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INTRODUCTION AND SUMMARY 

Thlo; document contamo; the proceedmgo; of the trammg workshop on operations reo;earch 
for program managero; and reo;earchero; held last January 15-21, 1996 at the Puerto Galera Hotel 
m Mmdoro, Phlhppmeo; The trammg workshop wao; co-o;pono;ored by the FamIly Planmng 
Service of the Department of Health and the FamIly Planmng OperatIOns Research and Trammg 
Program (FPORTP) of the PopulatIOn Counctl, ManIla 

Repreo;entattveo; from the health and populatIOn officeo; of ten local government umts 
(LGUo;) worked together WIth d o;elect group of reo;earchers dunng the five-day workshop to 
evolve a ho;t of relevant tOPICo; for operations research (OR) and to develop a concept paper on 
a choo;en OR tOpK 

The LGUo; repreo;ented In the workshop were o;elected from a group of local govemmento; 
parttctpatmg m the LGU Performance Program (LPP) of the Department of Health These 
LGUo; Include the provInces of Albay, Nueva EClja, Pangao;Inan, 110110, Davao del None, 
Bukldnon and the citleo; of BdgulO, Ilodo, Cebu and Cagayan de Oro By berng part of the LPP, 
the'ie LGUo; have already demonstrated the commtttment needed to undertake operatIOns research 
for Improved hedlth and famIly plannmg o;ervlce dehvery In their localitIes 

The traInIng workshop wao; conducted WIth the follOWIng obJectIveo; 

d 

b 

c 

d 

e 

To demon'itrate to progrdm managers the uo;efulneo;s of operatIons research (OR) 
In program development and declslOn-maklOg 

1 (l proVIde program managero; WIth dn underc,tandrng of the dIfferent typeo; of OR 
and how these dtffer from baSIC research, 

To develop and enhance the sktlls of ptOgram managers and researchero; m 
Identtfymg problemo; for operations reo;earch, 

To enable the partlclpanto; to develop a lIo;t of feao;tble and relevant OR tOPICS, and 

To fdcllItate the development of a concept papet on a chosen OR tOPIC 

A o;eneo; of lectureo; dOd paper preo;entatmno; on three maJor moduleo; compnsed the 
trammg worko;hop rhe first module preo;ented the new directIOns of the PhllIppme Famtly 
Planmng Progrdm and set the context wlthm WhICh dISCUSSions about reproductive health. 
gender-vensltlvlty and mformatlOn-based declslOn-malang were made The JmphcatlOns of the 
ICPD program of actton on local programs such as the Integrated Famtly Planmng and Maternal 
Health Program (IFPMHP) dUd the LPP were alo;o presented 

~ I 
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fhe ~econd module consisted of condensed lecture~ on the techmcal aspects of operatIOns 
re~ear(,h The tOplC~ covered mcluded problem IdentIficatIon, objectIve formulatIOn, study 
de~lgn." ~amphng and data conectton techruques and data cl.naly~ls. WIth o;pecJal focus on 
situatIOnal analysl~, an OR methodology 

The third module provIded example., of OR "turues to demonstrate the utIhty and Import 
of opercl.ttono;; re~earch to program managers and pohcymakers 

At the end of an the.,e mput", the workshop se"slOns provided the parbclpatmg program 
managers and researt.hers WIth the opportumty to put all these new learmngs mto practIce by 
workIng together on their concept papers The trammg workshop was capped by the mdlvldual 
LG U pre~entatlOn~ of therr concept papers to a revIew panel which provided Its cntIque and 
comments 

A~ Dr Manlou Costello, host t.ountry adVIsor of The PopulatIon Counul, Manda had 
"aid, "thl" work~hop IS JU'" the begmmng of a longer and broader proce"s of mstItutlOnahzmg 
operatIOns re\earch" m the Phlhppme Famdy Planmng Program The workshop proceedmgs 
documented herem are but a ..,mall contnbutIon to that begmnmg 

Read on 
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INTRODUCTION TO THE TRAINING WORKSHOP 

Manlou Palabnca-Costello, Ph D 
The Population Council, Mamla 

Good mommg and welcome to thl~ trammg work~hop on operatton\ re~earch, whIch IS 

co-~pon'iored by the Family ])lanmng ServIce of the Department of Health and the Family 
Planing OperatIon~ Research and Trammg Program (FPORTP) of the Populatton CouncIl 

What I would hke to do m the next 15 mIDutes or so would be to share with you a httle 
bit about, firo;t, the background of FPORTP and, second, o;ome Ideas ahout the purpose of thiS 
work'ihop Before f go mto that, however, I JU'it want to say how personally dehghted I am to 
c;ee all of you agam, and to thank you from the bottom of my heart for the hospltabty that you 
have 'ihown me dunng my vmt to your provmce or cIty Puerto Galera, unfortunately, IS not my 
home, hut I made sure to tell our ho~ts that we have some 1 eally c;peclal people here, and that 
they e;hould pay close attentIOn to your needs 

Let me ale;o take thle; opportumty to mtroduce to you our able workshop manager, Mr 
Joe Obordo Joe will be our guardian angel dunng the next five daye; as he will be maJong all 
the arrangements that will be needed to ensure that our stly here WIll be a pleasant one In 
additIon, he WIll follow up all of the workmg groups so that they can come up With good qualIty 
outpute; at the end of the worke;hop 

At thIS pomt, I would hke to personally acknowledge the pre'ience of two very 
dlc;tmgUl'ihed guee;tc; and partlclpant~ Dr Carmenclta Reodlca, Undersecretary of the Office of 
Pubhc Health, and Dr Jovenc18 Qumtong, Director of the Famdy PJanmng ServIce BeSIdes 
repreo;entmg the Department of Health whIch l'i our co-c;ponsor for thIS actIvIty, they WIll alo;o 
be provldmg uo; With some very Important mputs to gUIde our deliberatIOns m the next five daye; 

I1ze Fa11Uly Plannmg OperatlOn'i Research and Trammg Program (FPORTP) 

A e; It'i name mdlcates, the FPORT IS concerned With fimbng ways by WhICh operattons 
ree;earch (o;ometImeo; called "OR") can be used to Improve the dehvery of famdy planmng 
o;ervlces The project allns to raIse the awareness of and dppreclatlOn for thIS tool among program 
managere; and ree;earchere; Furthermore, and more Importantly, the end goal of the project IS to 
help m the me;tItutIonahzatlOn of thle; procec;s wlthm the health and famdy planmng program as 
d met.hamc;m for IInprovmg c;elVH.e debvery throughout the country 

The FPORT ."i bemg coordmated by the A"ila Near East Operdtton"i Re"iearch and 
Techntlal A\\I<i)tance (ANE ORlTA) Project of the PopulatIon Councd 10 New York, under (l 

grant from USAID There are five other countnes In the ASia Near Eac;t regIOn undertakmg 
c;lmtldr actIvltiee; Thec;e mdude India, IndoneSia, Banglade\h, Pakistan and Egypt 
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The ANE OR! r A project IS Itself pm of a worldwIde operations research program of the 
Population Councd, along wIth IN OPAL tn Latm Amenca and the OR program m AfrIca I 
mentum thlll to emphalllze thdt we have a Wide lIpectrum of rellourcell to draw from IIhould a need 
anile for additional techmcal as,)llitance In fact, completed ')tudles from the')e other reglOm; will 
be made avaIlable dunng thiS workllhop to ')erve as references for our own acttvltJes 

I might mention a') well that there I') a core group of profe,),)lonal lioclat IIClentl')ts and 
program mandgers reprelientmg both the natJonal and LGU levels that con'itltute a NatJonal Task 
Force for Operdttonll Research, to help the FPORTP formulate Its actIvltIe') Thl,) IS an ad hoc 
group that meet') whenever major actJvltJe" are bemg planned Many of the members are With 
u') today, mc1udmg Dr Qumtong 

The FPORT mttJatJve, hke the LPP, IS bemg undertaken wltlun the framework of a 
devolved "y<item of health dehvery, under the Integt ated Famdy Planmng and Maternal Health 
Program of USAID Mr EphraIm Despabdaderas of USAID WIll expound on thIs program later 
on 

For my part, I mu"t adnut that when devolution carne about, It created a dIlemma for ue; 
Thl,) Ie; mamty bec.lU')e the program ,)Imply dId not have all the ree;ourcee; necessary for 
effectIvely reachmg out to all of the hundred,) of provmces, cltIe') and muruclpahtte') found 
througbout the umntry 

Oftentimes, however, problems have a WdY of maktng people more creatIve Our ')olutton 
to thl,) dIlemma, thelefore, wa~ to coordmate our own efforts WIth the LOU Performance 
Program (LPP) The expectatIOn here IS that, by concentratmg on the LPP areas and combmmg 
our expenence') and re')ource') WIth those of the LPP, we can maXlDuze our Impact WIth the 
LOU') Eventually, the programs m the LOUs represented here today are expected to serve as 
center') of exc...ellence for dlffu,)tOn of Improved servIce debvery actIvItIes throughout the vanou') 
regIOn') 

The program wlll therefore proceed by fir"t workmg WIth you, and then WIth your 
neIghbors, through you We lfltend to work With 30 LOU') throughout the hfe of the project 
All of the LOU') reprellented here today con')utute the fir"t wave, so to speak By bemg part of 
the LPP, you have already demon')trated the reqUl,)lte commItment and orgamzatJonal capacity 
dli fM dS health and famIly pldnnmg I') concerned ThIS makes you the best candtdate') for ')ervmg 
all Ldtaly')t') for Lhdnge 10 the rema10lflg LOUs 

I would hke to go back to the concept of "m')tltuttonahzatton" whIch I menttoned earher 
By thl,) we me.tn the \ettmg up of a sy\tem whereby OR studIes will be hIghly valued and 
routmely conducted Re')Ult') of the~e studIes wdl be u')ed as well, whIch I') to say that they wtll 
')erve a') d ba\tll for the decmons made by program managers UtlhzatJon IS a key concept 10 OR 

Another element of InstItutlOnahzatIon compnse') the need to budd hnkages Perhap') the 
most Important of the')e WIll mvolve hnks between LOU health and f.tmIly plannmg program') 

4 
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WIth nearby ree;earch center'i 1 hat l'i why we have 10vlted a number of reglOnaUy-ba'ied 
ree;ean,herc; to thl'i worke;hop In general, the FPORTP WIn be provldmg techmcal as'il'itance to 
LGUc; 10 collaboratIOn with the'ie ree;earch center'i 

fhl'i work~hop, therefore, Ie; JU'it the begmmng of a longer and broader procee;e; of 
1Oe;tltutlonahz1Og OR In 'iorne C3'ie'i, thl'i wtlJ go beyond the provl'ilOn of ... hort-term techrucal 
ae;<'Ie;t.mce and 1OvoJve the l-onduct of OR e;tudle'i 10 the LOU'i There are of eourc;e, 'iome 
finan( Jal con'itramt.'i becau'ie we cannot fund a large number of 'iuch 'itudle'i But we hope that 
the ree;ult.'i of the'ie few projects Will generate 'iome Important le'i'ion'i that could be dt'i'iem1Oated 
and 'ihared for the benefit of everyone 

OR Tral1ll1lg Workshop Program of A(tlVltles 

Let me now tum to the work'ihop program It'ielf 

For tho~e of you who already had a chance to revIew the program, you wtll note that our 
very fir'it 'ie'ie;lon'i wdl deal. not Immediately wIth OR, but 1O'itead with 'iomethmg which we 
have called the "new <-hreetlOn'i" now be10g taken m the Phthppme Famdy Plaruung Program 
(PFPP) And If you looked even more clo'iely at thle;, you no doubt saw reference'i to e;uch term'i 
ae; "reproductIVe health", "gender 'ien'iltlvlty", "quahty of care", and the eatro and Be1jmg 
c...onferenc...e'i 

At Ie;e;ue here are e;ome challengmg new Ideas--for example, that our focu", 'ihould not be 
on "famIly planmng" 'iO much ali upon the broader l'i'iUe of r...eproducttve health It ha'i al'io been 
argued that programe; mU'it pay attentIon to men as well a'i women Actually, the'ie are not 
entIrely new Ideas for the program We know for a fact that they are now bemg dl'icu'ie;ed by 
re'iearcher'i and program managers elt the hIgher level'i of the DOH Fortunately, some of the'ie 
very 'iame people are With us here today 'iO I am hopeful that we WIll be able to delve mto the'ie 
1'i'iUe'i, partIcularly then operatJOnal lOlpltcatlOns, dunng the next few days 

Now. when I bnng 10 thl\ Idea of "operattonal ImphcatlOn'i," I mean Just that For thIS 
'iectlon of the work'ihop should not be jU'it an attempt to keep up wIth the late'it Ideologies and 
buzzword'i The emphaSl'i here, 1\ 'itIn very much upon Improved 'iervlce delIvery and rec;pondmg 
to the need'i of our chent'i And It l'i precIsely here where OR WIll agatn be com1Og 10, becelu'ie 
there Will 'iurely be a whole hO'it of new operattonal questtons whlLh the'ie new perc;pec...bve'i Will 
ral'ie For example, If It does work out that we move toward'i an Improved mtegratlon of 
reproductIve health mto our fdmtly plannmg program'i, what WIll thl'i mean for our tral11l11g 
programe;? Our chmc facdltte'i? For lEe? For our referral and outreach programs? 

5 
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If we have liucceeded In our efforts and OR hali been properly mshtuttOnahzed 10 your 
progrdmli, you wIll be 10 a good posItIon to answer thelie questions and to use your hmlted 
reliOUfl.eli with the greatest poslitbJe efficIency 

In cloctmg, let me agam thdnk you all for commg I express my hope that thIS will be a 
ctul.ce~\ful and productJVe workshop 

Thank you 
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NEW DIRECTIONS IN THE 
PIDLIPPINE FAMILY PLANNING PROGRAM 
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FROM FAMILY PLANNING TO REPRODUCTIVE HEALTH. 
A Program Manager's Perspective 

JovenCla QUlntong, M D 
Fanuly Planning SerVice. Department of Health 

FlOm the pel spectIve of a program manager, the questlOns I would want to be answered 
m order to effectlVely Implement or operatIonahze the reproductive hea1th (RH) approach to 
famIly planmng (FP) are the followmg 

1 What really IS an RH program" Is It an RH approach to FP" 

A reproductIve health (RH) program, a~ oppo~ed to a RH approach, I~ very 
comprehen'ilve m nature and tn scope It entails not only famtly planmng but also all other 
reldted program 'I , hke maternal and chIld health (MeH), nutnbon and the prevention of 
commumcable and non-commumcable dl~ease~, to name d few From the pomt of vIew of a 
program manager, I thInk that what the FP program needs IS more of a RH approa(h than a RH 
program 

Reprodu(uve health 1'1 defined a<; a condltton m whIch reproductton 1'1 accomph'ihed In 

a 'itate of complete phY'ilca1, mental and 'iocla1 well-bemg and not merely the absence of dl'iea'ie 
or dl'iOrdeT'i of the reproducttve 'iystem and functIon It foHows the general defimtlOn of hea1th 
hut It t'i more focu'ied on the reproductIve proce'i'i, functton and system Hence, the concern IS 
not only on the phYSIcal and phY'ilOloglcal aspects but also, and perhaps more Importantly, on 
the 'ioual a'ipect of reproductive health Thl'i mean 'I that there are many determmant'i of 
reproductIve health that are out'ilde the realm~ of the medical profes~lOn, and the'ie affect the 
reproductIve health of both men and women 

ThiS defimtlOn of reproductive health therefore Impbe~ that 

a) 

b) 

Men and women have the ablltty to reproduce and that sexual need IS a very baSIC 
need of any human bemg 

Here, the concept of ferttltty 1'1 Introduced and the probJem~ of JDfertthty 
among men and women can now be addre~'ied Al'io, thl~ Imphes that women go 
through pregnancy and chtldblrth safely ThIS IS e'isenttally what safe motherhood 
1'1 about, and l~ ct'rtdmly wlthm the context of the maternal and chtld health 
(MeH) program When reproductIon IS carned to a succes~ful outcome, and the 
mfant 1'1 a'i"lured of surVival, thIS al"lo fall~ wlthm the MeH program 

Men and women have the nght to be Informed of access to 'iafe, effective, 
affordable and acceptable methods of their chOice 
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Thl~ may pertam to famtly planrung and spacmg It IS con~ldered a human 
fight of men and women to decide when and how many <..hddren they want 

c) Men and women e;hould have satlsfymg and safe sex that IS free from STOs and 
AIDS 

fhec;e Imphcatlons are actually the elements of reproducttve health 

Why do I need the refocusing? Why are we ofTenng or Implementing an RII 
approach to FP? 

The answers to thee;e questtonc; Me ac; follows 

a) RH Ie; a very bac;]c component of general health because the reproductJve system 
Ie; part of the human body It al~o has a developmental and tntergeneratlOnal 
component When you say reproducttve health, It does not only Imply the 
reproductive age year~ (15 to 49 years) but aho your health status "from birth to 
tomb" A woman' ~ reproducttve health IS a cone;ohdattve effect of her hfe cycle 
For example, If you want to know an lOfant'e; chance of c;urvlval, you look back 
to the health c;tatus of the chIld's mother dunng pregnancy ThiS nltfe cycle" 
perc;pectlve IS one Important feature of RH 

b) The changmg patternc; of a woman'., needs are the resultc; of her changtng 
hfe~tyles and roles Program managere; and even ree;earchers have found that the 
MCH approach Ie; becommg too narrow to meet the e;oclo-demograpruc changes 
that have been happemng over time, ec;peclally thoc;e affectmg women Women 
thee;e daye; are no longer "Just" mothers They Me also mcreasmgly becomtng 
actIve partlclpante; of the labor force There Ie; ale;o a need to addrese; the changmg 
concerne; of women, ee;peclally those who, though marned, do not want to become 
mother., 

c) Cac;ee; of STDe; and AIDS have mcreased m epIdemic prOportIOns Th1~ can be 
attnbuted to the changtng values, ~exual behaVIOrs and Itfestyle~ of men, women 
and even adole~cents In the recently concluded Young Adult Fertility Survey, 
teenager., have been found to have dlsUnct reproductive health need., The RH of 
men alc;;o need~ to be addressed becau~e men are also part of the reproducttve 
proce.,s 
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3 What would be the minimum standard of RH care which we want and could afford 
to deliver? What would be the RH package? 

1 he Ideal RH care package for fertilIty regulatIOn ~hould addre-;s the need-; of the chent, 
~uch as spaung or hmltmg the number of chIldren, for both demographIc and health reasone; 
Ale;o, It ~hould addre~e; Issue~ on mfertthty and sexual health as part of enhancmg bfe and 
per~ondI relatlons between husband and wife 

Safe motherhood or the mother-baby package IS a minimal set of mterventlOns centered 
around pregnancy and chtldblrth, dddressmg the neede; of both the mother and the newborn 
Reproductive health, on the other hand, Imphes that there must be a constelldtton of method." 
techmque-; and e;ervlces that contnbute to RH care Are -;eTV1ces available? Are referral sy-;tems 
m place? Are there tramed per-;onnel avaIlable to dehver the servIces? Are there mecharu-;m-; 
for IOtegratton or referral? Are there way-; of preventtng and so)vlOg RH prob)em-; whIch could 
promote well-belOg? Well-be 109 IOcludes emottondl satte;factlon, enhancement of hfe and 
per-;onal relatlons Counsellmg IS very Important 

Problem\ of reproductIve health cannot be solved by health or medIcal con-;Jderattonc; 
alone beldu\e there d.re other factor-; whIch affect health The-;e determlOanlc; of RH IOclude 
economICC;, educatIon, employment, poverty, nutntIon, hvmg condltlon\, fdmtlyenvlronment, 
alle\., to \afe wdter, ~tdtuc; of women, e;oclal and gender relatlon~, traditional valuee;, legal 
\trulture\, hfe~tyle, -;exual behaVIOr, alcoholIsm, drug dependence, avallablhty of FP-MCH 
e;ervtcee;, breae;tfeedmg -;ktlh, biological, cultural, psycholOgIcal, technology, epidemIOlogy and 
re~earch Thu~, RH needs should be adressed usmg a multI-sectoral and multl-ruc;clphnary 
approach 

4 Is the prefent FP program or system adequately prepared to offer the standard 
care? 

To be able to answer thIS que-;tlOn, we c;hould conSIder the followmg Issues and concern') 
10 RH 

a There t-; lack of or weak understandmg of the detenrunants of RH 
b The knowledge, attItude') and sktlls of volunteer health workers to respond to the RH 

neede; of men and women are madequate 
c There I') an madequate data base about RH ~tatus and service dehvery 
d There I~ a lack of or weak commuruty mvolvement and people partICIpatIon 10 

the plannmg, nnplementatlOn, momtormg and evaluatton of RH needs 
e The condItIons at the workplace are poor and unsafe 

10 
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5 Are men and women receiVing the Intended health care" 

Globally, reproductIve tllne<;~e~ a(,ccount for 30 pel cent of the overall dtsea~e and 
dt<:;ablhty m women and 12 percent m men 

6 1I0w do we ope ratIOnalize the RII approach to FP? 

7 

8 

Here are ~ome suggel)ttons on how to operatIonahze the RH approach to FP 

a Provide a mix of contracepttve chOicell that 1<; re<;ponslve to the chent'~ <;pectfic need~ 
b Develop mformatton dlll~emmatlOn actlvttl€'S and Ciervlce~ that target men, therr roles 

and thetr re~ponslbthtles 
c Offer post -abortion counc,elhng and FP serVJce~ 
d DevI~e ~trategtes that ~erve the special needs of young adolescents, mamed or 

unmarned 
e Work WIth other CiectorCi 10 deveJop1Og gUJdehnes on how to aVOId unsafe sex, thus 

preventmg the <;pread of STD/ AIDS 
f Develop hnkageCi With other clo~ely-related <;ervlceCi 
g Strengthen the referral Ciy~tem for management of ~tde effeclCi and complicatIOns armng 

from FP u~e 

What would be the expected Impact of RII care that was given" 

Thl~ queCitton ehcIl~ the Ideal goal<; of RH, which are the follow1Og 

(l A healthy Ciexual development and maturatIon for alJ, 
h CapacIty for mamed couple~ to enjoy a healthy, eqUitable and reCipon~lble relatlOn~hlp 

geared towardCi ~attsfactlOn, famIly welfare and acluevement of therr reproducttve 
mtentlOnCi , 

c Appropnate care, counCielhng, and rehabIlItatIon for dlCiease condlttons related to 
~exuahty and reprodu(,tton 

How can operatlOns research asslst program managers In answenng the above 
questlOns ., 

OperatIons rel)earch can ~erve as a/an 

a Dtagno~tlc study which proVides <;y~temattc vlew<; on pohcle~ and eXI~tmg operatmg 
procedure.;; that charactenze the program 

11 
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b Fea~lblhty ~tudy which te~ts the acceptablhty of a new pollcy or approach 
c Impact ~tudy wluch can be u~ed to hnk managenal decJ~JOns and plan outcomes 

In conclu~JOn, I thmk that the pnmary role of OR IS to bnng sCIentific c1anty to the 
management of RH, either a~ a program or as an approach 
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THE ICPD PROGRAM OF ACTION AND ITS IMPLICATIONS 
TO POPULATION PROGRAMS 

What IS the ICPD? 

Corazon Raymwzdo, DPH 
PopulatIOn Immute 

Ulllverstty of the Phlllppmes 

The ICPD Program of ActIon represent~ the culmmatlOn of many global effort~ 10 many 
way~ A ~ a document that reflects con~en~u~ on many Important populatIon and development 
concern'i by delegatlon~ from 179 countfJe~, It defines the pnnclples and agenda on the~e 
concem'i for the next 20 years It 1~ well grounded on o;;ub~tantIve developments of major l~sue~ 
confrontmg countnes of the global commumty as well as on mtematlOnal agreement~ and 
declaratlono;; m many ~heres 

1he ICPD butld~ upon a ~ene~ of populatIOn conferences partIcularly the 1974 World 
Plan of ActlOn 10 Buchate~t and the 88 recommendations for further ImplementatIon approved 
at the ~ub~equent InternatIOnal PopulatIon Conference held 10 MeXICO City 10 1984 It al~o 
bmldo;; upon the UNCED'~ agreemento;; a~ embodIed tn agendd 21 and the RIO Declaration Part 
of the core of the I CP D's concerns are the agreement~ 10 the .,enes of tntematIonal 
conference~/actlono;; on human nght~, chtJdlen and women, for tn"tance the 1990 World Summit 
for Children and the 1993 World Conference on Human RIghtc; 

Havmg population, ~uo;;tatned economic growth and ~u~tamable development a~ Ito;; theme, 
the ICPD I~ comprehen~lve tn ~cope and took mto account trend" and developments tn major 
l~o;;ue~ confrontmg the world today It con~lders and advocate~ a major shIft 10 development 
paradigm particularly m takmg mto account the hnkage between populahon and development 
It advances the vIew that whtle su~tamed economic growth and populatIon ~tablhzatlOn are 
neteo;;o;;ary prerequmte~ for suo;;tamable development, thr pnmordJdllmportance of puttmg people 
at the center of the~e development puro;;U1t., and 10 partIcular, meetIng the mdlvtdual needs of men 
and women provldeo;; the cuttmg edge tn achtevmg long lasttng progress 

A major paradIgm o;;hlft mvolves the concept oi o;;u~tamable development whtch rendered 
Inddequate the prevlou~ economIc growth and socIoeconomIc con~lderattonc; tn development 
Su~tamable development promotec; the vIew that hlghel envIronmental performance can ledd to 
more PO~ltlve economic benefito;; Ino;;tead of the tnherently antagorustIc perspechve a~ formerly 
belteved It promote~ mter- and lOtra-generatlOnal eqUity WIth a more appropnate valuatIon of 
re"ource~ and the envIronment It al~() hIghltghts the fact that PUrsUIts to end absolute poverty, 
havmg adequate a,,~et<; and meetmg the ~oclal needs and a~lfatton' of the m3Jonty need not be 
at the n"k of the ecologIcal support "y"tem of human be10gs and other ~pecJe., 

The fCPD call" for a change 10 the drrectlon of populdtton pohcle" and family planmng 
programc; away from population goal~ treatmg people ao;; demographIc targets and famtly planmng 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

~ervlce~ a" a key ~trategy to Influence people'" reproducttve chOices and fertthty Rather, famtly 
planning I" made available a" d means to realIze people empowerment and to uphold theIr human 
fight" partlLularly that of reproductIve flght'i m decldmg the number and bmmg of theIr children 
At the core of the"e con'ilderatlOn'i are the women who are recogmzed not only from the broad 
context of populatton and development nexus hut also from the tmportant role of then 
reproductIve health and reproductive nghts 

A Summary of PremISes and Program ImpllCatlOnf of the lCPD Programme of ActIOn 

I Popu!atwn, SU'ltamed Economic Growth and Sustainable Development 

2 

Pleml'ie~ - the Important relatton~htp between the acttvltle~ and need~ of a growing 
populatIOn and the fimte capaCIty of the earth and natural resource'i to 
"upport "uch acttvltte'i 

the need to change productIon and con'iUmptlon pdttems 

need to ~tablhze populatIOn growth In many part'i of the world to free 
re"ources and buy hme for su"tdmable development 

Program Imphcatton\ 

a Promote a "upportlVe econODllC envIronment thru measures ~uch a" debt 
rehef, faIrer term" of trade, human development and people-centered 
~tructura] adJu"tment pobtte'i 

b Focu" on the most vulnerable group~ - one ~uch group IS women ThIs 
argue" for women empowerment 

Gender EquablY, Gender Equity and Women's Empowemlenl 

Preml~e" - Gender equahty and eqUIty are end~ In themselves a~ well as e"sentJaJ 
element'i of sU'itaIDable development 

1 here IS Imbalance ID the relatlOn'i between men and women m almo'it all 
<q1here'i of hfe 
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Program Imphcattons 

a Enhance women's decmon-maktng roles 

b PromotIon of educatIOn for women 1~ nece'i'iary to meet therr ba~lc need'i 
and to exercl~e theIr nght'i 

c Promote the econoffitc 'ielf-rehance of women (less finanCial dependem e 
on men) 

d Protect women from al1 forms of dtscnmmatlOn, vIOlence, abuse, 
harra'i'iment and explOltatJon 

e Focu'i on the gul-chIld, mcrea'ie their value 10 society and protect them 
from dm .. nmmatton and from harmful practtces 

f Mea'iure'i to make men a'i'iume more re'ipon'ilblhty on the foUowmg 
- their own e;exual and I eproducttve behaVior 
- family plannmg 
- family mcorrie 
- chtldren'e; educatIon 

g Ehmmate VIolence agamst women 

The Fanuly It'! Role'!, Right'!, COmpOSltlOn and Struaure 

Preml'ie The fanllly Ie; the ba'ilc untt of e;oclety and population and development 
poliCies e;hould promote the vanous forms of the family 

Progr.tm ImphcatlOn'i 

a Social pohcles ~hould pay particular attentton to vulnerable (burdened) 
famlhee; e;uch a'i 'imgle-parent and female-headed hOU'iehold'i, poor, those 
With elderly and disabled member~, thoe;e WIth membere; e;uffenng from 
AIDS, and tho'ie With domesttl VIOlence and chtld abu'ie 

4 Populatwn Growth and Structure 

Premtc;e In areas where populatIOn growth out'itnp'i economIc growth, there are 
'ipectal challengee; 10 en'iunng the quahty of hfe based on human nghts and 
'iu'itamable development 
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Program ImphcatlOns 

a 

b 

c 

POPDEV program~ must be ~ocJ311y, culturally and economically 
appropnate "No one model SUlt~ different areas or varymg conditIOns" 

Provide opportumtJe~ for educatton and employment for women for their 
own ment and not only as a mean~ to plomote delayed marnage and lower 
ferttlIty 

Promote poltcles addre~c;sed to the elderly that wdl guarantee therr self
rehance, health and ~oclal care, and ~upport whether these are commg 
from the socIety or from the fanuly 

Reproduc..tive Health and Reproductive Rights 

Premlc;ec; - Every woman has a right to reproduct1Ve health 

Reproductive health I~ defined a~ a state of complete phyc;lcal, mental and 
c;ocJ31 well-bemg m all matters reJatmg to the reproductIve syc;tem and It\ 
functions and proces~es 

Reproductive health IS nghts-onented m addItion to bemg health-onented 

Recogmze~ that 'iexual a'i well as reproductive health and nghts are Vital 
elements of phYSIcal and emottonal weIJ-bemg 

What does reproducttve health mdude? (Cairo) 

- dblhty to have a sattc;fymg and safe sex hfe 
- capabIlIty to reproduce 
- freedom to deCIde on the number and ttmmg of chtldren 
- light to mformatton and means to regulate fertthty 
- lIght to health care 'iervlces for a safe pregnancy and chIldbIrth 
- nght to attam the hIghest standard of sexual and reproducttve 

health 
- re~pectful and eqUItable gender relatton'i premIsed on shared 

rec;ponslblhty for sexual behaVIOr and con~equences, and 
fuJI re~pect for the mtegnty of the human person 

Program Imph('attons 

a An tmportant \lep i~ the reorientatIOn of the fanu]y planrung program mto 
a reproducttve health framework 
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b 

c 

d 

e 

f 

g 

h 

MO'it urgent l'i to en'iure the quahty of care or service partIcularly In the 
area'i of medIcal techmque'i, contraceptIve chOice, respect for chenl's 
chOice, provmon of fuJI and accurate mformatlOn 

Recon'ilder the range of contraceptIve chOices to take the lIkely nsk to 
STD InfectIon 

Makmg mve'itments m and experiments on programs for men to make 
condom'i a real and attractIve chOice for LOuples 

Create programs to proVIde mformatlOn and servIces for adoJe'icent takmg 
Into account not only theIr sexuahty but also gender relatIons 

Promote coun'ielhng that IS truly empowering ThiS IS one which ensure') 
that women under'itand therr ferttbty regulatlOn chOlce'i, make decl'itOn'i 
ha'ied on fuJI and accurate InformatIon and can act effectIvely on theIr own 
decmon Thl'i wIll re'iult In unproved relatIOns and negotIatIons 

In the fertthty regulatlOn re'iearch agenda, gIVe pnonty to methods that 
gIve more control to women In protectrng them'ielves agamst STD/HIV 
Therefore, thl'i can be eIther for contraceptIon or other objectIVes 

BUild 'iY<iitemattc and functtonat relatlOnships mcludmg effectIve referral 
mechant<iim'i between famIly pldfltlmg and maternal health, chtld health, 
gynecologIcal, STD/HIV programs wlth the ultImate objectIVe of 
mtegratlOn 

Health. Morblduy and Monaluy 

Preml<iie'i - RecommItment to the provIsIon of haslc health care for ALL 

Women as pnmary cU'itodlans of famtly health should be better 
empowered to protect theIr own he.lIth 

Un'iafe abortIOn 1"1 hfe threatenmg to women and IS a major puhhc health 
concern 

Program lmphcatton'i 

a ReproductIve health and chdd health ')ervlce'i 'ihould mclude 'iafe 
motherhood progrdm'i 
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b 

c 

Undertake meao;;ureo;; to rapIdly reduce maternal morbIdity and maternal 
mortahty With emphaSIS on maternal health wIthIn a Pnmary Health Care 
framework 

Reduce the need for abortIOn by women thm famtly pJanmng servlceo; and 
to deal WIth the health Impact of unCiafe abortJon Women o;hould have 
acceCiCi to compao;;CilOnate counsellmg and access to quabty c;ervlces for the 
management of comphcattono;; arJC;lOg from abortton 
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NEW DIRECTIONS IN THE INTEGRATED FAMILY PLANNING 
AND MATERNAL HEALTH PROGRAM (lFPMHP) 

EphraIm Despablladeras 
Umted States Agency for InternatIOnal Development (USAID) 

The IFPMHP wa~ de~lgned m 1993, even before the ICPD It IS a five-year program 
which ~tarted ~ome tIme between 1994 dnd 1995 It ha~ a US$l00 million grant from the Untted 
State~ For the pa~t ~everal month~, we have had dIalogues WIth the DOH on how to Implement 
thl" program, and there are development" m the progtam that I would hke to o;;hare With you 

Re-engmeenng hao;; made the IFPMHP a chent-focuo;;ed and result-onented program Thuo;;, 
the project has the followmg obJecttveo;; 

1 To reduce the unmet need'i for family planning (FP) 

Accordmg to the 1993 NatlOnal Demographl<.. Survey, we have about 25 percent of 
women 10 the reproductIve age group WIth unmet FP need~ Thl~ mcludeo;; 12 4 percent of 
women who would hke to o;;pace theIr pregnancleo;; and 13 8 percent who wlo;;h to hmlt theIr 
family O;;lze but are not prachcmg FP Upon analyzmg the survey further, we found out that 

a) The younger the mothers are, the greater IS the need for spacmg pregnancleo;; 

b) The older the mothers are, the greater IS th(' need for hmltIng the famIly sIze 

c) MaJonty of women With nnmet needs belong to the 20-10 year age group 

d) The lower the educatIOnal dttamment of a woman, the more the FP needo;; are unmet 

e) Urban women have relatively le,,~ unmet needo;; than rural women becau~e of 
ac(..e~~lbdlty to the o;;ervtce centers MIgratIOn to the urban center~ can explam the 
Oppoo;;lte findmg reported m the 1990 censu<; 

2 To Increase the u~e of FP ~ervu"es and to lmprove the contraceptzve prevalence rate 

There I~ a cono;;lderable gap between the u~e oftTadtttonal and modern FP methods There 
IS a plateau m the trend of the FP program, particularly m the 1980s when there was a o;;tand~tdl 
m the Implementation of the program dunng the AquJflo admmlstratlOn The upswmg m 1988 
10;; due to the renewed wmmItment to the Implementatton of the FP program 

In 1993, the total CPR I~ 39 6 percent Twenty four percent use the modern FP method~ 
With tubal hgatton belOg the mo<;t avatled of method, followed by the u~e of pills and IUD In 
1995, an FP o;;urvey showed that the CPR has mcreao;;ed to 50 percent, ten percent of whIch I~ 
accounted for by the practIce of NfP The lOcrease m the u<;e of modem methods was only 3 
penent 
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3 To reduce the number of hIgh n'fk births 

HIgh nllk bllth') (HRB) are bIrth') by mothers aged les') than 18 years or greater than 34 
yearll, wIth bIrth mterval of ]ell~ than 24 month~, or a birth order greater than three Accordmg 
to the 1993 demographIc ')urvey, HRB constItute 62 4 percent of all blrth~ for the pa')t five years 

4 To mcrease program mstamablluy 

The USAID I~ the ]eadmg fllndmg agency of the Phlhppme FP program, accollntmg for 
an 81 percent IIhare The next blgge';t source l~ UNFPA, With a 12 4 percent share The 
Phd'ppme government sholllder~ only 3 7 percent of the total fundmg for the FP program 

1 he USAID would very much hke for the Phlhppme government to a~')ume mo')t, If not 
the full financial re~pon~lbl)ty of Implementmg the FP program The ~ategtc objectIve then J~ 
to reduce populatIon growth rate and Improve maternal and child health (MeH) 

By the year 2000, we expect changes m the followmg mdlcators 

The total fertilIty rate WIll be reduced to 3 3 percent 

2 The mfant mortahty I ate will decrea';e from 57 per t 000 hvebllths to 49 per 1000 
hveblrthll 

3 The maternal mortality rate will decrea~e from 209 per 1000 hvebtrth'i to 190 per 1000 
hveblrth'i 

4 The CPR WIll mcrea'ie to 50 5 percent 

5 The high fl'ik blrth'i wIll decrease from 624 percent to 56 percent 

How are we gomg to aclueve the'ie? 

