children. 

"My husband thinks our children will have a hard time if we lun'e them one 

after the other. "-- }"fan'ied female, calendar user 

• The husbands are usually involved in the choice ofFP method 

"We like 10 have 3 kids}as long as I can; why nol as long as we space Ihem."

Married male, lapsed user 

Limiting 
• Married males and females usually have this as a motivating factor for avoiding 

pregnancy. They feel they have already reached the maximum number of 

children that they want to have. 

• They ordinarily use ligation, IUD and pills. 

"We talk before IVe go 10 bed. We decided just 10 have one child" - Married 

female, IUD user 

"Two is enough. If husband wants another one. he should do it with someone 

else. " -- Married female, pills user 

"Me, I don 'I wanl anymore [children}. I have 5 kids already. I have suffered a 

long lime. "-- Marriedfemale, pills user 

Continued on next page 
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Motivations for 
Avoiding 
Pregnancy, 
continued 

Key Findings, continued 

Preventing 

• This is the primary motivation of those belonging to the Broad C sexualJy active 

single females who aTe not yet ready to become moms. They usually have 

ambitions that they would like to fulfill. 

"17zat's why I'm using cOlJlrol methods, it's because I d01l't W01Jt to gei 

pregnant. " -- Female, pills user 

• They are active participants in the choice of the method and sometimes decide 

on the method themselves. 

Delaving 
• This is nonnalJy the main motivation for newly married couples in the process of 

stabilizing their income and career . 

"We've been married for tllree years before we Iwd a child. lYe Jleeded to take 

care of our careers first." -- Married female, pills user 

• They usualJy have good communication with each other. 

• Oral contraceptives (pills) are their most common method. 
Continlled on next page 
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Relationship of 
Methods to 
Values, continued 

Key Findings, continued 

Withdrawal, Calendar 
• These !"ethods put a person at a great risk of taking on a responsibility which 

he/she may not be prepared for. 

• It results in creating a gap in terms of family ties and making One doubt hislher 

selfwortb. 

PiUs, Condoms, Ligation 

• These methods appear to be connected to the value of emancipation among 

married women. 

• Users of these methods appear to be more empowered than women using 

withdrawal or calendar/rhythm. Women, in particular, seem to have a stronger 

sense of self. 

• These methods are perceived to develop one's sense of responsibility. 

Contraceptives 

• For others, though, use of contraceptive methods appears to be hinged on 

economics, that is, they simply cannot afford to have more children. 

Continued on nert page 
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Knowledge of FP 
i\'iethods and 
Quaiityof 
Knowledge 

Key Findings, continued 

• 

• 

The respondents generally are able to name a number of family 

planning/contraceptive methods. 

Contraceptive information seems spotty, scant if not downright incorrect and 

based in large part on second or third-hand information, than medical ad\ice 

especially among the single and younger married respondents. 

• The users of pills/condoms lmow more about FP methods than other respondent 

groups. Some Broad C women actively seek out information about the different 

brands and the different methods as well to make an informed choice. Some 

Broad C condom users are lmowledgeable about which are quality brands of 

condoms and which are not 

• The users ofwithdrawalfcalendar tend to stay in the "comfort zone." As long·as 

the method that they use does not cause any "accidents," they stick to it; thus, 

they do not seek out information about other methods. Even if their method did 

not work, they persist in using it 

• In the case of single males and females, they are afraidlashamedfembarrassed to 

ask information. They do not want people to lmow that they are sexually acti ... e 

because this is not socially acceptable. 

• Their sources of infonnation - their peers.-- also have low av.:areness. 

Continued on ne:ct page 
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U seT Imageries 

Key Findings, continued 

• Generally, modem methods users have a positive image across groups, even 

among traditional and lapsed users, as may be gleaned from below: 

Imagen' of Pill users (as seen by both modem methods and traditionai 

users) 
relaxed and contented 
workaholic, career-women 
enjoys life because she does not worry about getting pregnant, or is 

not always pregnant 
good mother because she is able to give her kids the attention that 

they need 
fashionable 
adventurous 
for the masses, simple people 
forGRO's 
for the young 
enjoys sex 
office worker 
sexually active 

Continued on next page 
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User Imageries, 
continued 

Key Findings, continued 

• 

• The pill user is seen as a person who definitely does not want to get pregnant 
because she has other priorities (career, enjoying youth) at the moment. She 
appears to be sure of what she wants while still being able to enjoy having sex 
and not have to experience the unwanted responsibilities of pregnancy. 

Condom users have a mix of posItIve and negative imageries among 
respondents. Usually, users of the pill and condoms have more positive 
imageries of condom users in general. Their descriptions include the follO\vmg: 

-I' They have well planned families; 
-I' They are educated, knowledgeable; 
-I' They are able to enjoy life (no worries); 
./ They are active. 

Continued on next page 
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User Imageries, 
continued 

Key Findings, continued 

• They also perceive condom users as generally young males who free themselves 

from worries .... 
. rnale 
sexually active, aggressive 

not ready for responsibilities 

unfaithful 
not earning enough 

goes to bars and picks up girls 

safety conscious 

children are well spaced 

'pamponna' 
happy go lucky 

sexually active 

- happy 
- modern 
- belongs to the upper income 

class 
- thinks of children's future 

- 'sosyal' 
- does not worry 
- smart 

- for young people, 

do not have serious plans for the future 

relaxed, not worried about anything (getting a girl pregnant or getting 

STDs) 
not satisfied with the sexual act 

Omtinued on next page 
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Key Findings, continued 

User Imageries, • 
continued 

Users oflhe withdrawal and the calendar method have generally Degati"e 
imageries of condom users. Their descriptions include the following: 

v" They are moody with a sad disposition; 
v" Their husbands do not exci Ie them anymore 

Continued on next page 
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Key Findings, continued 

User Imageries, • 
continued 

Users of IUDs also generate both positive and negative imageries. They are 

usually perceived by both modem methods users and traditional users as: 

./ having time for themselves; 

./ having children who are well-spaced 

./ are usually busy at work 

./ as office worker 

./ having a night life 

./ responsible 

./ healthy 

• But, they can also be sad, because having intercourse is painful. 

Continued on next page 
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Key Findings, continued 

User Imageries, • 
continued 

Condom and pill users generally have a positive user imagery for injectable 

users. They are thought to be educated and lmowledgeabJe and have well

planned families. Thus, they are able to enjoy life without any worries. 

• In contrast, users of withdrawal and calendar methods see injectable users as 

very active yet moody with a sad disposition. Their husbands to do not seem to 

excite them anymore because they have lost their taste for sex. 

Ccmtinued on nexl page 
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Key Findings, continued 

User Imageries, • 
continued 

Modem Methods Users and Traditional Users see women who are ligated as 

having regular jobs and think of their family's future. They are happy because 

they don't have any financial warnes anymore. These are usually older females. 

• Ligation being a pennanent birth control method offers the user security from 

having unwanted pregnancies. Yet once the decision has been made, the user 

does not have the option to choose othenvise. 

o tied to an obligation 
o at peace 
o has a regular job; thinks of family's future 

o content 
o able to enjoy life because no warnes about side effects and having 

more kids 
o no problem 
- happy because no more financial worries 

o usually, older 

Continued on next page 
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Key Findings, continued 

User Imageries, • 
continued 

• 

Men who have undergone vasectomy are thought to be more sexually active. 

They usually belong to the older age group. 

However some traditional users perceived males who have undergone vasectomy 

as sad because they can no longer have an erection. They are perceived to be 

sexually impotent. 

Continued on next page 
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Key Findings, continued 

User Imageries, • 
continued 

Among for pill and condom users, those who practice the calendar method are 

thought to have the following characteristics: 

,/ healthy 
,/ simple 
,/ ready to handle responsibilities 

,/ comfortable 
,/ but, old-fashioned; conservative 

./ "probinsyana'" 
,/ religious 

Contillued On next page 
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Key Findings, continued 

User Imageries, • Those who actually practice the calendar method See themselves as: 

continued 
if sexy 
if simple 
if ready to handle responsibilities 

if comfortable 
if healthy 

• Those who practice withdrawal also have the same imageries of calendar method 

users as above. 

O:mtinued on next page 
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"'" ----------------------------------------------------~ Key Findings, continued 

User Imageries, • 
continued 

Pills/condom/injectable users have the fonowing imageries of people who use 

the withdrawal method: 

./ belongs to the lower income class 

./ religious 

./ does not have dreams 

./ old-fashioned 

• Meanwhile, those who practice withdrawal see themselves as: 

./ belonging to the lower income class 

./ religious 

./ comfortable 

./ not sexually experienced 

./ no worries/problems 

• Those who practice the calendar method have the same imageries of withdrawal 

method users as above. 

Continued on next page 

~C~ielsen PROJECT DYNASTY;(TSA~;~P>" 31103103' © Copyright 2002 ACNielseo 
Page 46 of 99 



.......... 

Other 
Perceived FP 
Methods! 
Procedures 

USER 
IMAGERY, 
continued 

Key Findings, continued 

• Some of the respondents also ]lerceive that the following can be classified as 

family planning methods: 

./ Aspirin (Cortal) and 7-Up 
- the "acid" ofeortal and 7-Up will kill sperm cells 

- one has to drink the concoction immediately after intercourse 

./ "Ire" or pushing out sperm from the body 

- best done immediately after sex to ensure that sperm is pushed out 

./ Jumping several times after sex so that sperm will not reach the ovary . 

./ Vinegar douche before sex to kill sperm that will enter the body 

• As may be seen from the preceding section, the various methods project 

generally positive, even aspiration.l, user imageries and lifestyle nuances that 

lend themselves richly to advertising executions. 

• The exception perhaps is withdrawal where the user associations are much less 

desirable than those of the other methods. This, plus the earlier observations that 

withdrawal users have a "blind spot" about their method and have SUbtle other 

needs (for power and control) makes withdrawal users a more complex 

personality than the users of other methods are. At the same time, they may be 

the user group that could be most vulnerable to switching to more effective 

modem methods through advertising themes that are aspirational and affuming 

of one's self-worth and esteem. 
Ccmtinued on next page 
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'-~------------------------------------------------~ 

Perceived 
Effects 
Regarding The 
Different FP 
Methods 

Key Findings, continued 

• Perceived effects abound regarding FP methods that impact on their image 3l)d use. 

Friends, relatives and acquaintances usually pass around these perceptions and for 

the most part, the respondents do not appear to feel compelled to validate the stories 

\\~th more knowledgeable parties such as medical professionals. Thus. making the 

perceived effects one of the significant barriers to the adoption of modern 

contraceptive methods. lmportantly, vasectomy and run seems to bear the brunt of 

these perceived effects. 

Perceived Effects 

Vasectomy 
"May pinuputol sa balls IIg lalald. " (They cut off something from the balls of the 

man.) 
"Tatalian ang balls rna, ayaw ko yall masakit!" (Yom balls will be tied; I don't like 

that it hurts.) 
"Nawawala ang pagkalalald ko ko.si mapllputllian ng ari. "(One's manhood \\ill be 

lost because his thing will be cut off.) 

Injectible 
will cause tumor in the uterus because one does not menstruate 

causes one to be initable because menstruation is not regular 

causes edema 
dri~ the skin 
" J used injectible bllt ii's no/ suitable for me ..... my skin got dry, and then I didn '/ 

get my period for 3months , I got scared ". 

Ligation 
the woman can turn into a maniac because there is nothing to stop her from being 

promiscuous 
not good for women with asthma 

Continued on next page 
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Perceived 
Effects 
Regarding The 
Different Fp 
Methods 

Key Findings, continued 

Withdrawal 
a side effect is that the woman will develop nervous symptoms because she does 

not achieve full sexual satisfaction 

sa fe to use during non-ovulating days 

Pills 
do not dissolve well so some residue is left in the woman's uterus which can 

cause cysts, infection or worse, cancer 

Condom 
might get disengaged inside the woman's vagina and be left behind there 

it can burst inside the woman's body 

IUD 
may melt inside the body and the doctors "ill not be able to find it anymore 

may be washed away by strong menstrual flow 

itchy on the vagina 
permanent, one will not have children anymore 

may become entangled in the man's penis and the man and woman cannot be 

separated anymore 

Abstinence 
no sex life; boring 

Diaphragm 
Uncomfortable to insert 

Spennicide 
Warm sensation inside the body 
Might cause itching, burning 

Calendar 
No perceived side effects 

• Use of contraceptives in general are not good for those who are not yet married 

because they might not be given children in the future (''Karma'')o 
Continued on next page 
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Method 
Groupings 

Key Findings, continued 

How are methods classified and grouped? 

• The tenTIS "modern" and "traditional" did not come out spontaneously in most 

groups ~s a descriptor or classifier of contraceptive methods. 

• Groupings of methods show that there are various ways of classifying them: 

By inherent characteristic - the most common way the respondents group the 

different methods is to look at how these work (whether they are continuously 

used or intennittently used/episodic) and then link them further to whether they 

are: 

No side effect vs. With side effect 

Easy to use vs. Not easy to use 

Effective vs. Risky 

Using the above parameters, the various methods may be "mapped" into 

quadrants as follows: 

ConnOnued on next page 
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Method 
Groupings 
Continued 

Key Findings, continued 

• A key advantage of withdrawal is that it is easy to use and resorted to only when 

needed. 

Continuous • 
"Pangmatagalan" (Long. • 

Tenn) • 

• 
• 

i 

IUD 
Injectibles 
Vasectomy 

Ligation 
Abstinence 

~ . , 
~. , 

Pills 
Calendar 

I
I -'" """'-'--'-"""--'-'--1'--"--------------"---------

• Diaphragm :. Condom 

• Spellllicides j. Withdrawal 

Episodic "Panandaliang. i 
Aliw" (Short-Tenn I . 

Pleasure) I 

Not easy to use Easy to use 

Continued on nert page 
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......... ____________________________________________________ --J 

Method 
Groupings 
Continued 

Key Findings, continued 

• It is interesting to note that except for Calendar and Withdrawal methods, all are 

perceived to have some side effect. However, pills, condoms and injectable 

users tend to attribute these side effects to ''biyang'' (suitability) to the method 

rather than to a general bad effect of the method itself. 

• Calendar and withdrawal users, on the other hand, seem to generalize side effects 

across modern methods simply because they lack the information to know more 

about each one. 

• Diagphragm and spermicides were mentioned as some methods respondents 

have heard of but only a few were really aware of what it is. 

Continuous • Calendar • Pills 

• Abstinence • UJD 
• Vasectomy 

• Ligation 

• Injectible 

• Withdrawal • Condom 

• Diaphragm • spermicides 

i 
Episodic LI_~-~-------~----_,=_,_.,..,.-=_ 

No side effect With side effect 

Conn-nued on next page 
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Method 
Groupings 
Continued 

Key Findings, continued 

• Withdrawal and calendar among its users may be risky to use but it's a risk users 

are willing to take because their fear of side effects overrides their fear of the 

risks. 

Continuous 
, 
, 

• Ligation ! • Withdrawal , 
• Vasectomy i • Calendar 

• l1JD ! , 

• Injectibles 

• Pills 

• Abstinence 
; 

f·····································L .................................... . 

I 
• 
• 
• 

Condom 
Diaphragm 
Spennicides 

Episodic ",I =-_______ --' ______ ,..,...,-__ 

Effective to use Risky to use 

Continued on ne:rt page 
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Method 
Groupings 
continued 

Key Findings, continued 

By procedure involved - This is another reference point used by the respondents to 

classify contraceptive methods. 

• Surgical method: ligation, vaseclomy (it is an operation which has to be done by 

a doctor) 

• Can be used anytime: condom, IUD, withdrawal 

• Taken regularly based on a fD,ed schedule: calendar method, rhythm, pills, 

injectibles 
Dmtinued on Ilext page 
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Key Findings, continued 

Key 
Characteristics 
Sought 

Wish List 

Value-Added 

Minimum Requirements 

Pill/Condom/IUD! 

Ligation Users 

Makes skin beautlfuU 

gives glow to the skin 

Affordable 
Does not affect pleasure 

in lovemaking 

Convenientl easy to use 

No side effects 

Safe - not harmful to 

mommy ("hiyang" and 

baby (not cause 

deformities) 

Effective 

Withdrawal/ 
Calendar Users 

Ooes not affect pleasure 

in lovemaking 

Will not affect mood 

Safe - not hannful to 

mommy ("hiyang") and 

baby (not cause 

deformities} 

Affordable 
No side effects 

Continued on next page 
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____________________________________________ -4 

Key Charac
Teristics 
Sought 

Key Findings, continued 

• The way the respondents who use pilis, condom, IUD and ligation group the 

methods appear to imply key characteristics that they look for in family planning 

methods. These are: 

.,/ Convenient to use 
v' Effective 

v' No side effects 

v' Safe - not harmful to the mother ("hiyang") and baby (not cause 

defonnities) 

The above characteristics may therefore be considered as the minimum 

requirements for any family planning method among these users. 

• However, as an added value, family planning methods that are affordable and 

easy to procure and do not affect pleasure in lovemaking will be most 

encouraging. One other wish list for pill users is for a brand to make skin 

beautiful. 

• For those who practice the \\~thdrawal and calendar method, key characteristics 

sought are the following: 

v' Safety 
v' No side effects 

v' Affordable 

• These requirements are the reasons why they shun the idea of using pills, 

condoms and other m~thods Imown to be classified as modem methods of family 

planning. They believe that these methods are not safe and have side effects. 

Besides, they would have to shell out some cash to be able to use these methods. 

• An added value these group of users seek include the following: 

v' Will not affect their mood 

v' Does not affect pleasure in lovemaking 

Continued on"ne:rtpage 
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Key Charac
Teristics 
Sought, 
continued 

Key Findings, continued 

• Working women are especially concerned about comfort and ease of use. They 

do not want any complicated requirements and concerns about convenience 

whilst they are about their jobs and responsibilities as mothers and ";ves. 

• The concept of an "effective (i.e., failsafe) method seems subjective. Nowhere is 

this more evident than in the case of \vithdrawal where its adopters seems 

convinced enough that the method works if properlv execute<!. The apparently 

common accidental pregnancies among the practitioners of withdrawal is 

explained away as a "failing" of the male partner in doing the method correctly, 

rather than as an inherent weakness of the method itself. It is perhaps this 

mistaken notion or "blind spot" that explains in part why withdrawal persists 

despite the availability of other (more effective) methods. 

• Thus, most male traditional users in ManiJa claim that "accidental" pregnancy of 

their wives came about when they were drunk. Their \vives warned them of the 

"danger" but at the time, they felt that they would be able to control the risk of 

having another child by using withdrawal. 

• Married males in Cebu and male traditional users in Manila appear to look for a 

method where they can exercise a modicum of control. Cebuanos, especially do 

not seem to be too happy about the idea of their \vives taking control of tbe 

future of the family. They want the future of the family to be in their own hands 

including the control of the number of children that they \\~J1 have. This notion 

of "control and power" over one's wife appears to be a SUbtle attraction of 

withdrawal. 

• Male Manila modern methods users and male industrial workers appear to prefer 

to use a combinatiOIi of methods. This is perhaps because this group of men 

want to ensure that their wives are always "safe" and ready for them whenever 

the need arises. 

Continued on next page 
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~'----------------------------------------------~ 

Key 
Characteristics 
Sought 
Continued 

Key Findings, continued 

Key Characteristics Mentioned •• Singles 

• Accessibility of an FP method is critical to single males and females to 

safeguard their privacy, 

Wish List 

Value-Added 

Minimum Requirements 

Females 

Does not affect pleasure 
in lovemaking 

Effective 
Affordable 
Safe 
Accessible - can be 

obtained/used with 
minimum consultation 

Males 

Effective 
Affordable 
Accessible - can be 

obtained1used with 
minimum consultation 

Does not affect pleasure 
in lovemaking 

Continued on next page 
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Key Charac
Teristics 
Sought 
Continued 

Key Findings, continued 

• Single males, on the other hand, seem to look for methods that ",ill ensure 

"safety", that is provide them assurance that they ,vill not get their girlfiiends 

pregnant and at the same time, it should be something that \\ill not inhibit them 

from attaining sexual satisfaction. Providing their girlfriends with pills appear 

to is the best choice for this key characteristic being sought, 

• Except for Broad C, single females do not really actively seek methnds of 

contraception that is right for them. This is perhaps because of the social stigma 

that is associated mth single women who are actively seeking mndem methods 

of contraception. Hence, most single women depend on the recommendation of 

their boyfriends on what method to use. Those who seek information ensure 

that it is done in the most discreet way as possible by taking married friends as 

confidants or asking relatives in a round about manner. 

• Broad C single females, though aware ofthe social stigma of actively seeking for 

the best contraceptive method for them, are not 'viJling to compromise their 

goals and ambitions for an unwanted pregnancy and neither are they "illing to 

sacrifice their active sex life. Hence, to ensure both, that is, achieve goals and 

active sex life, they resort to buying the most available and effective methnd, 

the pill. 
CCJntillued on next page 
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----------------------~-----------------
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Family 
Planning 
History 

Key Findings, continued 

• Some of the married respondents who practice withdrawal and calendar 

methods started out as users of artificial methods, but dropped out due to 

perceived side effects. Worth noting is the absence of a counselor when they 

decided to adopt rhythm as their current method. 

Family Planning History 
Married Males and Females (Withdrawal/Calendar Users) 

Some of these respondents started out as users of artificial methods, but dropped 

out due to perceived side effects. Worth noting is the absence. of a counselor when 

they decided to adopt rhythm as their current method 

Reasons for Reasons for 
Reasons for Trial Continuance 

1st Method Adopted 
Recommendation of To avoid pregnancy Side effects. Ie, 

• Pills 
friends. relatives Spacing children became fat. 

To be able to work headaches 

°lnjectibles Recommendation of To avoid pregnancy Side effects. Ie, irregular 

, Health Centers 

I 
Spacing children i menstruation, Irritable 

! To be able to work 

1 Desire to have 
• Withdrawal Initiated by husband i Perceived 

I 
"effectiveness" i children 

Economic reasons i Cycle becomes irregular 

Usually a self-made I Effective ! decision No fear of side effects 
No cash out 
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Family 
Planning 
History, 
continued 

Key Findings, continued 

• The serious repercussions experienced because of an unexpected pregnancy due 

to method failure pushed withdrawal users who are married to switch to more 

effective methods. 

Family Planning History 

Married Males and Females (Pillsilnjectlbles Users) 

• The serious repercussions experienced because of an unexpected pregnancy due 

to method failure pushed withdrawal users to switch to more effective methods. 

Reasons for Reasons for 
Reasons for Trial Continuance Discontinuance/Shifting 

1st MethOd Adopted 

• Withdrawal Usual method used when Perceived effectiveness Occurrence of pregnancy 

they Were Just bf-gf Habit Desire to have a baby 

I ! I 

Later Method Adopted Recommendation of 

I 
To avoid pregnancy Side effects, ie, , 

• Pills friends, relatives Spacing children became fat,. , 
To be able to work headaches 

I 
• Injectlbles Recommendation of To avoid pregnancy SIde effects, fe, irregular 

Health Centers Spacing children menskuaUon. irritable i 
. To be able to work Fear of developing cancer I 
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Family 
Planning 
History, 
continued 

Key Findings, continued 

• As sexual relations increased in frequency between them and their partners, 

single respondents sought more effective methods than withdrawal even if the 

latter afforded them secrecy. . 

Family Planning History 
Single Males and Females 

As sexual relations Increased in frequency between them and their partners. single 

respondents sought more effective methods than withdrawal even if the latter 

afforded them secrecy. . 

Reasons for Reasons for 
Reasons for Trial Continuance DiscontinuancelShiftin( 

. 1st Method Adopted Perceived effectiveness Perceived effectiveness Occurrence of pregnancy 

• Withdrawal Misgivings about going Habit Oesire to have a baby 

to the HeaHh Center 
(because of single 
status) 

later Method Adopted 
1 

Recommendation of 08 " To avoid pregnancy Side effects. Ie, 
• Pills . 

(need for privacy) became fat" 
headaches 

• Condoms Usually a self-made To avoid pregnancy Less pleasure In 

decision 

I 
To avoid contracting sexual encounters, Ie, 

Recommended by sexually transmitted "plastic", "barrier", 

friends {especially 

I 
diseases (for some not the real thing 

among males) males esp those who 
have sex wi women other 

! than gf) 
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First 
Experience Of 
FP 

Key Findings, continued 

• Among the marrieds, it is the female traditional method users who appear 
submissive to their husbands. Some would like to use some form of modem 
contraception but their husbands are more comfortable using withdrawai. Tney 
would then tend to follow their husbands in this decision. 

• It would appear that for the traditional method users, their primary source of 
information about family planning is their network of relatives and friends. Thus, 
the quality of information that they have about family planning is mostly hearsay 
and unscientific. In fact, their refusal to use the modem methods of contraception 
is largely due to the myths and misconceptions that are disseminated within their 
network of friends and relatives. 

• On the other hand, choosing the method of contraception is a decision that 
women who use modem methods make by themselves. Their husbands are 
merely informed of the decision. Moreover, their husbands seem to playa small 
role in selecting and deciding which method of contraceptive to use. The women 
are the ones who seek out information about these methods. 

• Most of the single males confess to starting young in terms of first experience in 
using family planning methods. 

• Further, it appears that they do not have hang ups in "confessing" unlike most 
single females who commonly experience discomfort in opening with their first 
experience in FP. 

• However, it appears that there is no communication barrier between single 
partners as far as using family planning methods is concerned. 

• Interestingly though, it appears that there is an unspoken agreement already that 
it is the male who is expected to take the lead and the female will follow. This 
kind of an agreement is actually considered as "normal" and is not perceived to 
result to a communication break between both parties. 

Continued on ne::ct page 

~C~ielsen;RoJECT DYNAS1Y (TSAP·FP)· 31103103' ©Ccpyright 2iii.ie.ls.en •• 
Page 63 of 99 



Inter-action 
with providerl 
Health center 

Key Findings, continued 

Health centers and FP service pro\~ders play key roles in FP method choice, 
adoption and continuance. Some of these may be inhibiting while some are 
encouraging. 

• Inhibiting 

Center Driven Factors: 
JC Location - too far from one's horne or place of work or too near my 

community (workers at the center are people I know) 
" Physical structure- located near Barangay Hall or inside Barangay Hall where 

it is impossible to have a private conversation 
" Family planning schedule is \~thin working woman's office hours 
" Lack of manpower- "No one is available when we ~sit." 
" Always out of free samples 
" Unsanitary conditions in the Health Center 

FP Pro~der Driven Factors: 
x Does not respect wom8I1 's need for private conversation-wouJd ask 

embarrassing questions even if there are many people around 
" Too young or not trained properly to conduct FP serninar-cannot answer 

questions or worse, embarrassed to talk or answer questions about sex 
" Arrogant.does not like to entertain questions; makes me fecI I'm imposing On 

their time 
" Berates me for being pregnant again or for saying that a method they ad~sed 

does not work well for me 
" Gossips about me to people we know in the community 
" Discourages me from trying out a method I prefer without proper explanation 

Social Factors 
J(: Social stigma ascribed to single females practicing sex -

"Too yOlmg" 
''Promiscuous ... 

x Social stigma ascribed to single males asking about birth control 
x "Sex maniac." 

Continued on next page 
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Inter-action 
with providerl 
Health center, 
continued 

Key Findings, continued 

• Inhibiting Factors 

• 

Personal Factors: 

" Too lazy to go to the Health Center 

" Misconceptions about the Health Center -"They cannot help me." 

" Too shy to approach an FP provider 

" Afraid of gossip 
" Husband does not like me to ask about FP methods 

" (Males) Only females go to the Health Center 

Encouraging 

Center Driven Factors : 

" Physical Structure- there is at least a private comer where we can talk 

without being overheard by other people in the center 

" Condoms/pills are available free of charge 

" (Among singles) It's far enough from my community so that no one can 

recognize me there 

FP Provider Driven Factors: 

" Knowledgeable on the topic ofFP and can conduct a seminar with ease-

adds humor to lecture 

" Friendly and approachable-answer all my questions ,,~thout making me feel 

I am imposing 

" Explains pros and cons of each method to me 

" Respects mY'need for private discussion 

" Non-judgmental attitude 

" Does not gossip aliout me to the community we belong to 

Personal Factors: 

" Husband encouraged me to go the Health Center for FP advise 

" Husband went \vith me to the center for FP advice 

As may be seen in the above enumeration of comments, the Health Center seems to 

inhibit than encourage the respondents to visit and seek family planning counsel 

from qualified health service providers. A number of women also reported heing 

rejected when they applied for ligation because of their youth and small numher of 

children. Clearly, interventions are needed to make Health Center personnel more 

responsive to FP clients and prospects. 

Continued on next page 
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Information 
Sources 

Key Findings, continued 

• For the married males and females, their primary sources of information about 
family planning are their relatives and friends. They have no reason to doubt the 
veracity of the information provided by these people because their accounts are 
usually first hand accounts. However, even the myths and misconceptions about 
FP are also being handed down through these sources. 

• Young single teens get their first information about FP from the peer group. 
Young males especially get their first 'dose' during peer arranged "binyag" (rite 
of passage to sexual practice). The peer group would usually provide a condom 

• Aside from the mandatory lessons of FP in school, young single females depend 
on friends to get to lmow the nitty gritty about FP methods. Unfortunately, 
though, these sources are sometimes racked with misperceptions and 
misconceptions (the blind leading the blind) that they end up not lmO\\ing any 
better. 

• Parents who are users of FP methods at home are also sources of information. 
Children are naturally curious and they ask about pills or condoms or other FP 
paraphernalia that they see lying in the house. They even play with it sometimes. 

• Neighbors are also a source of information. Filipino women, particularly in the 
Class DE segment love to chat with neighbors on late afternoons just'before they 
prepare the evening meal. It is in these informal chats that difi"eren! kinds of 
gossip and information are picked up. 

• Older single males on the other hand depend on their male friends for 
information about FP methods. It is their male friends who would even buy the 
product for them. 

Page 66 0199 

\10 



Appendix A: Focus Group Discussion Guide 

FGD GUIDE 

ADULT MEN/WOMEN 

Re-screen respondents 

INTRODUCTION 

I. Welcome .. Moderator welcomes the respondent sand introduces self 

2. Confidentiality, taping, etc .. Moderator explains reason for the meeting and 

expected activities: explains that the discussion is confidential and the 

information obtained will not be used against them. 

3. Participant Introductions - Respondents introduce themselves to the group 

4. Moderator answers questions. if any. 

Warm-up Questions 

II. Values/Priorities 

Activity 1 : Values Exercise 

Materials: blank cards. tree drawing. colored pens 

Give respondents blank cards and ask them to write in the cards all the things that they consider important in 

their life now. Write one value for each card. 

When respondents have finished. ask them to choose 5 thot they absolutely cannollive 

without. Rank from most important to least important. Ask respondents to ploce the chosen 

cards on any part of the tree. 

1. Ask respondents to describe the importance of each card -why is it important? 'Vhat does it mean to you? 

What do you want in terms of (VALUE)? 

2. If Family Planning (FP) is part of the value. probe- What is the respondents' definition of 

FP? What does it mean to them? Why is this important? 
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3. What if you can't get (VALUE)? How would you feel, what would others say about you? 

4. If FP were not part of it, what ranking would they give it? Why? 

5. If health or a healthy lifestyle is mentioned as a value, ask how do they understand 
"healthy lifestyle" to mean? 

6. If health or a healthy lifestyle is not mentioned, why not? 

III. Pregnancy & Children 

You {all) mentioned some things that are important to you. And you mentioned that family 
{or variation of this. depending on what was mentioned in the VALUES exercise) is important 
to you. Now. let's talk about pregnancy and children ... 

1. If you were to get pregnant now. how would it affect some of these things that are 
important. For instance. how would it allect {ask for each VALUE/ Aspiration)? PROBE. 

2. How many children do you want to have? Have you discussed this with your 
wife/husband/partner? When was the first time you discussed this? How did this make 
you feel? Have you talked about it since then? When did you discuss it again? 
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3. What if you have more children than this (the number you want)? What if you have less? 

PROBE: Who would approve/ disapprove? 

How well can you plan on the number of children you want to have. or ... ? 

Is unintended pregnancy a problem? 

What kind of problem is it? What makes it a problem? (PROBE) 

What bad things can happen 
What do you worry about in the case of unplanned or unexpected pregnancy? 

IV. METHODS 

1. What methOds are available to avoid 'unintended pregnancy? (PROBE ior as many 

methods as possible. Also probe for other terms/words used to refer to FP) 

2. How important is it to you that you get pregnant (again)? When do you want to get 

pregnant (again)? On a scale of 1 to 10. where 10 means that you definitely want to get 

pregnant now and 1 means you definitely do not want to get pregnant now. how much. 

would you say. you want to or don't want to get pregnant right now? 

3. Earlier you mentioned several things that are important in your life. If you use(d) a 

method (of family planning). would it / does it bring you closer to this. farther away. or 

make no difference? (Have them sort into three columns/piles). 
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Possible topics (Should be taken from Values exercise): 

Being a good parent 
Being a good husband/wife 

Being romantic/having a good sex life 

Independence/Self-Confidence 

Quality of life/Having a good life 

Having the approval of my family 

Having Good Health 
Being financially secure/ Not having financial worries 

Being a good/religious person 
Having control of my life 
Being able to pursue hobbies/personal interests 

Spending time with family & friends 

4. What if you get pregnant sooner than that? What will happen? What will happen 

that is good/that you might look forward to? What might happen that is bad/ that 

makes you worry? 

5. How would gelling pregnant change your plans? Who would approve? Who would 

disapprove? 

6. What's important to you in choosing a method to prevent/avoid pregnancy? (Have 

them write these characteristics on separate cards- for instance. safe. effeclive. etc.). 

Which are the most important (selecl3-5). 

7. Now for each characleristic I'd like you to list the methods that best match that 

characteristic. (put characteristics 0cross the top. and rank methods down. Do this 

for each characteristic). 

8. Finally, I want you to add two more characteristic, "A METHOD THAT's RIGHT FOR ME 

and A METHOD THAT's NOT RIGHT FOR ME". Now. which methods would you list (in 

order) under each of these characteristics? 
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9. Overall, What are the best methods? (What. specifically, is it about these that makes 

them the best?) 
What are the worst methods? (What. specifically, makes them the worst?) 

Which methods have you personally ever tried? 

Which method do you currently use? 

V. POSITIONING EXERCISE 

IF CURRENT USER: 

1. How do you feel about the method you now use? 

2. What do you like abouf it? What do you worry about? When do you have these 

thoughts/worries/concerns? 

3. What other thoughts and feelings do you have about using this method? 

4. Do you talk to someone about your feelings (about using this method)? Who do you talk 

to? What do they say? 

