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FOREWORD

The 2005 Family Planning Survey (FPS) Final Report presents facts and figures
on the contraceptive use, source of supply and service of selected modern methods,
unmet need for family planning, high-risk fertility behavior, contraceptive
discontinuation rates, contraceptive method switching, and potential demand for
selected contraceptive methods. These data will enhance the information base being
used by the Department of Health (DOH) in the conduct of regular monitoring and
evaluation of the family planning (FP) programs. This report also includes data
regarding maternal and child health, such as assistance at birth and place of birth
delivery, tetanus immunization, breastfeeding, and vitamin A supplementation of
children.

The 2005 FPS is the ninth in a series of family planning surveys conductec
nationwide by the National Statistics Office (NSC) since 1995. Funding assistance
was provided by the United States Agency for International Development (USAID)
and technical assistance, by the International Programs Center of the U.S. Census
Bureau.

Some 52,000 women aged 15 to 49 years were interviewed. During the data
collection, from April 11 to April 30, carefully designed interview questionnaires and
uniform operational procedures were utilized to ensure a comparable conduct of field
interviews.

The successful completion of the 2005 FPS would not have been possible
without the unwavering support of our women respondents, and the dedication of
the Household Statistics Department and field staff of the NSO. Our heartfelt
gratitude also goes to David Megilf and Thomas McDevitt of the U.S. Census Bureau
for their assistance in the evaluation of 2005 FPS results. To all of them and the
countless supporters of NSO activities, MARAMING SALAMAT PO,

CARMELITA N. ERICTA
Administrator

Manila, Philippines
May 2006
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Highlights of the 200D FPS
FERTILITY

< Half of all births in the Philippines are considered high risk births. One in
three births are either to women under 18 years of age or to women over
34 years of age, follow another birth by fewer than 24 months, or are a
woman’s fourth, fifth or higher order birth. Another 3 in 20 fall into multiple
risk categories, such as higher order births to older women (6.3 percent).

< About 15 percent of ali women aged 3C-34, 27 percent of women aged 35-
39, and 40.0 percent of women aged 45-49 have had five or more births.

< Around six percent of women aged 15-19 have begun childbearing.

<« About one in ten (9.6 percent) of pcor women aged 15-19 have begun
childbearing, almost double the percentage of non-poor women (5.0
percent).

FAMILY PLANNING

« The contraceptive prevalence rate (CPR) for all methods in 2005 is the same
(49.3 percent) from the 2004 FPS.

& The CPR for modern methods (36.0 percent) is higher, though not
significant, than the corresponding estimate from the 2004 FPS (35.1
percent).

< Among modern methods, oral contraceptives and female sterilization were
the most popular. These methods were used by 17 percent and 9 percent,
respectively, of the currently married women.

& Contraceptive use was higher in urban areas (50.2 percent) than in rural
areas (48.4 percent) due mainly to the higher prevalence of female
sterilization in urban areas than in rural areas.

< Contraceptive prevalence was highest among married women with three
children (61.1 percent). CPR was lowest among childless women (4.4
percent).

< Generally, women with more education (38.6 percent and 37.1 percent for
those with high school and college education, respectively) were more likely
to use modern contraceptive methods than those with less education

2005 Familg Planning Surveg xiii
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Highlights of the 2005 FPS

*,
+* g

(32.4 percent for those with elementary education) or no education at all
(13.0 percent).

CPR for all currently married women belonging to non-poor households
(51.3 percent) was higher than those belonging to poor households (45.5
percent), which is mainly due to high prevalence of female sterilization
among non-poor women than poor women (11.6 percent versus 5.3
percent).

The median age at time of sterilization was 29.4 years. About four out of
five women who have had a ligation had the operation between ages 25
and 39.

About six out of 10 users of modern including permanent methods
(63.2 percent) obtained their supplies/setrvice from the public sector. This is
lower than the percentage in 2004 (65.0 percent) and 2003 (67.2 percent).

In the public sector, barangay health stations were the main provider of orai
contraceptives {33.9 percent for married women). Logentrol is the most
common brand of oral contraceptives that were obtained from the public
sector,

Of the estimated 2.6 million married women aged 15-49 using supply
methods (such as pills, IUD, injectables, condoms) in 2004, about 88
percent were still using such methods in April 2005. About 39 thousand
switched to traditional methods, and around 8 thousand to permanent
methods.

Of women not using family planning, about one out of three women
reported lack of exposure to conception as the main reason for not using
family planning methods. Other commonly cited reasons included wanting
to have additional children and fear of side effects.

Unmet need for family planning refers to the proportion of currently married
women who were not using any method of family planning and did nct
want any more children or preferred to space births. About 20 percent of
currently married Filipino women aged 15-49 are considered to have unmet
need for family planning. Half of them nave a need for spacing births and

half for limiting births.

About nine in 10 women who were either curtently using or intend to use
oral contraceptives, 1UD, injectables, condom or sterilization would be
willing to pay for their contraceptive method.

Xiv
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Highlights of the 2005 FPS

MATERNAL AND CHILD HEALTH

+» In 2005, over two in every three children 0 to 59 months of age (4.7 millicn
of the 7.1 million children) were protected from neonatal tetanus.

< According to the 2005 FPS, over one in every three births during the 5 years
preceding the survey was attended by a physician. However, assistance at
delivery varies by residence; rural births were more often assisted by
untrained hilots than by a trained health professional.

%+ Majority of birth delivery still occur at home (54.9 percent).

< Filipino women typically breastfed their children, conveying well known
nutritional and immunolagical benefits on their newborns. Seven in eight
women with children under age 5 reported having breastfed or wera
breastfeeding their youngest child, with @ median duration of 9.1 months.

< More than seven in ten children aged 6 to 59 months were given vitamin A
capsules.

< Seventy percent of children belonging to poor households received vitamin
A supplements; the corresponding percentage for children in non-poor
households is about 76.0 percent,

2005F amilg Planning Surveq XV







chapter 1
INTRODUCTION

Background

ince 1998 the Philippine Population Management Program (PPMP) has promoted

family planning through the reproductive heaith approach (Commission of

Population, 1997). The Department of Health (DOH) established the
Reproductive Health (RH) Program in 1998 with the goal of providing Filipino women
with access to a comprehensive package of quality RH services. Family Pianning (FP)
is one of the critical elements under this program. Under the context of the RH
approach, the Philippine Family Pianning Program promotes FP as a health
intervention to promote the health of all Filipinos but with special attention to women
and children. The program aims at achieving the desired fertility and eventually
population growth that matches economic growth thereby contributing to a
sustainable development (Department of Heaith, 2001).

The 2005 Family Planning Survey (FPS) is designed to provide up-to-date information
on contraceptive use in the Philippines. The survey also generates important
indicators on maternal and child health. The survey provides an information base for
an objective assessment of the programs on family planning, and maternat and child
health of the DCH.

The 2005 FPS was a nationwide sample survey conducted by the National Statistics
Office (NSO) as a rider to the April 2005 round of the Labor Force Survey (LFS). It
involved interviewing all female members aged 15 to 49 years in the sample
households of the LFS, asking questions about childbearing, contraceptive use,
maternal and child health care.

The 2005 FPS is the ninth in a series of annual family pianning surveys that the NSO
has conducted from 1995 to 2005. From 2004 onward, the FPS collects information
not only on family planning but aiso on maternal and child health, which used to be
collected through the Maternal and Child Health Survey (MCHS).

b



composed of about 7,100 islands and lies
nations that sweeps southeastward from mainland
“total land area of 300,000 square kilometers, 92
the 11 largest islands. The country is grouped
djor i groups: Luzon, Visayas, and Mindanac

’ land area, Luzon is the largest group and
second largest group, is located in the ;

nd area, while the Visayas is the smallest
ween Luzon and Mindanao and accountirig

a0 Quezon
Madndugue, Rombion and Palawan
I Kudarat, Sarangani, and the administrative cities of Cotabato

National Statistics Oftice




Chapter 1 - Introduction

The Philippines

The Philippine archipelago is composed of about 7,100 islands and lies

strategically within the arc of nations that sweeps southeastward from mainland

Asia to Australia. It has a total land area of 300,000 square kilometers, 92
percent of which is found on the 11 largest islands. The country is grouped
geographically into three major island groups: Luzon, Visayas, and Mindanao.
Accounting for 47 percent of the total land area, Luzon is the largest group and is
situated in the north. Mindanao, the second largest group, is located in the south
and occupies 34 percent of the total land area, while the Visayas is the smallest
group, comprising of island provinces between Luzon and Mindanao and accounting
for 19 percent of the total land area of the country.

The Philippines is divided administratively into 17 regions as follows:

LUZON
National Capital Region (NCR)
Cordillera Administrative Region (CAR)
Region 1— Ilocos
Region 2— Cagayan Valley
Region 3— Central Luzon
Region 4A— CALABARZON!
Region 4B— MIMAROPA?
Region 5— Bicol

VISAYAS
Region 6— Western Visayas
Region 7— Central Visayas
Region 8— Eastern Mindanao

MINDANAO
Region 9— Zamboanga Peninsula
Region 10— Northern Mindanao
Region 11— Davao
Region 12— SOCCSKSARGEN?
Region 13— Caraga '
Autonomous Region in Muslim Mindanao (ARMM)

' Composed of the provinces of Cavite, Laguna, Batangas, Rizal and Quezon

? Composed of the provinces of Qriental and Occidental Mindoro, Marindugue, Romblon and Palawan

¥ Composed of the provinces of North and South Cotabato, Suftan Kudarat, Szrangani, and the administrative cities of Cotabato
City and General Santos City.

Q2 National Statistics Office
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Chapter 1 - Introduction

The next lower administrative units are provinces, cities and municipalities, and
barangays. As of December 2005, there were 79 provinces, 117 cities, 1,500
municipalities and 41,975 barangays

Objectives

e 2005 Family Planning Survey (FPS) was designed to provide up-to-date
“information on family planning and maternal child health to assist policymakers
and program managers in evaluating and designing strategies for improving
family planning, and maternal and child health services in the country. The specific
objectives were:

» to determine the contraceptive prevalence rate and
contraceptive method mix in 2005;

» to determine the source of supplies and services for selected
modern contraceptive methods;

» to determine the unmet need for family planning;

» to determine contraceptive discontinuation rates, method-
specific discontinuation rates, and contraceptive switching for
the 2004-2005 period;

« to determine the potential demand for selected contraceptive
methods;

« to measure the percentage of births whose mothers are highly
exposed to maternity-related risk; ‘

« to determine the percentage of children protected at birth
against neonatal tetanus;

« to determine the percentage of births attended by professional
health workers;

e to determine the percentage of births delivered in a health
facility;

« to determine the percentage of women breastfeeding and the
median duration of breastfeeding; and

« to determine the percentage of children 6 to 59 months old
who received vitamin A.

Sampling Design and Implementation

ountry, urban and rural areas, and its 17 administrative regions. The survey’s
sample design helps ensure this representativeness. The 2005 FPS used the
new master sample created for household surveys on the basis of the 2000 Census
of Population and Housing. The survey used four replicates of the master sample.

’I‘ne 2005 FPS is a sample survey designed to provide data representative of the
C

2005 Familq Planning Sur‘veg 5
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In each region, a stratified, three-stage cluster sampling design was employed: the
selection of primary sampling units for the first stage, of sample enumeration areas
(EAs) for the second stage, and of sample housing units for the third stage.

In the first stage, primary sampling units (PSUs) were selected with probability
proportional to the number of households in the 2000 Census. PSUs consisted of a
barangay or a group of contiguous barangays. In the second stage, in each PSU,
EAs were selected with probability proportional to the number of households. An EA
is defined as an area with discernable boundaries consisting of approximately 350
contiguous households. 1In the third stage, from each EA, housing units were
selected using systematic sampling. For operational considerations, at most 30
housing units were selected per sample EA. All households in the housing units were
interviewed except for housing units with more than three households. In such a
housing unit, three households were randomly selected with equal probability. The
selection of sampies using the multi-stage sampling scheme was carried out for each
region (domain) and stratum. PSUs within a domain were stratified based on the
proportion of households living in housing units made of strong materials, proportion
of households engaged in agricultural activities and per capita income of the
municipality.

About 50,000 sample households in 1,589 enumeration areas were interviewed in
this survey round, Al female household members 15 to 49 years of age were
identified using the LFS questionnaire (ISH Form 2). Female members of the
household aged 15 to 49 years who were werking abroad, whether present or not in
the household during the time of interview, were also included in the sample but
exciuded in the generation of weights.

The results presented in this report are weighted to ensure that the data are
representative of the population of the Philippines, its regions, and residents of urban
and rural areas. Sampling weights, or expansion factors, were applied to the data
obtained from sample households in order to derive estimates for the larger
population from which the sample households were selected for the purpose of
survey interviewing. The weights or expansion factors applied to each sample
household reflected the probability of the households being selected for the survey
sample. More specifically, the basic sampling weights assigned were equal to the
inverse of the joint probability of selection in the three stages of sample selection.
Since the sample was self-weighting within domains ar strata, each householc in a
particular stratum received the same weight, or raising factor.

The weights adjustment factor takes into account the sample EAs which were not
enumerated, households which were not interviewed and non-responding women
aged 15 to 49 years. The product of the basic weights and weights adjustment
factor was used to obtain the preliminary weighted estimates of the total number of
women aged 15 to 49 years,

4 National Statistics Office
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In order to make the weighted FPS estimate of the total number of women aged 15
to 49 years consistent with the estimated number of women in this age group as of
April 2005, a final weight adjustment factor was used. The estimated number of
women aged 15 to 49 years by province as of April 2005 was derived using the
population growth rate by province for the period 1990-2000, based on the 1990 and
2000 census counts. In each province, the final weight adjustment is equal to the
ratio of the estimated number of women aged 15 to 49 years as of April 2005 to the
preliminary weighted estimate of the total number of women in this age group from
the 2005 FPS data.

The Survey Forms

! I ‘he forms used in 2005 FPS field operations (See Appendices A-D) are as follows:

2005 FPS Form 1 - Listing Form

2005 FPS Form 2 — Questionnaire

2005 FPS Form 3 — Codes for Current Method of Contraception
2005 FPS Form 7 - Processing Control Form

The FPS Listing Form (FPS Form 1) is the listing form completed by the
interviewer, It was completed separately for each sample barangay. All sample
households with or without eligibie respondents in the barangay were listed on the
FPS Form 1 (See Appendix A).

The FPS Questionnaire (FPS Form 2) is an eight-page aquestionnaire with a totat
of 64 questions including 14 filter questions (See Appendix B). The number of
questionnaire items in the 2005 FPS is about three times that in the 2002 FPS. The
additional questions in the 2005 FPS are designed to address information needs for
new indicators like contraceptive discontinuation rates, contraceptive method
switching, source of service of selected modern methods, and potential demand for
selected contraceptive methods. Some maternal and child health questions are also
included in the FPS questionnaire.

As in the questionnaires used in previous Family Planning Surveys, the questions
were written in English and were translated into six major dialects, namely, Bicol,
Cebuano, Hiligaynon, Tlocano, Tagalog and Waray. The transfations were appended
to the FPS Enumerator’s Manual. Enumerators were instructed to tear off the pages
containing the translation applicable to their sampile barangay of assignment and
these were used in interviewing the eligible respondents.

The Codes for Current Methods (FPS Form 3) contains codes, illustrations, and
descriptions of the different family planning methods (see Appendix C). This iist is

2005 Famih; Planning Surveg 5
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General Characteristics of Respondents

he 2005 Family Planning Survey provides information on the background

Tcharacteristics of its female respondents aged 15-49 years old, including marital
status, residence, educational background and socio-economic status.

Table 2 shows that the largest percentage of respondents came from the younges:

age group, 15-19 years old (20.8 percent). The smallest percentage of respondents

was aged 45-49 years (8.4 percent), More than half (54.6 percent) of the

respondents were below 30 years of age.

Majority of the respondents of the 2005 FPS came from urban areas (53.7 percent)
than rural areas (46.3 percent). Respondents from Luzon constituted 58.2 percent of
the total respondents, with Metro Manila comprising the largest percentage with 15.1
percent. The Visayas and Mindanao were represented by 18.6 and 23.3 percent of
the women, respectively. Close to three out of ten respondents belonged to poor
households.

More than half {53.3 percent) of the sample women were currently legally married
and another 4.7 percent reported themselves as living in unicn but not legally
married. Respondents who were single or never married comprised just over one-
third (38.3 percent) of respondents. Divorced or separated women constituted 2.1
percent of the total; those widowed, was just under 2 percent of women interviewed
(Figure 1).

Figure 1. Percent distribution of women by marital
status, Philippines: 2005

Widowed, 1.6

Separated/
Divorced, 2.1

. Legally
|
Single/Never Married, 53.3
Married, 38.3 Cusrently
¥ Married, 58.0
Living

Together, 4.7

Source: Nationai Statistics Office, 2005 Family Planning Survey
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Tohle 2. Percent distribution of wemen by selected buckground characteristics, Philippines: 2005

. , Number of Women
Batkground Characteristics Weighted Percent Weighted (000) T Unweighted
Totul 100.0 21,377 48,022
Age Group
15~19 048 4438 9861
-4 183 3,909 7,654
51 155 31314 5,908
0~ 141 301 6478
3539 124 2,64% 6472
40~ 44 1.5 M 5770
B4 BA 1,308 4378
Marital Status
Single/Never Morried 83 (R 17417
Curvently Morried 533 15,347 26,602
Living Togethes 47 1,008 2,153
Seporated/Divorced 21 446 987
Widowed 14 343 855
Residence
tirban 53.7 1412 299
Rurul 441 9,906 4,08
Region
NCR 15.1 3219 6,336
CAR 17 k1Y 1,755
{ - locgs Kegiop 54 1,074 2534
I} - Cogayan Yalley 14 72 1,185
it - Central Luzon ni 1,364 3,483
V-A - CALABARZON 129 798 4912
IV-B - MLMARCPA 1.7 582 1,861
¥ - Bicat Regicn 53 1125 2,452
¥l - Western Vistyps T4 1513 12
V1§ - Control Visnyas 12 1549 3178
Vifl - Eastera Visayas 49 843 2,350
iX - Jemboanga Peninsula 15 15 1873
X - Kerthern Mindonno 45 e 2.1
X1 - Dovao Region Y] LY = B 2633
Xk - SDCTSKSARGEN 41 09 734
Xt - Larago 24 su 2054
ARMM 38 m 2,365
Socig-Econamic Stotus
Poor 30.3 6,481 15,73¢
Non-poor 0.) 14,890 3,187

Source: National Statistics Office, 2005 Family Planning Survey

The majority of the tables in this report refer to currently married women (CMW),
which include both legally married women and those in consensual union or “living
together”. Almost three-fifths (58.0 percent) of the women interviewed were
currently married. Currently married women in the prime reproductive ages of 25 to
39 years constitute 57.6 percent of the women interviewed for the 2005 FPS (Figure

2).

8 National Statistics Office
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Figure 2. Percent distribution of currently married
women by age group, Philippines: 2005
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Source: Nationa Statistics Office, 2005 Family Planning Survey

Almost all currently married women respondents (98.2 percent) had reached at least
elementary education. Only 1.8 percent of married women had no education at all.
About four out of ten married women attained high school and more than a fourtn
(28.0 percent) finished coliege or a higher education level (Figure 3).

Figure 3. Percent distribution of currently married women by
highest level of education attended, Philippines: 2005

]
No Gratle
Completed, 1.8

High School,
43.5

Source: National Statistics Gffice, 2005 Family Planiing Survey
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The respondents were asked about their main activity or usual occupation in the 12
months preceding the survey. Usual occupation or main activity is defined as the
kind of job or business the respondent engaged in most of the time during the last
12 months preceding the interview. It is classified as either gainful or non-gainful.
Women engaged in gainful occupation include those who are officials of government
and special-interest organizations, professionals (e.g. chemists, statisticians,
engineers, doctors, efc.), technicians and associate professionals (e.g. ship
engineers, dental assistants, teaching associate professionals, etc.), clerks, service
workers and market sales workers, farmer, forestry and fishermen, plant and
machine operators/assemblers, laborers/unskilled workers (e.g. domestic helpers,
messengers, efc.), and armed forces officers and personnel. On the other hand,
women not engaged in gainful occupation include housekeepers, students,
pensioners, retired or disabled, students and dependents.

Majority of currently married women interviewed in the 2005 FPS are engaged in
non-gainful occupation (51.0 percent), while those who were engaged in gainful
occupation comprised 49.0 percent of the respondent.

10 National Statistics Office
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chapter 2
FERTILITY

n 1970, Filipino women had, on average, six births by the time they reached the

end of their reproductive lives (NSO and ORC Macro 2004:44). Ten years later, in

1980, this number — the total fertility rate (TFR) — had declined to about five
births per woman, and by 1990 the figure was just over four births per woman,
Today, Filipino couples are choosing to have even smaller families, though the rate of
fertility decline has slowed from the pace set during previous decades. While the
mean number of children born (CEB) to women 45 to 49 years of age is still 4.5, the
total fertility rate has dropped to about 3.5.*

The 2005 FPS collected information about the number of births each woman
interviewed had up to the date of interview, including children still living in the
household, children living elsewhere, and children who later died. The 2005 FPS also
obtained information about births during a 5-year period prior to the survey.

In addition to data for the estimation of fertility, the 2005 FPS and LFS coilected
information about the characteristics of women in the Philippines that permit
continued refinement of our understanding of the determinants of fertility trends in
the country. The two key determinants of fertility ‘evel, marriage patterns and use
of family planning, have followed rather different trends over the years. Percentages
of Filipino women aged 15-49 in union (either married or living together) have
fluctuated over time but have shown no particular trend during the past decade
(Figure 4).° In contrast to the general lack of trenc in proportion of women exposed
to conception because of their marital status is the rising use of family planning
within marriage. Over the past two decades, use of modern methods of family
planning has generally risen (again, Figure 4). Family planning used to space or limit
childbearing constrains fertility in the Philippines.

" The mean children ever born figure of 4.5 is from the 2004 FPS. The 2003 NDHS estimate is 4.57 (NSO and ORC Macro
2004.48). The total fertility rate is, strictly speaking, the average number of picths & group of women would have if they were to
complete their reproductive lives subject to the age-specific ferfility rates pertaining to a specific year. Because TFR is a
synthetic measure of fertility, it differs from the cumulative fertility of wormen actually completing their reproductive years {ages
45-46], but TFR may be interpreted as a summary of actual current fertility level. The TER estimate of 3.5 binhs Der woman s
from the 2003 NDHS (ibid: 44).

* Increases in percentages in unior reported in the 1998 and 2003 NDHS: are a departure from this abisence of irend: from
1998 to 2003 the percentage of women aged 15-49 who were either marned or reported living with a partrer increased from
58.6 to 63.6, and the percentage of women af peak reproductive age. ages 25-29. who were repoerted in wuriion increased from
71.8tc 76.1. In the absence of other changes, and if these apparent inc aases are substantiated in the 2005 £FPS and laler
strveys, such increases could be expected ta lead to higher fertifity.



Chapter 2 ~Fertility

Figure 4. Trends in proportion of married women and
proportion of modern contraceptive users from selected
surveys, Philippines: 1993-2005

72.6 ) 76.1 72.6 71.2

1993 NDS 1008 NDHS 2000 FPS 2003 NDHS 2004 FPS 2005 FPS

o Percent of married women 25-29
0 Percent of married women 25-29 using a modern methad of family planning

Sources:  National Statistics Office (NSQ), 2000, 2004 and 2005 Farmily Planning Surveys; NSO and Macro
international, 1993 National Demographic Survey; NSO, DOH and Macro International, 1998
National Demagraphic and Health Survey {NDHS); NSO and Macro international, 2003 NDHS

Fertility Level and Trend Based on
Children Ever Born

able 3 shows the percentage distribution of women aged 15 to 49 by number of
children ever born (CEB) and mean CEB by age of woman for all women and for
currently married women from the 2005 FPS. The average number of children
for all women was 1.9 while that for currently married women was 3.1 in 2005
(Table 3). Mean CEB increases from a leve! of about 0.1 child per woman aged 15-
19 to 4.3 per woman aged 45-49 (Table 3, rightmost column and Figure 7 in page
15). For married women, the corresponding figures are about 0.7 children per
woman aged 15-19 and 4.6 children per woman aged 45-49. The 2005 FPS
estimates of CEB reflect the decelerating decline in fertility previousty documented in

the 2003 NDHS (Ibid.44).

The mean CEB of a woman 45 to 49 years old indicates her completed fertility. The
2005 mean CEB of currently married women 45-49 years old was about five children
(4.6), which was slightly lower than the previous year (4.7) (Figure 5). The mean
CEB has ranged from 4.7 to 5.1 since 1995. The differences however, are not

statistically significant.
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Toble 3. Percent distribution of oll women nnd currently murried women by number of children ever horn (CEB), by five-year age
group, Philippines: 2005

Al women [ Number of Childrer Ev'er Barn Nomber of Mean
Age group ¢ 1 2 3 4 5 & 7 B 1 % | Yo+ | Women['00D) Nunct:;r of
ALL WOMEN
Total i 126 136 12.0 82 L I T A X T O S 10 2,377 1.92
15-19 955 37 0.7 0.1 - - - - - - - 4438 9.0h
0-24 635 197 1tb K 0% 0.2 01 . - 3909 0.60
5-0 0.3 .4 2148 47 67 1.6 0.7 0.2 0.i - - 3314 1.5¢
i0-34 15.2 139 230 19.5 14.0 11 40 .0 09 43 ol 3t 2.5¢
35-3% 10.4 2.0 18,7 213 15.5 104 15 45 24 11 L 2449 1%
£0- 44 LX) 4 14 195 g NS5 g 55 35 24 35 1252 i
5.49 8.2 46 118 134 156 e 19 b0 5.1 32 55 },805 425

ALL CURRENTLY MARRIED WOMEN
Totol FJCTRN B B £ B SR | 2 B & ¥4 [ B A S & S X B W 1.6 12,395 308
15-19 44.0 e 9! 19 9.1 - 0.2 - - . . 304 0.70
20-4 172 41y 19 10.0 23 08 0l - - - 1,538 1.40
5-29 83 2 kil ] 19.8 20 ar ey 02 01 - - 2,361 112
30-34 53 JLA| 259 21.8 16.1 8.3 (% 23 L0 0.3 0.1 1508 294
35-39 KX | 8.l i nd ne &4 50 27 12 13 2,268 in
40- 44 32 67 1T ne 177 s &y &1 39 17 1% 1919 423
45-49 32 59 1 19.4 168 123 86 46 56 35 6.1 1499 457

Note: ° - denotes rera count of lass than 0.05 percent.

Source: National Statistics Office, 2005 Fomily Planning Survey

The mean CEB for currently married women 15 to 49 years old from 2005 FPS (3.1
children per woman) was slightly lower than the previous rounds of FPS and NDHS.
The mean CEB for all women in 2005 (1.9 children per woman) was also slightly
These figures however, are not statistically

lower than the previous vyears.
significantly different from each other.

48

Figure 5. Mean children ever born for currently married
women aged 45-49 years, Philippines: 1995-2005
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The percentage of currently married women who have no children was 7.4 percent,
which is 0.6 percentage points higher than that of 2004 FPS (6.8 percent). From
1995 to 2002, percentage of women who were childless fluctuated in the range of
5.6 to 6.8 percent (Figure 6).

Figure 6. Percentage of currently married women aged
15-49 years who are childiess, Philippines: 1995-2005

2005 {7.4
2004 L
2003 | — 77
2002 | . l6.2

2001 [ J6.1

2000 163

1999 {56

1998 “le4

1997 __ 157

1996 -46.8
1995 _ 6.3

Source: National Statistics Office, 2005 Family Planning Survey

Figures 8 through 10 show variation in CEB by age of woman for the 17 regions of
the Philippines. Eight Luzon regions, including the National Capital Region, are
shown in Figure 8. The three Visayas regions are shown together in Figure 9; the
Mindanao regions, in Figure 10. '

Mean CEB at aged 45-49 in 2005, which refiects childbearing levels over the past 30
years, varies from 3.1 in the National Capital Region (NCR) to 5.5 in MIMAROPA
(Table 4). The Luzon regions as a group have had some of the lowest fertility in the
country as measured by CEB at aged 45-49, but also the highest. The three regions
making up Visayas and the six regions of Mindanao have cumulative fertility
generally falling into the upper part of the overal range defined by the Luzon
regions, consistent with the findings on current fertility reported in the 2003 NDHS
and 2004 FPS.

14 National Statistics Office
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Toble 4. Cumulntive fertility of women nged 45-49 by region, Philippines; 2005

Luzon Regions | CEB{45-49) |  VissyosRegioms | CEB{45-4%) |  Mindunno Regions | CEB {45-49)
KR 312 W1-Western Visayos 4.56  IX- Zomboange Peninsula 479
CAR 451 VIi- Central Visayas 436  X- Nerthern Mindanes 447
1 - locas Region 3.75 Vil - Enstern Visayas 499 X - Davgo Region 451
I - Cogayan Yolley 417 X5 - SOCESKSARGEN 492
It - Central Luzon kRZ | XIH - Coroga 5.36
IV-4 - CALABARZON 386 ARMM 4.61
Y-8 - MIMARGPA 5.55
V - Bitol Region 5.37

Source: National Statistics Office, 2005 Family Planning Survey

Higher Risk Chilc]bearing

considerable body of research has accumulated over the years showing a .

( \‘ strong relationship between fertility patterns and both maternal and child

morbidity and child mortality (Omran 1976; Omran and Standley 1976, 1981:

Maine 1981; Omran 1981; Hobcraft et al. 1985; Maine and McNamara 1985

Govindasamy et al. 1993; Sullivan et al. 1994; Bicego and Ahmad 1996). Births to

teenage women, as well as births to older, higher parity women and births that

follow a previous birth after a short interval of time all carry higher risk for mother
and infant.

