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I. EXECUTIVE OVERVIEW 

Research was sponsored by the PROFIT and SOMARC projects to determine how 
private health professionals can expand their role in the provision of family planning 
services in the Philippines. The survey was conducted by PULSE, a local market 
research and survey institution. 

Following are the key learnings and implications obtained from an Attitude and 
Practice Survey conducted among general practitioners, obstetrician-gynecologists, 
and midwives in urban centers in the Philippines to determine what would be required 
to harness private health professionals such as they to promote family planning 
services in their private practice. 

A. Opportunities for Promoting Family Planning in the Private Sector 

1 . The following findings favor the promotion of family planning (FP) 
services in the private sector: 

2. 

• Available clinical facilities: All of the physicians and 84% of the 
midwives have a private place where they can provide FP 
services. 

• Suitable client mix: The bulk of the health professionals' patients 
are women of reproductive age and belong to the middle (Class C) 
and lower (0) income groups. 

• Opportunities to promote family planning: Most of the doctors 
and the midwives interviewed agree that they have many such 
opportunities in their private practices. 

• If!lage of FP service providers: In the opinion of most of the 
doctors and midwives, providers of FP services do not have a 
negative image in the Philippines. 

• Providers experienced in FP: 87% of respondents already provide 
FP services. 

One serious barrier to the provision of FP services identified in this 
research ("serious" because its influence on the doctors and midwives 
cannot be immediately removed) is religion. In a face-to-face interview 
situation, about 50% of the medical and allied professionals claim that 
they are discouraged from offering FP services by their own personal 
religious views. Moreover, there are indications that in practice, the non
Catholics among the survey respondents assume a more liberal stand in 
their choice of FP methods to provide than the Catholics in the sample. 
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However, there is also sufficient evidence in this research to suggest 
that religion does not playa consistent role in their promotion/provision 
of FP in private practice. For example, the 50% figure cited above is 
obtained with prompting from the interviewer. When no aiding by the 
interviewer is done, only 19% mention religious convictions as a factor 
that discourages them from offering FP products and services. A 
substantial proportion of the respondents also strongly disagree that 
recommending a FP method other than natural family planning (NFP) is 
against their religion. Lastly and most importantly, this research presents 
evidence that although the non-Catholics in the sample may be more 
aggressive in doing so, substantial numbers of the Catholic respondents 
do provide artificial methods of family planning in their private practices. 

In view of the above observations, it may be more precise to refer to 
religion as an INHIBITING factor rather than as an outright barrier to the 
promotion of FP services and methods. 

B. Attitudes and Practices Regarding FP Methods 

1 . Counseling for natural family planning appears to be a basic service 
provided by most (89%) health professionals. 

2. Even then, the doctors and the midwives appear to be open to artificial 
methods of contraception. In fact, 55% of the doctors perform female 
sterilization, 48 % of all respondents keep a stock and/or dispense oral 
contraceptives, 41% administer injectables, and 31 % insert IUDs. 

3. The survey sample's openness to promoting artificial methods of family 
planning is further exhibited by the finding that their top choice for 
couples who want to stop having children is female sterilization (69%). 
Where delaying or spacing births is concerned, their top choices are oral 
contraceptives (32%) and NFP (34%). 

4. About 40% do not reject any specific method such that they would 
never recommend that method to their patients. When rejection does 
occur, the methods are likely to be IUD and injectables but the votes 
cast against these methods are not substantially more than those cast 
against the other methods, suggesting somehow that the "rejection" 
could be managed. 
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c. Opportunities for Expanding the Private Sector's Involvement in 
Providing FP Services 

1. The private sector as represented by the doctors and midwives 
interviewed for this survey can be encouraged to provide more FP 
services to. their private patients by a combination of training and 
marketing support. This surfaces as the respondents point to their own 
lack of training, the limited supply of contraceptive products, and 
currently "limited" demand from patients as the main discouragements 
in their provision of FP services. 

2. Where training is concerned, practically all have received some training 
in family planning, principally as part of their formal medical/midwifery 
training and supplemented by continuing education programs sponsored 
by the Department of Health and/or certain drug manufacturing firms. 

Nonetheless, at least half of the respondents are still very interested in 
receiving further training in family planning, with the midwives 
expressing the most interest in additional education. 

3, Based on a nominated list of topics, the following are where training is 
scantiest and thus, these are the training courses that can be initially 
offered to prepare the private sector to more actively promote FP: 

• How to market FP services 
• Male sterilization 
• Injectables (especially for midwives) 
• IUDs (especially for GPs and midwives) 
• Female sterilization 
• FP counseling 

4, Marketing support is also needed by the private sector to push FP 
services. General practitioners and midwives will be most encouraged 
to promote FP services if the following support were extended to them: 

• free referrals from a professional health network 
• steady supply of quality FP products 
• reduced costs to promote/advertize FP services 
• support to increase consumer demand for FP 

Where creating consumer demand for FP is concerned, it is important to 
note that notable numbers of male doctors tend to discuss family 
planning only when their patients bring it up. Training on counseling and 
marketing FP services should include tips on how the doctors can subtly 
initiate discussion of the topic in a bid to raise the level of acceptance of 
FP services by their existing patients. One of the directions that should 
be avoided, however, is encouraging the doctors or midwives to promote 
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FP to single women because of the medical professionals' own 
expressed reluctance to do so and their belief that women should remain 
virgins until marriage. 

5. Pricing initiatives would also be beneficial to the health providers. Both 
GPs and midwives say that they would be motivated to provide FP 
services if the cost of expendable supplies could be reduced. Midwives 
also express interest in how the cost of promoting their services could 
be reduced and how they could achieve higher profit margins in their 
private practice. 
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II. INTRODUCTION 

A. Background 

Deloitte & Touche is funded by the United States Agency for International 
Development (USAID) to mobilize the private ·sector to meet the demand for 
family planning services and commodities through the PROFIT project. The 
Futures Group is also funded by USAID to manage an international 
contraceptive social marketing program called SOMARC. Both of these 
programs run activities in the Philippines aimed at encouraging health 
professionals in the private sector to promote family planning services to their 
patients. 

Health professionals playa leadership role in the successful involvement of the 
commercial sector in family planning. Not only do their attitudes influence 
both acceptance and continuation of use of family planning methods among 
their clients, they also have the ability to affect government policy, and the 
general public's acceptance of family planning. Moreover, providers can 
stipulate conditions and guidelines regarding client eligibility to receive 
specific methods. This research addresses major gaps in currently available data 
in the Philippines and provides a description of private midwives' and 
physicians' attitudes and practices regarding family planning while exploring 
their views of incentives and barriers to offering contraceptive services in their 
private practices. 

B. Objectives of the Survey 

1. To determine attitudes towards and practices of the health professionals 
regarding family planning methods 

2. To identify barriers to the promotion of family planning in general and 
specific methods in particular in the private sector 

3. To explore the financial and promotional incentives that may be 
necessary to motivate the health practitioners in the private sector to 
offer family planning services 

4. To better understand how physicians and midwives are trained in family 
planning and what additional training they require 
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c. Methodology 

An Attitude and Practice Survey was conducted among health professionals: 
general practitioners (GPs), obstetricians/gynecologists and midwives in the 
private sector. The survey was conducted by PULSE, a market research an~ 
survey institution in the Philippines. 

The survey was conducted through structured interviews with 600 
respondents: 200 GPs, 200 Oby/Gyn phYSicians and 200 midwives. The 
survey was conducted in key urban centers In the Philippines. 

To generate the sample, the interviewers used listings of hospitals in the urban 
centers included in the survey and selected the respondents frol1J the roster of 
qualified medical doctors and midwives affiliated with the said hospitals. To 
ensure a reasonably good spread of interviews, the interviewers took care to 
limit the number of respondents from each hospital to just 3 medical doctors 
and 3 midwives. The general practitioners and other OB-Gyns and midwives 
who were needed to fill up the quota by respondent type were purposively 
selected from the same area as where the hospitals were located. 

As a quality control measure, 10% of the interviews were witnessed by a field 
supervisor while 20% of the balance were back-checked. The fieldwork was 
conducted on June 22 to July 12, 1995. Data analysis was completed in 
October 1995. 
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III. DETAILED FINDINGS 

A. Description of Respondents' Private Professional Practice 

1 • Affiliation with Medical Outfits in the private and public Sectors 
(see Chart 1) 

Because of the sampling design used in this research, all respondents 
work in the private sector, and 12 % are affiliated with both the private 
and public sectors. The overwhelming majority of providers (93%) are 
affiliated with a private medical entity, usually a private hospital (64%) 
or a private clinic (58%). 

It is worth .noting, however, that among the respondent categories, 
midwives are somewhat less likely to be affiliated with a private health 
facility (83%) than are physicians (99%). 

CHART 1. Affiliation of Respondent with Health Facility 

Respondent Type 

Total All 08 Mid-
Doctors GPs GYNs wives 

Base: Total Interviews 600 400 200 200 200 

% % % % % 

Affiliated with Private Health 
Facility 93 99 98 99 83 

Private Hospital 64 71 51 91 50 
Private Clinic 58 67 66 69 39 

Affiliated with Public Health 
Facility 10 10 9 12 11 

Public Hospital 5 8 5 11 1 
Public Clinic 6 4 4 4 10 

% Affiliated with both Private 
and Public Sectors 12 10 NA NA 15 

% Affiliated with Private 
Sector Only 88 90 NA NA ~5 
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2. Type of Prjvate Practice (see Chart 2) 

Half (47%) of the survey respondents have been engaged in private 
practice for 6 years or less, with the median being 6.2 years of private 
practice. The doctors in the sample are more likely to have had a private 
practice for a longer period of time (7.8 years) than the midwives (4.9 
years). 

Those who are involved in group practice (53%) outnumber those who 
are in solo private practice (46%). In this connection, it is worth noting 
that midwives are more likely to be part of a group practice (72%) than 
be on their own (28%) and that between general practitioners and 
obstetricians-gynecologists, more OB-Gyns tend to have a solo practice 
(60%) than GPs (51 %). 

Not surprisingly given the sampling design of this survey and public 
knowledge about where to find medical professionals, the bulk or 73 % 
of the respondents say that they have an urban rather than a rural 
practice. If there is a group that has a sizeable rural constituency, it 
would be the midwives as 40% of them report that their patients come 
from the countryside. 

