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EXI:CUTIVE SUMMARY 

Background This study has II1volved interviews with a randomly selected 

sample of 389 family plannmg (rp) acceptors from twenty barangays 111 Bukldnon 

province The respondents were cunently married women who had either continued 

to use family plannll1g since their II1ltlal acceptance (current users) or who had 

stopped uc;lI1g FP altogether (drop-outs) Fmdll1gs from the plesent study IS expected 

to shed Ilgnt on sevel al aspects ot the drop-out problem namely 

Ilow extensive IS this problem and how accurate are the DOH records 
111 thl'~ regard? 

2 How do FP acceptors view their local I P clII11C and the services offered 
therell1? 

3 What reasons are given by the drop-outs for their deCISion to stop 
uSll1g rpi? 

4 vvhal dfe the raClOr!:> d~~uLldleJ With droppll1g auF 

The Extent of the Drop-out Problem The study found that 30 8 percent of 

the women who held ndoptpd rr ;l( <;omE' tJrllr' 111 1992 had dropped out of the 

program as of the survey date (September to October, 1993) 

ClII1IC records about current FP users were found to be fairly accurate The 

DOH claSSification (current users, drop-outs and sWltchers) was found to be correct 

111 73 4 percent of all cac;es 
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Views and Expenence!t Regarding the local FP Clime On Iy 9 percent of the 

rec;pondents said that they were dlssatlc;fled with their VISits to the cl InIC Another 53 

percent said they were "s~tlsfled' while 38 percent claimed to be "very satisfied 11 

Clients wno were dl~"'dll~:,fled reJJvl'td liiavailabrl'lY of supplies as their reason 

These respondents alc;n tPllded to be cr:t'c;:!1 of tllP Inral midwife for vartous reasons, 

e g that she IS "not available", too "stnct", or "unfair" In giVing out medicines and 

supplies 

Overall, a lIttle less than ten percent of the resp[ondents had never been given 

any lecture about rp Another 61 percent had received a lecture about only one 

method These statl',tlCS do not show the rp clIents as belllg given a wide vartety of 

choices 

Most respondents (83 percent) felt that their FP tralnor had been "friendly and 

approachable" They also gave favorable assessments With regard the tralnors' ability 

to "clearly explain" the method, to show how to use It, and to explain Its advantages 

There was, however, less agreement With the Idea that the tralnors had dealt 

adequately With the method'c; disadvantages and potential side effects 

Exposwe to IEC matenals on rp was relatively high Only 24 percent of the 

respondents said they had never been c;o exposed Home VISltc; by FP proViders, 

however, were rare, WIth 76 percent of the respondents not expenenclng these 

Respondents gave several suggec;tlons as to ways In which the program could 

be Improved The most commonly Cited themes In this regard Included the 
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followrng 

There should be a pel manent supply of contraceptives on hand 

2 T hele 1<; a need for an rntenslve FP rnformatlon campaign (e g 
semrndrs, house-to-hnll<;p VISitS) 

3 The midWives and motivators should develop friendly relations With 
local lesldents 

4 I P au <'pl()!" could 1)(\ [nul)" ILl'd to led( h/rnotlvclle other potential 
clients 

5 Free medlcrnes should be provided by the local clrnlc 

(j Mldwlve<;/motlvators should follow up the FP acceptor<; to monitor 
their progress 

Reasons for Droppmg Out More than half of all drop-outs said that they had 

stopped usrng FP because of Side effects ThiS response was particularly common 

among those who 'here uSing contraceptive pills 

Factors Related to Droppmg Out Factors associated With the deCISion to 

termrnate rr use may be> e;PPtl (Ie; f[1l1l1l!:: Within three major categories, I e those 

relating to (1) the rndlvldual acceptor (2) the method accepted and (3) the quality of 

services provided by the local clrnlc 

Chent Factors When drop-outs were compared to current users they were 

found to be Significantly more likely to possess the followrng characteristics 

1 A laWN level of educational attarnment, 
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2. A lowe'l lelllllg (III d <.,( ,If' of I]()u<"pilold PC (JnOll'llC status (ownershlJl of 
consumel Items), 

3 A smaller likelihood of haVing been employed dUring the past year, 

4 A greater number of prevIous pregnancies, and 

5 Less favorable altitudes toward FP 

For the attltud Inal fac tOI It IS mterestlng to note that the attitudes of the husband were 

a better predictor of CUI rent use than those held by the respondent herself 

Varrous other factols (e g age, religion, ethlllclty) were not found to be 

Significantly related to CUllent user status 

FP Method Dropprng out was highest among respondents who had accepted 

condoms (37 8 fJercent), followed by pIli users (with a )4 3 percent drop-out rate) 

anrl IUD acceptors (evclY one of whom was stili uSlllg some rp method as of the 

survey date) 

Program factors In general, provISion of Improved <;ervlce<; ("quality of care") 

was found to be a, SOCI"tnrl ~h In n. In nlr Af rl'O~~I~~ out 
, C.ll\.....\..A Y'illil IVVY\.....I I\..,.,VLIJ V ....... pf-' .r, Among those 

respondents who said that their FP trdlilor was "friendly and approachable", drop-out 

rates were Significantly lower than for those who did not feel that way Similarly, 

those who reported themselves as "satisfied" or "very satisfied" with local services 

were fuu,nJ to Le !2SS !.~ ely to drop out A summary IIldex of client-proVider 

IIlteractlon was formed from varrous Items Current users gave Significantly hIgher 

scores LV tllell Lrdlilors on thiS scale than dId the drop outs Particularly Important 
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In this regard was the experience of having been told the advantages of the method 

In qupe;tlon (thprpby ('tlpngthenlng cl,ent motivation for contl'lued use) and Its 

potential side effects (thelebv llelLJlrlg tile client to become les~ dldrmed about these 

experiences when they did happen) Clients who were only given an Orientation on 

one method were found to be less likely to continue uSing FP than those exposed to 

a wider variety of cholCPe; 

Interviews With FP Service ProvIders Service proViders were found to be 

well experienced A good number of them had both theoretical and practical 

training In proViding contraceptive pills and condoms However, only 40 percent 

had been trained for IUD insertion and removal 

FaCilities and Set vices m the Health Cllmcs Most clin ICS observed the 

official opening time rhe number of days alloted for family planning were not 

uniform While some have FP servlcPs for (Ive days, others offer thle; on only one 

day 

Infrastructure facilities of the clllllCS were far from Ideal 

Eleven SOPs, for example, did not have piped lunnlng water at the time of the VISit 

lEe matenals were found to be available In almost all cliniCS Most cllllICS 

were also rated "cleem" by interviewers EqUipment In most cliniCS was often being 

used for non-family planning services Some cliniCS experienced shortages or 

depletion'> III their stock of rp SUI'P~,c5 
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Commod,t,es were stored dCLOIding to theIr eXplrdtlon date In all 20 clinICS 

Storage fac,l,t,es for contI aceptlves were also found to be adequate 

VISItS by supervisors were not regular In some cliniCS Services In all twenty 

cliniCS were provIded free, although <;ome would at tImes ask for a minimal 

donation 

Health Provl(Jer-Client Intel actIon Most health providers were observed to 

be friendly a,ld 8DprodC hauie DISl.uS<;lull ui pu<;s,Lle slfJe effects wac; rarely carried 

out during the consultlt lOll 

It was observed that In some consultatIons some methods were 

overemphasIzed to the excluc;lon of others ThiS was particularly true for the IUD, 

pills anrJ condom 

Program Implications Some of the major Implications of the study for the 

current FP progrdm are listed below 

1 The rp drop-oul pilprlOmE'rlOn continues to be preva<;lve In Bukrdnon, 
although levels Me pprlldP~ nol qUIte de; high as IC; sometimes believed 
The major problem In thiS regard appears to be the Widespread belief 
that the various rp methods (especially pills) cause harmful or 
disturbing Side effects 

2 A large majority of FP acreptors claim to be satisfied wrth the current 
program Most al<>o percerve the FP personnel as competent and 
frrendly Sustaining profiCiency and favorable attitudes of personnel 
towards work would rrove advantageous to the program 



Vlll 

3 Some programmatic weaknesses were also uncovered, however 
Acceptors were generally not given an Orientation on a wide vallety of 
FP methods DISCUSSions of the side effects Issue were often missing 
Home VI'SltS by program personnel are rare 

4 Respondpnts gilvP spvel al suggestions for Improvlllg the program, 
foc uSing In paltlcular upon Improvpments III the lOgiStiCS system and 
a mOle IIltenslve educational/motivational campaign 

5 1 he drop-out problem appeals to be most prevalentamong poorer and 
less ec1u(atl'd ... omeli, hCu3cvvlvC'3 \1 e those not gainfully employed), 
those with many prevIous pregnacles and with less favorable attitudes 
towald rr Strpngthened efforts to reach out to thpse groups will be 
needed 

G L:.l'nrlllgns to bllllg allout male lavorduie UP"IIUll<; toward FP should 
focus on husbands as well as on the Wife 

7 Increased used of the IUD should help to bring about declilles III the 
drop-out problem However, effort') to convlllce more women to use 
thiS method should not run countel to the goal of free and Informed 
chOice of method by the client 

8 Greater emphaSIS on high quality FP services (quality of care) will help 
to reduce rp drop-out lates ProViders should be competent and 
friendly, ri.nd concern~d '5 well WIth flllflllmg client expectations 
Tney shuuld offer d WIder vallety of fP chOices, brlllging out III a clear 
and obJec tlve fashlor the advantagec:;, dlsadvantage<;, and possible Side 
effec t<; of p'ch 1"'ct'1(,d 

9 A number of local gavel nment executives are not supportive of the FP 
program Convlncrng them of the Importdnce of the program c:;hould 
be ~Ivetl pi If)! Ily 

10 Some rr drnlcr, are not well eqUipped An effort to upgrade these 
facilities will help Improve the delivery of servICes 

11 Sc,ttte r:-- ::.1:::1 v Ices providers have not yet been trained For example, 
about fifty percent of the clrnlcs 1'1 Bukldnon are not prepared to 
provide IUD IIlsert,on and removal services Provldlllg the staff With 
appropriate tralnlllg for tillS will be a help 



INTRODUCTION 

The Philippine Family Planning Program (PFPP) has enjoyed mixed success 

since Its initiation more than two decades ago On the one hand, birth rates are In 

fact moderately lower now than they were at the beginning of this period It IS 

eVident, though, that many problems are as yet not solved, including low prevalence 

rates, heavy reliance upon the less effective methods and difficulties In mustering 

adequate political support for the program 

One factor which has consistently plagued program managers deals With the 

tendency of family plannlllg (FP) a( (l'l )11)j.., to ev~nllldily become "drop-outs" Indeed, 

"records show th;:!t rlround 50 Dercpnt of users rlrop out 
of the program yearly Despite thiS, very Ilule time 
IS devoted by motivators to the remotlvatlon of dropouts 
Th's 1<; (h..le to thp ovprpmrhrlc;lc; III the past on generating 
new acceptors" (POPCOM, 1989) 

The SituatIOn In the Southern Philippine province of Bukldnon, site of thiS 

diagnostic study, IS even worse Data from the Northern Mindanao (Region X) office 

of the Department of Health (DOH) indicate that more than half (60 percent) of all 

acceptors In thiS province subsequently become drop-oute, 



This study aim', to shed light on several aspects of the drop-out problem In 

Bukldnon, namely 

1 How extensive IS this problem and how accurate are the DOH records 
In this regard? 

2 How do FP acceptors view their local FP cliniC and the services offered 
therein ? 

3 What redSOIlS are glvpn by the drop-outs for their deCISion to stop uSing 
FP? 

4 What are the factors associated with dropping out? 

PrevIous Studies 

A handful of studies have alreadv been ("onducted on the drop-out problem as 

It has manifested Itsell 111 the PhilipPine context Unfortunately, most of these were 

carned out durll1g the 1970s, thereby makll1g their applicability to the present Situation 

somewhat precanous However, a review of these efforts could prove helpful 111 

defll1l11g tbp gpnprC11 Dar alllPters of the presen t study 

The first question concerns the gravity of the drop-out problem The 50 percent 

figure n("\\Af b2 ~b udlillth::d to by program offiCials certall1ly does not look to be an 

auspIcIOUS one Even so, there are at least some reasons for belieVing that the Situation 

may be somewhat less bleak than these data II1dlcate For one thing, It IS qUite 

possible that ther e are some "unregistered users" who have contll1ued to resort to the 

method II1ltlally accepted even though they never bothered to go back to the health 

c1I11IC ThiS may happen, fOI example, 111 cases where the time costs Involved were 

2 



perceived as being too high to warrant such a revIsit Many of these continuing users 

may be getting their contraceptives from some alternative supply source, such as 

private sector outlets Then there are the "method sWltchers" who, after experiencing 

some dissatisfaction with thell tll~t method, may have moved on from there to try 

some other technique This pattern may be particularly common among lower status 

Filipinos, who, studies show, are not at all averse to engage In self-diagnosIs and 

self-medication (e g Alce and Go, 1972) Thus, one Philippine study found that 62 

percent of all program drop-outs were stili uSing one or another contraceptive method, 

thereby indicating that "not vIsiting a cliniC does not necessarily Imply contraceptive 

discontinuation" (Anonymous, 1988) 

Some so-called "drop-oub" may only have moved away to a different barrio or 

town Others may be mellOpau~dl Ur (dITllIY planning "spacers" This latter situation 

does, of course, Imply that additional fecund women are now being exposed to the 

risk of pregnrtncv but It IS Important to Identify such cases since they cannot really be 

taken as eVidence for program "fall ure" 

