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their decisions and actions with strict neutrality. Under this
sitvation also, Demeny {1971) obzerved that the argument which

views that society would be better off if only families have a
smaller family size is as meaningless as a statemeént that the
comtry would be better off if only more pecple worked on Sundays.
The point is that parents weigh the costs and benefits of having

an additional child (mot to wark on a Sunday} and that their decision
to heve another birth (to have full Ieisure on a Sunday) i= ipso facto
revezled as preferred and, hence, morse beneficial. Amd, umnder the
assumptions mentioned above, the exercise of the individumals'
freedom to do what they think is best for themselves can add up to

a socially optimal situaticm.

what then are the arguments for government interventlion in
the p:nﬁreatiwurhéhavinr of couvples in & basically democratic
society? THis paper will examine the economic Argoments for gowerns=
ment intervention which have been ably summarized by Demeny (1371 .
In conjunction with this review, wWe ghall then discuss what we
think are the generally acceptable and economically defensible

public population policies.

3.1 The Provision of Information and pirth Control Sorvices:
The Case of Ho Exterpalities

A generally acceptable form of coverneent intervention in

the procreative decisions of cowples is the provision of information.




This alsc haz the stroogest jistification. The proposition that
individual decisions and actions can lead to a social optimom
assuses that individpal familiez are reasonably well—informed.

in the real world; information available for individoal families
might be erronecus or inadeguate. Demeny (1971, p. 211Y) enamerated

the following reasons for this:

1. Familiez may falsely assume that society expects them Lo
follow certain norms of behavior. Thus the psychic cost
attached to defying these imagined norms iz removed if
Families are informsd that no particunlar doemands on
their fertility behavior are imposed from outside.

. 2. Families may be wmaware of pertipent information
concerning types, costs, availabilities, and technical
and aesthetie properties, ete., of means for preventing
conception or terminating pregnancy, or may basme
incorrect information on these matters. In either case
the resulting decision will necessarily be suboptimal.

3. Choices with respect to parenthood are taken under
comditions of imcertainty that can be lessened If
parants are provided with pertinent informaticn.
Individual foresight in regard to the families® future
economic progpects, opportunities, and interests
and their approciarion of the dependence of thesa
prospects on their fertility may be more limited than
is warranted by the truee uncertainty on these matlers.

4. Intrinsic imperfections of the "demand” for children
mluo decrease the chances of obtaining resuits that
will b considered optimal, ax post: Ppurchazes” of
childres are "lunpy™ apnd only moderately repetitive,
the Iearning process 1% siow and Iargely retrospaotive.
Many of the consequences of having a <hild are felt only
in the long run and purchases are irreversible.

Social norme of behavior can often be reasonably regarded as

rules of thumb or guides that are more or less optimal solubions
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to recurrent household decision problems whose conseguences extend
beyond the boundaries of the family. For exanole, under a
situation where infant mortality rate is very high and survival
very uncertain, it is usually argued that social norms will tend

to encourage high fertility to encure the survival of society.

It has also becn observed that mocial norms tend to acquire
an "independent” exisztence in the sense that even when they are no
longer appropriate because conditions have alreadv changed, they atill
continue to exist. They adiust clewly to new realities and; hence,
traditional social porms can mislead households especially when
the sociceconomic and demographic sitoation has undergone rapid
and radical changes. Fertility studies also strongly saggest that
while there iz a positive correlation between mortality and
f{*,rtililts.f, the a.fn:::-n.mt aof time lag inwolwved ia substantial. In a
situation where high fertility is socially desired, social norss
will likely tend to discourage the deliberate use of birth control
methods, For example, parents who consciousiy plan and limit their
family size below their full reproductive capacity might be branded

as "selfish and materialistic”.

Because of Ehe substzatial time lag invelved for social
norms to adjust to new realities, socially responsible parents who
follow such norms are likely to make suboptimal decisions regarding

femily size and the uose of birth control methods. Conseguently, it




III-5
if reasonable for government to inform its citizens that there
iz no longer a social need for high fertility as mortality has
already declined to Iow jevwels. Betiter =till, it can inform its
citizeng that a transition From high to low fertility is likely
to facilitate the attainment of its stated obhjectives and that 1t
would be socially desirvable for individual parents to exercise
their freedom to deliberartely plan and contra} their Fertility,
ta¥Xing into account the new realities and the social objectives of

qorvernment.

tnder certain ideal civcumstances, information regarding birth

families" opportimities on their fertility can be optimally

I"T-'Wid{'ff through rfl"--'!-“ enterprise. The actusl circumstances, howevar, |
warrant the public provision of such information. Firstly, sombs
important elements of an optimal informational package are gquasi-
collective goods, the production of which is also likely ¥o bhe
Characterized by scale economies. Exanples are informational

messages throogh mass sedia. Secondly, the market in this field is
likely to be very imperfectly competitive. PFor these reasons, fres
enterprise - cannot  be depedded on to provide or . adegoately provide,
the aferementioned type of information. & third reason is that

the existing incoms distribution is generally regarded as mnacceptable:

hence, dependence on free snterprise for the provision of information
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iz unlikely to be socially optimal. Elimination of ignorance
dpe to poverty, which is partly the resuolt of a maldistribution
of incomes, is generally considered in the Philippines as a dezirable

social objective.

The provigicn of birth control services Eor free oI at less
than the marqginal cost can alse be justified on the basis of the
exiastence of market imperfections and maldistribution of incomes,

pemeny (1271, p. Z12) presented the following arguments:

1. As the provision of birth control services has many
common elements with ordinary medical and public health
services and as the latter for variops reasong is often
socialirzed, & wnified treatment for the supply of all
such services may be considered natural and/for preferable.

?. The inefficiency resuiting from nonprice {or nominal-
price} distribution may be considered negligible. Three
pointe . are pertinent here. First, all families are
engaged in reproduction; hence, it can be expected that

_the benefits will be broadly spread, affecting at some
time or apother virtoally every family. 3As a consequence,
redistrihetional effects will generally be moderate,
Second, the intrinsic nature of the services is such
that demand per family is physieally constrained;
hence, unlike free transportation or even free aspirin,
the allocative inefficiency created by a low prioe, or
by no price, will be small. Third, the oot per person
may be low and free supply administratively more
advantagecus.

3, mny distributional effects that are Inwvolved in a
subsidized system may De conzidered positive because
such a system would extend to the poor services that
wiere previously available only to the better—off. The
same arguments could justify the application of
discriminatory pricing, i.e., collecting user charges
set by the ability to pay, determined by some appropriate
yardstick, ,




He also noted that §if the digtribaotion of bireh confrol cerr

by

cas ig
sacialized, the %i nancing of research and development to improve the
efficiency, safety and acceptability of contraceptive techniques must

mecessarily ba also col lectivel] v provided.

The discussion abowe justifies the following policy conclosions:
(1) govermment should let families determine their fertility: {2} it
. would be beneficial for government te provide free or at less than
marginal cost the best asailable inforsation and bhe means to mako that
freedom meaningfuly (3} positive - restrictions on birth conbeol, if Ebear

exist, should be removed; (4) informstion should be strickly factual

and the means of birth control should be provided cafeteria-style.

These concludions are consistent with & situation whers thers
are no externalities, i.e., the conseguences of household fartility

decigions are confined within the boundaries of the Familvy.

3.2 Public Interventicn, Externalitles and Abortion Folicy

The collective provision of birth control information and services
in the absence of externalities rests on bthe ides Ehet soch subilic
intervention will anhandee social welfars r qardiess of whether fertility
iz reduced or nob. Most likely, howsver, fertility will be reduced
as the pecuniary and non-pecuniary costs of birth contro! Ffacing

toupies are redoced. Such a resulk, however, is si;ply a bv-product.
] r X
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whather the extent of such reduction is satisfactory or not from the

-ocial standpoint is an issue that requires further discussion.

The presence of externalities in the fertility decizions of
—ouples is arother reason for public intervention. The cost of an
additional birth is generally not ::crn-fined within the boundaries of- the
pousehold., Por example, we had noted that a gignificant amount of
public resources must be spent for children's education. Damages to
“he environment such as forest denudation, flooding and so0il erosion
partly caused (indirectly or directly) by rapid population growth have
algo bean observed in tpn Fhilippines. FPublic health expenditure tends
w6 rise with population growth; if it does not, society will pay the
-ost in terms of a decline in the amount and gquality of public health

ARIvices per pPerson.

The -existence of externalities means that pure laissez-faire can
not be dapended on to yield a socially optimal pattern of resource
allocation. The fertility zrate might become too high since parents da
aot pay all the cost of having additional children=—social marginal
~ost will tend to be greater than private marginal cost and, hence, tha

social marginal benefit from additional children.

The presence of externalities reinforces the ne-ed-l. for public
intervention and the package of policies discussed earlier. In addition,
it provides a reason why government even in a basically democratic state
should have an interest in the overall cutcome of individual fertility deci-

gion=s. In particular, these axternalities can be used to jﬁstif:.r addivional
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medsuyres beyond those discussed abowe., Soch measures includo the

useg ol woral soeasion, incentives, and disincentives [taxes) designed

e redoce fertility o a5 lerel whers the marginal social cost wiill he
egual to Ehe wmarginalsocial bepefit of additional bizths. Indesigning
and adopting these additional policies, ‘howsver, government mmet take
note of - the transaction costs imolved, theiyd redistributive impacts,
fairness as well as the constitetional rights of individuals to freely

decide for themselves their level of Ffertility.

It was nobed earlier-that pavents might still be under the infIuence
of a pro—patalist social norm, which scught B0 sesurs the sarvival of
Che zocisty in the past when moriality was wvery high. GSiven the
insppropriateness. of thizs porn et present as well as the existence of
externalities From population growth, which are becoming burdensome,
gowernment would be justified in forsulating a new social norm regardineg
family size bo guide parental deciszicns. This could e enforced
through moral suasion and, if necesszary to balance private and

spctal oosts and benefite through a systesm of incenbtives and disincentives.

In discusging popualiticn policy; qguite g nunber oppone the apee
of “incentives and dizincentives which are felb bto violate the
freadom of parsnts Eo- make fertyl it':r =1 2 ions, Tt might Dee noted
that while if iz the richt of a conple to make fertility—related
decizions: solunktarily, 1t is also their obligation o bear the conse—

guencaes.  This means anong others that ideally they shonld shoulder 211
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the costs of their decision to have anotier child and that other menbers
of society should not be made to bear them. Conseguently, it is

not inconsistent with the right of parents (which carries with it
corresponding obligations) for government to impose additional taxes

on couples with more children to finance the additional social cost
resulting from the hirth of additional children. Making parents pay

the full cost of delivery in public hospitals is also not inconsistent
with such a right. Free delivery implies that other members of society

are being directly or indirectly penalized.

For political apd administrative ressons, the imposition of
fertility-related taxes is often not resorted to. In lieun of this, a
suggestion has been for government to provide incentives. Subsidized
birth control services, by lowering the cost of birth comtrol, are a
form of incentives that encourage couples to reduce thedir fertility.
The economic idea behind the incentives policy is that the public cost
of providing the incentiwves might be less than the social benelits
that can be gained from the resulting fertility redoction and hence,
society as a whole would be better off. It i% alszs clear that when
externalities exist, government need mot follow a cafeteria approach to
the _r:-rm*if:ic-ﬁ of birth control services. Under a tight budget
constraint, it is reasonable for it to allocate its resources in
favor of those services that are cost effective to maximize its impact

on fertility, and bence, public welfare.
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The public provision of informaticn and contraceptive supoling,
especially the highly effective cnes,can further be Justified on the
basiz of the government's anti-abortion policy, which in effect
restricts the individuals® freedom to chooge the hil..'th control metrhods

that they regard as appropriate.

With the development and modernization of a country, the
intensity with which parents would want +o limit their family size will
likely increase. Given that contraceptive methods are subject to
failures, an increasing number of women might resort to abortion,
Such trends can happen with economic develooment as Omran (1971} chserved
in other countries. The prevalence of abortion is iikely to be high
when it is difficult to cbtain effective methods of contraception

that are inexpensive in term= of both pecuniary and psychic costs.

Orman has noted that the rise of demand for abortion can create
aerious health problems especially when it is declared illegal by
government. Making abortiom illegal does not eliminate demand Ffor it.
And while the szupply of abortion services in the "open market™ might
be eliminated, a "hlackmarket" for those services, which is heyond
the control of health authorities, is likely to grow as demand rises
with development. That demand for a commodity does not disappear
by making it illegal-is dramatically sugoested by the history of the
Prohibition in the U.5. This is egpecially trus when private demand

is large anpd intense and there is mo strong disapproval by the general
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ayblic. In this regard, the 1973 WS data show th;t as sariy as
1973, already 38 per cent of married women in the reproductive age
approved of abortion. In Metro Manila, approval was 51 per cent.

It is not suggested here that the current anti-abnétiﬂﬂ policy he
reversed, Rather, given the large public support for abortion, the
government®s anti-abortion policy may create a2 strong "blackmarket™
for unhealthy abortion services as modenization continuwes. Conse—
gquently, positive measures must now be undertaken to minimize

demand for aborticn. Among these are:

(1} the provision of information on effective contraceptive
metrhods;

{2} +the provision of inexpensive and effective contraceptive
supplies and services that are easily accessible to
DQUP1;5? |

{2} the development of an infermaticn/education/communication
program to inform the public of the government's
anti-abortion policy and the necessity of using highly

effective means of contraceptiom.

