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POPUMTION POLICY

Who Uses Reproductive Health

Services in the Philippines
(And Who Doesn’t)?

ntil recently, there has been a

shortage of information on the

accessibility and use of repro-
ductive health services in the Philippines.
With the release of information from the
1993 National Demographic Survey
(NDS) and the 1993 Safe Motherhood
Survey (SMS), Philippine researchers have
been able to develop more extensive pro-
files of the frequency, duration, and qual-
ity of contact between clients and service
providers, as well as the characteristics
of eligible women who are not currently
using reproductive health services. These
findings should help program managers
and policymakers develop service-deliv-
ery strategies that are responsive to the
reproductive health needs of Philippine
women.

The National Statistics Office of the
Philippines conducted the NDS and the
SMS in collaboration with other govern-
ment agencies and with the U.S.-based
firm, Macro International. The United
States Agency for International Devel-
opment (USAID) provided financial sup-
port for both surveys, and the SMS also
received support from the Mother Care
Project of John Snow, Inc. and from the
Rockefeller Foundation.

In 1995, the East-West Center’s Pro-
gram on Population coordinated several
projects in collaboration with research
centers in the Philippines to provide an
extended analysis of survey results. This
issue of Asia-Pacific Population &
Policy is based primarily on reports

from these analyses.

HOW MANY WOMEN DO THE
HEALTH SERVICES REACH?

The NDS revealed a substantial rise in
the number of women using family plan-
ning and maternal health services. In
1993, 40 percent of currently married
women were practicing family planning—
up from 17 percent in 1973 (Table 1). The
use of modern contraceptive methods
rose from 11 percent to 25 percent over
the same 20-year period, and the total fer-
tility rate went down from 6.0 to 4.1 births
per woman. Apart from these long-term
achievements, there is evidence of mod-
est gains over the past five years. This is
noteworthy because disruptions in pro-
gram efforts led to concern that reproduc-
tive health services might have stagnated
or even deteriorated.

Maternal health services can be cat-
egorized as care provided before, during,
and after a woman gives birth. Among
these categories, SMS results indicated
that prenatal care had by far the highest
coverage rates. Ninety-four percent of all
births that occurred between 1991 and
1993 were preceded by at least one visit
to a health care professional. Medical care
during delivery was substantially lower.
Only 51 percent of births during the three-
year period were attended by a doctor,
nurse, or trained midwife, and only 30 per-
cent were delivered at a hospital or other
health facility. The majority of women
gave birth at home. Finally, only 32 per-
cent of births between 1991 and 1993
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Table 1 Reproductive health program performance measures for the Philippines

1973 1983 1988 19932
Total fertility rate 6.0 5.1 4.4" 4.1
Infant mortality rate — 47 52 34
Maternal mortality ratio® — 2134 — 209¢
Contraceptive prevalence rate 17 32 36 40
Modern methods 11 19 22 25
Traditional methods 7 13 15 15

Source: National Statistics Office [Philippines| and Macro International Inc. (1994),

National Demographic Survey 1993, Manila, Philippines, and Calverton, Maryland.

*Three-year average centered on 1991.
41980-86. €1987-93.

were followed by a postpartum visit to a
doctor, nurse, or trained midwife.

Visits to health care professionals be-
fore and after childbirth offer an impor-
tant opportunity to provide counseling on
future family planning options. Accord-
ing to SMS results, prenatal care included
family planning advice for 52 percent of
the pregnancies between 1991 and 1993
that involved a prenatal visit to a doctor,
nurse, or trained midwife. Postpartum
care included family planning advice for
58 percent of the pregnancies over the
same period that were followed by a post-

partum visit to a doctor or nurse.

WHICH WOMEN DO THE
HEALTH SERVICES MISS?

In spite of increasing contraceptive use
in the Philippines, levels of unmet need
for family planning remain high. In 1993,
26 percent of all currently married women
reported that they were not using any
method of contraception despite the fact
that they wanted to space their next birth
or stop having children altogether.
Results from the SMS suggest that the
same types of women who have low rates
of contraceptive use are also less likely
than other women to use prenatal or post-
partum services. These include adoles-
cents, older women (aged 40 and above),

women with little schooling, Muslim

1986.

cAdjusted for "ever pregnant.”

women, and women in rural areas (Table
2). Commenting on these results,
Natividad and others (1995, 16) concluded
that “services that are health facility-
based tend to keep away similar types of
women.” Conversely, women who use
family planning are likely to obtain pre-
natal and postpartum care as well.

