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Executive Summary 

• Groups are foWJd to be aware of most contracepti,·e practices. 
• Accessibility and advertisement in whatever form appear to be key factors to 

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

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

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

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

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

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

• Instilling fear of WJwanted pregnancy and the repercussions of an Wlwanted 
pregnancy may be a k'ey to entering them to know more about and use more 
effective FP methods. 

Ccntinued on next page 

~C~elsen PROJECT DYNASTY (TSAP-FP) • 31/03/03 • ©Copyright 2002 ACNielsen 
Page 3 of99 



......... .J. -

Executive Summary, continued 

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

• This would have repercussions on their desire to pass on a legacy to their kids, 
which is a good education and a good home. If they could not give their kids the 

proper education, that would not ensure that their kids would have a bright 
future. This would mean that they might have to support their kids for a longer 

time than usual. This would ultimately delay their need to be free from worries 
and stress in their old age. 

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

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

• Below is an illustration how the. married male and female psyche may be 

conditioned to become more conscious about FP. 

Among Married Males Among Married Females 

Financial security Family Family Financial security 
is compromised ____.,. advancement advancement is __.,. is compromised 

endangered-mom dela~ is too busy 

Repercussions on 
legacy of good 
education/home 
environment 

Curtailment or 
delay of freedom 
from worries/stress 
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Executive Summary, Continued 

• For young adults, unexpected pregnancy would disrupt their education and 

compromise their chances of getting good jobs. As such, helping the family rise 

from their hardships \\ill not be achieved. This would also delay their 

independence. 
• An unexpected pregnancy would also limit the time spent v.ith friends. 

Moreover, there is a possibility that such would destroy their loving relationship 

with their partners. 

Among Young Adults 

Stalled Family 
education/job- advancement is 
opportunities comprzmised 

Delayed 
independence 

/ Limit 
companionship 
with friends 

~ 
Loving relationship· 
with partner is 
compromised 

• The overriding reason why teens fear an unexpected pregnancy is the shame and 

disappointtnent it would cause their family. This would lead to stalled education, 

which is a foundation of their achievement. 

• Unexpected pregnancy will also compromise their emotional security among 

their peers. This would also delay their need to be independent 

• Ultimately, an unexpected pregnancy would not only bring shame to their 

families but also make them unable to reciprocate what their parents have done 

for them. 

Among Teens 

Shame and 
disappointment to 
th~ family '\. 

I Stalled education 

Inability to (foundation of 
reciprocate achie~ment) 

pare"fs ~ 
D 1 d Emotional security 

in~:~:nden~ among p~ers is 
compromiSed 
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Executive Summary, Continued 

• There appears a need to put more attention to and address recurring stories 

about/perceived effects of pills, ligation, vasectomy, and run, specially those 

that refer to the safe use of these methods. 

• Recurring stories about the run being misplaced or worse, getting entangled 

with the penis for instance, appear to be a strong barrier to its trial. 

• Similarly, stories about pill residue in the womb causing cysts or cancer should 

be dealt with. 

• There also appears to be a vacuum in the sources of information about 

contraceptive methods. Word-of-mouth overrides real and solid information. 

Wrong information about the methods are transferred from one source to another 

without being checked with a medical authority. 

• Educational institutions that provide information about fumily planning. seem to 

do so only because it is a requirement. They do not really give emphasis to the 

risks of unwanted pregnancy nor address the misperceptions surrounding the 

methods. 
• Thus, young people receive the information but its importance is lost because the 

manner by which it is presented and the information itself is irrelevant to them. 

• There is also a need to re-orient health centers so that they can effectively 

provide FP services to a wide and diverse constituency. The re-orientation 

includes: 
./ Development/strengthening of skills in people relations (empathetic 

listening, rapport building, etc.) 

./ Reconfigured room lay-outs to provide FP clients with privacy 

./ Putting in place a system that will allow single people confidential access 

to contraceptive advice, services and supplies 

./ Review of existing "policies"about withholding ligation from women due 

to their age and small family size despite their strong desire not to have any 

more children · 

Co11rinued on ne.Tl page 
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Executive Summary, Continued 

• In trying to convert the users of withdrawal and calendar methods to adopt the 

more effective FP methods, the male partner should not be ignored in the 

communication process, the male being the one who emerges as the key 

decision-maker in selecting withdrawal and or calendar method. 

• Users of withdrawal appear as a more complex group than users of 

calendar/rhythm because they need to have the "controlling power" over their 

wives/partners in their relationship; the concept of "panalo" (winning) may thus 

have a strong appeal to them. 

• Finally, an attempt to put together a communication strategy that would be most 

relevant for each target segment: 
v" Exploiting the core values of family relationships and advancement and 

financial security, family planning may be communicated as the '1ife 

strategy" that enables one to win over life's vicissitudes and hurdles. 

Continued on ne.tl page 
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Executive Summary, Continued 

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

terms of driving this life strategy would be empowerment leading to freedom to 

pursue their goals/interests that have often been subsumed in favor of concerns 

over the family especially the children. 

• Among married males, a general message that exploits financial security, being a 

good head of the family, a caring husband and father may be a strategic 

advantage as it plays on their being a winner ("panalo"). 

• Among teens and single adults, messages that link to values of being a 

responsible family member, reciprocating parents for their sacrifices ("utang-na

loob") and overall being a source of pride for the family are opportunities to 

enhance self-worth that may make them think twice about the risks of 

irresponsible sex. 

Communication Medium 
• Mass media--for married males and females 

• Some mass media--for teens and single adults 

Ancillarv Strategies 

• Married males and females 

-Maximize the power of TV and movies (e.g. talk shows using "\\~nner" models, 

that is, personalities who are using FP and are considered as model 

husbands/fathers, empowered women ) 

-Use the route of 'telenovelas' to tell a story linking values mth empowerment 

-Focus group discussions among men/women in the barangay level that deal 

\vith issues on family life 

• Teens/Single Adults 
-Consider programs iii schools/school organizations that will promote not the FP 

methods per se but the values that they espouse to strengthen self-worth 

-Provide access to a private discussion of boy/girl relationships and attendant 

problems through a 'hotline' number 

-Conduct an information campaign in workplaces uoder a general "wellness 

program" to encourage single males and females to attend \vithout being branded 

as "mahilig" (promiscuous). 

~Cl~lelsen PROJECT DYNASTY (TSAP-FP) • 31/03103 • ©COpyright 2002 ACNielsen 
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Project 
Background 

Business Needs Assessment 

• In the past years, time and financial resources have been spent on family 

planning programs around the country. However, despite these programs, target 

women's attitudes and behaviors towards family planning are still ambivalent 

• In the past, researches and surveys on family planning have focused on 

consumer usage and practice. It appears that there may be a need to conduct 

more segmentation research, looking in-depth into the needs, values and 

motivations of target segments \vith regard to family planning and sexuality. 

• Findings from this study are deemed helpful in coming up with communication, 

advocacy and social mobilization strategies to reposition family planning to have 

more relevance and appropriateness to target segments. 

• ACNielsen is partnering with The Social Acceptance Project (TSAP) in this 

endeavor through a qualitative study using the focus group discussion method. 

Continued on next page 

~C~ielsen PROJECT DYNASTY (TSAP-FP) • 31/03103 • ©Copyright 2002 ACNietsen 
Page9 of99 



Key Findings 

Values/Priorities 

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

Self-improvement 

Dependability Financial security 

SeJf.worth ..__ Upward mobility 

~ Love & support 

Gratitude to parents ("Utang na 

loob"n oY!e rt to them} 

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

their families while married males are more concerned with the 

family's financial security. 

MARRIED FEMALES MARRIED MALES 

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

material but more like education, life values. 

Continued on next page 
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Values/ 
Priorities 

Key Findings, continued 

• A strong core value running across the various respondent segments is family 

relationship and happiness. 

• Among the married respondents, this value focuses more on the offspring and a 

little less on the spouse. 

• Family relationships and happiness is dimensionalized by love, strong ties 

among family members, and family pride. 

"My life is incomplete without them because they are the ones ,..,!Jo give me 

strength and ii!Spiration. Most of us, for example, When something bad happei!S 

to our fami~v ... you feel that you lost something ... it's like a part of yourself is 

missing. "-Married Female 

• Accomplishment/proving one's worth and capability and being/becoming a good 

fmancial provider is a core value of males. Females, on the other hand, show a 

greater preoccupation than males with nurturing the less financially oriented 

aspects offamily life. 

Continued on next page 
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Values/ 
Priorities, 
continued 

Key Findings, continued 

• A strong second value is financial security, which explains the respondents' 

focus on good education, stable job/career, and even having good health. It is 

noteworthy that stable jobs and successful careers are more strongly linked to 

fmancial secwity than to self-actualization. 

" I also value my career ... If I don 't help my husband, how will I help my 

husband if I won't give myself importance becaiiSe I want to help my 

husband becanse we are going to raise our kids, he doesn'thave to work for 

the family by himself becaiiSe times are hard. If you help your h11Sband work, 

you can raise your children properly, can give them good educaTion as long 

as you work together ... '.'- Married Female 

• A third core value is belonging and acceptance. This theme underlies the 

respondents' focus on friends, support groups and confidantes. It explains why 

the respondents appear to seek the counsel of friends than families especially on 

intimate/personal matters such as sex and contraception. 

• A fourth core value is self-actualization (being a "good wife, mother, or 

person"). It merges more among the older married females than among any 

other group. 

"I work hard, I sacrifice a lot for my /..ids, to give them a good future, to 

give them food to eat, to buy pampers and milk ... expensive. "-Married 

Female 

• Spiritual anchoring is also valued and expressed more in terms of having a 

relationship with god than in terms of religion/religious practices. 

"No matter how far is your knowledge, how strong is your power, if God is not 

in your deeds, you '/!never succeed. "-Married Female 

Continued on next page 
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Values/ 
Priorities, 
continued 

Key Findings, continued 

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

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

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

is where other aspects of their lives branch out. 

o Education is the key to a decent life. It will open doors of opportunities for the 

children. 

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

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

self-esteem. 

o Cebu respondents dreain of owning their own house. The astronomical prices of 

rent in Cebu drive them to this. 

o Among Broad C, self-improvement is also important. It makes them better 

moms to their kids. 

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

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

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

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

family stability. 

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

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

financial plight or requirements. 

Continued on next page 
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Values/ 
Priorities 
continued 

Key Findings, continued 

Hierarchy of Values/Priorities 

• Young single adults "de-prioritize" love while establishing their 

careers and helping provide for their families. 

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

parents than siblings. 

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

they know how to control, we are four in the family (4 sons) and if they did11 't 

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

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

overcome it. "- Single Male 

• Single Females 25-34 Years 

:>- Most are already working or looking for work. 

:>- Manila female respondents appear to have gone to work early to help in the 

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

:>- The premium they put on the family sets their priorities in life. Financial 

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

family. 

Continued on next page 
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Values/ 
Priorities 
Continued 

Key Findings, continued 

)> Financial support extends to younger siblings. 

" ... to finance the education of my siblings because we're 7 and I am 

the eldest and I want to give them education. It's hard because most 

of them are boys .... it"s difficult if those boys don't have a job. Ttu;y 

·will soon have a family at least I can give them good education and 

they'll have a goodfi•ture. "-Single Female 

)> This appears to be the 'settling down' stage. 

Concern for fmancial stability is not only for the sake of helping support the 

family but is also for preparing themselves for married life. 

)> Boyfriends are now considered as husband material. 

)> Friends are still confidants at this point although they now play a greater role 

as companions. 

• Single Males 25-34 Years- All are worlcing. 

)> Changes in life patterns are already evident here. They are more settled (not 

too much into gimmicks \vith friends but prefer to be with girlfriend on a 

date). 
l> There is now some interest in overall health particularly in the realization 

that one is no longer as robust as when one was an adolescent 

V l> Values-concern for the family is still hinged on 'pagtanaw ng wang na loob' 

(or giving back what one owes his or her parents). 

)> Cebu respondents appear to put a premium on having a job than Manila 

respondents probably because jobs are much harder to come by in Cebu. A 

stable job is an assurance of a stable future and is a stepping stone to one's 

independence. . . 

)> Thoughts of the future are hinged on keeping the family, having enough 

money to help parents and sustaining one's own. 

)> Friends keep them company and are good sounding boards in their lives. 

O:mn·nued on ne..t"l page 
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Values/ 
Priorities 
continued 

Key Findings, continued 

• Single Females 19-24 Years 

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

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

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

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

improving the family home is a key ambition. 

~ They have fewer but more intimate friends. 

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

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

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

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

one to grow as individuals while enduring the difficulties oflife. 

" My jiiends are ready to lend their shoulders for me co cry on, my 

good adviser and listener. They are always there when I need them.. 

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

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

Female 

~ Among Cebu respondents, a relationship 'vith God is important to enable one 

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

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

respondents. 

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

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

necessarily considered as husband material. 