3.3 Concluding Remarks

This paper has examined some of the jusrifications for governmen

interventicn in the procreative decisions of couples in a basically

free enterprise economy, where the state recognizes the right of



-
i
e ]

I
=
|'_,ﬁ|

parents to freely decide on their level of fartility and the means

of birth control. We have also reviewed various kKinds of public
pelicies on fertility comtrol. The policies reviewed are broad

and the discussiom foouzed on gquestions of principles. In particular,
we have examined apd cutlined the arguments showing the consistency of
thoge policies with indiwvidual freedom, specifically the right of
parents to freely decide on their level of fertility and the means

of birth coptrol as well as their corresponding obligaticn to shoulder

the conmeguences of such decizmions.

The discusgicon did not foous on specific and concrete ideas
that the Fhilippine populaticn progras can comsider for actual
Implementation. Such ideaz are contained in Part IV. The purpose
was zimply to provide an economic perspective for discussing guestions
of pri;’u:i_ples r_ha‘u.. have recentbtly arizen about 1:1‘.;9 current populaticn
progran and some possibie meazures that might be proposed to

strengthen {or weaken)] it.

The need to review the economic raticnale for public
interventicn in procreative behavior hasz recently assumed great
importance, For, inspite of President Marcos® recent reiteration of
government views regarding the role of population growth in develop—
ment planning and the need for public intervention to hasten the
decline of fertility, the current development plan 1983-B7 does not

reflect such views. The said plan appears to have downgraded the
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importance of population growth and fertility im the davelopment
process relative to previous plans. Fo example, public support for
fertility reduction is not menticmed as one of the development
strategies in the plan. Governsent financial support for fertility
reduction efforts is also not mentioned as an important element in
bringing down population growth rate. W#hile the plan contains high,
medium and low population growth rates, one senses that the desline

in the projected rates 15 simply viewed as results of "changing
life-styles™ which are hoped for as a consequence of national develop—
ment. They are not discussed in relation to direct birth control

efforts of covermment and the corresponding rescurce requiremnents.

It is tree that, as T.W. Schultz (1979) chserved, many
econcmists and demographers hawve been too pessimistic about the
ability of LDCs with rapid population growth like the Fhilippines

te adjest and dewvelop. ce:éain}g, we do not sharse spch pessimism.

The Philippines can grow and develop ewven without a national population
policy; and allowing for time lags, fertility can be expected to
eventually decline to & much lower level than what is presently
cbseév&ﬂ as a consequence of the rational response of parents to
mortality decline and other changes in the sncinecc-ﬁDMc environment
brought about by national development. The point, however, is that,
for reasons disuuised in Parts I and II and the preceding sections
of this paper, Philippine society is likely tu_he better off with

public intervention than without,
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Bz a final remark, we also wish to menticn .':hat while we
have emphasized the public prevision of information on conbraceptivee
mathods and birth control services as well ag other direct fertility—
related measures, there certainly are other elements in the general
BOCiocCOnomEEc envirooment, which, If improved, can significantly
contribirte toWards a more ratiomnal balance betwesn social costs and
benefits, Unfortmmarelwy, due to time consiraint thoze aspects

have not been focwesed on.

An example, however, is worth esnticning. ©One of the major
hypotheses of the ecopomics of fertility is that the opportunity cost
of mother™s bime 'is an important determinant of fertility. In parti—
cular, it is arqued that as female wage rate rises, demand for children
falls because the opportumity cost of time devoted to child care is
higher. If thiz iz correct, then some qav&rn:ﬂn£ dewe lopment policies
might have hindered the transition of Philippine fertility from high
to losd dlevels. The reason for this is that government industrial
policies zuch as import mubstitution, tariff protecticn, currency
erervaluation, and artificially low interest rates have prevented a
fazter growth of labor demand. Partly because of thiz, the wage rats
and, therefore, the opportunity cost of time have remained low.
Consequently, the sconomic strocture spawned by government development
policies is not conducive for the dowmward adjustment of desired
fertility. Policy reforms in this field could, therefore, also
contribute to the aligmment of social costs and benefits even in a

seemingly mrelated area of population control.
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FERTILITY DETERMINANTS AND FAMILY PLANNIMNG INTERVENTIONS
IN THE FHILIFPINES: N POLICY ANKIYSIS

by

ALEJANDRO N. HERRIN™
INTRODUCTION

The purpose of this paper is to review and assess available
empirical evidence on (a) the determinants of farti lity; and (b} the
effectiveness of alternatiwe family planning interventions in the
Philippines, e.g., clinical wversus natural methods, clinic-based
versius outreach, vertical wersus integrated approgches, etc. Under—
ying thig effort is the need to {a) indicate the relative
effectiveness of family planning service PIOQrams versus more gensral
development in influencing interventions as a guide to future policy
with the {:-hjr.-:ti".rr_: of fertility reduction; and {t::.} to indicate which
type of fa.ﬁily planning interventions wonld probably be the most
(cost-} effective, to the extent that family planning services are

relatively effective in achieving fertility reduction.

As will be indicated in this paper, the data required for such
2 task are only partizlly available, Multivariate analysis of the

determinants of fertility that includes contraceptive availability has

® -

Associate Professor, School of Economice, Und versitcy of the
Fhilippines, Diliman, Quezon City, Fhilipoines. Valusble comments and
suggestions were provided by John Laing on an earlier draft of this
Paper, many of which were incorporated in this revised wersion. The
author also profitted from informal discussions with Vicente PaIuas
during the preparation of thig paper.



V=2

tiardly been made in the Philippines. Hence, the relative effective-
ness of family planning service programs versus more general
development efforts can only be inferred by plecing together
fragmentary avidence. Secondly, while cost-e f?ﬁ:t;lx'EﬂEElE studies of
varioue contraceptive methods have been done for the Philippines, tha
qqsy—cffnctiueness analy=ia of various service strategies has hardly
been attempted. This may be partly explained by the fact that various
geyvice approaches have often been inplemented as complementary
approaches have often been isplemented as complementary approaches
rather than as strict alternatives. The "Jeint production” character
of the varicus approaches preclude easy calculation of the cost of
each approach. ¢n the basis of available data on the pattern of
contraceptive use, differential access of couples to contraceptive
supplies and services, knowledge of use—affectiveness of methods, eto.,
this paper atterpts to indicate what considerations need £o be made in
arder to clarify issues regarding the cost—effectiveness ol altex-
natiwve ;tratugiﬂﬂ- Finally, although various surveys and censuzes

are available for warious years, published data from such sources on
certzin varishles are often not comparable, hence a longitudinal type
-:;-E'analy.ﬁ'i.ii_iﬂ aften di%ﬁ;._ﬂ_t to make. Lack of time and rescurces
preciude recomputation and retabulation of key indicators from these

SORYCes .

Section 11 of this paper reviews availahle evidence of the
determinants of fertility while Section IIT assesses evidence of the
effectriveness of family planning interventions in the Philippines.

Seckion IV offers some conclusions.
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DETERMINANTS OF FERTILITY (HANCE IN THE

PHEILIPPINES: & REVIEW OF EVIDENCE

Determinants of FPertilitv: B PFramowork

"Perhaps the most striking aspect of the present state of
knowledge on fertility is the absence of an accepted theooy of
fertility change.® (IR, 1980, p. 94). Haverthelegs . baszad on the
accumulated studies on fertility, theoretical as well as empirieal, it
is possible to develop a broad framework asz a means of classifying and
assessing a variety of possible determinants of fertility change in
the context of Philippine experience. This framework is outlined

below. (See alzo Herrin and Pullum, 1981; Herrin, 1981: IRG, 1980).

Fertility change is proximately determined by d:am_'.rr:s: in such
intern'w:;.-:liate variflsblas as. nuptiality and J:Elr]tra_l:.'e:pticn‘ The effect
on fertility of other intermediate variables (e.g., breastfeeding,
postoartum amencrrhea, reqularity of menstruation, frequency of sexnal
relations and postpartum abstinence) is difficnlt to assess at this
time, given the limited data available, Preliminary analysis of the
ix7a W:F't':'*-?_‘—"F‘E data (the only national surwey which obtained detailed
information on these wvariables} indicates #hat postpartum abstinence
ig of relatively short duration in ‘.'_‘t:;e Fhilippines, and has only a
mincr effect on fertility., Similarly, the temporary separaticn of
spouses does not seam to affect the length of pregnancy intervals.
Breastfeeding, on the other hand, tends to have a relatively greater

influence on the length of the pregnancy interval and, therefore, on
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bBirths than the other factors mentioned abowe. I his analysis of

the 1974 Hational Acceptor Survey (MAS), Laing (1979a) calculated that
the effect of breastfeseding was equivalent bo 0,15 births averted
{i.2., it was eguivalent to the average protection -provided by comdoms
following acceptance of that methed). The effsct of these other inter-—
mediate varigbles on fertility change is expected to be insignificant

in the face of rapid changes in nuptiality and contraception.

Changing marriage patterns are often associated with increased
female education, femals labor force participation, and urbanization.
Changes in cmtracept:i.ve behavior, on the ather hand, depand on both
demand- and supply-related conditions, which, in turn, are affected by
direct population program efforts and independent zocioeconomic and
environmental factors, Changes in the demand for contraceptive
practice depend on chanoges in family size preferences and attitudes
toward contraception. Direct program efforts through IEC and motiva—
tional campaigns can be expected to have an effect on these factors,
i.nﬁapem:iﬂlt of the effect of sociceconomic changs. Changes in the
cost of contraceptive methods in tum depend n:;n thE: .Fr.n-l:n-rleﬂ'gﬁ of
contrdceptive methods and access to those methods. RAgain, socio-
economic and environmental factors are expected to influence these

supply factors as are dirvect program efforis.

tnderlying the changes in family size preferences, i.e., the
demand for children, is the changing structure of cost anc benefits of

children., Children are a direct source of satisfacticn, a consumption
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good. In addition thay are a form of investment, as productive agents
or as security for old age. On the other hand, children entail direct
cOSts In terms of expenditures of food, housing, education and health
services; and indirect cosi, in terms of consuwmption, investment and
income foregone by parents by having children. Changes in the socio-
ecanomic envindnment are expected to alter the structure of costs and
benefits of children, at least as perceived by parents, leading to
lower desired family size, and hence to greater demand for effective

contraceptive methods,

Specific aspects of sociceconomic change that are expected to
bear on the structure of costs and benefits of children include
ta) decline in infant and child mortality which reduces the total
number of births necessary to achieve a given family size; (b) increased
opportunities for,education and non-agricultural.esplovment, especially
for females, which raises cpportumity costs of childbearing:
{e) increased availability of new consumption alternatives and new
lifestyles which competes with rescurces previcusly devoted to children:
and (4} changes in family structure which increases the costs of
childyen directly borne by the p-atrenf_q,l’f Theze changes are often
associated with economic growth and structural change, rising lewals

of education; and nrbanization.

HSE& for example, IRG {(1980) for a recent review of the present
state of knowledge with respect to fertility determinants.
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&n Overview of the Tncidence of Fartility Decline

Data on long-term fertility trends rewveal thatr the moderate
decline occurring since the 1950 has accelerated in the 1‘3*'.“::15.3"'r
From a level of 50 or more births per thousand population at the tum
of the century, the crude birth rate remained fairly constant during
the first half of the century. Since the 1950s, fertility began o
decline gradually reaching around 46 births per 1,000 in 1960 and to
arcumd 40 per 1,000 in 1370. A scmewhat faster decline ocourmed in
the 1970s. The Natiopal Census and Statistics Office estimated crude
birth rates to be 35 per 1,000 in 1975 and 33 per 1,000 in 1980,
This lewel for 1980 is still about twice that of the average for

industrialized comuntries.

Estimates of total fertility rate based on survey data further
reveal the decline in fertility for the most recent pericd. {See
Table 1). Total fertility rates declined from 6.5 births per womsn in
1858=61 to 6.3 In 196367 to 5.9 in I96E=T2 and 5.2 in 1573=77, .
Estimates for 1380 place the total fertility rate at 4.5. (Engracia,
1982}, Total marital fertility, however, declined only since 1963-67

indicating that much of the earlier decline in Fertility can be

—fﬂﬁtlmat-es of fertility by warious iovestigators using different

sources and methods have been conveniently compiled by Cabigon (1980).
See algo Concepoion (1980) for a compilation of fertility estimates
for the more recent pericd.

z
—fﬁEﬂﬁ, Fise-Yesr Develooment Plan 1983-1987. Table 101,
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attriboted to changing marriage patterm=. The r-:rlle of nuptiality in

Fertility decline will be described later io thizs paper.

Data constraintas limit atcempis to map out the incidence of
fertility decline in the Thilippines, HNevertheless, a broad view of
the pattern of fertility transiticn can be obtained from an analysis
of the available cross-section information, specifically the data on
areal fertility differentials and fertility differsntials by

individual and household socioeconomic characteristics.