The IFPMHP hall 'ieveral result packages (RP) 

RP-l I~ aimed at mcrea')mg the pubhc 'iector proVI'ilOn of FP-MCH 'iervlce'i Thl'i refer'i 
to the delivery of ';ervl( e In the government ')ector, partIcularly the LGlls and tho'ie retamed 
ho~pltal~ of the DOH Under thl'i package, we expect the followmg 

fhe number of fully Immumzed chIldren wtll mcrea'ie irom 88 percent (observed In 

t 994) to 90 percent by the year 2000 

2 The number of women tmmumzed agam'it tetanus wtll lDcrease to 80 percent 
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3 The number of children recelvmg Vltamm A cap~ules will be mamtamed at 90 percent 

4 The modem method couple year~ protectton from the pubhc sector will mcrease from 
1 77 mllhon to 2 6 mIllIon by the yeaI 2000 

5 The aggregate number of LOUs enrolled m the LPP Will mcrea~e to 100 percent by 
1998 A~ of now, we have 30 LOUs m the LPP In 1995, Laguna and Camannes 
Sur dropped out of the program bet.auo;;e the elected governors are antl-FP 
Becau"ie of the lahar, Pampanga could not dehver o;;ervlces By 1998, we hope that 
at leao;;t 75 percent of the LPP partIcipants would have achieved their LPP 
benchmarks 

6 The LOU-LPP will al10cate 4 percent of their Internal Revenue AlJotment (IRA) funds 
to the FP program, m ac<...Ordance to Pre~ldenttal Memorandum 61795 

The actlvttle~ under RP-l are the followmg 

1 Development of LOU annual plam and budget 
2 Expan~lon of o;;ervtce dehvery through the provt"ilon of modem FP method~ 
3 Meetmg tmmumzatlon/tetanu"/Vtlamm A targets 
4 Conduct of LOU lEe program" 
5 Conduct of trammg programs that Will Improve the quahty of FP ~ervlces 

RP-2 I~ aimed at ~trengthemng the nahonalli)'stems which promote and o;;upport the FP
MeH plOgram Under tills package, we hope that 

1 The DOH a~sume~ the operat1Onai re"ipon"tbthty for all component" of the program 
which mclude contraceptive dlstnbutlon, IEC, trammg, re'\eMch, evaluatIOn, 
telhmcdl support and momtormg 

By Apnl 1996, the DOH Will as'\ume the respon'\lblhty of contraceptive 
d."tllbutJon By February 1996, the DOH central office, m cooperatIon With 
J()hn~ Hopkm" Umver"tty wdl conduct an ds"e'\sment of LOU need'\, to be able 
to come up With an IEC strategy fo('usoo on LGU needs Trammg'\ will be 
competency-based It wdl al'\o mclude n"productIve health (RH) I'\sue" Work'\hop~ 
on how to use operatIOns re~earth (OR) Will be conducted 

2 The DOH Will allocate a bigger "hare m fundmg the FP program 

We hope that the DOH'" "hare wtll mcrease from 0 1 percent 10 1993 to 2 percent 
by the year 2000 
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3 The DOH wIll be rellpon'ilble for releall10g annual LPP grantll to 75 provmce'i by the 
year 2000 

4 The FP 'itrategy wd I be updated 

5 There will he more IIUPport from profe'i,)lonaJ all')oclatlons, Itke the Pluhppme MedlcaJ 
A'iIiOClatlon and the Phlhppme Nucllmg ASlioLiatlon 

RP-3 alm'i to 10tfealle the pnvate sector provmon of contraceptIves and other FP 
'iervlcec; The private c;ector pertam') to the pnvate commercial sectors and the NGO') Under thIS 
package, we expect that 

1 The percentage of FP lIervlces provIded by the pnvate lIector wIll mcreae;e from 27 
percent In 1993 to 34 percent by the yedr 2000 

2 There will he an expanlilon of contraceptive social marketmg (CSM) by Decembt.r 
1999 m 33 urhan centere; 

3 The number of pharmaclc;tll ae; a liour(.e of lIupply of modem FP methode; Will Increac;;e 
from 7 3 percent 10 1993 to 10 per(.ent by the year 2000 

4 There will be an expanlilOn of the provl'iIOn of FP servKe') m the private and NOO 
hOllpltal1l and dtmc...'i 

., The role of the private 'iector m the FP program wdl be enhanced Our thmkmg IS 
that the DOH and the puhhc sector WIll cater to the poorest of the poor On the 
other hand, the pnvdte 'iector and the NGO') wdl cater to the paymg populatIOn 
Thl'i way, there wIll he a segmentatIOn of the market, and we can achieve 
IIulitamablhty of the program 
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OPEN FORUM 

What IS the pohcy With legards the provIsIOn of reproductive health .. ervlces to 
adolescents" 

In provldmg FP o:;ervlceo:; to a .,mgle adoleo:;cent, you have to weIgh the benefits and the 
no:;ko:; From the pomt of view of health, we don't have any biaS When there's a demand for FP 
o:;erVlceo:;, we provIde them However, <;mce the chent Ie; an adolescent whose reproductive c;ystem 
10:; not yet fully developed, we are fdced WIth legal Ise;uee; ec;peclally when the chent develops SIde 
effecto:; or comphcatlOne; from the FP o:;ervlce provuled That IS why we have to select the 
appropnate method for the chent after an mtene;lVe coun"elhng Fortunately, there are o:;t111 no 
report" of e;uch ca<;e., 

- Dr Jovencla Qumtong 
Department of Health 

from the pomt of vIew of the ICPD, I thIDk we are refemng to what they call the 
"culturally appropnate" o:;ervlce<; When It comeo:; to the formulatIOn of dfl adoleo:;cent RH pohcy 
or program, we can pull out agreement, and provIO:;lons from ICPD Thl<; Will balance the 
confidentlahty or pnvacy and welfare of the adole<;cent Vis-a-VIS the parental responslblhty over 
hl<;/her child Since there are reahtleo:; of IDceo:;t and prosbtuhon of young girls With their parent<;' 
con<;ent, there 1<; a move to protect the adoleo:;cent glrl<; from parents who are not actmg In the 
heo:;t mtere<;t of the child Both ("onferenc.e<; (Cairo and Belling) U1voked the fights of the child 
In <;uch case<;, therefore, thmg<; wIll have to be deCIded In the be<;t mterest of the child 

With regard" to the Phlhppme", a task force 1<; betng formed under the o:;pon"oro:;hlp of the 
Wor1d Health Orgam7atton (WHO) There will be con<;ultahve meetmgo:; WIth dIfferent <;ector<; 
to formulate an adoleo:;cent health pohcy I beheve that the"e tnputc; -- the global commItment and 
the reahtJeo:; of Phthppme O:;ltuatlon, both legal and cultural -- will be very uo:;eful m the 
formulation of an adole<;cent RH pohcy 

- Dr Corazon Raymundo 
UP PopulatlOn Institute 

Do we have a tImetable m commg up With thIS adolescent RH policy? The DOH has not 
articulated any adolescent pohcy 

The group 1<; o:;tl1l to be formed There 1<; already a It<;t of e;uggeo:;ted namee; who WIll form 
thl'; "expert" group for adolescent health pohcy formulatIOn They do have a tImetable for the 
fir,;t quarter of the year 

- Dr Corazon Raymundo 
UP Population Institute 
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Dr QUlDtong ~eem~ to be ~ay1Dg that there IS already an adolescent RH pohcy Howevel 7 

It I~ not clear how this policy had been commumcated to the field In what manner has 
thiS been commuDlcated'1 

The pohcy ." that when "ervlce" are bemg demanded from us by a smgle adolescent who 
I" at high n'ik of gettmg pregnant (e g she''i "exually actIve), we provIde the mO'it appropnate 
FP method Abortion I" defimtely out of the que'itton What J" not expliCItly "tated 10 the policy 
l'i that the chent should be marned 

- Dr Jovencl3 QUlntong 
Departmerzt of Health 

) think we 'ihould begm to move from an Imphclt to an explicit policy on this There a 
lot of mdlcatlOn" that a large number of teenagers are engaged In sexual relation" on a regular 
ba'il'i Thl'i ment'i pOhCle'i protectmg them from pregnanCle'i From these adole'icent'i, we have 
al'io learned that one of the rea'ion" they are not u"mg FP method" de'iplte the fact that they do 
not want a pregnancy I" that 'iex l'i a 'ipontaneou" expenence Contraceptton take'i out the fun 
m havmg "ex Such a "ltuatlOn behoove" an mtervenhon becau'ie It I" affecting a large segment 
of our populatIOn 

- Dr Corazon Raymundo 
UP Popu/atlon Instltute 

Dr Raymundo was suggestlOg that there 14t a need to move from FP to an RH program 
In term~ of pohtlcal strategies, are there potential pJtfaJls'1 In FP, the very u~e of the 
word "famdy" IS able to capture the more liberal Cathohc traditIon of responsible 
parenthood ReproductIve health seem~ to be openmg the door for abortion I 'm jU~t 
wondenng If there might be a backlash If there were really to be a full-pledged RH 
program I would hke to get your comments on tJU'i 

Tht'i move toward'i repro<iu<..tlVe health WIll be bao;;ed on our expenence In carrymg out 
the FP program or the re'ipon"tble parenthood program Thl" Imphe'i that 'iexual nght" and health 
could really be a cau"e for the CatholIc church to pick up theIr l'i'iue vt'i-a-Vl'i FP Whlle thl" I'i 
pohtlcally 'iomethmg we would take care of, there'" no other way to go 

One of the problem" that the FP program ha'i faced IS that we have not addre'i'ied 'iome 
of the key 1'i"Ue'i that would help men and women tn pur'iUmg a more healthy reproducttve hfe 
I thmk It 1" a challenge to the creativIty of our poltcy maker"" program planners and 
Implementor'i If we are convmced that there IS a need for reonentatJOn We JU'it have to be 
prepared to handle the consequence'i 
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I would like to ask Dr Quintong about her ideac; on how to redIrect the present FP policy 
towards a reproductive health polu .. y 

The way the pohcy ]~ bemg operatlOnahzed]e;; not clear We have already come up wJth 
a plan of mtegratmg FP-MCH WIth other fronthne e;;erv]ce~, like the TB program, although It 10;; 

o;;tJlI not functional Th]o;; 10;; where operatlOnc; ree;;earch (OR) e;;hou)d come m 

- Dr Jovencla Qumtong 
Depamnent of Health 

Dr Qmntong made a distinctIOn between an RH program and an RH approach to FP If 
the RH approach will be taken, what kind of services will be provIded? 

What we need 1\ a functional rather than an orgamzattonal mtegratton of FP and RH For 
example, a pelVIC ac;c;('c;c;ment before provlc;lOn of pIne; can ]dentBfy reproductive tract mfect]onc; 
(RTfc;) whIch can he referred for treatment Another example]s domg a pap smear on a woman 
with poo;;c;lbJe o;;lgnc; of cancer before an IUD msertlon 

I would hke to pomt out that there are m]c;c;ed opportumtles where RH servIces can 
already be mtroduced For me;;tance, dunng a pre-natal check-up, a mother who IS already 
conc;ldered dt hIgh nc;k f01 plegnancy should have been gIVen mformatlon on the dIfferent 
components of RH c;U(,h ac; FP, nutritIOn and otherc; But, we std) need mformatlon on the most 
appropnate c;trategy to merge these services 

- Dr Jovencla QUlntong 
Department of Health 

I would hke to c;ay that It Ie; a matter of cone;ClOue;nec;c; and sensItizatIOn Ifc; not enough 
to have all the element"l of a "Iervlce As Dr Qumtong saId, there are stIli a Jot of Dllsc;ed 
opportumtlee;; of promotmg the reproductIve health of a woman de~]te the avadab]hty of c;erv]ces 
and gUldehnec; We "Ihould "Itart lookmg dt a chent dlffetently per VISIt We can begm to he 
more (.onc;clouc; of our chent'~ health by a"lkmg her to IdentIfy factorc; that have affected her 
health (I e , nutntlOn, acttvlttee;) The health workerc; "Ihould have a common con"lclOu"lne"le; and 
C;en"lltI7atlOn, a common gUldehne on how to handle theIr chente; I know It would take .,0 much 
more from our health workerc;, but there's no other way to do It 
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TOW ARDS A MORE GENDER-SENSITIVE 
HEALTH DELIVERY SYSTEM 

Cecilia Hoffman 
WEDPRO 

When we are dl'ilUSsmg reproductive fights, reproductive health and famtly planmng, 
what we are really tdlkmg about t'i 'lexuahty In my expenence With WEDPRO and other 
women''l orgamzatIOns, we find th.lt when we gather women to talk about theIr 'lexuahty, It l'i 
not difficult for them to open up, e'lpectally If you e'ltabh'lh good condItions of rapport and 
'iohdaflty Women hdve become more wtlhng to confront therr sexuahty and problem'i related 
to It What l'l difficult l'l to do It m mJxed groups 

I am not a health worker, but what I WIll attempt to do l'l to Jalse some gender questlon'l 
that relate to the l'lwe of reproductIVe health Why IS thIs relevant? Flr4it of all, 10 tht'l context, 
you want to make the reproductIve health programs or approaches work better, and If they are 
not worklOg, then you would want to understand why they are not work1Og What ha'i been 
dl'lcu'l'led 'iO far l'l a very techmcal, medical approach to reproductive health, where you look at 
the den'llty of'lervtce'l and servIce proViders, availabIlity of appropnate technologIes and the 
allocatIOn of re'iource'i What we are not lookmg at lS the WIder context 

Sexuahty doe<;n't happen 10 a mutual playtng field Your chOIce about reproductmn and 
famIly plannlOg does not happen Just between you and your hU'ihand or you and your partner 
All the<;e thlOg'l happen WIth all ktnd'l of IOfluence'l and tntemahzed problem'l that are the rellult 
of culture and our educatIon What a gender perspecttve tnes to do IS to hnng all these factor'l 
10, tn addItIOn to the techmcal and medIcal experttse that you have 

Why l'l 'lexudhty 'luch a battleground? The area'l of'lexuahty are the ones most legl'llated 
upon It l'l not true that 'lexuahty l'i a pnvate, personal concern or behavmr In truth, It IS too 
fully regulated--by rehgIon, by cultural tradItIOn..;, by law We need to do away With the Idea 
that It l'l a pflvate matter and that we cannot confront l'lWeS of our sexuahty That IS precl<;ely 
one of the key rea'lon'l and basl'l for our current behaVior on famIly planmng and the whole Issue 
of reproductive health 

Why are there unplanned pregnancIes? Why are there abortIOns? Why are people not 
UlllOg wntralepbve'l when these are already betng made available? Maybe there are techmcal 
rea'lon'l why they are not lI'l1Og them But maybe there are also other reason'l that go beyond the 
techmcal and medical Thill III where the gender per'lpectlve comes tn 

What come'l to mtnd when we 'lay gender? Gender concern'l are the re'lu)t'l of hl'ltOry, 
of culture, of economic arrangement~ 10 ~oclety The category of ~ex hdS to do WIth bIOlogical 
glVen'l, thromo'lome'l and hormone'l But gender IS determ10ed by 'loclal, cultural and economic 
factor'l l'l thl" to 'lay that the "male-female" concept IS a real dichotomy? Whtle It 1'1 true that 
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you have the~e two mam phy~lcal c,ltegone~, nature I~ never really very exact about the~e thJflg~ 
It ha~ been known that along thl~ wntlnuum, there are certato vanatJon~ that have come up 

One of the more controver'ilal l'i'iue~ m both the Cmro and Be1Jmg conferences wa'i the 
que'itlOn of homosexuahty, and although It IS not nece<;~aflly a phy'ilcal phenomenon, there are 
really ~ome cultural refu'ial to accept anythmg except tho~e two bmary oppo'ilte'i called the maJe 
dnd the female And we define them In very close dnd narrow ways 

Apart from thl~ ~ex or gender categonzatlOn, what do we know about the statu'i of women 
In the Phlltpplne~? Let us look at the~e ~tatIStlC~ 

a) 
b) 

Of the 24 7 million employed person~ 10 1994, women make up only 36% 
Labor force partIcIpatIOn for females 10 1994 IS only 47% compared to 82% for 
male~ 

c) In ddmlm~trattve and managenal pO~ltt()n~, there.') only one female for every two 
male'i 

d) Femak-headed hou~ehold'i COmpfl'ie 11 % of the total hou~eholds m the country 
e) At both the elementary and \econdary level~, female'i demon<;trate hIgher drop-out 

rate') thatn male~ 

rhe~e ~tatl~tlc~ ~how that WIth re'ipect to the pO'iltton of women m ~oclety, they are 
dl'iadvantaged, le~~ empowered and perhap~ les') supported tn educatIOn 

When we talk about the statU'i of women, we cannot help but talk about VIolence agam~ 
women I do not know If the medIcal field factors thiS m 'iufficlently It appears from our work 
at the Women' 'i Cn'il'i Center and other orgamzatlOn'i that have done medical and p~ychologlCdJ 
InterventIOn'i, that health worker'i are III prepared to handle ca~es of Violence We have not 
real1y been educated or tramed m ~chool to recogmze Violence, to rane It a'i an I')we and to 
re'lpond to It appropnately VIOlence agamst women (VAW) ha'i become a very Important theme 
mtematlOnally At the Umted Nations level, It has already been declared a'i a very senou'i 
human fight, development and health concern Here to the Phdlppme'i, when we are talking of 
reproductIve health and we are not ramng the l'i')ue') of VIOlence, then we are ml'ismg a very 
,)Igmficant and often hidden ')tructure 

In a ')tudy we did among women 10 two urban commuOltle'), It was estImated that about 
80% of the women to the'ie commumtIes wIll probably expenence VIolence 10 the hands of theIr 
hU'iband~ or hve-m partner') More often than not, thI~ VIOlence Will occur as a case of WIfe 
be.ttmg when there l'i a demand for ')ex from the woman and It IS refused for rea')ons of fatigue 
or fear of pregnancy How can we talk about family planrung or chOlce'i when there l'i VIolence 
operatmg from a partner? 

Another I,)'iue of reproductIve health and human fight') that l'i not often Cieen, except aCi 
a pubhc health con<..ern, Ie; the 1\\Ue of pro'itltutlon When you had earhel expre,)'ied 'iome 
concern') about a young, ')mgle adole')cent woman bcmg proml'iCUOU'i With the avatlabthty of 
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contraceptlVe~, I wanted to a~k "What ~hould we do so a~ not to encourage an attitude of 
plOml'iCUlty?" Are we JU'it a<; worried d.bout po<;slbly 7 mIlhon men who regularly u<;e women 
and children m pro~tttutlon? We don't hear of proml-,cuou<; men, but we're very worned about 
proml~( uou<; women If we are ~o concerned that Out makmg avadable contraceptive 
technologJe~ and <;ervJces to women wdl unleash a wave of proIDJscmty among women, we 
~hould take note that the wave of pi oml<;cutty t<; already out there, not with women but with men 
and their pro~tltutton behavIOr We've already done <;n much research about women 10 
pro<;tltut1On, and we know why they are there But nobody seems to be Ju<;t d.S mterested 10 
find10g out why the~e 7 mtlhon men go to prostitution hou~es and pay for the servlce~ of a 
woman pro"tttute Nobody' <; won led about that ~exual behavior 

Indeed, It 1<; a wtlhng bhndnes<; on our part when we talk of reproductive health and look 
only at the women'o; <;exual behavIOr and worry ahout It but refuse to see the men's <;exual 
hehav10r that hao; long been a realtty We take notice of It only when we're womed ahout AIDS 
and STD~ At thl~ pomt, I would hke to cIte the very dJ~cnmmatory functIOn of the ~oclal 
hyglenre chntc~ WhIte I know thclt there IS a good mtenlton behlOd the~e cllntCS, there IS ~tlll 
<;omethmg gro<;<;ly dl~cnmmatory In obhg1Og women to undergo treatment which 1<; often not very 
gender-~eno;ltlVe, 10 the firo;t place, 10 order for them to get a "clean bIll of health" for their male 
chent~ when no one I~ makmg sure that their chento; are at all "healthy" What we are domg 10 

fact wIth the<;e <;ollal hygtence cltnlco; t<; eno;unng the ~upply of dto;ea~e-free women to be u~ed 
And thl~ I~ a dl~cnmlOatory practIce becau~e no one IS eno;unng for the women that they Will 
have a dl<;ea<;e-free male chent Hence, we have o;ome programs m place that do not examme 
the gender tmphcatJons and perspectives of such programs 

Some of uo; have earher commented, perhap<; m frustratIOn, why there are wn women 
who have unplanned pregnancleo;, or who have abortIOns when there to; already ~o mUlh 
1OformatIon and contraceptive <;ervlceo; bemg made avatlable to them I thmk the an~wer to thiS 
1<; the l'i~ue of dl<;empowerment A woman m proStitutIon, for example, hao; no control over who 
her chent WIll be, or what her chent will want her to do She hao; no control over her hfe, why 
do you expect her to have control over her reproductive o;y'item? 

The entIre l'isue of whether women WIll make deCI'iIOno; about theIr fertlhty t'i mterrelated 
WIth how much decl~l()n-maktog pO~~lblhtte~ they have ove. other a'ipect<; of their hves If you 
are dl'iempowered to other wayo;, you cannot be empowered 10 your o;exuahty I thlOk that thlo; 
I~ one of the too;lght<; that we have to undero;tand To be able to decide about your body I~ totany 
wnnelted With your ~tdtuo; 

And who~e body 1<; It anyway? Do you thmk that It to; your<;? The an<;wer 1<; no Your 
body, m fact, 10; a <;lte of Ideological struggle Early on, gtrls and women are told by their 
parento;, by the church, by c;oclety m general, what kmd of sexual activIty they can have and 
when they can engage m It Everybody elo;e IS determmmg the use of their bod leo; I thmk that 
the concept that women own their bodIes and own their sexuality IS c;omethmg we have to 
que<;tton It 1\ difficult to make chOicec; and declsl0n<; about our bodies becauo;e we do not own 
them one hundred percent 1 here are ~o many prescnpbons about our bodies, not the lea'it of 
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which IC; what c;hape It hac; to be Indeed, there are many deep, difficult and complex Isc;ues 
totally related to reprodu<..tlve health and to deemon-makmg on reproductIOn and on pregnancy 
Unle~c; we ~tart thmkmg about that, and If we only thmk m medIcal and techrucal terme;, then 
we will ml~~ out on a lot of other determmants 

There Ie; a lot more acceptance of contraceptIve ue;e among women m more developed 
countTle~ hecau~e there are ale;o a lot more areae; of conti 01 for women m tho~e countnee; At 
lea~t m thee;e countnec; where women have more econonuc poe;e;lbdltles, dependence on famIlIes, 
hu~hande; and partners 1~ lec;e;ened Of courlie, economIc mdependence Iii not the e;ole 
con~lderatlOn hut It t~ certamJy an Important deternunant 

What kmd of health servlcee;, then, wIll be gender-e;en~ltJve? If you only focue; on 
maternal and child health and pregnancy-related Issue'), you will certamly ml,)s out on a more 
hohc;ttc view What ahout bemg conSClOue; of the sexual abuc;e of chtldren? Very often, health 
workerc; are not conliCIOUC; of them J thmk that It Ie; Important to lt1shtute ways to have dIalogues 
wIth women that would he meamngful to them, dlaloguec; that would help you ali health workerc; 
to underc;tand the e;ltuatlon that they are 10, and to attempt to help them exercle;e more control 
over their hve~ 

We dllio have to remember that mformatIon IS not enough Even the c;ervlce I') not 
enough We have to addreo;;e; the 1')')ue of women empowerment, of enabhng women to act on 
what they know When women talk of women'') nghtc; and women'') Ic;sues, It Ie; not c;o much 
equahty that we are after I thmk the goal I') tran~formatlOn There IS ')0 much that needs 
trane;formmg It Ie; not enough that we be equal WIth men In what areas should we be equal') 
m the fir')t place? There IS too much 10 behavIor; 10 value') that require a deeper tranc;formatlon 
The equal opportumtle'\ and equal nght') dpproach, I thmk, Ie; no longer ')atle;factory, If It ever 
wae; There Ie; e;o much that neede; trane;formmg 10 gender relattons, 10 ~oclal e;tructulee;, and even 
m economIc arrangement') of e;oclettec; and natlOne; EqualIty Ie; JUst not good enough anymore 
You really need a lrane;formatlve VIew, and the kmd of work that we do m women' e; groupe;-
con,)ClOu')ne')s-ralo;;mg, human nghto;; educatton and advocacy--we hope, will allow women to 
evolve a c;enc;e of "self' and a vmon of society that wdllead us c;omewhere frUItful 

There are already c;ome program., that attempt to mtegrate men Thee;e e;hould be 
~lIpported and contmued limce they offel a litart and a poc;slblhty for amvmg at thIS transformed 
gender relatIOn that we are aU hopmg for 
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INFORMATION-BASED PLANNING AND DECISION-MAKINGI 
RESEARCH DISSEMINATION AND UTILIZATION 

Alejandro Hemn. Ph D 
UP School of Ec.onomlCS 

BneJ Descnptwn of a Framework about the RelatlOnships of the Services DelIVery 
SY'ftem and of the FP and RH Outcomes 

TalkIng about a ba'\tc framework wtll help u\ understand the key relatIOnshIp,; between 
the mput<; (the ,\ervtce dehvery '\y<;tem) and the output,; (the FP and RH outcome<;) NormaJly, 
one look,; at the relatton<;hlp from the Input to the output dIrectIOn But one can look at It 10 the 
rever';e directIOn partIcularly In thl'; ca'\e from the FP and RH outcomes to the '\elVlce delIvery 
'\y<;tem The que<;tlOn that we ral<;e here IS "What are the determ10ants of the FP and RH 
outcome\ '}" 

II IdentificatlOn of Major DeclSon Areas in Planning alld Implementatron 

With thl<; conceptual framework, there are ';JX maJor deCISIOn area<; 10 planmng and 
Implementation that can be Identtfied The<;e are the follow1Og 

I ObjectIves and pnontles 

Smce the FP and RH program WIll take a new dIrectIon, we expect that there will be 
change'\ 10 the obJectlve,\ and pnontIes of the program DecI~lOn maker'\ wdl then be faced wIth 
problems of defimng new obJectIve<; and attach10g prtonty value') to each objective They Will 
al'\o decide on what objecttve'l they Will pur'lue gIven the hmlted resources they have 

2 The ven'lce stmaure 

Given that the range of obJectJves ha,; been exp.mded, the decmon maker<; have to decide 
on what '\ervlce<; wtll be provIded by the program They WIll al'\o need to ';ee to It that the ,;upply 
of '\ervlce<; they had put 10 place 1<; adequate to achieve tho<;e multIple objectJve'l The supply of 
'\ervlce<; I'; 10 tum determtned by the ktnd'\ and combtnattons of tnputs 

3 The Jocus 

Now that they have decIded on what <;ervlces to provIde, the next step IS to define the 
focu'\ of the '\ervlce'\ Are they to '\erve anybody or Just a '\petlfic group? Who WIll be the 
beneficmne<; of the program'} 
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With the direction FP and RH would be takmg, there win be new ~ets of focu~ like 
motherc; for the Safe Motherhood Progl am and adolescents for safe sex and underc;tandmg of 
human c;exuahty New roles and rec;ponc;lblhtIes 10 FP and RH of men wIll be defined Mothers 
will be treated ac; women With health fights 

4 The sernu utll1zatwn 

Here, the deciSion makere; will mvestIgate the Impact IOdlcatore; of the program How 
are the e;ervlcec; bemg utIlIzed? In what form? Are the e;ervlces relevant? Probleme; of unmet 
neede;, lack of quality service dnd mappropnate utIltzatlon uc;ually are Identified and addresc;ed 
at this Wige Several kmds of ~ervlcec; can be combmed to efficIently achIeve the obJecttvee; and 
produce the out(.omee; With the leae;t coc;t 

5 111e management of mput,; 

True; refere; to the logtc;tlcc; handhng of perl)onnel, use of a management mformatlOn 
"Jye;tem (MIS) and the moblhzatlOn of local ree;ourcee; 

6 The entlre sernce delivery VY';tem 

Thle; refel e; to the orgamzatlOn of c;ervlce dehvery, wlthm and oule;lde one's locahty At 
thl'i level, the decle;lon mdkerc; have to Identify those agenclec; that can cater to the needll of the 
paymg populalton 110 that they can concentrate local resources to tho'ie who cannot afford the 
c;ervlce\ Alc;o, they have to coordmate wIth the other systeme; wlthm and oute;lde theIr ]ocahty 

III Development of an Injormatlon System 

How do we make decniom 1 We make decl,)lonll from research-bac;ed mformatlOn and 
not flOm heare;aye; We need to develop an mformatlOn c;ystem that WIll help UII know what 
c;ervlcec; are bemg provIded and wruch of thelle servlCe'i Me actually produc1Og an Impact 

The firl)t piece of mfOlrnatlOn can eae;t1y be obtamed from an lIlventory of lIervlces that 
are bemg proVIded Many of the avatlable data on the latter concern are, however, bae;ed on the 
natIOnal I)urvey which reflecle; little about the lotahly Thue;, there IS a need for an alternative 
method of apploxnnattng meae;urel) of Impact Of the rec;earch typec;, operatlOn~ rel)earch (OR) 
1<; preferred becau"le It deale; directly With our l)erVICe dehvery syc;tem 

IV Strengthening the Coordinatlon of Delivery SY'ftems 

With devolutIOn, there II) d need to coordmate WIth the other service agenclee;, both 10 the 
pullltc and pnvate "Iettore; The prevlou<;ly mentIOned major area'! 10 decmon-makmg could all)o 
be area"l of coordmatlon 

31 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

v Research DISsemination and Unllzation 

What l'i It that we 'ihould d,Hemmate'l We need to dl~semmate the re~ults of our research 
o;;tudle~ to vahdate and to add to the eXlstmg larger body of knowledge 

Why should we dlSseml1late'l Decl<;lon maker<; need to be mformed of which kmds of 
option'; would lIkely \ucceed 

To whom should we d,ssemmate'l To decIsIOn makers, Implementor<;, mdlvlduaJ and 
commumty benefictafle<;, and sponsors of the program 

How Will we d,Hemmate'l Thru meetmgs WIth key persons, hoJdmg semmars, through 
publIcatIon<; 

flow often do we dl Hemmate ? Re<;earch result,; have to be dl';semmated Immediately after 
fim<;hmg the reasearch to add to the eXl';tmg pool of mformatJon Overall mformatJon WIth 
modlficdhon<; from re<;earch re<;ult<; <..an be reported annudlly 
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THE ROLE OF OPERATIONS RESEARCH 
IN THE LGU PERFORMANCE PROGRA~~ (LPP) 

Jore Rodnguez. M D 
Management SClenur for Health 

I The Local Government Umt Performance Program (LPP) 

The LPP 1,\ a component of the USAID-a'\slsted Integrated FamJly Planrung and Maternal 
Health Program It 1~ the Department of Health's re'\Ponse to the challenge po'\ed by the 
devolutIOn of health servIces to local government Implementation 

The LPP provides re~ult~-ba~ed financIal and technical as~l~tance to local government 
Unlt~ (LGU'\) LGU a,\~I'\tance 1,\ provIded by '\upplementmg funds for population, FP and chIld 
~urvlval program~ Fundo;; are released through a performance-based met.hamsm Techmcal 
a()()I()tance, on the other hand, 10;; provided to local-level program managero;; In the area~ of 
program plann1Og, IOgl()tlC~, IEC, tramtog, operatlon~ research, management mformatlOn sy~tem 
and general program management 

The LPP IS bemg nnplemented to phase~ 

1994 
1995 
1996 
1999 

20 LGU~ 
additional 10 LG Us 
18 more expected to be enrolled 
total of 75 LOUs would have been reached 

The LPP ~erve~ a~ an Impetu~ for promotmg ()peratlOn~ reo;;earch (OR) gIVen the eXlstence 
of grant~, avatlablhty of technical as~t~t.1J1ce, focus on results and local-level decI~lon miling and 
the Wide range of area~ for technical a<;<;lstance 

II Suggested A reas for OperatIons Research 

Given the thru<;t<; and actlvttte<; of the LPP, operatlon<; re~earch (OR) studte~ could be 
undertaken 10 the followmg area~ 

Program plannmg 
IEC 
Quahty of care 
Development of Urban-focused <;trategle~ 
Management InformatIOn Sy<;tems 

ClanfY10g l OU RelatlOn~hlpc, 
OperatlonaltzIng the IntegratIOn of Services 
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OPEN FORUM 

ThIS que'rtlon IS directed to Cectl Hoffman I really admire the way you explamed how 
the low ",tatus of women underlies the poor utthzation of family pJanmng You even 
mentIOned ",orne sugge",tmns for solvtng these problems, hke tran",formtng gender 
relatIOn", and le<;<;ening the economic dependence of women on men But bow do you tblOk 
can we design an OR study With women empowerment as a program vanable? Can tbat 
variable be manipulated? Do you tbtnk this is possIble? 