Service accessibility in rural areas
merits particular attention. The NDS re-
ported that women in the countryside
must travel slightly longer to the nearest
family planning facility, on average, than
women in towns. This finding very likely
understates the accessibility problem for
women in rural areas because many “ru-
ral health units” are, in fact, located in
dense population centers. The travel time
for a woman from an outlying area is
likely to be much longer than the reported
averages.

Another striking finding is the poor
coverage rates for educated women. Al-
though women with a high school or col-
lege education are more likely to have
used reproductive health services than
women with less education, 45 percent
of all college-educated women who re-
cently gave birth received no postpartum
care; among women with a high school
education, the proportion was 67 percent.
Thirty-three percent of all college-edu-
cated women and 36 percent of women
with a high school education have never

used family planning.

In addition to maternal health care and
family planning, treatment of sexually
transmitted diseases (STDs) is of particu-
lar concern. According to SMS results, 2
percent of women reported having had an
abnormal vaginal discharge, frequently a
symptom of an STD. This figure is
thought to substantially underestimate
the true incidence of STDs in the Philip-
pines. Of the women reporting a dis-
charge, only 41 percent sought treatment
from a doctor, nurse, or trained midwife.
An equal proportion (41 percent) did not
seek any treatment at all. The others
sought treatment from a “hilot” (tradi-
tional birth attendant) or other traditional
practitioner, consulted a relative or other

nonpractitioner, or treated themselves.

PUBLIC VS PRIVATE SECTOR

Most family planning users in the
Philippines rely on public-sector services.
The NDS found that 71 percent of all
women currently using modern family
planning obtained contraceptives from
government sources (Table 3). Women
who rely on the private sector tend to have
fewer children and to be more highly
educated than women who use the
government services.

Average travel times to government
and private family planning facilities are
similar, suggesting that government out-
lets are just as concentrated in densely
populated areas as are private services.
There appears to be a substantial differ-
ence in costs, however (Table 3). Private-
sector providers tend to be much more
expensive than government services.

Most women also rely on public ser-
vices for prenatal care. For births occur-
ring between 1991 and 1993, 77 percent
of first prenatal visits were to government
hospitals or other public facilities. As with
family planning, women who use private
services for prenatal care tend to have
fewer children and to be more educated

than women using government services.



Table 2 Selected background characteristics of currently married women who have

not used reproductive health services (percentages), Philippines, 1991-93

Never used No prenatal visit ~ No postpartum visit

Characteristic family planning  for 1991-93 birth for 1991-93 birth
Age

15-19 76 6 72

20-24 52 5 74

25-29 39 5 65

30-34 35 6 63

35-39 33 7 66

40-44 37 7 67

45-49 47 18 73
Education

None 84 11 82

Elementary 45 77

High school 36 67

College 33 45
Religion

Protestant 37 4 62

Catholic 39 6 66

Muslim 82 6 77
Residence

Urban 36 5 61

Rural 45 72

Sources: National Statistics Office [Philippines] and Macro International Inc. (1994),

National Demographic Survey 1993, Manila, Philippines, and Calverton, Maryland;

National Statistics Office [Philippines| and Macro International Inc. (1994), National
Safe Motherhood Survey 1993, Manila, Philippines, and Calverton, Maryland.

Government and private services of-
fer different types of prenatal care. Private-
sector providers tend to give their clients
information about proper diet during preg-
nancy, danger signs, breastfeeding, and the
importance of postpartum care. Govern-
ment services are more likely to counsel

expectant mothers on family planning.

SERVICE PROVIDERS

Trained midwives provided prenatal care
for 58 percent of the births that occurred
between 1991 and 1993, doctors provided
prenatal care for 35 percent, hilots for 28
percent, and nurses for 5 percent. (Some

women obtained prenatal care from more

than one type of provider.) The pattern
changes, however, at the time of deliv-
ery. The SMS indicated that 52 percent
of all births between 1991 and 1993 were
delivered by hilots. Only 26 percent were
delivered by doctors. Hilots are also im-
portant care providers for certain gyne-
cological problems such as uterine
prolapse and infertility.