‘!ri'ﬂtal fertility rates by broad geocgrapbic areas in 1973-77
shown in Table 1 reveal increasing fertility as one moves from Metro
Manila to oiher urban areas and to rural areas: 3,4, 4.2 and 5.9,
fespectiu&lf. These differentials remained, although somewhat narrowed
after the rates were standardized for marital status. The time trend
in total marital fertility rates for four five-—year pericds rewveal
that the fasteat decline occurred in Metro Manila and other urhan
areas i!.:l. the most recent pericd: 21 and 12 percent declines,
respectively. In contrast, fertility declines in the ;:ural BYEES WeDE
-relatively =mall {6 percent owver the l5-vear pericd}, all of it

47

m:.u:u.:?.in-g only in the last Five-year period.—

Total ferrility rates by region shown in Table 2 Soggest that

the most rapid fertility declipe oocurred in the more highly

s

3 ror analytical problems posed by the nze of total marital
fertility rates, see Herrin and Pullum (1981, . xi and p. 25}.
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developing and urbanizing regions ..-53: Alrhough regional fertility
di fferentials have narrowed somewhat in the more recent period (data
now shown), significant differentials still exist, At around 1975,
five regiong had total fertility rates lesz than 5,0 birthe per
woman . ranging from 3.1 to 4.9, The top three regicons with the
lowest fertility are the more wrbanized regions of Metro Manila,
central Lugon and Southern Tagaloy, together accounting, for 34 percent
of the national populatien in 1975. The two other relatively low
fertility regions are Tlocos and Central Vigayas, both Eeaw out-

r
migration arseas. In ;:mtra-.st, the remaining seven regii::ms {all of the
4 Mindanao regions, two of the Visayas snd two of Lumnii s5till exhibit

high fertility in 1973-77, ranging from 5.0 births per J.roan.&.n in
Wegtern Visayas to 6.0 in Bicol, These regions anluﬂel those among
the least urbanized (Cagayan, Bicol, Eastern Visayas, Westem and
Central Mindanac), the lowest literacy rates {Cag;}an, Eastern Visayas,
Western and Central Mindanac}) , the highest incid&ﬁc& of poverty

{Cagayan, Bicol, Eastern Visayas and Worthern Mindanac), and the

highest infant mortality rates.

Within regions, the incidence of fertility change can be gleaned

from cross-section evidence on' children ever boMm Lo ever married

5
—fThE heterogeneity of the areas clasgified mder each region

often poge analytical problems. For example, Southern Doron includes
the more developed and wrbanized areas aroizel Metro Manila and the
legz developed highly rural province of Palawan, Hence, regional
breakdowns for administrative purposes often are not satisfactory for
analytical purposes. (Flieger, et al., 1976). :
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women  gge 4%9-49 by dirndividual and honsehold hatracteristicns, ghown
in Tables 3 and 4. The figures are vbandardized for age xr Firgt
marrisge. Loway ferrl lity tends to be azpoctated with womern of
hlgher educational ackatnment, livimg in urban areas and whose
nuEhands Abs eRgaged in o= aaricaltorat skillad o a:{-rs__i.uﬂi-c.i].lad :
ﬂ:v:@atiﬂ::s, Thase women who have spearheaded the fe ft-il'lt-‘i"

trangiticn are cbvisusly in the mincrity.

what are the mnferlying forces behind this Terislity franeition
and fertd 1ty differencials? The succeading sections attemt te
mawer thiz guestioh on the bagis of the framswork presentad sdrlier,

chanoing Nuptiality and Its Correlstes S

Huptiality Pattems. Marital status distribution b age obtalned

Lrom cehsus dats from 1933 to 1375 snd from the 1978 RPES shcwm in

Fanle 5 Yewveals a significent trend in delaved merriage for females.

fhe parcentage single increased steadi v espacially among ynmg-s;:

fomen ages i5-19 and 20~24 years over the seven decades. The :
54_1291:.?:311:& mean 8t marriage (FMAM) has ri=en from 20,9 vears in 1903 to |
83.2 years in 1575, The recent data from the 1978 I-u-'r‘.',i showed & e an

3f 24,4 years., With the axception of Sri Lanka and Singapore, the

1270 lewel is the highest reached in South and Southeast As=ia at the
orresponding period, whiles the 1975 level L& slightly lowar than
:'ﬁ-ii'ﬂﬂ.{-?h 3], Bouth Yorss {23.7) and Japan £{24.3), at the mrmép{.:minq

wricd. 1Sse Smith, 19300 .
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Table

4

MERN NIUMBER OF CHILDEEN BORN 10 EVER-MARRIED WOMEN WHO
mwnmmmﬂmulamumemm
SURVEY ¥ SELECTED BACKGROUND VARIABLES

Iv-13

Background Variabls Mean Background Variable Maan
LEVEL oF EDUCATION HUSBAND'E EDUCATION
Bone 5.1 Professmional 4,0
Primary a4 Clerical 4.0
Intermadiate S04 Eales 4.7
High Schoal 4.7 Agriculture, Self-
Some College 4.0 Emplayed S.4
With College Degres 3.9 Agriculture, Wot Self-
Emplojred 3.4
Sarvices 7 4.4
RECION OF RESIDENCE Manual, Skilled 5
Matro i1a 4.2 Manual, tnekilled 5.1
Luzon 5.1
Visayas Bel
Hindanao . 5.4 T ITERN HDHI:I
Bafore and Mow 4.7
: How pot Bafore 5.0
PLACE OF RESIDENCE Before & After 5.2
Urban 4.5 Y Brce el
Raxal 5.3 Only Bafore 5.1
Hever Worked 5.2
ALL 5.1 X

SOURCE: WCSO, et al.,
neg Fartd
Table 5.7.

Surew

197 F

1979, p. 93,

World g::i*t.ilitg Survey, Republic of the Philip-
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The timing of changes in nuptiality p&tt.emsl can be described
as follows. Of the total change in S5MaM from 1903 to 1975, 61 percent
occurred by 1360, another 22 percent ocowrred during the 19605, and
17 percent occurred during the 1970-75 pericd. The-c accelerating trand
in age at marriace is evident from the implied average annual increase
duri_ng the various perieds, i.e., 0.02 year during 1903-60; 0.05 year
during 1960-70 and 0.08 year during 1970-75. The data for 1978,
based on the 1978 FPFS, suggest that the trend in marriage patta:‘ms

is continuing.

0 -
M interesting aspect of Philippine marriage pattern is the high
proportion of women (aromnd & percent) who remained single at age 50
ot %o, which has remained more or less constant owver the seven decades.
Similar proportions in South, Scutheast and East Asia are much lower.

(See Smith, 1980).

Incidence of Delayed Marriage. Cross-section data for 1973 and

19:;8 on .Eﬂcirhl.‘.mnﬂmic differentials of age at marriage suggest that
increasing age at marriage is associated with urban residence, higher
education of the woman, mon-agricultural employment of women and
famale m:;:_t participation before marriage, The relevant data are
presented in Tables 6 and 7. These data also provide clues for the

determination of the sources of nuptiality change in the Philippines.

Sources of Nuptiality Change, A recent analysis of the sources
of nuptiality change conducted by Smith (1978) concludes that:

(a) the traditional dimensions of Filipino social structure --
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ethnalinguistic and meligious — do not seem to have induced
nuptiality differentials of any moment:. (b} some of the most sizable
nuptiality differentials in the past are areal differentials growing
out of regiconal histories, especially with r1355.m:-1-_".-_n av._-,.va., sex and
marital status sel&r:'l:iu&- migration; many of theze di,':ffarmtiala have
diminished sharply and likely to digappear in the i'.u*ltur::; and

L) in the more recent period, overall nuptiality patterms are
related to the expanding role of females in the three important
interrelated social procesges of arh.::nizrat.jnn, the rise of mass

educatibn, and growth -of the aon-agricultural force. (Smith, 1973).

With respect to urbanization, the flow of r{zc:x:'l:-v.t. miral to urban
migration has been dominated by single females sesking urban Jobs and
educational opportunities, This lowers the sex raric and reduces the
probability of Eﬂt..lj.r marriage in the receiving Lu;rhan] ATreds,
Educational advances influence female marriage either through the
time constraint (incressed Eﬂl_'c;‘..:'r.m often requires women to remain
unmarried) , through change in individual-level attitude and knowledge
of altemative lifestyles. Finally, the increased opportunity for
female participation in the labor market tends te expand the range of
aduit roles altemative to early marriage and lifetime childbearing.

(Smith, 1978).

Role of Nuptiality in Fertillty Change. How much of the chsarved

fertility decline can be attributed to changes in the marriage pattern?

Data from Smith (1975} revealed that overall fertility (measured by
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the Coale'"s index Il.} declined by 17 percent between 1803 o 1960,
of this 63 percent can be attributed to nuptiality change, In
cantrast between the pericd 1960 to 1970, overall fertility decliped
by 13 percent of which only 15 percent of the decline can be attri-
buted to nuptiality change. Furthermore, large regional variations
o the role of snuptiality in fertility change is evident. Between
IEEﬁ and 1970, nuptiality accounted for all the change in overall
fertility in three regions {(Ilocos, Worthwastsarmn and Southeastern
Mindanas) and between 40 and 73 pemen'.; in another five reglions
I:Eagaycln, Central Luzom, Southern Luzon,; Bicol and Western Visayas).
In Eastern Visayas, nuptiality accomted for 13 percent while in
Metro Manila puptiality accounted for gely less than five percent of
tha change in overall fertility from 1960 to 1970, Metro Manila had
& much .lower overall fartility by 1964 compared with the rest of the
regiong. Onfortunately, it was not gossible to update this analysis
for the most recent period. The data necessary for 51.11:]1 an analysig

have not been calculated for regions,

A more standard decomposition applied by Concepcion (1980) to
the Eruﬂt: birth rate change between 1960 and 1975 revealsd that
between 1960-70, the crude birth rate declined by E.p&.r:&nt. of which
29 percent was attributed to the change in the marrisge pattern and
54 percent to the change in marital fertility. In r:m‘l:r:lst,. during
the period 1970-75, the crude birth rate declined by 1l percent, all
of which was duoe to the reduction in marital fertility rates. For

the total 15-year period, 1960-75, the crude birth rate declined by
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24 percent. Of this change only 16 percent was acconmted for by
nuptiality change, while marital fertility change accounted for

78 percent. Thus, in Bpite the relatively rapid change in nuptiality
gince the 19608 the ef‘.t‘iu-r.t of this oo fertility i.a.rc-ln.t‘.'.rely small

compared toc marital fertility changes. (See Table 8).
b

Prospects. Gimnﬁ_he relatively high age at marriage alresady
achieved in the Philippines in 1975, it would appear that the limits
of nuptiality change as :tlh_:ﬁnt'er:uinant of overall fertility in the
futureiare already close to being reached. While regional and social

d

group differentials still ggislt, the overall impact of the future
narroewing of nuptiality &iggerentials on overall fartility would

probably become ingignificapt as the means to marital fertility

control becomes more widely available,

Trends in Contraceptive Prevalence and Its Correiates

R, —

Trends, Several studiet hawve accumilated in recent y=ars <m the
trends of and dfferantizls h__ct:-n‘.'.‘n‘:i{‘r‘ﬁt'i'.l'ﬂ prevalence, In addition
‘to the national and regional demograghic surveys conducted in the
1970s, data on contraceptive prevalence are available from the
Mational Acceptor Surveys (1974 and 1976] and from the Commnity
Outreach Surveys (1978 and 1980}. On the basis of thede data, brosd
trends in contraceptive prevalence can be noted: from a2 rate of 1%
percent in 1968, it rese to 24 percent in 1‘]?3,.1-_han to 37 percent in

1978. In 1980, it is estimated at 42 percent, (See Table 3. What
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Table 9
19E8=-1980
| o Yse:

Rethode* 1968 1973 1978 1980
Program Mathods 2.2 10.4° 12.7 14.1°
Other Progras Methods 5.5° #.0° 11.3': 4 ‘ﬂf
Non-Prégras Methods 7.8% © 6.0° 2isY  anr
All Metheds 15.% 24.4 37.1 4z.1

. !hq.iud on the 1968 National Demographic Burvey (KDS) which
iz taken ke correctk.

bﬂuﬂ on the 1972 ¥0S which is taksn as correct.

Copmed on the 1972 Bursau of Census {(BCS) FAP Survey which
is taken as approximate with 2 potentisl dewmvard biss.

dﬂﬂd on the 1978 Republic of the Philipyines Fertllity i
Survey (RPFS) which is taken as sssentially correct.

Spased on the 1980 Community Outrebel Snrvey (COS) which is
taken as approximately correct with a posaible minor upward bise,

fﬂmmi on adjusted 1980 COE assuming that the true teticnal
rate iz womewhers Letwsen the rate reported by the 1978 RPFE and
the 1980 COS.

‘Prnqtﬂ Methods rafer to pills, IUDe and sterilizations;
Other Program Methods rafer to rhythm and confom, while Fen=Program
Hethods refer to withdrawal, abstinence and others.