I mu~ admIt to you that I'm not <;omeone who ha" worked 10 your "ector My area of 
expert]<;e actually 1<; vIOlence agam<;t women I wa<; mentlorung earher to Dr Manlou Co<;teno 
that commumty-ha<;ed re<;pOn<;e<; have proved qUIte u<o:eful 10 deloadlOg government agencIes hke 
Dc)WD and the police and al<;o NGOs From our expenence'\ tn eehu and Metro Manda, tho'ie 
women who have approathed the <;ame agenCle'i or are at the same stage 10 coun'\elhng were 
hrought together to form a local support group that can carry out '\ome of the coun'\elhng work 
Thl,\ '\upport group-huddmg 1<; an empowermg self-help effort at the commumty level 

Another component that happened m eebu wa'\ that the local officlal'\ were mforrned and 
IDvolved lD the tralDlDg'\ Thl'i could al'\o be a commumty approach to IOtegrate the acttvttle'i of 
the<;e agencle'\ However, I do not know If lookmg IOtO the<;e type<; of module'\ would provIde 
Idea<; for '\Imllar pilot efforts to work on RH ,,\sue<; 

- Cecil Hoffman 
WEDPRO 

You are ral"mg a methodological l<;sue here Actually, It depends on the de<;lgn of the 
<;tudy you wl'\h to make I <;ee that we are trylOg to define what an "empowered woman" 1<0: 
Attendance to a coun~elhng <;e'\<;lon might be one vanable for companson It really depends on 
the <;tudy deSign, whether It 1<; expenmentaI or retrospectIVe or observabonal 

- Dr Alejandro Hemn 
UP &hool of Economics 

Maybe there I" a dlchotomou<; <;c.lle of low and high ratmg'i that you can use to measure 
empowerment of women From there, you can make comparlson<; 

- Dr Jose Rodnguez 
Management SCIences for 

Health 
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In ~ome of my field ViSits, I came to know from the service providers that there were 
some women who had asked for pregnancy-related counselltng and were found to be 
vlctlm~ of vIOlence How dId these servIce providers handle such cases, and how were 
they able to recogmze that these women were VIctIms of vIOlence? 

J would like to mentIon a project that re'\ulted from d workmg group about two y~ ago, 
whIch recogntzed that the medIcal profe'\'\IOn 1,\ In fact not prepared 10 It'\ traInIng to handle 
J'\'\ue'\ of VIolence agaIn'\t women There IS a pdot project wIDch wa'\ started 10 Metro MantIa 
WIth great difficulty and re'\lo;;tance on the part of the director of East A venue MedIcal HOO;Pltat 
Thl,\ 1\ a project that would hou'\e withIn EAMH a \ervlce de'\k for vlcum,\ of VIolence agalO'\t 
women to be managed by the Women',\ CnSIS Center 10 Mantia The DOH proml'\ed to gIve u'\ 
'q1ace on the 8th floor of EAMH for thJS project However, EAMH later '\ald that they needed 
the 8th floor for theIr hO'q1ltaI A'\ a re'\ult, we were tran'\fered to a les'\ desrrable part of the 
hO,\Pltdl Fund'\ al'\o became '\carce 

I relate thl'\ to dnve home the pomt that It l'i a 'ilow proce'is of realIzatIon, and that even 
the u'\efulne'\'\ of '\uch a Jomt effort l'i not yet fully recogmzed There J'\ msufficlent 
under'\tandmg among medIcal practltloner'\ that VIolence agalO'\t women t,\ a health concern I 
thmk that our project WIth EAMH 1,\ now '\Iowly gettIng off the ground, but not WIthout 
tremendou'\ 'itruggle Thl'i ju'\t goe'\ to '\how that the con,\clou,\ne,\,\ ]S not yet there probably 
becau'\e there 1,\ no pres'iure from below, m the field, to mtegrate I'\'\ue'\ of VIOlence WIth 
(..ommuruty health 

We all weren't born gender 'ien'ilUVe In particular, the medIcal profe'i'ilonal,\' attItude and 
behavIOr toward'i pro'\tttutIOn and rela1ed works an' '\omeume'\ dl'icnmmatmg, msenslttve and 
pumt1Ve We have o;;tone'\ of women In Olongapo who had aborttons and who were made to walt 
and bleed for hour'i In the comdor before they were attended to I thmk thIS gender sen,\ltlvlty 
l'i '\ometlme'\ dlffkult to brmg out ao;; a problem area We have rehgtous or moral abhorance to 
It WIthout really under'itdndmg the phenomenon We should really reflect what the reahtles are 
out there Otherwl'ie, you do a lot of remedtal work WIthout bemg able to addres'\ the very 
Simple l'i'iues whIch are central to the 'itatu'\ of women, gender Issues and the whole social order 

- Cecil Hoffman 
WEDPRO 

Speaking a'i a male, I don't think men plan to neat theIr wIves VIOlently Very often, It 
happen'\ when they had too much to dnnk And If you look at this 'iOClety, there really are a lot 
of c..ultural force~ that encourage overcon,\umptlon of alcohol, Includmg thO'ie San Miguel 
advertl'\ement'i I wonder If the DOH reaUy has an mtere'\t m addre,,'\mg the J'\'\Ue of alcohol or 
"ubo;;tanLe ahuo;;e educatIOn and al'io of coun'\elhng people, eo;pectally men WIth drmktng problems 
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RIMCU, XaVier Umverwty 
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The uwal explanatIOn to aU theo;e sexual cnme'ii we read m the paper'ii 11) that they're on 
drug'ii But we know that there are al'iio men and women who take drug\ and/or dnnk but are 
not carrytng out o;exual cnmes Alcohol and drug abu'iie clearly release mhlblttOns They are 
contnbutory factors However, there IS al'iio the factor of soclahzatlOn I would not want to put 
the entIre re'iipon'iilbthty on alcohol and drug'ii because there II) 'iiomethmg even more bastc to the 
p;'iiue of vIOlence agamst women 

- Cecil Hoffman 
WEDPRO 

Are there studIes about the men who engage the servIces of prostitutes? 

May I jU'iit affirm what a large re'iiearch gap that really I') If we are looktng at FP and 
RH, we're jU\t lookIng at part of the whole picture It ]U'iit remmds me of a re'iiearch done by ,l 
very IJlu'iitnou'ii academIc huo;band and WIfe pair on pro'iitltuttOn It wac; a good 'iitudy WIth lot'} 
of table'ii on where the women came from, at what age they had their first 'iiexual mtercourse, etc 
However, there wa'ii not a 'iitngle tdble on who their cbent'ii were I would have a'iiked who were 
the men and what their profeSSlOn'ii dre How frequent do they come? Are they drunk when they 
come? Whdt 'iiexual practlCe'ii do they want? I trunk even m the academe, there are set Ic;we'ii 
Very often they are only half of the l'ii'iiUeS 

May I jU'iit add one more comment? We also have to recogmze the tremendou'ii pre'iic;ure 
on men to conform to a male norm I hope I WIll not be mIsunderstood a'ii male-blamIng becau'iie 
their behaVIors are blameable But why men have been so 'iiOCld!lzed and what pre'ii'iiure'ii have 
been brought on them for them to behave tn such way'ii are jU'iit very difficult to explam 

- Cectl Hoffman 
WEDPRO 

What we have heard 'iiO far are Ideas from membel s of the academe How about heanng 
from our program managers? 

ActUdlly, I jU'iit want to be clarified on what constttutes pro'iitttutton To me, pro'iitltuttOn 
l'ii part and parcel of society It ddtes back to btbltcal bmes And It IS not only poverty that 
dnve'ii women to proo;tltutton becauo;e there are even rugh-mcome members of o;oclety who engage 
m pro'iihtutton There are women who are not proshtute'ii categoncally but are Simply hberated 
and open about c;ex In the urban clttec; of Dagupan, It hac; been observed that proo;btuteo; may be 
the 'iiource'ii of 'iiexually transmttted dt'iiea'iies since they are not 'iiubJected to medIca) lOc;pectton 10 

the ~octal hygIene clime ThIS doe~ not solely apply to women ThIS IS also true among men 
Sexually proml~cuous men also engage 10 prostltutlOn Our Fdlpmo culture of macht'iimo also 
dtctate~ that It I~ all nght for men not to be content With a 'iimgle partner I ~peak In behalf of 
the male group 
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May I Ju~t ~ay that It IS very interesting that, lD behalf of the male group, you want to 
~ay thdt pro~tttutlOn wa~ and will alway~ be here But If we had that attitude, that something 
which eXisted way bdck IS an 1Odlcatton of validIty, then we wtll restore thlOg~ hke slavery, 
which mo~t of u~ would not want to restore In our framework, prostJtutton 1~ a human nghts 
VIOlation of all women It IS not about women lD pro~tutlon It IS about the value of all women 
In general If there 1\ one woman 10 prostitution, the message IS that any woman might be a 
public woman to be used by men Why IS women sexualIty such a commodity? 

OUf framework IS that pro~tttution IS made up of three elements the busmess, the buyer 
and the one bemg bought Sexual explOltation IS a global mainstream industry WHO reported 
10 1988 that the u(jet(j of prostltute~ are much more numerous than the prosbtutes themselves 
Howevef, the rea~ono; and motJvatlon for their behaVIOrs are not known The ones who are 
"bought" are gIrls, women and chddren 10 prostitutton They are the mere raw matenals for the 
mdu~try If they don't walk In of theu own accord IOto the bars and clubs, they are ktdnapped, 
confined and tncked IOtO prostttutton Why IS thIS so? ThiS IS necessary to ensure a good supply 
of women Proo;tltutton for us 10; not women It 1~ a large scale bUSiness Thadand, for mstance, 
want(j to mclude pro~tttutlOn In therr natIOnal accountmg smce It IS a relatively profitable 
buslOe(j'i For U~ who work 10 thl~ concern, It IS mmd-bogghng Pornography m the Umted States 
eam'i one btlhon dollar'i annually, (jO there IS a huge stake Itt the commerclah7..abon of sexuahty 
10 all It~ form'i To reduce pro~btutlon to some deViant women IS very reductJorust Women IS 

only one and probably the smallest element 10 the whole Issue of prostitution 

- Cecil Hoffman 
WEDPRO 

WIth regards to prostttutlOn, are we not concerned WIth Its consequences and the need for 
FP referral? I thmk it is important to define who the prostitutes are Are unfaithful 
women conSidered prostttutes because they have hIgh risk behavIOrs? I think we need 
to have a workable definition of what constttutes the populatIOn at risk What are the 
operatIOnal problems that need mterventton of FP managers and researchers? There IS also 
confUSion regardmg the expansIOn of FP into RH in criSIS centers, for example How can 
the FP program help women ID ensls? 

I really thmk that there l(j a great potenttal fot respon~e'i to our concerns m VIolence 10 
the medIcal profe~(jlon and the health prOViders Please don't construe my remarks to be only 
cntlcal In fact I th10k It IS very promlsmg WIth Its future reonentatton t would hke to set that 
straight 

- Cecil Uoffman 
WEDPRO 

You really have to decIde on what really IS tbe servIce focus WIth all the~e bappenmg 
around U(j, tbe uJtlmate tmplement10g umt IS the LOU Are our LOUs tecepbve to change? Do 
the~e probJemo;; on women have an effed on the outcome of the demographiC van abIes tn our 
locality? Wtll there really be an Impact on economic development? Can economic mdependence 
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he dIrectly related to a reductIOn m the fertlhty rate of that partlcular woman? Hence, wlthm 
the context of Dr Hemn's lecture, the servIce focus, whether It be a pnonty or an outcome, IS 
really for the LGUs to decIde 
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- Dr Manlou Costello 
Populatlon Counal 
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SYNTHESIS OF THE PRESENTATION OF LGU PLANS 

Alejandro Hemn 
UP School of Economlcs 

Common and DIstinguishing Elements 

Outcomes 

Utilization 

Servlce~ 

* 

* 

usual outcome~ of fertdty, population growth, more specIfic outcomes In 

terms of adolescent fertthty (BaguIO), STDs and pennatal mortahty 
(Davao) 

contmumg unmet needs Deternunant~ IOciude ~Jde effects and husbatld 
ObjectIOns (Pangasman) or lack of 1Oformatlon, norms and rehgtous behef~ 
(Nueva EClja) The ~Ide effect Issue ('an be related to reproductive health 
concern", whIle the husband objectIon factor requires addressmg the role 
of gender 10 household declslon-makmg 

In addItion to the malO FI> service~, certam elements have been 
empha~lzed 10 the LOU strategIes These 10cJude 

expansIOn ofVSS (Nueva ECljd, Cagayan de Oro) There IS an opportumty 
here to mtroduce gender concerns why IS VSS mamly parttclpated by 
women (hgatlon), how do we make men particIpate more (vasectomy)? 

proVlSlon of adolescent fernllty se11'lces (BagUlo, Cehu, Davao) What IS 

the content of the~e services? In eehu, the youth will be used as 
advocate~ and coun"eJJors Both reproductive health and gender concerns 
can readdy b€' mcorporated here Research leads how effective are youth 
as advocate~ and counsellors? What IS the Impact on ~ervlce ubhzatlon 
and adolescent fertIlIty outcomes? 

provmon of natural fanuly plannmg re11'lces (Cagayan de Oro, Cebu) 
In Cagayan, regular service proV1de~ wdl prOVIde mformatIOn on how to 
u~e PP, 10 Cebu, volunteer heruth workers WIn be u~ed to dlssemmate 
mformatlon POlislble research whIch type of personnel would be 10 the 
best posItIOn to teach and proVIde mformatlon on NFP to what type of 
chent? 

advocacy In addItIOn to traditional approaches, the use of youth as 
advocates (eebu) to particularly focus on adolescents, and the use of 
~at]4)fied user~ (Uodo provmce) al) advocates to mcrease acceptance 
Research leads how effectIve are youth compared to alternatJves as 
advocate.,? What 14) the Impact on utJhzatJon outcomes? How effectIve are 
<IIatlsfied U~eJ ~ a~ advocates compared to alternatIve advocates? What IS 

the Impact on utJhzatlon and outcomes? 
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II 

counselling servIces (Albay) and (.ounsellmg by the youth (Cebu) 

lEe In addItIon to the tradlttonal mode~, to use commumty health 
workers tramed m mterpersonal commumcabon (Davao) 

ServIce [npul~ In addition to the usual mput~ of manpower, factllt1e~, IEC matenals 
and even travelhng aJlowam .. es, the major reqUIred mputs are the tramed manpower 
capable of dehvenng the new or expanded servtces VSS, NFP, adolescent fertthty 
servIces, lEe by commuruty health workers, counsellIng and advocacy 

Management and Operattons Usual concerns WIth logtstlcs, supervIsIOn, development 
and mamtenance of reportmg system, database and analysl~ There are also concerns 
regardmg per~onnel management and mcentlves (Buktdnon), and delay of LPP funds (due 
to u~al bureaucratic procedures for winch httle trugbt be done) Some re~earch lead~ 
which type of logtstlc<; ~y~em works better than others? what 1<; the Impact of the Magna 
Carta for Workers on worker morale, quality of service and cost of government provIsIOn 
of <;ervlces" 

OrgamzatlOn/Coordmatton The need for better coordmatton was ralo;;ed coordmanon 
WIth the chur('h (Albay), coordmatton among LGUs (110110 CIty, Bukldnon), coordmatton 
W1th NGOs (Buktdnon, Davao) Research leads how IS coordmatlon operabonahzed1 
What are different way~ of coordmatIOn? RetrospectIvely, which methods work better 
than other<;? Pro<;pectlvely, wluch one will work better than others? What are the 
outcomes of better coordmatton and how are these measured? For example, better 
coordmatlon wlthm LGU, e g , coordmatlOn between program and the executtve and 
legIslators (..outd lead to eIther more fundmg for the program, or qUIcker release of funds 

ExpanSIOn of the BaSIC Frameworlc to Incorporate Ihe Production of New Inputs 
(e g • tramed manpower needed by the new serw.ces) 

A m::yonty actIvIty tn all the LGU ptan~ IS tratnmg, parbcularly for the dehvery of new 
~ervlce<;. e g , VSS, NFP, adole~cent fertthty servIces, counsellIng. advocacy and lEC One 
could con<;lder a productIon process whereby tramed manpower IS the output whIch IS produced 
by a combmatton of vanou<; mputs m trammg tramOls (avatlabthty and adequacy), trammg 
matenal<; (appropnatene~~, adequacy m hght of new concerns related to reproducttve bealth and 
gender '\en~lttvlty), cumculum (ablhty to mcorporate new concerns), vanous tratntng modes 
(~hort v~ long term, u<;e of rovmg tratnors, cOITe<;pondence) Re~earch leads what ate the 
dIfferent way<; of tralrung for a partIcular <;ktl1? WhIch of these IS the most effective (produce'\ 
the reqUIred trelmed manpower) and mOl,t effiCient (Iea~t co~t m producmg the deSired 
manpower)? 
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In addItIOn to havmg the appropnate 1Oput~, there IS also a need for effecnve 
management of the~e 1Dput~ to produce the desired output~ These management and operatIont; 
I~'iUe~ mclude partlclp.mt ~electJon I'iWeS, appropnateness of venues, nm€'ly rel('ase of fundt;, etc 

111 Some Research QuestIOns 

How doe'i one start th10kmg about research? One could start wIth the problem~ that are 
perceIved to be related to the new 1OlnatIvet; If there Ie; a problem, then a solutIon mu'it be 
found If there )s wit no solutIOn, what 1OformatJOn IS needed to arnve at a solutIon or 
alternatIve t;olutton? fhts IS a broad area for research Secondly, If there Ie; already a solutlon 
m hand, wIll the 'ioiutJOn work? How effective and effictent would It be? ThIs IS a second area 
for re~earch (more evaluative m nature) 

Some research questIon II 10clude the followmg 

"', 

i 

EffectIvenec;t; of alternatIve lOgistIcs system 

Effecttvene'i'i of trammg programs for new 'ik:t1ls (10 VSS, 10 NFP, In adolescent 
fertlhty management, 10 advocacy and counc;elhng), and Impact on service 
utlhzatlOn, and on outcomes 

What IS the be'it way to 1Ocorporate reproductIve health and gender perspecnve 10 
tra1010g programs? What IS the Impact of such tram10g on servIce quahty, and 
later on servIce uttltzatlon'} 

What componentc; compnse adolescent fertilIty servIces? WhIch of these 
component'i are effecnve 10 achlev10g adolescent femhty objecnves? 

What l'i the be'it way to tram people to use NFP effectively? Who III the best 
pert;on to trd.m them? What k10d of tra1010g should thIS person receIve? What 
other 1Oput~ are needed to tram people to uc;e NFP? Smce the trammg of people 
to U'ie NFP effectively IS nme and labor mten"llVe, how does thiS actiVIty affect 
other activIties of the dehvery t;y'item WIthout add10g new manpower? 
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OPEN FORUM 

For the Cagayan de Oro team, would you ~ay that your high growth rate of 4 I % could 
be due either to the high percentage of NFP acceptors with low lIteracy level or to 10-

migratIOn? 

The lugh growth rate 1~ basIcally due to the l11gh m-lnJgrabon rate m Cagayan de Oro 
City 

For the 110110 ProvlDce team, IS It feaSIble to train FP users to promote the program? 

I thmk It Ie; feaSIble becau~e we have already alloted a budget for that m the LPP for 
1996 

For the Cebu City team, If thiS j~ your second year With the LPP, why will there be 
another LGE onentatlOn? 

We weren't able to conduct an LGE onentaboD dunng our first year, so we're planmng 
to have It thl~ commg year 

For the Cagayan de Oro group, NFP IS good only for empowered women, for 
harmoDlously related couples and for educated women Consldenng thiS premise, IS It a 
cost-effective and good FP lflotrategy? 

Smce our goal m FP IS to gIve the chents a Wide range of FP methods, we are Improvmg 
NFP for tho~e who want to u~e NFP Although It may not be coe;t-effecbve, at least we are 
provldmg an optIon to chents who cannot u~e artifiCIal methods for relIgIOUS or moral reasons 

I don't thmk NFP 1~ good only for empowered women In a survey done m Cagayan de 
Oro City, It hae; been ob~erved that NFP IS htghly accepted by famthe<; and by the Church It's 
very co~t-effecttve What we propoe;e to do IS to enhance knowledge on the female reproductive 
~ye;tem e;o that they WIll understand why they have to abstam from sex lD certam weeks of their 
men~trua( cycle 
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I have always been concerned about the situatIOnal analysis that IS being conducted under 
the LPP I don't know exactly what process went through when the LPP team went and 
worked With you AIJparently, some of your mltJatJve~ were based on the sltuatJoner And 
~o I am not sure If there was any attempt at all to check on the accuracy and vahdlty of 
the data upon whIch you based your plans I carry this concern to the LPP program and 
at the same time cautIOn you that next time when you do yom SA, try to call the attentIOn 
of LPP to make ~ure that there is 'Some kind of tecbDlcal assistance that has to be provided 
to you Your resource persons We'fe precIsely selected for you to contact them dunng thiS 
time of the year when you will be dOIng your SA 

- Dr Mardou Costello 
The PopulatlOn CouncIL 

We do receive techOtcal ar;;sl~tance from the LPP techmcal advlsels When we do our SA, 
we make ur;;e of data that Ie; aVailable to us We are advJr;;ed to use data from local r;;urveye; 
hecau~e they are more relIable But 10 the ab~ence of a local c;urvey, we use the set of data we 
gathered through FSHIS, area due;ler r;;urveye; and the Nattonal Censue; Board 

- Ms Luz Muego 
Pangawnan 

Thl~ que~tlOn pertams to the gUidelmes on how we are gomg to present our LOU reports 
Most of us were orny informed yesterday that we are to include RH issues and gender 
concerns 10 our comprehensIve survey for 1996 I think we should be given more time 
and further onentation on issues hke these before we could incorporate them m our plans 
The problem IS not whether to IOclude these Issues or not The problem IS that we are not 
very much onented on these Issues 

The problem c;eeme; to be the slow release of funds I thJnk It was the 110110 team who 
brought up thle; Ic;~ue la~t mght They had to drop their plane; for research becauc;e the Sangguman 
memberc; are not too keen on putting up rec;ources for research So I'd hke to ralc;e that quec;tlOn 
to Dr Lopez Ic;n't It that the LPP fund IC; an augmentatton fund? I wac; wondenng If they have 
c;ome bUilt-m mechanlc;m for enc;unng that the reJea.e;e of these funds wouldn't be hmdered by 
hureaucl atlc reqUIrements and procedures 
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How can we solve the delay of relea~e of grant money? 

I thtnk we have been talkmg about that smce the LPP ~rted But we always find 
our<;eJve<; trapped by the bureaucrat1c "red tape" If funds are channeled through the City or 
provmclal agencies There • ., nothmg we can do ahout It 

- Mary Edurese 
IlOilo CIty 

It Will redlly go through the dCCOuntmg rules of the LOU But the time can be shortened 
Of cour"e, thl<; 1<; on a ca.,e-to-case ba<;l<; I thmk thIS IS more a functton of the management or 
leader<;hlp of tho<;e who are re<;pon<;lble m handlmg dl<;bursements We m Pangasman do not 
encounter .,uch problems I 'iuggest that you a'iSlgn someone who know<; the 10<; and outs of the 
procedure 
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INTRODUCTION TO OPERATIONS RESEARCH 

Manlou Palabnca-CO'Ifelio. Ph D 
TIle PopulatlOn Council, Mantia 

A What is OperatIOns Research? 

OperattOnli research (OR) 11\ ell'ientlalty slmtlar to such other conceptll all "apphed 
rellean..h" or "programmatic re'iearch" It IS a "way oftdenttfyrng and solvmg program problem'i" 
(Fl'icher, et al) It can be descnbed ae; a "problem-lIolvmg activity" (Carpenter) or "declslOn
makmg research" (Stoeckel) 

OR findll waYIi to Improve famtly planrung e;ervlce'i through systemattc ree;earch and 
managt ment tecmquec; It rums to dIagnose problems m FP servIce dehvery and to provIde wayc; 
to correct e;uch problemc; 

OR l'i a practtcal methodology which alms to 1I0lve problemc; of day to day operatIonli 
encountered hy program managere; It IS the program managers, therefore, and not the 
ree;earchers. who c;hould c;et up the ree;earch agenda The obJecttve of OR III not necelillardy to 
come up With a very e;ophlsocated theory of human behaVior or to use the mo~ advanced 
e;tatlc;ttcru methodc; (although there )c; no reason why one cannot do that) but to find practtcal 
1I0lutton'i to problems that e;erve all obstacles to effective service delivery 

We can note as wen that OR Ie; a contmuoue; proce'is consle;ttng of five baSIC stepe;, 
namely 

1 
2 
3 
4 
5 

Problem Identification and dtagnoslll 
Strategy e;electtOn 
StrategyexpenmentattOn/evaluatton 
InformatIOn dle;c;emmatton 
Informatton utthzahon 

It Ie; vitally Important that each step m the procee;s be carned through to ItS fuJI 
condu'llOn, and that the progJam managers be consulted at each step In some casee;, the 
program manager can play an even larger role, that of dlrectrng the study Itself 

So many e;oclal sCience studIes only get as far as carrymg out the study, perhaps With a 
weak effort at ree;earch dlllc;emmatton thrown m at the end But If OR Ie; to be truly a "decle;lOn
makmg ree;earch If, then It mu'lt be brought to the attentIon of program managers and Its findmgc; 
mU'it he ulled by them ThlC; WIll reqUIre contmuouc; (..oDc;ultattonli and folloW-Up"! after the lltudy 
proper hall been completed 
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B How can OR be of help to program managers? 

In order to answer thlll quelltlon, we must understand what OR can and cannot do 

We have lIald that OR IS "declI\Ion-makmg" rellearch Thts meanll that It mullt focu~ 
"peclfically upon tholle factors that the program manager ha~ some control over (factorll that he 
can make a decIsIon about) It JS also undertaken on the basl~ of program needs and the local 
context and situation 

If c;omeone, therefore, proposes to conduct a survey of attJtudes toward FP m the genera) 
puhhc, thlll WIll typically not he a good example of OR Why? Because except for IEC, there 
IS not much more that the program manager can do about lIuch attitudes Another way of saymg 
th'" '" that OR I~ largely "~upply ~Ide" research The empha~,s IS on program factorll rather than 
'iOCldJ/e<-onomlc fd(..tor~ that affect the demand for FP 

There al e IIIX general areall that OR tends to focus on 

1 Chmc dOd research acttvlttes 
'} Supervl11lon 
3 Management actIvIties (e g MIS) 
4 Trammg 
5 Logistics 
6 IEC 

In the Phthppme FPORT program, we have conducted studIes deahng WIth IIeveral of 
thelle areall To Wit 

1 EvaluatIOn of DOH tramlng program 10 CAR and Region II 
2 Quality of care to chmc c;ervtces tn BukIdnon (a" It affeltll FP drop-out rates) 
1 EffecttveneslI of outreach workerll to Ilodo and RegIOns XI and XII 
4 DMPA momtonng study used for logIstics planmng 

C What are the dljJerent types of OR studIes? 

Four types of operatIOn" re~earch wIll be dlscu\sed a) exploratory/dIagnostIc, b) field 
mterventIon, c) evaluatIve and d) IlltuatlOnal analYSIS There are to fact only three basiC types 
of OR--exploratory/dlagnosbl, mterventlOn and evaluatlve--,)lOce these serve different purpolle', 
Sltuaftonal analYSIS IS a c;peclfic methodologIcal tool whIch can be used to gather data for any 
or all of the three other types 
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1 Exploratory IDlagnosttc Studtes 

Thl\ type of OR .,tudy alms to Identify the fa(,tor~ WhiCh, If properly mantpulated, would 
Improve service proVIsIon It u.,uaJly employ., a cross-secuonal design and may u.,e qualitative 
or quantttattve research methodologies It IS conducted for a relattvely bnef duratton of 4-7 
month\ 

2 FIeld InterventIOn Studies 

The purpo.,e of field mterventlOn .,tuilles Iii to test, on an expenmental balils, new 
approaches to solvmg an operattonal problem It IS often based upon findmg., from a prevIOus 
dIagnostic "tudy The research delilgn can be expenmental or quasl-expenmental Ali such, data 
collectIOn and analYSIS IS longltudmal and quantttattve m nature FIeld mterventIon studIes take 
longer to Implement and are therefore more expensive 

3 EvaluatIve Studtes 

EvaluatIve studIes as.,ess the effectIvity and Impact of on-gomg program acttvlttes 
They ullually employ a cross-IIecttondl or retrospective delltgn 

4 SituatIonal AnalYSIS 

Sltudttonal analyst" tS used for vanouli practlcal obJecuves such a., 

- To des('nbe the avaIlabIlIty, functtoOlng and quahty of FP a(,tlvlbes m a 
sample of service dehvery pomts 

- To analyze relatlonshlps lOvolvlOg such actIvItIes 
- To evaluate program Impact 

SituatIOnal analysts use" key mdtcators to analyze vanous program subsystems Standard 
data collectIOn mstruments are used It mvolves re\earch teams composed of at least one SOCial 
sCientist and one researcher WIth chOl('al tralOlng to conduct data collectIon 

D Are there 'peclal methodologIes for OR" 

OR doe., not really reqmre any spectal research methodologle., Although Ciltuahonal 
analy.,ls may be conCildered a "specIal" methodology 10 that It was speCIfically deSigned and 
developed for c01lectmg mformatlOn on FP program operattons and liervlce deJtvery, It I" 
('ertamly not a reqUtred methodology for an OR study 

OR IItudleli can ulie eIther quantttattve or quahtattve techruquell, or both, for data 
collectIOn and analYc)ls Our DMPA study used both "urveys and focus group dtC;;WliC;;lons 
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OR 'itudles have been perceived to be the "qUIck and dirty" type of re'iean .. h, as oppo'ied 
to the ttme-Lonsummg, carefully conducted studies like the National Dempgraphtl.. Survey (NDS) 
Will1e It l'i true that we do need to carry out OR projects m a relatively 'ihort penod of ttme 
(because program manager'i c..annot Wd1t) , It IS nonetheless Important to be ngorous and accurate 
10 our mea'iUrements Tille; can be pos'ilhIe If we focus on relatively smaIJ-c;cale, manageable 
problems affectmg one component of the program 

OperatIons research could be contrasted to baSIc research which trIe'i to te'it theones about 
humdn behaviOur 01 which might be undertaken 'iolely becau\e of the researcher's cunostty 
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PROBLEM IDENTIFICATION, DEFINITION 
AND JUSTIFICATION 

A IntroductIOn 

Zelda Zablan. Ph D 
UP Populanon Institute 

What I~ a re"earchable problem'} How do we Identify, define and JustIfy a research 
problem? 

All re"ean .. h I" "et In motIon by the eXI"tence of a problem A problem I" "omethmg that 
you are UDwmfortable WIth m your work situatIons 

OperatIon" re"eart..h IS a way of IdentIfymg and solvIng program problem" A potential 
re<;earch SItuatIOn arIses when three conditions ext~t, to WIt 

There l~ a perceIved dISCI epancy betwren what IS versu" what "hould be ThI'S 
leads to the formulatIOn of a deViatIon statement 

2 There 1., a questIon about why the discrepancy eXists 

3 There are at least two pOSSible dUd plausible answer'S to the question 

What IS usually our baSIS for our deVIatIon statement? 

The deVIatIon statement IS u""ually based on the result., of la"t year'., plan" In your ptan, 
you have an overaIJ objectIve whIch IS oftentimes broken Into o;;pectfic obJectIVe'S by program 
component" Theile program components are the followmg financIal management, operatlon\ 
management, 10gt"ttc'S, per'Sonnel tramIng, lEe, record keeptng, planmng and evaluation You 
ailio have to reahze that there IS a hIerarchy of obJecnves If you have a hIgher obJectIve, then 
you a" a program manager would like to know the thmgll that you can manIpulate tn order to 
achIeve your objectIves 

B Problem Identljication and Dejinitlon 

How do we Identify and define a research problem? 

