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PREFACE

The National Statistics Office (NSO) takes pleasure in presenting this final report on the 1993
Philippine National Demographic Survey. This report is a product of the joint efforts of the NSO and other
government agencies with assistance from the Macro International Inc., Maryland.

The survey is part of the Demographic and Health Survey (DHS), a worldwide survey program
conducted to assess the changing demographic and health situation in different countries. The Philippine
NDS covered a national sample of about 13,000 households and about 15,000 women aged 15 to 49 years
old. The data were collected from April to June 1993. Data processing was undertaken from May to August
1993, while the preliminary results were released in October 1993,

The survey provides us with an up-to-date set of relevant data useful to evaluate population, health
and family planning programs and to assess the overall demographic situation prevailing in the country. It
is hoped that the survey achieved in providing social scientists, policy makers, and planners with a clear
picture of the current level of demographic and health indicators and trends in the recent past and illuminate
the likely direction in the future,

The successful completion of the survey was made possible by the joint effort of a number of
organizations and individuals, whose participation we would like to acknowledge with gratitude.

- To the members of the NDS Project Steering Committee and the Project Technical
Committee for their valuable advice and suggestions during the formulation of the
questionnaire up to the various stages of the survey. These committees were composed of
representatives from different agencies, namely: the University of the Philippines Population
Institute (UPPI), Department.of Health (DOH), Commission on Population (POPCOM),
National Economic and Develépment Authority (NEDA), National Statistical Coordination
Board (NSCB), Food and Nut'iéi'tio,n Research Institute (FNRI), and the NSO, .

- Conducting the field work was a gigantic task and all activities were accomplished on time
only with the dedicated, relentless and devoted efforts of the staff of the Household Statistics
Department under the able leadership of Director Luisa T. Engracia; the Training and Field
Supervision Task Force; the 31 survey teams composed of the Team Supervisor, Field Editor
and the Interviewers; the Regional and Provincial Staff and the Data Entry and Processing
Staff.

- To the U. S. Agency for International Development, through the Macro International for
providing the much-needed financial assistance and the necessary data processing
equipment,

- Special thanks also go Ms. Sri Poedjastoeti, DHS Country Monitor for her technical
assistance throughout the various stages of the survey, including the review and finalization
of this report; to Mr. Guillermo Rojas for his assistance in the data processing and tabulation
of results; and to Dr. Alfredo Aliaga for the survey design and selection of samples.
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- To the women respondents whose cooperation made this survey possible.

- Finally, to those who helped in one way or another but who were not mentioned here.

TOMAS P. AFRICA
Administrator

Manila, Philippines
February 1994
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SUMMARY OF FINDINGS

The 1993 National Demographic Survey (NDS) is a nationally representative sample survey of
women age 15-49 designed to collect information on fertility; family planning; infant, child and matemal
mortality; and matemal and child health. The survey was conducted between April and June 1993, The 1993
NDS was carried out by the National Statistics Office in collaboration with the Department of Health, the
University of the Philippines Population Institute, and other agencies concemed with population, health and
family planning issues. Funding for the 1993 NDS was provided by the U.S. Agency for International
Development through the Demographic and Health Surveys Program.

Close to 13,000 houscholds throughout the country were visited during the survey and more than
15,000 women age 15-49 were interviewed. The results show that fertility in the Philippines continucs its
gradual decline. At current levels, Filipino women will give birth on average to 4.1 children during their
reproductive years, 0.2 children less than that recorded in 1988. Howecver, the total fertility rate in the
Philippines remains high in comparison to the level achieved in the neighboring Southeast Asian countries.

Fertility varics significantly by region and socioeconomic characteristics. Urban women have on
average 1.3 children less than rural women, and uneducated women have one child more than women with
college education. Women in Bicol have on average 3 more children than women living in Metropolitan
Manila.

Virually ali women know of a family planning method; the pill, female sterilization, IUD and
condom are known to over 90 percent of women. Four in 10 married women are currently using
contraception. The most popular method is female sterilization (12 percent), followed by the pill (9 percent),
and natural family planning and withdrawal, both used by 7 percent of marricd women.,

Contraceptive use is highest in Northen Mindanao, Central Visayas and Southem Mindanao, in
urban areas, and among women with higher than secondary education. The contraceptive prevalence rate in
the Philippines is markedly lower than in the neighboring Southeast Asian countries; the percentage of
married womcn who were using family planning in Thailand was 66 percent in 1987, and 50 percent in
Indonesia in 1991.

The majority of contraccptive users obtain their methods from a public service provider (70 percent).
Govemment health facilities mainly provide permanent methods, while barangay health stations or health
centers are Lthe main sources for the pill, IUD and condom.

Although Filipino women already marry at a relatively higher age, they continue 10 delay the age at
which they first married. Half of Filipino women marry at age 21.6. Most women have their first sexual
intercourse after marriage.

Half of married women say that thcy want no more children, and 12 percent have been sterilized.
An additional 19 percent want to wait at least two years before having another child. Almost two thirds of
women in the Philippines express a preference for having 3 or less children. Results from the survey indicaie
that if all unwanted births were avoided, the total fertility ratc would be 2.9 children, which is almost 30
percent less than the observed rate,

More than one quarter of married women in the Philippines are not using any contraceptive method,

but want 1o delay their next birth for two years or more (12 percent), or want to stop childbearing (14
percent). If the potential demand for family planning is satisfied, the contraceptive prevalence rate could
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increase to 69 percent. The demand for stopping childbearing is about twice the level for spacing (45 and
23 percent, respectively).

Information on various aspects of maternal and child health—antenatal care, vaccination,
breastfeeding and food supplementation, and illness was collected in the 1993 NDS on births in the five years
preceding the survey. The findings show that 8 in 10 children under five were born to mothers who received
antenatal care from either midwives or nurses (45 percent) or doctors (38 percent). Delivery by a medical
personnel is received by more than half of children bom in the five years preceding the survey. However,
the majority of deliveries occurred at home.

Tetanus, a leading cause of infant deaths, can be prevented by immunization of the mother during
pregnancy. Inthe Philippincs, two thirds of births in the five years preceding the survey were to mothers who
received a tetanus toxoid injection during pregnancy.

Based on reports of mothers and information obtained from health cards, 90 percent of children aged
12-23 months have received shots of the BCG as well as the first doses of DPT and polio, and 81 percent have
reccived immunization from measles, Immunization coverage declines with doses; the drop out rate is 3 1o
5 percent for children receiving the full dose scries of DPT and polio. Overall, 7 in 10 children age 12-23
months have reccived immunization against the six principal childhood diseases—polio, diphtheria, pertussis,
tetanus, mcasles and tuberculosis.

During the two wecks preceding the survey, 1 in 10 children under 5 had diarrhea. Four in ten of
thesc children were not treated. Among those who were treated, 27 percent were given oral rehydration salts,
36 percent were given recommended home solution or increased fluids.,

Breastfeeding is less common in the Philippines than in many other developing countries. Qverall,
a total of 13 percent of children born in the S years preceding the survey were not breastfed at all. On the
other hand, bottlc feeding, a widely discouraged practice, is relatively common in the Philippines. Children
are weaned at an carly age; onc in four children age 2-3 months were exclusively breastfed, and the mean
duration of breastfceding is less than 3 months.

Infant and child mortality in the Philippines have declined significantly in the past two decades. For
every 1,000 live births, 34 infants died before their first birthday. Childhood montality varies significanty
by mother’s residence and cducation. The mortality of urban infants is about 40 percent lower than that of
rural infants. The probability of dying among infants whose mother had no formal schooling is twice as high
as infants whose mother have secondary or higher education. Children of mothers who are too young or too
old when they give birth, have too many prior births, or give birth at short intervals have an elevated mortality
nisk. Morntality risk is highcst for children bom to mothers under age 19.

The 1993 NDS also collected information necessary for the calculation of adult and matcmal
mortality using the sisterhood method. For both males and femalcs, at all ages, male mortality is higher than
that of females. Matemal mortality ratio for the 1980-1986 is estimated at 213 per 100,000 births, and for
the 1987-1993 period 209 per 100,000 births. However, due to the small number of sibling deaths reported
in the survey, age-specific rates should be used with caution.

Information on health and family planning services available to the residents of the 1993 NDS
barangay was collected from a group of respondents in each location. Distance and time to reach a family
planning service provider has insignificant association with whether a woman uses contraception or the
choice of contraception being used. On the other hand, being close to a hospital increases the likelihood that
antenatal care and births are to respondents who receive ANC and are delivered by a medical personnel or
delivered in a health facility,
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CHAPTER 1

INTRODUCTION

1.1  Geography, History, and Economy

The Philippine archipelago lies strategically within the arc of nations that sweeps southeastward from
mainiand Asia to Australia, spanning 1,094 kilometers from west to east. The archipelago is composed of
about 7,100 islands, many of which are still uninhabited. It has a total area of 300,000 square kilometers, 92
percent of which is found in the 11 largest islands. There are three major island groups: Luzon, the largest
island situated in the norh accounis for 47 percent of the land area; Mindanao in the south has 34 percent of
the total land arca; and the Visayas, a group of smaller islands between Luzon and Mindanao, which
constitute the remaining 19 percent of land area.

Administratively, the Philippines is divided into 15 regions as follows:

LUZON
National Capital Region (NCR)
Cordillera Autonomous Region (CAR)
Region 1 - llocos Region
Region 2 - Cagayan Valley
Region 3 - Central Luzon
Region 4 - Southern Tagalog
Region 5 - Bicol

VISAYAS
Region 6 - Western Visayas
Region 7 - Central Visayas
Region § - Eastern Visayas

MINDANAO
Region 9 - Western Mindanao
Region 10 - Northemn Mindanao
Region 11 - Southern Mindanao
Region 12 - Central Mindanao
Autonomous Region in Muslim Mindanao - ARMM

The next lower administrative units are provinces/subprovinces, cities, and municipalities, and
barangays. Barangays are the smallest political subdivisions in the country. In 1990, there were 73
provinces, 2 subprovinces, 60 cities, 1,537 municipalitics and some 41,000 barangays. Classification of
urban and rural areas is made at the barangay level using the 1970 Census urban-rural definitions.

The Philippines has the longest discontinuous coastline in the world. It has 61 natural harbors, 31
of which are developed and could accommodate large vessels. Manila Bay, the finest natural harbor in the
Far East, is an asset which has given Metropolitan Manila a locational advantage for rapid industrial
development.

The archipelago has a diverse topography and climate. The mountain ranges which traverse the
major islands are contrasted sharply by adjacent valleys and plateaus. Because of their topography and
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geographic location, the provinces are exposed to varying climatic conditions and degree of weather
disturbances. The northeastern parts of Luzon and the Bicol Region are generally wet and more vulnerable
to typhoons. On the whole, the Visayas have more rainy days than Luzon and Mindanao. Mindanao is
almost free from typhoons, which makes agriculture a very valuable industry in that island.

The Philippines became a republic in 1946. Since the latter part of the 1960s, the govemment faced
several political and social problems caused by ideological and ethnic differences. Threat of communist
takeover and student unrest precipitated the declaration of Martial Law by former President Marcos in 1972.
Rebellions led by Muslim leftists exacerbated the political and economic situation. Under the shroud of
Martial Law, Marcos extended his dictatorial leadership for two decades. The ouster of Marcos in 1986
brought new hope for political stability and economic recovery. Several atiempts to topple the new
government failed. Sporadic encounters of government forces with both the Ieftist and rightist groups are
no longer considcred threats as the Ramos administration gears itse!f toward the attainment of a Newly
Industrialized Country status by the year 2000.

The 1970s witnessed a substantial growth in the Philippine economy, with a growth rate higher than
the world average for developing countries. Real GNP increased at an average raie of 6.2 percent annually
during the pcriod 1972-80.

While the country experienced substantial growth in the 1970s, the income distribution structure
improved only very slightly during the period 1961 to 1988. A large percentage of the nation’s wealth
remained concentrated in the hands of a few families. The income share of the lowest 50 percent reached its
highest level at only 20.5 percent in 1975, from 17.6 percent in 1961, The corresponding proportion in 1988
and 1991 is 20.3 percent and 18.9 percent, respectively.

The worldwide recession in the 1980s, however, affectied the top 20 percent income group. This is
reflected in the continued decling of its share from 56.5 percentin 1961 to 51.8 percent in 1988. The income
share of the top 20 percent improved slightly in 1990 (53.9 percent), which is comparable 1o that in the early
1970s. This is because international markets {or Philippine exports became weak, which adversely affected
the trade and industrial sectors. Balance of payment deficit widened as a result of accelerated outflow of
shori-term capital and the unwillingness of some creditors to cxtend new credit lines. The debt servicing
capacity of the country undcrwent stresses and strains {from both the high cost of borrowing and the difficulty
of eaming foreign cxchange. 1t was agriculture which propelled economic growth in the 1980s, but its output
was affected by the eight-month drought which struck the country in the late 1982. The worsening
employment situation was partly offsct by the overscas deployment of workers and the implementation of
the national livelihood program.

After President Aquino came into power in 1986, the govemment underwent political and economic
reform. The 1984-1987 Development Plan was updatcd, with the commitment to strengthen the national will
and capability for self-reliant development through a conscious effort to raise productivity and attain self-
sufficiency, 1ts fundamental goals arg to inerease productivity for sustainable development, more equitable
distribution of the [ruits ol development, and total human development.

Overthe years, development has not been distributed equitably among regions and provinces within
a region. Infrastructure and development cliorts have becn concentrated in Mctropolitan Manila and its
environs, and selectcd cities, Because ol the locational advantage of Metropolitan Manila, economic and
social policies in the past administrations have been biased, resulting in the rapid industrialization of
Metropolitan Manila. Later, an overspill of economic development was seen in the neighboring provinces.
Unevendevelopment and perceived economic opporiunities inurban centers stimulated rural-urban migration
and the continued influx of migrants has excrted pressurc on the urban resources and environment.



In 1991, the Philippine economy suffered from disturbances caused by the Gulf War which disrupted
employment in the Middle East where many Filipinos work. Millions of US dollars were lost, not only from
overseas remittances but also from the damage caused by the continued eruption of Mt. Pinatubo and the
flash floods in Ormoc City. The economic slowdown was manifested in all the major sectors, posting lower
growth rates over the previous year.

As with economic development, social development has not been distributed equitably among
geographic units of the country. Although the national level of literacy has improved from 83 percent for
persons aged 10 and over in 1970 to 94 percent in 1990, pockets of illiteracy are still prevalent in remote
barangays of nearly all provinces. The present govemment policy on this issue is aimed at eradicating
illiteracy by the year 2000 by providing education for all.

There are wide differences in the economic participation between males and females. Sex
differentials in education, however, are minimal. In fact, in terms of higher educational attainment, females
have an advantage over males. The diffcrential impact of development on women has been integrated in the
development plan for 1989-92 by providing women equal opportunities in the economic, political, and social
activities of the country.

In 1982, the Filipino diet was found to be adequate in protein but inadequate in energy and
micronutrients, except niacin. Nutrient intake was generally higher among those with higher education and
income, in urban than in rural areas, with Metro Manila being worse off than other urban and rural areas.

Breastfeeding practices and duration have been slowly declining but a reversal in trend was observed
among urban and more educated women. A declining trend persists among the disadvantaged women where
the benefits of breastfeeding are most needed.

1.2 Population Growth

The 1990 Census of Population reported a total population of 60.7 million, up by 12,6 million persons
over the previous decade. About 30 million or 49 percent of the population lived in urban areas, an increase
of 11 percentage points from 1980 (see Table 1.1.). The population growth rate has been declining at a slow
pace. The average annual growth rate decreased by 0.4 percentage points, from 2.75 percent during the
intercensal period 1970-80 to 2.35 percent in 1980-1990.

The Philippine population is unevenly distributed over the 15 regions. In 1990, the National Capital
Region (NCR), which accounted for only 0.2 percent of the total land area, had 13 percent of the total
population, surpassed only by Southem Tagalog which registered 14 percent of the populaton, These two
regions, together with Central Luzon, accounted for more than a third of the country’s population. The six
least populated regions are Cordillera Administrative Region (CAR), Cagayan Valley, Bicol, Eastern Visayas,
Western Mindanao and Central Mindanao, which are at the same time the least developed regions, as well
as experiencing a relatively high level of civil unrest.

The overall population density increased from 122 persons per square kilometer in 1970 to 160 in
1980, and 202 in 1990. The average density in 1990 ranged from 12,498 persons per square kilometer in
Metro Manila to 30 in Kalinga-Apayao in CAR.

The slow decline in population growth has partly been brought about by a decline in both the fertility
and mortality levels. In 1970, the crude birth rate was estimated at 39 births per 1,000 population, dropping
slightly to 36 in 1980 and 29 in 1990. The total fertility rate for women 15-49 years dropped by about one
child in two decades, from an estimated level of 5.1 children in 1970, to 4.7 in 1980 and 4.1 in 1990,



Table .1 Demographic indicators, Philippines 1970-1590

Indicator 1970 1980 1990
Population (millions)" 36.7 48.1 60.7
Density (Pop./sq. km.}' 122 160 202
Urban population (percent)* 318 373 48.7
Rate of annual increase (percent)” 3.08 2.714 235
Population doubling time {years) 23 26 30
Crude birth rate (per 1,000 pop.)® 39 36 29
Crude death rate {per 1,000 pop.)’ 10 9 7
Total fertility rate 5.1 4.7 41
Infant mortality rate 63° 63¢ 5

Life expectancy at birth, both sexes (years) 55.9° 61.6° 64.8°

Sources:

*1990 Census of Population and Housing. Report no.3.

®1980-based projection

“Flieger.n.d.

%Task Force on Infant Mortality Rate

*University of the Philippines Population Institute. Baseline Estimation
Project.

While the overall mortality rate showed a declince during the period from 1948-1960, the pace has
slowed down since 1960. The crude deaih rate was estimated at 10 deaths per 1,000 populaticn in 1970,
declining to 6 in 1990. Likewise, infant mortality rates hovered around 63 per 1,000 live births during the
period 1977-1986, and was estimated at 57 in 1990. Life expectancy at birth which slowed in the 1970s
resumed a more rapid increase in the 1980s, rising by 3 years, from 61.6 in 1980 to 64.8 in 1990.

1.3 Population Policies and Programs

The family planning movement in the Philippines was initiated by the private sector in the 1960s.
The government's commitment to family planning was manifested with the issuance of Executive Order No.
171 in 1969 to establish the Commission on Population (POPCOM) to undertake studies on all aspects of the
population and to formulate policy and program recommendations on population as it relates to economic
and social development. Executive Order No. 233 of 1970 empowers the POPCOM to conduct and direct
the national population program as an integral part of the national development sirategy. When the
Population Act was passed in 1971, family planning becamc an integral part of the national development plan.

Reduction of the population growth rate was embodied as a goal in the country’s five-year and ten-
year development plans. Specifically, the goal was to reduce the growth rate from 2.5 percentin 1978 to 2.1
percent in 1987. The target was to achicve a contraceplive prevalence rate of 40 percent in 1982 and 50
percent in 1987,

Cognizant of the close interrclationship between population, resources and environment, the
population policy of 1987 broadens the scope of population concems beyond fertility reduction, to include
family formation, the status of women, maternal and child health, child survival, morbidity and monality,
population distribution and urbanization, intemal and intemational migration and population structure. In



the 1987-92 Population Development (POPDEV) Program, rapid population growth which remains an
important national development issue, took on a more complex dimension as it is linked to welfare and
sustainable development.

The policy places emphasis on the following objectives (DOH, 1990):

1. To pursue and promote policies and measures that will ensure the attainment of rational population
size, growth, composition and balanced distribution;

2. To promote and ensure explicit, full and conscious consideration of population and sustainable
development interrelationships in policy formulation, development planning and decision-making;

3. To strengthen, institutionalize and ensure greater political support of the local government units in
the coordination and implementation of the local population program;

4. To promote the values of responsible parenthood, delayed marriage, birth spacing and a small family
nomn; and
5. To ensure maximum participation of govermment and non-government organizations as well as

population organizations in the implementation of population and population-related programs,
projects and activities.

Under the Aquino administration (1986 to 1992), the family planning program suffered from a
vacillating political and financial support because of the strong influence of the Catholic Church. The
program was transferred from POPCOM 10 the Department of Healih. It became mainly a health program
with the primary goal of improving the health of the mother and the child, with fertility reduction as only a
consequence.

The integration of population and development (POPDEV) which considers the interaction of
socioeconomic and demographic variables in development planning has laid down the foundation for the
application of POPDEV approaches and conccpts through advocacy, rescarch, training and technology
dissemination and adoption. Although a few sectors have attempted to operationalize POPDEYV in their
development efforts, the program has failed to develop a unified framework and a more vigorous strategy for
integration of population in various development concems.

A more recent population program is currently being updated for the 1993-1998 period.
1.4  Health Plan and Programs

The Health Plan of 1987-1992 aimed at health, nuirition and family planning as the foundation of
the sector’s contribution to the development of healthy and productive citizens and to their participation in

the socioeconomic development of the country.

The main objectives were:

a) to improve the health and nutritional status of the population;
b) to contribute to the achievement of Health for All by the year 2000 through primary health care; and
<) to promole family planning as a means to improve family well-being,.



The Plan aims to improve the accessibility of high quality health services particularly to the poor,
unserved, underserved and high risk groups. It focuses on the integration and promotion of individual and
collective responsibility for health, self-reliance, preventive actions, the status of women, environmental
sanitation and workers’ safety. It relies heavily on the primary health care to further the establishment of a
network to meet the health needs of the people. Another strategy is to involve the private sector in the
provision of preventive and creative health services and to more actively participate in the implementation
of the Plan.

The priority health programs include, among others, the following:

1. Expanded Program on Immunization. The goal of this program is to protect children from the six
immunizable diseases by providing specific protection through the use of effeclive vaccine against
TB, diphtheria, pertussis, tetanus, measles and poliomyelitis, and protect newboms from tetanus by
immunizing pregnant mothers;

2. Maternal and Child Health. This program is designed to improve the well-being of mothers and
children through a comprehensive approach of providing preventive, promotive, and curative health
care. The specific objective is to reduce matemal, infant and child mortality; the target populations
are women of reproductive age (15-49 years); infants (under 1 year); and children (1-6 years). The
major activitics undertaken are increased coverage of pregnant women given antenatal, natal, and
postnatal care and immunization of pregnant mothers against tetanus; and establishment of under-six
clinics in all government facilities to monitor the growth and health status of infants and children.
The program components of the matemal and child health program are as follows: Matemal Carc,
Immunization of Pregnant Mothers, Under-Six Clinic, and Breastfeeding Promotion;

3. Nutrition Program. The program aims 0 improve the nutritional status of pre-schoolers, pregnant
women and lactating mothers. [tis directed towards the prevention and reduction of the prevalence
of protein-energy malnutrition, Vitamin A deficiency disorders through effective growth monitonng,
nutrition education, food and micronutrients supplementation, and rehabilitation of malnourished
children.

4, Family Planning Program. This program is a delivery program systematically aimed to provide
information and services necessary for couples of reproductive age to plan their families according
to their beliefs and circumstances. It gives couples the choice of when to start having children, how
many to have, how far apart, when to have them and when to stop, at the least risk to the heatth of
the mother and best chance of survival for the child.

5. Dental Health Program. The objective of this program is 10 reduce the incidence and prevalence of
dental caries including reduction of periodontal diseases, particularly among pregnant women and
children.

6. Acquired Immuno-Deficiency Syndrome. The program aims to control the spread of AIDS in the

country which is considered to be in the early stage of AIDS epidemic. The central measures
undertaken are generally preventive such as surveillance of high-risk populations including

monitoring blood banks, health education, and development of capabilities for dealing with the
disease.



1.5  Objectives and Organization of the Survey

The 1993 Philippine National Demographic Survey (1993 NDS) is a nalionwide sample survey
designed 1o collect information on fertility, family planning, maternal and child health and child survival.
It is the sixth of the series of demographic surveys taken at five-year intervals since 1968. The 1993 NDS
was undertaken as part of the worldwide program known as the Demographic and Health Survey (DHS). It
was conducted by the National Statistics Office in collaboration with Department of Health (DOH), the
University of the Philippines Population Institute, and other concerned agencies of the Philippine government.
Macro International, Inc., which is based in Calverton, Maryland (USA), provided funding and technical
assistance to the project through its contract with the U.S. Agency for Intemnational Development (USAID).

The primary objective of the 1993 NDS is to provide up-to-date informationon fertility and mortality
levels; nuptiality; fertility preferences; awarencss, approval, and use of family planning methods;
breastfeeding practices; and matcmal and child health. This information is intended to assist policymakers
and administrators in evaluating and designing programs and strategies for improving health and family
planning services in the country.

1.6  Sample Design and Implementation

The main objective of the 1993 NDS samplc is to allow analysis to be carricd out for urban and rural
arcas separaicly, for 14 of the 15 regions in the country, and to provide estimates with an acceptabie precision
for sociodemographic characteristics, like fertility, family planning, hcalth and mortality variables. Due lo
the recent formation of the 15th region, Autonomous Region in Muslim Mindanao (ARMM), the sample did
not allow for a separate estimate for this region. Detailed discussion of the 1993 NDS is presented in
Appendix A, and sampling errors for sclected variables can be found in Appendix B.

The Integrated Survey of Households (ISH) was used as a {rame, 1o gencrate a nationally repre-
sentative sample of women aged 15 to 49 years. The ISH was developed in 1980 to collect information on
employment and other socioeconomic characteristics of houscholds. 1t consists of 2,100 samples of primary
sampling units (PSUs) systcmatically sclected, with a probability proportional to size, in cach of the 14
regions. The PSUs were again sclected in 1991, using the 1990 Population Census data on population size,
but retaining the maximum number of PSUs selecied in 1980.

The sample is self-weighted in each of the 14 regions, but not at the national Ievel. The selection was
done separately for the urban and the rural areas, using a two-stage sample design. The first stage is the
selection of barangays, and the sccond is the selection of households in the sampled barangays. Ofthe 2,100
PSUs in the ISH, 750 were sclected for the 1993 NDS. Individual houscholds were sclected with a
probability of selection inversely proportional to the barangay’s size to maintain a fixed overall sampling
fraction within cach region.

Eligible respondcents forthe individual interview were all femalces age 15-49 years, who are members
of the sample household or visitors present at the time of intervicw and had slept in the sample houscholds
the night prior to the time of intcrview, regardless of marital status.

1.7 Questionnaires

Three types of questionnaires were used for the 1993 NDS: the Household Qucstionnaire, the
Individual Woman's Questionnaire and the Scrvice Availability Questionnaire. The contents of the first two
questionnaires were based on the DHS Model Questionnaire, which was designed for usc in countrics with
high levels of contraceptive use. Additions and modifications to the model questionnaires were made after



consultation with members of a Technical Working Group convened for the purpose of providing technical
assistance to the NSO in the implementation of the survey. The questionnaires used in the 1993 NDS are
presented in Appendix E.

The household and individual questionnaires were developed in English and then translated into and
printed in six of the most widely spoken languages in the Philippines, namely: Tagalog, Cebuano, Ilocano,
Hiligaynon, Bicol and Waray.

The Household Questionnaire was used to list all the usual members and visitors of selected
households. Some basic information was collected on the characteristics of each person listed, including
his/her age, sex, education, and relationship to the head of the household. The main purpose of the Household
Questionnaire was to identify women who were eligible for individual interview. In addition, information
was collected about the dwelling, such as the source of water, type of toitet facilities, materials used for the
floor of the house, and ownership of various consumer goods.