EOURCE: Berrin, A. M. and T. W. Pullum {1981).°
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+8 nobeworthy in the data iz the incrsssad noe of the Tless effectrive™
ethods relative te the "highly effective” clinical hethods {pills,
IUDg and aterillzations). In the 31978 and 14960 eotimates ooly ons-
third of mirrent users ware uning the more affactive methods. By

way of comparison, in Thailand, which had approximately the ssme loval
of contraceptiVe prevalence in 1975 as the Fhilippinea had in 1978,

85 percent of current users were uging the more effective methods.
iFnodel and Wibhon, 1378), Cultural as well ag program factors may

account for such difference in the mix of contraceptive dsa,

§
Incidance of Cohiraceptive Upe. Data from the 1578 RPFS show
‘—--.l_-_l_l_.__-

that the perxcentace of ever-married women who have ever used any
contraceptive methed increases with level of the woman's aducaticn,
urkan residencs, non-sgricultural ocoypation of the hushand, and
parity, The percentages of "axpesed® women currently using comtra—
ception likewise fallow a similay DEL{eIN. DabeR ob contracepbive pgs
di fferentials paralisl that op lectiiity diffsrentiale, zs might be

expected, [(Sée Tablss 10 and 11},

Petarminants of Contraceptive Prevalencs, The p_ﬁ::-:dmatﬂ dntar=

minants of comtraceptive uss include such demand-related factore as
family size preferences and attitudes toward sont radepticn o the
one hand, and of supply-related factors such as Jenowl edge of contra-
Sepbion and oocess fo contracoptioes Fervioss and syvpplias, on the
other. These demand and supply factors are in turn determined by
sotioeconomic, Coltural and envivonmental factors, and by the diract

effacts of population prograr. efforts. A recent analysis of trends in
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Tahle 11

PERCENTAGE DISTRIBUTION OF "EXPOSED" WOMER WHO ARE CURREHTLY USING

CORTRACEDPTIVES OR HAVE BEEN STERILIZED, BY BACHGROUMD VARIABLE

hgad Aged Aged Agad
45 = 34 A5 = 44 a5 - 34 35 = 44
packground with 4+ with 4+ Background with 4+ with d+
Variabla A1y Children Children Variable ALl Children Children
LEVEL OF EDUCATION RELIGION
Hee 16.0G (1X.5) 23.6 Foman Catholio 8.6 - B 3.2 |
Frimary 34,2 40,0 32.3 Frotestant 54.9 [56.6) 56,8
Intarmadists A&, 6 SEd 55,7 Iglesia ni Exigsbo B, H {68, 3) (62,.T)
-High School SH. 4 G4, 5 61,0 Eolipayan 44.1 l4d.5) 55,7
Bopa Collaga BS54 (75,8 (72,8} Islam 10,3 (13,5} FETV6)
With College Dagres B .Y 61.2 g22.8 Dthar e 41,3 [51.2]) (4T 2)
FEGION OF RESIDENCE HUSRAND 'S OCCUFATION
Hetro Manlila Bl.7 71.8 a3, 8 Professional G205 4956 el
LA 6.4 50,1 51.1 Clarical 58,0 [71.1] 80.3
Viaayas 40.3 158 46,5 Sales 5T.0 63,6 [y
Mindanas 49,2 LA 54.49 Agriculture, Self-
Employed 7.4 d2.1 43,7
PLACE OF RESIDERCE Agriculture, Hot
Ugrhan : B3, 7 BTl 68.8 S‘}#Hmlw -_-{E"‘1 u'g ot
Eural 41.6 4%.8 47,0 AL IAEHE A ity )
Menual, Skilled B5.9 65.0 58,3
ALL 47,7 Bl.2 52.4

SOURCEs NUSC, st al,., 1979, World Pertility Sunvey

Pirst Report, Takle 7.7, p. 132,

= Republic of the Philippines Fertility Survay,

e



the oroximalte determinasnts of contraceplive ose hased on aval lebhle

Aaka, rrnoluding the D05, have bedn sads by Herrin and Pullum [(1981).

Jegant findings are summarised below,

&

Pamidy Bize Freféerences. The porcentage of currently-married,
et . e s e L e e . . e

fecumd women under each cabegory of family size who zcate that theay
want no more childrer was taken az a betbter meagvre of Tamiiy aixe

i

"Aagired Family size® or Mideal famdly Blze”,

praferghoes than althey
bacages it is not affectsd by rat it reguirss lads
shetragbiocn by mespondents. In the 1574 BFPE; the Eigure for all

fan Iy sizes combined was 54 pércent. The parteltates 1NCrefseé Ly
familv slize; and forwomen with thres chaldren alresdy, 31 peroant

gay they want no myra ohildren.

Bsing dats Trom the 1570 and 1980 002, the snalysis shows that
at least in aresas where comecentrated population program afforts ars
haing isplemented, there is evidencs of & Jacdiine In fawily size

oreferences s meastred by the percentage of Ccurrantly Rerrled, nom=

precmant and feouhd wamen ayed 15-42 of given parity wiho atabes e

| ]

b g

wantred no more children; in. famtly =

prafersnces is clearly associabed with the incrassed Ume o ContbEa-
cepticn Iin general; and of smoderm contraception in particulac, s

pills, IUbs and stercilization. |

don Tablé id).

The changing demand for children, as inferred from dats showing
the inecreasad wge of contraception among women of each parity who said

thay wanted no more childresn, is mderstandable in terms of the




FERCENTAGE OF FECUND, HON-PREGHANT, CURREMILY-MARRIED WOMEN ;
BGED 15-49, IN THE 197 COS AND THE 1980 005 WHO WANTED MO MORE CHILDREEN AND ARE
USING CONTRATEPTION
(By Spemific Methods, According to Family Hirze and Date of Racabliphment of B3P}

Faricd and Hample Covarsgs

Numbar of Livipg Children

3

4

5

L I ks W

1970 008
HEM"
LEK
AL
1980 Ccos,
BEP Batabliphed by June- 15978
- WM
LEM
ALl
1980 005,
BSP Eatablished After June 1978
MM
LEM
ALL
1980 o8,
All ESpm
HEH
EFM
AL,

= &

2.7
574
T0:

=T
ATl
¥ 8

Oy Eed da
S
G e

I1.2
E5.0
-7 S

Flud
. d
Tkl

G.T
Lo
&T.6

4.8
4%.8
64,6

12.6
a7, 7
i §

't
4l 5
B8, 2

—err

L]
Denominators Lnelude 0=5 women only,

ﬂ?-!.EH o More Bfffective Methods,
LM = Lpas Effective Mathods.

BOURCE: Herrin and Pullum, (1881},

LE -1
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Tanla 13

SELECTED INDICATORS OF VALUE OF CHILDRER
AMBIG HICH PRRITY N=LINITER AND

FREILIPEINES

1y=ln

v At S '
i S— = P — y
i ]
O F _—— 3 - i
i Indlcator HPN 1oL H
TR M T e e e e e e i

Wives [(Husbhandg)s n=1lE2{=l1) = B2 A5
Ceresntags mentlonlng advanisgos s

Help in howsework dE {41 b I
Help in old age 40 {426} 4505 i

Finaru:@;, practical help G ihiE]) A i
Rating of reasomg for having

ot foirans

T work and help o T

To depend on when old = il

Z o 8 e

B R s

Percentage mentioning financ:al

cost among dizadvantagess

Cozt of sducaticon TILED) 1611T)
Lthar finsncial costs SFLIS gl SRR |

Fercemn et T L Lt

=r
ol laran B

Errdan S (153 Haiet]

Percantage who coneidered ap only
shild grdasirable bacatss oF

rortality cisks 236103 15414)

Percentane menticning 4w AR TACeS Y

|
|
|
|
|

Companiopship,. Lote B2y 2007

Heppiness 42 {34} ot 507

Flay, tun, distraction i1} >a 2l

o3 Marital Dond L E 1250
SOMACE: EBulatao{ISTH)Y, wvarioses tables,

Jaluaa in paraentheses pefear o Tasponees of hrshands.
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Epprovad ol modern family - planmang methods 5 clessivw
azgoelabed anong - olher thangs, with incressing edocationz) attainmess,
Uroan  restienod, and sxpostrs toccommmtreations about Famd I planning

dr

either throuch intespersomal sciicces, throogh mads media of through

i kiwhrkers., Loeie Tabla 143 .

Enowledge of Contraceptive Methods. Pwareness of specific

contracenbivg mathods haz - rizen markediv sinoe the populaticn program
Bagan, By 980, sractica]l Iy all 99 percent) of MNREE have hesrd of
at leagt ovmie method of comtraception. Additionally, awareness lewls

for modern conbracention (i.e., $ilis, fJils and Mgationd are above

]
i
]

FErocent.  (haing, 198ih, Vable 9. py 12}, Data from the 1978 BPFS
raveal almost uniformiv bigh levels of meaveness by age of woman and

Bir ey atiesy AMCEC el ali. 19T ol LY.

AvaLlabl of Dontraceptive Supplies. Tt is obriows that the

aveilability of oontraceptive suwpelies have significantly rmprowred

with the program than withowt it, wWevertheless 2z will be describesd

-

ater, thers ars probfems of increazing scoess o conbEracepkive

=1
¥

supises and services die o cost and logiztissl consideralions.

Fe lating Impact of Sociceconomis Facsors and Fﬂm;ll I*].;*.nnin_ﬂ

- R e e Fonel L e b e S

Efforts on Contraceptive Prevalence. How well does each of the shove
determinants affect fonbraceptive prevalence? Laing (1281a)y has
receniily conduciad a multiveriate aaalvsiz of the coryelates af

oot racentive orerelenoe fn She cotrearn aress i YIRD, Thiz iz a

very important study for the Philippines becange i akteppis o




Table 14

" PERCENTACES (F MWIS—44 APPROVINGOF MODERN CONTRACEPTIVE METHODS BY
3 LECTED INDEFENDENT VARTARIES, 1980 008

% Ep- % Ap-
Indepandent Viorizble proeving Indepandent Variable proving
Education Feard About FPusa
Kone ! L 5 «» .0 the Radioc?
Grades 1-4 64,32 Yes 74.3
Gradeg 5-7 i £3.4 Ho Bl.2
High School (! -4) 75.4
Collega (1+] 2 B3.4 - =il TRFR
. Yeos B3.4
Place of Resids.ce:’ ; Mo 68,6
Urban Ja.3
Fural 63,2 - e10 & Movie?
Yo B2
Religion Ko 63,7
Roman Catholl Tl
Iglesia Mi Ccoisto 83,5 ..-in a Lecture?
Protestant T0.8 Yesg T6.0
Muglim . . 63,3 Ho. - 68,7
Parceived Stanl of Read About FP...
Religion ‘ -s+in a Newspaper?
Favorable 77.5 Yag T9.8
Opposed : 48.8 ¥o 66,6
Haither 51.3
Don't know 58.8 ==.if 4 Leaflat
Yes B0.4
Organized Oppos:tion B L Zh
in- BSP Area? - sported
by FTOW) Discossed FP with...
¥Yeo- 53.9 g s Hedickl Tecson?
Ho 7O .8 Yex 8.5
b= 66.1
Heard About FP ' rom
Friends, Eelati''ss or = e ETUWF
Reighbors? Yes 79.7
Yoo T5.2 o 62,7
Mo 55.6
-i-i-Esm
Yes Ta.5
o oe,0

SOURCE: Laing :1981b}, p. 82.
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hsontangle the effects of "damand" or sodiceconomis variaghles End

the “supply™ of family planhing methods, precisely the kind of
information that is needed to clarify the relative importance of cancral
deveglopment and Speepifie intervencions on r.--'.r':!..m..c_:sti ve prevalence, and
Ly exvension on fertility rates. His resulcs suggest that while socic—
geonomic varishles accounted for a large proportion of the variation
in clinical conctraceptive prevalence in the Barangay Suppiy Point (BSP)
areas, program variabies also accounted for a significant portion

of the totsl wariation. The peroentage of variance explaired by the
selectad varisbles was 43 percsnt, of which 63 percent was explained
by sociceconomic factews, and 37 cercent by program factors, With
cespect Lo owerall prevalence . the percentage of variance sexplained

by the zeleécted {ndopendent varishlas waz 29 percent, of which 70
paroent was e:xplained by sociceconomic factors, and 30 percent Iy
program (Doth clinic and cutreach) factors. Leing's results are
!."“-:.'!'I"-"!'T.‘-q‘.i_'-.r.'i_: 4 in Tablas (5 and 16, Thage resul®s can readi Iy be inter-
proted in the {ollowing light. The sociveconomic wvarishles are
expected to be related to such demend factors as fomily eize
praferencs dnd attitodas toward cont raceprion. BSPs with high pro-
portions of household heads having high lewvels of education, non-farm
OF Bitan ocevsations and bich incomes are expected to ba areas which
have high proportions of houwseholds having smaller family =size
vreferences. and more fatwrable atritodes toward contraception.  Mags
media exposure would also tend to be higher among thess areas, and

kanee, avareness and Eipcaeiddage ol coptraceprion will tend on £he



Takle 15

PERCENTAGES OF VARIRMCE IN CLINICAL PREVALENCE EXPLAINED
OY SFELECTED VAHTARLES AND CORRESPOMDING MULTIPLE REGRESEION COEFFICIENTS (H = 344)

Unstandardal sad

4 a
gied :
LDdiug R__iM Rearession

i Independent Variable Ccupnlative  Change Coefficient Lt
L
& Community SES Varlables 6.9 .

g B

Bousahold SES Tncex

Parcent of household heeds with high sducation
Parcant farm housahalds

Digtanca from BSP to farcheast HORA "

e e e e

B9

1.6 » O30 2030

3.0 « (HoH A

1.2 28 L2
2] - 024 1ok
5 1.9

9 o L i

IL 5 fvpe of bersangay (orban va. rarell 2,85 .
|
4 Hor=Outreach Pamily Planping Program Inpubs 10.7 3.4 [
i 1 Weekly visitg to BSP area by BHS midwife 1.9 L.89 1.96* |
| 2 Murhar of Fp ckinios, hospitala, and BHEs servling «9 i3 R !
FIOW tacritory i
3 Traval time far ligetion | T L 1, Go
4 Ropper of other aganciss promoting FF An BEP area o + 54 LaEl
12 Outrasch Variables 42 .6 11.9
1 BEPO's evrrent use of A clinical method Jad La76 L.36
i 2 FiM's time allocation indax 23l 1.26 3, 10%*
i 1 BSpo'e refarrals te clinke (reported by BSPO) 1.7 270 2aTONE
4 Regant cooplation of bageline Burvey L.l Judd At R
E Formal training of BEPO «2 .36 1.446
I 6 BEFO's experience with clinical me Ehads . L.56 2edTE¥ |
1 BEPO T experience kith nonclinkcal mabhodo ] - 1T 2, 30"k I i
B RIp0ta raterraly to clinic freported by FTOW) 4 1.84 1,84 I
! o bate BEP fipgt establighed 2 R i 1.Gh* [
10 PioWTs gtock of printed IEC matcariale i 34 158
Il Complatencss of EGF records gt 021 1,77
12 PIOW's current use of a alinlcal method 3 L7l Le£S*

: P
Rlfica
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PERCENTACES OF VARIAKCE IN OVERRLL PREVALENCE EEPLAINED
VARIABLES AND CORREEPOHDING MULTIPLE REGREESSION COEFFICIENT

e e Sl M

wisint Variabla

N L R — = SESE T e .