~ Among industrial· workers, good health is an instrumental value to achieving 

one's goals and ambitions more quickly. 

Continued on ne:a page 
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Values/ 
Priorities 
continued 

Key Findings, continued 

• Single Males 19-24 Years 

)> Most are sexually active and had their first sexual experience at 13-14. 

)> Most still live with their parents. 

)> Working males help support the family. 

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

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

being depended upon to help take care of the family or their 0\\11 in the 

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

own family at this point in time. 

"Independence .. .! want to stand on my 0\171 feet, and we're already 

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

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

)> Friends are buddies who are companions in gimmicks, give ad,ice on sexual 

matters. They generally look after each other. 

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

reason perhaps why they tend to be possessive of their girlfriends. 

Continued on next page 
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Values/ 
Priorities 
continued 

Key Findings, continued 

Hierarchy of Values/Priorities 

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

SINGLES (Teens 15-18 Years) 

• Single Female 15-18 years 
Manila respondents 
~ Most have stopped studying and are already working. 

~ Most have had sex with their boyfriends. 

~ They express a keen desire to go back to school. 

Cebu respondenn; 

~ Most are still in school and live a sheltered life. 

);> All claim to have gone only as far as kissing with their boyfriends. 

~ They tend to be critical of mends who have had pre-marital sex. 

Both groups' social life revolve around family, a few close fiiends and for 

some Manila respondents, a few friends from work ('1t's a small world.") 

There's a strong sense of 'utang na loob' (give back to parents what they 

gave by providing for their needs) 

All are living with their parents 

Siblings range from 1-4 

Continued on next page 

. ~C~ielsen PROJECT DYNASTY (TSAP-FP) • 31/03103 • ©Copyright 2002 ACNielsen 
Page 22 of99 



Values/ 
Priorities 
continued 

Key Findings, continued 

}> The family is valued as a source of love, strength and support. This is where 

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

what they are currently experiencing within the family. 

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

valued for the opportunities it will open. 

> "One factor now a days wizen you are looking for a job is that yo11 are able to 

finish your st11dies, that's important. Yo11 can'tj11st apply for a job without 

the proper ed11cation. It's like now. I am really exerting my effort in smt/)ing 

to get a good job. "-Single Male 

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

to go back to school someday. 

• Single Males 15-18 Years 

> Some are products of broken homes. 

)> They are very sexually active imd had their first sexual e:q>erience at around 

13-14 years. 

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

)> They are predominantly students though some are already working. 

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

friends. 

> Manila respondents are strongly influenced by peers. 

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

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

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

)> Like females, they are also concerned about reciprocating this support 

through their own toil and effort. 

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

lack by being good husbands and fathers in the future. 

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

emphasis on education·!han Manila respondents did. They have bigger fears 

of parental reprisal. 

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

friends are companions iri activities. 

Continued on neT./ page 
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Views on 
Chastity and 
Sexuality
Married Males 
and Females 

Key Findings, continued 

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

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

be respected as co-equals in the marital bed. 

• Some married males' view of chastity and sexuality is archaic. They belie,·e that 

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

marry should have had sexual relations only \\~th them. 

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

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

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

drunk. 

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

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

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

of a ,vife (primary role is to please the husband anytime). 

• However, most Class DE and Broad C pill, IUD, ligation users value their worth 

as individuals who are not only capable of rearing children but also of helping 

meet the financial needs of the family. They want to have their sex and enjoy it 

too. 

O:mti1med on ne:n page 
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Views on 
Chastity and 
Sexuality
Single Males 
and Females 

Key Findings, continued 

• Pre-marital sex appears to be common and "natural" for two people in love. 

• Those who have sexual relations exercise serial monogamy. 'Vhlle one night

stands occur, these are isolated cases. 

• If singles are "ashamed" to admit being sexually active, this is due to their fear 

of the social stigma than due to personal conscience. 

• For Metro Manila and South Luzon males, any form of sexual activity is a 

natural occurrence. It is a rite of passage and part of being male. 

Some Cebu teens feel that being chaste is something that they could be proud of. 

This comes from their religious upbringing. 

"I have no experience yet because I'm afraid to do it to my girlfriend. I hm,-e no 

job, I have no means to eam a living. "- 17 year old single, male 

""I'm afraid of my parents if! get my girlfriend pregnant."-- 16 year old single, 

male 

• Remaining chaste while still unmarried is relatively common among female 

teens compared to males. There are those who firmly stick to their values, 

largely because of their fear of being pregnant. They also believe that virginity is 

still the greatest gift they can give their future husbands. 

"I want to remain a virgin before I get married. That ·s for my husband. ··- 17 

y.o. Cebuana 

• This is resoundingly true among Cebuana teens. Their religious backgrmmd as 

well as their upbringing make them hold on tightly to this value. 

• Still, there are older teens from Metro Manila and some young adults in Cebu 

and S. Luzon who are sexually active, driven primarily by curiosity, peer 

pressure and conducive circumstances (absence of parental supervision in the 

home) and libido ("nag-iinit"). 

Continued on next page 
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Key Findings, continued 

Pregnancy and Fears of Unexpected Pregnancy and Its lmpact on Children and Values 

children 
• Almost without exception, the respondents (whether young or older, male or 

female, single or married) view an unexpected pregnancy at this time in their 

lives as a disruption. Though not expressed in these blunt terms, the unexpected 

pregnancy would delay, if not compromise, the achievement of their life 

priorities most particularly in relation to financial security. 

" ... having another baby is difficult. Our prayer is "please (God) 

don't give us an angel because you 'II only be mad at tiS if we won't 

be able to give the baby a good future .... the baby will only stiffer."

Married Female 

• Among Class DE married groups, primary concerns regarding unexpected 

pregnancy are both emotional and financial in nature. Financially, having 

another baby at this time would just add strain to an already stretched budget 

Working women would have to stop working, consequently making their 

financial situation even worse. Emotionally, having another child would mean 

taking attention away too soon from other children who are not yet old enough to 

be left alone. 

• Males recognize the fact that it is difficult to fmd a job and to earn a decent 

living. Having more kids would mean that they would have to double their 

efforts to earn more. 

• Men whose families are still living with in-laws also mention that losing face 

among them is another one of their biggest fears. This is perhaps because they 

depend on their in-laws to help support the family; thus, an unplanned pregnancy 

would not only be a strain on their finances but on their in-laws as well. 

• Other than financial strain, Class Broad C married females are concerned about 

the health risks of having one child after another. They are also concerned that 

time for their own pursuits \vill have to be sacrificed if they have another child. 

" ... my #1 priority is my daughter. That is why I plan not to have 

other babies so I can take care of her not only through education but 

also her behavior ... and also because of my health because if you 

have a lot of kids you will neglect your health."- Married Female, 

BroadC 

Continued on next page 
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Pregnancy And 
Children, 
continued 

Key Findings, continued 

• However, they are more confident than their Class DE counterparts are in not 

having unplanned children because they are more proactive in preventing 

unwanted pregnancy. Perhaps being more educated and having more career

oriented jobs. They feel they have more going for them than just having 

children. 

• Industrial workers on the other hand are already having difficulty taking care of 

their kids because of their job. It is a good thing that they have relatives to rely 

on. But with a new baby, they would have to take care of it themseh·es. They 

might even have to quit their jobs and forget about their dreams of working 

abroad when in the first place; they are determined to keep their jobs because 

they are crucial to maintaining a decent life for their families. 

• Single Class Broad C females appear horrified at the thought of an unwanted 

pregnancy. Similar to Class Broad C married females; they feel that they"~]] 

have a lot to lose in terms of ambition and career if they get pregnant at this 

time. 
" .... .! might not be able to go (jly to Japan) I might not fulfill my 

dreams .... " 

• However, despite these fears, most males and females (especially of the lower 

socio-economic segment) approach this possibility with a "bahala na" ('Let 

God') attitude. This fatalistic attitude seems to stem from the centuries-old 

·belief God would provide everything for them. Thus, in their minds, if God 

perchance \viii give them more children than they desire, God will provide for 

them. All they need to do is "doble kayod" (work double time). 

"Pag nabuntis {siyaj, God's gift kaya we h{[Ve to accept." (If 111)' 

wife becomes pregnant. its God's gift so we h{[VC to accept)

Married Male, withdrawal user 

Qmtinued on ne:ct page 
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Pregnancy And 
Children, 
continued 

Key Findings, continued 

• Among single males and females, reprisal from parents and their own 

disappointment as not being able to achieve goals and dreams are bigger fears 

than just the financial repercussions. 

"OJ course having a kid is another responsibility, of course I won't 

be able to go to work when my stomach i.s already big. after 

conceiving the baby, my parellls won't support me anymore so of 

course they 'I/ get mad at me because they were always telling me 

that they tn1st me, you're still young Sheila."- Single Female 

• Young Cebu teens see unexpected pregnancy as a big obstacle to their goal of 

finishing their studies. However, unlike some Manila teens that remain sexually 

active despite this fear, young Cebu teens choose to remain chaste. Vlhat appears 

to be a big influence in this attitude is their religiosity and the values of chastity 

instilled in them by their parents. 

• Older single males and females understandably are more concerned about 

commitment and not being able to achieve ambitions than younger teens. 

This is perhaps because younger teens are in that romantic stage and are still 

blind to the realities of supporting and caring for a child. 

• Among older Cebu unmarried males and females, reputation is a key concern. 

Being in a small community, an unwanted pregnancy cannot be hid and will 

certainly bring about embarrassment not only to themselves but also to their 

families, thereby conflicting with their core value of family happiness and pride. 

• Another overriding attitude concerns parents. Although respondents (especially 

teen males and females) fear reprisal from parents, many believe that this is 

only temporary. In their minds, it is but natural for parents to react srrongly to 

an unwanted pregnancy but when the child is there, their fondness for children 

will prevail and all will be forgiven. 

"We are still yowrg .... but then they'll understand il, it already 

happened ... can 't bring back the past"- Teen Female 

Continued orr next page 
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Key Findings, continued 

Views On Family • 

Planning 
Fears of unexpected pregnancy lead respondents to seek ways to avoid it. 

However, different groups of respondents have different ways of approaching 

avoidance depending on their interests and ~otives. 

Fears of Unexpected Pregnancy 

Repercussions on 

I Finances I / ~ ~ 
...------- Married Couples ~ 

• Affects household I . I 
budget. education Parentmg I . I Asplrationsl 

of children, plans _ Soc.ety - . Ambitions r-----, 

for the ruhn"e; some • Those with young 
I Emotions 

worlllngwomen kldswlllnotbe;~ble • lnabUitytofeed, • OU.toconstralnl$ '--::-===..,...~ 

might have to give to give as much clOthe, educate tl*r In bU!Sgets. may • SOI'ne'WDrnMwho 

up their Jobs attenllon to their children (makes have to forego thllr 1\.td a cflfflcult 

kids. parents uem kids' educ::auon. 

ln"espot'ISible) 

• CaMOt keep up wtlh 
neighbors, frleOOs, 
rebtlve:s {ln terms of 
sgtus, posltlon In the 
nelghbofhoodJ 

,....,."'YM 
traum:atk: ~ 

haVe not~ 

"""""'"" - ...... 
afraid). 

Fears of Unexpected Pregnancy 
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Key Findings, continued 

Views On Family • 

Planning 

• 

There are some respondents have a "Risk Avoiding" attitude towards family 

planning: 

}> They see the need for family planning after the second or third child already 

l> Financiai and emotional strain trigger this 

"I have 3 children. That's enough for now. Life is hard. "-Married male, 

pills user 

)> They are mostly married and users of pills, condoms, IUD, etc. 

l> They.may use methods in tandem to ensure continued contraceptive efficacy, 

such as pills and condom ("compil") or calendar and condom. 

There are some who see Family Planning basically as the use of contraceptive 

methods to have "sex without fear" They are pleasure seekers who are mostly 

males between 15-34 years old. Their purpose is to have sex anytime, anywhere 

without fear of catclring a disease or causing someone to become pregnant. 

"If you have condoms, if you are tempted, for example when the two of you are 

together at her house, watching tv .... you kissed and then it would lead to 

something passionate ... sex. You are sure that it's safe. "- Single frfale 

'1 told my girlfriend this will happen again and again so we might as well use 

[contraception].)"-- Single male, 18 years old, condom user 

• Sexual encounters are sometimes unpredictable (one never !mows when the 

opportunity would arise) so it is important to have something that is readily 

available and easy to use. 

• Condoms are the most likely choice. However, some women partners do not 

approve of this method, likening it to eating an unpeeled banana. In this case, 

males resort to the withdrawal method. 
Concinued on next page 
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Views On Family 
Planning, 
continued 

Key Findings, continued 

• There are those whose attitude towards family planning is inclined towards 

controlling their sexual relationship "ith their spouse (1be pleasure is miile). 