Flrfilt, we have to make a IIlmple statement of the problem situatIOn We add details from 
a revIew of hterature and tnvestIgate the problem tn greater depth Then we focus on the mOfilt 
Important allpects of the problem that are researchable If there lS only one pOSSible and plausIble 
answer to the questIOn about the discrepancy, a research questIon doe., not eXist 
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We have a 'i:uggested format for problem ldentlficat10n and defimhon The problem 
situatIon 1\ u<;ually a short and simple paragraph that Idenufie<; the problem The devlat10n 
'itatement usuaJJy state'i the dIscrepancy between "what IS" and "what 'ihould be" With thec;e, 
you are now able to wnte the central problem question A res€'arch que<;tlon mu<;t have at tea<;t 
two plauc;lble answers, otherwl'ie, there IS nothing to be researched on In your handout, as an 
example, none of the FP chents contmued usmg the 'iame method because of lack of supphes 
T'm l'i not a researc,hab'e problem smce there IS JU'it one explanation to the non-contmuance of 
FP U'ie But a quest10n hke, "Why didn't the supphes come?" could be a researchable mea 
becau'ie there could be 'ieveral answers to thts que'iuon Therefore, even m problem 
IdentIficatIOn, defimtIon and JustIficatIOn, we already need to have po'i'ilble answer<; that Me 

hypothe'ie'i or gue'i'ie'i ac; to what might be the reasons to explam the discrepancy 

The next thmg to do IS to add detatls to the problem 'itatement The'ie detatls will come 
from theoretical concepts and operatIOnal defimtton of vanable'i whtch Will proVide an'iwers to 
the followmg questIOns 

1 What I') the mCldence and prevalence of the probl€'m? 
2 What geographiC areac; are affected by the plOblem? 
3 What populatIOn groups are affected by the problem" 
4 What are the findmg'i of other research stodle<;? 
5 What has been done to overcome the problem In the past? 
6 What are the type\ of solut1On<; tned? 
7 What approaches to the problem have worked or not worked? 
8 What are the major unan<;wered questIons about the problem? 
9 What aspects of the problem need to be researched further" 

In an<;wenng all of the<;e que<;tlOns, you should be clear and c;peclfic about the 
resear< .. hable ac;pects of the problem 

c Problem JustificatIOn 

After Identtfymg and defimng the problem, we need to JUStify why we are mvesttgatmg 
thl<; partIcular problem To Juc;ufy a research problem, try to ,tlnswer the fol1owmg 

J l'i the problem a current and tImely one? 
2 Does It ext<;t now? 
1 How wldec;pread IS the problem? 
4 Are many areas and people affected by the problem? 
5 Doee; the problem affect 'ipeClal groups hke mothers and chtldren? 
6 Does the problem relate to on-going program actIvlttes? 
7 Does th€' problem relate to broad SOCIO-economlc and health Issue<;? 
8 Who el<;e I') concerned about the problem? 
9 Are top government offictals and medtcal doctorc; concerned With the problem? 
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D Strategy Selecnon 

When you already have a Jll~tlficatJOn for your research problem, you then want to test 
~olutJOn~ to your prohlem U~mg the Quabty of Care framework, a range of potentIal strategIt's 
for ~olvmg the problem~ was formulated They are 

E 

F 

t Broaden the range of LontrateptIve methods avaIlable 
2 ProvIde clear and spect1ic mformatJOn to the chents 
3 Improve tethmcal Lompetence of servIce providers 
4 EnhanLe quahty and quantity of client-provIder mterpersonal relatIOns 
5 Promote continUIty of contraceptive use 
6 ProvIde approprd.lte constellatIon of servlces 

How to Select a Strategy to Test 

1 Identify potentIal ~trategles to ~olve the problem 
2 Indicate the mo"t appropnate potential strategle" to solve the program problem 
1 Identify your selection of one or two potentIal strategIes by mdlcatlng 

a Pa'>t success WIth applymg the strategy to a slmtiar problem SItuatIOn 
h Stmphclty of Implementtng the strategy over other strategte~ 
c PotentIal for sustammg the stategy once OR ')tudy I') tompleted 

GUidelmes for Selectmg an Appropnate Strategy to Test 

I ReView 'itrategles u'ied by other people tn solvmg sundar program problems 
2 Hold a meettng wIth people mO'it affected by or most concerned With the problem, 

like program managers and 'ierVlce providers 
3 Identify ~trategles that can be Implemented WIthout overburdemng the Implementmg 

mstItutlOn 
4 Select ~trategles that can be 'iu'itamed over tIme 
5 Seek strategies that are sImple to Implement 
6 Develop 'itrategles where propo~ed solutJOn IS under the control of the program 

manager 
7 A VOId strategle~ where field test co')t IS hIgher than expected benefit~ 
8 AVOId 'itrategles that are not consistent with the Implementmg mstltutton's goals, 

obJecttves and developmental plans 
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OPERATIONS RESEARCH CONSIDERATIONS 
ON QUALITY OF CARE 

Michael COftelio. Ph D 
Reveanh Imtltute for Mmdanao Culture 

XaVier Umversity 

We will try to an~wer three questIOns about "qualtty of care" 

A How did It get started' 

In the 1970s, family plannmg programs were prelnJ~ed on the ratJOnale of ~Iowmg 
populatIOn growth The book "Population Boom" ·rtated that the population of the world wac; 
growmg too fac;t and that we had to control It by settmg targets and avet1tng more blrthc; Thtngs 
have turned around c;mce then NowaddYc;, we are no longer so eager 10 target c;ettmg Rather, 
the focuc; now IC; more on health and the needs and reproductIve goalc; of an tndlvldual woman 
There hac; been a c;hlft of emphac;lc; from quantity to quahty The rattonale of family planntng 
programc; now IC; le')c; on target-c;etttng and more on the quahty of care 

B What 11' qualIty of care ., 

Anrudh Jam definec; "quahty of care" as the way tndlvlduals and chent\! are treated by the 
~ystem provldtng services Lapham and Slmmon~ <..onc;lders It as an extent to which chents feel 
they have ec;tabhshed a rehable relatlOnsrup WIth a truc;ted prOVider and have achIeved a 
c;ub..,tantlal mea.,ure of safe, effe<..ttve and comfortable control over theIr reproductive capauty 
Some of the key wordc; 10 thIS defimtlOn are "reltable relatlOnc;hlp" which Implies bUlldmg a 
relattonc;hlp by contmuous VISIt'), and "control" which mfers empowerment 

Avedtc; Donabedlan c;ald that "quahty of care" Involve., at lea')t two dlmenc;IOns, whIch 
are techmcallchmcal and c;ubJecttve mterperc;onal With the former dimenSIOn, we are tnterec;ted 
With the competen<..e of our servIce proVIders, whde With the latter, we are mtere.,ted m knowmg 
how c;,lttc;fied the chents are With the servIces offered to them 

JudJth Bruce'c; defimtlOn of "qudhty of care" IS the most famlhar to uc; Her Idea stemmed 
from Donahedlan'c; defirutton of the term She c;ald that "quahty of care" con<;lC;ts of SIX. mam 
eJement<; whIch are 

1 ChOIce of methods 

It can be Inferred that 
a The decISIon to use a method IS voluntary 
b There should be a Wide range of FP methods to choose from 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

In our earher discussions, the natural faintly planrung (NFP) method was brought Up 
From a techmcal pomt of VIew, one mIght say that NFP IS not effectIve because It has a hIgh 
probablhty of method fatlure Nonetheless, as many had pomted out, It could be good to the 
program a~ a whole beLau~e another method which IS attractive to many women ha~ been added 
Thu~, the probability that more women become acceptors of FP will be mcreased 

t. It ~h()utd be an tnfOlmed chOKe 

Thts Imphe') that ')ervlce proVIders are to put extra bme and effort m explatmng these 
methods to the chents 

2 InformatIOn gIven to the chents 

JudIth Brule IOvolves a number of dlmenslons that chents need to be rnformed about 
Some of these are the method's SIde effects, contrdmdlcabone;, how to use It and ronow-up 
IOstructtone; Of course, there I') the problem of mlsmformatlOn The servIce proViders should 
u')e the mtervlewer counselling SItuatIon dS a chance to overcome tlus mIsmformatIon Vanous 
studIes have ')hown that chents and even servIce proVIders do not necessarily have good 
mformatlOn about FP 

3 Techmcal competence 

We go back to the firca dlrnenslOn of Donabedlan's definibon Does the prOVider, for 
tnstance, really know how to rnsert an IUD? Does the proVIder follow protocol') on cleanitnes')? 
In Bangladesh, It was found out, that more than half of the bme, chmcal personnel who IOsert 
IUD do not wae;h their hands 

4 Interper')onal relauons 

ThiS Ie; the human Side of the picture Does the chent feel she can VOlce out all her doubts 
and fears? Do the plovlders care for her? ThIS Cdn be reahzed effectively by tram 109 and 
probably by htnng personnel WIth conSiderations on gender and educatIOn There can be a 
commumcatlOn gap between a male sel vIce proVIder and a female chent or between a very hIghly 
educated female proVIder and a poorly educated farmer's WIfe 

5 ContinUIty and follow-up 

We are not Just almmg for a htgher acceptor rate What we are after IS the proVIder's 
assistance to a woman who, for example, had expertenced Side effects We expect that the SP 
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will either reassure the chent and make her contmue usmg the method or provide another 
method The SP~ ~hould follow up theIr chents In Bubdnon, prevIOus studies have shown that 
a lot of outreach persons Ju~t Sit 10 the c1lmcs They are not reachmg out to the commumty dOd 
are not dotog follow-ups on theIr chent~ 

6 Appropnate con~tenatIon of servIces 

Are you broademng the FP program to bnng to concem~ on RH, gender relatIons, 
STDc;, and RTls? You might c;ay that all these are Just DIce to know smce ImplementIng them 
can be very expensIve and nme-consummg However, Anrudh Jam argued that" quahty of care II 
can be cost-effecnve You mIght have a sl1ght dechne m your new acceptor~ but you are domg 
a real good Job to cuttmg on your drop-out rate because of follow-ups and close relatIons So, 
ID terme; of your ulttmate program Impact It could stIli be very good 

There IS an Important connecnon between the FP services and their use Ongmally, the 
talk Ie; that we have to make services avatlable and acce~l)lble But, how come chents are not 
com1Og 10 despIte the fact that e;ervlces are avatlable and accessible tn barangay health statIone;? 
There must be another element 

c Why IS It Important" 

To answer thIS questIon, there IS thiS artIcle by Simmons and SImmons whtch gIVes us 
Idea~ on how to Improve quahty of care They ate 

t Generate top-management commItment 

Efforts c;hould be made to encourage program managel s to go out and show concern to 
thelT people Thle; will go a long way towards Improv1Og relatIons With chente; and the over-alJ 
quabty of tare and e;ervlces offered 

2 Stay dose to the chent 

Thle; hac; a big potentIal for OR study You will be taktng the "user's perspectIve" and 
WIlt be fOLUsmg on the neede; of your chents A marketIng 'mrvey or FOD can be done to 
faCIlItate thl,} 

3 Con~lder service proViders and field workers as program heroee; 

MidWIves are the frontlme workers They are the corner~tone of your program FlOd waye; 
to keep them happy 
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4 Measure quahty 

Go back to your management 1OformatlOD system If you are ~tllI collect1Og data about 
acceptor'i and your provIders' abIlity to provIde acceptors to the program, then you are sull after 
quantIty and not quality of care A book pubhshed by the Management SClence~ for Health 
contam~ ~ome filpeclfic mdlcators of quahty of care that can be put 10 your MIS I COP1ed down 
SIX which are meant to mdlcclte the SIX elements accOldmg to Judith Bruce 

For method t.hOlce - number of contraceptive methods avat1able at a t;peclfic SDP 
For mformatIon gIVen to the c11entt; - % of coun~elhng sessIons WIth new acceptors m 

whIch provIder dlsCU~t;e'i all methods 
For techmcal competence - % of chent V1Sltc; dunng which provider demonstrates skill 

at chmcal procedures, mclud10g asep'as 
For Interperc;onal relatIons - % of chents reportmg "c;ufficlent tIme" WIth the provIder 
For follow-up - % of chents 1Oformed of tIm10g and sources for resupply or revIsit 
For constelldtton of servIces - % of chentc; who perceIve that hours or days are 

convement Tht~ IS an 1Odlcator of acceptdblbty of servIces 

5 Reward quahty 

ServIce provIders who are really good m glvmg qualIty of care should be given 
tnt.entives 

The potent13t problems m "quahty of care" concern the reahty factor Do we really have 
enough re~ourcec; and time 10 our programs? Does an overburdened mIdwife reaJly have the tIme 
to gIVe mdlvtdual chents the needed attentton? I am not sure If full Implementatton IS possIble 
given fne'\e con'\tramt~ I have learned that we already have developed a trammg package for 
quality of care I guesc; that solve\ the trammg and matenal'i problem I had earher m mmd 
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A 

OBJECTIVES, HYPOTHESES AND OPERATIONAL DEFINITION 
OF VARIABLES 

Fely Davld 
Soaal Saena Research Center 

Centlal Plullppme Umversity 

Objectives of the Study 

The obJectlve~ of a ~tudy stem from the research problem that you have Idenhfied It IS 

Important that the objecttve~ are clearly deftned and stated at the begmnmg of your re"earch 
There are two types of study obJectJve~ 

1 Ultimate objecttve - Thl" an"wers the que"tton "What will the study contnbute 
m the long run"" What 1~ Its slgOlficance to the progrdm" 

2 Immediate ob]€"chve- - 1 hiS answers the questron "What will you do m the 
"tudy?" [n ca\e" where the answer to thl" que"hon IS "ttll big m "cope, It helps 
to "tate- "pecJfic objectives that will an"wer que"hons of what, why, who, when, 
to whom and where the study wIll be condm .. ted 

B Hypotheses 

A hypothelil" IS a tentative .,tatement about an expected relatJonshlp between one or more 
mdependent vanables and a dependent vanable StudIe" deSigned to make predictions of 
relatIon"hlp" between vanable" test hypotheses In an expenmental "tudy, you have to formulate 
a hypothe"I" before you te"t your mterventJon However, we don't formulate a hypotheSI., If our 
.,tudy IS diagnostIc m nature 

Why do we formulate hypothese.,? 

2 

Hypothe"es "erve to dlrett and gUide the research They mdlcate the major 
mdependent and dependent vanables 

An mdependent vanable I" the "cause" of the dependent vanable A dependent 
vanable IS the phenomenon or problem that you are mterested m 

Hypothe"es sugge"t the type of data that mu"t be collected and the type of analy,,'s 
that must be conducted 
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c OperatIOnal Definmons of Vanables 

OperatIOnal definitions provide de~cnptlons of how the mdependent and dependent 
vanahle~ 10 the (jtudy win be mea(jUied All concepts and vanables 10 your ~tudy should be 
defined clearly for the (jake of your readerc; The definlttonc; are determ10ed and provided by the 
re<;earcher at the begmnlng of the <;tudy 
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A Reliability and Validity 

STUDY DESIGNS 

Zelda Zablan, Ph D 
UP Population institute 

In a lltudy, we are always concerned wIth rehabdlty and validIty of the rellult~ Rehablllty 
IS defined as consl';tency, dependablhty or stablhty of the results It also means that your 
measurements are accurate Vahdlty, on the other hand, means thdt the results served the 
tntended objectlVes 

Rehablhty doe~ not guarantee vahdlty You may have an accurate measurement but If It 
has nothmg to do WIth the objecttve~ of your study, then It IS not vahd 

B Threats to ValldltJ 

There are ';IX threat~ to vahdlty 

1 HI~tory 

There are unpredIctable events 10 the <-OUflle of the ~dy whIch may tncrease or 
decrea';e the expected outcome For example, you wanted to know the effect of an lEC 
campaIgn on the KAP of the chents However, nght after your lEe camprugn, the 
governor pronounced that he wIn dlstnbute free contraceptive., tlus con.,tItuent., Dunng 
your post-te~t, you observed a 100% approval of the contracepttve practIce Was thl" a 
valId outcome of your IEC campaIgn or a result of the cltents' 10creased access to free 
contraceptlve,,? 

2 SelectIOn bIas 

It IS Important for re~earchers to have fun control m selectmg theIr subjects for 
the expenmental group Your control and expeumental groups should be comparable WIth 
I e~pect to the data you would hke to measure 

3 Te~tmg 

A pre-te"t tend~ to have an "anamnesttc" effect on the post-test If done on the 
"arne re"ipOndents, so be careful to take note of thIS m analyzmg your "tndy findlOgli 
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4 Instrumentation 

A chdnge to the form of m~truments or questJOnnalre~ may affect your study 
resulte; Make e;ure that you use standard pre- and po~t-tests 

5 Maturation 

Subjects change over time and can plOdu('e effects that are Independent of your 
program mterventlon 

6 MortalIty 

Death or mIgration can produce a simIlar effect of selectton bIas to your 
expenmentdl and control groups 

The~e thredt') to vahdJty, Jf not controned In the study deSIgn, may affect the conclusIons 
of your ~tudy Hence, It Ie; Important to be aWdre of them at the start, and to start thlOkmg how 
they Cdn affect your findmgs 

c Types of Study DeSigns 

t True expenmental deSIgn 

Subjects are randomly assigned to an expenmental or a control group BaselIne 
measuremente; on both groups are done at the start of the study (T 1) An lOterventJOn IS 

then given, but only to the expenmental group After some time (TI), measurements are 
done agdlO on both groups Comparison of measurement~ at T2 With Tl wilt tell you If 
there hac; been an effect wIth the mterventlon, and If so, what that effect had been ThiS 
study dee;lgn Ie; common In fully-controlled laboratory settIngs 

2 Non-expenmental dec;lgn 

Unlike the true expenmental de~Jgn, thiS type of study IS uc;ed for e;Jtuatlons where 
you have no fun ('ontrol of and very httle mformatlOn Studle~ meant to collect 
dec;cnptlve mformatJOn such a~ a dIagnostic situational analysIs exemphfy tills type of 
study deSign 

3 Static group companson 

Th.') I') used when you want to find out If the re"ult~ had happened anyway even 
If the program mterventlon was not apphed 
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4 Quasl-expenmental desIgn 

There are three subtype~ 

a TIme senes desIgn - The expenmentaJ group IS subjected to repeated 
measurements over ttme 10 Older to ehclt a tt end rhl~ uses servIce 
o;;tatIsttcs It reflects long-term effects of clD 1OterventIon 

b 

c 

Non-eqUlvalent control group de~lgn - The expenmental and control 
groupo; do not have the same charactenstlc~ 

Sepdrdte Sample Prete~t-Posttest Deo;;lgn 

(n o;;electmg a o;;tudy deo;;lgn, we have to (.ono;;ldel ethIcal, techmcal, practtcal and 
ddmlmo;;tratlve Iso;;ueo;, as we)] as the randomness of selectIon and eqUIvalence of our study and 
control groups 

There are three pnnclpleo;; to be fol1owed to make d good t,tudy re'ilearch deSIgn They are 

a 

b 
c 

Multiple data congruence - To check on the rehablhty of a result, ask 
three questtons thdt wdl ehctt the same result 
Multtple medsurements of the same vanable over ttme 
Multtple rephcatton of the study 1OterventIon 10 dtfferent sett10gs 
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SAMPLING TECHNIQUES 

Jmejina Cablgon, Ph D 
UP Populatlon Instltute 

The nature of the study and It~ obJeltIves define the type of ca~es to be studIed and the 
type of sample to be drawn 

A RevIew of Terms and Concepts 

A case IS the umt of analysl~ which may be considered at indIvidual or aggregate levels 
Ca~es make up a \ample, which l~ a repre~entatlve sub~et of the total populatIOn or umverse 
bemg ~tudled A ~amphng fr dme IS a h~t of all the elements of the population 

There are dIfferent types of samples A probablhty "ample IS one where ealh element of 
the Porml&tJon ha~ a probablhty to be t;elected A t;elf-welghtlOg sample IS a probabdlty t;;ample 
where each element ha'i an equal chanle of bemg t;elected 

A non-probablhty or lOnvemence sample, on the other hand, has some elements of the 
total populatIOn which are "lelected either accidentally or purpo"llvely dependmg on "orne control 
variable A quota 'iample It; a probablhty sample which I" a proportionate representatIOn of the 
various lharactenstll'i of the population 

B Sample Size DetermmatlOn 

The "lample \17e IS often deternuned by the ret;ources that are avadable to the researcher 
In general, the larger the ~ample size, the better However, large samples mean more expense~ 
and re~ource reqUIrements 

A sample "llze "hould be large enough to allow for a reltable analYSIS of cro"l"ltabulatton'S, 
provide for de"llred levels of alluracy In estimates and test for statlsttcal slgmficance 

A~ a rule of thumb, there should be at lea"lt 5 ca~es per cell and at least 50 cases per 
lategory for analyzmg cross-tdbuldtlOn vanables 

The follOWing formula I~ often used to determine the ~ma1lest ~ample ~Ize that one would 
work wIth If the total population IS larger than 10,000 
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n = z:;'q/<f 

where n = desIred "ample sIze 
7 = c;tandard normal devIate, uc;ually 1 96 
p = proportlOn of mam mtere<;jt tn target populatIon, 

If no data are avatlable, u'Se 50 
q = 1 - P 
d = degree of accuracy desired, usually 05 

Hence, gIVen that there IS no avatlable conttacepttve prevalence rate m Country A, the 
<;ample sIze needed to estImate the CPR, u'img the above formuld, would be 

c 

n = (l 96)2( 50)( 50)/( 05)2 
= 384 

Ways of Determining Probability Samples 

Some of the more {..ommonly u'ied samphng methods are the followmg 

1 

2 

3 

4 

5 

SImple Random Samphng 
- <;lmplest and easIest but costlIest 

Sye;temattc SamplIng 
- c;ttll a <;jlmple random <;ample where elemente; are lIsted arbltranly and selected 

every nth {..ase 

Stratified Samphng 
- e;epardte sample for a gIVen stratum 

Clu\ter Samphng 
- e;electmg clue;tt.-rs of elements 

Multle;tage Samphng 
- vanous stagee; of <;amphng 
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OPEN FORUM 

Are the followmg mdlcators valid measures a) house matenal-;, source of drmkmg water, 
education of household head and occupation of household to measure the socio-economic 
4itatu-; (SES) of the re~pondent, and b) number of chddt en, mantal status and relatIOnshIp 
of spou-;e to measure status of women? 

You mU'it remember that an mdlcator IS Ju~t an approXImate measure of a parucuJar 
loncept For your first questIOn, I flunk all those vallables dre valid measures of SES However, 
with regards to your lIecond quelitJon, I thmk that those mdlcators may be poor measures of 
'itatus of women, except the vanable de'ilnbmg her relatlOn'ihlp WIth the spouse 

- Dr Zelda Zablan 
UP Populatlon Instltute 

You may have to con'ilder calculatmg a summary mdlcator for SES or status of womw 
When you want to quantIfy the'ie vdnables, you have to 3\k dIfferent 'iet'i of que'itlon'i wroch 
wlll help you come up With a defimtlon of SES or 'itatus of women In trymg to find out their 
v dhdlty, you have to note theIr COn'ilstency m mdlcatmg SES or status of women If they are not 
COnSI'itent, then they are not valid 

- Dr Josefina Cablgon 
UP Populatwn Instltute 

The status of women l'i a dtfficult contept One way that tht~ has been measured 
el'iewhere IS to look at the autonomy of women, hke m econOffilCS and declslOn-makmg The 
que'itlOn "Does the woman contnbute any money mto the hou~ehoJd economy?" has been used 
With 'iorne 'iucce'i'i m a number of pJacec; It's a Simple mea<;ure When a woman can say "Yes, 
I contnbute to the food budget or to the chtldren's educatIOn", then that IS an mdlcator that 
women are 'iomewhat economically autonomooc; of their hushandc; The question "Can a woman 
deCide to travel on her own Without ac;kmg permIssIOn from her husband?" 'ihows that they have 
autonomy m terms of declslOn-makmg Tins agam relates to the status of women 

- Dr Dale Huntmgton 
The Population CounCIl 
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Our group IS planmng to do a study on NFP acceptors 18 our area Our plan IS to conduct 
sCIentific lectures on momtonng women's ferttllty Is It all nght to have three groups m 
the "itudy--the fir"it group to serve as the control group, a ~econd group to be composed 
of all women who attended the lecture, and a third group to be composed of both 
husbands and wIves who attended the lectures? 

E'ic;entJally, you only have two groupc; the control group and the expenmental group 
In th." Cdc;e, however, you made a d."ttnctton between two expenmental groups I would ~ggest 
that you have four groups tn"tead Each expenmental group should have a control group ac; a 
pomt of lOmpanc;on Who WIll make up your control group--women alone or women With theIr 
hu 'iband " , 

- Dr Zelda Zablan 
UP Populanon Instltute 

If you mamtdm the three group" you menttoned earlter, I thtnk you w1l1 have dIfficulty 
10 analyzmg your data "mce you only have one control group for two expenmental group" I 
would advl\e you to have only two group~ one control and one expenmentdl JU'it choo'ie 
between your 'ietond and thIrd group" which one WIll be the expenmental group Of the two, 
I would \ugge'it that you choose the second group (women only) ~tnce It IS easier to gather 
women than men for a lecture 

- Dr Josefina Cablgon 
UP Populanon InStltUfe 

What I had 111 ml11d was to find out which IS mOle effectlve--to gIve lecture~ to both 
hU'iband and WIfe or JU'it to women? But If thIs IS gotng to be complIcated, I am wIllIng to 
change my 'itudy deSIgn for a 'ilmrler one 

- Dr Belen Llgo 
Cagayan de Oro CIty 

What IS the difference between random allocation and random sampling? 

I trunk they are synonymou'i 
- Dt Zelda Zablan 

UP Populanon Instltute 
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RandomizatIOn mean~ that .tli areao;; under your JunsdlcUon will have an equal chance to 
he <;elected for your expenmental group But It IS al'io pO'islble that you, a'i a program manager, 
already know of a prohlematl( area wruch can be Improved by your mterventlOn In that ca<;e. 
you no longer need tn <;elect randomly Your purposive sample can be your expenmental group 
The I<;'me however, win be how you are gomg to select your control group, to make sure that 
It will have the 'iame characten<;ltc'i as your 'itudy group 

- Dr JO~f'fina Cablgon 
UP PopulatIOn Instuute 

I would JU'it like to e;ay that I qUIte agree with Dr Zablan when she said earher that a 
o;;trong (umvanate) <;tudy de<;lgn 1<; more preferable than a weak study dee;lgn that employe; 
multtvanate analye;tc, J thmk thle; hac, an Imporlant unphcatlOn on program manager<; In order 
to e;et up a good <;tudy dee;lgn, you need a very cooperative program manager who win be With 
you from day one 
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QUALITATIVE RESEARCH METHODS 
FOR DATA COLLECTION 

Ptlar Jimenez, Ph D 
Soaal Development Research Center 

De La Salle Umverwfy 

Quahtatlve reo;;earch 10;; a reo;;earch method often used In anthropology, o;;oclOlogy and SOCIal 

po;;Ylhology It l'i often associated with "no numbers" although thiS l'i not entirely true 

A Charactenstrcs of Qualttatrve Research Methodology 

B 

C 

2 

3 

4 

5 

It l'i meant to dellcnbe and analyze the culture, way of life and behavlor'i of 
human being., and 1I0cml groups from the pomt of view of those who are bemg 
studied 

It provlde'i a comprehenlJ1Ve, holIstic per<;pectlve of the SOCIal o;;ettlng we are 
workmg With 

A'i a reo;;earch strategy, It l'i fleXible and l'i supposed to be Iterative, meanmg that 
we can change our dC'ilgn and questlOm: m the middle of the re'iearch, depending 
on change'i that happen m the field 

It complement'i quantitative research tnethodll which are more <;tructured 

It gIVeo;; anllwer<; to questions of how and why and provlde<; context and settmg to 
our findlng'i 

When do we use qualitative methods' 

I 
2 

3 

when the lIubJect matter 1<; not yet famIlIar 
when certam concept'i are not clear, to generate meanmgs, definthons and 
lIymbohzatlOns for certam concept'i we are mterested In 

when you aIm for more detatl'i and explanahonll about a lIubJect, m thlll case, you 
can U'ie an m-depth mtervlew With a sub-set of your survey sample 

Who can use qualltatr ve research methods? 

Tho'ie who havt> had the tralmng to do \0 QualitatIve rest'arch method'i require pattence 
and skJlIo;; as que'itlOn'i mU'it have more depth 
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Methods or telhmques of qualltatlve research 

Some of the more commonly used method~ are--

I Un.,tructured/open-ended mtervlews 
2 Seml-~tructured mtervlews 
3 In-depth mterVlews with key mfonnant., 
4 LIfe hl'itones 
5 Free hstmg 
6 Tnads 
7 Rank-order methods 
8 Ratmg 'icales 
9 Network analY,\ls 
10 Ca~e'i .,tudle., (which l'i actually a combmatton of different 

quahtattve methods) 

I will dl'icu~'i some of the'ie methods hnefly m the followmg sectlOns 

The Pocus Group DIScussIOn (FGD) 

1 Characten'itlls of a FGD 

The rOD 1,\ a group dl'icu'i'ilon of about 6-10 pen:ons You have a facIlitator who gulde'i 
the dl'icu,\\lon (u\mg a 'iet of gUIde questlOns) and a documentor who record'i the proces'i and 
prm.eedmg" of the dl'iCUS'ilon The FOD l'i a dISCUS'ilon among the partlclpant'i about a partIcular 
tOpIC fielded by the facllltator It I~ not a group mtervlew where the faclhtator ask~ a question 
and each particIpant l'i made to answer 

Partlclpant'i of a FOD are cho'ien on the hast'\ of '\ome homogenou'i charactensttc so that 
they win have 'iomethmg common to start the dtscu'i'ilon With, and that no one Will feel 
threatt'ned or emhara'i'ied to talk becau'ie of a perceIved dIfference m theIr 'itatu'i Vl'\-a-VlS the 
other member'i of the group The b~IC rule of FODs l'i that everyone has to talk and ~hare ht'i 
or her oplmon about the tOP'C 

It 'ihould he condu< .. ted 10 a place where there l'i pnvacy and people can talk freely about 
the tOpK on hand There 'ihould be no other people present, although thtS can be very dlffiutlt, 
e'ipeuaHy 10 a rural '\ettmg where everyone el'ie m the commumty wants to hear what's gomg 
on In the'ie ca'\es, expenem .. e ha'i taught U'i that It has been helpful to have other member'i of 
the re\earch team serve a'\ some sort of a "pest-control n team who wIll keep the other relatlve'i 
or fnend., of the FOD partlclpant'\ bu'iy whde the FGD'i are gomg on 
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2 Preparatlon~ for a FOD 

Preparatlon~ for a FOD are many First, you have to Identify your pd.ftlelpant~, mVlte 
them way ahead of time and make c;Ul e they come on tllne You need to make sure that you 
mVlte only tho~e who are willing to talk about the topte that you want to be dl~cus~ed You also 
have to find a venue that t~ aecec;c;lble to the parttclpant~ to enc;ure attendance You need to 
prepare ~nalk~ to be ~erved durmg the FOD GUide quec;tlOns ~hould be prepared beforehand 
and the facIlitator should know the\e quec;tlOns by heart The facthtator ~hould be very 
encouragmg to en~ure that everyone participates But he or ~he ~houJd also be able to recognrze 
and "control" participants who end up dommatmg the dl~cuss1On~ In cases like thee;e, It IS wIse 
for the faclhtator not to look at th,It per~on aU the time so as not to encourage hIm to talk agalO 
He or she ~hou1d alc;o a~k other members to speak a\ well so no one begms to monopohze the 
dle;cuse;lon 

After the FGD, you should thank your partIclpantc; and ac;k their oplnronc; about t.he 
dl~lU'ie;1On It'ielf Snalks are uc;ually e;erved after the dl'illl~SIOn 

3 Analye;l~ of FGD data 

Content analy~lc; Ie; a common way of mterpretlOg data gathered from a focu~ group 
dlc;cuc;c;lOn Dlrelt quotatIOns are often used 10 the report to c;hed I1gbt on common concepts or 
Ic;c;uec; that c;urface from the dlc;cue;slonc; 

F Unstructuredl Seml-structured Intervlews 

In an unstntctured or c;eml-c;tntctured mtervlew, there IS a hst of que~tlOns that a 
rec;earcher a~kc; a key mformant, but the que~tlons are not asked m a stntctured, c;tandard manner 
hke m a e;urvey New quee;tlons may come up m the cour')e of the mtervlew, dependmg on the 
mformatlon bemg proVided by the mformant 

G Participant Observallon 

Thlc; methodology Involve') havmg the rec;earcher take part m actlVltJe') In the commuruty 
he or "he Ie; e;tudymg EthIcal cone;tderdttons dIctate thdt we tnform our c;ubJect~ that we are 
c;(mlYlng them and that they should know what our ')tudy IS for 

II Life HIS/ones 

LIfe h'''itonec; are bIOgraphIes of commuDlty member., The In-depth IIltervlew approath 
Ie; ue;ed In thle; ta\e Here, It Ie; the "e;ubJect" that dlrecu, the rec;earcher stnte It IS they who 
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determme what IS Important enough for them to share WIth you WIth many life mstones, you 
can c..on~truct a "pattern" to desulbe a Lommon phenomenon among certam groups of 
respondent~ 

I Case Study 

A case I\tudy l~ an tn-depth approach that uses several quahtatlve methods such as key 
mformant mtervlew~, un~tructured ob\ervatJOns, FODs and even surveys and other quantItatIve 
method., It IS very comprehensive and provIdes a hohstJc picture of the commuruty bemg 
~tudled 

J Conciu.non 

The choIce of what method to use depends to a large extent on the objectIves and deSIgn 
of your study QuahtatIve method~ are appropnate for ~ome research Issues whIle quantItatIve 
method., are appropnate for other., In general, I do not beheve that we can study a phenomenon 
uSlOg Just one methodology A comblOatIon of both quahtattve and quantItatIve methods IS Ideal 
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QUANTITATIVE RESEARCH METHODOLOGY 
FOR DATA COLLECTION 

Aurora Perez, Ph D 
ojfiu of Research Coordmatlon 

Umverslty of the Phlllppmes 

If we want to know how people feel, what they expenence, what they remember, what 
theIr mot1ve~ are, what therr reasons are for acting as they do, then why not ask them? Survey 
re~earch has been a good source of mformatlOn about behaVIOrs and perceptIons of partlcu Jar 
groups of people m the population 

What IS the best way to coUect data for a survey research? That really depends on what 
kmd of mfonnatIon you want your study to produce Do you want to produce precise, 
quantItatIve findmgs or do you want to produce qualItatIve, descnpnve mformatJon? Another 
consideratIOn, whIch you have to know at the start of your ~tudy, IS what method of analySIS you 
want to use--a quantitative or a quahtatlve method oj analYSIS? Once you have decIded on these 
two cntena, then you are reddy to deSign your approach to ddta collection 

A Data CollectIOn Techmques 

There are several data collection techruques that you can employ The more common 
ones mclude the foltowmg 

1 

2 

Structured mtervlew~ 

Structured mtervlews employ a standard questtonnarre or mtervlew schedule to 
ensure that all respondents are a~ked the ~ame questtons m the same sequence 
The~e are actual face-to-face mtervlews conducted by tramed mtervlewers 
Structured mtervlews are commonly used for surveys which are nanonal m scope 
and are therefore more costly, and sample surveys, wluch use only a subset or 
~ubsample of the larger populanon bemg studied, and are therefore cheaper than 
nahonal survey~ 

Use of service stan~tJc~ 

For data on FP u~e, service stattsttcs are usually avatlable thru the management 
mformatlOn ~ystem of the Department of Health ThiS set of mformanon usually 
proVides data on mdlcators of performance of service proViders such a~ the 
number of lhentc; of parttcular methods 
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3 Self-admmlstered questlOnnarres 

The'ie are questIonnatres that are eIther matled to or left WIth the respondents for 
them to answer The problem WIth the use of self-admtm~ered questIOnnaIres 
l'i that some questIOns md.Y not be understood by the respondent In the manner that 
the researcher want'i them to be understood Return rates are also usually low and 
may therefore not be a cO'it-effe<..tIve techmque as a face-to-face mtervlew 

POInters for Conductlng a Structured lnterwew 

I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

U'ie 'ilmple language Your respondent should be able to under~d you easily 

Whenever pos\lble, precode your responses to facdltate the speed of face-to-face 
mtervlews However, as earher POinted out, c,tructured questIonnatres may also 
have quahtatJve, open-ended questJons to probe responses 

Try to aVOid embarrassmg or pamful quesbons that would shght your respondents 

A VOid askmg for more than one Item of mformabon m a s10gle quesnon 

W d.tch out for ambIguous word 109 of questions As stated earher, your questIOns 
have to be dear and eastly understood 

Include aU questJons neces'iary to prOVIde suffiCIent informatIOn for your 'itudy 

Start With eaSIer questIOns and work your way up to more difficult tOpICS 

Ask all respondents each quesbon m exactly the same way 

Do not overload your mtervlew schedule Do not ask questJons you do not need 
Thl'i IS where your study deSIgn come'i 10 It IS Important to be clear 10 your 
deSIgn, your hypotheses and objectIves so as not to cause unnecessary fabgue to 
both your re~ondent and your mtervlewer 

Pretest questIOnnaire\) m actual field sItuatIOns to know whether the quesbons were 
are a'ikmg are glv10g us what we expect A pre-test u\mg 30 to 50 questlOnnarres 
IS often 'iufficlent Pre-tests are usually done by the field SUpervlSorS and not the 
attual field interviewers who wIll be domg the mtervlews Expect to have 
several pre-te~s as there may be a need to revIse or add quesbons 

ProVIde a complete and comprehensIve tralmng for all mtervlewers An 
interviewers' manual of mstructJon IS a must In thIs case 

Dunng the actual1Otervlew, an appomtment should be made for a call-back VISit 
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D 

Allow for about 2-3 call backs before replacmg the respondent With a substitute 

13 Interviewers must be given clear mstructlOns for obtammg substttutes 

14 l'ioldte the re'ipondent to aVOId "response contamInatIOn" 

15 Check questIOnnaires m the field to ensure that they have been completely 
answered 

Data Quality Checks 

Data quahty checks are Important to ensure the valIdIty and relIabilIty of our data 

1 

2 

3 

4 

5 

Include repeat questIons m the questIOnnaIre that can be used to check for 
consistency of responses 

Have your supervisors monItor the work of your mtervlewers m the field 

Remtervtew a percentage of your respondents and look for mconslstenctes whIle 
stdl m the field 

Recode a percentage of the questtonn31res to be sure that theIr IS no codmg error 

Examme the frequency dtstnbutIon of all vanables to see If there are odd codes 
or Items that are not logIcal 

Future Directions of Quantitative Data CollectIOn 

1 Panel studies or longltudmal studies (prospectIve) 

2 

These mvolve the repeated measurement of the same uOlts or cases over 
a penod of ttme 

Multt-Ievellongltudmal studies 

Here, data are collected not only at the mdIvldual level but also at the 
commuOlty level We do not Isolate mdIvtdual respondents from theIr 
commumty so that our evaluatton IS contextuallzed 
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SITUATIONAL ANAl YSIS AS A TOOL 
FOR PROGRAM MANAGERS 

Dale Huntington, Ph D 
nre PopulatIOn COUllU/, Egypt 

I wIll he U\Ing the \Itudtlonal (mdly\t\ (SA) ~tudy that we conducted In Turkey to de\cnhe 
how SA litudleli ar~ done, what they dre dbout and to give you eXdmple~ of the type~ of analYIiI~ 
that can be done wIth the ddtd that a SA \tudy generdte~ 

A What If SlIuatlOn Analysn? 