EE varliables
3 88 dndax
Carm hBoogakold

Lo BER to faxihest MCRA

4 Hon=Oitreach Frogrem Variabhl
l Mumber of olindcs, hoapita
FROW Lorxitory
Figtance 06 nearsat LHS

1l fitreach variakles
Lo Varisety of BEFD fraining toplcs

£ F.!'-.iP-iﬁ'lﬂ current uee of a clinlcal method
3 FTOM'a atock of printed IEC matarials
1

FROM time allocatlion index
y Incantive for BERO
b Completanass of BSP rocondas

T BSPO's refarrals o clinic feported by FTOW)
Recent comprletion of bassline survey

9 Date BEP first establighod
L HMamberahlip in BP0 messociation

11 BEPG'a awareness of ralstive affectivenasss of IUD i

and oondoms

o hovsahold hesds with high sducatios

; : &
Blonifigance lavels: = D8] = 0L {one~tall test)

BOURCE:  Lading (1981a);

e, T R T I A S r—

L 1

5 4 F
JAdjusted B° (a)”

Cusgiative Change
Lt P 26,9
2L1.2
b |

XN

standard L pad

Lo C eSS 10N

a'hdjtmt:d for degrar

1. 40
A a4
Bl

C ROk

1.61

2,28

i, . "
ol i

e I
2.3
2. 330
153
L.5)

e o T ST RIS S A




1 i
averagqe Bo b arester. Program VaTyvelrien, o L otheer hand, can- bhe
fnbareratad & simolyveralated factors which incraase bhe flow of
inlformation and the accessipility of oompeléen B conbraceprlia:
snnliaE and servioes and hoooe reduce Ehe effectise coet ol oontirds

CErp L IO thepaby Jeading T0 LCECIREL CON LY ROagria i proTalenoe.,

Tmgmary afyd DB CNEE1on

SE

Phe  ohove Poviewr of the dotorminants of fertility indicabes that

the major prozimate detorminants of fertility chango 15 dve Philip—

Y
=k

v patterns and changes in marilal

pines are changes in nuptia

Fartility. *the latter mainly through contracestion. Although raduced

aborvion iz kmown to b resorted to by o bobh single and War ol WOk s

a means of fariility control, the extant ol 1tz nge 35 fol acou=

rately known.

Changas in/ marsisge pebiems assooiated with increaned femele
eduneatian . female laboy force participation and arbarizalictt are

expected Lo continue with sosinecond e developmant,  Bowewsr, Ehe

accaiorating trend in thi age ab marriage Sbhserwpd o the st Drenby

vaars is Iikely to tapar off, considerina thalt A highy ag: BL marriage

has already been achicwed, snd that marriage is Likely to combinue to

b univergal in the Philippines. The proportion never marpying by age

L) pears; althowsh bich by some Aeian sbtandards, have remainad faicly

constant throughout the past soven docades. Thus, a further ancrsase

i tha swerall arerage ane st parrisdgs s adpected toobe maEnLy




iy’

hroisly B irrowing of nuptialicy Aiffarentials that s+tit]l pxist
amond wiwen Ly miral-urban zesidenoe, and by education and cthes
ARESCLEEIBLAICE,, FOlicles BO ralis the age at FATEIage would protab iy
The Cile ellecT on Che aarrowing of thoge Jiffersntiais, indepgn—

dent of the effect of gocivaconceic development. The effect of
general development on fertility change, through further changes in
Ee marriage patiems alone, cannot be sxpected to be substantial
encugh to profuce the abzolure fertil chance needed ko reach
replacement fertilliy by the vear 2000 or thersahouts implied by
currani projections tpon which the present development plan [1983-
G Bo 1975, for examsle, shot

that the abzolute decline in the cruds hivth rate attribButabla to

suptislity charge was only 1.8 births per thousand comphred to 8.7

o

Rirths per thouwedd astrributables o marital fertility change. ©On an
apnual bazis, the average decline in crude birth rate during the

e YeAr Seriad dile Do i Lniity change das ondy 0. 12 births Per

thousand., It will take a dragtic change in nupiiality pattems to
produce 2 mack La reer impact on fertilicy tharn what has Been chserved
nring tha past one and a half decades. Soch dragsic charge, as noted
: ' Bt 5 3
garilar, is nelither likely nor ==  Henoe, large snd sostalced

ines in fartilicy ronsistent with the nation's Zevelopment goals

= & draconian policy Lo raige the age at mayviage ax a fertilivy
seduction Mesnarg Bay credte new social problems among which, ironicslly,
=Say be an increagé in preparital fertil

Lity, in the abgencs of effective
contracaption. A Dapnian police. on the ot

LEEE e g

het handy will Jakely hawve

L i . - - - = L - - . -

fact on thée-age of marrisoe indesendent of BOoL O ORI
X 5

=1 LR "
eveloomant
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must Increasingly rely on changes in marital fertility, mai Ly
throwgh contraception, given sociely's religious and ol ferael views

rogarcing eborfion.

Underdying the change in cvatracepfive practice are changes in

the srructurs OF costs and benefits of children, on the cae hand, and
changes 1n the effective coet of contraceptiom on the other. General
ecomomic development can be expocted to induce changes in both,
indarendent of selective development intervention, i.e., direct Family
planning program afforts. To what extant general dewelopment alooe,
wmsypporved by direct family pleawning intervention can elfpct the
dewired magnitode and timing of Fertilisy change is difficmlt to
avcuratelr determine at this point. Howewver, the evidence presant:

garlier indicsses that, at the current zrage of development, whils
1 "

general seaciopconomic Fzordrs significantly euplain o relastyiely lar
: ¥ 1 e

proportion of the explalned variation In contraceptive prevalence, and

ber extension, ferdility, the ipdependent affoct of dipect {a=biy
planning program varisbles iz alsc large and significant in absolute

terms. Henoe, given that, in principle, a case cenm be made for pukilic

intervention in fertility ommtxol, as has Doen made in 4 e lated papar
I thisg volome (Poaguec, 1383} , the guesiionh T bolls don S0 @
strategic one, namely, whether the desired societal fertility dcals
can Better Le achiéved by general development alone, Or by geheral

development supporiad by srleckive inkevesmbion in the foxm of direct

family planning progrem effort

o
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-
v

f

-
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i
e
Ly}

ing Bxpeyianse, as the
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avidenss abhove ouggests  Cpoints ooothe
strategy in btérmes of overail ferrility

With thigs backgronr?, 1t ig dinss
ahead Tor the general &d selective de

respect o maTital fertlility reduction

eariier enggests that the indidence of

in the 18970a is cmcentrared largsly among

income, and FOre urbanized population,

tha re¥sted changes in the economic

oh

perceived finscial burden of a lavge

contraceptive information and sepnlies

both brogram and

N EOgra nitlets

ripges than in the remobe rursl areias

mEY ba expacted arcund the

£y mpes o f

diffumion process. for a

Hikhium T

lag= eduosred populstion, hidgh

~artily
unless programs specifically targetted

foE 1Ln

by

fhlldren , mal

affect the demand

and = that affacy |

il

large segoentd

e riority of the Iztter
AmDard .
ractite T4 conaider the task

iniermentions with

e L ommen e

First, the evidence reviewsd

rapid marital fertility decline
the highly educated; high

ol Idren, and in- The

ot
fard iy sixe. In additaoe.,
hiava bearn more accessible. from

+F

the urban arsas and their

1 T
411

=

Further Tartiiity daclipes

these azgas through some

of the roral poor mmd

Ly may De erxpected Co pergist

Lo these groups, Doth those that

gendral economic development .

those that sct the cost and accessibiiity of the means of contra
ception, mainly direct family plannlng program afFforts, sre intensified.
(Lieberman and Hercin, 19817,
Secondiy, the rapid greowth of populstion in the I950s and 1960=
18 now being meflected in idorsased norbers of women of reproducrive
SRS WOD ATE expoged o the rigk of Shlidbearcing.  The slackened Cemo



of wrbanization in the postwar ers meent thaet & lsrge proportion of

b

thess Wwomen 2ra to be found in the less acoessible rural aresas than
in the vrbhan areag, Prograes efforts bo prowvide infoomation fmd
contrACeptie suppiiss and services will, thersfore,; be expected ©o

ba much gragter Ln The 1980 than in the srevisng docade dus Lo a
disproporticnate incrsase in the number of married woimen in the less

acceasikie Arcas.

Thirdly, thers arg coupcerns regarding the evolwins pattern of
contraceptlive use. Althoudh cotitraceptive poevelence has resched
high 1éuelg, two-rhirds of this are doe to the use of "leas affectie"
matiiods, (L.e.,; condom, thythm, withdrawal and abgtinence}, Aan iagus
Arises ag o whether the program nesds o exert greater efforts To

™

gricourace the gue of the "more effective™ clinjicel methods [1i.e.,
pillg, TUDs and sterilizaticne) or to accept the prevailing unaa
ttern a% reflsctivwe of user Semand and simply accommodates to such
demand. Encouraging the "mors sffective’ mathods may entzil graster
coEtE and recuire greater organiFationsl capacity o the part of the
program,. on the one hand, snd perhaps greatey psvihac and monetary
cost On the part of the wers, on the other. If the corrent method
mix ig to be accepted, then efforts mest be made to make tha Tless
affectim® pethods in thiz mix more gse-effective to imcrove the
cwarall coet-sffectivonegs of the program. In eithar cage, to meet
the Iincreasing demand for safe ané effectiwe methods of Contraception
in the years ahead, the implied trend in program effarts is towards

more intemsive afforts and greater demands on scarce rmSoLroes,
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EFFECTTVENESE OF FAMILY PLANMING IRTERVENTIONS

Int r{:-rh.c't.l.v::'l

it

Cwerview of Fhilippine Population Program. Prior to the govern-

ment's formel effort o intfeodocs faglily planning in the Philippineg;
the privete sector-has already been guietly active in the EHeld ag
eariy as 1930, Figuring prozipantly were the varicus protestant
ministries and later, the varions family planning associsations,

fﬂtﬂhlj‘: the Femily Flanning hsa;jcir.tinn of the Philipnines (FPAP} and
the Plaoned Farenthood Movement of the Philippines (PPMP). These two
erganigations iater mergad in 1973 to form the FPamily Planning Organiza-

Bon of the Fhalippines (FPOP}. [SCHPPP, 19781,

The establishment of the Commission on Pcpiﬂ::.t.icun in 1970 marked
the formal direet antry of the government into wopulaticon fiald, AL
the start, the Population Progrem was integrarsd wiech the health
service delivery striuctore; epecifically the maternal and child health
care deliveryr aygten. In orxdar to strengthen the Program, attempts
wers mads to take the Program out of the haalth struoctooe in Srder to
extend the peach of clindic services and o utilire :*:.-_'uﬂ-mdical personnel
to motivate pecpis to practice "a.m_lu planning, (SCEPPP, 1978, p. 6).
I 1375, the Total .Intﬂq.—ateﬁ bewelopment Approach (TIDR! wae adopted
and piloted in seven provipces. This program sought to integrate
family planning with the corher dawlopment sctivities in the rural

areas. A5 the Specizl Commities noted,tha lack of miformity in field
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1mp lementatson, partiv ativiboted o the vaguensga. of the TIDR

ConoEi, ledt to the --."_:_:uE.-:'__." of the Xational Poouleiion FEmoly

PFlanning ucresch Project in 1976, The principal objedElins
af Shp 51 g o proveds Fared v slagnning morivatie --I'_.":"-"i.‘:..;‘t:':-_'-
il seryviced to 2ll coonles or gz of oximdty to stationary

cliricz, This project hag becoms the core activity of the family

planning program Ar present, {(SCRPPP, 1978, p. 51).

Zirice the inception of ihe Program, varicus lagizlations weie
enacted to sopport the famiiy planning program activity. (See SCRPRP,

In 1978, a comprabengive review of the Philippine

-

L]
=
=]

1978, Appendix
Fopmliztlon Zrogyam was copducted by a Specral Comntites creaped by

the Pregident of Che Philipoisen.