They usually have the following characteristics: 

> married males who want to be the sole decision-maker when it comes to the 

number of children they will have 

> their \Vives are usually subservient to their wishes 

" If my husband wants we can 't do anything, sometimes he doesn't 

discharge imide because I'll be pregnallt .... " 

> they care little about or hardly cater to their wives' sexual enjoyment or 

concerns so long as they can have their pleasure first 

> most admit to getting their wives pregnant at some time only because they 

were too drunk to care about protection despite their wives' protestations 

"We had another child because I was drunk I was not able to withdraw 

because I wallt full satisfaction. She got mad but I said I was dnmk "

Married male, wit~drawaluser 

> these are mostly traditional methods users 

> they use withdrawal or make their wives use the calendar method 

• They generally are not in favor of their wives using modern methods as it 

reduces the amount of control they have on the sexual relationship. 

• Others, on the other hand see FP as a means to enhance their.sexual relationship. 

They seek sexual pleasure in a loving relationship). They also have the following 

characteristics: 
> may be manied males and females ·or single males and females who enjoy 

sex with their partners 

> have sex as a means to enhance their relationship 

" ... we are like newly weds, that is why our 

love becomes stronger ... it 's like we're having our 

honeymoon monthly" -Married Female 

> the key is consideratio!l--{)ne is sensitive .to the other's feelings and 

Concerns when it comes to sex 

> they choose and decide on a method that will please them both and at the 

same time avoid unwanted pregnancy 

> they may choose modern or traditional methods depending on what is 

comfortable for both of them 
Continued on next page 
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:Motivations for 
avoiding 
pregnancy 

Key Findings, continued 

• Couples avoid pregnancy at this time mainly to space their children. A strong 

second motive is to limit the number of their children. 

Spacing 
• This motivation usually applies to moms who still have a young child to care for. 

"The children are still small. "-Married female, pills user 

• They want to give the best care to their children. 

"My husband thinks our children will have a hard time if we htl\·e them one 

after the other. "-- Man·ied female, calendar user 

• The husbands are usually involved in the choice ofFP method 

"We like to have 3 kids] as long as I can; why not as long as we space them."

Manied male. lapsed user 

Limiting 
• Married males and females usually have this as a motivating factor for avoiding 

pregnancy. They feel they have already reached the maximum number of 

children that they want to have. 

• They ordinarily use ligation, IUD and pills. 

"We talk before we go to bed. We decided just to have one child"- Married 

female, IUD user 

"Two is enough. If husband wants another one, he should do it with someone 

else. " --Married female, pills user 

"Me, I don't want anymore [children]. I have 5 kids already. I have suffered a 

long time."-- Married female, pills user 

Continued on next page 
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1\'lotivations for 

Avoiding 
Pregnancy, 
continued 

Key Findings, continued 

Preventing 

• This is the primary motivation of those belonging to the Broad C sexually active 

single females who are not yet ready to become moms. They usually have 

ambitions that they would like to fulfill. 

"17zat 's why I'm using control methods. it's because I don't want to get 

pregnam. "--Female, pills user 

• They are active participants in the choice of the method and sometimes decide 

on the method themselves. 

Delaying 

• This is normally the main motivation for newly married couples in the process of 

stabilizing their income and career 

"We've been married for three years btifore we had a child. We needed to take 

care of our careers first. " --Married female, pills user 

• They usually have good conununication with each other. 

• Oral contraceptives (pills) are their most conunon method. 
Conrjn11ed on ne:ct page 
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Relationship of 
Methods to 
Values, continued 

Key Findings, continued 

Withdrawal, Calendar 

• These methods put a person at a great risk of taking on a responsibility which 

he/she may not be prepared for. 

• It results in creating a gap in terms of family ties and making one doubt hisiher 

self worth. 

Pills. Condoms, Ligation 

• These methods appear to be connected to the value of emancipation among 

married women. 

• Users of these methods appear to be more empowered than women using 

"~thdrawal or calendar/rhythm. Women, in particular, seem to have a stronger 

sense of self. 

• These methods are perceived to develop one's sense of responsibility. 

Contraceptives 

• For others, though, use of contraceptive methods appears to be hinged on 

economics, that is, they simply cannot afford to have more children. 

Continued on next page 
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Knowledge of FP 
l\iethods and 
Quaii!)• of 
Knowledge 

Key Findings, continued 

• The respondents generally are able to name a number of family 

planning/contraceptive methods. 

• Contraceptive information seems spotty, scant if not dO\VIuight incorrect. and 

based in large part on second or third-hand information, than medical ad\ice 

especially among the single and younger married respondents. 

• The users of pills/condoms !mow more about FP methods than other respondent 

groups. Some Broad C women actively seek out information about the different 

brands and the different methods as well to make an informed choice. Some 

Broad C condom users are lmowledgeable about which are quality brands of 

condoms and which are not. 

• The users of withdrawal/calendar tend to stay in the "comfort zone." As long·as 

the method that they use does not cause any "accidents," they stick to it; thus, 

they do not seek out information about other methods. Even if their method did 

not work, they persist in using it. 

• In the case of single males and females, they are afraid/ashamed/embarrassed to 

ask information. They do not want people to !mow that they are sexually active 

because this is not socially acceptable. 

• Their sources of information- their peers.-- also have low a'':areness. 

Continued on next page 
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User Imageries 

Key Findings, continued 

• Generally, modem methods users have a positive image across groups, even 

among traditional and lapsed users, as may be gleaned from below: 

Imagerv of Pill users (as seen by both modem methods and traditional 

users) 
relaxed and contented 

workaholic, career-women 
enjoys life because she does not worry about getting pregnant, or is 

not always pregnant 

good mother because she is able to give her kids the attention that 

they need 
fashionable 
adventurous 

for the masses, simple people 

for GRO's 
for the young 
enjoys sex 
office worker 
sexually active 

Continued on next page 

~C~ielsen PROJECT DYNASTY [TSAP-FP) • 31/03103 • ©Copyright 2002 ACNielsen 
Page36 of99 



User Imageries, 
continued 

Key Findings, continued 

• 

• The pill user is seen as a person who definitely does not want to get pregnant 

because she has other priorities (career, enjoying youth) at the momenL She 

appears to be sure of what she wants while still being able to enjoy having sex 

and not have to experience the WlWanted responsibilities of pregnancy. 

Condom users have a mix of posttlve and negative imageries among 

respondents. Usually, users of the pill and condoms have more positive 

imageries of condom users in generaL Their descriptions include the following: 

v' They have well plalll)ed families; 

v' They are educated, lmowledgeable; 

v' They are able to enjoy life (no worries); 

./ They are active. 

Continued on next page 
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User Imageries, 
continued 

Key Findings, continued 

• They also perceive condom users as generally young males who free themseives 

from worries .... 
. male 
sexually active, aggressive 
not ready for responsibilities 

unfaithful 
not earning enough 
goes to bars and picks up girls 

safety conscious 
children are well spaced 

'pamporma' 
happy go lucky 
sexually active 

-happy 
-modem 
- belongs to the upper income 

class 
- thinks of children's future 

-
1Sosyal' 

- does not worry 
-smart 
- for young people, 

do not have serious plans for the future 

relaxed, not worried about anything (getting a girl pregnant or getting 

STDs) 
not satisfied with the sexual act 

Continued on next page 
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Key Findings, continued 

User Imageries, • 
continued 

Users of the withdrawal and the calendar method have generally negative 

imageries of condom users. Their descriptions include the follo"~ng: 

-/ They are moody "~th a sad disposition; 

-/ Their husbands do not excite them anymore 

Connizued on next page 
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Key Findings, continued 

User Imageries, • 

continued 
Users of IUDs also generate both positive and negative imageries. They are 

usually perceived by both modern methods users and traditional users as: 

./ having time for themselves; 

./ having children who are well-spaced 

./ are usually busy at work 

./ as office worker 

./ having a night life 

./ responsible 

./ healthy 

• But, they can also be sad, because having intercourse is painful. 

Continued on next page 
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Key Findings, continued 

User Imageries, • 
continued 

Condom and pill users generally have a positive user imagery for injectable 

users. They are thought to be educated and lmowledgeable and have well

planned families. Thus, they are able to enjoy life without any worries. 

• fu contrast, users of withdrawal and calendar methods see injectable users as 

very active yet moody with a sad disposition. Their husbands to do not seem to 

excite them anymore because they have lost their taste for sex. 

O:mrinued on nerl page 
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Key Findings, continued 

User Imageries, • 

continued 
Modem Methods Users and Traditional Users see women who are ligated as 

having regular jobs and think of their family's future. They are happy because 

they don't have any financial worries anymore. These are usually older females. 

• Ligation being a permanent birth control method offers the user security from 

having unwanted pregnancies. Yet once the decision has been made~ the user 

does not have the option to choose othenvise. 

- tied to an obligation 

- at peace 
- has a regular job; thinks of family's future 

- content 
- able to enjoy life because no worries about side effects and having 

more kids 

-no problem 

- happy because no more financial worries 

- usually, older 

Co1Jti11ued on ne:ct page 
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Key Findings, continued 

User Imageries, • 

continued 
• 

Men who have undergone vasectomy are thought to be more sexually active. 

They usually belong to the older age group. 

However some traditional users perceived males who have undergone Yasectomy 

as sad because they can no longer have an erection. They are perceived to be 

sexually' impotent. 

Continued on next page 
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Key Findings, continued 

User Imageries, • 

continued 
Among for pill and condom users, those who practice the calendar method are 

thought to have the following characteristics: 

./ healthy 

./ simple 

./ ready to handle responsibilities 

./ comfortable 

./ but, old-fashioned; conservative 

./ "probinsyana'" 

./ religious 

Contr"11ued on next page 
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Key Findings, continued 

User Imageries, • Those who actually practice the calendar method see themselves as: 

continued 
v' sexy 
v' simple 
v' ready to handle responsibilities 
v' comfortable 
v' healthy 

• Those who practice withdrawal also have the same imageries of calendar method 

users as above. 

Continued on next page 
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Key Findings, continued 

User Imageries, • 

continued 
Pills/condom/injectable users have the follo\\~ng imageries of people who use 

the withdrawal method: 

./ belongs to the lower income class 

./ religious 

./ does not have dreams 

./ old-fashioned 

• Meanwhile, those who practice Mthdrawal see themselves as: 

./ belonging to the lower income class 

./ religious 

./ comfortable 

./ not sexually experienced 

./ no worries/problems 

• Those who practice the calendar method have the same imageries of withdrawal 

method users as above. 

Continued on next page 
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Other 
Perceived FP 
Methods/ 
Procedures 

USER 
IMAGERY, 
continued 

Key Findings, continued 

• Some of the respondents also _perceive that the follo"~ng can be classified as 

family planning methods: 

./ Aspirin (Cortal) and 7-Up 
-the "acid" of Carta! and 7-Up will kill sperm cells 

-one has to drink the concoction immediately after intercourse 

./ "Ire" or pushing out sperm from the body 

- best done immediately after sex to ensure that sperm is pushed out 

./ Jumping several times after sex so that sperm "~II not reach the ovary . 

./ Vinegar douche before sex to kill sperm that will enter the body 

• As may be seen from the preceding section, the various methods project 

generally positive, even aspirational, user imageries and lifestyle nuances that 

lend themselves richly to advertising executions. 

• The exception perhaps is withdrawal where the user associations are much less 

desirable than those of the other methods. This, plus the earlier observations that 

withdrawal users have a ''blind spot" about their method and have subtle other 

needs (for power and control) makes withdrawal users a more complex 

personality than the users of other methods are. At the same time, they may be 

the user group that could be most vulnerable to switching to more effective 

modern methods through advertising themes that are aspirational and affirming 

of one's self-worth and esteem. 
Continued on ne:ct page 
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------

l'erceived 

Effects 
Regarding The 

Different FP 

Methods 

Key Findings, continued 

• Perceived effects abound regarding FP methods that impact on their image and use. 

Friends, relatives and acquaintances usually pass around these perceptions and for 

the most part, the respondents do not appear to feel compelled to validate the stories 

"~th more lmowledgeable parties such as medical professionals. Thus, making the 

perceived effects one of the significant barriers to the adoption of modern 

contraceptive methods. hnportantly, vasectomy and IUD seems to bear the brunt of 

these perceived effects. 

Perceived Effects 

Vasectomy 
"May pinuputo/ sa balls ng lalaki. " (They cut off something from the balls of the 

man.) 
"Tara/ian ang balls mo, ayaw ko yan masakit!" (Your balls will be tied; I don't like 

that it hurts.) 

"Nawawala angpagkalalaki ka liasi mapupzmtlan ng ari. "(One's manhood "ill be 

lost because his thing will be cut off.) 

Injectible 
will cause tumor in the uterus because one does not menstruate 

causes one to be initable because menstruation is not regular 

causes edema 

dries the skin 

"I liSed injectib/e but it's not suitable for me ..... my skin got dry, and then I didn't 

get my period for 3months, I got scared". 