The Individual Woman’s Questionnaire was used to collect information from women aged 15-49.
An important change [rom the past practice in large-scale demographic surveys in the Philippines is that the
1993 NDS covered all women 15-49 instead of limiting the interview to ever-married women. In keeping
with past practice, the questicnnaire contained a pregnancy history instcad of the usual DHS birth history.
Women were asked questions on the following topics:

. Background characteristics (education, religion, ctc.)
. Reproductive behavior and intentions

. Knowledge and use of contraception

. Availability of family planning supplies and scrvices
. Breastfeeding and child health

. Maternal monality

The Health Service Availability Questionnaire was designed to collect information about health and
family planning services available to the individual women respondents. This questionnaire was administered
at the cluster level, that is, one questionnaire was [illed for cach of the 750 sample points. Combined with
information collected in the main survey, data from the two surveys can identify subgroups of women who
are underserved by the bealth and family planning providers.

1.8  Training and Fieldwork

The 1993 NDS questionnaires were pretested in December 1992. Three pretest areas were selected;
namely, the barangays of Malolos and Calumpit, Bulacan Province, and Barangay Tatalon in Metropolitan
Manila. Fifteen female interviewers were recruited. Three NSO employees were assigned as field editors,
and three statisticians from thc NSO were assigned to supervise the fieldwork. About 180 interviews of
women 15-49 were completed in the pretest. The pretest results were used as basis for revising the
questionnaires and the translations into the six dialects. They also provided a basis for firming up survey
operational procedures.

Training of field staff for the main survey was conducted in the following designated (raining sites:
Baguio City, Manila, Cebu City and Davao City. The training course consisted of instructions in general
interviewing techniques, ficld procedures, a detailed review of items on the questionnaires, mock interviews
between participants in the classroom, and practice interviews in the field. Trainees who performed
satisfactorily in the training program were selected as interviewers, while those whose performance was rated
as superior were selected as field editors.



The fieldwork forthe Philippine NDS was carried out by 31 interviewing teams. Each team consisted
of one team supervisor, one ficld editor, and an average of five interviewers. The Regional Administrators
of NSO served as field coordinators during the data collection phase of the survey. During the first two
weeks of the field work, statisticians from the Central Office, who served as trainers during the training of
interviewers, went on field trips to observe and guide the teams in their initial interviews.

1.9  Data Processing

Editing of the quecstionnaires was an integral part of the field data collection in the sense that
questionnaires based on successful interviews were immediately edited by ficld editors. Further review and
coding of some variables were done at the NSO central office. Machine processing was also done at the
central office.

Processing of the NDS data was done with the use of the DHS computer program ISSA (Integrated
System for Survey Analysis), from data entry to tabulation. Seven microcomputers were made available by
NSO for data entry while Macro Intemnational provided four microcomputers for data management as well
as for running edit and tabulation programs. Initial tabulations were generated by the end of August 1993,
and a preliminary report was released in October 1993,

1.10 Response Rate

Table 1.2 gives a summary of the response rates for the survey. A total of 13,728 houscholds was
selected for the survey, of which 12,995 were successfully interviewed. The difference was due to one of the
following reasons: some selected households had moved out or could not be located by the NDS team; there
were no eligible respondents found for the selected household during the NDS team's visit; or the household
simply refused to be interviewed. (See Appendix Table A.1 for details.)

The household interviews identified 15,332 cligible women. Of these, 15,029 were successfully
interviewed, giving a response rate of 98 percent. The principal reason for nonresponse among eligible
women was the failure of interviewers to find them at home despite repeated visits to the household. Refusals
were few in number (less than one percent). :

Table 1.2 Results of the household and individual interviews

Number of households, number of interviews and response
rates, according to urban-rural residence, Philippines 1993

Residence
Result Urban Rural Total
Houschold interviews
Households sampled 6542 7186 13728
Households found 6201 6901 13102
Households interviewed 6131 6864 12995
Household response rate 98.9 99.5 99.2

Individual Interviews
Number of eligible women 8056 7276 13332
Number of eligible women
interviewed 7908 7121 15029

Eligible woman response rate 98.2 97.% 98.0







CHAPTER 2

BACKGROUND CHARACTERISTICS OF
HOUSEHOLDS AND RESPONDENTS

Presented in this chapter are the background characteristics of the sample houscholds and the
respondents to the survey. Information on the characteristics of the households and respondents is deemed
important in the interpretation of the survey results. The behavior of women concerning demographic
phenomena is known to be influenced by their characteristics and their environment. Also, analysis of the
reported characteristics of the sample households and the respondents can serve to indicate the
representativeness and quality of the data collected in the survey.

The chapter is divided into three parts. The first part deals with the characteristics of the household
population in terms of age-sex composition, household size and distribution, and educational background.
The second part describes the housing environment in which the respondents live. The characteristics of the
individual women respondents to the survey are discussed in the third part of this chapter.

2.1 Population Composition

The household questionnaire used in the 1993 National Demographic Survey (NDS) collected data
on the demographic and social characterislics of the members and visitors of each sample houschold. A
household, as defined in the survey, refers to a person or group of persons who usually sleep in the same
housing unit and have a common arrangement for the preparation and consumption of food. A visitor, on
the other hand, is someone who is not a usual resident of the houschold but had slept in the houschold the
night prior to the time of interview and is stiil present in the houschold during the time of interview, In this
report, except in Table 2.2, the population is presented according to the place where they spent the night
before the interview (de facto).

Age-Sex Composition

Age reporting in the Philippines is relatively accurate. The present gencration of residents, including
those living in the rural areas, scem to be conscious of calendar dates especially those relating to important
cvents in their personal lives such as birthdays. The distribution of the sampled population by single year
of age and by sex is presented in Figure 2.1 and in Appendix Table C.1. Examination of the data and the
graph reveals only a slight preference for digits ending in 0 and 5 when reporting ages.

It will be noted, however, that the number of women age 15 and age 49 relative to those age 14 and
50, respectively, is conspicuously small. This secems to indicate that there was intentional displaccment of
women from age 15 to age 14 and from age 49 to 50. Since the respondents for the main questionnaire are
women age 15 to 49 years, this was probably done intentionally by the interviewers, to reduce their assigned
workload.

For cach sex, the proportions below 15 years are larger in rural than in urban areas, indicating a
younger age structure of the rural population (Table 2.1). Within the urban areas, the proportion is, however,
TIarger for males than for females but it does not differ much between the sexes in rural areas. On the whole,
it can be said that the composition of the Philippine population by age and scx depicts a population pyramid
(Figure 2.2) with a wide base and narrow top, a pattcmn that is typical of high fertility societies.
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Figure 2.1

Single-year Age Distribution by Sex
Philippines, 1993
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Table 2.1 Househaold population by age, residence and sex
Percent distribution of the de facto household population by five-year age group, according to urban-rural residence and sex,
Philippines 1993

Usban Rural Total
Age group Male  Female  Toal Male  Female  Towl Male  Female  Total
04 14.0 123 13.2 14.8 14.7 14.7 14.4 13.5 13.9
39 13.0 11.5 12.2 15.0 14.6 14.8 14,0 13.0 13.5
10-14 120 12.2 12.1 13.8 14,1 13.9 129 13.1 13.0
15-19 109 113 11.1 10.7 8.7 9.7 10.8 10.0 10.4
20-24 9.7 93 9.5 17 7.2 7.4 8.7 8.3 B.S
25.29 8.0 85 83 6.6 6.8 6.7 1.3 17 1.5
30-34 6.5 74 6.9 6.0 6.2 6.1 6.3 6.8 6.5
3539 6.1 6.0 6.1 55 5.8 5.6 5.8 59 5.9
40-44 51 5.0 5.0 4.4 4.8 4.6 4.7 4.9 4.8
4549 3.8 37 38 3.6 3.5 35 37 6 3.7
50-54 2.9 3.6 32 3.2 4.0 36 3.0 3.8 34
55-59 25 2.9 27 8 2.9 2.8 2.6 2.9 2.8
60-64 21 22 21 2.2 23 12 2.1 22 2.2
65-69 1.3 1.7 1.5 1.4 1.7 1.6 14 1.7 1.5
70-T4 1.0 1.2 1.1 1.0 1.3 1.1 1.0 12 1.1
15-79 0.5 0.6 .5 0.6 0.8 0.7 0.6 0.7 0.6
80 + 0.6 0.7 0.6 0.6 08 0.7 0.6 0.7 0.7
Missing/Don't know 0.0 0.1 c.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Numnber' 16734 17376 34117 16585 15907 32491 33319 33283 66508
'Includes B cases with missing information on sex,
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Figure 2.2
Population Pyramid
Philippines, 1993
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In Table 2.2, the percent distributions of the population by broad age groups, according to the 1970,
1980, and 1990 Censuses of Population and the 1993 NDS are presented. There appears to be a progressive
decline since 1970 in the proportion of the young population and, concomitantly, an increasing value of the
median age. The growing proportion in the 15-64 group results in declining dependency ratio, defined as the
ratio of persons inthe "dependent"” ages (under 15 and 65 and over) to those in the "economically active" ages
(15-64), This slight ageing of the population has taken place in the recent past as a result of a continuous,
albeit slow decline in fertility levels. The 1993 NDS data and 1990 census show fairly similar distributions
by age which supports the representativeness of the survey population.

Table 2.2 Population by age from selecied sources

Percent distribution: of the de jure population by age group,
selected sources, Philippines

1970 1980 1990 1993

Age group Census  Census Census NDS
Less than 15 45.7 42.0 395 393
15-64 514 54.6 57.1 56.8
65+ 2.9 34 34 3.9
Total 100.0 100.0 100.0 100.0
Median age 16 18 19 20.1
Dependency ratio  94.6 83.2 751 76.1
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Household Composition

Information on the size and compositicn of the sample houscholds by urban-rural residence is
presented in Table 2.3, About 14 percent of the households are headed by women. As expected, a higher
proportion of female-headed households is noted in the urban areas (16 percent) than in the rural areas (12
percent). On average, a household is composed of 5.3 persons. A negligible difference in average household
size is observed between the urban and rural areas.

Taking into consideration the adult composition of the household population, about half of the
households contain 3 or more related adults, while 39 percent consist of two adults of opposite sex. About
five percent of the households have one adult member, while houscholds with two related adults of the same
sex are very rare (2 percent). About one-tenth of the households had foster children, that is, children below
15 years whose natural mother or father is not a member of the household.

Table 2.3 Household composition
Percent distribution of households by sex of head of household,
houschold size, kinship structure, and presence of foster children,
according to urban-rural residence, Philippines 1993
Residence
Characteristic Urban Rural Total
Household headship
Male 84.2 87.8 86.0
Female 15.8 12.2 14.0
Total 100.0 100.0 100.0
Number of usual members
1 2.6 3.0 2.8
2 7.0 7.9 7.4
3 12.0 13.0 12.5
4 17.6 16.2 16.9
5 17.5 17.5 17.5
6 15.2 150 15.1
7 11.2 11.7 11.4
8 6.8 6.7 6.7
9+ 10.1 9.1 9.6
Total 100.0 100.0 100.0
Mean slze 54 53 53
Relationship structure
One adult 4.0 5.1 4.5
Two related adults:
Of opposite sex 51 424 38.7
Of same sex 1.6 19 1.8
Three or more related adults  50.7 48.4 49.6
Other B.6 2.1 54
Total 100.0 100.0 100.0
With foster children’ 9.1 10.2 9.7
1Foster children are those under age 15 living in households with
neither their natural mother nor father.
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Education

Tables 2.4.1 and 2.4.2 present information on the highest educational level attained by the population
classified by sex, age, residence, and region. The value of education is highly regarded by Filipino families.
The constitution of the country respects this and states that education, at least up to high school level, is a
basic right of all Filipino children. The results of the survey indicate that the vast majority of the population
do have some formal education. Among the population age 5 and over, only 8 percent have no formal
education, and no more than 4 percent among those between the ages of 10 and 50 never went to school. Of
both men and women, around half attended primary school, one in four attended high school, and one in six
attended higher education.

Table 2.4.1 Educational level of the male household population
Percent distribution of the de facto male household population age six and over by highest level of
education attended, according to selected background characteristics, Philippines 1993
College Median
Background High or  Dem’t know/ number
chamacieristic None Elementary school higher  missing Toral Number  of years
Age!
6-9 37.9 58.9 0.4 0.0 2.8 100.0 3660 1.4
10-14 2.4 80.5 16.9 0.0 0.1 100.0 4306 5.2
15-19 1.1 27.3 583 13.1 0.1 100.0 3602 9.0
20-24 1.6 217 41.1 29.5 0.0 100.0 2896 102
25-29 1.9 29.3 40,6 28.1 0.1 100.0 2437 10.2
30-34 23 34.7 357 27.2 0.1 100.0 2085 10.0
35-39 23 417 329 228 03 100.0 1929 8.6
40-44 2.3 44.2 303 211 0.0 100.0 1571 8.1
45-49 2.6 51.8 24.9 20.6 0.2 100.0 1244 6.8
50-54 4.3 56.6 221 16.8 0.2 100.0 1015 6.6
55-59 58 56.5 233 14.1 0.3 100.0 881 6.5
60-64 9.5 53.6 211 15.2 0.6 100.0 710 6.4
65+ 16.9 58.5 135 10.9 0.1 100.0 1181 4.9
Restdence
Urban 6.0 38.8 27 22.0 0.5 100.0 13942 8.1
Rural 9.9 56.9 248 8.1 0.6 100.0 13583 6.1
Reglun
Metro, Manila 4.2 26.0 3R.6 30.8 04 100.0 3732 10.2
Cordillera Admin, 6.4 44.1 29.5 19.9 0.2 100.0 479 6.9
Nocos 7.0 459 3313 13.5 02 100.0 1631 6.8
Cagayan Valley 6.4 531 28.7 10.7 1.1 100.0 1060 6.5
C-Luzon 4.6 48.1 337 13.2 0.4 160.0 2799 6.9
S-Tagalog 6.4 4717 318 13.8 03 100.0 3612 6.8
Bicol 9.3 55.4 25.0 9.6 0.7 100.0 1729 6.3
W-Visayas 8.1 50.7 259 153 0.0 1060.0 2463 6.4
C-Visayas 8.8 53.2 22.8 14.1 1.2 100.0 2142 6.1
E-Visayas 8.5 57.6 222 115 02 100.0 1366 6.0
W-Mindanao 12.2 54.3 20.0 11.3 2.1 100.0 1467 5.5
N-Mindanao 13 56.1 25.0 10.8 0.8 100.0 1581 6.2
S-Mindanao 11.8 525 24.1 11.5 0.0 100.0 2018 6.1
C-Mindanao 15.6 48.1 25.4 10.5 0.4 100.0 1447 6.0
Total 7.8 47.7 283 15.2 0.5 100.0 27525 6.6
'Excludes 9 people with age information missing.
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Table 2.4.2 Educational level of the female household population
Percent distribution of the de facto female houscheld populaiion age six and over by highest level of
education attended, according to selected background characteristics, Philippines 1993
College Median
Background High or  Don't know/ number
characleristic None Elementary school higher  missing Toral Number of years
Age!
69 357 61.6 0.2 0.0 2.5 100.0 3448 1.5
10-14 1.7 75.0 232 0.0 0.1 100.0 4351 5.6
15-19 11 18.6 63.9 16.3 0.1 100.0 3333 9.6
20-24 1.8 217 39.6 36.9 0.1 100.0 2762 10.5
25-29 24 25.2 38.6 33.6 0.2 100.0 2552 10.3
30-34 23 345 320 313 0.0 100.0 2262 10.1
3539 2.7 42.0 31.0 24.2 0.1 100.0 1979 83
40-44 27 41.1 26.9 23.2 0.2 100.0 1636 7.0
45-49 3.8 56.0 204 19.7 0.1 100.0 1192 6.7
50-54 6.2 50.3 19.2 15.0 02 100.0 1255 6.5
55-59 8.1 60.5 18.6 12.4 0.4 100.0 959 6.3
60-64 11.2 58.7 18.2 111 0.9 100.0 740 6.0
65+ 225 61.3 7.6 7.7 0.9 100.0 1441 4.4
Restdence
Urban 59 335 319 23.2 0.5 100.0 14819 8.1
Rural 10.2 552 242 9.8 0.5 100.0 13104 6.2
Region
Metro. Manila 3.0 28.6 36.9 30.8 0.7 100.0 4268 10.1
Cordillera Admin. 10.4 40.2 26.9 22.4 0.1 100.0 474 6.9
Tlocos 1.9 46.5 29.9 15.4 0.3 100.0 1723 6.8
Cagayan Valley 7.4 52.3 252 14.2 0.8 100.0 945 6.5
C-Luzon 5.8 48.5 310 14.5 0.2 100.0 2870 6.8
S-Tagalog 6.3 48.8 28.7 16.1 0.1 100.0 3873 6.7
Bical 6.9 59.5 22.6 10.0 0.9 100.0 1658 63
W-Visayas 7.2 48.1 26.9 17.6 02 100.0 2388 6.7
C-Visayas 9.1 52.6 22.9 14.5 1.0 100.0 2081 6.3
E-Visayas 8.8 53.4 252 124 0.2 100.0 1366 6.3
W-Mindanao 15.2 50.1 20.7 12.1 2.0 100.0 1435 5.7
N-Mindanao 6.6 51.1 28.6 13.1 0.7 100.0 1501 6.6
5-Mindanao 11.5 45.7 29.3 13.4 0.1 100.0 1961 6.5
C-Mindanao 20.4 439 227 12.6 04 100.0 1380 5.8
Total 1.9 46.3 28.3 16.9 0.5 1000 27923 6,7
Excludes 13 people with age information missing.

No profound gender difference may be observed as far as education is concemed. However, a
significant difference is noted in the educational level between the urban and rural population. The
educational system obviously favors residents of the urban areas.

The distribution of the population by highest level of education attended differs greatly among the
regions of the country. Metropolitan Manila has a much better educated population compared to the rest of
the country; the median duration of schooling in this region is 10 years, compared to 6 or 7 for the other
regions. Residents of Western Mindanao and Central Mindanao have the lowest median duration of
schooling.
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School Enrollment

Table 2.5 shows the percent distribution of the household population 6-24 years of age enrolled in
school by age, sex and urban-rural residence. Close to four-fifths of persons age 6 to 10 and 88 percent of
those age 11-15 are attending school. Between the ages of 16 and 20, when most everybody is still supposed
to be in school, the proportion of those actually enrolled diminishes significantly. Economic reasons possibly
pull the youth of the country from the school system into the job market.

The probability of being in school is fairly equal for the male and female populations in the urban
areas except at ages 16-24, where men are more likely to be enrolled than women. In the rural areas,
however, the female population seems to get the advantage as far as schooling is concerned. This is possibly
due to the fact that male children are more needcd (0 help on the farm.

Table 2.5 School enrollment

Percentage of the de facto household population age 6-24 years enrolled in school by age group, sex, and
urban-rural residence, Philippines 1993

Male Female Total
Age group Urban  Rural  Total Urban Rural Total Urban Rural  Total
6-10 80.4 73.8 76.9 8l4 77.0 79.0 80.8 75.3 7.9
11-15 91.0 83.2 86.9 91.8 812 89.5 91.4 852 88.2
6-15 854 78.3 81.6 86.6 81.8 84.2 86.0 80.0 82.9
16-20 56.3 414 48.9 50.3 47.3 49.1 53.1 44.0 49.0
2124 18.0 10.7 14.9 12.8 8.8 11.2 15.5 9.8 13.1

2.2 Housing Characteristics

Table 2.6 shows the distribution of houscholds with selected housing characteristics by urban-rural
residence. The information on the source of water, type of sanitary facility, type of floormaterial and number
of persons per sleeping room are indicators of the health and sociocconomic condition of households which,
in tum, are associated with demographic behavior.

About two thirds of the households have clectricity. However, a significant difference was noted
between the urban and rural areas; 84 percent of urban houscholds have elcctricity, compared to less than half
(46 percent) of rural households (Figure 2.3).

One in 3 households has piped water (37 percent) and 28 percent have water piped into the residence.
Again, a significant difference is noted between the urban and rural areas. In the urban areas, more than half
(54 percent) of the houscholds have waler piped into the residence, compared o only 21 percent in the rural
areas. Open dug well and developed spring are among thc main sources of water in the rural areas, but only
a few households in the urban areas get their waler from these sources.
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Table 2.6 Housing charactenstics

Percent distribution of households by housing characteristics, according
10 urban-rural residence, Philippines 1993

Residence
Housing i
characteristic Urban Rural Total
Electriclty
Yes 837 46.4 65.4
No 16.1 53.3 344
Missing 0.2 0.3 0.2
Total 100.0 [00.0 100.0
Source of drinking water
Piped into residence 44.1 12.0 283
Public tap 9.4 8.6 9.0
Tubed/piped wellimproved
dug well within residence 13.7 202 16.9
Tubed/piped wellimproved
dup well outside residence 6.0 10.4 8.2
Private well 59 4.3 5.2
Public well 10.8 119 11.3
Open dug well 1.8 15.8 9.7
Developed spring 2.1 12.3 71
Rainwater 0.5 1.1 0.8
Other 34 32 33
Missing/Don't know 0.2 0.3 0.3
Toat 100.0 100.0 100.0
Sanitation facility
Qwn flush toilet 62.8 43.5 531
Shared flush Loilet 13.0 69 10.0
Trad. own pit toilet 8.7 12.0 10.3
Trad. shared pit toilet 36 33 35
Open privy 3.8 10.0 6.8
Drop/overhang type 2.0 39 29
No fadilities 5.8 20.1 12.8
Other 0.2 0.0 0.1
Missing/Don’t know 0.2 0.2 0.2
Total 100.0 100.0 100.0
Flooring
Earth/sand 5.1 7.9 6.5
Wood planks 203 20.9 20,6
Palm/bamboo 14.3 36.4 252
Parquet/polished wood 0.8 0.5 Q.7
Vinyl/asphalt strips 1.3 0.2 0.8
Ceramic tileg 2.7 0.9 1.8
Cement 504 319 413
Marble 3.0 Q0.5 1.8
Other 1.7 0.6 1.2
Missing/Dan't know 0.3 0.2 0.3
Total 100.0 100.0 100.0
Persons per slecping room
1-2 47.3 41.4 44 4
3.4 33.0 35.1 34.0
56 12.8 14.7 13.7
T+ 5.3 7.5 6.4
Missing/Don’t know 1.6 1.3 1.4
Toral 100.0 100.0 100.0
Mcan persons per room 3.2 34 33
Number of households 6613 6382 12995
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Figure 2.3
Housing Characteristics by Residence

Percent of Households

100

84

80

40

20

Electricity Piped Water Flush Toilet

Elurban B Rural l Total

Note: Piped water includes public tap.

1893 NDS

The majority of the households (64 percent) have their own toilet facility. The proportion is much
higher in urban (72 percent) than in rural areas (56 percent). A large proportion (20 percent) of rural
households have no toilet facility.

As to the type of flooring material, 41 percent of the households have cement floors, and one in four
have palm or bamboo floors, Urban households are more likely to use cement than rural households (50 and
32 percent, respectively). One fifth of the houscholds in both the urban and rural areas have wood plank
floors.

In the NDS, a question was asked
about the number of rooms the houschold

used for sleeping. The purpose was to get a | Percentage of households possessing specific durable consumer
measure of household crowding. Onaverage, | £00ds, by urban-rural residence, Philippines 1993

there were 3 persons per sleeping room. No

Table 2.7 Household durable goods

significant difference was noted between the Residence
urban and rural areas in this respect. Durable
goods Urben Rural Total
Durable Consumer Goods
Gas/e%es:tric range 21.1 8.0 14.6
The percentage of houscholdsowning | Lelevision 61.5 3.8 43.0
\ Refrigerator 41.9 13.0 217
specific durable consumer goods by urban- | Bicycle 24.1 185 2.4
rural residence is presented in Table 2.7, | Motorcycle 73 4.7 6.0
Among the durable consumer goods, tele- | Privatecar 9.9 21 6.1
vision is available in 43 percent of the house- | Number of households 6613 682 12995

holds, followed by refrigerator (28 percent).
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The proportion of households with such appliances varies greatly between the urban and rural areas; 62
percent of urban households reported having a television, compared to only 24 percent of rural households,
and 42 percent of urban households have a refrigerator, compared to 13 percent of rural households. Twenty-
one percent of urban households have either an electric or a gas range, compared to only 8 percent of rural
households. Urban households are more likely than rural households to own some means of transportation
(either a bicycle, motor cycle or private car).

2.3 Characteristics of Respondents
p Table 2.8.1 Background characteristics of respondents

In the household questionnaire, a total Percent distribution of women by selected background
of 15,332 women were identified as eligible | characteristics, Philippines 1993

for interview for the NDS individual ques-
tionnaire. Of these women, 15,029 or 98 per-

Number of women

cent were successfully interviewed. Ineach | Background Weighted Un-
. . characteristic percent  Weighted weighted
age group, the proportion of women inter-
viewed was about the same. e
4
] 15-19 21.0 3158 3139
General Characteristics 20-24 17.6 2649 2602
2529 162 2430 2412
s 3034 14.6 2196 2228
Table 2.8.1 shows the distribution of 35.39 12.6 1889 1907
3 - 40-44 10.5 1571 1597
women in the NDS sample by selected back 45.49 7% 1131 1144

ground characteristics. More than half (55

percent) of the women interviewed in the sur- | Marital status

Never married 5518 5343

. 36.7
vey are under age 30. Married women com- Married 54.4 8180 2372
prise 54 percent of the total women inter- Living together 5.2 781 773
viewed, while never-married women consti- B';f?r‘::g 3;5 2%3 2;‘15
tute just over one third. Almost all of the Separated 1.6 248 234
women who were interviewed have had some Educatlon
formal education. More than one fourth are N education 2.1 320 382
incollege or are college graduates, and a large Ellfge;ﬁg] g;?] pripas ‘;ggg
proportion (40 percent) have attended high College or higher 26.9 4049 3913
school. Roman Catholic is the most predomi- Don’t know/missing 0.0 3 3
nant religion (83 percent). With respect to | Religion
ethnicity, Tagalog and Cebuano groups com- Catholic 832 12507 12246
prise more than half of the respondens. fgrf;;’amﬁtmim %g ﬁg 13;
oz oa
. Table 2.8.2 shows that there are Othor 50 908 989
slightly more respondents from the urban None 0.1 13 14
areas than from the rural areas. Almost onein Missing 01 11 11
five respondents (18 percent) were from the | Ethniclty
Metropolitan Manila area, 10 percent were (T:a%zl;%o %2-% g%g:f] iﬁg
found in the Northern provinces (comprising Tocmno 10.4 1556 1m
Hocos, Cagayan Valley, and Cordillera Tonggo 111 1670 1659
Administrative Region), while the rest of a’,’;’;m" g'% ggg 28%
Luzon has about 30 percent of the respon- Ozh.:ry 14.1 2117 2437
dents. Visayas and Mindanao have 20 and 22 Missing 0.1 19 19
percent of the respondents, respectively. Total 100.0 15029 15(n9
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Table 2.8.2 Background characteristics of respondents
Percent distribution of women by type of residence and region,
Philippines 1993
Number of women
Background Weighted Un-
characteristic percent Weighted weighted
Residence
Urban 56.6 8501 7908
Rural 43.4 6528 7121
Reglon
Metre. Manila 18.2 2733 1882
Cordillera Admin. 1.6 241 473
Ilocos 5.5 832 967
Cagayan Valley 3.2 486 689
C-Luzon 10.6 1599 1391
S-Tagalog 13.5 2025 1516
Bicol 54 805 849
W-Visayas 8.1 1216 1206
C-Visayas 7.5 1121 1165
E-Visayas 4.3 645 802
W-Mindanao 4.8 729 945
N-Mindanao 53 794 996
§-Mindenao 7.3 1095 1205
C-Mindanao 4.7 707 943

Education by Age, Urban-Rural Residence and Region

Table 2.9 presents the percent distribution of the respondents by the highest lcvel of cducation
attended, according to age, urban-rural residence and region. The data show that younger women have higher
educational attainment than older women. About 80 percent of women 15-24 have attended at least
secondary level of education, compared to less than half of women age 40 and older.