A \ltlldhon dndlYIiI~ methodology fOlu~ee; on the "~upply \Ide" dldrdltenlihte; of a 
progrdm 
It u\e\ \tanddrd methodology dnd ~tdnddnl questIon\ to arnve at two obJecllvee;, namely 

Deu Ihe the dvall.lhlhty, functtonmg dnd qUdllty of fdmlly pldnnmg \erVKe" from 
d repre"entattv{' 'idmple of 'iervlce delivery pomts (SDP~), and 

2 An,llyze the reldtJon\hlp between edch \ub-~Y'item'\ functlOmng and the quality 
of \ervKe'i that are provIded and receIved by chent'i 

It tleah d111K\ or SDP" a" be111g (,ompo\ed of different "\uh-~y\tem~" thdt melude 

I 
2 
1 
4 
') 

6 
7 

Logl\hc\/\upplle\ 
F duhtte\ 
Stdlfing 
Tldmmg 
~upervl\IOn 

lEe 
Rt..cord Keepmg 

fh<.- IOld hehmd a SA 1\ not to evaluate a partKul.tr SDP or to evaluate how well a 
pdrhLllldr group oj provu.ler\ are workmg III that ~y"tem Rdther, It aim" to provide an overvIew 
d~\e\'iment of how we1l d 'ierVlce dehvery ~y'item IS workmg dunng the 'ihort penod of time 
wht,n datd wert, (,olleded It l'i mednt to provide a qUKk \nap\hot of what I~ happenmg 10 the 
SDPe; m terme; of the qualtty of care (ue;mg Jmhth Bruce'e; framework) There are three hn)dd 
dlmt.ne;lOn\ to the qUdhty of Cdre l\'iUe 

Tedmllal tompetence how well are the e;ervlces hemg provIded, gIven the 
1 C\OUf( .. e~ and con\tl amb'} 
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2 

3 

Inter-per~onal <..ommunIcahonll how well are the chentll helng managed' Are they 
helng treated with (i1gmty dnd In the manner where they get the re<;pect they 
de ... erve} Are they getting ddequate and appropnate mformdtlon} 

Arnemtle\ of <..are the~e Include the aVdlldhlhty offduhtJe\ thdt mdkt, .1 (hfferem.t
to the l-hent (e g a w.ut1Og bench functlOnmg tOIlet.;;) 

B Suuatwn Analysn Methodology 

A IIltudtlon analyllill ~tudy I, a quantitative ~ludy It generate\ data that are pre\ented m 
numher.;; dnd It u\e\ andlyttcdl, \tatt"tKdl tel-hmque\ relevant to all qUdntltdttve <;tud,e.;; Data are 
collected hy team, of 1Otervlewu" thdt utIlIze 3 re,edrch method.;;, namely 

I 
2 
1 

Direct intervIew tel-hmque\ with \erVKe provider, and chent ... 
~trudure obllervatlon of con<;ultatton<; u~mg a .;;tandard que<;tlOnnalre 
Inventory of the fauhhe<;' eqUipment and matenal.;; (mdudmg ~erVKe lltatl';tll r.;), 
thl';; l'i u'iuaHy done by the 'iupervl~or.;; 

I he followmg ddta lOlledlOn pnKedUi e\ .ire ob\erved 

, 
2 
1 

4 

All con.;;ultatlon.;; that dre done 10 the SOP for a full day are ohllerved 
All the chent, for that ddy dre mtervlewed 
All the IItaff that die work1Og m that dmK dunng the time 01 datd tol1ectton are 
mtervlewed 
An Inventory I';; mdde wIth the a';;lIl"tance of a knowledgeahle \taff from the c:hnK 

1 radltlOnally, data collection tlamll have "tayed 10 the SDP.;; for only d ddy Over tllne, 
however, we hdve found out thdt It III hetter for the datd wHeltlOn team.;; to IItay for a few day.;; 
(I e , 2 to 4 ddY';;), dependmg on the number of dlentll We u~ually target ahout 11 lhent" 

C The Turkey Study Ba(kgrollnd mjormatwn 

The 1 \JI key \tudy mve,hgdted the fdmtly plannlOg \erVICe~, permanent contraceptIOn dnd 
pregndnly termtnc:ltlOn (dbortlon) ,erVKell ull10g lOlervJew~ WJth o;;taff and chent.;; and obo;;ervatlon 
tt-chmque'i Antendtal dnd poo;;t-partum o;;erVlceo;; were lIlve,tlgdted u"lOg ,taff and chent 
interview" dnd Inventory techmqueo;; We did not do oh~ervatJOn.;; of the delIvery hecau.;;e we dId 
not have enough re,ource~ dnd oh,el-t1ve\ Oh\ervdtlono;; of ahortlon" however, were done 
belauo;;e the rurkJ<;h government Wd~ qutte 1Otereo;;ted 10 the quahty of aborilon .;;erVKe.;; It wa<; 
recently legdlt7ed Itl 1981 (lfId the government l'i very o;;en';;ltlve to provIde thdt <;ervlle wrrelf1y 
So they d\ked U~ to develop lOlltrumenh to ob~erve dbortton.;; and "lOre them u\mg quahty of 
lare J\\ue\ d, cntend luh.!i hgatton pJOcedureo;; were ob\erved and \cored a\ well a, va"eltomy 
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"erv]ceo;; "mee the"e dre reldtlvely new ')ervlce') elnd the government wanted to make ')ure that they 
dre bemg done WTTu,tly 

We developed 10 que"tJonnellre') for thl,) ')tudy, and we dho hdd 47 fauhtteo;; whIch 
mduded 26 hoo;;pltah and 21 MCH/FP center" 1 he d.lta collection procedure" turned out to ht" 
comphcdted In the cao;;e of hO'lpJtah whKh were prov)(,hng 'leverdl 'lervlce') al1 at the 'lame tIme 

I he type" ot replOduchve hedlth ')el vIce" provldt.d m the ho"pltdh dnd MCH/rp \t"tt1llg'l 
thdt we nho;;erved for thl,) 'ltudy ,"eluded the folloWIng 

Out-pdtlent 'lerVKe'l 
a Family pJannIng ')ervtte" temporary method'l, coun'lelhng for permanent 

method\ and va\ettomy 
b Ante-ndtdl famIly planmng lOun\elhng 
c Pregnancy fernunahon 

2 In-Pdtlent o;;ervtte\ 
d Fdmt1y pldnmng "erVKe<; permdnent method'l long-actIng tempor dry 

method" (under "pettal ttrlum<;tdnle,,) 
h PO.,t-pdrtum toun\elhng and ')ervKe') 

1 he dmolmt of tune for ddta col1eltlOn depended upon the <;ervlce delivery ')ettmg 

Out-pdtJent 
a HO"Pltdl FP <Jmlc 3 day" 
b HO.,pttdl OB/GYN thmc 2 day., 
c MCH/FP center '3 ddY" 

2 In pdhent 
d OB/GYN chmc 5 day" 

r he"e (ne the type\ of I,\"ue" thdt you have to gr,lpple wIth dependmg on your own 
"Ituatton., Whdt type of dmlc\ do you want to look at m your 'ltudy) What are the different 
\ervtte dehvery \truclure\ thdt dre dvatldble' Do you wdnt to go Into the pnvdte <;ector or do 
you ]U\t want to 'ltay wIth the puhllc ')ector'} Wh .. t about the NGO dlmc'l workmg In your 
LGU.,} How many (hfferent type') dIe there, amI m each type, how are the "ervKe') orgamzed} 
1 he'le are only ~ome of the l')<;,ue~ and dlreltlOn'l that you ldn delve on 

D Framework for Analyvn 

In dndlYlmg the data that we helve gdthered, we found It very u'lefu) to thmk dhout 
looktng at thret' different tfung\ U~tng lhe\e delt.l 
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1 

Readme~~ and ability of the chmc to provldf' e;erVICle; and lare (whlth we get 
hom the mventOl Y) 
QUdhty of tare dltUdlly provided to the lhent (whlth we get from actual 
(lh<;uvdtlOn\) 
Q1Jdhty of ldre that wall attudlly received hy the lhent (whlth we get from 
mtervlew<; wIth the chent<,) 

Whdt were the dIfferent conc;J(.IerdtlOnc; that we looked df' 

2 

4 

Intel per\ondl rddtlOn\ 
- pel tentdge of plOvulel e; tramed m (.{)un"lethng 
- audltm y/VI\lldl pnvdly dt SOP 
- oh<;erved tredtment of lhent" 
- lhent d,,\e\\mel1t of mter-per"ondl lare (fnendhne<;\/pnvdlY) 

ChOKe of mf'thod" 
- dVdlt(tfHiJty of method<; 
- mt-dlcat re"tnttlOne; reported hy the "tdff 
- non-l11edlldl ree;t111tlOnc; reported hy (he "td1 f 
- methode; recommended/never rec..ommended for \pdler<;lIl1mter" by the "t,lff 
- numhet of methode; t.h"cu\\ed wIth the chent 
- dlent lhOlle <;ohuted/pJOvlded 
- whdhet lhwt Wd" mformed dhout the P0C;'llblhty of "wltchmg method\ 
- referrdl to another <iOP for method" that are not dvarldhk 

(nformdtlon exchange 
- (f·e "kIll" trdmmg 

IH' materldt<; aVdtldhle/u\ed, hedtth talk, \Ign 
provIder glve\ mformdtlon on method allepted 
chent conectly e'pldtn\ method cho<;en/ptegnancy termHldtuHl 
<.-henr\ que<;tlOne; ane;wered, provIder under"tanddble 
dlent rece1Ved de\lred mfOl mati on 
ddequate ba<.-kground mformatton obtamed from chent 
dlent mformed dbout medical procedure~. condut-ted, wound <;etnhzatlOn 

lomph<"dtlon<; 

I eChntlal Competence 
- eqUIpment aVdltabte for dehvenng methode;/PR e;ervlce<; 
- Iteme; aVdl]ahle for mfeltlOn <..Ontlot 
- dhortton and FP trammglrecenly/ddequd<..Y 
- pI egnancy terrnmdtion and FP knowledge 
- rnedK.ai hle;tory ohtdtned from <..hent 
- medIcal eXdm petiOl med 
- provider demon~trdte" \klll dt clImcal proceduree; 
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- provider follows tnfe<-hon conn 01 prot-edures 
- chent pert-eptton of plOvtder skills 
- chent discomfort 

5 ConttnUlty 
- t-hent re<..ord-keepmg sy~tem 
- chent referral ~ystem 
- follow-up pO'itpartum, antenatal and po~t-servtce procedure 

(abortlOn/VSC/norplantlIUD) 
- resupply for temporary method., (or supply for postpartum methods) 

6 Con~tenahon of Services 
- other ~ervlces avaIlable a~tde from MeH and FP 

7 Management 
- fauhtIes (phY'H<..al tnfrastructure) 
- operattons (~ervKe hours, perceptIOn of waitIng time, COPE exerCise, 

commothty Inventory (record-keeptng, storage, stockouts, re~pply) 
and servKe stau'iUCS 

8 Per~onnel 
- ~taffing 

- supervmon 
- management tratntng 

9 Ftnanctal management 
- audIt procedures 

10 Ca'le load 

11 

12 

- volume of Cd')e'i betng handled 

ACCe'iSlbthty and Cost 
- acces'ilblhty 
- method\ and servIce costs 

Chent bat-kgrond charactensttcs 
- pnor method use 

abortIOn history 
current use 
tntentlOn'i for future u~e 
hred\tfeedmg 
demographlt charattertsbcs 
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E Examples of Fmdmgs that were Generated Using the SA Methodology 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

Frequency of Itnkmg FP and post-partum services for women who decided to 
begm FP method ulie Of 390 women who gave birth, 89% were not given a FP 
method before leavmg the hO~ltal Tho~e who dId get a FP method were more 
likely to get a tubal hgatlon than any other method 

Companson between the phYSIcal mfrastructure of SDP~ for FP servIces and 
abortton ~ervlce~, usmg the avadabdJty of a wattmg room, ~eparate exammmg 
room~, counselhng room and coun~elhng space as mdlcators Whether these 
find lOgs are good or bad can only be determmed m the country by the program 
manager~, as they relate to the natIOnal strategy 

A vatldbthty of mfe<..tlon control eqUipment or ~tenhzers 10 SDPs for the provmon 
of temporary FP, permanent FP and abortton ~ervlces 

A vaJiabdlty ver~us dctual use of lEe matenals dunng FP outpatient VlSJt~ 

Compan\on of mformatton gIVen to FP outpatient chenl~ (new vs method 
~wttchers) about the contraceptive method prOVIded dUflng the vmt 

InformatIon dbout mfectIons, pregnancy nsk, pam, spouse content, tlmmg of 
abortion and comphcatlons given to abortton patients 

Type of method recommended by physlctan~ by the reproductive mtentlons of 
chents (delay 1st pregnancy, space, hoot pregnancy) 

For tho~e who wIsh to deJay first pregndncy, the condoms and pills are often 
recommended, for those who wIsh to space theIr pregnancIes, the IUD or pdls are 
recommended and for those who wish to hmlt the number of their children, 
permanent methode; e;uch as tubal ltgdtlon or vasectomy are recommended 

Knowledge of FP and post pactum care among servIce proViders 

Infection control procedures for FP and abortlOn ~ervlces 

Type of pam control medIcation used dunng pregnancy termmation 

Management and supervIsion among all servIces 
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F Concludmg Remarks 

What are some of the deMgn Issues that you would need to consider? 

1 

2 

3 

4 

Sample 

a number and type of the SDPs that wtl be studIed 
b number of day~ of observatIOn per SDI' (whIch are largely detenmned by 

budgetary constramts) 

QuestIOnnaIres 

The mam consIderatIOn here IS how to addpt standard quec;tlOnnatreS to the context 
of the area to be studied 

Data Collectmn 

a Thlc; should be done qUIckly, meamng that the teamc; work c;lmultaneouc;ly 
b Informed consent ~hould be obtamed espeCially when observmg actual c;ervlce 

deh very procedures 

Reportmg 

a SelectlOn of findmgll detenmrung what goes mto the report (tlus reqUIres 
dose coordmatIon With the program managers) 

b Semmars to prepare for the rt'port wntmg 

SItuatIOnal analY'Hs c;tudle~ are complex .0 manage They use multIple methods They 
reqUIre a team of mtervlewerc; who have to work as a team Tralrungs have to be done and 
coordmatton among different mtervlew teams IS essenttal 

SA "Itudle"l, however, are edsy to develop There are 'itandardlzed questmnnalrec; available 
dnd the data anaIY"Itc; plan I~ al"lo fairly standard and avatlable Thec;e types of studies are 
extremely uc;eful for pohey development, program management and servIce proVISIOn 
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ANALYSIS OF DATA 

Michael Costello. Ph D 
Reseanh Invtuute for Mmdanao Culture 

Xavier Umverslty 

My almost 20 yearfi' expenenle In data analysIs have taught me a few poInterfi and 
m<;lght<; whIch I want to shdre WIth you I call them my TweLve Commandments of Data 
AnalysIs 

1 

2 

3 

4 

5 

6 

7 

8 

Data anaty<ils 1<; an art and not Just a <;clence Two re<;earlhers can u<;e the <iame dat'l<iet 
and come up WIth ba\lcally the <;ame conclUSIOns but there wIll always be <;ome vanatlOn 
and "branchlOg out" Much of data analY<;I<; IS really left to the dl<;cretlon of the 
re<;ean..her And we Lan only learn It (data analySIS) by actually domg It 

Program managers mu<;t be mvolved In data analYSIS ThiS IS Impot1ant becau<ie program 
managerfi know what the plOblem Ie; and what matter<; to the program If they do not 
partIcIpate m data analYSIS, they WIll not feel that they own the re<iearch, and may not 
therefore ue;e the findmg<; 

Plan ahead Do not leave dati analYSIS to the lafit month of your research You fihould 
already be thmkmg about your plan for data andly\l~ a<; early as when you are making 
the quefitJonnatre <;0 thdt you do not leave any cruCial Information out 

Collect dnd code data WIth a\ much detaIl a<; poSSible You can always collap<;e your data 
Into categones later 

Do not try to do everythIng when domg the final repOlt StJck to your study deSign and 
obJeLtIve<; 

In decIdIng what analytlcal tools to use, thInk dbout the standdfdfi of the sCIentific 
commuOlty, but also remember that you are a commUOlcator If your Intended audience 
does not under<itand the find10gs of your re\earch the way you have pre<;ented It, then It 
does no one any good 

Handle cases of ml<i<img value<; very carefully Be (areful especially about dlfferentlatlng 
"no re\pon<ie" versu<; "not apphcabte" categones Mlss10g values can be confUSIng Be 
careful With <;klP m<;tructJOns 10 the questJonnrure 

Do a UOlvanate anaIY<il<; (someume<; called mdrglnals) first before making any multIvariate 
analye;e<; You can alreddy learn a lot from uruVarJdte analYSIS OftentJmes, the program 
manager<;' wnLems can already be answered by margmals 
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9 

10 

Once ddta are collected, go back to the questionnaIre to under'itand the re'q1On'ies 
better 

If you do not know what you are dOlOg, get 'iome help Do not end up glVlOg the wrong 
conclu'ilOns and advice to your program managers only because you made the wrong 
analysIs of our data 

11 Recheck your data Do they mdke 'iense? 

12 Reahze that every study ha'i to have an end Once you have your data, 'itart wntmg and 
wmmuOlcdtmg, and fmaUy give a dosure to your researc...h 
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OPEN FORUM 

ThIS que~tlOn IS addressed to Dr Huntmgton In YOUT dlScu~slon about the SituatIOn 
anaIY~I~ method, you mentIOned tllat there should be mtcrview team~ to conduct the data 
col1ectlOn Could you repeat who the members of the mtervlew team are and what their 
roles are·' 

For the data colJectlOn teams, you will need to have 

2 

3 

1\ tramed and ~kt lIed servIce prOVIder, ~uch as nurse~ or physlclan~ who have 
been provldmg FP servIces, to conduct the actual observatIons of liervlce dehvery, 

A re~eatcher who has had expenence m conductmg liurveYIi, to conduct the 
mtervlew of chent~, and 

A supervl~or who WIll do the mventory of the clIme 

It IS pos'ilble to have two per~ons stay at the chruc for those three days, and have the 
~upervl~or go to the dIfferent chntc~ So, you may have 3 teams WIth 2 persons each and one 
'iUpervllior for all 3 team'i AlternatIVely the supervIsor could also do the mtervlews of medical 
~taff For a large study, you mIght thmk about havmg dO area ~upervl~or at different levels (. e , 
dl'itnct, provmclal ~upervlfiOr'i) 

- Dr Dale Huntmgton 
The PopulatIOn Council 

You mentIOned that SA data collectIOn has to be donf' simultaneously What If you're m 
Bukldnon and you need to do SA 1ft 22 mUDlclpahties, With 5 or 6 SDP~ each. Does that 
mean you're actually gomg to have 100 mteTVlew teams because they have to do It allm 
the same day, or can you say that you will do It In 2 or 3 weeks 410 that the same team can 
go around? 

Wlthm the hmlt'i of log1~tIC'i and costs, 2-3 weekfi' data collectIOn I' okay, but you have 
to do It qUickly 

- Dr Dale Huntmgton 
The Popu/anon Councrl 
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Could you elaborate on the U4ie of qualitatIve methods for women~s ~tudles'1 

You can u'le quantItatIve techmques to determine the incIdence of certain femlm'lt 
concerns such a<; the proportion of battered WlVe<; or the proportIOn of women who have 
undergone abortIOn To get a more comprehensive under~t.lndlng of thee;e patterns, then we can 
ue;e quahtatlve rec;e.lrch methode; liuch as focu~ group dl~cu~e;lOns A qualitatIve study will 
(.omplement and prOVIde a more detaIled explanatIOn fm fmdmgs of a quantttatIve study 

- Dr Josefina Cablgon 
UP Population Institute 

You can aho thmk m terme; of sequence first a quahtatlve study, then a quantitatIve 
c;tudy One purpoc;e of a quahtatIve study IS to generate hypotheses Why are there battered 
women? We don't know, so we do FODe; and get some Ideas Later, you can have a fol1ow-up 
e;urvey 

- Dr Michael Costello 
RIMCU. XaVier Umversity 

In that c;en\e, quahtatlVe methods can also help you construct que'ltlOn'l that you can later 
ac;k III your survey 

- Dr Josefina Cablgon 
UP Population Institute 

What IS the "rule" ID determtnlDg the number of SOPs that you need to have for a 
~ituational ana1ysi~'1 

1 hat' c; a difficult questIon If you thInk of the e;amphng forum]a, you have to remember 
that your umt of aDalY'lI'l III the SA are the SDPc; and not the mdlvldual re<;pondenl'l, so you'll 
have to U'le tho'le for your p and q You can take a repree;entatlve lIampte hke you would any 
other quantItative study 
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Are there really more femmllit methods (such as the qualttatlve methods) than other 
methods? 

I think that thiS questlon ha., to do With the fact that the partJclpatory actIOn-research 
(PAR) approach I~ often charactenzed as a femlmst approach because Its pnnclptes are what 
femml~t~ are more comfortable WIth Tlus approach doe~ not treat re-q>ondents merely as ~ources 
of mformatlon, but are made a part of the rel\earch where they Identify their own probteml\, 
analyze their own problem., and utilIze the information for theIr own empowerment 

- Dr Manlou Costello 
The Populatlon CounCil 

We're talking about rel\eelrch tools Tool~ can be u\ed by anybody I'm sympathetIc to 
PA R hecau'ie It III a tool, hut sooner or later, we have to have some quantitative mdlcator to 
mea<;ure, for example, how many battered Wlve'i there are, or how many ca<;es of mcest there 
are 10 the country All these Is<;uell are very open to a \tnctly quantItatIve method that could he 
very u'iefut for a femml'it Irs also empowenng to have 'itallsllcs 

- Dr MIchael Costello 
RIMCU. XaVler Unnerstty 

Thl'i que'itlOn has to do With the fight between quantItatIve and quahtatlve method'i If 
you're g010g to ask me, there are certaIn research questIons that wlll need a quantItatIve method, 
and there are other research questIOns that Will need a qualitatIve method 

For example, If you really want to know how women feel about gender power relatton'i, 
you cannot 'ilmply use survey'i to generate mformatlon about domestIc VIolence or key Issue., of 
'iexuahty You must use more qualitatIve method., to be able to draw tho'ie k10ds of mformatton 
If you want to get mfonnatlOn on the magmtude of contraceptive practtce, on the other hand, 
then <;urvey~ may be appropriate Even If I am 1Oto quahtabve work, I feel that both methodll 
complement eat.h other 

In domg re.<;earch, It l~ he'it to trIangulate, that III, to use dIfferent approache~ to 'itUdy 
reality You cannot capture reellIty by Just one method Each method has Its own hmltatton 
I eeln under'itand the women researeher~' bIas for quahtatlve methodll hecau<;e, for a long ttme, 
they have not been heard 10 <;oclety, and FGDs have been effectIve venue<; to make theu VOICes 

heard 

- Dr Pilar Jimenez 
De La Salle UmverSlty 
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Operatum"l re"lean..h a"l a field of re"learch IS very comfortable With both quahtatlve and 
quantitative re"learch method"l You Wilt find that It'S very common to use more than one type 
of re"learch method') m OR studies Increa"mgly, there ha"l been more and more under')tandmg 
among quantitative re')earcher') of the Importance of quahtattve re')earch These old barriers are 
already glvmg way to an appreciatIOn of both method"l 

- Dr Dale Hunbngton 
The PopulatlOn CounCil 

Dr JImenez, could you explam to us the bIas of feminist groups for the participatory 
actIOn-research approach? 

I Ju')t want to ')ay that It'') not only the fetnJlllsts who are bla"ed to PAR There are many 
NOOo:; who are mto PAR It to:; a good approdch because you get people Involved In your ')tudy, 
they feel that they own the project, dnd they do ')omethmg about the project they are Involved 
10 However, It'''l a lot of work You need a lot of patience and a lot of commlttrnent to do 
PAR 

- Dr Pilar JImenez 
De La Salle Unzversity 

I Citood up 10 defenCie of the survey earher, but I ~hould ltke to footnote that comment by 
addtng that the survey techruque IS a tool, but 10 a contlOverslal sense, It'S not always the best 
tool In that e;;eno:;e, the femtnlsts may have a pomt I thtnk that the e"ltlmated percentage of 
women who had undergone an abortIon from the NDS wa') very low --about 2%--whtle moe;;t 
quahtatIve ~tudleCi really Cihow that It'S much higher 10 thiS country On tOpICS hke abortion or 
desertIOn, the survey may not be a good tool A\ Dr Jimenez had pomted out, there muc;;t be 
a tnangulatton of methods "10 you get a truer picture of reahty 

- Dr Michael Costello 
R1MCU. XaVier Unzversity 

I ,u')t want to put 10 my two cents worth on thlCi lCisue Surveys work best when 
re"learcher') know how to ask their questions When you ask a question m a c;;tandard 
queo:;tlOnnalre, you only have one Cihot, one chance to ask It In a qualitatIve study, however, 
you can have different waye;; and many different times of askmg the same questions That IS 

why, we'd like to UCie quahtatlVe methods for dtagno')ttc Citudlee;;, to tnvee;;tlgate, open up and 
tncreaCie our undere;;tandtng That'll from a methodologIcctl pOint of view From a po1itlcal potnt 
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of View, however, a lot of the iemm)o;;t l4}o;;ues have rea1ly been neglected for 0;;0 long, that we 
really don't know how to ao;;k thoo;;e (lue"lttono;; That's because we've never really looked mto 
them 

The l"1o;;Ue of abortion IS a good case m pOlnt For decadeo;;, the US government has 
hanned any money gomg mto abortlOn research, so It's a neglected dlmenslOn of women's health 
We know that a d1fect queo;;tlon "Have you ever had an abortion?" doesn't work because we've 
never had the reo;;ources to develop "Iurvey queo;;t.tons about thlo;; parucular lo;;sue I'm "lure that 
there are other typeo;; of felDlD1llt Issues for whlch survey research still does not know how to ask 
questions belause we have not been given the fundmg to do 0;;0 That's the pohttcal dlmen~ton 

I Hunk that thelle are the 1"I"IUes where femlD1sts feel more comfortable wlth--that 
quahtattve studIes are lowel In lost, there's more control and they are able to talk about 1000sues 
that have been neglected for so long 
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OR EXPERIENCE IN OTHER COUNTRIES: 
Post-Abortion Care and FP Counselling 

In Egypt 

Dale Huntmgton. Ph D 
711e PopulatIOn Council, Egypt 

I win be presentmg the results of an OR ~tudy on pm:t-abortton care and FP coun~elhng 
10 two ho~pltalo; m Egypt to dlu~trate how operatIOns re~earch was used to test an mterventton 
In thiS ca~e, we mtroduced the procedure of mml-vacuum aspIration (MVA) as an alternatIve to 
dtJatlon and curetage (D&C) whtch IS currently bemg uo;ed by phYSICians as part of the care for 
poo:;t abortIon patlent..~ The ~tudy alo:;o ~ought to Improve the pre~ent o;tate of FP coun~elhng m 
the 'i:tudy hoo;pltalo:; by trammg the nuro:;mg staff on couno:;elhng A pretest-postteo:;t deO:;lgn was 
employed to determme the effects of these new mterventtons tn post-abortion care 

When you have a pretest-po~ttest study m two different sites and you want to explam the 
Impact of an mterventlOn, you are mtereo:;ted tn o:;eemg If there's a dIfference m your md]cat~ 
between the two o:;tte~ 

A Results of the Pre-test 

In our ~tudy m Egypt, the only o:;]gruficant dIfference we found between the two o:;Jteo:; 
dunng the pre-te~t wao; on the average length of ttme that the physJcIano; have been practlcmg 
medlcme The phYSICIans m the po~t-test group were found to be slightly younger than the pre
te~t group The re":l~on for thIS could be the change 1fl the re~ldent..~ that occured dunng the po~t
te~t penod The Mmlstry of Health hoo:;pltal m Gallah wao:; a teachmg hoo:;pJtal that received 
resldent..~ for trammg Dunng the po\t-te~t, a new group of reSIdents, who were younger, came 
m BaO:;lcally, however, there wao; not much dIfference between the two hOO:;Pltalo:; 

Patient chalacteno:;tlcs were about the same for the pre- and po\t-teo:;t groupo:; The number 
of hvmg chddren changed a httle bit, however In the poo:;Heo:;t group, the women had o:;hghtly 
more children than the pre-te\t group LIteracy and prevIOus contracepuve use were about the 
o:;ame for both groups 

There wao:;, however, a o:;ubo:;tanttal mcrease m the percentage ofpatlents who reported that 
the pregnancy was unplanned or unwanted ThIS could have been due to the mtervlewero:; gettmg 
better 10 ao:;kmg thiS type of que~tlOn or It could have been an effect of mterventJon, that I~ to 
..,ay that the women who were coun~el1ed about FP and theIr reproducuve mtenttons became more 
at ease about dto:;cuo:;smg the unwantedneo:;s of theIr pregnancies 
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AI.,o, we noted .,orne difference JO the average ge'\tattonal age The percentage of patient., 
pre.,entmg with an early ge.,tatulfldl age (under 12 week,,) muea.,ed from 80 percent to 90 
percent The overall average gestattonal age however wrnt down Even JO the pre-test, It wa., 
already under 10 week., 

Ba."cally, there wa., not much dIfference between the two <;amples and no substantIal 
dlfferem .. e between the two study .,ttes, ')0 that stlnpitfied our analyst., 