An optimistic interpretation of the drop-out phenomenon may thus be made 

Such a conclusion, however, may well be premature Insofal as other indICators pOint 

In an opposIte direction An early study of the drop-out phenomenon thus concluded 

that "program effectiveness b limited" Insofar as "there IS a great deal of dissatisfaction 

with the techniques made available to clients" (Ballweg and Mac Corquodale, 1974, 

p 94) A subse4uenl analysb uy vaiera-Cabigull (1985, p 9) similarly found a "con-

sistently higher proportion of stoppers than current users (thereby indicating) the 

3 



need for greater efforts to motivate these women to continue usage of family 

planning" ComparISons with other countnes In the region also appear to show that 

the drop-out phenomenon may be particularly problematic In the PhiliPPine setting 1 

These diverging Intelpretatlons would seem to indicate that there IS a need to 

empirically assess the current DOH estimates of program drop-outs The present study 

will be able to accomplish this objective by follOWing up those acceptors now listed 

as drop-outs to Jeterrnllle what t!'2" actua~ ;latus really .s 

A second I atlonale for the study concerns the insights It can offer Into the 

reasons why so many women In the province have decided to stop uSing family 

planning Descnptlve statistics on this Issue could go fdr towards pinpointing problem 

areas that could be addressed by ploglam management PrevIous Philippine studies 

on the tOPIC have shown drop-outs to be genelally concerned about contraceptive 

"side effects", partlculdrly among those uSing the more effective methods like pills and 

the IUD (e g Ballweg and Mac Corquodale, 1974, Cablgon, 1980, Navarro, 1979) 

Again, however, such analyses are not only dated but often fall as well to clarify a 

number of flllel pOints, sLich as the preuse natul e of such perceptions and the means 

by which continuing users with similar expenences are as yet willing to go on utiliZing 

A rough Index of the national prevalence of dropping out may be computed by 
taking the ratio of current users (as repolted by large-scale demographic surveys) over those 
who have ever used contraception and multiplYing the resulting figure by one hundred The 
lower thiS ratio, the more subc;tantlal the dlop out problem would appear to be 

USing comparative data flom a recent regional analysIs (Tsuya, 1991, Table 8), the 
follOWing current-to-eVE'r user I atlos were computed Hongkong (88 9), Korea (83 3), 
Singapore, (82 6), Thailand (76 8), Japan (75 0), IndoneSia (68 4), MalaYSia (66 2) and 
Philippines ( 62 1) 

A 



the method There IS also some UIlCE'lt3lnty as to the other major reasons for 

contraceptive discontinuation once the side effects Issue has been accounted for Thus, 

some studies view the IlPxt major reason for dropplllg out as belllg due to pregnancy 

(whether this was consCiously deSired or the result of method failure IS often not clear), 

while others see It as being due to objectIOns on the palt of the husband and such 

vague categories as "1,Kk of motivation" and "mconvenlence" 

A third area which can be investigated by this study concerns the SOCial, 

economic and psychological correlatE'S which are associated with drop-outs as 

compared to contlllumg users Very little work has been done on this question In the 

Phdlppllles with the Dilly fllldmgs to dale IIldrcatrng that contraceptive discontinuation 

seems to be rathel hlghel rH1l0ng women usmg some of the less effective methods 

(rhythm, condom) and those liVing a conSiderable distance from the local health clmlc 

(POPCOM, 1989, Anonymous, 1988) 

Statement of t!'e Problem 

This study COl1cern s Itself with thrpp Interrelated Issues First, what IS the 

actual extent to which family planning acceptors In the study area are dropping out 

of the program 2 Second, what are the reasons given by drop-outs for choosing this 

course of actlon 2 And, thml, what arp thp maJor correlates (social, psychological, 

economiC, locatlonal, program-related) of dropping out flom the program? 

5 



Hypotheses 

Figure 1 presents a simplified conceptual framework for the study's correlational 

analysIs Factors have been categorlzE'd wlthm three major blocks, the first of which 

concerns the background charactellstlcs of the respondents Included herein are her 

age and parity, her level of educational attainment, labor force participation, religion, 

the household's Income, ethntClty and the distance between home and the nearest 

family planning cliniC 

The second block represents a SE't of I lnteractlOntst" and program related 

factors These IIlci ude the Stl ength of husband-wI fe commun Icatlon lin kages, the wife's 

knowledge of and attitudes toward family plannlllg, contact With famtly plannlllg pro

Viders (clmlc pelsonlwl, volunteer health workers), access to lEe materials on family 

planning, and the particular method U'ieu We have also IIlciuded "quality of care" III 

this block, as will be opE'latlonallzed by questions on (1) the availability of free and 

unrestricted chOice m selectmg a method, (2) provIsion of family plannmg mformatlon 

by clmlc staff and (3) the dE'gree of satisfaction With the rltnlC 'ierVICE''i received 

Various dlmen~lons are also IIlVOIVea III me mira OIOCh. of factors (I e the 

study'S dependent vanables) For one thtng we have two pOSSible defmltlons of 

drop-out status that prOVided by the DOH and that which will be based on the actual 

mtervlew In thiS study mOle ernpha'ils will be given to the latter measure stnce (1) It 

reflects the acceptors true Situation as of the study date and (2) thiS approach aVOids 
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the problem of a tautological relationship In which at least one of the rndependent 

varrables ("contact with famrly planning rrovldcrc;") also becomes defined as an 

essential component of the dependent varrable Itself 2 

A number of hypothese~ IIldY ue Jerlveu frum Figure I These would Include, 

but are by no means limited to, the following 

a) Clients who have less contact with FP providers are more likely to drop out 

b) Clients who have less access to IEC materrals are more likely to drop out 

c) Drop-oUl Idle~ dIe likely to valY accoldlng to the method used 

d) ClIents who experrence a lower quality of Cclre are more lIkely to drop out 

d I Lllents who werE' not given the chance to choose their FP method 
would be more likely to drop out 

d2 Clients who were not gIven enough FP information would be more 
likely to drop out 

d3 Clients who were not satIsfied with the clrnlc services received would 
be more likely to drop out 

e) Dropplllg out IS associated with varrous characterrstlcs of the clIent, e gage, 
education, relIgion, etc 

2 The DOH statistICs define prll and condom users as drop-outs rf they fail to report to 
the clIIlIC on their nevt resupply date 
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Background Factors 
'l< Age 
'l< Education 
'l< Residence 

(distance) 
.. Panty 
* Labor force 

participatIOn 
.. Religion 
.. Ethn IrJty 

< ---,--------------------------- > 

Interactlonlst and Program 
Factors 
* Husband-wife 

communication 
* FP attitudes 
.. Contact with FP 

providers 
* Access to IEC 

matenals 
'l< Method used 
* Quality of care 

ConceDtllal Framework 
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Current FP Use 
* Drop out 

status 
.. Reasons for 
dropping out 



............ _ J_ 

METHODOIOC.Y 

Data CollechOl! 

Data for Ihls study WPI e (011('( tu] \1\ It Ii tile LISP of a structured interview 

schedule An lngiJsh S( hedule was flr'>t d(,~lgll('d alld translated mto the local dialect, 

Blsayan ThiS was pre-tested III areas Ilot IIlcllICled III the survey and corrections were 

made 011 the bclSIS 01 1I1l' prctest r('sull~ rxpenellLed IIllLlVlewers and field 

trailled fOI 1111'; study rlw Icspondpnh w(>le cUriPlltly Illdrned WOlllen, 151049 years 

of age, who were listed hy the 0011 a'. prevIous or cur rent USE'rs of pills, the IUD 

or condoills No PIOXY respondent'> were allowed ,mel IIltervlewprs were asked to 

rnakp lip 10 f()lII calli),,\( ks to the resJ)(}lulc'llt 11('(or£' clleplc1( eillellt WdS made ProjPc! 

supervrsor~ were ac;slgned to Iwlp IIllprVIPwprs III Ihe field and to conduct (IPld 

edltlllg They also condu( tpd Ie-InterViews upon d sul>~alTlple of respondents to venfy 

data entries alld reSpOll',e~ 

Olle staff rTlcflllwr frol11 each (111l1( was IIllprvlewed to obtalll IIlfOrrlldtlon 

aboul I\pr p'<pellerHt's wllh IJlOVldlllg [tlIlHI), I'lcllllllllg SeIVl(PS Iwenty health 

providers sel ved as lespolldents for tillS PUI pose r IPld supervisors conducted ,111 the 

staff IIllerVlews 

An InvPlltol y of fae rlltl(~,> for f'lIlllly pldllllll1g was also conducted III the twenty 

clilliLS sampled ALlual observation of cllellt-prOvlder I"teractlon III seventeen cliniCS 

was C()fllplplpd 
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Sampling 

Th :; :;tuJy UU:ILeJ a multi-stage sampling design The first stage was the 

purposive selection of the province of Bukldnon, the province with the highest 

drop-out rate In Region X A stratified probability proportionate to size (PPS) sampling 

design was adopted to select the sample barangays The respondents were drawn 

from the list of 1992 family planning acceptors (available at the different DOH 

cliniCS) In each sampled barangay by systematic random sampling 

Sample size was 400 cases 3 These were taken from a second-stage sample 

of 20 barangays Thus, the "Ideal number" of respondents for each barangay under 

the PPS deSign was 20 

Both continuing users and chop-outs were interviewed The methodology 

Involved locating a total of 406 randomly selected acceptors (including 

replacements) interviewing them In their homes and determining at that pOint their 

3 ThiS was determined according to a method outlined bv Fisher, Laing, Stoeckel and 
Townsend (1991, p 45) If we assume that the DOH records are accurate, the proportion 
of drop-outs IS 0 60 and of non drop-outs IS 040 The level of significance IS OS, so Z IS 
therefore equal to 1 Y6 Setting the degree of accuracy at 0 OS, we thus have 

n 369 

(Sample size was then rounded upwards to 400 to allow for the possIbIlity that the DOH 
estimate on drop-outs IS not perfectly accul ate) 

The actual number of respondents vIsited came to 406 women The record of FP 
acceptors In one sampled barangay was found to be amiss The fIrst SIX women from thIS 
barangay who were interviewed were non-users ThiS prompted the fIeld supervisor to 
make VerIfication It WdS found that the listing of FP acceptors was completely fictional 
To aVOid further delays, thiS paltlcular barangay was eventually replaced 
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current status with regald to family planning use Continuing users, actual drop-outs 

(vs those listed as dlop-outs by the DOH) and method sWltchers were Identified 

and interviewed 

Th(. twenty barangays !>ampled were 

1 Bangcud, Malaybalay 11 Anahawoll, fvlaramag 
2 Caslsang, Malaybalay 12 Pob Pangantucan 
3 Llfllbo, Ma1ayba1a/ 13 Sail Jose, Quezon 
4 Klb.1I1ggay, Lantapan 14 Dumalama, Quezon 
5 Lurugan, Valencia 15 Don Carlos Sur, Don 
6 SlIlayawan, Valencia Carlos 
7 Batangan, ValenCia 16 Pob Kltaotao 
8 Little BagUlo, San 17 Klanggat, Dangcagan 

rernando 18 Mlaray, Dancagan 
9 Pob South, Malarndg 19 Natulongan, Klbawe 

10 Base Camp, Maramag 20 Mallllao, Kadlllgdan 

Operational DefmltuJns of Vanables 

Most of the variables outlllled 111 Figure 1 are standard sOCiological factors, 

thereby ellmlllatlng the need to formally defllle them at this POlllt Two separate 

definitions may be cited for contraceptive discontllluation ("dropping out") The first 

approach IS that taken from the DOH record keeplllg system This defllles a pdl or 

condom acceptor as havlllg subsequently dropped out of the program If the person 

concerned fads to report to the cliniC on the next resupply date IUD discontinuation, 

In contlast, lefels to d user whose IUD has been expelled or removed In contrast, 

we also have a behaVioral (survey-based) deflllltion 111 which the emphasIs IS upon 
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actual dlscontmt..~~,Qn .athei thail upuil keep'lIg (ire-arranged appointments at the 

cliniC As noted earlier, the major emphaSIS of this study hac; been upon the second 

of these two perspectives 

"Family planning attitudes" refers not only to the respondent's assessment of 

family planning In general but dlso to perceptions about the various methods 

available (e g effectlvltv convenience, aesthetiC conslderdtIOf's\ and to fertll Ity-related 

attitudes, most particularly the desire for additional children 

"Quality of care" IS defined by the present study as the knowledgeable use of 

the method by the client, the quality of client-provider interaction dUring FP 

orientation, the deglee of satisfaction expenenced by the clients during VISits to the 

cliniC for any family planning related reasons, and the client's haVing been given a 

free chOice of methods to use 

LIMITATION OF THE STUDY 

ThiS study was limited to thp province of Bukldnon, a large, landlocked 

province In Central Mindanao Although rural-urban <,Ir"ltlflratlon was conSidered 111 

the selection of barangays, urban balangdy~ 111 Bukldnon are not actually as densely 

populated and urbanized as In other barangays throughout Region X, thereby 

, constraining the writer from making approximate generalization for the region as a 

whole 
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THE FAMILY PLANNING ACCEPTORS OF BUKIDNON 