As expected, women in the urban areas are better educated than women in the rural areas. About
three fourths of urban women have attended at least secondary school compared to only 54 percent of rural
women. Women in Metropolitan Manila, Hlocos and the Cordillera Administrative Region (CAR) are better
educated than in other regions. On the other hand, Bicol, Western Mindanao and Central Mindanao had the
lowest proportion of women with secondary or higher level of education.

Exposure to Mass Media

Presented in Table 2.10 is the percentage of the respondents who were exposed to different types of
mass media by age, educational level, urban-rural residence and by region. The table shows that about 90
percent of the women listen to the radio at least once a week while 72 percent or more watch television and
read newspapers. Younger women are more likely 1o have been exposed to mass media than older women.

A positive relationship is noted between exposure to mass media and educational attainment. Women
with higher educational level are more likely to have been exposed to mass media. Betweenurban and rural
areas, the proportion differs gready for those who read newspapers and watch television but not for those who
listen to the radio.
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Table 2.9 Level of education

Percent distribution of women by the highest level of education attended, according to selected

background characteristics, Philippines 1993

Level of education

College

Background High or

characteristic None Elementary school higher Total Number

Age
15-19 12 17.9 64.6 16.4 100.0 3158
20-24 1.7 211 40.2 371 100.0 2649
25-29 2.3 25.5 384 338 100.0 2430
3034 2.1 34.6 31.9 314 100.0 2196
3539 2.8 42.7 30.5 24.0 100.0 1889
4044 2.8 47.3 26.8 21 100.0 1571
45-49 3.7 56.0 20.7 19.5 100.0 1137

Residence
Urban 1.3 22.6 419 34.2 100.0 8501
Rural 32 42.5 36.8 17.5 100.0 6528

Region
Metro. Manila 0.5 144 44.8 40.2 100.0 2733
Cordillera Admin. 1.1 23.5 37.0 385 100.0 241
Tlocos 0.4 29.5 43.2 26.9 100.0 832
Cagayan Valley 1.6 385 354 24.5 100.0 486
C-Luzen 04 349 41.9 228 100.0 1599
S-Tagalog 0.8 31.7 40.6 269 100.0 2026
Bicol 0.2 450 37.0 17.8 100.0 805
W-Visayas 0.9 325 38.1 284 100.0 1216
C-Visayas 2.1 42.7 324 227 100.0 1121
E-Visayas 1.1 38.2 393 20.9 100.0 645
W-Mindanao 10.9 385 289 21.7 100.0 729
N-Mindanao 0.9 35.2 41.9 219 100.0 794
S-Mindanao 4.1 31.9 42.9 21.2 100.0 1095
C-Mindanao -13.6 30.6 329 228 100.0 707

Total* 2.1 31.2 39.7 26.9 100.0 15029

UIncludes 3 women with no information ¢n level of education.
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Table 2.10 Exposure to mass media

Percentuge of women who usually read a newspaper once o weck, watch
television once a week, or listen to radio once a week, by selected background
characteristics, Philippines 1993

Read Watch  Listento Number

Background newspaper television  redio of
characieristic weekly weekly weekly women
Age
15-19 80.9 81.1 93.2 3158
2024 .0 4.7 91.1 2649
2529 74.6 7.2 89.8 2430
30-34 70.0 61.0 88.4 2196
35-39 67.9 66.5 87.5 1889
40-44 64.6 61.5 88.9 1571
4549 61.8 67.1 88.9 1137
Educatlon
No education 6.7 17.7 51.5 320
Elementary 50.2 53.0 84.6 4690
High school 79.9 17.6 92.7 5967
College or higher 93.7 90.0 95.7 4049
Residence
Urban 81.8 85.4 92.2 8501
Rural 61.1 54.5 87.3 6528
Region
Metro. Manila 94.7 97.8 93.8 2733
Cordillera Admin, 719 44.6 89.4 241
Ilocos 78.6 83.5 92.5 832
Cagayan Valley 62.0 43.1 93.3 486
C-Luzon 84.1 90.5 91.1 1599
§-Tagsalog 80.7 82.1 9.1 2026
Bicol 65.0 43.7 85.6 805
W-Visayes 72.0 69.7 93.1 1216
C-Visayes 45.4 61.8 90.2 1121
E-Visayas 714 58.1 91.4 645
W-Mindanao 46.9 41.1 72.6 729
N-Mindanao 49.5 54.0 89 794
S-Mindanao 63.7 66.0 90.1 1095
C-Mindanao 574 439 82.6 707
Total! 72.8 72.0 90.1 15029

ncludes 3 women with no information on level of education,
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CHAPTER 3

FERTILITY

Inline with the objective of measuring fertility levels, trends, and differentials, special care was given
to administer a set of carefully worded qucstions to obtain accurate and reliable data on fertility. Data on
fertility come from a full pregnancy history asked of all women aged 1549 at the time of survey. The
sequence of questions was intended to derive information on all pregnancics which resulted in either a live
birth or a miscarriage or still birth. For live births, thc women were asked questions about children still living
at home, those living elsewhere, and those who had died. Since pregnancies were listed in the order of
occurrence, it was possible to probe cases where any lengthy or too bricf time gap between pregnancies was
reported. For pregnancies not ending in a live birth, the women were asked the month and year of pregnancy
termination as well as the duration of the pregnancy. For pregnancies that were lost before full term, the
women were asked whether a doctor or anyone else did something to end the pregnancy. This approach
maximizes recall of all pregnancies and provides a richer data set for fertility analysis than a full birth history.

The analysis in this chapter revolves around females who were bom in a given time period (birth
cohorts) and on those who married during a given time period {marriage cohorts). The fertility measures
presented here are derived directly from the pregnancy history. The total fertility rate {TFR) is calculated by
summing the age-specific fenility rates, and can be interpreied as the average number of births a hypothetical
group of women would have at the end of their reproductive lives if they were subject to the currently
prevailing age-specific rates from age 15 to49. The TFR remains the most significant demographic indicator
in the analysis of the impact of national population programs, in particular, family planning programs, on
individual or group reproductive behavior. A three-year TFR was computed to provide the most recent
estimates of current levels of fertility to reduce sampling error and to avoid problems of displacements of
births reported from 5 to 6 years prior to survey.!

3.1  Current Fertility

Reproductive behavior in the Philippines around 1993 remains at a level not substantially different
from what prevailed in 1988, as measured by TFR. Data in Table 3.1 show that for the country as a whole,
TFR was estimated at 4.09 children per woman. This is indicative of a slight decline from 4.26 children per
woman in 1988. The age-specific fertility rates show an age pattern that peaks at ages 25-29 and tapers off
at the older ages. Table 3.1 also shows a gencral fertility rate (GFR) of 138 live births per 1,000 women age
15-44 years and a crude birth rate (CBR) of 29.7 binths per 1,000 population. By all indicators, the current
fertility level in the Philippines remains relatively high when compared with its Southeast Asian neighbors,
In addition to the slow pace of decline from the most recent survey prior to 1993, another notable feature of
current fertility is the lower fertility of urban women in the country. The TFR for urban areas is 3.5 births
per woman, 1.3 less than the rural TFR. Lower urban fertility is observed across all age groups (Figure 3.1).

"The distribution of all children by calendar year of birth shows a slight heaping of births in 1989 and 1990 and
a deficit in the year prior to and after those years (see Table C.4), The transference of births out of 1988 was
apparent for living children. This pattern has been observed in other DHS surveys; it is believed to be the result of
transference of births by interviewers out of the period for which the health and calendar data were collected (January
1988 through the date of the survey).
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Table 3.1  Current fentility

Age-specific and cumulative fertility rates and the crude
binh rate for the three years preceding the survey, by urban-
rural residence, Philippines 1953

Residence
Age group Urban Rural Total
15-19 36 72 50
20-24 157 239 150
25-29 203 236 217
30-34 i61 205 181
35-39 102 140 120
40-44 42 62 51
45-49 5 12 8
TFR 15-49 3.53 4.82 4.09
TFR 15-44 3.50 4.77 4.05
GFR 119 163 138
CBR 28.5 30.9 297

Note: Rates are for the peried 1-36 months preceding the
survey. Rates for age group 45-49 may be slightly
biased due to truncation,

TFR: Total fertility rate cxpressed per woman

GFR: General ferulity rate (births divided by number of
women 15-44), expressed per 1,000 women

CBR: Crude birth rate, expressed per 1,000 population

Figure 3.1
Age-Specific Fertility Rates by Residence

Births per 1,000 Womaen

—~Urban ¥ Rural = Total

1993 NDS
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3.2 Fertility by Background Characteristics

Variations in fertility are evident from the dala
on current and cumulative fertility shown in Table 3.2.
The mean number of children ever born (CEB) 1o the
oldest women (40-49 years ol age) is an indicator of
complcted fertility for it reflects the fertility per-
formance of older women who are nearing the end of
their reproductive life span. If fertility has remained
stable over time, the two fertility measures, TFR and
CEB, would be equal or similar, Although a comparison
of completed fertility among women aged 40-49 years
wilh the total ferility rate provides an indication of
feniility change, this approach may be somewhat biased
due to understatement of parity reporied by older wom-
en. Nevertheless, consistency in the two mcasures with
respect to urban-rural differentials and cducational
amtainment is observed.

As noted earlier, urban women are inclined to
have fewer children than their rural counterparts. On
average, urban women have at Icast one child less than
rural women have. This may be interpreted as arising
from differences in levels of development between the
urban and rural areas (Figure 3.2).

Such dilferences are also substantiated by the
regional variation in [ertility. Note that Metropolitan
Manila, the most developed region, exhibits the lowest
TFR of 2.76 children per woman, and the lowest mean
number of children ever bom of 3.46 children per wom-
an. By contrast, Bicol, Lhe least developed regionin the
country, shows the highest TFR of 5.87 and mean CEB
of 6.14 children per woman. The diffcrence in fertility
between the two contrasting regions is at least 3 chil-
dren.

The widcly accepted nonlinear negative cffect
of education on fertility is clcarly bome out by the data.
The depressing effect of cducation on fertility is best
indicated by the diffcrence in fertility rate betweenthose
with an elcmentary education estimated at 5.5 children

Table 3.2 Fertility by background characleristics
Total fertility rate for the three years preceding the
survey and mean number of children ever bom o
women age 40-49, by selected background
characteristics, Philippines 1993
Mean number
of children
Toral ever bom
Background fertility to women
characteristic rate age 40-49
Residence
Urban 353 4.34
Rural 4.82 5.65
Region
Metro. Manila 2.76 3.46
Cordillera Admin. 505 4.44
llocos 4.25 5.12
Cagayan Valley 4,20 4.60
C-Luzon 3.87 4,58
S-Tapalog 3.86 4.81
Bicol 5.87 6.14
W-Visayas 4,24 5.17
C-Visayas 4,38 5.04
E-Visayas 4.86 5.70
W-Mindanao 4.46 5.46
N-Mindanao 4.81 5.79
§-Mindanao 4. 5.43
C-Mindanao 4,81 6.09
| Education
No education 4.93 6.07
Elementary 5.51 593
High school 3.93 4,40
Coilege or higher 2.82 3.10
¢ Total 4.09 4.95
IRate for women age 15-49 years

per woman and those with higher education estimated at 2.8 children per woman. Thus, a Filipino woman
without education can be expected to have almost twice as many children as a highly educated woman. The

data suggest that a good, perhaps the best mechanism, for fentility reduction is to improve education of

women, This would free wotnen to spend morc time on economic and other pursuits rather than childbearing

which in tum would aid the family as a wholc.
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Figure 3.2
Total Fertility Rate among Women 15-49
by Residence and Education

Total Fertility Rate

Urban Rural No Elemen- High Collge
Education tary School  or Higher
RESIDENCE EDUCATION

Note: Rates are for the period 0-3 years precading
preceding the survey.

19893 NDS

3.3  Fertility Trends

To validate the data obtained from the 1993 NDS, age-specific fertility rates are compared with
corresponding rates from periodic national demographic surveys from 1973 to 1993. Discrepancies will
reflect a combination of real change, of differences in geographic coverage, of change in data collection
procedures, and of estimation techniques in one or in all surveys. Nonetheless, they serve the purpose of
reflecting recent change in fertility trends in the Philippines.

Data in Table 3.3 for the 20-year period preceding the survey are fertility rates reflecting a three-year
rate from the 1993 survey and five-year averages centered on mid-period years as calculated from the 1973,
1978, 1983, and 1988 surveys, respectively. In general, however, the TFR declined from 6.0 children per
woman in 1970 to 4.1 in 1991 or a decrease of 2.0 births per woman during the 20-year period. The pace of
declinein fertility overtime is varied. During the period roughly 1970-1975, the TFR declined by 2.4 percent
annually. This was followed by a smaller decline of 0.6 percent during the succeeding five-year period. The
largest decline was during the first half of the eighties estimated at 3.2 percent annually. The latter half of
the eighties once again revealed a slide back inthe progress of fertility reduction with just 1.2 percent annual
decline during the period 1985-1991 (see Figure 3.3).

Through most of the 20 years, the female mean age at marriage has remained high and relatively
stable, averaging about 23 years for the past two decades. The observed decline in fertility can be attributed
primarily to changes in family planning practices (see Chapter 4).
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Table 3.3 Ferility trends

Age-specific and total fertility rates from various surveys, Philippines 1973-1993

1973 1978 1983 1986 1993

NDS RPFS NDs CPS NDS
Age (1970) (1975) (1980) (1984) (1991)
15-19 56 50 55 48 50
20-24 228 212 220 192 190
25-29 302 251 258 229 217
30-34 268 240 221 198 181
35-39 212 179 165 140 120
40-44 100 89 78 62 51
45-49 28 27 20 15 &
TFR 5.97 5.24 5.08 442 4.09

Note: Rates for 1970-1980 are five-year averages, and 1984 and 1991 are three-
year averages centered on the years in parentheses.

Source: Concepeidn, 1991, Table 4.10

Figure 3.3
Total Fertility Rates
Philippines, 1970-1991

Births per Woman

1973 NDS 1978 AFFS 1983 NDOS 1986 CFS 1993 NDS

Note: Rates are based on 5-year averages
except for the 1983 NDS, which is based
oh a 3-year average,
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Retrospective data from a single survey can also be used to establish fertility trends over time. Age-
specific fertility rates (ASFRs) from the 1993 NDS for the last 20 years by five-year periods are shown in
Table 3.4. The ASFRs therefore arc progressively truncated with increasing number of years from time of
survey. Due to truncation, changes over the past 20 years are observed for women up to age 29 years.

Table 3.4 Age-specific fertility rates

Age-specific fertility rates for five-year periods preceding the
survey, by mother’s age, Philippines 1993

Number of years preceding the survey

Mother’s

age 04 59 10-t4 15-19
15-19 52 62 70 75
20-24 190 216 238 239
25-29 216 232 263 277
30-34 175 192 216 [250]
35-39 123 133 [167] -
40-44 56 [76] - -
45-49 [10] - - -

Note: Age-specific fertility rates are per 1,000 women. Estimates
enclosed in brackets are truncated.

In terms of intemal consistency, the data substantiate a fertility decline, as the ASFRs are higher in
the distant past than in the more recent past. The minimal decline of fertility among women age 20-24 as
shown by ASFRs 15-19 and 10-14 years from the survey is similar to the trend observed in previous surveys
and, therefore, does not necessarily suggest recall or omission of problems by older women in the survey.

Overall, fenility decline during the past 20 years has been moderate. For women aged 15-29, the
TFR declined from 3.0 in 15-19 years before the survey to 2.3 in 0-4 years before the survey. The data also
show variation across age groups. A closer look at the more recent fertility change by comparing the ASFRs
between 0-4 years and 5-9 years prior (o survey reveal that the reduction is largest for those under 20 years,

3.4  Fertility by Marital Duration

Table 3.5 presents fertility rates forever-married women by duration since first marriage for five-year
periods preceding the survey, These rates are similar to the ones presented in Table 3.4 and are subject to
similar problems of truncation. Declines are observed in all marital durations; forall five-year periods marital
fertility is larger in thc morc distant past than in the recent past.

3.5  Children Ever Born and Living

A basic measure of fertility is the number of children ever born (CEB) or current parity. This
measure is based on a cross-sectional view at the time of survey and does not refer directly to the timing of
fertitity of the individual respondents but is a measure of her completed fentility. The number of CEB by age
of women for all women and currently married women and the corresponding mean CEB as well as mean
number of living children is presented in Table 3.6. Among all women, at lcast 2 in S do not have children.
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Table 3.5 Fertility by marital duration

Fertility rates for ever-married women by duration since first
marriage in years, for five-year periods preceding the survey,
Philippines 1993

Marriage Number of years preceding the survey
duration

at birth 0-4 5-9 10-14 15-19
04 384 392 411 425
59 235 258 291 325
10-14 165 183 234 274
15-19 114 151 187 [261]
20-24 16 106 [156] [312)
25-29 33 [83] - -

Note: Fertility rates are per 1,000 women. Estimates enclosed in

brackels are truncated.

Table 3.6 Children ever born and living

Percent distribution of all women and of currently married women by number of children ever born (CEB) and mean
number ever born and living, according to five-year age groups, Philippines 1993

Mean Mean

Number of children ever born (CEB) Number number number

Age of of of living

group 0 1 2 3 4 5 6 7 8 9 10+ Total women CEB children

ALL WOMEN
15-19 94.7 4.1 1.1 01 00 09 00 00 00 OO0 00 100,60 3158 0.07 0.06
20-24 599 177 138 63 19 04 00 01 OO0 00 00 100.0 2649 0.74 0.71
25-29 292 1483 206 170 111 47 20 04 O1 01 00 100.0 2430 1.92 1.81
30-34 149 11,1 160 178 157 101 73 41 1.9 08 02 100.0 2196 3.08 2.86
35-39 92 77 122 166 154 125 9% 66 45 30 24 100.0 1889 4.01 37
40-44 80 47 87 141 175 122 941 73 66 53 64 100.0 1571 4.13 433
45-49 85 39 72 1.7 129 125 97 86 82 59 109 100.0 1137 5.26 4.76
Total 400 98 113 109 92 &1 43 29 22 15 18 100.0 15029 2.30 2.13
CURRENTLY MARRIED WOMEN

15-19 338 503 144 15 00 00 00 00 00 00 00 100.0 234 0.83 0.80
20-24 135 370 305 138 42 08 01 01 00 00 00 100.0 1174 1.62 1.55
25-29 60 186 275 227 152 65 27 05 02 01 00 100.0 1763 2.58 2.44
30-34 41 107 177 204 182 119 86 49 23 09 03 100.0 1838 355 3.30
35-39 28 67 121 180 169 137 1.t 75 51 34 238 100.0 1652 4.40 4.07
40-44 29 38 86 151 185 131 100 81 69 60 69 100.0 1358 5.09 4.66
45.49 31 29 7.5 131 133 132 105 87 91 66 120 100.0 942 5.67 513
Total 60 141 177 175 146 97 70 46 35 24 29 100.0 8961 3.65 3.38
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By contrast, only 6 percent of married women do not have children. The table shows marked differences in
the proportion without any children at younger ages and between married women and all women. This is due
to the fact that many women remain unmarried in their twenties. Considering that most of the births still
occur within marriage despitc sweeping social changes in the country, this rather small proportion of
childlessness suggests that the potential for high fertility is great in Philippine society. The figures for
childlessness may also be used to estimate primary sterility.

On the other hand, 3 percent of married women age 45-49 are childless, the corresponding proportion
without children among all women 45-49 is higher, at 9 percent. The differences at older ages reflect the
combined impact of marital dissolution, infertility, and cclibacy. It is worth stressing that while 1 in 12
Filipino women 45-49 remains childless, over 10 percent have 10 or more births.

Table 3.6 also shows that while the proportion of women with no children or zero parity decreases
with age, the proportion of women at higher parity increases with age, reflecting the process of family
formation over time, Also, the mean CEB for both groups of women become larger with increasing age of
the women indicating that the data were [ree (rom gross recall bias. The mean parity for the whole sample
of women was 2.3 children; for thc married women, it was 3.7 children. It is intcresting to note that for
women completing their childbearing at age 45-49, mean CEB was 5.3 children among all women and 5.7
children among married women.

Besides describing average family size, information on number of living children at the time of
interview rcported by a respondent or the current family size derived from the pregnancy history can give
some indications of infant and child mortality. The data show that on avcrage, all women had 2.1 children
still living and thosce married report 3.4 living children. It is notable that the mean number of CEB and
children still living are not substantially differcnt. On average, both groups of women had a loss of 7 percent
of all live births.

3.6 Birth Intervals

The timing of births has significant influcnce onboth fertility and mortality. There has been evidence
that women with closely spaced births have higher fertility than women with longer birthintervals. Similarly,
studies in diverse settings consistently show that shorter birth intervals increasc the incidence of infant and
child monality.

Table 3.7 shows the percent distribution of births in the five years preceding the survey by length of
interval since the previous birth, classificd by some demographic and background characteristics of the
women, In general, the medianlength of birth interval is slightly over 2 years, estimated at 28 months; about
1 in 5 births occurs four or more ycars afier a previous birth, and more than one third of the births occur
within two years of a previous birth. This finding is cause for conecern as it has implications for maternal and
child health and survival. It has been shown that shont birth intervals, particularly those less than (wo years,
clevatc risks of death for both mother and child (se¢ Chapter 7).

Data on median birth interval by demographic and background characteristics reveal interesting
differcntials. Younger women who are just beginning their reproductive years cxhibit shorter median birth
intervals; they arc estimated at 19 and 25 months for women under 20 and 20-29 years old, respectively. By
contrast, those 30-39 years old report a median birth interval of 31 months, and thosc 40 ycars and older
report 36 months, an interval nearly twice as long as that of women aged 15-19.
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Table 3.7 Birth intervals

Percent distribution of births in the five years preceding the survey by number of months since previous birth, according
to demographic and socioeconomic characteristics, Philippines 1993

Median
Number of months since previous birth number of Number
months since of
Characteristic 7-17 18-23 24-35 36-47 48+ Towal previons birth  births
Age of mother
15-19 36.0 325 31.5 0.0 0.0 100.0 19.3 40
20-29 21.8 26.0 320 11.7 8.6 100.0 24.6 2779
30-39 13.7 16.3 305 15.5 24.1 100.0 30.9 3175
40 + 10.0 12.4 26.8 15.1 35.8 100.0 36.4 846
Birth order
23 19.8 21.8 28.1 12.8 17.6 100.0 26.6 3192
4-6 134 17.7 322 14.8 22.0 100.0 29.9 2460
7+ 14.9 19.4 345 14.4 16.9 100.0 283 1188
Sex of prior birth
Male 17.4 194 299 13.5 19.8 100.0 283 3570
Femnale 15.8 204 315 14.0 18.3 100.0 27.9 3269
Survival of prior birth
Living 15.6 20.1 30.9 14.0 19.4 100.0 284 6439
Dead 330 16.3 272 10.3 13.1 100.0 24.2 400
Residence
Urban 18.1 19.9 28.4 12.4 21.1 100.0 27.8 3187
Rural 153 19.3 32.6 15.0 17.3 100.0 283 3652
Region
Mewo. Manila 232 17.0 25.5 11.9 224 100.0 27.2 719
Cordillera Adnin. 19.4 21.2 338 11.9 13.7 100.0 26,7 142
Ilocos 17.2 19.5 30.7 14.2 18.5 100.0 27.7 376
Cagayan Valley 15.2 152 33.0 143 223 100.0 297 249
C-Luzon 17.9 16.4 29.3 14.6 218 100.0 303 686
S-Tagalog 13.8 18.2 319 14.8 21.2 100.0 29.6 820
Bicol 16.6 20.1 347 12.0 16.6 100.0 275 560
W-Visayas 13.9 204 340 14.4 17.2 100.0 28.1 587
C-Visayas 16.1 229 28.4 14.6 179 100.0 27.2 579
E-Visayas 15.2 24.5 28.4 14.8 17.0 100.0 27.6 354
W-Mindanao 15.5 20.0 328 12.2 19.5 100.0 282 404
N-Mindanao 15.6 23.8 26.7 151 18.9 100.0 27.6 439
S-Mindanao 16.6 212 333 12.4 16.5 100.0 27.2 519
C-Mindanao 16.0 212 30.6 14.9 17.3 100.0 28.1 407
Education
No education 18.4 16.5 318 16.6 16.8 100.0 28.0 209
Elementary 14.1 19.7 33.7 13.9 18.6 100.0 28.8 3140
High school 17.2 21.1 303 14.0 17.4 100.0 21.2 2307
College or higher 21.9 18.4 13.2 12.5 24.0 100.0 278 1184
Total 16.6 199 30.7 13.8 19.1 100.0 28.1 6839

Note: First-order births are excluded.The interval for multiple births is the number of months since the preceding pregnancy that
ended in a live birth.
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Birth order exhibits a generally curvilinear relationship with median birth interval, increasing from
a minimum of 27 months for second to third birth orders, to a peak at 30 months for the fourth through the
sixth order births, then declining to 28 months for the seventh or higher order births. It is apparent from these
dala that the interval between births is greater after the third child.

The data in Table 3.7 show that birth interval does not vary by the sex of the previous child. The
survival status of the previous birth influences the timing of the next birth. For women whose previous birth
is still living, the next birth oceurred after 28 months. For those whose previous births did not survive, the
corresponding birth interval was shorter by 4.2 months. This finding raises interesting questions on the
different mechanisms through which infant and child montality influences birth intervals and fentility,
particularly the question of whether mothers seek to replace deceased children as soon as possible.

Urban-rural residence and mother’s education do not seem to exert an effect on length of birth
interval. The insignificant difference in median birth interval between those with no schooling and those with
college education does not stand up to the usual expectation that better educated women would space their
births more widely than uneducated women. The absence of any significant differential in spacing behavior
is also evident when urban-rural residence of mother are examined.

3.7 Age at First Birth

Onset of childbearing is an important fertility indicator. Postponing the first birth and lengthening
the interval between subsequent births can contribute to fertility reductions. As can be secn in Table 3.8,
carly childbearing in the Philippines is not commonplace, Among women age 45-49, only 2 percent had their
first birth below age 15. This proportion has diminished among women 15-19. Even among women 20-24,
the proportion who had their first birth before reaching age 15 is less than 1 percent. The reduction in the
proportions giving birth in the early teens could be attributed o the risc in age at first marriage which has
been sustained during the past two decades.

Even if reportced age at first binth by older women may be subject to omission or misdating of early
births, information gathered among women age 45-49 still give some indications of the timing of first birth
and the tempo of fertility. Fourin 10 of women in the oldest age group had their first birth during their early

Table 3.8 Age at first birth

Percent distribution of women 15-4% by age at first birth, according to current age, Philippines 1993

Women Median
with Age at first binth Number age at
no of first
Current age births <15 15-17 18-19 20-21 22-24 25+ Total women birth
15-1% 4.7 0.1 i3 1.9 NA NA NA 100.0 3158 a
20-24 59.9 0.5 7.4 13.6 12.0 6.6 NA 100.0 2649 a
25-29 20.2 0.9 83 14.6 17.4 19.5 10.0 100.0 2430 23
30-34 14.9 0.5 9.3 16.5 16.7 203 21.8 100.0 2196 229
35-3% 9.2 0.7 103 16.4 18.9 20.6 240 100.0 1889 224
40-44 8.0 1.1 88 15.8 17.7 220 2656 100.0 1571 22.9
45-49 85 15 9.8 17.0 17.2 20.0 259 100.0 1137 226

NA = Not applicable
¥Less than 50 percent of the women in the age group x to x+4 have had a birth by age x
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twenties (37 percent), and one in four (26 percent) after age 25. A similar pattern is found for younger
women, with a larger proportion of women 30-34 having their first birth at age 20-24 than after age 25 (37
and 22 percent, respectively). Clearly, most Filipino women had their first birth during their early twenties
rather than in their teens. The median age at first birth shows a slight increase from 22.6 years among women
age 45-49 to 23.1 years among women age 25-29.