Birth Order

Births after the third or fourth child are generally considered high-risk births by
health professionals. In addition to mean CEB, Table 3 in page 13 presents the
distribution of wamen in each five-year age group 15-19 through 45-49 by number of
children ever born based on the 2005 FPS. The progression to larger family sizes
with age is, as expected, whether all women or currently married women are
considered. Table 3 shows that 14.5 percent of all women aged 30-3¢, 27.0 percent
of women aged 35-39, and 39.5 percent of women aged 45-49 have had five or
more births.

However, comparable age-specific percentages from the 2003 NDHS are all higher —
17.8 percent for women 30-34, 29.0 percent for women 35-39, 44.6 percent for
women 45-49 — reflecting ongoing reductions in current fertility at all childbearing
aces. If Filipino couples continue to choose to have fewer children (as implied by the
ongoing changes in age-specific mean CEB noted above), both the proportion and
the number of higher parity, higher risk births shou:d decline in the Philippines in the
coming decades.

16 National Statistics Office
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Finally, Table 3 shows the distribution of adolescent women by number of births.
Teenage childbearing, tike high parity and older childbearing, carries health risks for
the mother and the child. Table 3 shows that only one in twenty-five Filipino women
aged 15-19 has begun childbearing in 2005. On the other hand, of those women
aged 15-19 who are married (Table 3, bottom panel), nearly half have already begun
childbearing. Adolescent fertility is discussed further in the following paragraphs.

Adolescent Fertility

Childbearing by women less than 20 years of age, and less than 18 years of age in
particular, has been and continues to be of concern to those seeking improved
maternal health. Adolescent childbearing is of concern because teenage women are
more likely than older women to experience pregnancy and childbirth comptications,
and younger women may be less equipped emotionally to handie the responsibifities
of child rearing. In addition, women who start a family during their teen years may
fimit their education and, ultimately, their economic contribution to their family and
country.

The 2005 EPS collected limited information about pregnancy and childbearing among
adolescent women in the Philippines.  Ever-married adolescent women, like other
ever-married women living in sample households, were asked about births during the
5-year period preceding the survey. This information, when tabulated by single year
of age for adolescent women, provides some indication of current levels and age
patterns of childbearing in the teen years. Women were also asked if they were
currently pregnant at the time of interview, and their number provides a reasonably
good basis for estimating the proportion of adolescent women who are currently
pregnant in the country.

Table 5 presents findings from the 2005 FPS regarding the onset of childbearing in
the Philippines. About 7 percent of teenage women have begun childbearing
(women who have either had one or more births or are currently pregnant). The
percentage of adolescent women who have begun childbearing rises with age, as
would be expected: less than 3 percent of women aged 15 or 16 have begun
childbearing compared with nearly 28 percen: of adolescent aged 18 to 16.
Adolescent pregnancy is generally higher for women with less education, women
living in rural areas, and for women classified as poor.  About one in ten (5.6
percent) of poor women aged 15-19 have begun childbearing, almost double the
percentage of non-poor women (5.0 percent). The overall percentage of teen
women who have begun childbearing was about the same in 2005 as that measured
in the 1998 and 2003 NDHSs.®

® NSO, DOH and Macro International (1899; table 3.10); NSO and ORC Macro (2004 table 4.9).
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Table 5. Percentege of women aged 15-19 who are mothers or pregmant with their first child by bockground
churocteristics, Philippines: 2005

Percentoge Who Are Percentuge Who
Background Characteristits Pregnont with Huve Begun w"""’b'f of
Mothers First Child Childbearing omen {000)
Total 4.5 1.9 64 4,438
Age of Women
£ 0.2 0.3 05 %7
18 11 12 13 955
17 24 14 40 902
13 7.5 13 10.3 CH
iy 133 16 16.9 743
Highest Grade Completed
No Grade Completed i 1.6 257 0
Elementary R 1 15.6 488
Elementary Undergroduate 142 49 19.1 24
Etementary Graduate 10.2 7 129 e
High School 19 1.7 56 3039
High Schoo! Undergraduote 44 1.8 4.2 1,612
High Schaol Graduste a3 L6 49 1,428
{ollege or iigher 22 1.5 36 8%
(alege Undergroduote 21 14 35 87
Boceolaureate 10 14 144 13
Residence
Urben i 0 6.0 2,268
Rural 51 17 6.8 178
Region
NCR 51 1.7 o8 561
(AR 40 1.2 5.2 §7
f- Nacos Region 49 1.3 6.2 237
1l - {agayon VYalley 6.6 19 85 Lt}
11 - Centra! Luzon 34 15 59 a7
I¥-A = (ALABARZON 40 0 6.0 604
(V.8 — HIMARGPA 54 1.0 6.4 m
V- Bicot Region 32 L& i 258
¥) - Western Yisayos 4] 9 4.1 362
¥I1 - Centro! Visoyas 19 1.9 58 315
Y1l - Egstern Yisoyas 4.6 1.7 6.3 194
i - Tambaange Peninsla a8 30 b8 152
X- Northern Mindonpo 49 1.9 88 199
X! - Davoo Region 10 iy a9 215
X1l - SOCCSKSARGEY 6.8 1.8 8.6 180
XIH - Caroga . 5! 1.6 67 124
AR i 1.2 59 203
$ocio-Economic Stotus
Poor 1.0 24 9.6 1,350
Hon-poor 35 1.5 5.0 3,088

Source: National Stafisties Office, 2005 Family Plonning Survey
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Chapter 2 - Fertility

High-Risk Fertility by Risk Category

Table 6 shows the percent distribution of children born in the 12-month period
preceding the 2005 FPS by risk category, along with the implied percentage of
currently married women at risk of conceiving a child with an elevated risk of
mortality. Over half of all births in the Philippines are considered high-risk births.

Table 6. Percent distribution of children born in the 12 months preceding the survey who are at elevated risk of mortality, und the
percent distribution of currently morried wamen ot risk of conceiving o child with an elevated risk of mortality, by category
of increosed risk, Philippines: 2005

Percontage of Births in Last
2005 FPS 12 Months
Risk Category Percantoge of Percent of 2003
Births in Lost 12 Currently Married 2004 FPS NDHS
Months Women

Not in any risk category 494 345 48.7 46.5
in any risk cotegory 50.6 65.5 51.3 53.5
Single risk categories 35.7 30.0 s 337
Mother's oge < 18 years N 39 04 20 2.2
Mother's age > 34 years L7 10.3 39 1
Birth interval < 24 months i20 88 1.9 138
Birth order > 3 130 104 [LXI 145
Multiple risk categories 14.9 55 19.4 19.8
Age < 18 & birth intervel < 24 0.6 0.2 0.2 01
Age > 34 & birth interval < 24 0.2 04 0.3 04
‘Age > 34 & birth erder > 3 6.3 M9 103 10.3
hge > 34 & birth invervat < 24 % birth order > 3 v3 34 24 15
Birth interval < 24 & birth order > 3 b4 .8 6.2 &b
Total 100.0 100.0 100.0 100.0

Number {000} 2,053 12,395

Hates: For the 2004 and 2005 FPSs, esfimates of percentoge of children born with elevated risk of mertality are bused on reported births for
the 12-month period preceding the survey. Corresponding percenioges from the 2003 NDHS are for a S-year reference period.
Women are ssigaed to risk categories secording to the stetus they would have o the birth of 0 child if they were to conceive ut the
time of the survey. Percentages may not add to 100 percant due fo revnding.

Sources: Nutional Statistics Office (NS0), 2000 and 2005 Family Planning Surveys and NSO ond ORC Macro (7004:Table 8.5}

Table 6 indicates that over 3 in 10 births reported in the 2005 FPS were either to
women under 18 years of age or to women over 34 years of age, follow another
birth by fewer than 24 months, or are a woman’s fourth, fifth or higher order birth.
Another 2 in 10 fell into multiple risk categories, such as higher order births to older
women (6.3 percent).

The 2005 FPS also indicates that 8.3 million Filipino women in the reproductive ages
15-49 may be considered to be at risk if they become pregnant because they are too
young (less than 18 years) or too old (age 35 or older), have more than 3 previous
births, or would have an unacceptably short birth interval (under 24 months).

2005 Family Planning Survey 19



Chapter 2 ~Fertility

However, the 2005 FPS offers encouraging evidence of success in reducing the
proportion of births considered high risk in recent years. While the differences are
small, comparison of the percentages of all births classified as high-risk births
compared with the 2003 NDHS and the 2004 FPS suggests continuing declines. But
births classified as high risk on a single-risk category have increased from about 32
percent of all births to about 36 percent from 2004 to 2005; and those classified as
high risk on mulitipie grounds decreased, from 19 percent to 15 percent of al! births.
An increase in the proportion of births that are higher order births (fourth births, fifth
births, and higher-order births) accounts for part of the change in the single-risk
factor. The percentage of births to older women (aged 35-49) that are also higher
order births dropped from 10 percent in 2004 to just over 6 percent in 2005 (Table
6). Fewer women are choosing to have larger numbers of births in the Philippines,
which is what the estimated mean CEB tables presented at the beginning of this
chapter also shaw.

20 National Statistics Office




chapter D
FAMILY PLANNING

eproductive health care, including family planning, received priority within the
Rgovernment's health care program in the 1990s. The national family ptanning

program of the government seeks to reduce mistimed pregnancies, unwanted
pregnancies and high-risk births by assisting couples with the means to control their
fertility. A valuable measure of the success of this program is provided by the level
of current use of contraceptive methods.

The 2005 FPS provides data on key family planning indicators including the
contraceptive prevalence rate (CPR), contraceptive method mix, contraceptive
method shift and discontinuation, unmet need for family planning, and potential
demand for contraception. The CPR is defined as the percentage within a specified
population group reporting current use of any method of contraception. With the
exception of Tables 8 and 14, which show the percentages of all women as well as
currently married women (including those in consensual union), the contraceptive
prevalence rates presented in this report refer to percentages of all currently married
women of reproductive age (15-49 years old) reporting current use of any
contraceptive method. Method mix is the percentage distribution of contraceptive
users by method. Method shift and discontinuation rates provide a measure of the
effectiveness of use of family planning methods. Unmet need for family planning
refers to the proportion of currently married women whao were not using any method
of family planning and did not want any more children or preferred to space births.
Potential demand for contraception indicates the willingness and ability to pay for
contraception of future users.

Contraceptive Prevalence Rate

as that recorded in the 2004 FPS. The prevalence rate for traditional methods

decreased by 1.0 percentage points, from 14.2 percent in 2004 to 13.2 percent
in 2005 (Table 7). The prevalence rate for medern methods rose from 35.1 percent
to 36.0 percent in 2005.

The contraceptive prevalence rate from the 2005 FPS (49.3 percent) is the same
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Table 7. Percentuge of currently married women uged 15 to 49 years using modern ond troditignal
methods, Philippines: 1968-2005

Traditional
Survey Total Modern Methodt Methodt
1968 Nationel Demographic Survey 15.4 29 125
1973 Kovional Demogrophic Survey 17.4 10.7 6.7
1978 Repuhlic of the Philinpines Fertility Survey® 385 7.2 21.3
1983 Natienal Demographic Surveys 1248 189 133
1988 National Demagrophic Survey? 36.1 2.6 145
1993 National Demogrophic Survey 40.0 U9 15.1
1995 Fomily Plonning Survey 501 H5 252
1995 Family Planning Survey 48.1 0.2 179
1937 Fomily Planning Survey 414 309 16.1 |
1998 National Demographic ond Health Survey 1.5 8.2 18.3
1999 Fomily Planning Survey 4.3 314 189
2000 Family Planning Survey 470 323 147
2081 Femiiy Plunning Survey 49.5 kxR 16.4
2002 Fomily Planning Survey 48.3 B 138
2003 National Demographic and Health Survey 489 334 155
2004 Family Planning Survey 49.3 kL) 14.2
2005 Family Plansing Survey 49.3 3.0 132

Notes: * Based on currently married women aged 15 1o 44 yeors
¥ Modern methods refers 4o pifl, [UD, injection, dinphragm/foam fjelly/cream, male ezadom, ligation/female
sterilizetion, yoseciomy /mole steritization, mucws/billings/ovulation, hasal body femperature, lactationof
amenorrhea method (LAM) and Standard Doys Methad (SOM)
¢ Treditionnl methods refers to colendar/rhythm/periodic absfinence gnd withdrowal
Source: National Statistics Dffice (NSO}, 1995-1997, 1999-2002, 2004-2005 Family Planning Surveys; NS0 and Matro
Internationai, 1993 NOS, Table 4.5; NSO, DOH ond Matre International, 1938 NDHS, Tabie 4.5; NSO and Macro
Inaternatienal, 2003 NDHS, Table 5.5

Aithough vyear-to-year variations are not significant, the CPR has exhibited a
generally increasing trend (Figure 11). In the late 1960s and early 1970s, fewer than
two in 10 married women used some form of contraception. Contraceptive
prevalence rate rose during the late 1970s. By 1993, two in five women were
practicing contraception. Since the mid-1990s however, a fairly steady 45 to 50
percent of married women of reproductive age have been reported using some form
of family planning in successive Demographic and Health Surveys and Family
Planning Surveys.

Fluctuations in the CPR can be attributed to the erratic trend of the prevalence rate
of traditional methods. In contrast, the prevalence rate of modern methods had
generally increased. In 2005, the prevalence rate for modern methods was twelve
times the estimate for 1968, which was 2.9 percent. Current use of contraception by
currently married women (as well as by all women), by current contraceptive method
used and five-year age group is presented in Table 8.

0 National Statistic:O{fice 1
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Percentage of married women of reproductive age
using contraception

Figure 11. Trends in contraceptive use, Philippines:
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Sources: Nufional Statistics Difice {NSO}, 1995-1997, 1999-2002, 2004-2005 Femily Planning Surveys; KSQ and Matro Intesnational, 1993 NDS, Table 4.5;
NSO, DOM and Macro laternational, 1998 NOHS, Toble 4.5; NSO und Macro International, 2003 NDkS, Table 5.5

Toble B. Percent distribution of all women ond currently married women by current contraceptive method wsed, by five-year age group, Philipgines: 2005

Madern Method Traditiona! Method 5

3 ' 3 |z 3 1.3 |3 i

m | 5| o (B85 2| §\2s|2B5n 84, 528 Flgs| 3|3 |23

eag | 2 | F ISEIFE| 2 |9 E 5|25\ 2£)E8E) E |EEE| g B2 =2 | & | R

r | 2 (EsisE| & | T | E (S IGSIBE(EEE 2 (2EGF 2[5 2 £2

< £5|%E | 2 IEEIEE(SEE SEE 5 5= = 2=

° ) g ' = E A L = = F

= - ] -]
ALL WOMEN
Totol 29.3 218 5.8 o1 10.2 2.3 1.9 t.1 - - 0.2 7.8 ia 37 0.2 70.7 1000 21,377
15-19 16 13 . 68 01 03 - 0l 04 - 03 . 984 1000 1438
024 164 [$X ] 03 - b6 1.2 18 0.5 0.2 40 L4 25 0l 817 100.0 1509
n-n s pali 15 0.1 183 10 kA i? . 03 14 34 17 8.2 614 100.0 104
0-34 4.6 34.6 69 0.1 18.4 40 13 .0 01 0.2 12.0 [A] 58 1.3 534 100.0 3,011
35-39 114 KA TR 0 150 44 30 LY - - 0.z i34 i 54 4.3 504 100.0 2449
0-4 444 301 145 0.2 8.1 14 20 15 0.1 0.l 0.2 143 19 59 05 554 100.0 1,152
549 23 11 17.0 0.2 kA X} 0.5 09 [IR] - 9.2 49 19 04 §1.7 100.0 1,805
ALL CURRENTLY MARRIED WOMEN

Total 49.3 30 94 a4l 17.1 39 32 19 . - 03 13.2 65 63 0.4 50.7 1000 12,395
15-19 8 174 - - 10.4 29 41 0.3 iR 8 07 41 04 n1 100.0 kil ]
20-H 1.2 KIK 048 - FiR| 10 LR 15 04 LA KK} 4.1 0.2 58.8 100.0 1,538
5-B 5.6 98 33 0.1 250 42 43 23 - 04 n.a 49 6.5 0.3 484 1089 2,341
0-34 548 06 18 0.t 20 LR 11 13 [(A) a3 142 1.1 b6 0.4 52 1000 2508
3539 58 4.1 12.8 01 17.2 5.1 kRS 21 - - 02 156 83 6.9 0.4 €12 100.0 2,268
-4 50.7 M0 18 (%] 9.4 39 12 18 0! 0.1 0.2 1Y} 9.2 49 0.5 1.3 100.8 1919
A5~49 369 259 184 0.1 37 1.7 0.4 11 - 0.1 - no 59 146 0.5 531 100.0 1,499

Notes: ' denotes zero count or less than 0.05 percenl.
Cursently married women inclyde women whose mariiel stglus is "iving tegether'.

fliophragm ond foum/jelly/cranm ware among Thosa speciied methods in the quastionnaire; thara were no respondent who raparted using thess methods.

Sewvce: Notionel Statistics Office, 2005 Fomily Plonning Servey
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Chapter 3 - Family Planning

Method Mix

In the Philippines, four types of contraceptive methods are currently used by

married women:

» Supply methods, which include oral contraceptives, IUD, injectables and
male condom

» Modern natural family planning methods, which include the cervical
mucus  (Billings/ovulation) method, basal body temperature,
symptothermal, standard days method and the lactational amenorrhea
method

« Traditional methods, which include periodic abstinence (also known as
the calendar method and as rhythm) and withdrawal

¢ Permanent methods, namely ligation (or female sterilization) and
vasectomy {male sterilization).

The information on method mix provides a profile of the relative level of use of the
different contraceptive methods made available to women.”

The proportion of married women using modern methods was considerably higher
than the proportion using traditional methods in 2005. This has been true since eatly
1980s (Table 7 on page 22) when modern methods Jained popularity aver traditional
ones when the government was provided donor-supplied contraceptives for
distribution,

In the 2005 FPS, the pill was the leading contraceptive method with 17.1 percent of
currently married women reported they are currently using this method (Figure 12).
Ligation or female sterilization (9.4 percent), calendar method (6.5 percent) and
withdrawal (6.3 percent) were the next most commonly used methods. IUD was
used by 3.9 percent of currently married women; injectables, by 3.2 percent; and
male condom, by 1.9 percent. Vasectomy (male  stetilization),
mucus/Billings/ovulation, and Standard Days Method (SDM)® were each reported by
less than one percent of currently married women as their current contraceptive
method (Table 9).

The proportion of woimen using the oral contraceptives increased over the last nine
years, Between 2004 and 2005, the prevalence rate of oral contraceptives increasea
from 15.6 percent to 17.1 percent. However, the proportion of women using other
modern methods has been nearly constant since 1995. In particular, the use of
ligation or female sterilization was almost constant at about 11 percent from 1996 to

" Bertrand and Escudero (2002),

? Standard Days Method is a method introduced in some parts of the coun:y by the Department of Heafth in 2002, This method
makes use of @ string of colored beads or necklace, which represents the menstrual cycle of the woman. Using the necklace,
a wornan knows when fo avoid unprotected sexual intercourse in order ta prevent pregnancy.

24 National Statistics Office
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2003, then dropped somewhat in 2004 and 2005 (9.4 percent) (Table 9).

The

_percentages of women using IUD and male condom also did not vary significantly
over the years, while the percentage using injectables increased from 0.6 percent in
1995 to 3.6 percent in 2004 and then decreased insignificantly in 2005 (3.2 percent).

Figure 12. Percent of currently married women by
current contraceptive method used, Philippines: 2005

Male Condom, 1.9 -Male Sterilization, 0.1
lnjectables, 32— Other Methods -Mucus, Bilings, Ovulstion*
T -Standard Days Method*
iuD, 38— __ 4 actational Amenarrhea Method, 0.3

Other Tradtional M ethods, 04

Calendar/Rhythm/
Periodic
Abstinence, §.5

Female =
Stariltzation, 9.4

pill, 17.1—-=

* L ess than 0.05 percent b
Source: National Statistics Office, 2005 Family Planning Survey

Tahla 9, Percent distribution of currently married women by contraceptive mathod currently wsed, Philipgines: 19952005

2005 2004 2003 2602 2001 2000 199¢ 1998 1997 1996 1995
Type of Method s | Fps | Nows | #ps | Fes | kps | kps | woms | ees 1 fes | ¥es
Any Method 9.3 49.3 43.%9 48.8 49.3 47.0 4.3 4.7 47.0 48.1 50.7
Modern Methods 36.0 35.1 334 354 33.1 323 323 28.2 30.% 30.2 25.5
Permanent Methods 9.5 9.5 10.6 [AR] 106 10.8 198 0.4 10.3 10.8 9.6
Female Sterilizotion 94 94 105 1.0 1035 10.6 n? 1c.3 0.6 0.4 By
Male Starilization [ A} [14] 0.1 0.1 0.7 0.2 0.1 Al 0.2 0.7 ['R]
Supply Mathods® 6.2 152 223 234 ns 2.8 21.0 176 193 18.5 144
Pi 171 154 131 15.3 \LA 137 131 2.9 12.5 1.4 ni
up kR 3 4] kN 33 33 kX ] 37 10 37 15
Injoctables 32 kK] 31 10 13 23 11 4 0 1.5 0.6
Male Candom 19 21 1.9 1.4 1.7 1.3 1.7 1.6 1.7 16 11
Diophragm/Foam/ Jally/Cieam . . - . . . 0.1 . 01 - -
Natural Family Planning Methods 04 0.5 0.4 0.2 0.5 0.5 05 0.2 0.9 1.0
Mucus/Hillings/Ovelation - 0t a1 - [ - - 02 0l (]
Standard Days Method - 0l - - - - - - . .
LAM 0.3 0.3 03 0.2 04 [IE} Qs - 0.8 0y -
Traditiona! Methods 13.2 14.2 155 13.8 16.4 1a.7 16.9 18.3 16.t 178 5.2
Colendar Rhythm/Periadic Abstinence 8.5 (K] b7 19 10.4 %5 9.6 87 9.7 K] 184
Withdrewal [ K] 6.8 8.2 53 5.4 48 5.1 8.9 59 6.9 54
Other Methads 0.4 05 04 24 0.4 0.4 /] i) 0.5 0.7 04
Ho Method 50.7 50.7 51.1 51.2 508 53.0 50.7 535 53.0 5.9 49.3
Total (060} 12,395 12,201 8,67 N4604 11,300 11,031 11,087 B,336 10,595 11,088 10,110

Notes: ** denates zero count or less thon (.05 percent.
+Supply meshods of contraception are those which ors wsually purchesed by usars through o public or privase servite provider.

Sovrca: Netional Statistics Dffice (NS0}, 1995.1997, 1999-2002, 7004-2005 Fomily Plonning Surveys; NSO end Macra Intarnatiarel, 1993 NDS, Toble 4.5; NSO, DU ond Macro

Internationsl, 1998 HOUS, Toble 4.5; NSO ond Macro Infernational, 2083 KOHS, Toble 5.5
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Contraceptive Use by Age

5 the 2003 NDHS and the previous rounds of FPS have found, contraceptive

'z \‘ prevalence rates among currently married women by age group take an

inverted U-shaped pattern. CPR was highest among currently married women

at ages 35 to 39 years (56.8 percent) and was lowest at ages 15 to 19 years (22.8
percent) (Table 8 and Figure 13).

More than one-third (36.9 percent) of currently married women in the oldest age
group (45 to 49 years) were still using contraceptives in 2005. The prevalence rate
for modern methods was higher than for traditional methods for all age groups of
currently married women.

Figure 13. Percent of currently married women using
any contraceptive method, by age group, Phitippines:
2005

56.8
516 48

41.2

22.8

15-19 20-24 25-29 30-34 35-39 40 - 44 45 - 49
Age group

Source: National Statistics Office, 2005 Farnily Planning Survey

Figure 14 shows the proportion of women in each age group using the three most
popular methods of contraception: oral contraceptives, ligation or female sterilization,
and calendar method. The proportion of women.using oral contraceptives peaked at
ages 25 to 29 years (25.0 percent), and that using calendar method, at ages 40 to
44 years (9.2 percent). The oral contraceptives were more commonly used than
female sterilization and calendar method by currently married women below the age
of 40 years. Female sterilization or figation was the preferred method used by
currently married women 40 years old and over.

20 National Statistics Office
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Figure 14. Percentage of currently married women
using the three most popular methods of
contraception, by age group, Philippines: 2005

25.0
214] |20
] 1 18.6
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g &8 B e 8 ¢ g
PILL FEMALE STERILIZATION CALENDAR METHOD

Spurce: National Statistics Office, 2005 Family Planning Survey

Contraceptive Use by Residence

(50.2 percent compared to 48.4 percent of currently married women) (Table

10). This is attributed mainly to the higher prevalence of female sterilization in
urban areas than in rural areas. Eleven percent of women living in urban areas were
using female sterilization to prevent pregnancy as compared to 7.8 percent of women
in rural areas.

y I ‘he contraceptive prevalence rate in urban areas was higher than in rural areas

The rate of use of madern contraceptives among urban women was higher than
among rural women (37.1 percent versus 35.0 percent). The prevalence rate for
traditional methods among urban women (13.1 percent) dropped from 2004's 14.7
percent; among rural women, 13.3 percent from fast years’ 13.7 percent.

CPR varied by region (Table 10 and Figure 15). Cagayan Valley recorded the highest
CPR (58.4 percent), followed by Northern Mindanac (57.2 percent), Central Luzon,
Davag, Central Visayas (55.3 percent, 53.8 percent, 52.1 percent, respectively), and
SOCCSKSARGEN (51.9 percent). The Autonomous Region in Muslim Mindanao
(ARMM) had the lowest CPR with only 15.9 percent. Modern methods were more
likely to be used than traditional methods in all regions (Table 10).

2005 Familg P lanning Surveq A
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Oral contraceptives were more
commonly used than any other
method in 16 out of 17 regions
(Table 10), with Cagayan Valley

Figure 15. Contraceptive prevalence
rate by region, Philippines: 2005
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Source: National Statiztics Office, 2005 Family Planning Survey

Contraceptive Use by Number of

Children Ever Born

has had. Contraceptive prevalence was highest among married women witn

I evel of contraceptive use is strongly related to the number of births a woman

three children (61.1 percent) (Figure 16).

For women with more than foLr

births, the CPR declines as the number of children ever born increases. The CPR was
lowest among childless women (4.4 percent).

Women who had 1 to 3 births tended to use oral contraceptives while women with 4
or more births, and therefore more likely to have completed their childbearing, were
more likely to rely on ligation (Table 11).

2005 Familg P lanning Surveg

20



T A 3 [ 4
Koasirs Duatiun(g Apand COgZ ‘axny0 SHISHBIS [PUDIDY 9IN0S5
‘uayred Gy g WPKy 559] J0 JUnD) 02 SH0UIp - SHIN
940’ T TR B (3] it 4 I . e 44 7t 8t il re L 3] It £1s tood-vey
BIE'Y (2 TR 4 A S 11 £9 (o] Lt 11 - - el ¥e i ril 1o €5 e 5 L)
$0JDIS HUOUMF-0D0S
The LY T ¥ S ¥9 31 VIl ¥ . - B St £t yit o 17 FLT ¥ werpodamny) [apused-toy
o (XIS SR £l (14 tol - - ol BE - v st - 111 435 yEr ustiodang Joneds
vl ol v 90 Ut 3] AN iy - - ¥ L1 I's g8l £0 66 T6g res SJ0P0) payIys ] PUb S133045)
16 0001 rgs 90 vy 2] ¥El £ . - $¥ 1 ¥l g - 09 £98 o6k SJ9jquIassy pup 53010123y SUIPDY pUU Jusid
1et 0o Lsy 20 Y it £9l . . £o Il (¥ (a4 i 0 vk L1 £¥5 SIS puIDjRY pup sapat
ey geor ¥ [0 §g a9 el i - - v ¥ 05 Uk - ¥ yit ¥sk BImIsasLy pun Ly Autsaoy siamm g
13 vonrL  Yw 99 ¥4 LE - re - ¥ LY 31 371 re ¥ b54E 9ES 53|05 1nsapg ud doys puD $1ARR NN
% g0l EIS €9 19 yi 1N - - . g I 9 S8\ - il I 1 f3:] sy
1113 gool  ¥er 20 §E 68 9l - 3} ¥ v 2l vy £ . o5t oy ¥Is {UHOISS2[0.4 APDOSSY Pun SHOINWIPS |
£is 2T S TR | ] oy At gL te re Yo LY v 5 (A - i UEE 314 sjpuaissRjoly
091’1 voel ver 10 55 1] yel Vo e - VL 34 Tt 6l te Bt i ris s1abouDyy ‘uatmuIaAtg By} 10 SODND
£eo'y oo0i ¥er 0 4] §L el to - 1o LA ot ¥4 59 9 &0 ol LRt weyminip jopitog
uoysdmng
i ool v - - T € - - - - $1 - b1l - &2 b ¥is apapasfissey
1yl pool  §DS 1D s ¥ ¥l Ve 1o 1 'y v 11 el o ¥l e 1 apampjooey
vit'l ooy £ 19 e e LElL i - 1o it ¥ iy ie " L) (' e ajonpasbaapuy) 2bagj0)
e a0l oar LD s b4 §El 10 e 10 0E 'y BE £t L] ol ViE 05 aebiy 1o oBayto)
(1133 TR R ] 41 1y SEL €0 . - £l 5E 5L £sl 4 £b §BE 0zs . wionpasg eoms gty
56'l 0p) ¥ ED ] ¥s i 3] . - o (1 6 Y1l ¥ Y] v ¥is wionpo.Ssapun eoips yiing
L6€'S ooni ey £0 tf 1§ Ttl Yo - - I 9% Ty et e Y3 v 411 feeys gy
108’1 Y TR L | £9 9 ¥el byl - - i it 8] 191 1] 141} st ¥ ¥ apnpesq hinsaeag)
41 3} L s 8 s 13 311 £ . - i £l £t £l 4] (7 L7 4] asapefaapn Aiomewst)
EIf'E [0 T % L T ] 'y iy el 1] - - 't L ¥4 (14 g5l zo 1] yie 1512 hinawa]y
it oenl o £l | vl s 1] - - £ [y ¥i 4 - (1] aeL ot paraplme) aposg oy
paiajdmn) aprag ysauiy
£36 21 SR X B A} g9 14 11} ¥ - - L 0E L ¥4 T 4] ¥t (74 Tt +L
14 CIN TR 0 S 1 ¥l ¥E £ io 3] - L L34 13 in e 0l (¥4 ¥es = ¥
16¢ o0t SH SO 0 0 §51 Yo ro 10 21 9t Ly it A ¥St oo 1411 g
AL goeL  Sor X0 &9 It ¥l to - - [41 EE £y ot T vt Ly 1 v
ShET ool &% ¥ 39 ¥ ¥l 1] - e Iz re 8y 181 T T o I £
BT oool  &w €D Y |} rel £ - ‘ 14 oy s 0¥ 10 s o (11 [4
o oont £ 20 ¥ (14 et ! - - i [ It Tl - ¥ (314 1 1
N [T T S €1 1] ¥4 - - - 1 1o re i AL 1] £ 1] ]
KI0Y STAY RIPING J0 19Uy
SEEZH odol  Lo5  ¥D £ sy el €0 - - &t T &E e 1o e UYE Ebr joyey
H 7 2| Z £l .5
5 = |gi.] § [EEe =5gi=5|28| | 3 B ER -
o a & o0 = 23 & -4 » Slae - - — =2 = - - 3
=5 - 33 = ¥53) 2 |2%8%133|58| B g € 2 IE5lE2! 5 I
g= z w. m..mrn i 528 £ |§39|88 22| & S = w.um ix| £ ¥ DysuapTompy punosiyng
3 POHITW [PUOTIPRIL TR —

Chapter 3~ Family Planning

S0z sseuiddiiyd ‘saustepnIRy punoibyreq o) Sinpadp ‘pasn puigan amidarnspued ey Mg ssoak g o1 €| pafic uamem paruow fpuaing jo BSUNNLENP IWIMAY TLTAMAL

National Statistics Office




I it ke St e it o i A

Chapter J - Family Planning

Figure 16. Contraceptive prevalence rate, by number of
children ever born, Philippines: 2005

61.1 59

53.4

39.2

none 1 2 3 4 5 6 7 or more

Number of children ever born

Source: Nationa! Statistics Office, 2005 Family Planning Survey

Contraceptive Use by Education

and level of educational attainment. Women with at Jeast an elementary

education were more likely to use a contraceptive method than those with no
education at all. Likewise, the fikelihood of using a method of contraception was
higher for women who were elementary graduates or have reached a higher level of
education than those who have not completed elementary school.