CHART 2. Type of Private Practice 

Respondent Type 

Total 
All 08 Mid-

Doctors GPs GYNs wives 

Base: Total Interviews 600 400 200 200 200 
% % % % % 

Number of Years in Private 
Practice 

0- 3 Years 27 24 28 20 34 
3+ - 6 Years 23 21 23 19 27 
6+ Years 50 55 49 61 39 

Median in Years 6.2 7.8 5.9 9.5 4.9 
Group vs. Solo Practice 

Group 53 43 48 39 72 
Solo 46 55 51 60""- 28 
Both 1 2 2 2 1 

Urban vs. Rural Practice 
Urban 73 80 73 87 60 
Rural 27 20 27 13 40 

Number of Clinics Where See 
Private Patients 

One 62 57 71 43 73 
Two or more 32 43 29 57 11 
None 6 NA NA NA 17 
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Except for the OB-Gyns who have a substantial proportion with two or 
more clinics (57%), most of the respondents have only one clinic where 
they see their private patients. 

3. Staffing of Respondents' Clinics (see Chart 3) 

About 71 % of the respondents have at le.ast one full-time staffer in their 
clinic, although one should note that these staffers are more likely to be 
found in the doctors' than in the midwives' clinics. As supporting data, 
this research reveals that 67% of the interviewed midwives do not have 
any full-time staff in their offices. 

The fUll-time staff are usually a secretary (64%), midwife in the doctors' 
clinics or another midwife in the midwife-respondent's office (56%), 
nurse (52%), and/or receptionist (26%). 

CHART 3. Staffing of Respondents' Clinic 

Respondent Type 

Total All 08 Mid-
Doctors GPs GYNs wives 

Base: Total Interviews 600 400 200 200 200 

% % % % % 

Number of Full Time Staff in 
Clinic 

None 29 10 13 8 67 

One 22 30 18 42 7 

Two 10 12 10 14 7 

3-5 13 14 13 15 12 

6-10 11 16 21 10 2 

11 and over 13 15 20 13 6 

No answer 4 5 9 0 2 

Average 4 6 6 5 2 

4. Perceived profile of Patients (see Chart 4) 

According to respondents, three fourths of their patients fall in the C 
(45%) and 0 (30%) social classes. Not surprisingly, midwives perceive 
their clientele as more downscale and the clientele of Ob/Gyns are 
perceived as more upscale than average. The emerging patient profile 
is consistent with both the SOMARC and PROFIT objectives of 
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identifying patients who are capable of paying at least some of their 
family planning costs. 
The respondents' patients also have an urban skew, although one sees 
that the midwives have about as many rural patients as urban clients. 

The doctors' and the midwives' patients are predominantly female; this 
means that the immediate opportunities for offering FP services are in 
connection with female-oriented methods. The male clientele of the 
doctors (and midwives) and consequently the family planning methods 
which are directed towards males will thus still need much developing 
since they are currently a minority market. 

Age-wise, majority of the patients are of reproductive age: both of the 
doctors and the midwives, are in the 15-29 and 30-44 years age bands. 

CHART 4. Perceived Profile of Patients 
(Average % of Patients) 

Respondent Type 

Total All 08 
Doctors GPs GYNs 

Mid-
wives 

Base: Total Interviews 600 400 200 200 200 

% % % % % 

Economic Class 

AB (upper) 15 16 14 18 13 

C (middle) 45 50 46 54 37 

o (lower) 30 28 32 24 35 

E (very low) 9 6 8 4 16 

Locale 

Rural 37 31 35 27 48 

Urban 63 69 65 73 52 

Sex 

Female 76 76 62 90 76 

Age 

14 years and under 17 18 28 8 16 

15-29 38 36 ,32 40 41 

30-44 31 31 26 37 31 

45 years and older 14 15 14 15 12 
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5. Facilities of the Clinic/Hospital (see Chart 5) 

Because the large number of the respondents are affiliated with private 
hospitals, most of them either have or have access to basic facilities. 

Where rooms are concerned, 92% have a waiting room. In addition to 
this, most have a consultation room (8~%) and an examination room 
(77%), while only half (54%) have access to an operating room, 
suggesting that family pl,anning methods which require surgical 
procedures may not be easy' for the private sector to immediately adopt 
unless suitable facilities are made available to them. 

Inventories of family planning supplies may be possible for the greater 
number of medical professionals to keep since 66% report having a 
storeroom or pharmacy in their clinics. 

Practically all have the basic needs of a clinic such as electricity and 
running water. They also have an examination table and a blood 
pressure apparatus. 

In general, the respondents calculate that a patient waits an average of 
13 minutes in their clinics before they are seen. Doctors' patients wait 
for a longer time (average of 15 minutes) than the clients of midwives 
do (9 minutes). 

Among respondent types, there is a greater proportion of midwives than 
doctors who do not have cHaic facilities such as waiting rooms and 
consu1tation rooms, as well as basic amenities such as running water, 
electricity, and examination tables. In fact, 16% of the midwives say 
that they do not have clinics at all, suggesting that they operate from 
their own homes and/or do house calls. 

Going into finer analysis by sub-samples, this survey reveals that those 
who are ,in solo practice, and particularly the older midwives, are less 
likely to have clinic facilities than the other sub-groupings of 
respondents. Among regions, the Visayas also tends to have more 
respondents than the other areas lacking the aforementioned facilities or 
amenities. 
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CHART 5. Facilities of the Clinic/Hospital 

Respondent Type 
Total 

All OB Mld-

-. 

Doctors . GPs GYNs wives 
-. 

Base: Total Interviews 600 400 200 200 200 

% % % % % 

Waiting room 92 98 97 98 80 

Consultation room 89 93 92 94 80 

Bathroom 82 84 88 80 79 

Examination room 77 77 85 69 78 

Storeroom/pharmacy 66 69 74 63 60 

Operating room 54 55 54 57 52 

All purpose room 1 1 2 1 

Electricity 95 100 100 100 84 

Blood pressure apparatus 95 100 100 100 84 

Running water 94 100 100 100 83 

Examination table 94 99 99 100 83 

-. 
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B. Family Planning Services Currently Provided 

1 . Medical Services Currently Provided (see Chart 6) 

Given the respondents' fields of practice and specialization, it comes as 
no surprise that pre- and post-natal services and birth and delivery 
services are the top-ranking medical services provided by the 
respondents. In addition to these, the doctors (especially if they are in 
the OB~Gyn' field of specialization) also provide gynecological services, 
treatment of sexually transmitted diseases (STO TX) as well as their 
detection (STD OX). Midwives tend to focus on obstetrical care and are 
less likely to provide a broader range of reproductive health services. 

% 
100 

80 

70 

eo 

eo 

so 

10 

Chart , 
ServIces Provided 

O~~--~~--~-.--~-r--~-r--J 
Pre/Poet Natal Delivery Gyn STDTX STOOX 

2. Familv Planning Services Provided (see Charts 7 and 8) 

Importantly, the large majority or 87% of the respondents already 
provide family planning services. FP services appear to be "standard" 
service among the OB-Gyns since practically all of them (98%) profess 
to extend such services to their patients. In contrast, only 84% of the 
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GPs and 79% of the midwives do so, the latter being more likely to 
provide family planning services if they have a rural than urban practice. 

There are regional differences in the provision of FP services. To cite, 
93% of the doctors and midwives based in Metro Manila report offering 
FP services to their patients, but the proportion providing FP services in 
the other regions declines, particularly as one gets farther away from the 
national capital region (87% in Balance Luzon, and 80% each in Visayas 
and Mindanao). 

Importantly, while the large majority of the doctors and the midwives 
provide family planning services, the people who use such services 
account for the smaller, although substantial, proportion of their patients. 
Thus on the average, the respondents estimate that only 29% of their 
private patients go to them for family planning. Among the three 
respondent types, the midwives register the highest proportion of FP 
clients at 40% of their total count of patients, followed by the OB-Gyns 
at 30% and finally, the GPs at 18%. This survey also shows that 
among both the doctors and the midwives, use of FP services by the 
private patients is higher in urban than in rural areas (44% vs. 36% for 
midwives, and 26% vs. 19% among dOctors). 

CHART 7. Provision of Private FP Services 

Respondent Type 

Total All 08 Mid-
Doctors GPs GYNs wives 

Base: Total Interviews 600 400 200 200 200 

% % % % % 

% who provide FP servjces 87 91 84 98 79 

Average % of patients for FP 29 24 18 30 40 

Median number of private 42 48 55 42 25 
patients 

At present, the family planning service provided by the biggest 
proportion of the respondents is counseling on natural family planning or 
NFP; this is claimed by 89% of the respondents and there are indications 
that the OB-Gyns are more likely to do so (98%) than either the GPs 
(86%) or the midwives (84%). 

Though NFP surfaces as the top-ranking method in the private practice 
of the respondents, it is by no means the only FP method that they 
promote. As evidence, this research shows that 55% of all providers 
perform female sterilization, 41 % administer injectables, and 31 % insert 
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IUDs. Oral contraceptives also appear to be a widely prescribed method; 
48 % disclose either keeping a stock or dispensing them. 

Male sterilization, on the other hand, is pedormed by only 9% of the 
respondents and 12% of Ob/gyns. Midwives are not authorized to 
perform male and female sterilization procedures in the Philippines and 
there are restrictions concerning their provision of injectables and IUDs. 
It is also worth noting that where keeping FP supplies or dispensing them 
is concerned, as many as 48% of the respondents (more likely the GPs 
than the OB-Gyns or the midwives) do not stock/dispense family 
planning supplies. 

CHART 8. FP Services Currently Provided 

Respondent Type 

Total All 08 Mid· 
Doctors GPs GYNs wives 

Base: Respondents who offer FP 521 363 167 196 158 

% who offer counseling for NFP 89 92 86 98 84 

% who perform female 55 55 28 78 NA 
sterilization 

% who give injectables 41 48 35 59 25 

% who insert IUDs 31 40 25 53 11 

% who perform male sterilization 9 9 6 12 NA 

% who stock/dispense: 

Oral contraceptives 48 46 41 51 51 

Condoms 24 22 25 19 30 

IUDs 17 17 12 22 17 

Injectables 17 19 14 23 11 

None 48 49 56 43 46 

It is important to note that while 41 and 31 percent of respondents 
giving injectables or inserting IUDs, only 17 percent report stocking or 
dispensing these methods. One possible explanation for this difference 
is that a large portion of the methods are obtained at other sights, 
including pharmacies, and are brought to providers for insertion or 
injection. 