B Results of the Post-test 

The World Health OrgamzatlOn ha<; a recommended protocol that Jets you c1a.,slfy po<rt
ahortlOn patIent., to find out If these women hdd spontaneou., or mduced abortions The presence 
of lomphldtIon." general trauma or .,epst'), for example, tndtlate that the abortIOn wa., tnduced, 
dnd wJlI be .,0 cJa.,slfied even If the patIent report" that It wa" not AI"o, If the pattent say" that 
,he wa., not U"tng a contraceptIve and the term mated pregnancy was unwanted, that would 
prohably be c1a<;.,lfied al.,o a., an mdllled abortIOn even If there are no ,\lgnS of general trauma 
or "ep"l,) If .,he ,)dld that .,he did not ll.,e a contraceptIve and that "he wdnted the pregnancy and 
there were no other sign., to the contrary, then It would probably be c1a""lfied a" "pontaneou') 

In our "tudy, dbout 40 perlent of all patIents had <ipontaneous abortIOns or mlslarnages, 
whll€" 60 percent had mduced abortIons 

C Effect of the InterventIOn 

There wa" a slgruficant change m patient knowledge about warmng sIgns, bleedmg, 
uamp" and "evere pam There was not much Impact however on their knowledge about unu'\ual 
bleedmg, famttng or fever 

On mfeltlOD control proledure<;, we had a lot of succe"" tn convmcmg the '\talI to wa.,h 
their hand" and to u"e antI.,eptKs 

We hdd the "arne type of mformatlOn--vacuum a"plratlon and dilatIOn and curetage (D&C) 
a<; part of our study for the one-month pre-te.,t and the one month po<;t-test Presented m a time 
<;ene<; manner, the result., "how thdt before the "tudy, rumo.,t 100% of the cases were treated With 
D&C WIth the mtroductlon of the study mterventlon, the number of D&C cases dropped and 
ca.,e<; of vacuum a'plratlOn mcreased There wele "uU .,ome ca"es of D&C but the figure did 
not reach 100% We mtroduced a new techmque which IS the vacuum a"plratlOn techmque and 
had an effelt on phy.,lclan knowledge and on the type of post-abortton procedure that they were 
u"mg 
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On pam control medicatIOn, pre-1Oterventton general anee;thesla was used 10 90% of the 
cac;e"i Dunng the post-tee;t, however, the use of general anee;thec;la dropped to 52 % Half of 
the cases were bemg treated With local anee;thesls, some pre-operattve sedatIOn and paracervlcal 
block Modellt "iuccelle; was noted m that area Let me pomt out, too, that a lot of the general 
anee;thee;la cases weT done on pattents' requee;t 

It Ie; mterec;tmg that 10 the pre-tec;t, patlente; were more hkely to complam of e;evere pam 
than dunng the poc;t-tec;t They were hkely to compahn of severe pam when they were receiving 
general anesthesIa than when they were recelvmg local anesthesia 

Ac; far ae; management of mterperllonat commumcatton III concerned, we were able to 
mcrease the amount of tnfOrmatlOn that the physlclane; knew The questIons however wa"i, did 
they pase; on thle; tnformatIon to the patJents? Dunng the pretellt, we saw that the phYSICIans 
were dearly not domg anythmg, and that no mformatton was bemg gIven 

If you talk about general anee;thee;la, the cal e-glVtng practice was e;omethmg lIke thl"i--the 
pattent wae; knocked out, treated and then released Thele was no information or care gIVen to 
her After the Interventlon, we were halfway successful m changing how patients were treated 
With informatIOn It was a bIg change 

We al"io Ilaw big changes tn the range of tOPICS that patlente; knew about reproductive 
helath and RH mtentlOne; m famtly planntng Thf'Y "itarted to talk about FP a"i a re~;ult of thiS 

e;tudy Old It have any effect on the patients' use of c;ervlcell? We dIdn't actually proVIde PP 
"iervlcee; dunng the po "it-abortIOn treatment The patients were referred to the outpatient PP 
"iervlcec; of the e;ame hoe;pltal But we dId find out an out<..ome measure of tntentton of use 
There wae; a big change from 32 % to 62 % of the pd.ttenu~ tntendtng to use FP as a re~;ult of our 
mterventton So the pilot e;tudy had a lot of succee;s In terme; of e;howtng that It IS feastble to 
change the e;erVKes and Its appropnate method 

D Follow-up Aaivllles 

So what did we do about thee;e resulte;? We talked about developing and "icahng up the 
e;tudy, and expandtng the results Three obJecttves to the follow-up acttvlues will be 

To dle;e;emmate tillS Imploved care of vacuum d.Splration plue; local anee;thesla With 
Improved counselImg mto medical uruversltlee; and to teaciung hospitals to start 
to budd a cnttcal mass of phYSICians who are aware of thIS techruque 

2 To contmue to uc;e OR to document the Impact of 1l1mtlar e;tudles that were done 
but thiS time, focuc;mg on costs, Itke mlmlzmg hoe;pttal Iltay and maxlmlalng 
c;avmgc; 
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3 To work on a ~trategy for ImportatIon of vacuum asplratton m~trument~ We are 
lookmg at commercmllmportatton .lS well a~ getttng the MIOIstry of Health to do 
<;ome pubbc sector procurement 

We have an on-gomg 'itudy that estimates the pO'it-aborttOn ca'ie load of phy'ilclan~ The 
pilot 'itudy showed that you can do ~omethmg to Improve medical care but the government need~ 
to know the magmtude of th .... problem We are workmg WIth a con~ortIum of medIcal 
UmVer'iltle'i m thl'i area 

We are a)'io lookmg at Improvmg FP coum:elhng to mc1ude counselhng for hU'iband'i of 
po ... t-abortlOn pattent... We did qualItatIve re'iearch and tn-depth mtervlews WIth po'it-abortlOn 
patIent~ to find out thelf concerns, anxIetIes and perceptIon... They were clearly worned about 
their return to ferbhty, their abilIty to carry pregnancy to futl-term and their ablhty to recover 
Equally, they are worned about their 'ipou~es' and theIr m-Iaw~' concerns about their abilIty to 
have children So, coun~elhng the hu~band to allay the pdtlents' fears will help them recover 
We re domg a 'imall OR 'itudy to see If we could have an Impact on the hU'ibands 

E Concludmg Remm ks 

Thl'i ... tudy on post-abortion CMe m Egypt IS an example of how OR can be used to look 
mto an expenmental mterventlon 10 the true sense of the word We were able to demonstrate 
how an OR ... tudy can tran'ilate It ... findmg'i for pohcy development As a re~mlt of thl~ ~tudy, we 
have now began worktng WIth umver~ltle~ to get the new mterventlon to the ~tandard medical 
practtce of the country, and mstttuttonahzmg It a~ qUIckly as possIble 
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TOOLS FOR ANALYZING SERVICE STATISTICS 
IN PUBLIC SECTOR CLINICS 

7..elda Zablan, Ph D 
UP Populatwn Instltute 

A Monitonng and EvalUlllion 

Momtonng 10) the proceO)O) of deterDllrung whether program mputs, activItIes and outputs 
are dehvered or acwmphO)hed accordmg to plan It medsureO) program efficiency 

On the other hand, evaluatlOn IS the procesli of determmmg the program effectli and/or 
lmpatto;;, on the target beneficlane\ and the envIronment It measures the effectIvenes') of a 
program 

To morutor a program, a rewrd-keepmg system IS u')Ually set up, or a management 
mformatlon o;;,y'\tem (MIS) J'\ establto;;,hed Three proces'\es constItute a MIS 

1 
2 
3 

retordmg, 
reportIng, and 
utIlIzatIon for management deCISIons on feedback 

In the Phlhppme Famdy Planmng Program (PFPP), two mdependent ~stems eXllit to 
record and report program performance These are the FHSIS whtch l'i used only by the 
Department of Health, and the I'OPCOM/MIS which IS bemg used both by government otficeli 
and non-government orgelmzatIons (NGDs) 

B. 

Other mformatton ~'item~ mclude the 

1 

2 
3 
4 

CDLMIS - whKh momtor'i the dlstnbutton of 10gt')tIcli/contracepbves to the 
different tocell government umts (LGUIi), 

FPOP MIS - which momtors all a'ipectli of FPOP operatIons, 
PNGOC - whIch Iii u')ed for finanCIal I eporung, and 
HAM IS - whIch IS a pdot sy')tem for the mtegratton of data for graphIC 

presentatIon at the local level 

Problems of Semce Statistics 

The pre')ent state of s~rvlce stat1sttCS on PP to the country IS be'ileged WIth several 
problems, mcludmg the followmg 

1 There Iii no umfied MIS for repmtmg FP servIce OUtputli 
2 The FHSIS has no proVIsions to IIlwrporate non-DOH service stattstlCS 
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c 

3 
4 
5 

6 

7 

There I" no standard reportmg of new a<..ceptors and <..ontmulOg u"erl) 
There I~ httle use of FP feedback mformatton 
There has been no tram1Dg at the local/servIce dehvery level on how to use FHSIS 
generated data, FHSIS and POPCOM MIS s{'''fVe only the purpose of cenb ally 
controlled program~ 
The FHSIS I~ a faclhty-ba~ed ~stem and IS not SUIted to a commumty-ba"ed 
progrdm It Lannot generate mformatlon on contraceptive prevalence rate" (CPR) 
It cannot track outreach acttvltle~ hke lEe and FU 
The re"Ponslhlhty of mamtammg the FHSIS remams umpeufied on acwunt of 
the devolution 

FP Indicators of Peiformance 

1 PFPP 

a 
b 
c 
d 
e 

number of acceptors 
number of contmumg users 
number of drop-outs 
number of chmc VI,)lts 
number of referrals 

2 RHP (recommended as of Decemebr t 995) 

a % women 15-49 mferttle 
h % drop-outs 
c % women 15-49 WIth anemIa 
d % women 15-49 and men WIth gemto-lJrmary tra<..t mfectlons (OTI~) 
e abortIOn rate ~pontaneous, mduced 
f % women 10 high health/pregnancy n"ks (too tarly, too ~oon, too many, 

too late, too sIck) 
g % women 15-49 who are physically abused 
h age at first pregnancy 

% women with cancer of reproductive ~y\tem 
% women wIth good knowledge of sexuahty 

Other related mdlcators 

a 
b 
c 
d 
e 
f 

POR - population growth rate 
MMR - maternal mortality rate 
IMR - mfant mortahty rate 
TFR - total fert1hty rate 
CPR - contraceptIVe prev31ence rat€' (modern, 311 method~) 
FP Budget (% FP to total GOP/LOU budget) 
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D Information Collected from Clients 

2 

3 

FJ> Form 1 

a 
h 
c 
d 
e 
f 
g 
h 

age of chent 
monthly mcome 
urbdn-rural re\ldence 
source of FP mformatJon 
number of Itvmg cluldren 
plan more cluldren 
method dccepted 
admls'ilOn hl'itory date of last dehvery, LMP, helght/welght,uteru'i 
pO'iltton, utern'i 'ilZe, adnexa, ermlOn, dl'it.harge 

FJ> Form 2 (Stenitzdtton Logbook) 

a 
b 
c 
d 
e 
f 
g 
h 
J 

method accepted 
preVlOU'i method 
type of chent (new acceptor, change method, change chmc) 
plan to have chddren 
age of WIfe 
number of hvmg chddren 
date of la.,t pregnancy 
place of 'ierVKe (malO dmlc, sub-dmK, home, others) 
person who gave servIce 

FP Form 2-S (StenhzatlOn Logbook) 

a 
b 
c 
d 
e 
f 
g 
h 

type of'itenhzatlOn 
preVlOU'i method 
type of dlent 
category of operanon (postpartum, post-abortlOn, mtervaJ) 
age of Wife 
number of hvmg chddren 
date last pregnancy ended 
educatlOn 
payment for .,tenhzanon 
surgeon' 'i name 

9' 
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E 

4 

5 

6 

7 

8 

9 

to 

FHSIS/M-6 (Monthly FP Subsidized Surgical Procedure Report) 

FHSIS/M-l (Monthly Report of A{.ceptor~, Drop-outll, Contrnurng Users, 
Referrals made and FP vt~tts) 

FHSIS/Q-2 (LoglShc"l Report) 

a stock on hand elt begmmng of quarter 
b quantIty received dunng quarter 
c quantity dlo;pensed dunng quarter 
d balance at the end of the quartet 

for - (l) contract'ptlves and suppbes 
(2) growth momtorrng chart 
(3) ("ord dres"lmg 
(4) ferrou~ \ulfate 
(5) otherli 

FHSIS/ A-2A (Annual Catchment Area PopulatIon Survey Form) 

a provmce/CIty 
b BHS 
c catchment RHU/MHC 
d RHU/MHC 
e name of HH head 
f number of MCRAs 
g age and 5.ex composItIon of HH < 1, 1-4, 5-6, 7-14. 

15-49, 50-64, 65+, male and female 

FHSIS/A-2 (Annual Cakhment Area PopulatIon Summ.n-y Report) 

POPCOM LOG-99P (Chntc stock"l rewrd for pills and condoms) 

POPCOM LOG-991 (Chntc litocks record for IUD) 

Utilization of Data Generated from Semcl! StatiJtic& 

Below 1"1 a o;ummary of the different typeo; of mformatton that can be generated from 
eXlo;tmg ~ervlce statistics record"! and how they tan be used by program managers and deCI'»on 
makerll 



I 
I lnformatton Type Data to Gather U e;er of tnfonnahon Decl'Ilons that 

could be made 

I 1 So<.lO-economlc - mcome Program manager<; what Allocahon of effort and 
ch'uacten'lttcc; of - urhan-rural resIdence tnfluemes FP acceptance re<.ources to maxImIze 

target populatIOn - educatton and u!>e of c;ervlces? demand and uhhzahon of 

I FP servlcec; 

2 Fat tore; atfechng - age at marnage Program managers Formulafton of program 
fertlhty - panty at acceptance whether current ue;erc; obJectlvee; <;elechon of 

I - year<; mamed pnor WIll mfluence popuhhon targete; for maxImum 
to acceptance growth program Impact 

I 
3 Demand for and - raho of permanent Program Managers Selectton of contracepftve 

uc;e of to temporary whether FP c;upply and mix to achieve program 
contracephvec; methode; dlstnufton sye;tem IS obJechvec; and <;ahe;ry 

- e;ource of e;upp\y compahble wIth ue;er FP uc;ere; 

I for each method needs 
- umt co'lt of 

dehvenng each 

I 
method 

- rea<;on<; for chooc,mg 
FP method 

I 
- rea'lon<; for 
prachcmg FP 

4 Dl'lcontmuahonl - dl'lconhnuahon rates Program Manager'l for - Formulahon of he'lt 

I 
uc;er faIlure per method determInmg chent method nux 

- faIlure rate., per sahsfacbon with FPP - Type of personnel 
method to ase;lgn 

- 'llde effeds and - To balance chmc and 

I comphcahone; commumty c;ervlcc<; 
- reae;(me; for dlc;conlt-

nualton 

I - resulte; of dlM:Onh-
nuatton 

I 
5 Quahty of c;ervlcec; - apphcahon of Program managers can - Formulahon of oo.c;t 

chmcal protocol take acbon to Improve method mIx 
- behaVIor, eXisting servlcee; - Tmmmg and <ruper-
competence, VlC;lon of c;taff 

I expenence of e;taff - Chooe;mg mo<:t 
- phye;lcal envt effectIve dehvery 

ofchmc c;ystem 

I 6 Characten<;ttcc; - level of commumty Program manager<; to - A e;c;es., proc;pects for 
of commumty parttclpaf10n decIde on the best commumty self-

I partlclpahon and - amount of e;trategy to mcrease financmg of FP 
c;upport communtty commumty mvolvement program 

financlllg and mohvahon 

I 
- approaches to 

follow-up 

I 
99 
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OPEN FORUM 

You earher menttoned 10 recommended mdlcators of reproductIve health I am 
wondenng, though, If the~e are viewed as Ideal IDdlcators to be u~ed by the LGUs Will 
these be adopted offiCially? 

Th • ., ha., been adopted offioally as of December 1995 m Bmaogooan I do oot know If 
the mayor of Bmdfigonan wa., a representahve of the LOU It was .,upposed to be a multtsectoral 
meetmg I wa., told by Dr Qumtong that It IS the offiCIal expansion usmg the RH approach to 
the FP program 

- Dr Zelda ZabJan 
UP Population Institute 

The.,e mdl<-ator., are currently bemg revIewed at the DOH It IS ~fe to a.,.,ume that even 
the rp Office of the Pubhc Health ServIce headed by Dr Reodtca • ., stlll .,tudymg the.,e 
1Odlcator., carefully We are not yet to the <;tage to recommend to the (tty health office becau~e 
the centred office ." wary clbout do 109 such thtng\ We are already m a devolved set-up 
Certatoly, coo"ultatlon" will be made on thl" As 01 Zablan menhoned, there Will be difficulty 
10 coJlectmg toformatloo 00 the'ie mdlcators In hne With the new dlfectlOns takmg place m 
DOH, all of the.,e have to he taken mto account But tht., does not mean that they have already 
been deCided upon 

- Dr EdwlD nagan 
FPS, Dept of Health 

Th." que~tlOn I~ addressed to Dr Huntmgton Why didn't you use a control group for 
your study of post-abortion care? 

The ba'iehne, pre-test group was our control group 

- Dr Dale Hunhngton 
The PopulatIOn Council 

Don't you thlOk that the succes~ of your study on post-abortion care m Egypt will 
encourage mOTe abortions JD the country? 

The "tudy didn't look at mdlvlducll abortton" It looked at the treatment ofpo~-abortloo 
ca'ies Incomp]ete spontaneouli abortIOns accounted for about 50% of the ca'ies we 'itudled 

- Dr Dale Huntmgton 
The Populatlon CounCIl 
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How was the Hawthorne effect avoided in the study? 

There wa~ a very sttong Hawthorne effect 10 our \tudy The Hawthorne effect was 
redhzed m the study through «rupervlslon We encouraged ~uperviston of the phY~lclan~ work1Og 
the po\t-abortlOn medIcal ward~ We lealty \tres~ed that po~t-abortton care "ihould no longer be 
Ignored but thdt It "ihould receive the attentIOn of the head of the OB/GYN depd.rtment~ and the 
\emor medlcdl ~taff, ~o that the Jumor \taff clnd re~ldenl"i are practtcmg proper medtcme That 
wa~ the Hawthorne effect 

- Dr Dale Huntmgton 
The Popuiall011 Counal 

How was counselling done m the hospitals covered by the study? 

The coun~elhng was mamly done by the nur\lng ~taff Pnor to the "tudy, each nur"img 
\taff hcld no role In the care of patten~ They wete there mainly to a"iSI~t the phY"tctan~ m 
"urglca) pfocedufe~ They dIdn't hdve coun"ielhng In theIr Job de~cf1ptlOn~ A" part of the 
~tudy, we mclde a lole for nUl~e~ MO"it of the coun~elhng and Impact of mformatton provided 
to Pdttent~ came from nUf"ie" 

- Dr Dale Huntmgton 
The Popuiallon Counal 

Did the ho~pltal know that they will be evaluated later on, and was that commumcated 
to the per~onnel? Do you want to make any commentc; abo1\Jt movmg from a pilot project 
to upscahng It to an Egypt-wide program covenng all ho"!pltals? 

The "itaff and the hO~Pltdls did know that they were taking part In a ~tudy and they dId 
know that there would he a post-te~t to show change"! In therr practice"!, and that the po<;t-te~ 
would receIve close attention by the mlDlster and underse<..retary of health and some of the ~entor 
"itaff of the ho"pltal 

In "icahng up a "tudy, you have to let go of the interventIOn and let It run a lIttle bIt more 
In \ettmg up an expan\tOn <;tudy, the attention shifts from workmg WIth mdlvtducll physlctan<; and 
gettmg to know the per<;onahtles In the chmc and seeing how thmgs are workmg, to looking at 
<;y\tem<; and managing procedure\, and that'~ where the attentton starl~ to go We're ~tartmg to 
formahze the trammg matenal~ a lot more 10 the expansIon We're ~tartmg to develop \1andard 
<..hmcal protocoh that Will he wntten and approved by commlttee~, and then commumcated 
offictally through the norma) channel~ 

lot 

- Dr Dale Huntmgton 
The Populallon Counal 
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Is mIDi vacuum aspuatlOn (MVA) done using the carman cannula? 

Ye~ It'\ a soft flexible pld~tIc cannula with a manual vacuum m~trument thaC., ~haped 
like a ldrge ~yrmge 

Were the observers employees of the hospItals? 

- Dr Dale Huntmgton 
The PopulatlOn CouncIL 

No, there weren't employees of the hospitals lhey were Independent OB/GYN 
o;;pellaho;;ts from the pnvate ~ett{)r 

Were the subJects' consent obtamed? 

- Dr Dale Huntmgton 
The Population Counal 

Ye~ Pdtlent.,' cono;;ent wao;; obtained before the operation and then dgam before the 
interventIOn 

Who spent for the trammg of the ~tdff? 

- Dr Dale Huntmgton 
The Population Counal 

The tramlng of the ~taff was done In conjunction WIth a foreIgn conwltant, a Sundaneo;;e 
phy~lclan and al.,o the heado;; of the medIcal untver~tty The trammg was part of the entrre study 
whIch wa~ funded by USAID USAJD funds can be uo;;ed for tramlOg post-abortton patlents, 
momtonng thetr care, coun~elhng, ett One cannot use US government fundo;; to purcha~e 
vacuum ao;;plrdtlOn ln~tT1lmento;;, but you can use government funds for trammg people to uo;;e the 
vacuum a~plratlon 

- Dr Dale Huntmgton 
The PopulatIOn Counu I 

How dId you facilItate the hospitals' mcIuslOn lD the study and theIr complIance? 

The o;;tudy WdO;; developed 10 consultatlOn WIth the Mmlstry of PopulatIon and Famdy 
Planning We wOIked very carefully on that level, and It wa., 10 con~ultatlon With the mlmo;;ter 
that we dlo;;cuo;;o;;ed holding the o;;tudy Decldmg to do the ~tudy receIved the pohcy support at the 
htghe\t level~ of the Egyptian government and It wa., at the mlntster's de~lgnatton that the~e two 
hOo;;plta)~ Will be Included 10 the ~tudy 

102 

- Dr Dale Huntmgton 
The PopulatwlZ Council 
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What IS the difference In the cost between the D&C and the MV A, general anesthesia and 
local anesthesia? 

There'~ ~trong worldwIde eVidence that local anesthesia IS alway~ cheaper than general 
ane~the~la It reduce~ the length of \tay of patlent\ Out-patient procedures of local anesthe~1a 
are cheaper than m-patlent ~tay WIth general anesthesIa 

With regald~ the dlffelent between D&C and MVA, I rea]]y don't know 1 he carmam 
cannula I~ very cheap and they're reu~able a~ well, although m thl~ study they were dJ~po~able 
The (.o~t ~avmg~ wIll have to do With the procedUl e ttme, the length of patient ~tay and the 
ngorous mfectlOn control procedure') that are used 

- Dr Dale Huntington 
The PopulatIOn Counul 

DevolutIon created a gap between the DOH and the LGUs As a result, reportlOg IS now 
poorer What has the DOH done about thiS? 

The DOH I~ m the proce~~ of re-orgamzmg It~ own mfonndtlOn ~y\tem You're well 
aware that there are so many MIS currently eXI~tJDg In the department 

- Dr EdWin Hagan 
FPS, Dept of Health 

I have ~ugge~ted that mum(.1pahtle~ dnd cltte~ wuld ddually ~et up their own geographKal 
mformatlOn sy'item~ (GIS) Techmcal assistance from the DOH or the IFPMHP could be 
provided to the LGU') m ~ettlng up thl~ GIS We're \ttll waIting for DOH to act on thIS 
recommendation whIch we made way back lD 1993 We helVe yet to hear from DOH what their 
next move I~ 

- Dr Zelda Zablan 
UP PopulatIOn Instuute 

I would IU'it hke to mentIon that sometime In 1994, the DOH had dheady put out dn 
mtegrdted commumcation') plan, and that area') have already been ~rveyed and mapped so that 
~trategK mformatlOn ')y~tems could he put up Apart from utlhzmg eXlstmg mfonnatlon ')ystem'!, 
we al~o need to enhdnce the capability of these networks to communKate With each other As 
far a'! that plan t'i concerned, the dtfferent offices at DOH are now Itnked up We're al')o hnked 
up With PCARD and UP Hence, the DOH ha'! already taken '1tep') towards thl,) direction We 
mu'lt reahze however that thl,) I') a big undertakmg and It will tlke 'lome ttme to reahze It fully 
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We hope that the natIOnal pohcy makers would have proper consultatIOns With LGUs 
before makmg any changes m the reportmg sysb'm 

If you re a program mdnager, you would know which mrucator'l you need to momtor on 
a day-to-day ba'll,\ to be able to mdke decl'llon'l It redlly 1'1 up to you, the local government 
offictalo:; to define the kmd'\ of mdl' ator'l depend 109 on your 'IJtuation and ]ocal context Do not 
Wdlt for gUlllante from tentral office Thmk Iota] and uo:;e lotal talento:; This 10:; empowerment 

- Dr Zelda Zablan 
UP PopulatIOn In'ftltute 

This questIOn IS addressed to Dr Huntmgton Could you comment on the pam aspect of 
D&C versus MVA? WhIch would be more pamful? 

It wao:;n't mdtcdted 10 the 'Itudy There wasn't any strong protocol on that The dllatton 
for MVA to:; smaller than that for D&C, '10 that could lead to a reductton In pam The suctIon 
It'lelf 1'1 more gentle than o:;clapmg, 0:;0 there I!. no need for pamktllers lO MVA, whereas pam 
control medication 10:; preo:;cnbed fOl D&C 
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A 

Sustammg the Commitment of Volunteer Health Workers (VHWs) 
In Bagulo City 

Feltadad Ganga. M D 
Cathenne Posada...,. M D 

BagulO Guy Health Department 

PROBLEM SI rUATION 

In 1990, BagUio CIty had a total of 300 actIve VHW~ By 1994, there were only 80 
VHW\ left, ~lgmfymg a dlOp-out of 73% The CHO does not know when the bulk of the drop
out occurred between 1990 and 1994, or If It occurred "teadlly throughout the penod The 
group, thetefore, want~ to know the po~slble cau~e'i why thl'i hIgh drop-out of VHWs occured 
~o that they wIll be able to su"tam the comnutment of the 80 remammg VHWs and the 220 
newly-hired one" 

Some of the pO"'ilble cau"e'i of the VHW drop-out fonvarded by the group mclude 

t) The workload I~ not well-defined 
2) Incentive" are not bemg gIven If at all, they are very minImal or may not have 

been given to everybody 
1) There are no recrUItment gUldehnes 
4) Supervl,\ory momtonng may be poor or very stnd 
5) Job expectatlon'i are not clear 
6) Soclo-economlc-demographlc factof'i hke dge, gender, hteracy, region, etc may 

have also contnbuted to the hIgh drop-out rate among VHW" 

Why 1\ there a need to \u\tam the commItment of the~e VHW s? Volunteer health 
workel'i are very tmportant to the CIty Health Office becau'\e they proVIde addatlOnal manpower 
vital to the dehvery of health '\erVlce~ 10 the area At pre"ent, BagulO CIty ha" a populatIOn of 
220,000 and 129 harangays with only 27 health fieJdworker" AI"o, there are only 5 population 
workers who help In advocacy work and lEe The VHWs are the extenSIons of these 
fieldworker~ Hence, one cannot undere"tlmate the servIces that they proVIde 

B OBJECTIVES OF THE STUDY 

The ohJectlve of thl" study l'i to develop strategIes and modIfy eXI"tlOg approache'i to 
Improve retentIOn rate The Immediate objectIve IS to do a diagnostIc ~tudy on vanables 
a\'~oclated WIth thl'i drop-out 

The group plan., to conduct mtervtew'i WIth the ongmal batch of VHWs, mcludmg the 
drop-out'\, and the eXl"ttng VHW., who are "till to BagUlo CIty 
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c VARIABLES 

The vanable~ to he defined are drop-out~, incentives, mOnItonng, mpervI"lon and 
workload 

I) METHODOLOGY 

The propo~ed study IS a diagnostic and not an expenmental one Hence, there I" no need 
for ~amphng becau\e the group will be mtervIewmg all (ongmal) VHWs The ')trategy I~ to 
mtervlew fir')t an tho~e who are ~ttl] with the program, and then, trace the whereabout') of the 
dlOp-out') The group wIll aJ~o mtervlew the new recrUits after some time to determme If the 
"arne problem" eX1st among them 

Stru{,tured tntervlews will be conducted by tramed mtervlewers and supervl~or') For 
codmg, edlttng and data proce\')mg, the facIlities of the Bagmo CIty Health Department Will be 
ulled Smce thl~ will be the group'~ fir"t attempt at re"earch, only UnIvariate analye;;le;; will be 
employed Once adequately tramed, the group plane;; to move towards dotng blvanate and 
multlV<lnate analysee;; 

The ')ubject of the study wdl be the InItial batch of volunteer workere;; 1 he group plan~ 
to dlc;;c;;ermnate the findtngs of the re')earch to the polity makers, program managers and volunteer 
workerc;; themselve') 

The proposed time frame for the study IS 12 months The e4)tnnated budget Ie; P376,825, 
of whICh 13 66% WIll be ')houldered by the LOU and the rest by the fundtng agency 
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OPEN FORUM 

It look~ hke a good ~tudy Since you are gOing to interview tho~e who are stIli In the 
program and tho.,e who dropped out, I would really encourage you to use a blvaflate analy.,l., 
Yom Independent vanable I" the "In\" and "out.," It IS natural to want to know the dlfferentes 
In chafacten.,tlc", "atl"factlon, complamts, "upervt.,Jon, etc If you feel you are not yet ready for 
wmplex statJ~hCdll\~ue~, you tould do any of the following first, get a consultant from UP 
BagUio to help you, .,econd, you could con"tder not haVing a statt"tJcal test at all It IS really 
better to u.,e one, but If you are very uncomfortable, the least you could do IS to pre.,ent them 
In percentage., For examplt', you might find out that the drop-outs are women who Wf're 
employed eI.,ewhere Re"ult., "ueh a" 1'80% ofthe drop-oul\ are employed In contrast to the 20% 
of thofi:e who "tayed In", for example, would pomt to the problem Maybe then, we could recrUIt 
hou'iewlve., more than women With Jobs You could go much deeper If you compare your 10., and 
out" 

- DI Michael Costello 
RIMCU, XaVier Umverslty 

The pre.,entatlOn and the study Itself are very clear I'd hke to make a comment on the 
pO'i'ilble cau.,e of the high drop out rate ThJ" mu"t be an opportuntty to let us change the 
paradigm about how we thtnk about commumty volunteer., and health worker" If we could only 
look at the drop-out rate a" success and not as fadure of the program I trunk Jt's ttme to thmk 
thdt commumty "ervlce ~erve'i a" a revolVing door to VHWs Young people come 10 because 
they are very Ideah"tlc and they want to do "orne commumty servIce That's why they have 
volunteered In the fir"t place And then they find ... omethlng else, lIke work or .,choo), which 
mdke them ledve I'd hke to thmk that the commumty .,ervlce has Improved their hve" and I 
think that you might want to capture and document that One re'mlt of thiS program might be that 
the mandgement of the commumty volunteer .,ervlce would "tart to thmk about engagtng the'ie 
people for a limited time that could be renewed There 1~ "orne mve"tment made In tramlng the"e 
people They tome In and agree to work as a volunteer for a peflod of ttme that seem., 
rea'ionable to everyone And at the end of the year, there are te'its Do they stdl want to 'itay 
there, or do they want to thange their ureutD'itante,,? Perhaps there has to be 'iome kmd of 
moblhty to the commumty volunteer program, so 1hat, after work.1Og one level of commumty 
~ervlte for d yed.r or two, they mIght move up and 'iUpervl\e other volunteers There might be 
room for them to tram other voJunteer~ For those who WIsh to go, maybe they should get a 
certificate which the government recogmzes, \0 that when commumty volunteers leave, they 
won't "ee them"elves or the program a~ a fallure There mu~t be recogmtlon of the .;;ervlce 
rendered The high dfOp-out rate could perhaps be seen also as a success mstead of a failure 
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I alo;o thought of that They o;pend ~o much on trammg and the turn-over J~ really fast 
Perhaps, tno;tead of gIVtng them a formdl trdmmg, we could Ju~t gIVe them an on entatIOn trammg 
for one or two day~, ~ort of an overview of what the DOH program IS all about 

- Dr Fehctdad Ganga 
BagulO Cuy 

I thtnk that'o; a very good pomt Probably, the city health department can work with the 
umver~ltle~ whIch offer alhed medIcal profes~lOno:; (thmk the ongtnal worry I~ that there are no 
repldcement~ to the drop-out\ over the course of two years Also, the trammg ~houldn't be 
expensive 

- Workshop particIpant 

The concept of thl~ whole volunteer progJ am IS really to take m the form Dr Huntmgton 
wa~ Juo;t de~lnhmg to u~ There IS stIli the need for them to o:;tay for a ~tgmficant penod of time 
and pet hap., thdt mIght be the thlllg you want to zero m, that they stay dunng the penod of time 
that they have commItted them~elve~ That mIght be the focus of the problem where you want 
to mtt'rvene, a., welt as changmg the ollentatIon regardIng volunteer work I thlllk tt'~ about t,me 
that we m~tltutlonahze the volunteer program We have been putting preo:;~ure on our local 
government to give 100"enttves Just to make the YHWs to ~tdy It's about time we rethmk that 

Actually, we have gone further m mo:;tttutlOnahzmg the YHWs The YHWs start off ao:; 
volunteer~, then we make them mto mldwlVeli, nur~eli and doctors To what extent have we 
began to Implement thiS? 