Table 11 shows the distribution of married women by contraceptive use status

About half of women who were at least elementary graduates reported current use
of a contraceptive method, compared with just over 40 percent of women with less
schooling, in 2005. Meanwhile, only 18.0 percent of women with no grade
completed were reported as current users of any contraceptive method. A similar
pattern can be abserved in the 2002 FPS, 2003 NDHS and 2004 FPS; that is,
contraceptive prevalence is generally higher among women who have more
education.

Regardtess of their educational attainment, women preferred modern contraceptive
methods over traditional methods. With the exception of women with postgraduate
education, oral contraceptives were the most commonly reported contraceptive
method and ligation was the second most popular method. Among women with
postgraduate training, ligation was the most popular method while calendar/rhythm
and oral contraceptives were the next commonly used methods (Table 11). The use
of calendar/rhythm was higher among college graduates and postgraduates than
among women with lower educationat attainment.

2005 Familg Planning Surveq 31



Chapter J — Family Planning

Contraceptive Use by Occupation

engaged in gainful occupation was higher than among women not engaged in
ny gainful occupation (51.6 percent versus 47.0 percent). Women who were
engaged in gainful occupation are those women who worked most of the time during
the 12 months preceding the survey, while women who were engaged in non-gainful
occupation are those who reported themselves as housewives, students, pensioners,
retired, disabled, or dependent. The higher contraceptive use among women with
gainful occupation is associated mainly to the higher prevalence rate for female
sterilization among them (10.9 percent) compared to those with non-gainful
occupation (7.9 percent). Oral contraceptives and female sterilization were the most
preferred methods of married women whether they were engaged in a gainful
occupation or not. '

ﬁ ccording to Table 11, the contraceptive prevalence rate among women

Among professionals, the use of calendar/rhythm was popular, apart from the pill
and ligation. A similar finding was earlier noted for women with a baccalaureate
degree or post-graduate course. It could be that women who are professionals or
highly educated are more empowered than other women. They could easily express
to their husbands or partners what they want or do not want. Hence, they could use
calendar/rhythm method effectively to plan for their desired fertility goal.

The higher CPR of women with gainful occupation is consistent with the general
observation that working mothers prefer fewer children and tend to realize this by
either postponing their first birth or spacing their childbearing. This is especially true
if the economic activities that they engage in are incompatible with their activities at
home, particularly child-rearing activities. Also, as explained by Cornwell (1981),
participation in the work force fosters contact with an expanded social environment,
resulting in changes in one's knowledge, attitudes, values and aspirations. This could
then affect reproductive decision-making, including the decision to use contraception.

Contraceptive Use by Socio~Economic Status

nd method mix by socio-economic status. A household is classified® into either
“poor” or “non-poor” depending on the presence of household conveniences and
ownership of a vehicle.'°

Te 2005 FPS provides information for estimating the contraceptive prevalence
a

% The classification of a household to indicate its socio-economic standing is done by the National Statistics Office. Based on
the responses on the presence of household conveniences, a household was assigned a score that will indicate its socio-
economic standing.

" Household conveniences include electricity, radio or radio cassette, television, landline telsphone, cellular phone, washing
machine, refrigerator or freezer, CONVCDIDVD player, component or karaoke, personal computer, and gas stove or gas
range. Vehicles include tractor, motorized banca or boat, carfisep/van, motorcycle or ticycle and bicycle or pedicab.

32 National Statistics Office
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Chapter 5 - Familg Planning

Table 12 shows that the overall CPR for all currently married women belonging to
non-poor households was higher by 5.8 percentage points than the CPR for currently
married women belonging to poor households (51.3 percent versus 45.5 percent).

This difference is due mainly to a much higher prevalence of female sterilization
among nan-poor women than among poor women (11.6 percent versus 5.3 percent).

Modern methods were more widely used than traditional methods regardless of the
socio-economic standing of the women. Use of modern contraceptive methods by
both the poor and non-poor women has been increasing during the past five years
(Figure 17). A scrutiny of the distribution, by contraceptive method, of women in
poor and non-poor households shows that, overall, oral contraceptives were the most
popular contraceptive method for both the poor (17.4 percent) and non-poor (17.0
percent). Figure 18 shows that regardless of socio-economic status, young women
(39 years old and below) were more likely to use oral contraceptives; older women
(40 years old and above}, ligation or female sterilization,

The predominance of

. Figure 17. Contraceptive prevalence rate for
modern methods within 9 P P

modern methods by socio-economic status,

the overall method mix is Philippines: 2000-2002, 2004-2005
true for all age groups of "5z . s 8.4
women in both poor and

non-poor households
(Table 12). The use of
modern methods peaked
at age group 30 to 34
years  (39.0  percent)
among women in  poor
households, whereas,
among women in non-poor
households the highest
proportion was in age group 35-39 years old (44.1 percent).

Source: National Statistics Cffice, 2005 Family F anning Survey

Timing of Sterilization

methods since 1996. Data on the age at the time of operation is useful to

determine if proper information about the method is disseminated. The younger
the woman when ligation took place, the likelihood of averting more births is greater.
To be able to monitor the use of the method, a question on the month and year
when the operation was performed was included in the Family Planning Survey.

Fmale sterilization has been one of the two most widely used contraceptive

54 National Statistics Office
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Table 13 shows the distribution of women using female sterilization by age at the
time of sterilization and number of years since operation. Eight out of ten women
(83.2 percent) who have been ligated had the operation between the age of 25 and
39 years. The median age for the operation in the 2005 FPS, 29.4 years, is about
the same as that reported in the 2004 FPS (29.5). The median age was highest for
women who had the operation two to three years ago. The median age of women at
time of operation generally has changed little over the past 9 years (1995-2005).

Figure 18. Percentage of currently married
women relying on oral contraceptives and
female sterilization by socio-economic status
and age, Philippines: 2005
POOR
15-19
20-24
5-20
0.3 B
5.3 B ) B 8.0
“0-44 N it 10.2
4549 =y 0.7

11.4

19.9

NON-POOR
15-19 9.6

20-24
25.29 |
03 N — 21.0
- —

40-44
45-49

219

0.0 50 10.0 15.0 200 250

[WPil @ Femase Sterfization |

Source: National Statistics Office, 2005 Family Planning Survey

0.0

Takle 13. Percent distribution of sterilized women by age at time of sterilization, c‘:cording to the number of years since the
operation, Philippines: 2005

Yeor Since Age ot Time of Sterilization Totsl Number of Median A
Operation <#5 | 25-29 | 3034 [ 3539 | 4044 | 4589 ots Women (1000} edian Age
Totel 124 H 1% 18.2 43 0. 106.6 1257 04
Less thon 2 70 2.1 39 M5 8.2 03 100.0 207 33
13 30 85 3.5 38 79 0.3 100.0 172 3
45 53 174 kLR no 8.l 0.3 100.0 157 Nz
67 8.1 33 364 1 17 - 100.0 102 313
89 1.6 N2 383 05 24 100.0 118 3.3
10 or more e 4§38 w5 5.7 0l 100.0 514 1
Notes: Medion nge wos colouloted anly for women less than 40 years of oge af time of steritization
' denates zero count or less than 0.05 percent .
Source: National Stotistics Office, 2005 Family Planning Survey
]
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Source of Supply

services and supplies for three decades now. Led by the Commission on

Population and the Department of Health, and with some contraceptive supplies
provided by external donors, the Philippine Family Planning Program has sought to
ensure access to family planning information and services for all couples who need
them. However, in July 2004 the Depariment of Health adopted a Contraceptive
Seif-Reliance (CSR) Strategy outlining its plan for a gradual shift from dependence on
donated .contraceptives for public sector distribution to domestically supplied
contraceptives (Department of Health, 2004). The CSR seeks to ensure that the
family planning needs of Filipino couples continue to be met through a combination
of public and private sector sources of contraceptives. Over time, implementation of
the CSR may be accompanied by some shift in source of supply of condoms, oral
contraceptives, and injectables.

The Philippine government has been the principal source of family planning

The FPS provides information on the source of contraceptive services and supplies,
which is useful for gauging shifting from public to private sector sources of supply as
the Contraceptive Seif-Reliance strategy is implemented. Table 14 presents the
distribution of current users of selected modern contraceptive methods by source of

supply.

In 2005, the public sector provided supplies of modern contraceptives, including
permanent methods to a majority of users of such methods (Table 14). About six
out of ten women (63.2 percent) using these methods obtain their supplies or
services from the public sector. Government hospitals were the main provider of
permanent methods -- 3 out of 5 women ligated and half of all men vasectomized.
Oral contraceptives ot pills and injectables were mainly acquired by users of these
methods from barangay health stations (33.8 percent and 51.4 percent,
respectively}. On the other hand, rural health units and urban health centers were
the main source of TUD with 36.6 percent of users of the method relying en them.

The private sectors, particularly the pharmacies, were the main source of condoms
(67.7 percent of condom users). Also, about four out of ten women using oral
contraceptives obtained their supply from pharmacies. Private hospitals or clinics
provided one-fourth of men and one-fifth of women relying on permanent methods
of cantraception.

Regardless of socio-economic status, most women obtained their family planning
supplies from the public sector (75.9 percent for poor women and 57.5 percent for
non-poor wamen). However, unlike women from poor households, non-poor women
who used oral contraceptives obtained their supply mainly frcm the private sector.

36 : National Statistics Office
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Toble 14, Percent distribution of current users of selected modern contraceptive methods by most recent source of supply ond

sutio-economic stutus, Philippines: 2005

& =

E .. ES £5 2 £

Source of Most Recent Supply of 23 = F EE = & - £

Contrureptive Methods 3 5= £ & E E e

== ES 22 E 2

57 2" =

AlL WOMEN
Totaf ('000] 4,567 1,243 16 2,174 492 405 239
Percent 100.0 100.0 100.0 100.0 100.0 100.0
Public Sector 63.2 75.0 776 52.1 79.2 89.5 235
Sovernment Hospilal 202 654 538 0.6 14.7 19 05
Rure] Heoith Unit (RHUY/trhan Hedlth Cemter 16.3 a5 218 139 366 319 16
Barangay Health Station 42 . 338 6.7 514 14.2
Sorangoy Supply/Service Point DHficer/BHW 20 - 1 08 11 11
Dther (e.q. governmant officas) 0.4 11 - Bl 04 01 0.1
Private Sector 3546 24.2 188 46.8 18.5 9.8 733
Privme Hospita! Clinic B.b nr 188 0% 118 36 04
Private Dodior 0.6 (X} . 0.3 11 1.7 -
Private Hurse - - - 9.2 0.1 B
Private Midwifa 0.4 0.3 15 0.7 0.2
Fharmocy M3 - 2.7 02 19 617
Store L4 - 24 - 04 46
NGO {such o5 IKCH, Frisndly Care) 0.4 0.2 26 03 0.2
industry-hased dinic - - 0.1 . - 0.2
Others 1.1 0.7 1.e 2.1 0.4 2.4
Pusticoliure Center 0.3 - [A] 7 0. -
Church - - - - .
Friend/Relative 0.5 - 08 - 0.1 6
Qther 0.3 07 0.1 0.4 0.2 &6
Don't Know 0.1 - . - 8.1 0.2 0.7
Poor (1000} 1,400 24 7 764 182 147 56
Percent 100.0 100.0 100.0 100.0 100.0 100.0
Public Sector ' 759 88.6 88.5 66.7 924 4.6 42.5
Government Hospital 157 43 594 0.4 H.3 23 -
Rural Haolth Unit (RHUY/Urkon Health Centes 199 12.9 0o i5.) 427 326 2.0
Barangay Health Station 3.0 - 445 nl 511 305
Btrangay Supply/Service Poini Officer/BHW 38 - 6.0 1.3 1.7 KR
Dther (¢.g. government offices) 0.5 1.4 - 0l 09 0.3 -
Private Sector ‘23.0 0.2 a5 322 7.0 47 54.4
Privete Hospital Clinic 13 94 i5 0.3 34 0.2 08
Privote Doclar 0.3 0e - - 0.9 02 -
Private Nurse - . . - .

Private Midwife 04 0.5 9.7 0.4 -
Pharmucy 118 8.3 - 32 514
Stors 1.3 34 - 05 22
NGO {such as IMCH, Friendly Cora} 0.1 0.} 19 0.2 -
Indusiry-based dinic - - - - - -
Others 1.0 1.1 - 1.0 0.8 0.3 22
Puericulture Center 0.1 . 0.1 0.6 - -
Chureh - - - - -
Friend/Relotive 0.6 - 0.5 - 03 12
Other 0.3 L1 0.1 . -
Deon't Know 0.1 - - . 0.9

Hote: *-* denotes zare count or loss thon 0.05 pescent
Sourte: Netipnal Stotistics Office, 2005 Family Planning Survey
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Table 14, Percent distribution of current users of selected modern contraceptive methods by most recent source of supply and
satio-economic status, Philippines: 2005 {Continuation)

= 2
, £ . £ 5 _ET_ S 2 _§
Source of Most Recent Supply of '§ -:'g & B £E = a 4 £
Contraceptive Methods s &= &= e = % Y
2= 53 g2 £ 3
= =
ALL WOMEN
Non-poer {'000) 3,163 998 9 1,408 309 258 183
Percent 100.0 100.0 100.0 100.0 100.0 100.0
Public Sector 515 .7 69.0 44.2 ne 86.5 17.7
Goverament Hospital 1 63.2 494 06 15.0 49 0.6
Roral Health Unit (RHU)/Urben Health Center 14.7 74 194 133 330 332 11
Borangay Heolth Statian 19.0 - - 77 179 477 9.3
Borangay Supply/Service Paint Officer/SHW 13 - 24 0.6 0.3 0.5
Gither {e.g. government officas} 0.3 18 - - 0.1 - 0.2
Private Sector 41.2 27.7 3. 547 252 12.7 79.6
Private Hospitol Clinic 1.3 bR 310 1.2 174 5.8 0.3
Private Doclar 0.8 05 - 0.4 18 15 -
Private Hurse . - - 8.3 0] -
Private Midwife [} 0.l 1.9 89 0.2
Phesmory 269 505 0.3 27 727
Store 1.2 20 - 0.4 53
NGO {such o5 IMCH, Friendly Care) 0.5 0.3 30 0.3 8.2
Industry-based clinic (X - 0.l - - 03
" Others 11 0.6 1.0 2% 0.5 2.7
Pugriculrure Center 0.3 - 6.2 2.2 2.1 .
Church - - - - - - -
Friend/Relative 0.5 - - 08 0.t . 1.9
Other 8.3 0.6 - . 06 04 0.8
Don't Know 0.1 . - 0.1 0.3 0.5
ALL CURRENTLY MARRIED WOMEN
Total {'000) 4424 1,164 16 2,124 486 402 234
Percent 100.0 100.0 100.0 100.0 100.0 100.0
Public Sector 63.2 749 776 524 1.4 89.4 23.7
Government Hospiiat 19.7 65.5 538 06 14.7 4.0 b5
Rural Health Unit (RHUJ{Urben Heolth Cenier 164 LX) 218 139 36.6 329 1.7
Barangay Health Stetion Me - - 39 26.8 51.3 141
Barungay Supply/Service Point Officer/BHW . . 3a 0.8 1.1 1
Ddher {o.g. gov't offices) 04 v - 0.1 04 0.1 0.l
Private Sector 35.6 24.4 is.8 46.5 18.3 9.9 737
Frivase Hospital Clinic 8.4 239 188 09 s 38 04
Privute Doclor 0.6 45 - 0.2 21 .7
Private Hurse .- - 0.2 0!
Private Midwite 04 0.3 i3 0.7 0.2
Phormacy 4.3 42,4 0.2 29 £8.2
Stare 1.4 23 04 46
NGO (such g5 IMCH, Friendly Care) 0.4 0.2 26 0.3 0.2
Industry-based dinic - - [1A] 0.2
Others 1.1 0.6 1.0 2.1 0.4 2.2
Puericullure Center 63 - 01 1.7 0.1
Chureh - -
Friend/Relative 8BS - .8 . 0] 0
Other 0.3 0.6 0. 0.4 0.2 0.2
Don't Know 0.1 . - - 0.1 0.2 04

Note: ' denotes zero count or less than Q.05 percent

Source: Nutioncl Statistics Office, 2005 Fomily Planning Survey
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Table 14. Percent distribution of current users of selected modern contruceptive methods by mast recent source of supply ond
socio-economic status, Philippines: 2005 (Continuction}

2 =
£ ., E S £5 3 £
Source of Must Recent Supply of 'i: E £ B g5 = -] . H
Contraceptive Methods =% 5= 2% & = T o
=z & 3 g 3 £ =
Bwn &« =
- >
ALL CURRENTLY MARRIED WOMEN
Poor {'060) 1,370 29 7 752 180 145 56
Percent 100.0 100.0 100.0 100.0 100.0 100.0
Public Sector 75.8 89.0 88.5 66.6 92.2 94.6 42.5
Gavernment Hospitel i5.3 749 5.4 06 14.1 23 -
Rurat Heglth Unit {RHi){Urban Health Conter 200 126 %0 15.1 418 s 2.0
Barangay Heatth Stotion 36.2 447 331 511 30.5
Barossguy Supply/Service Point Officer/BHW KR ] 6.1 1.3 1.1 3
Other (e.g. gov'! offices) 0s 1.5 0. 09 0.3 .
Private Sector 2390 9.8 35 323 7.0 48 54.4
Privale Hospital Clinic 23 9.4 15 0.3 13 0.2 0.8
Private Doclor 0.2 0.4 0% 0.2
Peivate Nurse . - . -
Privote Midwite 04 0.5 0.4 04 -
Pharmacy 8.0 3 13 51.4
Sore 18 KX 0.5 22
RGO {such as IMCH, Friendly Care) 0.3 0.1 20 0.2 -
Industry-bosed dinic - . -
Others 1.0 . 1.2 1.1 08 0.3 2.2
Puericulture Center 0.2 0.1 0.8 -
Church . -
Friend/Relative 06 09 0.3 11
Other 0.3 1.7 0.1 - -
Don't Know 0.t . . 0.9
Non-poor {'000) 3,051 934 9 1,369 306 256 178
Percent 100.0 100.0 1000 100.0 100.0 100.0
Puhlic Sectar 37.6 71.4 69.0 4.4 719 86.5 17.8
Govarnmen! Haspito! 07 632 494 0.6 151 49 0.6
Rurad Healsh Unit (REU)/Urbon Hestih Center 14.8 13 9.6 133 330 311 14
Barcaguy Healih Station 194 8.0 2.0 4.7 9.2
Borongay Supply/Service Point Officer/BHW 1.3 16 0.6 0.8 0.5
Othar (¢.g. gov't affices) 0.3 0% . 0l - 0.2
Private Sector 413 280 3.0 543 25.0 12.7 79.8
Frivate Hospitad Clinic 1.2 5 3]10 12 16.4 5.8 0.3
Privote Docler 0.8 2.5 04 28 15
Private Nurse - - 03 0.1
Privaie Midwife 03 0.1 19 0.9 0.2
Phormacy 211 50.1 03 17 134
Store 1.2 0 0.4 53
NGO (such as 1KCH, Friendly Care) 0.5 0.3 30 03 0.z
Industry-based clinic 01 0.1 0.3
Others 1.1 0.5 - 1.0 2.8 0.5 2.2
Puereculture Center 0.3 0.2 21 0.1
Church - -
Friend,Relative 0.5 0.7 0.1 - 1.9
Qther 0.3 0.5 . 0.6 [IX] 6.3
Don't Know 8.1 . 0.1 0.3 0.3

Note: '-' denotes zero count or less than 0.05 percent

Source: National Statistics Office, 2005 Fomily Planning Survey
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The second part of Table 14 shows source of supply for currently married women.
As was true for all women, for the majority of currently married women, the public
sector was the main source of their modern contraceptive supplies (63.2 percent).
From the private sector, the pharmacies were the source of contraceptive supplies to
42.4 percent and 68.2 percent of users of oral contraceptives and condoms,
respectively. As with all women, most currently married women from both poor and
non-poor households obtain their contraceptive supplies from the public sector (75.8
percent and 57.6 percent, respectively).

Source and Brands of Pills

n addition to collecting information about source of supply, the 2005 FPS collected
Iinformation on brand names of oral contraceptives being used in order to help

establish a benchmark against which to make comparisons, as donor supplies of
oral contraceptives are reduced and the CSR is implemented.

According to the 2005 FPS, over half (52.4 percent) of currently married women
using pills obtained their supply of pills from a public sector source, mainly from
barangay health stations. Pharmacies were the source of supply for 42.4 percent of
pill users. Logentrol was used by 41.5 percent of married women using pills (Table
15). The barangay heaith stations, urban health centers and rural health units were
the major source of supply of this brand of oral contraceptives. The Trust pill was
used by 39.3 percent of pill users; pharmacies were the major source of this brand.

Contraceptive Use Dq namics

nsuring access to high quality family planning counseling and a range of

method options from which couples may choose. It involves provision of
appropriate methods that suit client needs as a way of better ensuring continued
effective use over time.!* In the words of a recent Department of Health document:
“The greater the access of women or couples to FP [family planning] services and
contraceptive supplies, the higher the probability that they plan, use or continue
using a FP method."?

Te national strategy of the government’s family planning program involves
e

While the 2003 NDHS and the 2005 Family Planning Survey indicate that nearly haif
of currently married women of reproductive age use some form of contraception,
protection from unintended pregnancy is undercut by shortened duration of use. The

' { aguna, Po, Perez and Kantner (2000:v).
'? Department of Health (2005:9),
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2003 NDHS provides evidence of high method discontinuation and abandonment of
use: nearly 40 percent of contraceptive users discontinue use of a method within 12
months after starting to use it.!* Discontinued use of a method is not inherently
problematic, particularly for young couples starting their families, but irregular use
and any shift to less effective, traditional methods, or abandonment of contraception
altogether by women who would prefer to limit or space their children is inconsistent
with protection from unintended pregnancy.

The 2005 FPS asked a series of questions about contraceptive use in April 2004 as
well as about contraceptive use at the time of the survey, in Aprii 2005. Comparison
of contraceptive use status for married women at these two points in time permits us
to measure adoption of contraception, method-switching, and contraceptive
discontinuation for a cross-section of Filipino couples over the 2004-2005 period.
With respect to discontinuation, for each method or group of methods, the
percentage of women using that method in 2004 but no longer using it in 2005 is
referred to as a 12-month change-of-status discontinuation rate. Table 16 presents
change-of-status discontinuation rates from the 2005 FPS with corresponding
estimates from 2004 FPS and from the 1993 NDS and 1998 and 2003 NDHS datasets.
For each survey, women relying on sterilization as their method of contraception at
the beginning of the 12-month period prior to the survey are excluded from the
calculation since discontinuation is zero for these women. The table also shows the
12-month life table discontinuation rates from the 1993, 1998, and 2003 surveys.
The change-of-status rates are uniformly lower than the 12-month life table
discontinuation rates because the life table rates provide probabilities of
discontinuing use beginning from the first month of use, when month-to-month
discontinuation rates are highest. The change-of-status rates, on the other hand,
answer the question: What percentage of users of a specific method, group of
methods, or of any method of contraception, regardless of duration of use, will no
longer be using that method, or any form of contraception, 12 months later.

Table 16. Twelve-month change-of-status discontinuation rates, Philippines: 1993, 1998, 2003, 2004, 2005

1993 NDS 1998 NDHS 2003 NDHS 2004 FPS 2005 FPS
12-maonth 12-month 12-month 12-month
Nohad | i | e | GO | et | US| et | St |t
discontinua. 9 , | discontinua- g , | discontinvo- status 9 9

tion rate status rate tion rate status rate’ fion rate rateh status rate stotys rate

All Methods® 354 13.0 411 139 39.1 1.7 9.5 111
Oral Contraceptives 40.1 30.3 438 4.6 KLY ns 15.7 15.8
T 224 12.7 143 138 14.0 8.2 6.4 72
Male (ondom 59.2 219 40.) 321 58.0 16.0 177 18.
Injactubles NA 134 51.8 478 52.7 mn 19.8 23

Notes: °Based on oll methods used, including ether methods not shown but excluding sterilization.
*rom special, unpublished tobulations produced by Measure/BHS*- ORC Macro International. Yolues shown are weighted uveroge percentage of
women disconlinuing method shown based on caleuluted change for five 12-month periods preceding 1he DHS. _
Sources: Natienal Statistics Office, 1993 National Demographic Survey, 1998, 2003 National Demegrophic ond Health Survey, 2004 Family Planning Survey ,
and 2005 Fomily Planning Survey '

I

¥ NSO and ORC Macro (2004:71).
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The combination of life table and change-of-status discontinuation rates from Tabie
16 highlight the irregular use of contraception by many Filipino couples. While close
to 40 percent of women discontinue use of a method before 12 months have
elapsed, the change-of-status measure indicates that only one in ten is not using
some method of family planning a year later. The table shows that discontinuation
rates for oral contraceptives and IUDs have dropped substantiaily since the 1993
DHS. In the case of pills, the decline has been from about 30 percent of women
during the 1992-93 period fo just under 16 percent in 2003-05. Discontinuation rates
for condoms and injectables have also declined, though less dramatically.
Discontinuation rates for modern methods as a group have remained fairly constant
at 11 to 12 percent.

Table 17 shows the weighted numbers of married women ages 15-49 (in 2005)
according to their contraceptive use status in 2004 and 2005, along with the
percentage of women in each use status in 2004 according to her status in 2005.
For example, women using oral contraceptives in April of each year are shown in the
row marked “pifl” and the column marked “pill.” An estimated 1.5 million married
women used oral contraceptives in both 2004 and 2005. Of the estimated 1.7 million
women using oral contraceptives in 2004, about 3,500 switched to IUD by April 2005,
about 18 thousand switched to hormonal injectables, and about 5 thousand switched
to condoms. Table 17 also indicates that over 26 thousand women (1.5 percent of
women using oral contraceptives in 2004) switched to a less effective, traditional
method of contraception by April 2005, when the FPS was conducted. The rightmost
column of the table indicates the number and percentage of women relying on each
method of contraception in 2004 who were using no method in 2005, These are the
women classified as discontinuing contraception altogether, for whatever reason.
The bottom line of each panel of the table indicates new adopters; that is, women
who were not using any method of family planning in 2004 but were using some
method in 2005.

Table 17 also shows the estimated numbers and percentage distributions of married
women of reproductive age according to contraceptive use status in 2004 and 2005
and socioeconomic status. According to the 2005 FPS, poor women discontinue use
of contraception more often over a 12-month period than do non-poor women (an
estimated 10.8 percent of poor women and 7.8 percent of non-poor women using
some method in 2004 and no method in 2005).

Table 18 provides profiles of married women who were either users of supply
methods (artificial methods such as oral contraceptives, IUD, injectables and
condom) or of non-supply methods (natural family planning) in 2004. As with the
previous table, women relying on a permanent method of contraception are excluded
from this table. The left half of the table shows the characteristics of women using a
supply method in 2004 and whether they were using the same or ancther supply
method a year later, had switched to a non-supply method, or had discontinued
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contraception by 2005. The right half of the table shows the characteristics of
women using a non-supply method in 2004 and their use status a year later.