Differentials in age at first birth by selected background characteristics of the women are presented
inTable 3.9. The median age at first birth among women age 25-49 is 22.8 years. This figure compares well
with that of Thai women, and is almost three years higher than that of Indonesian women and 1.5 ycars higher
than that of Pakistani women (Central Bureau of Statistics, 1992; Chavoyan et al., 1988; and National
Instimate for Population Studies, 1992).

Table 3.9 Median age at [irst birth
Median age at first birth among women age 25-49 years, by current age and selecied background
characteristics, Philippines 1993
Current age
Rackground Ages
characteristic 25-29 30-34 35-39 40.44 45.49 25-49
Residence
Urban 24.3 3.8 23.0 235 23.6 237
Rural 22.0 21.9 21.7 221 21.5 219
Region
Metro. Manila a 26.1 23.5 24.6 245 a
Cordillera Admin. 227 22.6 239 3.6 232 3.2
Ilocos 237 22.6 2.2 226 228 230
Cagayan Valley 21.7 2.0 21.3 22.3 19.9 21.7
C-Luzon 227 22.4 22.5 23.7 22.8 227
S-Tagalog 29 2.7 221 22.8 228 227
Bicol 225 21 216 21.8 210 219
W-Visayas 235 2.6 a4 22.8 23.3 3.3
C-Visayas 229 22.8 235 22.7 22.4 229
E-Visayas 219 219 21.9 222 20.7 21.8
W-Mindanao 21.5 213 22.1 22.1 21.5 21.7
N-Mindanao 21.8 2.8 214 20.8 22.5 21.8
S-Mindanao 22.1 219 214 229 22.4 22.0
C-Mindanao 21.2 213 22.3 21.6 21.6 21.6
Education
No education 19.8 21.5 209 20.2 23.1 209
Elementary 20.8 20.7 21.0 214 21.1 210
High school 224 2.1 224 22.7 23.1 224
Callege or higher 269 26.5 259 26.4 26.9 26.6
Total 231 n9 22.4 22.9 22.6 22.8
Note: The medians for the 15-19 cohort and for the 20-24 cohort could not be determined because
half the women have not yet had a birth,
3Medians were not calculated for these cohorts because less than 50 percent of women in the age
group x to x+4 have had a birth by age x.
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Filipino women in the urban areas are 1.8 years older than their rural counterparts when they first
enter motherhood. Regional variation is not as distinct, but four regions (Ilocos, Western and Central
Visayas, and the Cordillera Administrative Region) have median ages at first birth exceeding that of the
country as a whole. Sharp educational differentials, however, are observed. Women with higher education
exhibit a median age at first birth 5,7 years more than that of the unschooled women. The direct correlation
between the median age at first birth and education indicates the postponement of marriage and eventual first
birth among women who stay longer in school.

3.8  Teenage Fertility

As noted earlier, early childbearing, and in particular births occurring before age 20, affects a small
segment of the population. However, this does not necessarily mean that the insignificant level of teenage
childbearing and motherhood does not pose social and health threats to society. Table 3.10 present data on
fertility among teenagers age 15-19 at the time of the survey. Of the total women in these ages, only 7
percent have begun childbearing, five percent are already mothers and one percent being pregnant for the first
time at the time of survey.

Table 3.1¢ Teenage pregnancy and motherhood
Perccnitage of teenagers 15-19 who arc mothers or pregnant with their first child, by
selected background characteristics, Philippines 1993
Percentage who are:  Percentage
who have
Pregnant begun Number
Background with first child- of
characteristic Mothers child bearing teenagers
Age
15 0.4 0.1 0.5 662
16 0.6 0.7 1.3 681
17 2.9 0.7 36 650
18 83 2.0 10.3 600
19 16.1 29 19.0 565
Resldence
Urban 4.1 0.8 43 1868
Rural 1.0 1.8 8.9 1290
Reglon
Metro. Manila 7 0.7 4.4 595
Cordillera Admin, 38 1.0 4.8 54
Dlocos 53 1.9 1.2 179
Cagayan Valley 7.3 1.8 9.2 7
C-Luzon 3.7 1.0 4.7 339
§-Tagalog 6.0 0.9 6.9 444
Bicol 34 2.1 55 138
W-Visayas 54 1.1 6.5 263
C-Visayas 1.7 2.3 99 214
E-Visayas 1.3 0.0 1.7 147
W-Mindanao 9.7 2.8 12.5 136
N-Mindanao 5.5 0.9 6.5 173
5-Mindanao 52 1.1 6.3 245
C-Mindanao 4.4 1.0 5.4 154
Edvcation
No education 15.2 0.0 15.2 36
Elementary 11.7 1.8 13.5 566
High school 43 1.2 5.5 2039
College or higher 1.3 0.4 1.8 517
Total 53 12 6.5 3158
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Differences between subgroups of these women are evident. As expected, the proportion of women
who have begun childbearing increases linearly with age, from less than one percent among those age 15
years to 19 percent among those age 19 years. Rural teenagers are almost twice as likely (9 percent) to
¢xperience teenage pregnancy as their urban counterparts (5 percent) (see Figure 3.4).

Consistent with the urban-rural differentials, regional variations show that the less urbanized regions
of Western Mindanao, Central Visayas, and Cagayan Valley all share higher proportions of tecnage fertility
relative to other regions of the country. This is particularly true for Western Mindanao where cultural factors
impinging on women’s roles and status could partially explain the highest proportion of teenagers with early
childbearing (13 percent). Compare this to that in Metropolitan Manila which has the lowest proportion of
teenagers having begun childbearing (4 percent).

One could infer from the data that teenagers in urban areas where educational facilities are
concentrated, particularly in Metropolitan Manila, have other altemnatives in life than early childbearing,
Another interpretation is that teenagers in urban areas and more urbanized regions and those in school have
greater access to information and could therefore be more knowledgeable on matters of safe sex.

The preventive effect of education on early childbearing is bome out by the data. There is a gradual
decrease in the proportions having begun childbearing from 15 percent among women who had never been
to school to 2 percent among those with higher education.

Figure 3.4
Percentage of Teenagers
Who Have Begun Chiidbearing

Percent

20

Total Urban Rural No Eleman- High College
Education tary School  or Higher
RESIDENCE EDUCATION

‘ M Mothers B Pregnant (1st child) i

1693 NDS
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3.9  Children Born To Teenagers

A major concern aboul leenage pregnancy is its impact on the overall health and well-being of the
mother and the child as women of reproductive age under 20 years old are considered at high risk of
pregnancy-related illness and death. Table 3.11 shows that three of four tecnagers who have staried
childbearing have one child, and the remaining 20 percent have two or more children. In both instances, the
contribution of older teenagers to teenage motherhood is much more substantial than that of the younger
tcenagers. The overall level of teenage pregnancy in the country is low but this does not necessarily imply
that efforts at curbing the incidence of pregnancy among adolescents should be decelerated. It should be borne
in mind that as of 1990, about 5.5 percent of the country’s total population--some 3.3 million are girls aged

15-16.

Table 3.11 Chiklren bom o tecnagers

according to age, Philippines 1993

Percent distribution of teenagers 15-19 by number of children ever born (CEB),

Number of Mecan

children ever bam number  Number
of of

Age 0 1 2+ Total CEB tecnagers
15 99.6 04 0.0 100.0 0.00 662
16 994 0.6 0.0 100.0 0.01 681
17 97.1 2.7 0.3 100.0 0.03 650
18 91.7 7.6 0.8 100.0 0.09 600
19 83.9 10.7 5.4 100.0 0.22 565
Total 94,7 4.1 1.2 100.0 0.07 3158
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CHAPTER 4

FAMILY PLANNING

4.1  Knowledge of Family Planning Methods and Their Sources

Lack of knowledge of family planning methods and their sources is obviously a major obstacle to
the use of contraception. Asinother DHS surveys, information about knowledge of family planning methods
and o[ the places where they can be obtained was generated by asking the respondent to name the ways or
method that a2 couple can use to delay or avoid a pregrancy. If the respondent did not spontaneously mention
a particular method, the interviewer described that method and asked the respondent if she recognized it.
There were nine methods (pill, IUD, injection, diaphragm--together with foam and jelly--condom, female
sterilization, male sterilization, natural family planning/rhythm method/period abstinence and withdrawal)
described inthe questionnaire. Other methods not provided in the questionnaire but mentioned spontaneously
by the respondent were also recorded. For all methods mentioned or recognized, the respondent was asked
if she knew where a person could obtain the method or, in the case of natural family planning, advice on how
to usc natural family planning. In this rcport, the torm natural family planning is uscd forrthythm and periedic
abstinence,

Virtually all currently married women as well as all women know of one or more family planning
method or a moderm method (97 percent and 96 percent, respectively) (Figure 4.1 and Table 4.1). This high
level of general contraceptive awareness has been observed in previous surveys, including the 1983 and 1988
National Demographic Surveys and 1986 Contraceptive Prevalence Survey (e.g., Concepcidn, 1991).
Knowledge of traditional methods is only slightly less common than that of modern methods.

—
Figure 4.1
Knowledge of Contraception
Currently Married Women 15-49
Pil 96
up
Injection
Diaphragm/Foam/Jelly
Condom 94
Female Sterilization
Male Sterilization
Natural Family Planning
Withdrawa
0 20 40 60 80 100
Percent
Note: Natural family planning refers
to periodic abstinence or rhythm.
1993 NDS
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Table 4.1 Knowledge of contraceptive methods and source for methods
Percentage of all women and currently married women who know specific
contraceptive methods and whe know a source (for information or services),
by specific methods, Philippines 1993
Know method Know a source
Currently Currently
Contraceptive All married All marricd
method women women women women
Any method 95.9 97.2 88.8 93.3
Modern method 95.7 96.9 83.8 93.3
Pill 94.3 96.0 85.0 90.8
IUD 85.4 90.9 73.8 82.1
Injection 47.6 53.5 38.1 43.6
Diaphragm/foam/jelly 30.0 31.6 229 24.0
Condom 91.8 93,7 81.3 36.5
Female sterilization 87.4 92.2 75.4 829
Male sterilization 74.4 81.7 62.7 71.0
Any traditional method 85.1 92.5 NA NA
Natural family planning 79.3 86.4 NA NA
Withdrawal 7.5 88.7 NA NA
Other traditional methods 6.2 R.1 NA NA
Number of women 15029 8961 15629 8961
NA = Not applicable

The more widely known modern methods are the pill, condom, female and male sterilization, and
IUD. Iiis important to notc that the low knowledge of injection is likely related to the fact that the method
has not been cleared for widespread distribution (World Bank, 1991). The least known modermn methods
include the diaphragm together with foam and jelly and injections. Four of 5 women and slightly less than
90 percent of married women are aware of natural family planning and withdrawal.

Not all who claim to know a family planning mcthod know where they can obtain it; however, the
gap between knowledge of contraceptive methods and knowledge of their sources among married women
is very small. Over 90 percent know a source for the pill, 80 percent for the IUD, condom and female
sterilization, and 70 percent for male sterilization. It is not surprising that less than 50 percent of women
know a place where one can obtain injections and less than 25 percent of women know the source for
diaphragm, foam and jelly because they are not well known contraceptive methods.

Knowledge of any method, modern methods and sources for modern methods does not vary greatly
by age, with the exception of the youngest age group, showing a lowcr level than older counterparts (Table
4.2). There is also little differcnce in levels of knowledge by urban-rural residence, where the urban level
is higher by only 3 percentage points than the rural level.
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Table 4.2 Knowledge of modern contraceptive methods and source for
methods

Percentage of curently married women who know at least one modem
contraceptive method and who know a source (for information or services),
by selected background characteristics, Philippines 1993

Know a
Know Know  source for Number
Background any g modem modem of
characteristic method  method!  method women
Age
15-19 89.6 893 836 234
20-24 973 97.1 91.7 1174
25-29 96.9 96.7 94.5 1763
30-34 97.8 91.7 94.4 1838
3539 96.9 96.7 933 1652
40-44 98.0 91.7 94.2 1358
4549 97.1 97.0 92.2 942
Residence
Urban 98.6 98.6 95.1 4638
Rural 5.6 95.2 91.4 4323
Reglon
Metro. Manila 93.9 9.9 97.5 1272
Cordillera Admin, 993 993 98.6 148
[locos 98.8 98.8 97.6 503
Cagayan Valley 98.1 979 94.2 340
C-Luzon 99.8 99.8 915 977
S-Tagalog 98.4 98.2 96.8 1218
Bicol 99.0 98.8 95.2 553
W-Visayas 99.1 99.1 97.7 706
C-Visayas 99.7 99.6 95.9 701
E-Visayas 95.8 95.4 8l.6 403
W -Mindanao 803 79.2 67.7 485
N-Mindanao 99.8 99.8 94.6 506
S-Mindanao 913 96.5 92.3 677
C-Mindanao 84.6 839 81.1 471
Educatlon
No education 49.5 46.7 36.0 239
Elementary 96.9 96.7 91.9 3564
High school 2.3 99.2 96.4 3072
College or higher 99.8 99.8 977 2085
Missing 100.0 100.0 100.0 1.0
Total 972 969 93.3 8961

YIncludes pill, IUD, injection, vaginal methods (foaming tablets/diaphragm/
foam/jelly), condom, female sterilization, and male sterilization,
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When it comes to regional variations, only Western Mindanao and Central Mindanao deviate from
the practically universal knowledge of any method and any modern method. Itis in the level of knowledge
of a place to obtain a modem method that large regional differentials exist. Women in the Cordillera
Administrative Region, Ilocos, Central Luzon and Western Visayas show the highest levels of knowledge
of a source for a modem method (at least 97 percent); Eastem Visayas, Western Mindanao and Central
Mindanao show the lowest levels (82, 68 and 81 percent, respectively).

Excluding women with no education, there arc no substantial differentials in the proportion knowing
at least one contraceptive method and source for a modern method by women'’s education. Women with no
education are much less likely to know about methods or their sources.

4.2  Ever Use of Family Planning Methods

For cach method mentioned spontaneously or recognized, the respondent was asked if she had ever
used it. While the information is available for all women and married women, the analysis primarily focuses
on the lattcr who are at the greatest risk of pregnancy (Table 4.3). Around 61 percent of married women have
ever used a family planning method; 45 percent have used a modem method and 35 percent have ever used
a traditional method. The most popular modemn method is the pill (30 percent) followed by female
sterilization (12 percent), the condom (10 percent) and the IUD (8 percent). The remaining modern methods
have small proportions of ever users. Among the traditional methods, withdrawal is the most popular (23
percent), followed by natural family planning methods (19 percent).

Table 4.3 Ever use of contraception

Among all women and currently married women, Lhe percentage who have ever used a contraceptive method, by specific
method and age, Philippines 1993

Modem methods Tradivional methods
Dia- Natural
Any phragm/ Female Male Any family Number
Any modem Injec- foam/ Con- sterili- sterd- trad. plan- With- of
Age method method Pill  IUD  ton  jelly dom zation lization method ning drawal Cther women
ALL WOMEN

15-19 1.9 1.2 0.9 0.2 0.0 0.0 0.1 0.0 0.0 1.0 0.4 0.7 01 3158
20-24 219 140 111 25 0.1 0.0 1.7 C.4 0.0 120 5.2 8.7 08 2649
25-29 46.0 330 258 53 0.6 0.2 4.6 4.0 01 254 13.0 177 1.6 2430
30-34 575 425 295 7.8 1.4 0.3 94 102 07 327 189 218 1.8 2196
3539 62.9 477 24 7.7 1.6 1.0 127 169 05 377 225 254 20 1889
40-44 59.5 438 251 7.9 1.5 1.0 114 186 0.4 330 200 211 1.7 1571
4549 497 378 211 7.5 1.0 06 103 143 07 266 148 169 1.6 1137
Toal 380 27.7 186 4.3 0.8 03 6.0 7.3 03 214 119 144 1.2 15029

CURRENTLY MARRIED WOMEN

15-19 25.1 161 12.2 3.1 0.0 0.0 1.3 0.0 00 134 51 101 1.4 234
20-24 483 311 247 57 0.3 0.0 37 0.8 00 264 115 190 1.8 1174
25-29 62.4 448 M9 7.2 0.8 0.2 62 54 02 346 178 240 22 1763
30-34 666 494 344 9.0 . 04 108 120 08 380 2.0 253 2.0 1838

. . 1.5
35-39 68.9 52.1 317 8.5 1.6 0.9 137 186 06 418 254 280 23 1652
40-44 646 417 212 8.6 1.6 1.0 126 205 04 359 218 R9 1.9 1358
45-49 545 414 2.0 1.7 12 05 116 161 08 296 163 189 1.8 942

Total 61.1 446 299 7.8 12 0.5 9.6 119 05 347 194 233 20 8961
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In general, the level of ever used increases with age up to age 35-39, and then declines thereafier.
However, Lhe pattern varies for specific modermn methods; pill ever-used peaks at age 25-34, IUD at age 30-
34, and female sterilization at age 40-44.

4.3 Current Use of Family Planning Methods

The level of current use of contraception is the most widely used and valuable measure of the success
of the Philippine Family Planning Program (PFPP). As with cver use, the information on current usc is
available for all women and currenlly marmried women but the analysis focuses on the latter (Table 4.4). Thus,
contraceptive prevalence is defined as the proportion of marricd women age 15-49 years who were using
some method of family planning at the survey date.

Table 44 Current use of contraception by age

Percent diswribution of all women and currently married women by contraceptive method cumenily used, according 1o age,
Philippines 1993

Modern methods Traditional methods
Any Dia- Female Male Any Nawral Not

Any modem phragm/ sieri-  steri-  Uradi- family With- Chher  cur Number

meth.  meth- Injec- foam/ Cm- liza- lizs-  ton- plan-  draw- meh- remly of
Age od od Pl IUD tien jely dom ton ton al ning al ods using Total women

ALL WOMEN

15-19 13 07 05 02 00 OO0 00 00 00 06 01 04 01 987 1000 3158
20-24 142 84 59 1.8 00 00 03 04 00 58 22 34 02 3858 1000 2649
25-29 284 171 97 24 00 00 1.0 40 00 114 51 58 04 716 1000 2430
30-34 386 246 92 31 01 00 14 102 05 140 76 63 02 614 1000 2196
35-39 42,8 263 53 27 01 OO0 08 169 05 164 80 82 03 572 1000 1889
40-44 383 242 30 17 00 00 06 186 03 140 76 62 02 617 1000 1571
45-49 236 17.1 05 13 00 00 03 143 07 65 30 32 02 764 1000 1137
Total 24.2 151 5.1 1.8 00 060 06 73 02 90 44 44 02 758 1000 15029

CURRENTLY MARRIED WOMEN

15-19 1722 96 70 27 00 00 00 00 00 76 20 49 07 828 1000 234
20-24 3.9 189 133 41 01 00 06 08 00 129 49 75 05 681 1000 1174
25-29 390 235 133 33 00 01 14 54 00 156 71 19 06 609 1000 1763
30-34 458 290 109 38 01 00 16 120 06 167 90 75 02 542 1000 1838
35-39 432 294 61 31 01 01 05 186 06 188 91 94 03 5.8 1000 1652
40-44 431 2720 35 19 00 00 07 205 04 162 88 71 03 569 1000 1358
45-49 272 194 07 15 00 00 04 161 08 79 37 39 03 728 1000 942
Total 400 249 85 30 01 00 10 119 04 151 73 74 04 600 1000 8961

The contraceptive prevalence rate is 40 percent; 25 percent are using modem methods and 15 percent
traditional methods. Female sterilization ranks first (12 percent), the pill second (9 percent), withdrawal and
natural family planning third (7 pcreent cach), and IUD fourth (3 percent). The remaining mcthods have
fewer users, each being used by one percent or less by married women (see Figurce 4.2).
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Figure 4.2
Use of Contraception
Currently Married Women 15-49

Naturai
_ Family Planning 7% Female
Withdrawal 7% Sterilization 12%

Other Methods 1%

Condom 1%

D 3%
Pill 9%
Not Using 60%
Note: Natural family planning refers
to periodic abstinence or rhythm. 1993 NDS

A review of the previous survey results in the past two decades reveals that the percentage using
contraceptives at the time of interview among women 15-44 years increased from 15 percent in 1968 to 36
percent in 1988. The use of modern contraception increased steadily from 3 percent o 22 percent, The
increase is mainly due to significant rise in the percentage of sterilized women from less than 1 percent in
1968 to 11 percent in 1588, making it the most prevalent method in the country. On the other hand, the use
of traditional methods increased from 6 percent in 1973, reaching its peak at 22 percent in 1978 and
subsequently declining to its level of 15 percent in 1993 (see Table 4.5 and Figure 4.3).

An inverted-U pattern of prevalence by age was observed which is typical of pattems in most
countries. A peak in use occurs at age 35-39 for any method, any modern method or any traditional method
(Table 4.4). However, as with the data on ever use, the peak occurs in different age groups for specific
modem methods. As expected, permanent methods such as female sterilization are popular among older
women who are more likely to have completed their families and want to stop childbearing altogether. In
contrast, the pill is popular among the younger women who are still in their early stages of family building,
peaking with use at age 20-29 years. Current use of natural family planning is highest among married women
age 30-39 years. Among women under age 30, withdrawal is the second most widely used method.
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Table 4.5 Trends in contraceptive use

Percentage of currently married women 15-44 using modemn contraceptive

methods and traditional methods, Philippines, 1968-1993

Modern Traditional

Survey methods  methods Total
1968 Narional Demographic Survey 2.9 11.5 154
1973 National Demographic Survey 10.7 6.7 17.4
1978 Republic of the Philippines

Fertility Survey 17.2 21.3 38.5
1983 Narional Demographic Survey 18.9 13.1 320
1988 National Demnographic Survey 21.6 14.5 36.1
1993 National Demnographic Survey' 249 15.1 40.0

Source: World Bank, 1991, Table 1.3 and 1993 NDS
'Based on currently married women 15-49

Figure 4.3
Trend in Contraceptive Use
Philippines, 1968-1993
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I B Modemn Methods [l Traditional Methods '

With regard to specific methods, the most notable difference is observed for female sterilization,
which tends to be urban biased (Table 4.6). Use of any contraceptive method is highest in Northern
Mindanao, Central Visayas and Southern Mindanao (49, 46 and 46 percent, respectively), while Western
Mindanao manifests the lowest use (29 percent). However, when current use of any modemn method is
examined, Cagayan Valley ranks first (32 percent), followed by Northern Mindanao and Central Luzon (31
percent). Bicol and Westemn Mindanao register the lowest level of current use of modem methods (16 and
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Table 4.6 Current use of contraception by background characteristics

Percent disibution of currently married women by contraceptive method currently used, according to selected background
characteristics, Philippines 1993

Modern methods Traditional methods
Any Dia- Fanale Male Any Natural Not
Any modem phragm/ steri-  steri-  tradi- family With- Cther cur- Number

Background meth- meth- Injec- fown/ Con- Lza- bza-  tom-  plan-  draw- meh- memly of
characleristic od od Bl IUD uden jelly den tdom  ton al ning al ode using Total women
Residence

Urban 430 276 950 29 01 00 13 139 04 154 78 73 02 57.0 1000 4638

Rural 368 219 80 32 01 00 06 96 03 149 68 75 05 632 1000 4323
Region

Metro. Manila 419 273 %4 16 01 00 11 148 02 146 71 75 0.0 581 1000 1272

Cordillera Admin. 386 231 34 21 00 60O 1.7 159 00 155 76 79 0.0 61.4 1000 148

Tocos 388 219 68 09 00 02 12 128 00 169 55 109 05 61.2 1000 503

Cagayan Valley 41,1 322 149 29 00 00 08 133 02 89 29 60 00 589 1000 340

C-Luzon 438 309 94 1.1 01 00 13 191 00 128 32 96 00 562 1000 977

S-Tagalog 352 226 58 34 00 00 09% 125 00 126 45 79 02 6438 1000 1218

Bicol 364 161 6.5 1.0 03 00 09 69 05 202 75 123 03 63.6 1000 553

W-Visayas 39.7 234 97 1l 00 00 10 99 13 163 101 60 01 603 1000 706

C-Visayas 461 288 96 47 00 01 1.6 11.5 1.2 173 88 84 0.1 539 1000 701

E-Visayas 359 182 60 18 00 00 02 102 90 178 98 6.6 1.4 641 1000 403

W-Mindanao 285 167 87 17 00 00 02 5% 02 1138 73 33 1.1 715 1000 485

N-Mindanao 463 313 123 9.1 02 00 14 82 02 130 132 43 05 507 1000 506

S-Mindanao 459 271 85 55 00 00 12 11.0 0% 188 113 66 09 541 100.0 677

C-Mindanao 325 204 67 73 00 00 00 62 02 121 84 29 08 675 1000 471
Education

No education 108 72 16 14 00 00 00O 38 04 36 21 1.1 03 892 1000 239

Elementary 345 215 70 26 00 00 04 111 04 130 52 73 04 655 1000 3564

High school 438 276 101 35 01 00 12 123 04 161 76 8.1 0.5 562 1000 3072

College or higher 471 285 94 33 o1 OO0 19 135 02 186 111 74 0.1 529 1000 2085

Number of children

None 19 06 06 00 00 00 00 00O 00 13 07 06 00 981 1000 558
1 267 139 97 25 00 00 10 07 01 127 59 65 04 733 1000 1319
2 440 254 131 43 01 01 14 63 02 185 99 80 06 560 1000 1745
3 51.5 355 101 40 00 01 12 195 06 161 77 80 04 485 1000 1657
4+ 434 274 63 27 01 00 09 169 05 160 75 82 03 566 1000 3682
Total 400 249 85 30 01! 00 10 119 04 151 73 74 04 600 1000 8961

17 percent, respectively). The ranking changes with the current use of any traditional method with Bicol
showing the highest level (20 percent) and Cagayan Valley the lowest (9 percent)., The top ranking regions
when pill use is considered are Cagayan Valley (15 percent) and Northemn Mindanao (12 percent), and for
female sterilization are Central Luzon (19 percent), Cordillera Administrative Region (16 percent) and
Metropolitan Manila (15 percent).

The higher the educational attainment, the higher the current usc of any method, any modem method
and any traditional mcthod. This pattern holds true with specific methods such as fcmale sterilization,
condom, and natural family planning. For pill and IUD, the pattcmn is one of increasing current use with
cducation up to secondary education with a slight decline among those with college education.
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Contraceptive use of any method, any modem method and female sterilization also increases with
the number of children a woman has, up to three children, then declines thereafter. An earlier pcak at two
children is observed for the pill, IUD, condom, natural family planning and withdrawal.

44  Number of Children at First Use of Family Planning

In many cultures, family planning is used only when couples have already had as many children as
they want. However, as the concept of family planning gains acceptance, the motivation to use family
planning may either be to space births or to limit family size. Table 4.7 shows the percent distribution of
cver-married women by the number of living children at the time of first use by the respondent’s age at the
time of interview. The results indicate that Filipino women are adopting family planning fairly early in the
family building process although only 2 percent of ever-users began using immediately after marriage or
before the first birth, Qverall, one in five women began using family planning after they had the first child
and one in four started using after they had two children.