- Dr Manlou Costello 
11le Population Council 

What IS the Involvement of the newly-hired 220 VHWs? How are they Involved In thIS 
~tudy1 

The 220 are the newly recrUJted volunteer workers They are the beneficIarIes of the 
"tudy We'll know how to su"tam then commitment by findtng out the problem~ which drop-outli 
had 
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A 

An Assessment of the CapabdRty of Service Providers 
to DelIver ReproductIve Hea1th (RH) Services 

and RH Program Impact on the 
Reproductive Health of Women In Pangaslnan n 

Gil del Rovano M D 
Mv LuzVlmmda Muego 

PlOvmctal Health OJjke, Panga..wnan 

PROBLEM SITUATION 

Data from the 1995 Pangac;man Demogrclphlc Health Survey (PDHS) e;how that 
Panga'\man hac; a hIgh total fertlhty late (4 36) and a hIgh unmet demand for family planmng 
c;ervKe'\ Moreover, It'\ maternal mortalIty rate (183 per 100,000 hve bIrths) and mfant mortahty 
rate (52 per 1,000 live births) are much higher than the natIOnal and regIonal averagec; 
ContraceptIve prevalence rate for all methods was fOlmd to be 34 %, With hIgher ratee; tn the rural 
upland areac; than to urban areas There al'\o appear.., to be more users of modern methods to the 
rural upland areae; than to the urban areas 

Thec;e problem'\ were attrIbuted 10 part to the fact that faDllly planmng '\ervlces to 
Panga\tnan are not yet fully mtegrated m Its maternal and chIld health (MCH) program Takmg 
Itc; cue from the provlc;lonc; of the World Plan of ActIOn (Cairo, 1990) to proVide reproductwe 
health c;ervlce'\, the Pangac;man famdy plannmg program (PFPP) totends to expand ItC; e;ervKes 
to e;even new areas, and to redIrect the dehvery of FP e;erVlcee; to the provlncec; through the 
mtegratlOn of the reprodm.,tlve health approach, to addrec;s the problems stated above 

B OBJECTIVES OF THE STUDY 

General objectIVe 

To te',t the effectlvenec;s of the RH approach 10 tmprovlOg the dehvery of 
FP/MeH \elVICes and 10 Increac;mg uttllzatIon of FP and MeH ~ervlces 

Speufic obJectIves 

1) 

2) 

To ac;sec;s the number of RH c;ervlces that service proViders could 
effectively provide 
To determme whether the RH approach to FP servIce delIvery IS more 
effectIve 10 mcrea\lOg ePR and reducmg maternal and mfant mortahty 
ratec; 
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c HYPOTHESES 

1) 

2) 
3) 

rhe RH approach through trammg will rersult to a more effectlve delivery of 
FP/MCH ,\erVICe\ 
The RH approach through lEC will mcrease demand for FP/MCH serv1ces 
The RH approach through momtonng and superVISion will en,\ure quahty 
FP/MCH services by the provIders 

D INTERVENTION 

Interventlon'\ will be m three key areas 

1) trammg of ~ervlce provlder~ 
2) development of IEC materials 
3) momtonng and ,\upelvislon of FP cltent'\ 

The RH approach 1Otendl! to expand the pre'\ent FP ~ervtces m Panga.~1Oan to mclude 
"!etVlces for the follow1Og group"! 

1) women wIth 10ferhhty 
2) women with STOI AIDS 
3) women 10 need of porst-abortlOn care 
4) women with cancel of the replOducttve \y~tem 
5) women with geruto-unnary tract 1OfectlOn (GTI) 
6) adole'\cents 10 need of knowledge about sexuahty 
7) women vlctlms of vIOlence 
8) high-fisk women (m reference to unmet FP need) 

E METHODOLOGY 

The study will employ the fonowmg deSIgn., 

1) A ttme-"!ene~ de\lgn wIll be u'\ed for the a~\e"!sment of the number of RH ~etVlces that 
the 'iefVlCe provlder'i (SP'i) can effectively provIde Here the SP~ wIll be momtored and 
'iupelvl"!ed monthly for a perIod of twelve month'\ After the RH tra1Omg\, a checkll'\t will be 
conducted to ob'ierve their adherence to 'iervlce debvery protocols and standards A pre- and 
pO'it-RH trammg que'ittonnalre wtll be given to the SP'i to a'i'ie'iS their sklIl'i 

2) For the MCRAs, a non-eqUIvalent control group de'ilgn will be used to measure the 
Hopact of the RH approach Ul the dehvery of FP-MCH 'ierVlces 
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An 'iervlce provlder'i who have undergone the RH tralOlOg will form the expenmental 
group while tho'ie who dld not have the RH tIammg wrll compose the control group 

For the 'iurvey of FP chents, 100 mamed couples, not Just women, of reproductJVe age 
(MCRA"l) who availed of FP and RH services wIll form the 'itudy group The "lame number of 
MCRAs who dId not avad of FP and RH servIces will form the control group 

Data collectIOn methods will lOclude 

1) An lOventory of physical factlltle') 10 health center'i, 
2) A ba'iehne \urvey and a follow-up 'iurvey (12 months after) of FP and RH 

chents 
3) Time 'iene'i mfOlmatlOn on 'ierVlce provlder'i 

(a "lUperVl"lOry checkhl)t Will be colle<-ted monthly for 12 months, 3 months 
before mterventlOn and 9 months after mterventton) 

MUltlVdt late anaIY"lI\ of SP and MCRA data wIll be employed, al) well as a content 
analY'iI'i of the quahtatlve data to be obtamed from the 'iUpervlsors' morutonng reports 

Re'iult'i of the 'itudy will be u\ed for pohcy formulatIOn, particularly on how to redirect 
FP toward'i the RH approach The findmgs will also be used as ba'ils for determmmg how FP 
'ierVKe'i {.Ould be expanded to mdude RH services 

DI'isemmatIon of data Will be done thru conferences, meetmg'i and publIcatIOns 

The propO'ied time frame fm thiS study III 2 years 
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OPEN FORUM 

What are your dependent varIables and how do you mtend to measure them? 

rhere dre two leveh hele One I~ the RH score at the SP level, which measures the 
~ervlce provider ~ capablhty to dehver a full constellatIOn of RH servIce" But the SP'~ abthty 
WIll depend on the demand for then "ervlce I could Imagtne that there WIll be a partIcular chent 
who Will ulle all of the addItional lIerv('n RH servIces 1 he only reqUIrement here t" that she be 
an FP acceptor and whether .,he u~e~ one or all seven addItional servIces will be taken up and 
controlled IItatl"tlcally from the re~ults 

The number of "ervlce" availed per woman will no longer be our major concern here but 
the Impact of tho"e RH lIerVlces on the quahty of servIce IIhe obtalOed With regards her FP need" 
We are )ookmg mto the effect, for example. of gomg to a STD chmc and as"ocmtlng It With a 
woman'~ FP u"e A couple who come" to a cltmc for FP might learn that a con~tenatlOn of RH 
<;erVKe" are al"o avadable What we're try tog to measure IS the extent to whIch FP u"e has 
tnfluenced the utlhzatlOn of other RH lIerVKes avatlable tn the dlmc 

The IItatement hall to do With what IS the RH need of the coupl(' and dId they ava)) of the 
"erVKe The rea~on\ wuld be It I~ the quahty of "ervlce provIded by the SPs or It I" the 
coupk ~ motIVatIon for RH There are gender Issue" at work whtch prevent women from avadmg 
of RH "erVKe~ 

- Dr_Gil del Rosano 
Pangasman Health Office 

The tOPIC of your presentatlon III very good The questIOns on what to expect about RH 
lIervlce" and thelT Impact on RP are very Important for u~ to understand Your comments and 
explanatlonll to the quelitIons you've been gIVen showed darlty of your thought My comment 
on your propo<;al and concept paper IS that you have "et for your"elve" a very dIfficult task of 
havtng to anllwer aU thelle questIons To conduct to one study three "eparate de~lgns that look 
at a range of hypothe~e" at different popltIatton" IS qUIte challengmg I sugge"t that you narrow 
down your tOPIC reduce the number of de\lgns and really thmk about It as a <;ene~ of "tudle" that 
you'd want to undertake. one leadmg to the next That would help the funders to gra<;p the 
"Igruficance of your study 
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Is the con~tellatJon of services to be provided by the SPs or by the program? Your study 
focus("s on SPs who would be havmg trammg on RH I~sues, but If there IS no program 
ID place, that might be ddficult In other words, what IS your interventIOn? Are you 
lookmg at the ~ystem or the SPs? I would expect that the Impact of a system would be 
more dramatIc than a trammg course for mIdwives 

- Dr Michael Costello 
RlMCU. Xavier Umventty 

We are a~<;unllng that m the devolutIon, the local government has a fuJI say Second, the 
expanlilOfl of the cun ent FP ~ervtce~ IOto the RH program wIll not be total That IS why we have 
to do a ",tuatlOnal analY<;Js fir~t to find out the ability of the provlOce to proVide x number of 
the <;even expan<;IOfl ared We are a%umlOg m thIS <;tudy that there IS a sy<;tem m place that need" 
coordmatlOg and fine-tunlOg by retrammg You mIght note that SUpervISOry protocol<; are there 
whlth Will dICtate the norm of conduct 10 serVl( .. e plOvlslOn The evaluatIon Will be 10 termo; of 
whether the agreed upon protocol 1<; belOg followed or not and whether other "ervJce~ m the 
ba~ket of the RH servlce<; can effectIvely be deltvered by everyone 10 the system, 10 the 
expenmental area Tht~ J~ gomg to be compared WIth the control group, wherem admittedly there 
1<; already a ~et of ac..tIvltlell/servlcec; bemg proVIded The protocols WIll be our source of 
deViation and evaluatJon of the SP's performance 
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Towards Developing a Commumty-based FP Program 
In Nueva EClja 

Fellatas de Leon, M D 
ProvLnual PopulatIOn Offiu 

FellclSlmo Embu'icado, M D 
ProvLnczal Health Office 

Nueva EClja 

A PROBLEM SITUATION 

A marked decrea..,e m CPR from 64% m 1993 to a proJected value of 39% by 1995 ha.., 
heen noted, de",plte adequacy of FP supphe'!) 10 '!)erVKe delivery pomts and the pre..,ence of 
commumty health volunteer worker.., (CHVW..,) Male parttclpabon I.., ell so practIcally ml Ba~,ed 
on eXI'I)ttng reLOrd.." there were only 4 la'!)e'l) of va'!)ectomy from 1994 to 1995 AI..,o, only 12% 
of the total FP acceptors are male 

These could be attnbuted to the folIowmg 

1 Becau..,e of the devolutIon, the RHM.., no longer go to their catchment area.., 
In'\tead they Ju~t '!)tdy m therr barangay health st.ltton'\ where they walt for 
theIr cbent'!), thus compromlsmg the benefit of follow-up of theIr chents 

2 The rehglOu~ behefs clnd wrong mformabon received by the chent~ could have 
been a factor The CatholIc church IS very vocal 10 It'!) campaign agalOlit 
artificial FP methods 

3 Only 20% of the facIlItIes promot€" the NFP method 
4 Male partlclpatton IS very hmlted 
5 CHVWs have low KAS (knowledge, attItude and skJJI,,) 

GIVen the ahove, the provlDlial health office therefore seek.\ an aitel11attve model for 
"ervlce dehvery that could bndge the gap 10 the (.Urrent flow of "ervlce The project I" an 
IOtervpntton ..,lheme that Will make use of the capability of the CHVW'!) to Implement the FP 
program at the barangay level WIth mlDlmum supervmon 

B OBJFCTIVES OF THE STUDY 

The ultImate obJettive of the \tudy 1~ to develop and te~t a 'iut;;tamabJe model that can 
effillently Implement FP "ervlce" The Immediate obJecttve IS to conduct an mterventlOn that 
could test the effecttvene,,~ of a commumty-based approach 
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1 he study o;hall conSist of of 3 pha'ie'i, namely 

Phase I 

Phase II 

Pha'le llJ 

1 hl\ wtll mvolve the conduct of a dlclgnO\ttc "ltudy on the 
charactensttcs and KAS of CVHWs m 2 mUOlclpahtte", of Nueva 
ECIJa One will be the control group and the other will be the ~udy 
area 

TIm will mclude the trammg of CHVWs m the study area Thl'" 
will serve to ')trengthen the CHVWs' capablhty for FP program 
Implementatton m the barangay 

1 hi,) Will eolelll the determinatIOn of the effecttvene"l,) of a 
commumty-based approach m the ImplementatIOn of FP program 

The ')peclfic obJective') of the \tudy are 

For Pha'ie I To determme ba'ielme data on the "lOCJoeconomlc "ltatu"l of the 
CHVW., m 2 mUOlupalttte., of Nueva EUJa, 

10 compare the ePRs of barangays m the 2 study area'i, 

To compare the CHVWs' KAS on FP 

For Phase II 10 develop trammg modules that addre')') the tramlng need'i of 
C'HVWs as reflected m the results of Phase I, 

10 conduct a trammg of 40 CVHW"l from the mumclpahty of 
Munoz, Nueva EClja, 

To <..onduct a post-test evaluation that would determme change') In 

trarnee')' KAS level 

For Pha')e III To document the CHVW'~' act1vltJe"l related to FP and how these 
were condu<..ted U'lmg e"ltabhshed protocols a"l bd"ll'l, 

To determme the effect ofthe interventIOn on CHVW 'i 'performance 

C HYPOTHESIS 

The group doe"l not have a hypotheSIS for Pha')e I because It 1"l a ba"lehne ')tudy For the 
mterventlOn study, the gloup's hypotheSI.., IS thaf an Improvement of the KAS of CHVW., on FP 
Will Improve their performance 
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D VARIABLES 

The mdependent vanable m the study wIll be the CHVWs' exposure and non-exposure 
to tramtng The dependent vanable wtlI be the performance of the CHVW~ The mtervemng 
vanable" are age, "ex, educatIOnal att.lInment and pre"ence of health faclhty m the barangay 

E METHODOLOGY 

There win be two .,tudy de",gn., the diagnostic and the expenmental po"t-te"t de",gn 
Data will be l-ollel-ted u.,mg standard questIOnnaIre", and "econdary data from the FHSIS-MS I 
and FP-TCL 

The .,amphng de.,lgn IS a purposIve cluster "amphng 

For data analysIs, umvanate and bivariate andlyses wIll be employed 

Meettng" with mumupal health officers, nur')e"l, RHM"I and barangay health worker') wtll 
he held to dl"!"Iemmate the study findmg"! For utilizatIOn, the group plans to do an extension of 
the pdot ",tudy to other mumclpahbes 

The propo"!ed timetable for the "tudy IS a~ follow" 

Pha.,e I 
Pha\e II 
Pba"!e III 

Apnl to September 1996 
October to November 1996 
December 1996 to March 1998 

The budget reqUIrement t., a" follow\ 

Pha"e I 
Pha.,e II 
Pha",e III 

P200,OOO 
P78,OOO (whIch will be paid for by LPP and LGU) 
Still to be determtned 
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OPEN FORUM 

Are there interventIOn studle~ that are available for reference? 

- Dr Fellets1mo Embuscado 
Nueva Ec.lja Healtlr Office 

Untortunately, fight now, we are not 10 po\seo;;o;;lon of such serviCe." and although our 
agenclee; have he;ted ree;earches m theIr filec;, we have not yet really delved mto these studle..c; 
whether they have mterventton~ or not 

- Dr EdWin nagan 
FPS, Dept of Health 

Who tC; really (In ('harge of) the cleanng hou~e for all these interventIOn studies - the 
PopCouncl1 or the DOH? 

- Dr Fehclslmo EmbuCiCado 
Nueva ECl)a Health OjJiu 

The DOH FP e;ervlce plane; to be the c1eaflng house as far as RH rec;earchee; are 
concerned The ec;c;enttal nattonal health ree;earch servIce 10 the department Ie; e;uppoe;ed to be the 
decmng houe;e of all reseal cheo;; be10g done m the clrea of health The FP servIce wants to confine 
Ite;elf to women's health and RH because by Ite;elf, It IS already a very bIg area Unfortunately, 
there are no efforts of mtegratIon yet We're stdl m the procee;o;; of talkmg With other agencleo;; 
ae; well ae; lookmg mto our files m the FP servIce But you wdl be Informed when e;uch structurec; 
ha';e already been m"ltltuted 
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A 

An Operations Research to DetermIne the Accuracy 
of the Family Planrung (FP) and Maternal-and-Chlld Health (MCH) 

Reports of the FIve Health Areas In Cehu CIty 

PROBLEM Sl rUATION 

Mllagrm Padron, M D 
Cebu City Health Office 

Cebu City I') dIvIded IOto five health area') In the pa.,t two years, there has been a 
conslderdble variabilIty to the pertormanc...e of theose health center., 

B 

C 

OBJECTIVES OF THE STUDY 

The obJecttve\ of the study are 

1) To detenmne the accuracy of FP and MCH reports to the city health department, 
2) To Ident1fy the ')ourcee; of errors and other factor') that could account for the 

vanablllty of the performance levels of the areas 

METHODOLOGY 

Several methods are proposed First, the .,rudy will compare the mformatton whIch are 
ba.,ed to the hedlth centers with the reports that are bemg submitted to the 'itatt.,ttc...s sec...tlon of 
the CIty Health Office Thec;e record., could mclude the MCH target chent hc;t (TCL), FP-TCL, 
todlvldual recordc; of FP dlents and the monthly FHSIS reporte; 

Second, actual obc;ervatlonc; wtll be made on how e;erVlce provldeN record data or fill up 
forme; to the c;ample health fauittlec; 

Third, .In dptltude test on how to fill up forms and accomphsh report') correctly will be 
adlmme;tereu 

Fourth, totervlewe; WIth c;elected chents hc;ted In the 1 CL wdl be conducted to determtoe 
If they really availed of the service., at the health center ThIS wdl .,erve ac; a venficatlOn 
procesc; 

For the c;amphng plan, It Ie; propoc;ed that 50% of the CIty'S 62 health faCIlities wIn be 
.,ampled and dt.,tnbuted proportIOnately to the five health areas In each health area, a mother 
umt or rnam health center and a mountato(?) barangay center will be tocluded The cac;e 
obliervatlOne; Will depend on the number of chent(, durmg the obllervatton penod A total of 500 
FP chents Will be randomly drawn and mtervlewed 
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For the data collectIon, the group plans to fir~t call the health ~pervJ~or~ (e g , area 
medical officer" or nur~e ~upervI\or~) to dl~cus~ and agree on how to deSIgn the ~tudy 
mstruments 

Study findmgs wIll be dtssemmated to the City Health Officer, Area Medical Office~, 
medical officers, nurse ~upervI~ors and field program~ dlvl~Ion staff and other approprIate health 
program mandger~ 

The propo')ed duratIon of the study IS SIX months, With a budget of P202,400 
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A 

Avadablhty, Funcbonlng and Quahty 
of Formal Counselhng Centers In the ProvlDce of Albay 

Lazara JulIanda, M D 
Ago Medu,al and EducatIOnal Center 

Ph(}ehe., Camba, M D 
ProvincIal Health Ojfia, Albay 

PROBLEM SITUATION 

AlbdY I~ faced With problem~ of high FP drop-out rate and low uttllzatlOn level~ of FP 
~ervlce~ by the tdrget chentele To addtess these needs, a study on the qUdhty of FP coun~ehng 
centers m Albay l~ betng propo~ed 

B RESEARCH QUESTIONS 

ThIS ~tudy hope~ to answer the followmg research questJons 

1 Are coun~ehng faclllttes available? 
2 Are they functJomng? 
3 Are there ttamed per\onnel avaIlable when needed? 
4 Are ~ervKec; offered? 
5 What kmd of c;ervlces (are offered)? 
6 Are the reportc; accurdte and complete? 
7 Are the chentc; c;atI~fied" 
8 Do the t.-hent~ ask questton~ freely? 

An~wer~ to thec;e quec;tlOns are perceived to be Important 10 he1p1Og the Albay health 
office fulfill It~ lruttatlVe m the LGU Performace Project 

C OBIEC fiVES OF THE STUDY 

The ultimate obJecttve of the c;tudy II! to Improve the FP counc;elhng center and It I! 
c;ervKel! The Immediate obJecttvel! are 

1 To conduct a dlagno~tlc lltudy m the counllelhng centerl! which will be done by the 
prov1Oual health office (PHG) and the AMEC Graduate St.-hoot, 

2 To delllnbe the avallahthty, functtonmg and quahty of lIervlces 10 counc;elhng center;, 
3 To Identtfy areac; for Improvmg FP cOUlnc;elhng 
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D 

E 

VARIABLES 

A vallabillty I~ operattonally defined as the presence or absence of fa<-tllhe~ and trained 
per~onnel 

FunalOnmg t~ an attnbute of the facilitIes and servlce~ being used 
Qualtty I~ the provmon of effective and efficient services 

METHODOLOGY 

Thl'i ~tudy IS descnpttve m nature Tht' group propose~ to conduct surveys, actual 
oh~(>rvatlon and eXit interviews Random samplIng wIll he done to come up With 50 counselling 
centers which will be dtstnbuted proportIonately between pnvate and pubbc sectors The 
reo;pondent tot the eXit mtervlews win be compoo;ed of those who Will VI'ilt the couno;elhng 
centero;; on the o;;cheduled observatIOn day 

Ddta Will he <-ollected u'img the questIonnalre~ m Appendix A, B and C of the gU1dehne~ 
ctrculated (fP OR manual) Some modlficatlon\ Will be done With the que\ttonnalre~ to ~U1t 
local condltlOno;; 

Data analy\l~ WIll he mo~tly Univariate analYSIS, mc1udmg the ff 

1 Number of umno;elhng centers m each of the three tongresslOnal dIStrlct~, 
2 Avatlabthty of a private room for counsehng m the center, 
3 Number of people trdtned tn ea<-h couno;;elhng center-e g medllal doctors, mldwlveo;;, 

etc 
4 Number of days/weeks/month'i when named couno;;ellors are available 10 the ct'nter, 
5 AVdtlabthty of lEe materlalo;; 

To meao;;ure the quabty of serVices, a Llekert-type scale wdl be uo;;oo to gauge 
<-hent o;;attsfa<-tlOn 
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OPEN FORUM 

What do you thmk of the idea of traimng non-dlrecbve counsellors? 

It's expen~lve We t-annot afford to have them yet 

- Dr Lazara Julianda 
AMEC, Albay 

Non-directive Lounselhng really reqUIres pSYLhologlcal background and skills I am Ju~t 
wondenng who will be tramed for non-dlrecttve counselling, and for how long? And how 
mu(,h time will they need to do the non-dtrechve counselling? We have a New York
tramed psychologist for a counsel1or ID a women'~ crisis center in CPU At the end of the 
day, she would feel exhausted And we only had 78 chents m the past Rlne months 
Seemmgly, we need people who have this trammg but we do not have funds to tralD them 
and su~talD thetr mterest ID volunteer work Do you have provlslOn~ ID your budget that 
would sustam them ID theIr volunteer work? 

But are you convmced that those chenl~ who ate satisfied WIth your counselhng services 
could be a potential force 10 keepmg the counsellors 10 the program? 

- Dr Lazara Juhanda 
AMEC, Albay 

May I ask why you put the term "FP non-duectlVe" ID your proposal? Does thIS mean that 
a woman has to be a FP acceptor first before she is glv~n a non-directive counseJlmg? If 
that IS the case, then there IS no pO~Slblhty to find out what the extent of an expenence 
would be m preventmg her from gettmg FP services 

Maybe Dr Huntmgton Lan best answer thdt 
- Dr Lazara Juhanda 

AMEC. Albay 

What you presented wao;; Ju')t fine It was very clear I only have an alternative ')ugge')tlOn 
to make Coun')elhng and qualitatIve methods are often very helpful for glvmg you some tn~lght 
In fat-t a lot of the l')sueo;; that come out m the counselhng, we talk about them mother propoo;;alo;; 
They are dIfficult to measure 10 a quantltattve survey I am o;;uggestmg that you mIght thmk m 
thl,) study or 10 another ')tudy about a qualitative a~o;;e\'~ment of counselling One area of prohlem 
In counsellmg IS that In general, FP chents are all, more or Jess the same 10 terms of theIr 
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chara<..tensttc" Somettme", e;omeone who does not really fit the tYPical chent profile comee; m 
Is "he turned away? Th,e; type of .\\ue .e; sometimes lOterestmg to probe One method that we 
u"ed m the pae;t to get at thle; IS the (ue;e of) mystery/~tmulated chent~ You find ~omeone of 
certam charactene;h<.. e; and ask het to go the chmc for e;ervtces Tell her that she need not accept 
any method If e;he doee; not want to She can Ju"t a~l, mformatJOn When ~he come., out, ~he wIll 
he mtervlewed In that way you are complementmg your quantltdtlve method (of data 
<-olleetlon) with a quahtattve one 

- Dr Dale Huntmgton 
17ze PopulatIOn Councll 

I thmk we Will try It m our ctmc; center 10 Lega"pl Only 2% of the populatIOn are 
battl ed wlvec; or vu.,ttmc; of mcec;t, are you wilhng to ~pend resource" for thl~ 2 %? 

- Dr Lazara luhanda 
AMEC, Albay 

ThIS IS related to the quec;tlOn earher raised You said they ate FP chents Does that 
mean to say that only these people who are battered go to the citRIC for counselhng ? 
Most of the time, they go to the cltmc because they have techlll1cal problems hke Side 
effects, comphcations or some unclarified information These:are the peopJe who also 
need counselling 

- Dr ManIon Costello 
The Population Councll 

There are different groups If they have telhmcal problem", they need a medIcal ductor 
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Development and Utilization of a Modified Counselhng 
and Referral System In the PromotIon of Famdy Planmng (FP) 

and Reproductive Health (RH) In I1odo City 

A PROBLEM SITUATION 

Nuk Baroltda. M D 
Mary Edmere 

PopulatIOn Office. IlOilo City 

lIodo CIty differs from the other local government Unit., (LGUs) 10 that It IS the City 
Population Office (CPO) and not the CIty Health Offke (CHO) which IS the lead agency where 
fanuly planning (FP) ~ervlces I., concerned Accord1Og to an executIve order approved by the 
Sanggunlang Panglunsod, the CPO l'i tasked to <,onduct trdm1Ogs, IEC, motIvatIOn, follow-up 
and reportmg of data ba.,ed on FHSIS The eHO IS mandated to handJe only the clinical a~t 
of the ,\erVKes 

110110 CIty ha., a population of 369,000 and a growth rate of 2 4% Contraceptive 
prevalence rate (CPR) data are poor and still need to he venfied 

While FP and RH ')ervJ(.es ale aVailable m health center." not many have aVailed of'iuch 
~ervl(.eS De"lplte effort'i to promote them through an mformatlOn, education and commum,atJOn 
(lEe) campaign, there ha'i been no slgmficant IOcrea~e m the number of FP chent~ m the chDJc~ 
On the other hand, unwanted pregnanclell, chlldbtrth complicatIOns and mlrea'ied case~ of 
'iexually tran'imltted dl'iease~ (STD') and reproductIve tra< t IOfec.lOns (RTI'i) are notice AlbIe 
EXI~tmg coun'\elhng and referral ,\y'item'\, although updated, are perceived to be madequdte 

Fmdmg~ and recommendatIOn') from an operations re')earch (OR) 'itudy resulted to better 
coordmatlOn between the CHO and CPO A well-defined refenal system was Implemented but 
It'i effect'i, unfortunately, were not documented An OR study conducted by Prof Fely DaVId 
al'\o proVided mformatlOn about the performance of volunteer health workers (VHWs) m 110110 
CIty 

B WHAT SHOULD BE? 

The group enVISlOn'i a higher CPR and lower FP drop-out rates for 110110 City through 
the provl'ilOn of quahty care and adequate FP and RH servICe\, and the m~tattatJon of an effiCient 
management and mformatJOn system (MIS) that will ensure completenes" and accuracy of data 
on F'P u..,e 

Several rea'ions were given to explam the dtscrepancles between "what should be" and 
"what eXlst'i" m 1I0do City Among these were 
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C 

f) 

E 

1) 

2) 

toadequate and toefficlent ~ervlce dehvery and referral ~ystem which has re~u1ted 
to unmet FP and RH needs, 

toadequate MIS, and 

3) toeffictent IEC program, which faded to toform all of the target population about 
the services avaIlable to them 

RESEARCH QUESTION 

The proposed OR study Win addresli the followmg re~earch que~tIon 

Will a modified counsellmg and referral sy"tem effectively Improve quallty of care 
and FP and RH plOcnces of eligible couple" En IlOilo City" 

OBJECTIVES OF THE STUDY 

1) 

2) 

fo determme the effecttvenes~ of a modified counsellIng and referral ~stem m 
tmprovmg FP and RH practIces of eligIble couples to IlOilo CIty from 1996 to 
1998, 

To tmprove the delIvery of FP and RH ~ervtce~ 10 110110 CIty 

HYPOTHESES 

In areali where the modified counselhng and referral ~'Ystem wdl be Implemented, the 
followmg changeli can be expected a~ a re~ult of the mterventton a higher CPR, lower drop-out 
rateli, more new acceptorli, better quality of care, low mfant and maternal morbJwty and 
mortality lates, and a better recordmg system where data on FP and RH u~e are complete and 
a<"lUrdte 

F VARIABLES 

Dependent varJable~ mclude CPR, drop-out rates, number of new acceptor~ and morbidity 
and mortality rate~ 

fhe mdependent variable win be the mtroductlOn of Improved FP and RH servlceli that 
will hopeful1y change the FP and RH u~e behavIOr of the target cltentele The group recogm7e~ 
that there are other mtervenmg factor') such as the chent~' knowledge, attItudes and practIce 
(KAP) of FP, qualtty of care and access to FP and RH services 
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G ME fHODOLOGY 

The ~tudy wIn focus on two dlstnct~ 10 IJotJo CJty One will serve art a control group 
whIle the other wIll be the ~tudy group where the modified ~y~tem will be mtroduced A 
ba~ehne c;urvey will be conducted to determIne the comhtlons In the study dlstnct pnor to the 
mtroductton of the mterventton An endhne (post-project) survey will al~o be undertaken to 
determme the Im(Mct of the 1Oterventlon When' dIfferenc("s In the JdentJfied Impact vanabJes 
will be noted, test" of ~lgmficance (1 e z-test) wIll be employed In the analy~ls of data 

The ba~ehne o;;tudy wtll be both quantltatlve and quahtattve The control and study group~ 
Will be c;tratlfied a<..cordlOg to rec;ldentlal, slum, agncultural, fic;hIng or commerl.lal area<; 
Re<;ultc; of the survey Will be ennched With tn-depth tntervlews to be c...onducted by the CHO
CPO Chmc re<..ords Will also be examIned 

After the completton of the c;tudy, a rese,lrch dlc;~emInatlOn and utlllzatton workshop for 
the CPO, CHO and other <;taff will be conducted Dt"tnbutIon of re<;earch summarlec; to pm<;lble 
end-uc;er<; WIll be SImplified Other possIble research dJssem10atmn venues melude local 
newspaper<;, radIO programs and d(.ademlL Journals 

The group propo<;es to complete the <;tudy m 93 week~ 

H INTERVENTIONS 

The proposed mterventton wdl be a modified counselhng and referral system proce<;<; 
The <;peclfic change<; that Will be Introduced to the eXl<;tmg system WIll be determmed after an 
3\o;;e<;<;ment of the CPO'<; strength<; and weakne')se<; The group IS mchned to review Its trammg 
module<; and explore the pmslblhty of addIng an MIS <.omponent, wIth special emphasl<; on 
nnprovIng the present sy<;tem of momtormg, recordIng and stonng of data on FP use 
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OPEN FORUM 

I feel that the Independent and dependent val table') ale too umver~al when compared to 
the title of your ~tudy For example, mortdhtyand morbldlty rates are the ultImate vanables that 
any progl am manager I~ Intere~ted 10 I ..,ugge~t that you narrow down the van able') and relate 
the'>e ~petlfical1y to your tOP'C or propo\ed mterventlon, whIch I') the modified coun')elhng and 
referrdl "iy<;tem A<; It 1<;, I could not find any vatlable<; that are directed to the referral <;ystem 

- Dr Josefina Cablgon 
UP PopulatIOn InstUute 

We u'>ed the term "modified" becau'>e even after nnplemenbng the relommendatlOn<; or 
a relent OR <;tudy, we ')tlll do not per<..elve any gam.. or Improvement.. where FP u<;e I') 

LOnlerned If you wdnt our vartables to be more detailed, we are wtlhng to revl<;e our propo<;al 

- Dr N lek Daronda 
Iloilo City 

Variable,> have been taken mto con<;lderatlOn m the sen<;e that the intervention belOg 
propo<;ed l"i the IInplementatlon of a modified referral sy<;tem Thl<; Interventton 1<; expected to 
Improve FP placttce a<; mea\ured by CPR and drop-out rate.. [ncrea<;ed RH practlce"i are al"io 
expected to Improve mfant morbIdIty and mortahty, although actual morbIdity and mortahty rate<; 
cannot really be mea<;Uled on a <;mall-scale level With the modified referral and counselhng 
<;y<;tem, It 1<; al<;o hoped that there WllJ be an IOCrea"ie m KAP The study vanable'), therefore, 
ate precl<;ely tho<;e Intended effect'), like quahty of tare, Improved acce"iS and utilization I agree 
however that there I') a need to operationally define the<;e vanable') 

What WIll be the project duratIOn? 

- Prof Fely David 
SSRC CPU 

I he ba,>ehne ')tudy Will only tdke five month.. The ImplementatIOn of the modified 
referral and coun<;elhng ~ytem Will take one year After all the~e, the endhne .. urvey Will be 
conducted 

IlOilo City 
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Who will be your respondents? 