Table 18 shows the generally bi-modal age distribution of women discontinuing
contraception, reflecting decisions by younger women (ages 20-34) to begin
childbearing or add to their families and by some oider women (ages 45-49) who
may no longer need to use contraception. It indicates slightly higher levels of
discontinuation among better educated women, whether initial use was of a supply
method or of natural family planning, though, again, discontinuation may reflect a
decision to have a first chiild or another child. The regional breakdown may be of
greater interest. Table 18 implies slightly greater method continuation for supply
methods than for non-supply methods of family planning, somewhat higher
contraceptive discontinuation rates in some regions {e.g., Ilocos), and slightly higher
switching from supply methods to non-supply methods in a number of regions (Bical,
the Visayas, and parts of northern Mindanao). This latter shift is one that bears
monitoring as the Department of Health proceeds with its move to contraceptive selif-
reliance.

Reason for Not Using Contraception

at the time of the survey were asked why they were not using contraception.
f more than one reason was cited, the respondents were asked to provide the
most important reason. The results are presented in Table 19.

CJrrently married women who were not pregnant and not using contraception

Overall, reasons relating to exposure to conception were the most frequently cited
for non-use of a contraceptive method (32.4 percent). These reasons include
already old or difficult to get pregnant, menopausal or had hysterectomy, infrequent
sex or husband is away, amenorrheic, and not married or not sexually active.

One out of five women (19.7 percent) were not using any contraceptive method
because of wanting to have children. About 4.2 percent of women were opposed to
family planning or prohibited by their religion while 3.3 percent reported lacking
knowledge of contraceptive methods. Among women who were not using famiiy
planning methods, 31.8 percent mentioned method-related reasons, with fear of side
effects and health concerns being the main reasans for not using any means of
contraception (15.2 percent and 13.7 percent, respectively, of women not using any
method of contraception). Only a small percentage of women cited other method-

related reasons (2.9 percent) such as “inconvenient to use”, “costs too much” and
“hard to get method”.
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Table 19. Percent distribytion of wrrentiy morried wemen electing not to avoid or delay pregnancy, by reason for nat using any cantraceptive
method, and background thurocteristics, Philippines: 2005

- Reasans for Not Using Controceptive Methed
] 2 Dpgposition to Method Reluted 2
o = - -
E = £ E2g Use _ Reosons - i Others
Background Charocreristics ; -§ e ;g £s -E .2 ; slet g 2 - :‘: 25 .
£ 2 s 8E(2FEl &Rl 38 £ £58 = 22 2
E E (5EXS (£S5 23 (S (538 £ |22 5
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NCR 90 1.6 255 1R 14 174 s 31 i1 44 is
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Source: National Stotistics OHfice, 2005 Fomily Planning Survey
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Women under 30 years oid cited wanting to have children as their main reason for
not using any contraceptive method. Women 30 years old and over cited factors
relating to exposure to conception as the main reasons for their non-use of family
planning methods. Regardless of the highest educational attainment of currently
married women, reasons relating to expasure to conception were the most frequently
cited for non-use of any contraceptive method. For ail but two education groups
(those with “"No Grade Completed” and those who are "Elementary Graduates™), the
second most reported reason for non-use was wanting to have children.

As shown in Table 19, in all regions except in the Autonomous Region in Muslim
Mindanao (ARMM), the most frequently cited reason for not using any family
planning method was a lack of or diminished exposure to conception. Women in
ARMM more often gave wanting to have children as their reason for non-use (21.5
percent} than any other reason. The seconc most-reported reason in this
predominantly Muslim region was the belief that contraception is prohibited by
religion (16.6 percent).

As expected, currently married women who either co not have any children yet or
have only one child, reported their desire for wanting children or additional children
as the main reason for not using contraceptive methods (68.1 percent and 32.1
percent, respectively). Women with 2 or more children reported lack of, or
diminished risk of exposure to, conception as the main reason for non-use, Among
poor or non-poor currently married women, reasons related to exposure to
conception were also the most commonly mentioned.

Unmet Need for Familg P lanning

unmet need for family planning. Unmet need for family planning refers to the

proportion of currently married women who are not using any method of
family planning but do not want any more children or prefer to space births.
Specifically, women with an unmet need for spacing births include pregnant women
whose pregnancy was mistimed, amenorrheic women whose last birth was mistimed,
and wamen who want to wait two or more years for the next birth but are not
currently using any form of family planning. Women with unmet need for limiting
births include pregnant women whose pregnancy was unwanted, amenorrheic
women whose fast birth was unwanted, and women who want no mare children but
are not currently using family planning to avoid pregnancy. The 2005 FPS provides
information on unmet need for family planning of currently married women.

! major goal of the government’s family planning program is to eliminate

Table 20 presents estimates of unmet need for family planning by age group,
educational background, region and its socio—economic status. The total unmet need
for family planning was 20.1 percent, with 10.9 percent for spacing births and 9.2
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percent for limiting births. These figures are 0.5 percent lower than in the 2004 FPS.
Estimated unmet need in 2005 was higher than that reported from the 2003 NDHS

Toble 20. Percentage of currently married women with unmet need for family planning, by selected background characteristics,

Philippines: 2005
Unmet Need For Farily Planning Number of Currently
Barkground Characteristics Married Women
For Spucing for Limiting T Total {*000)
Total 10.9 9.2 20.1 12,395
Age Group
1519 k¥ 45 n7 I
20-24 2.0 .6 2.6 1,538
51 15.8 15 33 2,361
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40-44 34 26 15.4 191¢
4549 1 12 83 1,499
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No Grade Completed n3 93 0.6 n7
Elementory 10.4 9.1 19.4 am
Elementary Undergroduate 12.5 iLs 240 1,412
Elementary Graduote 84 ni 200 1,901
High School 1.0 9.3 03 ' 5,391
fiigh Sthool Undergraduate 1.2 0.2 ni 1,952
High Schoo! Gradvate 108 84 19.2 3439
College or Higher 0.5 1.3 220 3472
(ollege Yndergroducte LR 8.2 193 1,784
Baccalayreate 2% ¥ ) 18.7 160
Possgraduate 7] 24 8.7 17
Residence
Urbon 104 8.7 191 6,190
Rura! 4 8.7 ) 4,205
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NCR 12.7 99 124 1,645
CAR 126 8.1 iR 195
1 - liptos Region 10.1 84 {13} 623
i - Cagayan Yolley 6.6 6.0 126 464
i - Central Luzon 98 59 16.7 1,381
IV-A - CALABARION 9.0 943 188 1,100
1¥-8 - MIMARGPA 10.8 13.0 238 3n
V. Bicsl Region T4 15 5.9 449
V! - Western Visayas i 9.4 a1 483
¥II - Central Visayas 32 183 19.5 80
YIH - Eastern Visoyas 16.1 0.0 0l 509
1% - Zambounge Peninsula 10.5 8.2 18.7 479
A~ Horthern Mindango 94 89 174 585
Xi - Davac Region 8.4 929 18.3 435
XI1 - SOCCSKSARGEN 95 4.3 17.8 581
XI§ - Carega 9.6 X ] 194 a7
ARMM A 49 340 476
Socio-Econonic Status
Paor 132 1 48 4319
Non-poor 9.7 79 115 3076 .

fota: ' -' denotes zero count or bess than 0.05 percent.
Source: Natione! Statistics Office, 2005 Family Planning Survey
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(17.3 percent) but this may be due to differences in measurement of the variable
employed with the two surveys: the NDHS uses a birth history to identify pregnant,
subfecund and post-partum amennorheic women — women not currently at risk of
conceiving — while the FPS uses a series of questions for this purpose,

As age increases, unmet need for family planning decreases. Unmet need rang=d
from 39.7 percent for married women aged 15-19 to 8.3 percent for married women
aged 45-49, Unmet need for spacing was higher for currently married women under
35 years old; unmet need for limiting, higher for older women (aged 35-49),

Total unmet need was highest for currently mar-ied women having no education at
all (30.6 percent). For most educational levels, unmet need for spacing was greater
than for limiting births.

Ir rural areas, total unmet need was 21.1 percent, which is exactly two percentage
points higher than that in urban areas (19.1 percent). The Autonomous Region in
Muslim Mindanao registered the highest total unmet need for family pianning (34.0
percent), with a much higher percentage for spacing (29.1 percent) than for limiting
births (4.9 percent). Bicol Region recorded the second highest percentage of total
unmet need (25.9 percent). For Bicol, unmet need for spacing (11.4 percent) was
fower than for limiting births (14.5 percent). Total unmet need was lowest in
Cagayan Valley (12.6 percent) with 6.6 percen: for spacing and 6.0 percent for
limiting births.

Evidence from the 2005 Family Planning Survey suggests that the national family
planning program continues to be more successful at meeting the needs of higher
income couples than of the economically disadvantaged. Unmet need for family
planning is substantially greater for women considered poor than for non-poor
women, About 18 percent of non-poor married women ages 15-49 are considered tc
have unmet need for family planning, either for spacing or for limiting purposes, but
nearly 25 percent of poor women have unmet need for family planning.

Future Preference for Family Planning

indicator of attitude toward contraception in general and toward specific

methods of family planning within a population. Preferences for specific
methods on the part of current users and non-users provide some idea of the
notential demand for these methods in the future.

I‘ referred method of family planning, as opposed to current method, serves as an
-

The 2005 Family Planning Survey asked a series of questions about future intention
to use contraception. Current users were asked whether they would likely continue
using a contraceptive method and non-users were asked whether they might use a
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contraceptive method at any time in the future to delay or avoid getting pregnant
(Question 29). Both groups were then asked for their preferred method (Question
30). The percentage of currently married women who would prefer to use a method
of family planning in the future, or who reported they would not like to use
contraception in the future, is given in Table 21.

Table 21 indicates that about 74 percent of current users of some method of family
planning in 2005 expected to continue practicing family planning. Half of current
users preferred to use a modern method of family planning in the future, a smaller
percentage of users than was currently relying on modern methods (64 percent of all
users excluding those relying on permanent methods in 2005, or 71 percent of users
including those relying on permanent methods). More than 90 percent of women
currently relying on the pill and IUD for contraception preferred to continue using
that method or said they would like to switch to another modern method. More than
three quarters of women relying on injectables or condom also said they would
prefer to continue with a modern method. A somewhat smaller fraction — 62 percent
~ of women using modern natural family planning (NFP) said they would prefer to
use a modern method in future. And only 23 percent of current users of modern
NFP said they would prefer to continue using modern NFP in future,

More than 80 percent of women relying on traditional methods of contraception in
2005 said they would prefer to continue using a traditional method in the future.
Another 9 percent said they would prefer to switch to a modern method of family
planning and 8 percent said they would prefer to discontinue use of contraception
altogether. The percentage of traditional method users who said they would prefer
to discontinue use of a traditional method of contraception is about the same as the
percentage of supply method users who said they would prefer to use no method (7
percent). Fourteen percent of modern NFP users said they would prefer to
discontinue use.

A quarter of all currently married women not currently using a method of family
planning (25.7 percent) say they would use some method of family planning and
about one in five (21.8 percent) indicated they would prefer to adopt a modern
method of contraception. Few current non-users (0.1 percent) mentioned moderr
NFP,

Finally, roughly similar percentages of poor and non-poor women reported they
would prefer to use some method of family planning -n future (regardless of current
method used), some modern method, and some method of modern NFP (less than 1
percent for both groups). For example, the percentage of currently martied women
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Table 28, Currently married by current controtaptive method used ond preferred method in the future: Philippines, 2005
Preferred Method
rigs | = - s g E e | w 5 3
Current method, 2005¢ §2 8 £ E3 | 85 | = o 3 # = 3 £ 2
53| L JEs € | By 2| Ol EgE |z %
zfE | & 2| oz £ $LEE |3 =
= - = =
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No Methad 6,287 25.7 N8 24 13.5 2.5 7 0.7 a1 3 1.1 7.0
Poor, CAW* 4,319 52.0 387 2.2 24.3 58 4.7 1.4 0.2 13.3 0.7 47.2
Any Method 1,953 B1.2 570 1.4 374 9.1 4.4 24 0.3 24.2 0.4 18.4
Modern Methods 1,392 7.2 75.% 1.4 505 122 83 1 0.3 1.4 0.2 2.5
Supply Methods 1,134 3.1 9.8 14 416 149 10.0 38 . 1.3 0.2 53
filt 152 951 94.4 15 L1} 13 14 0.2 - 04 - 43
fup 180 768 0.4 1.2 28 85.8 07 - 0l 0.2 0.7 8.5
injectables 145 330 80.5 L7 14 2.5 8.7 b4 . 25 0.3 17}
Mole Condom 56 979 90.7 16 1GB 1.1 5 4 13 - 21
her ] 1008 10040 - - 1000 . - - -
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Stondord Doys Method 1 1000 1000 . - 1004 - - -
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Traditional Methods 5n 90.8 10.9 1.5 58 1.4 17 0.7 0.2 79.9 0.7 8.3
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Modern Methods 3,076 54.0 62.8 1.1 40.6 9.7 6.4 48 0.4 L2 0.2 k1Y ]
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Injectables 256 B4 819 (Al 59 1.9 .7 03 0.3 17 9.7 157
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Hoves:* CMW indudes those who ore ligated or whose pariners/hushands are sterilized/vosectomized.

VIntjudes modarn supply methads not shown separetely.
Source: Notional Stotistics Office, 2005 Fomily Planning Survay
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classified as poor who were currently using oral contraceptives and would prefer to
continue relying on this method was about the same as the percentage of non-poor
women {89.9 percent vs. 88.7 percent). The percentage of traditional method users
who said they would prefer to switch to pill, IUD, injectable, condom or a permanent
method was also about the same (10.9 percent of poor women and 8.0 percent of
non-poor women currently relying on traditional methods).

In general, the 2005 Family Planning Survey indicates a strong preference among
currently married women using more effective, artificia' methods of contraception for
continuing to rely on those methods; a relatively strong preference among traditional
method users for continuing with this group of methods; and a distinctly weaker
preference among users of modern NFP for continuing with one of this class of family
planning methods. These preferences and those of non-users noted above
underscore the desirability of ensuring continued availability of artificial methods of
contraception for both poor and non-poor women. They also suggest that current
efforts by the Department of Health to fully integrate modern NFP into the menu of
methods available to, and considered methods of choice by, Filipino women
notwithstanding, modern NFP does not yet have the following enjoyed by other
methods of family planning.

Willingness to Pay for Contraception

contraceptives for distribution through its government-run family planning

program. However, donor-supplied contraceptives are now being phased out,
with the concurrence of the government, and the Philippines is now assuming
responsibility for providing for its own citizens' needs for both family planning
services and supplies. In July 2004 the Department of Health adopted a
Contraceptive Self-Reliance (CSR) Strategy outlining the steps to be taken during the
transition from dependence on donated contraceptives to domestically supplied
contraceptives for family planning (Department of Health 2004). This strategy
focuses on ensuring the availability of contraceptives to all couples, including those
economically disadvantaged, by (1) encouraging current users with the means to pay
to shift to commercial and Non-Government Organization sources of supply, (2)
allocating a dwindling supply of donated contraceptives to LGUs in such a way that
those areas with higher proportions of poor households and couples lacking the
means to pay have continued access to donated contraceptives fonger than more
affluent LGUs, and (3) strengthening the ability of LGUs to plan for pubiic sector
distribution of contraceptives and to procure contraceptives. The planned donor
phase-out and transition to full LGU responsibility nationwide is scheduled to cover
the 2005-08 period. In 2007, donations of oral contraceptives will end. In 2008,
donated injectables will end.

Sjnce the 1970s the Philippines has relied on substantial quantities of donated
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During the transition to self-reliance, the Department of Health and the National
Statistics Office will monitor changes in willingness to pay for contraceptives, national
and area-specific contraceptive prevalence for oral contraceptives and injectables,
method-specific discontinuation, and method-specific source of supply, giving special
attention to differentials between poor and non-poor households.  Couples’
willingness and ability to pay for contraception should help guide Department of
Health efforts to shift some constituents from public to private sector sources of

supply.

The 2005 Family Planning Survey included a guestion about willingness to pay for
five methods of contraception: oral contraceptives, IUD, injectables, condom, and
permanent methods (ligation and vasectomy). Similar questions were asked in the
1998 and 2003 NDHSs and the 2004 FPS. The results of the 2005 FPS on willingness
to pay are presented in Table 22, This table shows estimated numbers of women of
reproductive age who expressed a preference for oral contraceptives, IUD,
injectables, condom, and ligation along with the distribution of the maximum
amount (in pesos) they would be willing to pay for their preferred method. Women
expressing interest in a method include current users of any method who said they
would continue to use contraception as well as current non-users who said they
would use contraception at some future time to delay or avoid pregnancy.

According to the 2005 FPS, more than 9 in 10 women of reproductive age either
currently using and would continue using any of these five methods or not currently
using but intend to use one of these methods would be willing to pay for their
contraceptive suppiies. Among married women, the percentage willing to pay ranges
from just under 90 percent (for ligation) to about 95 percent (for condom). For all
women the percentages are similar (Table 22). Nearly 94 percent of ali women of
reproductive age interested in one of these five methods said they would be willing
to pay for that method. For women considered poor, about 90 percent indicated a
willingness to pay something; for non-poor women, about 95 percent said they
would be willing to pay (Table not shown).

Table 22 shows the distribution of maximum amounts women of reproductive age
reported they would be willing to pay for each of these five methods of
contraception. Median maximum prices are 20 pesos for one condom, 30 for one
cycle of pills, 50 for an injection, 100 for an IUD, and 300 pesos for a ligation
procedure, meaning that about half of women reported that they wouid be willing to
pay more than these maximum amounts and about half of women, less than these
amounts. Average amounts women wouid be willing to pay are higher because
some women would be willing to pay quite large amounts for contraception: mean
values range from 45 pesos for a condom to 754 pesos for ligation.

The second and third pages making up Table 22 present corresponding distributions
of poor and non-poor women expressing interest in one of these five methods of
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contraception according to maximum amount they said they would be willing to pay.
As would be expectéd, poor women were willing to pay lower maximum amounts for
each method of contraception, whether expressed as a median or mean amount,
compared with women classified as non-poor. For example, the median maximum
amount poor women would be willing to pay for an IUD insertion was 50 pesos; for
non-poor women, 100 pesos. Corresponding amounts for sterilization were 200
pesos for poor women and 500 pesos for women considered non-poor.

Particularly for poorer women who have been obtaining contraceptive supplies from
a government-run health station or other public source, these maximum amounts are
likely to be influenced by the fact that many women had, in the past, received their
supplies at no cost. As reported in the 1998 National Demographic and Health
Survey (NSO, DOH and Macro International 1999:61), about a third of current users
of oral contraceptives and injectables, and roughly 30 percent of women relying on
1UDs and condoms, were not paying for their contraceptive suppties.

The 2003 National Demographic and Health Survey reported willingness to pay for
contraception for women not currently using contraception but who intend to use a
specific method in the future, rather than for current users (NSO and ORC Macro
2005:97). Average amounts these women said they would be willing to pay included
36 pesos for a condom, 77 pesos for a cycle of hormonal pills, 162 for an injectable,
216 pesos for an IUD, and 1,438 pesos for ligation. These values are consistent with
the mean maximum values for all women indicating interest in using condom, pills
and IUD shown in Table 22 (but they are higher than mean maximum value reported
by women interested in injectables or female sterilization in Table 22).

The distinction between willingness to pay on the part of current users and on the
part of prospective users is worth underscoring. Current users who intend to
continue using their method and those who would be interested in adopting a
specific method together make up the potential market for a specific method. The
1998 NDHS reported information about current users; the 2003 NDHS, for
prospective users. The 2005 FPS collected information about both groups.
Distributions of maximum amounts women of reproductive age would be willing w0
pay for four methods of contraception are presented in Figures 19-22, distinguishing
between current users and the composite group of current and prospective users. In
each figure, price is plotted along the x axis; percentage of women willing to pay
that price, along the y axis. While this presentation is the reverse of the format
customarily used by economists in depicting demand curves, Figures 19-22
emphasize the drop in percentage of women willing to pay for a specific method of
contraception as price increases. These figures also suggest that the demand curves
for current users and potential users for two of the four methods shown are nearly
identical, but that potential users of injectables and female sterilization may be
willing to pay somewhat higher prices than current users.

2005 Family Planning Survey 61
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ter 4
MATERRAL AND
CHILD HEAILTH

ver half a miflion women worldwide die from the complications of pregnancy
Oand childbirth each year, and 15 million women suffer injuries, infections and

disabilities in pregnancy or childbirth. Infants have a lower probability of
survival without the care of their mothers. Without a concerted effort to save
mothers” lives, millions of children will be denied maternal tove and care during
childhood (UNICEF: 2004). In the Philippines, the situation of mothers, although
better than the average from developing countries, has not improved much in the
last 5 ~ 10 years. This section of the report presents findings related to maternal
and chiid health. Topics included in the section include tetanus toxoid vaccination,
delivery care, child nutrition, breastfeeding and vitamin A supplementation. Findings
can assist in identifying women and children who have less access to maternal and
child health services, for which health planners can formulate plans and programs
aimed at improving health services and coverage.

The characteristics of sample women with surviving children under 5 years old and
their children reflect those of mothers with children under the age of 5, and of those
~ youngest children, living throughout the Philippines. Table 23 shows the estimated
number and age distribution of ali women of reproductive age and of women with
children under age 5 at the time of the survey. About a third of women aged 15 to
49 (7.1 million out of 21.4 million) had at least one surviving child below age 5. Of
these, 50.8 percent were in the age group of 25 to 34; 22.0 percent were younger
(15 to 24 years of age); 24.9 percent were aged 35 to 44 vyears; and 2.3 percent
were aged 45 to 49 years (Table 23).

Figure 23 compares the distribution of women aged 15 to 49 years with surviving
children below 5 years old based on the 2004 and the 2005 FPS.

The majority of the FPS women with surviving children under age 5 (51.3 percent)
were rural residents. More than half (56.0 percent) of the women were from Luzon
including the National Capital Region. About a fifth of the women were from the
Visayas and just aver a fourth were from Mindanao (Table 24).
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Table 23. Number and percent of women in reproductive uge (15 1o 4% years old) who ut
time of the survey were mothers of surviving children 0 to 59 months of age by
age group, Philippines: 2005

Women of Reproductive Age with Youngest Surviving

Age Grov R::::Tdeunt 1::1; gt dChilt:iren ] :; §9hl:ﬁ1:|nfhs of Age
' sighte .
Age {000) Number Number (G0g) | Weighted Percent
Total 21,377 15,829 7110 100.0
15-1% 4,438 444 195 2.7
20-24 1,909 2,789 131 19.3
5-1 3,314 4,092 1,947 274
30-34 3,018 3,633 1,667 234
35-39 1,649 2,907 1,174 16.5
40- 44 2,252 1,561 595 8.4
45. 49 1,805 45] 140 13

Source: Nationol Stafistics Office, 2005 Femily Planning Survey

Figure 23. Percent distribution of women in
reproductive age {15 to 49 years old) who at time of the
survey were mothers of surviving children 0 to 59
months of age by age group, Philippines: 2004-2005

27.7 274
| 233 234

19.6 193
16.1 165

29 27 23 23

[ . — |

15-19 20-24 25-29 30 -34 35-39 40 - 44 45 - 49

02004 FPS 02005 FPS

Source: Nationat Statistics Office, 2005 Family Planning Survey

Over 80 percent of women with youngest surviving children 0 to 59 months of age
(85.5 percent) were currently married and another 8.3 percent reported themselves
as living in union but not legally married (Table 24).

Women with youngest surviving children 0 tc 59 months of age who were engaged
in non-gainful occupation comprised 57.5 percent while those engaged in gainful
occupations accounted for 42.5 percent.
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Toble 24. Percent distribution of women with youngest surviving children 0 to 59 months of
age by selected background charaderistics, Philippines: 2005

Background Characteristics ““mbef of Women Percent
{'000}
Total 1,110 100.0
Residence
Urban 3464 48.7
Rural 3,646 51.3
Region
RCR 930 111
(AR 125 X ]
| - Hotes Region 334 47
It - {ogeyan Yalley 271 13
lil - Central Luzon 161 107
IV-4 - (ALABARZON 932 131
-3 - MIMARDPA b¥{] 32
¥ - Bicol Region 432 6.1
Vi - Western Visoyas . 534 15
Y1 - Centrat Visayas 525 T4
¥H1 - tastern Yisoyos m 44
1Y - Zamhoanga Peninsuls m 39
X - Northern Mindanao 48 49
Xi - Dovon Region 32 3|
X1 - SOUCSKSARGEN 35 446
118! - (aroge 193 17
ARMM 163 37
Socio-Economic $tatus
Poor 2,866 40.3
Non-paac 4,144 597
Marital Status
Single/Never Married 1ns 32
Currently Morried 6,078 855
Living Together 587 83
Separoted/Divorced 158 21
Widowed 59 08
Oceupotion
Gainful Gecupation 3,020 VR
Dificials of the Governmens, Manngers 521 13
Professionals 256 38
Tachnicians and Associete Professionols 93 13
(erks m 33
Service Workers and Shop and Market Soles e 49
Farmers, Ferestry Warkers and Fishermen M 32
Teades and Reloted Warkers 24l 31
Plant and Machine Operators and Assemblers 1) 4.9
Lahorers and Unskilled Workers 1,030 145
Special Decupation ki 05
Non-Gainful Ocwpation 4,090 ) 515
Highest Educational Attainment
No brade Completed 105 1.5
Elamentory 1,719¢ 253
High Schaal 3147 457
College or Higher 1958 s

Source: Nationg) Statistics Office, 2005 Family Planning Survey
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Most women with youngest surviving children 0 to 59 months of age (98.5 percent)
had reached at least elementary education. Only 1.5 percent of them had no
education at all. About half of them (45.7 percent) reached at most high school level
and more than a fourth (27.5 percent) finished college or a higher education tevel.

The children described in the remaining part of this section represent an estimated
7.1 million children under the age of five years with mothers aged 15 to 49 years old
in April 2005. Approximately one-third of the children belonged to the 0 to 11 month
age group; a fourth were 12 to 23 months old; and almost half (47.5 percent} were
24 to 59 months of age (Tabie 25).

Tuble 25. Number and percent of youngest surviving chifdren 0 to 59 months of nge by
_age group, Philippines: 2005

. . Percent of Youngest
Age Group of Youngest “""ge;;s:‘:;:;:?o?:lf“ Ot Surviving Children 6 to 59
Surviving Children % Months of Age
{months) Unweighted Weighted
| Number | Number ('008) Weighted Pertent

Total : 15,862¢ [R3L 100.0

411 4,406 2,008 217

12-23 3862 1,726 43

435 3.607 1,347 189

36-47 2,365 1,053 14.8

43-59 2,249 8 1348

Source: National Stotistics Difice, 2685 Family Plonning Survey

Tetanus Toxoid Immunization

mothers is among the goals of the maternal care program of the Department of

Health. The maternal care program recommends that women should receive at
least two tetanus injections during the first pregnancy. Booster injections are given
six months tater and, in order to confer lifetime immunity, two more doses are given.
In order to help assess progress toward meeting this goal, the 2005 Family Planning
Survey collected information on the number of tetanus toxoid injections received by
pregnant women during or prior to pregnancy with their youngest surviving children
below five years old.

Prevention of neonatal tetanus through tetanus toxoid immunization of expectant

Infants whose mothers received at least 2 doses of tetanus toxoid vaccine (TTV)
during pregnancy with them are considered protected from neonatal tetanus.
Likewise, infants born to women who received either three or more doses of TTV
during previous pregnancies are considered protected from neonatat tetanus.
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In 2005, approximately 4.7 million of the 7.1 million children 0 to 58 months of age,
or 66.8 percent, were protected from neonatal tetanus (Figure 24). This percentage
is higher than the 2004 FPS estimate (64.5 percent). The percentages for both
urban and rural areas have increased ~ from 61.0 percent in 2004 to 63.6 percent in
2005 in urban areas, and from 67.7 percent in 2004 to 69.8 percent in 2005 in rural
areas. Moreover, the percentage of children whose mothers have not received TTV
(during pregnancy or at any other time) declined from 12.2 percent in 2004 to 11.7
in 2005 (Table 26). Even so, 29.5 percent of chiidren below 5 years old were
unprotected from neonatal tetanus at time of birth — 22.5 percent in urban areas,
18.5 percent in rural areas.

Figure 24. Percent of surviving children 0 to 59
months of age who are protected against
neonatal tetanus by residence, Philippines:
2004-2005

69.8

Total Urban Rural <>

G 2004 FPS m 2005 Fpsﬂ

Source: Nationa! Statistics Office, 2005 Family Planning S._rvey

More children were found to be protected against neonatal tetanus in rural areas
(69.8 percent) than urban areas (63.6 percent). The reason for this is that most
DOH programs providing TTV are specifically designed to improve coverage among
rural-resident women.

The percentage of children under age 5 protected against neonatal tetanus vares
lithe from region to region, with the exception of ARMM which had the lowest
coverage (48.5 percent). Western Visayas had the highest coverage at 78.6 percent
(Table 26).