There are religious and geographical nuances connected with the 
provision of artificial methods of contraception. Firstly, the survey data 
show that non-Catholics are more likely than the Catholics to insert 
IUDs, administer contraceptive injections, and perform female 
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sterilizations. These are methods that are also more likely to be available 
from OB-Gyns than from general practitioners, and from health 
professionals situated in urban rather than rural areas. Where keeping 
a stock of FP supplies is concerned, this research also reports that those 
who are in Mindanao tend to keep supplies in their clinics more than 
those in the other regions, and midwives are also more likely to keep 
such stocks than the doctors themselves. '. 

c. Preferences among FP Methods 

1. Respondents' Repertoire of FP Methods To Recommend 

The doctors and the midwives were asked which FP methods they would 
recommend to delay/space births, and to stop having children altogether. 
They were also probed on what FP methods they would never 
recommend. For these three questions, the respondents were asked to 
name the method that they rank first for the given situation and the 
results are shown in charts 9, 10 and 11 on the following pages. 
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2. Too Family planning Method To Stop Having Children Altogether 
(see Chart 9) 

Female sterilization emerges as the family planning method that doctors 
and midwives are most likely to recommend to clients who want to stop 
having children altogether. For two out of three (69%) respondents who 
offer family planning, female sterilization is first-to-mind as the method 
to terminate child bearing. 

Other methods, such as; depends on client (9%)' oral contraceptives 
(5%), natural family planning methods (5%), male sterilization (4%) and 
the IUD (3%) receive only minimal mentions. This pattern is fairly 
consistent across the three health provider groups, with female 
sterilization in top-ranked place. 

CHART 9. Top FP Method To Stop Having Children Altogether 

Respondent Type 

Total All 08 Mid-
Doctors GPs GYNs wives 

Base: Respondents who offer FP 521 363 167 196 158 

% % % % % 

Female sterilization 69 72 69 74 62 

Depends on client 9 7 7 8 12 

Oral contraceptives 5 6 8 4 3 

NFP methods 5 6 7 5 4 

Male sterilization 4 3 4 3 4 

IUD 3 2 2 3 6 

Condoms 1 1 2 • 2 

Injectables 1 • • 1 2 

• Less than 1 % 
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3. Top Family Planning Method to oelay/Space Births 
(see Chart 10) 

For delaying or spacing births, two family planning methods are cited 
with high frequency. Natural family planning methods (34%) and oral 
contraceptives are named first-to-mind equally often by one-third of 
respondents. Midwives are more likely than physiCians to think first of 
natural methods (39%) rather than pills (22%). 

One in seven respondents (14%) claim that the spacing method they 
would recommend depends on the client. Receiving only nominal 
mentions as birth spacing techniques are IUDs (7%)' condoms (4%) and 
injectables (2%). 

CHART 10. Top FP Method To Delay/Space Births 

., Respondent Type 

Total All OB Mid-
Doctors GPs GYNs wives 

Base: Respondents who offer FP 521 363 167 196 158 

% % % % % 

NFP Methods 34 32 32 32 39 

Oral Contraceptives 32 37 33 40 22 

Depends on client 14 15 11 18 11 

IUD 7 5 7 3 13 

Condoms 4 4 8 2 4 

Injectable 2 2 2 2 3 

Female sterilization 1 1 0 1 1 

Male sterilization 1 1 2 0 0 

Norplant • 0 0 0 1 

Barrier methods • • 1 0 0 

• Less than , % 
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4. Top Family Planning Methods Providers Would Never Recommend 
(see Chart 11) . 

There are few methods these practitioners would never recommend. For 
example, while the IUD received the highest percentage of respondents 
who would never recommend its use, this was reported by only 13 
percent of respondents. The Injectables and withdrawal were the 
second and third methods that only 11 ·and 8 percent of respondents 
would never recommend, respectively. This patten is fairly consistent 
across provider type. 

CHART 11. Top FP Method Would Never Recommend 

Respondent Type 

Total All 08 Mid· 
Doctors GPs GYNs wives 

Base: Respondents who offer FP 521 363 167 196 158 

% % % % % 

IUD 13 15 13 17 8 

Injectable 11 10 12 9 11 

Withdrawal 8 8 6 9 10 

Female sterilization 4 3 2 4 8 

Abortion 4 5 4 6 2 

Male sterilization 3 1 3 0 3 

Oral contraceptives 2 2 4 2 3 

NFP 2 2 2 2 3 

Condoms 1 1 1 1 0 
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D. Motivations To Offer FP Services 

1. Perceived Reasons Why FP Patients Go to the Public Sector 
(see Chart 12) 

In the minds of both the doctors and the midwives engaged in private 
practice, the chief advantage of the public sector over the private FP 
service providers is economic. Specifically, they cite the lower fees that 
the public sector charges for FP consultation and services. The majority 
of the doctors as well as a substantial minority of the midwives also say 
that the contraceptives in the public sector are either free of charge or 
cheaper than those that patients can obtain from private FP service 
providers. 

CHART 12. Raasons Why FP Patients Go to Public Instead of Private Sector 

Respondent Type 

Total All OB Mid-
Doctors GPs GYNs wives 

Base: Respondents who offer FP 521 363 167 196 158 

% % % % % 

Lower fees/charges/free 
consultation 68 67 63 69 70 

Free/cheaper contraceptives 55 61 62 60 42 

More experienced in FP 2 2 4 1 3 

Give more importance to FP 2 2 2 3 1 

FP products more available 2 3 2 3 1 

2. private Sector's Views on FP-Related Issues (see Chart 13) 

This section of the findings includes 16 issues related to family planning 
methods and services to which the respondents were asked to react by 
expressing the intensity of their agreement or disagreement with the 
issues/statements. 

There are at least 4 issues that one may describe as uncontroversial, 
since at least 50% of the respondents express strong agreement with 
the statements. These are: 

• A doctor/midwife should tell patients/clients the disadvantages as 
well as the advantages of family planning methods (82%). 
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• 

• A doctor/midwife has many opportunities to promote child spacing 
(72%) . 

• It is important to make modern contraceptive products available 
so we can reduce the number of unplanned pregnancies (52%) 

• Taking oral contraceptive pills for birth spacing is less risky to a 
woman's health than having frequent pregnancies (52%) 

The respondents concur less strongly with statements where certain 
"limitations" are set regarding FP method choices, as may be seen in 
these statements: 

• A woman should have at least one child before she takes oral 
contraceptives (32%). 

• If her husband does not approve of a family planning method, 
then a woman should not use that method (36%). 

On the other hand, the respondents are polarized on the following issues, 
in the sense that there are strong sentiments for and against them: 

• I would be reluctant to recommend contraceptives to an unmarried 
woman (strongly agree 36%/strongly disagree 28%). 

• f only discuss contraception when a patient brings up the subject 
(strongly agree 27%/strongfy disagree 24%). 

• Health providers should decide on the birth control method for 
their patient (strongly agree 25%/strongly disagree 28%). 

In contrast, a substantial proportion of the respondents express strong 
disagreement to the following statements: 

• The IUD is an abortifacient/can cause abortion (45%). 

• It is against my religious belief to recommend any non-natural 
methods for family planning (38%). 

• Doctors/midwives who offer family planning services have a 
negative image in the Philippines (55%). 

The strong disagreement of sizeable numbers of the respondents to the 
above statements actually has a positive implication because it suggests 
that many of the doctors and the midwives do not consider the use of 
artificial methods of contraception a moral issue and do not see image 
problems in being FP service providers themselves. 
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Meantime, the respondents' opinions are scattered when it comes to this 
matter: 

• Very few patients ask me about contraception. 

The intensity of the respondents' agreement to the following statements 
is not as much as for the other statements, but one-third of the doctors 
and midwives strongly subscribe to the following opinions: 

• Women are expected to remain virgins until they are married 
(34%). 

• Most patients think the medical service offered in the private 
sector is better than the medical service offered in the public 
sector (33%). 

• Religious teachings in the Philippines affect the types of family 
planning methods that I recommend to my patients (33%). 

Analysis of the "agree strongly" and/or "disagree strongly" responses by 
sub-samples suggests that there are family planning-related issues that 
are sensitive to gender, age group, urban-rural location, and religious 
affiliation. Gender-sensitive issues tend to be more numerous than 
issues affected by other factors such as age group, urban-rural location, 
and religion of respondent. 
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Males, more than females, agree strongly that modern contraceptive 
methods should be made available to reduce the number of unplanned 
pregnancies, but they also tend to prescribe FP methods according to 
religious pronouncements more than the females do. The males are also 
more likely than the females to have very few patients who ask them 
about contraception, which could explain why they also tend to discuss 
contraception only when their patients bring up the topic. Females, on 
the other hand, are more likely than the males to be emphatic about 
women remaining virgins until they are married, which is perhaps why 
they would be reluctant to recommend contraceptives to an unmarried 
woman (see Chart 13a) 

CHART 138. FP Issues Affected by Gender 

Male Female 

Base: Total interviews 120 480 

% % 
It is important to make modern contraceptive products available 
so we can reduce the number of unplanned pregnancies 65 49 

I would be reluctant to recommend contraceptives to an 
unmarried woman 29 38 

Women are expected to remain virgins until they are married 23 37 

Religious teachings in the Philippines affect the types of FP 
methods that I recommend to my patients 44 30 

I only discuss contraception when a patient brings up the 
subject: 

agree strongly 35 25 

disagree strongly 19 25 

Very few patients ask me about contraception: 

agree strongly 26 13 

disagree strongly 13 29 

Unless indicated otherwise, figures are "agree strongly" votes. 
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. 
On the other hand, the older respondents tend to subscribe more than 
the younger interviewees do to the notion that a woman should not use 
a FP method disapproved by her husband (see Chart l3b). Agreement 
also intensifies with age as far as the following are concerned: 

• It is important to make modern· contraceptives available to reduce 
the number of unplanned pregnancies. 

• I would be reluctant to recommend contraception to an unmarried 
woman. 

• Women are expected to remain virgins until they are married. 

• Most patients think the medical service offered by the private 
sector is better than that offered by the public sector. 