The Extent of the DrQJ!:out Prohlpm 

Of the 406 currently married women sampled from the list of 1992 FP 

ilCC'f'ptorc; only 189 VVPIP IIltprvlC'wC'd CjC'Vf'llt(,C'1l womf'1l Wf'rp fOllnd to be nE'ver 

users or non-acceptol s of family plann Ing Of thec;e never users, one was a never 

married \/\Inman Brpc1 kdowIl by I P c;tiltUS cllHJ method u~ed IS thus shown below 

Current Users 
Pills 
r,",nrl~~ 

_ ..... 41 ..... ""' II 

IUD 

SWltchers 

Drop-Outs 
Pills 
Condom 
Changed Clinic 

Never Users 

TOTAL 

151 
7 

56 

54 

106 
14 

17 

406 

372 
1 7 

138 

1J3 

26 1 
3 5 
02 
42 

1000 

Actual interviews reveal more than half (52 7%) of the women II1tervlewed to 

be currently U<'1I1g pIli'" condor~ .1n C tl'e 'UD, "hde ,nothpr thlrtv ppr cent (29 6%) 

had stopped uSll1g the nlPthod they ollglnally accepted at the cliniC Seventeen 

women were found to be not uSll1g any fanllly planning method Most of the current 

users and drop-outs wele pIli userc; None of the women interviewed were IUD 

drop-outs 

DOH records, on the other hand, showed there were 271 current FP users 

constituting 66 7 % of the total sample and 123 drop-outs wh Ich was 30 3 % of the 

total sample 
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Table 1 shows a comparison of the number of acceptors by FP status based 

on actual mtervlews ,lIld based on 0011 rccords The DOH recolds showed more 

current users and drop-outs than WE're revealed dUring the actual mtervlews In 

comparison, a falrlv large number of sWltchers (54 cases) were found dUring the 

actual mtervlews, as compared to only 3 cases listed on the DOH records 

Nevertheless, clmlc records were found to be fairly accurate Actual 

mtervlews did not show a large number of mconslstencles with the DOH 

categorization of the respondents 4 These categories were current users, drop-outs, 

and sWltchers The DOH clas'>lflcatlon was found to be correct m 73 4 percent of 

all cases 

The study also found that 30 8 percent of the women who had adopted FP at 

some timE' In 1992 hCld dronnpc1 out of thE' rrogram as of the survey date 

(September-October 1993) This figure IS lower by 29 2 percent from the 60 percent 

drop-out rate which had been reported earlier for Bukldnon mdlcatmg that the drop-

pmg out phenomenon IS becommg somewhat less pervasive In the province This 

lower level can also be attributed to the fact that, as far as recording at the DOH 

IS concerned, clients are considered dlopped If they fall to come to the cliniC for 

their next resupply Thus, a client can be recorded as drop-out when In fact she IS 

stili currently uSing a method 

4 ThiS Includes the SIX women interviewed In one sampled barangay which was 
replaced due to erroneous listing (see Footnote 3) However, It should perhaps be added 
at thiS pOint that our accuracv E'<;tlmates would have been lower If the field supervisors had 
continued looking for respondents from the fictional family plannlllg acceptor list given to 
them III one of the sampled barangays 
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TABLE 1 COmpdtiSOn of Farml} Plannmg Status of the Woman Based On Actual Interviews and DOH 
Records 

Interview R: IS/EUSfTCl 5t-;)tllC:; 

Status Total 
Current Current Current SWitcher Drop- Drop Drop 
User User User out out out 

Pills Condom IUD 

Current user - 147 4 
Pills 

Current user 7 
Condom 

Curren' IICO 55 
IUD 

SWitcher 17 4 4 2 19 7 

Drop-out 28 1 77 
PIli 

Drop out- 4 10 
Condom 

Changed - 1 
CliniC 

Never User 8 5 4 

TOTAL 201 20 59 3 105 17 

Numbers located along the diagonal (rndlcated by underSCOring) represent all 
records agree With flndrngs from the actual rntervlew 

15 

151 

7 

S6 

1 54 

106 

14 

1 

17 

1 
406 

cases where the DOH 



From Table 1, the followrng sub-tables show comparison of DOH records by 

resu It of actual rntervlews by FP status of woman and method used Table 1 a shows 

about 75 percent of current users (accordrng to DOH recolds) who were found to be 

actually uSing the method at the time of the survey Table 1 b shows only seventy 

one percent of thE' recorded DOH drop-outs to have really dropped out of FP use 

Tables 1 c, 1 d, and 1 E' show the differences between DOH classificatIon based on 

cliniC records and claSSification based on actual interviews One of the most 

Important observation') from these three subtables concerns the relationshIp between 

drop-out status and thp type of method orrglnally accepted As may be seen therein, 

everyone of the IUD arcprtors were stdl uSing a FP method as of the survey date 

In comparrson on Iv 61 8 oerCE'nt of the 01 II accf'ptors and 48 6 percent of the 

condom acceptors could lay claim to this same status Clearly, continuation rates In 

Bukldnon, and possibly In other areas of the Philippines (Larng, 1985) would be 

Increased If more women would accept the IUD 

are uSing the method 
ascrrbed to them 74 6 

have sWitched 9 3 

have dropped out 11 4 

never used 4 6 

100 a 
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Table 1 b Pel cent of all drop outs accordmg to DOH who 

have actually dropped out 

are Stl" uSing the Illethod 
(at same or dIfferent clinIC 

have sWItched to another method 

never used 

707 

4 1 

,.,,., {"\ 

LL V 

33 

100 1 

Table lc Percent of all tllO'ie who .,Iarh·d on pIli., who later 

(Ac1ual) Accdg to DOH Records 

stayed on pIlls 497 657 

dropped out 343 343 

sWItcher 12 1 

never used 39 

1000 1000 

Table 1 d Percent of all !I-]ose 'J'", h!:! :;tait<::cl ail i:ondom who later 

(Actual) DOH Records 

stayed on condolll 18 9 54 1 

dropped out 378 459 

sWItched 297 

never used 135 

1000 1000 
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Table 1 e Percent of all those who started on I UD who later 

slayed 011 I U U 

dropped out 

SWltrhpri 

Actual 

~I ! 

00 

83 

1000 

18 

DOH Records 

~u J 

1 7 

1000 



SOCIO-ECONOMIC-DEMOGRAPHIC CHARACTERISTICS AND 
FAMIl Y PLANNING STATUS 

Age of Respondents 

T~e youngest respondent interviewed for th IS study was 18 years old and the 

eldest was 46 The mean age of al! respondents was 29 3 years, while their llleUlan 

age was 28 0 years 

Table 2 shows the dlstnbutlon of respondents by age and drop-out status 

Overall, the drop-outs appear to be somewhat concentrated In the youngest and 

oldest groups A chi squale test, however, did not show significant assoCiation 

between age of lespondent and family plannmg status 

Table 2 Family Planning Status By Age of Respondent 

Age of FP Status 
Respondent 

Current User Drop-out 
Total 

25 57 29 86 
663 33 7 

25 - 29 94 37 131 
71 8 282 

30 - 34 66 

I 
29 95 

695 305 
--

35 - 39 38 16 54 
704 296 

40 & over 14 9 23 
60 ~ 39 1 

TOTAL 269 120 389 
692 308 

x (4d f) = 1 5 3, n s 
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Number of PregJ1lan( les and Number of Children Stili llvmg 

All the women III the study havp had at least one pregnancy This IS a 

reflection of the Philippine cultural pattern which encourages newly married and 

childless couples to have a baby as soon as possible Almost forty percent (39 3%) 

had at least 2 to 3 pregnanCies and another thirty SIX percent (36 5%) had 4 to 6 

pregnanCies 

Women With seven or more pregnancies constituted more than fifteen percent 

(15 7%) of the total FP acceptors interviewed Of these women forty seven percent 

were family planning drop-outs and the remaining fifty three percent were current 

users 

Number of pregnanClec; was found to be signIficantly assoCiated With the 

family planning status of the woman (see Table 3) That IS, women With greater 

number of prevIous pregnanCIE'S were more lIkely to be drop-outs than women who 

had fewel prevIous pregnanclE's 

Two women In the study stili do not have lIVing children and understandably, 

these two women have also dropped out of family plannlllg use While It mIght be 

expected that women wltl, more lIVing children would be more dilIgent In theIr 

practIce, thIS study round me contrary vvornen who have more IIvmg children 

were more Itkely to drop out 

Most current users as well as drop-outs have two to three Ilvmg children, 

47 6% and 36 7% rpspp('tlvE'l y Tahlp 4 shows the distributIon 
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Table:.! i Vlct: 1,IUllluer 01 Pregnancies by FP Status of Woman 

Total # of FP Status Total 
Pregnancies of 

Current USN Drop-out Respondent 

1 26 7 33 
788 21 2 85 

2 - 3 114 I 39 153 
745 25 5 393 

4-6 q7 45 142 
683 31 7 365 

7 & over 32 29 61 
:JL :J A 7 ~ -r, J 15 7 

TOTAL }69 120 389 
692 308 1000 

x2 (3df) = 11 51, P < 01 

Table 4 Total Number of ChIldren Stili Llvrng by Family Plannmg Status of 
Worn~n 

R's Number of rp Status 
Children Stili ! Total 
Llvrng CuYr ·nt lJ:;cl D,nr-out 

o - 1 36 16 52 
692 308 134 

2 - 3 12B 44 172 
744 256 442 

4-6 86 43 129 
667 33 3 332 

7 & over 19 17 36 
528 472 92 

TOTAL 269 120 389 
692 308 1000 

x2 (3df) ~ 7 12, p < 06 
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Highest Grade Completed ot ResDOfldents 

Two of the sampled 1992 FP acceptors have never been to school One 

fourth finished their elementary studies (Grade 6) and a little more than one fifth had 

at least some elementary education Fifteen percent finished high school Of the 58 

women who have reached college, 25 or 43 % were able to finish 

Mean number of years completed In school was 76 years The current users 

were better off In terms of educational attainment Their mean number of years 

completed In school was 80 compared to the drop-outs who recorded only 6 6 

years 

Almost one half of the ""omen who finished Grade 3 or lower and more than 

one third of those who were either Glade 4 or Grade 5 were family planning 

drop-outs while only about fourteen percent (13 8%) of those who reached college 

and twenty four percent of those who finished high school have dropped out of 

family planning use 

The chi-square test showed a Significant relationship between highest grade 

completed of the woman and her family planning status It was found that women 

With lower educational attainment were more likely to drop out 
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Table 5 Highest Grade Completed of Respondent By Family Planning Status of 
Woman 

Highest Grade FP Status 
Completed of Total 
Respondent Current User Drop-out 

o to Grade 3 15 14 29 
51 7 483 75 

Grade 4 toG rade 5 33 24 57 
579 42 1 147 

Grade 6 63 36 99 
636 364 254 

High School 1 to 64 24 88 
High School 3 72 7 273 254 

High Sd1001 44 I 14 58 
Graduate 759 24 1 149 

College 1 to 5U 8 58 
College 4 862 13 8 149 

TOTAL 269 120 389 
692 308 1000 

x2 (5df) = 18 59, P < 002 

Labor rVI':~ rdlUclpaUon 

Most of the women In the ::.tudy (648%) were full-time housewives Of the 

working women, there were more who worked only part of the time dunng the last 

12 months 

More than one third of the housewives dropped out of family planning use 

whde only 15 percent of those who worked full-time were FP drop-outs Chi-square 

test showed a signtficant relationshIp between family planning use and working as 

shown In Table 6 
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The type of Job the woman held also had someth Ing to do with CUrl ently 

uSing or dropping U'iE' of fa 1111 I)- plannlllg Those engaged In professional, technical, 

administrative, executive, managerial and sales Jobs were more Irkely to continue use 

of famrly planning than those engaged In farming, fishing, production processing 

work, crafts and service related occupations It IS thus apparent that It IS actually not 

work per se that has the most Impact on drop-out status but, rather, the type of work 

carned out When the woman IS employed on a permanent basIs and In a formal 

sector or high paying Job, the conditions will then be found which are most 

favorable for continued FP use 

Table 6 Number and Percent Distribution of Whether or Not Respondent Worked 
for Pay/Salary/Profit DUring the Last 12 Months By Famrly Planning Status 

Old R work fOi !=p Stat JS TOTAL 
pay/salary/profit 
during the last 12 Current User Drop-out 
months? 