Table 26 also shows that the percentage of children protected from neonatal tetanus
was slightly higher among those born to women in poor households (67.2 percent)
than amang those born in non-poor households (66.5 percent). '
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Table 27 presents the percentage distribution of chiidren 0 to 59 months of age by
number of tetanus toxoid injections received by the mother during pregnancy with
the reference child. Reference child refers to the youngest surviving child 0 to 59
months of age. The table excludes the count of children whose mothers were not
sure if they received TTV or not. Of the children whose mothers received the TTV
injection, 44.9 percent had mothers who received two or more doses of tetanus

Table 26. Distribution of youngest surviving children 0 10 59 months of age by whether or not they are protected agoinst neonstal tetanus
o5 a reault of mother's tetanus toxoid vordnation {TTV) and sefected bockground cheradteristics, Phifippines: 2005

Totol Protecteds Nat Protected Don't
. Number Humber of Doses Humber of Doves Know if
Backgroond Charatferistics -ol Yotol Three and Totat Protected
Chitdren Twob Tero One Twat or Not
{n‘mo! Over
Total i 7e 66.8 118 550 295 1.7 8.8 %0 38
Age Graup of Youngest Surviving Children (Months)
0-1} 7,008 5.6 134 §2.2 ny 12?7 10.0 X4 25
1223 1,16 615 22 552 Nt Hié 8.4 %l 33
4-35 1,342 LY 3 55.3 ¥i¥] 1N ] B4 9.0 AL
36-47 1,033 477 ns 559 71 9.6 b.} 9.4 5.7
48.59 931 6.9 33 586 176 110 19 18 54
Residence
{irbaa 3404 3.6 13.2 504 n3 123 {{A] L2 41
Rural 3646 898 10.5 59.3 i ) 1.0 15 8.2 13
Region
KR RAL 518 131 448 6.2 159 74 109 b.0
AR 175 §1.5 99 524 344 174 92 18 41
b~ Hacos Region 334 637 155 4.2 w7 127 L] LR 5.6
H — (agayan Yelley 232 47.6 144 527 2 9.0 bAd 31 51
111 — Central Luzon 761 b6 144 50.2 311 Ik 107 $.3 13
IV-4 —~ CALABARZON 9312 2.2 114 50.6 352 126 e 1.6 4
W-B— MIMARTPA 22 §7.0 X 511 9.4 132 9.4 68 a7
¥ - Bicol Region 432 8.9y 101 C 58 8.0 1o 16 83 31
¥t~ Western Visayes 534 1.8 T4 812 191 10 55 LY 23
YH ~ Lentrof Visoyos 55 716 1.5 602 %7 1.7 14 104 .7
VHI ~ Eastesn Yisoyas ki w1 9.5 0.5 8.8 9.5 113 80 11
iX ~ lomboango Peninsela 4 484 0.7 582 765 0.2 X 98 51
¥~ Horihern Mindunao 348 nu 9.1 1.4 5.2 &5 3.9 9.6 38
At ~ Davao Regian 32 i 8.9 (1% 19.9 55 7} 14 2}
it = SOCCSKSARGEN kpi 17 134 593 yel] 1.é 10 53 13
XiH ~ Caraga 193 12 W5 65.4 L4 41 73 13 2
ARMM 63 485 91 39.3 A6 308 [X] 49 20
Socio-Exonomic Stutus
Paor 2866 7.2 3.8 58.4 04 iz9 76 9.0 33

Non-pess 4,244 6.5 138 514 05 iy 3.6 iy 41

Notes:® the {olipwing deses of TIV should fre received by the mother in ordes for a referente child 1 be ronsidered protected oyuinst neonotol tetanus
- ot beost 1wa dases of TTV during pregrancy with ceference child ’
- ane dose during pregnonty with reference child phus af Teast twe deses prior to pregnoncy with referance child; or
- 0t least three dases prior 1o gregnanty with reference child
b Refers fo 2 1TV received during pregnenty with reterence child
tRefers 1o 2 TTV received peior fo pragnancy with referente child, or 40 ana 11V received prior to pregnancy and one TTV received during pregaoncy with
refgrente child,
Source: Natianel Statistics Difice, 2005 Fomily Flanning Survey
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toxoid injections during pregnancy with them. On the other hand, about one in four
children (23.1 percent) had mothers who did not receive a tetanus toxoid vaccination
at all during pregnancy. Some of them had mothers who received the required
doses prior to pregnancy with them (reference children) and therefore were already
protected from neonatal tetanus at the time of birth. As shown in Table 26,
11.7 percent {(as compared to 23.1 percent in Table 27) of all children 0 to 59
months of age were unprotected from neonatal tetanus because their mothers had
not received any TTV injection before and during the pregnancy with them.

The percentage of children under 5 years of age whose mothers were given two or
more TTV injections increased from 37.3 percent in the 2003 NDHS and to 40.5
percent in the 2004 FPS to 44.9 percent in the 2005 FPS. The corresponding
percentages from urban and rural areas also improved as shown also in Table 27.
The increase in TTV coverage for urban women (36.6 for the 2003 NDHS, 40.5 for
the 2004 FPS and 45.6 for the 2005 FPS) and rural women (38.0 for the 2003 NDHS,
40.6 for the 2004 FPS and 44.2 for the 2005 FPS) may be attributed to the
improvement or expansion in DOH TTV programs.

Table 27. Percent distribution of surviving chifdren 0 to 59 months of oge by number of tetanus $oxoid injettions given to the ntother
during pregnancy and by residence, Philippines: 2002-2005

TTV Dose Received 2002 MCHS» 2003 NDHSH 2004 FPS: 2005 FPS

During Pregnancy | Total | Urbun | Rursl | Total | Urbon | Rural | Totel [ Urban | Rurol [ Total [ Urban | Rurel

Totol {'000) 9525 4,356 5,149 4802 2447 2,355 1,016 3355 3660 710 3464 3,648
None T 284 274 19 .5 294 4.0 1.1 239 31 229 7312
One 38 m 313 334 351 ny kR ] kXK KLR] 30.4 308 33
Two ar More 313 369 334 7.3 6.6 380 40.5 405 40.6 449 45.6 447
Bon't Know (R 2.0 1.8 1.4 1.9 0.9 1.6 18 1.5 14 1.5 1.2

Wotes: 2 Figuras refer ta surviving children 6 fo 59 manths of age. They exclude children whose mathers were nef sure if they hove received TTV ot rol.

b Figures refer fo most recent pregnancy o birth.

¢ Figures refer 1o younges) sucviving children 0 10 59 months of age. They exctuded children whose mothers were not sure (1.2%6) if shey rocsived TI¥ or not.
Sources: Nutional Statistics Office, 2002 Maternal ond Child Health Survey, 2003 Netiona] Demographic ane Health Survey, 2004 and 2005 Family Plonaing Survays

Delivery Assistance

complications that do occur can be unpredictable and sudden in onset, requiring
immediate action. Maternal and perinatal outcome in such instances are
improved when such complications occur in the presence of a trained attendant.

’I‘hough most women experience no major problems during labor and delivery,

The choice of attendant during delivery may be associated with the mother's
characteristics, and type of delivery care received could have an effect on the
pregnancy outcome, particularly when complications arise.

2005 Familg P lanning Survey 09
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As was reported in previous surveys (2003 NDHS and 2004 FPS), doctors were the
most popular attendant during birth deliveries. Based on the 2005 FPS, doctors
attended 36.5 percent of birth deliveries, traditional birth attendants or Hilots
attended 34.9 percent, and 25.8 percent were attended by midwives (Table 28). If
the respondents in the 2005 FPS mentioned more than one birth attendant, only the
most qualified was tabulated (e.g. if the respondent mentioned that she was
attended by a Ajlot but was brought to the hospital and attended by a doctor, the
doctor would be tabulated instead of the Ailof).

Yoble 28. Percent distribution of youngest surviving childrea 0 to 59 months of nge by type of hirth attendant
duting delivery ond buckground characteristics, Philippines: 2005

Total
Buckground Charncteristics "(l:’l:" bor of Doctor | Nurse | Midwife Hilot Relative/ Others
ildren Friend
(000}
Total 7,110 36.5 14 25.8 349 0.8 0.4
Residence
Urban 3464 519 1.8 283 17.3 04 02
Kural 3,648 219 1. 2.3 51.7 1.3 0.6
Region .

NCR 97 638 1.7 259 3.0 0.3 0.1
CAR 125 430 n? 185 5.0 9.0 34

| - Hotos Region 334 5.0 1.3 445 19.0 0.1 0.1

Il - Cegayan Vailey 132 %5 13 301 389 0.4 0.4

11 - Central Luzon 761 413 2.6 36.4 134 0.2 .
IV-A - CALABARZON 92 49 1.4 9 238 0.1 01
IV-B - MIMAROPA 226 17.3 1.2 19 63.7 2.1 07

¥ - Bicol Region 432 e 14 208 54.1 03 03

VI - Western Visoyas 536 36.2 [ R 18.5 4.7 1.7 1.1
VIl - Cantral Visayas 518 us L] 309 123 0.6 0.7
VI - Eastern Visayas 3t 33 09 16.9 9.7 0.3 09

|% - Zamboonga Peninsulo %4 184 19 17.6 8.2 1.3 04

X - Horthern Mindonno 348 1 0.8 175 534 0.5 0.6

X - Davao Region 382 334 048 18.7 454 1.2 0.5

X - SOCCSKSARGEN 315 21.0 1.6 25.1 48.3 17 0.3
Xt - Carage 193 M7 1.0 6.1 5.1 04 0.3
ARMM 263 8.6 0.6 13.} IZA 04 0.l

Motes: " - denates zare count or less than 0.05 percent
If the respondent mentionad riiore than one birth attendant, only the mast qualitied is tobulated.
Source: National Statistics Office, 2005 Fomily Planning Survey

Delivery assistance by hifots is most prevalent in rural areas with 51.7 percent of al
live births attended by a Affot. On the other hand, more than half of all births in
urban areas were attended by a doctor, which is more than twice the percentage for

rural areas.

The proportions of births attended by physicians, nurses, midwives, or hilots vary
from region to region. More than nine in ten deliveries in NCR were assisted by a
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health professional (63.8 percent by a doctor, 25.9 percent by a midwife and 1.7
percent by a nurse). At the other extreme, the majority of births in ARMM (77.1
percent) were assisted by a hifof. Those assisted in that region by a health
professional comprised much lower percentages: 13.1 percent by a midwife, 8.6
percent by a doctor and 0.6 percent by a nuwrse. CAR is noteworthy for its high
percentage of births attended by 2 relative or a friend or unspecified persons (12.4
percent).

Place of Del ivery

were born in their own home. On the other hand, a large percentage (24.7
percent) of the total number of such children were delivered in a government
health facility, while only 14.1 percent in private health facilities (Table 29).

In 2005, about 11 out of 20 youngest surviving children 0 to 59 months of age,

Across the regions, ARMM had the largest percentage (88.3) of the children of the
said age bracket, were delivered in their own home while NCR had the smallest
percentage (23.6). As expected, ARMM had the lowest percentage (5.5 percent) of
the children who were delivered in a government hospital. On the contrary, NCR and
Cordillera Administrative Region had the highest percentage, 37.6 percent and 38.3
percent, respectively. NCR also had the highest percentage of births of such children
in a private hospital or clinic.

As expected, the majority of birth deliveries at home were assisted by a fhifof or
midwife: 61 percent of births delivered at home were assisted by a Adot and 36
percent by a midwife (Table 30). At least eight in 10 births delivered at a public or
private health facifity were assisted by a doctor.

In 13 out of 17 regicns, the leading attendant at birth was the Adot (Table 31). In
ARMM, aimost nine in ten deliveries at home were assisted by Ailots and 13 percent
by midwives, Midwives assisted most of the home birth deliveries in Central Luzon
(69 percent), Hocos Region (68 percent), NCR (64 percent) and Calabarzon (52
percent). A large proportion (16 percent) of births at home in CAR were assisted by
a relative or friend.

Breastleeding

significant immunological and nutritional benefits on infants. Thus, in the
1981 International Code of Marketing Breast Milk Substitutes by the World
Health Organization (WHO), the Department of Health emphasizes the importance of
proper infant feeding and encourages breastfeeding among nursing mothers instead

Breastfeeding, particularly during the first six months of infancy, conveys
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Table 29. Percent distribution of younges? surviving children 0 10 59 months of o

ge by place of defivery and region, Philippines: 2005
Total .
Number , Gov't Other Privote Other
Region of '2’ ‘::e 2:‘::: Hf:vi:m' Heulth Public Hospital Private Other
Children 4 Center Facility or Clinic { Medical
{in ‘000}
Total 7110 549 25 LN 2.2 0.2 4.1 8.3 1.0
NCR ., 3.4 0.9 kY] 5.3 0.8 9.5 0.6 14
CAR 125 6.0 - 383 0.1 - 5.1 - 04
i - locos Region 334 59.4 26 7.3 R 0] 9.0 0.2 03
i - Cagayan Vailey 232 - 67.8 1.3 135 17 0 5.2 - 0.4
1 - Central Luzon i 449 11 3l 16 L] 193 65 03
IV-A - CALARARTON 932 9.2 15 219 70 &3 0.0 B2 39
I¥-B - MIMARDPA 126 IER) 41 133 2.5 . 59 - 0.1
¥ - Bicol Region 41 65.5 18 200 1} 0.1 44 0.1 1
¥1.- Western Visayas 536 548 3 78 42 0.7 7.9 07 0.4
V11 - Central Visayos 526 56.1 ¢ 226 23 02 4.5 0l 07
Vii{ - Eastern Visayas n 63 14 76.3 1.7 1.0 0.
IX - Zomboonga
Peninsuio 74 154 19 142 12 59 0.1 03
X - Northera Mindanao 48 679 1l 18.6 1.3 8.8 . 04
Xl - Davoo Region 367 548 19 n1 0.5 - 80 95 0.6
X4 - SOCCSKSARGEN 315 679 38 13.0 1.8 0z iz 11 10
¥l - Caraga 195 647 35 24 22 . 6.6 0.1 -
ARMIM 262 b8.3 1.2 55 0.3 45 . 0.3
Source: Nutional Statistics Office, 2005 Family Planning Survey
Kate: 0.20 percent of NCR place of defivery cannot be determined hecause the eligibla respondent did not answer the question.
Table 30. Percent distribution of youngest surviving children ¢ #0 59 months of age by type of birth attendant during delivery,
aecording to ploce of delivery, Philippines: 2005
Place of Delivery
|
Attendant ot Birth Toto Home | Public Facility | Private Facility |  Other Facility

Total Number of Children
(in 000} 7,110 4,079 1,933 1,027 n
Dodter 35 LY 86.3 858 04
Nursa 14 0.5 13 1.6 KR
Midwite 25.8 360 jad 12.6 468
Hilat 342 40.6 ) 0.0 13
Relative/Friand 08 1.4 0.0 0.0 1.3
Others 0.4 07 0.0 0.0 04

Source: National Statistics Offica, 2005 Femily Plonning Survey
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Table 31. Percent distribution of youngest surviving children 0 to 59 months old born at home by type of birth ovtendant, according to
region, Philippines: 2005

Yatal
Region ":&::::i Dactor Nurse Midwife Hilot R:::::f Others
{'000) -

Total 4,079 0.6 0.5 36.0 60.6 14 0.7
NCR 228 4 11 633 323 13 05
(AR 10 0.0 0.8 326 445 15.4 6.0
1 - Hocos Region 07 1.0 04 - 6.1 30.2 0.2 02
11 - Cagayan Votley 16} 0.9 1.2 0y 53.5 0.6 09
Il - Central Luzon 351 0t 0.6 8 9 04 0.0
IV-A - CALABARZON 42 0.6 0} 524 458 0.1 0
I¥-B - MIMARDPA 181 0.0 61 16.8 73 27 0y
¥ - Bicol Region Hs 0.7 0.5 243 17 0.4 04
VI - Western Visoyos 309 09 0l 2724 n 27 19
Vil - Central Visayas 308 0.4 a5 4.5 55.3 10 12
Yill - Enstern Yisoyas pli7) 0.4 0.0 ns 6.1 0.5 1.4
IX - Zamboanga Peninsula 1 04 10 18.6 nr 7 a8
X - Northern Mindanoo FLH 02 0.7 223 75.2 0 0.9
X1 - Davao Region 09 0.2 0.2 18.4 185 1.9 0.8
XIl - SOCCSKSARGEN 233 04 a7 274 664 5] LS
X - Laraga kA 0.9 0.6 201 16 0.4 04
ARMM 235 0.3 0.1 13.2 85.7 05 LA

Source: National Stofistics Office, 2005 Family Planning Survey

of using breast milk substitutes (DOH: 1999). The duration and frequency of
breastfeeding affect the health and nutritional status of both the mather and child.
They also influence the length of post-partum amennorhea, which in turn leads to
longer birth intervals and lower fertility levels. A longer birth interval allows a mother
to recover fully before her next pregnancy and averts maternal depletion from too
closely spaced births. The first breast milk, or colostrums, is beneficial to infants
because it contains a high concentration of antibodies that protect children against
certain infectious diseases.

The 2005 FPS included a series of questions about breastfeeding to measure the
extent to which women in the Philippines are heeding the advice of the Department
of Health. Women were asked whether they had ever breastfed the youngest child
under age 5 and, for women who did breastfeed, duration of breastfeeding. This
section of the report presents information about breastfeeding of the youngest of a
respondent’s children.

Table 32 indicates that 87.8 percent of women with children below 5 years of age
reported having breastfed or were breastfeeding their youngest child at the time of
the 2005 FPS. This percentage is about the same as that presented in the reports of
the 2001 and 2002 Maternal and Child Health Surveys for all children under the age
of 5 (90.1 percent in 2001, 89.7 percent in 2002) and the 2004 FPS (89.7 percent).
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The median duration of breastfeeding for women who ever breastfed or who were
currently breastfeeding at time of interview was 9.1 months, indicating that about
half of women choosing to breastfeed do so for less than 9 months. As Table 32
indicates, the most common duration of breastfeeding for women was 1 to 3 months
(18.5 percent).

Table-32. Number und peccent of women hy whether the youngest
child wos breastfed and median months breastfeeding,
Philippines: 2005

. Total
Breostteeding Number ['000) ] Percent
Total AR 100.0
Ever Broastfed 6,243 474
Lass than 1 month M kR
1 to 3 months 1,316 185
4 to 6 manths 894 12.¢
710 9 months 615 8.7
10 to 12 months 976 13.7
13 to 15 manths 531 1.5
16 to 18 months 578 81
19 to 24 months néb 10.1
25 months and over 340 48
Never Brenstfed 68 ‘ 12.2
Median Months 2.1

Sgurce: Notionul Statistics Office, 2005 Family Planning Survey

Vitamin A Supplementation

government's child and maternal nutrition programmes. Vitamin A is essential
for the normal functioning of the immune system. It also prevents night
biindness and susceptibility to other infections (DOH: 2004).

" rltamin A supplementation is one of the most important components of the

The World Health Organization recommends that children aged 6 to 59 months be
given vitamin A, The Philigpine government is committed to virtually eliminate
vitamin A deficiency, through vitamin A supplementation (DOH 2000). Generally, the
Philippines have been successful in providing vitamin A supplementation for those
children 6 to 59 months of age. Its success is attributed to the aggressiveness,
especially in the rural areas, of the DOH and its support agencies. Table 33 shows
that 73.9 percent of children aged 6 to 59 months were given vitamin A capsules.
This percentage is lower than that reported in the 2004 FPS (87.6 pereent). Fifty-
five percent of infants between 6 to 11 months old received vitamin A supplements.
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Among the older age groups, the corresponding percentages vary from 77 percent to

83 percent.

Toble 33. Percent of youngest surviving children 6 to 59 months of age who received Yitamin A capsule during the six manths
préceding the survey by selected background characteristics, Philippines: 2005

. Number of Received Vitamin A Copsule Don't Know K
Background Characteristics Children (000} | Reteived Vitamin A | Did Not Receive Vitamin Recoived
Copsule A
Total 7,110 73.9 249 1.1
Age Group of Youngest Surviving Children {Months)
6-13 2,008 5510 4. 0.7
12-73 1,126 832 15.9 0.8
%3 1,342 821 16.6 13
36-47 1,053 B8 7 17.8 1.5
48-59 9gi w7 05 11
Residence
Uchan 3404 76.5 15 1.0
Rural 3,646, ns 73 1.2
Region
NCR 1| 162 12 1.3
(AR 125 514 453 1.7
I - llocos Region 3 164 5 R
IF - Cagayan Yalley m 110 58 23
it - Centrof Luzon Th! 148 43 X3
[V-A - CALABARZON 932 8.4 18.8 0.8
IV-B - MIMAROPA %6 763 n7 1.0
¥ - Bitol Region 432 721 0 0.7
¥l - Western Visayos 536 Y 264 0.7
¥II - Central ¥isoyos 523 s il +4
¥HI - Eostern Visoyos n 71 258 13
1X - Zamboanga Peninsuln M 69.7 89 14
¥ - Horthern Mindanoo 348 7.2 234 0.4
XI - Davae Region 362 144 19 0.8
X1l - SOCCSKSARGEN 325 0.2 1.3 0.6
X - Corago 193 765 30 0.5
ARMN 263 56.4 38.7 49
Socio-Economic Stotus
Paer 2,866 R 8.7 1.3
HNon-poor 4,244 H X 113 1.k

Note: '-' denotes zaro count or less thon 0.05 percant
Source: Notionol Stofistics Nffice, 2005 Family Planning Survey

Urban children were more likely to get vitamin A supplements than rural children. As
shown in Table 33, 76.5 percent of urban children as compared to 71.5 percent of
rural children received vitamin A. Fifteen of the 17 regions had achieved a 70 to 80
percent coverage in supplementing Vitamin A. Children in CAR were the least likely to
receive vitamin A supplementation (53.0 percent).

Children in non-poor households were more likely to get vitamin A supplements (76.5
percent), as compared to children in poor households (70.0 percent).
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Compared to the 2004 resuit of the FPS, there is a significant drop in the coverage of
Vitamin A. The DOH mentioned that one of the possible reasons for the drop would
be the age bracket adjustment in the coverage. As in the previous surveys involving
Vitamin A, those mothers who had children 0 to 59 months old were covered. But for
the 2005 season, the age bracket covered are those mothers who had children 0 to
71 months old.
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Appendix A

2005 FPS Form 1 - Listing Form

2005 FPS Form 1 - Listing Form

Sheet of Sheets

REPUBLIC OF THE PHILIPPINES

NATIONAL STATISTICS OFFICE
Manila
2005 Family Planning Survey

Region l [ ] City/Mumnicipality
Province I______[:] Barangay I:Dj
EA cveceeorerconenenssassnesens [ |
Sample Housing Final __ Female Member 15-49 Yrs Old
Unit Serfal Interview Name of Lina With surviving FPS
Number! Household | Status in | Household Head Full Name Number | Age |children below| Date of | Remarks
Control Number ISH in (SH 5yrs. old? |Interview
: Form 2 |_Form 2
{1 {2 (3} @ (3] & @O 1 (& (9}
Yes No
L R 1 2
SHSN D:ED D Frst Name e - 1 2
oo [T 1T 0 o T e T
Last Nane J 1 2 !
B 12
SHSN [___[j:]:] First Nume o B | T 4 2
I S B B
HCH [:D:lj Last Name B - 1 2
1 2 |
SHSN m First Nawie _ 1 2 i
D —_— 1 2 ]
HCN EDj:] l Latst Name 1T 1 2 l
1 1 2 |
SHSN ID:I First Name 1 2
I —— -
HCN D:IE] TLast Name [ 7 ]
1 ——e—
SHSN m First Nome 1
] K
HCN [:D:D Last Nane

First Nanw

S

|
|

RNIRININININN DTN

o

| e | e [ |

Name and Signature of Interviewer

Date Submitted

" " Date editediReviewed

Name and Signature of Field Editor

Name and Signature of Team Supervisor

Date Edited and Reviewed
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AppendixB
2005 FPS Form 2 - Questionnaire
2005 FPS Farm 2 B o
NSCB ApPrOVAL No.: NSO 0503-01
ExpiREs: DECEMBER 31, 2005
REPUBLIC OF THE PHILIPPINES
NATIONAL STATISTICS OFFICE
The 2005 Family Planning Survey (FPS) is a national survey on family planning method, The following questions are
asked of alf female members of the households aged |5 to 49 years regardless of marital status. Please do not feel offended.
embarrassed or uncomfortable in answering these questions. We need your honest answers so we could provide development

Manila
s with informatj I i

GEQGRAPHIC IDENTIFICATION Record of Individual Visit

Region —‘ 1 2 3
Visit
Time
City/Mun Date
Result

Prov

Bgy MONTH DAY

Date of Interview ............... D::l I:Ij

CODE FOR FINAL VISIT I:]

Result code:

1 - Compieted
2 - Not at home
3 - Postponed
4 - Refusal

5 - Parly sompleted

6 - Respondent Incapacitated
Number of Household in Housing Unitessccaarvvenannuae 7 - OCW/OFW

8 -~ Others, specity

DESIGN CODES
Replicate ..covuvviriimniis srermnnnniermencses

L |

SIratum ..o e e
PSU NGO ceiiiiiiian e ira vttt ienn s abaari sesas
Rotation Group..

Inn

Name of Household Hend: CERTIF-CATION:

| hereby certify that the data gathered in this
l Name of Eligible Woman: questiornaire were oblained/reviewed by me persanally

and in accordance with instruction.

[.INE NUMBER OF ELIGIBLE WOMAN: Signature Qver Printed Mame of Interviewer  Date Accomplished

In LFE Questionnaire (ISH form 2} D] _ _
Signature Ove- Printed Name of Field Editor  Data reviewed

ADDRESS

Signature Over Printed Name of Supervisor Date Reviewed

How old were yo at your iast birthday? Comnpleted years ... :D
02 In what month and year were you born? Maonth . Ej:] Year ... E]:[Ij
IF MONTH 15 UNKNOWN ENTER “98"
03 What is the highest grade/year you completed? Please Soecify: [:[j
a4 What was your main aclivityfusual eotupation dunng the last 12 Piease specily your ED:D
months? (PLEASE SPECIFY, E.G., PUBLIC ELEMENTARY TEACHER, Usual Occupation:
PALAY FARMER, HOUSEKEEPER, STUDENT, ETC)
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05 How many children have you had during your lifé, including those Total No. o Children ... ...
who were born alive but died later, those who are living with you now | .
and those who are living somewhere else? ¥ NONE, EN"ER "00" IN THE BOX * 09
06 Have you had any five birth anytime in the past 5 years from April 1, Yes .. 1
2000 to the prasen) [DATE OF INTERVIEW)? ==+ 09
o7 How many live births did you have in the past 5 years from April 1, D
2000 to the present (DATE OF INTERVIEW)
03 Naw | would like to record alf your chiltrert who were born alive in the past 5 years from April 1, 2000 to the present, including those
who are no fonger alive, i any. 1 will start from the oldesl.
IN COLUMN 1, ENTER THE NAME OF THE SHILD. IN COLUMN 2, ENTER 17 IF A SINGLE BIRTH, “2" 1= TWINS, "3" IF TRIPLETS AND SO ON. N COLUMN 3,
{ ENTER THE MONTH, DAY AND YEAR OF BIRTH. IN COLUMN 4, ENCIRCLE "1” IF STILL ALIVE AND “2” IF NO LONGER ALIVE. J
NAME OF CRILD r NQ. OF DATE OF BIRTH SURVIVAL STATUS '
(1} | BIRTHS | (3) {4 :
\ 2) | ]
[j LTI 17177 Yes  No I
} 7 Alive? 1 2
g | o
-——-—] Alive? 1 2
[ Ej b= e Alive? 1 2
D ! J Alive? 1 2
D 1 Alive? 1 2
INTHE CHART BELOW ENCIRCLE THE MONTH UNGER THE APPROPRIATE YEAR FOR EACH BIRTH. IF THERE WERE
MULTIPLE BIRTHS (TWINS, TRIPLETS, ETC.} IN ANY MONTH, REGORD THE NUMBER OF BIRTHS ABOVE THE MONTH.
' 2000 2001
AMJ J A SO ND JFMAMIJJ A SOND J F
p & U M U & Cc 0 @ aeabauuue-co e a e
ry nl_goptyv ¢ nbr ry nigaoptuwve b
2003 2004
J FMAMIJJAS O ND JFMAMJ § A SOND J
a & 8 p a wuuJyu u e ¢© 0 e aeapauuue:oea
nbr ry nl gp t v c anbr ry nlgep = ve |n
09 Are you turrently pregnant?® YES i
NO OF LFSUIR (oo
094 Sometimes a woman will do something or use a method (0 delay ar Yes . .
avoid getting pregnant. During the past 5 years have you use amethed | o
of contraception at any time?
098 INTERVIEWER: CHECK QUESTION 09 (CURRENTLY PREGNANT} MARK “X" TO ONE BOX ONLY
IF Q09 = CODE 01 {YES) D—‘ ¥ Qo3 = copEozva) [ T -0
[1}:104 Al the time you became pregnant were you using a method of Y85 .
contraception o delay or avoid getting pregnant? No ar Unsure
30 Have you ever had a ligation or (if applicabie} your partner a R 2= SRR RSPRORTI B S
vasectomy?
NG e e
11 Are you currently doing semething or using any method to delay or B oo et et e, r——-
avoid getting pregnant? PO oo e oo enne e e 2
12 Why are you not using any method? Warts children ...
Side effects ...,

CIRCLE ONLY ONE CORE,

F MORE THAN ONE REASCN, ENCIRCLE THE CODE OF THE MAJOR REASOMN.