5. Is there anyone else you'd like to talk to but haven't yet? Who is that? Why haven't you 

spoken with them yet? 

6. If you were choosing a method today, would you pick the same one or a different one? 

What about your experience with the method makes you say that? 
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IF NON- USER of MODERN METHOD: 

1. Earlier you mentioned several methods that you are not currently using (NAME THEM). 

2. Let's start with ... (THE PILL - ask for each method mentioned) 

How do you feel about (METHOD)? 

What do you like about it? 
What do you worry about? 
What other thoughts and feelings do you have about using this method? 

Is there something that you'd like to know about this method? What is that? 

Who could best answer that question? 

Why haven't you spoken with them yet? 

User positioning exercise 

Activity: Picture Sort 

Materials: Pictures from magazines, colored pens, easel paper 

Unaided (teli a story about her. what kind of person is she?) 

User of modern method 
User of Traditional Method 
Non-user 

Aided list of adjectives. for instance: 
Responsible 
Good mother 
Modem 
Career-woman 
Someone like me 
Religious 
Romantic 
Loves her husband 
Loves her family 
Selfish 
Respected 
Takes care of her home 
Healthy 
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V, FIRST EXPERIENCE OF FP - General Impressions 

1. When was the first time that you ever heard about a method of (Family Planning - Use 

the term that respondent has been using)? (TRY TO GET RESPONSE IN FIRST PERSON 

PRESENT TENSE) 

Where are you? What is happening? 

Who is there? What are they saying? 

From whom? 
Who was using the method? 

What impression did you get about (method)? 

2. What did you think about (method)? How did it make you feel about (method)? 

3. What did you tell yourself? What do you still believe about (method)? 

(IF NOT MENTIONED ALREADY) What did your mother (FOR MEN: FATHER) tell you about FP? 

What did you think of what she (he) said? 

Discussion with Partner 

1. Have you talked to your husband/wife about FP? When was the first time that you 

talked about it with them? 

2. Where were you when you talked about it? What did you say? 

3. How did you feel about the conversation? Was it easy or difficullto have this 

conversation (PROBE: what made it easy? What made it difficult?) 

4. What else did you want to say but didn't? 

5. Is there anything your partner wanted to say but didn't? 

6. When is the light time & place for a cauple to discuss FP? (Probe for specifics: 

circumstances, alone, with someone. etc.) Should anyone else be involved in the 

discussion? 
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7. Who is more interested in FP - you or your partner? What is it about FP that makes it 

more important to you/him/her? What would make it more interesting or more 

important to you/him/her? 

8. How involved do you want your partner to be in FP? Do you want them more or less 

involved than they are right now? What do you want them to do that they are not doing 

now? What do you want them to stop doing that they ore doing now? What would 

make them (more/less) involved? 

FOR LAPSED USERS: 

1. Why did you switch or stop using? 

2. Specific circumstances (take me through it). 

What happened? 
Who were you with? 
Who did you talk to. get advice from? 

Where were you? 
What were you thinking/what thoughts were going through your mind? 

PROBE: Then what happened ... ? IF SOUGHT ADVICE. describe interaclion. What 

did you say. what did they say? How did you feel. what were you thinking? What 

did you soy? 

3. What worries did you have with (past method used)? 

4. Now that you are using (new method/ no method). how do you feel? 

5. What worries you now? Any worries about (new method/not using a method)? 
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FOR NEW USERS: 
1. What made you want to try [method)? 

2. What had you heard? From whom? 

3. Where were you when you decided to try [method)? Describe what happened (who 

were you with, what did they say, what did you say, what were you thinking, feeling. 

what did you decide?). What did you do next? 

4. How did you feel after you started using (method)? 

5. Who did you talk to about it? 

6. Who approves of your using [method)? Who doesn't approve? 

7. Do·you have any concerns about using [method)? Who do you talk to about this? 

PROBE: Why? Who wouldn't you talk to about this? Why not? 
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sa susunod kana c:hec:k.-up 

BAD: none 

SalanQas GOOD: .... dinic.naoko<onsL<la "" Iillre 

Citv BAD: MOe 

=as GOOD: ria c:...i)oolibre 

Cily _oao""",,, "" 1iI""",,_ 

BAD: none 

as GOOD: Malaki nailUll.d laIosa ...... """"dahl 

Citv aoad ",'''''' inaasikaso kaoaolJUTll.lllUlla uoano maooa-

tinQin at libre ang maa bakt6la 

BAD: Minsa sa karamihan 00 "n """""'" 
nahihiraoan ana ;:nak-sa sob!'and init 

SalanQas GOOD:nooe 

Citv BAD: none 

SaIanQas GOOD:Naka sert:iS)'Oatmoa 

Citv aamot; rnaijmil maaoa free diniC 

BAD: none 

SaIanQas GOOD: N~oc:orouct ~ free dinic. 
" " 

Citv Ii : maliris ang oaIiQid at ok atlQ service 

BAD: Minsan anq moaOo!do< 
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Appendix D: List of Health Centers 

MALE 

Age INa. of ~;~e~~th I~~r~ lin H~th Center 

22 1 ""Ider IGooD: """,J'llS ""man <lallil ' r>laang~l 

City ldoon 

I BAD: none 

~9 1 lhetl"'r 'GOOD. 
.. 

I HbreI1g gamol; H~ 

~ity IBAD: none 

22 1 lba!l<ler )Aplaya 

~ 
GOOD: 100 tibrerto 

~ at libreng kOnSulta 
D: none 

24 1 none )Ap\"l"'. GOOD:, 'ng Iibr"'9'>amot' 
~ity BAD: none 

24 1 tool keeper Lebio ~ 
I GOOD: , 100 garnol 

IBAL>: none 

24 2 IpuUpot IGooD: Okey' nda. Kung aoong "13 
;ity ~' 

1 nila 

24 1 Lebjo 'GOOD: 'sal lng, 

City. IBAD: none 

'~ .. ,./ 
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FEMALE 
CESU 
Age 

26 

30 

30 

26 

26 

25 

30 

FEMALE 
CEBU 
Age 

27 

33 

27 

27 

30 

25 

Appendix 0: List of Health Centers 

No. of kid Occupation Brgy Health Address Experience 

Center ofHC in Health Center 

2 housewife Duro Fatima Cebu City GOOD: maganda ang kanilang p3kikisama sa tao 

BAD: none 

4 none Dl:!!lo Fatima CebuCi~ GOOD: MaasikaSo sila sa kanilana mea payen!e. Ok L~ 

sita wala namang problema 
BAD: none 

2 none T.Padilla Cebu City GOOD: Ang mga nurse ay mapayuhin sa m-a pasyente 

BAD: may mga nurse na masunaif at about the m-edidne 

mahirap magbi®}OOfl. 

3 housewife Parian Cebu City GOOD: mabuti aog alting na-experience dahil ang mg.a 

health 'M>rker ay masipag at rnaasikaso sa kanilang 

'pasyente 
. BAD: none 

1 none T.Padilla Cebu City GOOD: Marunon silang mag-asikaso sa karu 

oasvente.Pa.Q-OOsok natin. sasaluburt(f,n 2gad lavo rm 

"good_smile· 

0 none T. Padilla Cebu City GOOD: none 
BAD; none 

6 lecturer T.Padilla Cebu City GOOD: They teach us or me on how to prevent child or 

how to use contraceptive in a J)I'OrPer way. 

No. of kid.! Occupation Brgy Health Address Experience 

Center ofHC in Health Center 

2 none Bulacao GOOD: none 
8AD:none 

3 IbuV & sell RI' Srgy. Ward If SanAntonio GOOD: none 
N. Samar SAD: none 

2 none Brgy. Day-as GOOD: none 

BAD: none 

4 ILorega Cebu City GOOD: gooa ched<-up 

I SAD: none 

I 
1 foodvendi~ BI]ll'. Day.:"s \GOOD: free consultation. free immunization. free medicine 

BAD: none 

2 none Oay·as GOOD: free consultation. free sampl.e of medicine 

BAD: none 

0A.C~ielsen PROJECT DYNASTY (TSAP.FP)· 31103103· © Copyright 2002 ACNielsen 
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MALE 
CEBU 
Age 

25 

31 

25 

26 

25 

25 

32 

FEMALE 
CEBU 
Age 

33 

34 

33 

34 

32 

25 

26 

No. of kid 

single 

single 

single 

single 

sinQle 

single 

1 

No. of ki," 

3 

4 

2 

2 

2 

1 

1 

Appendix D: List of Health Centers 

Occupation Brgy Health Address Experience 

Center ofHC in Health Center 

waiter T. Padilla Ceho City GOOD: none 
BAD: none 

none T. Padilla Cebu City GOOD: oood service 

BAD: none 

none T. Padilla Cebu City GOOD: Help other people 
BAD: none 

none T.Padilla Cebu City GOOD: none 
BAD: none 

none BrQV. TinaQo Cebu City GOOD: none 
BAO: none 

hair cutter HipoClromo Cebu City GOOD: Pagtabang sa Pamilya 

BAO: none 

none Bo. Luz GOOD: none 
IBAD: none 

Occupation Brgy Health Address Experience 

Center ofHC in Health Center 

none Inayawan CehoCity GOOD: none 
BAD: none 

housewife HJ~omo Cebu City_ GOOD: teach us tlO\v to care to{ our babies 

BAD: none 

BBQ vendor Hipodromo Ceho Qtv GOOD: J:)ialaQa-an ko 1XI ma.a dsam 

empleyado. 
BAD: none 

food vending T. Padilla Cebu City GOOD: !@nahan na ko sa Heatth Center kay m 

ka walav bava!rUQ libre pa qyud ana tambal basta na-a 
Ian sa ilaha 

acctn clerk Alaska Cebu City GOOD: all the workefS in the center are accommodating. 

Ithev a~Jake care of every oatient in the center_ In our 

health Center all the .... 'OI'kers are well trained 

BAD: none 

student Dalil1Qding CebuCitv GOOD.:Jl!yes us free medication; enrertaio_ question 

BAD: none 

housewife Day~as Cebu City GOOD: everything is fine. wala akong masabi 

BAD: none 

~Cl~le1sen ::OJECT DYNASTY (TSAP-FP)· ·31/03103· © Copyright 2002 ACNie\sen 
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MALE 
CEBU 
Age 

26 

.34 

30 

34 

25 

25 

25 

MALE 
CEBU 
Age 

33 

28 

31 

26 

33 

25 

34 

INa. Of 

2 

." 
2 

3 

1 

1 

No. of kid! 

3 

2 

2 

1 

4 

1 

2 

Appendi?, 0: List of Health Centers 

I~~:te~ealth 1:1~~ IIn-Heallh Center 

Idriver ISutacao ceou City iGOOD: none 
'BAD: none 

Ihou ~OD: oain more , about birth oon!ro! 

,0: none 

Cieri . Padllta ceouClty "UUD: none 
BAD: none 

, Padilla Cebu City IGOOD: none 
IBAO: none 

waiter CeOu City I"OUD: VltamlhS tor tree 
!BAD: none 

student Lahug JGOOD: none 
,BAD: none 

IPUJ driver Cebu City 'GOOD: none 
BAD: none 

Occupation Brgy Health Address Experience 
Center ofHC in Health Center 

PLUMBER T.Padilla CebuCity GOOD: namimigay sila nq Qamot 

BAD: none 

OFW Inayawan Cebu Citv GOOD: manohataQ UO sample no tarnIlal; !lOOd crovi<1e< 
BAO: none 

book keeper T,nago GOOD: kapag ~unta binibi~n 

BAD: none 

del1<1LTFRB BO.Luz GOOD: Nagbibigya ng oon1raceplives 

BAD: none 

messenger Mabolo GOOD: sample condoms: sample medidoes: free coosuttatiot 

BAD: none 

technician Cebu City Cebu City GOOD: Famity Planning 

BAD: none 

security guard T. Padilla Cebu City GOOD:~smbme~;BP~ 

BAD: none 

~C~ieIsen PROJECT DYNASTY (TSAP-FP) - 31/03103 - © eop;nght 2002 ACNieisen 
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Appendix 0: List of Health Centers 

FEMALE 
CEBU 
Age INo.ofl 

~:~ ~~~ lin-Health Genler 

26 1 . Padilla :;ebu City IGC 0: none 
• uova di.i 

25 2 Banawa Cebu City ~OD:! :;r"" . i ,a,<>-.' 

,ako DaIlit sa pag- tal<e "" ng ""'s. 

34 3 
BAll: l1O!le_ 

25 1 lsa.es am GOOD: They are: 

[BA!,: rlOIle_ 

28 2 I . Padilla :;ebu City ~OD: Maaoo si'a me 

33 5 Mabolo GC 00, maayo. walang , 

BA 0: none 

32 3 '"OV~, 'Tlnago . GC OD: QOOd services and they, 

~ npne_ 

~C]~ielsen PROJECT DYNASTY (TSAP-FP)· 31103103· © COpyrtgh' 2002 ACNielsen 
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Appendix 0: List of Health Centers 

FEMALE 

CEBU 
Ag, NO. 01 '~~'::i,~"Hh ~:~'~" 1;0 ""hh Co"" 

~. 
; 

,BAD' 0000 

; 

~ 

Ag. INO.Ofl ~;:.~.'lth I~,d~'~" 1;0 H,,'th Ceo'" 

~ 
Ag' INO.u. ; I~g:.;",," I:,'~'~" ;0 it,,'th C,"" 

~ 

Ag' No. ; I~~g:,,~"lth I~,o~,~" 1;0 ""lth C,"" 

Ag' No.ofl ~;:.~"lth ::~'~" ';0 H'''th COO", 
; ~. 

Ag, INO. " I~~:,,~"lth I~:~'~" 100 

~ 
Ag, INO. I~;:,':;""h I::~'~" ii" it""" Ceo", 

., ~ 
Ag. No. of kid Oceupation Brgy Health Address Experience 

Cenler ofH C In Health Cenler 

23 M.J. CuencD GOOD: none 
BAD: none 

Ag, No. of kid Occupation 8rgy Health Address Experience 

Cenler ofH C in Heallh Center 

Hi odromo GOOD: We have a dean and weU uiot faci'!Y.. 

SAD: l heard of ecple 1;01 Diven rcoer medic21 altentio.'l 
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Appendix D: List of Health Centers 

FEMALE 

8ATANGGAS 
Age 

23 

Age 

Age 

~ 

e 

21 

22 

21 

FEMALE 
BATANGGAS 

No. of kid 

SIf\,'GLE 

No."' , 

INo.of 

I 

No. of kid 

Occupation Brgy Health 
Center 

OPERATOR Leb'o 

I~rs,;;e~eelln 

Leb,o 

!~~e~eellh 

Deco tion Brgy Health 
Center 

Age No. ofki Occupation 1 BIID' Health 
Center 

21 

23 GaIJuyaO Laguna 

24 BaI'bago 

22 SanPedroHC 

21 Pulo 5ta Cruz He 

24 Balj~ Sia Rosa 

24 Pulo Sta Cruz tiC 

Address Experience 

ofHC in Health Center 

Beta GOOD; ives medidne 

BAD: none 

I~fa~,~ss in Health Cente' 

GOOO;IVE ) KUNG pAAN( 

BAD;, 'ANG 

l~fd~'~SS , 

Address Experience 

ofHC in Health Center 
did not consult health center 

did not consult health center 

no e~rtence_ yel with h c 

Address 8<P"'ience 

ofHC in Health Genter 
not coosuIt he 

Ayus eng paJal<ad, d' magUo 

walang experience 

BAd: nala1avuan kami sa 

Good; _10 lng FP 

BAD: Laoino Iat~ dok!or OOQ ""'"'" ched< "" kami 

lpag naq.reseta. walarg sIDe!< arg gamaO. w.dang libre minsln 

Gco:I: Qive info re FP rnetf"oj 
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FEMALE· 

SATANGGAS 
Age 

21 

22 

24 

21 

24 

22 

22 

FEMALE 
SATANGGAS 

Age 
19 

21 

24 

21 

No. of ki<" 

No. of ki<" 

Appendix 0: List of Health Centers 

Occupation Srgy Health Address Expefience 

Center of He in Health Genter 

Mercado Village Pulong Sta Bad: konti ang medicine 

Pulono Sta Cruz Bad:KUflQ sino lano ano kakilala. tjri . 

palakasan 

Pulong Sta Cruz Good: . inaasikaso agad 

Pula sta cruz no bad expefiences. ok lang 

A1aiXlng_Mini He SitiaAnatan Good: near SUSS, house maasikaso _""lL staff 

Lop&Quezon ""linis ano paiiaid no center, pati _ toob2n rrisrro 

Pula Sta Cruz I Bad: ""bagal ang servisyo, kung sino ang kakilala 

I siya inuuna 

Occupation IBrgy Health Address Expefience 

Pula no bad experience 

Bulubod diwa Sta rosa ""Iayo allQ He sa amin, rras matap;t ang hOS;Xtal 

not visit he 

hirxli nakakbisita sa he 

~C]~lelsen PROJECT DYNASTY [TSAP-FP)· 31103/03· © Copyrig;t 5%002 ACNielseo 
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Appendix 0: List of Health Centers 

PROJECT DYNASTY 

GROUP NO: FEMALE 

~~. 
IName IAge INo.o, 

!FEMALE 

. I~~".,';=eallh ~~r~ 

Cily 

:ity 

Cily 

. 

li~Cenle 
IGOO >akOI 

_sa -,U,"lJO<! 

i 
BAD,,,,,,,,, 

B~ 
~~ 

IBAI Minsa sa 

1"'-"."" ng dale 

, 

I 
,...."., 

llalcng 

I"" 

PROJECT DYNASTY 
GROUP NO: FEMALE 
AREA CEBI 

IName Age No. 

30 

'FEMALE 30 

2' 

3C 

~~:.=eallh • 

Inone Ouija Fatima 

'none 

lnone r.Padilia 

, 

Ileelurer . Padilla 

City IBAO, none 

i ~ 
~ ~ 

i 

:,a~r~ in Heallh Cenle< 

~ 
Cellu Cily (GOOD, > siI.sa I 

1~1a wala n~man9 problem. 

jlnganUl!O"l" 

~ 

S 
Cebu City 

~ 
i ~~e 

Cebu Cily. IGOOO~ They' 

~C~elsen :;'OJECT DYNASTY (TSAP-FP)· 31/03103' © Copyrighl 2002 ACNielsen 
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I 

@ 

, """"e. Ok lang 

""!>OJ 

~ 

lsal 
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Appendix 0: List of Health Centers 

PROJECT DYNASTY 
GROUPNQ F~E 

_AAf'A CEBU 

I""ne ."'" 1""·0<" I;;;;;';;"" '~ Ii, Heal", CeoIe< 

,~~-

33 lboy& .. WanI" "'" .... 

-
''''''' """"_ 

,FEMAlE -" l""'" 
I 

PROJECT OYNASiY 
GROUP NO: MAlE 
AAEA CEBI 
,Name "'" INo .. I~:"'" ~ 

'-'" 

>.<AI,E' ~ 
I 

'>Ml.E .1' ""'" 
~nooe 

~C~ielsen :ROJ,ECT DYNAS?, ir:;Zii 31103103' @Copyright 2002 ACNieisen 
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Appendix 0: List of Health Centers 

PROJECT DYNASTY 
GROU? NO; FEMALE 
,,!,EA_ lOE81 
IN,me rAge INo. 1~~-",He'''1h ~~ " >1eal1h Cent"'-

~ 

FE ... .AL.E 

, , 
.~ ~ 

~ ; 

BAr. 

'; ~ 
R;',~E 26 I~y ... ,,"00 C.lIY ::;00. 

PROJECT DYNASTY 
GROUP NO: MALE 
!>SEA (;E81 
IN,me IAge No. of' Ie;::;,,,' I~~ lin He"l' """,,,-

I~-"- 2< """"'- ~"",,-o. '-""""-

;.nooo 
, 

~."-
MtJ-"- .~ -~.,....-

~ ~AC~elsen PROJECT DYNASTY (TSAP-FP)· 31103/03· © eopight 2002 ACNielsen 
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Appendix D: List of Health Centers 

PROJECT DYNASTY 
GROUP NO: f.AA.LE 
AREA wrNo~ Name 

,C;;;:'" ~ /'n Hea,th Center 

~ 
" 

MALE 2! O£W CebuCily IGOOD '09-:' 

MALE 31 book ""';>e' 

~ 
33 ~'noo}O 

I BAD: none 

.~E 34 .~1I1a 

~ , 
I 

' .......... 1:. ..... , LJ I~' 

NO: FEMALE 
AREA CEB' 
IName Age NO. 01 I ~~'" I~f "n ;""th canter 

I m ; oirno, 

-" 

~ ~ ~ 
.1 

yo 
• , 

II II 

'" - ~ '.""""'''''''''''''''' 
, 

Iv"",""" 
-'~~ 
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Appendix 0: List of Health Centers 

PROJECT DYNASTY 
GROUP NO: "''..ALE 
AREA ~B< 

Name "'" 10;,;';;- I:::~ lin Hea,th """'" 

Name "'" No. of l<k1 """",",00 Brgy Health """"'" Experience 

Ceo", oIHC in Hea!1tI Cen!er 

MAlE 18 CebuCi. GOOD: none 
eAD: none 

IName I"'" INO.ot ,. 
ce;;." ~ io Health Cen'.e< 

IMALE ~. 
PROJECT DYNASTY 
GROUP NO: FHw.E 
AREA CEa' 

,"""'" .""" I~;ealth I~ 

~ 
N_ Ag> No. of kid O=palion BrgyHealUl """"" Experience 

Ceo'" oIHC in Health Ceo'.e! 

FEMALE Pari-an CebuCi GOO!> ..,..., 
BAD: none 

Name """ No. of kid; O=palion 8rgyHealU'I -, ... Ex""""", 

Ceo,,, oIHC In Health Cenler 

FEMALE G..adat GOO!> ""'" 
BAD: """ 

'Name I""" INo. , 
~" :::~ I~ Health ee-

".~ t 
Name """ I~';""'" I~ lin Health CenIe< I ~. 

C8ACl~le1sen PROJECT DYNASTY (T_SAP-FP). 31103103· © Copyright 2002 ACNiilsen 
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Name ,.". No. of.d ClcoJpation Btgy Health Adckess Experienre 

Center ofHC in Health Center 

FEMAlE Mabelo GOOD:nooe 
BAD: none 

Name ,.". No. of kid ~tioo BtgyHealth -= Experience 
Center ofHC in Health Cenler 

MALE 21 PatMln CebuCity GOOD: none 
BAD: none 

Name ,.". No. of kid> ~pation BtgyHealth Adckess Experience 
Center ofHC in Health Center 

FEMAlE T. Pacilla CebuCity GOOD: none 
I BAD: none 

I 

Name ,.". No. of kid 0c:o.Jpation BtgyHealth -= Experience 

Center of He in Health Center 

MALE 22 MJ. 0Jen00 GOOD:oone 
BAD: none 

Name ,.". No. of kid ~tiOO BtgyHealth Adckess Experience 
Center ofHC in Health Center 

i 
FEMAlE T. Padilla CebuCity GOOD: nooe 

B.AD: none 

Name ,.". No. of kid> OcaJpation Btgy Health -= Experienre 

Center ofHC in Health Center 

MALE 23 MJ. 0Jen00 GOOD: nooe 
BAD: none 

Name ,.". No. of kid ~tioo BrgyHealth -= Experienre 

Center ofHC in Health Center 

FEMALE Hi GOOD: We have a deal a'1d v.elI f 

BAD:tllElilldof e'" . """"'" -
Name ,.". No. of kid ~Iion Brgy Health - Experience 

Center of He in Heath Cen!er 

FEMAlE SUacao GOOD: They _ oe<:le v.hol"oE!ededthe'r_ 

BAD: none 

IName I"'" lNo." I 

I~ I~ lin 

rw~ 
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.BCC Presentation: Roadmap To Greater Social Acceptance 
As presented to USAID, March 25, 2003 

4f29f2003 

i 

RoadmaPTol 
Greater Social Acceptance. 

;1 CQn;llIl1et mJlkdi,,! ~prN(h I_ -... ;" .. '-~ 
! .~' 

. ... 
I ••• , 

Top Value I Priority I
, ::~. , 

I Children's Future i 
..('). 

IDreamSI~ r~~ 

~ 
~@92, 
~ 

Key Consumer Insights ~' 'I .. . -' ... , . ,.- : 
',' ~ :~' 

! 
1. -FamioYs welfare future and weu..being is top priority and 

drives almost aLI decisions 

MmgQ/T.:d/ 

~s rJ:.e dl}jitll/ly 10 [il'P Ii[, "tf}, dJg>lIl)' 

2. Getting pregnant again is.L!Qtbad on its own, /,,', ~N=~'J but 
it becomes hjghly undesirable if ttoplanned 

-_ .. ,.= 

Presentation Roadmap 

) Consumer insights from FGD findings 

) Bce strategic framework 

... .... ..... 

.~ , 

) Lead to communication plan specifics deo-el)pme:l! 

) Lead to sharpening of Bee, ArJvocao,' & Medical Pro-.-l::fer 
strategies & activities 

• Lead to further consumer research 

~ __ "3= 

Top Value I Priority 

jDreamsj i Children's Future: 

r 

-_ .. ,..= 

FP Enjoys High Buy-ln 

• •• , ... ,. 
I •••• ... , ,. 
t ~ 

IWell being I 

I ••• 

I
, •.. ~ ...... .,. 

" ~. 



BCC Presentation: Roadmap To Greater Social Acceptance 
As presented to USAID, March 25, 2003 

4/29/2003 

But With Sexual Encounters .... 

) Women can hardly say no, strong need to please their 
man. no matter what 

• b<:;r.ga ""J~. "Iio'~,,,g .... HS" -c!",: •. 
• 10 (J."~x,j Jig;;:. 
• pr0f of ion: ,,".1 (;jf<Y{u)'~ 

) No way to say no 10 a man who is drunk 
• FPpraC:lreis'Jr,po$S!h'" 
• aro.<d/ror..-roJi 
• .~~l:r.odtdgN G:i rul<Sr el',."",." ,,,,pi{J.~·"C,j ,srp,,"'U'fi'> 

, Control & discipline left to the man which means irs a 
toss of the coin 

• Ail ~ err dq.,,,, at I;' .. i:tc! r;/ If "I! 

Attitudes Towards FP, TMOC, MEFP 

o 23.; 
Nt.mbef or CIoIdre<'l 

=o.... ... _I ...... b.,.I_ ... ~O_"'wu~ 
• H-'iJ!'>etoese roc ~n !owefsde$ft fo< any FP ~ 
> As IlImbet 01 d'>ldren glows. desiru foe FP II~ 

! ••• 
I ••• , .. '_. ! .( . 

•. •• > 
•• b. ., . 

I
··· 

i 
II 
ul 

5 

• AsO<.mCefol d'ljjl1ln~ cniC:aI siZe.desO"e lOt mo<e~ fP~~ 

'--__ .... ;0= 

FP Equation 

The O"ntiOlJ: 

Loyalty & Conversion? 

A~ ~- ,\'~= _ ~ , 
- TMOC Is R.sky Benefits - \i'I/eak User Image 

= VerI Loyal to TI.IOC 

~-,~- ~:;.'"" 

+ MMOC IS fl.lofe Effective + Good User Image 

= Slow Convers!on to MMOC 

"-""_ .... "'= 

•• .. ~ 
.~ > 
~ : 

Key Consumer Insights 

3 FP already enjoys high t>uy-m. irs oetting intl;) a I'TlOte 

effective FP (methOd chOice) thai is the cha~er;qe 

"'. Specially with the present sexu3i -ca:l't-say·no* 
experience, it demands a failure-orcc! FP mettKtd 

5. Admits to risk of fai~He of TMOC am! bet!er eff:cao." of 
MMOC 

-s,,:(" if{«:. ~. rn J>« rf"1C." ~ 
• NS)·:O :.cu-c:ai'"-"'" (".:;:t. :o~~ 

• •• . .. ~ ..' , . .. , . 

----=: 

Key Consumer Insights ~
~ .. . 

, ... . 
g:6 . ~::< 

6. Family Planning is nota ·regmen* (healh oro:heM"iSe) 
nor something that invoNes plaMllg 

III ~ /"f"S{'O'<J1" """ J~"'" J()" f"V:O~ W KI-""TI",_~~,;p-"". to:.! 

__ .. ;r.I:IC> 

• •• :::: 
FP Equation :~. 

======~----j . ThtQ, .. 

Slow Conversion? (>OoOi)CJ 



BCC Presentation: Roadmap To Greater Social Acceptance 
As presented to USAID, March 25, 2003 

FP Equation 

Very Loyal? (TMOe) 

! ••• 
, .... ... -,-
~ . ., 

Key Consumer Insights ~
' •••. ' ... , ' .. ~. 

. ~ '.~ 

7. The challenge of conversion to more effective FP 
(MMOC) is beyond efficacy or the rational, need to 
include a powerful but hidden emotional push point 

8. This is classic -not for me- marketing/advertising 
challenge 
• .~f].:OC 1S bf-r:£," pnxf.u;l. gcod IJU'r i_~. ~.." ospcrorior.cl b! 5f1!! 

led il S 1ICl a:mxf:Kt for "" 

-_ ..... = 

Key Consumer Insights 

6. TIJlOC usagetpreference - classic Pfl!i.ppine ccn:st.mer 
overwhelming preference for -good va}ue- (sua) 
• jil:;..,~..::.'IC'I~ pcrf~pn."C - \V=-+ ~=e 
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FP Decision Chain 

Barriers In The Chain! 
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Key Consumer Insights 

9. With income barely paying for daily needs, combined 
with effective FP not seen as essential, DE is 
perwlually trapoed in the oublic health center for EP, 
and her quest for a more effective FP method its 

~ 

10. Given the failure to deliver and the sorry slate of the 
public health center, only the truly determined will 
discover more effective methods of contraception 
(MMOC) 

-_ .. :.;= 

Key Consumer Insights 
~, DC~::, 
~. 

11. Side effects is the single biggest product-related barrier 
for use 

12. The male partner cannot be ignored 

13. MMOC's good/aspirational, user image and more 
effective product image may be leveraged. 

8", sld~«ts prod,1Cf "tgafILl' ''''f>"SSion ""d d~r.g ('<J:i:t: 
"~Ih cm;~ pcjonr.mr« n«d 10 be a&:1rn;s,d 

• Togmm>l,pNJiuqtri.u"".J Itn'IIItr 

'9f/J Purchase Decision 
••• ••• 0 ..... 
~! .' 

The Competition i 
) "Hly3ng" 

• Good track record (so far) 
• No side-effedS 

I . Free I no cost (great valuel) i 
• Available always, eYeryNhere i 
• Needs no after S31es service ; 

• Known to fail but Ignored 

Source Of MMOC _. __ _ 
••• ••• > 
•• .'a 

!,; • 

___ -.3= 

, ... 
o ••• ~ 

Consumer Marketing Deja Vu 
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i ;--

, 

.-..e-
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'i~\\ 
• best when coid \ -0 

• prt:miUm pricino 
• ~It! tor me- strategy _ 

• UHf in'I!om " 

. ......... -....,.-

. est douht on HD 0190_. 
• physGl & emotional sale 
• anytime. anywt'Iere 

User Profiles 

lorllllX_, 

!DEOUX_j -_ .... """ 

-.... ........, 
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- ... 

1- .......... • in ~ tcWards FP " 
i. t:'II a::t<U:!les kM3!ds meC'IOds l 
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User Profiles 

~i 

I DE.....:x: ...... 

Obvious differences 

• In altitudes towards FP 
• In altitudes towards methods 
~ Aboutself 

• In hfe strategies and aCtlO(ls ! 
• SIfT.lar In values ' 

Eklt different in copmg actIon ' 
Needed verifICation 

Fuller insights 

r-=U=:;::;:~;ln;s::~=ht:;S:;::~==----'~I~I·IL::"iiil·l· .'.' 11~1; 

Attitudes Towards Pregnancy biP~'1 ~!!, 
I DE moe Usef' II DE MMOC USer I 

Anothe- burden 
StreIch to 
financial basket 
lime taken from 
olher children 

.. ~, ~
' . ~- :::~ 

~u=s;:e;r:::ln;s=i=9=ht=S:=~=~~ L::" i !;' 
I DE TMOC user DE M¥OC USoeI" 

I. Fanily 

I
', Childrenl 

education 
Financial well

I being key 

I """"""' 
I' 
I' 
i 

Resigned
accepts fate 

Strong exher
directed: 
arrCiliOOs not for 
self, for-OChers 

i 
i 

$e;: " , Gare!f" 1 wor~ 
i~ 

I' 
H"","", I 
re:abOOSDp 

'""",,",,' 

Attitudes Towards Pregnancy ~'I ~~~: 
DE TMOC User I ; DE I.Uo!OC User I 

Attitudes Towards FP & Self 

Defers to husband I 
fur of MMOC ! 8enef" -" worth 
sfdHItfe.cts highly . Can dtQde en her 
preYMnt ancf own. SMIts-.Nt 

• eospging she ~ts 
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Attitudes Towards FP & Self 

OETMOCl)ser 

Fear of MMOC 
side-effeets highly 
prevalent and 
engaging 

Resigned 
Finances a major 
concern 

-_ .. ,..= 

Betlercoping 
attitudes 
Ananeesa 
coneembcJt 
manageable 

What FP Is Not About .•. 

) Choice of methOd is not about religion. nor about what 
the church or pastor says !!S<O; ___ ... ..-b! .... =F1'$] 

• re!'giOSf i$lrkll h. .... ro>ISd~ trlls ~ is nglll OI" .. rang 

• a ~ rtlarionslup ",ith God men {han rri.K'O«S rroct:m 

• FP is not 6nked to anything "health·related~ 

• Not about sexlpromiscuityJlibido 
.. Tr.<XJgil JCfI!r MMOC (iUD. >W«I~~ ilgcnom ar~ ct /,nI('S =«lc.Jt..: 

"W'/=>O(II'Qlily 

• Not about abortion (ro singie mefllOn) 

Search For Higher Ground Motivation 

H~_. '~" 
~.~ , . . 
. Has veto power [ ! Takes all the brunt 
'-____ ,-" Li _,..-___ _ 

1\ / 
. I 
\! 

-lRM~OCi 

.. .. , ::-. , 

I••• ...... ...... 
~;" 

Key Consumer Insights ~
.' .. . 
I ... .. ~ •• 0. 