YES, for the full 46 8 54 
12 months 17 1 67 139 

YES, but only 63 20 83 
part of the time 234 16 7 21 3 

NO 160 92 252 
r-" r- 767 648 J':J :J I 

TOTAL 269 120 389 
hq 2 108 1000 

x2 (2df)= 1207, p < 002 
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Table 6a Number and Percent Distribution of Type of Work Respondents Held 
During the Last 12 Months By Family Planning Status of Woman 

Family Planning StdtU5 Work A * Work B* 

62 47 
Current User 86 1 723 

Drop-out 10 18 
13 9 277 

lOTAL 72 65 
526 474 

X 2 ~ I aT) = 4 00, P <.. 04 

Work A - Professloncll,Techlllcal, Administrative, Executive, 
Managerial & Sales Occupations 

Work B - Farming, Fishing, Production Processing Work, 
Crafts and Service Related O( ( upatlons 

25 

TOTAL 

109 
796 

28 
204 

137 
1000 



Religion 

One respondent indicated she did not belong to any religious group 

Eighty-five per cent of the women were Roman Catholics and another fifteen per cent 

belonged to other I ellglous groups like the Phlllppme Independent Church, the 

Seventh Day Adventist, the Fundamental Baptist, Born Agam Christian, IgleSia nl 

KrISta, Protestant, Pentecostal and Jehovah's Witness 

Religion was found to have no significant relationship with contmued use of 

family plannmg as opposed to droppmg out This supports the fmdmgs from other 

studies on this tOPIC, most of which do not show a strong Impact on the part of the 

I ellglous factor (( r P,ll.liJlll cl-( os[c,lIo, 1991) 

Table 7 Religion by Family Plannmg Status of Woman 

Religion of FP Status 
Respondent 

Current User Drop-out 
Total 

Roman Catholic 232 98 330 
703 297 85 1 

Others 36 22 58 
62 1 379 149 

Total 26cs 

J 
120 388 

69 1 309 1000 

x2 (ldf)= 1 57, n s 

26 



Household Income 

MOIf' thall (1)(' fifth of Ill(' IPc pollrif'lllc; (22 1 %) hart III CO l1le c; below 

P 10,000 00 per yea~ Of these, fOlly lwo percent had Incomes below P 6,500 00, 

an Income much lower than the annual poverty threshold for Region X, which was 

P 6,564 00 as of 1991 'j 

Eleven households or about lhl ee percent (2 8 %) had IIlcomes above 

P 100,000 00 

Moc;l households had yearly IIlcomes which ranged between P1 0,000 00 and 

P 20,000 00 The lowest annuallll,orne leported was P 2,000 00 and the highest 

IIlcome reported wellt ac; high as P 300,000 00 

1 he annual m .... all 1I1( ome for all households was P 25,859 44 However, half 

of the households WC'IP ealnlllg onlv P 17,00000 or less per year 

MOle than one lhud (34 7%) of the women who belong to households With 

less than P 20,000 00 annual ealnlllgs were family plannlllg drop-outs In 

comparison, thiS same statistic for women III households With Income of P 30,000 00 

or more was a merE' twpnty percent ThiS IIldlcates that women w~o belong to 

low-illcomp hOIl<;eholds were the P10<;t III-ely group to drop uut 

Based on the 1991 Poverty 1 hleshold prepared by the TWG on Poverty 
Determlllatlon, N SCB 
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Table 8 Houc;ehold Income by ramlly Plannlllg Status of Woman 

rp Status Total 
INCOME 

Current USE'I Drop-out 

<' 10,000 no 57 29 86 
66 l 33 7 22 1 

10,000 - 19,999 85 I 51 136 
625 37 5 350 

20,000 - 29,999 46 20 66 
697 303 17 ° 

30,000 - 39,999 12 9 41 
71\ () ) 2 0 lOS 

-- '--- ------

40,000 + ~49 11 60 
81 7 18 3 154 

Total I 2:: 2 120 389 
308 100 ° 

x2 (4d£)= 909, p < 05 

Ownership of Consumer DUlables 

One fourth (25 4%) of the study respondents belong to households without 

any appliance or consumer durable availablE' Forty eight per cent had at least one 

appliance available Usually this consisted of a small radio Only 13 4% owned a 

televIsion set and very few owned a refllgelator, electric Iron, electllc fan, wallclock 

or other household conveniences 

Table 9 shows that women who belong to households which have none or 

less than three consumer goods were more likely to dlOp use of family plannlllg 

when they were compared to women With at leac;t three or more consumer goods 

at home 
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Table 9 Ownership of Consumer Goods by Family Planning Status of Woman 

Ownership of FP Status Total 
Consumer 
Durablec:; (lit rent USE'I Dror-out 

-
None or at least L15 111 326 
2 consumer 660 340 838 
goods at home 

With at least 3 or 27 4 31 
4 consumer 87 1 129 8 
goods at home 

With 5 or more 27 5 32 
consumer goods 844 156 82 
at home 

TOTAL 269 120 389 
692 308 1000 

X2 (2df) = 9 72, P < 01 

Ethmclty 

Language spoken by the res;::c"de~~ at home whpn "ttl I voung was used as 

an indicator of ethlllcity for this study 

Most of the respondents (74%) spoke Cebuano at home when they were stili 

young Eleven percent spoke 1I0nggo and SIX percE.'nt spoke Boholano Dialects 

spoken III Luzon provinces were spoken by on Iy about five percent of the 

respondents 

There were only 13 respondents who spoke the Manobo dialect when they 

were young and SIX of them dropped the use of family planning The only 

respondent who reported she spoke the Muslim dialect when she was young 

inCidentally was also a family plannltlg drop-out 

29 



Although chi squale test did not "how significant relationship between 

language spoken at horne when '>tlll yOUllg and family plannmg status, there IS the 

tendency of the tnbal/lllll'>llIll speakels to drop the use of family planning 

Table 10 Languagp Spoken at Home When Stili Young By Family Planning Status 
of \Mamelll 

-

Language spoken I P Statu'> Total 
at home when 
stdl young Current User Drop-out 

Luzon 
14 4 18 

Tagalog, lIocano, 778 222 46 
Pampagucno, 
Blcolano 

I 
Visayas 

I 248 108 356 
Cebuano, Iionggo 69/ JO 3 91 8 
Boholano, Waray 

Tn bal/Muslun 7 7 14 
50 () 500 3 6 

- ~--- - - - - ---

IUIAL 269 119 388 
693 307 1000 

x2 (2df) = 3 08, n 5 
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FAMILY RELATED FACTORS 
,AND FA""11!..v D!..ft.""Jf\J1NG STATUS 

Husband and Wife's Attitude Towards Family Plannmg 

The decIsion whether to use or not to use family planning depends to some 

extent on the attitude of the husband and the wife towards a particular method or 

towards family planning In general 

Table 11 shows that a majority of the wives had a more favorable attitude 

towards the general (oncept of family planning with more than 90 percent shOWing 

approval among bolh cur rem u~er~ dIJd dr 0p-outs Hovv'ever, It 15 interesting to note 

that the attlturles of the hllc:;h::ltld WC"~ a bettpr rrpcllCtor of current use than attItudes 

held by the I espondent herself ThiS means that the mal e favorable the attitude of 

the husband towdrds family planning, the lec:;s the tendency of the wife to drop-out 

Husband's attitude towards pills, IUD and condom IS slgntflcantly assoCIated 

with family planning use as borne out by the chi square tests ThiS IS also true to the 

wives In two of the four comparisons (pills and condom use) 

Husband's approval of the use of family planning by the wife was one of 

questions the providers ask their clients before finally giVing her the method to adopt 

or use ThiS assumes therefore that the couple had discussed the tOPIC prior to the 

VISIt to the cliniC ThiS study atlempted to find out from the study women whether 

their husbands agree or dlsaglee to the use of family planning 
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Table 11 Hu~bancl and Wife 0; Attitude Tovvllns ramily Planning By Family Plannlllg "1atus of Woman 

rp Status 

Current User Drop outs 
SignifICance 

Huslnnd 

1 T owa(d~ FP III 977 939 p < a as 
general (% who 
thlllks It IS very 
good) I 

I 

2 Towards Pills 58 a I 40 7 p < 0002 
(% who thlllks It IS 
very good) 

3 Towards IUD 31 8 20 4 r < 003 
(% who thlllks It IS 
very good) 

4 Toward, ( olldom 71 162 p < 001 
(% who thinks It IS 
very good) 

Wife 

1 Towards FP In 944 933 n 5 

general (% who 
thlllks It IS very 
good) 

2 Towards Pills 622 475 P < 0006 
(% who thlllks It IS 
very good) 

3 Towards IUD 329 259 n 5 

(% who thinks It IS 
very good) 

4 Towards Condom ao 193 p < 002 
(% who thlllks It IS 
very good) 

Almost half of the husbands (46 5%) aglf'e to the use of family planning to aVOid or 

stop pregnancy and about one fourth (24 9%) say that they agree with Its use for the 

PUI pOSE' of spaclllg or delaYlllg plegnancy On the other hand, most of the 

husbands who disagree with It do so because of Side effects Is1 



Table 12 Husband's Reaction to Family Planning by Family Planning Status of 
Woman 

Reaction of Husband to family planning FP Status 
TOTAL 

Cur rent User Drop out 

Agree 

- agrees to the use of FP to space or 67 30 97 
delay pregnancy 249 250 249 

- agree~ to the use of FP to avord/slop 126 55 181 
pregnancy 468 458 465 

- agree~ to the LI~e of I=p '0 ~llc lite ~~ 12 44 ... "'-
financial condition of the family 11 9 100 11 3 

- agrees to the lise of rp to have more 23 4 27 
time for thE' children & to give them 86 33 60 

brrghter fllture 

19ree~ 10 the u~e of rl~ to glvP Iline to 4 3 7 
the Wife to hrlp elrn for the hillily 1 5 25 1 8 

agrees to the u~e of FP as long as It IS 7 3 10 
free from Side effects 26 25 26 

Disagree 

d"agr2es to the use of FP because of 4 6 10 
ItS many Side efleds 1 5 

I 
5U 26 

- dlsagree~ to thp IJ~P of rp to , 2 1 3 
control/limit pregnancy 7 8 8 

Nuetral 

neither agrees nor diS agrees Will only 1 2 3 
abide With what God will give them 4 1 7 8 

- 19ree~ on u~lnp ~onlf' of thr nlf'lllnd~ 1 1 
and <1" agrpps Oil 50111r 8 3 

3 3 6 
No Idea/no comment! don t know 1 1 25 1 5 

IOIAI 269 120 389 
-

33 



Person Makllig Dell~lom m the Family 

In IIIOle dian one half C::;7 G'\o) of the households, It IS the husband who makes 

the decIsIon'> In the famllv More than nm> third (35 5%) of the women reported 

decIsions In the family are JOintly made by both the huc;band and the Wife and only 

about eight per cent (7 so;.,) rpported th<1t riecr'ilons are made by the Wife 

Husband-Wife DISCUSSion About Family Plannm&.and Other Family Matters 

Family concerns like number of children, religion, family planning, education 

of the children, extra Income, dlsclplrne of the children, Wife's work outSide the 

home, bUYing or seiling of consumer dUlables, and future plans are some of the 

Important tOP'Cc:, often discussed by marrred couples In this study, more than one 

half (57 3%) of the women reported they discussed frequently these topICS With their 

husbands, but a substantial percentage (42 7%) also said they never or only 

occasionally did this 

ReslJonaents were dl.,v UJk .... J vvh~lhc: they have rllc;rusc;ed about family 

planning during the pac;t twelve months Table 13 shows that women who 

"sometrmes" or "never" discussed family plannlllg With their husbands durrng this 

perrod wet e somewhat more likely to be drop-outs 
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Table 13 Husbdnd-Wlfe DIscussion About Family Plannmg DUring the Last Twelve 
Months by Family Plannmg Statu" of Woman 

Did you & your husband FP Status 
talk about FP durmg the Total 
last 12 months? Current User Drop-out 

Frequently 161 62 223 
722 278 573 

Sometimes 86 40 126 
683 31 7 324 

Gllce 111 a wlllie/ ~'"' 18 40 LL 

Never 550 450 103 

TOTAL 269 120 389 
692 308 1000 

X2 (2df) = 477, P < 09 
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FAMILY PLANNING PROGRAM RELATED rACTORS AND 
fAtv:lll' PlANN;~":G ST/\TUS 

Access to IEC M~lterlals on F.lImlyJl!ltlOlIlg 

lIlt: cllladaLdll Y uf IlC rnatE'rI<lls on fdnllly planning was checked by dsklllg 

respondents If they have seen such matenals at the clilllc The women were asked 

If matelldlS liKe posters, conm s, books, magazlIles, charts, brochures and calendars 

were available at the clilliC and whether or not they were able to read these 

materials 

Exposure to lEe malenals on rr was relatively high among Bukldnon FP 

acceptors Seventy SIX percent admitted havlllg been exposed to various lEe 

matenals both at the clIIIIC (usually pnnt matenals) and through the broadcast medra 

(70 3 percent reported havlllg heard of FP from thrs medium) 

Posters are the most common lEe pnnt matenal at the clIIlIC About two 

thirds of the lespondC'llls leponed thal FP pOSlelS vvere ava,lable ?t thE' clrllle, and 

only 45% were able to IPilel (oples of tim prrnt materral Other prrnt matenals Irke 

comics, books, magazllles, charts, brochUles and calendars were avarlable accordlllg 

to less than 50 percE'nt of the respondents and the number of those who were able 

to read copres of these matenals were much fewer 

Only a !rule more than one fifth of the women said pnnt materials on family 

planning were available III other placec; aSide from their famrly plannlllg clIllIC 

Table 15 shows that more than one third of those with no or very Ilmrted 

exposure to lEe matenals on family plannlllg have dropped out The percentage 

who we!0 pvp()c:;pd to <;ll( h matelldls, howpvel, was also about the same Thus, thele 

was no statistically slgnlflcanl relationship for thl<; comparrson 
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Table 14 PI Int Materrals Seen dnd Read and Broadcast Programs on Family Planning 
Heard 

Pnnt AvariablE' In AblE' to lead Avarlable In 

Malenals dl'llCC copies of othel places 
(yes) these (Yes) 

I 
, , 

'"alella,"> 

Posters f % f % f % 
2t)4 640 180 453 91 229 

Comics 141 35 5 103 259 39 98 

Book 77 194 36 9 1 23 58 

Magazines 62 15 6 25 63 13 3 3 

Charts ll1 43 1 127 320 59 149 

Brochures 92 "" " 32 ~ ~ -LJ L I I J I I -

Calendars 7 18 I 4 1 0 - -
Heard about 
FP from the YE'S - (n = 279) 703% 
broadcast No - (n = 118) 297% 
media (radio, 
TV) 