Lac< of knowledge
Health concerns
Inconverientto use ...
Orposed to family planning
Pranibited by religion ... .
Faatistic (Bahala na} ...
Cests too much ...
Herd to get method ... R

Menopausal/Had hysterectomy .
QlzDifficult to get pregnant ...
Infrequent sex/Hushand away
Armenorrheic ...
Nut rnarried/Mot sexually active
QO mer (spectfy)

bie 24
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" Wihici method are you currently using? Ligation! Fecnale SOrzation ........................ ---}
Vasectomny/Male Sterilization ... —
#  ENCIRCUE ONLY ONE GODE. Bl oo e —_— 1
#  |F LIGATION (S USED 14 COMBINATION WITH ANY QTHER WO — 15
METHOD, ENCIRCLE 01 FOR LIGATION. Injectables ........ . 14
#IF USING ANY METHOD WHICH REQUIRES SUPPLY/SERVICE
—— 1
[01-10 & 16) AND ANY METHOD WHICH DOES NOT Condom > 18
REQUIRE SUPPLY JSERVICE (11-15, 17-1B & 96), Digphragm ... ...
ENCIRCLE THE METHOD THAT REQUIRE SUPPLTISERVICE FuarrﬂJelly.'Cream JTP TR
#  IF WOMAN IS IGATED/USING JUD AND PARTNER HAD MucusiBillings/Ovulation .. ..
VASECTOMY-—ENCIRCLE CURRENT METHOD BEING USED Basal Body Temperature ...
BY THE WOMAN. Standard Days Method ... 19
- ﬁ;ﬁﬁmﬁ&zﬁ%ﬁg';gﬁ;mr SATISFIED. ENCIRCLE Lactalional Amencrihea Method (LAM) ... 12
' Calendar/Rhythm/@eriodic Abstinence ...
Withdrawal ... .
Cther (specify} m——
14 What is the brand name of pillsiinjectables you are Brand Name
now using? DOMTRAOW oo ey 38
15 How much (in cash) does one pack of pills/one vial of INPESQ oo e [j:E]:]—'
injectablefone piece of condomAUD insertion cost you?
FREE ..... RS ..996 1> 18
FOR (UD: INCLUDE COST OF SERVICE AND DONTKAOW oo oo enenne 998 e
OTHER FEES
FOR INJECTABLE: INCLUDE COST OF SERVICE
16 in what facility did the sterilization take piage? Public Sector
Government Hogperal .. -
iF FACILITY IS MOSPITAL, HEALTH CENTER OR GUINIC, WRITE
THE NAME OF THE PLACE, PROBE TO IDENTIFY THE TYPE OF g”'a' Heaith Uit (RHUYUrban Health Gerter .
SOURCE AND ENCIRGLE THE APPROPRIATE GODE. ther Public .
{Specify)
Private Sector
Private Hospital or Clinic ... 21
Private Doctor ...
(NAME OF FACL(TY) Private Murse ..
Private Midwife ...
Other
{Specify)
17 In what month and year was sterilization operation Month ...
parformed?
18 Haw much did you pay for yourlyour partner's sterilization
operation? (INCLUDING SUPPLIES AND SERWICES)
18 IF MORE THAN ONE METHOD |5 USED/MENTIONED Mo Second Method .................
IN QUESTION 13, ENCIRCLE CODE FOR THE Ligation/ Female Steriization
SECOND METHOD CURRENTLY USED. Vaseclomy/Male Sterilization ...
Pilt ..
o .
Injectables .
Condomn ..
Diaphragm .....
Feam/Jelly/Cream ... .
NMucus/Billings/Cvulation
Basal Body Temperature ..
Standard Days Methoc ..
Lactational Amenorthea Method (LAM) .
Calendar.’RhylhmlPenodlc Abstinence 13
Withdrawat .. . 14
Other (specafy) 96
R ———
g
20 INTERVIEWER: CHECK QUESTION 13 (CURRENT METHOD)
MARK "X" IN ONE BOX DNLY
- —
l iFQ13=CODE 03 TO 12 ASK QUESTION 21 IF Q13=CODEDY 2
l IFQ13 = CODE 02, 13, 14,96 24
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2 INTERVIEWER: CHECK Qesmm 13 (CURRENT METHOD) Public Sector
MARK"X: IN ONE BOX ONLY Government Hospital .. e M
\F Q13 = coDE 03,06,07 08, 09 Rural Health Unit (RHU)fUrban Health Center ......... 12
101112 M — Barangay Health Station .......
M2 7 v Barangay SupplyiSerwce Point Officer/BHW
) Other {e.g. gov't offices) ..o,
Ask: Where did you go the last time for the consultation/ P
atvice onthe { CURRENT METHOD)? rivale Sector
Private Hospital or Zlinic
iF Q13 = cooE 04, 05 D—+ Private Doglor ...
Private Nurse
Ask: In what facility did you have your most recent Private Midwife ..
IUD insertionfinjection? Pharmacy .
Stere . -
IF FACILITY IS HOSPITAL, HEALTH GENTER, OR CLINIC, WRITE THE NGO (S'-Ich as |MC “1. well Fami y
NAME GF THE PLACE, PROBE TO IDENTIFY THE TYPE OF SOURCE Cliric, CBL, etc.
AND ENGIRCLE THE APPROPRIATE (ODE. Industry-based clir ¢
Others
Puericulture Center ... .o 31
Church ...
Name of Facility Friend/Relative
Other {(spacify) ... ..o
Np cansuitation ... ...
Don'tknow ... [PPSR - |
22 INTERVIEWER: GHECK QIUESTION 13 (CURRENT METHOD)
‘ IF Q13 = CODE 03 to 08 Dj IFQ13=CODES 19to 12 [ - -moe - _—
23 Where did you obtain your most recent supply for your Public Sector
{CURRENT METHOO)? Government Hosp tal ... 1t
Rural Health tUnit (RHU)/Urban Health Center
Barangay Health Station ........
[F SOURCE 1S HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE Barangay Supply Service Point ()frcerfBHw .
THE NAME OF THE PLACE, PROBE TO {DENTIFY THE TYPE OF Other (.g. OV CHICES) oo oo
SOURCE AND ENCIRGLE THE APPROPRIATE CODE, .
Private Sector
Private Hospital or Clinic .
Private Doclor ... .
Private Nurse ... ...
Private Midwife . ..
Pharmacy .
Store .. .
o NGO (such as s IM SH, Welt Fam:ly M\dwﬁe)
f Faci
Name of Facility Clinic, CED, et
Industry-based <l nic
Cthers
Puericulture Center
Chureh ..
Friend/Re| atvve
Other (specify} .
Dom't KNOW ... e
24 INTERVIEWER: CHECK QUESTION 0B COLUMN 3 Yes 1
(DaTe OF BIRTH OF CHILD) No 2 —+ 25
RESPONDENT HAD ONE GR MORE BIRTHS FROM JANUARY
2004 10 PRESENT?
——— -
25A Was your last menstrual period before or after your last Before ... A
birth? After .. —+
25B Af the time you became pregnant with your last child, Yes .. :_b
were you doing something or using any method to delay Y 27
or avoid getting pregnant?
25C When was your last menstrual period? Lessthan® months ago ..o 1
6 months or mare aga .. [
In Mencpause ... :‘ 3
Never Menstruater . - 4
25D Have you been marriedfliving together continuously for WBE o e e e 1
the past 5 years? Ne .o 2 = 26
,
INTERVIEWER: Check Question 09A YOS oo e s T e 26
25 (Contraceptive User in The Past 5 Years) N e e 2
RESFONDENT USED AMETHQOD OF
CONTRACEPTION IN THE PAST 5 YEARS?
INTERVIEWER: Check Question 06 (Live Births From Y85 oo e
25F Aprit 1, 2000 To Prasent) NO e e e 2 — 29
RESPONDENT HAD ONE OR MORE LIVE BIRTHS IN
THE PAST 3 YEARS {SINCE APRIL 2000)7
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No. QUESTIONS Coping CATEGORIES SKIP TO
26 Now | have a few questions about the future. Have (afanother) child ... .
Would you like to have (a/another child, or woutd you prefer NOINO_mme Ch"ldren e
not 1o have any (more) child/children? Undecided/Dont know .
26A How long would yeu like to wait from now before the Months ... ... [EPTUOTSOYOPURTPRTOPOR |
birth of (a/ancthes) child? YOS i
3
Says She Can't Get Preg 14
AREE MBITIAgE oo oot 5. als§ r 29
Other (SPecify} ..o e 6 916
DONtRNOW oo v eeree v | 3 [ 8
27 At the time you became pregnant (with your last child), did you wantto | Then ... ...
become pregnant then, did you want 10 wait untif later, or did you not Later ...,
want te become pregnant at all? Notatall ......... ...
28 How much longer would you like to have waited? MONENS .o e
WRAIS ...coers ciree et e
DONERNOW .ovs coveeeece e eersrsverecvciieneee. 3 | 9| 8
29 INTERVIEWER: CHECK QUESTION 11
[CURRENT USER})
MARK “X" IN ONE BOX ONLY
IF 311 = CODE 1 (YES)
Ask: Do you think you will continue using a contraceptive method to -2 I-’ 33
delay or avoid pregnant? DOMEKIOW oo oooeoeerereee e et eesesanseee e iaerma et
IF Q11 = CODE 2 (NQ} OR
NO CODE ENCIRCLED Dj
Ask: Do you think you will use a contraceptive method at any
lime in the future to delay or avoid pregnant?
30 Which contraceptive method would you prefer to use? Ligation/ Female Sterilization ...
Vasectomy/Male Sterilization
Rl
o e e s
Injectables ... ... .
Condom ... ...
Diaphragm..... ... L (7
FoamiJelly/Crearn ... ... . 08™
Mucus/Billings'Jvulation ...
Basal Body Temperature.
Standard Days Method ... H. "
Lactational Amenorrhea Methad (LAM) 12™
Calendar/Rhythm/Periadic Abstingnce ... 139
Withdrawal ... ..o
Other (specify ...
NO preference ...
Don't know ... ..
H Wauld you be willing to pay for (METHOO IN QUESTION 30)7 Yes
MO e 33
DONEKNOW - oot
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. ; e N . . e
3z How much would you be willing 1o pay for (METHOD IN
QUESTION 30j? 1 2
P57 | 1 2
P07 1 2
p207 FOR LIGATIONNVASECTOMY: ASK COST i 2
P257 QF CPERATION, INCLUDING COST OF 1 2
P07 SERVICE AND SUPPLIES. 1 2
Ps07 FOR PILL: ASK COST OF ONE PACK 1 2
B757 1 2
p10g? FOR CONDOM: ASK COST OF ONE PIECE 4 2
P150? FORIUD: ASK COST OF INSERTION AND i 2
P2607 QOTHER FEES 1 2
P3007? 1 2
P5007 FOR INJECTABLE: ASK COST OF VIAL AND 1 2
P7507 SERVICE 1 2
’;:ggg? If “YES" CONTINUE WITH NEXT AMOUNT : g
520007 |1 "NO" WRITE ON THE BOXES PROVIDED H 2
! THE HIGHEST AMOUMNT THE RESPONDENT :
P3000  w—md 5yl LING TQ PAY AND PROCEED TO 033, More than J0C0 .. ... v 12
Mare than P30007
AMOU .
33 | INTERVIEWER: CHECK QuesTion 10 (Ever HAD LIGATION/VasecToMY) MARK "X IN ONE BOX ONLY
P IF Q10 = UGATEDONASECTOMIZED (CODE 1) I:}——$ IFQIo= ZODE20R [ fr- =~ ———— 1 35
! NO GODE ENCIRGLED
L
34 ! INTERVIEWER: CHECK @UESTION 17  {MONTH ANG YEAR OF STERILIZATION OPERATION)
i MARK “X" IN ONE BOX ONLY
ﬂ MAY 2004 TO PRESENT D—; BEFORE MAY 2004 L)+ ——= ~ == ——————{p 3
] ENCIRCLE CODE ‘01’ FOR LIGATION OR
CODE ‘02' FOR VASECTOMY IN QUESTION 38
oF
5 INTERVIEWER: : CHECK QUESTION (1 CoLoiav 3 A1 4
FOArE OF B OF Cinip)
|
i |
RESPONDENT HAL ONE OR MORE BIRTHS FROM MAY 2004 |
TODECEMBER 20047 1
36 INTERVIEWER: CHECK QUESTION 03A ;
i
[CONTRACEPTIVE USER I THE PAST § YEARS) ves 1
No 22—
RESPGNDENT USED A METHOD OF CONTRACEPTION IN THE 41
PAST 5 YEARS?
37 Now | would like to ask you some questions about your family =TSSP P PP PPRPTOPPOPI |
planning practice one year ago. No 72— 41
In April 2004, were you/was your partner daing something or using
any method to delay or avoid getting gregnant?
38 Which method were you using in April 20047 tLigation/ Female Sterilization .. ... ... . Ly 44
Vasectemy/Male Sterilization .. 02
»  ENCRICLE ONLY ONE CODE Pill
P  IF LIGATION WAS USED IN COMBINATION WiTH ANY o ...
OTHER METHOD, ENGIRCLE 01 FOR LIGATION. Injectasles ...
Condom ...
P IF WOMAN USED ANY METHOD WHICH REQUIRES Dianfragm ...

SUPPLY/SERVICE (01 — 08) AND ANY METHOD
WHICH DOES NOT REQUIRE SUPPLY/SERICE

» {11 ~ 14, & 96}, ENCIRCLE THE METHOD THAT
REQUIRES SUPPLY/SERVICE.

FoamiJely/Cream . ...
tucus/Billings/Ovutation .
Basa Body Temperature
Standard Days Method ...

P IF WOMAN IS LIGATED/USING JUD AND PARTNER Lactalional Amenorrhea Method {LAM) ...
HAD VASECTOMY—ENCIRCLE THE METHOD USED Calendar/Rhythm/Periodic Abstinence .
BY THE WOMAN. Withdrawal ...
»  IF THE ABOVE CONDITIONS ARE NOT SATISFIED, Other {specify)

ENCIRCLE THE METHOD USED MOST GFTEN.
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UG QUES( are :- e -~ T

ki | INTERVIEWER: CHECK QUESTION 38:
(CONTRACEFTIVE UseD I APRIL 2004

MARK "X” {N ONE BOX ONLY
IF Q38 = CODE 03, 06 D—+

ASK: Where did you get your supply of pill/condom you used in
April 20047

IF Q38 = CODES 04,05 D’j

ASK: In what facility did you have the IUD insertionfinjection which
you used in April 2004 ?

ENTER THE NAME OF THE FACILITY AND ENCIRCLE APPROPRIATE CODE

Name of facility.

Public Sector

Government Hospital ... ... 11
Rural Health Unit (RHU xUrban Health Center ...... 12
Barangay Health Staticn ....................... ... 13
Barangay Supply/Service Point Officer/BHW ... 14
Other (e.g. QOV'EOMICES ..o 15

Private Sector
Private Hospital or Chini> ..., ril
Private Doctor ..
Private Nurse o
Private Midwife .. . .

Pharmacy ... .

Store ... . oo 2B

NGO (Well Friendly Midwife Clinic, CBD, etc.) ..... 27

Industry-based clinic ... . ... 28
Others

Puericulture Center ... ... e 31

Church

Friend/Relative ..
Other (specify)

Don'tknow ... o e
40 How much did you pay the last time for the (METHOD) you used in
Aprit 20047
INPESO .._..... O,
FORPILL : ASK COST OF ONE PACK FREE 2996
FOR CONDOM: ASK COST OF ONE PIECE B
Don'tknow .. . 9908
FOR ILID: ASK COST OF INSERTION AND OTHER FEES
FOR INJECTABLE: ASK COST OF VIAL AND SERVICE
41 Are you single, currently married, living together, separated, divorced Single/Never Married . . . 1
or witlowed? Currently Married

Living Together ... ...

YOUNGEST SURVIVING CHILD).

WRITE THE NAME OF Y JUNGEST SURVIVING CHILD

Separated/Divorced ...
Widowed
W CLMATERNAL AND CHILD HEALTH
42 INTERVIEWER: CHECK QuESTION 08 CoLumns 3 AND 4 YeS o i 1
(Date OF BIRTH OF CHILD AND SURVIVAL STATUS) TS S LY.
WITH SURVIVING CHILD/CH!LDREN BORN FROM APRIL 1, 2000 TO PRESENT?
43 Now ! would like to ask some questions about (NAME OF THE NAME:

a4 INTERVIEWER: CHECK QUESTION 08 COoLUMN 3
[Dare OF BikTH OF CHILD)
DATE OF BIRTH OF YOUNGEST SURVIVING CHILD?

MONTH DAY YEAR

o 11 LI

45 When you were pregnant with (NAME OF YOUNGEST SURVIVING Yes 1
CHILE) , were you given Tetanus Toxeid Injecticn? No 2 j__’ 47
Don't know ... 8
46 How many times? Number of imes .. ... D
IF DON'T KNOW, ENTER '8’

47 Did you receive any tetanus toxoid injections during your previous Yes .. ]
pregnancyfies or anylime during the past, that is, before your No .. e 49
pregnancy with (NAME OF YOUNGEST SURVIVING CHILD? Daon't knaw ...

48 How many times? Number of MBS, . ovirereinveeeeee o] I

IF DON'T KN:OW, ENTER '98°
43 Who assisted with the delivery of (NAME OF YOUNGEST SURVIVING Health Professional YES NO
CHILD)? Doctor ... 1 2
Nurse 1 2
Anyone else? Midwite . 1 2
Hilat ... 1 2
Relative ... 1 2
Other (Specily ... ... 1 2
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SECTION E: MATERNAL AND CHILD HEALTH

Do. QUESTIONS COoDNG CATEGORIES SKIP TO
N
NAME:
WRITE THE NAME OF YDUNGEST SURVIVING CHILD
50 Where did you give birth to (NAME OF YOUNGEST Home
SURVIVING CHILD)? Your home ...
Other home ...
Public. Sector
ENTER THE NAME OF THE FACILITY AND ENCIRCLE APPROFRIATE Government Hospital . -
CODE. Government Health Cener .22
Other Public . ... .26
Private Sector
Private Hospitat or Clini-:
Name of facility Other Private Medical ..
Other 96
(Sgecify)
51 Did you ever breastfeed {NAME OF YOUNGEST SURVIVING Yes .
CHILD)? No — 55
52 Are you currently breastfeeding (NAME OFYQUNGEST Yes ... A
SURVIVING CHILD)? No 2 eser=p 54
53 For how many months have you been breastfeeding (NAME Number af months ... ... I N
OFYOUNGEST SURVIVING GHILD)? 5
54 For how many months did you breastfeed {NAME Numberof months ... ..o [:]j
OFYOUNGEST SURVIVING CHILD)?
55 At any time during the past six months, did (NAME
OFYQUNGEST SURVIVING CHILD) receive a Vitamin A No ...
capsule? Don't know

SecTion D: SOCIO ECONOMIC INDICATORS

56 Does your househotd have: No
Electricity? EIREIICHY .o e e e 2
A radio/radio ¢assette? Radio/Radio Casselte ... ... 2
A television? TEARWSION ..o 2
Alandline telephcne? Landiine Telephone 2
A cellular phone? Cellular Phane ... 2
A washing machine? Washing Machine ... 2
A refrigerator/freezer? Refrigerator/Freezer A 2
A CDNVCD/OVD player? CONCD/DVED Player ... ... A 2
A component/karaoke? Component/Karaocke ... ... A 2
A personal computer? Personat Compujler -1 2
A gas stove/gas range? Gas Stove/Gas Range . ... vvnveeneeennn 1 2

57 Does any member of your household own; Yes No
A tractor? TRECIOF ..ot e 2
A motorized bancaiooat? Motorized Banca/Boat ... ... .. 2
A carfjeepivan’? CarfJeep/Van ... i 2
A motarcycleftricycle? MotorcyclefTricycle 2
A bicycle/pedicab? Bicycle/Pedicab 2

| r—————
REMINDER YO THE ENUMERATOR:

PLEASE CHECK ENTRIES AND SKIPPING PATTERN, AND ENSURE THAT ALL APPLICABLE BOXES ARE PROPERLY FILLED UP
BEFORE ENDING THE INTERVIEW.

REMARKS:
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2005 FPS Form 3 — Cades for Current Method of Contraception

2005 FPS Form 7

REPUBLIC OF THE PHILIPPINES

NATIONAL STATISTICS OFFICE

2005 FAMILY PLANNING SURVEY

PROCESSING CONTROL FORM

REGION

FOLIO NUMBER
PROVINCE
[ _REGION CODE PROVINCE CODE SEQUENCE NUMBE
NUMBER OF
FPS FORM 2
ovmn____|_ | earancay LI el [ —
CITY/MUN ED BARANGAY EA [ J __I —
CITY/MUN I | BARANGAY ] || ea
CITYMUN D::] BARANGAY l :D EA I :D R
PROVINCIAL OFFICE PROCESSING j REGIONAL OFFICE PROCESSING
n — i e e T D
Activity __DATE Nameand | — —BATE .\ Name and
Started | Finished | Signature | Started | Finished | Signature
A. MANUAL PROCESSING
I.  Reeeiptand Control ) ]
|
2. General Sereening and —-é- ; - [ | T
Folioing E J
3. Eduting and Coding ulguw‘jl['m— T o T T
S U EO Y P
4. Verification of Editing and i - T[ j
Coding i [ i '
S S S S L ] [
5. General Review r— r T lr i
. v
_}17 ‘
B. MACHINE PROCESSING
1. Data Emry I T A T R I A‘}r
2. Key Vedfication - AR I
3. Machine Edit (Small Edit) T - +; D
; i
___1 S N S
4. Machine Maching I 7;
ISR A ,&,.,,.,WJ_ ]
" | )
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2005 FPS Training, Field Operations and Data Processing

Organization Set-up for the Survey

The NSO has the primary responsibility for implementing the survey. The Director of
the Household Statistics Department (HSD) provided overall direction on the conduct
of the survey. The Regiona! Directors {RD's), assisted by the regional statisticians,
acted as coordinators in their respective regions. The Provincial Statistics Officers
(PSOs) were responsible for the smooth conduct of the field operations in their
province,  They supervised the efficient allocation of workload among the
enumerators and ensured that enumerators followed the enumeration procedures
strictly, The other functions of the PSOs included recruitment of enumerators,
arrangement of training venues, supervision of the enumeration, approval of
payment of wages and traveling expenses of field staff, and such other functions as
may be instructed by the HSD Director,

NSO's District Statistical Officers (DSOs) or Statistical Coordination Officers (SCOs)
acted as supervisors of the hired Statistical Researchers (SRs) who worked as
enumerators (ENs) for this survey.

Household Statistics Department
(Director)

l

Regional Offices
(Regional Director)

|

Provincial Statistics Offices
(Provincial Statistics Officer)}

District Statistical Offices
(District Statistical Officers)
|

4 N

Statistical Coordination Officer Statistical Researchers
L __ |
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Levels of Training

The training on field operations for the 2005 FPS was conducted in three levels. The
first-level training or the Task Force training was conducted at the NSO Central Office
on March 14 — 18, 2005. This was attended by representatives from the 17 NSO
Regional Offices, selected statisticians from the Demographi¢c and Social Statistics
Division {DSSD) and Income and Employment Statistics Division (IESD). Task Force
training participants served as trainers in the second level.

The second-level training was held on March 28 ~ Aprit 1, 2005 at the NSO regional
offices. The participants, which included the Regional Directors, Provincial Statistics
Officers, and selected statisticians from the regional and provincial offices, were
responsible for conducting the third-level training.

DSOs, SCOs, selected provincial staff, and hired interviewers participated in the third-
level training. It was heid on April 4 - 8, 2005 at NSO provincial offices.

The training for all levels consisted of lectures on the concepts and definitions used
in the surveys, instructions on filling-up the FPS forms, enumeration procedures,
manua! processing instructions, and conduct of mock and field practice interviews.
Written exercises were administered to all participants at the end of the day.

Enumeration

As in any survey conducted by the NSO, the enumerators in the 2005 FPS
encountered problems that were usually related to the following:

» covering executive villages especially in NCR and other highty urbanized
cities

4 covering sample barangays with peace and order problems especially
those in Mindanao area

4 getting the cooperation and trust of some FPS/MCHS ERs
discrepancy in estimated versus actual number of mandays required to
interview households for areas without updated transport information
for use in estimation of mandays.

Supervision

Selected Central Office personnel, RDs and regional statisticians, PSOs and their
statisticians/assistants, DSOs and selected SCOs supervised the conduct of the
survey.

The selected Central Office personnel were assigned one province to supervise in the
first week of the enumeration period (April 11-15). The provinces included for
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supervision were those that were observed to have the most erroneous entries in the
2005 FPS. Designated supervisors from the regional and provindal offices spot-
checked the field operations in their respective areas of assignment until the
completion of the survey.

Data Processing

Manual verification of FPS questionnaires and FPS-MCHS Listing Forms was done at
the Provincial Office by Provincial Office staff, who attended the Task Force and
Second-Level Training. Manual editing included matching of FPS and MCHS
questionnaires against Listing Form and Sample Barangay Reference File (SBRF),
completeness check of FPS guestionnaires, and consistency check of entries in the
FPS questionnaires.

The edited FPS questionnaires and FPS-MCHS Listing Forms were submitted to the
Regional Offices for the following data processing activities: 1) data entry, 2) key
verification, and 3) matching of geo-id, highest grade completed, usual occupation,
and marital status with the corresponding entries in the LFS Questionnaires.
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Table SE1. Survey Estimates of Percenta

Characteristics, Philippines: 2005

Appenclix F

Sampling Errors for Selected Estimates

ge of Currently Married Woman Using Any Method of Contraception, by Selected 8ackground

STANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE (%) EARDR (%) V. 1% LOWER (%} f UPRER [%} EFFECT OBSERVATIDN
PHILIPPINES 493 04 473 48.6 50.0 143 28,16t
RESIDENCE
Usban 50.2 0.5 1.06 492 513 1.59 13,269
Rural 484 0.5 107 473 48.4 1.50 15,492
REGION
NGR 439 1.0 226 420 4539 147 3,323
CAR 486 1.7 358 452 520 0.53 ag7
Region | 488 14 293 460 816 1.15 1,511
Region Il 56.4 13 228 558 810 076 1,386
Region Hi 55.3 11 203 531 57.5 1.58 2,318
Region IVA : 5Tt 41 2.22 43 .4 93.9 2.00 2882
Region V. 480 1.7 3.36 448 513 0.98 1,220
Region ¥V 43.2 1.3 N 40.6 453 1) 1.623
Region Vi 48.7 1.3 2.54 472 522 126 1732
Region VIl 521 1.4 2.88 494 539 1.55 1,825
Region Vil 494 1.7 337 46.2 327 1.27 1,441
Region 1% 513 1.8 363 47.6 549 1.4% 1,223
Region X 87.2 18 2.86 5440 60.4 1.44 1,380
Region Xi 53.8 14 2485 510 96 6 117 1,670
Region Xi! 519 16 3.00 4838 95.0 1.26 1,531
Caraga 49,7 1.7 337 46.4 530 08¢ 1,284
ARMM 15.9 t6 10,10 12.7 18.0 2.08 1,400
AGE GROULP
15-19 years 228 1.7 7.3z 19.5 2640 108 683
20-24 years 41.2 1.0 2.3 393 431 4.30 3,061
25-29 years 516 na 145 50.1 53.1 1.26 4872
30-34 years 54.8 07 1.35 534 56.3 1.2% 5432
35-39 years 56.8 6.7 127 553 58.2 107 5,592
40-44 years 507 0.8 148 492 52.2 0.97 4,045
45-49 years 26.9 08 2.25 35.3 386 0.59 4076
HIGHEST GRADE COMPLETED
No Grade Compiated 180 1.9 10.28 14.4 217 1.13 631
Elernentary Undergraduata 413 10 2.38 9.4 432 1.26 3559
Elamentary Graduate 486 08 1.61 47.1 50.2 1.05 4,600
High School Undergraduate 51.4 0.8 1.56 488 529 113 4,51
High Schoo! Graduate 52.0 0.7 1.26 50.7 53.3 1.32 7477
Coliege Undergraduate 527 0.9 1.85 50.9 544 t.21 3,998
Baccataureate(1) 432 0.9 137 4735 50.9 1.44 3875
Bast Graduate(2} 516 7.8 15.30 35.1 67.1 0.86 46
HAJOR QCCUPATION
Gov't Officials, Managers 514 1.0 197 454 534 1.07 2,72%
PFrofessionals 43.5 1.8 3.15 45.5 518 1.10 1.261
Techrnicians, Ass0c. Prof 528 2.3 4.39 481 57.1 1.08 514
Clerks a8.7 1.7 341 455 52.0 114 985
Service Workers 53¢ 1.4 2867 50.8 564 1.20 1.462
Farmers, Forastry, Fisharmen 45.4 186 3.52 423 48.6 1.00 1,154
Trades, Related 54.3 19 .44 g 580 1.38 446
Plari, Machine Operator 409 41 8.22 414 57.9 137 160
Labhorecs, Unskifled 534 0.8 1.41 51.9 54.9 1.06 5,225
Spacial Qceupation 438 54 12.36 33.0 54.1 126 83
Norn-Geinfut Occupation 470 0.5 1907 45.0 43.0 143 14,230
SOCIO-ECONOMIC STATUS
Poor 455 13 1.30 A4.3 46.6 1.37 10,857
Non-Poor 513 0.4 083 50.5 52.2 1.33 18,104

Source: Nationai Stalistics Of?:ce. 2005 Family Planning Survey
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Appendix E-Sampling Errors for Selected Estimates