-A ' •• ~ 
L..Oo. •• 

1., Attitude, life strategies and attitude towaros se-~ propel 
users to oven:::ome banielS they encounter E'l choo:sing 
MMOC 

15. TMOC users need to be actively pursued 10 get them to 
move to MEFP 
~forM,t'>V03F?""I"'.~"""~ 
~a'lds.~h)O=·"t· ... 1l!OCC">i~r.>tU:~W::;: 
_Jz1:t,'}'~thoorstrl l!£F? 00 r<w=rc---" 

Consumer Marketing Approach 
To Greater Acceptance 

~ Will provide strategic clarity 

~ Force sharper strategic thinking 

• Focused and spedfic 
~ More hard working executions and activities 

~ Measurable, adjusta~, removable, improvable 

Search For Higher Ground Motivation 

I. 

HIS veto power I i Tok" all tI>a bNnt: 
, 

-_ .. ;.= 
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Marketing Brief 

The Product: 
The product is mOJ'e efJecli\'e FP (MAtOC; - mOSl 

popular mriants are condoms. pills and IUD; while 
the compelili}'e set is TMOC. most popular variants 
are wilhdrawai. rhythm alld calendar methods. MMOC 
suffers from a product image problem. burdened by 
produclllcgatives. i.e. fears of Side-effects which drop
outs have experienced themseh'€S or I!m'e most(\' heard 
from others. 

~ ... _ .. :o= 

, ... 
Marketing Brief I ••• : .. '" 

, ~:~ 

Target Market: (A(ass A!edia AdyHtisinq! . 

PrimaIYtar:dare female DE S(lciHfDciQcr :0/035 years old 
lI'ho are se:wal{v active orare highlypre-dispoud to be senmlly 
active. EWlI though they hm-e the imprdSion ,hat "'MOC aTe mOT(" 

reliable IhM IheirCUTTOil product. TMOC. they choose to ignore it 
and mentiOll/ear of Side-effects (l$ (I llI(1jor reason/or 1I000-llSlIge. 
The cxpeT(em:e of choosing MMOC is besieged \11th homers ond 
bod experiences. Sums at initial ocquuition o/basic in/omul/ion. 
sources are neighbors. friends and relatil-es. gO<Xi breeding 
grounds for inaccurtlte and negati\"(' infoml(ltion. E:qxnence ends 
at the public health «nler where incompetence and an 
inhospitable em:ironment leads to the IlIrget not Iranting 10 return 
after the first visit. dOllTlgrading MJrOC /unher to non· 
preference, 

Marketing Brief 

Target Market: 

Tertiary forget are (emales. beloneine to the C class. 
assertive and has mind ojtheir own and has prett), 
much have a say on choice oj FP method. Once 
convinced on the imporlance o/having an effective and 
reliable FP method. she pursues it relentlessly from 
getting Ihe nghl ill/ormation aboul il and actually 
using i/. not allowing olly/hing or anyone. including 
her husband 10 SlOp her from acquin"ng her method of 
choice. 

, ... 
I ••• , •• ,' 0 ... .. 

Marketing Brief 

Marketing Objectives: 

,. (lJ:er*aJl. acnie\'!? greater acceptance of.lamily 
plawtfng by the general public 

,. Build more effecli\'e FP (,\JMOC) as the preferred 
method . 

Marketing Toots 

.BCC 
,. Adl'ocac), & Social Mobiliuuion 
,. Health Provider 

Marketing Brief 

Target Market: 

Secondary are males, with SQme demographics as 
priman' target. Male is imponom as the u'Oman 
would alwD.}'s defer to him on any decision and has 
vero power 011 method doice. In many WO):S'. 

control is vel)' imponollt to lire male. waming and 
oc/ual{\' proclicing significom power 10 direct his 
family and the female panner's life, 

.. ... ... 
-< 

• :: 

2:~""'iiO:.~;i}r'· BCC Initiatives -.-

, ... ..... .... I :: • 

c-... _ .. »=:> 

Propono TSAP: Creallo.-e 
media buying to effec:tiYely 
.dotJb'e" media ~ights via 
pro-bOno~. 

by netwOOcs, procIuc:eIs. etc 
Pro-bono Alfted To*,: Get 
ottler groups to advettise FP* 
retaled issues that TSA.P can' 
touch but wi! have a ha)::) 

effect on FP-discussi:ln. 
Example : teen pregnancy. 
empowerment. e~ 

, 
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,. BCC Initiatives _ .. _ 

* MMOC Converts Com Plan: 
get ·recenr converts from 
TMOC to MMOC to speak up 

to create buzz in the maf1c::et 
place 

, .. . 
. .. . .. -" 
~:~ 

RoadmapToi 
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FIRST QUARTER REPORT (January to March 2003) 

The Social Acceptance Project 

Submitted by: CORPORATE IMAGE DIMENSIONS 



For the Quarter covering the period of January 2003 to March 2003, Corporate Image 
,-I Dimensions undertook the following activities: 

A. Crisis Management/Quick Response 

During the period covered, two issues necessitated a quick media response which 
CID orchestrated: 

L The Orchids Story 

Health Secretary Manuel Dayrit was quoted in the Philippine Daily 
Inquirer as having said that the Philippines has enough supply of pills, so 
much so, that there are orchid growers who are using the pill as fertilizers, 
CID responded to the situation by: I) preventing a more damaging follow
up story by the Inquirer writer and, 2) arranging for the radio broadcast 
and publication of a counter position by former Health Secretaries 
Romualdez and Flavier. 

Below is a list of CID released articles to counter the Orchid Story, 

a. Malaya, January 19 
b. PD!, January 19 
c. Manila Bulletin, January 21 
d. Manila Standard, January 19 

2. The IUD Story 

On February 28, Secretary Dayrit was quoted as telling the media "the 
IUD, strictly speaking is an abortifacient...(But) we could not just pull it 
out because it's been in the market for so long." According to the news 
reports, he added that "some groups should chaJlenge (the distribution of) 
IUD on grounds that it is unconstitutional. 

While he privately retracted the statement, it was the conclusion ofTSAP
FP and others that if Sec. Dayrit intended to issue a trial balloon, then the 
IUD would be delisted as was Postinor earlier, if there was no reaction 
from the public. 

CID responded by: 1) orchestrating a response statement negating Sec. 
Secretary Dayrit's statement with a press release from the President of the 
Philippine Obstetrical and Gynecological Society; 2) distributing the 
statement to the press, 3) helping out with radio coverage of mass actions 
by women's groups protesting the Health Secretary's statement. 

, 
\, ;~:--:> 



Below is a list of CID released articles to respond to the secretary's 
pronouncements. 

a. Malaya, March 7 
b. Kabayan, March 9 
c. Manila Times, March 9 
d. PD!, March 9 
e. PD!, March 15 

As a matter of procedure, CID also came out during this period with a 
Guideline on Crisis/Quick Response, a document which identifies a crisis 
situation or a situation in media that warrants quick response. 

3. International Women's Day (March 8) 

Seeking to capitalize on the event, and anticipating a pro-Natural Family 
Planning policy pronouncement from President Gloria Macapagal-Arroyo, 
CID engineered a series of media publicity (print and broadcast) covering 
a pre-, actual, and post event effort. Please refer to the list below. 

Print: 
Articles below talk about Women's call for more Family Planning 

a. Tabloids: Abante, March 6, Family Planning, Kulang sa Impormasyon 
Remate, March 7, Tamang FP Hinirit ng Kababaihan 
Pilipino Star Ngayon, March 7, Lumalaking Populasyon ... 

h. Broadsheets: Today, March 9, Filipino Women Need FP Info 
Bulletin, March 9, RPs Population to Balloon ... 

Radio 
These are recorded radio interview with Rep. Lisa Masa, GABRIELA on 
Women & Reproductive Health 

a. DZMM, March 7 
h. DZME, March 7 
c. DZBB, March 7 

TV 
a. Get Real with Ces Drilon, March 7, CAN 21 

Interview with Dr. Jondie Flavier, Dr. Quasi Romualdez, Ms Princess 
Nemenzo & Ms Rose Marie Rostata on issue of Family Planning 

h. Front Page, March 8, GMA 7 
A segment on Women & Reproductive Health 



c. Front Page, March 10, GMA 7 
Another segment on Women & Reproductive Health 

d. Business Morning, March 12, ANC 21 
An interview with former Health Secretary, Dr. Alberto "Quasi" 
Romualdez by Ricky Carandang 

e. Unang Hirit, March 13, GMA 7 
Poll Survey on Women Empowerment & Reproductive Health 

f. Debate, March 13, GMA 7 
Public affairs show which featured Methods of Modern & Natural 
Family Planning - should it be made available to Filipino people. All 
these communication efforts brought forward the proposition that the 
Philippines need an effective FP program in order to help women and 
their issues. 

B. Pro-active PR 

In January, crn developed a PR program that would require regular media 
releases on a monthly basis. This was subsequently approved for implementation. 
For the month of January, chosen as theme was "Poverty and OverpopUlation". 
For February, the theme was "Teenage Sexuality". March had "Women's Issues" 
as its theme. 

Below is a list of crn publicity efforts published and aired in line with the above 
monthly themes. 

II. PRINT 
a. Overpopulation 

1) Manila Bulletin, February 9 
2) Malaya, February 9 
3) Today, February 16 

b. Well-Family 
1) Manila Bulletin, February 12 
2) Woman's Home Companion, February 12 
3) Malaya, February 15 
4) PD!, February 18 
5) Manila Standard, February 27 

c. Filipino Women 
I) Abante, March 6 
2) Remate, March 7 
3) Manila Bulletin, March 9 
4) Today, March 9 



d. Teenage Pregnancy 
1) Woman's Home Companion, March 18 
2) Woman's Home Companion, March 26 

e. Women Call for More Family Planning 
1) Today, March 9 
2) Manila Bulletin, March 9 
3) Manila Bulletin, March 21 
4) Abante, March 6 
5) Remate, March 7 
6) Pilipino Star Ngayon, March 7 

III. RADIO 
This was a recorded radio interview with Dr. Albert Romualdez on 
Reproductive Health by Sec. Juan Flavier 

a. DWIZ, January 17 

C. Media Monitoring 

• On a daily basis, nine (9) broadsheets and twenty two (22) tabloids were 
scanned for FP related stories; 

• On a weekly and monthly basis, magazines were also scanned for relevant 
stories; 

• At random, the internet were also searched for current stories on FP; 
• Radio and TV were also monitored daily but on a selective basis, i.e. top 

rating programs and public affairs shows. 
• For print media, a daily listing identifying the slant of the story, i.e. positive, 

negative or neutral was developed and implemented; 
• For broadcast media, a dubbing system was undertaken to secure copies of 

important FP-related radio and TV programs. 

For the period covering 26 January to 31 March 2003, CID was able to pick up 
177 FP related stories. These include 26 CID Releases, 115 positive, 17 negative 
and 19 neutral articles. 

Monitored media releases form part of a data bank which serve as a basis for 
analysis of trends in media reporting/coverage vis-a-vis FP. 

D. Special Projects 

Two special projects were attended to by CID during the period: 

1. The Media Roundtable 



A media roundtable, involving media columnists and senior writers was 
planned for implementation. The Project was to have been hosted by the 
Population Commission. This was, however, postponed due to internal and 
organizational changes in the Commission. 

E. Projects 

In March, CID started preparations for projects intended to ensure attainment of 
program objectives: 

I. Development of Databank 

Primarily intended for the use of CID writers on the TSAP account, a 
compilation of statistics, FP "champions", soundbites and relevant 
information will prove to be useful for the entire project staff. Status: 
ongoing. 

2. AdvocacylNetworking Support 

This is intended to provide communication and publicity support to the 
various activities of the Advocacy Group so that they can leverage more 
the gains of their work in the field. Status: ongoing. 

3. Training of Champions 

The significance of this activity comes in the form of an available pool of 
able and effective promoters and defenders of our key messages. With a 
trained pool of "champiol)S", the movement for the social acceptance of 
FP in the Philippines will gain its deserved momentum. Status: 
preparations are under way. 
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Production of Print Advocacy Materials 

The Social Acceptance Project-Family Planning 

Draft April, 2003 

Background: 

Information, education and communication (IEC) will playa major role in achieving The 

Social Acceptance Proj ect intermediate results of: 

• 

• 

• 

Increased communication adequately portraying Family Planning (FP) as a 

mainstream health intervention 

Increased number of key segments of society advocating for the use of family 

planning 
Increased acceptance of family planning as part of the routine health service 

package 

lEe print materials will be used by all three components of the project to reach their 

target audiences at the national and local levels to influence people's attitudes and 

behaviors regarding FP. In previous FP campaigns, lEe "has played a key role in helping 

attaining Program objectives through its ability to influence social norms, access and 

availability, and quality of care." (LGU Family Planning lEe Strategy, 1996) 

The advantage of lEe materials compared to other mass media tools (like advertising) is 

their uniqueness to be easily customized and localized to reach very specific audiences. 

For example, a brochure on FP methods can be translated into local dialects; a leaflet 

regarding evidence-based research on FP barriers can be simplified to appeal and be 

useful to a Barangay health worker. With computer technology and desktop publishing, 

lEe materials can be disseminated to ll!1d produced at the local level quickly, easily and 

cheaply. 

TSAP-FP's approach to social acceptance involves targeted efforts to reach women, men, 

youth, couples and families. These target groups are influenced, not just by mass media, 

but also by the influential people around them, like local influentials, local churches, 

family, friends and neighbors and the Barangay health workers. A key strategy in our 

project is to persuade these influentials to carry consistent messages, such that the target 

individual or couple \vill form a single correct impression ofFP. 

These influentials in turn will be persuaded to promote FP and carry consistent messages 

by our technical assistance to various key influential organizations and networks from the 

govemment and non-government sectors. Many of these non-government organizations 

(NGOs), national government agencies (NGAs) and local government units (LGUs) will 

benefit from lEe materials. However, some of these organizations have low capability in 

their production. 



TSAP's IEC plan will help address these deficiencies in the capability of NGOs, NGAs 

and LGUs in the production of IEC materials. The Project will produce IEC templates 

and Design Manuals that can be easily used at the local level. The project will also make 

available to its partners a resource bank of FP and population data, articles and stories of 

interest to target audiences, and images and photographs. These materials can then be 

translated to local languages and adapted to local cultures, and formatted using TSAP

FP's design templates and manuals. Capability building activities will also be conducted 

to improve levels of skills in IEC production. 

Objectives 

The broad objective of this IEC Plan is to encourage and direct the production, 

dissemination and monitoring and evaluation of IEC materials with consistent messages 

to promote social acceptance of family planning among men and women of reproductive 

age and adolescents and young adults in the target sectors of urban poor, industry, 

agricultural and fishing communities. 

This main objective can be broken down into the following sub-objectives: 

• To set guidelines for their publication including editorial policy, design and layout, 

printing, dissemination and reproduction, and monitoring and evaluation. 

• To identity mechanisms for building capability of partner organizations to 

produce IEC materials. 

Strategies 
Information 
Edncation 
Communication 

Target Audiences: 

Broadly, target audiences ofIEC materials are the following: 

• Present and potential users ofFP 
o Current users or potential users of FP methods among the DE socio 

economic class 
o Adolescents and young adults in school or out of school 

• Influentials 
o Groups or organizations with a stake in FP, reproductive health (RH) or 

health issues or who counts on our target sectors as their constituencies 

o Health providers (doctors, midwives, industrial nurses, Barangay Health 

Workers (BHWs) and Barangay Service Point Officers (BSPOs)) 



These individuals and groups can be at the national or local levels in our project areas of 

Metro Manila, Bulacan and Pampanga, Cavite, Laguna and Batangas, Metro Cebu and 

Negros Oriental, Metro Davao, four provinces in ARJ\I!M, Bicol and Samar-Leyte. 

Media 

The following are the categories of materials that will be produced: 

• Advocacy materials-those materials that will convince key influentials, 

either groups or individuals, to advocate FP. Target groups are labor unions, 

women's groups, NGOs and community organizations, urban or informal 

sector groups, legislators, faith-based groups, professional groups local 

government units, national govemment agencies and select business groups. 

• FP materials-those materials that will encourage a man or woman or a 

couple to practice FP including materials that will correct false impressions 

about FP methods and materials to encourage responsible sexuality among 

adolescents and unmarried young adults. These materials can also selVe as 

background material for use by influentials. These materials will be designed 

for low- or medium literacy audiencesat the DE socio-economic class level 

• Bulletins or data sheets-materials that will carry data on population, FP and 

other research based information. Primary audiences are decision makers in 

government, business and media. 

• Research papers-output of TSAP-FP research in academic format. Target 

audience is the academic community, policy makers in govemment and the 

private sector and media. 

• Medical bulletins-materials directed at the medical or health provider 

community. Content for these bulletins will come mainly from the Philippine 

Network of Evidence Based Medicine-Family Planning. There are three types 

of groups in the medical community: doctors who have the most advanced 

knowledge of the field, midwives who have considerable experience but only 

two years of formal medical training, and Barangay Health Workers or 

Barangay SelVice Point Officers, who have very limited medical training and 

medium or high literacy but have considerable influence in their communities. 

• Training modules-materials that set content and process of training including 

evaluation materials. Primary audience is training officers. 

Attachment A shows initial list of materials to be produced and for what audiences. 

Messages: 

The key message of IEC materials will echo and build upon the repositioned message 

being developed by the Behavior Change Communication component of the Project. As 

this becomes available, it will be applied at the local and sector levels and made more 

relevant to target audiences. The following table shows the key themes that will be used 

to refrne and reshape the repositioned messages to the target sectors or segments (TSAP

FP Advocacy and Stakeholder Management Plan, March 2003). 



SECTOR! 
SEGMENT 

Labor 

Urban Poor 
Youth 

I Leg islators 

. Interfaith 
Women's Groups 

NGOs and Communit}' Organizations 
Health Sector 

NGAs 

KEY THEMES 

• FP in the workplace 
• FP to increase productivity 
• FP and poverty 

i • Responsible sexuality 
: . life skills 
!' Postpone first sexual contact 

i' ABC 
i' Policy support for FP=QOL 
I • Supporting FP is good politics 
I • FP is good govemance 
• Responsible parenthood and family life 

I • Gender issues 
I. Empowerment and emancipation 

• FP/RHlhealth are part of human rights 

• FP saves lives 
I • FP is a health intervention 
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Guidelines for IEC Materials: 

Editorial: 
• Quality oflanguage used should be relevant to target audience 

• Materials shall be written or translated into the native tongue of the intended 

audience 
• Messages developed should respond to attitudes and needs of target audiences as 

determined by research 

• Gender sensitive language will be used 

• Cultural sensitivities will be respected 

• Except for academic or scholarly papers, bre\'ity will be the norm 

• Source data will be properly cited 

• Authorship and attribution will be TSAP-FP 

Design and Layout: 

• Design should be appreciated by intended audience 

• Desktop publishing software will be Pagemaker© 

I 



• All designs should be limited to two colors 

• Photos and illustrations or line art will be used appropriately and consistent with 

the exigencies of the printing process available at the locality 

• All designs for a particular use should apply the same format (design grid, 

typography, use of color, etc.) consistently for identification purpose 

• Designs should be easily replicated and reapplied to different materials 

Printing Guidelines: 

• All procurements should follow USAlD policy 

• For consistency in quality, printing standards will be followed like use of Pant one 

Codes to designate color 

• Materials submitted to printers should be in a standard computer file format 

(pagemakeJ@) or in film for consistency in quality 

• Standard paper weights and qualities will be used 

• Minimum printing process will be offset 

Dissemination and Reproduction: 

• TSAP-FP will encourage groups to reproduce TSAP-FP materials with proper 

attribution. TSAP-FP will provide computer files or output films to ensure proper 

quality 
• TSAP-FP encourages other groups to modify IEC materials following set 

guidelines and templates 

• TSAP-FP will provide necessary text, design and image banks to enable other 

groups to produce quality IEC materials 

• TSAP-FP will closely monitor the dissemination of IEC materials it produces 

Capacity Buildiug: 

Capacity building is a major component of the IEC Plan. The objective is to build the 

capabilities of groups at the local level to produce IEC materials on a sustaining basis. 

In the development of capacity-building modules, the following guidelines will be 

followed: 
• Training needs analysis will be done to enable capacity building activities to 

respond to actual conditions at the field. 

• TSAP-FP with the assistance of the local group will assess capabilities oflocal 

printing outfits. Training will be modified to allow materials to conform to the 

capabilities of the printer such that the correct output. 

• A major component ofthe module is training on how to use the design templates. 

Hands-on training on TSAP-FP templates is the preferred mode of training. 

• TSAP-FP will continue to be a consultant on applications of the design templates 

• There will also be training on how to access and utilize the story, design and 

image bank to be developed by TSAP-FP for use by its partners. This resource 

bank will be put on a website for easy access. 

• Monitoring and evaluation will be a part of the training module. 



Monitoring and evaluation: 

Monitoring and evaluation is a necessary part of TSAP-FP . With monitoring, the Project 
can assess whether results desired are being achieved. If results are not satisfactory, mid
course correction can then be done. 

The following are the broad parameters ofIEC monitoring and evaluation: 

• All materials will be pretested for understandability, credibility and usefulness, 
retention, and cultural and gender sensitivity. No material will be released unless 
pretested among intended audiences. 

• The Pyramid of Communication Quality (Attachment B) will be the guide for 
monitoring and evaluating communication effectiveness. This framework will 
help us determine how we will evaluate: 

o Reach to intended audiences (logistics criteria) 
o Relevance and attention 
o Behavior change 

• For major IEC interventions, baseline and follow-up sample surveys will be done. 
• Capacity building interventions will be evaluated. 

(\(, 



,-' Timelines: 



Attachmellt k List of Initial Materials 
i 

I 
I 

I I 
MEDIA URBAN POOR UNIONS ADOLES- FAITIi I NGOsf i LGlis 

I CENTS BASED Women's 

! Groups 

Specific: I -.J 
1 -.J ' ./ 

, 
I I I I -whatNGOs I 

~. 

What they i 
1 

1 ! ! i 1 

cando : 
& community 

I ; I I cando 

For use by 1 I General info of I ! - responsible i I NGOs po\"eny • FPisgood 

sector i FP: I sexuality I i and population i' governance! 

I I-fertility cycle i I -gender · politics 

I ' - i I 

I 
-FP methods, i sensitivity 
incl. NFP i 

1 ; Provision of 
I 

I -relationships i 

I 
I i support for 

1 # of children & I i • quality healtl 

poverty. income, I I , care 

savings, access 

I 
! I I 

to services, 
I health I I Gender issues I , 

I Gender 
; 1 I I ~ Empowennent 

I Empowerment I Gender I Gender ' and I 
I empowerment , empowennent ,f emancipation 

Background ! -population I :~lace I 
Background : Background i Background 

-poverty I 
! ! 

-health I -HR managers I i 

I-labor unions I I 

- i I environment 
; , 

Methods and -.J -.J I-.J I-.J i-.J 
I-.J 

I-.J 

Barriers 
I 

I ! 1 ! i I , 

The Truth 
I-.J 

I 

about -.J -.J I-.J 
-.J 

I-.J !-.J 
I 

Role of men -.J -.J '-.J .' -.J !-.J i-.J -.J 
1 I i 

I 

FP& -.J -.J -.J -.J -.J 1../ -.J 

Responsible 

, 

i 
I 

Parenthood i 



Attachment B: Pyramid of Communication Quality© 

Level 4 
Influence 
Criteria 

Level 3 
Relevance 
Criteria 

Level 2 . 
Attention Criteria 

Level 1 
Logistics 
Criteria 

Relevant Useful 

, 
Compelling Understandable Credible 

Delivery Timeliness 

Client Driven 

Target Audience 
Driven 

Communication 
Professional Driven 

The Pyramid of Communication Quality essentially states that communication will not 

happen unless certain criteria or levels are achieved. 

The pyramid rests on Level I criteria, which states that communication should first be 

delivered in a timely fashion before it is.expected to work. Many lEC materials in the 

past have failed because they were not delivered to the target audiences. The next level is 

attention criteria, which means that the material should grab the attention of the expected 

audience in a compelling manner. But more than that, the lEe material should be 

understandable and credible. The premise here is that a material that will not be read is 

useless. 

The third level is the relevance criteria. Materials should be relevant and useful to the 

target audience. If the three criteria levels are "climbed" then it would be possible for the 

lEC materials to achieve the ultimate objective of all communication which is a change in 

attitude, behavior or commitment. 

The Pyramid of Communication Quality also identifies who drives the different levels. 

Thus the client determines what changes he expects in the target audience as a result of 

the communication. The target audience determines how the message is crafted such that 

it is relevant and useful. And the communication professional is responsible for ensuring 

timely delivery and that the material is compelling, understandable and credible. 

©Federal Express 
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Executive Summary 

Introduction 

1. Stakeholders are groups or individuals who have an interest or stake in an 
issue, in our case in family planning. Stakeholders need to be mobilized to 
support an issue via advocacy and social mobilization. 

2. Advocacy is defined as a set of targeted actions to influence decision 
makers and influentials to effect changes in the socio-poLiticaL environment 
in support of a specific cause. SociaL mobilization is defined as deLiberate 
participatory processes to involve LocaL institutions and leaders, community 
groups and members to organize for coLlective action. 

3. Stakeholder analysis as it relates to The Social Acceptance Project-Family 
PLanning serves to identify the key stakehoLders in the issue of family 
planning and identify their interest, importance, influence and support for 
FP. StakehoLder analysis serves as the basis in designing strategies to 
maximize the contributions of the stakehoLders to the attainment of Project 
objective which is to create an environment supportive of informed choice 
for aLL family pLanning methods. 

Findings and Recommendations 

In generaL, there is broad support for family pLanning in the Philippines. 
TSAP-FP can count on the support of key sectors of society. Focus sectors for 
advocacy are NGOs who work among the Labor unions, urban poor groups, 
adoLescents and young aduLts groups, NationaL Government Agencies, 
Legislators, LocaL Government Units, medical community, faith-based groups 
and media. However, as these sectors are Large heterogeneous organizations, 
there are pockets of opposition in each of these sectors. 

1. While the identified NGOs and POs have influence over their respective 
constituencies, many of them do not have much influence to do advocacy at 
the nationaL level. There is a need to develop their capabilities by forming 
these stakehoLders into coalitions or confederations that will have a greater 
voice. 

2. TSAP-FP will work out a modus vivendi with government agencies which, 
following the lead of the Pres. Arroyo will only fund and promote natural 
family planning. 

3. There is large support for FP in Congress, with many Members willing to be 
champions of FP. 

4. The Project will work within each targeted Local Government Unit's own 
deveLopment framework and the Local Chief Executive's priorities. 

5. TSAP-FP will partner with the heaLth provider community as advocates for 
,..", FP among possibLe users. On another leveL, some prominent members of the 
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medical community will also be tapped to advocate for FP at the national 
level, given training on media and messages. 

6. The Catholic Church opposes the promotion of modern family planning 
methods except Natural Family Planning. Our recommendation is to try to 
find common ground with the Church, for example in areas like abortion 
and NFP as a modern method. 

7. We will support other faith-based groups, including the Iglesia ni Krista and 
Protestant churches, which are almost unanimous in their support for family 
planning, in their effort to promote modern methods among their followers, 
and also to show that there is a diversity of beliefs on the issue. 

8. Ulama and alimat are important in the Muslim project areas not only 
because they can issue edicts that will overturn the often cultural belief 
that contraception is prohibited, but also because of their position in 
society 

9. Media is generally supportive. TSAP-FP will tap prominent members of the 
media in advocacy activities and raise support via education and 
information. 

10. Even as FP enjoys broad support from many sectors of society, there are 
those opposed to it. For those in high and medium opposition, the proposed 
action is to monitor movements and assess possible risks. For those in low 
opposition, we will aim to convert the opposition to neutrality via 
information-sharing and liaising. 

C3 1"1 Page 2 4129/20032 
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I. Introduction 

Several studies have shown that the availability and quality of services 
and knowledge about methods and sources of contraception are important 
factors underlying the unmet need for family planning services (UNFPA, 1998). 
Findings clearly imply that provision of information and services needs to be 
more supportive of women's or couples' fertility preferences. To meet this 
need, the Philippine Family Planning Program (PFPP) requires a concerted 
effort among key stakeholders to effect positive shifts in the commitment of 
leaders from the national to the local, decentralized levels, and broad support 
from different sectors of society. All these call for advocacy and social 
mobilization to generate wider stakeholder participation and ownership. 

Advocacy is defined as a set of targeted actions to influence decision 
makers and influentials to effect changes in the socio-political environment in 
support of a specific cause. Social mobilization is defined as deliberate 
participatory processes to involve local institutions, local leaders, community 
groups and members to organize for collective action towards a common 
purpose. 

To ensure success of advocacy and social mobilization, it is essential 
that TSAP-FP identifies, engages, and strengthens key stakeholders as 
champions who will speak out for family planning (FP). Key stakeholders should 
be able to influence other individuals and groups within their sectors and lead 
as well in mobilizing diverse groups to collaborate and work together in 
partnership to move a broad sector of society. 

From 1970 to 1986, the Commission on Population (POPCOM) was largely 
responsible for the rapid promotion -and expansion of family planning service 
delivery. The Commission successfully mobilized the health sector to deliver 
family planning services and created a network of community-based non
medical supply points. Changing government policies and donor priorities, 
however, made POPCOM's position increasingly unstable. In response to the de 
facto freeze in public-sector family planning provisions in 1987 follOwing the 
ascent to power of the Aquino government, responsibility for operational 
management and control over resources for family planning was transferred 
from POPCOM to the Department of Health (DOH). Thereafter, the Family 
Planning Program was placed under the leadership of the DOH. POPCOM's role 
evolved into that of advocacy and policy on population and development. 

The devolution of health service delivery to the Local Government Units 
(LGU) after the Local Government Code was passed in 1991 changed the 
program management position of DOH. Funding, staffing and administration of 
health service delivery which includes family planning became the autonomous 
prerogative of the local chief executives. Thus, family planning has had to 
compete with other essential services for scarce LGU resources. Resource 
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allocation for FP is thus dependent on the Local Chief Executive's position 
..,t - regarding FP. 

However, under the administration of President Gloria Macapagal-Arroyo, 
the Department of Budget and Management has prohibited the expenditure of 
the Internal Revenue Allotment (national government contribution to the LGU) 
for family planning services. 

Decentralization and the rise of the civil society have encouraged the 
mobilization of organizations dedicated to public purposes. Labeled with the 
catch-all term non-governmental organizations, these groups have become 
prominent and indispensable partners in family planning. 

Our project, "Strengthening Social Acceptance of Family Planning in the 
Philippines," (also known as The Social Acceptance Project-FP or TSAP-FP) 
aims to help achieve greater social acceptance of family planning which is 
indicated by the percentage of the general public who strongly approve of 
family planning practice. TSAP-FP seeks to create an enabling environment 
where open and accurate information on family planning and all methods 
contributes to the overall pervasive and positive dialogue leading to a change 
in norms among individuals and societies. Its three components, Behavior 
Change Communication (BCC), Advocacy and Social Mobilization and Health 
Provider Component, seek to achieve the following Intermediate Results: 

(1) Increased communication adequately portraying FP as a mainstream 
health intervention 

(2) Increased number of key segments of society advocating for the use 
of family planning 

(3) Increased acceptance of family planning as part of the routine health 
service package 

The Social Acceptance Project-Family Planning (TSAP-FP) hopes to 
achieve a "tipping point" in the areas where it will operate, namely Bulacan 
and Pampanga in Central Luzon; select cities and municipalities in Metro Manila; 
the provinces of Laguna, Batangas and Cavite in Southern Tagalog; Bicol Region; 
Capiz, Negros Oriental, Samar, Leyte, and Metro Cebu in the Visayas; and 
Metro Davao and four provinces in the Autonomous Region of Muslim Mindanao 
in Mindanao. It aims to narrow the "KAP gap" or the disparity between 
knowledge and attitude (99% awareness of FP) and practice (48.8% 
Contraceptive Prevalence Rate1

) among its target population sectors of the 
urban poor, industrial workers and adolescents and young adults. 

To achieve the above expected results, the Project has to identify and 
select relevant institutional players and individual champions to help deepen 

'35.1% for Modern methods and 13.8 Traditional methods (Source: 2002 Family Planning Survey) 
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public support, catalyze concrete action consistent with public approval and 
mobilize domestic resources necessary to sustain progress towards making 
family planning as part of a healthy lifestyle socially acceptable and available 
to a greater number of Filipino families. 

II. Stakeholder Analysis 

Simply put, a stakeholder is defined as a group or individual who has an 
interest or stake in an issue, in our case in family planning. In general, 
stakeholders may be beneficiaries, allies, adversaries and influentials. 
Stakeholders vary in their position and interest regarding the issue: they may 
be supportive; not yet supportive but may be convinced to be supportive; not 
yet supportive and resistant to overtures; or hard core adversaries. 

Stakeholder analysis as it relates to TSAP-FP serves to identify the key 
stakeholders in the issue of family planning, identify their interest, importance 
and influence in the issue, determine strategies to maximize the contributions 
of the stakeholders supportive of the Project and minimize the effects of if not 
reverse the position of those opposed to family planning. While beneficiaries 
are indeed a major stakeholder, they will not be subject to study as this 
analysis pertains only to those who exercise a level of influence over individual 
or organizational decision making on family planning. This influence may be 
over beneficiaries, i.e. convincing beneficiaries to practice FP, or over policy, 
i.e. convincing the DOH to amend FP protocols. 

Stakeholder analysis is a dynamic process in that stakeholders 
continuously change their positions in response to advocacy efforts. This 
document is therefore a working dO'cument that will continuously evolve 
particularly on the list of stakeholders and their positions on FP. However, the 
process followed to analyze positions of stakeholders will remain essentially 
the same through the life of the Project. 

III. Stakeholder Analysis and TSAP-FP 

The three components of TSAP-FP-behavior change communication, 
advocacy and social mobilization and health provider-work synergistically to 
make FP socially acceptable in Philippine society. While each of the 
components has its own unique set of stakeholders, the activities and outputs 
of every component contribute to the achievement of the objectives of other 
components. 

The communication component will be measured by its success in the 
.... ,1 percentage of target audience who consider family planning as valuable in their 

life and number of positive versus negative statements on family planning 
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made by individuaLs/groups in print, teLevision, radio and non-traditionaL media. 
_, The advocacy and sociaL mobilization component has as indicator the number 

and type of key segments of society advocating for the use of family pLanning. 
And the heaLth provider component will be measured by the percentage of 
heaLth providers in pubLic facilities and industry clinics who have correct 
knowLedge of specific FP methods and the number of pubLic heaLth facilities 

. and industry clinics in convergent sites offering family pLanning as part of their 
routine heaLth package. 