Purpose,. This Zecticn attespta to highlight some of the svidence

related to program perfcrpance . with emphasis on factors pelaled To
the omiraceptive method mix, and toothe relative wa-affactiTenesE
nd -cost=effectiventss of specific contraceprivwy methods,  Dath on
Ehega agpecty, based on geversl naticasl surveys [e.g., WS and BDSF,

haw pocumilated over the vaenrs, and was reviewed in 1578 by toe

cial Coomdttes to Beview the Philippine Population Program. Since

LA

T
then, additimal basleo dnfomation has heen ocbtgined from the Area

Fertility Surveys (BFS) the EBEFE and the 05,

<= P

Thig zectich also digevsges igzves related to the rolative
cost)l effactivensss of warioue strategies; .49, , empnasis' om clinical

wi. nateral smethoogs, clinic-haged we, ovtreach, and integrated wa,
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rerticel armroaciies, e M graiasion will aagaentialiv be ounalitp—
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tiwa, in lew of the Yrmitations of the Boope sl gua

available at tig-pregent time,

Contraseplive Poovalencoo oy Method Mix

Cverriew of Chancinc Method Mix. &An interssting aspect of the

uge pattern of conmtraceptive methods in the Fhilippines, as contrasted,

for exsmple, with those of Thaiisnd and Indonesia, is the iaroge
;‘l"::'pﬂr'%‘::'r.{.-i'-: of mirrenr U=ars toing mou~clinicxl methods. In IS8, for
exarple, two-thirds of cursent ugers were using non-ciinical methods.
Exmuination of Table 9 pregented earlier, reveals that prioer to the
program in 1968, the rmelative proportion of DEers o
Wiz 14 percent . Dther Progian Pethode (mmythm a2l condomzsl . 56 per=
CETE . and ‘ch—pr:h:;:am Matheds, 530 perocant. In ‘.£.+: anriv vaars of Hhe
program in 1973, the proportion of uszers of clingcal mathods roge. o
43 percent, while the proporrion of users of (Other Program and Non-
Foogras Methode dasiined to 33 and 25 parcent, respsotively. Thi=s
ENETE in the oea pattern may be attrinored to the emphasis of th
ErﬂgI.E-'l ':f"‘ the use of clinical methods, Sinos then, howewsr, there
has baern 2 shift from clinicszl methods to non-eling I':.'-.&J. merhods, oo
that by 1980, the relative proporticn of uwsers of clinical methods

dropeed to 33 percant; the proporbion-of agars of Cther Program

Methode more or lefs remained the same at 33 percent, while the

Bl

procortion - of upers of Non-program Methods xues o 3

RS
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in tarmg of specific methods within sach hrt;ld gategory, Fhe
data =how that betwesn 1973 (WDE) and 198 (COB) ; £he prevalenos Eats
for pill useers declined from 6.9 to §.0, ad for IUD users from 2.6
£5 1,!'3.1") on the other hand, ths previlence rate ifgr'f steriitzation,
malnly femsly Btacilization, rose from 0.9 o 6,5, With respact o
Othar Frogref Metheds, the prevalencs rate for rhythm cose from 3,9
ta 7.9, whils for gondom, it Fose from D.B to 1,8, .In 1960, B new
gategory, "combinatien”, was recordsd, with 2 prevalence rate of 5.3
pﬁfﬁ&ﬁ;, "combination® rafers to the oosbdnsd use of sherchm and
sendoms , rhyehm and withdrewal, snd withdrawal snd cendoms, Finally,

the prevalence rate for Wen-program Methods, sonsisting sainly of

Ty
consideration, after allowance for potential Eﬁfﬁﬁﬁl’ti—ﬂﬁeﬁ

Detarmingnts 6f the Bvolving Method Min, The eentraceptive use

waktern pr pathed wmix is expected to be influsnoed by the delivery
spproadt adopted and By sooiceconemic fegtors, theeugh their
differantial iMpact én (&} the knowledge or awareness of sach methods,

bogether with the percsived affectivensss and risks invelved of sach

S TITRCN TR T 1 T .

-l-’wa the relavant data, ses Herrin amd Pullum (1581}, Data
Eor gpegific methods in 1973 (NDE) and 1960 (C68) may not be strictly
sgmparakle, sifce the 1980 (CO8) ooitwmrage sxcludes Matro Msnila,
Hmeaver , aliodenos for dlfferentisl soverage between the two nationsl
surveys {1673 NDE and 1978 KrPE) and tha 1980 mﬂl was made in the
aggregsts dety shown in Table 9.

¥ 5es verrin md Pullum (1981) for s compilation of estisates
of sontraceptive prévelence pates fros varlous sources, and for
Hiscuesion oh prebléms of sorparability; the lstter drswing wmelnly
Erom the wort of Laing,
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meshodr o aid fhi the ocost and aresildbhilite of pesh pathod. The
evolvring contracepiive method mix can ba traced partly ©o certain
shorteomings of asrvios delivery associated with the -:.-a:;-e:ur_;r_
Zppinach, the sarly ciinic oriencation of the progrom, and the

actual isplEmenrarion of the Cutreach pradect. First, the delivery
of family plarming services of the present progean is primarily
dependent oo 2 cafateriz approach, which sesks to provide informssion
oy and - acocess to, ail famile plaaping pethods, The approach ia
Eaped on & poilicy of nor-ooerclon and reapect for religioss and morsl

]
'

omrictiong o F the ;}n‘.i‘_E:ﬂlt'Lﬂ.J. wmar, Howsrer in Actual implewantaticn,
the Special Review CotmiTtse uncovered sugoestions thar in fact.
“some Metnods are promoted more than others dspending on the re=sources
availuhle and the attitode and type of training of the field '.dﬁ:?!".’.ﬂ,-:,."

{SCEPFP, 15978, p.'41).

The Iimited cowerage of the clinic-based strateqy of the early
yaars is reflectad in ithe survey finding tha® crpirmoeptive prevalance
cates among oouples beyond a three-kilometer radius sgignificantly
drcpoed. (SCREPF, I97B, o, 43k, ThHe limited clinic comarage then,
&% At o1E non, ocan influenss the methsd wix. A the progran axbands
1;41 outYeikch Lo the moDe  ramc rpEal &peas; it can be expacted Ehat
the mse of climical methods «ill decline as & parcentage of total
methods sinpiy bDecavsa the clinical methods sre less swvallasls fox

logistica: pnd ooat consideraticons Do these moTe remcte Arass compared

Lo, say, calendar rhyvche and the non=progras methods.
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Sartadn sspects of the early implementation of ‘the Dutveaach

TojecT may also have influsnced method mix. Lh= primary

ive of the Dutreach project was o increase the mumbar of

WooepDors and e o fiald melhodd By mMaklng Suoslias mors
- r T . oy - T - | - o it ey - - | =} .
readily avatlahle, data from the (978 (08 revesled that in practice,

AT propornion, {84 paroent) . of the Foll Time Cutrsacsh Boikere,

5
-
“
g

0

ontinued to réfer all potential pill acceptors to clinics
rather than tzke tha respon sibility for providing the initiad supnly .
sither because they were instructed to o so or th ey aid not foel
jualified to prescride pills themgelves. {Laing, 1980, Po+ 11=12}F.
forse, soch raferrals were in fact noc made as a matier of COMYER
ior were Lollcw-ups made o old clients who had faliied o rebtumi ko
e ciinic. Results from the 1980 005, Dosean , dindd cate ghmEe
vRprovements.  ADout halfl oFf the FTOWs said they 'were willineg o
srovice indtlal pill suppliss, compared Mo enty I seroent in 1978,
tLatng, 1881k, p. 2. fAnother mpertent fiading of the 1990 CO5 was
Luat the potential of the BSP for pESVLALnG Wider acoass To oontra—
ceptives was Hmited by the Tact that fewer than hal?f of the wives
Llwing in the BSF areas know that there was a BSP that coald provide

. i3 - - - - - T - P
Plols or condoms. o (Lalng, 19810, . 9%

A relacved factor which eay influoence the relative increase in

BR: effactive mthods vis—s-vis the ciipics

[

ditferential cisks percelved or exverienced by potantial or actusal
users. Datd [vom the 107E MBS rewvaal thaot sbong =linie accentors who

tersinated the first metbod used within one year after acceptance,

T
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180, and &iso 4o Sone
axtent Frerilizaticn, both mala and female, than the non—Cliniowl

pata from the 1980

e 4

o - 1 AT Woman whD wWote cUTrent T.'\_J

percantages retacting the pall, T

et hods




Finmliy, the-wélative ot of eacy o bratepiEl ve methods 35
expecred o giftect Tthe partern 1E 1anical methods  eeouise not

Shay catteof-prdost cosba but alse Time costs in view of the dstance

In

o clipics of potential urars ip the more zsmote village
are-aloo the peyehic costs invelved o especlally in the vee of
eteriiisation move specifically male sterilization, related to

culturgl conditicning {e.g., macho syndrome), The less affastive
natural methods, of the othar hand, do not regquire out—of-pocket
& N

COETE. mer i coste, and often involve minimel perychic oSt o

inconvenience, and hence Gay be praferahle, 211 things belno aceal.
r Y ' L B

lge-Effectiveness of Contracentive Merhods

An Crerwiews Much of the information on the pes-effectiverness

of contraseptive methods are due to the work of Laing, based mainly

on data fzom the Rational Acceptors Surveys and the Commomity
Qutreach Somnweys. The Eaom me<effactivensss is mmed thete in a

Jengr:c =anse fo inglufs vaeious pessores inclading continuvarion

] — - - F_ . P— e
Fates,, pregnanly Tates and Lirths avarted,

et from Ehe 1976 HAS frevealed differential continuatisoa

{first method and all method! rates and overall pregnancy rates by

el and Comdomsl, wWith

gpecific contraceptive mothode (pills, IUD, rh
=

I showing the highest cemtinuation rate and lowsst ovarall pragnancy
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- PEPCENTRGE DISTRIRUTIONS OF PTOME, BEPOS, AND MW15-44 BY PERCEIVED
FEIATIVE EFFTECTIVERESE oW SELECTED PAIRE OF METHODS, 1380 008

Compani son, BeEponse FioRs BEPOR MALS=d4
Pills wve. TUD
PLills aitieh mora affectlive GE.E Bl 1 - 3 |
Fille lit+le more sffective | P 2. i5.8
Ro diffsrence® i o B T.B*
0 2 littie mave affectived* g 3 TN
60 much more effectivas® 15,7 14,5 13,00
Popte know =3 4.0 ITE
EBhythe vs, Condofis
Flortho mich mere 12,4 172 s P
Ehvrthe a Litile more .7 G B# 10.9%
Ho differsncet® G, 4% K. Enw B ik
Coploms 3 litcle more® 170N LS i4.06%
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A

Raft ressonda.

k]
Aooepiable rasponge Dut nob RS,

BOURCEs Laing (iBElb), p. 19,
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PERCENTALE DISTRIBUTIONG OF FroMS, BSPOE; AND MELE-44 BY PERCEIVED BEET
TENE TO START LIS CONTRACEFTION AFTER GIVINC BIRTH, ESSC Qo8

Bagl Timm Teién it} Il B-dg
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SCURCH: Laing (1SBIER IS0 S5,
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rate, oondomy, on The other hanpd, showed the lowest concinoation
rate and higheat owverall pragnancy wats, followed closely by »hythum.
(Bee Table 20). The Pearl prechandy rate, which indicstes rha number
ofsconcepticns that otcur for svarv hurdred woman-vears &f uso of

i
ol A1

Ehe method, wariad from

i s

wmore for rhythm and condom users, {Laing, 19793, p. 12).

Estimates of bhirths averted by method based on the 1976 WAS

data reveal that JUD user averted 1.2 births, followed by plll users,

0.7 birtha, and rhythm and condom wmera, 0.5 births cach. & separats

analysi= revealed that the average sterilization accepror in 1975

averted 2.3 births, (Laing, 1979a, p. 19).