CHART l3b. FP Issues Affected by Age 

35 or 36-50 51+ 
Less Years Years 

Base: Total interviews 300 204 90 

% % % 
It is imponant to make modern contraceptive product 
available so we can reduce the number of unplanned 48 54 60 
pregnancies 

If her husband does not approve of a FP method, then 
a woman should not use that method 31 33 53 

I would be reluctant to recommend contraceptives to 
an unmarried woman 33 36 43 

Women are expected to remain virgins until they are 
married 35 29 40 

Most patients think the medical service offered in the 
private sector is better than the medical service offered 30 32 44 
in the public sector 

Figures are -agree strongly" votes. 
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Base: 

According to urban/rural locale, more rural than urban professionals 
strongly concur that pills are less risky to a woman's health than 
frequent pregnancies, but that a woman should have at least one child 
before starting to take them. It is interesting to note that rural 
practitioners are more likely to adhere to the concept of the health 
provider deciding on the FP method 'for his/her patient. Perhaps in rural 
areas, logistic, and other constraints result in a narrower contraceptive 
choice and rural clients are perceived as being less well-informed about 
FP methods than their urban counterparts thus prompting rural 
practitioners to be more directive in counseling their clients on FP 
methods (see Chart 13c). 

CHART 13c. FP Issues Affected by Urban - Rural Location 

Urban Rura,1 

Total interviews 439 160 

% % 
Taking oral contraceptive pills for birth spacing is less risky to a 
woman's health than having frequent pregnancies 49 63 

A woman should have at least one child before she takes oral 
contraceptive 35 51 

Health providers should decide on the birth control method for 
their patient: 

agree strongly 21 34 

disagree strongly 30 23 

Unless Indicated otherwise, figures are -agree strongly- votes 
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Base: 

The respondents' religious affiliation also appears to contribute to 
. shaping their opinions about family planning issues. To illustrate, non
Catholics seem to hold more liberal views than the Catholics in the 
survey sample. For instance, the non-Catholics proportionately 
outnumber the Catholics who strongly disagree that they only discuss 
contraception with their patients when it is the latter who bring up the 
subject. The non-Catholics are also more likely to strongly contest that 
doctors and midwives who offer FP services have a negative image in 
this country or that it is against their religious belief to recommend 
artificial methods of contraception. However, non-Catholics also tend 
to say that women are expected to guard their virginity until marriage 
(see Chart 13d). 

CHART 13d. FP Issues Affected by Religious Affiliation 

Catholic Other 

Total interviews 526 72 

% % 
Women are expected to remain virgins until they are married 33 42 

I only discuss contraception when a patient brings up the 
subject: 

agree strongly 28 19 

disagree strongly 22 36 

It is against my religious belief to recommend any non-natural 
methods for FP: 

agree strongly 11 10 

disagree strongly 35 57 

Doctors/midwives who offer FP services have a negative 
image in the Philippines: 

agree strongly 4 1 

disagree strongly 54 65 

27 



3. Motivations To Work in the Private Sector (see Chart 14) 

Doctors and midwives have somewhat differing perceptions of what 
motivates health professionals to work in the private sector. Doctors 
(particularly those based in the urban areas) point clearly to the higher 
income/profits which are possible in the private sector (48%)' this 
applies especially to OB-Gyns (58% vs. 38% for GPs). After the 
financial benefits, the doctors mention the "freedom" enjoyed in private 
practice in terms of one's not having to have a superior (20%) and 
having flexible working hours (18%). 

The midwives also recognize the increased income-earning opportunities 
In the private sector but to a much lower extent compared to the doctors 
(24% vs. 48%). Not only this, the midwives also see the higher income 
from private practice as only very slightly more motivating than the 
experience and training that one stands to gain from affiliating with the 
private sector (20%). Other motivations perceived by the midwives 
include less work (14%) and complete/more modern facilities (11 %). 

CHART 14. What Motivates Health Professionals To Work in the Private Sector 

Respondent Type 

Total All 08 Mid-
Doctors GPs GYNs wives 

Base: Total Interviews 600 400 200 200 200 

% % % % % 

Higher income/profit/salary 40 48 38 58 24 

Have patients who can afford to pay 7 8 9 8 3 

More benefits/incentives 5 4 4 3 9 

No superior/free in practice of 
profession 16 20 18 23 7 

Flexible working time 14 18 17 20 4 

More experience/training gained 13 10 15 5 20 

Less work 9 6 7 5 14 

Complete/more modern facilities 7 5 6 4 11 

From the aforementioned perceived motivating factors of working in the 
private sector, one may observe that the doctors seem to see more 
advantages and are more enthusiastic about private practice than the 
midwives. 
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This observation finds added support in the survey results on what the 
respondents see as factors which discourage health professionals from 
working in the private sector (see Chart 15). As proof, while 52% of the 
doctors do not identify any discouraging factor, only 37% of the 
midwives say the same. The rest of. the midwives point to the lower 
salaries in the private sector (28%) as well as fewer benefits/incentives 
(19%) as disincentives for health professionals to engage in private 
practice. 

CHART 15. What Discourages Health Professionals from Working 
In the Private Sector 

Respondent Type 

Total All 08 
Doctors GPs GYNs 

Base: Total Interviews 600 400 200 200 

% % % % 

lower salary 14 7 9 5 

Fewer benefits/incentives 8 3 3 3 

Less experience gained/fewer seminars 
and training 9 9 10 9 

Fewer patients 6 7 7 8 

High expense involved in putting up own 
clinic 6 8 6 10 

Can't say/none 47 52 49 55 
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4. Motivations To Offer FP Services (see Chart 16) 

The respondents were given 15 factors and asked which among these 
would motivate them to offer family planning services. 

Based on the top-ranking factors, the doctors and the midwives would 
best be motivated to offer FP services if they could have training and 
marketing support. Specifically, training in FP counseling will encourage 
the greatest number of doctors and midwives in the sample to offer FP 
services in their private practice, This is followed by factors which 
pertain to "marketing support" for the professionals, specifically in terms 
of creating more consumer demand for family planning, ensuring a 
steady supply of quality FP products, and having free referral services 
from a professional health network, although these last two factors are 
more enticing to the GPs and the midwives than to the OB-Gyns. 

The midwives, according to this survey, have the most needs based on 
the number of respondents from their ranks who view each of the 1 5 
factors as a motivating factor for them to provide FP services. Not only 
do they emerge as the respondent type who would be most attracted to 
offer FP services if they had access to training in FP counselling as well 
as having a steady supply of quality FP products and free referral 
services from a professional health network, they also profess to be 
motivated if they could be trained in family planning service marketing 
and IUD insertion; two aspects that are also appealing to GPs but less so 
to the OB-Gyns. 

The midwives, more than the GPs and the OB-Gyns, also express 
interest in offering FP services if costs to promote/advertise their 
services could be reduced, if the political environment were more 
favorable, and if they could be affiliated with Couple's Choice. 
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Where discouraging factors are concerned, more than a third (36% of 
doctors and 41 % of midwives) claim that there are none that discourage 
them from offering more FP products and services (see Chart 17). 
Among the two-thirds of the sample who identify a hindering factor, 
three things stand out as discouraging them from promoting FP in their 
private professional practice. These are religious beliefs (19%), both 
their own or the patient's, or the convictions of the people/superiors they 
may be working for in their private practice, difficulty in encouraging 
patients due to their disinterest/lack of knowledge or misconceptions 
about FP (16%), and the complications or side effects that could occur 
from one's use of contraceptives (13%). 

CHART 17. What Discourages Respondents from Offering 
FP Products and Services 

Respondent Type 

Total All 08 
Doctors GPs GYNs 

Mid-
wives 

Base: Total Interviews 600 400 200 200 200 

% % % % % 

Religion/religious beliefs 19 22 20 25 13 

Difficulty in encouraging 
patients due to client 
disinterest/lack of 16 14 15 14 21 
knowledge/misconceptions 
about FP/uncooperative 
partner 

Complications/side effects of 
contraceptives 13 13 13 14 13 

Physical condition of patients 6 6 4 8 5 

Can't say/none 31 36 35 36 41 

After obtaining the respondents' voluntary responses on what would 
discourage them from offering family planning products and services in 
their private practice, this study presented them with 8 factors and 
asked who among them would be hindered from providing FP services 
by each of those factors (see Chart 18). 

If the midwives are the easiest to encourage to provide FP services 
through the introduction of training and marketing interventions, they are 
also the easiest to discourage. Thus, more midwives than either GPs or 
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OB-Gyns disclose that they would be discouraged from offering FP 
products and services by lack of training, limited supply of contraceptive 
products, little demand from patients, little access to affordable 
contraceptives, social pressure, restrictions of their profession, and low 
profit margins. On the other hand, the midwives, GPs and OB-Gyns 
share the same view about personal religious views as a deterring factor 
in their provision of FP services; in this connection, about 53 % of the 
respondents admit that their religious views about family planning are a 
factor to consider. 

Chart 18. Predetermined Discouraging 
Factors for FP Services 
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5. profitability of Offering FP Services in private practice 

About 69% of the respondents think that offering family planning 
services in their private practice is profitable, with 33% assessing the 
situation as "very profitable". Importantly, the perception that FP 
services in one's private practice is very profitable is observed more 
among the midwives (54%) than among the general practitioners (25%) 
or the obstetricians-gynecologists (21 %). 

Those who think that offering family planning services is not a money
making venture in their private practice are more likely to be the 08-
Gyns (47%), than the GPs (37%) or the midwives (11 %). 

Chart 19. Degree of Profitability of Offering 
FP Services In Private Practice 
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E. Training and Support for the Private Sector 

1. Training Interests of the Private Sector (see Chart 20) 

Asked how interested they are in receiving training in family planning, 
51 % of the respondents answer that they are very interested, with the 
midwives exhibiting much more intensity in their interest (70% stating 
"very interested") than the GPs (48%) or the OB-Gyns (36%). The 
substantial interest in additional training suggests that many providers, 
and especially midwives, see a need for up-to-date knowledge and skills 
to enable them to offer a broader range, and/or improved quality of 
contraceptive services. 

The existence of much interest in family planning training, however, does 
not necessarily mean that the respondents have had no training at all in 
FP. Rather, this study reports that 94% of the respondents have 
received training on family planning in the past, with 89% of them 
claiming that family planning was part of their formal academic 
preparation for their profession. 