In broad strokes, behavior change communication will package the 
messages deveLoped by the heaLth provider component to present the correct 
information to the greater number of the peopLe, using all forms of media. 
Again using the messages derived by the heaLth provider component, advocacy 
and sociaL mobilization will convince the influentiaL members of society, who 
have been primed to be more receptive to the family pLanning message by Bee, 
to advocate family pLanning to their constituencies. The twin action of Bee and 
advocacy is envisioned to create a demand for family pLanning services. This 
demand will be better met by the heaLth services sector, both public and 
private, that has been strengthened via skills, knowLedge and protocoLs that 
have been put in pLace by the heaLth provider component. How the three 
components converge is presented in the following Programmatic Framework 
(Figure A). 
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Figure A: Programmatic Framework 
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The common denominator of all three components is communication, 
but with different target audiences and intended outcomes. Overarching on the 
two components is the medical provider component which provides one of the 
key contents of the BCC and advocacy components. With the EBM-related 
information from the medical provider component, it is expected that provision 
of EBM-FP information will address barriers to contraceptive practice and 
improve the interpersonal and counseling skills of health providers. Thus, 
competency of service providers will redound to a wide public approval of FP. 
Likewise with EBM-related information used for advocacy messages and 
materials, advocacy networks, coalitions and champions will be equipped with 
the latest scientific data-based arguments to support the promotion of FP. 
Community mobilization and interpersonal communication and negotiation will 
be more effective in bringing about policy reforms, rules, regulations and 
resource generation for the entire FP community. For the health provider 
component, the introduction of evidence-based medicine will influence 
revision of family planning and reproductive health (RH) guidelines, standards 
and protocols, as well as changes in curricula of medical, nursing and 
midwifery schools. 

Stakeholder analysis is necessary, particularly for a project which has 
limited resources, people and time. (Our Project has a guaranteed lifespan of 
only three years). Thus, only key stakeholders with a strategic and reasonable 
cost-beneficial chance of contributing to the Project's achievement of its 
objectives will be selected for partnership. This does not mean however that 
only "the usual" groups will be selected for partnership. There are indications 
that there are many other groups and individuals who can be as effective as or 
even more so than groups who have been tapped before in advocacy of FP. 

IV. Stakeholder Analysis Process 

Given the above framework and the results expected of the Project (See 
Appendix A: Indicator Matrix), we analyzed our stakeholders following the 
steps illustrated in Figure B. 

A universe of possible stakeholders was drawn up by a) reviewing lists of 
various existing organizations in the social sector, b) field interviews with 
leaders in the social sector and c) broad consultations with representatives of 
NGOs. A Decision Tree ( Appendix B) was used to filter the stakeholders that 
will be subjected to further analysis. In this decision tree, obvious filters like 
geographic scope of the stakeholder and its present or possible involvement in 
the sectors of our interest were used to determine priority stakeholders. 

As a result, a list of organizations with their involvement in the sectors 
,,.I targeted by the Project (Appendix C) was drawn up. 
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Figure B: Steps in Stakeholder Prioritization for Advocacy and Social Mobilization 
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.""'" We also differentiated between importance and influence. Important 
stakeholders are those whose views, needs and interests coincide with the 
objectives of the Project. If these important stakeholders are not involved, 
then the Project could hardly be a success or if ever successful, it could be 
with great difficulty. 

Influence refers to how powerful a stakeholder is in the stakeholder's 
sphere of influence and reach in the sector or locality, as well as the potential 
influence on a national level. Influence as applied in the Importancellnfluence 
Matrix is the intrinsic capability of stakeholders to convince their 
constituencies as well as those outside their constituencies to take action 
because of their position in society, financial strength or ability to have the ear 
of decision makers. 

Stakeholders who have high importance and either high or low influence 
were also assessed on their support of all methods of FP and informed choice. 
Those who have both high support and have high influence are our natural 
allies in the Project. Those who have high influence but un mobilized support 
would be the subject of advocacy efforts to maximize their influence. Those 
who are influential but with support for a limited number of methods would be 
subject to advocacy efforts in order to neutralize their position. 

Finally, TSAP-FP also initiated the identification of advocates and 
champions. These are individuals willing to publicly speak out in support of FP. 
(Appendix D) Advocates or champions are those who have: 

• A high level of support for family planning and the whole range of 
family planning methods 

• Consistently declared public support for FP 
• Utilized resources and influence to advance FP. 

Appendix E outlines the results of the analysis of importance, influence 
and support of various institutional and individual stakeholders for FP. 

Stakeholders in Cluster I: High Importance, High Influence, High Support 
are important to the Project and have high influence, and whose support will 
make a significant difference. Examples of these stakeholders are the Trade 
Union Congress of the Philippines (TUCP) and Philippine Business for Social 
Progress (PBSP). Both have a strong network of labor and informal sectors 
which have been our target segments of collaborators in the Project_ 

Stakeholders in Cluster II: High Importance, High Influence, Non 
Supportive is important to the Project, has high influence, but do not favor 
informed choice for FP. While not capable of immediately being useful to the 
Project, they can be of significant risk. While no partnerships will be formed 
with stakeholders in this cluster, they will be monitored on a regular basis. 
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Stakeholders in Cluster /1/: High Importance, Low Influence, High 
Support are important to the Project as they have influence over sizeable 
constituencies that will benefit from Family Planning. However, they do not as 
of yet have considerable influence at a national level to make a significant 
impact on national advocacy. Examples of the stakeholders in Cluster III are 
Foundation for Adolescent Development (FAD) and Reproductive Health 
Advocacy Network (RHAN). 

Stakeholders in Cluster IV: Under Study are groups and individuals whose 
views on FP are not yet clarified, thus, will necessitate further analysis and 
determination. 

VI. Findings 

In general, there is broad support for family planning in the Philippines. 
Our Project can count on the support of key sectors of society: the government, 
both in the executive and legislative branches; Non-Government Organizations; 
faith-based groups; the medical community; and media. However, as in any 
large heterogeneous organizations, there are pockets of opposition in each of 
these sectors. The team has also excluded an in-depth analysis of the business 
sector as another cooperating agency of the USAID, Commercial Marketing 
Strategies (CMS), is in charge of that particular sector 

A. Government 

1. Executive 

Malacafiang 
• President Gloria Macapagal-Arroyo's (PGMA) population and family 

planning policy has four pillars: responsible parenthood, respect for life, 
birth spacing and informed choice. 

• On March 8, 2003, PGMA launched the Responsible Parenthood 
Movement, a nationwide education campaign that seeks to empower 
families "to make truly informed choices by providing them with fertility 
awareness education and values formation." This will be spearheaded by 
the Department of Health and POPCOM in collaboration with local 
government units, and non-government organizations. 

• During PGMA's speech at the Woman's Day celebration, she emphasized 
the importance of family planning as a health intervention and as a 
means of reducing poverty. She defined family planning as having 
couples and individuals achieve their desired family size in the context 
of responsible parenthood. 

• However, the only method that her government is funding and promoting 
is NFP. Her slogan is Birth spacing through Billing, Basal temperature, 
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and Body signs (BBBB). She expects the private sector, the NGOs and 
LGUs to take up the slack in modern contraceptive methods. 

• There are also indications that she is against modern methods and has 
made critical remarks on the pill. 

Population Commission 
• Of the 12 board members of POPCOM, only three have publicly expressed 

support of family planning and reproductive health issues. These are 
DSWD Secretary Dinky Soliman, Mercedes Concepcion and Jonathan 
Flavier (Appendix E). 

• A recent interview with Romulo Neri, Director General of the National 
Economic Development Agency and Secretary for Socio-Economic 
Planning, quoted him as saying that the Church should keep its hands off 
the population issue. 

• One is an oppositor of modern family planning: Department of the 
Interior and Local Government Secretary Jose Lina who as governor of 
Laguna stopped FP programs in the province. 

• A critical member of the POPCOM board, Department of Health 
Secretary Manuel Dayrit has taken an ambivalent position on the issue. 
As a member of the Cabinet, he articulates the policies of the President 
and is pushing for natural family planning. However, in the past, he has 
been a silent supporter of family planning issues. 

• Other members like Department of Education Secretary Edilberto de 
Jesus, Department of Labor and Employment Secretary Patricia Sto. 
Tomas, Department of Agrarian Reform Secretary Robert Pagdanganan, 
Department of Agriculture Secretary Luis Lorenzo, Department of Trade 
and Industry Secretary Manuel Roxas have not yet articulated their 
positions. 

Department of Health 
• The DOH issued DAO No. 50-A, 5.2001 as the National Family Planning 

Policy. 
• Such issuance defined family planning as a health intervention that shall 

be made available to all men and women of reproductive age (15-44 
years old) including those reproducing earlier or beyond this age bracket. 
It shall focus on the following modern FP methods, namely: Natural 
Family Planning (NFP), pills, condoms, hormonal injectables, 
intrauterine device (IUD), lactational amenorrhea method (LAM), 
voluntary surgical sterilization (VS5)- bilateral tubal ligation (BTL) and 
vasectomy. 

• As a Program, FP shall address the need to help couples and individuals 
achieve their desired family size within the context of responsible 
parenthood and improve their reproductive health towards the 
attainment of sustainable development. It aims to ensure that quality 
family planning services are available in all DOH-retained hospitals, LGU-
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managed health facilities, other government organizations, NGOs, and 

the private sector. 
• The DOH, under the National Natural Family Planning Strategic Plan Year 

2002-2006, is mainstreaming NFP to enforce the policy of proViding full 

information to couples in their choice of FP methods. 

• The current leadership of DOH namely Secretary Manuel Dayrit, 

Undersecretaries Antonio Lopez, Ma. Margarita Galon, Milagros 

Fernandez, Epifanio Lacap, Assistant Secretaries Nemesio Gako, Zenaida 

Ludovice, Juanito Rubio and Rolando Domingo uphold the current policy 

of the Arroyo administration on family planning. 

• In media statements, Sec. Dayrit has opined that the IUD is an 

abortifacient and should be banned. He has also been quoted as saying 

that there are enough modern contraceptive commodities until the year 

2004, despite field concerns about inadequate modern contraceptive 

supply. Under the previous administration, with Dr. Alberto Romualdez 

Jr as DOH Secretary, a budget line item of PhP70 million was allocated 

for modern contraceptives. This allocation was used for NFP training 

under Secretary Dayrit. 
• Thus the DOH has not made any preparations to inform and prepare the 

LGUs, the private sector and the LGUs of the vacuum that will result 

with the reduction in the supply of modern contraceptive commodities. 

• At the regional level, the Regional Director and the Family Planning 

Coordinator provide the leadership to ensure that program objectives 

and goals are achieved. There are thirteen (13) Center for Health 

Development (DOH Regional Offices) which provide technical assistance 

(training, logistics support) to local government units, NGOs and private 

sector in planning, implementation, monitoring and evaluation of family 

planning program. During the recent ENGENDERHealth-sponsored FP/RH 

policy review and consultation with DOH-retained hospitals, the DOH 

regional directors expressed their frustration over the lack of serious 

implementation of FP policies. 

Department of Labor and Employment 

• Sec. Patricia Sto. Tomas has not signified a clear stand on the issue but 

supports Labor Code policy of integrating FP in the workplace. 

• Undersecretary Lucita Lazo has been her representative to the POPCOM 

Board meetings. 
• There are DOLE staff members at the regions (we have talked to the 

point persons in Region IV and VII) which promote compliance with 

Article 134 of the Labor Code. This article mandates the provision of 

family planning service to employees in companies regularly employing 

more than 200 employees. However, the same persons indicated that 

the DOLE has not provided resources to monitor compliance. 
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2. Legislative 

The FP Program as translated in legislative advocacy work, is equated 

with the passage (or non-passage) of the Integrated Reproductive Health Care 

Act, as embodied by House Bill 4110 and Senate Bill 2325. 

• Currently, there are 63 members of the House of Representatives who are 

authors of House Bill 4110, the "Reproductive Health Care Act", and one 

author of its Senate counterpart, Senate Bill 2325. (Appendix F) 

• Of the legislators, the following are the identified champions (legislators 

who have publicly expressed support for RH and FP issues and concerns): 

Senate: 
o There are at least nine Senators who have gone public in support of 

RH/FP concerns. These are Senators Rodolfo G. Biazon (author of SB 

2325), Juan Flavier, Panfilo Lacson, Teresa Aquino-Oreta, Gregorio 

Honasan, Luisa Estrada, Edgardo Angara, Mannuel Villar, and Robert 

Jaworski. 
o Senators Loren Legarda and Senate President Franklin Drilon are 

currently neutral to the RH/FP issue at present, but have expressed 

consistent support in the past. 
House of Representatives: 

o At least 22 Members co-authored the Bill and are championing RH/FP: 

Representatives Bellaflor Angara-Castillo, author of HB 4110 (Lone 

Dist.-Aurora), Neric Acosta (1 st Dist.-Bukidnon), Krisel Lagman-Luistro 

(1 st Dist.-Albay), Cynthia Villar (Lone Dist.-Las Piiias), Etta Rosales 

(Party List-Akbayan), Joel Villanueva (Party List-CIBAC), Wimpy 

Fuentebella (3rd Dist. -Camarines Sur), Gilbert Remulla (2nd Dist.

Cavite), Lorna Silverio (3rd Dist.-Bulacan) , Carlos Padilla ~Minority 

Floor Leader, Lone Dist.-Nueva Vizcaya), Imee Marcos (2" Dist.-Ilocos 

Norte), Emilio Macias (2nd Dist.-Negros Oriental), Darlene Antonino

Custodio (1 st Dist.-South Cotabato), Jose Carlos Lacson (3'd Dist.

Negros Occidental), Emmylou Taliiio-Santos (1 st Dist.-North Cotabato), 

Liza Maza (Party List-Bayan), Kim Bernardo-Lokin (Party List-CIBAC), 

Reynaldo Uy (1 st Dist.-Western Samar), Allan Peter Cayetano (Lone 

Dist.-Pateros-Taguig), Uliran Joaquin (1 st Dist.-Laguna), Reylina 

Nicolas (4th Dist.-Bulacan), and Josefina Joson (1 st Dist.-Nueva Ecija 

and Chair, Committee on Women). 

o The remaining 41 authors of HB4110 are currently not very vocal in 

their support of RH/FP and should be targets of advocacy so that 

they themselves can become FP/RH advocates. 

• Several legislators are non-authors but active supporters of HB4110: 

o Rep. Charlie Cojuangco (4th Dist.-Negros Occidental): As one of the 

leaders of the Nationalist People's Coalition (NPC), he prefers to stay 

in the background so that he can quietly convince his party mates to 

support the Bill come voting time. 
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o Rep. Antonio Yapha (3rd Dist. ·Cebu): As Chair of the Committee on 

Health, he has to show neutrality to the issue, especially in the 

hearings of HB4110. He was one of the earliest who signed on as co· 

author of the Bill but had to withdraw because of his chairmanship. 

o Rep. Oscar Moreno (1st Dist.·Misamis Oriental): Rep. Moreno is also 

doing some ground work in LAKAS-CMD, the majority party. 

o Rep. Florencio Abad (Lone Dist. -Batanes), while a non-author, is a 

supporter and also committed the Liberal Party to support HB411 0. 

• The following are very vocal in their opposition to RH concerns and have 

either advocated for NFP as the exclusive FP method or have blocked 

passage of RH/FP-related measures in the past and in the present: 

Senate: 
o Four Senators: Aquilino Pimentel, Ralph Recto, Serge Osmena, and 

Vicente Sotto III. 
o Quiet oppositionists include Joker Arroyo and Ramon Magsaysay Jr. 

House of Representatives: 
o At least 12 Members of the House of Representatives: Tony Roman 

(1 st Dist.-Bataan), Cho Roco (2nd dist.-Camarines Sur), Edmund Reyes 

(Lone Dist.-Marinduque), Ed Zialcita (Lone Dist.-Paranaque), Trinidad 

Apostol (2nd Dist.-Leyte), Victoria Reyes (3'd Dist.-Batangas), Willie 

Villarama (2nd Dist.-Bulacan), Carmen Cari (5th Dist.-Leyte), Fred 

Maranon (2nd Dist.-Negros Occidental), Monico Puentebella (Lone 

Dist.-Bacolod), Abraham Mitra (2nd Dist.-Palawan), and Frank Perez 

(2nd Dist.-Batangas). 
o Congo Harlin Abayon (1 st Dist.-Northern Samar), Vice Chair of the 

Committee on Health hearing HB411 0, while saying that he is neutral 

to the issue, is widely perceived as highly opposed to the Bill, which 

may also indicate how he will stand on FP issues. 

• The Senators whose position on RH/FP issues is unknown or have not made 

any comments includes Noli de Castro, John Osmena, Ramon Revilla, James 

Barbers, Rene Cayetano and Francis Pangilinan. 

• The senior HOR leaderships led by Speaker Jose De Venecia, the three 

Deputy Speakers and the Majority Floor Leader are currently non-committal 

on the issue, although some published statements indicate a leaning 

towards support. 
• The remaining 150 Members of the House of Representatives have not made 

any statement of support or non-support to HB4110. 

• Within the 70-member House Committee on Health currently reviewing 

HB4110, there are 28 members who are also authors of the Bill and 9 known 

oppositionists to the Bill. The authors need to gain at least 8 more 

supporters to gain majority and assure passage within the Committee on 

Health. 
• There is a Core Group within Congress composed of legislative and 

congressional staff from the Senate and the House of Representatives that 

are quietly advocating for RH and FP concerns, and are also facilitating the 

conduct of committee hearings for HB4110 and other population and 
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development and reproductive health measures. The group was organized 

by PLCPD and is known as the Human Development Advocates. 

B. Non Government Organizations 

1. NGOs and NGO Networks/Coalitions 

• There are a number of eXisting Family Planning/Reproductive Health 

advocacy networks. (Appendix H) 

o The Reproductive Health Advocacy Network (RHAN) and Negros 

Oriental FP/RH Advocacy Network (NeOFPRHAN) are networks that 

have already signified intention to advocate for FP. RHAN members 

also belong to the Asia Pacific Coalition on RH. NeOFPRHAN is a 

network recently formed by the Policy Project - The Futures Group 

International. 
o Municipal advocacy teams in Negros Oriental, Sorsogon, Albay, and 

Misamis Oriental have been trained in popdev and RH advocacy by 

the Policy Project. The UNFPA project helped form advocacy teams 

in Capiz province and select municipalities. Their willingness to 

publicly promote FP is being ascertained. 

o Openness to advocate for FP among the remaining groups is being 

determined. 
• Nine NGOs out of the 32 national NGOs supportive of FP (Appendix I) have 

FP-focused programs 
• FPOP, TUCP, ReachOut, IMCH, IMCCSDI, WFMC, FriendlyCare, Phil. 

Foundation for Natural Family Planning (PFNFP), and Alay sa Mamamayan 

Foundation-Iglesia ni Kristo have FP service delivery, IEC, training and FP 

advocacy. 
o Eight are into FP service delivery (FPOP, TUCP, IMCH, IMCCSDI, 

Friendlycare, Alay sa Mamamayan-INC, WFMC, PFNFP). 4 are also 

involved in training of service providers (IMCH, IMCCSDI, WFMC, 

PFNFP) 
o One is involved in IEC materials development and production 

(Reachout) 
o Three are into legislative advocacy (FPOP, TUCP, FriendlyCare) 

o Two are involved in grassroots advocacy (Alay sa Mamamayan -INC, 

TUCP) 
• Of the 32 NGOs supportive of FP, 20 are members of the nationally-based 

RHAN, and are currently involved in advocacy for HB 4110, relisting of 

Postinor and contraceptive security 
o Of the RHAN members, only nine organizations are publicly 

advocating for FP in various foras including conferences and TV/radio 

guestings. Known champions of informed choice include Atty. 

Rhodora Raterta (FPOP) , Eden Divinagracia (PNGOC), Dr. Junice 

Melgar (UKHMN, an NGO involved in mobilizing urban poor women 

including the youth), Ramon San Pascual (PLCPD), Roberto Ador 

(PLCPD), Merci Fabros and Princess Nemenzo (Womanhealth), Dr. 
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Jonathan Flavier (FriendlyCare), and Atty. Carol Ruiz-Austria 
(WOMENLEAD) 

o Four RHAN members are also members of the Philippines NGO Council 
on Population, Health and Welfare, Inc. (PNGOC), a network of 74 
national and local NGOs. These include WIN, ReachOut Foundation, 
Women's Media Circle and PHANSUP 

• Eleven of the 32 NGOs listed as supportive of FP have national offices as 
well as local affiliates in different areas in Luzon, Visayas and Mindanao 

o Local affiliates of such groups (PRRM, PBSP, FPOP, PNGOC, 
Womanhealth, DSWP, FriendlyCare, SCF, WFC and 3RG, AMF-INC) 
could be tapped for local advocacy in TSAP-FP areas. They could also 
serve as our bridges to reach out to other sectors such as fisherfolks, 
grassroots women, farmers, urban poor, etc., in TSAP-FP project 
sites and outlying environs. Such efforts could in turn develop more 
advocates that would mobilize the various sectors for FP. 

o Alay sa Mamamayan Foundation-Iglesia ni Kristo also works in INC 
communities in different provinces all over the country. Their FP 
information and services are not exclusive to INC members. 

• Three national organizations are viewed as very important and influential 
due to their reach and close relationship with key influentials and decision 
makers. These are PLCPD, TUCP and PBSP. 

o Funded by private corporations and businesses, the Philippine 
Business forSocial Progress (PBSP) is a major NGO focused on 
sustainable development. It has just started work on 
population/FP/RH. PBSP is one of the more important and influential 
NGOs in the Philippines because of its track record in development 
work, its membership composed of the top Philippine corporations, 
its machinery at the local level, and organizational maturity. 

o The Philippine Legislators~Committee on Population and 
Development is also an important and influential NGO because its 
membership comprises of legislators from HOR and Senate. These 
legislators reach grassroots constituents and peer legislators. 

o The Trade Union Congress of the Philippines, the confederation of 
moderate labor unions in the Philippines, and with an estimated 1.25 
million worker-members, is also a major player since these labor 
unions could strongly advocate for the implementation of Article 134 
of the Labor Code of the Philippines which requires companies with 
more than 100 employees to provide FP services in their benefits 
package. TUCP can also mobilize the labor sector to lobby for the 
incorporation of FP in their collective bargaining agreements (CBAs) 
or to support FP IRH-related legislations. 

2_ People's Organizations: 
• To date, two large umbrella people's organizations (Appendix J) have been 

interviewed regarding support for FP. There is still a need to reach out to 
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urban poor groups, fisherfoLks association, farmers organizations, etc and 

assess their support for FP 
• ALthough FP is not a priority advocacy issue of the Kalipunan ng Maraming 

Tinig ng ImpormaL na Sektor (KATINIG), a Leading network of the informaL 

sector, its local affiliates in NCR, Cebu and Mindanao which are members 

of the Basic Sector Council of the National Anti-Poverty Commission (NAPC), 

have expressed interest in participating in FP advocacy and promotion 

among its Leaders and members. Advocacy work with the informal sector is 

a major advocacy thrust of TSAP-FP's focus on the urban poor. 

• The Confederation of Baranggay HeaLth Workers, the frontliners in FP 

service delivery in the communities, is very important in reaching out to 

the many women, men and youth in the communities. Aside from their 

various heaLth-related activities, the BHWs are FP motivators, counselors, 

and sources of information in the community. Since they are very much 

attuned to the needs of the communities, BHWs also act as advocates in 

pushing local leaders to respond to community needs. In some areas, 

BHWs also act as Baranggay Service Point Officers or community population 

or FP workers. 

3. NGOs, POs and Community Organizations at the Local Level and NGOs, 

POs and networks with undefined position on FP 

• Local NGO/PO initiatives currently in place and Community Organizations 

offer wide opportunities for coaLition work and grassroots mobilization for 

FP. (Appendix K) 
Other major NGOs, people's organizations and networks in the Philippines still 

have undefined position on FP. TSAP-FP will work with supportive 

organizations to determine which of these groups need to be involved in 

national or local advocacy activities. (Appendix L) 

C. Faith-Based Groups 

• Majority of Protestant churches and organizations support RH and FP issues, 

namely: the Council of Christian Bishops of the Philippines (CCBP), the 

Protestant counterpart of the Catholic Bishops Conference of the Philippines; 

the Philippine Council of Evangelical Churches (PCEC); National Council of 

Churches of the Philippines, an association of major Protestant churches in 

the country such as the Baptists, Methodists, Aglipayan Church, evangelical 

churches, among others. 
• The Iglesia ni Kristo and the Jesus is Lord Movement, two of the most 

influential non-catholic religious groups in the country, are supportive of RH 

and FP as long as abortion and abortion-inducing methods are not part of 

prescribed FP methods. 
• Religious leaders like Bishop Fred Magbanua, Chairman of the CCBP, Bro. 

Isaias Samson of the Iglesia ni Kristo, Bro. Eddie Villanueva of the Jesus is 

Lord Movement, and Bishop Leo Alconga, President of the International 

Bible Society are very vocal in their support and are ideal champions 
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• Initial dialogues with leaders of Protestant groups have shown that they are 

very willing to advocate RH and FP issues among their congregation and 

among their peers. 
• The Muslims are an important target group. While fatwahs (edicts) issued by 

Muslim clerics are favorable towards FP for responsible parenthood, some 

Muslims do not favor FP and view FP programs as a way of controlling their 

population rather than a health and poverty intervention. Sulu Muslims, for 

example, think that Islam prohibits contraception although this belief is 

more cultural than moral. 
• In most areas of ARMM, however, particularly in sites supported by the 

UNFPA under the fourth cycle of assistance, Muslim religious leaders have 

been proven to be supportive of promoting RH/FP in the context of Islam. 

• The Roman Catholic Church hierarchy, as represented by the Catholic 

Bishops Conference of the Philippines (CBCP), and its lay organizations such 

as Pro-Life Philippines, Couples for Christ and El Shaddai, vehemently 

oppose any initiatives for RH and FP, particularly those pertaining to 

abortion and modern methods of contraception. 

• However, there are moderates within the Roman Catholic Church who have 

expressed in their published writing their stand on the issue of population, 

RH and FP. These people can be sobering voices within the Catholic Church: 

Bishops Ledesma and Julio Labayen, Fr. Gerry Orbos, Fr. John Schumacher, 

Fr. John Carroll, some of the members of the Jesuit community, and other 

progressive priests and nuns such as Sis. Cristine Tan and Mary John 

Mananzan. 

D. Medical Community and Health Providers Associations 

• Doctors associations like the Philippine Obstetrics and Gynecological Society 

(POGS) and Philippine Association of Family Physicians PAFP are traditional 

professional associations. Their main concerns are specialty and sub

specialty examination and professional growth and development of 

members through training and continuing education, scientific meetings, 

research and publication. The current President of POGS, Dr. Mira 

Clemente-Chua, is very vocal in her support for modern methods. 

• Officers or Board Members of POGS, PAFP, Philippine Nurse Association 

(PNA), Occupational Health Nurses Association of the Philippines (OHNAP), 

Integrated Midwives Association of the Philippines (lMAP), League of 

Government Midwives of the Philippines (LGMP), Midwives Association of the 

Philippines (MFP), Philippine Public Health Association (PPHA) and the 

Association of Municipal Health Officers of the Philippines (AMHOP) do not 

publicly advocate for family planning practice. As associations of health 

care providers, their interest in family planning is in the context of 

providing quality FP information and service to their clients who request the 

service. (Appendix M) 

• IMAP, FMP, LGMP, PPHA and AMHOP, being the professional association of 

grassroots health care providers, appear to be more receptive to family 
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planning. Public or private practicing midwives and the government 

physicians, nurses, sanitary inspectors and medical technologists who are 

AMHOP and PPHA members provide family planning information, counseling 

and FP method to their clients as part of their regular services. 

• Physicians, nurses and midwives who are practicing in private settings have 

low technical knowledge on family planning - especially on contraceptive 

technology and safety. Their usual sources of information are drug 

literatures given by medical representatives and occasional lectures through 

scientific meetings. Most of them do not have access to the FP service 

delivery protocols which are distributed only to public health providers. 

• Physicians, nurses and midwives who are practicing in private settings have 

expressed interest to learn about family planning. Only the OB·GYNE and 

Family Physicians in OB·GYNE settings are providing family planning services. 

E. Media 

Media monitoring from January 1 to March 6, 2003 on prominent national 

broadsheets and tabloids clearly showed an overwhelming trend towards 

positive stories. Stories that push our advocacy agenda accounted for 67.2 

percent of all published stories on population, family planning and reproductive 

health. Negative stories accounted for only 13.7 percent, while neutral stories, 

or those stories that do not show any bias for or against our advocacy agenda, 

represented 19.1 percent. 

• There were more columnists writing favorably on population, family 

planning and reproductive health issues. Some 13 columnists wrote 

favorably on our advocacy issues while only three wrote against our issues. 

Eight more columnists wrote about our issues but did not shown a bias for or 

against them. 
• Among the columnists who have written several times on our advocacy 

issues, several stood out. Rina Jimenez·David wrote about our issues five 

times, Dong Puno twice and Manolo Jara, twice, all favorably. On the other 

hand, Bernardo Villegas, a leader of the Opus Dei, wrote negatively on our 

issues four times, and Emil Jurado twice. 

• Editorials and editorial cartoons showed positive bias toward our advocacy 

issues. There were four editorials in favor of our issues, and only one was 

neutral. The favorable editorials appeared in the Manila Standard, Today, 

Abante and Manila Times. The neutral editorial was printed in Philippine 

Daily Inquirer. There were also four editorial cartoons for our issue, versus 

only one against. The positive cartoons were published in the Philippine Star, 

Manila Standard (twice) and Philippine Daily Inquirer. The PDI published the 

lone negative cartoon. 
• The newspapers and tabloids overwhelmingly carried positive stories. For 

example, the Philippine Daily Inquirer, the country's number one 

broadsheet, had 27 positive stories on our issues, with only three against. It 

also carried nine neutral stories. 
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• The country's two other large dailies, the Philippine Star and the Manila 

Bulletin also had a positive bias. The Star had 12 positive, three negative 

and two neutral stories. The Bulletin had 20 positive stories, four negative 

and six neutral. 
• The country's top business daily, Business World, also had a favorable bias 

with 11 positive and three negative stories, 

• Among the tabloids, the large circulation Abante had eight positive, one 

negative and one neutral story. 
• The only newspaper that bucked the trend and had a sizeable number of 

negative stories was the medium-sized Manila Standard. This paper had 10 

positive, seven negative and two neutral stories. 

Radio and Television Monitoring is more difficult as there are no hard 

copies of broadcasts. The sub-contractor Ketchum International through its 

Philippine affiliate Corporate Image Dimensions (CIO) is handling this 

monitoring. There are several radio and TV personalities, however, who can be 

counted on for their support such as Ces Drilon, Ricky Carandang and Winnie 

Monsod. 

The project intends to involve further these celebrity endorsers: Ali 

Satta, Monique Wilson, Aiko Melendez, Rosanna Roces, Armida Siguion-Reyna, 

Pete Lacaba, Ronnie and Mariz Ricketts, and Raquel Villavicencio . 

........." F. Academe and other Professional Associations 

• Recently, the National Academy of Science and Technology (NAST) under 

the Department of Science and Technology has convened a group of 

academicians to initiate a round table discussion on population and family 

planning. NAST performs an advisory function and issues appropriate policy 

statements over specific issues. NAST member-academicians are professors 

and researchers from the National Institute of Health (NIH) and Population 

Institute, both of the University of the Philippines. 

• The NHI has a Board of Advisers that influences or recommends its general 

direction; priorities and thrusts in areas of health research (like Evidence 

Based Medicine in FP) based on the demands of health care environment 

and need of the Filipino Population. 

• The UP Population Institute (UPPI) has through the years instrumental in the 

generation of relevant information about FP issues from the various studies 

it conducted in collaboration with POPCOM, DOH, and the donor community. 

VII. Conclusion and Recommendations 

There is a mass base of support for family planning among a broad sector 

of society. The challenge to TSAP-FP is to be able to harness this support such 
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that knowledge and attitude is translated into wide public acceptance which 

"",; will create a groundswell for FP practice. 

The list of identified stakeholders that has shown support for FP makes 

up a broad and varied representation of our identified sectors: urban poor, 

industrial workers and adolescents and young adults. The Importance

Influence-Support Matrix on Appendix E serves as basis to the thrusts of our 

advocacy efforts: 

• Strengthen the advocacy capabilities and maintain support to high

importance, high-influence stakeholders in promoting informed choice for 

FP 
• Move high-importance/high-influence stakeholders who have lukewarm 

support for the FP informed choice upward to active support 

• Move high-importance/high-influence stakeholders who are opposed to the 

FP informed choice upward to at least neutrality on the issue 

• Move stakeholders who are highly important but have low influence to the 

left by making them more influential 

The NGOs and POs are highly important not only because they work 

among our target audiences, but because of their proven commitment and 

history of success. While we still have to expand our list of community 

organizations pending a detailed inventory of municipalities and cities in our 

target areas, we have set the parameters for their selection. 

Most NGOs and POs do not have much influence to do advocacy 

particularly at the national level. The suggested action for these stakeholders 

is to develop. their capabilities to increase their levels of influence and reach_ A 

possible strategy to achieve this is to form these stakeholders into coalitions or 

confederations that will have a stronger voice. 

The national government agencies (NGAs) we have identified are 

somewhat uncommitted to our cause or are biased towards methods permitted 

by the dominant Catholic Church. In this regard, the NGAs echo the pOSition of 

President Arroyo. Our recommendation is to work out a modus vivendi with the 

government on their approaches for promotion of FP and preferred methods_ 

The government's success in promoting NFP will result in greater public 

acceptance, which is our own measure of success. 

On the other hand, we are committed to all methods, except induced 

abortion, in order to give the Filipino couple the ability to make informed 

choices. Our recommendation is to worl5 around the government in promoting 

modern methods of contraception. Working around government means working 

with NGOs and POs and the local chief executives, the primary source of family 

planning commodity, to promote modern methods. But we cannot completely 

ignore NGAs as they are instrumental in our objectives of promoting FP among 
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industrial workers (DOLE) and changing protocols in FP practice and curriculum 

in medical, nursing and midwifery schools (DOH). 

LGUs have their own agenda, priorities and issues. The Project will not 

attempt to superimpose its own agenda but rather work within the LGU's own 

development framework and the Local Chief Executive's mindset. 

The following criteria could help us determine the suitability of a 

province, city or municipality for assistance through community organizations: 

(1 )high population growth rate (PGR); (2) high total fertility rate (TFR); (3) low 

contraceptive prevalence rate (CPR); (4) receptiveness of local chief 

executives (LCEs); (5) good peace and order; (6) presence of active NGOs 

interested in FP concerns; (7) high maternal mortality rate (MMR) and infant 

mortality rate (IMR). 

The medical community is important because they are the owners of the 

science and the providers of the methods of FP. On one level, we will partner 

with the health provider as the advocate for FP among possible users. On 

another level, some prominent members of the medical community will also be 

used to advocate for FP at the national level, given training on media and 

messages. 