Table SE2. Survey Estimates of Percantage of Currently Married Women Using a Modern Method of Contracepfion, by Selected
Background Characteristics, Philippines: 2005
BTANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE (%1 | grroR (%) cv.r4) LOWER (%] | UPPER (%) EFFECT | OBSERVATION
PHILIPPINES 36.0 0.3 095 354 36.7 1.42 28,761
RESIDENCE
Urban 3T a.5 135 361 381 1.49 13,268
Rural 5.0 0.5 1.38 34.1 36.0 1.44 15,492
REGION
NCR 338 [15:] 273 320 357 141 3,323
CAR 40.2 1.4 34 375 42.9 0.34 947
Region 1 323 1.4 3.48 36.6 420 1.10 1,511
Region 1} 50T 1.4 275 489 545 0.84 1,386
Region It 39.8 1.1 2.84 76 42.0 1.66 2,316
Region VA 375 1.1 2.99 35.3 39.7 2.05 2,882
Region VB 346 1.5 4.23 318 315 .79 1,220
Region V 23.1 1.0 4 .40 211 251 3.88 1,623
Regiaa Vi 353 1.2 328 330 375 1186 1.739
Region Vil 337 14 4.12 31.0 6.4 171 1,825
Region Vi 298 14 4.62 72 326 1.04 1441
Region X 36.7 18 5.29 329 40.5 175 1,223
Region X 445 16 364 413 477 1.40 1,350
Region Xi 414 14 3.50 8.6 143 123 1,570
Region Xl 42.6 1.5 360 39.6 456 1.25 1.531
Caraga 36.8 1.6 4.38 337 40.0 0.80 1,284
ARMM 11.2 14 12.78 8.4 140 220 1,400
AGE GROUP
15-19 years 176 15 8.3z 14.8 205 1.0 683
20-24 yewrs 314 0.9 2.83 297 312 1.27 3.061
25-29 years 398 08 191 383 413 1.28 4972
30-34 years 40.6 0.7 1.78 38.2 420 122 5432
35-39 years 41.1 a7 1.74 a7 425 108 5,592
A(0-44 years 34.0 07 2.09 328 354 0.97 4,945
45-49 years 259 0.8 293 245 274 1.01 4,076
HIGHEST GRADE COMPLETED
No Grade Completed 13.0 18 1352 95 16.4 133 63
Elementary Undergraduate 286 0.9 308 269 303 1.20 3,559
Elementary Graduate 52 G.8 215 337 36.7 1.08 4,600
High Schoel Undergraduate 386 08 1.98 371 401 1.08 3,571
High School Graduate 385 08 1.64 73 39.8 130 T4TT
College Undergraduate 30.4 0.9 2.18 37.7 11 1.24 3,998
Baccalaureate(1) 346 0.8 2.39 KXEH 36.2 110 3.875
Post Graduate(2} 343 71 20.80 203 48.3 0.87 46
MAJOR OCCUPATION
Gov't Officials, Managers. 3786 1.0 270 356 396 .14 2728
Professionals 32 1.5 4.54 30,3 35.2 120 1,261
Technicians, Assoc. Prot 40.0 23 568 355 44.4 105 514
Clarks T 15 4.43 N7 a7 104 985
Service Workers 39.9 1.3 328 373 42.5 1.05 1,462
Farrars, Foresiry, Fishermen 324 1.5 4.63 28.5 35.4 1.00 1,154
Trades, Related 380 1.7 4.53 34.6 41,4 1.24 946
Plant, Machine Qperator 363 a3 1061 287 438 1.30 160
Laborers, Unskilled 39.2 0.7 1.86 3re 40.6 1.04 5,225
Special Occupation 333 4.9 14.71 237 43.0 116 93
Non-Gainful Ocoupation 34.6 0.5 138 AT { 356 1.39 14,230
SOCIO-ECONOMIC STATUS
Poar 32.2 0.9 1.68 31.2 333 1.20 10,657
Non-Poor 381 0.4 1.09 37.2 3849 1.34 18,104

Source: National Stalistics Office, 2005 Family Planning Survey
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Appendix F—-Sampling Errors for Selected Estimates

Table SE3. Survey Estimates of Parcentage of Gurrently Married Women Using a Traditional Method of Contraception, by Selected
Background Characteristics, Philippines: 2005

STANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE (%) ERROR {%} GV (%) LOWER [%) 1 UPPER (%) EFFECT OBSERVATION
PHILIPPINES 132 [1 %4 1.76 128 3y 1.32 28,761
RESIDENCE
Uttyan 13.1 0.3 2.64 124 138 1.47 13.269
Rural 133 03 254 12.7 14.0 1.39 15,492
REGION
NCR 10.1 0.6 S5.72 89 11.2 138 3.323
CAR 8.4 1.0 1177 6.5 10.3 9.56 697
Regian ¢ 95 0.9 9.90 7.8 11.3 143 1.51%
Region Il 8.7 0.8 11.80 5.2 8.3 1.07 1,386
Ragion It 15.5 0.8 5.02 3.9 17.0 1.43 2,316
Region IVA 14.1 0.7 5.09 127 156 1.63 2.842
Region VB 13.4 1.1 B.14 1.2 i5.5 0.85 1,220
Region V 201 1.2 5.88 178 22.4 1.31 1,623
Region VI 4.4 1.1 7.33 124 16.5 1.80 1,739
Region Vil 184 1.0 5.30 165 20.4 1.26 1,825
Region Vil 188 13 6.45 74 220 116 1,441
Ragion 1X . 146 1.2 B.17 122 189 123 1,223
Region X 127 1.0 7.91 1.7 7 449 1,390
Region X 124 [+2.] B.32 10.8 13.9 ¢80 1.670
Region Xit 93 111 q.00 17 11.4 109 1.531
Garaga 128 aa 724 110 14.7 055 1.284
ARMM 47 a7 15.36 3.3 &1 1.25 1.400
AGE GROUP
15-19 years 51 0.9 17.86 3.4 8.9 1.14 683
20-24 yaars 98 0.6 530 a8 1.0 1.49 3,061
25-29 years 118 0.5 417 108 12.7 1.23 4,972
30-34 years 14.2 0.5 3.57 3.2 15.2 1.19 5432
35.39 years 156 0.5 334 1486 16.6 1.05 5,592
40-44 years 1638 0.6 333 15.7 e 0.96 4,945
45-49 years 1.0 0.5 4.80 100 20 0.96 4,076
HIGHEST GRADE COMPLETED
No Grade Complstad 50 0.9 17.85 33 [:X.] 0.82 631
Elementary Undergraduate 12.7 0.6 4.66 115 138 1.00 3,559
Elsmantary Graduate 134 0.5 394 124 145 1.05 4 600
High School Lindergraduate 127 0.5 419 17 138 142 4571
High Schoal Graduate 138 0.4 323 12.6 14.3 126 1477
Colege Undergraduate 13.3 0.8 4.44 121 144 121 3,908
Baccalawreateit) 146 06 4.04 134 15.8 1405 3,875
Post Graduate(2) 17.3 6.0 34 56 56 200 045 46
MAJOR QCCUPATION
Gavt Officials, Managers 13.8 07 4.98 2.5 152 1.04 2728
Profasgionals 15.3 11 718 132 17.5 1.16 1,261
Technigians, Assoc. Prof 12.6 1.5 14.56 a7 15.5 0.95 514
Clerks 141 1.2 8.46 147 16.4 1.17 285
Service Workers 137 0.5 6.92 18 155 1.11 1462
Farmaers, Forestry, Fishermen 130 1.1 84z 1049 152 1.03 1,154
Trades, Related 16.3 1.5 9.13 134 182 1.60 946
Plant, Machine Operator 138 2B 20.40 82 190 1.33 160
Laborers, Unskilied 1472 .5 373 13.1 152 1.07 5,225
Spacial Occupation 0.2 33 32.45 37 187 1.28 23
Non-Gainful Oc¢cupation 124 .3 248 1.8 130 1.24 14,230
SOCI0-ECONOMIC STATUS
Poor 13.2 a4 283 125 14.0 1.27 10,657
Non-Poor 13.2 a3 209 12.7 138 1.2t 13,104

Source: National Siatistics Office, 2005 Family Planning Survey
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Appendix F-Sampling Errors for Selected Estimates

Table $E4. Survey Estimates of Percentage of Currently Married Women Using Pills, by Selectad Background Characteristics, Philippines:

2005
STANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE (%) | conor (it GV (R LOWER (%) | UPPER (% EFFECT | OBSERVATION
PHILIPPINES 171 0.3 154 16.6 17.6 1.37 28,761
RESIDENCE
Urban 166 04 226 159 17.3 141 13.269
Rural 17.8 04 215 169 184 138 15,492
REGION
NCR 164 0.7 443 15.0 179 143 3323
CAR 156 13 7 14.1 181 052 997
Region 1 irs o 574 155 195 0.98 1.511
Region 1| 308 14 4,64 28.0 338 1.60 1,386
Region il 17.3 09 492 156 90 1.57 2,318
Region IVA 161 07 463 14.7 116 158 2.882
Region VB 206 4 657 17.9 232 0.94 1,220
Reglon V 119 0.8 B36 104 134 0.82 1.623
Region VI 177 0.9 523 159 195 1.17 1,739
Region VIl 131 10 7.29 11.3 15.0 1.59 1,825
Region Vil 146 1.2 828 2.3 170 1.34 1,441
Region IX 224 1.7 763 190 257 1.81 1,223
Region X 190 1.4 727 16.3 217 1.62 139G
Region X| 186 1.2 870 16.4 210 146 1.670
Region X1l 2t.8 15 7.04 188 248 1.8¢ 1.531
Caraga 7.2 1.1 645 150 154 0.62 1,284
ARMM 71 0.9 1302 83 Ba 1.39 1,400
AGE GROUP
16-19 years 10.4 1.2 11.63 8.1 128 1.08 83
20-24 years 211 08 362 186 226 .21 3061
25-29 yours 250 o7 265 237 263 1.24 4972
3G-34 years 220 ¢.6 273 20.9 232 1148 5432
35-39 years 17.2 a5 345 16.1 183 107 5582
40-44 years 9.4 a4 473 85 102 1.00 4,945
45-49 years ar 03 818 aa 42 0.86 4076
HIGHEST GRADE COMPLETED |
No Grade Completed 52 1.0 18.87 3.3 72 0.86 631
Elementary Undergraduate 143 Q.7 4.41 129 156 1.22 3.558
Elementary Graduate 16.1 0.6 3717 14.9 17.3 1.17 4,600
High School Undergraduate 19.1 08 334 i7e 203 1.18 4,57
High School Graduate 19.3 05 253 183 20.2 1.18 TA77
Cullege Undergraduate 187 o7 376 173 204 1.30 3,908
Baccalavreate{1) 138 0.6 441 126 15.0 147 1875
Paost Graduate(2) 11.9 5.0 4240 20 218 0.94 46
MAJOR OCCUPATION
Gov't Officials, Managers 15.2 08 501 13.7 18,7 1.18 2,729
Professianals 121 1.0 B.QO 0.2 140 1.04 1,261
Tachnicians, Assot. Prof 14,3 1.6 11.40 11.1 17.5 1.06 514
Clerks 155 t.2 7.90 131 178 1.15 945
Service Workers t8.5 1.1 587 16.4 208 115 1,462
Farmers, Forestry, Fisherman 141 1.4 792 119 16.3 1.00 1.154
Trades, Reiated 16.4 1.3 791 138 19.0 1.21 046
Ptant, Machine Operator N7 37 16.81 M6 289 1.59 160
Laboters, Unskilled 188 0.6 3.29 17.6 20,0 117 5,225
Spacial Dccupation 157 4.3 27.40 73 241 1.49 93
Non-Gairdul Occupation 17.6 a4 209 169 18.3 1.32 14,230
SOCIO-ECONOMIC STATUS
Poor 17.4 0.4 248 16.6 183 1.26 10.657
Non-Poor 17.0 6.3 1.86 163 176 1.28 18,164

Source, National Stalistics Qthice, 2005 Family Planhing Survey
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Appendix F~-Sampling Errors for Selected Estimates

Table SES. Survey Estimates of Percentage of Currently Married Women Using IUD, by Selected Background Characteristics, Philippines: 2005

STANDARD " 95% CONFIDENCE iNTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE (%) | erroR (%) oy C LOWER (%) | UPPER (%) EFFECT | OBSERVATION
PHILIPPINES 39 0.1 378 36 4.2 1.62 28,761
RESIDENCE
Ureban 34 0.2 5.70 3.0 38 1.60 13.269
Rurai 44 0.2 520 4.0 4.9 1.74 15,492
REGION
NCR 2.6 0.3 11.0¢ 20 32 1.20 3.323
CAR 1.5 04 26.45 0.7 2.3 0.47 397
Region | 16 G4 28.5% 0.7 24 1.81 1.511
Region 46 0.6 13.98 3.3 58 0.98 1,386
Region 1ll 0.9 0.2 2263 0.5 1.3 1.40 2,318
Region (VA 33 0.5 15.94 22 43 328 2,882
Region V8 20 0.5 2569 10 30 1.12 1,220
Region V 2.2 0.4 16.58 14 31 1.32 1,623
Region Vi 36 0.6 17.08 24 49 218 1,739
Region Vi 5.5 0.7 130 4.1 6.9 1.94 1,825
Reglon VI 32 0.5 16.87 24 4.2 107 1,441
Region 1X 57 08 1392 41 1.2 125 1223
Region X . 1.4 1.2 10.69 8.7 134 187 1,390
Region XI 8.2 0.7 886 58 9.6 1.00 1,670
Region Xt 83 0.7 B.05 1.0 a6 0.76 1,531
Caraga 8.3 11 1324 6.1 104 1.12 1,284
ARMM a3 0.9 51.01 o0 1.8 2.58 1,400
AGE GROUP
15-19 years 2.0 0.5 26.28 10 3.0 0.95 683
20-24 years 3.0 0.3 10.36 2.4 3.6 1.16 3,061
25-29 years 4.2 0.3 766 16 4.9 1.38 4,972
30-34 years 47 02 6.54 41 53 1.18 5,432
35-39 years 5.1 0.3 6.19 45 57 1.04 54592
40-44 years 39 0.3 8.32 33 45 1.2t 4,945
45-49 years 17 .Gz 11.99 13 21 0.84 4076
HIGHEST GRADE COMPLETED
No Grade Completed 1.4 0.8 43.54 02 2.6 1.32 531
Elementary Undergraduate 33 0.4 10.66 26 4.0 1.22 3,559
Elermentary Graduate 4.1 0.3 7.74 35 4.8 110 4,500
High School Undergraduate 49 0.3 7.04 42 5.6 1.42 4,571
High School Gradyate 38 0.2 §.50 33 4.3 1.29 7477
College Undergraduate 4.1 0.3 8.28 34 438 117 3.908
Baccalaureate(1) 15 0.3 896 29 4.1 1.09 3,875
Past Graduate(2) 0.0 0.6 0.00 00 0.0 0.00 48
MAJOR QCCUPATION
Gov't Officials, Managers 4.2 04 496 34 5.0 1.13 2,729
Professionals 35 a5 14.81 2.5 45 0.92 1,261
Technicians, Assoc. Prof 46 6.9 1928 28 6.3 0.88 5t4
Clerks 3.6 0.6 16.59 2.5 4.8 1.04 985
Sarvice Workers 54 0.6 11.44 4.2 6.6 1.10 1,462
Farmers, Forestry, Fishermen 5.0 0T 14.51 e 8.5 1.08 1,154
Trades, Related 44 0.9 2058 26 6.2 1.92 946
Plant, Machine QOparator 14 0.8 57.59 0.2 31 .89 160
Laborars, Unskilled 8.1 0.3 5.54 44 5.8 1.47 5,225
Special Occupalion 48 2.5 5216 -0.1 98 1.48 a3
Non-Gainful Qocupation 33 0.2 528 29 36 .34 14,230
SOCIO-ECONOMIC STATUS
Poor 4.2 0.2 5.43 3T 4.6 1.24 10,657
Non-Poor 38 0.2 4.54 34 4.1 1.47 18,104

Source: National Statistics Office, 2005 Family Planning Survay
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Appendix F-Sampling Errors for Selected Estimates

Tabte SE6. Survey Estimates of Percentage of Currently Married Women Using injrctables, by Salected Background Characteristics,
Philippines: 2005

STANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE %) | onor o) C.V. (%) LOWER (%) | UFPER (%) EFFECT | OBSERVATION
PHILIPPINES 32 0.1 3.92 30 3.5 144 28,761
RESIDENCE
Urban 3.1 0.2 5.81 28 35 1.52 13,269
Rural 33 02 5.36 3.0 3.7 1.38 15,492
REGION
NCR 2.2 0.3 12.36 17 2.7 127 3,323
CAR 69 1.8 14.74 4.9 89 0.70 997
Ragion | 57 0.7 11.92 4.4 741 i 1,511
Regian il 47 0.8 13.77 34 5.9 087 1,386
Region 1§ 4.0 05 1363 29 30 2.38 2,318
Region (VA 40 . 04 11.19 31 4.8 1.98 2.882
Region [V8 32 08 18.64 20 43 096 1,220
Region V 16 0.3 16.55 11 21 .65 1,623
Region V] 3.0 04 13.31 22 38 1.10 1,739
Reagion Vit 2.9 0.5 16.39 20 3.8 1.58 1,825
Region VIH 21 04 17.30 14 28 672 1,441
Region 1% 21 0.4 18.79 1.3 29 083 1,223
Ragion X 44 Q.7 14 99 31 57 1.35 1,390
Region X1 27 0.5 19.88 1.7 - 38 1.57 1.670
Region XN 39 0.5 1285 2.9 4.9 0.89 1,531
Caraga 25 0.5 18.95 1.5 34 0.65 1,284
ARMM 039 Q0.2 2733 G4 13 0.69 1400
AGE GROUP
15-1% years 4.1 03 18.38 286 56 0.99 683
20-24 years 47 0.4 870 39 55 1.31 3.061
25-29 years 4.3 0.3 6.97 38 4.9 117 4972
30-34 years 33 0.3 7.68 28 38 114 5,432
35-39 years 35 0.3 7.97 3.0 4.1 1.19 5,592
40-44 yaars 22 0.2 10.06 18 27 1.00 4,945
45-49 yoars 06 01 19.58 0.3 0.8 073 4.07%
HIGHEST GRADE COMPLETED
No Grade Completed 19 038 3974 0.4 34 1.50 631
Elementary Undergraduate 23 0.3 12.53 17 28 147 3,559
Elementary Gfaduate 3.2 0.3 3.82 2.7 s 1.10 4 600
High School Undergraduate 35 03 8.33 30 41 1142 4571
High Schoot Graduate 39 0.3 6.38 34 4.4 1.28 7477
College Urndergraduate 34 ) 876 28 39 1.07 3,998
Baccalaureale(1) 24 0.3 10.92 1.9 29 1.1 3875
Post Graduate(2) 1.5 15 09383 -1.4 4.5 0.59 48
MAJOR OCCUPATION
Gov't Offictals, Managers 28 04 12.58 2.2 3B 1.22 2,729
Professionats 18 04 2252 0.9 2.3 0.98 1,261
Technicians, Assoc. Prof 1.7 0.5 31.04 07 28 0.83 514
Clerks 17 0.4 2497 0.8 25 1.06 985
Sarvice Workers 38 0.6 14.54 27 4.9 1.23 1,462
Farmers, Foresiry, Fishermen 21 06 2074 1.8 43 1.32 1,154
Trades, Related 29 1) 20.79 17 4.0 t.25 948
Plant, Machine Operator 1% 12 64.56 0.5 42 1.61 160
Laborers, Unskilled 36 ¢3 838 30 4.2 1.23 §,225
Special Qccupation 00 0.0 0.00 0.0 G0 . 93
Non-Gainful Oecupation 35 02 5.09 32 3.9 .34 14,230
SOCIO-ECONOMIC STATUS
Poor 3.4 0.2 6.10 340 38 1.26 10,657
Non-Poor 3.2 0.2 4.83 29 35 1.44 18,104

Source: National Statistics O:fﬁge, 2005 Family Planning Survey
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Appenclix F~Sﬁmplin8 Exrors for Selected Estimates

Table SE7. Survey Estimates of Percantage of Currently Married Wamen Using Condom, by Selecied Background Characteristics, Philippines:

2005
STANDARD 5% CONFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE (%1} oo nn %) CV. (%) COWER [ f = EFFECT OBSERVATION
PHILIPPINES 19 2.1 4.65 1.7 2.1 1.16 28,791
RESIDENCE
Urban 5 0.1 57t 22 28 115 13,269
Rurat 1.3 o1 8.24 141 15 1.25 15,492
REGION
NCR 22 23 11,85 1.7 27 1.18 3,323
CAR 1.8 as 28.05 0.8 27 8.62 9ar
Region | 1.7 2.3 20.88 1.0 24 1.04 1.511
Region {4 0.6 0.2 35.44 0.2 1.0 0.76 1,386
Region 1 18 03 14.45 1.4 25 1.28 2318
Region IVA 22 9.3 13.05 16 2.7 1.42 2882
Region IVB 14 03 2418 08 21 0.7 1,220
Region ¥V 22 0.5 2081 13 31 1.43 1,623
Region V! 18 0.3 1589 1.2 24 1.04 1,738
Regian Vi 40 2.5 12,33 31 5.0 1.27 1.825
Ragion Viit [£2] 0.2 2826 0.4 1.3 0.76 1,441
Region 1X 10 0.3 28.87 2.4 1.6 092 1,223
Region X 30 4.5 15.78 2.0 KR .98 1,300
Region X1 1.7 0.3 19 88 11 24 100 1,670
Region Xit 0.5 0.2 34.46 0.2 03 .78 1,534
Caraga 14 0.3 1937 &9 18 .38 1,264
ARMM 04 0.1 32.80 0.1 08 0.45 1,400
AGE GROUP
15-19 years 23 0.2 70.37 01 ] 113 833
20-24 years 1.5 0.2 15.78 1.0 19 1.28 3081
25-29 years 2.3 0.2 10.22 18 27 1.28 4,972
30-34 years 23 a2 5.00 1.3 28 1.09 5432
35-39 years 2.2 0.2 9.72 1.7 286 1.06 5,592
40-44 years 1.8 0.2 11.01 14 22 0.95 4,945
45-49 years 11 14 15.72 0.7 1.4 0.90 4078
HIGHEST GRADE COMPLETED |
Na Grage Compieted 0.3 0.2 70.06 01 Q.7 0.66 631
£l y Undergraduat 1.1 02 17.78 0.7 15 1.13 3,558
Elementary Graduate 1.1 0.2 14.40 a¥:) , 1.4 Q.98 4,600
High Schoo! Undergraduate 1.7 02 1241 13 24 1.13 4571
High School Graduate 1.7 c2 a1 14 20 113 7477
Coliege Undergraduate 3.2 0.3 9.38 26 ar 1.15 3,098
Baccataureate{1) 2.8 03 8.74 24 35 1.07 3875
Post Graduale(2)
MAJOR DCCUPATION
Gav't Officials, Managers 2.1 o3 14.24 15 27 1.12 2,729
Prolessionals 2.6 095 18.00 1.7 6 1.03 1,261
Technicians, Agsoc. Prof 36 1.0 26.23 18 55 1.28 514
Clerks 34 0.6 17.81 20 4.2 103 885
Servica Workers 2.4 04 18.58 15 32 124 1,462
Farmers, Forestry, Fishermen 1.4 0.4 26.27 0.7 21 .93 .. 1154
Trades, Related 1.7 0.4 26.24 a8 286 117 946
Plant, Machine Operator 46 1.7 37.06 13 79 1.35 160
Labocars, Unykilted 14 0.2 12.90 10 1.7 108 5,225
Special Geeupation 30 23 74 91 1.4 T8 1.87 93
MNon-Gainful Oceupation 18 0.1 683 1.5 2.0 112 14,230
SOCIO-ECONOMIC STATUS
Poor 13 a1 824 1.1 1.5 1.09 10,657
Non-Paare 22 o1 5.27 20 24 1.14 13,104

Source: Naticnal Statistics Office, 2005 Famity Planning Survey

100 National Statistics Office
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Appendix E-Sampling Errors for Selected Estimates

Table SES. Survey Estimates of Percentage of Currentiy Married Woman Using Steritization, by Selected Background Characteristics,

Philippines: 2005
STANDARD 95% COMNFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE (%) { o oor %) CV. (%) TOWER [%) I UPPER (%] EFFECT OBSERVATION
PHILIPPINES 9.4 0.2 2,10 2.0 8.8 1.27 28,761
RESIOENCE
Urban 1o 23 2.80 10.4 116 1.35 13,269
Rurat 78 [ 344 72 8.3 1.39 15,492
REGION
NCR 0.1 0.5 530 91 11.2 147 3,323
CAR 131 1.0 794 14 15.2 0.42 gor
Regien | 128 1.1 823 107 14.9 1.398 1,511
Region |l 10.5 K] 420 8.3 12.2 0.83 1,366
Regiort il 15.4 (K] 5.84 137 17.2 1.93 2,316
Region VA 11.6 25 5.59 10.3 12.8 1.58 2682
Region VB 6.8 Li%] 11.53 53 8.4 0.82 1220
Renion 4.8 0.5 10.68 38 5.8 0.87 1,623
Region VI 8.1 0.7 8.83 6.7 95 1.37 1739
Region VII 76 3.6 8.35 6.4 8.9 1.14 1,825
Region Vil 8.7 Q.7 845 7.3 101 Q.78 1441
Region 1X 53 0.6 1993 4.2 64 672 1,223
Ragicn X 63 96 932 5.1 7.5 0.88 1,390
Ragloa X! 93 0ns 8.9 7.8 109 1.03 1.67¢
Ragion X 74 Q7 8.76 6.0 84 0.99 1,531
Garaga 6.9 0B 1.7t 5.3 8.5 072 12684
ARMM h 11 03 30.27 05 1.8 1.12 1,400
AGE GROUP !
15-19 yoars 0.0 0.0 0.00 0.0 0.0 - 683
20-24 years 0B 0.2 20.50 0.5 1.1 114 3,061
25-29 years 3.3 0.3 799 28 39 117 4472
30-34 years 78 0.4 509 7.0 8.6 123 5432
35-39 years 12.8 05 3.81 11.8 137 1.08 5,692
40-44 years 1681 = LX) 345 15.0 17.2 0.58 4,045
45-49 years 186 o7 37 17.3 200 110 4076
HIGHEST GRADE COMPLETED
No Grade Completed 4.0 11 27.88 18 6.1 1.57 631
Elementary Undergraduate 7.0 8.5 673 6.1 7.9 1.08 3,559
Elementary Graduata 10.2 0.5 498 9.2 11.2 1.20 4,600
High School Undergraduate B.8 0.4 509 B.O [ 110 4.5M1
High School Graduate 9.3 0.4 405 8.6 10.0 1.30 7477
Collega Undergraduate 9.6 0s 494 8.7 0.6 1.04 3,998
Baccalaureate(1) 11.6 a5 A.66 105 126 1.07 3,875
Post Graduate{2) 209 .0 287§ 9.1 327 0.84 46
MAJOR OCCUPATION
Gov't Officials, Managers 128 0.7 5.35 115 14.2 1.10 2,728
Professicnals 12.7 1.0 788 10.7 14.7 1.08 1,261
Technicians, Asgoc. Prof 15,0 1.6 10.76 1.9 18.2 1.01 514
Clerks 10.7 9 852 8.9 12.5 087 085
Sarvica Workers 9.4 .y 788 7.9 109 0.835 1,482
Farmers, Forastry, Fishermen a6 08 10.36 6.8 10.3 098 1,154
Trades, Related 121 19 939 9.8 143 1.1¢ 946
Plant, Machine Operator 840 " 18 30,30 24 8.5 1.18 160
1,aborers, Unskilled -] 0.5 4.65 4.0 o8 ! 1.17 5,225
Spacial Ocoupation [.%2) 30 34.14 28 14.6 1.20 93
Non-Gainful Occupation 79 0.2 312 15 8.4 1.9 14,230
SOCIO-ECONOMIC STATUS
Poor 53 02 4.33 4.9 5.8 1.02 10,657
Non-Paor 1.6 23 228 11.0 121 123 18,104

Source: National Statistics Office, 2005 Family Plannng Survey
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Appendix E—Samplin& Errorsfor Selected Estimates

Tabla SE9. Survey Estimates of Percentage of Gurrently Marrisd Women Using Calendar Methaed, by Sefected Background Characteristics,
Philippines: 2005

STANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE (%) ERROR (%) C.V. (%) LOWER (%] UPPER (%) EFFEGCT OBSERVATION
PHILIPPINES &5 0.2 2.62 6.2 6.8 1.32 28,761
RESIDENCE
Urban 6.1 0.2 3.92 5.6 65 1.38 13,269
Rural 6.9 03 3.6% 6.4 74 1.38 15,492
REGION
NCR 35 0.4 9.89 2.9 42 133 3,323
CAR 3.5 0.6 173 23 47 048 997
Region | 24 0.4 18.48 15 33 1.7 1,511
Region I§ 27 95 19.60 1.7 38 1.12 1,386
Region Kt 4.2 4.5 12.88 3.2 53 2.27 2,316
Region VA 55 4.5 8.49 4.6 6.4 1.60 Z,882
Region IVB 53 0.7 13.56 a9 6.7 0.85 1,220
Region V 5.4 0.9 9.30 7.7 111 1.35 1,623
Region VI 85 0.8 9.29 6.9 100 1.59 1,739
Region Vil 136 0.9 6.46 1.9 15.4 1.30 1.825
Region Vil 8.9 0.8 10.26 7.4 107 1.18 14414
Region IX 95 0¢g .70 77 1.2 1.06 1,223
Region X 4.3 0.8 4.10 .7 1.0 1.12 1,390
Region X| 8.9 0.7 7.82 75 103 0.85 1.670
Region X!l 13 a7 .70 59 87 097 1,531
Caraga 8.6 6.9 9.66 78 M4 0n 1,284
ARMM 1.7 04 2429 0.9 2.5 169 1,400
AGE GROUP
15-19 years 07 0.3 50.26 0.0 13 117 633
20-24 years 34 0.4 10.35 2.7 4.1 1.32 3,081
25-29 years 49 0.3 6.89 4.3 56 1.30 4,972
30-34 years 7.2 04 5.16 6.5 B8.C 47 5,432
35-39 years 8.3 0.4 4.75 7.5 9.1 104 5,592
40-44 years 9.2 04 4.59 8.4 10.0 0.92 4,945
45-49 years 59 04 6.55 51 6.6 0.90 4,076
HIGHEST GRADE COMPLETED
Ng¢ Grade Compieted 18 05 32.56 08 2.6 082 631
Elementary Undergraduate 6.2 04 693 54 A 1.01 3,559
Elementary Graduate 5.2 0.4 65.00 5.5 . 7.0 1.02 4,600
High Schoof Undergraduate 54 0.3 6.31 4.7 6.1 1.00 4571
High School Graduate 59 0.3 4.81 5.4 6.5 1.13 7477
College Undergraduate 7.0 0.4 6.17 6.1 7.8 1.14 3,098
Baccalaureate(1) 9.4 0.5 5.06 8.5 104 1.00 3.875
Post Graduate(2) 17.3 60 34.55 56 28.0 0.96 46
MAJOR OCCUPATION
Gov't Cfficials, Maragers 8.2 0.5 6.51 72 9.3 0899 2.728
Professionals 1.2 0.9 832 9.4 134 1.03 1,261
Technicians, Assoc. Prof 8.9 1.2 1397 65 11.4 0.94 514
Clerks 7.6 0.8 1193 58 9.4 1.17 985
Service Workers 16 0.7 927 6.2 9.0 1.04 1,462
Farmars, Fuarestry, Fishermen 658 0.8 11.73 5.2 8.4 0.97 1,154
Trades, Related 7.2 0.9 12.59 54 8.9 1.21 946
Plant, Machine Operator 6.4 2.0 3052 26 10.3 1.30 160
L.aborers, Unskilled 6.4 a4 5.89 56 74 1.10 5,225
Special Oecupation 289 1.8 5584 0.3 6.0 089 93
Non-Gainful Occupation 5.5 0.2 3.94 51 59 1.28 14,230
SOCIO-ECONOMIC STATUS
Poor 6.2 0.3 429 5.7 6.7 1.18 10,657
Non-Poor 6.7 0.2 3.06 6.3 71 1.21 18,104