-

Table 15 Exposure and Access to FP Matenals (Print and 
Rrn;:1r!r;:1st) Rv Famrly Plannmg Status of Woman 

Exposure and FP Status 
Access to FP 
Matenals Current User Drop-out 

With no or very 60 33 
limited exposure 645 35 5 

With fairly good 209 87 
exposure 706 294 

Tot <'I I 'Jc..Q ......... ~ 120 
693 308 

X2 (ld/)= 1 23, n s 
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Able to read 
caples of 
these 

materials 

f % 
3 08 

16 40 

9 23 

3 08 

3 08 

- -

- -

Total 

93 
239 

296 
76 1 

389 
1000 



Home VISIt" by FP Providers 

FP providers dre expected to VISit their clients In their homes This IS to help 

the client.:. with whatever problems may crop up as well as help them sustain their 

Interest 111 continuing to u~e the method It should be noted, however, that the FP 

providers have othei functions In the c!m:c aSide from providing family planning 

services 

This study revealed that home VISits by FP prOViders were apparently rare, 

with 76 percent of the rec;pondentc; c;ayll1~ they had never experienced thiS Only 

about one fOullh (244%) or 95 of the study respondents reported they were vIsited 

by the cliniC staff 111 their homes More than seventy five per cent of the drop-outs 

were never vIsited by family planning prOViders Again, however, the comparatlv 

e level among the current users was equally high As such, the chi square test 

found no significant assoCiation between drop-out status and haVing been vIsited 

by providers In thel r homes 

Table 16 VISitS by Family Planning PrOViders to Clients' Homes by Family Planning 
Status of Woman 

Have you been FP Status 
vIsited by FP Total 
providers at Current User Drop-Out 
homel 

YES 67 28 95 
705 295 244 

NO 202 92 294 
687 31 3 756 

Total 269 120 389 
692 308 1000 

X2 (ldf)= 11, n s 
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Distance Between Home and Clime 

The nearest house to the FP cliniC IS only two meters away according to two 

of the r~~:v"nr~("'Int<; vlhdp the falthest IS 29 kilometers as reported by one respondent 

Half of the respondents live wlthm 1000 meters of the clmlc 

T~b!c 17 J'~fJlay!:> lilean distance from the respondents home to the nearest 

family planning cllmc by family plannmg status One way analysIs of varrance did 

not show any signifICant relationship between distance and drop-out status 

Table 17 Mean Distance from Respondents' Home to Nearest Family Planning Clinic 
by Family Plannmg Status of Woman 

FP Status Mean Distance 
(In meters) 

Current Users 

Pille; 1273 09 

IUD 13b3 U4 

Condom 113714 

SWltchers 1429 74 

Drop-Outs 

Pills 1401 54 

Condom 82857 
--

Change Clinic 150 00 

Never Users I 1152 50 

F= 48,ns 

Because very few of the respondents live far away from the cI III IC, most of 

tfwm (63 S%) only walk 01 hll«' to til(' c111l1( The most that rec;pondente; c;pent for 

fare (Iound trip) was pi 20 00 and the least was pi 2 00 When we compare those who 
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had to pav for their trip with those who spent nothing on thiS (Table 18) It turns out 

that those who had to spend for fare were less likely to drop out Thl!> may indicate 

that they were truly Interested In family planning, even to the pOint of spending 

money for It 

Table 18 Amount Spent for Fare (Round Trip) by Family Planning Status of 
Woman 

-

Fare (round trip) FP Status 
from resldpnce to Total 
cliniC Current User Drop-Out 

None (hike) 158 89 247 
640 360 635 

P2 00 ~ "Y1ot e 111 31 142 
782 21 8 365 

Total 269 120 389 
692 308 1000 

x2 (1 dO -: 8 52, p < 003 
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QUALITY OF CARE 

Selected quality of cale mdlGltors were used by the study These Included 

availability of free and unrestricted chOice In selecting a method, provIsion of family 

planning mforrnatlon by the cliniC staff, and the exh:~nt to which the women were 

satisfied vVlth thE' sel vices they received from the cliniC 

Family Pldlllll11g ledUi es Attended 

Family rL:mnmg Iprtllres 2 m 'eglll;:Jrlv conducted at the different service 

dellvelY POints The family planning providers have had suffiCient tramlng In thiS 

regard To filld out I1mv thp'ip Ip( ""P<; or tr,lInlng<; affected the use of family 

planning, the women were asked about their experience In thiS regard 

A little less than ten pel cent reported that they had never been given any 

lecture on FP 1 hiS leaves a strong majority (90 5% or 352 women) who claimed 

they were given some lecture or tr alnlng on family plannmg before they started 

uSing a method Of these howevel, 67 3% (or 237 women) said that they had re

ceived information on one speCifiC method only These statistics do not show the FP 

clients as being given a Wide variety of chOices, a pattern which seems to be a 

dysfunction so far a'i the drop-out Dloblpm 1<; concerned As shown In Table 19, 

those who received mformatlon on only one method were more likely to drop out 

than those who were exposed to a Wide vallety of alternatives 
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Table 19 family rlalllllllg I\\pthod r lPrllllC'd by Lmlily Planning Status of Woman 

~ FP Lecture Coverage 
FP Status 

One Method 
Total 

Two or More 
Methods 

Current Users 157 87 244 
662 75 7 693 

Drop-Outs 80 28 108 
338 243 307 

Total 237 115 352 
673 327 1000 

x2 (ldf)= "322, p < 07 

Almost elll of the lectules were conducted In government cliniCS Only one 

acceptor -'i'iserted she hatl h01 e:; III a nrlV::Itp clinIC Most of the lectures (87 2%) were 

conducted by the Family rlannlllg MidwIfe Others were given by a doctor (1 7%), 

a nUlse (8 2%) or d volunteer worker (3 1 %) 

A strong maJolity (98 2%) claimed that they were free to choose the family 

plannHlg method to adopt While It IS good to know that no form of coerCion was 

used at thIs pornt, we should also note that thIs IS contrary III some way to the 

earlier filld IIlg about the covel age of the lecture attended (most receIved IIlformatlon 

on one method only) It they heard about only one method, this IIldlcates they were 

not really free to choose from arnong the several FP methods 

More ledures (1)7 r~(o) Id~ted fUI Ipse:; than thirty rTllnutes ThIrty per cent went 

on for less than an hour, and only twelve per cent took more than one hour This 

validates the reSDonses of the women on the coverage of the lecture provided by the 

clrnlc staff In the "pace of less than half an haul, the lecturer would not be able to 
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Introduc.e all the family f)ldl~"'ng ~lCfhod~ 1\150 the data on Table 20 show that 

WOIllE'1l who I I <;tE'lled to f<lllllly planning lecture') fOl less than half an hour were more 

likely to dlOp out compelled to those who were given lectUies for at least an hour 

Table 20 Time Tramor Spent Talking About FP by Family Plannlllg Status of 
Woman 

How much tl me I rn r 
I r JldlU~ 

tralllor spent Total 
talklllg about Fpt' Current User Drop-Out 

-
< 30 mlllutes 133 70 203 

65 5 345 577 

30 mlllutes to 82 24 106 
than 1 haul 77 '1 226 30 1 

1 hour & over t- 29 14 43 
674 326 12 2 

Total I 2:: 3 
108 352 
307 1000 

x2 (2df) = 467, p < 10 

The lespondE'nts were also asked to describe thE'lr family plannlllg lecturer 

Most respondents (83 percent) felt that their FP tralllor had been "fnendly and 

approachable" rhe chi squale test showed a signifICant relationship between family 

planning status and havmg fnendly and approachable tramors Almost half (46 7%) 

of those who described thell 11 amol as unfnE'ndly had later dropped out of the 

program Table 21 shovvs th'5 fIP(11!1g 

43 



Table 21 Respondents' Description of their FP Trainor by Family Planning Status 

Was your FP FP Status 
tralnor 
friendly and CUI rent Usel Drop-Out Total 

approadnble 

YES 212 80 292 
726 274 830 

A little/No 32 28 60 
53 3 467 170 

Total 244 108 352 
693 307 1000 

X 2 (1 d f) = 8 69, P < 003 

Another indicator of quality care IS the quality of interaction that takes place 

between the clrent and the provider dunng the training or lecture This IS very 

Important because the information the client receives IS supposed to help her In 

determllllllg thE. falllll), planning method that Will really SUIt her In this study, 

several components of the training were reviewed With the clients to determme 

whether Ule Irltormatlon they got was complete or comprehenSive 

The respondents gave favorable assessments With regard the tralnors' ability 

to clearly explain the method, to show how to use the method and to explain Its 

advantages They felt, howevel, that the tralnors had not dwelt adequately With the 

method's disadvantages and probable Side effects Table 22 shows that women who 

attended a lectul e wher e the tramor wac; able to explam the pOSSible Side effects, and 

where the tralilor was able to explalll the advantages of the method were less likely 

to dlop use of family plannlllg 
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Table 22 CLent-rlOVider Inlelactloll During Tldllllllg uy Falllily Plannmg Status 
of Woman 

FP Status 

Current User Drop-Out 
X2 Values 

Did tramor clearly 
explalll the method l 
(% Yes) 95 1 907 X2 = 241, n s 

Old tramor 
demonstl ate 
how ro use the 
method? (% Yes) 934 91 7 X2 = 036, n 5 

Old tramor explam 
the pOSSible side 
effects of method? (% 
Yes) 758 648 X2 = 454, P < 03 

Old tramor explam 
what to do If compli-
cations/problems 

I occur before 
scheduled VISit to FP 
CllIllc? (% Yes) 86 1 81 5 X2 = 1 21, n s 

Old tralllor e'<plall1 
the advantages of the 
method? ('Yo Yps) 8n I 01 7Q h 

I J v ,:(2=435, P < 03 

Old tralnor e'<plalll 
the disadvantages of 
the method? 
(% Yes) 70 1 639 X2 = 1 32, n s 

Summary Index 
(averag€. score) 50861 47222 F = 402, P < 05 
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VISitS to the Family Plannmg Clinic 

Acceptors were Instructed to return (on a scheduled basIs) to the clinic either 

for re-supply or check-up A majority (75 8%) of the FP acceptors vIsited their cliniC 

at either one-month or two-month Intervals More than half of them, In fact, VISited 

their cliniC once a month, among whom more than one third (34 8%) had dropped 

the use of family planllmg For those who VISited then cliniC less frequently (once 

III 6 mont"s UI only orlCt, tv 'cc C' tl-1rI~C ::;'nce arreotmg a method), less than one 

fourth (23 8%) had dropped ThiS c;hows that clients who were expected to return 

to the clmlc every month for a new supply of contraceptives were less likely to stay 

with the program than were those who were required to return on a less frequent 

baSIS 1 able 23 shows the dlstnbutlon 

Table 23 Frequency of Vlsltmg the FP CliniC by Family Plannmg Status of Woman 

Frequency of FP Status 
VISit to FP ClinIC f----- Total 

Current Users Drop-Out 

Once a month 152 81 233 
64 I) 35 I) 15 9 

Once In 2 652 348 599 
months 40 22 62 

Once In 3 45 7 52 
mOl,,:,::> 862 135 134 

Once m 6 
months//once a 
year/once,twlce 
or thrice since 32 10 42 
accepting a 762 238 108 
method 

Total 269 120 389 
692 308 1000 

}\2 (3Lir) = IV 64, p < 001 
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The respondents were also asked If they were made to walt before they were 

attended to during their VISitS to thE' cliniC Almost two thirds (63 5%) claimed they 

were Immediately attended to and 36 5 percent reported they were made to walt 

About 1 ~ ,J(:.. CC.lt of tll',SC who werE' made to walt also claimed they were made to 

walt for a long tllne In general, clients who had been made to walt were not more 

llkel, LV J. VI--' vut frum lhe program Perhaps this occurred because client turnover 

tends to slow down somewhat III clllllCS wherE' the staff take a thorough-golllg and 

supportive approach to FP provISion 

Table 25 leveals that about thirty eight percent of the respondents were very 

satisfied With their VISitS to the FP clilliC Of these women, about seventy three 

percent (72 6%) were ( UI rent users A little more than half of the women (52 7%) 

revealed they WE're c)all';fled whde 94% said they were dissatisfied As expected, 

those who leported themselves as "satisfied" or "very satisfied" With their cliniC'S 

services were found to be less likely lU drup uut 

More than half of tho~p who wele "satisfied" or "very satisfied" reported that 

they felt tillS way because the staff at the cliniC were accomodatlllg and 

approachable Another frequently cited reason concerned the steady availability of 

family pjannlllg supplies (Please see Tables 25a and 25b) On the other hand, most 

of those who were dissatisfied reported lIlavadabllltv of suorlies as their reason for 

this (Table 25c) These respondents also tended to be critical of the local midWife 

for various reasons, e g that she IS "not available", "too strict", or "unfair" III giVing 

out medlcilles and supplies 
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Table 24 Number and Percent of FP Acceptols who were ami not Made to Walt 
by Famrly Planning Status 

Do you have to FP Status 
walt before being Total 
attended to at the CL.rrc't U:;a DrojJ-Out 
clinic? 

No, I'm alway<; 171 76 247 
attended to 692 308 63 5 
Immediately 

Yes, but only for 84 39 123 
a sholt (line 683 31 7 31 6 

Yes, I have to 14 5 19 
walt for a long 73 7 263 49 
time 

lOTAL 269 120 389 
692 308 1000 

x2 (2 df) = 0 22625, n s 

Table 25 Satisfaction with VISitS to FP Clrnlc by Famrly Plannrng Status of Woman 

How satlfled r fr Statlle; 
were ~"J'_' "'lt~ Total 
your VISitS LO the Current User Drop-Out 
FP Clrnlc? 