A sector that requires much discernment (to use a word popular in this 

sector) is faith-based groups. The Catholic Church undoubtedly is the 

paramount impediment to successful promotion of FP in the country, not so 

much because of moral authority or spiritual influence, but because of its 

political clout. Like any other large group, the Church is not homogenous; there 

are currents of dissatisfaction with the Church prohibition of modern 

contraceptives and with the aggressive fundamentalism of such groups like the 

Opus Dei. But our recommendation is not to try to take advantage of these 

fissures, as this will likely backfire. As it has shown in all its history, the Church 

when under attack will unite. 

Our recommendation is to try to find common ground with the Church, 

such as in areas like abortion and NFP as a modern method that are common to 

both. The trick is to find this commonality and try to cultivate it as a fertile 

ground of collaboration. 

Non-catholic Christian churches on the other hand are almost 

unanimously supportive of modern methods of contraception. We may be 

tempted to play Protestant Churches against the Catholic Church on this issue, 

in an attempt to get more support for modern methods. But there is a great 

danger in this. Catholics will likely rally around their Church's position if this is 

attacked by for example the Iglesia ni Kristo. It is our recommendation that we 

support Protestant churches in their effort to promote modern methods among 

their followers, and also to show that there is a diversity of beliefs on the issue. 
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. ......." Islam is a decentralized religion in that there is no central authority that 
decrees universal interpretation of the Koran. Ulama are important in the 
ARMM project areas not only because they can issue edicts that will overturn 
the often cultural belief that Islam prohibits contraception, but also because of 
their position in society. But it would be necessary for us to get these edicts on 
a provincial level as again there is no central regional authority. 

Very critical to our Project is to maintain the present support of the 
majority of media, as the media is the most efficient way to reach the greater 
number of people quickly and economically. We will do this by enhancing their 
knowledge about the issue and by proViding positive stories at the same time 
counteracting negative publicity. 

Even as FP enjoys broad support from many sectors of SOCiety, there are 
those opposed to it. For those in high and medium opposition, the proposed 
action is to monitor movements and assess possible risks. For those in low 
opposition, we will aim to convert the opposition to neutrality via information
sharing and liaising activities. 

Intermediate Result No. Z mandates The Social Acceptance Project to 
increase the number of key segments of society advocating for the use of 
family planning. Logically, there are only a limited number of groups or 
individuals who have the social, political and economic position, or the 
personal connections, expert knowledge and charisma to be classified as 
influential and therefore will be heard and listened to in media and public fora. 

TSAP-FP's strategy to increase the number of advocates is through 
strengthening of stakeholders who may have the influence but not the 
communication skills or the media training to be effective advocates. A second 
strategy is to involve and enlist the help of stakeholders who may have the 
influence but not yet an interest in FP. The other strategy is to form interested 
but low-influence stakeholders into coalitions or confederations that will then 
have the clout to be heard, and with training will have the capability to project 
their pOSitions in the mass media. 

Social mobilization will help create a critical mass that will be 
influential. Stakeholders involved in communication who have good FP-IEC 
programs but with a narrow audience will be encouraged and trained to 
broaden their media mix and target audiences. 

Stakeholder analysis is the first step towards an advocacy plan. It is 
actually a part and parcel of a situational analysis that will be the basis of 
strategic planning on how to convert latent support to active endorsement. 
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This stakeholders' analysis further bears relevance on the timing of 

project interventions. It is ideal that scanning of other identified areas be 

conducted as early as possible, such as in Cebu, Davao and ARMM. Moreover 

this assessment, while still incomplete as of this reporting considering that we 

have not touched base with potential partners in other priority areas, provide 

us the insights on the capacities of our present stakeholders and the direction 

on how to handle prospective stakeholders in the future.~ 

• Target audience . Adolescents and young adults ages 15·24. Adult men and women ages 25-34. 
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Appendices 

Appendix A: Indicator Matrix 

Means of Frequency of 
IR Project Description Key Indicators 

Verification Reporting 

Behavior Change Communication Component 

Increase public I % of target Survey ! Pre- and post 
approval of FP among audience who ! campaign 

IR1 target audience' strongly approve i 
of FP 

I practice 

Advocacy and Social Mobilization Component 

IRZ ' Increase the number Number and type Desk and library Year 2003 
of key segments of of key segmentsS research 
society advocating for of society Poll survey Year 2004 (mid-

; use of FP in project advocating for Media term) 
areas use of FP monitoring Monthly 

Project activity Quarterly 
report 

Health Provider Component 

IR3 Increase the inclusion % of public Clinical Facility Year end of 2003 
of FP as part of the health facilities Profile and 2004 
routine health package and industry Document 
in public health clinics in review 
facilities and industry convergent sites 
clinics within the offering FP as 
convergent sites part of thei r 

routine health 
package 

I 

S Legislators, Local officials/leaders, faith-based groups, NGOs, community-based groups, labor groups, 
sports associations, media practitioners. entertainment industry groups, informal sector groups, youth 
groups, other professional groups 

i 
I 
I 
I 
I 
I 

, 
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Appendix B: Decision Tree. Suggested Flow Chart for Selecting Stakeholders 

• Cluster 1 

• Develop 

• • Yes. 

Universe list of stakeholders 

• Does it operate in our geographic areas? 

!s NO.toP' 
Doe~t already have FP as an advocacy or [US? 
! ! 

Can it be colced to do so? 

Is Nolop. 

Importance, Influence a!upport analysis. 

Clu'er 2 Clufer 3 Clu!r 4 • 

Molor coalion To be!died 
Building 

• Do they need convincing to partner with us? 

• No. 
lrategize t • Do Stakeholder Participation Matrix 

• Identify possible project engagements 

• Do Cross-Relational Assessment of Stakeholders 
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Appendix C: List of Organizations with Involvement in TSAP FP Identified Sectors 

I I I i 
I ~ 

~ 

~ I c ~ I ~ " " ~ I "" "" Sector 
0 B "> .0 " ~ 

I 
~ 

.::l ~ 0 is ~ 
0 

~ 0 ~ 

c .. c- o '" 
c-

C ;;; c-
" E c ii ii " E E ~ ~ ;;; ;;; " ~ is J1 .0 5 I " ] ~ 0 ., 

LL £ ::> '" I >- :r 
! 

Non Government Organizations 
WomanHealth ../ ../ I 
Trade Union Congress of the Philippines >I< ../ ../ 

Women's Media Circle ../ ../ 

Phil. Business for Social Progress IT ../ ../ ! 

Phil. Rural Reconstruction Movement IT ../ , 
Phil. NGO Council on Pop'n, Health & Welfare >I< 

Foundation for Adolescent Development IT ../ 

Responsible Parenthood and Maternal and Child ../ ../ 

Health Association of the Phil. (RPMCHAP) * 
ReachOut International ../ 

Philippine Legislators' Committee on Population ../ 

& Development (PLCPD) >I< I 

Kalipunan ng Maraming Tinig ng Impormal na 1../ 
Sektor (KATINIG) IT 
Family Planning Organization of the Phil. >I< ! 

../ , 
! 

: Karapatang Kalusugan ng Mangagawa Isinusulong ../ , , 

i 
; sa Timog Katagalugan (KAMIT) * ! i 

Reproductive Health Advocacy Network >I< i I ../ 

FriendlyCare Foundation >I< 
! 

../ 

John Snow Institute >I< • . ../ 

RH Advocates for Productivity of Workers for ../ i I Industrial Development (RHAPWID)"" * I i , 
! Association of Labor Unions"" . ../ I 

I 
, , 

(POGS) 
! ! I 

• 
! ! 

, , 
, 

PM Obstetncs and GynecologICal Soc1ety 

Phil. Association of Family Physicians (PAFP) ! ! , ../ 

Reproductive Rights Resource Group (3RG) >I< ../ I . 

Integrated Midwives Assoc. of the Phil. (IMPA) ../ 

* I i 

Cebu Youth Council"" IT I ../ 
I ! 

I Save the Children Foundation - US ../ I ../ I ! , 
, Sagip Pasig Movement "" * I ../ 

, 
! 

Phil. Center for Population and Development '''/ ../ ../ 

(PCPD) 
, Institute of Maternal and Child Health"" ../ 

ACDI-Voca "" ! 
KAUGMAOW" ! ../ 
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Association of Phil. Medical Colleges 
Sangguniang Kabataan Federations I 
Baranggay Health Workers Federation 
Gerry Roxas Foundation 

National Government Agencies 
Commission on Population (POPCOM) >I< 
Department of Health 
Dept, of Labor and Employment"" * ./ ./ 

I National Anti-Poverty Commission' * ./ ./ j./ 

Nat'l Commission on the Role of Filipino Women ,./ 

Philippine Information Agency" * 
Bureau of Food and Drugs 
Commission on Higher Education'" I I 
Board of Medical Examiners ! 

Department of Education" , , , .. 
! 

i • 

I NatIOnal Youth CommIssIon 

I Faith-based Groups 
• 

• 

! Iglesia Ni Kristo >I< i./ ./ ./ 

, CouncIl of Chnstlan BIshops 10 the PhIl"" * , ./ 

National Council of Churches of the Phil. P"' * ./ 
i ./ 

./ 

Iglesia Filipinana Independiente" * ./ Ii ../ 1./ , 
! Phil. Council of Evangelical Churches'" * ./ [./ ;./ 
! Ulama league .. ! i./ 

Jesus is Lord Movement " * ! ./ 

Ang Dating Daan"' ./ 
, 

Local Chief Executives .' 
Bulacan ./ !../ ./ 

Capiz ./ . ./ ./ 

Negros Oriental ./ 1./ 1./ 
Cebu City ./ ./ ./ 

Mandaue ./ ./ ./ 

! Lapu-lapu ./ ./ ./ 

Talisay ./ ./ ./ 

I 

Academe 
La Salle - Task Force on Reproductive Health"" 0 

Univ. of the Phil. Population Institute" >I< : 
UP -College of Medici ne'" 
UP-College of Public Health'" I I , 

Cebu Doctors'" I 
Western Mindanao University"" ! 

Davao Medical School Foundation"". ! , 

I Velez College"" 
• 

South Western University-Cebu"' 
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De La Salle University-Dasmariiias·· 

Perpetual Help College of Rizal** 

Media 
Phil. Daily Inquirer 
Phil. Star 
Manila Bulletin 
Today 
Manila Times 
All national TV Stations 
Top Regional radio stations 

4 national radio stations 
6 tabloids 
2 Cebu newspapers 
2 Davao dailies 

Legend: 

** - no meetings yet 
II-new converts 
~ - current advocates 

* -advocates to be 

" " " " " " 
" " " , 

" " ." ," " " 
I" !" " 
i" ;' " ,/ 

1./ " I" 
i" " j" 

I" " " I" " .;' ./ 
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Appendix D: List of Champions Publicly Advacating FPIRH Issues 

-------_._'-

NAME RH ~g~~~TN~~UR!~~:s -----I:~~~i~~~(:':-- --- :OPDEV 1-~F;-':-I~-0\M~:i~~-'-,~-N,IN-,-G A-ll-m.--t~-'d' 
~ __ ~ choice 

LEGTSLATORS:(9Representatlves 6: 5 Senators) -- ' ---- -- - - - --"" ---'-----1 
'1~ Bellaf[or Angara·Castillo' I N'518 Batasang Pambansa Representative, Lone Dist., v' ---, ---,----' r"~ 

2.JRNereus a.-Acosta 

T Krisel lagman·Tuistro 

4. Loretta Ann Rosales 

5. Emmanuel Joel j. 
Villanueva 

6.GHbert Remu[la 

-'7. iY1iilene R.Antonino· -
Custodio 

8,-Alan Peter S. Cayetano 

9:0scar S. Moreno 

Complex, Quezon City Aurora 
9315435; 931500110c. 7417 
-N~2'15 Elatasang Pambansa Representative, l' Dist., --1--' v' 

Complex, Quezon City Bukidnon 
9316733; 931500110c. 7394 
N·411 Batasang Pambansa---- Representative, f''Dlst.; v"'-~--------' -----

Complex, Quezon City Albay 
9315497; 9315001 loco 7370 
5·511 Batasang Pambansa--- -t"Rc-e-presentative, PartyUst,-
Complex, Quezon City . Akbayan 
9316288; 9315001 loc. 7289 
N· 317 Batasang Pambansa 
Complex, Quezon City 

Representative, Party List; 
CIBAC 

~-

---.;-

./ 

v' ./ 

v' ./ 

---:; 
'" 