The NAS data includad anly acceprors of program methods at

program clinics. ‘The (02 daca, on the other hand, included acceptors
and uwsers of all methods, progras and non-program, &t or cutside
program clinicz. Indicators of tse—affectiveness of comt raceptd ve
methods have also been computed by Laing (1981b) from this data set.
Estimates of Pearl pragnancy rates reveal high rztes for condom
users {60}, foliowed by withdragal (44) and rhythm (337, Pills and
combinaticns exhibit rates of 19 and 22, respectively,. whils kath
sterilizatrion and IUD exhibited the Iowest rates {4 for TUD and
bPracticaly noeme for either male or female sterilizaticne). {Sae

Table 21%,
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BEATES OF CLIMIC METHND, 1376 AR

: ] | FiZst-Metrad |  AllMetnos | Cverail
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SOTRCE:  Ladng (197%a), p. 12,
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zncindg (a) motivation o prevent 3 Birth: (b Kpowledge of the use

Of el mEthoed, a8, rEiatdc o thie 1e, '.:.'i'l:_-:':-.T':r' of he 2 s ity L)

i

bow o vas the method corractlyv: &nd (o) aval labiiicy and cost o
the method, Toage La0EnT L5 - STT . AT 12 e ritn. st Lo ToTIomL o
spd. Sepoarashiic characterietics of the user incloding pacity,

education: incoas and uvrhan residanos, o the oneg hand, and witl

(]
(=5

progran factors [e.g., guality of advice given by fleid wvorkers Eo
otentidl users, adecuscy o IEC materiale, acoessibllitw to supplies,
sty O the orher.

cost-Effectivennsa of Specific Contraceotive Methods

Tery few cost-eifectivenesns stodiss have so far bean dene in che

L [~

Fhiiligoinpes with respect to the population program, partly due to the

lack of reliable and reedily avallsble infcrmation on cost. The ot
recentogtudy Thes fzr fa-thet-of Pernia and Danac: (1978}, The cogt
dates pwvarlehle are only upo oo 1977, hence, the copr=effecLivencss
estimitis do not refleckt developments in the moDe @ecent period, i e
e cperaticn of the Cutresch prajest. Briefly, the study revealsd

that at the mational léewsl; tha fotal oost in potgbant prices pex

& measored in terme

Fn

fardily planting program outpat (whather oatbor
wL PRl Aacceptor, DRl coupli-vearn . of protection, vears of effeccive
protection o future Birthe averted] have vemsined roughly coostant
o The Bvaradge JsSae Table 2370 This fxend in batal oot pey program

oatput evoled oot of 8 Seclining direct coat FET SUbpet  roughly
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AVERRGE AHNTEL COST FER BECINNING BRE TONTINUIRG CORTRRCERTCR
BY METHOD, CY 1977

S L

! Ember 0 Hethod-Spacific Joint Clindle Non=Clinic
Herkhod {thovsends)”  Clinic Cost” . Coat® Cogtd Total
E. Beoinning Contracentor
Ry {215 #oEA0 E5. 15 Pl B1 B BE, 05
PLIL 1394, 41 Jooe3 1¢.23 GE 81 D3 ET
ik 431 10,78 152 62,51 2

Coridkoen CEZEIO i7 .“II:E .14 A | B9, 68
BE .6} 87010 - SR Bl 145,91

e e T i v P e —

Sterilixation £

Othprst £ 7.6 - £ = =
E. tTontimuing Contracepbtor ,r
I
1
iyt E 6783 5. 50 B. 50 62,81 76.81 1}
P opiil {386,9 1T.47 4,95 62.81 85.24 |
i Iup (2150} 3.23 3.87 52,81 §5,91 |
P Condoe (179.2) 16,16 6. 65 62,837 85.62 |
| Sterilisstion' ( = 0.00 a0 2.00 GO0 |
| Otharsl | 18,13 - - - - I
| i
| N.B. The weighted BVEragh annvsl coBt per contraceptor {current user of any meathodl |
! ig »G7_55%, 1
; § |

TETTE T LT R I - iy e 1 T AN e

& ; :
Eelart to mmber of contraceptors.

Incivdes medicni doctor and non-docior {(norse or sidwife) time inpatg 3z
wall 2% sontracas ticn=directiy reictsd materiniz, such as orils, ITD, condom, BRO
ciinic supplies needed for sterilizarion.

“Ineludes other elinlic supplies and meterials, comeonication, travel, and
Tap&irs and maintonance. Thesa overbead clinic costs were aliocated to ACCApTOTS
of the bazlz of the smount of Cims they spent in *he clinic far consultaticn,
revisits; =te,

o
“Bubsvmas trafning of fiald persommal azwell as indirect coste—uniformly
istriboted among different sethod-accentors.

-~ .

"AVaragw payment par gtarilizatien based oo PRE00 oer tubal Mlgation and
PI0.00 per vasectomy. Fayment ig givess £0 2 starilizsaticn center which i= separate
from famdly planniny clipics.

=

CoEL drba for orthers sould not be obtalined Frem The Lurvey.

SQUIRETE= Poernda end SEnac (ESTRY ;. . 38,
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The Icregiing subdections have hishlighted sone of the
avaiiable Gata on coBtraceptive prevalence by method, &% well 25 3atfs
on- the resative Gw—sillisctiveness and cost-eftfactiveapess of specific
mechods, Gived that oontinued public intervwention ir fertility
rediuction is demizable, as argued in a separate papsr by Pagueo [19E2),
and-given that a pelective development interventicn in tha Fform of

&

dxpmct family plannding intasrention can have an tndecendant siond fisant
impact on fertiiity redoction, msinly through fts immact on ocontra-
oEpTive prevalanor, a8 gsaggested in the previcus section, the final
issue that arises is what tvpe of family plaming interventfon womuid
bt mosT cost-effactive within the context of the Fhilippine mituation.

-

itnin this cenerdal issus are sevaral interraleted questions:

ey

a} wiat is the rélative cost—effectiveness of clinisal versus natarac
mathods of contraception; and (b} what is the velative cost-effective-
négs of ¢linic-based veraus cutreach, and of varticsl werans inteagrated

arproaches o fervice delivery.

Toe acove lBsugd can perinaps be batter exanined within the
przspective of the foilowing considerations. First, given fall
-

information on the relative effectivenass, rizks, costs, and

% songigtent wizh

Far

availabiiity of specific contraceptive mathods, it
frepdon of cholce and famlly welfare chisctives 1o allow
wers Lo decids which metheds £5 use, In fact, ‘howavor, &% the data

highlighted in the previons sections suggest, full information o the
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peErt o pobential aperg ig far frcmadeguater Firtheimcre, 0 wisw
v e crragd e T Ee e e aredE nE TS * e s e e wleat
Ghd L CUSS1I-o0lieacllve gooiiE Dacung O IMOOYEETLON, ThHE RAIKS

[

mechenism cannot bé sxpected o adegquatsly provide stuth information.
For example, profit-secxing entersrahBuls canbaol b axpachkad o

i rovisge such Information s Bay ERYoUal Besd Mekdid givire dha "pyrcimeion
Principle™ cannet hold. Glveh market dmperfection in the proviszion of
il informaticr, therte L & Ciear caze for family plannisng inter—
vention to specifically provide such dnformation. The gowernmen

budget iz expectad to sliccare rescurces to Zinance the cost of

Froviding such information.

Secondiy, olveh thas fuil information has besn provided, and
glven a fair distribaticn of dnosos, it &% axpacted that potential
USerg sptuld pay I[or the Tull oot of the contraceptive mathod of
their ¢hoica. In fact, however, che digstribotion of income is far
from sguitablie. Beace, sslactive interventicn i Jimtified to provide
gubsidies to Hhose who oould not sfford the Foll cost of the contea—

cegtive method of thelr choloe. The distributional effect of auch
tntarventicn may be copgidersd poglitive and desirabie, because it
exXfiénds o the pocr garvicag thet wers previooasir availsbhle only o

the batier off.  (Demany; 1571}, The pams principle with subgicdizad

arrcatyon AN hedlth carpe adsc spnly to famd iy planning services;

Bk especta ol family mlamming tnterventiong, foely peoviding

cymation and providing subzidized services, reguire rescources

IO thesr implemerifation, and given limited resources, it Is imerative



|

Ehat e avellahle résources Be allodaped In tha mesk efficient

Eariey. Hemoe, Dheo Suesticoh of what 'orpe of Tamd iy planvizng iatai-

vention would propebly be the most {(obst-] affectize readily suysests
iteel?. ‘Ap lndicated earlier In this report,. oost-effectivensas
aiudlies of floernetise delivery stratedgies, l.el . clinzc-bhised warEas

integrated, hewe noc heen don partly Dedatse reliabile Sofb Jdata

L

gt

Eve Hard bo coms b oand partly perhaps bacaise the variods shtoategios

epented pay not have been congidered ar strigt alternatives; bdb

a8 comnlemsnts oF axtensaiong of one Emother, The type of cogk-
affeotivenesas ‘studies available @ those which refer o spesific

perhods of ocontraception; Thagse stwdies are epsentiz

ly ex poat, and,

B bit cmtdated, They have relled mainly on- clinic-based infomustiion,

Primary &5 Wwell sRosecondary: apd therefore; colld not reiieet The
COEE RtrHotoTe Evelving odt of e pore Tecent Cukréach effciis.. In
addition, the parctern of contraceptive provalente reflected in the
EEClmates are thode muoer léass than full-iniarmarion , wWoldl LEy

not e the “t—ue™ pattearr mmier ol l=inforemmtiorn,. Estivates of the
iatter pattern aire the proger inputs regolred To ansverigusstiions
ragqarding restoroe ailocation oo the provisicn of Fewdle planwmirng
gervices. Hapoe, the resalts of cuoryentliy availabla cost-sfifective-

DS - meitoss el by guatifiad 1f hhey aze Lo sefve Bf B gUiLe T

il

T . WY

fotura reaciuros Allocstlon. HWhar ig clsarly needed abs &5 antp

doet-affactivaness gtodies (slRtiaticn models) That attespt o
1

determins the cost=affectivensas of alterpatlive Family planning

grrafeglisg, including salactive promotion of specific contraceptaiva




pethaods. Soch @ Duietiog 2tudisg wmogt cake inso ACroimt the fact
hllu o GLEatent levele of info=mition and saEvics SoSEg oF she

Progrady affsct both [he oo raceptive prevalence and tse-effacti VERRs s

Tt
Ik

[ I

RUren EREE 52rvn as Inpuks in mn o moss evalusticn . The
itmazltanecns #elsticmal ipe ol Ehe varions Fastoade  intalvad clesrly

®aoul pes the se of Simulaticon modeils

These simolation studies s3euld Bitempt o answer at the lsast

the Following guestions ., FLEEL, what level of vesourses iz veonded to

Provide D} dAnformation £ TRD ansl on

Teach REructuras?

&

(Full isformation can be gefinad coerat ionally in saveral waye, T
target levels of worrect percepticns reqgarding mmlative effectivensas,
¥isks, and avallabilicy of specific contracaptive methods.) GCiven
spacifigd full’ dinformasio Ce¥omis, what ocrganizazcional changes apd
informational styate Fles zan ba effected Lo minimize the cost of ks
informaticn? With efforts o provide full infermatrion, in the
absonce of addirional interventions, L.e., provision of sipplias and
Earviced, On& Bay axpect cheriges in the lewe]l and =atien of

semtracantive uEs . e ewolvins stricture Of contracept!ve prevalsncse
] F 13 i

whdar £411 Inpformasion can be taken as the e e rence & reotune  for
correracentivm. COn tha other hand Phe evolving wse~effectivencgs

fhructure inoer Tull inforsation can be taken oo refisct Eechnalogical

s =uppnly constrainss on the SrarT 0f e usar,



Baconoly, given that Tuil anlorsmeiocs has been provided; and
mEf nEainrhg- the evelvlng strdckires of sontradeptlve pravalence and

wEe—eliactIveness as detarmingd above, what lawls of cach service

-
T
in

she Ll e proviied Lo achleve degired ledmde o ferciileyy It

axpected, howayer . thac the ssme léwl of ssrvice provided for gach
spacl o methed will affect its préavalence rate apd Lts ose—
effectiveness differentially., Likewise, for & specified wniform
levels of prevalsnce raté and use-effectiveness, the levei of service
récolped Lo achieve such will wvary for eech method. Bence, additicnal
questicng can Se askad. What leval of service will be mesded to raigs
the ise-effectiveness of gpecific methods, keaping the prevalence
leval and gtrocture the same? What lewsl of service will be rneaded to

Emira e

el ol prevalenos rates Tor aach method; keeplng relarioe

&

nea-effeorivensss and frevalence structure the same?

The stcopd sars of questiomg Leplicitly aszumes thit rasourceg
for service delimgry arve forthcoming, Inodeaw of odrad ressvavens.
it may ba necesnary for the program Lo promote anly those methods
that are the msst comr-eifective, Benoe, e third and final