Very satisfied 106 40 146 
726 274 379 

Satisfied 14:) 58 203 
71 4 286 527 

Dissatisfied/Very 17 19 36 
dissatisfied 472 528 99 

Total 268 117 385 
696 304 1000 

x2 (2 df) = 947, P < 0 01 
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Table 25a Reasons Given by Very Satisfied Acceptors 

Reason f % 

FP supplies are always (wail<1hlr 33 226 
---

FP CllI1lc offers good service - practice first 24 164 
come first served basIs 

Supplies are free 6 4 1 
- --

FP Clinic IS near our place 1 07 

Staff are accornodatmg and approachable 75 51 4 

MidWife IS always available 2 1 4 

Staff do not stop rTlOtlvatmg clients for FP 2 1 4 

FP methods had been thoroughly 2 1 4 
explamed to u~ 

My problem m family plannmg was sol ved 1 07 

Tot-:II 146 100 
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Table 25b Reasons Given by Satisfied Acceptors 

Reasons f % 

FP supplies ate always available 49 24 1 

FP CliniC offers good ,>etVlce - practice first 41 202 
come fl r st served basIs 

Supplies are free 6 30 

rp Clinic IS near Olll place 7 34 

Staff ale accomodallflg and approachable 87 429 

Midwife IS always dVcllbble 3 1 5 

Staff do not stop motivatlllg clients for rp 2 1 0 

They also give lecturE's on health 1 05 

FP methods had been thorough ly 2 1 0 
explamed to us 

My problem III family pla'lnlllg was ,>olved 5 25 

Total I 203 100 
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Table 25c Reasons Given by Dlssaltsfterl Acceptors 

Red!:>ul15 f % 

Mldwlf(' 1<; not fellt III glVlllg suppllP<; 4 11 1 
-

Midwife 1<; c;tnct/crankY/1f ntable 4 11 1 

Midwife IS not always avalldble 6 16 7 

Midwife do not enteltall1 us Immediately 4 11 1 

Supplies ale not always avarlable rn the clrnlc 12 33 3 

Medlcrnes/supplles ale for sale 2 56 

Midwife samet. me', do not CAam,nc cut" blood I 2 56 
pressure 

Not contented wIth the way services ate 1 28 
provided 

They don't give enough II1formallon about the 1 28 
methods of family plcltllllllg 

- -- -
lolal 36 100 
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SUGGESTIONS FOR IMPROVING FP SERVICES CLIENTS' VIEWS 

Very relevant suggestIons were also gIven by a majority of the study 

respondents (356 ""omen) when they wele asked their views on how family 

plannmg service') at the (Iml< could bc> IIllProved Most of the suggestions given 

wele attailldble nwy 1Il( ludpJ CUllCelllS TO, Impro,/lIlg loglshc support, personnel, 

IIlfOrmatlon, educatlnn Cllllpcllgn (ILC), alld specific services 

On logistics, respondents believed that provldmg a permanent supply of 

contraceptlves/medl< .. mes at the cliniC (31 2%), IIlcludlllg more complete FP faCilities 

at the centers (3 9%) as well as provldlllg free medlcllles (8 1 %) will help Improve 

the services at the cllIllC 

Some responuents (8 1 %) also suggested mobiliZing family plannlllg 

acceptors/users to motivate/teach other women about family plannlllg Intensive FP 

IIlformatlon campalgn/semmals Incluulllg house to house VISit') and conductlllg 

trallllllg'> 111 the clients' homps was '>uggpsteu by almost one tfmd of the women 

(31 2%) 

Othpr <:llg3e"t.Qn~ Included very specific serVices, details of which are shown 

m Table 26 
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Table 26 Number and Percent Dlstllbutlon of Suggestions for 
Improvmg SPIVICPS III Ih(' I P elmrr 

Suggestions Frequency % 

A Logistics (154) (43 3) 

There should be a permanent 111 31 2 
supply of contraceptlve~/medlcmes 

FP equipment/facilities should be 14 39 
complete 

Free medlcmes should be provided 29 8 1 

B Personnel (57) (16 0) 

ASSign permanent doctor and 21 59 
midwife 

A<;5.gP 3dditiolFli IlllrlWI\lE:'<: 111 the 7 20 
center 

Mobilize FP acceptors/usel s to 29 8 1 
motlvate/tedch other women about 
family plannlllg 

C Infol matlon, Education, Campaign (IEC) (126) (35 4) 

Conduct 1Il1enSlVP FP IIlfOrmatlon 111 31 2 
campalgn/semlllrlrC; throl}r-h 

I house-{()-hou~e VISitS dnu uafllrfigS 

Increase peorlp'c; awarcncss Of the 15 42 
FP services available at the clIIlIC 

53 



cant !Table 26 

Sugge<;t,o,lS Flequenc)' 

D SpeCIfic Sel vices (92) 

Plovlde freE 4 
co,lsuirdilon/exclllllllat,ui. 

Provide rr seIVIC'('S dady, e g 9 
Midwife or BHW should report to 
the cliniC delily 

Mldwlves/motlvators/BHW should 33 
develop frtendly and hal monlous 
relationshIp) with women In the 
<Ilea 

~v'\ldv"v('s/l1lot'''2to' 5 shou 1[1 ;:dw;:)vc:; I 24 
I 

I conduct follow-up to monitor the 
progress of theIr FP users 

Doctors/Mldwlves/BHW should 7 
show dedication III their work·) 

MidwIves should IJe 1Il01f' dlicllllve 4 
to problems/complall1ts of their 
clIents 

MlrlWI\/Pc:/mnt,v::ttnrs should also 3 
Introduce NFP 

Midwives should perform IUD 3 
insertion and ligatIon services In 
the BHS 

MidwIves/motivators should 4 
Introduce all methods of FP and 
not only limIt to selected methods 

Cond uct SUI vey of all women and 1 
dIstingUish facilitate easy follow-up 

Number of Woman = 356 

Note Total percent IS more than 100% as some respondents 
gave more' han one I eply 
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1 1 

25 

93 

67 

20 

1 1 

08 

08 

1 1 

03 



T:;[ rr iJ~Or 0015 

;\<:, Ilolpd ("HIIPI, ,1«(('1>101<:' of ptll<;, (OlldOlm, and the IUD 111 1992 are the 

subject of this study Of the thlee group,; of acceptors, dropping out was hIghest 

among those respondents who had accepted condoms (37 8 percent) The pIli users 

followed second wIth a 34 3 percent drop-out rate On the other hand, everyone 

of the 1992 IUD ac(eplols was sldl uSing some FP method as of the survey date It 

should be noted howpver that about fifty percent of the government clinICS In 

Bukldnon are not yet ready to plovlue servIce::. for IuD acceptors 

It IS interesting to rot.:: that d ,p cl ~'lts who WPrP expected to return to the 

clinIC every month for a new supply of contraceptIves (the prll and condom users) 

were less Ilkply to ..,lilY vVllh 1110 IltlWI 1111 lh.ll1 WPIP those who were required to 

return on a less frequent basr', In Bukrdnon, ptll and condom users are expected to 

VISit the cliniC once a month for Ie-supply 

Reasons for Droppmg Out 

More than half (59 percent) of all drop-out<:, said they had stopped uSing FP 

because of side effects This response was partrcularly common among those who 

were uSing contracE'ptlve pills 

Other reasons gIven were mlJ(-h Ip<:,<:, ("ommon These Included the desire to 

have another child (5 0 percent), obJectrons on the part of the husband (5 0 percent), 
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poor health status (4 2 percent) and "too old now" (3 3 percent) As for method- and 

dlllic-related reaSOn<i, SIX women said that their dllliC lacked either a midwife or 

regular FP supplies, two salt.! that thplr dll1lc was too far away, and four found the 

method accepted to be either lI1effectlVE' (I e, they became pregnant while uSll1g It) 

or II1COnVenlent to use 

A detailed IIStll1g of Ihplr rp;1<;nnc; f()r c;tnrrmg use of the method originally 

accepted are shown 111 Table 27 
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Table 27 Reac;ons for f)1(lpr)ll1~ Ollt hv Mrthon Uc;pn 

Method U~ed 
Why did you ~Iop 

Pdl~ Condom usmg tills method? 

f % f % 

Due to Side effects 
experrenced breathll1g difficulty 2 1 9 
menstrual flow (very little) 4 39 
can t sleep 1 9 
felt very weak 1 9 
developed allergy 1 7 1 
no speCific symptom given 60 566 2 143 

Personal Reasons 
due to poor hellth 5 4 7 
over 35 years old 4 38 

-want another chil:l 6 57 
-lazy to VISit dlnlc 1 9 
-afraid of Side pffC'ct'> 2 1 9 

Method Rehted Reasolls 
method IIlcun nnlC'nt 10 u~p 2 1 9 
got prC'grllnt whde u'>lIlg 1 9 1 7 1 

Clinic Related R£'asons 
-center far from piKe 
no permanent midwife 2 1 9 
advised by midwife to stop 3 28 
supplies not available at 1 9 
clinic 

3 21 4 

Other Reasons 
-husband died 1 9 
husband IS lempordril~ aWdy I 1 7 1 

-husband s obJectIOn/not 

I 
6 429 

comfortable with method 

Total 106 14 
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TIllS portloll of tllC' IPport will dIscuss the results of IIltervlews conducted wIth 

the health clr111c staH, the actual observation of client-provIder IIlteractlon by the 

research staff, thE' results of the IIlventory of tacilitles for family plannmg available at 

the FP cillllCS, and the research utilizatIon conference/workshop 

THE FP SERVICE PROVIDERS 

Twenty llE'alth prOViders were mtervlewed to obtalll mformatlon about their 

expenences with PiOVldlllg family plannmg services One FP service prOVider from 

each cllIliC was 1Il1elvlc'wl,d LOIISlsllllg uj PlghlcPII Illldwives, olle lIurse and one 

Barangay Health Wor ker 

ThE' hp;:Jlth rrrnl1flp,,; interviewed were experienced m provldlllg FP services 

The average n umber of yeal s reported was 11 9 years of FP service One reported 

havmg already extended such servIces for 23 years 

Trammg courses attended by these plOvlders mclude 

Skil Is Tram mg III FP 
Pill Dlspensmg 
Clmlcal Service PrOVider 1 ramlllg 
Management/Plann IIlg Tram mg 
SuperVIsIon/Evaluation Trallllllg 
MotivatIOn & Outreach SerVICE'S 

No who have attended 
2 
3 
4 
2 
2 

Tralllltlg 3 
I[C SL- rl1 5 Tr?""llg 8 
MIS Tralllltlg 3 
Infol matlon, CommU111cation Services 

& Family Planning 7 
None 3 
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Most respondenls (80 percent) had both theoretICal and practical training In 

providing pili and condom, as compdred to 40 percent on IUD insertion/removal, 

and 50 percent on natural family plannmg 

The respondents were also asked what methods of family plannmg they have 

actually provided to clients In the last three months A strong majority had proVided 

prlls (19 proViders) and condoms (17 provrders) SIX provrders claimed to have 

If1serted an IUD dUI IIlg the last 3 months and anotrer 6 sard they had taught natural 

family plannmg to clients 

Among the methods they ~ard they recommended for delayrng and spacing 

pregnancy were pills (by 18 providers), IUD (14), condom (11) and NFP (10) One 

provider claimed to have recommemded all the FP methods to her clients Others 

gave therr recornrnendatron dependmg on the condltron of client or how sUitable the 

method would be for hel (3) as weil as defJelldlilg Oil vv:,ut clIent wants (4) For 

stopping, they usually recommended female and male stenlrzatlon and the IUD 

Respondents were asked their knowledge about two specifiC FP methods, 

specifically the pili and the IUD (two of the methods they provide to their clients) 

The SerVice fJluvlJel~ were found to be knowledgeable about contraceptive pills 

For example, most of them (18) II1dlcated the fifth day of the cycle as the time the 

clrent ~IIUUI(j start takll1~ the pili One, however, said the woman should start takll1g 

It on the thrrd week of the month while another said It should be taken at the start 

of the menstrual cycle They were unanllnous 111 sayll1g that the woman should take 

one pili everyday, and should she forgpt to take the prll for a day, she should take 
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the forgotten one Immediately ;::nd then contmue 1 hey noted several mmor 

problems that a client may expellence after takmg the pili These mcluded mild 

headache (mentioned by 19 respondents), nausea (13 respondents), spottmg/bleedmg 

(8 respondents), epigastric pain (6 respondents), and small weight gam (5 

respondents) Other minor problems mentioned were mfertdlty and feelmg hungry 

Apalt from the regular return VISit for resupply, the respondents said they 

remltld their pili clients to come back to the clmlc If they experience major problems 

like severe heddachc (1 J rc::porccnfs), se ere ahrlommal Dam (6), severe chest 

pam/shortage of breath (5), blul red vIsion (4) and other major problems like 

epigastric pam, dlzzmes,>, nausea and vomltmg 

ThE' respondpnh werp also found to possess a very good grasp of the 

mechanics of provlchng IUD services Ten clmlcs or fifty percent of the clinics 

sampled offer IUD mseltlon and removal services Ten service providers from these 

clmlCs knew that, for a client to check If the IUD IS m place, she must touch the 

threads regularly They also knew that the clrent may experrence heavy bleedmg (6), 

cramps (5), Increased discharge (3), backache, spottmg (2) and may also experience 