Ligation 
the woman can turn into a maniac because there is nothing to stop her from being 

promiscuous 

not good for women w:ith asthma 

C:mrinued on next page 
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Perceived 
Effects 
Regarding The 
Different Fp 
Methods 

Key Findings, continued 

Withdrawal 
a side effect is that the woman will develop nervous symptoms because she does 

not achieve full sexual satisfaction 

safe to use during non-ovulating days 

Pills 
do not dissolve well so some residue is left in the woman's uterus which can 

cause cysts, infection or worse, cancer 

Condom 
might get disengaged inside the woman's vagina and be left behind there 

it can burst inside the woman's body 

IUD 
may melt inside the body and the doctors will not be able to find it anymore 

may be washed away by strong menstrual flow 

itchy on the vagina 
permanent, one will not have children anymore 

may become entangled in the man's penis and the man and woman cannot be 

separated anymore 

Abstinence 
no sex life; boring 

Diaphragm 
Uncomfortable to insert 

Spennicide 
Warm sensation inside the body 

Might cause itching, burning 

Calendar 
No perceived side effects 

• Use of contraceptives in general are not good for those who are not yet married 

because they might not be given children in the future ("Karma"). 

Continued on next page 
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Method 
Groupings 

Key Findings, continued 

How are methods classified and grouped? 

• The terms "modern" and "traditional" did not come out spontaneously in most 

groups as a descriptor or classifier of contraceptive methods. 

• Groupings of methods show that there are various ways of classil)'ing them: 

By inherent characteristic the most common way the respondents group the 

different methods is to look at how these work (whether they are continuously 

used or intermittently used/episodic) and then link them further to whether they 

are: 

No side effect vs. With side effect 

- Easy to use vs. Not easy to use 

Effective vs. Risky 

Using the above parameters, the various methods may be "mapped" into 

quadrants as follows: 

Continued on next page 
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Method 
Groupings 
Continued 

Key Findings, continued 

• A key advantage of withdrawal is that it is easy to use and resorted to only when 

needed. 

Continuous I • 
"Pangrnatagalan" (Long- • 

Term) • 

• 
• 

I 

IUD 
Injectibles 
Vasectomy 
Ligation 
Abstinence 

• 
• 

Pills 
Calendar 

L-----·-·-·-·-·-·-·-·-·-·-·-·-· ·---·-·-·-·---·-·-·-·-·-·-·-·-
! 
' !• 
' Ia 

Episodic "Panandaliang I 
Aliw" {Short-Term ( 

Pleasure) ' 
! 

Diaphragm 
Sperrnicides 

Not easy to use 

• Condom 
• Withdrawal 

Easy to use 

Continued on next page 
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Method 
Groupings 
Continued 

Key Findings, continued 

• It is interesting to note that except for Calendar and Withdrawal methods, all are 

perceived to have some side effect. HO\vever, pills, condoms and injectable 

users tend to attribute these side effects to "hiyang" (suitability) to the method 

rather than to a general bad effect of the method itself. 

• Calendar and withdrawal users, on the other hand, seem to generalize side effects 

across modem methods simply bepause they lack the information to know more 

about each one. 

• Diagphragm and spermicides were mentioned as some methods respondents 

have heard of but only a few were really aware of what it is. 

Continuous • Calendar 

• Abstinence 
' • Pills ; 
! • run 
' ! • V ascctomy 
~ • Ligation 
! 
! • Injectible 
' ' 

Episodic I 
~~~~----------~------~

~~~~ 
No side effect With side effect 

Continued on next page 
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Method 
Groupings 

Continued 

Key Findings, continued 

• Withdrawal and calendar among its users may be risky to use but it's a risk users 

are willing to take because their fear of side effects overrides their fear of the 

risks. 

Continuous ' ; 

• Ligation ~· Withdrawal 
' 

• Vasectomy ! • Calendar 

TIJD ' • 
• Injectibles 

• Pills 

• Abstinence 

----·-----------------------------
·-·-1·---------------------------------

----· 

• 
; • Condom 

; • Diaphragm 

; • Spennicides 

' 

Episodic L~----------''----
-------

Effective to use 
Risky to use 

Continued on next page 
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Method 
Groupings 
continued 

Key Findings, continued 

By procedure involved - This is another reference point used by the respondents to 

classify contraceptive methods. 

• Surgical method: ligation, vasectomy (it is an operation which has to he done by 

a doctor) 

• Can be used anytime: condom, IUD, withdrawal 

• Taken regularly based on a fixed schedule: calendar method, rhythm, pills, 

in"ectibles 
Continued on next page 
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Key Findings, continued 

Key 
Characteristics 
Sought 

Wish List 

Value-Added 

Minimum Requirements 

Piii/Condom/IUD/ 
Ligation Users 

Makes skin beautifuU 

gives glow to the skin 

Affordable 
Does not affect pleasure 

in lovemaking 

Convenient/ easy to use 

No side effects 
Safe- not hannful to 

mommy ("hiyang") and 

baby(notcause 
defonnities) 

Effective 

Withdrawal/ 
Calendar Users 

Does not affect pleasure 

in lovemaldng 

Will not affect mood 

Safe- not harmful to 

mommy ("hiyang") and 

baby (not cause 
deformities) 

Affordable 
No side effects 

Continued on next page 
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Key Charac

Teristics 

Sought 

Key Findings, continued 

• The way the respondents who use pills, condom, lliD and ligation group the 

methods appear to imply key characteristics that they look for in family planning 

methods. These are: 

./ Convenient to use 

./ Effective 

./ No side effects 

./ Safe - not harmful to the mother (''hiyang") and baby (not cause 

deformities) 

The above characteristics may therefore be considered as the minimum 

requirements for any family planning method among these users. 

• However, as an added value, family planning methods that are affordable and 

easy to procure and do not affect pleasure in lovemaking will be most 

encouraging. One other wish list for pill users is for a brand to make skin 

beautiful. 

• For those who practice the withdrawal and calendar method, key characteristics 

sought are the following: 

./ Safety 

./ No side effects 

./ Affordable 

• These requirements are the reasons why they shun the idea of using pills, 

condoms and other m~thods known to be classified as modern methods of fumily 

planning. They believe that these methods are not safe and have side effects. 

Besides, they would have to shell out some cash to be able to use these methods. 

• An added value these group of users seek include the following: 

./ Will not affect their mood 

./ Does not affect pleasure in lovemaking 

O::mtinued on"next page 
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Key Charac
Teristics 
Sought, 
continued 

Key Findings, continued 

• Working women are especially concerned about comfort and ease of use. They 

do not want any complicated requirements and concerns about convenience 

whilst they are about their jobs and responsibilities as mothers and wives. 

• The concept of an "effective (i.e., failsafe) method seems subjective. Nowhere is 

this more evident than in the case of withdrawal where its adopters seems 

convinced enough that the method works if properlv executed. The apparently 

common accidental pregnancies among the practitioners of withdrawal is 

explained away as a "failing" of the male partner in doing the method correctly, 

rather than as an inherent wealmess of the method itself. It is perhaps this 

mistaken notion or "blind spot" that explains in part why "~thdrawal persists 

despite the availability of other (more effective) methods. 

• Thus, most male traditional users in Manila claim that "accidental" pregnancy of 

their wives came about when they were drunk. Their \\lives warned them of the 

"danger" but at the time, they felt that they would be able to control the risk of 

having another child by using withdrawal. 

• Married males in Cebu and male traditional users in Manila appear to look for a 

method where they can exercise a modicum of control. Cebuanos, especially do 

not seem to be too happy about the idea of their \vives taking control of the 

future of the family. They want the future of the family to be in their own hands 

including the control of the number of children that they will have. This notion 

of "control and power" over one's wife appears to be a subtle attraction of 

\vithdrawal. 

• Male Manila modern methods users and male industrial workers appear to prefer 

to use a combination. of methods. This is perhaps because this group of men 

want to ensure that their wives are always "safe" and ready for them whenever 

the need arises. 

Continued on next page 
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Key 
Characteristics 

Sought 
Continued 

Key Findings, continued 

Key Characteristics Mentioned -· Singles 

• Accessibility of an FP method is critical to single males and females to 

safeguard their privacy. 

Wish List 

Value-Added 

Minimum Requirements 

Females 

Does not affect pleasure 

in lovemaking 

Effective 
Affordable 
Safe 
Accessible - can be 

obtainedfused wfth 

minimum consultation 

Males 

Effective 
Affordable 
Accessib1e- can be 

obtained/used with 

minimum consultation 

Does not affect pleasure 

in lovemaking 

Continued on next page 
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Key Charac
Teristics 
Sought 
Continued 

Key Findings, continued 

• Single males, on the other hand, seem to look for methods that will ensure 

"safety", that is provide them assurance that they ,vi]] not get their girlfriends 

pregnant and at the same time, it should be something that will not inhibit them 

from attaining sexual satisfaction. Pro\~ding their girlfriends \\ith pills appear 

to is the best choice for this key characteristic being sought. 

• Except for Broad C, single females do not really actively seek methods of 

contraception that is right for them. This is perhaps because of the social stigma 

that is associated with single women who are actively seeking modem methods 

of contraception. Hence, most single women depend on the recommendation of 

their boyfriends on what method to use. Those who seek information ensure 

that it is done in the most discreet way as possible by taking married friends as 

confidants or asking relatives in a round about manner. 

• Broad C single females, though aware of the social stigma of actively seeking for 

the best contraceptive method for them, are not 'villing to compromise their 

goals and ambitions for an unwanted pregnancy and neither are they "'illing to 

sacrifice their active sex life. Hence, to ensure both, that is~ achieve goals and 

active sex life, they resort to buying the most available and effective method, 

the ill. 
Continued on next page 
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Family 
Planning 
History 

Key Findings, continued 

• Some of the married respondents who practice withdrawal and calendar 

methods started out as users of artificial methods, but dropped out due to 

perceived side effects. Worth noting is the absence of a counselor when they 

decided to adopt rhythm as their current method. 

Family Planning History 
Married Males and Females (WithdrawaUCalendar Users) 

• Some of these respondents started out as users of artificial methods, but dropped 

out due to perceived side effects. Worth noting is the absence. of a counselor when 

they decided to adopt rhythm as their current method 

Reasons for Reasons for 
Reasons for Trial Continuance Oi ·inn 

1st Method Adopted 
Recommendation of To avoid pregnancy Side effects, le, 

• Pills 
friends, relatives Spacing children became fat, 

To be able to work headaches 

•lnjectlbles Recommendation of To avoid pregnancy I Side effects, le, irregular 

Health Centers Spacing children menstruation, Irritable 

To be able to work 

·Withdrawal Initiated by husband PerceNed , Desire to have 

"effectiveness .. I children 

Economic reasons ' 
Usually a self·made Effective 

! Cycle becomes Irregular 

! decision No fear of side effects 

No cash out I 

(;!jif 
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Family 
Planning 
History, 
continued 

Key Findings, continued 

• The serious repercussions experienced because of an unexpected pregnancy due 

to method failure pushed withdrawal users who are married to switch to more 

effective methods. 

Family Planning History 

Married Males and Females (Pills/lnjectlbles Users) 

• The serious repercussions experienced because of an unexpected pregnancy due 

to method failure pushed withdrawal users to switch to more effective methods. 

Reasons for Reasons for 

Reasons for Trial Continuance Discontinuance/Shifting 

1st Method Adopted 

• Withdrawal Usual method used when Perceived effectiveness Occurrence of pregnancy 

they were just bf-gf Habit Desire to have a baby 

later Method Atlopted Recommendation of To avoid pregnancy Side effects, ie, 

• Pills friends, relatives Spacing children became fat, 

To be able to work headaches 

• lnjectlbles Recommendation of To avoid pregnancy Side effects, ie. irregular 

Health Centers Spacing children menstruation. Irritable 

.. To be able to work Fear of developing cancer 
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Family 
Planning 
History, 
continued 

Key Findings, continued 

• As sexual relations increased in frequency between them and their partners, 

single respondents sought more effective methods than withdrawal even if the 

latter afforded them secrecy. · 

Family Planning History 
Single Males and Females 

As sexual relations Increased in frequency between them and their partners, single 

respondents sought more effective methods than withdrawal even if the latter 

afforded them secrecy. · 

Reasons for Reasons for 
Reasons for Trial Continuance Discontinuance/Shiftin~ 

·1st Method Adopted Perceived effectiveness Perceived effectiveness OccurTence of pregnancy 

• Withdrawal Misgivings about going Habit Desire to have a baby 

to the Health Center 
(because of single 
status) 

Later Method Adopted 

• Pills Recommendation of 08 To avoid pregnancy Side effects, le, 

(need for privacy) became fat. 
headaches 

• Condoms Usually a self-made To avoid pregnancy Less pleasure In 

decision To avoid contracting sexual encounteJS, ie, 

Recommended by sexually transmitted "plastic", "barrier", 

friends (especially diseases (for some not the real thing 

among mci.les) 
.. males esp those who 

have sex w/ women other 
than gf) 
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First 
Experience Of 
FP 

Key Findings, continued 

• Among the marrieds, it is the female traditional method users who appear 

submissive to their husbands. Some would like to use some form of modem 

contraception but their husbands are more comfortable using withdrawal. They 

would then tend to follow their husbands in this decision. 