Table 4.7 Number of children at first use of contraception
Percent distribution of ever-married women by number of living children at the time of first use of contraception, according
to current age, Philippines 1993
Number of living children at time

Never of first use of contraception Number
Current used of
age contraception Q0 1 2 3 4+ Missing Total women
15-19 76.0 6.0 15.0 2.6 04 0.0 0.0 100.0 245
20-24 522 4.7 26.6 13.1 2.7 0.8 0.0 100.0 1203
25-29 38.7 35 26.2 17.2 9.5 49 0.0 100.0 1820
30-34 34.9 1.6 23.0 17.3 12,1 11.2 0.0 100.0 1929
35-39 32.7 1.6 19.4 14,7 12.2 19.2 0.1 100.0 1763
40-44 371 1.3 13.1 14.6 124 213 0.2 100.0 1487
45-49 470 0.7 89 9.7 12.5 213 0.0 100.0 1065
Toral 40.2 23 201 14.6 10.2 12.6 0.1 100.0 9511

The timing of first contraceptive use in terms of the number of living children varies among the
different age cohorts of women. A particularly striking difference is observed between women age 20-24 and
45-49 years. About half of the women in both age groups of women have ever used a method. Of those half,
slightly less than half of those age 45-49 started after having four children while among those age 20-24,
slightly more than half started when they had only one child.

4.5 Problems with Current Method

Identifying problems with the use of specific methods has practical implications for future
educational and publicity campaigns. Therefore, the 1993 NDS included a question for all current users as
10 whether they had experienced any problems with the methed they were using and if so, what the main
problem was. The results are shown in Table 4.8. Ninety percent or more of current users of the pill, IUD,
condom, female sterilization, natural family planning and withdrawal reportcd having no problcms with the
method they were currently using. Of those who have had problems with their methods, side effects were
generally cited as the most common problem, however, for condom users, the most common problem is that
itis inconvenient. It should be mentioned that this question which asks about problems with current method
may not have elicit a full reporting of problems. Women who had serious problems are likely to have
discontinued the method.
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Table 4.8 Problems with current method of contraception

specific methods, Philippines 1993

Percent distribution of contraceplive users by the main problem with current method, according to

Natural
Female Male family

Con-  sterili- sterili- plan-  With-

Main problem Pill 1UD dom zation  zation ning drawal Other
No problem 894 93.6 87.5 91.2 (83.6) 97.0 £9.4 97.7)
Husband disapproves 0.2 0.2 0.0 0.1 (0.0) 0.4 0.4 (0.0)
Side effects 59 4.1 1.0 59 (5.3} 0.8 3.7 (2.3)
Health concerns 2.7 1.6 1.0 2.6 (0.0} 0.4 34 0.0)
Access/availability 0.1 0.0 0.0 0.0 (0.0) 0.0 0.0 0.0)
Cost 0.2 0.0 0.0 0.0 (0.0) 0.0 0.1 (0.0)
Inconvenient to use 0.6 0.5 9.4 0.0 (0.0) 0.6 1.7 (0.0)
Sterilized/want children 0.0 0.0 0.0 0.1 {2.8) 0.0 0.0 0.0)
Other 0.1 0.0 0.0 0.1 (5.6) 0.3 0.5 (0.0)
Missing 0.8 0.0 1.1 0.1 2.7 0.4 0.8 (0.0)
Total percent 100.0 1000 1000 1000 100.0 100.0 1000 100.0

Number of women? 764 273 90 1104 34 658 669 33

( ) Figures in parentheses are based on 25-49 cases

'Total includes 5 users of injection and 2 users of vaginal methods,

4.6 Knowledge of Fertile Period

An elementary knowledge of reproductive
physiology is useful for successful practice of coitus-
associated methods, such as withdrawal, condom and
vaginal methods. Suchknowledge is particularly critical
in the practice of natural family planning. In the 1993
NDS, women were asked during which days of a wom-
an’s menstrual cycle does a woman have the greatest
chance of becoming pregnant. A fifth of all women in-
terviewed said they did not know when they are fertile
during their ovulatory cycle (Table 4.9). In contrast,
only 6 percent of those who have used natural family
planning did not know when a woman is most likely to
get pregnant. Only 24 percent of all women and 34 per-
cent of ever-users of natural family planning gave the
"comrect” response, that a woman’s fertile period occurs
in the middle of her cycle. Thirty percent of all women
and 38 pereent of ever-users of natural family planning
said that a woman is most likely to conceive right after
her period has ended. Much smaller proponions report-
cd the Icast safe period as that right after a woman’s
period begins. A sizable proportion of all women and
ever users of natural family planning (23 percent and 18
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Table 4.9 Knowledge of fertile period

Percent distribution of all women and of women who
have ever used natural family planning by knowledge
of the fertile period during the ovulatory cycle,

Philippines 1993

Ever users

of natural
Perceived All femily
fertile peried women  planning
During menstrual period 08 0.8
Right after period has ended  30.4 379
In the middle of the cyecle 235 33.7
Just before period begins 23 2.8
Other 0.1 0.6
No particular time 226 17.8
Don't know 20.1 6.3
Missing 0.2 0.1
Total percent 100.0 100.0
Number of women 15029 1790




percent, respectively) reported no particular time. These proportions indicate the need to further educate the
potential and actual users of natural family planning on the ovulatory process.

4.7  Timing of Sterilization

In the Philippines where female sterilization is the most prevalent method, information about the
trend in age at adoption of sterilization is very useful. To minimize problems of censoring, the median age
at the lime of operaltion is calculated for women sterilized at less than 40 years of age. Data shown in Table
4.10 indicate that 7 in 10 women who are sterilized had their operation at age 25-34, and 12 percent are
sterilized before reaching their 25th birthday. There is cvidence that, over time, women are having their
sterilization operation at older ages; the median age at sterilization is 29.9 for women sterilized 8-9 years ago,
and 30.9 for women who had the operation less than 2 ycars ago.

Table 4.10 Timing of sterilization

Percent distribution of sterilized women by age at the time of sterilization, according to the number of years since
the operation, Philippines 1993

Age at time of sterilization Number

Years since of Median
operation <25 2526 3034 3539 4044 4549  Total women  age
<2 5.1 37.2 29.1 23.2 5.4 0.0 100.0 127 30.9
2-3 10.0 26.7 36.2 18.9 7.6 0.5 100.0 159 307
4.5 10.0 39.6 24,1 207 5.6 0.0 100.0 137 29.8
6-7 173 33.6 30.5 16.0 2.7 0.0 100.0 152 29.8
89 13.2 36.7 32.6 159 1.5 0.0 100.0 153 299
10+ 12.5 47.3 329 12 0.0 0.0 100.0 376 b
Total 11.8 389 31.5 14.8 3.0 0.1 100.0 1104 29.7

*Median age was calculated only for women less than 40 years of age to avoid problems of censoring
®Not calculated due to censoring

4.8 Source of Supply of Modern Contraceptive Methods Currently Used

Information on sources of modern contraceptives currently used is useful for family planning
program managers and implementors. The public sector (Table 4.11) emerges as the main source for a large
majority of current users (71 percent) of moder contraceptives. In fact, almost three-quarters of users of the
pill, lUD and female sterilization obtained their methods from government sources, as do over half of condom
and male sterilization users. While the government hospitals are the main sources of the permanent methods,
barangay health stations or health centers are the main sources for the pill, IUD and condom, Pharmacies are
an important sourcc of pills and condoms.

Aside from the type of source, information on the length of time necded to reach the source from
home was obtained for women who are currently using a modern contraceptive method. Nonusers were also
asked if they knew a place to obtain a method and, if so, where and how long it takes to get there, Table 4.12
shows the relevant information by urban-rural residence for three types of women: current users of modem
contraceptives, nonusers of modcm contraceptives and all women knowing a method. Among current users

49



Table 4.11 Source of supply for medem coniraceptive methods
Percent distribution of current users of modemn contraceptive methods by most recent source of
supply, according to specific methods, Philippines 1993
Female Male

Con- sterili- sterili- All
Source of supply Pill UD dom zation zation  methods
Public sector 734 78.8 55.6 70.4 (56.6) 7.4
Government hospital 2.7 17.7 4.0 59.2 (41.4) 326
Barangay health station 539 307 34.9 i3 (12.4) 25.0
Barangay supply olfice 2.6 2.4 2.2 04 (0.0) 1.5
Puericulture center 142 28.0 14.5 75 (2.8) 12.4
Medical private 234 19.5 40.6 28.5 (29.7) 26.3
Private hospital/clinic 36 12.8 38 26.8 (21.0) 16.4
Pharmacy 17.4 0.0 36.0 0.¢ 0.0 7.3
Private doctor 24 6.7 0.8 1.7 8.7 2.6
Other private 2.2 0.6 2.7 0.8 (5.5) 1.4
Store 0.2 0.0 1.9 0.0 0.0) 0.2
Church 0.0 0.0 0.0 0.8 (5.5) 0.5
Friends/relatives 2.0 0.6 0.8 0.0 0.0 0.8
Other 0.4 0.7 0.0 03 0.0) 0.4
Don’t know 0.0 0.0 0.0 0.0 (5.5 0.1
Missing 0.7 0.4 1.1 0.0 2.7 0.4
Total percent 100.0 100.0 100.0 100.0 100.0 100.0
Number of women' 764 273 90 1104 34 2272
ITotal includes § users of injection and 2 users of diaphragm/foamyielly.
( ) Figures in parentheses arc based on 25-49 cases

Table 4.12 Time to source of supply for modern contraceptive methods

Percent distribution of women who are currently using a modemn contraceptive method, of women who are not
using a modern method, and of women who know a method, by time to reach a source of supply, according to
urban-rural residence, Philippines 1993

Women who are currenily  'Women who arc not using Women who know a
using a modermn mcthod a modem method contraceptive method
Minutes
o source Urban  Rural Total  Urban  Rural Total  Urban  Rural Toal
Other private sector 1.9 2.8 23 2.6 2.6 2.6 2.5 2.7 2.6
0-14 30.7 25.5 28.5 423 339 38.6 41.5 343 38.5
15.29 18.0 16.9 17.5 15.3 15.7 15.5 16.1 16.8 16.4
30-59 213 259 26.7 9.2 15.8 12.1 12.3 18.2 14.8
650+ 20.8 2717 23.7 14 9.7 6.1 6.2 12.8 9.0
Don’t know time 0.6 02 0.4 0.4 0.1 0.3 0.4 0.1 03
Don't know source 0.0 0.0 0.0 263 21.7 243 203 14.3 17.8
Not stated 0.8 1.0 0.9 0.6 0.5 0.6 0.6 0.6 0.6
Total percentage 100.0 100.0  100.0 100.0 100.0 100.0 100.0 100.0  100.0

Median time to source 25.8 303 30.1 10.5 15.4 10.8 10.8 15.7 15.1

Number of women 1319 953 2272 7182 5575 12757 8261 6148 14408
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of modem contraceptives, the median time to reach a source is 30 minutes, The same length of time holds
true for rural users, while urban users need about 26 minutes. Among nonusers of modem contraceptives,
the median time is about 11 minutes in urban areas and about 15 minutes in rural areas, While it appears that
women who are not using a modern contraception are closer to a known source than users of modern
contraceptive method, note however, that about one in four nonusers did not know a source, which may be
a cause for nonuse. Among all women who know a method, the median time is about 15 minutes; rural
women state an average of 16 minutes, 5 minutes longer than the average travel time of urban women.

Inthe 1993 NDS, users of modern contraceptive methods were asked if they had obtained the method
they were currently using from the same place as previously. Questions on the first source of service and the
reason for switching sources were asked to women who reported using a different source. This information
is important in the evaluation of family planning programs, particularly those related to the provision of
methods and services. These data are not presented in this report due to the small number of women (88) who
reported a change in source for the same mcthod in the last segment of use.,

4.9  Contraceptive Discontinuation Rates

Population program managers are greatly intcresicd in fostering improvements in the quality of
contraceptive practice. One means of assessing the quality of contraceptive practice is to look at the
contraceptive discontinuation rates which represent the proportion of users who discontinued the use of a
method within 12 months after the start of use (for a technical discussion on the methodology of calculating
this measure, sec Macro International, 1992). Table 4.13 shows thc contraceptive discontinuation rates due
to various rcasons for selected contraceptive methods. The results show that overall, one in three users
discontinues during the first year of use. Discontinuation rates are highest for the condom (59 percent),
followed by withdrawal (41 percent) and the pill (40 percent). TUD has the lowest discontinuation rate—22.
percent (see Figure 4.4). Withdrawal, natural family planning and condoms show high failure rates; one of
five withdrawal users and around one in seven users of the condom and natural family planning becomes
pregnant within a year of starting the method. Side effects/health reasons are cited as the main causes for
discontinuing use of the pill.

Table 4.13 First-year discontinuation rates for contraception

Proportion of contracepiive users who discontinued use of a method by 12 months after
beginning the method, due to method failure, desire o become pregnant, or other reason,
according to specific methods, Philippines 1993

Reason for discontinuing
contraceptive method

Side
Desire effects/ All
Mecthod to become  Health other All
Method failure  pregnant concerns  reasons  reasons

Pill 5.1 6.6 13.9 14.4 40.1
IUD 2.5 2.1 7.6 10.2 22.4
Condom 15.1 5.7 3.9 34.5 59.2
Natural family planning 15.6 48 1.0 98 31.3
Withdrawal 20.6 3.7 35 12.9 40.7
All methods 11.6 4.6 6.4 12.8 35.4

Note: Figures are based on life-table calculations.
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Figure 4.4
Contraceptive Discontinuation
Rates for First Year of Use

Percent

Pill Iup Condom Natural Family  Withdrawat
Planning

Note: Natural family planning refers to

iodic abstinence or rhythm.
to periodic abstinence yth 1993 NDS

"Other reasons" is animportant category for the pill, JTUD and condom. They include method-related
reasons such as desire for a more effective method, inaccessibility or inconvenience, and the method costs
too much and attitudinal, such as disapproval of the respondent’s husband, or fatalistic feeling on the part of
the respondent.

Table 4.14 presents reasons for discontinuation ameng ever users who have discontinued use of a
method during the five years preceding the survey. Considering all methods, accidental pregnancy stands
out as the most important reason of stopping use. Desire for pregnancy and side effects rank second and
third, respectively. Manipulable program variables, such as access/availability and cost of methods, are minor
reasons for discontinuing usc of any method. Looking at specific methods with the number of respondents
in question greater than 50 women, the most common reason for discontinuing use the pill and IUD is side
effects, while method failure is reported by users of condom, natural family planning and IUD. Method
failure accounts for about half of the discontinuations of traditional methods.

4.10 Intentions for Future Family Planning Use among Nonusers

Intention to use contraception in the future provides a forecast of potential demand for services, and
acts as a convenient summary indicator of disposition towards contraception among cument nonusers,
Intention not to use contraception in the future is useful in identifying "hard core” targets for program
managers and implementors. Among currently married nonusers, 64 percent do not intend to use a family
planning method in the future (Table 4.15). Three in tennonusers indicated their intent to use a contraceptive
method in the future; 80 percent of these women said they were going to use it within the next 12 months.
The past experience of nonusers also is taken into account in looking at future intentions in Table 4.15.
Overall, 7 in 10 nonusers are never users. The intent to use a contraceptive in the next 12 months is more
common among previous users than never users.
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Table 4.14 Reasoms for discontinuation of contraception

Percent distribution of discontinuation of contraceptive methods in the five years
preceding Lhe survey by main reason for discontinuation, according to specific methods,

Philippines 1993

Modem method Traditional method
discontinued discontinued
Natursl

Reason for Injec- Con- family With-

discontinuation Pill IUD  tion dom planning drawal Other Total
Became pregnant 14.5 9.0 5.7 261 475 526 406 340
To become pregnant 20.9 173 5.3y 167 210 14.1 11.0 18.1
Husband disapproved 21 2.4 00y 116 34 4.8 0.0 3.6
Side effects 243 245  (20.6) 2.9 1.6 4.4 6.0 119
Health concems 6.3 7.5 (6.5} 2.8 14 1.2 1.9 3.5
Access/avail ability 2.0 2.2 (0.0} 3.2 0.3 0.0 0.0 1.1
More effective method 1.1 28 (14.6) 4.7 4.1 3.0 1.0 2.7
Inconvenient 1o use 2.0 8.8 3.0 177 2.1 3.0 7.5 35
Infrequent sex 7.8 1.1 (0.0} 1.3 3.7 2.8 6.0 4.6
Cost 0.6 0.0 (12.0) 0.6 0.0 0.0 0.0 0.4
Falistic 0.0 0.0 (0.0) 0.0 0.1 0.1 0.0 0.1
Menopause 0.2 1.4 (0.0 0.6 0.4 0.0 1.7 03
Marital diseolution 04 0.0 (0.0) 0.5 03 0.2 0.0 0.3
Cnher 2.3 3.1 (3.6 0.9 0.9 0.9 3.0 1.6
Don’t know 0.0 0.0 (0.0) 0.0 0.0 0.0 1.9 0.0
Missing 155 200 (288) 105 131 12.9 19.4 14.4
Total percent 100.0 1000 1000 1000 1000 100.0 100.0 1000
Number of women' 1196 153 25 169 708 1036 53 3354

UIncludes users of diaphragm/foamfjelly, female sterilization, male stenilization,
( ) Figures in parentheses are based on 25-49 cases.
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Table 4.15 Future_use of contraception

Percent distribution of currently married women who are not using a contraceptive method by past
experience with contraception and intention to use in the future, according to number of living
children, Philippines 1993

v

Past experience Number of living children’
with contraception
and future intentions 0 1 2 3 4+ Total

Never used contraception

Intends to use in next 12 months 2.6 21.2 153 13.4 8.9 12,5
Intends to use later 10.0 6.5 3.4 1.4 14 3.2
Unsure as to timing 0.7 0.8 0.6 0.7 0.4 0.5
Unsure as 1o intention 4.1 59 2.6 2.3 1.6 28
Does not intend to use 71.7 489 39.9 38.6 44.0 45.6
Missing 0.3 0.0 0.0 0.1 0.0 0.0

Previously used contraception

Intends to use in next 12 months 0.5 3.6 15.2 15.2 15.3 12.2
Intends to use later 0.2 23 2.8 3.7 2.0 23
Unsure as to timing 0.0 0.2 0.5 04 03 0.3
Unsure as to intention 0.0 0.5 1.2 1.8 1.2 1.1
Does not intend to use 39 10.0 17.6 21.1 234 18.3
Missing 0.0 0.2 1.0 1.3 1.5 1.0
Total percent 100.0 100.0 100.0 100.0 100.0 100.0

All currently married nonusers

Intends to use in next 12 months 3.1 24.8 30.5 28.6 24.2 24.7
Iniends to use later 10.3 8.7 6.1 5.1 34 56
Unsure as to timing 0.7 1.0 1.1 1.1 0.7 0.9
Unsure as (o intention 4.1 6.4 38 4.1 28 3.9
Does not intend to use 81.6 58.9 57.5 59.7 67.4 63.8
Missing 03 0.2 1.0 1.4 1.5 1.1
Total percent 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 373 927 1007 876 2196 5379

Includes current pregnancy

More than one fifih of married nonusers who say they do not intend to use family planning cited side
effects as the main rcason for not using a method. A similar percentage say that they want more children
(Table 4.16). Other often cited reasons are "older age, difficulty in becoming pregnant, infrequent sex and
husband away" (19 percent), "menopausal and had hysterectomy” (11 percent), and health concerns (10
percent). Small proportions (less than 5 percent) of nonusers are opposed (o family planning or cited religion
as a reason for not using contraception. Women under age 30 are twice as likely as older women not to use
family planning because they want children. Side effects and health concemns are reported more often by
women under 30 than older women as the reason for not using contraception.
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Table 4.16 Reasons for not using contraception
Percent distribution of currently married women who are not
using a contraceptive method and who do not intend to use in
the future by main reason for not using, according to ege,
Philippines 1993
Age

Reason for not using
contraception 1529 3049  Total
Wants children 322 15.6 20.1
Lack of knowledge 54 4.7 6.0
Opposed to family planning 3.0 33 32
Religion 5.6 4.5 4.8
Costs too much 0.6 0.4 0.4
Hard to get methods 0.4 0.4 04
Side effects 274 19.5 21.6
Inconvenient 22 21 21
Health concerns 11.3 95 10.0
Fatalistic 0.3 0.5 0.4
Old/difficult to get pregnant/

infrequent sex/husband away 54 235 18.6
Menopausal/had hysterectomy 04 14.6 10.7
Not married 0.4 0.2 0.3
Other 0.9 0.9 0.9
Don't know 0.4 0.4 04
Missing 0.2 0.1 0.1
Total 1000 100.0 100.0
Number 929 2505 3433

Presented in Table 4.17 is the distribution of marricd nonuscrs who intend to usc in the future by their
preferred method. Half of nonusers who intend to use family planning in the future prefer to use the pill, 14
percent want to use natural family planning and 13 percent, female sterilization. Itis interesting to note that
the intent 10 use female sterilization is twice as common among nonusers planning to adopt in the next 12
months as among those who plan to use later. In contrast, a larger percentage of women who intend to use
contraception later preferred to use the pill and natural family planning than those who wanted to use within
the next 12 months.
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Table 4.17 Prefecrred method of contraception for future use

Percent distribulion of currently married women who are not using a
contraceptive method but who intend 1o use in the future by preferred
method, according o whether they intend to use in the next 12 months
or later, Philippines 1993

Intend (o use

Innext After Unsure

Preferred method 12 12 as to

of contraception « months menths  timing  Total
Pill 45.3 48.1 43.9 45.7
IUD 10.5 7.6 113 9.9
Injection 1.5 1.1 24 1.4
Diaphragm/foam/jelly 0.0 0.5 0.0 0.1
Condom 28 22 2.8 2.6
Female sterilizalion 14.0 7.7 8.1 12.7
Male sterilization 0.1 0.0 0.0 0.1
Natural family planning 13.8 16.8 11.5 14.2
Withdrawal 5.9 8.7 7.6 6.4
Other 1.2 03 2.0 1.1
Missing 4.9 7.1 10.4 5.7
Total percent 100.0 100.0 100.0 100.0
Number cf women’ 1330 300 47 1683

Uncludes 6 cases with missing information on Liming of future use

4.11 Family Planning Messages on Radio and Television

In the Philippine Family Planning Program, the Department of Health and Commission on Population
arc working hand in hand with other govemment and private agencies in implementing the Information,
Education, Communication and Motivation (IECM) component. For example, given the high level of
awareness about family planning, the focus of the Department of Health's efforts in IECM are (Depariment
of Health, 1990):

1. correcting misinformation about the Program emanating {rom various sources;

2. reiterating and specifying the health benefits of family planning and the link of family planning

services with other health services;

providing the informational basis for expanded choice; and

4, supporting any sclcction among legally and medically accepted choices with necessary information
(as part of the service (o assist that choice).

LS ]

One of the channels of IECM relates to the mass media which includes radio and television. About
half of respondents in the 1993 NDS rcported that they had not heard or seen a family planning message on
either the radio or television during the one month prior to interview (Table 4.18). Of those who had, more
than half heard messages on both the radio and television, one in three heard a message on the radio only, and
one in six heard from the television only. Women in urban areas are more likely to have heard a message
from a television or both television and radio while women in rural areas, heard the message from only the
radio.
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Table 4.18 Family planning messapes on radio and television
Percent distribution of all women by whether they have heard a family planning message on radio or on television
in the month preceding the survey, according to selected background characteristics, Philippines 1993
Heard lamily planning message
on radio or on television
Number
Background Radio  Television of
characteristic Neither only only Both Missing Total women
Residence
Urban 44.6 12.5 11.7 31.0 0.2 100.0 8501
Rural 55.9 214 31 19.2 03 100.0 6528
Reglon
Metro. Manila 38.8 6.2 223 327 0.0 100.0 2733
Cordillera Admin. 15.2 43.6 il 40.2 0.0 100.0 241
Itocos 46.6 7.0 4.9 41.5 0.0 100.0 832
Cagayan Valley 51.1 36.1 1.5 11.0 0.3 100.0 486
C-Luzon 8.9 20.1 7.8 432 0.0 100.0 1599
S-Tagalog 50.1 15.0 9.3 25.5 0.1 100.0 2025
Bicol 61.0 23.2 4.2 11.3 0.2 160.0 805
W-Visayas 64.0 15.5 1.4 19.1 0.0 100.0 1216
C-Visayas 58.5 17.3 5.1 18.7 0.5 100.0 1121
E-Visayas 516 209 21 18.6 0.7 100.0 645
W-Mindanao 59.0 22.8 2.1 15.6 5 1000 729
N-Mindanao 61.1 16.4 2.2 20.1 0.2 100.0 794
5-Mindanao 56.7 15.1 47 22.5 1.0 100.0 1095
C-Mindanao 56.8 234 24 17.1 0.2 100.0 707
Education
No education 85.9 6.6 1.7 5.3 0.5 100.0 320
Elementary 59.5 204 4.0 15.8 0.3 100.0 4690
High school 48,9 16.8 8.5 25.6 0.2 100.0 5967
College or higher 36.0 11.9 12.2 39.6 0.3 100.0 4049
Total' 49.5 16.4 8.0 259 0.2 100.0 15029
ncludes 3 women with missing information on level of education

The rolc of mass media as a channel for communicaling family planning to the public varies by
region, Itis gencrally more important in Luzon than in other island groups; while only 15 percent of women
in Cordillera Administrative Region said that they had not heard family planning messages on radio or
television, in Visayas and Mindanao this proportion is more than 56 percent. Surprisingly, being the seat of
the governmcnt, the level of family planning communication through radio and television in Metropolitan
Manila is not the highest. With radio only as the source of family planning messages, Cordillera again tops
the list, Cagayan Vallcy ranks second, and Bicol, Western Mindanao and Central Mindanao together ranking
third.

The higher the education, the higher the proportion stating they have heard family planning messages
from radio and television. Over half of women with some college education had heard a family planning
message on the radio in the month before the survey, compared to only 12 percent of uneducated women,

To determing the level of acceptance for family planning information dissemination among Filipino
women, NDS asked the women respondents whether they consider it acceptable to provide family planning
information over the radio or television. The results show that most of the women respondents consider it
acceptable to air family planning messages over the radio or television (86 percent). There is very little
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variation by women'’s current age. Urban women are somewhat more likely to accept family planning
messages on radio or television than rural women. Women living in Metropolitan Manila, Southem Tagalog
and Northern Mindanao arc more likely to accept family planning messages over radio or television (92
percent or higher) in contrast to their counterparts residing in Western Mindanao and Central Mindanao (63
and 68 percent, respectively). Again, more educated women are more likely to accept family planning
messages on radio or ielevision (Table 4.19),

Table 4.19 Acceptability of the use of mass media for disseminating family_plamming
messages
Percentage of women who belicve that it is acceplable 10 have messages about family
planning on radio or television, by selccted background characteristics, Philippines
1993
Not
Background Accept- accept- Don't know/
characlteristic able able missing Total Number
Age
15-19 80.8 5.6 13.7 100.0 3158
20-24 874 49 1.1 100.0 2649
25-29 88.1 54 6.5 100.0 2430
30-34 88.4 5.2 6.3 100.0 2196
35-39 873 6.1 6.6 100.0 1889
40-44 86.4 6.9 6.7 100.0 1571
45-4% 85.9 6.4 11 100.0 1137
Residence
Urban 88.5 4.6 6.9 100.0 8501
Rural 82.8 7.0 10.2 100.0 6528
Region
Metre. Manila 925 3.7 3.9 100.0 2733
Cordillera Admin. 854 2.1 12.5 100.0 241
Tlocos 80.5 6.6 129 100.0 832
Cagayan Valley 76.5 13 222 1000 486
C-Luzon 88.3 35 8.2 100.0 1599
$-Tagalog 92.8 22 4.9 100.0 2025
Bicol 86.6 4.6 88 100.0 805
W-Visayas 82.8 6.3 10.9 100.0 1216
C-Visayas 89.6 53 5.1 100.0 1121
E-Visayas 86.4 5.1 8.5 100.0 645
W-Mindanac 628 21.7 15.6 100.0 729
N-Mindanao 95.1 2.8 2.1 100.0 794
$-Mindanao 829 17 9.4 100.0 1095
C-Mindanao 67.7 15.5 169 100.0 707
Education
No education 325 30.9 36.6 100.0 320
Elementary 822 7.1 10.7 100.0 4690
High school 871 4.6 8.2 100.0 5967
College or higher 93.1 3.5 34 100.0 4049
Total! 86.0 5.1 8.3 1000 15029
Uncludes 3 women with missing information on level of education
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CHAPTER 5

OTHER PROXIMATE DETERMINANTS OF FERTILITY

Addressed in this chapter are the principal factors, other than contraception, which affect a woman'’s
risk of becoming pregnant: nuptiality and sexual intercourse, postpartum amenorrhea and abstinence from
sexual relations, and secondary infertility. Marriage is a primary indicator of the exposure of women to the
risk of pregnancy and, therefore, is important for the understanding of fertility. Populations in which age at
marriage is low tend to be populations with early childbearing and high fertility. Trends in the age at which
women marry as well as in the proportions remaining single can help explain trends in fertility.