Questien o whlch tha simpiation studies mhould answer ig what &re Hhe
mopt cost-uiffective methods of contracegtion. The above preliminery
gxercises shoo:d provide the pecessary basie for determinivg theo
relative cogt-effectivensss of sach sethod, A = ilorl; Ik Is
gifficult to indicate the relative cost—-effectiseness of speaclfic

wathods . even for sete of petbods, soch azx oliniecal weroes nataral,

o xlisgtrace, congider the following. Glven that the cost of
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providing fuil information is the séame for aach set of mathods, irig
poszibile that a relatively kigher initial serviee cost per user will
be incurrad by promoting only natural methods, especialiy the more
scphisticated shytha methods, i.e,, basal and ovulation sathods, to
achieve the game level of use-effectiveness as the clinical met "
The EBLATIVELY Righer service ofst will take the form of a more
intensive individuglized Insrruction, including follow-ups, as to how
to use such methods at specifiad Jevel of effectivensess. On the
other hand, the gervics cost in Droama iEing clinical methods may
witimately be higher becsuse of the recurrent need to provide
gupplies and serviees, includine foli ilow=—p ooEE for pogsiblie wnfavor—
able health effects. At a more disagoregoted level, one might expect
that the initial service cost per uses of the natural mirthods , given

spacitied ievel of we-effuctivenssr, will ecd to be relatively

higher for the less sdi

I'r
”+
4
i
g
B

for the more highly educated; the
latter are axpected to pick up the technical aspects of the method
wore guickly than the former. In anothoy vizlel, One may expect that
the sarvice cost per user of the clinical methods would be greater
the farther the user iz from the effective coverage of clinics and
SHandly conders. Thus, not CiLoy Wouldd relative cost=effectiveness vary
by specific methods undesr full informat tion, but also for a given
method, by inportant svbgrowps of the clisntele. Becauss the data

are not as yet available to settle tnese guestions empirically, the

immed] ate rasearch impiication, chricwsiv, is to attempt to produce

the melevant cost—wffacti ‘:D*]ﬂ 5 atudies eszentlal for future policy



A

edl recticn aiong the considerations meniioned sarlier. In the
meantims, a pragmatic approach to sesvice délivery is to continoe
aroviding fll information on & fagtual basis and to provide the full

cange of family planning services {except abortion) on the bssis of

damand (as determined after full informaiton). In addition to 1ie

heing consiftent with the "polloy of nom—-ooeroion and DesDect for

religicos and ral convictions of the glisntale,™ it is alsa tha
most practicsl in view of the facer that for physiologicsl and Socio-
BT T TEAEOnE . not Bl pragpactive cllentale cen safsly and
effuctively = only one or a limited set of contraceptlive methods.
The potential misallocation of resources arising from continwng the
cafeteria approdch may be less seriots; Shap the pogsible slternatisge
Ansraadn of eEphasizing obe w2t 0 methods over Others Without regard

o uge=glfcciivenssa,

Giwen ther the fSows apprcach i pregmaticaily preferahie in the
absonce of reiavant oost-gpffpctivensss informarion, what Chn we Sy
apout the relsrive cost-effectiveness of clinio-basec versus ontraach
and wmrtical vercus integrated epproaches to family planning inter-
wentions, Althoush ne cost—effectiveness stodles have beon performed
on these guestions, it may ba possible to indicata which ope Of sach
peir may be more cost-effectiva. The study of the determicants of
areal contraceptive prevalence based on the P3G 008 Ly Ladng {1981lsa)
degeribed gariier pogaest chatr the outraach offorts are Telatively
effacrive in ralsing controcoptive prevalience than the clinlchasad

sfforey alone. Tois ig not surprizing in view of: the Iimited




coverpge of Clinic-bagsed efforks. The oot of the currert cukreash
efforte has been guite substaniizl. However, to achieve the same
resuliz of the cutreach spproach through the extension of the
clinfo-baged aporoach {i.a., reliance on clinics, hospitals, doctors,
midwives, atc.) to the same areas now coversd by the outresch project
woizld likely to bée much more costiy. The current attsmpt to develop
flm‘:ﬁm-.ity-baaed primeyy haplth care eystenm ie highly indicerive of ths
tremendous oost zuch as Ciinlo-pased sporoach would likely entail.
Fgnce, it wonld geew that an outreach acprosch in +he coptert of
exigting clinic-based coverzge would be much mors cost-effective than
& prpanded and punely clinic-baged approach. WNeedless to say, the
cost=affectivensse of the current outreach afforts can be significantly
enhanced through further organizstional imprmvements and fipld worker
incerrivas. Eowewer, the eprirical detesrmination of the most ocost—
effective ootreach gtructuve must await pilot testing and ewaluation

of altammatiee strigctores,

Finally, on the goesticn of vestical varsus integrated
BEFPIORGGEE, FeveTal considerations may be mpde. In principlie, the
.11'3".'.-1--!]'.2'.‘.*_3.1:: of neslth, oorrition and family plennins ipterventions
would be praferable in view of the cloze j=1:.13.?mj..-,1t‘.l.-m:.5h:'_? betweon
fertility and maternal and child health, nutritien, and mortality,
several arousents have been advanced in favor of integrating family
planning and health servioes. Among these are: {fae Watson, ot al,.,

1973 for a complilaticn of these arooments).
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cholers, malaria, eate. Simdlard e 1t iwopodinted oot thatk 4 number of
¢ planning efforts have bedn successful elsewhars,

Ra ey South Kores, Taiwapn apd Indonagis. T PR o AR - - TR

Waelher in fact vertical or :ategrated programs, Trom an

atministrative Btandpoint, would be more cost=&ffactive would Separs

Hpol the extent o wWhich the above ayguoents hold fros i tHhe

Tillpmine context. O the hasis of dagaal impression regarding the

neavy huresucratic atricture of the aloeady overburdened health

pdar that ' & varcvical progoam would he

delivery system, it wounld i

el
drd

more abla o mobilize sufficient personnsl, tecnnology, supplies,

funding, expertise, and commitment to d6 the 3ok and hence ba more

affective. This I3 sspecially so if the Ffamiiv planning [ntersention

involves not orly the promotion of clipical methods. for which an

an t::q:a.t&-:ﬂ £iLan j.-..hlé amec health delivery sysStem has a comparative
advantage, but alse invelws the nrovision of Buepplics and services
Yik the cafeteria approach, and invelves an extensive rural cutreach.
The cogt advantage of an integratad girstem within the heflth asctor in
vermh Of availability of guaii fied health personeal, ard the avoidance

of porsonnel duplication would probably be more than coumterbalsnced

oy its relative inefflclency in mobilizing personnel snd rascurces

I.II

Crobxpangive” rural outresch wad for nromotion of non=clinical
methods. ITn obther words, a oompatably Tow ocogk of an intesrated
systan may b natched by & comparab iy low level of effeciivencns,

king its relative cost-effscrivaness Jess superior to & vertical

Trofrasm, Ayvoessentiallv wvertical program, coeardinatad but not



i nrsrratively integrated with the sxsting heaith and nutriticn
prragrams, Wotld appéar-to e Hore cOSt-allaotivd Qiven corren

Eiiippine sitaation o after the oot ofaudh coerdinaticn is
__.....-.-:‘

taken iobto accoumk.  Bgain, hatd oo sctiveneéss date are hard o

i
o

oo by nenows scodies alogg Ehis line i urgently recommended. IEn
the meantime, & pragmatic spproach would be o continue the curreat
vertical approady and strengthen its degirable features in orider to
20/

make It moro cogt-erlfective.

o

i : 3 : :
—I-E'T'r:a argument that "provliding famlly planning services in &

health context i more effective Decasse Dealth ssrnces conbliibone
o meducing infant snd oHitd poriality . a prayegoisite of fertility P,
deckiine” meeds to be reconsidersd. The accumulated research on the
reiatiooship betwesn fertilicy and infant S child portality has ot &85
veb oroduced p oonscosus a5 to the dirgction of fhe relasiondindp:
mrrtality can affect fertilicy, fertility ocanaffect moriality, o
the relationziip iz spurisus sipos both depend onl A comen B2toof
apeprninante. There e evidoncs, hosvever, thae hioh parity and
closelv zpaced births are related o infant ohild malnutrition;

merbi Aty cand death. iWray, 19711, The implicetion of this 5 *Rar
a case for family olamning Interwention cay be made wiith the chjectise
ol reducing dnfant /child malnutrition, morbidity snd death; Indspen—
dept- of It effect on fertility: reducticn. -In such m- coge, the
argument above Ior integrating the [anily planming program oo the
health delivery syetem is not strengthoned.
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SUMMARY AND CONCLUSI

The purpese of this paper iz o review snd sgsess availsble

erpirics] evidence on the derarminsnts of fers) Lity and the sifestive—
negs of alternwtive family plasning inverventions T Dmderiving the
effort is the need by policy makers +o determine the relative
elfectivwness of family planiing DOOOrans Vorsus more general
davelopment in irnflusncing Sors ility, and £ the extent that fami

Plasning progroams are ocffecti ive, Lo determdne which type of family

Planning interventicns would be most cost—effective.

The review of the detersinan*a of fIertility indicates that the
mAGor provimate detsrminsats of PETtLlity cnange in the Philippines

are changse in mmtiality patierns and ehanges In mariial fertility,

the larszer mainly throtgh conzraception, Although fnduced ghortion ias

known Lo De resorted to by hoth gingle and marrisd wonen Bs A Teang of

fertility control, the extent of its ose i not accurataly known.,

Changes ik warriage pattems asscoiated with increased femxle
#cacalion, fenaie labor force particivstion and urhanization are
errcied oo dontinue with socicecmopic deve Copmant. Policiag oo
iiee thae -age at marriage wield propably have little impack o the
WEAR dge 3T sarriace, which L3 aligady hick in the Philipnines,
independent of the @ffect ol socioedonom 1;;':-::.;11-.:--:.!::_ Ta Ay CAED,
the affect of gensral develcoment on ferci Lity change throuch Turther

changes £ the marriage patterns alone csnnot be axoectad o ba
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subotantial ppough bo prodod he abdolutes Sartility change assded o

reach rapliscement fectliley by the wear 2000 oF Eheveaboihs, o
level fmpliad by coroent projections wponh wiich the présent daveloy—
mart plan i5 based. fencae, largs and sostsined declines in fertiiity

ConEintent with e maticn levaiorment grEls most-Incresslngly rely
o Changes - in marital Fertility, tainly-throogh effsctive contra-
coptiod, given society's moligicus and eultural views regarding

ALCTTION .

4
LTI

ttderlving the chinge In contracepbive prackice abe’ Charkges
thn stryctizg of oot and banatits of children, o0 the ona hand; and
changes ia the oost of Sontreception, oo the other. OGeneral Scoficmec
develoogent tan Be expacted 5 Enduce shanges in both, Independent =T
selacrivwe: development intérventions, 1,8, dicect famtly planniodg
progras e fforts. However, receib evidence guggests [hat famlly
cimrming programeefforts can have a large and significant absolute
Lnpact on contracepilve prevalenos, and themefom - on [BEtL LIty Thus ,
giten that plEslio lotervention 1o decellity cortrsl imdesirabie;, thé
guestioh botls Jown £8° 8 Etrategic one, hamsly whether pooletal
farvjlivy goals cam he batter achiaved by goneial deavelopesnt alone,
orf Yy general development supported by selsctive intervention in the

form of daract family planding progras . efforis, Availsbls evidencd

pornclh to the superiority &f the latter Stratéegy.

eivan ThEL continsed pusllc interveatbion’ 1n fexrti iy educcion

eriive development Inrcervention in

-

ig degirshle, snd oiven th=t o =2
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the form'of direct family plazpnipg ' affores can have 2 significant
impact on fortility reducticn indspendent of general soclceconomdc
development . the question arises as 1o what type of Family planning
intervention would be most cost-effective in the Phili PEle oontant,
Unfortmately, cust—ef
plasring interventions are hard to come by, and the fzw that ars
avaiiable are not as yet adequate to properly guide the allocation of

fCarce DeEoUrces,. More comt-effsctivensss studies wsing simplats

medels are strongly redommandsd, GCaperzl]l cemsidevations relstad == the

rpe of coat-effactivencss gtudies desirsd to guida foture allocation

of resoucrces were mahe in this paper,

In vew of the lack of information regarding the relatite fost—
effectivarioss of altarnatlive strategles, what can we say regarding
taf - selective promoticy of specific contracepilve methods;

tad) clinlo—DEssd Yeraus outmesch approachy and {of wriicsl versus

Lhtesrated approach tooservice delivery,

With' | fespact to' the Tirst; a "pragmatic” approach -0 Bervice

delivery ig o centinge providing full information ono-a fectisl boals
and o provides subidect o resource comstraints. as wide a range of
fartiy wlanning asrvces on the basis of the avolving user demeod for
such services., In addition o ive being coasistent with the "policy
i aon=-ooercion and peapect for melisious and moral convictions of

the clientale " fha potential migaliccaticn of reecuroes Trom

Contizeing this approsch miny bBe less serions, then the pogsible



altarnative approach of ssleobive promction of ggecific sethods

withoot regard to wme=effectivensss,
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With rezpeet Lo the eecond
slffeclivenass of e oiulieach #I00rcs over purwmiy-clinie Based
Spproschy Brd e gudesztien Chat b extension of a parelvy-clinia
bazed approach :r.-: arass now otsered by the Dutreach would be
sxtrepely Soetiy Indioatd that oo balsace, the owcreach asproach in

the context of sxiszing clinle-based coverage would be mors cogi-

affsctive Ehan a-espangion of +hé cliplo-bhsad ADDTOE S

Eipaily with respect 1o the third, a case can bo made in
principlie for the desirability of integrated as against vertical
service Aelivary progrisss Mowever; In practice. the cags for
Inkafration i gdricuEy put dnts eastion 30 the Philippine conitaxk,
Por-edaniple, o0 the bagiz of cesual iscressicd regarding the heswy
LDorenucracie gribcture of the alvead: overburderded health deliwry
fysvem, it doaf not appear that ém integraced approach in the
administrative sesge within the heslth svstem would he in a sopericr
poaition toomebilire sufficient parsonnel ;) mechnology; sopplias,
fonding, sxoertise; md commtmant o the job. Thia is especially so

cred Tnvolvesonobk - on by the

Lf rhe family slanning intervanticn das
rovlston of clinical mathods bot alss intolves che provieion 'of
suprlias and servioes via the cafetaria appreach, aod involves i
spbatantial rural owtyeach. The indeisl cout advantage of dn inta-—

grated Systen may be more than sounterbalenced by a comparabiiy Tow
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ievel of effectivensss, making its velativwe cost-effectiveness le=s
Suserior o

e Eo-a werticel program. Thus an sesentizlly wertical program;

coordinated with existing health progvems, would appear &0 be Sore
cost-affective given current Phulippine aituation and pEst sxperionce.
Thus, in the sbeenie of hard ccgr—affectivaness date,; a5 Tpracmptis®
approach would he io continue the current wertical aporosdh and

strengthen Its degirable featurss in - order to maks it more cogt-

effoctivm,
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