From 1987 to 1993, the maternal mor-
tality rate stood at 209 deaths per 100,000
births, virtually unchanged from 213
deaths per 100,000 births in 1980-86. The
persistence of this high level of maternal
mortality indicates that existing health
services have not been effective in reduc-
ing the number of deaths associated with

high-risk pregnancies. Women who expe-
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rience health complications during preg-
nancy, childbirth, or the postpartum pe-
riod tend to be older women who live in
rural areas, who have several children,
who have little education, and who have
given birth at home. These characteris-
tics also describe the group most likely
to rely on hilots for reproductive health
care.

Acuin and others (1995) found that
women who use hilots are concentrated
in the under-20 and over-40 age groups.
Such women are likely to live in rural
areas and tend to have lower incomes,
education, and exposure to the media
than other women. Hilots are favored by
many women because of their “cultural
accessibility.... [They are| invariably a part
of the community and could be seen as
more understanding and less judgmental
than the more formally trained practitio-
ners” (Acuin et al. 1995, 21). For rural
women who live far from a health facil-
ity, hilots may simply be more physically
accessible than modern health care pro-

viders.

POLICY RECOMMENDATIONS

Analysis of SMS and NDS results points
to several recommendations for improv-
ing the utilization of modern reproduc-

tive health services in the Philippines.

Improving health care in pregnancy and
childbirth. Since many maternal deaths
can be prevented by good obstetric care,
there is clearly a need to upgrade the qual-
ity and availability of care provided to
Philippine mothers before and during
childbirth. Two priorities would be to im-
prove local gynecological and obstetric
services and to streamline referral mecha-
nisms to ensure rapid access to effective
care for mothers experiencing pregnancy-

related complications.

Strengthening postpartum family plan-
ning services. The poor coverage rates for
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postpartum services indicate an impor-
tant target area for program expansion.
Apart from health care, the postpartum
visit provides a valuable opportunity to

offer women advice on family planning.

Reaching more women. Reproductive
health services in the Philippines need
more efficient intervention strategies to
reach subgroups within the population
that are now relatively underserved. Such
groups include women who are under 24
or over 40, women who live in rural ar-
eas, and women with less education, in-
come, or media exposure than the na-
tional average. Regions with the highest
proportion of underserved women are
Bicol, Cayagan, Eastern Visayas, and

Western Mindanao.

Extending the range of reproductive
health services. The finding that women
who use family planning are also more
likely to obtain prenatal and postpartum
care lends support to the government’s
strategy to provide comprehensive repro-
ductive health services through a single
facility rather than through separate fam-
ily planning, maternal care, and child sur-
vival programs. However, the SMS indi-
cated serious deficiencies in the provision
of services for the diagnosis and treatment
of STDs. These deficiencies could be cor-
rected by expanding family planning and
maternal health services to cover a wider

range of reproductive health needs.

Integrating traditional practitioners into
the reproductive health system. NDS
and SMS results present new evidence
for the important role of hilots in the
provision of reproductive health care,
particularly during childbirth. The per-
sistence of high maternal mortality,
among other findings, highlights the
need to continue efforts to improve the
knowledge and skills of these traditional
birth attendants. Measures to improve
the referral mechanisms linking hilots

with modern gynecological and obstet-

Table 3 Selected characteristics of public- and private-sector family planning

services, Philippines, 1991-1993

Public sector Private sector

Percent of all family planning clients 71 28
Percent of clients obtaining pills 73 26
Percent of clients obtaining IUDs 79 20
Percent of clients obtaining condoms 56 43
Percent of women undergoing sterilization 70 29

Characteristics of family planning clients
Mean age 34 35
Mean parity 4.2 3.8
Mean years of schooling completed 9 11

Characteristics of service
Mean time to service (minutes) 53 54
Duration of most recent visit (minutes) 39 44

Cost of method (pesos)

Pills (per packet) 16 48
IUD (per insertion) 18 86
Condom (per packet) 1 27
Sterilization 742 2,418

Source: Calculated by the authors from NDS data.

ric services also deserve high priority.

Balancing the public and private sectors.
The surveys indicated large cost differ-
ences between government and private-
sector reproductive health and family
planning services, as well as considerable
variation in the types of services offered.
These differences merit further attention,
particularly if the goal is to increase the

use of private services.
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