• It would appear that for the traditional method users, their primm)' source of 

information about family planning is their network of relatives and friends. Thus, 

the quality of information that they have about family planning is mostly hearsay 

and unscientific. In fact, their refusal to use the modem methods of contraception 

is largely due to the myths and misconceptions that are disseminated within their 

network of friends and relatives. 

• On the other hand, choosing the method of contraception is a decision that 

women who use modem methods make by themselves. Their husbands are 

merely informed of the decision. Moreover, their husbands seem to play a small 
role in selecting and deciding which method of contraceptive to use. The women 

are the ones who seek out information about these methods. 

• Most of the single males confess to starting young in terms of first experience in 

using family planning methods. 

• Further, it appears that they do not have hang ups in "confessing" unlike most 

single females who commonly experience discomfort in opening with their first 
experience in FP. 

• However, it appears that there is no communication barrier between single 

partners as far as using family planning methods is concerned. 

• Interestingly though, it appears that there is an unspoken agreement already that 
it is the male who is expected to take the lead and the female will follow. This 
kind of an agreement is actually considered as "normal" and is not perceived to 

result to a communication break between both parties. 

Omtinued on next page 
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Inter-action 
with provider/ 
Health center 

Key Findings, continued 

Health centers and FP service pro\~ders play key roles in FP method choice, 
adoption and continuance. Some of these may be inhibiting while some are 
encouragmg. 

• Inhibiting 

Center Driven Factors : 
" Location- too far from one's home or place of work or too near my 

community (workers at the center are people I know) 
" Physical structure- located near Barangay Hall or inside Barangay Hall where 

it is impossible to have a private conversation 
" Family planning schedule is within working woman's office hours 
" Lack of manpower- "No one is available when we ~sit" 
" Always out of free samples 
" Unsanitary conditions in the Health Center 

FP Pro~der Driven Factors: 
" Does not respect wom"'\'S need for private conversation-would ask 

embarrassing questions even if there are many people around 
" Too young or not trained properly to conduct FP seminar-cannot answer 

questions or worse, embarrassed to talk or answer questions about sex 
" Arrogant-does not like to entertain questions; makes me feel I'm in\posing on 

their time 
" Berates me for being pregnant again or for saying that a method they ad~sed 

does not work well for me 
" Gossips about me to people we know in the community 
" Discourages me from trying out a method I prefer without proper explanation 

Social Factors 
x Social stigma ascribed to single females practicing sex

"Too young" 
"Promiscuous." 

" Social stigma ascribed to single males asking about birth control 
x "Sex maniac." 

Continued on next page 
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Inter -action 
with provider/ 
Health center, 
continued 

Key Findings, continued 

• Inhibiting Factors 

• 

Personal Factors: 
x Too lazy to go to the Health Center 
x Misconceptions about the Health Center -'They cannot help me." 

x Too shy to approach an FP provider 

" Afraid of gossip 
x Husband does not like me to ask about FP methods 

" (Males) Only females go to the Health Center 

Encotrraging 

Center Driven Factors : 
x Physical Structure- there is at least a private comer where we can talk 

without being overheard by other people in the center 

x Condoms/pills are available free of charge 

x (Among singles) It's far enough from my community so that no one can 

recognize me there 

FP Provider Driven Factors: 
x Knowledgeable on the topic ofFP and can conduct a seminar with ease

adds humor to lecture 
x Friendly and approachable-answer all my questions without making me feel 

I am imposing 
x Explains pros and cons of each method to me 

x Respects my· need for private discussion 

" Non-judgmental attitude 
x Does not gossip aliout me to the community we belong to 

Personal Factors: 
" Husband encouraged me to go the Health Center for FP advise 

x Husband went \vith me to the center for FP advice 

As may be seen in the above enumeration of comments, the Health Center seems to 

inhibit than encourage the respondents to visit and seek family planning COlDlsel 

from qualified health service providers. A number of women also reported being 

rejected when they applied for ligation because of their youth and small number of 

children. Clearly, interventions are needed to make Health Center personnel more 

responsive to FP clients and prospects. 

Continued on ne:rt page 
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Information 
Sources 

Key Findings, continued 

• For the married males and females, their primary sources of information about 
family planning are their relatives and friends. They have no reason to doubt the 
veracity of the information provided by these people because their accounts are 

usually first hand accounts. However, even the myths and misconceptions about 
FP are also being handed down through these sources. 

• Young single teens get their first information about FP from the peer group. 
Young males especially get their first 'dose' during peer arranged ''binyag" (rite 

of passage to sexual practice). The peer group would usually pro\~de a condom. 

• Aside from the mandatory lessons of FP in school, young single females depend 

on friends to get to know the nitty gritty about FP methods. Unfortunately, 
though, these sources are sometimes racked with misperceptions and 
misconceptions (the blind leading the blind) that they end up not knowing any 

better. 

• Pareil.ts who are users of FP methods at home are also sources of information. 
Children are naturally curious and they ask about pills or condoms or other FP 
paraphernalia that they see lying in the house. They even play with it sometimes. 

• Neighbors are also a source of information. Filipino women, particularly in the 
Class DE segment love to chat \vith neighbors on late afternoons just before they 

prepare the evening meal. It is in these informal chats that different kinds of 
gossip and information are picked up. 

• Older single males on the other hand depend on their male friends for 

information about FP methods. It is their male friends who would even buy the 
product for them. 
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Appendix A: Focus Group Discussion Guide 

FGD GUIDE 

ADULT MEN/WOMEN 

Re-screen respondents 

INTRODUCTION 

I. Welcome -- Moderator welcomes the respondent sand introduces sell 

2. Confidentiality, taping, etc -- Moderator explains reason tor the meeting and 

expected activities; explains that !he discussion is confidential and !he 

information obtained will not be used against them. 

3. Participant introductions - Respondents introduce themselves to !he group 

4. Moderator answers questions. it any. 

Warm-up Questions 

II. Values/Priorities 

Activity 1 : Values Exercise 

Materials: blank cards, tree drawing, colored pens 

Give respondents blank cards and ask them to write in the cards all the things that they consider important in 

their life now. Write one value for each card. 

When respondents have finished. ask them to choose 5 !hat they absolutely cannot live 

without. Rank from most important to least important. Ask respondents to place !he chosen 

cards on any part of !he tree. 

1. Ask respondents to describe the importance of each card -why is it important? \Vhat does it mean to you? 

What do you want in tenns of (VALUE)? 

2. If Family Planning (FP) is part of the value, probe- What is the respondents' definition of 

FP? What does it mean to them? Why is this important? 
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Appendix A: Focus Group Discussion Guide 

3. What if you can't get (VALUE)? How would you feel, what would others say about you? 

4. If FP were not part of it, what ranking would they give it? Why? 

5. If health or a healthy lifestyle is mentioned as a value, ask how do they understand 

"healthy lifestyle" to mean? 

6. If health or a healthy lifestyle is not mentioned, why not? 

Ill. Pregnancy & Children 

You (all) mentioned some things that are important to you. And you mentioned that family 

(or variation of this. depending on what was mentioned in the VALUES exercise) is important 

to you. Now. let's talk about pregnancy and children ... 

1. If you were to get pregnant now. how would it affect some of these things that are 

important. For instance. how would it affect (ask for each VALUE/ Aspiration)? PROBE. 

2. How many children do you want to have? Have you discussed this with your 

wife/husband/partner? When was the ffrst time you discussed this? How did this make 

you feel? Have you talked about it since then? When did you discuss it again? 
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3. What if you have more children than this (the number you want)? What if you have less? 

PROBE: Who would approve/ disapprove? 

How well can you plan on the number of children you want !o have. or. .. ? 

Is unintended pregnancy a problem? 

What kind of problem is it? What makes it a problem? (PROBE) 

What bad things can happen 
What do you worry about in the case of unplanned or unexpected pregnancy? 

IV. METHODS 

l. What methods are available to avoid unintended pregnancy? (PROBE for as many 

methods as possible. Also probe for other terms/words used to refer to FP) 

2. How important is it to you that you get pregnant (again)? When do you want to get 

pregnant (again)? On a scale of l to l 0. where l 0 means that you definitely want to get 

pregnant now and l means you definitely do not want to get pregnant now. how much. 

would you say, you want to or don't want to get pregnant right now? 

3. Earlier you mentioned several things that are important in your life. If you use{d) a 

method (of family planning), would it I does it bring you closer to this. farther owoy. or 

make no difference? (Have them sort into three columns/piles). 
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Possible topics (Should be Ioken from Values exercise): 

Being a good parent 

Being a good husband/wife 

Being romantic/having a good sex life 

Independence/Self-Confidence 

Quality of Life/Having a good life 

Having the approval of my family 

Having Good Health 

Being financially secure/ Not having financial worries 

Being a good/religious person 

Having control of my life 

Being able to pursue hobbies/personal interests 

Spending lime with family & friends 

4. What if you get pregnant sooner than that? What will happen? What will happen 

that is good/that you might look forward to? What might happen that is bad/ that 

makes you worry? 

5. How would getting pregnant change your plans? Who would approve? Who would 

disapprove? 

6. What's important to you in choosing a method to prevent/avoid pregnancy? (Hove 

them write these characteristics on separate cards- for instance. safe. effective. etc.). 

Which are the most important (select 3-5). 

7. Now for each characteristic I'd like you to Jist the methods that best match that 

characteristic. (Put characteristics Gcross the top, and rank methods down. Do this 

for each characteristic). 

8. Finally, I want you to add two more characteristic, "A METHOD THAT's RIGHT FOR ME 

and A METHOD THAT's NOT RIGHT FOR ME". Now. which methods would you Jist (in 

order) under each of these characteristics? 

~Cl~lelsen PROJECT DYNASTY (TSAP-FP) • 31/03/03 • ©Copyright 2002 ACNielsen 
Page 70of99 



Appendix A: Focus Group Discussion Guide 

9. OveralL What are the best methods? !What. specifically. is it about these !hal makes 

them the best?) 
What are the worst methods? !What. specifically. makes them the worst?) 

Which methods have you personally ever tried? 

Which method do you currently use? 

V. POSITIONING EXERCISE 

IF CURRENT USER: 

1. How do you feel about the method you now use? 

2. What do you like about it? What do you worry about? When do you have these 

thoughts/worries/concerns? 

3. What other thoughts and feelings do you have about using this method? 

4. Do you talk to someone about your feelings !about using this method)? Who do you talk 

to? What do they say? 

5. Is there anyone else you'd like to talk to but haven't yet? Who is that? Why haven't you 

spoken with them yet? 

6. If you were choosing a method today, would you pick the same one or a different one? 

What about your experience with the method makes you say that? 
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IF NON- USER of MODERN METHOD: 

1. Earlier you mentioned several methods that you are not currently using (NAME THEM). 

2. Lei's start with ... (THE PILL- ask for each method mentioned) 

How do you feel about (METHOD)? 

What do you like about it? 

What do you worry about? 

What other thoughts and feelings do you have about using !his method? 

Is there something that you'd like to know about !his method? What is !hal? 

Who could best answer that question? 

Why haven 'I you spoken with them yet? 

User positioning exercise 

Activity: Picture Sort 
Materials: Pictures from magazines, colored pens, easel paper 

Unaided (!ell a story about her, who! kind of person is she?) 

User of modern method 
User of Traditional Method 

Non-user 
Aided list of adjectives, for instance: 

Responsible 
Good mother 
Modern 
Career-woman 
Someone like me 
Religious 
Romantic 
Loves her husband 

Loves her family 
Selfish 
Respected 
Takes care of her home 
Healthy 
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V. FIRST EXPERIENCE OF FP- General Impressions 

l . When was the first time that you ever heard about a method of (Family Planning- Use 

the term that respondent has been using)? (TRY TO GET RESPONSE IN FIRST PERSON 

PRESENT TENSE) 

Where are you? What is happening? 

Who is there? What are they saying? 

From whom? 
Who was using the method? 
What impression did you get about (method)? 

2. What did you think about (method)? How did it make you feel about (method)? 

3. What did you tell yourself? What do you still believe about (method)? 

(IF NOT MENTIONED ALREADY) What did your mother (FOR MEN: FATHER) tell you about FP? 

· What did you think of what she (he) said? 

Discussion with Partner 

l. Have you talked to your husband/wile about FP? When was the first time that you 

talked about it with them? 

2. Where were you when you talked about it? What did you say? 

3. How did you feel about the conversation? Was if easy or difficult to have this 

conversation (PROBE: what made it easy? What made it difficult?) 