CHART 20. Training Interests of Private Sector 

Respondent Type 

Total All 08 Mid-
Doctors GPs GYNs wives 

Base: Total Interviews 600 400 200 200 200% 

% % % % % 

% very interested in FP training 51 42 48 36 70 

% ever received FP training 94 94 91 98 95 

In formal medical 55 53 60 46 59 
training 

In continuing education 11 11 11 11 11 

Both 34 36 29 42 30 

Institutions which have provided the respondents with their training on 
family planning include the schools/universities that they attended 
(62%)' the Department of Health (39%), and pharmaceutical companies 
(14%). 
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2. Family Planning Training Received (see Chart 21) 

Among the three respondent groups, the obstetrician-gynecologists 
surface as having undergone the most comprehensive training in family 
planning, judging from the proportion who answer affirmatively when 
asked if they have been trained in specific topics related to FP. In many 
instances, the general practitioners appear to have undergone as much 
training as the OB-Gyns, while substantial proportions of midwives have 
not been trained as yet on certain aspects about family planning. 

Determining family planning training needs ideally entails having an 
indication of providers competencies and interests with emphasis on the 
knowledge and skills they intend to use in their pra"ctices. However, on 
the basis of training not yet received by the respondents, overall findings 
suggest that training in the following topics would be useful. 

• How to market FP services 
• Male sterilization procedures (especially for physicians) 
• Injectables 
• IUD insertion 
• Female sterilization procedures (especially for physiCians) 
• Condoms 

On the other hand, training in the following skills and topics would be 
most relevant to the midwives' role: 

• Oral contraceptives 
• An overview of family planning methods 
• FP counselling 
• IUD insertion 
• Injectables 
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CHART 21. Family Planning Training Received 

Respondent Type 

Total All 08 Mid-
Doctors GPs GYNs wives 

Base: Total who ever received 566 377 181 196 189 
family planning training 

% % % % % 

NFP method 97 98 97 99 96 

Oral contraceptives 91 95 92 97 84 

An overview of FP methods 90 94 93 96 81 

FP counselling 89 93 93 92 83 

Condoms 85 90 88 91 75 

Female sterilization procedures 81 88 81 95 66 

IUD insertion 78 84 77 90 67 

Injectable 69 79 67 90 49 

Male sterilization procedures 60 67 64 70 44 

How to market FP services 45 50 42 58 35 
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3. Visitation by FP Detailers/Medical Representatives (see Chart 22) 

The majority of the doctors in the survey sample are routinely visited by 
a medical detailer or representative (65%), but only 32% of the 
midwives have a similar experience. Even among the doctors 
themselves, visitation by a representative of a drug manufacturing 
company seems standard practice among the obstetrician-gynecologists 
(79%) but not as much among the general practitioners (50%). 

CHART 22. Frequency of Visit by FP Detailers/Medical Representatives 

Respondent Type 

Total All OB Mid-
Doctors GPs GYNs wives 

Base: Total interviews 600 400 200 200 200 

% % % % % 

Once a week 22 27 18 37 11 

Once every 2 weeks 17 22 15 28 7 

At least once a month 16 16 17 14 14 

Never 32 21 33 9 55 
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4. pharmaceutical Companies that Visit Respondents on FP Products 
(see Chart 23) 

Leading among the companies which visit the respondents is Wyeth 
(59%), followed distantly by Schering (37%) and Organon (22%). 
Representatives from these three companies are more likely to visit Ob
Gyns than GPs and midwives. Wyeth's visitation of health professionals 
includes midwives at levels comparable to doctors. 

CHART 23. Pharmaceutical Companies that Visit Respondent on FP Product 

Respondent Type 

Totel All 08 Mid· 
Doctors GPs GYNs wives 

Base: Total who are currently 407 316 134 182 91 
visited by medical 
representatives for FP products 

% % % % % 

Wyeth 59 59 41 72 58 

Schering 37 45 25 59 9 

Organon 22 24 14 32 15 

Upjohn 16 18 16 19 11 

Logynon 12 14 14 14 4 

Philusa 5 5 4 5 5 

Others 25 24 25 24 29 
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IV. CONCLUSIONS, 

Results suggest that religious, cultural and other factors influence respondents 
choice of contraceptive methods to prescribe but these factors do not invariably 
shape their decisions regarding the most appropriate methods for a given 
situation. For example, although Catholic doctrine limits the choice of 
contraceptive methods to natural family planning, providers overwhelmingly cite 
female sterilization as the method of choice to end childbearing and opt for oral 
contraceptives, along with NFP, as the preferred temporary methods. These 
findings are consistent with those found in other countries where religious 
beliefs do not greatly affect requests for sterilization or other modern 
contraceptive methods. 

Providers advocate few choices for couples seeking long lasting contraceptive 
methods. There is a heavy reliance on female sterilization. The reluctance to 
prescribe methods such as IUDs and injectables may be due to provider bias, 
misinformation, or lack of demand for these methods. Regulations, currently 
under review, prohibit midwives from offering injectables and IUDs in their 
private practices. Sterilization, because of its permanent nature, is especially 
subject to restriction. Philippine family planning policy requires that a woman 
seeking sterilization be married, be twenty or more years of age, have at least 
three living children, and obtain spousal consent for the procedure. Male 
contraceptive methods (Le., condoms, vasectomy, withdrawal) are seldom 
recommended for either limiting or spacing births. 

Provider-dependent methods such as sterilization, natural family planning 
counseling, IUD and Norplant insertion require extensive training and may carry 
high initial costs. In the long run however they are more cost effective than 
methods that need frequent resupply and may offer higher profit margins to 
providers. 

The demographic and economic composition of the doctors' and midwives' 
private practices offers many opportunities to expand their family planning 
clientele since a significant proportion of their practices include women of 
reproductive age from income groups who can afford to pay some or all of the 
costs of family planning. Private providers must compete with the public 
sector, however, which offers contraceptive services free or at reduced cost. 

Midwives emerge as the cadre with the greatest potential for expanding their 
family planning clientele. Fewer midwives than physicians offer family planning 
services, but those who do serve relatively more family planning clients. 
Midwives are less restrained by religious beliefs in delivering family planning. 
They express the most interest in training for family planning and marketing FP 
services. Such training can serve as a stimulus for introducing new methods 
and encouraging client demand. They see the most financial gain from offering 
contraceptive services perhaps because they provide fewer services at lower 
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cost than physicians and family planning can be relatively more profitable for 
them. 

On the other hand, physicians are not restricted from offering a broad method 
mix, as are midwives. Client demand for private family planning services car.! 
be increased by providing a full range of contra~eptive services including 
counseling and follow-up. Clients who are given a choice of methods are more 
likely to accept and continue to use contraceptives. 

In terms of developing a network of health service providers, some features 
would be considered particularly useful. Training is probably the most critical 
element. Health professionals express an interest in training in FP counseling, 
marketing, insertion and sterilization procedures. In addition to training, a 
steady supply of quality products, referral services and reduced costs for 
promotion would be welcome, especially by the midwives. 

In summary, there is the potential to more fully involve the private sector in the 
provision of culturally appropriate family planning services if providers are given 
promotional and training support and if regulations are eased to allow non
phYSicians to provide a broader array of contraceptives. 
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Ang public sector aaJtop kini ang non-government organi~ationa, ., 
NGOs. lAng non-government, organization. NGOa hilllOOn nato nga .~ .. 
public aector para niining a~ .• );;. :'. '. . ... 

'J 

(126) 
. ' .~, .~~-::~.'.~ .. ~ .. ;~(,:~'.~~~_~.:;'~.}. Public Sector· only. ~. '1_ .. a.osE; 

• . ;' ··pri!ll~e'~ctor'only .. '. ·2· .' . 
'.' '. " ... ~.. " .... '... .'. " .. ' .. :Both. ~~. : 3' , 

" tACel" KtlLTULI MAS] . " '. 
Do you work in .• hospital 'or cltDic7 ~:. II that Public or 

. priv~t,e? . 
, . . 

Ika" ba na~ral:laho s. hospital ° clinic? .lL.Ja:J.1 IC1ni be public: 
o private? . 

.... 

!;,. 

'-

'- .... 
. Tes, pUi:,lic boq,ital... (li; • 

1 ' 
Yes, private bospital ... (U81 

1-
(129' 

1 
. Y.s, prl~te clinic •• ~ ':. (130) 

1 ' .0 .. ~ (131)-
-···-r-·'l' . 

: :- . 

. . 
--II> .. 

' .. ... ~ 
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I 

.: ' 

l .. ,. 

i 
'; 
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l-
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" · 

.; 

( · i , 

at 

05 

06 

07 

On average. what is the total number of private patient. you s •• 
in a week in all (hospital/clinics I you are affiliated with? 

Sa kasagaran. unaa ang kinatibuk'ang gidaghanon sa iM0n9 private 
patients nga ginatan'aw nime .a sulod sa u.a ka • ...na .a tanang 
(hospitals/clinics I nga affiliated/giaakupan ni.o? 

., 
(RI) Record"'1 I J. 

In. 'l'D.' or ~ IIImICIDS 

Do you provide family planning •• rvices in your print. practice 
or not? , 

Ika. ba naghatag ug falllily planning •• rvice •• a i~ prine. 
practice? . 

'Ye •• provide " •• "ice •••• 
No. do not provide PP •• rvice •••• 

',I: AIrIWD D: al II XU 'CDR. '2. All ga.t-'Il ' 
Approxiutely •• hat percent of your private patienu do yau .ee 
for flllllUy planning purpose.~'", 

Sa imong bana-bane. pila ka par.iento .a imong private patient. 

nU) Record Percent It) I ••• .. 
ang 1.on9 gitan' •• para .a family planning ~e·~1 I , 
'120 lOT PBOIClT. ACOBD ALL KmIOPS II I'll oapO xu usPOlppt 
IIpTIOIS IBPIl 
If a couple were to come here and •• k for a .. thad to delay or 
space the birth of their next child. which family planning 
method would you recommend? 
PROBS : Any other IDethod? 

Ken ang magtiayon moanhi ug mangayo ug usa ke paagi para .. Ii
kayen 0 butangen ug gilay·on/.pace ang sunod nga pag-anak. 
unsang family planning method ang imong irekomenda? 
PROBB : Unsa pang ubang paagi? 