—
Source: National Statistics Office, 2005 Family Planning Survey
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Appendix F-Sampling Errors for Selected Estimates

Table SE10. Survey Estimates of Percentage of Currantly Married Women Using Withdrawal Metnod, by Selected Background Characteristics,
Philippings: 2005

STANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTMATE™W) | crpon % V- (4l LOWER (%) T UPPER (%) EFFECT GBSERVATION
PHILIPPINES 6.3 0.2 2.70 6.0 6.7 137 28,761
RESIDENCE
Urtban 6.8 0.3 3.99 6.3 T4 1.62 13,269
Rural 59 0.2 3.94 5.4 B.3 1.35 15,492
REGION
NCR 8.3 a5 7.52 5.4 7.3 142 3,323
CAR 49 a7 14.33 35 6.2 .45 987
Region | 10 a8 11.58 54 66 1.42 1511
Regior H 39 J6 14.84 28 50 093 1.386
Region #! 112 4.8 6.79 9.7 12.7 8 2,316
Region IVA 88 4.5 6.26 7.5 96 140 2.862
Region VB 88 " 08 12.3 5.0 8.2 .89 1,220
Region V 93 0.8 B.36 78 108 107 1,623
Region V! 57 0.8 13.49 42 72 218 1,739
Ragion Wi 47 a5 9.90 38 56 0.96 1,825
Ragion VIl 104 a9 8.92 86 122 1.08 1,444
Region X 33 06 18.00 21 4.5 1.19 1,223
Region X 31 0.6 18.10 28 42 1.38 1,380
Reagion X) 30 G4 13.19 22 KE ] 077 1,670
Region XII 16 o4 22,34 [1R] 2.3 1.07 1,531
Caraga 26 0.5 20.01 15 38 0,75 1,284
ARMM 45 0.3 2293 0B 2.2 0.86 1,400
AGE GROUP
15-19 ymars 41 a8 19.94 25 57 117 683
20-24 years 6.1 05 B.15 5.1 (Al 1.49 3.061
25-29 years 8.5 a4 5.69 58 7.3 1.20 4,972
30-34 years B8 84 585 58 7.3 1.27 5.432
35-35 years 89 84 5.33 62 76 1.08 5,592
40-44 years 89 a2 5.80 62 7.r 1.08 4,945
4540 years 48 2.4 7.59 39 53 0.95 4,076
HIGHEST GRADE COMPLETED
No Grade Completod 1.1 04 36.09 c3 240 074 634
Elementary Undergraduate 87 D4 7.24 48 85 1.00 3,559
Elementary Graduate 635 04 599 57 7.2 1.06 4,600
High School Undergraduate 70 0.4 §.02 6.2 7.8 118 4,574
High Schoal Graduate 7.3 D4 4.82 5.6 7.9 1.41 T.477
College Undergraduate 82 0.4 6.96 g, 7.0 1.28 3,998
Baccalaurgaie(1) 50 D4 7.3 43 &7 1.06 3,875
Past Graduate(2)
MAJOR OCCUPATION
Gov't Dfficials, Managers 55 0.5 8.67 4.5 6.4 114 2,729
Prafessionals 40 0.6 15.25 28 5.2 113 1,261
Tachnicians, Assoc. Prof s 0% 25.30 1.8 5.2 114 514
Clerks 6.1 0.8 13.31 4.5 n? 1,16 985
Sarvice Workers 80 0.8 10.44 48 7@ 1,02 1.462
Farmers, Forestry, Fishermen 55 07 13.39 4.1 7.0 1.01 1,154
Tradss, Related 83 13 14.47 5.4 114 2,01 946
Plant, Machine Qparator 66 1.9 29.45 28 10.4 1.24 160
Laborars, Unskilled 7.2 0.4 5.44 6.4 7.9 1.06 5,225
Special Occupation 7.3 31 4183 1.3 134 1.48 93
Kon-Gainfit Qcoupation 6.4 0.2 3.56 6.0 B.& 123 14,230
S0CI0O-ECONOMIC STATUS
Poor 6.3 03 ’4.32 57 8.8 1.21 10,657
Non-Poor 64 02 327 60 6.8 133 18,104

Source: National Statistics Office, 2005 Family Planning Survey
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Appendix F-Sampling Errors for Selected Estimates

Table SE11. Survey Egtimates of Percantage of Currenily Married Women with Unmet Need for Family Planning, by Selected Background
Characteristics, Philippines: 2005

STANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE %) | prror pa CV. (%) LOWER (%) | UPPER (4] EFFECT | OBSERVATION
-
PHILIPPINES 204 0.3 141 19.5 207 1.38 15,829
RESIDENCE
Urban 19.1 0.4 2.08% 18.3 12.9 143 7078
Rural 4 C 04 1.94 20.3 2t.9 1.40 8,751
REGION
NCR 228 0.8 3.48 211 24.2 131 1,783
CAR g 1.7 a.10 17.4 240 075 508
Region | 185 1.0 5.3¢ 16.5 20.4 Q42 773
Region il 128 1.0 7468 10.7 145 0.89 656
Region 16.6 0.9 5.22 14.9 183 168 1,294 .
Ragian (VA 18.8 0.8 478 17.0 265 2.00 1,504
Ragion IVB 238 1.5 6,22 209 67 1M 714
Ragion V 259 1.2 467 235 28.2 1.14 1,010
Ragion VI 214 11 523 18.9 3.3 145 1,009
Regloa Vi 198 11 5.44 17.5 21.7 143 1,034
Region Vi 200 1.3 6.71 174 2.7 129 B840
Region 1X 187 14 7.41 16.0 214 1.36 669
Ragion X 174 1.1 6.60 151 1846 129 796
Ragion X! 183 1.1 6.13 16.1 205 1.20 906
Region XH 178 1.2 6.60 155 201 123 828
Caraga 194 14 738 16.6 222 0.94 751
ARMM Mo 1.7 313 3086 374 1.45 737
AGE GROUP
15-19 yoars 307 2.0 4.99 359 438 1.12 446
20-24 years 206 08 295 28 313 1.26 2,73¢
2520 years 233 12 2.76 221 246 1.23 4,082
30-34 yoars 21.0 0.8 2.74 183 22.2 112 3,633
35-39 years 184 0.6 3.05 17.3 19.5 107 2.907
40-44 years 15.4 0.5 356 143 1%z 0.99 1,561
45-40 years 83 0.5 5.54 74 .3 0.93 451
HIGHEST GRADE COMPLETED
No Grade Complsted 307 22 725 ! 2623 5.0 113 288
Elementary Undergraduate 240 0.8 337 224 25.6 113 1,949
Elementary Graduate 20.0 &6 3.18 18.8 213 1.08 2,299
High School Undergraduate 214 08 3.03 0.2 227 1.10 2,703
High School Graduale 19.2 a5 2.46 18.3 20" 1.1 4,289
Gollage Undergraduate 19.3 07 3.51 18.0 206 1.18 2,331
Baccalaureale(1} 187 47 3.83 15.4 18.0 1.16 1,949
Post Graduata(2) a7 47 48.07 06 185 098 17
MAJOR OCCUPATION
Gov't Officiats, Managers 147 07 4.85 , 133 6.1 1.05 1,174
Professionals 14.8 1.1 717 12.7 16.9 1.05 591
Technicians, Assoc. Praf 138 16 11.67 10.7 17.1 1.08 205
Clerks 17.8 13 7.04 154 204 108 490
Service Workers 168 1.1 647 14.5 18.7 1.22 735
Fammers, Forestry, Fishermen 213 13 B.17 16.7 23.8 0.89 573
Trades, Retaled 16.5 1.3 7.63 140 18.3 1.13 456
Plant, Machine Operator 18.4 31 1B.77 124 245 129 104
Labarets, Unskilled 161 0.6 3.51 15.0 17.2 1.10 2,504
Special Occupation 26.7 50 18.56 17.0 364 134 59
Non-Gainful Qccupation 237 0.4 1.74 229 245 1,33 8,940
SOCIO-ECONOMIC STATUS
Poor 24.8 05 1.99 238 258 127 6,832
Non-Poor 7.8 0.3 184 163 18.2 1.3 8,997

. Source: National Statistics Office, 2005 Family Planning Survey
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Appendix F-Sampling Exrors for Selected Estimates

Table SE12. Survey Estimates of Parcentage of Currently Married Women with Unmet Need for Family Planning for Spacing, by Selected

Background Characteristics, Philippines: 2005

STANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER Of
CATEGORY ESTIMATE (%) ERROR {%} G- (%} LOWER (%) I UPPER {%) EFFECT OBSERVATION
PHILIPPINES 10.9 0.2 1.94 10.5 1.3 1.28 15,829
RESIDENCE
“Urban 10.4 03 2.85 9.8 1.0 1.3 7,078
Rural 114 ©3 268 10.8 12.0 129 8751
REGION
NCR 127 06 485 t1.5 14.0 1.32 1,783
CAR 126 14 8.38 106 14.7 0.45 608
Region { 10.1 o7 7.97 8.6 11.5 D.B5 773
Region || 8.6 07 10.80 52 8.0 0.86 656
Region 11 4.8 07 7.10 8.4 1M1 1.69 121
Region VA 9.0 06 6.19 79 101 144 1,504
Region IVB 10.8 1.0 9.04 89 12.7 0.82 714
Region V 114 08 6.63 99 129 0.85 1.01¢
Ragion VI "7 0.8 B.58 10.2 13.2 1.13 1,009
Region VI 9.2 08 8.65 77 10.8 1.51 1,034
Region VIl 101 1.1 10.581 8.0 12.2 t.42 840
Region kX 105 1.0 9.99 8.4 126 1.26 669
Region X 9.4 1.1 11.34 73 1.5 1.75 796
Region X| 8.4 08 9.23 6.9 9.9 1.1 906
' Region XII 9.5 0g 963 .7 11.3 1.27 828
Caraga 9.6 1.1 11.58 14 11.8 1.02 751
ARMM 29.1 1.5 §.32 26.1 321 124 737
AGE GROUP
15-19 years 33z 19 562 286 369 167 446
20-24 ygars 230 0.3 3.48 2135 2486 1.25 2,739
25-29 years 15.8 0.5 345 14.6 16.9 1.1 4,092
30-34 years 1.3 3.4 347 104 12.2 1.07 3,633
35-39 years 5.9 0.4 5.29 6.2 76 1.05 2,907
40-44 years 34 03 8.16 28 39 1.00 1,561
45-49 years 14 0.2 15.32 0.7 14 .85 451
HIGHEST GRADE COMPLETED
No Grade Completed 213 2.0 9.45 174 25.3 118 288
Elementary Undergraduate 125 06 4.92 1.3 13.7 1.08 1,849
Elementary Graduate B.9 0.5 512 8.0 9.8 1.10 2,299
High School Undergraduate 11.2 0.5 4.41 10.2 12.2 1.08 2,703
High School Graduate 10.8 0.4 3.5 10.1 116 1.16 4,269
College Undergraduale 111 0.5 4.80 10.1 12.2 1.18 2,331
Baccalaureate(1) 9.9 1%} 5.36 89 11.0 1.18 1,949
Post Graduate(2) 7.1 4.0 56.63 08 15.0 095 17
WAJOR OCCUPATION
Gov't OHicials, Managers 7.3 0.5 748 €.2 8.3 1.14 1.174
Professionals 7.8 08 10.26 6.2 9.4 1.05 591
Technicians, Assoc. Prof 74 1.3 18.01 4.8 10.0 1.28 205
Clerks 11.0 1.3 9.57 89 131 1.14 480
Service Workers 9.1 0.8 9.46 74 10.8 1.3t 735
Farmers, Forestry, Fishermen 93 0.8 9.3 7.6 1.1 0.86 573
Trades, Related 7.4 048 12.33 56 9.2 1.20 456
Piant, Machine Qperator 12.6 286 20.689 7.5 17.7 1.25 104
Laborers, Unskilled 73 0.4 5.50 B.5 81 1.1 2.5
Special Occupation 11.6 30 28.13 56 175 0.96 58
Non-Gainful Occupation 136 8.3 2.34 13.0 14.2 1.22 8,840
S0CI0-ECONOMIC STATUS
Poor 13.2 0.4 294 124 14.0 “1.27 - 5,832
Non-Poor 9.7 0.2 s 2.52 82 101 1.23 8,907

Source: National Statistics Office, 2005 Family Planning Survey
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Appendix F—Sampling Errors for Selected Estimates

Table SE13. Survey Estimates of Percentage of Currently Married Women with Unmet Need for Family Planning for Limiting, by Sefacted
Background Characteristics, Philippines: 2005

STANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER OF
CATEGORY ESTIMATE (%) ERAOR (%) C.V. (%) LOWER (%) i UPPER {%)} EFFECT OBSERVATION
PHILIPPINES 9.2 0.2 218 8.8 9.6 1.31 15,829 -
RESIDENCE
Urban 87 83 321 32 93 1.37 7.078
Rural 9.7 0.3 293 g1 10.3 1.29 8,751
REGION .
NCR 9.9 08 5.90 88 11.¢ 1.41 1,783
CAR 8.1 11 13.28 6.0 102 068 €08
Region t 8.4 0.8 4.3 89 - 2°] 1.11 773
Ragion Il 6.0 0.7 11.92 46 T4 0.85 656
Region It 3] 06 8.47 57 80 1.64 1,211
Region IVA 98 0.7 6.79 8.5 11 1M 1,504
Region (VB 130 1.1 8.09 10.9 151 .82 714
Region V 145 10 7as8 124 165 130 1,010
Region VI 9.4 08 8.36 7.8 110 1.44 4,000
Region VII 10.3 08 7.30 89 118 121 1,004
Region Vil 100 0.9 8.16 8.2 11.7 1.06 840 J
Region IX 82 1.0 1243 6.2 10.2 1.48 669 J
Region X 8.0 0.7 8.70 6.7 04 0487 796 1
Region XI 9.9 08 8.03 8.3 11.5 1.01 906 |
Region XIi 8.3 0.6 7.75 7.0 g6 o7 828 {‘
Caraga 8.8 1.0 874 78 11.7 0.74 %1 -
ARMM 4.9 0.7 1478 3.5 6.3 1.20 737
AGE GROUP
15-19 years 8.5 1.0 14.79 4.6 8.4 104 448
20-24 years 6.5 0.5 T.20 56 75 1.26 2,739
25-29 years 7.5 04 547 8.7 83 1.29 4,092
30-34 ywars 9.7 04 442 89 10.8 1.19 3,633
35-30 years 11.§ 0.5 414 106 12.4 1.14 297
40-44 years 12.0 05 417 114 13.0 1.02 1,561
45-48 years 7.2 0.4 5.98 6.4 8.0 0.93 451
HIGHEST GRADE COMPLETED
No Grade Complated 9.3 1.2 12.82 70 : 11.7 0.82 288
Elementary Undergraduate 15 06 514 104 127 1.08 1,849
Elemaniary Graduate 111 0.5 4.35 102 12.1 1.01 2,299
High School Undergraduate 10.2 05 455 9.3 11.2 1.03 2,703
High School Graduats 8.4 0.3 3.90 77 5.0 1.08 4,280
College Undergraduate 8.2 0.5 6.05 72 9.1 1.31 2,331
Baccalaureala{1) 68 0.5 6.68 5.9 1.7 1.22 1,948
Post Graduate(2) 26 28 98 51 24 T 1.0 17
MAJOR OCCUPATION
Gov't Officials, Managers T4 0.5 6.62 6.4 , B4 1.00 1,174 L
Professionals 70 08 11.09 55 as 1.08 591 |
Teshnicians, Assoc, Prof 85 14 1662 44 86 0.95 205
Clorks 6.9 0.8 12.65 52 8.6 118 490
Service Workers 75 0.7 .51 6.1 8.9 1.08 735
Farmers, Forestry, Fishermen 19 10 8.32 10.0 139 0.9 513
Trades, Redated 80 0.9 10.32 7.2 10.9 104 456
Plant, Machine Operatar 59 21 as.es 17 10.¢ 163 104
Laborers, Unskilled B9 04 475 80 a7 1.02 2,501
Spacial Occupation 154 4.1 1. 7.0 23.2 1.41 50
Non-Gainful Qceupation 10.1 03 288 9.5 10.7 1.3 8,940
SOCIO-ECONOMIC STATUS
Poor "8 4.3 2985 09 123 1 5,832
Non-Poor 79 0.2 286 75 8¢ 1.28 8,997
Source: National Statistics mﬂy ﬁannlng Survey
" 4
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Appendix F-Sampling Errors for Selected Estimates

Table SE14. Survey Estimates of Percentage of Youngest Children Undar Age 5 with N tal Tat Toxold Vaccination P tion, by
Selecied Background Char istics, Phiippines: 2005
STANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBEH OF
CATESORY ESTIMATE (%) ERROR (%) C.V. (%) COWER (%] ] GPRER [ EFFECT OBSERVATION
PHILIPRINES 66.9 0.5 0.72 66.0 7.9 1.68 15,829
RESIDENCE
Urban 63.7 o7 116 623 8§52 1.84 7.078
Rural 70.0 06 0.90 8.7 712 154 8,751
REGION
NCR 58.2 1.3 2.23 857 60.8 1.45 1,783
CAR 61.3 27 443 56.1 688 .86 608
Region | 63.7 22 3.50 533 68.1 1.62 773
Region i &7.6 23 3.38 3.1 721 125 856
Region Lt 4.7 18 283 %11 6883 252 1211
Region IVA §2.2 1.6 2.58 581 654 228 1,504
Region VB 67.2 24 3.1Q §53.2 7.3 1.00 714
Region V 68.2 ; 18 218 88.0 789 1.00 1.010
Region Vi 79.1 1.4 t.82 762 8t.5 151 1,009
Ragion Vil nr 1.8 2.66 68.0 755 2.11 1,034
Region Vil 701 1.8 2.64 855 137 1.14 840
Regior: X, 68.4 1.2 325 64.0 728 141 669
Region X .2 1.8 2.56 87.7 748 1.27 T8
Ragion X} 78.0 +.B 2402 74.9 81.1 118 906
Region X1 730 17 2.27 65.8 76.3 1.02 828
Caraga 762 20 2.59 723 80.0 0.93 151
ARMM 435 34 6.93 419 §5.0 266 737
AGE GROUP .
15-18 years 7.4 2.5 4.36 52.5 62.3 1.12 448
20-24 years 83.2 1.0 1.56 &81.2 85.1 129 2,738
25-29 yaars 6.3 08 1.268 54.7 878 1.38 4,092
30-24 years 89.7 68 1.22 680 1.3 1.28 3633
35.39 years 70.2 09 1.28 68.4 720 102 2,907
40-44 years 87.4 13 1.89 64.7 Mo 1.10 1.56%
4549 ygars 64.3 24 373 5848 69.0 080 451
HIGHEST GRADE COMPLETED
Na Grade Completed 36.5 3.3 g.10 300 431 1142 288
Elernentary Undesgraduste €0.3 1.3 215 57.8 628 1.27 1,849
Elementary Graduate 68.5 11 1.60 66.3 08 1.24 2,299
High Sehaat Undergraduate 0.9 1.0 1.36 2.0 28 1.22 2,703
High Schoof Graduate €93 [iX:] 1.20 67.7 FA K] 151 4,289
Collage Undergraduale 679 10 1.50 65.9 683 1148 2,331
Baccalaureats{1}) 628 1.3 2.01 601 650 1.32 1,049
Post Graduate(2) 627 12,3 1267 385 86.8 098 17
MAJOR OCCUPATION
Gav't Officials, Managers 68.3 1.4 211 655 1.2 1142 1,174
Profassionats 63.5 2.2 341 £8.3 67.8 1.16 591
Technicians, Assog. Prof B6.4 33 497 539 72.9 102 205
Clerks 61.2 23 3.80 58.6 657 1.19 490
Service Workers 708 1.9 289 66.9 74.4 1.36 735
Farmers, Forestry, Fishermen 0.6 22 310 66.3 749 1.18 8§73
Tradas, Related 70.4 25 3.57 65.4 753 1.50 458
Plant, Machine Operator 57.7 5.1 879 478 67.7 144 104
Laborers, Unskillad 8.9 R | 1.55 6.8 'onoe 1.22 2,501
Special Occupation 66.2 68 10.00 532 79.2 148 59
Non-Gainful Occupation 66.2 o8 093 5.0 675 157 8,940
SOLCI0-ECONUMIC STATUS
Poor 67.3 07 1.0 6.0 687 1.37 ©,832
66.7 06 0.92 65.5 B7.B

Non-Poor

160

8997

-
Sourca: Nalional Stafistics Office, 2005 Family Pianning Survey
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Appendix F-Sampling Exrors for Selected Estimates

Tabile SE15. Survey Estimetes of Percentage of Youngest Children Under Age 5 whose Mother had st Least Two Tetanus Toxoid injections
During Pregnancy, by Selected Background Characteristics, Philippines: 2005

SATANDARD 95% CONFIDENCE INTERVAL DESIGN NUMBER OF
GATEGORY ESTIMATE (% | ooon Pt CN. (%) CoWEn TR i GPPER T EFFECT OBSERVATION
PHILIPPINES 44.9 0.5 1.9 43.3 459 1.83 15829
RESIDENCE .
Urban 4586 a8 1.68 44.1 47.1 1.83 1,078
Rurat 44.2 07 1.66 42.3 £57 1.80 8,754
REGION
NGR 476 1.3 284 44.9 502 1.53 1,783
CAR 339 23 675 29.4 384 086 508
Ragion | 40.0 23 463 44.5 53.4 1.54 773
Region i 516 2.4 462 470 383 119 656
Region i 472 2.1 452 430 514 312 1211
Region VA 417 1.7 412 38.3 450 254 1,504
Ragion VB 424 v 24 565 7.7 471 1.9 T4
Region V 391 1.6 422 5.3 423 111 1,016
Ragion VI 47.5 20 416 43.6 513 188 1,048
Region Vit 419 21 508 kig 46.1 2.20 1.034
Region Vit 356 22 610 313 1N ] 1.43 840
Region (X 462 2.8 6.06 40.7 517 1.95 569
Region X 45.3 1.7 are 419 4B.7 4.83 796
Region XI 52.0 1.9 38 484 557 118 906
Region X1} 819 2.2 422 476 562 140 823
Caraga 421 2.2 532 377 465 0.89 751
ARMM 358 3.1 B.G7 27 450 2.44 137
AGE GROUP
15-19 years 546 25 464 4496 585 1.12 A46
20-24 years 2.7 1.0 1499 50.6 547 1.36 2739
25-2% yoars 468 09 1.84 45.1 485 1.30 4,002
30-34 years 429 1.0 226 610 44.8 143 3,632
35-39 ymars 40.0 1.0 244 383 420 105 2.907
40-44 years 353 13 362 3ze 7e 0.95 1,561
45-49 years s 2.3 552 304 384 0.85 451
HIGHEST GRADE COMPLETED
Eiementgry Undergradusie 2.8 3.1 1384 16.7 B8 1.28 288
Elomentary Graduate 34.6 13 37 324 aza 133 1,949
High School Undergraduate 40.1 1.4 280 ire 423 117 2,299
High School Graduste 455 1.4 238 434 . 478 128 2,109
Collage Undergraduate 478 0.9 1.82 459 © 483 1_33_ 4,289
Bacealayreats(1) 50.0 11 223 47.8 522 1.21 2331
No Grade Completed 48.9 1.3 2862 4484 £14 1.29 1,948
Post Graduale(2) 62.7 123 1967 385 BB.B 0.98 i7
MAJOR OCCUPATION
Gov't Officlals, Managers 4.1 1.5 3.50 41,1 472 114 1174
Professionels 46.6 2.2 4,78 422 508 1.4 591
Technicians, Assac, Prof 46.5 34 741 397 532 D99 205
Clerks 485 24 495 438 53.2 1.21 490
Service Workers 512 240 3,83 47.3 S5.2 127 735
Farmars, Forastry, Fisharmen 375 2.1 §.57 334 417 0.84 5713
Yrades. Ralatad 432 24 5,55 8.5 479 1.18 456
Piant, Machine Operator 427 5.0 11.73 no 528 1.41 104
Laborers, Linskilled 423 11 266 £0.1 44.6 .21 2,50
Hpacie! Occupation 54.5 7.4 13.52 401 89.0 163 59
Non-Gainful Occupation 452 0.7 1.44 439 46.4 157 8,940
SOCIO-ECONOMIC STATUS
Paor 40.3 0.7 1.84 38.8 417 147 6,832
Noa-Fgor 480 0.7 1.3% 457 493 168 8,887

Sourze: National STabstics Gifics, 2005 Famiy Panning Survey
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Appendix F-Sampling Errors for Selected Estimates

- [ Table 8E18. Survey Estimates of Parcantage of Chitdren Under Age 5 Receiving Yitamin A in the Last & Menths, by Selected Background

"’ Charscteristics, Philippines: 2065

H

] !

: STANDARD 85% CONFIDENCE INTERVAL DESIGH RUMBER OF
.‘ CATRGORY ESTMATEDS | emrortw | V'™ [Towemew | uererom | &rrEcT | oBservamon
.
FHILIPPINES 73.9 0.5 0.64 730 748 1.85 15,828
’ RESIDENCE
Urban 76.5 0.7 0.85 75.2 777 1.85 7.078
, Rural 715 0.7 9.93 702 72.8 1.76 8,751
. REGION
NCR 762 13 456 37 787 1.85 1,783
CAR 53.0 2.9 5.52 47.3 58.7 0.97 608
y . Region i 76.4 1.8 2.35 729 79.9 134 73
1 Region 1l 72.0 21 2.96 &ra 76.1 147 556
Region U 74.8 1.8 2.36 71.4 783 283 1,211
" Region IVA 83.4 ¢ 1.2 1.52 78.0 828 1.98 1,504
Region IVB 75.3 21 2,70 723 80.3 1.19 714
Ragion V 723 2.0 2.74 68.4 78.2 1.90 1,010
Region VI 79 1.9 262 69.2 76.7 2.22 1,009
Reglon VIi 73.8 1.8 2.45 703 77.4 2.00 1,034
Region VIll 728 19 2.87 89.1 76.8 1.34 840
Region IX 69.7 2.3 3.34 65.1 743 1.58 669
Region X 762 19 246 725 789 151 796
Region XI 74 4 19 258 708 781 1.55% o6
Region X 70.2 1.8 2.6t 66.6 73.8 117 828
Caraga 76.5 19 248 728 80.3 0.87 751
ARMM 564 35 6.28 494 63.3 im 737
AGE GROUP
15-19 years 59.6 25 4.19 54.7 64.5 1.13 448
20-24 years T2 0.9 1.30 69.4 3.0 1.28 2739
25-29 years 747 0.8 1.06 73.2 78.3 1.46 4,092
30-34 years 75.2 0.8 1.05 37 76.8 1.25 3,633
3539 years 744 a9 129 128 76.1 1.08 2,997
40-44 ypars 77.0 12 1.50 748 79.3 1.01 1.561
45-49 years 78.7 20 264 727 80.7 0.82 451
HIGHEST GRADE COMPLETED
Elemantary Undergraduate 42.6 36 8.38 356 49.7 1.22 288
Elementary Graduate 66.9 1.2 1.83 64.5 69.3 1.23 1,948
High School Undargraduate 734 1.1 1.45 7.0 75.2 1.28 2,299
High School Graduate 737 1.0 1.32 718 75.8 1.32 .2,703
College Undergraduate 78.0 0.7 0.97 746 775 1.38 4,288
Baccalayreate(l) 782 10 122 763 BD.O 1.28 23
No Grade Completed 751 11 1.42 73.0 Ir2 119 1,949
Posl Graduate(2) 80.7 10.2 12.60 £0.8 100.7 1.00 17
MAJOR QCCUPATION
Gov't Officials, Managers 79.8 13 1.60 773 B2.4 1.19 1,174
Professionals 768.2 1.8 2.42 726 79.8 1.07 Ei |
Technicians, Assoc. Prof 77.3 3z 4.12 Fai] 835 120 205
Clerks 78.1 20 2.52 742 82.0 1.19 490
Service Workers 74.0 1.8 2.38 70.5 774 126 735
Fammers, Forestry, Fishermen 1A 22 3.03 66.9 75.3 1.14 573
Trades, Related 80.2 21 2.56 76.2 84.2 132 456
Ptant, Machine Operator 80.3 4.0 5.00 72.4 88.1 1.39 104
Laborers, Unskillad 75.2 10 1.33 73.2 77 1.23 2,501
Special Occupation 775 56 717 66.8 88.4 1.3 59
Non-Gainful Occupation 72.1 0.6 0.82 70.9 733 1.61 8,940
‘SOCIO-ECONOMIC STATUS
Poor 700 0.7 0.99 6B.6 71.3 147 6,832
Nen-Poor 766 0.6 0.74 755 ¥r7 -1 8,997

‘Source: National Statistics Oﬁce‘ 2005 Family Planning Survey
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