4. What else did you want to say but didn't? 

5. Is there anything your partner wanted to say but didn't? 

6. When is the right time & place lor a couple to discuss FP? (Probe lor specifics: 

circumstances, alone, with someone. etc.) Should anyone else be involved in the 

discussion? 
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7. Who is more interested in FP- you or your partner? What is it about FP that makes it 

more important to you/him/her? What would make it more interesting or more 

important to you/him/her? 

8. How involved do you want your partner to be in FP? Do you wan! them more or less 

involved !han they ore right now? What do you wan! them to do !hal they are not doing 

now? What do you want them to slop doing that they are doing now? What would 

make !hem [more/less) involved? 

FOR LAPSED USERS: 

1. Why did you switch or stop using? 

2. Specific circumstances [lake me through it). 

What happened? 

Who were you with? 

Who did you talk to. get advice from? 

Where were you? 

What were you thinking/what thoughts were going through your mind? 

PROBE: Then what happened ... ? IF SOUGHT ADVICE. describe interaction. What 

did you say, what did !hey say? How did you feel. what were you thinking? What 

did you say? 

3. What worries did you have with [pas·! method used)? 

4. Now that you are using [new method/ no method). how do you feel? 

5. What worries you now? Any worries about [new methOd/not using a method)? 

(:!j1f 
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Appendix A: Focus Group Discussion Guide 

FOR NEW USERS: 
1. What made you want to try (method)? 

2. What had you heard? From whom? 

3. Where were you when you decided to try (method)? Describe what happened (who 

were you with, what did they say. what did you say. what were you thinking. feeling. 

what did you decide?). What did you do next? 

4. How did you feel after you started using (method)? 

5. Who did you talk to about it? 

6. Who approves of your using (method)? Who doesn't approve? 

7. Do~you have any concerns about using (method)? Who do you talk to about this? 

PROBE: Why? Who wouldn't you talk to about this? Why not? 

f:!jl£ 
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Appendix 8: Sample Tree 
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Appendix C: Profile of Respondent 

!AREA !SEX 

I MANILA _]() comoltd hioh sch 
25 compno high SCh 

~---t--1--~~~~~ I 

341 lcompltd 1igh sch 

21 ine arts-4yrs 

i 34 
34 

lAKe A SEX 
.I 

r---+--+' ---c~ compltd high sch 
12yrs ECE 
_-a~ 

'2nd yr-:ssc-
!comoltd hioh sch_ 

211M 13yrs Marine Engr 

;{>,~ IGRP# AGE !SEX l~tional 
IAttain_menl 

1111 yrs Voc 

' 
i 

M 
M yrs' :omp Sc 

,s Enol ish 

iBSC 
'Arts 

12 yrs Meeh Engr 

I IOFI 

l River 

>!he 1 

I llUN Ul-

'Room' I Hotel 

!delivery 
I 

:familv dr ver 
I patrol 

I trav<!l 
ikltchen 

•( OF 

:flowers 
'fl\\<1 dri11_es taxi busines 

'waiter Heritage Hotel 
1Asst. r Station 

IOWTll 

-~Juan Med Ctr 

'Agent-CitY Hall, 
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lrotal # HH iNo.cllncome 

IEarnetS in HH 

• 

, 0131 # HH _INO.O! Income 
'Eame!S in HH 

9 

• 

3 
_3 

7 
_3 

5 

/Total# HH 

5' 

- 4. 
7 
31 
21 

4: 
31 

IHH 
2 
2 
3 

-~ 
1 
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Appendix C: Profile of Respondent 

;] 

IAREA !GI SEX 

29 M 2yrs V• Govl 

261M :om pll I high sch 

30 M lyrs B!;BA Accl 

~--~---+~3~;~~~ro~l~-sch !custom 
34 !nd_ [taclqry 

f----+--+--;;;.;t25;;---i,-:cco:::!.mp~llld. Oig 'sch IPL 

28 tcomplld hig 1 sch 

ISEX ~~~~al 
'0( 

21 t-4yrs 
IF sl yr HR! 

• yr i 1 

I<JF 

I Access 

·>Fiesta 

I DF 

I cargo 
>Food 

. Horse Travel 

lA 2nd yr •own catering service 

; lsi 1'> :~~ 1{£ 

6 

!AREA 

Z<IM 
30M 
28M 

I 
331F 
2~ I 
25 

I 

~~L~~ 
;2nd yr 
.complld 'sch 

:ompltd 'sch 
!yr ; 

:~hlo ' 

I 1st yr 
2nd 

loh sch 1 

()( 

_I_ 'lvrs 
~---t--7-,~~-fr,o~ 

!AREA ' I 

Ject I yr I 
!yrs I 
:omt 

_29J .. 
f----~-j-~271M 

!y~l 
>yr <;omp teen_ 
lslyrTechVoc 

~A 9 

3;1M 
26M I I high sch 

!SEX 

34 ~4yr 
_2Q i3rdJ'r HI~ 
321 ,2ml_yr high set!_ 

' i3S 1styr 
; 2nd yr ' :omo Sc 
lSI 

ltri~~= 
'sales c 

Toledo' 

1 • & Assoc. 

I & Assoc 

ONQf 

I OF RESPC 

Ph lis 

·free 

I OF 
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1 • f IncomE 

I 

5 

!Earners In HI 

I# 9~1 

4 
4 
4 

4 
5 

~me~ in_>tl 

I llne<>me 
lEarners in HH 
! 

I# llne<>me 
' ;fnHH 

I# 
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Appendix C: Profile of Respondent 

IADDTLGRP 

lA~~ 
I MANILA 

I SEX OF 

i 
30IF yr Sec I Saralee 

r---~---r~~~1:~~-f~~7j~~ gt 

ADDT CGI :P 
\REA 

24 

2 I 
! 

SEX 

1 n1g , sen 

4vrs Airline ~-
2yr :omp I 

I n1g ISC 

! : 

: of Snack House 
Livioo Waters 1111;_ 

: Nova Regent 

I DCC I OF 

30 12yr Sec 'ins 

30 j2yr HRM 

~--~--~~3~0--~IBSMgl~rs ooml ;s~ckMe 

IAODl - GHP 
I AREA 

3 

26 !2nd yr HRM itrainor Holiday Inn 

2§1F BSC 4 VIS 

241F !teller Mia Jacky 

30/F 1 high sch ·Optical 

!SEX \TION OF 

~----+--+--.;1*8-~-f. I vr Como sc !student 
2: iF -IBS Tourtsm !own i 

20 I 2nd yr' IAsst Mgr. ;shop 

~--+--1--~24F-~~~ ~I inane 
24 I BSMass com retail I rlnst 

22 /HRMgt 

jSEX I ot-

291F 
29IF 
261F 

IF 
301F 
30'F 

!2nd 
'complt<l hi h sch 

compllcj hi h sch I credit _card agent 

1st Comp 
2yr Comp: r Nova 

I high sch 

. . 

' 

I 
I 

' 

i 

' 
' 
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6 
_4 

5, 2 

_4 
4 
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I# !Income 
I Earners in HH 

1C 1 2 

2 

' In HH No.OIIn<:ome 

I# 

I Earners in HH 
4 
6 

51 

4 
6/ 
6 

5 

:Income 
;inHH 
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Appendix C: Profile of Respondent 

AREA 

I 

SEX 

_1_8 

16[F 
IF 

18!F 

i I i 181M 
I 181M 

! 1I M_ 
16M 
18M 

1- I_ 2€ 
34 
25 F 

1-1 19/F 
f--~!!-'-!--+--~23IF 

24!F 

1-! 

)MINI 
GRP 
Grp 

211M 
23[M 
21LM_ 

1 

' 

2nd yr 3SE 

•COffiPitd high sch 

3rd yr high 

2Yr· ·sc 

2nd yr 

I 2nd yr Comp Sc 

14th yr high 

@rd_)lr hjgh 
!2nd yr .amp engmg 

[2nd yr amp Tech 

I high sch 

/2nd yr 
·1st yrVoc 

/2nd yr 
!2nd yr <.;amp Sc 

:compltd high sch 

!2nd yr camp sc 
l high sch 

;compltd high sch 

'service 
:none 
student 

I lUI" 

clerk Division 16 
student 

.udent 
[student 

!student 
!sales Cieri< ACC. 

[none 
!food vendor 

! Packing_ 

:none 
!none 
I sales' I 

none 
plating 
.none 

• Pilote_ 

I River 

Tech 4yrs none 

12Yr camp 1 ec 
I high sch 

[2ndyr Mass :)Jmm 

Ierew Sounds & Lighls 

!Me Do service crew 

: 

i 
! 

I 

: 

I 

"'I 

5 

6 

10 
8 
91 

7 
_§I 

5 

6 

flocome 

!Earners in HH 

i 

2 

3 
3 

3 

_3 

5 
2 

2 
7i_ 

!Grp 2 22 !Mass Comm grad Inane 5 __« 

2~ .compltd high SCh [none 8 

. 

f-----~~~~~~~;~~--~~ 
~----r!G~rp>3+-I~~~--~~~~~~OT. rSec. 
'. 25 '4th yr HRM- . 

Data 

I 
!Student 

of Co 
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...... ..~ --------------------------------------------~ 
Appendix C: Profile of Respondent 

DYNASTY ; I : 

GRP#IAGE SEX Educational OCCUPATION OF RESPONDEN Total# HI-{No.of Income 

I Attainment JEamers in HH 

I I 30 M BSMgt warehouse inventory clerk 31 1 

27 M 2nd yr-Voc. Tech electronic technician 61 2 

33 M BSMgt Maintenance officer-Metropolis Ho 6L 2 

26.M compltd high sch none I 21 1 

251M BSMarine Engr own business-jewelries I 3 2 

' I 
GRP# AGE ·SEX i Educational OCCUPATION OF RESPONDENliTotal # H~ No.of Income 

II I I :Attainment I Earners in HH 

I 34!F 2nd yr Secretarial I housewife ! 5 1 

I 26iF 3rd yrBSEED !housewife 31 1 

' 331F compltd high sch .housewife 7' 1 

28.F 2nd yr Camp Sec collector-lending 4 1 j, 

25!F •compltd high sch .sales clerk-edgarsonshoe supply I 3 2'1 

I 25 F ;compltd high sch housewife 4 11 

I 32iF IBSC ·govt employee I 5 2 

! ! 
I 

' ' ' ! 
GRP# AGE ! SEX 1 Educational 'OCCUPATION OF RESPONDEN11Total # HH No.of Income 

Attainment L Earners in HH 

Ill 28 1M .HRM waiter-ME restaurant ; 4 1 

I 26/M '2yr Nautical none 7' 1 

I 33 M ,sssA •govt employee City Hall i 6 11: 

! 31 M ,4yr Nautical :none 
' 

5 1'1 

I I 33 M 1 compltd high sch plumber self employed· i 5 11 

I ' 34 M 2yr Elect Engr security guard-Sentaril Sec Agency 5 1 

251M ECE self employed technician I 3; 1 

' 
' ' ' 

GRP# AGE 'SEX Educational OCCUPATION OF RESPONDENT Total# HH No. of Income 

4; ' Attainment I lEarners in HH 

I 261M 2yr-BSEd ,driver-San Miguel 3/ 1! 

341M ,BSBA jhouse detective-Shan.!jrila 41 1' 

I 25'M ,2nd yr-BSCS !driver-self emplyed 61 2 

I 25:M 2ndvr Nautical 'waaiter Waterfront 3/ 2. 

I 251M 4thyrBSCE student 11! 1 

341M 2ndyr Nautical business- lechon 51 2; 

30 M 3rd yr Mech Engr inventory clerk Kajuma 81 2j 
I I 

GRP# AGE SEX Educational OCCUPATION OF RESPONDENT T alai # HH No.of Income 1 

51 Attainment Earners in HH' 

' 26iF compltd high sch housewife 3 1: 

321F i BSC-accting acctng clerk-A YAS ' 8 1' 

I 33IF .3rd yr BSAd sell barbeque-self employed 5. 2. 