(R1) 
I:aaily ellDAl"q Methods 
Barrier methods (diaphragms. cervical caps. and 

vaginal foaming tablets) 

(R2) Breutfeeding 

(al) 

(Rt) Pemale Steriliaation 

(RS) Injectable 

(R6) 

(R') Hale Sterilization •••••• , 
(RBI Natural planning Jllethods .. 8uch as abstinence and 

rbyl:ha •••••• 

(R13) 

(R9) IIoz'plent 

(R10) :Oral CODtr.captive. 

(RlU Spera1c:ida. 

(Rl2) Withdraw.l 

Would reCOlllllend JIOT u.ing falllily planning 

(RU) liIo 'particular .. thod/Any .. tbod 

(JUS) Depeoda on client/patient 

(R16) Do not tDow 

(JU 7) Others 'qecify) ____ _ 

...... 

Code RoUte 

(13'· 
ll6) 

Code IkIUte 

(ll') 

1 
2 016 

COde Rout. 

(13B-
. . " 

140) 

Code Route 

(1'1) 

(lU) 

(145) 

(147) 

(149) 

(151) 

(153) 

(155) 

(157) 

(159) 

(1611 

u:U) 

(165) 

(16') 

(169) 

Jl11) . 

(1'73) 

BEST AVAILABLE COpy 
, -a-, 

~ 
~ 
~ 

" ~ 
" . ;' 
,: 

, ~ 
~: 

., 
~ . 

" 

.! 

I 
, . 

" .' 

~ 

.. ~ 

. ~ 
"f 



Q8 , 

Q9 

lIDO IIOT PROMPT. UCOItD ALL UTHOD5 III "rBZ ORDU 'I'D USI'OllDIft I Code I R
J 
oute C

1 
• '". G 

MDTXOIIS TUM] J 
f a couple were to come here seeking for a ~thod to atop 

having children altogether, which family planning method would 
you recommend? 
PROBE: Any other method? 

ICon ang magtiayon moanhi ug mangayo ug usa ka paagi ~ra 
maundangan na gyod ang pag-anak, WUlan9 family plannl.Dg _tbod 
ang 1mong 1rekomenda? . 
PROBE: Unaa pang ubang paagi? 

CRl) 
rARily PlanniDg ~tbod 
Barrier me~ho~ (diaphragms, cervical caps, and 

vaginal foaming tablets) 

(R2) Breastfeeding 

CRJI condoIu 

(Iltl Female Sterilization 

CRS) Injectable 

CR6) IOD 

(A7) Male Sterili.ation 

(RB) lIatural planning methods, such a. abstinence and 
rhythlll 

(R9) IIorplant 

(RlO) Oral contraceptives 

(Rll) spermicide. 

, ... ,cRl2) Withdra"al 

(R13) Would recommend NOT using family planning 

(R.U) No particular _thad/Any -ethoeS 

(alSl Depends on client/patient 

CRl6' Do not knOw 

(Rl7) Others (apac:Uy) _____ _ 

· ....... 

• _ •• of> C • 

(212) 

C21t) 

(216) 

(2181 

(220) 

(222) 

(224) 

(2261 

(228) 

(230) 

(232) 

(234) 

(236' 

(238) 

(2tO) 

(242) 

(244-
2531 

{PO lOT PROMPT, RlCORD ALL IIITBOD5 DJ DI QRpIB 'fBI IlISpQIPIlft' Code Route 
MllmOliS THEM] 
Is there any family planning .athed t~ you would never 
reeonnend? 
PROBE ~ Any other method? 

Muna ba'y ubang peag1 nga di11 gyod n11110 ir.eko.enda bis .. ' g.. • .., ... , .. , .. 
kanus'a pa? 
PROBE: Un.a pang ubang paagi? 

(U) 

(RS) 

ramilv Plappinq ~a~bo4 RANK 
Barrier llletl\ods 1dlaphragms, cervical caps, and 

vaginal foaming tablets) •••••• 

(R4) 

lR2) Breastfeeding 

(Rl) CondoIIIs 

Female Sterilization 

(RS) Injectable 

(1l6) roo 
(R7) Male Sterilization 

Natural planning methods. such .. ~tinence and 
rhytblll 

(R9I IIorplant 

(IllO) Oral contraceptives 

(Illl) Sperllicides 

(Rl2) Withdrawal 

(R.l3) WOuld recoamend NOT using family planning 

(Rl4) No particular Mthod/Any _ehod 

(Rl5) Depe~ on ~lient/patieDt 

(Rl&) Do not know 

R17) Others(~c1fy) 

• ••••. e. 

(254) 

• (256) 

(258) 

(260) 

(262) 

(264) 

(266) 

(26!) 

(270) 

(272) 

(27.' 

(276' 

, .(278). 

(312) 

(31.) 

(316) 

(318 .,327) 

START . 
CARD ~ 

START 
CARD J 

, I 

, 
t 

, , . 
I 
I 
i , 



! . 

QI0 00 you insert IUD. in your current private practice or not? 

Ikow bo ga-insert ug IUD .0 pogkakaron. sa imeng priv• te 
practice 0 dili? 

Yea. in.ert IUD •••• 
No. de net in.ert IUD •••• 

Code Route 

{3281 
1 
2 

011 <UCQRD XIS IYIH Il SHOT IS PIYIH IX A IIJlBSI 01 ,_ QDIB nAn Cede Route 
M1OO!IRI 
Do you give .hot. of the injectable in your private practice or 
not? 

Ikow ba gahatag ug .hota .a injectable .a imong private 
practice 0 dili? 

(3291 
Ye •• give .hot.... 1 

No. do not give .hot.... 2 

012 (ASIt g.12 AlP g.13 or QOC'1'OU QlLX, I' USPQII)IIT II A MDlfIPI. Code Route 
go TO 0141 

Oll 

014 

Q15 

Do you currently perfOrm f ... le .terilizati~ for your private 
practice patient. or not? 

Ikaw ba .a pagkakaron go-perform ug fe.ale sterilizations 
80 imong private patient. 0 dill? 

(3301 
Xe •• perform temale .terilization... 1 

No. not perform female .terilization... 2 

00 you currently perform male aterilizationa for your private Cede Route 
practice patientB. or ~ot? .. ' . 

Ikaw ba .0 pagkakaron qa-perfprm ug male ateriliz.tions 
so imong private patient. 0 dili? 

Xe •• perform .. Ie .terilization ••• 
No. not perform male sterilization ••• 

l&HtMCAJU) I ,8,"-121 1mL'1'Y2111 MBnR:lJ 
Which. if any. of these contraceptive product. do you .tpck PI: 
1l~IlIi2I:Dliil: in your private practice? 

Onsa. kon aduna man. nlining mga contraceptive product. eng 
imong g~-Itp,t 0 qibataq aa imong private practice? 

Cgg~.;t;~'XI Produ,~ 
Oral COntraceptive •••• 

- . CondoIIIa •.•• 

ICII •••• 

Injectablea ••• 

Rone ••• ' 

In your opinion. why Would family planning patients go to the 
~ aector. rather than come to your private practice for 
family planning service.? 
PROBE : For what other rea. on. would they go to the ~ 

aector for family planning? 

Sa imong opinyon. nganeng .aadto .a ~ sector ang family 
planning patient •• imbea nga .aadto aa pI:iyate practice para 
• 0 family planning practice? 
PROBE : Para aa unaa pang ubang ra.on nganong .aadto ail.~ 

aector para aa family planning? 

. . 
CD CD CD CD CD CD CD CIJ CD CD 

(3lU 
1 
2 

Code 

(332) 
1 

13-3-n·· 
1 

(ll4) 
1 

(3l5) 
1 

Ill"~ 
1 

Code 

.. 
.. 

(3l7': 
3561 

Route 

... . .. 

Route 

. . 

r 
I.. 

.~ 

) 



1111. TIPIS or PATIIHTS 

Q16 Do you offer counselling in natural family planning meth0d8 such Code Route 
as rhythm and abstinence in your private practice or not? 

017 

018 

019 

Ikaw be gahatag ug counselling mahitungod sa family planning· _. 
method sama sa rhythm ug abstinence sa imong private practice 
o dili? 

(SHcmglWl 

Yes. offer counselling in RFP methods ••• 
"No. not offer counaelling in NFP .. thod.~ •• 

In your private practice. do you currently provide ••• 

Sa imong private practice. gahatag kl ba ug •• 

•• mn' 

(357) 
1 
2 

Yes 110 

(R1) Gynecolo;ical aervice. (358) 
'1 2 

(R2) Pre and post natal services (359' 
1 2 

(Rl) Birth and deUvery services (360) 
1 2 

(Re) STD detection (361) 
1 2 

(RS) STD.treatment (362) 

[SHQ!!CNU!l [1WiI 'sm" TOTAL ADDS TO' 100\] 
We are interested in the composition of your patients in terms 
of their socio-economic classeB. Please think of your patients 
as falling into 4 classes: the ABs which include the upper 
classes. the Cs which are the middle classes. the Ds which are 
the lower classes. and finally the Es. the lowest and poorest 
socio-economic classes. What percent of your patients fall 
into each of these 4 classes? 

Interesado m1 sa komposisyon aa i.ong mga pesyente base aa 
ilang Bocio-economic classes: Ang AB nga sakup eng mga upper 
class. ang C nga middle class. Dang lower class ug ang E. nga 
kinaubsan 0 lowest and poorest socio-economic class. Pila ka 
persiento sa imong pasyente ang sakup sa keda usa sa apat nga 
kategorya? 

POINTS 

(R1) AD (upperl ••• 

(R2) C (middle) ••• 

(Rl) D (lower) ••• 

(R4) E (extremely lowl ••• 

TOTAL 1 o o 

DW:I ItJU 'tOtAL ADPS 1'0 100,] 
In general. what percent of your patients come from rural areas 
and what percent come from urban areas? 

Sa kinatibuk' an, pila ka poniento sa imong pasyente ang 
gikan sa rural areas ug pila ke porsiento eng giken sa 
urban areas? 

POINTS 

(R1) Rural tt) ••• 

(R2) Orben (\"1 ••• 

TOTAL 1 0 

"- -
0 

1 2 

Code Route 

l3"O'':'' " " 
3651 

(366-
3681 

(369-
37~) 

(372-
374) 

Code Route 

• 

(375-
377) 

'(378-
380) 

I 

1 
"j 
i 



Q20 [~2mBI 12 MINUlll21 
On the average. how long do patients wait in your office until 
they can see you for normal consultation? 