Included also in this chapter is information on more direct measures of the beginning of exposure to
pregnancy and the level of exposure: age at first sexual intercourse and the frequency of intercourse.
Measures of several other proximate determinants of fertility which, like marriage and sexual intercourse,
influence exposure to risk are also presented. These are the durations of postpartum amenorrhea and
postpartum abstinence, and secondary infertility.

5.1 Current Marital Status
Table 5.1 shows the marital status of women at the time of the survey by age. Overall, 37 percent

of women have never married, 54 percent are married, 5 percent are living togcther with a partner, and about
4 percent are not living with a husband or a partner.

Table 5.1 Cumrent marital status
Percent distribution of women by current marital status, according to age, Philippines 1993
Mariial status
Number
Never Living Not living of

Age married  Married together Widowed Divorced together Total WOIMCh
15-19 9.2 4.7 2.9 0.0 0.0 0.3 100.0 3158
20-24 54.6 38.4 6.0 0.3 0.0 0.8 100.0 2649
25-29 25.1 66.3 63 0.7 0.1 1.6 100.0 2430
30-34 12.2 77.9 5.8 1.4 03 2.5 100.0 2196
35-39 6.7 81.6 5.9 2.7 0.2 2.9 100.0 1889
40-44 53 81.0 5.4 5.1 0.6 2.5 100.0 1571
45-49 6.3 71.3 5.6 1.6 0.6 2.6 100.0 1137
Total 36.7 544 52 1.8 0.2 1.6 100.0 15029

The proportion never married decreases rapidly from 92 percent among teenagers to 55 percent
among women in their early twentics to 25 percent among women in their late twentics. The proportions in
both formal and informal unions start well below 10 percent among teenagers, increasing rapidly o 44
percent among women 20-24 years of age, and 73 percent among women 25-29 ycars. This proportion
reaches its peak at 88 percent among women 35-39 years and slightly declines thereafter more as a result of
marital dissolution (primarily through widowhood) than by nonmarriage.
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5.2  Marital Exposure

Table 5.2 is intended to show variations in exposure 10 marriage for a recent period by age and
background characteristics of all women. The table is calculated using information collected in the calendar
and shows the percentage of months in the five years prior to the survey spent married. Since the table is
based on all women, never-married woman are included in the denominator by adding 60 months for each.
The percentage of months spent in married state incorporates the effects of age at first marriage, marital
dissotution, and remarriage.

Table 5.2 Marital exposure
Percentage of months spent in marital union in the five years preceding the survey, by age and selected
background characteristics, Philippines 1993
Age at ime of survey
Background
characleristic 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Resldence
Urban 2.0 24.2 58.2 76,4 83.7 372 79.7 49.7
Rural 4.0 384 72.7 86.6 90.6 875 88.9 60.8
Region
Metro, Manila 21 170 463 663 78.4 856 68.0 413
Cordillera Admin. 1.7 283 69.7 88.2 94.6 86.3 90,0 571.7
llocos 29 27.6 65.1 80.3 855 84.4 86.1 543
Cagayan Valley 3.5 37.4 759 86.4 89.3 911 83.7 63.0
C-Luzon 1.8 115 68.8 85.5 85.5 834 85.4 55.9
S-Tagalog 3.0 27.0 65.7 79.2 90.0 893 88.3 54.7
Bicol 23 39.8 72.2 84.8 91.2 86.1 89.9 63.3
W-Visayas 33 27.2 61.9 831 84.0 872 81.5 543
C-Visayas 35 331 65.2 789 86.1 372 856 579
E-Visayas 38 34.0 66.6 87.4 92.0 86.6 82.8 56.9
W-Mindanao 53 373 734 £8.1 8.5 900 84.5 62.3
N-Mindanao 2.8 384 711 88.1 90.2 88.1 874 58.4
S-Mindanao 2.9 36.6 73.7 84,6 90.8 89.6 88.4 56.9
C-Mindanao 2.5 423 769 90.0 91.5 92.5 91.4 623
Education
No education 52 539 825 §2.8 91.6 8§78 87.2 72.6
Elementary 7.3 49.0 79.6 87.9 89.5 88.4 86.3 72.6
High school 2.1 35.5 69.7 829 B7.8 873 81.8 45.5
College or higher 0.6 123 45.6 70.8 809 85.2 78.8 454
Total 28 30.1 64.3 30.9 87.0 873 84.0 54.5

The percentage of months spent married, as expected, increases with age, reaching a peak of 87
percent at ages 35-39, with a plateau of 87 percent at ages 40-44, and declining only slightly to 84 percent
at ages 45-49 years. Undoubtedly, this pattern reflects the pace of entry into marriage among young women
as well as the increasing incidence of widowhood among women aged 40to 49 and the substantial proportion
of older women living apan from their husbands. The most revcaling aspect of the data in Table 5.2 is the
low level of marital exposure among Philippine women. Only 55 percent of the 5 years preceding the survey
was spent in marital exposure. The low level of marital exposure for those below age 25 arises from the {act
that 55 percent are still single.
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There are wide variations in marital exposure by level of education. In general, women with at most
a primary education spent 73 percent of the last 5 years in marriage while those with secondary or higher
education spent only 45 percent in marital union. This pattern most likely reflects the higher age al marriage
among the more educated women. Regional variations in marital exposure depict larger than average marital
exposureinless developed regions (Cagayan, Bicol, Western Mindanao and Central Mindanao) with the most
developed region (Metropolitan Manila) depicting the lowest marital exposure of 41 percent. The rest of the
regions hover around the national marital exposure figure of 55 percent. The larger than average marital
exposure values observed in the less developed regions refiects the effects of early age al marriage and of
marital dissolution, while the low value for the couniry’s primer region arises from the effects of older age
at marriage and marital dissolution, particularly those not living with their husbands. In general, women in
urban areas show slightly lower than average marital exposure of 50 percent while rural women show slightly
higher than average marital exposure of 61 percent.

53 Age at First Marriage

Table 5.3 presents the percentage of women who first married at selected ages and the median age
at first marriage, according to current age. The (able clearly shows an increase in age at marriage across
cohorts. Among women aged 35 or older, approximately 40 percent were mamied by age 20, while 37
percent of women age 30-34 and only 29 percent of women aged 20-24 did so. The median age at first
marriage increased only slightly from 21.3 years among women 45-49 years 1o 22.0 years among women 25-
29 years. This reflects a long-standing latc age at marriage among Filipino women, evidenced by the fact that
around one in three women 25-49 was still single at age 25.

Table 5.3 Age at first marriage

Percentage of women who were first married by exact age 15, 18, 20, 22, and 25, and median age al first
marriage, according to current age, Philippines 1993

Percentage of women who were Percentage Median
lirst married by exact age: who had  Number age at
never of first
Current age 15 18 20 22 25 married women — marriage
15-19 0.7 NA NA NA NA 92.2 3158 a
20-24 1.9 14.2 29.3 NA NA 54.6 2649 a
25-29 2.4 16.7 34.0 49.8 66.9 25.1 2430 22.0
30-34 24 18.3 36.6 52.6 69.0 12.2 2196 21.7
3539 2.9 20.1 35.0 54.5 735 6.7 1889 21.4
40-44 33 20.9 383 537 723 53 1571 21.5
45-49 4.2 227 40.4 55.3 723 6.3 1137 213
20-49 2.7 18.1 35.4 50.0 64.8 21.9 11871 b
25-49 2.9 19.2 37.2 52.8 70.3 12.6 9222 21.6

NA = Not applicable
#Omitted because less than 50 percent of the women in the age group x to x+4 werc firsi marricd by age x
bNot calculated due to censoring
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5.4  Median Age at First Marriage

Urban women marry at a somewhat later age than rural women, the median age at first marriage for
urban women is 22,3 years while that for rural women is 20.7 years. Sizeable differences in age at marriage
exist by regions (Table 5.4). The median age at first marriage in Metropolitan Manila is 24 years. There is
no distinet pattem in age at first marmiage by island groups; however, the less developed areas show lower
median values (ranging from 20.4 to 21.4 years) than other arcas, There is a positive relationship between
age at first mamiage and educational attainment. The median value for women with no education is 19 years
while those who reached high school show a median value of 21 years,

Table 5.4 Median age at first marriage
Median age at first marriage among women age 25-49 years, by current age and selected
background characteristics, Philippines 1993
Current age Women
Background age
characteristic 25-29 30-34 35.39 40-44 45-49 25-49
Residence
Urban 227 223 22.1 22.1 222 223
Rural 20.9 20.7 20.6 20.7 20.3 20.7
Region
Metro. Manila a 25.0 226 233 22.8 24.0
Cordillera Admin. (22.9) 221 3.1 (21.2) (21.8) 22.3
Tlocos 22.8 21.8 223 22.1 21.5 222
Cagayan Valley 20.7 204 20.0 20.6 (19.6) 20.4
C-Luzon 20.9 214 21.6 22,6 21.2 21.5
S-Tagalog 218 213 20,9 214 217 214
Bicol 213 21.0 20.5 20.4 19.9 20.8
W-Visayas 222 22.6 224 220 2.1 22.3
C-Visayas 22.1 21.8 220 213 20.2 21.7
E-Yisayas 21,1 213 20.7 21.1 19.7 209
W-Mindanao 20.6 20.0 20.7 203 20.6 204
N-Mindanac 20.9 21.3 19.9 18.9 211 20.6
5-Mindanao 20.9 20.5 20.5 21.6 21.2 20.9
C-Mindanao 20.1 20.2 21.0 20.0 207 20.4
Education
No education 18.3 19.0 19.2 18.8 20.2 18.9
Elementary 19.7 19.4 19.5 19.8 19.8 19.6
High schocl 21.0 20.8 214 21.2 21.6 21.1
College or higher a 25.2 248 25.0 25.8 a
Tolal 21.8 21.5 21.3 21.4 21.1 214
Note: Medians are not shown for women 20-24 because less than 50 percent have married by
age 20 in almost all subgroups shown in the Lable.
#Omitted because less than 50 percent of the women in the age group were first married by age
25.
( ) Figures in parentheses are based on 25-49 cases
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3.5  Age at First Sexual Intercourse

Like the age at first marriage, the age at first sexual intercourse is a proxy measure for the beginning
of a woman'’s exposure to the risk of pregnancy. Table 5.5 presents information on age at first sex for all
women. Overall, half of the women aged 25-49 started 1o be sexually active at age 21.5 years. Only 3
percent of the women aged 25-49 years had their first intercourse by age 15 and 38 percent by age 20. By
age 25, 7in 10 women have had sexual intercourse. The table shows that the onset of sexual activity has not
changed remarkably over time.

Table 5.5 Age at first sexual intercourse

Percentage of women who had first sexual intercourse by exact age 15, 18, 20, 22, and 25, and median age at
First intercourse, according o current age, Philippines 1993

Percentage of women who had Percentage Median
first intercourse by exact age: who Number age at
never had of first

Current age 15 18 20 22 25 intercourse women intercourse
15-19 0.8 NA NA NA NA 919 3158 a
20-24 2.0 14.7 30.3 NA NA 53.4 2649 a
25-29 2.5 179 353 50.8 67.4 24.4 2430 21.9
30-34 2.4 19.1 37.8 53.5 70.1 11.3 2196 21.5
35-39 3.2 21.4 41.0 56.0 744 6.4 1889 211
40-44 33 21.1 38.8 54.6 72.8 5.1 157 214
45-49 45 23.0 41.5 56.4 73.0 59 1137 21.1
20-49 2.8 189 36.6 51.1 65.6 213 11871 a
2549 3.0 20.1 384 53.8 71.1 12.0 9222 21.5

NA = Not applicable
#Qmitted because less than 50 percent of the women in the age group x to x+4 had had intercourse by age x.

Comparing the information in Table 5.5 with the information on age at first marriage in Table 5.4, it is
clear that the majority of Filipino women have first sexual intercourse when they marry; there is only a one
month difference between the median ages at first intercourse (21.5) and first marriage among women aged
2549 (21.6 year). Differcntials in the median age at first intercourse also parallel those observed in the
median age at lirst marriage (see Table 5.6).

5.6  Recent Sexual Activity

In the absence of contraception, the probability of pregnancy is relaied to the participation in sexual
intercourse. Thus, information on intercourse is important for refinement of the measurement of exposure
to pregnancy. Anindicator of the percentage of women who are abstaining from sex in any given month, due
to such faclors as a recent birth, spousal separation, illness, etc. is given by the percent who were not sexually
active in the last four weeks. There were several questions in the 1993 NDS on the topic of recent sexual
activity. All women were asked how long ago they had last had sexual intercourse, how many times they had
sex in the last four weeks, and how many times they usually have sex in a month,

63



Table 5.6 Median age at first intercourse
Median age at first sexual inlercourse among women age 15-49 ycars, by curtent age and selected
background characteristics, Philippines 1993
Current age Women
Background age
characteristic 25-29 30-34 35-39 40-44 4549 2549
Residence
Urban 22.8 225 22.0 2.0 221 223
Rural 20.8 20.6 20.4 20.7 20.2 20.6
Reglon
Metro. Manila 24.8 24.6 22.4 23.1 227 237
Cordillera Admin. (22.2) (21.8) (22.9) * * 2.1
Ilocos 22.8 21.8 222 222 20.6 222
Cagayan Valley 20.7 204 20.2 20.8 194 20.4
C-Luzon 209 214 214 222 21.1 21.4
5-Tagalog 219 213 20.9 21.3 22.0 214
Bicol 213 21.1 20.4 20.5 19.8 20.8
W-Visayas 22 225 22.2 21.6 219 22.1
C-Visayas 21.9 214 21.5 21.0 19.7 213
E-Visayas 20.8 21.0 20.8 211 19.7 207
W-Mindanao 20.7 19.9 20.5 20.5 20.5 20.4
N-Mindanao 20.8 212 15.9 18.9 20.8 20.5
5-Mindanao 20.6 20.2 20.1 21.6 211 20.6
C-Mindanao 19.9 20.3 20.8 20.0 20.5 20.3
Education
No education (18.3) (19.1) (18.9} (18.8) (19.6) (18.8)
Elementary 19.6 19.4 19.5 19.9 19.8 15.6
High school 21.0 20.8 21.1 213 21.6 21.1
College or higher a 25.2 24.6 24.9 258 a
Total 21.9 21.5 21.1 214 21.1 21.5
Note: Medians were not shown for women 20-24 because less than 50 percent had had intercourse by
age 20 in almost all subgroups shown in the table.
*Omitted because less than 50 percent of (he women in age group x o x+4 had had intercourse by
age X.
"‘gLess than 23 unweighted cases
() Figurcs in parentheses are based on 25-49 unweighted cases.

Table 5.7 is based on the question of time since last intercourse and allows an assessment of the
overall level of scxual activity according 10 age, marital duration, and other background characteristics. In
general, 77 percent of all women were sexually active in the month preceding the survey, S percent were
postpartum abstaining, and 18 percent were not scxually active for reasons other than a recent birth (e.g.,
spousal separation, illncss). The proportion postpartum abstaining declines as age and duration of marriage
increase. Atthc samc lime, the proportion not scxually active for other reasons increases with increasing age
and marriage duration.
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Table 5.7 Recent sexual activity

Percent distribution of women who have ever had sexual intercourse by sexual activity in the four weeks preceding the
survey and the duration of abstinence by whether or not postpartum, according to selected background characteristics,
Philippines 1993

Not sexually active in last 4 weeks

Sexually Abslaining Abstaining
active {postpartum) (not postpartum) Number
Background in last of
characteristic 4 weeks 0-1 years 2+ years 0-1 years 2+ years Missing Tolal women
Age of mother
15-19 720 159 1.7 9.5 0.5 0.3 100.0 255
20-24 79.1 84 0.7 10.8 0.6 0.4 100.0 1233
25-29 79.7 55 05 11.7 2.6 0.0 100.0 1837
30-34 78.5 4.6 1.2 115 4.1 0.1 100.0 1948
3539 71.7 34 0.7 12.7 53 0.1 100.0 1769
40-44 76.6 1.5 0.7 12.0 9.1 0.1 100.0 1490
4549 69.2 03 0.2 16.6 13.3 0.5 100.0 1069
Duration of union
0-4 76.3 9.2 0.8 12.7 09 0.1 100.0 1858
5.9 94 47 1.0 11.7 30 0.1 100.0 2045
10-14 81.4 32 0.6 10.6 4.2 0.0 100.0 1851
15-19 79.1 31 03 11.1 6.1 0.2 100.0 1604
20-24 75.9 1.1 0.4 13.8 8.5 03 100.0 1217
25+ 69.3 04 0.5 16.1 135 02 100.0 937
Never in union 21.3 28.3 i1.3 9.7 24.2 53 100.0 91
Resldence
Urban 73.5 43 0.9 14.7 6.4 02 100.0 5025
Rural 81.2 45 0.6 9.6 4.0 0.1 100.0 4577
Region
Metro. Manila 66.7 53 0.7 17.5 9.5 03 100.0 1425
Cordillera Admin. 79.6 29 1.0 1.3 4.9 0.3 100.0 158
1locos 77.1 55 0.8 11.8 4.5 03 100.0 532
Cagayan Valley 851 4.2 02 6.2 4.0 0.4 100.0 356
C-Luzon 73.8 43 0.9 14.8 62 0.0 100.0 1038
S-Tagalog 73.6 52 0.6 15.3 53 0.0 100.0 1289
Bicol 79.7 6.6 0.5 9.7 3.1 0.5 100.0 588
W-Visayas 78.7 3.7 0.7 12.2 4.7 0.0 100.0 753
C-Visayas 79.6 44 0.9 103 43 0.5 100.0 765
E-Visayas 75.6 6.7 0.7 129 4.1 0.0 100.0 435
W-Mindanao 85.5 2.5 1.0 6.9 3.9 0.1 100.0 514
N-Mindanao 86.4 21 09 7.7 3.0 0.0 100.0 540
$-Mindanao 82.0 29 1.0 10.4 3.6 0.1 100.0 715
C-Mindanao 83.8 21 0.6 7.7 5.6 0.2 100.0 494
Education
No education £80.6 10 1.1 8.7 6.1 0.6 100.0 263
Elementary 79.2 43 0.6 10.5 5.2 0.2 100.0 3823
High school 76.1 49 0.8 13.4 4.5 0.2 100.0 3277
College or higher 74.6 38 0.9 14.0 6.4 0.1 100.0 2239
Current contraceptive
No method 68.8 6.8 1.2 15.5 7.5 0.3 100.0 5971
Pill 95.0 0.2 0.0 4.6 0.1 0.0 100.0 764
uD 94.9 0.0 0.0 4.3 0.8 0.0 100.0 273
Sicrilization 82.8 0.7 0.1 11.5 4.8 0.1 100.0 1138
Periodic abstinence 94.0 0.9 0.0 5.0 0.1 0.0 100.0 658
Other 94.6 0.2 0.0 52 0.0 0.0 100.0 798
Total 7.1 44 0.8 12.3 53 02 100.0 9602
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The percentage of women who were Table 5.8 P hea absti 3
sexually active in the month preceding the sur- | —EXE25 - 2UPEID AMENOMICE DONENCE 2
. - = : _L!'
vey declines gradually with increasing level of
cducation. More rural than urban women were | Percentage of births whose mothers are postpartum amenmrrheic,
sexually active in the month preceding the sur- abstaining and insusceptible, by number of months since birth,
:ch Women living in Metropolitan Manila and median and mean durations, Philippines 1993
showed the lowest proportion (67 percent) who Numnber
were sexually active in the month before the | Months Amhf_mr- . Im'lsi b'o&
survey. The comparatively large proportionab- | Since birth theic  Abstaining ceptible  bisths
staining among Metropolitan Manila women
i <2 94.0 86.7 97.6 196
was mainly due to factors other than a recent 3.3 68 4 472 76 203
birth. 4-5 56.0 15.5 61.0 329
6-7 44.5 11.2 50.0 326
. . - . 7.0 .
The proportions sexually active among ?09_1 1 %é; 5.8 38_3 %—2,%
contraceptive users were far higher than for | 12-13 118.3 4.(8) 21.4 ggg
14-15 4. 3. 17.3
NONusers (95 pe.rc':ent‘ compared 10 69 percent), 16-17 6.5 <o 11.4 314
except for sterilization users, 16 percent of | 18.19 2.7 3.7 6.3 332
whom were abstaining for reasons other thana | 20-21 1.2 2.8 3.3 301
. 2223 22 24 43 265
recent birth, 24.25 0.5 2.8 3.4 285
26-27 0.6 1.5 2.1 274
28-2 0.8 1.1 1.9 337
5.7 Postpartum Amenorrhea, o 30_3? 0.0 0.7 0.7 321
Abstinence, and Insusceptibility | 32-33 0.3 1.1 1.4 317
34.35 0.0 2.2 22 293
Among women who arc nol using con- Lo(:g! lg.g gg 2%.2 5:15\’5;’:
H s : 1an . . .
traccpu_on, exposure 10 Ihf: nslf of pregnancyin [ e 73 4 3.8 NA
the period following a birth is influenced by | Prevalence/
two factors: breastfceding and scxual absti- | Incidence mean 6.8 3.5 8.0 NA
nence. Postpartum protection frF)m conc?ep ton Note: Means and medians are based on the current-status
can be prolonged by breastfeeding, which can proportions in each two-month age interval (smoothed)
lengthen the time to onset of ovulation, and by [ NA = Not applicable

delaying the resumption of sexual relations.

Estimation of thc mean durations was done using the currcnt status proportions. The preva-
lence/incidence (P/T) mean is borrowed from cpidecmiology, and js provided to cnable intemational com-
parison. Table 5.8 shows the percentage of births whose mothers are postpartum amenorrheic, abstaining, and
postpartum insusceptible by the number of months since the birth, Women who are insusceplible are defined
as those who are either amenorrheic or abstaining following a birth and, thus, are not exposed to the risk of
pregnancy. The estimates shown in Table 5.8 arc based on current status data, that is, they refer to the
proportion of births occurring x months before the survcy for which mothers are still amenorrheic or
abstaining at the time of the survey. All live births occurring during the three years prior to the survey are
included. To rcduce fluctuations in the estimates, the births are grouped in two-month intervals.

Among births 2 to 3 months prior to intervicw, 68 pereent of the mothers are still amenorrheic. The
proportion amenorrheic 6 to 7 months afier the birth is 45 percent and 12 10 13 months after the birth,
declined to 19 percent. The duration of postpartum abstinence is shorter than the duration of amenorrhea (se¢
Figure 5.1). Forty-scven percent of mothers are still abstaining from sexual relations 2 to 3 months following
a birth, but only 4 percent are still abstaining after a year. Overall, half of all mothers are susceptible to the
risk of pregnancy 6 months after a birth (not taking into account contraceptive use).
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Figure 5.1
Percentage of Births Whose Mothers Are
Amenorrheic, Abstaining and Insusceptible
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5.8  Median Duration of Postpartum Amenorrhea, Abstinence and Insusceptibility

1993 NDS

Presented in Table 5.9 is the median duration of postpartum amenorrhea, abstinence, and
insusceptibility by various background characteristics of women. As [or Table 5.8, this table is based on
current status data on all live births occurring in the three years prior to the survey. On average, women in
the Philippines arc amenorrheic for 5.5 months following a birth, abstain for 2.3 months, and arc insusceptible
to the risk of pregnancy for 6.4 months. The duration ol postpartum amenorrhea is practically identical
among women under 30 years of age and those 30 years orolder. Urban women are amenortheic for a shorter
period of time than rural women perhaps due to their breastfceding practices.

As cxpected, the median duration of amenorrhea is shortest in Metropolitan Manila (3 months),
average for the more developed regions (4-5 months) and longest for the less developed regions of the
country (6-9 months). Education is inversely related with the duration of postpartum amenorrhea. Women
with no education are amenorrheic for twice as long (9.8 months) as women with high school or higher
cducation (4.8 months).

Subgroup differences in the duration of abstinence tend to be Iess pronounced due to the brevity of
this practice among Philippine couples. The most remarkable differences are observed among regions in
Mindanao showing durations of less than 2 months compared to regions in Visayas or Luzon with abstinence
duration of 2 to 3 months. In addition, womcn with no education showcd a duration of abstinence of 1.5
months while for those with formal cducation, this is 0.5 month longer.
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The combined effect of amcnorrhea and abstinence is reflected in the median duration of
insusccptibility shown in Table 5.9. Rural women are insusceptible for longer periods (7.9 menths) than
urban women (5.2 months); this difference is due largely 1o longer durations of postpartum amenorrhea
among rural women. Education is inversely associzled with duration of insusceptibility to the risk of
pregnancy following a birth. Regional differences in the duration of insusceptibility generally replicale the
differences in the duration of amenorrhea.

Table 5.9 Median duration of postpartum insusceptibility by backeround
characieristics
Median number of months of postpartum amenorrhea, postpartum abstinence, and
postpartum insusceptibility, by selected background characteristics, Philippines 1993
Postpartum Number
Background Postpartum  Postpartum insuscep- of
characiteristic amenorthea  abstinence tibility births
Age
<30 54 22 6.2 2982
30+ 5.7 2.3 6.7 2373
Residence
Urban 4.3 23 52 2618
Rural 7.0 22 7.9 2738
Region
Metro, Manila 3.0 2.2 4.1 680
Cordillera Admin. 6.7 1.8 71 104
llocos 6.8 22 1.7 300
Cagayan Valley 6.2 25 7.0 190
C-Luzon 53 2.6 59 542
S-Tagalog 57 33 6.5 675
Bicol 8.9 2.1 9.7 416
W-Visayas 7.7 23 85 432
C-Visayas 5.6 2.2 6.3 428
E-Visayas 5.9 3.0 6.5 269
W-Mindanao 59 1.7 6.8 292
N-Mindanao 4.0 2.0 4.1 332
S-Mindanao 6.2 1.8 6.2 406
C-Mindanao 6.8 1.7 7.5 292
Education
No education 9.8 1.5 10.6 140
Elementary B.2 23 8.8 2154
High school 4.8 2.4 5.7 1935
College or higher 33 2.1 47 1126
Total 5.5 23 6.4 5356
Note: Medians are based on current status.
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5.10 Termination of Exposure to Pregnancy

The onset of infecundity with increasing age reduccs the proportion of women who arc cxposcd to
the risk of pregnancy. Three measures of declining cxposure to pregnancy, menopause, terminal infertility
and long-term abstinence, are shown in Table 5,10. The percentage of currently marricd women who are not
currently pregnant and not postpartum amenorrheic but whose last menstrual period occurred six or more
months prior to the survey or who report that they arc menopausal is used as an indicator ol sccondary
sterility. The data show that the percentage rises rapidly with age, particularly after age 44. By age 48, 42
percent of women are menopausal,

A woman falls into the terminal infertility catcgory if she was continuously married, did not give
birth, and did not use any contraceptive method during the five-year period preceding the survey and she is
not currently pregnant. Overall, 56 percent of women 30 years and older have reached terminal fertility.
Table 5.10 shows the expected pattemn of increasing proportions with age, [rom 28 percent among women
30-34 to 93 percent for women in the end of their childbearing ages.