II1fectlon (rID) or IIl(Cltrilty Only three lec;pond(1nts WE're unable to mention any 

problem associated with thiS method 
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INVENTORY OF rACILlTll:S AND SERVICES OF THE HEALTH 
CLINICS/SERVICE DELIVERY POINTS 

An Inventory of facilities and services available at the twenty centers/service 

delivery POints (SDPs) were also made for this study 

AcceSSlblilty fu.,ld )upelvl~Ur:, VVtll:::: !Slvell J1iStruch o n s to corne to the clinic early 

III the morning to bE' ilblC' to ueterrnllle the actual opening time of the different 

cliniCS It was found that the offiCial openll1g time was not uniform 111 the twenty 

cliniCS Whde most (18 dlnlcs) open at 800 o'clock, one opens at 7 30 a m and 

another at 8 30 a m rourteen (70 percent) cliniCS provide service as soon as the 

SDP has offiCially opened, bU1 three could only do thiS after a 30-mlllute walt while 

two more were only able to offer selVlces an hour later 

Eight cllIllCS provide FP services for all five working days that they are open 

Others, however, have d sceduled day or days for FP Five cliniCS, for example, allot 

3 days for FP three citnlcs 2 UdyS for II', one has rp services for four days, and three 

dlnlCS devote only one day of the week for family planning 

Seven of thp rlrnrr<; do not have any sign announcing availability of FP 

services either outside or II1slde the cliniC building Nine have signs inSide the 

budding while two have a sign outside the budding Two cliniCS have put up srgns 

both Inside and outside their buddlngs 
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Infrastructure On the day of the VISit, eleven SOPs did not have piped running 

water while seven did not have electnclty connections yet A maJonty of the cliniCS 

(18 SOPs) have cl waltmg room/area for clients Three cliniCS did not have working 

tollets/latl! nes available for clients 

lEe Matenals and ActivIties FP poster<; were seen posted on walls of nineteen 

cliniCS dunng the survey Other matenals like samples of contraceptives, FP 

information sheet, rp IJlochurp/pdlllphlet, fllJJ chalts, promotional matenals and 

anatomical models were also found to be present In most cliniCS 

Dunng thp VI<;lt group lecture or diSCUSSion with clients {"health talks"} were 

held In seven of the cliniCS In srx of lhese cliniCS family planning was one of the 

tOpICS discussed 

Medical Examination FaCilities Sixteen of the cliniCS vIsited by the study team had 

a separate loom/area for examination 1 wc!ve of these areas were rated "clean" (With 

fresh Imen dt the start of the day, floors swept and mopped, no dust on Window Sills 

and table) Eleven cliniC'S had adequate light while only seven had an adequate 

water supply Visual pnvacv was upheld In ten of the examination areas, whde 

auditory pnvacy was observed In nine examinatIOn areas 
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EqUipment and Commodities The most common equipment which was available 

for family planning 'ierVlces III the cliniCS were the scale, blood pressure apparatus, 

stelho'i( ODe'i, exarnllldlion table/bed, elml thellllometers Seventeen clllllCS were 

found to have these equlpments for FP services It was learned, however, that these 

equipment.:; wprp ;:11<:0 11C;r:>r1 for non-family plannll1g services Table 28 shows a 

IIStll1g of equlpments available 

Table 28 Equlpmenls Available In Clinics 

Type of Equipment No of CliniCS 

Blood Pressure Apparatus 17 
Scale 17 
Stethoscopes I 17 
Examination Table/Bed 17 
Gloves (pair) 17 
Thermometer 17 
SCissors 16 
Specula 8 
Sle"I17er 7 
Uterrne Sound 7 
Tenacula 6 
Flashlight or Angle POise Lamp 5 
SteriliZing Lotion 4 
Microscope 3 

All twenty cllIllCS plovlde services for pills and condom users while only ten 

proVide IUD insertion and lemoval services Seven cliniCS indicated they also 

proVide services for "natural" family planning All of the twenty cliniCS also had 

available supplies of pills and condoms at the time of the VISit In comparison, 

however, only five dllllCS had aVdllable IUD deVices Four dlnlcs admitted haVing 
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run out of stock of condoms dUring lhe last SIX months, one clinIC ran out of ItS stock 

of pdls and anothel clilllc ran out of ItS slock of IUDs This also supports the 

complaints of somp clients tp2t supp!les '''ere not always available at their local 

cliniC 

A record syslem for keeping track of FP commodities received and dispersed 

was present In 19 clin Ie s It was also found that FP commodities were stored 

accorulng to their e'<pllatlon dale In all the twenty cliniCS Slorage faCilities for 

contraceptives werE' generally found to be adequate 

Recotdlllg dllJ RepOftmg lvlosl L1ulI<: .. s (18) kept d multiple Visil card for each client 

Ten of these wele f ... h..llid to be vvell-ordcrcd and eIght v'vere partially ordered but stdl 

usable On the other hand only hfl'elvp d'IllCS maintained a dady family planning 

activity register Pleparatlon of statistical reports about FP activity were regularly 

done In 17 cliniCS Thpy also submit these reports to a supervisor on a monthly 

baSIS Seven, of these cliniCS clalmC'd they llsually get feedback on these submitted 

reports 

The staff of three cllllICS reported they have never been vIsited by their 

superVisor, 12 were vIsited Within the last three months, 4 four to SIX months ago, 

and one was vIsited more than SIX months ago 
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ServICes The tollowlng non fdTTlIlY piannmg ~eivlCe5 vve;e also available m the 

twenty cllnrcs studied 

Non-Family Plannmg Services 

Consultation for Infertility 
Consultation for STDs 
Dellvenes 
111ll1lUnlzdtioil 
Nutlltlon & Growth Monrtorrng 
/\ •• tenatal Car2 
Postnatal Cal e 
Oral Rehvnrrltlon Thel apv 
Information/Counselling on Aids 
Curative Services 
Environmental Sanitation 
Mellalla Prevpnllon & TrE'atrnent 

No of ClinicS 

11 
3 

20 
20 
20 
20 
20 
19 
6 

15 
19 
17 

Services at the twenty clmlcs are given freE' Ten dIllICS, however, admitted 

that thE'v <;omptltnoc 25'"' iho (!rents to give mlllimal cash donations 
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HEALTH PIROVIDER-CLIENT INTERACTION AN OBSERVATION 

All n!,c;prv11Inll of actual client-provider Interaction was also made to help 

validate the responses of both the clients and the service providers There were two 

typec; ,:,f cI :~~::; .. ltv Wei e served III the different clllllCS dUring the VISIt These were, 

first, the new acceptols and, secondly, clients who came for resupply or regular 

follow-up Intel actIOns were observed In only 17 clllllCS because staff of the other 

three clinICS were out on training dUring the scheduled observation day 

The New Family Planning C.hents In the seventeen cllllICS observed, SIX clients 

were noted to have vIsited the FP clllllCS to become new acceptors It was observed 

that all the prOViders Vvere very fnendly to the clients who wei e greeted Immediately 

upon enter'ng the (lillie::. Th:s .JJse-' at:cn concurc; with thE" clients' deSCription of 

the clIIlIC staff as "fnendly and applOachable " 

DUring the consultation, the proViders talked about the pili (Ill 3 clIIlICS), 

condom (4), IUD (4), female sterilization (1), vasectomy (1) and natural methods (1) 

Details of the topIC'S discussed are given below 

~. I 1V1t:.IILIUlleu I nuw LU u::.e I t\Qvtinlages Side Effects 

Pili 3 2 2 1 

Condom 4 4 3 1 

IUD 4 4 3 2 
-

Female Sterl Ilzatlon 1 1 - -

VaseuulllY 1 1 - -

Natural Methods 1 - 1 -
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8,o;\...U.:>"iUII~ uf ~JO~~ible side effects were rarely held dunng their interactions 

This supports an ealiler contention of the clients to this effect 

It was dl<;o observed lhat In three of the SIX consultations, one method was 

particularly overemphasized like the IUD and condom The most common lEe 

matenals used dunng the consultation were ~amples of contraceptives, fllpcharts and 

posters 

Four new clients had an IUD Insertion It was observed that In each of these 

cases the providers conducted the followmg examination and msertlon procedures 

a) perforrned a pelllic eXdll1 uSII'5 .:>,e,,:.:: SfJeculunls, b) w;=lshlllg of hands by the 

provider before the exam as well as uSing clean gloves, c) Informmg the client of 

what would happen before the exam, and d) mformmg the client about the outcome 

after the e'<am Durtng the IUD msertlon, the cllE'nts were also given emotional 

support and the IUDs wele handled usmg stertle procedures 

The only other health IS~UE' discussed during the clients' VISit was child 

I mmun Izatlon 

Returning Family Planning Chents Interactions with twelve returnmg FP clients 

were also observeu III eight Cdses the plOvluer was heard and seen greetmg the 

clients m a frtendly manner Three other clients were also greeted but m this case 

with a less frlE'nrllv rlpmp;mor One client, unfortunately, was not greeted by the 

provider m one cliniC Nme of the clients were pili users, two wele IUD users and 

one was a condom user 
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DUring the conc;ultatlon, tOPICS like supplies and whether the client had any 

problem with the method were mentioned and discussed Three clients were asked 

whether they sull VvClllted to space or Imllt pregnancy while two clients were aksed 

whether they wanted lO change methods or to stop usmg family plannrng 

Blood pressure and weights of seven clients were determined durmg the VISit 

while five clients were asked about the II menstrual cycle Most of the other medical 

examrndtlons which were supposed to be done by the provider were not earned out 

or were done rn a sporadic f'J.sn,on E ,J.rv:p!cs of thl~ u~e Cl.:;klllg the client about 

unusual vaglilal blepdlllg, unusual discharge or performrng phYSical exam, breast 

exam, pelVIC exam, and the like 

Two of the rEturnlllg clients had their FP methods discontlilued, while ten 

contllluc~ u:;iI~g th~l pr~ CXIStlllg method 
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THE RES[ARU I U IIUIA nON CONrER[NCE/WORKSHOP 

A resealch utrllzatlon conference/workshop was held on May 6, 1994 where 

this prrnclpal "lVestl~ator and the DOH Regional ramdy Plannrng Manager together 

presented their prelllnrnary frndrngs of the study along with some rnltlal plans for the 

program rn the region 

Thirty three service providers from DOH Region X and from Bukldnon 

(including the ProvinCial Health Officer) were In attendance dUring the 

conference/wolkshop A number of local government executives were also invited 

Only one mayor, hOvvevei, v, as aL:e LU Illdke IL La the session Other participants 

were from the acadpmc, from other government agencies like POPCOM, or were 

representatives from other research units or fundrng agencies like the Population 

Councrl and US-AID 

ASlue from the presentation of the study results, the FP Program Manager also 

discussed the Implications of the study results for the family planning program of the 

region She speCifically noted some aspects of the program that can be Improved 

and/or sustained 

Time tOI open tOlum was also allated to clarify certain Issues which stem from 

the flndrngs or which pert .J.,1l to tIle FP prcgr.1lT' Itself 

The followrng tOPICS were discussed by three separate work groups (1) Issues 

regarding "quality of ('(II P," (2) I<:SlJPC; (OtlCPlIllllg the FP program methods as well as 

on devolution, and (3) Issues concerning the FP acceptors Towards the end of the 
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workshop, problems on these three broad tOPICS were discussed Other problems 

(lI1c1udll1g some not Identified by the study) were also Identified and solutions or 

mterventlons were suggested by the participants 

The wurksrop outputs wele also presented to Ihe partlupants Individual 

group outputs are prec;e,lted III Tables 29 to 31 

Table 29 Issues/Problems and Suggested Interventions on Quality 
of Care 

Issues/Problems Suggested Interventions 

Supply mechanism -Follow strictly manual operation 
-All RHUs & BHS should be provided 

I 
f 

cople~ 01 lIlalllla: 

Overioadlllg of RHMc; -Rp-tram & utilize servICes of BSPOs, 
(lEC often overlooked) BHWs, & Hrlots 111 the follow-up 

and dlstnbutlon of FP supplies 

Untramed Pel sonnel III fP COnlIIlUE> trall1lng of RHMc; on BasIC 
Comprehensive Family Plannll1g 

High drop-out rate of vanous -Focus on high risk groups 
cattovi Ie::. 01 motllers 

Charges for rp services III Hosnltals -Tap the services of NGOs 
-Tap the servICes of the 
German doctors 

Clients' fear of Side effects -Clients should be assured of the 
availability of service III case of 
complications dUring IEC 

Lack/Inadequate superVISion due to I-ProVISion of TEV for program 
budgetary constrall1ts (LG U concerns) supervIsor (A. memo of agreement 

should be forged at the provillcial 
and municipal level 
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Table 30 Issues/Problems and C;uggpc;ted Interventions Concerning the FP Acceptors 

Issue,/Problpms Suggested Inter, entlOns 

Clients' perception -Recommend trammg on BaSIC FP and ICS 
Causes -Addmg cultural specifiC dimenSIOns to 

t'oor counselling respond to the needs of ethnic groups 
Inadequate KAS/motlvatlon On motivation sustam support for tnals as 
Some II:C matellals are well as contmulng use 
inappropriate Remforcement of volunteers for motivation 
Negative attitude of c"ent~ whICh also -Strengthen linkages with BSPOs to also utilize 
Influence othel s/past experiences them as motivators 
(among ethnic group,) Onentatlon of lay/church leaders 