Sa kaBagaran. unsa kadugay gahulat ang lmong mga paayente 
Ba imong opisina hangtud sa makita ka nila para aa usa ka 
ordinaryeng pagpAkonsulta? 

(Rl) Record (MinuteSI"'1 I '1 

021 What percent of your patients are female? 

Pila ka persiento sa imcng pasyent. ang babaye? 

Ull.) Record percent"'j I I 

- .. 

Code Route 

" 

(el2- ---.> 
(14) 

Code Route 

(415-
41'7) 

022 IIWtI 'PBI NrAL ADPS TO 100\1 l.BOtfCUDJ Code Route 
We are interested in the composition of your feaale patients in 
terma of their ages. Please think of your patients as falling 
into 4 age groups: children 14 and undert young adults 15 to 
29; middle-aged women 30 to 44; and older women 45 and older. 
What percent of your female patients fall into .ach of 
those four age groups? 

Intereaado mi aa kompoaiayon sa imong paayenteng bab«ye base sa 
ilang mga edad. Pelihog paghuns-hune sa imong Mga pasyenteng 
babae nga nahiangay niining 4 ka grupo sa eded: mga bate nga 
nag-edad ug 14 pababa; young adults nga nag-edad ug 15 hangtud 
29; middle-aged women nga nag-edad ug 30 hangtud 44t ug ang 
older women nga nag-edad ug 45 pateas. Pila ka porsiento sa 
pasyenteng babae nimo ang sakup sa kada usa sa upat kll grupo 
sa .dad? 

POINTS 

(R1) 14 and Onder ••• 

(R2) 15 to 29 ••• 

(RJ) 30 to u ... 

(R4) 45 and Older .•• 

TOTAL 1 o o 

I IV. amTQJ)JS 'l'Q!!AJU)S lNfILX PLARHING 

Q23 [SHIllPLI ITADMQI CARpS 8V2g GIVDG DIN to USPONllIlfISl 
[*RIN! lItHER pOCTOR OR IW!!IUI. DIPUPING OM 'l'BI ml Of 
gspgupm1 
Next, I am going to show you some statements and I would like to 
know how 'much you agree or disagree with each one. We will 
use a scale of numbers from 1 to 7 where 1 means disagree 
strongly and 7.means agree strongly. Please feel free to use 
any numbers from 1 to 7. The nearer to 1 the number you 
select means that you strongly disagree while the nearer to '7 
the number you select means that you strongly agree to the 
statement. 

Karon. aduna ako'y ipakita nimc pila ka ega pulong ug gusto 
nako mahibaloan kon unaa ka kauyon 0 dili uyon sa kada usa. 
Gamiton nato ang usa ka scale nga 1 hangtud 7 kon diin ang 1 
nagpasabot nga di11 gyud ka mouyon ug ang 7 aouyon gyud ka 
kaayo. Mahimo ikaw lIIOCJami t ug numero gikan 1 hangtud 7. JCon 
mas duol sa 1 ang numero nga gipil1 nimc nagpasabot kini nga 
dili gyud ka mouyon ug kon mas duol naman sa '7 eng gipili 
nlmong numero buot ipasabot n11n1 nga .auyon gyud lkaw sa 
pulong. 

(418-
(20) 

(421-
(23) 

(424-
(26) 

(427-
(29) 

(R1) I would be reluctant to recommend contraceptives to an unaarrled (4301 
tfCIII&I1. 

(R2) Religious teachings in the Philippines affect the types (4311 
of family planning methods that I recommend ~o -r patients. 

(~3) The IUD is an abortifacient/can cause. abortion. (432) 

-,. 

! 
.1 
1 
i 

, 
i -

'. 

.-



.• Cont 

Q24 

Q2S 

CR4) It is important to make modern contraceptive products available (433) 
so we can reduce the number of unplanned pregnancies. -- ---. (RS) WOmen are expected to remain virgins until they are aarried. (4341 

(R6) Most patients think the medical service offered in the private (4351 
sector is better than the -.dical service offered in the public 

. - -sector. 

(R7) Health providers should decide on the birth control method for (4361 
their patient. 

(R8) Taxing oral contraceptive pills for birth spacing 1s less risky (437) 
to a woman's health than having frequent pregnancies. ____ a. 

It 1s against my religious belief to recommend any non-natural (438) 
- aethoda for family planning. 

(R9) 
____ e. 

(R10) A (doctor/aidw1f.·) should tell their clients/patients (4391 
the disadvantages .s well a. the advantages of family 

pl.nning .. thods. 

(Rll) A (doct~/aid"U •• ) has aany opportunities to procaote (4401 
child spa.cing. 

(R12) A woman should have at le.st one child before she takes oral 
contraceptive. 

(R13) (Doctars/aidwi .. s., who offer family planning services have a 
negative image in the Philippines. 

(R14) Very fev patients .sk De aboUt contraception. 

(R151 If her husband does not approve of a family planning method, 
then • ~ should not use that method. 

(4411 

(4421 

(U3) 

(U') 

(R161 I only discu •• contraception when a patient brin9s up ("5) 
the subject. 

IV. nSIT ·DOII JCIl)ICAL QPUSll!TATmS I 
[SBC!!!CARpl Code Route 
How often do pharmaceutical detailers/medical representatives 
visit your private practice to tell you about family planning 
products? Would you say .•. 

Unsa xapermi ang mga pharmaceutical detailer/medical represent
atives moanhi sa inyong private practice para mohisgot sa inyo 
mahitungod sa mga produxto sa family planning products? 
Hasulti ba nimo nga ..• 

Once a week •.• 
Once every 2 weeks ..• 

At least once a month •.• 
Ivery 2 to 3 IIIOnths •.• 

Once every six months ••• 
Once a year ••• 

Less often than once a year, or •.• 
Never •.• 

(446) 
1 
2 
3 
4 
5 
6 
7 
8 

[ACeIPT KOLTtPr.JF AlSlfIRSl . Code Route 
What are the names of the pharmaceutical companies 
medical ~epresentatives have currently visited you 
planning products? 
PROBE : Any others? 

whose 
about family 

Unsang mga pharmaceutical companies nga .dunay·aga .edical 
representatives ang gabisita sa 1nyo sa pagkakaron aahitungod 
sa family planning product~? 
PROBE : Muna pa ba' y uban? 

Others (Spacify:) 

-,-

DJcr ••• (4471 
1 

DuPont... (US) 
1 

Organon. " 1449 I 
1 

Philusa... (.501 
1 

Schering ••• 14S1) 
1· 

Opjohn. •• (452) 
1 

Wyeth. •• (453) 
1 

(454-
1 

-----n=:::-= .. . None ... (464) 
1 

63) 

. . 

! 
~ 

I 
~ 

i 
~ 

1 
1 
} 

1 
1 
I 
1 
! 

l 
I 

.1 
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I 
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026 

027 

PEST AVAILABLE cpPy 

I Vl: • DAtURA 

rUQllCAppl 
How interested would you be in taking e training course on 
family planning topics and procedures? Mould you .ay that you 
are ••• 

unaa ka inter.a.do oga eo.al.ot aa uaa ka training courae 
mahitungod .a fa.ily planning topica ug ~. pa.a8g1? Masulti 
ba n1.o nga ikew •••.. --

Very intereated ••• 
so.ewhat intereated ••• 

. Not verr intereated ••• 
Or. not at al inter.ated ••• 

Have you ever received training in family planning? 

Nakadawat ka na be ug training .ahituogod la ta.1ly planning, 
lukat-Iukad? 

Y ••• ever neeiwd PP training ••• 
No. never recei9ed PP training ••• 

I· 
Code Route 

'4'51 
1 
2 

.3 
4 

Code Route 

ttl6! 
1 
2 Oll 

Q28 ~I Did you receive the training in family planning al part Cod. Route 
of your for.al -.dical training, or aa • continuing education. 
or both? 

.If...l!s:a: Hadewat be nimo eng illlOng training .a family planning 
isip usa ta parte .a i.ang fo~l ~lcal training. 0 padayon 
nga pagtoon, 0 parehe? 

Parael .-dical training ••• 
Continuing education ••• 

Both ••• 

(f67) 
1 
2 
3 

OlD 

029 L\c:cJn IItlIjtIlLI W!fIMl COde Route 
If bgth Of continuing edUCAtion: Mh~ch .. organ1aation(.) provided 
the train ng? 

030 

If both or continuing edycation: Unsang Organ1laeyon eng nagba
tag .a training? 

University/Institute ••• 

Department of Health ••• 

Couple'. Choice ••• 

Pharmaceutical ~ ••• 

Other (Specify): 

IIlIQI!CABPl ,0 '0' -. • 

• I am going to read a list of different topics and procedurel in 
family pl4ftOing. POl' each one; please tell me whether or not 
you bave ever received training in that area·, or not. 

Muna ako dinhi u.a ta· Unahan .a nsgtalainlaing .;a topic ug 
paagi la family planning. Sa kada usa. palihog isulti aa ako 
kon nakada.at ka na sukad-Iukad u9 training -.bitun;od Diini 0 
wala pe. 

I:D!I 12' n:&wa,gg 
(Rl) Paaily Planning COunselling 

(12) Oral Contraeepti"Y.a 

(Rl) IUD Insertion 

(R4) oancsc-

(468) 
1 

(469) 
1 

(470) 
1 

(471) 
1 

(512 

.521) 
1 

ns 
(522) 

1 

(523) 
1 

(524) 
_ 1 0 --. ---
(525) 

1 

---:. 

NO 

2 

2 

2 ------ . 
2 

(RS) An OVerview of ,a.11y Planning Metboda (526} 
1 2 

(R6) Injectable (527) 
1 2 

... :------ ._----
(R7) Hatura1 'all11y Planning. Metboda such .. IthythII (528) 

1 2 

.e. 

STAIr 

CAJU) I 

.1-::1 -.:.: 



•• Cont 

• 

Q31 

032 

.. . -. - .. 

(R8) Male Sterilization Procedure. 

(R9) Pemale Sterilization Procedure. 

(Rl0) 
How to Market Va.lly Planning Service. 

What types of things discourage you from offering (.orel f .. ily 
planning product. and services to the patients in your private 
prac:cice' 
PROBi I What els.1 

unsang Bga butang eng motopedil! p makepo-di.spyroqe nime .a 
paghatag ug (dugang pang I family planning products ug .erbi.yo 
so i~ng mga paayente so private practice .ni~? 
PROBB & Unlla po? 