Long-t¢rm abstinence is another indicator of terminal abstinence--the percentage of currently mamied
women who did not have sexual intercourse in the threc years prior to the survey. Although long-term
abstinence is an important factor in the termination of cxposure in some countrics, especially in sub-Saharan
Africa, it is not significantin the Philippines, where only 3 percent of women are terminally abstaining in the
oldest age group.

Table 5.10 Indicators of lermination of exposure

Indicators of menopause, lerminal infertility, and long-term abstinence for currenily
married women 30-49 years of age, by age, Philippines

Terminal Long-term
Menopause! infertiliy” abstinence?
Age Percent Number  Percent Number  Percent Number
30-34 1.4 1399 27.8 580 0.5 1838
35-39 2.0 1394 46.3 620 1.1 1652
40-41 3.7 533 54.9 276 0.9 593
4243 7.1 504 60.5 262 1.6 537
44.45 13.1 440 74.1 265 2.6 449
46-47 27.2 385 82.9 240 22 388
48-49 42.1 333 92.7 247 29 333
Total 8.1 4987 55.5 2490 1.2 5791

YPercentage of non-pregnant, non-amenorrheic currently married women whase last
menstrual period occurred six or more months preceding the survey or who report that
they are menopausal.
Percentage of women continuously married, not using contraception in the five years
preceding the survey, who did not have a birth during the period, and who are not
?regnant.

Percentage of currently married women who did not have intercourse in the three years
preceding the survey.
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CHAPTER 6

FERTILITY PREFERENCES

The Philippine Family Planning Program (PFPP) aims to assure the availability of reliable
information and services necessary for families to manage the risks and outcomes of reproduction according
to their health needs and fertility aspirations. It is anchored on a basic constitutional provision which
recognizes the right of couples to choose for themselves the size of family they would like to raise.

Addressed in this chapter are questions which allow an assessment of the need for contraception,
whether for birth spacing or for birth limitation, and the extent of unwanted fertility. The respondents were
asked questions whether they wanted more chitdren. If so, how long they would prefer to wait before the next
child; and if they could start anew, how many children in all they would want. Since the general objective
of the Philippine Family Planning Program is to reduce the level of unmet needs for family planning
particularly among high risk families, it is important to understand the extent of unmet need in the country,
whether for spacing or limitation. Two other issues are examined: the extent to which unwanted and
mistimed pregnancies occur and the effect of such pregnancies on the fertility rates.

Interpretation of data on fertility preferences has always been the subject of controversy. Survey
questions on this topic have been criticized on the grounds that a) answers are misleading because they may
reflect unformed, ephemeral views, which are held with weak intensity and littde conviction and b) they do
not take into account the effect of social pressures, or the attitude of the other family members, particularly
the husband, who may excrt a major influence on reproductive decisions.

The first objection has greater force in societies where the use of contraceptives is limited and the
idea of conscious reproductive choice may still be unfamiliar or unknown. Thus, preference data from thesc
settings should be interpreted with caution. This objection probably has litlle relevance in the Philippines
where there is almost universal level of family planning knowledge and a moderated level of family planning
use. The second objection is correct in principle. It is only now that the program realizes the importance of
the husband with regard to fertility decisions.

The inclusion of women who are currently pregnant complicates the measurement of views on future
childbearing. For these women, the questions on the desire for more children is rephrased to refer to desire
for another child, after the one that they are expecting. To take into account the way in which the preference
variable is defined for prcgnant women, the results are classified by number of living children, including the
cutrent pregnaney as equivalent to a living child. In addition, the question on preferred waiting time before
the next birth is rephrased for pregnant women to make clear that the information wanted is the preferred
waiting time after the birth of the child the respondent is expecting. The interpretation of the results should
be treated with caution since desire for more children for these pregnant women might change given the high
infant mortality experienced by the country.

Women who have been sterilized for contraceptive purposes also require special analytic treatment.
The general strategy presented in this chapter is to classify them as wanting no more children.
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6.1 Desire for More Children

Table 6.1 shows the percent distribution of married women by desire for children according to
number of living children. It allows the cxamination of the potcntial necd for contraceptive services, for
spacing as well as for limiting births. The table indicates that 51 percent of all married women do not want
any more children, almost one fifth want to delay their next birth for two or morc years, and 12 percent have
been sterilized. Thesc figures suggest that 7 out of 10 married women are potentially in necd of family
planning services. Only 9 percent want another child within two ycars, while almost 6 percent are undecided
about their fertility preferences (Figure 6.1).

The table also shows that among marricd women, the desire to limit childbearing increases, and the
desire to delay the next birth decreases with the number of living children. The proportion of women who
want to limit their childbearing incrcases dramatically after having one child. Forexample, among women
with one living child, 14 percent want no more children and 56 percent want to delay the next child after two
years; among women with 3 children, 55 percent want no more children while 12 percent want to have their
next child later.

Table 6.1 Fertility preferences by number of living children

Percent distribution of currently married women by desire for more children, according to number of lving children,
Philippines 1993

Number of living children'

Desire for

children 0 1 2 3 4 5 6+ Total
Have another soon® 67.5 20.8 8.2 4.7 2.4 1.3 0.9 9.0
Have another later® 14.5 55.7 30.9 11.7 6.2 4.9 2.0 18.7
Have another, undecided when 1.3 03 0.6 0.1 0.1 0.1 0.2 0.3
Undecided 2.4 5.6 8.8 6.2 4.8 4.8 iR 5.7
Wants no more 1.2 13.5 42.4 55.4 60.9 66.7 79.2 50.6
Sterilized 0.0 0.8 6.4 19.2 23.1 19.6 9.8 12.2
Declared infecund 12.4 2.5 24 2.4 2.5 2.1 39 31
Missing 0.7 0.7 0.2 0.3 0.1 0.4 0.3 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 384 1279 1774 1730 1313 966 1516 8961

Yncludes current pregnancy
2Wanis next birth within 2 years
*Wanis to delay next birth for 2 or more years

Table 6.2 shows the distribution of married women by desire for children, according to age. The
table shows that almost 54 percent of women age 15-19 want to delay having their next child by two ormore
years. This proportion diminishes withage, and the proportion wanting (0 limitincreases. At age 35-39,only
7 percent of women want to have another child after 2 ycars, while 3 in 5 do not want any more children.
It is interesting 1o note that at Icast 3 out of 10 women 20-35 years old stated that they do not want to have
more children.
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Figure 6.1
Fertility Preferences
Currently Married Women 15-49

Want no more
chiidren 51%

.....mmmnllIIIIIII Undecided 6%

Want a child
soon 9%

Sterilized 12% Want a child

Infecund 3% later 19%

Note: *Undecided" includes women who
want another child but are undecided when,

1993 NDS

Table 6.2 Fertility preferences by age

Percent distribution of currently married women by desire for more children, according to age, Philippines 1993

Age of woman

Desire for

children 15-19 20-24 25-29 30-34 35-39 40-44 45-49 Total
Have another soon’ 19.0 9.8 10.6 10.6 39 6.1 4.1 9.0
Have another later® 53.7 48.8 30.7 15.4 1.2 2.1 1.0 18.7
Have another, undecided when 0.0 0.4 0.6 0.4 0.3 0.0 0.1 03
Undecided 78 83 83 7.1 4.7 2.1 1.2 5.7
Wants no more 17.8 30.6 43.4 52.6 57.5 64.6 60.6 50.6
Sterilized 0.0 0.8 5.4 12.6 19.2 20.8 16.9 12.2
Declared infecund 1.0 0.7 0.8 1.1 1.9 4.2 15.2 3.1
Missing 0.6 0.6 0.1 0.2 0.4 0.2 0.8 0.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 234 1174 1763 1838 1652 1358 942 8961

'Wants next birth within 2 years
Wants to delay next birth for 2 or more years
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Table 6.3 shows the percentage distribution of the married women who want no more children
according to parity, and by selected background characleristics. This table provides information about group
variation in the potential demand for family planning. It is interesting to note that there is almost no
difference in the desire to limit childbearing between urban and rural women (62 percent in urban areas and
64 percent in rural areas) (see Figure 6.2).

Considering the differentials by region of residence, Eastern Visayas has the largest proportion of
women who wanted no more children (71 percent), while Central Mindanao shows the lowest percentage of
52 percent). Desire to limit childbearing among married women varies with education. In general, except
for the comparatively small number of women with no education, there is an inverse relationship between
educational level and the proportion of women wanting no more children. This is likely due to the
concentration of more highly educated women at lower parities. At parity two and above, the expected
positive relationship between education and the desire to limit childbearing is generally observed.

Table 6.3 Desire to limit (stop) childbearing

Percentage of married women who want no more children, by number of living children and selected background

characteristics, Philippines 1993

Number of living children!

Background

characteristic 0 1 2 3 4 5 6+ Total

Residence

Urban 1.0 15.7 50.8 76.3 86.6 88.7 90.1 62.2
Rural 1.6 12.5 46.2 72.6 81.2 84.1 88.2 63.5

Region
Metro. Manila 0.0 15.8 57.5 829 919 929 86.7 59.9
Cordillera Admin. * * (27.8) (71.4) (65.5) * . 579
Tlocos * 8.0 422 70.5 74.7 83.1 84.5 58.3
Cagayan Valley . (4.5) 43.6 78.6 75.0 (67.3) (84.3) 56.6
C-Luzon (0.0} 8.1 38.1 72.4 87.8 89.0 85.8 59.8
5-Tagalog (0.0) 14.7 52.4 79.3 90.6 96.6 93.5 67.4
Bicol * 12.3 39.3 78.1 815 89.2 91.8 67.9
W-Visayas (0.0) 13.6 51.5 74.8 92.0 88.0 94.9 67.1
C-Visayas 0.0) 23.5 59.0 77.4 86.0 84.7 94.8 67.1
E-Visayas * 25.4) 42.5 80.6 89.5 (91.5) 92.7 70.5
W-Mindanao o 15.6 383 45.2 67.7 72.9 79.8 523
N-Mindanao * 16.0 50.0 73.6 84.4 93.6 91.0 672
$-Mindanao (2.6) 13.4 559 76.5 84.0 9.7 87.2 63.6
C-Mindanao v 123 45.0 56.3 63.4 67.1 19.7 55.1

Education
No education . * (25.0) (40.9) (56.2) * 753 47.6
Elementary 2.2 18.3 48.8 70.8 824 853 88.7 70.6
High school 0.5 12.5 484 77.1 86.2 .8 91.6 60.6
College or higher 1.5 13.1 51.0 78.8 §7.8 849 90.9 54.5

Total 1.2 143 48.8 74.6 84.0 86.4 88.9 62.8

Note: Women who have been sterilized are considered to want no more children.

Includes current pregnancy

* Less than 25 unweighted cases

( } Figures in parentheses are based on 25-49 unweighted cases,
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Figure 6.2
Percentage of Currently Married Women Who Want
No More Children by Residence and Education

Years

RAural

Education tary School  or Higher

RESIDENCE EDUCATION
1893 NDS

6.2  Demand for Family Planning

Unmet need is defined as the percentage of currently married women who do not use any method of
family planning and do not want any more children or intend to space their next birth. Specifically, women
with an unmet need for spacing include pregnant women whose pregnancy was mistimed, amenorrheic
women whose last birth was mistimed, and women who are neither pregnant nor amenorrheic and who are
not using any method of family planning and want to wait two or more years for their next birth.

Unmet need for limiting purposes refers to pregnant women whose pregnancy was unwanted,
amenorrheic women whose last child was unwanted, and women who are not using any method of family
planning but who want no more children. These indicators are used to evaluate the extent to which family
planning programs are meeting the demand for services.

Table 6.4 shows the combined information on the desire for children and the intention to use
contraception to explore the level of potential demand for family planning among married women. Demand
for family planning is defined as the sum of contraceptive prevalence (including currently pregnant or
amenorrheic women whose pregnancy or last birth was the result of a contraceptive failure) and unmet need.
Overall, the total demand for family planning is 69 percent; around two thirds of that demand is for limiting
births. The demand for family planning forlimiting purposes peaks among women age 35-44, Total demand
varies little by urban-rural residence. By region, it is highest in Eastern Visayas, Northem Mindanao and
Southemn Mindanao. Variation across educational groups is small except for amuch lower level of demand
among the small number of women with no education.
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Table 6.4 Need for family planning services

Percentage of currently married women with unmet need for family planning, met need for family planning, and the total demand
for family planning services, by selected background characteristics, Philippines 1993

Mect need for
Unmet need for family planning Total demand for Percentage
fammity planning! {currently using)2 family planning’ of
demand Number
Background For For For For For Far satis- of
characleristic spacing limiting Total spacing limiting Total spacing limiting Total fied women
Age
15-19 271 4.4 31.5 12.5 4.7 17.2 41.6 9.5 511 384 234
20-24 28.2 7.0 35.2 20.2 11.7 31.9 51.9 18.7 706 502 1174
25-29 19.7 12.6 323 15.7 235 30.1 37.8 36.7 74.5 56.7 1763
30-34 12.2 156 279 9.9 35.9 45.8 24.5 524 769 637 1838
3539 6.4 17.1 236 3.9 443 48,2 11.4 62.3 73.8 68.1 1652
40-44 26 19.5 222 1.3 41.8 43.1 4.0 62.2 66.2 665 1358
45-49 0.5 8.9 9.5 03 26.9 27.2 0.9 35.9 36.8 74.2 942
Resldence
Urban 114 12.1 23.5 93 336 43.0 224 46.3 68.7 658 4638
Rural 13.6 15.6 291 8.7 28.1 36.8 239 4.4 68.3 574 4323
Replon
Metro. Manila 12.1 12.2 243 9.0 329 41.9 231 45.7 68.7 64.6 1272
Cordillera Admin. 152 121 21.2 9.0 29.7 386 25.5 41.7 61.2 59.5 148
Nocos 14.2 14.4 28.5 9.9 28.9 38.8 26.8 4.6 n.;s 60.0 503
Cagayan Valley 127 116 243 120 290 411 257 409 666 636 340
C-Luzon 12.4 11.1 234 10.4 334 43.8 244 4.8 69.2 66.2 977
5-Tagalog 9.4 15.9 253 6.7 285 35.2 17.9 4.8 62.7 506 1218
Bicol 12.5 19.6 32.1 8.9 27.4 36.4 23.0 48.5 7.5 55.2 553
W-Visayas 13.4 13.7 27.1 8.4 313 39.7 2.7 45.9 68.6 60.4 706
C-Visayas 10.4 114 218 9.3 36.8 46.1 22.1 48.8 70.9 69.2 701
E-Visayas 13.2 23.4 36.5 7.2 28.7 359 22.0 53 75.2 515 403
W-Mindanao 18.3 13.2 31.5 7.9 20.5 28.5 26.9 34.0 60.9 48.3 485
N-Mindanao 12.6 11.2 23.8 11.2 38.1 493 26.5 49.8 76.2 68.8 506
S-Mindanao 122 12.1 243 10.2 5.7 45.9 23.9 48.3 7.2 66.4 677
C-Mindanao 131 14.2 27.2 8.4 24.0 325 228 8.5 61.3 556 47
Education
No education 18.4 15.2 33.6 1.4 9.2 10.6 20.5 24.4 4.9 252 234
Elementary 11.6 18.1 29.8 56 28.8 345 18.5 47.7 65.3 551 3564
High school 13.5 121 25.6 10.9 329 4318 26.4 455 719 645 3072
College or higher 11.5 8.8 203 13.0 342 47.1 26.6 435 0.1 71.1 2085
Total 12.4 13.8 262 2.0 31.0 40.0 .1 454 68.5 618 3961

'Unmet need for spacing includes pregnant women whose pregnancy was mistimed, amenorrheic women whose last birth was
mistimed, and womnen who are neither pregnant nor amenorrheic and who are not using any method of family planning and say they
want to wail 2 or more years for their next birth. Also included in unmet need for spacing are women who are unsure whether they
want another child or who want another child but are unsure when ta have the birth. Unmet need for limiting refers to pregnant
women whase pregnancy was unwanied, amenorrheic women whose last child was unwanted and women who are neither pregnant
not amenorrheic and who are not using any method of family planning and whe want no more children.

sing for spacing is defined as women who are using some method of family planning and say they want to have another child or
are undecided whether to have another. Using for limiting is defined as women who are using and whe want no more children.
Note that the specific methods used are not taken into aceount here,

*Pregnant and amenorrheic women whose pregnancy was the result of a contraceptive failure are not included in the category of
unmet need, but are included in total demand for contraception,
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Since only two thirds of the total demand for family planning is satisfied, there is a need for the
Family Planning Program to intensify cfforts to address unmet neced and the backlog in the demand for family
planning services. Unsatisfied demand or unmet need is 26 percent: 12 percent for spacing births and 14
percent for limiting childbearing. Total unmet need decreases with age. It is higher among rural women,
among women who have no education or clementary education, and among women in Bicol, Eastem Visayas,
and Westem Mindanao than among other women.

6.3 Ideal Number of Children

This scction focuses on Lhe respondent’s ideal number of children, implicitly taking into account the
number of children she already has. In ascertaining the total ideal number of children, the respondent is
required to perform the more difficult task of considering abstractly and independent of her actual family size,
the number of children she would choose if she could start again. As shown in Table 6.5, the ideal number
of children is 3.2 among all women and 3.5 among all married women, regardless of actual number of
surviving children. Almost two thirds of thc women in the Philippines who express a numeric prelcrence
would like to have 3 or less children, while more than one third expressed more than three as their ideal
number of children. Itis interesting to note that 12 percent of women want to have 5 or more children, while
more than one quaricr want only two.

Table 6.5 Idcal number of children
Percent distribution of all women by ideal number of children and mean ideal number of children for all women and for
currently married women, according to number of living children, Philippines 1993

Number of living children!
Ideal number
of children None 1 2 3 4 5 6+ Total
0 1.0 0.2 0.0 0.0 0.0 0.2 0.1 0.5
1 3.1 8.7 23 1.1 0.8 09 09 27
2 378 39.3 428 10.8 13.2 8.9 6.8 27.8
3 35.7 35.1 30.5 58.7 16.3 283 23.3 34.1
4 16.1 12.6 18.9 20.3 56.9 17.5 26.0 21.5
5 2.8 2.0 2. 5.1 7.2 32.7 11.2 63
6+ 14 1. 2.4 33 49 101 28.5 5.5
Non-numeric response 2.0 0.5 0.4 0.7 0.8 1.5 3.2 1.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of women 5864 1489 1888 1801 1385 1007 1594 15029
All women, mean ideal 2.8 2.6 29 33 3.8 4.1 4.6 2
All women 5745 1481 1881 1789 1373 992 1543 14805
Currently married women,
mean ideal 2.9 2.7 29 33 3.8 4.1 4.6 3.5
Currently married women 380 1272 1766 1717 1302 953 1470 8861
Note: The means exclude women who gave non-numeric responscs.
Includes current pregnancy

There is an indication of a corrclation between actual and ideal number of children. Women who
want larger familics tend to achieve larger families. Itis also possible that women with larger families have
larger ideat sizcs because of attitudes that they acquired 20 or 30 years ago. For cxample, the mean ideal
number of children of women with one living child is 2.6, while women who have 6 or more children
expressed anideal number of 4.6. Women may adjust upwards their ideal size of family as the actual number
of children increases. Preference for a three-child family is expressed by 59 percent of women with three
living children, and about 57 percent of women with four children expressed their preference for 4.0 as their
ideal number.
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Despite the likelihood that some rationalization occurs, it is common to find that respondents state
ideal sizes lower than their actual number of living children. This can be taken as an indicator of surplus or
unwanted fertility. At four and higher number of living children, the proportion of women stating ideal
family size smaller than their actual become sizable. In fact, among women with five or more children, more
than 50 percent say that if they were to start again they want fewer children.

Presented in Table 6.6 is the ideal number of children by age and by background characteristics of
all women. The table shows that younger and better educated women are more likely to have lower long-term
fertility goals. There is only a small difference in the ideal number of children among women in the rural and
urban areas. Women in Central Mindanao desired more than four children compared to less than three for
women in Metropolitan Manila, while the ideal numbers for other regions were all between 3 and 4 children.

Table 6.6 Mean jdeal number of children by background characteristics
Mean ideal number of children for all women, by age and selected background characteristics, Philippines 1993
Age of woman
Background
characteristic 15-19 20-24 25-2% 3034 35-39 40-44 45-49 Total
Residence
Urban 27 2.8 30 31 34 36 3.8 31
Rural 29 3.0 3.2 3.6 3.7 4.0 4.1 34
Region
Metro. Manila 2.7 2.8 2.8 29 3.2 34 35 29
Cordillera Admin. 3.2) 3.3) (3.5) (4.1} (4.4) * - 3.8
Tlocos 31 29 3.0 3.6 3.8 3.7 4.3 34
Cagayan Valley 2.6 2.9 3.1 33 3.7 40 39 3.2
C-Luzon 29 31 33 34 3138 41 4.1 34
S-Tagalog 2.7 2.8 3.1 3.1 3.6 3.6 3.8 3.1
Bicol 3.0 29 32 35 3.5 3.7 38 33
W-Visayas 2.8 2.8 3.1 3.3 34 3.7 37 32
C-Visayas 2.6 2.8 2.8 3.1 33 38 3.7 3.1
E-Visayas 2.6 2.8 3.1 33 33 37 (3.8) 31
W-Mindanao 2.9 3.0 34 4.0 4.1 4.6 4.8 3.7
N-Mindanao 2.6 2.8 31 3.2 3.5 3.7 3.7 3.1
S.Mindanao 2.7 2.8 3.0 32 34 36 40 31
C-Mindanao 34 3.7 4.0 4.5 4.6 4.7 53 42
Education
No education (3.8) 3.7 {4.5) (4.6) 5.2 (5.1) (5.3) 4.6
Elementary 28 3.1 33 3.6 3.8 4.0 4.1 36
High school 2.8 2.8 3.0 33 34 3.7 3.8 3.0
College or higher 2.8 29 2.9 30 32 33 35 30
Total 2.8 2.9 3.1 33 3.6 3.8 4.0 3.2
* Less than 25 unweighted cases
() Figures in parentheses are based on 25-49 unweighted cases.
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6.4  Unplanned and Unwanted Fertility

Women were asked questions for each child bom in the preceding five years and any current
pregnancy, to determine whether the particular pregnancy was planned, unplanned but wanted at a later time
or not wanted at all. Answers to these questions form a powerful indicator of the degree to which couples
successfully control child bearing. In addition, the data can be used to gauge the effect on period fertility of
the prevention of unwanted births.

Table 6.7 shows the distribution of births in the five years preceding the survey by fertility planning
status, according to birth order and mothers’ age at birth. Fifty six percent of all births were wanted at the
time of conception, 28 percent were wanted but at a later time and 16 percent were unwanted. The proportion
of births which were wanted at the time of conception is highest among the first birth (79 percent) and among
mothers under age 20 at the time of birth (67 percent). Mistimed pregnancies are highest for second and third
child. The proportion of unwanted births increases as mothers get older and have had larger number of
children; it is highest among the fourth births and above (30 percent) and among mothers age 40-44 years
(48.3 percent).

The wanted fertility rate is defined as the level of fertility that theoretically would result if all
unwanted births are prevented. The total fertility rate provides another indicator of fenility aspirations and
may be interpreted as the number of wanted births that a woman would bear by age 50.

Table 6.7_Ferility planning status

Percent distribution of births in the five years preceding the survey by fertility planning
status, according to birth order and mother's age, Philippines 1993

Planning status of birth

Birth order Wanted Number
and mother’s Wanted  Wanled no of
age then later more Missing Total births
Birth order
1 791 18.4 23 0.3 100.0 2190
2 58.7 359 5.1 0.3 100.0 1961
3 549 32.7 11.9 0.6 100.0 1605
4+ 41.9 27.6 30.0 0.5 100.0 4061
Age at birth
<20 673 20.5 33 0.0 100.0 783
20-24 62.6 31.0 58 0.6 100.0 2651
25-29 57.0 30.2 12.4 0.4 100.0 2758
30-34 50.8 27.2 21.6 0.4 100.0 1985
35-39 45.1 21.4 328 0.6 100.0 1188
40-44 349 16.6 483 0.2 100.0 420
4549 (39.8) 127 (45.1) (2.3) 100.0 33
Total 55.7 28.0 15.9 0.4 100.0 9817

Note: Binth order includes current pregnancy.
() Figures in parentheses are based on 25-49 unweighted cases.
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Table 6.8 Wanted fertility rates

Total wanted fentility rates and total fertility rates for the
three years preceding the survey, by selected background
characteristics, Philippines 1993

Total wanted Total

Background feruility fertility
characteristic rate rate
Residence
Urban 2.6 35
Rural 33 4.8
Reglon
Metro, Manila 2.2 28
Cordillera Admin. 39 5.0
llocos 32 43
Cagayan Valley 3.2 4.2
C-Luzon 3.1 39
S-Tagalog 2.7 39
Bicol 35 59
W.Visayas 28 4.2
C-Visayas 2.9 4.4
E-Visayas 3.1 49
W-Mindanao 3.4 4.5
N-Mindanao 29 4.8
S-Mindanao 2.9 4.2
C-Mindanao 3.7 4.8
Education
No education 4.0 4.9
Elementary 3.7 55
High school 29 39
College or higher 2.4 2.8
Total 2.9 a1

Note: Rates are based on births to women 15-49 in the
period 1-36 months preceding the survey. The total
fertility rates are the same as those presented in Table 3.2,

Table 6.8 shows the total wanted fertility rates
and total fertility rates for the three years preceding the
survey by place of residence and level of education.
The comparison makes clear that women will bear 1.2
children more than they desire if they continue to re-
produce at current levels over time. This difference is
an indication of the number of births that a woman
necds to avoid over her reproductive life in order to at-
tain her fertility aspiration. The table also shows that
regardless of the place of residence, region of resi-
dence, and level of education, the wanted number of
births is lower than the actual number of births. It is
interesting to notc, however, that women in rural areas
have 1.5 children more than their desired ferility,
whilc among urban women the difference is less than
onc child, indicating that urban women are more suc-
cessful in achieving their fertility goal.

Considering the gap betweern wanted and actu-
al fertility among the rcgions, Bicol has the highest
difference of 2.4 births while Metropolitan Manila has
the lowest at 0.6 births. Metropolitan Manila has the
lowest wanted fertility of 2.2 births as well as the gap
between wanted and actual fertility. College-educated
women scem to be most successful in achieving their
fertility goal, with less than one or less child gap be-
tween desired and actual fenility. On the other hand,
women with elementary education have the largest gap
of 1.8 children.
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CHAPTER 7

INFANT AND CHILD MORTALITY

7.1 Background

Reported in this chapter is information on Ievels, trends, and differentials in neonatal, posmeonatal,
infant and child montality. This information is relevant both to the demographic assessment of the population
and health policies and programs. Estimates of infant and child mortality may be used as inputs into
population projections, particularly if the level of adult mortalily is known from another source or can be
inferred with reasonable confidence. Information on monality of children also serves the needs of ageneies
providing health services by identif ying sectors of the population which are at high mortality risk.