v' 7--

~~~il":ia~:~1~2~~~cb:~s~6 Representative, 2"" Dist:;--r ./ +-----1 v' ./ 

Complex, Quezon City Cavite 
9316531; 931500110c. 7355 

Representative;f'r Dist. ,--+-
So. Cotabato 

N·l05 Batasang Pambansa 
Complex, Quezon City 
9316691; 9315001 loco 7324 
N·302 Batasang Pambansa -- --'I Represent<iHve, Lone Dist.; 
Complex, Quezon City Pateros·Taguig 
9315408; 9315001 loco 7341 
N·508'- RMS·428 Batasang -'---I-Representative;-l't Dist., ' 
Pambansa Complex, Quezon Misamis Oriental 
City 

.;-\----1------1 --.; 
'" 

./ ./r--", -

v' ./ /-'';-

9518922; 9315001 loco 7055 
-1"(): RodolfoG. Biazon i-Rooiii'-o:HrPICC, ccp------Ise-nator-- ,----- -------1 "':;>'- --'--7 7--

Complex, Roxas Blvd., Pasay 
City 

__ ,w ____ _ 
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11:-Juan M:--Flavier --' 

I 
'-

Room 527, 5'hf[00r 
Senate of the Phils., GSIS 
Complex, Pasay City 
5526772; 5526601 loco 
5527/5528 
Room 525, 5th floor I Senator---"--- -;r-- .. 

Senate of the Phils., GSIS 
Complex, Pasay City 
5526774/78/70171 

l .... 

./ "7 

5526601 lac. 5537/38/82 ,;------1---·---1--- ---
TZ:-Panfilo M. Lacson Room 523, 5th ([oor 1 Senator ./ ./ 

Senate of the Phils., GSIS 
Complex, Pasay City 
5526786; 55i6601 loco 
5533/34/35 

13. Teresa Aquino-Oreta 6'"Fli:, EriTiita Bldg., Arquiza ISen-ator 
St., Ermita, Manila 

./ 

14. Gregorio Honasan 

Room 511, 5th floor 
Senate of the Phils., GSIS 
Complex, Pasay City 
5526778; 5526601 loco 
5561/62163/90 
Room 503, 5th floor 
Senate of the Phils., GSIS 
Complex, Pasay City 

2nd Fir., Videos pees Bldg., 
Julian Felife cor. Fernando 
Ma. Guerrero Sts., CCP 
Complex, Roxas Blvd. Pasay 
City 
5510340/52163; 5526601 lac. 
5552/54/87 

f.fOH-GOYERNME-Nt ORGANIZATIONS: (9) -,--, ,. 

'1S:-Atty. Rhodora Raferta [ #50 Dona Hemady sf:; New-
Manila, Quezon City 
7217101/7247141/7214067 

16~~r :Ede_n_Dlvlnagrac:~~_~~=-n38Siln LUis Street; P~silY.'---
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ExeclJti~ DInictor, PNGOC ./ 
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City 
5516285/8345008/5510330 

·17. Dr. JunfceMel"gar·- #92 Times St., West Triangle, 
Quezon City 
4113151/9266230 

18: Ramon Sai,-Pascual----.--~PLCPD, N-611 HOR, Batasang 
Pambansa Complex, Quezon 
City 
9315354; 9315001 loco 7430 

-19":-Rciberto Ador PLCPD, N·611 HOR, Batasang 
Pambansa Complex, Quezon 
City 
9315354; 931500110c. 7430 

20. Ana MariaNernenzo #129-A Matatag St:·:Srgy. -----
Central, Diliman, Quezon 
City 
9273319/4355254 

21. Mercy Fabros #129-A Matatag St., Brgy:·-
Central, Diliman, Quezon 
City 
9273319/4355254 

22. Atty'-Carol Ruiz-Austri a #45 Mapagkumbaba St:~-···--
Sikatuna Village, Quezon City 
4356823/4366738 

2:3. Or. Jonathan Flavier 
---'. 

FriendlyCare Foundation,--·--

INTERFAITH: (3) 
Inc. Mandaluyong Ci!L ______ .. 

24.BishopFredMagbanua 19453 Ret-ire St., Guadalupe 
Nuevo, Makatl City 
8834492-93 

25. Dr. Bles------ l--~· ---... - .... 
;((, .. Fr. John Schumacher .-- KatipunanAve., Quezon City 

MEDIA: (10) 
27. Rinajjrnenez:Oavid ·Phillpplne DallyTnqufrer 

-is: Atti DongPuno --"-ManHaTimesiABS:CBN·--··· 

.------"--~----.--~.-•... 
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-.~~~. ---..---

+---------. 
Executive Director, 

- _. 
./ 

_ .• _ .~l_ ... ·· ../ ../ 

LlKHAAN 

_.-----_. 
Deputy Ex. Director, PLCPD ./ 

--- ---.. ----1./ ./ 

.. _--_ .. __ . 
Executive Director, PLCPD ./ 7' ./ 

_._-- --

Exec. Director;·- --:; 7-·--./ 

Woman Health Phils 

,- :;_ . 
Advocacy Coordinator,--··-

. --.- -- ... -
./ ./ 

WomanHealth Phils 
Philippines 

"Executive Director, Womiin· 
./ ._-1--.--..... - ./ ./ 

LEAD 

r-..,-c---·---------·-· 
Director, FriendlyCare 

.. _-./_ ....... _-
Foundation, Inc _._---_.,,----,-----_.- -

Chair, Council of Christian -r---r
Bishop of the Philippines 

Anchor ,INC RadioPrograrrll T 
Ateneo De ManITa ... ---1---.;---
UniverSity ........ _ .. _ ... _ .. 

Inquirer 
·COlumnist, Phll~Dai[y--~- .. --r-. 

-;~~~~;~ ~~;~a~T~~~~ft .. ·····.T·-

CBN 
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29:- DormnilOr'revtllas 
30_ Ces Drilon 

-31. RickyCarandang -~- .. 

32. Ramon Tulfo 

33. Armando Doronillii 

34. MiCilaelTan-

-:lS:'Susan Fernandez 
36. Margie Hoimes 

( 

_. CoLumnist, Philippine Star . .; 1 .. ----
Anchor, TV Program - ABS .; 
CBN 

ABS-CBN "-"--'1 Anchor, TV Program :7;;BS 

Philippine Star' 
ABS-CBN 

-.-----;'"-.. --
L-- _ .. -:J-~~ 

CBN 
Philippine Daily InqUirer-----l ColLminist, Phil Daily 

H"' __ _ ';' __ ." 
.; 

Inquirer --t---.. _.;- .; Philippine Daily Inquirer --rCo[umnist, phil Daily 

Philippine Daily Inquirer ./ 

I ---1-
Inquirer 
Columnist, Phil Daily .; ..... +.-----1-. 

People's Tonite 
Abailte -.-. 

Inquirer 
.; 
;; 

( 

~ 
.; 

--;;' 

.; 

./ 

./ 

-l 
.; 

LOCAL CHIEF E)(ECUTivES:(4) 

/ COlumnis.~!peoPle's :r:on.-ite. J ......... --';---
Columnist, Ab~.._.. "'-~_ 

37. Hon. Tere 
38. Hon. Verg 

;ita Lazaro .. ProvincialCap!~_I,.~~guna_ _ .. Governor2L~g.u.~ 
el Aguilar City Hall., Las Pinas City Mayor, Las Piiias 

39. Hon. Mil: _ourdes City Hall, Marikina City. Mayor, Marikina -
Fernando 

iano Belmonte City Hall, Qu~~ongii 
----- -_. __ .. , -------

______________ , 'C" 

"7 --~---

T 

:;; 

.; 1"7 ---:;- -- ---/--

./ ./ 

40. Hon. Felic 
BusiNESS SEC roRi-(2) +_._----/. __ . 4f. Donald D·-=-ee-:-'--'--=<-- T President, ECOP-·----· -..• L ~ 
i~_Ser~ioOr!iz·Luis ~. PhilEx ort . __ 1 President, PhilExpOrT--'-=r--=.::", .... J_ -+-- .. - ....... . 

./ ./ 

./ ./ 

FORMER AND CURRENT GOVERNMENT OFFICIALS: (15) - 3 former administrations, 12 Arroyo Administration 
43'. Dr. Alberto G. Romualdez I FriendlvCare Foundation, I PresidentPCEO, ----- T '/' - ---"--------... "T../ .; 

Inc., Shaw Blvd. 
Mandaluyong City --

m Commission on Popu 44. Estefiii1iaAldaba·Li 
45. Benjamin de Leon PNGOC 
46. Dr. Manuel Dayrii Office of the SecretG 

Department of Healt 
San Lazaro Compaun 
Sta. Cruz, Manila 

. 47:' TomasOsias' Commission on Popu 

'iiL Dr:'Milagros Fernan (fez Department of Healt 
San Lazaro Compoun 
Sta. Cruz, Manila 

49. Mia Ventura . _~mmission on Pop_u 
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FriendlyCare Foundation, 
Inc. 
Commissioner .--l=--~ Chair, PNGOC 
Secretary'QfHealti1-

.. -+-- '/'-

1-·----+--- '+.; -r-1 
.; .; 

"7 
I-T=~ •. _--./ -

,-. -./ "'l--:;;-" aiion '--1-Executive DirectoG -
POPCOM 

h . TTiildersecretary, DOH -+-..,.,--+- . / . T--.;---/"-··-r--
d 

atio"--____ LQel'.:_~.xecutjye·Director! . . I . ;r--' .; t--,r--
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I 
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f;o. Ignacio Ai-at ~-I ~~mmission on Population .~ ~~~~~~~ Director, Region v' I-'--~ 
KAttY:Nolito Qi.iHang 

52. MaricalTerrado 

53. Lota Leyse 
1-;,-... . .. - ..~ ~'-" 

54. Rene Bautista 

XI 
Commission on~ Population' . "'j Regional D[rector,~Region 

VII 
Commission on Population' 

Commission oilPoPtiliitiOn' 

CommiSsion on Population 

Regional Director, Region 
III 
Re-g~io-n-a'l ""Do-ir-ec""'tC-o'r, Region 
IV 

.j" --~-t_-_~ ____ I,_ ... 

v' ~,~.--. 

T~-

v' 

( 
'<. 

-~I~ 

···~-h--
.. _- "'--'-''''---7-- v' 

"7 v' 

.; v' 

55. Psyche Paler Commission on Population 

-l---"ReglOnal Director, Region' 
VIII 
Regional Director, RegiOn~ 
IX 

-"7 . -.-~.--.j.--~- ;r 7 

56. Georgina Dolorfino·Arreza 
57. Chita cHindi-ino 

LABOR: (1) 

. Natio~rial Youth Commission I Division Chief 
Bureau of Women and Young 

I Workers 
Director 

-_._-------
v' 
v' 

--f-- --I---r-I 
"7 

58. Ariel'""'C'-as"Ct-ro---

ARMM ADVOCATES: (2) 
59 ~Mansor Ali 

~~;~~nE~:~:ical Road ~_~~t~~f:r~E~_~~~~~~, ~ 1- .\ ·[:-~=.:1-:I~7~ __ _ 
60. Dr. Rodo-lf-o Soriano ".~ __ ] ~~~~~r KUd~::~~I_amiCD:wah ::::::i:s:lamiC :e_a_ch_e~·L:-. ~I··.···· .. --[;~ ,. 
RESEARCHERS! DEMOGRApHERS: (5) --~--~. .....~ ~ . .----

v' v' 

. 61. Mercedes~Concepcionl University of the Philippines I Demographer/Profess'or 

62. PilitrRamos Jimenez 

~63. Evelyn Kaiigbak 

. -~i De la Salle University 
Emeritus 
Associate 
Pro fessor 1 Unive::..rs",i""tY...:F..:e llow 

-. Center for Media Freedom----h~esearcher {Writer 

v' 

._--/-

'1 
and Responsibility 

64. Zelda Zabla~ri . .. "-- UP PopU[illon-lnstitute 
-65. Coraion _~!lXlTllll1cl()_=~ __ ~[j~~()J)u~a~!~nlnstitute :~~f~~~~~·~~~::~~:~~~~~ r- '.~ ~ --I----~-' 
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Appendix E: Level of Importance, Influence and Support of Various Institutional and Individual Stakeholders 

Labor: TUCP 

Legislators: PLCPD 

Interfaith: INC, JIL 

RH Coalition: RHAN 

Government 
POPCOM 

Individuals: 

Agencies: 

"HOR; Senior HB4110 authors 
(8) - Bellaflor Angara-Castillo 
(Lone Dist., Aurora), Nereus 
Acosta (1" Dist., Bukidnon), 
Krisel Lagman-Luistro (1st Dist. 
Albay), Cynthia Villar (Lone 
Dist., Las Piiias), Etta Rosales 
(Party List, Akbayan), Carlos 
Padilla (Minority Floor Leader, 
Lone Dist., N. Viscaya) Josefina 
Joson (1 st Dist., Nueva Ecija, 
Chair, Committee on Women), 
Imee Marcos (2nd Dist. lIocos 
Norte) 

Congressmen who are non
authors but active supporters 
of HB 4110 (4): Charlie 

~ 

Government Agency: PGMA, 
DILG, DOH 

Catholic Organizations: (8) 
CBCP, Couples for Christ, Abay 
sa Pamilya, Pro-life, Opus Dei, 
Parish Pastoral Councils, El 
Shaddai, TEODORA, Caritas 
Manila 

NGOs: ACDI-VOCA (ARMM) , 
Kaugmaon (ARMM), FAD 

Networks and Coalitions: 
PCPD, 3RG, KAMMIT, RHAPWID 

Urban Poor Groups (2): PBSP, 
KATINIG (Metro Manila, Cebu, 
etc.) 

Government Agencies: (10) 
PIA, DepEd, DA, DAR, DENR, 
NEDA, DOLE, DSWD, NAPC, 
NCRFW 

Medical Associations: (2) POGS, 
PAFP 

Interfaith: Ulama/ Alimat, 

Other faiths: Jesus Miracle 
Crusade 

Interfaith: NCCP, JIL, CCBP, I NGOs: Gerry Roxas Foundation 
PCEC, IFI, Iglesia Unida 
Ecumenical, UCCP, Episcopal 

Academic Institution: UST Church, International Bible 
Society, other evangelical 

NGAs: Sec. Manuel Dayrit churches and fellowships 
(DOH), Sec. Joey Lina 

Health Associations (2): BHW 
Catholic Leaders (6): Cardinali Federation, AMHOP 
Jaime Sin (Manila), Cardinal 
Vidal (Cebu), Bishop Bacani I Academic Institutions (2): 
(Manila) Bishop Valera, Bishop UPPI, DLSU Social Research 
Villegas (Quezon City), 
Monsignor Achilles Dacay (Cebu) 

Catholic Lay Spokespersons 
(5): Mia Zafra (Abay Pamilya), 
Joe Imbong, Manuel Morato, 

Arriola, Sr. Pilar Verzosa 
Phils. 
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Legislators (65): Joel 
Villanueva (Party List, CIBAC), 
Wimpy Fuentabella (3'd Dist., 
Cam Sur), Gilbert Remulla (2nd 

Dist., Cavite), Lorna Silverio (3'd 
Dist., Bulacan), Emilio Macias 

Dist.. Nell Orl. Darleen 

4/29/2003 

Academic Institutions (10): 
DLSU-TFRH, DLSU Medical 
School (Dasmarinas, Cavite), 
Perpetual College (Laguna), 
FEU, RMMMC (Manila), UP 
College of Medicine, Cebu 
Doctors, Velez College, SWU 
(Cebu), Davao Medical School 
(Davao) 

Youth (3): SK Federations, Cebu 
Youth Council, Kagabay (Parola) 

NGOs: Sagip Pasig Movement 

Catholic 
Bishop 
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Cojuangco (4m Dist., Neg Occ), 
Antonio Yapha (1 st Dist., Cebu, 
Chair, Committee on Health), 
Oscar Moreno (1st Dist., Misamis 
Oriental), Florencio Abad (Lone 
Dist., Batanes) 

··Senators (9): Rodolfo Biazon 
(author, SB 2325), Juan Flavier, 
Panfilo Lacson, Teresa Aquino
Oreto, Gregorio Honasan, Luisa 
Ejercito-Estrada, Eduardo 
Angara, Manuel Villar, Robert 
Jaworski 

···Interfaith (2): Bro. Isaias 
Samson (INC), Bro. Eddie 
Villanueva (JIL), 

··Media (15): Rina Jimenez
David (PDI), Atty. Dong Puno 
(Manila Times, ABS-CBN), 
Domini Torevillas (Phil. Star), 
Ces Drilon (ABS CBN), Ricky 
Carandang (ABS·CBN), Mon 
Tulfo (PDI), Mike Tan (PDI), 
Armando Doronilla (PDI), Susan 
Fernandez (People's Journal), 
Margie Holmes (Abante), Dr. 
Bles (INC Radio Station), Korina 
Sanchez (ABS CBN), Teddy 
Locsin (ABS CBN), Teddy 
Benigno (Phil Star), Jesica Soho 
(GMA), 

••• LCE (4): Gov. Teresita 

...... ' , .... ~ 

( 

" 

Media (2): Emil Jurado, Bernie 
Villegas 

Senate (6): Aquilino Pimentel, 
Sergio Osmeiia, Joker Arroyo, 
Ramon Magsaysay Jr., Tito 
Sotto, Ralph Recto 

HOR (12): Tony Roman (1 st 

Dist., Bataan), Cho Roco (2nd 

Dist, Cam Sur), Edmund Reyes 
(Lone Dist, Marinduque), Ed 
Zialcita (Lone Dist., 
Paranaque), Trinidad Apostol 
(2nd Dist. Leyte), Victoria Reyes 
(3rd Dist, Batangas), Willie 
Villarama (2nd Dist., Bulacan), 
Carmen Cari (5th Dist. Leyte), 
Fred Maranon (2nd Dist. Neg 
Occ), Monico Puentebella (Lone 
Dist., Bacolod), Abraham Mitra 
(2nd Dist., Palawan), Frank 
Perez (2nd Dist., Bacolod) 

LCE: Mayor Lito Atienza 
(Manila) 

Individuals (3): ex-Sen. Raul 
Roco, ex-Sen. Kit Tatad, Jess 
Estanislao 
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Antonino-Custodio" (f" Dist., 
South Cotabato), Jose Carlos 
Lacson (3rd Dist., Neg Occ), 
Emilylou Talino-Santos (1 st Dist., 
North Cotabato), Liza Masa 
(Party List, Bayan Muna), Kim 
Bernardo·Lokin (Party List, 
CIBAC), Reynaldo Uy (1st Dist., 
Western Samar), Alan Peter 
Cayetano (Lone Dist., Pateros -
Taguig), Uliran Joaquin (1st 
Dist., Laguna), Reylina Nicolas 
(4th Dist., Bulacan), and the 41 
authors of HB 4110 who are not 
vocal in their support on FP/RH. 

···RHAN (9): Atty. Rhodora 
Raterta (FPOP), Eden 
Divinagracia (PNGOC), Dr. 
Junice Melgar (LlKHAAN), 
Ramon San Pascual (PLCPD), 
Roberto Ador (PLCPD), Mercy 
Fabros (Woman Health 
Philippines), Princess Nemenzo 
(Woman Health Philippines), Dr. 
Jonathan Flavier (FriendlyCare 
Care), Atty. Carol Ruiz-Austria 
(Woman LEAD) 

Interfaith (2): Bishop Fred 
Magbanua (Chair, CCBP), Bishop 
Leo Alcongca (IBS) 

4/29/2003 
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Fr. John Schumacher, SJ, Fr. 
John Carroll, SJ 

Catholic Nuns (2): Sr. Christine 
Tan, RGS, Sr. Mary John 
Mananzan, OSB 

··Senate (8): Loren Legarda, 
Franklin Drilon, Francisco 
Pangilinan, John Osmena, Noli 
de Castro, Ramon Revilla, 
James Barbers, Rene Cayetano 

HOR: Satur Ocampo (Party List, 
Bayan Muna), Crispin Beltran 
(Party List, Bayan Muna), Ted 
Failon (Leyte) 

•• Media (8): Winnie Monsod 
(GMA), , Conrado de Quiros 
(PDI), Karen Davila (ABS CBN), 
Mel Tiangco (GMA), Jay Sonza 
(GMA), Mike Enriquez (GMA), 
Vicky Morales (GMA), Cheche 
Lazaro (GMA) 

«LCEs (9): Gov. Josie dela Cruz 
(Bulacan), Gov. Lito Lapid 
(Pampanga), Gov. Jose Yap 
(Tarlac), Gov. Hermilando 
Mandanas (Batangas), Gov. 
Ereneo Maliksi (Cavite), Gov. 
Vicente Bermejo (Capiz), Gov. 
George Arnaiz (Neg Or), Gov. 
Pablo Garcia (Cebu), Gov. 
Parouk Husin (ARMM) 
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Lazaro (Laguna), Mayor Vergel 
Aguilar (Las Pinas), Mayor 
Feliciano Belmonte (Quezon 
City), Mayor Lourdes Fernando 
(Marikina), 

Individuals (5): Former DOH 
Secretary Alberto Romualdez, 
Former NEDA Secretary Medalla, 
Donald Dee, Estifania Aldaba
Lim, USEC Ben de Leon 

(. 

·-----r-· 
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"Mayors (18): Benjamin 
Abalos, Jr. (Mandaluyong), 
Soledad Eusebio (Pasig), Joseph 
Victor Ejercito (San Juan), 
Reynaldo Malonzo (Caloocan), 
Amado Vicencio (Malabon), Jose 
Emmanuel Carlos (Valenzuela), 
Tobias Reynaldo Tiangco 
(Navotas), Jejomar Binay 
(Makati), Jaime Fresnedi 
(Muntinlupa), Joey Marquez 
(Paranaque), Wenceslao 
Trinidad (Pasay), Rosendo 
Capeo (Pateros), Sigfrido Tinga 
(Taguig), Tomas Osmena (Cebu 
City), Arturo Radaza (Lapu-lapu 
City), Thadeo Ouano (Mandaue 
City), Eduardo Gullas (Tali say 
City) 

Individuals (2): Washington 
Sycip (POPDEV), Jaime Agusto 
Zobel de Ayala (POPDEV), Dr. 
Mario Festin, Dr. Perla Santos
Ocampo, Dr. Clemente 
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Appendix F: Political Map of POPCOM Board Members 

~:E~~c~~=~~i~~~ -~ ___ ~_~Supp~rt ~ -- ~-~-f~~~~;~~:~~~:~~~i~n;~I~ji~~:~~T=- _~3~p'p'~ition 

2. Sec. Manuel Dayrit, 
DOH 

J:5ec. Dinky Soliman, • "on boarcP'~ concerned on 
DSWD ~~~ ___ -,---,population issue and~lJ~ies 

~ Page 41 

Budget Office 
Previously made strong public 
statement on popdev but since 
he assumed office in NEDA, 
been silent 
an epidemiologist, background 
in corporate sector, worked 
with UNILAB, but later came 
back to DOH 

silent supporter ; position is 
more on fertility awareness 

attends POPCOM board 
meetings regularly 

avoids press exposure and 
questions on population 1 FP 
policy 

as a member of Cabinet, wilt 
support GMAs pronouncement 

articulates GMAs polices - no 
procurement of contraceptives 
but explore other policy 
alternatives to make policy 
work 

given all data on 
population/FP , pressure might 
mount on him in future for him 
to make a stand on 
population/FP 

4/29/2003 
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---------~~-----,-- all materials/ documents 

given 
• started attending POPCOM 

Board meetings 
• looks at population issue as a 

means to address poverty 
problem. All KALAHI projects 
have RH component services 

• also relates population issue 
to women's empowerment 
and poverty alleviation 

( ( 

4. Sec. Joey Lina, DILG 
• strong NQg backg~o,:"un.:':d _____ -I-__ ~ 

S:--sec:de Jesus, 
DepEd 

6. Sec: Patricia Sto. 
Tomas, DOLE 

1. Sec. Roberto 
P(lsdanganan, DAR 

, , 
Page 42 

• No clear stand yet 
• Sends Usec. Carol Guererro 

'!.~_DepEd r~eresentative 
• No clear stand yet; but 

supports labor policy of 
integrating FP in the 
workplace 

• 
• 

• 

Quiet opposition 
Never attend POPCOM 
Board meetings; sends only 
his representative (Teresita 
Mistal) 
No to FP; during his term, 
Laguna province was shut 
off to FP programs and 
activities 

• Sends Usec. Lucita Lazo as 
representative ----- - --------1 ----------------

New member of the Board, no 
clear position yet . '._ .... - ----------- - -------- -'------------------------

4/29/2003 
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8. Sec. Cito Lorenzo, 
DA 

9. Sec.MarRoxas, DTI 

10. Dr. Mercedes 
Concepcion 

• an institution in the fiel 
population and demogra 

.... !~pres~n..t~I'l~g.sector 
11. Dr. Jonathan 
Flavier 
12. Vacant Private 

Sector 

4 were already 
nominated to occupy 
this slot, mostly coming 
from business sector: 
Dr. Quasi Romualderz, 
Bea Zobel, Florence 
Tadiar, Donald Dee 
All are supportive of 
popdev~~f:l/fE 

• represents NGOs and 
grassroots communities 
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( ( 

New member of the Board, 
stand on population/FP is still 
not known 

-.~---~----

No clear stand yet; does not 
attend POPCOM Board 
meetings, no representative 

:l of 
phy 

... -_ .. 

., ... - ._-_.-. 

-- --- "-.-.. -~----.---

4/2912003 



Internal Working Document 

Appendix G: Political Map of 12'h Congress 

SECTOR·" 

LEGISLATIVE 
BRANCH 

.", 

. ,c"-' 

-,.~. 

iHiGH' ::"M~iiIUM ~ LOW .. ~O~;: 
SUPPCl~T ";SUI'~q~TSUPPORT.MOBILlZED 

Authors 
(Sen. 

Biazon, 
(ongs. 
Angara
Castillo, 
Acosta, 
Luistro, 

etc.) 

Non-authors 
(Funtebella, 

Charlie 
Cojuangco, 

Allan 
cayetano. 

Yapha, 
Abad 

Lady 
Legislators 

(Cynthia 
Villar, etc.) 

HORHealth 
Committee 

PLCPO 
Board 

Other 
PLCPO 

Members 

Lai Estrada. 
Ed Angara. 

Ping Laesan, 
Gringo 

Honasan 

Flavier 
Loren 

Legarda, 
Tessie 

f--1 Creta. 

~ J:;~:i. 
Manny 
Villar 

Legislative 
Core GrOll 

Rules 
Committee 

Noli de 
Castro I 

John Osmefta i 
Ramon 
Revilla 
James 

Barbers 
Rene 

Cayetano 
Francis 

Pangilinan 

Senate 
President 
Franklin 
Orilon 

Speaker Jose 
DeVeneda 

Harlin 
Abayon 

Liberal 
Party 

/,L __ ...., Nationalist 
People's 
Coalition 

Lakas-CMD 
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Low, .. 
opposmON 

Baham Mitra, 
Ed lialdta, 
Frank Perez 

Willie 
Vlllarama, 

Carmen Can, 
Fred Maranon, 

Monico 
Puentebella 

- -,.,-

MEDIUM ..X. HIGH ., 
·:OPPOSmON" .. OPPOSITION 

Cho Roco, 
Edmund Reyes, 

Zialctta, 
Apostol, Vicky 

Reyes 

Tito Satto. 
Ralph Recto 

Tony Roman 

Serge Osmefia, 
Aquilino 
Pimentel 

4129/2003 
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Appendix H: Existing FPIRH Advocacy Networks 

Level/Location Name of Network 

National Reproductive Health 
Advocacy Network 
RHAN 

Local 

1. Tanjay 1 Manjuyod in Negros I' Municipal Advocacy 
Oriental Teams formed by 
Sorsogon City ; POPCOM-PLCPD-
Malinao, Albay : PNGOC 
Balingasag/Salay!Villanueva 
in Misamis Oriental 

2. Quezon City Quezon City Council 
on Population 
initiated by PRRM 

Nature of 
MembershiplNumber 

20 National NGOs 

FPOP, PNGOC, 
PLCPD ,WOMENLEAD, 
Womanhealth, Women's Media 
Circle, HASIK, ISSA, 
FriendlyCare, PNGOC, IMCH, 

I PRRM, DSWP, PHANSUP, TUCP, , .. ! Women's Legal Bureau, MedICI 
Sans Frontier, L1KHAAN, 
KALAKASAN, WIN 

LCEs, SB members LGU 
members, NGOs 

18 government agencies, 
NGOs, individuals from 
academe: 
POPCOM-NCR 
DKT Phils. 
East Avenue Medical Center 
FPOP, FriendlyCare 
IMCH 
IMCCSDI 
PFNFP 
PRRM 
QC Division of Schools 
QC Health Dept. 
Rotary Club-Diliman 
TUCP, UPPI, Offices of 
Councilors Bernadette Crux
Herrera, Aiko Melendez and 
Alma Montilla 

, 3. Negros Occidental, 
Southern Tagalog, Cebu , 
Southern Mindanao 

RH Coalitions initiated Trade Union leaders, DOH, 
by TUCP to promote i DOLE, POPCOM 
RH in workplace: 
RHAPWID Cebu 
KAMIT Southern 
Tagalog 
FORWARD Negros Occ. 
We-TRANSFORM, 
Southern Mindanao 
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4. Negros Oriental ! Negros Oriental FP 1 RH 9 NGOs, 6 academe, 4 from 

, Advocacy Network LGUs, 3 health providers 

(NeOFPRHAN) 

5. Capiz Municipal I LGU members, local NGOs 
I 

IEc/ Advocacy Teams 
in 9 municipalities 
Provincial 
IEc/ Advocacy Team 
(Resource Group) 

7 Page 46 4129/2003 
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Appendix 1: List of NGOs and their Support to Family Planning 

NGOs 
Scope of 

Focus I Support 
Operations for FP 

'Women's Media Circle National Women empowerment ! Yes 
thru media advocacy 

, 
i 

• Philippine Rural National/local Sustainable I Yes 
Reconstruction Movement development i 
(PRRM) I 
Philippine Business for Social National/local Sustainable I Yes 
Progress (PBSP) development 
'Philippine Legislators National Legislative advocacy on I Yes 
Committee on Population and Popdev 
Development (PLCPD) 

i 'Family Planning Organization of ; National/local RH 
i the Philippines (FPOP) . 
I 'Trade Union Congress of the 
I Philippines (TUCP) 

'Philippine NGO Council on 
Population, Health and Welfare 
Inc. (PNGOC) 

: Foundation for Adolescent 
Development, Inc. (FAD) 

, Alay sa Mamamayan Foundation-
, Iglesia ni Kristo (AMF-INC) 
'ReachOut FoundatlOn 

FP service delivery 
National/local Labor rights including 

RH and 
i • FP service delivery 
' National/local: Popdev, health 

I 

National 

National/local 

, NatlOnal 

I 

ARH 

FP 

I 

I 
HIV / AIDS, TB, FP 

. Gay rights 
, Institute of Maternal and Child : National I Training on MCH, 
Health (IMCH) 

, Philippine Center for Population 
. and Development (PCPD) 
; 'Woman Health Philippines 

I 
I 'Democratic Socialist Women of 
the Philippines (DSWP) 

I 
FP/RH 
FP service delivery 

National 1 Popdev research 

, National/local 'i Womens health and 
i womens rights 

, National/local I Women rights, 
reproductive health 
and rights 

'Institute for Social Studies and ! National 
Action (lSSA) 

Health of women, 
youth and children, 
reproductive rights 

, Kababaihan Laban sa ' National Violence against 
Karahasan (KALAKASAN) women (VAW) 
, Members of the national Reproductive Health Advocacy Network (RHAN) 

2 c Page 47 

Yes 

I Yes 

; , 
i Yes , 
I 
' Yes 

i Yes 

, Yes 

I 
: Yes 
i 
i 
i Yes 

, Yes 
~ , 

i Yes 

! 
I Yes 
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NGOs 

'Reproductive Health, Rights and 
Ethics Center for Studies and 
Training (REPROCEN) 
'Linangan ng Kababaihan 

(LlKHAAN) 
'Philippine NGO Support Program 
for HIV / AIDS (PHANSUP) 
'Tri-dev Specialists Foundation 
(TRI-DEV) 
'Women's Legal Education, 
Advocacy and Defense 
Foundation, Inc. (WOMEN LEAD) 
Women's Theater Program· 
Philippine Educational Theater 
Association (PETA) 
Responsible Parenthood Maternal 

I and Chlld Heath AssoclatlOn of 
I the Philippines (RPMCHAP) 
. 'FriendlyCare Foundation 

Well-Family Midwives Clinic
WFMC-JSI 
Save the Children-US (SCF-US) 

Sagip Pasig Movement (SPM) 

Reproductive Rights Resource 
Group (3RG) 
Philippine Federation on Natural 
Family Planning (PFNFP) 
Institute of Maternal Child Care 
Services and Development, Inc. 
(IMCCSDI) 
'Women in Nation Building 
(WIN) 
, Medicins Sans Frontieres 

Scope of 
Operations 

National 

National 

National 

National 

I National 

i 

• National 

I National 

! National/local 
, National/local 

I Focus 

I Reproductive health and 

I rights 

Women's health 
and repro rights 
HIV/AIDS 

Trainings 

I Women's rights and 
welfare 

I 
! Women's issues thru 1 peoples' theater and the 

arts 
, RP / MCH thru industries , ! and human resource 
, managers 
i FP service delivery 
I FP service delivery 

i 

i National/local I Population, health and 
the environment 

I NCR ' Popdevand 
: environmental 

1 , 
! management 

National/local i Reproductive rights 
I 

" 

National ' Natural FP 

National : Maternal and child 
I health including FP 

National Women in politics 

i National Children's rights 

Support 

i for FP 
! Yes 
I 
I 
' Yes 

I Yes 

! Yes 
I 
I Yes 

I 

Yes 

Yes 

Yes 
Yes 

Yes 

' Yes 

! 
. Yes 

Yes 

i Yes 
, , 
I I Yes 

I Yes 
, Members of the natlOnal ReproductlVe Health Advocacy Network (RHAN) 
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Appendix J: List of People's Organizations and their Support to Family Planning 

POs Scope of Operations Base of Support i Support 

I for FP 
Kalipunan ng Maraming Tinig ng NCR- Pasay, 150 local organizations I Yes 
Manggagawang Impormal Caloocan, Manila, from NAMVESCO 
(KATINIG) QC Cooperatives of Market 

Cebu Vendors 
Cagayan de Oro PATAMABA Network of i I 

Home-based Workers i 
i 

CCUVA Cebu 
KATUPANAN-Cagayan de 

I Oro 
: 

Confederation of Barangay National/local 179,000 BHWs I Yes 
Health Workers in the I 

i Philippines 5,740 BHWS in Cebu 
i province I 
I I I 
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Appendix K: Initial List of NGOs/POs/Networks at the Local Level, their 

Focus/Scope of Operations and Position on FP 

NGOs/POs Scope of Operations i Focus 

BULACAN 

I Support 
for FP 

I 
Network of Women Home· 11 municipal chapters Women empowerment I Yes 

based Workers PATAMABA 

Provincial Federation of 
Baran a gg y Health Workers 

Integrated Midwives 
Association of the 
Philippines 
IMAp·Bulacan 
Lingkod Lingap sa 
Baranggay (LLB) 

, CEBU 
Associated Labor Unions 
(ALU·TUCP) 

I 

Family Planning 
Organization of the 
Philippines (FPOP) 

I Family Planning 
, Organization Incorporated 

(FPOI) 
Bidlisiw Foundation 

I 
I Nagpakabana Foundation 

Cebu Youth Center, Inc. 
(CYC) 
Friendly Care - Cebu 
Philippine Business for 
Social Progress· Visayas 
(PBSP) 

Kaabag sa Sugbu 
I 

Cebu Women's Coalition 

RH Circle 

with membership of 5,000 

rural women 
: Provincial/municipal 

i 3,321 BHWs 
I 400 members 

· 610 community volunteers 

· and 3,010 mother leaders 

, 70 labor unions with a 

i 
I FP p.ro~otion and 
i mot1VatlOn 

i public or rural health 
I midwives and private 

I practicing midwives 

i delivery of basic 
I services at 
: community level 

i Labor rights including 

membership of 12,000 I FP/RH 

workers I 
in companies outside MEPZ 

I North/South Cebu ' RH 
, I FP service delivery : Cebu City 

I 
Provincial I FP service delivery 

· Provincial I community· based 
I health 
, HIV/AIDS FP/MCH/TB , 

Community , RH 

Streetchildren in 
Colon Street 

i Provincial Adolescent 
reproductive health 

i Provincial FP service delivery 

: Regional , community 
i development 

, RH 

Provincial ' Community 
I development 

Provincial Women's issues 
RH 

Provincial . Reprodlictive health 
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Appendix L: List of NGOs and POs with Undefined Position on FP 

NGOs/POs I Nature/Scope of I Focus I 
! Operation ! 

Coalition of Development NGOs I Network of NGOs I Community development 

(CODE-NGOO national/local 

Philippine Development of I Network of NGOs I Community development I Human Resources in the Rural National/local 

Areas I • VAW I , 

I (PHILDHRRA) 
PLAN International National/local i Community development 

. GABRIELA ! National/local Women empowerment I 
I 

Pambansang Kilusan ng mga I National/local i Peasant organizing ! 

Samahang Magsasaka 
I 

1 1 
, 

(PAKISAMA) 
PAMALAKAYA : National/local I Fisherfolks organizing i 

, Bigkis Lakas Pilipinas National/local I Fisherfolks I 

ABANSE!-PINAY I National/local I Women empowerment; 
I Women in politiCS 

PILIPINA I National/local ! Women empowerment 

Kilusang Magbubukid ng I National/local I Peasant organizing , 

Pilipinas 
, 

i I 
(KMP) I L 

Bukluran ng mga Mangagawang I National/local ' Trade union organizing I 

Pilipino (BMP) 
, 

Kilusang Mayo Uno (KMU) National/local Trade union organizing 

Urban Land Reform Task Force NCR · Urban poor organizing 

I Metro Manila-Rizal Urban Poor NCR i Urban poor organizing , 
I 

Assembly I 
Informal Sector Coalition of the National I Empowerment of the 

Philippines · informal sector 

ZOTO-Tondo NCR ' Urban poor organizing 

Trade Union of the Philippines . National/local Trade union organizing i 

and Allied Services (TUPAS) 
, 
I 

Pambansang Tagapag-ugnay ng National/local Women empowerment I Manggagawa sa Bahay 
(PATAMABA) I 

. Action for Health Initiatives ' National HIV/AIDS 

(ACHIEVE) I Migrant workers 

Rural Improvement Club National/local Women empowerment 

Development Thru Active National/local i Women empowerment 

Women Networking Foundation, ! 
i 

Inc. 
(DAWN) 
Federation of Senior Association : National/local i Senior citizens welfare 

of the Philippines i 

FSCAP 
! 

PHILCOS ' National/local I Community development 

Samahang Nagkakauisa sa i National 1 Childrens rights I , 
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pagtataguyod ng mga Karapatan I i I , 
ng mga Bata 

I i , 

Sangguniang Kabataan National/local Youth empowerment I 

Federation 
I National Confederation of 

Cooperatives (NATCCO) 
I National/local I Cooperatives development 

Buklod ng Malayang Magbubukid i National/ local I Peasant organizing 

(BUKLOD) 
, 

'-I 
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Appendix M: Health Professional Associations 

Association 
Scope of 

°Reration 
Philippine Obstetrical- National 
Gynecological Society 
(Foundation). Inc 
(POGS) 

, 

I Philippine Association National 
i of Family Physicians 

(PAFP) , 

Philippine Nurse National 
Association (PNA) 

.. _ .... 

Focus 

OB-GYNE scientific 
meetings. research & 
publications. training 
& continuing 
education. community 
service. specialty & sub-
specialties 

, 

Support for FP 

o Generally. the association I 

does not emphasize FP. 
The association does not 
endorse FP practice among 
its members. 

o TSAP FP however has 
excellent opportunity 
because Dr. Mario Festin I 
(Team Leader of PEBM-I 
RH Network) is a member, 
of the Training and i 

Continuing Education I 
I 

Committee. Dr. Joseline I 

Ferrolino and Dr. Blanca 
de Guia are members of 
the POGS Specialty Board •. 
and PEBM-RH Network' 
members are active in 
POGS 

, FAMILY HEALTH I 0 Recently. PAFP ! 
i scientific meetings. i demonstrated interest in' 
I research & publications.' FP. A topic on FP was. 
. training & continuing included in the Annual' 

education. community PAFP National 
service. specialty & sub- Convention in February. 
specialties 03. 

o TSAP FP Medical Advisor 
and International T A has 
met with some officers of 
PAFP. The committees on 
Training and Continuing, 
Education. Primary Health ! 
Care and Quality I 
Assurance could be tapped i 
for EBM activities. i 
Advocacy potentials will i 
be explored in the next ! 
months. i 

NURSES o Still under study 
Scientific meetings. : 
research & publications .• 
training & continuing I 
education. community I 

service 
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Occupational Health National 

Nurses Association of 
the Philippines. Inc. 
(OHNAP) 

! Integrated Midwives. National 

I Association of the 'I 

Philippines (I MAP) 

I 

League of i National 

Government ! 
Midwives of the' 
Philippines (LGMP) I 

I 

I 

I 
Midwives Federation I Nationa I 
of the Philippines 
(MFP) 

Philippine Public National 

Health Association of 
the Philippines (PPHA) , 

, 

l 

I OCCUPATIONAL 
NURSES 

I 

scientific meetings. 
research & publication. 
training & continuing 
education. community 
service 

MIDWIVES 
scientific meetings. 
Research & publication. 
training and continuing 
education. IMAP 

I Foundation School of 
: Midwifery. community 

I service i 

o Still under study I' 

o TSAP-FP has opportunity 

in Metro Cebu because i 
OHNAP Cebu Chapter is I 
co-sponsor (with 

FriendlyCare and DKT) of 
a forum-workshop on FP 

in the industrial sites 

March 03. 
o Officers are supportive of 

family planning although: 

IMAP has not yet made a 

public endorsement on; 

family planning. 
o TSAP FP Medical Advisor 

has initiated dialogue with 
IMAP officers. 

I GOVERNMENT 0 Officers are supportive of 

I MIDWIVES family planning although 

I Scientific training and I LGMP has not yet made a 

I continuing education. public endorsement on' 
! 

i research & publication. I family planning. I 

! community service 0 TSAP FP Medical Advisor! 

has initiated dialogue with I 
LGMP officers. 

MIDWIVES 10 Officers are supportive of i 

Scientific meetings. ! family planning although 

training and continuing I MFP has not yet made a 

education. research & i public endorsement on 

publication. family planning. 

community service I 0 TSAP FP Medical Advisor 
has initiated dialogue with, 

i MFP officers. 

GOVERNMENT ! 0 Officers are supportive of 

HEALTH WORKERS I family planning although 

scientific meetings. PPHA has not yet made a 

training and continuing I public endorsement on 

education. research & I family planning. 

publication. , 
community service !i 
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1. Omtext 

The Social Acceptance Project - Family Planning (TSAP-FP) helps accomplish 

USAID/Philippines' strategic objective" Desired /mrily size am inprmed Imltb sllstai1ll1bilit)' 

adJier.p£f» through TSAP's Intennediate Result (IR) of "Greater social ao:eptan:e if fonilyplonniTTg 

achier.ed." Following the project context, gaining '?Jl'L1ter social ao:eptan:e cffotrily plannirli( is 

measured by percentage of general public who strongly approve family planning practice and 

percentage of those who have talked about family planning practice to others. 

The project design is divided into three components, namely. (1) Behavior change 

communications, (2) Advocacy and social mobilization, and (3) Health provider. Each part 

has defined perlonnance indicators to track. Behavior change communications pursues 

activities to realize IR 3.1: Cotrmmimtims adtqtltltRl:yportrt<jirgfolrily plannirrg as a mrinstrtum 

hedth Wten.ention. The indicators for achieving this IR are: (a) percent target audience who 

consider family planning as meaningful in their life, and (b) number of positive versus 

negative statements on family planning made by individuals/ groups in print, TV and radio. 

The Advocacy and social mobilization seeks to attain IR 3.2: Keysegmmts cfsrxiety 

aduxatingfar the use cfFP in:reased. The indicatorfor achieving IR3.2 is "Number and type of 

key segments of society advocating for the use of family planning." The Health provider 

component intends to meet IR 3.3: A o:eptan:e if/arrily plannirrg as part if a main? lX!:Jltb senilE 

ptukaf!- The indicator for achieving IR3.3 is "Percent of health providers in public health 

facilities/hospitals and industry clinics who have correct knowledge on specific family 

planning methods." 

The foregoing describes the key results of an envisioned enabling social environment 

for FP in the Philippines. The TSAP-FP Advocacy and Social Mobilization (ASM) Plan 

presents in details how the Project's Advocacy and social mobilization component aims to 

contribute to the achievement of the foregoing IRs by assisting influentials in publicly 

promoting positive messages about FP (IR 3.1), by developing and strengthening networks 

and coalitions from various sectors of society advocating for FP (IR 3.2), and bYVourking 

with national health institutions and leaders of health provider groups to promote evidence

based FP services (IR 3.3). 

The ASM Plan has a national orientation by focusing on key sectors of Philippine 

society. Geographically, it will guide the project involvement in selected areas of: 

• Metro Manila (Luzon), Metro Cebu (Visayas) and Metro Davao (Mindanao); 

• Bulacan and Pampanga in Central Luzon; Laguna, Batangas and Cavite provinces 

or the CALABA area of the Southern Tagalog region; the Bicol Region; 

• Capiz, Negros Oriental and Samar-Leyte in the Visayas; and 

• four provinces in the Autonomous Region of Muslim Mindanao in Mindanao. 

It should be emphasized, however, that each sectoral strategy and its corresponding 

activities will be undertaken only in specific geographic areas where the sector has been 

identified as a dominant population or development challenge (for example, the Project's 

urban poor strategy will be applied to the metropolitan areas mentioned above; the labor 
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sector strategy-will in used in the industrial hubs of CALABA in the Southern Tagalog 

Region). 

As its initial step towards strategic ASM plan development, TSAP-FP conducted a 

stakeholders' analysis from October 2002 to March 2003 (TSAP ASM, March 2003). 

Overall, the report concluded: "There is a mass base of support for family planning among 

a broad sector of society. The challenge to TSAP-FP is to be able to harness this support 

such that knowledge and attitude is translated into wide public acceptance which -will create a 

grounds well for FP practice." 

This Plan has been designed along the context of: 

• a hitherto unorganized mass base of support -from amongst national 

organizations, NGOs, population sectors, faith-based organizations and local 

governments -- for highly accessible and quality family planning services; 

• the Arroyo administration's emphasis on NFP and responsible parenthood, 

albeit recognizing that many local governments and NGOs support well

developed family planning programs; and 

• the Catholic QlUrch hierarchy's endorsement of responsible parenthood but 

strong opposition to modem contraceptive methods like pills, IUD, ligation, etc. 

The ASM plan describes a strategy for mobilizing support for FP by developing and 

strengthening key sectoral organizations and networks, multisectoral coalitions, and 

individual champions supportive of informed choice to advocate for greater social 

acceptance for FP, while at the same time fostering dialogue and seeking common ground 

on FP with the national government and Catholic Church leaders to ensure quality of life 

and human development for all Filipinos. 

II. A Framework for Advocacy and Social Mobilization 

Local organizations, officials, health managers and providers, even local pastors need 

assisrance to encourage their constituents to support family planning through advocacy and 

social mobilization efforts. Advocacy is defmed as a set of targeted actions directed at 

decision-makers and influentials to influence the socia-political environment in support of a 

specific cause. Social mobilization is the deliberate participatory process to engage local 

institutions, local leaders, community groups and members in organizing for collective action 

towards a common purpose. 

TSAP-FP proposes the framework (Figure A) that stresses the core of the entire 

approach - women, men, youth, couples and families. To maximize Project efforts, 

however, technical assistance (TA) is focused on key influential organizations, networks, and 

individuals from the government and non-government sectors to help shape the social 

environment for FP knowledge and acceptance. Assistance is directed at a few organizations 

which -will have the most impact on target population sectors: the urban poor, industrial 

workers and adolescents and young adults (starting the first year) and agricultural and fIShing 

communities (starting the second year). In other words, we are enlisting and mobilizing these 
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select groups and advocates to be the key catalysts in harnessing broad support for FP 

among specific sectors of society at the national and local levels. 

These key advocates are represented by the two outer concentric circles in Figure A 

Where applicable, TSAP will work with national sectoral organizations because local 

organizations and community groups are influenced by national or provincial wnbrella 

organizations to which they belong, affiliate or relate closely. For example, local labor 

groups are influenced by their national organization like TUO'. But TSAP will also 

collaborate with provincial or select local organizations because these also influence or help 

shape the policies and thrusts of national organizations. TUG', for example, consults with 

its regional and local chapters in labor issues of nationwide or broad social significance. 

Local groups also shape national umbrella organizations and networks. Thus, TSAP stresses 

participatory approaches or "bottom-to-top" involvement rather than concentrating merely 

on the traditional top-to-bottom approach. TSAP is already working at the national level 

with wnbrella coalitions, networks, and sectoral organizations to influence their constituents 

nationally and locally, even as TSAP uses the Babtginmapproach {explained below? in 

assisting specific groups and sectors in selected regions, provinces and metropolitan areas. 

This approach stresses partnerships with specific national networks and wnbrella 

organizations in working with local affiliates to ensure more rapid social acceptance of FP. 

Figure k TSAP-FP Social Acceptance Frameworlt 

.:., 

~/y, friendS. 
neighbor.> 
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In the stakeholders' analysis, TSAP identified the stakeholders as individuals or 

groups that are critical for social acceptance of FP. Drawing from the findings of the 

stakeholders' assessment, we concluded that there is a mass base of support among these 

stakeholders; these stakeholders have considerable influence over their respective 

constituencies. However, except for the national government agencies and some large 

national organizations, the majority of these groups needed to be coalesced, mobilized and 

trained in order to strengthen and sustain their influence on a national leveL In A TIr£>: A, we 

identified support for FP among these groups, potential key themes for their involvement 

and proposed actions. These themes will be further fine-tuned as TSAP works more closely 

with specific groups to identify their major human development concerns and link these 

concerns with population-development interrelationships and the importance of FP as a 

major tool to change people's lives. By developing and supporting advocacy coalitions and 

individual champions focusing on development issues close to the hearts and minds of target 

groups, we hope to create a more enabling environment for family planning in the 

Philippines. 

Our approach to advocacy and social mobilization takes off from the extensive 

experiences of the three Project contractors- AED, CEDPA and 1FGI- in promoting FP as 

a development paradigm. FP practice in the Philippines - particularly the use of more 

modem methods and informed choice- recently faces a product credibility crisis that requires 

an intensive and prompt advocacy and social mobilization response. Such sensibilities 

emphasize that individual women, men, youth, couples and families need to be reassured in 