CD CD CD CO CD CD CO COa::J CD 

,eBlN) Irmp POC'l'OB 01 1m!!!I" PUIHPDIQ 011 XU ml or . 
USP9JI1)Ml ISmzEIMI BIADjIIIMT QBPS] 
Other (doc~.taidWiv.s.) have named factors that discourage 
them from offering family planning .ervices. Using this card. 
please tell me which among the.e factor. would discourage you 
from offering family planning service. in your private 
practice. 

Ang ubang (doctors/a1~v.se) naghatag ug pila to mga butang 
nga makadiscourage sa ila sa paghotag ug serbisyo so family 
planning. So paggamit niining kard, palihog iaulti aa ako kon 
unsa niining mga pulong ang moka-discourage sa imc .0 poghatag 
ug serbisyo sa family planning sa i~ng private practice. 

(Rl) Low proUt .. rgine 

(R2) ,ersonal religious viens 
.. 

(all Little d..and fro- petients 

. . . .. . . . . 
(R.) Lack of ti-ainin; 

YES 110 

(5291 
1 2 

(530) 
1 :2 

--.~-- ------(531) 
1 :2 

Code Route 

(532-
551) 

YBS 

(552) 
1 

(553' 
1 

(55.) 
1 --_.- .. 

(5SS) 
1 

NO 

2 

2 

2 ------
2 

(RS) Limited wpply of contraceptive producta (556) 
1 2 

(R6) Little access to affordable contraceptivea (55" 
1 2 

(R7) Social pressure (558) 
1 2 

(RBI Restrictions on eh. types of faaily·planning .erTicea (SSg) 
.y profeaaion can offer 1 2 

BEST AVAILABLE COpy 

-1-



Q33 

Q34 

CSRO!!C.MPJ (SItlUL. UATpIpfT CAJU)SJ '-8MP.U'IIJ! poc;tQI 01 
IW!!!ZD PIPAPmq OM DlI TIPI or IISPOIpIMTJ . 
Other (cSoctorl/ad_d." •• ·) have abo nallled lactorl that WCNld- .... - ........ .. . 
motivate them to ofter family planning .ervice •. Oling this 
card. please tell me which among theae factorl would motivate 
you to offer fa.ily planning lervicel In your private practice. 

Ang ubang (doc:ton/llidri.,..·) "aghatag pod ug pila Ita 1I!la butang 
nga mahimong .ata-motivate/makalugyct .a ilah. para .. ghatag u9 
family planning aervice.. Sa paggamit niining Itard, palihog 
iaulti la ako kon asa niin1ng .;a butang/pulong a~ ..ta.ugyct 
.a imo para maghatag ug family planning .ervices •• i.eng 
private practice? 

YES IfO 

(Rl) 
.. eJigE' 
Training in IUD insertion procedure. (56O) 

1 2 

(IU) Training in JfOrplant in.ertion proc:edurea (561) . 1 2 
.. .. 

(R3) Training in female lurgical neriliution procedure. (562) 
·1· .. 2 --_.-- ----_ . (R4) Training in IIIIlle aurgical • teriliution procedure. (563) 
1 2 

fRS) Training in ~elling for faa1ly planning (564' 
1 2 

(R6) Training in how to market family planning aervice. (565) 
1 2 .. ------ ---_.-

(R7) Low interest loans to equip my facility for family (S66) 
. planning 1 2 

(Ra) Higher profit Mrgw {SUI 
1 2 

fR9) Steady aupply of quality contraceptive product. (568) 
1 2 .----- _.-.--

(RlO) Pavorable political environment (569) 
1 2 

(R11) Reduced coata to promote and advert i.e ~ aervicel (570) 
1 2 

(R12) Free referral aervice~ from a profe •• ional health network (571) 
1 2 

(R13) Affiliation with COUple" Choice product. (572) 
1 2 

(Rl4) Hore consumer de.and for f..tly planning (57]) 
1 2 

(R15) Reduced co.ts on expendable -.dical auppliea (574) 
1 

What types of thingl di,courage health profe.aionals from Code 
working in the private .ector? . 
PROSE : What else? . '. ... . -
Unaang lIIga butang any. Nlcadiscourage .. lI!Ja bealth prof_donal 
nga aagtrabaho .a pr ~te .ector? . 
PROBE: Unsa pang ubang butang? 

CD CD CD CD CD CD CD CD CD o:J (612-
6311 

2 

Route 

__ e. 

• 



• 

QlS 

Ql' 

Ql7 

On the other hand. what types of things motivate health 
profeBsionals to work in the private sector? 

Code Route 

PROBE : Khat else? 

Sa loing bahin. unaang mga butang ang makAmOtiyote/mokAsUaYOt aa 
heAlth profeBBionals pora magtrabaho sa private sector? 
PROBE : Unso pang ubang butang? 

D:l CD CD D:l CD D:l CD D3. CD CD 

[BUP TIP' or 10<111 
Let us talk about the clinic/hospital where you aee .a.t of your . 
private patients. Does it have a ••• 

Atong hiagotan ang mahitungod so clinic/hoapital kon .sa ikaw 
kaaagaran adunay ... s dagh4ng posyente. Muna be kini ••• 

(632-
6H) 

YES NO 

(RlI 
'!'YIMi 52' II2SIII 
Naiting ~ (642) 

1 2 
.. . _ ... 

CR2) Consultation ~ (643' 
1 2 

IRl) BxalainationrOOlll (644' 
1 ·2 _____ . ------

IR.' Operating ~ (6451 
1 2 .. .. 

(RS) B4throoal (646) 
1 2 

(R6) Storerooa/Pharmocy (6." 
1 2 

(R7) All-purpose rooa (6481 
1 2 

(R81 C~ination(Speclfyll ______ 1(6.' -1 6581 
I 2 

[If HO llAMilATXOU ItOCM 1M g.3tj. ABE.l 
Is there a acreened off or curtained area to give ~ privacy 
to patients during examinations? 

Aduna ba klni screen 0 kurt Ina para adunay privacy eng -SO 
pasyente kon gi-.bolDen? ... 

Code Route 

• (6591 
Yes •• _ 1 

... . . 80... 2 

Q38 (BIAp LIST] 
Does this location have ••• 

Ang lugar ba adunay ••• 

YES 110 

(u) ItUnning water (6601 
1 2 

(R2) Bl~riCity (661) 
1 2 

eRl) An uuUoatian table (662) 
1 2 ____ e • . _.---

(Rt) BIOQd pres.ure a~atus .(,663).. ... 
1 2 

CRS) Ultra IIOWId equipeent (66.) 
1 2 

...... 



Q39 

Qto 

Qtl 

Qt2 

Qt] 

Qt5 

rSBO!!CABpl r-BlW! In'BIJI poctOB OR JmMIli PIP-DR 011 Tnl or 
BlSP9JII)1JJT1 
In your opinion. how profitable il it for a (doc~/a!dwif.·' to 
offer family planning lervices in their priyate practic~?_ .•. 
Would you say .•• 

Sa imong opinyon. unaa ka profitable/~sl.non para •• usa ka 
(doetor/a!dw1f.) ang pagbatag ug family planning .ervices .a 
ilang private practice? Masulti be nimo nga ••• 

Very profitable .•• 
SoIIewhat profitable ••• 

Not very profitable, or ••• 
Hot at all profitable ••• 

Finally, I would like to •• t ~ • few que.tiona about 
youraelf. . 

Sa katapu.an, gu.to nako ungutana ug pile pa Ita lIge pangutana 
mahitungod .a 1men9 taugalingon. 

In what year did you complete your fo~l -.dieal tr.ining? 

Onaang tuiga natapos nilllO ang illlOng fOnlal ..sieal training? 

(Rl1 Record Year .•• r I 1 1 
How many years have you been in private practice? 

Pila na ka tuig ikaw •• imong private praetiee? 
.. 

(RU Record ••• , , 

Are you in a group practice with other health profesaional. or 
do you operate your private practice alone? 

Ikaw ba'nag-group practice tauban ang ubang health profellional. 
o nagprivate practice sa illlOng taugalingon? 

Group practice .•• 
Alone .•• 

Other (Specify': 

Mould you describe the loeation.of your private practiee •• 
urban or rural? 

Hasult! ba nime nga ang lugar .a illlOng private praetice urban 
o rural? 

Code Route 

(665) 
1 
2 
3 

• 

Code Route 

(666-
6691 

Code Route 

(670-
671) 

Code Route 

(672' 
1 
2 
3 

Code Route 

(673) 
Orban.:. 1 
Rural... 2 

What is the total number of full-time .taff who Work in your 
private practice? 

Onsa ang kinatibuk'ang gidaghanon sa full-ti .. staff aga 
nagtrabaho aa inyong private practice? 

(Rl) Reco~ ••• rr -r -t 
In AJrSWD :m sa~ ;(1 .on. 1m :nl s;a i 1 
lHAD LUI. ACCKG JlDLTZ21111i1 

Are the.e full-time staff members ••• 

Kini ba nga full-time staff ..-bar •••• 

. lfurse •••• - _6 .... 
Midwives ••• 

Seaetaries ••• 

Receptioni.t •••• 

Some other type of .taff ~r (Specify): ... 

-11-

Code Route .. 

(67C-
677) 

Code 

(712) 

Route 

-.. ~ 
. '1 ....... ..... . 
(113) 

1 
(7H) 

1 
(715) 

1 
(716 -,7251 

1 

STAAT 

tfi:lJ ' .• i 



.. 

046 What 1s your age? . - _ .. ..Code. Route 

Pile na'y edad nimo? 

(Rll Record (yeare) ••• 1 I (726-
727) 

0.47 Are you single or married? Code Route 

Ikaw ba single 0 minyo ns? 
(728) 

Single ••• 1 
Married .•• 2 

048 What is your religious affiliation? Code Route . .. 
tJnsa ang imong relihiyon? 

"29) ... 
Catholic ••• ·1· 
8uddhist ••• 2 

Hindu ... 3 
PrOtestant ••• • Moslem ••• 5 

Other ••• 6 

049 Record Gender: Code Route .. (730) 
Male ••• 1 

Felllllle •.• 2 

QSO Record location of interview: Code Route 
(731) 

Offic:e ••• 1 
Home ••• 2 

.. 
" . 

.,"'- "",. 