I 34F '2yr Sec food vendinJJ-self employed 4 2, 

' 33 F compltd high sch none 5 1/ 
' 
' 34F 13rdyr Commerce housewife 8 11 

i 25 F i4yrAirwing Mgt trainee 4 21 
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Appendix C: Profile of Respondent 

!SEX 

6 

l----l----'-¥sl ~ 

7 

8 

25M 
31M 
25/M 
261M 
321M 

I8_E2( 

_33IF 
271F 
27'F 
30 F 
2< F 
25 F 
30 F 

SEX 

26 

l----l----'-¥o F 

I - I 

26 
30 
25 

22 M 
23M 
21M 

1" F 
17F 
18 F 
18 
15 F 

24IF 
201F 
23/F 
261F 

271F 
25lF 

JY 1none 

hiQh sch waiter

high sch none 

l2vr M' nne Assoc n()ne 

13rd yr 1igh 
1 2ndyr none 

1st yr Marine none 

IOF 

; barber shop 

I I fiONOF 

4yrs' r Sclbuy_&_ sell RTW 

2ndyr · S 1 none 

I I high sch !none 

12yr Comp. Sc !food 1 

I high sch 

l1styr Comp Sc ,none 

12yr HRM 

12yr Com Sec 
I high sch 

12ndxr high sch none 

•3rd yr high sch !none 

BS Tourism I none 

I high sell I none 

2nd yr Jh 
1stvr B n 
2nd yr 

I· 

;tudent 

RO::An-4vr l<furlent 

13rdyr Civil Engr 

!2nd _yrJ 

13rd yr high 1 

13rd yr high 

l2ndyr Camp. Sc 

'1styr BSBA 

'3rd vr hioh 

,2yrT• 

,2ndyJ' 
BSC 
BSC 

2ndyr BSEED 

AB History 

none 

none 

factory _work~r 

lgovt I 

IOF 

rCebu 

I 
c 

ICtal 
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I# 

8 
9 
51 
5 

4 
4 
4 
3 
6 
41 
8 

4' 

51 
t;i 
31 
4· 
2 

10 
9,, 
6 

7 
6 

4 
I 

E' 
-41 

I 
51 
7' 

6' 
5[ 
6, 
5, 

'Income 
;inHH 

_1 
1 
2 
1 

I Income_ 
;inHH 

2 

2 
1 
2 
1 

'Income 
;in HH 

1 
1 
1 

1 
1 
2 

1 
1 

- 1 

_2 

2 

3 
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Appendix C: Profile of Respondent 

I 
!SEX OCCUPATION OF :Income[ 

Eame<sonHI-

4 f----+-t---,;:~ 2yr Co~~i ~~sell • -~~=~';,operator * complld no o sa ·-COke 

f----+-r,~;~:~~~~~2
00n~dmi~:~PP~IIWIE~1 1°e~i•,s~~~~.gg~,--*'~~~-~~operara~oo~~t,or ___ -r----~:---~. 

261M :Engr >officer ' I 

I AREA 
' 
I 
Ill 

;SEX 

21 IF ,compltd high sch 

221F I 1st: 
' 24 icompltd high sch 

2 i complld nogn sen 
I st yr ISC 

r----+--+-~2~+-!nd~HRM 

AREA 

[Ill 

I-t 

I ! 

19•M ~ 
21' 
24' 

I 21 

I [~X 

rVoc 
compltd hign sell 

IBSEEd 

21[F [2nd~ BSC 

21!F 1st yr- BSC 

i2vrCOm Sec 

OF 

'-
! i 1 i \ operator 

oyota - operator 
Toshiba 

1 operator 
1 vrorker 

I fiON OF 

jNissan · 
I bOttling aew 
i 

l IOF 

!factory worl<er- Golay Bucket 

· machine operator 
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I ! 

1 # HH t.'O.otlncome 
!Earners in_HH 

2 

2 
3! 

; 
1 HH No.o! Income 

4 
5! 

2 

1#1 flnoome 
! Earners in HH 

4' 

10 2 
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------------------------------

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

AKtoA 

!AREA 
iBATANGAI 

AREA 

!AREA 
CAVITE 

AREA 
~A\ITE 

I- I 

Appendix C: Profile of Respondent 

24 
_13 

24 F 
24 
2_4 
241F 
211F 

i 
I SEX 

IM 

I 
24'M 

SEX 

;2yr BSE 
!2nd vr BSC 
compitd high sen 

compltd high sen 

BSC 
compno high sen 
'BSC 

I 2nd yr' 

lcomPH<I hlo 1 sen 

.complt<l hig 1 sen 

;compltd high sen 
I ompltd h<gh sc 

12YT BSC 
IBSC 

I 
21 'BSC 2nd yr 

z: IF l3rd yr high sen 

_ 20 LF comolld high sen 

LSEJ< 

191M 
_1~M 

18M 
18M 

24 
z 

I SEX 

22F 

~= ;compltd high sen· 

yr 
yr 

liSE 
rSec. 

JU(;l UN U~ 

r-Gen Milling 

!factory • 
!factory' l guan 

< r Mills 

;sampler- San Miguel 

OF 

TESOA\~hell 

helper eleclrlcian-/snell 

bamer- • 3MC 
rasor- Shell 

tOOl keeper Shell reftnery 

jpul 
i ' operator - LDI 

TIONOF 

,Q.A._:: EP§Qi'l 

!visual operator NDEC 

or 

"EPZAHTI 

"HTI EPZA 

I laborer SCAD 

TION OF • 

ISepung- packer 

' 
; 
l 

24 
24 

•._sc ;xerox maenine operator- sensor i 

1----!---t---cC~:~ 

!AREA 
CAVTE 

I 

I 
SEX 

M 

' !M 
M 

! M 

I 

!nd vr high sen 
compltd high sen 

comoiW high sen 

IB: , 2nd vr 
compltd hogh sen 

llrlmmer ; EPZA 

I ~ctClf)l ' I J ech_ 
!Speedy Teo : operal"' 

fiON • 

'_opera lor_ 

r_-H1 
;sewer - EPZA ;10 
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' . !Income 

iEameiS in HH 
1( i 

•: 
3 

!Income 
oHH 

I # HH No.of Income 

5_ 

1U 

1 # llnoome 

jEameiS in HH 
11 

8 

llncorno 
iEame.'S in H' 

I# Hrj_No.ollrt<:Om< 

IEame!S in HI 

1' 
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Appendix 0: List of Health Centers 

PROJECT DYNASTY 

FEMALE 
BATANGAS 

Age No. ofki~ 

20 1 

23 2 

24 5 

24 1 

24 2 

24 1 

Occupation Brgy Health 

Center 
Tabangao ArJ,aya~ 

1repacker T abangao Aplaya 

factory \'.()f'ker T abangao Aplaya 

Tabangao Aplaya 

factory worker T abangao Aplaya 

mananahi T abangao Aplaya 

derl< T abangao Aplaya 

. 

Address Experience 

ofHC in Health Center 

Batangas GOOD: Nang ;-dled<-up ako noong naoOO!lun!is. 

c;ty asikasong-.asikaso at sinabihan pa nita ako ng date 

sasosunodkonoched<-up 

BAD: none 

Batangas GOOD: free dinic.nag~o-<::onSlita_ ng libre 

c;ty BAD: none 

Satang as GOOD: na k-upngHtxe 

c;ty nakakapagt;gay ng J;txeng gamo! 

BAD: none 

Batangas GOOD: Malald ang naitu1u!ong lalo sa aldng ana!< daR! 

c;ty agad nilang inaasikaso kapag purntJDU'lta upang magpa. 

tinQin at libre ang mQa bakuna 

BAD: Minsa sa karamihan ti ·n "l' 12l_<>3!_ 

nahihirapan ang anak-sa sobtand init 

Batangas GOOD: none 

Otv BAD: none 

Batangas GOOD:Naka se<tliS\0 at mga 

c;ty gamot: malimit magpa free dinlc 

BAD: none 

Batangas GOOD: Nag-k.ocondud ng free dinic. 

c;ty libreng gamot: malinis 
.. at ci:. ang sef'Vice 

BAD: Minsan ana _, dumatino no mea""""" 
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MALE 
BATANGAS 

Age 

22 

19 

22 

24 

24 

24 

24 

No. of kid 

1 

1 

1 

1 

1 

2 

1 

Appendix D: List of Health Centers 

OCWpation Brgy Health Address Experience 

Center ofHC in Health Center 

welder T abangao Aplaya Batangas GOOD: maavos naman dahil iniintincli nila am bawat 

City 'p<~mupunta doon. 
BAD: none 

helper electrtci Leb"o Batangas GOOD; naobibiqay ng Hbnenq Q3mot: t;brenQ ched<-up 

Citv BAD: none 

bagger Tabal1Qao Aolava Batangas GOOD: tanungan ng kapag may _sa kit at 
.. noreng 

City Jgamot at libreng konsulta 

.BAD: none 

' 
none T abangao Aplaya Batangas GOOD; nagbibigay ng t;breng gamot at konsutta 

Citv BAD; none 

tool keePer Lebio Batangas_ GOOD: mahu!§y. nagt,;biga_y no oamot 

City BAD: none 

!pull p:Jt TabangaoAplaya Batangas GOOD: okey a"" rwla. Kung a~ kailaooan na 

City medicine ay naibibigay_nila 

BAD; none 

operator Leb·o Bataf'IQas GOOD: na""anoalaoa sa kaiUSUQan no mamamavan 

City BAD: none 
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~~----------------------------------------------~ 

FEMALE 
CEBU 
Age 

26 

30 

30 

26 

26 

25 

30 

FEMALE 
CEBU 
Age 

.P 

33 

21 

27 

30 

25 

Appendix 0: List of Health Centers 

No. of kid Occupation Brgy Health Address Experfence 

Center ofH C in Health Center 

2 housewife Ouija Fatima Cebu City GOOD: magancta ang kanilang pakikisama sa tao 

BAD: none 

4 none Duljo Fatima Cebu City GOOD: Maasikaso sila sa kanilana mga -~ente. Ok lang 

sila wala namarJg pr:ot>lema 
BAD: none 

2 none T. Padilla Cebu City GOOD: Ang m a nurse ay mapa)'t.lhin sa mga pasyente 

BAD: may mga nurse na masungit at about the medicine 

mahirap mag_!)igay_roon. 

3 housewife Parian Cebu City GOOD: mabuti ang aking na-experience dahil 

! !health worker ay masipac at maasikaso sa kanilano 

' jpasyente 
BAD: none 

I 
1 none T.Padilla Cebu City GOOD: Marunong silang mag..asikaso sa kanilang mga 

[Pasvente.Paa-pasok natin. sasalubungin aoad tayo ng 

l~goo<J_smite• 

0 none T. Padilla Cebu City GOOD: none 
BAD: none 

6 lecturer T. Padilla Cebu City GOOD: Thev teach us or me on h<:m to prevent dlild or 

how to use contrace tive in a roper way. 

/NO. Of lc:~~;=t ... lofHC I :;;:;:;;;;'(;enter 

~ !none !Butacao !GOOD: none 
!BAD none 

3 lbuV & sell .warn II none 
IN. Samar :BAD: none 

2 !none Brny. Day-as GOOD: none 
BAD: none 

4 'Lor ega GellU C!ly !GOOD: good 

'BAD~non_e 

l :Brov. Dav-as GOOD: fr.ee ' . "-"" 
!BAD: none 

_L 

2 none Day-as I GOOD: free ' • free sample cf 

_l !BAD: none 
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MALE 
CEBU 
Age 

25 

-~ 

25 

26 

25 

25 

32 

FEMALE 
CEBU 
Age 

33 

34 

33 

34 

32 

25 

26 

No. of · 

single 

sinole 

single 

sinole 

single 

single 

1 

No. of kid 

3 

4 

2 

2 

2 

1 

1 

Appendix D: List of Health Centers 

i ~~~~:,eallh QfH_Q I in Heallh Center 

waiter 'Tc Padilla ~ebu Citv IGQOD: no_ne_ 

IBAD: none 

none . Padilla Cebu Citv GOOD: aood service 

BAD: none 

none • Pad.Ua Cebu City GOOD: Help other people 

BAD: none 

I none . Padilla ~ebu City GOOD: none 

I BAD: none 

I none IBrov. Tinaoo ~ebu City IGDOD: none 

IBAU: none 

,GOOD l sa Pamolya 

'BAD: none 

none •BO. Luz !GOOD: none 
BAU: none 

Occupation Brgy Health Address Experience 

Center ofHC in Health Center 

none lnay~n Gebu City GOOD: none 
BAD: none 

housewife Hipodromo Cebu Citv GOOD: teach us how to care for our babies 

BAD: none 

BBQ vendor Hipodromo Cebu City GOOD: QiataQa-an ko UQ ma-ayooq ' dsa 

emP'eyado. 
BAD: none 

food vendinR T.Padilla GebuCiljl GOOD: <>anahan na ko sa Health Center kay: rna 

ka walav bava<l-uo libre pa ovud ana !ambal basta na-a 
lang sa ilaha 

acctng clerk Alaska Gebu City GOOD: all the workefS in the center are accommodating. 

thev always take care of everv patient in the center. In oor 

health Center all the v«Xkers are well trained 

BAD: none 

student DalinQdiOQ Cebu City GOOD: aives us free medication; entertain q_uestion 

BAD: none 

housewife Day-as Cebu City GOOD: everything is fine, wala akong masabi 

BAD: none 
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MALE 
CEBU 
Age 

26 

34 

30 

34 

25 

25 

25 

MALE 
CEBU 
Age 

33 

28 

31 

26 

33 

25 

34 

Appendi(C D: List of Health Centers 

No. of kid Occupation Brgy Health Address Experience 

Center of H C in Health Center 

2 driver Bulacao Cebu City GOOD: none 
BAD: none 

2 house detectiv Pari-an GOOD: gain more knovlledQe abOut blrth controt 

BAD: none 

' ' 
2 inventorv der~T. Padilla Cebu Citv GOOD: none 

' 
BAD: none 

3 bus.(techon) T. Padilla Cebu City GOOD: none 

' 
BAD: none 

1 waiter \Guadalupe Cebu Citv GOOD: Vitamins for free 

i BAD: none 

1 student La hug_ GOOD: none 
BAD: none 

1 PUJ driver Hipoaromo Cebu City GOOD: none 
BAD: none 

No. of kid Occupation Brgy Health Address Experience 

Center ofHC in Health Center 

3 PLUMBER T.Padilla Gebu City GOOD: namimigay sita ng gamo-t 

BAD: none 

2 OFW lnayawan Gebu City GOOD: manghatag ug sample ng tambal; good provider 

BAD: none · 

! 