very clear and specific terms about FP safety and effectiveness, and its importance as an 

intervention in human development. TIlls advocacy and social mobilization plan outlines 

our multi-faceted, strategically designed approach to mobilize networks, individual 

champions, NGOs, peoples' organizations and local leaders and their constituents. 

At the local level, we will srrengthen the capabilities of supportive key stakeholders 

(both groups and individuals) to advocate for FP and also influence their respective 

constituencies. We will also mobilize stakeholders to become better advocates at the national 

level to add their voices to the clamor for policy refonn that will facilitate the promotion of 

FP in the country. TSAP aims to create a groundswell of support from local to national, thus 

empowering government officials and decision makers to assume more visible, proactive 

positions on the importance of FP. 

As presented in the Stakeholders' Analysis Report (TSAP 2003), we categorized 

stakeholders according to importance-influence-support clusters. Project objectives were 

then translated into the following operational activities as defined also in the stakeholders' 

analysis: 

• 

• 

• 

Strengthen the advocacy capabilities and maintain support to high-importance, high

influence stakeholders in promoting informed choice for FP (Ouster 1) 

Move high-importance/high-influence stakeholders who have lukewarm support for 

FP and informed choice upward to active support FP and informed choice 

Move high-importance/high-influence stakeholders who are opposed to the FP 

infonned choice upward to at least neutrality on the issue (duster 2) 
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• Move stakeholders who are highly imponant but have low influence to the left by 

making them more influential (Ouster 3) 

These alliances and individual champions are envisioned to be the key movers and 

catalysts for Project assistance aimed at fostering greater dialogue on the benefits of family 

planning, more solid constituency for family planning, and increased momentum for broad 

social acceptance of family planning. 

TSAP-FP proposes to efficiendy deliver accurate, evidence-based information on FP 

methods to advocates and champions and ensure that FP-supportive messages are unified 

and consistent. The main challenge is avoiding dissonance in FP messages. An example of 

this would be if local influentials, advocacy networks and mass media proclaim the 

advantages of modem methods of contraception, while the local health worker, due to the 

policy of the current government and the stand of the Catholic Cllurch, argues that natural 

family planning is best. 

Thus, aside from strengthening the capabilities of stakeholders to become better 

advocates and champions at the local and national levels, we also aim to influence the 

stakeholders' messages. These messages will be developed based on: 

• formative research that address perceived barriers to contraceptive use, 

• evidence-based medicine based on the latest international research on FP safety, 

efficacy and action; and 
• population-development interrelationships, particularly the linkages between poveIt)~ 

specific human development concerns especially health, employment or education, 

and fertility. 

These messages will be carried in advocacy and social mobilization materials which 

will be distributed to stakeholders in prototype or final forms. Fora will be organized to 

identify, develop, disseminate and solicit broad support for common platforms and messages. 

It is also through these that the ASM Plan helps achieve the main objective of the Behavior 

OJange Communications component of TSAP-FP: Commmications adeq/{atelypattrlZ)ingfanily 

planning as a rrnin;treamhealth intenentim 

III. Scope of the Plan 

TSAP-FP's defined areas of operation include: Bulacan and Pampanga in Central 

Luzon, selected cities and municipalities in Metro Manila, the provinces of Laguna, Batangas 

and Cavite in Southern Tagalog; the Bicol Region; Metro Cebu, Capiz, Negros Oriental and 

Samar-Leyte in the Visayas; and Metro Davao and five provinces in the Autonomous 

Region of Muslim Mindanao in Mindanao. 

The initial stakeholders' analysis (March 2003) focused on the urban poor, industrial 

workers and adolescents and young adults, as these are the targets groups in Metro Manila, 

Southern Tagalog, Bulacan and Metro Cebu, our areas of operation during the first year of 
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the project. Thus, environmental scanning and a stakeholders' assessment of agricultural and 

fishing communities, the tatget groups for Samar-Leyte and Bicol (project sites statting the 

second year), are forthcoming. To accelerate activities in the five provinces of ARMM, 

significant stakeholders' analysis and baseline research will be conducted. The results ",ill be 

used in developing strategies in working with agricultural and fishing communities, as well as 

with Muslim communities and their religious leaders and finally, update the Advocacy and 

Social Mobilization plan for years 2 and 3. 

IV. Overall Strategy 

Our overall strategy will involve the following cross-cutting approaches: 

A Building and expanding coalitions and alliances for FP 

At the national level, TSAP-FP will assist groups in fonning new FP/RH netv:orks or 

coalitions, or support existing alliances to advocate for FP. Such alliances can be either 

sectoral (e.g. urban poor coalitions) or multi-sectoral, where civil society organizations from 

various development sectors form one large coalition that operates at the national level and 

has regional! provincial or local affiliates. 

Technical assistance will also be provided to partner networks and coalitions so that 

these reach out to other sectors of society, including non-FP groups (e.g. environment groups, 

human rights organizations, teachers associations, etc.) in order to expand their networks and 

support for FP. The objective here is to form multi-sectoral networks and coalitions and 

thereby show broad, multisectoral support for informed choice for FP. 

At the local level, in partnership with local NGOs and national umbrella organizations 

(where applicable), TSAP-FP will focus on building civil society networks in target provinces 

and metropolitan areas. Provincial networks will be assisted in four major types of activities: 

1. advocating to governors and other provinciaV metropolitan officials and local 

legislative bodies for increased FP acceptance 

2. broadening the constituency for FP by reaching out to other groups to expand 

network membership and support advocacy objectives 

3. support national advocacy groups in advocacy for national-level issues like local 

legislations, executive action, and resource allocation 

4. assist municipal groups in advocating for FP acceptance and supponive action in 

constituent municipalities 

B. Assisting individual champions and advocates 

Individuals who are well-respected, considered highly credible and willing to speak out 

publicly for FP are being identified. National champions will include high level government 

officials, legislators particularly members of the Philippine Legislators Conference on 

Population and Development (PLCJ>D), and influential individuals outside of government, 
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including former government officials, leaders of targeted sectoral groups, entertainers, leaders 

and members of academe and research institutions, and leaders of the business community in 

achieving broad government and civil society support for FP. . 

Media practitioners will be tapped, given their key role in shaping and influencing the 

opinions of government officials and the public. The ASM team will also work with the BG: 

team and Project partners to reach out to leaders and prominent figures in sports and 

entertainment to raise their awareness on the importance of FP and recruit those "illing to 

speak out for FP. An initial list of champions and advocates has been developed (A17nX B). 

Influential individuals supportive of FP will be linked with local networks and 

coalitions to explore their openness to work together. Ourent partner networks and NGOs 

are also being assessed to determine individual members with potentials as national and local 

champions. 

The ASM team will likewise provide FP champions teclmical assistance, the form of 

which may include research, teclmical updates on population-development relationships and 

FP-related issues, including the health benefits of FP, advocacy briefings and assistance in 

facilitating dialogue with government officials, church leaders and civil society groups. 

Teclmical assistance will also include the development of advocacy briefs and executive 

memoranda, fact sheets, and powerful presentation materials. 

c. Strengthening capabilities for coalition-building, advocacy and social 

mobilization 

Project efforts to build and strengthen the capabilities of advocacy networks and 

coalitions will include continuing teclmical assistance to: 

1. network development training 

2. conduct of awareness-raising fora! events 

3. data analysis and issue-oriented teclmical updates on population-development 

relationships FP-related issues 

4. conduct of advocacy training and plan development 

5. effective communication, public speaking, and debate 
. . . 

6. commuruty orgaruzmg 

7. conduct of effective partnership workshops 

8. development and implementation of advocacy and social mobilization plans 

Small grants will be given to networks and coalitions to implement advocacy activities. 

D. Promoting NGOgovernment partnerships for FP 

TSAP will also support efforts to build government and NGOI network partnerships 

(e.g. POPCDM, NGOs and local government units). At the nationalleve~ these will be 

undertaken prirnarilywith POPCDM, the lead government agency for popuiationlFP/RH 

advocacy, with activities intended to: 
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E. 

1. support POPCOM's efforts to develop common ground on responsible 

parenthood with other national government agencies, umbrella NGO groups, 

and individual champions; 

2. develop the population-development rationale and messages for FP /RH using 

the RAPID model or related advocacy applications which POPCOM initiated in 

the past; and 
3. coordinate with national and regional offices to tap POPCOM, DOH, and other 

regional and local entities for collaboration in training, orientation and advocacy 

events in selected regions, provinces and metropolitan areas, including the 

reactivation of provincial! city/municipal population officers and workers, and 

btr~supplypoint officers (BSPOS) and other communit)" based workers to 

actively advocate for FP. 

Fostering sharing of best practices through Bahaginan 

Bahagjnanin Pilipino means sharing. TSAP-FP will promote sharing of information 

and knowledge among partner networks/coalitions, sectoral partner organizations, and 

individual champions. These can also help bring skills and experiences in networking 

and! or advocacy to other areas and encourage local advocates to come out and publicly 

advocate for FP. Leaders of national sectoral networks can be tapped in project efforts to 

link with and develop advocates from corresponding local sectoral groups and area affiliates. 

For example, national Katinig leaders and trainers can be tapped in working with uroan poor 

groups in Metro-Cebu This is to enhance cross-fertilization of learning and skills-sharing 

among advocates at the national and local level. Cross visits to areas where sectoral groups 

and advocacy networks have gained substantial experiences or achieved successes in 

advocacy and social mobilization shall be planned. Members of multi-sectoral networks like 

that of Negros Oriental would be tapped in efforts to train and provide TA to multi-sectoral 

networks in other provinces. 

Bahagjnan will involve the following where appropriate: 

1. Identification of strong advocacy networks, organizations and individuals along 

with their innovative advocacy and social mobilization experiences. 

2. Setting up of a roster of skilled national and local advocateS (both men and 

women), including their training and experiences in advocacy and social 

mobilization, fields of expertise, availability as resource persons for training, and 

willingness to share skills and experiences. This will entail profiling of advocates 

and capability assessment. 

3. Incorporation of bthagjnan activities such as study tours, cross visits, skills sharing 

sessions, etc. in trainings of networks and advocates. 

4. Documentation and compilation of best practices in local advocacy and social 

mobilization based on innovativeness, ability to generate LGU and broad mass 

support, and ability to generate a sense of ownership from the different sectors. 

This will be a major component of the documentation and monitoring activities 

ofTSAP-FP. . 

5. Sponsorship of national conference of national and local advocates representing 

national and local advocacy networks from the different target areas to provide a 

venue for sharing best practices in advocacy and social mobilization and 
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v. 
A 

recognition of exemplary work as FP advocates, champions, endorsers or quality 

service providers. This will be done during the last )l!ar of the project life. 

Specific Strategies 

Developing advocates for FP among the urban poor 

The urban poor comprises 58 percent of our total population.! They are mostly 

migrants from the rural areas who settle in the metropolitan areas of Manila, Cebu, Davao 

and other highly urbanized cities in Luzon, Visayas and Mindanao. In Metro Manila alone, 

40% of the population lives in densely populated slum areas with majority of said population 

living in poverty. The urban poor population is mostly young, with 60-70 percent being 

females. Majority of the adult population are married and or in living-in arrangements. 

Their communities are extremely overcrowded due to high migration and birth rates. 

Most urban poor are either unemplo)'-ed or underemplo)l!d. Employment is irregular 

and income is very erratic. Average income ranges from Php200 to Php400 a day which is 

barely enough to meet the daily subsistence needs of their growing families. Those 

emplo)l!d among the urban poor actually perform irregular or temporary jobs- mostly 

informal, menial or "underground". Many eke a living as market peddlers or stteet hawkers. 

Others are in construction work, stevedoring, tricycle and pedicab driving, cargo, laundry 

washing, personal services like haircutting or nail cleaning, and scavenging. OllIdren are 

often seen peddling goods in markets or buying and selling scrap bottles and ne,,-spaper. 

The urban poor communiry lacks access to land, capital and basic services. While 

·health care services are available in local health centers, services often focus on children's 

health. Availability of FP services depends on the programs of their local governments and 

access is limited due to the non-availability of FP information and commodities, lack of 

funds for transportation (to reach health centers! clinics) and purchase of FP supplies, and 

the indifference of health care providers towards the poor. The urban poor also lack social 

safety nets such as social insurance and have limited socia-political representation. 

To address this marginalization in society, the urban poor and the informal sector 

have organized themselves into coalitions to empower their sectors and raise their concerns 

for housing, community services, and security of registered vendors (EO 452). Many of 

those interviewed during TSAP interviews for the stakeholder analysis expressed concern 

about the security of vending areas, pedicab waiting stations, pedicabs, vending "=, etc. 

Family planning is not a priority issue of the urban poor and the informal sector. They do 

not )l!t recognize that FP will help improve the lives of their families and help them escape 

from poverty. Hence, it is very important that FP advocacy among the urban poor be 

viewed in the context of FP, poverty and human rights. 

To catalyze the process of mobilizing the urban poor and the informal sector, TSAP

FP will collaborate with two major groups such as KATINIG and PBSP. 

! World Bank Repon, 2001. 
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Fonned in 1995, KATINIG (KaliplinanrrgMaraning TinigrrgMaT1i§!lglw1I1gIlIpormd) 

is one of the leading informal sector coalitions in the count!), KATINIG is a federation of 

infonnal sector groups- street vendors, pedicab/tricycle drivers, market vendors, home

based workers, etc.- fonned in 1995. With affiliates in various parts of the Philippines, it 

cunendy sits at the Basic Sector Council of the National Anti-Poverty Commission (NAPq. 

TSAP-FP will work closely with the KATINIG national leaders and its local affiliates in 

Metro Manila particularly in the areas of Intramuros, Tondo, Quezon Oty, Pasay Ot)", 

Caloocan, and Malabon as well as in Metro Cebu and Davao. TSAP will also link its 

assistance to KATINIG in Metro Manila with Sagip-Pasig, an environmental group of 

people's organizations working for rehabilitation of the Pasig River. 

The Philippine Business for Social Progress (PBSP) is a foundation that counts top 

corporations all over the countryas members. PBSP's Strategic Private Sector Partnerships 

for Urban Poverty Reduction in Metro Manila or STEP-UP is being implemented in 23 

communities from 9 municipalities in Metro Manila - Taguig, Muntinlupa, Mandaluyong, 

Malabon, Quezon Gty, Pasig, Navotas, Marikina and Caloocan. TSAP-FP will participate in 

STEP-UP's integrated health development component. This includes infrastructure support 

to upgrade community hospitals and clinics, capacit}~building of health personnel (doctors, 

midwives and nurses), detailing of medicines and health education for members of the 

community, and health education among the urban poor. 

Strategies and Activities 

1. Fonn a core group of urban poor and infonnal sector leaders who will spearltead FP 

advocacy in their communities 
a. Together with KATINIG and PBSP, identify core group members/leaders based 

on their sphere of influence in the community, support for FP, and v.,illingness to 

serve their communities as FP focal persons. Potential advocates include women, 

men, youth leaders and community-based workers-leaders. 

b. Bring together to fonn core groups of urban poor and infonnal sector leaders 

who will spearhead FP advocacy and community mobilization in their localities 

2. Strengthen advocacy, communication, and networking skills of urban poor and 

infonnal sector leaders and core groups 

a. Provide training to develop and sustain networks 

b. Conduct training on advocacy planning, message development and delivery 

c. Orient on the interrelationships of FP, poverty and responsible parenthood 

d. Support selected advocacy campaigns through small grants 

e. Develop advocacy/IE C materials on FP and poverty to contexrualize the 

situation of the urban poor and the potential benefits derived from FP 

3. Improve social mobilization capabilities of FP advocates 

a. Conduct social mobilization workshops 

b. Form family health clubs (e.g. satisfied FP users and acceptors), youth clubs, etc.) 

where appropriate 

Page 11 4/30/2003 



B. 

c. Train in conununity mapping, resource profiling, fund sourcing and 

negotiation/lobbying to local leaders 

d. Facilitate linkage with livelihood assistance projects so that these be tapped in 

conununity mobilization efforts. Livelihood/lending programs projects include 

those of the G"nt~ at SukLry Foundation, the Technology and Livelihood 

Resource center (TLRq, Food and Nutrition Resources Institute (FNRI), and 

Technology Application and Promotion Institute (TAPI) of the Department of 

Science and Technology (D051). 

e. Provide selected small grants for advocacy and social mobilization events at the 

conununit}'-level such as conununity assemblies, fora and dialogues with local 

leaders on pressing FP issues, marches and rallies, mothers/fathers' classes on 

responsible parenthood, youth forum on responsible sexuality. More specific 

examples are: 
• Fonnation of Family Health Gubs composed of FP users {men and 'women} 

to further stir conununity interest on FP and create conununity champions 

• Dialogues with local leaders and other conununitygroups to lobby for LGU 

support for FP and promote inter-sectoral collaboration for FP 

• Conununity events (baranggay FP fairs, parades, concerts, bingo socials, free 

medical clin.ic, etc) to raise awareness of conununity members and local 

leaders on FP and move communities to action and sectoral mobilization, e.g. 

Provincial FP Day 

• Advocacy for the incorporation of FP in barangay/ municipal development 

plans 
• Production of culturally appropriate IE C materials or folk entertainment on 

FP. 

Worlci.ng with POPCOM to develop a common ground for FP, enhance 

public- private partnerships as well as regional-local linkages 

.' 

POPCOM is the lead government agency for population/FP /RH advocacy as well 

as for population-development integration. For years, POPCOM advocacy initiatives 

focused on national and regional applications of the RAPID model. TSAP will coordinate 

and work with POPCOM in various advocacy and population-development activities. 

Strategies and Activities 

1. Support POPCOM's efforts to develop common ground on responsible parenthood 

with other national government agencies, NGOs, and individual champions 

a. Co-facilitate POPCOM's proposed national consultation in May 2003 aimed at 

developing common ground for a strategic plan on responsible parenthood. 

b. Assist POPCOM in holding follow-up dialogues 'with other government agencies 

(even at LGU level particularly in TSAP priority areas) to present and discuss the 

results of the national consultation 
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"-.' 
2. Work with POPCOM and other appropriate government agencies to develop the 

population-development rationale and messages for FP /RH using the RAPID model or 

related applications. 
a. Put together and review all past POPCOM RAPID applications (national and target 

regions) 
b. Once census 2000 age-sex population data are finalized, develop national R.PU>ID 

applications for the economy, labor force, environment, poverty, education and 

health. 
c. Work with POPCOM, DOH, NAPe, and other relevant government organizations 

and NGOs to develop messages and advocacy presentations. 

3. Coordinate with national and regional government offices to tap POPCOM, DOH and 

other regional and local entities for collaboration in TSAP-supported activities, training, 

orientation and events in selected regions, provinces and metropolitan areas. 

c 

a. Collaborate with POPCOM to reactivate provincial! city/ municipal population 

officers and workers, and baranggay supply point officers (BSPOs) and other 

community-based workers to actively advocate for FP. Satisfied acceptors/users 

(SAlUG) clubs, composed mostly of women, were formed byPOPCOMin the 1980s 

to publicly promote FP and generate demand for FP commodities in the communities. 

The BSPOs of POPCOM who were sometime also baranggay nutrition scholars (BNS) 

or barangay health workers (BHWs) were the prime movers of these SAlUG. These 

SAlues were present in almost all municipalities "here BSPOs operated. However, 

since 1992, due to changes in political leadership and program thrusts, the SAlUG 

became inactive. Recognizing the potentials of SAlues in FP advocacy and 

community mobilization, TSAP-FP will work with POPCOM starting with RPO IV to 

assess the existence and interest of past SUC/ AC members in TSAP-FP target areas, 

re-activate them for FP advocacy in their respective communities, and enlarge their 

membership to cover satisfied men and women acceptors and users of FP. Successful 

reactivation efforts will in tum be used as models in other regions and pro,,'inces. 

Reactivation of SAC/Ues in each area will involve working with the RPO to: 

• Assess the status of SA/ues, current activities, sphere of influence, 

membership, interest to advocate for FP in target areas 

• Reorganize SAlUG in TSAP target areas 

• Identify the most active, influential and supportive of informed choice. 

• Orient SAlues in target areas on basic FP EBM, interrelationships of FP 

and poverty as well as responsible parenthood 

• Conduct advocacy training of trainers ('1'O'I) for SAC/UC members with 

training potentials. 

• Provide training on presentations and public speaking. 

Finally, TSAP will also assist regional and provincial population offices in expanding 

membership of SAlUG, and strengthening their network of SAlues. 

Mobilizing Non-government Organizations 
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Development-oriented NGOs in the Philippines represent a vast array of interests, 

focus, and political affiliations. They have mature networking experiences and civil society 

advocacy is very much alive in the country. With the rapid proliferation of NGOs, several 

NGO networks were formed. These include the Caucus of Development NGOs (fiDE

NGO), Philippine Development of Human Resources in rhe Rural Areas (PHILDHRRA), 

among orhers. Some NGOs, parucularlyrhe 25 NGOs and 19 women's organizations listed 

at the directory of Basic Sectors of rhe National Anti-Poveny Commission (NAPq, have 

forged an active partnership with rhe government. Orher NGOs and women's groups have 

remained on the sidelines and maintained their roles as watchdogs and critics of government. 

Most NGOs have povert}~focused programs which they undertake alongside orher 

development concerns like the environment, employment, women and gender, human rights, 

agrarian reform, community healrh, welfare, etc. Orhers focus on specific population sectors 

such as the urban poor, labor unions, farmers, fisherfolks, women, yourh, children, etc. 

At rhe national level, the national Reproductive Healrh Advocacy Nem"Ork (RHAN), 

composed of 20 national NGOs and women's groups, was formed wirh POLl Cf assistance 

in 2001 to spearhead populationlFP /RH advocacy at the national level. TSAP-FP ",-ill 

collaborate with the RHANI in its pursuit of policy advocacy for HB 4110 or the 

Reproductive Realrh Care Act, rhe relisting of Postinor, and contraceptive security. 

Strategies and activities that immediately follow focus on mobilization of national 

NGOs. Efforts to involve local NGOs will be specified in rhe LGU strategy below. 

National-level StIategies and Activities 

1. Strengthen FP advocacy of existing national advocacy networks 

a. Provide advocacy, negotiation and communication training of RHAN members 

b. Provide EBM-based FP information and expert advise by conducting meetings, 

discussion workshops among.RHAN members, other NGOs and sectoral 

groups to discuss EBM-based FP information, FP and its relationships to orher 

development concerns such as the environment, poveny, human rights, etc. 

c. Work wirh orher agencies to support RHAN members PLO'D and PNGOC in 

advocacy for the RH bill including some support (e.g. production and 

dissemination of advocacy/lEe materials on HB 4110, conduct of 

regional! provincial fora on HE 4110 to generate local support for the RH Bill, 

community events to popularize rhe bill during National Population Day, etc.) 

d. Assist RHAN in expanding its membership to include other national NGOs. 

2. If applicable, develop an FP advocacy network. Scan and assess other NGOs and 

civil society groups to determine their development concerns and interest to take 

part in FP advocacy network building especially in TSAP-FP target areas. 

a. Organize a forum to form a national multi-sectoral network of NGOs 

advocating for FP 

b. Assist in FP network development 

c. Ttain new network members in advocacy, FP / pop/RH interrelationships, EBM 

for FP, communication, presentations. 
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D. 

d. Assist network to expand membership by reaching out to other groups and 

sectors. 

Finding a cornmon ground among faith-based groups 

In a conservative country such as ours, FP is considered a polarizing issue hampered 

with various belief and value systems that infringe on the right of women, couples and 

individuals of reproductive age to determine the timing and spacing of childbearing, if at all 

they decide to do so. 

Being the dominant religion in the country, the Roman Catholic OlUrch has 

effectively shoved its conservative stance on the issue into the national consciousness for 

quite some time. The Catholic Church had also been successful in discrediting more 

modem FP methods like IUDs and pills as abortion-inducing, and that past FP Programs 

promote abortion and promiscuity. 

While research has shown that couples do not consider the conservative stand of the 

Church as influencing family planning decisions at the personal level, the Church's influence 

remains strong at the political leveL The enculturationof FP resistance at the political level 

can be countered by showing evidence of support for FP practice and contraception from 

among other major religious communities, such as Protestants and Muslims, comprising 

Philippine society. The objective is to show that in a multi-faith, there is a multitude of views 

and beliefs that the Catholic Church as well as political leaders should respect. 

Strategies and Activities 

1. Identify and develop support for RHlFP among national and local faith-based 

groups 
a. Support coalition-building activities for FP among faith-based organizations 

b. Conduct FP advocacy training ·for faith-based coalition 

c. Provide accurate and timely information and technical assistance to enhance the 

technical skills of the faith-based coalition 

d. Support faith-based groups in holding multi-faith public forums (e.g. holding of 

a National Inter-Faith Forum on Responsible Parenthood) and community 

events advocating for FP (inter-faith fair with an FP booth) 

2. Increase the number of faith-based FP supporters by attracting the non-mobilized 

and undecided religious groups 

a. Work with t/lamJ, alimtt arr1 t/Stadz. to convince the Muslim families to support 

RHlFP 
b. Support Muslims and other maior religious denominations to take a more public 

view supportive of RHlFP 

c. Work with multi-faith groups in message development to soften the religious 

angle and emphasize the broad, diverse base of support for FP. 

3. Reduce the intensity of opposition from other religious groups to move them frama 

regime of high opposition to low opposition! neutrality/ non-mobilization 

a. Seek consensus on common goals and objectives for social good 
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b. Expose fallacies in arguments, myths, and misperceptions by providing sound, 

scientific evidence and using arguments from religious texts 

c. Consult with and mobilize" moderates" within the Catholic GlUrch to act as 

mediators 

E. Enhancing labor sector participation in FP 

Of the Philippine population of 80 million, 42 percent or nearly 34 million are in the 

labor force.' 

The Bureau of Labor Relations, Statistic and Performance Reporting Sy"Stem (SPRS) 

preliminary data show that there are 11,365 existing labor organizations in the country \vith 

3,914,000 members. This means that only about 12 percent of the entire laborforce is 

unionized. The SPRS data also stated that only 2,700 labor organizations have existing 

Collective Bargaining Agreements (CBA). 

Since it is next to impossible for TSAP to reach the entire labor force directly, the 

strategy would be to link up with organized labor groups. To further facilitate TSAP-FP 

partnership with the labor sector, it is best to identify the three biggest labor unions which 

the Project will work with in the next three years. Partnering with these unions "ill make it 

easier to pursue key themes that TSAP-FP wants to encourage labor groups to advocate for, 

especially FP services in the work place. 

Article 134 of the Labor Code provides the legal framework to pursue FP in the 

work place. Sec. 11 of this code states, "E rrplay:rs '1JixJ habitually errploy nVie ti;an 200 'iJJJ1keJS in 

a1o/ f=Jity shall pruUde fire forrily plarI11ir€ senia:s to their errplo;res and their spwse, wJiriJ shall in:/td! 

but nd limirod to the appliration or lISe if rontraa?fJti1.es. 

There is urgency for FP services in the work place as noted in a study commissioned 

by Trade Union Congress of the Philippines (TVCP).' The data carne from interviews with 

102 employed adolescents aged 15-24 from food, transport and general services industries in 

Metro Manila and Metro Davao. The study revealed that 41 percent of respondents had 

experienced sexual intercourse and stressed the problems of pregnancy and early marriage 

affecting very young workers already trying to earn a living in often low-paying jobs in cities. 

TSAP-FP has initially forged partnership with the TVCP. Founded in December 

1975, it has an estimated 1.25 million worker-members from all industries and occupation 

groups including the informal sector. It is composed of 27 labor federations in 57 companies 

of which 64 percent of members are women. TVCP started its Family Welfare/Family 

Planning project in 1984 by integrating these concerns into its workers' education, advocacy 

and IECactivities. From 1995 to the present, it maintains 8 family welfare clinics in the 

cities of Davao, Cebu, Quezon (2), Bacolod and Orrnoc and the provinces of Laguna 

2 2002 Labor Force Survey, National Statistics Office (NSO) 

'Study on "Sexual and Reproductive Health Knowledge, Attirudes and Practices Among Filipino Adolescents: 

A View From the Workplace 2," September 2002. 
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(Calamba) and Cavite (Rosario). Aside from FP seIVices, TUG' is aggressively promoting 

RH in the workplace through area coalitions. 

Strategies and Activities 

1. Identify and select the three largest labor organizations, federations and coalitions that 

are interested in advocating for FP as a critical issue for labor 

a. Work with DOLE to identify major labor organizations in Region 3, Region 4 

(CALABA), Metro Manila, Metro Cebu and Metro Davao 

b. Prepare a profile of labor organizations (including data on number of members, 

occupational categories of members, workplace benefits including access to FP 

seIVices in respective workplaces, status of FP clinics, etc.). 

c. Select and meet with identified labor organizations to identify three large groups 

willing to partner with TSAP-FP. 

2. Provide training and technical assistance in advocacy and communication! 

presentations to the three largest labor unions. (If various labor organizations are 

involved and willing to work together like the KAMIT labor union of Region IV, hold 

a joint workshop for key representatives from the labor groups.) 

a. Conduct an advocacy workshop to help union representatives: 

• identify the population-FP-labor issues that they want to advocate for. Have 

experts (for topics like health, productivity and FP) provide overviews and 

respond to questions during the advocacy workshop 

• develop a plan that outlines advocacy events to promote a population!FP 

and labor issues such as Labor Day, in CBA negotiations of benefits for 

workers 
b. Disseminate/promote messages like "FP /RH for workers" e.g. incorporation of 

FP-related issues in Labor Day celebrations and workplace health or peer 

education activities. 

3. Strengthen collaboration between management and labor for FP at the 'workplace 

a. Together with DOLE, ascertain the status of FP services in industries located in 

TSAP target areas including compliance of Art. 134. 

a. Network with the Personnel Management Association in the Philippines (PMAP) 

and the Occupational Nurses Association of the Philippines (ONAP) so that 

theycan help respond to the FP-related needs of the work force, including the 

FP knowledge, counseling and commodity needs of workers in target areas. 

b. Meet with the PMAP and ONAP officers to have a better view of their FP 

knowledge and types of services given to their work force, then coordinate with 

the TSAP-FP health component to ensure that the providers of labor clinics in 

targeted areas be included in EBM dissemination training and counseling. 

c. Facilitate meetings between industty managers and labor organizations to discuss 

workers' FP needs/requirements and industry response to FP at the workplace 
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""",,,I 
F. Developing vigorous partnerships with health professionals on FP 

TSAP focuses on health professionals that include Ob-Gyns, public health providers, 

and public-private midwives. Because reproductive health issues are not always adequately 

communicated through mass media advertisements and messages, there is a need for medical 

professionals to have bener and more updated infonnation and tools to overcome client 

fears, the barriers put up by the church, or even providers' own personal biases. Service 

providers not only need basic FP IE C materials in their clinics to be used in health 

promotion and counseling. Providers also need FP-related materials in advocating to local 

officials and other stakeholders to suppon FP to promote the reproductive health of their 

constituents. Thus, it is necessary to equip FP/RHservice providers with skills in 

infonnation giving, motivation, counseling and advocacy. 

There have been manyeffons to improve family planning service delivery in the 

Philippines. These initiatives, however, have not gone far enough to convince health 

providers that they need to work harder. Providers also have to advocate to ensure that they 

ttuly meet the needs of their clients, paniculatly those who want to use more reliable FP 

methods. 

It is in this context that medical professionals could and should play the pivotal role 

in providing more science - based infonnation and publicly advocating for FP, since the}; 

more than others, have the credibility to counter rumors and misinfonnation that are 

frequently fanned by forces opposed to modem contraception which negatively influences 

"'-II' FP practice. 

Strategies and Activities 

1. Strengthen advocacy capabilities of the members of the Philippine Evidence-based 

Reproductive Medicine Network (phil EBRM net) 

a. Identify EBRMnet members willing to speak out publicly to defend or attest to 

the safety and efficacy of modem FP methods like pills, IUD, injectables, etc. 

Include these members in the list of champions (see Champions section below). 

b. Provide technical support to EBRMnet members on contraceptive technology 

and safety, Guidelines and Protocols on FP service, WHO Medical Eligtbility 

Criteria for Starting Contraceptive Method and other updares on FP IRH issues. 

c. Strengthen the EBRMnet as pool of resource persons in providing evidence

based information in family planning to address myths and misconceptions, 

misinformation on family planning methods. 

d. Tap the TSAP BCC group to help improve the skills of EBRi\!fuet members in 

public speaking i.e. to make them effective speakers and resoun:e persons and 

lecturers in scientific meetings and conferences, and effective communicators in 

press conferences and TV I radio intervie"". 

2. Increase the number of FP advocates among officers and members of professional 

health organizations 
a. Provide opportunities for the EBRMnet to meet and share information and 

knowledge with other health professionals on EBM for FP. 
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b. Identify potential FP advocates among Obstetrician-Gynecologists, public health 

providers, public-private midwives and nurses. 

c. Provide training to potential advocates on FP by providing them with the latest 

information on contraceptive technology and safety, Critically Appraised Topics 

on family planning, guidelines and protocols on FP service, WHO Medical 

Eligibility Criteria for Starting Contraceptive Method, Reproductive Health and 

other relevant topics. 

3. Strengthen the advocacy capabilities of community-level health workers in target 

areas. Through the small grants mechanisms, TSAP will assist training of trainers on 

community advocacy. Another option is to encourage the community health workers 

to join the provincial networks and be trained with them on advocacy. 

a. Work with DOH and POPCOM regional offices and provincial! municipal 

population officers in target areas to identify potential advocates for FP among 

active baranggay health workers (BHW / CRW), baranggay service point officers 

(BSPO) and baranggay nutrition scholars (BNS). 

b. Work with the EBRMnet to orient potential community advocates for FP in 

target areas on basic RH, contraceptive technology and safety: 

c. Conduct workshops to train community level FP advocates in interpersonal 

communication, motivation and advocacy to make them effective 

communicators and advocates for family planning at the community level 

4. Support advocacy for the integration of family planning concepts in the 

undergraduate curriculum 

a. Identify the members of the Board of Examiners of medicine, nursing and 

midwifery and assess their level of support for family planning. 

b. Meet! support dialogue with members of the Board of Examiners "no are 

supportive of family planning to work out the possibility of including family 

planning questions in the Professional Licensure Examination through the 

EBRMnet core group. 

5. Integrate concepts on family planning in the OB-GYNE Fellowship Examination 

a. Identify the members of the Philippine Obstetrics & Gynecological Society 

(POGS) Board of Examiners and assess their level of support for family planning. 

b. Meet! support dialogue with the Board of Examiners who are supportive of FP 

to work out possibility of including familyplanning questions in the Professional 

Licensure Examination. Tap the PNEBM RH advocating for this. 

G. Increasing legislators' support on FP 

Legislators playa special role in creating an enabling environment to increase social 

acceptance for family planning. In their formal capacities as policymakers, they craft policies 

regarding population, FP and RH issues and concerns, as well as allocate or mobilize 

government resources to ens ure FP viability, availability and sustainability. 

Apart from this, they are also, in a sense, district managers who respond to the 

various needs of their local constituents. Through congressional allocations and special 
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legislative insertions, they can provide funds and augment local resources for various health

related initiatives, including family planning. As political leaders, they hold considerable sway 

in fonnulating public opinion at the district or national level. 

Generally, legislators have high a"<U:eness of FP issues and concerns, as 

demonstrated by the various studies conducted by the Philippine Legislators' Committee on 

Population and Development (pLCJlD) such the Congressional Ratings OJ.art on Population 

and Human Development and the Political Mapping Surveys, as well commissioned surveys 

through Social Weather Stations (SWS) and Pulse Asia. 

However, such awareness does not necessarily translate to active support, given the 

diversity of views on the FP issue, as well as the interplay of power and influence of the 

different actors involved, including conservative political leaders and the Catholic hierarchy. 