Strengthen motivation campaign at the grass 
root level 

Lower level of educatIOnal attainment Better communicatIOn skills 
Causes value of practice m FP 

Low economic status I Use of visual I[C matenals rather than textual 
Inappropnate IEC matenals for their Radio programs focusmg on 
level misconceptIOns about FP 

Lack of husblnd/male partlupatlon Tapping members of credit cooperatives & 
Causes other male assoCiations for FP motivation and 

ChaUVinistic attitude advocaq 
NpE.llve atlltur/r> Revlew/revltal17e the contents of PMC 

sessions (bom cnurcn and govt ) makmg them 
gender sensitive 

Low IIKome Condu( t dialogue With LGU for free FP 
servlce~ 

Clients do not return for follow up VISit due to ReqUire volunteers to give re supply to FP 
charges on oral contraceptives clients 

LGU mll';t mobilize more volunteers 
Tap other community-based workers 

Too many pregnancies Recommend permanent FP method for those 
who have completed the .. family size 
Pre/Post natal counsellmg 

Unemploymem 

I 
Encour;:;ge .. omen to organize cooperatives 
for livelihood projects 

71 



r able 31 Issues/Problem,> and Suggested Interventions Concerning the FP Program 
Metllods and DevolutIon 

Issues/Problems Sugge<;ted InterventIons 

Condom -Motivate for more effective and 
HIgh drop-out rate among acceptable method 
condom users -Improve recordlllg system 
usually used as a temporal y 
method 

-use can be stopped at 
patient's choIce I 

PIlls -Intensify IEC campaign 
Rumors about pIlls' sIde effects -AssIgn health workers who will 
No choIce of pIli brand provide FP services only 

IUD -( unduet a '>tudy of IUD related 
Intectlons mfectlons 
5U1glcal complications -Provide funds for surgical 

mterventlon of complications 
-Conduct periodic evaluation of 
personnel tramed to give IUD 

msertlons 

Devolution -LGU should allocate funds for 
MobIlity problems workers' lEV 
-Lack of lEV -ProvIde service vehicles, Issue 
-Misuse/lack of servILe memorandum to officials mlsu5mg 
vehicles vehicles 

Lack of LGU support for family -Conduct meetmgs with LG U 
plannmg executives who are not supportive 

of the program 
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SUMMARY AND POLICY IMPLICATIONS 

Bacl<ground I IllS stuCly hd~ IIlvolved IIltEiv,€vv$ VVlth a randomly selected 

sample of 3B9 family plaflllllig (FP) <)c( cptOfS from twenty barangays III Bukrdnon 

provll1ce The respondents were currently married women who had either contillued 

to lise family planning C:;lIlce thell II1ltlal acceptance (current users) or who had 

stopped uSing FP altogether (chop-oute;) FlI1dll1gc:; from the pree;ent c:;tudy may be 

expected to shed light on several asnects of the drop-out nroblern namely 

How extensive IS thle; plOblern and how accurate are the DOH records 
111 tillS regald? 

2 ~ low do rp acceptors view their local FP c1I11IC and the services offered 
therelll ( 

J Wildt r p le;U115 ell e gl\,'('11 by the dlop oul', for thel I deCISIon to stop 
uSing FP(' 

4 What are the factors associated With droppll1g out? 

The Extent of the Drop-out Problem The study found that 30 8 percent 

of the women who had adopted FP at some time III 1992 had dropped out of the 

program as of the survey date (September to October, 1993) ThiS IS somewhat 

lower than the 60 pel cent drop-out rate which had earlier been reported for 

Bukldnon and may therefore IIldlcate that tile droppll1g out phenomenon has become 

somewhat less pervasive III that provll1ce 
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Clmlc records about current FP users were found to be fairly accurate Actual 

mtelvlews showed few mconslstenCies with the DOH categorization of the 

respondents The ccllegor les were CUI rent users, UIUIJ-OLltS and sWltchers The DOH 

classification was found to be correct m 73 4 percent of all cases 

VIews and Expenences Regardmg the local FP Cllmc As FP acceptors, the 

respondents were 111 a good position to assess thplr local program In all only 9 

percent Sdld that they were dissatisfied with their VISits to the clmlC Another 53 

percent said they were "satisfied" while 38 percent claimed to be "very satisfied" 

Clients who were "dlssallsfled" reported mavarlabllity of supplies as their reason 

These lespondents also tended to be cntlcal of the local midWife for vanous reasons, 

e g that she IS "not available", too "strict", or "unfair" m glvmg out medlcmes and 

supplies 

A little less than ten percent had never been given any lecture about FP 

Another 61 rercent had I eceived a lecture about only one method These statistics 

do not show the FP clients as bemg given a wide variety of chOices Even so, 98 

percent of ailiespondents said they wen" allowed the freedom to adopt whatever FP 

method they desl red 

Most respondents (83 percent) felt that their FP tramor had been "fnendly and 

approachable" They also gave favorable assessments with regard the tramors' ability 

to "clearly e'<plam" the method, to show how to use It, and to explam Its advantages 
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There was, however, less agreement With the Idea that the tralnors had dealt 

adequately With the melhod's disadvantages and potential side effects 

E'<posure to lEe malellals on FP was relatively high (only 24 percent said that 

they had never been <;0 exposed) Horne VISitS by FP providers, however, were rare, 

With 76 percent of the respondents not experlencmg these 

Respolldents gave <;everal suggestlol1s as to ways 111 which the pI ogram could 

be ImplOved The most commonly cited themes Included the follOWing 

There should be a permanent supply 01 contraceptives on hand 

2 There 15 a need for an IIltenslve FP IIlformatlon campaign (e g 
semlllars, hOLlse-lo-house VISitS) 

3 The midwives and moLIvators snoUia aeveiop friendly relations With 
local residents 

4 FP acceptors could be mobilized to teach/motivate other potential 
clients 

5 flee nWdllfflr'<; hOlild hp plovldr'd by the local clIIlIC 

6 Mldwlves/mollvators should follow up the FP acceptors to mOllltor 
their plogless 

Reasons for Droppmg Out More than half of all drop-outs said that they 

had stopped uSlIlg FP because of side effects ThiS response was particularly 

common among those who were uSlllg contraceptive pills 

Other reasons given were much less common These mcluded the deSire to 

have another child (5 0 percent), objections on the part of the husband (5 0 percent), 

poor health c:;tatuc:; (4 2 pel r8'lt) ::Inc1 "100 old nr.:l\j\f" (3 3 percent) As for method or 

cliniC related reasons, SIX women said that their clIIlIC lacked elthpr a midwife or 
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regular FP supplies, lwo said the clIIlIC was too far away, and four found the method 

to be either lIleffectlve (I e they became pregnant while uSlllg It) or IIlconVPnlpnt to 

use 

Factors Related to Droppmg Out Factors associated with the decIsion to 

termlllate FP use may be seen as fnlllllg with III three major categories, I e those 

relatlllg to t I) ttle IIl(iJVluual acceptor (2) the method accepted and (3) the quality of 

servICes prOVided by the local clIIlIC Edch of these dimensions was explored by the 

study 

Client Factors When drop-outs were compared to current users they were 

found to be slgnlflcclntly more likely to possess the followmg characterlsltlcs 

A lower level of educational attalllment, 

2 A lower ratlllg on a scale of household economic status (ownership of 
consu.ller .tems), 

3 A smaller lIkelihood of havlIlg been employed dUring the past year, 

4 A greater number of prevIous pregnanCies, and 

S Less favor able atlltudes toward rp 

For the attitudlllal factor It IS Interestmg to note that the attitudes of the husband were 

a better predictor of cunent use than those held by the respondent herself 

Various other factors (e g age, religion, ethnlclty) were not found to be 

slglllficantly related to current user d~I.-,S 
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FP Method Dropping out wa', highest among those respondents who had 

accepted condoms (378 percent), followed by pili users (with a 34 3 percent 

drop-out rate) and IUD acceptors (everyone of whom was stdl uSing some FP 

method as of the survey date) It IS also interesting to note that the clients who were 

expected to return to the cliniC every month for a new supply of contraceptives were 

less likely to stay with the program than were those who were required to return on 

a less frequent basIs 

Program Fad ors In general, provIsion of Improved services ("quality of 

care") was found to be assoCiated with lower levels of dropping out Among those 

respondents who said thai their FP tr,llllOI was "frrendly and approachable", drop-out 

rates werp significantly lower than for those who did not feel that way Similarly, 

those who I eported themselves as "satisfied" or "very satisfIed" with local services 

were found to be less likely to drop out A summarv Index of client-provider 

interaction "vas formed from various Items Current users gave significantly higher 

scores to trelf trJ.I'lors on thIs scale tlrm .litl thp r1ror outs Particularly Important 

111 th IS I egard was the experience of haVing been told the advantages of the method 

In question (therebv strengthen Ing client motivation for continued use) and ItS 

potential side effects (thereby helping the client to become less alarmed about these 

e'<perlences \!II~en they did happen) Clients who were only given an orrentatlon on 

one method were found to be less likely to continue uSlllg FP than those exposed to 

a wider variety of choices 
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I nlervlews with FP ServICe Providers Service proViders were found to be 

well e'<penenced A good number of them had both theoretical and practical 

tlalnlng In proViding contraceptive prll<; and condoms However, only 40 percent 

had been trained JOI IUD insertion and rpmoval They were found to be 

knowlerlgeab!e Iq prnvlrjll"lg thp 0111 Inrillding those who were authollzed to provide 

IUD insertion and relnovcll services 

FaCIlities and Services of the Health CllI1lcS Most cllllICS (18) observed the 

official opening tlmp The number of days alloled for famrly planning were not 

uniform Whrle some (8 dlnlcs) helve rp services for five days, others offer thiS on 

only one day 

Infrastucture lelulmes ot the cliniCS were lar f'OIll Ideal Eleven SOPs, for 

example, did not have piped running water at the time of the VISit 

IEC nl<ltenals Wf'I( foulld 10 1)(\ l".!iI.lblr III dlmost all cllIllCS Most cliniCS 

were also "clean" EqUipment In all cliniCS was often being used for non-family 

planning services SIX cllllICS expellenced running out of stork of FP supplies 

Commodities were stored accoldlllg to thell e'<pllatlon date III all 20 cliniCS 

Storage facrlltles for contraceptives wei e also found to be adequate 

VISitS by supervIsal s were not regular In some cliniCS Services In all twenty 

cliniCS wele proVided free, although some (len cliniCS) would at times ask for a 

minimal donation 
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Health PlrOvldelr-Chent Interaction Most health providers were observed 

to be friendly and approachaLle DISCUSSIVII vf possIble 51Gc efferts was rarely done 

during the con')ultatlon This supported the earlier contention of the clients 

concerning the Infrequent diSCUSSion of Side effects 

It was observed that In some consultations some methods were 

overerllfJhd:'ILeJ LV die excluSion of others 1hls was particularly true for the IUD, 

condom and pills 

Program Imphcatlons ~ome of the major ImplicatIons of the study for the 

current FP program ale lIsted below 

The FP drop-out phenomenon contInues to be pervasive In Bukldnon, 
although levels are perhaps not qUite as high as IS sometimes believed 
The major problem III thiS regard appears to be the Wide-spread belief 
that the various FP methods (especially pills) cause harmful or 
dlstUi blllg Side effects 

2 A large majority of FP acceptors claim to be satisfied With the current 
program Most also perceIve the FP personnel as competent and 
fllenclly Sustall1l1lg profiCiency and favorable attItudes of personnel 
towards wOlk would prove adv,mtageous to the ploglam 

3 Some pi ogrammatlc weaknesses were also uncovered, however 
Acceptors were generally not given an Orientation on a Wide variety of 
FP methods DISCllSSlons of the Side effects Issue were often mlsslIlg 
Home VISits by program personnel are rare 

4 Respondents gave several suggestions for Improvmg the program, 
fOCUSing In paltlcular upon Improvements In the logistics system and 
a mOIre intensive educational/motivational campaign 

5 The drop-out problem O!ppeO!rs to hp mno;t prevalpnt among poorer and 
less educated women, hou~ewJve5 (I e those not gatnfully employed), 
those WIth many prevIous pregnancies and With less favorable attitudes 
towal d FP Strengthened cHorto:: to rprlch out to these groups will be 
needed 
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6 Campaigns to bring about more favorable opinions toward FP should 
focus on husbands as well as on the wife 

7 Increased use of the IUD should help to bring about declines In the 
dlOp-out ploblem However, efforts to convince more women to use 
this method should not run countel to the goal of free and Informed 
rhnlrp nf rYlplhnrl h" tl,~ ~I,~n. \, - --...... ....... ..... u..., 1 1'-' ............... 

8 Greater emphasIs on high quality FP services (quality of care) will help 
to redllce F-P drop-out rates Providers should be both competent and 
fllendly, dnd concerned as well with fulfilling client expectations They 
should offer as mUCh as POSSltJle, d wlJe vallety of FP choices, 
bllllglng out In a clear and objective fashion the advantages, 
dlsadv<'ntd5cs and poc;slble Side effects of each method 

9 A number of local government executives are not supportive of the FP 
program Convincing them of the Importance of the program should 
be given Priority 

10 Some FP cliniCS are not well equipped An effort to upgarde these 
facilities will help Improve the delivery of services 

11 Some FP ::.ervlce::. fJIOVI\~eis have not been trained yet For example, 
about fifty percent of the cliniCS In Bukldnon are not prepared to 
provldp Il In Inserho'l J.l'd rpll10V<l1 c;prvlces Plovldlng the staff with 
the appropriate training will be a help 
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