2 book keeoer Tinaoo I GOOD: kaoao PUmunta binibioyan no QamOI 

BAD: none 

1 clei1</L TFRB Bo. Luz GOOD: NaQbibioya no contraceptives 

BAD: none 

4 m~eng~r Mabolo GOOD: sam~ condoms: sample medicines: free consultatioi 

' 
BAD: none 

1 technician GebuCity Gebu City GOOD: FamityPianning 

I BAD: none 

I 
2 security_g_uard IT. Padilla Gebu Cily GOOD: Distribute condoms; BP measurement 

BAD: none 

I i 
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FEMALE 
CEBU 
Age 

26 

25 

34 

25 

28 

33 

32 

Appendix D: List of Health Centers 

No. of kids Occupation Brgy Health Address Experience 

Cenler ofHC in Health Center 

1 housewife T. Padilla Cebua GOOD: none 
BAD: Ang nurse is very strict unya di1i nimo sayo.'l rna-

approach. 

2 sales clerk Banawa CebuCily GOOD:Kom eto 1'!!93__immUI'Jizaljoo nila sa_~ bata. 

BAD: Nagalit ang doktora nung - ..uo aka dah:l 

· nag-bleeding ak.o. Dahil sa pag- ta1{e ko og pills. 

3 housev.ife Hipodromo CebuCity GOOD: ok ang dod or 

BAD: none 

1 sales clerk Kati~nan GOOD: Thenre so accommodati • and enlerta;.,;,g 

BAD: none 

2 Col !lector T. Padilla CebuCity_ GOOD:M sila mo entertain sa moa tawo. 

BAD: none 

5 housewife Mabolo GOOD: maayo, walai"'Q problema 

BAD: none 

3 aov't emolove BrovTinaoo GOOD: QOcxf services and the entertain the dients 

very well 

.BAD: none 
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Appendix D: List of Health Centers 

FEMALE 

_c~u 
Ago NO. O" ~~g~;.~""" !:,'~'~" lin 

i 

~ 
Ago No. of kid Occupation Brgy Health Address Experience 

Center ofH C in Health Center 

Da -as GOOD: none 
BAD: none 

Ago jNo. of , ' ~~~g:.e~""" :~,'~'~" lin """h Cenle< 

~ 
Age NO. o> ;~'g! """n ~:~'~" lin ;..,.,h Cen>" iceot" 

Age NO. O" ~:g:.;.""" ~~.·~'~" !;n 

~ 

Age I"'·" l~:·:,e~""h 1~:~'~" !in Heolth Con\" 

~ 
Age 'NO."' '~::':.:."'th ~·~'~" ~~Health Center 

I 

Ago No. of kid Occupation Brgy Health Address Experience 

Center OfH C in Heatth Center 

23 M.J. Cuenca GOOD: nooe 
BAD: none 

Ago No. of kid Occupation Brgy Health Address Experience 

Center ofHC in Health Center 

Hi dromo GOOD: We have a clean and welt uipt fadlil.v 

BAD: I heard of ~cote not iven ro:~er merlic2l anentiOn 
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Appendix D: List of Health Centers 

FEMALE 
BATANGGAS 

Age 

23 

Age 

20 

Age 

21 

Age 

21 

22 

21 

FEMALE 
BATANGGAS 

No. of kid 

SINGLE 

INo. ofl 

I SINGLE 

No. of kid 

SINGLE 

No. of kid 

Occupation Brgy Health 

Center 

OPERATOR Leb·o 

,~~eallh 

Occupation Brgy Health 

Center 

O.A lebio 

Occu~ation Brgy_ Health 
Center 

Me No. of ki<ll OcaJoation B<llV Heallh 
Center 

21 

23 Cabuvao La<lllna 

24 BaHbaoo 

Address Experience 

ofHC in Health Center 

Batanooas GOOD: qives medicine 

BAD: none 

,~1~~ss f;;;·;;;~;u;·Cente< . 

• _[)I~~ 

Address Experience 
ofH C in Health Center 

Cebtl City \GOOD: none 
I BAD: none 

Address Ex_perience 
ofHC in Health Center 

did not consult health center 

did not consult health center 

no experience yet \.,;th h c 

Address Experience 

ofHC in Health Center 
not <:OOS'Jit he 

Avos ano oalakad. d; maouto 

"-al~ng_ exl""'ence 

22 SanPedroHC BAd: nalalayuan kami sa bayan 

21 Pula Sta Cruz HC Good: NaQtuturo no FP 

24 BaHbagO Sta Rosa BAD: t.ag;ng late am dokta 

, oaa na<J::fesela, walang stock 

24 Pu!o Sta Cruz HC Good: give info re FP meth:x1 
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FEMALE 
BATANGGAS 

Age 

21 

22 

24 

21 

24 

22 

22 

FEMALE 
BATANGGAS 

Age 
19 

21 

24 

21 

1\'o. of ki<:), 

No. of ki~ 

Appendix D: List of Health Centers 

Occupation Brgy Health Address Experience 

Center ofHC in Health Genter 

Mercado Villaoe PutOOQ Sta Bad: konti ana medicine 

Pulong Sta Cruz Bad:Kung sino lang ang kakilala. siya lang biribigyan ng ~mot 

~lakasan 

Pu!OOQ Sta Cruz Good:oao • inaasikaso aoad 

Pulo sta 01.IZ no bad experiences. ok lang 

AlabanQ Mini HC SitioAnatan Good: near BLISS. house maasikaso oro staff 

Lopez Quezon >!gygomez malinis ang paligid ng center. pati ang looban n'isrm 

Pulo Sta Cruz Bad: ma~l a_ngservisvo. kuna sino ana kakilala 

siYa inuuna 

Occuoation Bf!lV Health Address 'Exoerience 

Puto no bad experience 

Bulubod diwa Sta rosa mala yo_ ang HC sa amin, mas malapit ang hospital 

not visit h c 

hindi nakakbisita sa he 
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Appendix 0: List of Health Centers 

PROJECT DYNASTY 

GROUP NO: FEMALE 

AREA 
Name Age 1No.of 

FEMALE 

[FEMALE 

I FEMALE 

I 

FEMALE 

_. 

PROJECT DYNASTY 

GROUP NO: FEMALE 

AREA 

~ I Name INO.v• ' 

30 

_]€ 

lD 

~~~~eallh 

I 

>Aplaya 

I 

I 

; ~'!IY Heallh • 
ceri!e' 

none LDulj<> F~a_ 

' ; 
: 

~n~ I 

' 

ill 

~~~~ss [;r,Hoout~ 

~ ~ . 

BAOo none 

GOO_[)o ,, .. ' 

·"""" 
'"""' Gi<y_ ' 

IGOODo Mala\0 ang, «lahil 

c;~y !~-

~ ' 
~ 

'GOODonone 
c;l,- BAD: none 

Clly _ tmagpa 

I City ; malinis ang 1 

I BAC M•nsan ang lagal dumating ng mga """"' 

~d~~ ;n I 

Ce]>u C_;ly . 
I 

; ~alaoo.rtthe~ . ;roo;;: 

; ~- iano• ' 

.C.,]>u Cily 1\;DOjl: jmQa 

; 

' ; 
' 

I ~ 
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Appendix 0: List of Health Centers 

PROJECT DYNASTY 
GROUP NO: FEMALE 

AREA CEBI 

I Name I Age :~~lh ~~~ I 

~.me 

"' I 
,non.-

i -~ 
''"'""" 

FEMM-E 
I~ 

PROJECT DYNAS1Y 
GROUP NO: MALE 
AREA CEBI 

Name Age ~~lh ~ 
25 walle< 

I 

~."""' 
I ·. Padll~ 

M<I1.E ~. 
~ ........ 

'oone 
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Appendix D: List of Health Centers 

PROJECT DYNASTY 
GROUP NO: FEMALE 

~ 
CElli 

[Name Age i ~:-z:allh ~~ 'in I 

"" 
i 

~ 
II 

I I 

" ' 
heallh Cente<alll 

PROJECT DYNASTY 
GROUP NO: MALE 

AREA CEBI 
Name I Age [No. 01: rc.n,., 1:.:~ ' 

MALE "" 
i ~ 

. PadiUa 

MALE 25 ""'"" ' 

~'"""' 
MAL[' 
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Appendix D: List of Health Centers 

PROJECT DYNASTY 
GROUP NO: MALE 

ARE'J\ "E~I 

!Name I Age fNO. 011 I~"%:"'"" I~ .in!-

I i 

MALE 2ll OF;\' llnayav.on GOOD· 

31 ~~ 
I BAD: none 

I MALE ~""" 
~ : 

1M~LE 34 .Padilla Cebu Cily GOOD: 

r..V>JF;:....,I IJ 1...-...:l I 

FEMALE 

AREA 
Name IAge fNO. lg;;;rt;;• 1:.rr i 

BAD:Ang• '...,..' 
_._ 

I ~ ~ 

34 ' 

2! 

2ll ,Padilla Cebu Cily GOOD:· '"""'' 

FEMALE 3: IMabolo ()0:' 

I ' """"' I 

' I 'none 
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PROJECT DYNASTY 
GROUP NO: 
AREA 
Name 

MAlE 

Name 

MALE 

I Name 

PROJECT DYNASTY 
GROUP NO: 
!§'EA_ 
Name 

Name 

FEMALE 

1Name 

I Name 

"""" 

Appendix D: List of Health Centers 

MALE 
CEBU 

""" 
No. of kid 

16 

""" 
No. ot kid 

18 

I""" I""- of,. 

FEMALE 
CEBI 
Age 

""" No. of kid 

I""" No. of: 

I Age INo. ofl· 

-

Occupatkm BrgyHealth 
Cente< 

HI """" 

OccupaUon BrgyHealth 
Center 

ce;; .. ,. 

~~;'"'"' 

Occupation BrgyHea:th 

Cent..-

Pari-an 

'Cent« 

"""'" 

~~~-

"""""' I:Xper.ence 
ofHC n Health Cen:er 

GOOD: none 
BAl> none 

"""""' I ;xperience 
ofHC n Heallh Center 

Cebu a. GOOD: IXIOE! 

I BAD: none 

~ ho """"' c.n"" 

I~ 

~ - Experience 
ofHC In Health Center 

CebuO GOOD: none 
BAD: none 

~~~~ ho Health c.n... 

'-"""" 

~~ Hs2M """"'" 

@~_ ho.-thc.n... 

~ 
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·Appendix D: List of Health Centers 

Name Age No. of~d Ocrupalion B<gy Health 1\d(tes$ Experience 

Ceoter ofHC in Health Center 

FEMALE Mabolo GOOD: none 
B.AD: none 

Name Age No. of kid Occupation B<gy Health Address Experience 

Ceoter ofHC in Health Center 

Mfti.E 21 Pari-an CebuCity GOOD: none 
BAD: none 

Name Age No. of kid ~pation B<gy f'<lalth Address Experience 

Ce<lter ofHC in Health Center 

FEMALE 
T. Pa<iHa Cebu City GOC>C>none 

8/>D: none 

I 

I Name lf>'JO INO.O! ,~., ~~ ;In,.,...., Ce<l!e< 

I MALE 
MJ. Qlenoo GOOD: none 

'Name Age INO.tA ;;;:;.;=· ~ I 

FEMALE 
• Padilla GOOD: none 

BAD: none 

Name Age No. of kid Occupatioo B<gy f'<lal .. Address Experience 

Center ofHC in Health Center 

Mfti.E 23 MJ. Cuenco GOOD: none 
BAD: none 

I Name lf>'JO !No. oft i~.~ .. I= lin Health Coote< 

• I facility 

Name Age No. ofkl<> Oco.lpation B<gyHealth Address Experience 

Genie< ofHC in Heath Center 

FEMALE 
BUacao GOOD: Thevenleltain oecleY<honeededlheif-

BAD: none 

!Address 
ofHC 

Cebu Ci!y 