To ensure maximum or wider support therefore, TSAP-FP needs to generate active 

support of the legislative members of the PLCPD and other members of the two houses of 

Congress and their staff. 

Strategies and Activities 

1. Support the FP advocacy thrusts and activities of supportive legislators 

a. Increase legislators' knowledge of RH and FP issues, including basic EBM 

b. Mobilize constituent support for FP at local or district level through public 

assemblies, fora, signature campaigns, and other high profile activities 

c. Provide timely and research-based information, technical and expert support and 

advice to champions during high profile or important events (legislative agenda 

fonnulation, committee hearings, floor deliberations, public rallies, etc.). This 

includes the provision of data-based presentations using RAPID, population

development analyses, poverty studies, etc. for legislators to use in hearings or 

congressional meetings. 
d. Orient legislators on effective· media, presentation and public speaking skills 

e. Facilitate media coverage of positive FP pronouncements made by legislative 

champions and supporters 

2. Increase the number of supporters by attracting the non-mobilized and undecided 

groups of legislators to take a supporting position 

a. Assist PLCJlD/ supportive legislators in dialogue with non-mobilized/undecided 

legislators. 
b. Tap supportive media to help persuade non-mobilized!undecided legislators. 

c. Mobilize constituents supportive of FP at the 10caII district levels to convince 

non-mobilized! undecided legislators. 
d. Assist PLCPD/ supportive legislators in attracting formal and de facto political 

leaderships in the Senate and the House of Representatives to mobilize the 

support of their membership 
e. Support NGOs and women's groups to influence the legislative agenda 

fonnulation of various political parties to mainstream FP in the party platfonn. 
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3. Reduce the intensity of legislators' opposition to FP to move them from a regime of 

high opposition to low opposition! non-mobilized positions 

a. Identify support for FP among individual legislators. Ascertain also their human 

development vision for the Philippines. 
b. Support dialogue to seek common goals, policy mechanisms or mutuall}" 

beneficial objectives 
c. Expose the opposition's fallacies by providing sound, scientific evidence on FP 

safety and efficacy. 
d. Connect opposition to FP to negative social values (e.g. binli mkakainat 

maIag:uma1f, r1f!I anak) and negative political consequences of non-support for 

FP citing survey results. 

H. Mobilizing LGUs for FP Advocacy 

In 1991 the Local Government Code (LGq of the Philippines was passed, 

drastically changing decision-making, financing and resource allocation. The LGCaimed to 

make the decision making process in the bureaucracy more transparent, participatory (as it 

strongly provides for the involvement of people's organizations) and responsive to local 

conditions and situations. It made the Local Government Units (LGUs) responsible for 

policy and fiscal decisions, planning and implementation. The LGC was designed to ensure 

that while decisions are decentralized, these have corresponding support in personnel, 

resources and local services as these are placed under the responsibility of the Local Chief 

Executive (LCE). The LGC strategically set into motion the institutionalization of 

. ......,' participatory decision making and local responsibility for these decisions. 

The policy greatly affected health services, of which FP services is an integral part. 

The province under the leadership of the Governor is responsible for provincial and district 

hospitals as well as all health personnel. The municipal mayor is responsible for the Rural 

Health Units (RHUs), and Baranggay Health Stations (BHSs), while the city ma}ur is 

responsible for city hospitals and RHUs. As discussed in the Health Professionals strategy 

above, personnel of the RHUs and BHSs are most critical in disseminating the correct 

infonnation on FP as well as in local advocacy for FP. 

The TSAP Project will use a two-pronged strategy in working with LGUs. It will: 

1. Support advocacy addressed to LCEs through the Leagues of Governors and 

Mayors. 
2. Develop multi-sectoral provinciaV metropolitan advocacy networks. 

Strategies and Activities 

1. Link up with the League of Municipalities and League of Gties 

a. Orient Leagues of target areas on 'TSAP objectives and activities so LCEs will 

have information on available project TA 

b. Do a quick profile for the FP services in the LGU and their status 

c. Encourage LGU visitations to disseminate successful practices in FP advocacy, 

social mobilization, and service delivery among the LGUs 

d. Document success stories for media write-ups for local and national newspapers. 
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~' 2. Open dialogue with LCEs, health officers and Local Health Boards on FP benefits 

to society and individuals, and the need for supportive policies and resoun::es 

a. Make courtesy calls and briefings on TSAP-FP to LGU officials, health 

personnel and Local Health Board members 

b. Hold a town meeting together with local officials, LGU health officers, FP 

program managers, counselors and health promotion officers to identii)~ 

• development challenges and the potential implications of FP 

• FP policies in the LGUs and possible gaps 

• challenges affecting LGU provision of FP services which can be addressed 

by advocacy and social mobilization 

c. Link up health officials and personnel to the local advocacy network and 

encourage their participation in the network's activities (see strategies below). 

1. Developing and strengthening multi-sectoral provincial/metropolitan 

advocacy networks 

While not many local NGOs are focused on FP, local NGOs in selected provinces 

since 2000 have been involved in advocacy for populationlFP/RH together with 

POPCOWPLCJ>D/PNG0C, with support from the POD Cf Project and UNFP A Such 

advocacy initiatives currently in place in selected provinces, along with the support of 

umbrella organizations at the national level, offer great opportunities to build on and expand 

network-building and social mobilization for FP. To reap greater advocacy gains both at 

the local and the national levels, TSAP-FP will work with existing advocacy networks in its 

target areas, link up with national NGOs with local affiliates as bridges to reach out to other 

non-FP groups, NGOs and sectors such as fisherfolks, grassroots women, farmers, urban 

poor, etc., in TSAP-FP project sites and surrounding areas, and fonn new networks or 

coalitions where most needed. At the local level, TSAP -FP will tap as key resoun::e the 

Negros Orienta! FP IRH Advocacy Network (NeOFPRHAN) because of this this multi

sectoral network's extensive training and experiences in advocacy and the 

Provincial/Municipal lEO' RH Advocacy Teams of Capiz because (Iting- pis supply the 

reason- same as Negros?). Other provincial and local partners in advocacyv..jJJ be identified 

later. 

In general, the LGU strategy for NGO for multisecotral network development 

involves: 
1. Scanning visits and interviews with NGOs and civil society· groups in TSAP-FP 

target areas in coordination with LGUs, regional POPCOM and DOH offices to 

assess interest in forming an advocacy network 

2. Gmduct a multi-sectoral forum on "FP and Poverty" to surface relevant issues and 

concerns on FP in the provincel metropolis, pinpoint how advocacy can promote FP, 

and identify NGOs and civil society groups willing to participate in local FP 

advocacy 
3. Conduct network development workshops among interested NGOs and POS to 

assess capabilities and training needs of members and to fonnulate network 

building plans 
4. Conduct advocacy plan development workshops 
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5. Provide training on communication (with the BCC group), advocacy, and social 

mobilization 
6. Identifying local champions and spokespersons and developing their advocacy and 

communication skills 
7. Providing small grants to support the implementation of provincial! metropolitan 

networks advocacy plans to generate political and social support for FP 

8. Support implementation of local advocacy and social mobilization plans through 

activities that may involve the following: 

• Assessment! profiling of target communities (particularly low erR areas) , 

existing community-based organizations, and LGU/NGO healthlFP services 

including those of communiryvolunteer health workers 

• Dial?gues with LGU leaders to increase provincial and municipal funding of FP 

selVlces 

• Communiry events for FP which coincide with the celebration of FP Day, 

National Population Week, Women's Month, etc. 

• Multi-sectoral consultations on FP and poverty, FP and human rights, 

responsible parenthood, and responsible sexuality 

• Ecumenical forum on FP and Poverty in coordination with local churches of 

NCQ>, INC. IFI, etc. 

• Sectoral dialogues with urban poor, youth, informal sector, women, etc. as well 

as with community volunteer health workers on the benefits of FP and its 

relationships to poverty 

• Media forum on populationlFP IRH 

• Production and dissemination of popular lEO' advocacy materials 

• Orienting members on FP safery and efficacy 

Possible Models of Network Building at the Local Level 

TSAP recognizes that LGUs in the country vary widely. Given wide differences, 

there is no one model that will be used at the local level. TSAP -FP will use three (3) models 

of building and developing networks and coalitions depending on the readiness of local 

NGOs, POS, and community-based organizations in each area to coalesce into a necwom 

advocating for FP. 

LGU Model 1- BULACAN. Fonning a new advocacy network 

Background 

The province of Bulacan, whose governor recently received POPCDM's 2002 

Population Award, has a strong LGU machinery for populationlFP IRH programs. At 

the provincial level, the Provincial Population and Development Committee, composed of 

representatives from the different LGU offices, NGOs and POS and chaired by the 

Governor, oversees the planning and implementation of populationlFP IRH projects and 

activities. The Provincial Social Welfare and Development Office (PSWD) is currently the 

lead agency in providing technical assistance to population, RH and family planning activities 

in the different municipalities. 
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Socia-civic involvement in community affairs is very much enhanced and community 

volunteers play key roles in popuiationlFP /RH advocacy: The Linfiuxl LiJ7!Fp sa Baml-zm;y 

(llB), a netwnrk of cornrnunityvolunteer workers, is tasked to coordinate delivel}'of all 

LGU services in the different baranggays. The "mother leaders" provide referrals to 

baranggayservice point officers (BSPOS) and LGU (municipal and provincial) offices to 

ensure easy access to government services by the people from the different sm. 

To date, natural family planning (NFP) is at the frontline of IEC campaigns in the 

province. The government collaborates closely with the Center for Family Ministry of the 

Ateneo de Manila University, Couples for Christ, and the Brotherhood for Christian 

Businessmen. Their most recent activities include: trainors training on the Standard Days 

Method (SDM) in coordination with POPCDM Region 3 and the Institute of Reproductive 

Health, echo trainings on SDM for lay ministers and pre-marriage counselors, LGU-funded 

community events and IEC activities, and an awards program for Municipal Population 

Outreach Workers, BaranggayService Point Officers and LingfeodLiJ7!Fpsa Bardlwp)l 

While the foregoing illustrates NFP-related activities, support for FP /RH also exists. 

G.ment NGO partners in popuiationlFP /RH projects and activities in Bulacan include: 1) 

PATAMABA, the Network of Women Horne-based Workers which has 11 chapters all over 

Bulacan. It has a total membership of more than 5,000 rural ","Omen; and the 2) Provincial 

Federation of Baranggay Health Workers, a duly registered NGO in the province, composed 

of 3,321 baranggay health workers from all over Bulacan. Other potential partners include: 1) 

the Integrated Midwives Association of the Philippines (!MAP) - Bulacan Oiapter whose 

400 members represent public or rural health midwives and private practicing midwives in 

Bulacan and the 2) PanIala'liigmg Komsy:m ng Kabaiuibm sa Buhkan (PKKB), a multi-sectoral 

body composed of women from the academe, LGU, NGOs and POS fonned in 1994. 

Proposed Strategy 

Building on the gains of these local populauonlFP/RH initiatives in Bulacan, TSAP

FP will undertake the following activities to funher engage NGOS and civil society groups in 

FP advocacy and social mobilization: 

1. Scanning/interviews of LGUs, NGOS, academe, media, faith-based groups, and 

community organizations to assess potentials for networking and interest in local 

advocacy for FP (one week) 

2. Provincial multi-sectoral forum on Development, Poverty and FP to surface issues 

and concerns on FP and identify LGU and civil society actions (1 da}7. 

3. For Bulacan, this will serve as a dialogue to find common grounds in advocating 

NFP and other FP methods. 

4. Network development workshop for those NGOs and civil society groups interested 

to participate in local advocacy for FP. This is expected to formalize the Bulacan 

FP/RH Advocacy Network and come up with a network building plan (3 days) 

5. Advocacy plan development workshop for network members to sharpen 

understanding of FP issues, define their advocacy goals, objectives, and strategies, 

assess their target audience and craft their messages ( 4 days). 
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6. The Advocacy and Social Mobilization Team of TSAP-FP will also coordinate with 

TSAP-FPs Communication and Health Provider components to ensure capability 

building in FP communication, counseling, and contraceptive technology to network 

of health workers and community volunteers. 

7. Grant support and technical assistance to the implementation of network building 

plan and advocacy plans including formal launching of network, dialogues v..~th local 

leaders and local churches, community events, media advocacy, among others. 

8. Process documentation and monitoting of advocacy and social mobilization activities 

in coordination with partners 

LGU Model 2 - METRO CEBU. Initial start-up with existing groups and 

subsequent coalescing for FP 

Background 

Several local NGO/PO initiatives currently in place in cebu offer wide 

opportunities for coalition work and grassroots mobilization for FP. There is great 

enthusiasm among NGOs and peoples organizations in cebu to actively promote FP and 

increase FP social acceptance among its constituents. Several development networks exist; 

and local organizations have a lot of networking experiences, though not necessarily focused 

on FP. Their activities have complemented other populationlFP/RH activities of 

government agencies such as POPCOM, DOLE, and DOH in the province. 

~I Proposed Strategy 

To ensure rapid start-up of FP advocacy in Metro cebu in the ftrst half of 2003, 

TSAP-FP will initially collaborate with three (3) existing sectoral networks: 

a. The Reproductive Health Advocates for Productive Workers and Industrial 

Development (RHAP\"\IID) - TSAP-FP will strengthen the TUG'-initiated RH 

coalition to sharpen its advocacy for company compliance to Article 134 of the 

Labor Code in companies outside of Mactan Export Processing Zone, and for 

FP advocacy in communities in Metro cebu. 

b. The KATINIG affiliated- cebu City United Vendors Association (CCUVA) -

TSAP-FP will focus its assistance on grassroots advocacy and mobilization of 

the urban poor and the informal sector in the depressed communities of Ennita 

and Pasil in cebu City. 

c. cebu Youth center - TSAP-FP will provide technical assistance to further 

strengthen the youth advocacy network to sharpen advocacy, communication, 

and networking skills and enhance capabilities on lEe materials development 

on FP for the youth and adolescents. 

In close coordination with concerned government agencies such as POPCOlvI, 

DOLE and DOH, the activities identified during the planning workshops of the 3 networks 

shall be geared towards generating interest on FP among women and men from the urban 

poor/informal sector, labor sector, and the youth. 
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The advocacy activities of the three nerworks shall be complemented v,,-ith more 

focused FP advocacy and advocacy skills training of baranggay health workers (BHWs) 

deployed in Metro Cebu cities and occupational health nurses in company-based clinics 

inside the Mactan Export Processing Zone (MEPZ). Technical assistance will also be 

provided to the community-based RHlFP program of the Philippine Business for Social 

Progress (PBSP) in the island communities of Lapu-Iapu, particularly in tenns of 

understanding relationships of FP, poverty and coastal resource management. 

As more groups are brought into FP advocacy and social mobilization, these 3 

groups along with other interested NGOs, faith- based groups, and civil society 

organizations in Metro Cebu will be assisted to form the Metro Cebu FP IRH Advocacy 

Network. From hereon, TSAP-FP activities related to network building and advocacy plan 

development (as reflected in activities 4-6 in Bulacan) shall be followed. 

LGU Model 3 - NEGROS ORIENTAL. Sustaining an existing advocacy nern'OIK 

Back¥round 

The Negros Oriental FP IRH Advocacy Network (NeOFPRHAN), composed of 

representatives from 8 NGOs, 2 peoples organizations, 2 private sector groups, 1 youth 

organization, 1 professional association, LGU (4), and the academe (4), has already signified 

intention to advocate for FP. This network, organized in March 2002 by the TFG-POUCY 

project, has been trained in advocacy planning and network building. 

After its launching in July 2002, NeOFPRHAN had initiated dialogues with local 

chief executives of 18 municipalities to enact local policies and allocate funds for FP/RH. 

Seven (7) of these municipalities have already allocated funds for FP/RHin their 2003 

municipal budgets. 

Fiftypercent (50 %) of NeOFPRHAN members are active in network's activities. 

While a few had opted to become inactive due to conflicts in schedules and work loads, 

there are other individuals and organizations within the province that are interested to 

become members of the network and to actively participate in provincial advocacy for 

FP/RH. 

Proposed Strategy 

Recognizing such potentials of NeOFPRHAN in FP advocacy in the pro\o-ince, 

TSAP-FP will focus on building the capabilities of the network, broadening constituency and 

expanding its membership and sharpening their advocacy and social mobilization plans to 

achieve greater social acceptance of FP among the various sectors and groups in Negros 

Oriental. These will include the following: 

1. Activity Planning workshop with NeOFPRHAN on local advocacy for FP 

2. Network discussions on FP and poverty, FP and human rights, responsible 

parenthood 
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3. Assessment of FP situation in the different mwlicipalities and cities particularly in 

high and low O'R areas 

4. Trainings on commwlication, media projection, negotiation and conflict 

management, network sustainabiIity and other needed skills 

5. Grant support and technical assistance to advocacy planning and implementation of 

the following local advocacy activities (based on consultations made by TFC

POLICY and 1SAP-FP). 

a. Dialogues with LCEs and local legislators on the need for policies and budgets 

forFP. 
b. Community and sectoral forum on FP, poverty and human rights and 

responsible parenthood involving the infonnal sector, farm ·workers, fIsherfolks, 

sex workers, women, and the youth 

c. Community mapping and resource profiling of low O'R municipalities 

d. Ecumenical forum on FP and poverty involving local churches of NCCP, INC, 

IFI, etc. 
e. Community mobilization events particularly on FP Day, Population Week, and 

Women's' Month 

f. Training of NGO community volunteer health workers on FP counseling/ 

motivation, mechanism of action of different FP methods, addressing 1l1}ths and 

misconceptions of FP in order for them to become better advocates of FP in 

the commwlities 

g. Lobbying for LGU support for FP 

h. Production and dissemination of popular IEe materials 

Supporting individual champions and advocates 

There are also individuals from Philippine society who are known for their talents and 

achievements and who support access and informed choice to all methods of family planning. 

Such individuals include current and former high-level government officials and legislators; 

the heads of different religions; leaders of. the business commwlity as well as officials of labor 

federations; prominent media practitioners, officers of medical associations, prominent fIgUreS 

in sports and entertainment; officers and spokespersons of NGOs, people's organizations and 

sectoral groupings; and academic and research experts. 

A few Philippine influencials are known for publicly supporting FP, including modem 

contraceptives (e.g. Senator R Biazon, Fonner DOH Secretary Q. Romualdez, Inquirer 

columnist Rina Jimenez-David). Given the current crisis faced by FP in the countty, it is most 

urgent that other highly credible leaders and popular personalities who can actively and 

publicly support FP issues be identified. A large pool of FP champions and advocates needs 

to mobilized and supported. This pool needs regular updating on the latest FP innovations 

and research from the countty and all over the world. Their advocacy and communication 

capabilities need to be supported and enhanced if needed. They should be trained to work 

with the media in efforts to advocate for broad political and popular support for FP. Other 

skills that may be needed include conflict management, effective negotiation and debate. 

Due to the need for strong commwlication skills among champions and advocates, 

the advocacy component of 1SAP-FP will link very closely with the Project's BCC 
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component. Furthermore, due to criticisms on the negative health benefits and efficacy of 

modem contraceptive methods, advocacy activities will be linked closely to the EBM 

component of the Project. The Project has already formed the EBRMNet composed of 

highly respected Ob-Gyns who will be leading Project efforts to put together and disseminate 

scientific, evidence related to the safety and efficacy of modem contraceptive methods. These 

experts will also serve as medical resource persons on contraceptive technology on FP 

effectiveness and safety in TSAP-supported trainings, workshops and forums. 

Details of strategies and activities that will be used at the national and local level are 

outlined below. In the end, a pool of champions will be developed that can be tapped for 

national and local advocacy for FP. 

Strategies and Activities 

1. Identify FP champions from among current and former national and local 

government officials, legislators, religious leaders, business leaders, labor federations; 

the media, sports and entertainment personalities, people's organizations and sectoral 

groups (urban poor, women, youth), university and research eA-perts. 

a. 
b. 
c. 

d. 

e. 

f. 

Compile a universe list of stakeholders 

Preliminarily identify potential champions 
Assess potential champions' support for FP (through key informants, speeches 

or writings and news releases) area of expertise or achievements (e.g. poverty, 

religious studies, movies, etc.), and their sphere of influence (e.g. urban poor, 

young people, Visayan-speaking regions, etc.). 

Contact and ascertain each champion's willingness to publicly speak out for 

modemFP 
Identify a core group of champions and advocates per sector. An initial list is 

shown in Annex B. 
Update on a regular basis the list of champions, their level of support for FP, 

area(s) of expertise/ achievements, and sphere of influence. 

2. Improve the FP advocacy skills of champions 

a. Work with the EBRMNet to orient champions on FP safety and efficacy and the 

health benefits of FP to mothers and children, unmet need 

b. Orient champions on poverty and FP, population-development concerns, etc. 

c. Work with the BCC group to enhance the communication skills of champions 

(e.g. public speaking, working with the media and press conferences, making 

effective technical presentations, debate) as needed and using aids like 

videotaping, etc. 
d. Provide technical and expert assistance on FP issues through briefmg packets, 

executive memoranda, and advocacy updates and briefs. 

3. Increase the public visibility of champions and advocates 

a. Help ensure media coverage of favorable pronouncements made by champions 

and supporters 
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b. Facilitate the participation of champions in high proftle media and public events 

related to FP/RH 

4. Facili~te linkage of individual champions ,,~th local groups to show evidence of 

consutuent support 
a. Support dialogues between champions and FP advocacy networks/coalitions 

b. Arrange mth POPCDM and LGUs for champions to meet mth sues and other 

local groups supportive of FP to reinforce popular support for FP 

5. Recruit new champions over time 

a. Motivate champions to identify other potential champions 

b. Enhance the technical skills of champions and advocate as specified in items 2 

and 3 above. 

VI. Monitoring and Evaluation 

TSAP management will institute monitoring mechanisms to keep track of progress in 

implementing this advocacy plan. Evaluation will help determine and measure the outcomes 

and impact of interventions. Monitoring and evaluation tools (A 11lEI: q will be used to 

regularly gather information! data on activities that were actually implemented, the staff and 

other partners who were involved, and the tools used, (especially advocacy plans and 

workshop reports), processes, and results (e.g. number of labor groups advocating for FP) to 

determine whether activities set for each stakeholder are executed as planned. Process 

documentation of milestones will be done and monitoring report will be wrinen and 

submined to USAlD. 

Mechanisms and tools for periodic evaluation will be developed to determine 

whether activities are achieving the desired results. The matrix below shows the specific 

indicators for advocacy and social mobilization and health provider components -

the heart of monitoring and evaluation. While indicators for the behavior change 

communication component are not included in the matrix, it is understood that achievement 

of the desired results of these two components will lead to a greater public approval and 

discussion of FP. 

Intemlediate Result I11dicator /UIJit of measure 

lR3.2 Keysl?f!IIWlS if 
society aduXlttir'i!far the 
useifFP 

• Number and type of key segments of society 

advocating for the use of family planning 

• Number/type of national coalitions actively 

advocating for FP 
• number of local (provincial, municipal! city and 

community levels) advocacy networks! coalitions 

advocating for FP 

• Number of individual champions/ advocates who 

publicly speak outl advocate for FP i 

• media cham ions advocate for modem method 
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VII. O:mclusions 

• public statements / pronouncements in favor of FP in 

various media channels and fora 

The components of 1SAP-FP-Behavior Olange Commun.ication, Advocacy and 

Social Mobilization and health Provider- converge to create social acceptance of family 

planning. This ultimately means acceptance of family planning by our most fundamental 

target audience- men and women or reproductive age, couples, families and the youth. 

Through a variety of strategies and activities as detailed above, advocacy and social 

mobilization will move organizations and individuals to promote the practice of FP at the 

sectoral and local levels, and thus create a supportive and enabling national environment for 

family planning. Organizations will be strengthened through a host of Project tools that 

involve technical assistance, capability-building and sharing of best practices aimed at 

fostering dialogue and partnerships for FP. Advocacy coalitions and networks will be 

fonned among these organizations to give the target organizations and groups a greater 

voice in the national milieu. Individual champions will be supported to give FP a clear voice 

in influential circles at the local and national levels. 

The messages they carry will also be influenced to ensure that the target individual 

receives a single unified message, whether he or she receives this from the mass media, local 

influentials, the health worker or his family, friends and neighbors. 

In the end, we hope that the policy environment, the advocacy networks and 

coalitions, the local and national influentials, the man and woman of reproductive age ",-ill 

form a facilitative feedback loop that will. continuously promote higher and higher levels of 

social acceptance, thus ultimately reaching the "tipping point".1!l 
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Amlex A: List ofIdentified Sectors, TSAP-FP, Mal'ci12003 . 
. - SECfOR/ r LEVEL OF SUPPORT I KEY THEMES T--·---PROPOSEDACTIONS ----. 

I. , SEGMENT 
LaDor 

Urban Poor 

Youth 

LegisE',ors 

I High-TUG' • 
TID - general • 

I High - KATINIG • 
TBD - general 

FP in the workplace 
FP to increase productivity 

FP and poverty 

• Ensure/lobby compliance with A;t-134-----

• Incorporate I'P in CBA 

• Advocate/ demand for services at the 
community level 

• Awareness-raising in the community 

• Community-mob 

I ---.--r-------Low • Responsible sexuality • Peer counseling 

• Life skills • Awareness raising 

• Postpone first sexual contact • Youth mobilization 

• ABC • School orientation for incoming freshmen and 

Mixed 
Polarized 

• 

• Policysupport!,,;:-PP-QOL 
• Supporting FP is good politics 
• FP is good governance 

school clinicians 

'--;-.. Allocate resources for FP 

• Enact policies for 1'1' 

_·· __ ·_·---··-1-·- . 
I nterfaith High - non RC • Responsible parenthood and family fife • Muslina- issue j'lwrhs (pr(wi;:;ciai/l,;callevcl) 

supporting I'P and RP 

NGW-;ornen's ,
Groups 

Oppose - RC 
Complex - Muslims 

Hglt ':ru-fAN • PP711Rlllcalthare part on;;:;;nan rights • . M,kc FP/RHIRR MclectOrni L,;ue 
• Promote male involvement in PP/RH 

-.- . -------·--1---·· . ·--·-·-1-----._-_ .. -.----- -.---.-.------- -. -- ----.. -
!-Iealth Sector (crnplex • FP saves lives • Usc EBM in PI' 

• PI' is a health intervention • Revise FP protocol 

• 1'1' is good business • Usc WHO eligibility guidelines 
• Malw FP counseling part of routine 

.--.------ -··--····-1-'--' --'---'-J---" _._-'.-'---- --_ .. -- -- '[- _S('E-'~t!!io!~. - - -- - .- -, - -- - -----.-

NGAs I-ligh - PopCorn • Pop Dev • Monitor compliallce of Article 134 

Low - DOH • Health Intervention! Responsible • Ensure integrntion of Pop/PI' in developing 

IDa - DOLE . __ . Parenthood _____ __ __ _ J'!~~~d E~£g,~rn~ ,__ _ _ _ _______ , 
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LGUs -TBD - varying • 

• 
• 
• 
• 
• 
• 

'-- --

p??/ -. Page 33 

( 

Article 134 

FP is -; good governance 
.. --

Pop Dev 
Health IntetventioniRP 
Article 134 
Policy support = QOL 
Supporting FP is good politics 
FP is good governance 
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Enact policies 
Allocate resources 
Improve the service 
Facilitate/increase p 
Prioritize LGU setv 

delivety 
ivate sector participation 
es to the poor 
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Annex B: List of Champions, TSAP·FP, March 2003. 

----- --- -------t----- FAMILY PLANNING 
----

---- . 

NAME 
CONTACf ADDRESS & l'OSITlON/ NFP + RH 

TELEPHONE NUMBERS ORGANIZATION POPDEV NFP only infonned All 
choice methods 

LEGISLATORS: [9 Representatives & 5 Senators) 

1. Bellaflor Angara-Castillo N-518 Batasang Parnbansa Repres~ntative, Lone Dist., .; .; .; 

Complex, Quezon City Aurora I 

9315435; 93150011oc. 7417 
I 

2. JR NereuS O. Acosta N-215 Batasang Pambansa Representative, 1 Sl Dist., .; of .; 

Complex, Quezon City Bukidnon 

1--=-=-.- .. -
9316733;9315001Ioc.7394 --

3. Krisel Lagman- Luistro N-411 Batasang Pambansa Representative, 1 ~t Dist., Albay .; 
·---7--- .; 

(".omplex, Quezon City 
9315497;9315001 loc. 7370 c----- '--7--

4. Loretta Ann Rosales -- -S--511 Batasang Pambansa . Representative, Party List, .; .; 

Complex, Quezon City Akbayan 
9316288;9315OO110c.7289 - ._--,_ .. -

5. Emmanuel Joel J. Villanueva- N-317 Batasang Pambansa Representative, Party List, .; --;-- .; 

(".omplex, Que7.0n City QBAC 

~15442;9315OO1Ioc.7356 -----1--------
6. Gilbert Rcmulla-----··-- N--316 Batasang Pambansa Representative, 2nd Dist., Cavitc .; 

---.;--- ----.;--

Complex, Quezon City 
9316531; 9315001 loc. 7355 -- r- -----

7.0nrlene R. Antoni,;O:Cust()d~o- N-105 B.taSang P.mbansa Representative, In Dist., So. .; 
--.;----- .; 

Complex, Que7.0n City Cot.bato 

r.o----- ---'--.- -- 9316691; 931500110c. 7324 ------------- ------'- --------< 
8. Alan Peter S. C1yctano N·302 Batasang Pambansa Representative, Lone Dist" --~-- .; -- ._-.;_. 

O,mplex, Quezon City Pateros-Taguig 

9315408;9315001 loc. 7341 .. --- -_._-_._---- '--"'-'-.- -_._-----
--9:-OSca'S.Moreno--·---- . N-508, RMB-428 B.tasang Representative, 1 ~I Dist., 

--7--- --7""--" '-7-

Pambans. (".omplex, Quc7.on City Misamis Oriental 

_. __ ._.'- r{518922; 9315OO11oc. 7055. ._-,- --.--.--_._._ .. _-- ._ ... -.--- ,. -.... - .. -.-~ ... '.'--. '.'''-'-.-'' 
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17. Dr. Junice Melgar # 92 Times St.;-West TrIangle, 

Quezon Gty 
4113151/9266230 

Executive Director, - -r---"'- I - - -I - - - --r----;r- ./ 

18. Ramon San Pascual 

19. Roberto Ador 

20. Ana IvGria Nemenzo 

PLCPD, N·611 rfOR, Batasang 

Pambansa Complex, Quezon City 

9315354;931500110c.7430 
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9315354;931500110c.7430 

LIKHAAN 

Deputy Ex. Director, PLCPD 

Executive Director, PLCPD 
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nuvu<.:a(.;y \JJurUlIIa1.0r, I 9273319/4355254 I 
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Planning Workshop on 

Evidence Based Medicine in Family Planning 

Workshop Summary Report 

Date: January 27-29, 2003 

Venue: AIM Conference Center, Makati City 

Workshop Facilitators and Resource Persons 

The resource persons and workshop facilitators include Dr. Fred Tudiver of the 

East Tennessee State University, Mr. Reed Ramlow of the Futures Group International, 

and Dr. Mario Festin of the University of the Philippines Manila. Dr. Ricardo Gonzales 

of The Social Acceptance Project - Family Planning was a speaker on Family Planning 

Practice topics. 

Workshop Participants 

Sixteen invited members of the core group were al\ present. (Attendance List 

attached). These members came from various educational institutions from many cities of 

the country, and are al\ practicing Obstetrician-Gynecologists. Their main functions are 

'"-, to participate fully in the EBM in family planning workshop, provide inputs to the 

agenda-setting and prioritization of the topics for research, prepare an action plan for the 

development of the Critically Appraised Topics in FP, develop assigned Critically 

Appraised Topic/s in FP based on the identified agenda and priorities, attend meetings 

and conferences organized by the Team Leader andlor the Medical Advisor, pro\oide 

regular feedback andlor report on issu!:s and concerns related to the implementation of 

the plan for appropriate action by the other members of the core group, the team leader 

andlor the Medical Advisor. 

In addition, other invited partiCipants from various government and non

governmental organizations provided insights and inputs on the various needs assessment 

of the practice of Family Planning in the Philippines. 

Workshop Administrative Support 

Regular staff members of The Social Acceptance Project in Family Planning 

office -AED, were present to provide administrative support. 



------------------

Workshop Highlights 

Day 1. January 27, 2003 

The first day started with the opening ceremonies, which included the 

introduction of the participants, the welcome remarks and the introduction of The Social 

Acceptance Project by Ms. Eleanora de Guzman, Chief of Party, AED, TSAP-FP and the 

Opening Message by Mr. Ephraim Despabiladeras, Cognizant Technical Officer, OPHN, 

USAID. Dr. Ricardo Gonzales, project Medical Adviser gave a situational report on 

Family Planning in the Philippines, enumerating the current data on population and 

accomplislunents and challenges of the Philippine fanlily planning program. Dr. Fred 

Tudiver gave the introductory lecture on EBM (including the 5 skills). Dr. Mario Festin 

gave the lecture on the status of the EBM movement in the Philippines, in particular 

focus on the Reproductive Health field. Mr. Reed Ramlow gave a description of the 

experiences in the other countries on EBM in FP. 

In the afternoon, the core group members were assigned to computers to work on 

searching the medical literature, using new and updated search engines given by the 

workshop coordinators. Of particular attention was the use of Info-Retriever. This was 

followed by a session on Critical Appraisal of an article on therapy or treatment, as 

exemp lified by a paper comparing contraceptive patches with oral contraceptives. 

Day 2, January 28. 2003 

On the second day, after a recapitulation of the previous day's activities, the core 

group participated in a workshop session on Critical Appraisal of an article on harm or 

prognosis, as exemplified by a paper on oral contraceptives and the association with 

thromboembolism. This was followed by a demonstration session on Developing CATs, 

using the CatMaker program. The partic;ipants were asked to prepare practice CATs using 

the outputs of the two previous small group discussions. 

In the afternoon, the participants listened to a discussion on Obstacles in EBM 

Practice in the Philippines, given by Dr. Lora T ansengco, an introduction to Systematic 

Reviews and Meta-Analysis, given by Dr. Jericho Luna, and a demonstration of the 

WHO Reproductive Health Library given by Dr. Mario Festin. A group discussion 

moderated by Dr. Tudiver, Dr. Festin, and Mr. Ramlow, dealt on the project plan 

specifics, especially on the possible correlation of the previously mentioned problems, 

and the individual interests of the core group members. 

Day 3. January 29. 2003 

After a recap of the previous days activities, the core group worked on the Critical 

Appraisal of Systematic Reviews, using a paper that was on Thromboembolism and Oral 

Contraceptive Use. A lecture on turning research findings into policy was given by Dr. 

Antonia Habana. Another meeting of the participants followed to enumerate the next 
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tasks that have to be completed, including the submission of the list of proposed topics 

and the schedules for CAT development. 

In the afternoon, representatives of various stakeholders in family planning 

service delivery joined the workshop. There was a discussion on thee purpose of the 

agenda setting workshop for planning and developing critical topics, based on problems 

and needs of the participating Filipinos. Summaries of group work were given. after 

organizing the results into those related to providers, clients, systems of service delivery. 

The afternoon was capped by closing ceremonies, including the testimony of one of the 

core group participants, Dr. Ditas Decena, and of the workshop coordinators. Certificates 

to participants were also distributed. 



Participants to the Planning Workshop on EBM in Family Plruming 

January 27-29,2003 

L Mario R. Festin, MD - graduate of MS Clinical Epidemiology, Obstetrician 

Gynecologist at the PGH, fomler Executive Director of the National Institutes of 

Health, UP Manila, Reproductive Health Consultant 

2. Blanca F. de Guia, MD - graduate of MS Clinical Epidemiology, Obstetrician 

Gynecologist at the PGH, reproductive endocrinology specialist 

3. Bernadette O. Crnz, MD - graduate of MS Epidemiology, Obstetrician 

Gynecologist at PGH, trophoblastic disease specialist 

4. Ditas Decena, MD - graduate of Masters in Public Health, Obstetrician 

Gynecologist at the University of Santo Tomas Hospital 

5. Joseline Ferrolino, MD - Obstetrician Gynecologist at De La Salle University 

Hospital, active contributor to the Clinical Practice Guidelines and Consensus of 

thePSMFM 
6. Conrado P. Crisostomo, MD - Obstetrician Gynecologist at the De La Salle 

University Hospital, attended workshops on Perinatal Epidemiology at KK 

Hospital in Singapore . 

7. Jose Marcos, MD - Obstetrician Gynecologist at the Cagayan Valley Medical 

Center, Tuguegarao City 

8. Guadalupe N. Villanueva, MD - Obstetrician Gynecologist at PGH, with 

fellowship training on OB-GYNE Infections in Rhode Island 

9. Ma. Virginia S. Abalos, MD - Obstetrician Gynecologist at Chong Hua Hospital 

in Cebu City, with training in OB-GYNE Infections in Japan 

10. Lora G. Tansengco, MD - graduate student of MS Clinical Epidemiology, 

Obstetrician Gynecologist at PGH, with training in Perinatology and OB Gyne 

Ultrasound 
11. Fe Marrisa Mercado, MD - Obstetrician Gynecologist in CagayaIl de Oro City, 

with fellowship training in gynecologic oncology 

12. Ma. Milagros Jocson, MD - graduate student of MS Clinical Epidemiology, 

ObstetriciaIl Gynecologist at the Medical City Hospital, specialist in trophoblastic 

diseases 
13. Jericho Thaddeus P. Luna, MD - graduate student of MS Clinical 

Epidemiology, Obstetrician Gynecologist at the PGH, with fellowship training in 

gynecologic oncology 

14. Elmer Chua, MD - Obstetrician Gynecologist in Davao City 

15. Enrico Gil C. Oblepias, MD - Obstetrician Gynecologist at the PGH, 

reproductive endocrinology and family planning specialist 

16. Rene Francia, MD - Obstetrician Gynecologist at FriendlyCare Clinic Shaw, 

family planning specialist 

17. Ma. Antonia Esteban-Habana, MD - Obstetrician Gynecologist at UP PGH, 

specialist in Clinical Epidemiology and Operative Laparoscopy and Hysteroscopy. 



PLANNING WORKSHOP ON EVIDENCE-BASED MEDICINE 

In F AJ'v1IL Y PLANNING 

Summary of Workshop Assessment 

Total Number of Respondents: 12 

1. Relevance: 

1. Is the workshop relevant to your practice? Yes - 12 No - 0 

2. Do you find EBM useful to apply in your practice? Yes - 12 No-O 

ll. Facilities: 

1 2 3 4 4.5 5 

Poor Fair Average Very Excellent 

Good 

Conference Venue I 
5 1 6 

Resource Persons (foreign) i 3 9 

Resource Persons (local) ! 4 ! , 8 

Facilitation of Group 6 ! 6 

Discussions 
,I 

I 

Materials i I 6 I 6 

Audio Visual I I 6 6 

Food I 5 7 
i 

Overall Impression l 6 I 2 I 4 , 

III. Comments and Suggestions: 

• EBM should be cascaded to FP providers in various scales 

• Good learning experience. Hopefully will be able to fulfill the objectives of 

the project on a national scale. Thanks for inviting me and including me in 

this group. 

• Workshop is very helpful and hope everybody will be fruitful. 

• Highly educational and relevant. I am just thankful for being invited to the 

workshop. 

I 

i 

I 
, , 
I , 

! 
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