The ~ame people who were ')ubJected to the basehne study will al')o be mtervlewed for 
the endhne ')urvey We have three te<;pondent group<; the chents, the management and the 
CPO-CHO per')onnel Improvement of the <-hent')' KAP would re')ult from the mcrea~ed 
knowledge (gamed from tralnmg) of the CPO-CHO personnel who will wndu<-t the coun<;elhng 

We hope to have the ')ame data and people for the <;urvey The problem at pre')ent I') that 
we only have report') of new acceptor\, but no reports of side effect<; or comphcatIon<; We would 
therefore want the BHW') and Barangay Service Pomt Officers (BSPOs) to follow up or momtor 
our <-hents m theIr re<;pe<-tlve barangays 

- Ms Mary Edurese 
IlOilo City 

Flr\t, I hke vel y much the model of vanable<; you presented However, mea')unng the 
change<; In mfant or maternal mortAlIty rate wdl reqUIre very large number<; of people and a lot 
of time and It wIll plObably exceed the lesources avallable to you for the study So, I sugge')t 
that you put change') In mortality and morbl(bty 10 your long-term objectIve but do not attempt 
to mea<;Ule them In the ')tudy Knowmg that you arc leachlOg tho')e short-term change') In 

velrlable') that will ultImately contnbute to the change<; 10 mortahty I') an acceptable way of 
addre,)<;lOg It, becau<;e 10 an OR ')tudy we very rarely elre able to look at the change') 10 morbidIty 
and mortc:thty Even though thete 1<; good rea')on to thmk that It Will lead to those change'), we 
don't actually have to measure them 10 the context of our study 

SeLOnd, It appears to me that the rnterventton take') place m a chmcal ')ettmg, that you 
WIll be mtervemng In the way ')ervlce') are proVided m the chmc The data collectton looks elt 
the effet'! of the lhange<; the WelY dlent') are treated In trYlOg to captule that effect out 10 the 
general population (that 1<; to say that the '\urvey wtll take place 10 the commumtles but your 
IOtervlews take place 10 chnK,), you mu')t have a pretty good sample size to get, fir')t of all, 
enough people who came to the chmc 10 the commurutles Y uu must have a good reason to 
helteve that thel e would be some kmd of dIffuSion to that effect from tho')e dlmc attender') to 
other member') of theIr family. neighbor') and frtends You nught hke to thmk of really focusmg 
')ome ImmedIate effects on chmc attenders' knowledge, attitude and behaVIOr Focu')mg your data 
coHectlOn 10 the chmcs would ')treamhne the data collectIon and ')ample ')Ize and would reduce 
the budget It'') very good 
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We hope to Improve the quahty of care The barangay health workers and BSPOs are also 
part of our \ervKe dehvery Perhclp'i through Improved traInIng of BHWs and BSPO'i, we can 
help Improve thelf 'iklll'i m mottvatmg more chent'i In the barangay 

- Dr NIck Baronda 
ILOIlo City 

From what I have gathered, you'll try to Intervene IR three levels, namely, the area of 
trammg, the area of referral and the area of MIS To me, tholie thmgli Dr Huntmgton wa'i 
e;aymg can e;ttll be put In your ultimate obJecttve but the obc;ervatton can be limited to the chme 
attender'i a'i you had SaId I'd hke to add, however, that aSIde from the chmc attenderli, the 
ohJect of your mterventlOn ale;o mclude the health providers liuch as the mldWlVe'i and outreach 
worker'i Smce the mterventlOn IS m the referral system, then you would want to make liure that 
thle; WOI ke;, that IS, have they now straightened theIr reportmg? Domg thle; Will bnng It back 
c1o'ier to your mtermedlclte objective 
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It!' III _-.I __ 

A 

An Expenmental Study on the Organlzatton and MobilIzatIOn 
of SatIsfi€~d Male and Female FP Users 

as Program CommunIcators In the PromotIon 
of Family Planmng PractIce and Reproductive Health 

In Iloilo Province 

Fred Cubll 
Ellzabeth Bane:! 

ProvlIlaal Health Office, ILOIlo 

PROBLEM SITUA flON 

The CPR of 110110 provlOce 10 1994 I~ 29% The number of new acceptors ha~ been on 
the decline Moreover, dn If1crea~lOg numbel of artlftctdl FP method u~er~ have been droppIng 
out of the program De~plte the fact that health per~onneJ have been tramed on leS, many 
eligible couples have not yet dvalled of the FP and RH ~erVlces If1 theIr mUnicipalitIes 

To solve the~e problem~, the group propose~ the moblhzatton of satIsfied FP user~ to 
~erve a<, l"ommumcators 1Il promotlllg FP and RH 1Il the communthes 

B OBJECTIVES OF THE STUDY 

rhl~ expenmental ~tudy wIll be conducted from 1996 to 1998 10 order to determme the 
effecttvene~~ of U~tng ~atl')fied male and female FP u~erc; tn helptng the program promote the u~e 
of FP and RH ~ervlce~ m the provmce of HOllo 

C HYPOTHESIS 

The group' ~ hypothe~l~ J~ that after the Implementation of the study, there wJlJ be an 
tntrea~e m CPR, m the numher of new (lcceptors and In the knowledge of ehglhle couple~ With 
regard~ FP and RH prdctlces AJe;o, a decrea~e In FP drop-out rate wdJ be expected 

o METHODOLOGY 

A qua~t-expenmental de~lgn wtll be used for thle; ~tudy The major re')earch actIvitIes will 
mclude a ba~ehne ~tudy (u~lng hoth quantitative and quahtatlve approachec;), interventIOn 
~trategy (trammg and moblhzatlon of ~attsfied FP uc;er~ ae; program commuOlcatore;) and a poc;t
proJect evaluatIOn 

For the bac;eJine ~tudy two mUOlctpaltuee; WIll be choc;en bac;ed on their populatIOn, 
geographIc and \ouoewnomlc chal actefJ~ttce; One mUDlclpahty will c;erve ac; the control group 
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whIle the other WIll be the expenmental group A sy~temattc ~amphng method will be employed 
m the ~electlOn of barangay~ 

Data collection WIll be done through per~onal mtervlew~ and focu~ group dl~cu~sJOm 
In-depth mtervlew~ wtth program mandgers, Implementor~ m the field and LPP managers Will 
al~o be conducted 

For the mterventlOn pha~e, ~atl~fied FP u~ers, both male and female, who are al~o wdhng 
and wmmltted to <.10 volunteer work for FP and RH ~erVl(.,e~ wdl be Identified and organized 
I he'ie volunteer'i WI)) be tramed, usmg a module whJ<..h wdl mclude RH, gender Sen'iltlvlty l'i'iue'i 
and valuec; clarlficatron Thec;e volunteere; are expected to be mobilized wlthm a petlod of 12 
monthc; After thl'i, an evaluation e;tudy will be conducted It IS expected that after the 
mttoductlOn of the pJOpoe;ed mterventlon, the expected chdnge~ and effects will be ob~erved m 
the expenmental group 

1 he re'iearch re'iult~ WIIJ be dl~~emmated to end-u~er~, hke the Provmcla) HeaJth Office, 
the Provmclal PopuldtlOn Otfice, LOUe; and NOO'i, ali well a~ thru local medIa and pubhcatIonc; 
m JournaJ~ The group ale;o plans to sponsor research utthzatton workshops 

The propo\ed 'i<-hedule of actiVities IS a~ fol1ow~ 20 weeks for the bde;ehne study, 8 
week~ for trammg, 48 week'i for mterventton and momtonng and 18 week~ for evaluatton, or 
a total of 94 weeks 

The propo~e<.l budget I~ as follows 

P192,500 for the ba~ehne ~urvey (of whIch P13,OOO wIll come from the LOU) 
P 90,000 for mterventlon & momtonng (of which P59,300 WIll come from the 

LPP and P38,400 WIll come from the LGU) 
P244,200 for evaluation (of which P14,300 wtll come from the LOU) 
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OPEN FORUM 

Don't you thmk you should use contmumg users m~tead of CPRs as one of your 
mdependent vaflable~? 

Contmumg ue;ere; are not ae; muth of a problem a'\ 1he new acteptor'\ 

- Fred Cub" 
LPP, IlOIlo 

You can mcrea~e FP acceptance levels becaue;e of your volunteer'\ However, you can 
mcreae;e your CPR<; Without necessanly reducing fertl1tty If you use "contmulng u'\ers" (by 
computmg the average duratIOn of u\e) as your vanable, you would al<;o be measunng the quality 
of '\ervlce provl~lOn of your outreach workers 

- Workshop parbclpant 

Ju.,t two qultk wmment') Flr.,t, I didn't '\ee anythmg about samphng I didn't .,ee how 
many you dre gomg to interview and how you are gomg to .,elect them Second, I wac; Just kmd 
of puzzled that your '\tudy will take 96-98 weeks I tlunk one of the a.,sumptlon,\ of domg an OR 
1<; that It IS faIrly qUIck A 2-year study IS unusual for OR The program manager'\ u'\Ually <;ay, 
"I cannot walt that long 1 need the mformatlOn now" So, you mIght try to thmk of way<; to 
shorten your '\tudy 

- Dr Michael Costello 
R1.MCU, Xavier Untverwty 

There ha<; been expenence 10 places u<;mg the ~atl\fled users for IEC both 10 the cllmcs 
and m the outreach program<; It u<;uaJly ha<; shown some succe<;s One I<;sue, though, that comes 
up 10 any new mterventlon that I., be 109 te~ted IS that of su'\tamablhty If thl., <;atlsfied u.,er 
approach work'), how 1<; It gomg to be '\u<;tamed after the trammg program/study IS over? How 
can It he ')cdled up or expanded to new areas? What are the re')ource<; mvolved? How mten,)lve 
an effort 1<; It" When you de<;tgn your mterventJon'), you ')hould take the')e tInngs mto 
con,)lderatlon early on ')0 that the expenment I~ hmlted to Ju')t data collection whtle the 
mterventlon 1<; to be done very ,)Imply and carefully, as If creatmg a new routine management 
or program that could ea\tly be adapted by other programs So, I encourage you to thmk about 
the<;e I')')ues, because If thiS works, we would want to u')e It agam and agam 10 other place') 
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A 

A Study on the EffectIveness of a Refresher Course 
on Interpersonal Communlcatton Skills 
Integratmg RH and Gender Sensltlvtfy 

Among Trained Midwives In Davao del Norte 

D%rev Castillo, M D 
Serviliano Quzachon. M D 

Provlncwl Health Office 
Davao del Norte 

PROBLEM SITUATION 

Deliplte the trammgs gIVen to Its mIdwIves, Davao del Norte shll hali a relatively high FP 
drop-out rate of about 13 % The poslilble explanatlonli to thlli at e 1) effortli to follow up chentli 
are madequate, 2) all trammg., are method-onented, and 3) coun.,elhng IS not a priOrity among 
health provlder<; 

A pO<;<;Ible <;olutIon to thI<; problem IS to proVIde mtdwlVe., a refre<;her COUflie mtegratmg 
reproductlve health (RH) wncern., and gender <;enslttvlty 

B 

The Ju<;tJficatlon for the \tudy IS ba.,ed on the followmg pomt., 

1 Thl<; Iii the new thrust of the DOH FP program 
2 TIlI<; lierves ali a reliponse to the challenge of the Internattonal ConventIOn 

on Population 
3 Thlli I., a prlOnty of the LGUIi 

RESEARCH QUESTION 

The propo<;ed study rumli to addre.,., the quelitlOn 

"Iv the refresher course on mter-personal commUllu.atlOn 'ikllls (ICS) mtegratl1lg 
RII and gender 'ienwtlwty an effective approach m unprovmg the qualtty o/sen'lce among 
rmal health mJdwlves In Davao del Norte?" 

C OBJECTIVES OF THE STUDY 

The ultimate objectIve of the <;tudy IS to Jmprove the quahty of FP, RH and maternal 
health (MH) lierVlce<; m Davao del Norte The ImmedIate objective 1<; to tDvestlgate the 
effecttvene<;., of the refre.,her courlie on les mtegratmg RH and gender <;en<;ltlvlty among the 
tramed mldwlVe., Thl., <;tudy will be conducted by the provmclat health office tD collabor.ltlOn 
WIth Ateneo de Davao Umverslty from July 1996 to July 1997 
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D HYPOTHESIS 

The hypothe'>lo; IS that mldwlve,> who undergo the proposed ICS tram 109 mtegratmg RH 
and gender sen'>lttvlty concern'> will have more knowledge on these Iso;ues and as a cone;;equem,e, 
their chent,> WIJI receive a better qualIty of FP and RH o;ervlces 

E VARIABLES 

The mdependent vanable wtll be the the nudwlVes' attendance or non-attendance of the 
modified res tramlllg The dependent vanables wrll tndude quahty of lare, perceptton of 
cilento;, exchange mformatlon, methods chOices, mterpersonal relations, and chent assessment 

In thIe;; o;tudy exchange mformatlOn refer~ to the number of RH and gender llene;;Itlve 
I'>'mee;; d)e;;cu'>lled by the midwIfe with the chent Methods chOIce., refer to the Informed chOices 
(e g , <hd the tmdwlfe dtslue;;s the ddvantages/dle;;advdntages of different methods with the chent, 
<lid e;;he provide alternatlveo; of a FP method before the chent made her chOice?) lnfnpenonal 
lelanOT1"J pertamc;; to the dlent'c;; perceptIOn of how e;;he was treated by the service provider (e g 
fnendhne'ls, reo;pect for pnvacy, etc) Cllent as'Ie'iJsment will be measured by the number of 
complamto; addrec;;c;;ed by the o;ervKe provider, or the duratIOn of waltmg time before chent was 
dttended to 

F INTERVEN CION 

The mterventlon WIll be an Improved course content fot the eXlstmg training module of 
the ICS reflec;;hel courc;;e, whele RH dnd gender c;;enc;;ltlvlty concems wdl be mtegrated 10 the 
teachmg of human reJatlono; sklllo; and mterpersonal commumcatlOn sktllo; 

G METHODOLOGY 

For the rural health mldwlveo; (RHMo;) or o;ervlce provIders (SPs), pre- and poo;t-tee;;ts will 
be given The poo;t-te'lt for the SPs will be gIVen ImmedJately after the mterventlOn (trammg) 

For the FP cilento;, a quasl-expenmental deo;lgn will be employed The expenmental group 
Will be compoo;ed of cltento; who were served by RHMs who attended the modlfled ICS refreo;her 
couro;e The control group, on the other hand, wJlI be composed of chent') who were o;erved by 
RHMo; who did not attend the IeVlsed refreo;her couro;e A poo;t-teo;t will be gIVen to the chento; 
after o;lX montho; of mterventlOn 

fhe umt of analyslo; will be the RHMc;; and their chento; Quota samphng Will be done 
1 here wlll be 15 fdclhttec;; With ttamed mldwtVec;; ae, om expel1mental group and 15 faclhtles With 
untramed mldwlveo; a'l our control group A total of 250 cilento; per group will be mtervlewed 
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To meac;ure the Impact of the tramlng on the RHMc;' knowledge ofRH and gender 1o;;'iUeC;, 
"knowledge tec;ts" wIll be admlmo;teled after the tralnmg Ont the othel hand, structured 
interviews and poc;c;lbly, focu'i group dISCU'iSlOnS, wJll be conducted among FP chents 

In analyzmg the ddta, a slgmflcant dlfferente 10 the knowledge of RHMc; about 
reproductive health and gender Iso;ueo;; IS expected between the two groupo;; (tramed vo;; non
tramed) Meanwhile, chent~ who were 'ierved by the trdmed RHMo;; are expected to have better 
quality of care than those who were 'ierved by the "non-tramed" RHM'i 

Re'iults of the 'itudy will be dlS'iem1Odted to the plOv1Ocial health umt 'itaff, 'iervlce 
provlder'i at the provmclal, mumllpal and barangay levels, local government executives, local 
health board, and partners lfl health 'iervlce 

The reo;;earch findmg'i Will also be u'ied ac; ba.\I'i to redirect the annual plan'i of the 
provlnual health umt and 10 IInprovmg the succeedmg trammg courses for c;ervlce provldero;; 

fhe propo'ied timetable for the 'itudy l'i on.e year, and the propoo;;ed budget IS P823,OOO 
whlth already mclude'i a total of P88,500 as {'ounterpalt of the IOlal government of DaVdO del 
Norte 
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OPEN FORUM 

The pre<;entatton 1<; qUite focu<;ed I'd like to add that among your dependent variable", 
you <;hould mclude dl<;contmuatlOn of FP method becau'ie thdt wa\ 10 your orlgmal rationale 
Secondly, It you are gomg to geneerate gender sen<;ltlvlty, will the hu<;band<; be mvolved In the 
coun'ielhng" Thmk that through dearly becau'ie you dtd not mentIon It 

- Dr MIchael CO'itello 
RIM CU. XaVier Umverslty 

To make your tOPIC more marketable or more convlncmg, I thmk you can ennch It by 
trymg to provide the Juo;ttficatton Whdt's the difference b{'tween the refre'iher COUf'ie and the 
regular trammg progl am of your study? Smce you 'idld that It 1<; already the prlonty of the FP 
program and the LGU<;, what I .. that element then that you are addmg to the regular content<; 
of the trammg module .. ' 

- Dr ManIon Costello 
The PopulatIOn Councll 

We didn't deal with the detall'i hecause we have 'untted resoun..e'i for thl'i work"hop 

- Dr Dolores Castillo 
Davao del Norte 

I really applaud your group WIth the way you were able to put all your Idea,> together 
for the pre'ientatlOn, I thmk thl'i l'i one of the be'it so far I have one comment though The I'>'ille 
about trammg 10 gender <;en<;ltlvlty fOJ RH and plannmg I'> a new field There 1<; not much wedlth 
of mfor mdtlon that could make It go on You have to create a bit 10 term'> of thiS trammg I w d'> 
very plea<;ed to hear that you would be us 109 focu\ed group dl<;('usslon'>, that you can really 
probe mto ,>ome I" .. ueo; about how women are appreclattng the trammg My suggestIOn would he 
to conduct the FGD,> early on to help you define the content of the trammg a lIttle bit more That 
way, you can bUild on some of the women''i per'ipecttve'i, problem" and concern<; mto the 
tramtng you'd really want to proVide 
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A 

A Situational AnalysIs of the FP-MCH Program 
In Bukldnon 

lnocente'ii Dagohoy. M D 
Antomo Sumhalan 

PlOvmaal Health Office. Bukldnon 

PROBLEM SITUATION 

It ha") heen oh'lerved and e'{phcltly expres'led hy local government officlal'l and program 
manager<; thdt FP data m Bukldnon are of pOOl qUdhty For m<;tance, the contraceptive 
prevaknce rate (CPR) l'l unreah")tlcally high and the crude birth rate l'l supne;mgly low, when 
obc;ervatlOne; pomt to the contral y Moreovel, thel e 1<'; no mentIOn of quahty of care m the 
pree;ent report'l Available mformatlOn 1'; Illmted to trammg and staffing 

The Jue;tlficatlon given for propoe;mg thiS \tudy I') that any planmng of mterventlon 
reqUlree; accurate, relIahle and timely mformatlon The proponentc; therefore hope to U'le the 
ree;ult<; of thle; <;tudy a\ ha'lehne mformatlOn and plohably a<; a pre-te'lt to the fOlthcommg LGU 
performance program (LPP) 

B OBJECTIVFS OF THE STUDY 

The ultimate objective of the 'ltudy IS to Improve the FP-MCH program planmng and 
e;ervlce dehvery m Bukldnon 1 he ImmedIate oblectlve 1<'; to dec;cnbe the tunctlOmng of actIvlhec; 
which would lIerve dll baselIne data for the evaluatIOn of future LPP'l 

Thl'l Will purely be a dellLflptlve IItudy The vanablec; Will be mea'\ured u'\mg a '\ItuatlOnal 
analy")]") m")trument developed by Population CouncIl m 1992 

C METHODOLOGY 

There w]1I be ') 'ltudy team") E(lCh team WIlJ have a supervl")or, a health officer and a 
rec;ealcher A field coordm(ltor w]1I venfy the data coHected m each c;ervlce pomt Fach team 
WIll cover 6 factllttee; for at leae;t 3 daye; or untIl ten chente; are mtervlewed The mmlmum 
number of citentc; to be obe;erved WIll be 300 

Umvanate analYIII'l Will be u")ed For dlc;")emmatlOn and utlltzatron of ")tudy findmgc;, a 
conference on ree;earch utlhzatlOn Will he conducted The expected partlctpant'l will mclude 
c;ervlce provlderc; (SPc;), program manager"), local exe< utlve and memberll of local media Cople") 
of the re\ultc; WIll be dilltnbuted to all f<P lIerVlle pmnts 
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The ~tlldy wIll take 2 month~ for preparatory achvlhe~, a month each for training and data 
collettlOn, 2 week~ for edIting, one month for codmg, 2 months for data pr()(.e~~lng, one month 
for ana)y~I~, 3 month~ for wntmg the report and one month for finahzatlOn of the report, or a 
total of 14 month~ 

fhe propo~ed budget I~ P700,550 Ofthl~, P749,()(X) wdl come from the LPP, Pl00,OOO 
from the LGU and P30,400 from the regIOnal health oftke (RHO) 
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OPEN FORUM 

I fully agree with you on the need for a truly relldble ba~ebne mformatlon However, 
what you have h~ted as your problems are demogJaphlc ,md health ddta I wonder whether a 
demograpruc and health survey could generate the~e data Also, tfyou have a P249,OOO ~upport 
from LPP, I think you should get m touch With UPPI Instead, unless you redlly want to fows 
on qualIty care redirected to the RH approach 

- DI ManIon Costello 
The PopulatlOn Counal 

J am an~wenng, I am not a~kmg a questIOn Flr~t, In 1993, there wa~ a big ~urvey, the 
Demographic and Health Survey (DHS) For the record. the DHS doe~ not have a big sample 
from Bukldnon, although one can get regional e~t1mdte~ from It Second, remember the early 
dl~tlnctJOn between the ~upply SIde of the OR and the demand Side" I thmk they really want a 
~upply-~Ide ~tudy, I e what'~ gomg on m the cltmcs, hke a chent ob~ervatJOn, which you cannot 
get from a hou~ehold ~urvey A (hou~ehoJd) survey I~ mce and good but It'S not reaJly gomg to 
~{)Ive their problem~, I beheve 

- Dr MIchael Costello 
RIMCU, Xavier Umverslty 

Ju~t a follow-up on that That's.1 good que~tlOn becau~e people often a~k, "Can the DHS 
dn~wer the~e que~tJOns"" The DHS IS a populatIon-based study whereas a sltlJdtIonaJ analYSIS I~ 
cltnK-ba~ed It take~ place m ~erVKe debvery pomt~ and collects mformatlon about materials. 
eqUipment, ~tdff, quahty of care and ~ervlces provIded m the cbmcs through ob~ervatIons Those 
type~ of mformatlOn are not collected m the DHS or d populdtIon-ba~ed ~urvey The chent 
mtervlew~ are the clo~e~t that come to an overlap because you are mtervlewmg FP clients In 
demographic ~tudles, you are mtervlewmg women of reprodm ttve age Clearly, thel e'~ ~ome 
kmd of overlap and you might be able to get some of that mformatIon from a populatIon-based 
~U1 vey You get a u~er'~ per~pecttve but If~ not the same becau~e you rue not <lhle to hnk It nght 
to that health ~ervlce or to the proViders you ~aw I Just have a comment on your propo~aJ -- It 'i 
very clear dnd well-developed Thank you fot such d good work When It come~ to domg your 
~tudy make 'iure that what you're u~mg as a model contams the most current questIonnatres The 
gU1dehne~ that have been clrculdted m thiS workshop are a bit old There have already been 
~everal IteratJOns 
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JU'it a comment on all of the pre'ientors who are havmg 'iectton'i called dl'isemmatlOn and 
utilizatIOn lumped together All of wh.at I've 'ieen \0 far l'i a dlscu'i'ilOn of dl';;'iemmatlon and 
there'.;; really nothmg much of a plan to en'iure that the findmg'i are gomg to be utlhzed Of 
cour'ie that wouldn't be a big problem bec...ause we've got the proglam manager.;; fight here But 
III general, you want to have a contac..t per.;;on m'ilde the health office who's gomg to champIon 
your cau.;;e You can't JU'it have a dt'isem1l1atton semmar and then Just walk away It'.;; not gomg 
to helppen You'll need further follow-up, meetmgs and a plannmg task force UtIhzatIon I';; a 
'ieparah> dlmen'ilon In 'iome way.;; .and one of the mOllt difficult tasks 
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A 

Enhancing Knowledge of NFP Acceptors 10 Cagayan De Oro City: 
An InterventIOn Study 

Belen Llgo, M D 
Ml1abel Tangcalan, M D 

Cuy /lealrh Office, Cagayan de Oro 

PROBLEM SITUATION 

1 here l'i a Jugh demand for NFP counsellmg 10 Cagayan de Oro CIty 'imle It l'i very 
accept(lhle to u\er'i The NFP management however ha\ done little to make thiS method more 
effective The dl'icrepancy hes on the lack of Imttatlve of NFP management to re'ipond to the 
hIgh demand for NFP 

B RESEARCH QUESTION 

The propo'ied 'itudy wdl addre'i'i the questIOn "How can NFP method be Improved from 
a le<;s effective method to a more effective one'?" 

De'iplte the hIgh demand and alceptabthty for NFP, thiS method dPpears to be les'i 
effective becau'ie of It'i high faIlure rate The NFP lecture'i belOg conducted (It pre'ient by 'iome 
group'i do not put empha'il'i on dl'iCU'i'lIOg the women''i replOductlve sy'item There 'ieem'i to he 
no effort 10 ')tmphrymg lectUl es 

C OBJECTIVES OF THE STUDY 

The ultimate objective of thiS 'itudy t') to mtegrate a more effective NFP method 10 all 
')erVlle outlets 

D HYPOTHESIS 

The hypothesIs IS that the mterventlon wIll Improve the NFP fi om a Ie').., effective to a 
more effeLtlve method 

E VARIABLES 

The ')tudy vanables mdude 

U'ie ejfntivene'is , defined as the percentage (proportion) of the 'itudy group who 
wete able to aVOId a pregnancy (through the U'ie of NFP) at the end of the 'ltudy 
period 
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Knowledge of NFP refero;; to the under'Standmg of NFP gamed from the o;;lmphfied 
lectUle~ TllI~ will be measured thtough a ple- and post-test de~lgn and expre~~ed 
m percentage 

P METHODOLOGY 

1 he study WJII employ a quasl-expenmentaJ design, wIth a non-eqUivaJent control group, 
~mce one cannot expect the ~ample~ to have the same characten~tlcs There will be 50 "hlgh
panty" women (I e • tho\e WIth more than five children) m the sample group The same number 
of women will be enrol1ed m the control group 

Data collection wtll be done usmg structured mtervlew'S to be conducted among all NFP 
acceptOl'S m the expenment.d group, fOl both ple- and post-tesl'S The data analyo;;lo;; will be 
hmlted to umvanate and blVanate analyst'S Percentage." cm square, teo;;t of difference of 
proportIOn'; and of means, graphs and charts wtll be used 

Re,;ult'S of the 'Study WIll be dl'So;;emmated to FP coumelloro;;, NGOo;;, health proVider'S and 
\lh<x,I,; I he findl report will he ba\ed on feedbach and lomment'S Revl'Sl()no;; of the trammg 
module WIll then be made LGUo;; Will be mformed .. bout the'Se findmgo;; for po.,slble fundmg of 
additional trammgo;; of FP 'ServIce plovlders 

G IN fERVENTION 

A 'Sample of current NFP u.,er'S Will he mVlted to attend a o;;pectal lecture The lecture Will 
he o;;unphfied, with emphao;;I'S on when a woman lan get pregnant dunng her menlltrual cyde 
There WIll be a total of 10 trammg 'Se.,'Slon" Pre-and poo;;t-te.,t., wdl be gIven to the expenmentaJ 
gloup to meao;;ure their under.,tandmg of the lecture., The control group Will not be expo,;ed to 
the trammg For thl,) group, the pre- and poo;;t-test., will aJ"o be gIVen Comparison between the 
two gloups wtll be done WIth reference to pregnanl y occurrence 

143 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

OPEN FORUM 

Because NPP Ie; a decIsion of both husband and wife, the husband IS a moderator vanable 
In thle; case, and e;houJd perhaps be mcluded In your study vanabJes I am also a bIt confused 
with your u~e of the term "NPP acceptors" Why not use "calendar rhythm users" Ulstead? 
Prom what I understand In your report, you want to upgrade the caJendar rhythm use to NFP 
use 

- Workshop parttclpant 

There are many types of NFP, and all of these methods depend on the physIological way 
of how a woman can get pregnant 

- Dr Belen LlgO 
Cagayan de Oro 

I'm a httle bit confused about your defimtlOn of a NFP acceptor Why can't we JUst 
agree to JUc;t upgrade the calendar rhythm method through the UCie of any of the modern NFP 
methods hke BBT, cervical mucu~ dnd symptothel mal? If we agree on thiS premise, then your 
InterventIOn would then entad "convertmg" the calendar rhythm users to any of the three modem 
NFP method~ mentIOned 

You also saId that you are gomg to IntervIew NFP acceptors How do you define an NPP 
acceptor? Are you gomg to Interview husband and Wife parrs? 

- Dr Zelda Zablan 
UP PopulatlOn Instztute 

Earlier, we thought of havmg three study groups, namely the control NFP user, the 
women who were gIVen lectures, and the husband and Wife who were gIven lectures together 
However, the feedback that we lecelved IS that thele IS no balance It was suggested that we also 
IntervIew husband-and-wlfe P31fCi, but this would make things comphcated We prefer to start 
our resean .. h m the e;lmplest way 
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But your NFP acceptor IS a combmed hUCiband and wife UflIt 

- Dr Zelda Zablan 
UP Population Institute 

But my premise IS that the husband's participation IS always there 

- Dr Belen Ligo 
tagayon de Oro 

If you refer to the PhllIppme FederatIon of NFP protocol, you will learn qUite a lot on 
how thlCi can best be operattonally defined 

- Dr Zelda Zablan 
UP Populatton Institute 

I thmk what 01 Ligo IS trymg to do 1<; first, to mdude the fertIlIty awareness module m 
the eXlCitmg NFP trammg bemg proVided by the pansh councIls The mterventton bemg 
described mvolve" the plOvmon of a sClenttfic baSIS for the eXlstmg NFP lectures bemg gIVen 
by the panllh counctl 

- Dr Manlou Costello 
The Population CouncIl 

Actually, the lecture bemg given by the pansh council mcludes anatomy and physIOlogy 
of the female reproductive o;ystem However, the lectures are not sunphfied, and there IS not 
much emphaSIS bemg given to the woman's ferttltty penod 

- Dr Belen LJgo 
Cagayan de Oro 

It III not clear m your presentatIOn what the lesCi effective NFP practtce IS and what the 
effective practice I" If you want to move them from a less effective to a mot e effective practIce, 
do you mean to mtroduce a change m the type of NFP or a more effectIve use of the present 
NFP method" 

AIIIO, the samphng formula uCied IS for cruculatmg the sample size needed to detect a 
certam PlOportlon Your ~tudy, however, looks at changmg the proportIon, WhIch reqUIres a 
different formula 
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I thmk we must understand ~ome common tt"fms When we tlunk of NFP m the 
Phlhppmes, we mean only three methods, the cervical mucus, ~ympto-thermal and basal body 
temperature (BBT) methods "Autonomous users" refer to NFP users Other than that, they are 
considered non-NFP u~er~ Hence, they are not part of the program Wh('n we have to do thiS 
program, the couple~ mu~t be registered or recorded m the FHSIS And our current FHSIS 
mcIude~ only the autonomou~ u~ers Perhaps, you ate taUong of non-NFP u~ers which are 
potential NFP u~er., We have to define our termmologles better 

- Workshop parbclpant 

De.,cnhe atId do think carefully about your mterventlOns It 1\ hard for me to believe that 
one lecture would have a powerful Impact that you would see the difference at the end of the 
year I know you wanted to keep It simple and I understand But you might consider some of 
the~e Ideas, hke bnngtog to host fflends or havmg a follow-up servIce, the kind to remforce the 
~ervlce 

I'd hke to comment on your Immediate objective It's fine If the eHO wants to conduct 
the expenmenta) ~tudy My personal biaS IS to get a ~pecJahst who hdS expenence m conducttog 
a research You nught thtok of subcontractmg thJ~ out to a pnvdte organization to Cagayan De 
Oro But generally speaktog, you can be tovolved 10 the toterventton but get a profeSSIOnal 
researcher to carry out the quasl-expenmental study 
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FROM GUESTS OF HONOR 
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REACTIONS FROM HONORED GUESTS 

Carmenclta Reodlca. Jl D 
Department of Health 

I welcome the effort of the Family Planmng Operattons Research and Trammg (FPORT) 
program of the Populatton Conned to enhance the capacity of the selected LGUs to Identlfy 
research needs and research agenda As you know, thiS IS one of the benchmarks of the LOU 
Performance Project (LPP) 

I would like to ~trells, however, that mOle than IdentIfymg the research agenda and 
undertakmg the research ttllelf, we IIhould focus our efforts on the utlhzatlOn of the rese.arch 
findlOgli for our own program and pobcy planmng Dunng the Research Congress held by 
PCHRD about 8 or 10 yeats ago, I was shocked to know that research utlhzatlon was as low as 
8 percent, whIle the money that have been poured mto resew ch ran mto mllhons The me~sage 
that I would hke you to remember tS that you should not onJy conduct the research, but more 
Importantly, make sure that the research findmg') are gomg to be used by program planne" and 
decl'ilon makers 

Congresswoman TereSita Oreta 
House of RepresentatIves 

Republrc of the Pllllrppmes 

I have been wOlkmg With a group of women who have formed themselves mto a group 
called the MAKATAO FoundatIOn, Inc These women have planned and desIgned a women's 
center to rellpond to the different needs and concerns of therr fellow women These women have 
Idenufied related service'), thu\, m the proposed women's center, there Will be a hvehhood 
Lenter, a halfway house for battered women, and allio a blrtbtng home The big component WIll 
be the ~peclal hospital for women which we Will call the San Lorenzo RUlZ Women's HOIlPltal 

My Job as a pubbc offiual has been to support them and help them reahze theIr plans 
March 6 III a big day for us and the women 10 Malabon and Navotas because the groundbreaklOg 
ceremomell for the center will be held on that day We know that we still have a lot to know 
and to master, but we try to start With the women themselves--thelf own statement of then own 
problem') and needs and their asptrauons I hope that we followed correct operations research 
techruques at the time when we were plannmg and deslgrung all these 

As you go back to your own stations and constituents, I hope thdt you Will always be 
gUIded by the situatIon and the hopes for better bves of these women and men whom we have 
commItted to t.;erve, and for whom our work and our dreams for an uphfted bfe situation are 
dedIcated I t.;mcerely believe that If we take genumely therr welfare at heart, If we take smous 
efforts m knowmg their situauon and hopes for the future, the path towards an enhanced 
reproducuve health can be greatly sweetened and the paths to the achievement of our common 
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goal~ cannot be too far I am f)Ure that With your team together at the local government level, 
you can explote other possibilities, so that efforts can be more drrected to a wider constellation 
of reproductIVe health element~ that wdl mevltably converge to the promotlOn of women's health 
and that of their mfant~ and children Let these efforts here m Puerto Galera be remembered 
a~ a begmmng of a new tomorrow for our women Let us SlOg a ~ong of praIse for them Let 
U~ work for them and with them I am ')ure that we will be able to chart the path to women's 
health Good mormng and my best to everyone 
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Luzon partlclpant'i dunng a workshop discussIOn 

Mmdanao parllt.lpanl'i durmg a workllihop dl'iCUlIiiSIOn 
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