In this report, infant and child mortality arc measured using the following rates:
. Nconatal monality (NN): the probability of dying within the first month of life;

. Posinconatal monality (PNN): the probability of dying afier the first month of Tife but before
age one year,

. Infant montality (,qe): the probability of dying between birth and age one year;
. Child moertality (,q,): the probability of dying between exact age one and age five;
. Under-five mortality (sq0): the probability of dying between birth and exact age five.

The monality rates presented in this chapter are computed from information derived from the
Questions asked in the pregnancy history section of the 1993 National Demographic Survey (NDS) individual
woman’s questionnaire. Data collection procecded as follows: first, each woman was asked about the number
of sons and daughters living with her in the same household as well as those who are living elsewhere, and
the number who had died. At this point, the respondent was also asked about the number of pregnancies
which did not result in a live binth. Next, the respondent was asked 1o give information on cach of the
pregnancies she had expericneed. For each pregnancy, she was asked whether the pregnancy ended in a live
birth or not. The name, sex, date of birth, age at last birthday, whether the birth was an outcome of a single
or multiple births and survival status were recorded for all five births. If the child had died, the woman was
asked the age at death. If the child is still living, information about his/her age at last birthday and whether
the child lived with his/her mother was obtained. For pregnancices that did not result in a live birth, the
respondent was asked if she or someone clse did something to end the pregnancy. and how old the pregnancy
was at the time of loss,

The information on hirths (still living and now dead) is used (o directly cstimate mortality rates, It
should be noted here that the reliability of these mortality estimates depends upon full recali about children
who havedicd, the absence of significant differential of birth dates between surviving and dead children, and
accurale reporting of ages at death. It should be said, however, that birth history data provide information
that make detailed analyses of mortality possible.

A closcr look at the pattemn of reporting of ages at death (Table C.6 in Appendix C and Figure 7.1)

reveals some evidence of heaping of deaths. For the five ycars preceding the survey, a significantly high
percentage of deaths was reported to occur to infants age 12 months, and 1o a lesser extent age 8 and 9
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months. However, the extent of heaping is much less than that observed in the DHS data for Indonesia and
Nigeria (Central Bureau of Statistics, 1992; Federal Office of Statistics, 1992). With regard to the issues of
recall and misplacement of birth dates, the 1993 NDS data are found to contain slight biases (see Appendix
C). While reporting of age at death appear to be reasonable, no definitive conclusions could be made about
the birth history data as a whole.

Figure 7.1
Deaths among Children under Two Years
for Three 5-year Periods Preceding the Survey

Number of Deaths

(1:11 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 29 22 23
Age at Death {Months)

Years prior to survey

< 0.4 (1967-01) ~+ 5-9 (1962-86) ¥ 10-14 (1977-81)

1983 NDS

A task force on child and maternal mortality rates created by the National Statistical Coordination
Board to revicw and assess the latest mortality estimates obtained from surveys and to recommend the most
reasonablc mortality levels is currently undertaking a thorough assessment of the results of the 1993 NDS.
Therefore, the observed levels and changes in mortality in this report should be considered preliminary.,

In order to analyze trends in mortality, dircct estimates based on the 1983 and 1988 NDS, the 1986
Contraceptive Prevalence Survey (CPS) and the Republic of the Philippines Fertility Survey (RPFS) are also
presenied in this chapter as well as estimates from the Vital Registration System (VRS).

Data from the matemity histories collected in previous surveys cited earlicr provided direct estimates
of infant mortality at various pertods preceding each survey. The estimaltes from the vital registration system
were calculated using the ratio of registered infant deaths to births expressed in terms of 1,000 live births.
Comparing the point estimates of infant monality from various sources during the same periods provides
some insights as to the levels and trends on infant mortality.

7.2  Levels and Trends in Infant and Child Mortality

Table 7.1 presents various mortality estimates for children under five based on the 1993 NDS. Infant
mortality during the five-year peried prior to the survey was 34 deaths per 1,000 live births, while the
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nconatal mortality rate was 18 deaths per 1,000 live binths. The probability of dying between birth and the
fifth birthday was 54 per 1,000 live births. The data indicate that the under-five mortality rate declined from
79 in the period 10 to 14 years prior to the survey to 54 in the most recent five-year period. While the data
in the various measures of mortality showed a declining trend, a slightly saw-tooth pattern is observed with
child monality.

Table 7.1 Infant and child moriality

Infant and child moriality rates by five-year periods preceding the survey,
Philippines 1993

Yecars Neceonatal Postneonatal Infant Child  Under-five
preceding moriality mortality mortality moriality mortality
survey (NN) (PNN) (:do) .90 (sqo)
0-4 17.7 159 336 21.3 54.2
59 18.6 249 43.5 31.5 73.6
10-14 249 26.4 51.3 288 78.6

Table 7.2 and Figure 7.2 show direct mecasures of infant montality from various sources. During the
20-ycar period, infant mortality continued to decline though at varying paces. Prior to 1980, the IMR bascd
on the VRS was generally higher than those dircctly measured from the four national demographic surveys,
with the exception of the 1978 RPFS which tumed out 1o be higher than the VRS in 1976, The 1978 RPFS,
the 1983 and 1988 NDS rounds and the 1986 CPS yiclded more or less comparablc stable estimates of IMR
for the periods 1971 to 1985. The pattern observed with the vital registration as a source is reversed for the
periods since 1980 in which the rates are much lower than those eslimated from the national surveys. Point
estimates for 1980 appear 10 be similar from all sources. There were, however, wide divergence for the
preceding and succeeding periods. To illustrate, a wide difference is noticeable from the results of the 1988
NDS and the 1993 NDS. The trend in the 1993 follows the pattern of the VRS showing a dramatic decline
in the estimates. These varying pattern of changes from various sources imply that a more detailed
asscssment of the estimates of child mortality is necessary before arriving at a definitive conclusion.

Table 7.2 Trend in infant mortality rate

Infant mortality rates from various sources, Philippines 1970-90

Vital
Approximate 1993 1988 1983 1978  Registration
midpoint NDS NDS NDS RPFS System
1990 336 - - - 243
1985 43.5 52.0 38.0
1980 51.3 51.0 47.0 - 45.1
1975 - 53.0 50.0 59.0 56.9
1970 - - 50.0 56.0 62.0

Source: Final Report of the Task Force on Infant Mortality Rate, NCSB,
December 1992, and 1993 NDS.
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Figure 7.2
Trends in Infant Mortality
Philippines, 1971-90
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7.3  Infant and Child Mortality Differentials by Socioeconomic Characteristics

Socioeconomic factors are important determinants of the levels of infant and child mortality. In the
NDS, several sociocconomic factors have been collected, such as, place of residence and education of parents.
Health beliefs and practices as well as accessibility or availability of health care services have also been
collected. This section deals with the relationship between Lhe childhood mortality measures and some of
these variables.

Table 7.3 shows mortality measures by selected socioeconomic background characteristics of the
mother for the ten-year period preceding the survey. In gencral, mortality in the urban areas is lower than
in the rural areas.

Table 7.3 indicates that mortality rates (except in the neonatal period) for children of mothers with
no education or elementary education are much higher than those with a high school or especially college
education (see Figure 7.3). This supports the findings of previous studics which showed that children bom
to better educated mothers have higher probability of surviving their early years. In reviewing Philippines
studics in this area, using various statistical techniques and mortality indicators, (Costello, n.d.) concluded
that there is an inverse relationship between matemal education and infant mortality.
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Meanwhile, mortality among infants/children whose mother had no antcnatal care or medical
assistance at the time of delivery is much higher than for those who had either or both antenatal care and
medical assistance. This observation reinforces the findings of local studies which showed that accessibility
and availability of health services/facilities can be linked empirically to reduced rates of infant mortality. For
instance, it was found out that access to midwife, hospital, primary hcalth care center or pharmacy is linked
inversely with neonatal moriality rates, and that access to a health worker and hospital has a similar impact
on postneonatal mortality rates (Engracia, 1983). Similarly, it was observed that access to modern medical
practitioners can be linked to lower infant mortality rates (Madigan, 1985).

Table 7.3 Infant and child mormality by socioeconomic characteristics
Infant and child mortality rates for the ten-year period preceding the survey, by selected
background characteristics, Philippines 1993
Neonatal Postneonatal Infant Child  Under-five
Background mortality mortality mortality mortality morlality
characteristic (NN) (PNN) Gqp Wqp Q0
Residence
Urban 15.8 16.1 31.% 21.5 52.7
Rural 203 24.0 44.3 30.5 73.4
Region
Metro. Manila 15.0 12.1 27.1 20.5 47.1
Cordillera Admin. 11.0 12.0 23.0 26.1 48.5
Ilocos 21.6 249 46.5 20.7 66.2
Cagayan Valley 20.5 213 41.8 19.5 60.5
C-Luzon 13.9 83 222 13.7 35.5
§-Tagalog 19.1 14.6 33.7 24.4 513
Bicol 17.4 22,6 40.0 35.5 74.0
W-Visayas 22.9 22.6 455 20.9 65.5
C-Visayas 22.1 11.8 338 21.4 54.5
E-Visayas 2117 337 6l.4 38.4 97.5
W-Mindanao 13.8 38.0 51.8 34.8 84.8
N-Mindanao 14.5 22.6 71 26.4 62.5
S-Mindanao 16.7 26.4 43.1 38.0 79.4
C-Mindansao 17.9 1.2 49.1 393 86.5
Education
No education 18.1 58.6 76.7 81.4 151.8
Elementary 15.9 26.7 46.6 355 80.4
High school 15.9 13.7 29.6 16.9 46.0
College or higher 18.0 9.6 27.6 3.3 35.7
Medical maternity care
No antenatal/delivery care 26.8 35.8 62.6 * *
Either antenatal or delivery  16.0 16.8 328 (17.9) (50.2)
Both antenatal & delivery 15.9 8.5 243 (6.0) (30.2)
Total 18.2 20.2 38.4 262 63.5
Note: Month of interview excluded from analysis.
{ ) Based on 250499 cases
* Less than 250 cases
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Figure 7.3
Infant Mortality by
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7.4 Infant and Child Mortality Differentials by Demographic and
Health-related Characteristics

Table 7.4 shows mortality by selected demographic characteristics, which have been shown to
influence the survival chances of children. In general, mortality is higher for males than for females. One
of the variables known to have an effect on infant mortality is the mother’s age at the time of delivery. The
level of infant and under-five mortality is higher among children whose mothers were less than age 20 at the
time of delivery, decreases among mothers age 20-29 and increases among mothers age 40-49. The pattemn
is similar for child mortality which is extremely high among children whose mothers are less than 20 at the
time of delivery. However, neither neonatal or postneonatal mortality shows a definite pattern of variation
with mother’s age.

Mortality according to the length of the previous birth interval indicate the usual pattern of high
mortality among children bom less than two years after the previous birth. This is true for all mortality rates.
The rates decline as the interval between birth inereases except for neonatal mortality.

Children who were judged by their mothers to be "average or larger” at birth generally have lower
mortality levels than children judged to be "very small” or "very small" at birth. Before reaching age 1, the
mortality risks for very small infants is four times higher than those whose birth size are average or larger.
The same is true for children under-five; montality rates are 4 times higher for very small children than for
children whose birth size are average or larger.
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Table 7.4 Infant and child mortality by demographic characteristics

Infant and child mortality rates for the ten-year period preceding the survey, by selected
demographic characteristics, Philippines 1993

Neonatal Postneonatal Infant Child Under-five

Demographic mortality mortality mornality mortality mortality
characteristic (NN) (PNN) (,9¢) qy) («qo)
Sex of child

Male 19.8 23.7 43. 21.6 69.9

Female 16.4 16.5 329 24.7 56.8
Age of mother at birth

<20 18.9 227 41.6 40.5 804

20-29 16.1 18.0 34.1 249 58.1

3039 204 23.6 44.0 713 66.3

40-49 (30.2) 18.8 49.0 * *
Birth order

1 18.1 10.0 28.1 17.9 455

23 13.9 17.3 31.2 243 54.8

4-6 21.5 26.3 478 29.6 759

T+ 23.0 33.0 559 39.8 93.5
Previous birth interval

<2 yrs 20.6 335 54.0 3R3 90.3

2-3 yrs 15.0 18.0 33.0 25.0 57.2

4 y1s + 193 13.9 332 15.1 478
Size at birtb!

Very small (716.7) (23.1) (99.8) - -

Small 284 239 52.3 . *

Average or larger 11.6 13.1 4.7 13.8 38.1

IRates for the five-year period preceding the survey
* Less than 250 cases
( ) Figures in parentheses arc based on less than 500 cases (exposed persons).

7.5  High-Risk Fertility Behavior

The distribution of women and children according to categories of increased risk of infant and child
mortality as a result of fertility behavior of the mother is shown in Table 7.5. Children at elevated risk
include those born to mothers who are too young or too old when they give birth, children of too high parity,
and children born after a too short interval. The table also presents the relative risk of mortality for children
bom in the last five years by comparing the proportion dead in each high-risk category with the proportion
dead among children who are not in any high risk category. This information is useful for designing and
monitoring programs both o avoid high-risk behavior and to cope with the elevated risks.

Of the total number of children bom in the five years preceding the survey, 3 in 5 (62 percent) are
in one or more elevated risk categories. A high birth order and short birth interval were the most common
high-risk factors. More than 40 percent of all births at clevated risk also had been subject to multiple risk
characteristics. Under the single risk category, 2 percent were born to mothers younger than 18, 2 percent
were bom to mothers older than 34 years old, 14 percent were bom after an interval of less than 24 months
and 19 percent of births were of birth orders greater than 3. Meanwhile, under the multiple high risk
category, 11 percent were born to mothers who are over 34 years of age and with binth order greater than 3,
and 11 percent were bomn afier an interval of less than 24 months and with birth order greater than 3.
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Table 7.5 High-risk ferlility behavior

Percent distribulion of children born in the f{ive years preceding the survey
who are at elevated risk of mortality, and the percent distribution of
currendy married women at risk of conceiving a child with an elevated risk
of monality, by category of increased nisk, Philippines 1993

Births in last 5 years Percentage

preceding he survey of
currenuly
Risk Percentage Risk married
category of births ratio women®
Not in any risk category 37.6 1.00 31.1°
Single risk categories
Mother’s age < 18 23 1.67 0.2
Mother’s age > 34 1.7 1.17 1.5
Birth interval < 24 13.5 1.32 93
Birth order > 3 19.0 1.50 12.1
Subtotal 36.5 1.43 29.1
Multiple risk categories
Age <18 & birth interval <24° 0.2 * 0.1
Age >34 & birth interval<24 0.4 (1.05) 0.5
Age >34 & birth order>3 11.2 2.15 26.4
Age >34 & birth interval
<24 & birth order >3 3.2 3.47 4.1
Birth interval <24 & birth order >3 10.9 2.52 8.8
Subtotal 25.9 2.44 39.8
In any risk categery 62.4 1.85 68.9
Total 100.0 NA 100.0
Number 8803 NA 8961

Note: Risk ratio is the ratio of the proportion dead of births in a specific risk
category to Lhe proportion dead of births not in any risk category.

NA = Not applicable

4Women were assigned Lo risk categories according to the status they would
have at the birth of a child, if the child were conceived at the lime of the
survey: age less than 17 years and 3 months, age older than 34 years and 2
months, latest birth less than 15 months ago, and latest birth of order 3 or
higher.

®Includes sterilized women

®Includes the combined categories age <18 and birth order >3.

* Less than 100 cases

( ) Figures in parentheses arc risk ratios based on fewer than 200 cases.
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The risk ratios shown in the second column of Table 7.5 illustrate the relationship between the risk
factors and montality levels. The risk ratios for children in the single risk categories are generally lower than
risk ratios for children in multiple high-risk categories, ‘Those who fall into only one elevated risk category
have a risk ratio of 1.43, while children who are in multiple high risk category have a risk ratio of 2,44, The
highest risk ratios for those in single high risk categories are observed for children with mothers who are less
than 18 years of age (1.67). As forchildren who are in the ¢levated multiple risk, the highest ratio is observed
for those with mothers who are older than 34 with birth intervals of less than 24 months and with birth orders
greater than 3 (3.47). High risk ratios also are obscrved for those with birth orders greater than 3 combined
with either mothers who are less than 24 (2.52) or those who are more than 34 (2.15) years of age.

The distribution of currently married women according to category of potential risk if they were to
conceive at the time of the survey is also presented. The results indicated that 29 percent of married women
have the potential for giving birth to a child in one elevated risk category, and 40 percent have a risk of
having a child in multiple high risk categeries.

Insummary, the aforementioned findings indicate that the majority of births in the last five years are
at an ¢levated monrtality risk. Moreover, two thirds of marricd women had the potential for giving birth to
a child at elevated risk at the time of the survey. It clearly implies that significant reduction in infant and
child mortality can be achicved by changing the pattemns of childbcaring,
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CHAPTER 8

MATERNAL AND CHILD HEALTH

Presented in this chapter are three arcas of importance to matemal and child health: matemal care and
delivery assistance, vaccinations, and commeon childhood dis¢ases and treatment. Combined with information
on neonatal and infant mortality, this information is useful in identifying subgroups of women who are in
need of matemity care and in planning for improvements of services.

8.1 Antenatal Care

In the 1993 Naticnal Demographic Survey (NDS), the respondents were asked whether they had seen
anyonc for antcnatal carc during the prcgnancy preceding each live birth in the preceding five years. The
interviewer was instructed to record all responses if more than one source of antenatal care was mentioned
for the same pregnancy. However, for the purposes of this tabulation, only the provider with the highest
qualifications is considered when there is more than one response. Table 8.1 shows that the overall level of
antenatal care among Filipino women is relatively high. Nine of 10 children bom in the five years preceding
the survey were to mothers who received antenatal care; mothers of almost half of these children saw a trained
nurse or midwife, 4 in 10 saw a physician, and the rest received care from a binth attendant.

Births to mothers age 20-34, lower orderbirths and births to urban mothers, better-educated mothers,
and mothers living in Central Luzon and Metropolitan Manila were more likely to receive medical attention
during pregnancy than were other births in the five years prior to the survey. While more than half of
children in the urban areas are born to mothers who received antenatal care from a physician, in the rural
areas nurses and midwives are more likely to be the antenatal care provider. The disparity in antenatal service
provideris also present when the regions are considered. In Metropolitan Manila and Central Luzon, the most
common antenatal care provider is a physician. In all other regions, mothers were most likely to consult a
nurse or midwife. Birth artendants are an important source for antenatal care in Mindanao (especially West
and Central Mindanao) and, to alesser extent in Visayas. There is a very strong association between mother’s
level of education and type of antenatal care used. Children bom to mothers who had secondary education
are four times more likely to consult a physician for antenatal care comparced to mothers who had no
education. For mothers with higher education, the chance for using a doctor for antenatal care is even higher;
almost seven times higher than the level of mothers who had no formal scheoling.

The matemal care program in the Philippines recommends that ¢very pregnant woman have at least
3 antenatal care visits during her pregnaney, 1 visit in each of the three trimesters. Information about the
visits made by pregnant women is presented in Table 8.2 and Figure 8.1. The findings indicate that for the
majority of the births in the five years prior to the survey, mothers made the recommended number of visits.
For more than half of births, mothers made 4 or more antenatal visits, and one in three had 2 or 3 visits. The
median number of visits was 4.5.

Table 8.2 also presents the distribution of births occurring in the past five years according to the
timing of the first antenatal visit. For three in four births, the first antenatal visit was made in the first 5
months of gestation; in fact, the median number of months pregnant at the time of the first visil was 4.3
months. It should be noted that ong in seven births had their first antenatal care in the second trimester, while
a small percentage was first examined in the third trimester,
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Table 8.1 Antenatal care

Percent distribution of live births in the five years preceding the survey, by source of antenatal care
during pregnancy, according to selected background characteristics, Philippines 1993

Antenatal care provider!

Trained Traditional Number
Background nurse/ birth No onef of
characteristic Doctor  midwife attendant Missing Total births
Mother’s age at birth
<20 4.5 459 11.9 17 100.0 731
2034 39.7 447 8.6 7.0 100.0 6618
35+ 336 45.1 10.2 11.1 100.0 1454
Birth order
1 53.4 357 58 5.1 100.0 1995
2-3 42.0 442 79 6.0 100.0 3181
4-5 31.7 50.1 9.9 83 100.0 1857
6+ 21.2 50.8 14.3 13.7 100.0 1769
Residence
Urban 539 4.4 57 6.1 100.0 4269
Rural 235 54.7 124 9.5 100.0 4533
Region
Metro. Manila 81.3 99 2.1 6.7 100.0 1086
Cordillera Admin. 322 55.5 35 89 100.0 173
Ilocos 17 52.7 44 9.2 100.0 489
Cagayan Valley 252 584 2.7 118 1000 117
C-Luzon 56.4 37.0 2.8 38 100.0 905
S-Tagalog 36.7 46.9 55 109 100.0 1069
Bicol 19.7 534 153 11.6 100.0 669
W.-Visayas 303 523 79 94 100.0 738
C-Visayas 36.5 51.1 9.5 2.9 100.0 722
E-Visayas 33.5 457 11.4 9.4 100.0 437
W-Mindanao 16.7 50.8 29.4 3.1 100.0 491
N-Mindanao 24.3 61.6 8.6 55 100.0 550
S-Mindanao 269 51.8 12.1 9.1 100.0 666
C-Mindanao 24.4 449 22.0 8.7 100.0 491
Mother’s education
No education 10.7 22.8 413 25.1 100.0 244
Elementary 19.5 54.6 14.5 11.4 100.0 3637
High school 427 46.5 5.1 57 100.0 3114
College or higher 2.0 25.4 0.8 1.8 100.0 1808
All births 383 44.8 9.1 7.8 100.0 8803

Note: Figures are for births in the period 1-59 months preceding the survey.
'If the respondent mentioned more than one provider, only the mosi qualified provider is considered.
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Table 8.2 Number of antenatal care visits
and stage of pregnancy

Percent distribution of live births in the
last 5 years by number of anienatal care
{ANC) visits, and by the stage of
pregrancy at the tme of the first visit,
Philippines 1993

Antenatal visits/
Stage of pregnancy All
at first visit births

Number of ANC visits

0 1.7
1 6.5
23 326
4+ 52.1
Don’t know, missing 1.0
Total 100.0
Median no. of visits 4.5
Number of months pregnant at
the time of first ANC visit
No antenatal care 1.1
Less than 6 months 74.4
6-7 months 14.3
8+ months 2.9
Don't know, missing 0.7
Total 100.0
Median number of months
pregnant at first visit 43
Number of live births 8803

Note: Figures are for births in the period
1-59 months preceding the survey.

Figure 8.1

Number of Antenatal Care Visits and
Stage of Pregnancy at First Visit

No Visits 8%
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1993 NDS
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8.2  Tetanus Immunization of Pregnant Women

In many countries, neonatal letanus is a major cause of neonatal mortality. The matemal care
program recommends that women receive at least two tetanus toxoid injections during the first pregnancy.
Booster injections are given 6 months later, and in order to confer lifetime immunity, two more doscs are
given. Information on the number of tetanus toxoid injections received by pregnant women was collected
in the 1993 NDS. For mothers with antenatal cards, information was obtained from the card. Table 8.3
shows that for 8,803 births in the five years preceding the survey, slightly more than half of their mothers

Table 8.3 Tetanus toxoid vaccination
Percent distribution of live births in the five years preceding the survey, by number of tetanus twoxoid injections
given to the mother during pregnancy and whether the respondent received an antenatal card, according to
selected background characteristics, Philippines 1993
Number of tetanus toxoid injections
Percentage
Two given Number
Background One doses Don't know/ antenatal of
characteristic None dose or more  Missing Total card births
Mother’s age at birth
< 20 329 220 45.1 0.0 100.0 50.3 731
20-34 34.6 222 42.8 04 100.0 53.2 6618
35+ 39.0 22.1 81 0.8 100.0 47.6 1454
Birth order
1 320 19.5 483 0.1 100.0 583 1995
2.3 333 23.6 427 0.4 100.0 54.1 3181
4.5 338 238 41.7 0.7 100.0 514 1857
6+ 43.7 21.0 35.0 0.4 100.0 42.0 1769
Residence
Urban 36.4 214 41.7 0.5 160.0 61.2 4269
Rural 34.1 229 2.7 0.3 160.0 434 4533
Region
Merro. Manila 44.1 215 341 0.3 100.0 65.6 1086
Cordillera Admin. 23.3 389 37.8 0.0 160.0 61.4 173
Ilocos 383 25.7 351 0.9 100.0 61.3 489
Cagayan Valley 28.3 229 48.8 0.0 100.0 223 317
C-Luzon 36.1 19.1 44.5 0.4 100.0 60.7 905
S-Tagalog 37.0 16.0 46.6 0.4 1060.0 47.9 1069
Bicol 35.8 19.4 4.1 0.7 100.0 448 669
W-Visayas 29.8 189 51.1 0.3 100.0 44.9 738
C-Visayas 30.3 31.1 38.1 0.5 100.0 53.5 722
E-Visayas 33.5 21.5 44.8 0.2 100.0 35.9 437
W-Mindanao 36.5 17.9 45.4 0.2 100.0 52.0 491
N-Mindanao 255 358 38.7 0.0 100.0 72.0 550
S-Mindanao 33.8 23.2 42.0 1.0 100.0 44.7 666
C-Mindanac 432 17.1 39.4 0.3 100.0 42.0 491
Mother’s education
No education 733 102 16.4 0.0 100.0 153 244
Elemeniary 39.4 21.1 393 0.2 100.0 41.6 3637
High school 28.3 248 46.5 0.4 100.0 57.8 3114
College or higher 33.6 21.6 441 0.8 100.0 68.0 1808
All births 352 222 422 0.4 100.0 52.0 8803
Note: Figures are for births in the period 1-59 months preceding the survey.
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received an antenatal card during pregnancy. Women who live in Metropolitan Manila, Cordillera
Administrative Region, llocos, Central Luzon, and Northemn Mindanao are more likely to have a card. Itis
worth noting that Cagayan Valley is the only region not only in Luzon island, but also in the country for
which the antenatal card coverage level is less than 25 percent. For women who did not receive a card,
information on tetanus toxoid injections was based on the respondent’s recali.

The mothers of 1 in 3 births in the five years prior to the survey did not receive a tetanus injection,
for 1 in 5 births the mothers received one dose, and for 2 in 5 births the mothers received two or more doses.
Tetanus toxoid coverage varies only slightly by mother’s age, birth order and urban-rural residence. By
contrast, coverage differs significantly according to region and women's education. Coverage levels are
lower in Metropolitan Manila and Central Mindanao than in other regions. Less educated mothers are much
Icss likely to have had a tetanus injection than other mothers.

8.3  Delivery Assistance

Among births in the past five years, 28 percent were born in a health facility while the remaining 72
percent were delivered in the respondent’s home or someone else’s home. Table 8.4 demonstrates that there
does not appear to be a strong relationship between mother’s age and the children’s place of delivery.
Women who delivered in a health facility are more likely to have lower birth order babies, live in urban areas,
have higher than college or higher education, and made 4 or more antenatal visits. It is intcresting to note
that the vast majority of births of order six or higher (88 percent) were delivered at home. This implies that
alarge proportion of high risk births did not receive medical attention during delivery. Delivery at a health
facility most likely occurred in Metropolitan Manila (68 percent), and 1cast likely in Cagayan Valley, Bicol,
and Westerm Mindanao (11 percent).

Presented in Table 8.5 is information on assistance at delivery. As with anicnatal care, the
interviewer was instructed to record all responses if more than one person assisted during delivery. However,
for purposes of this analysis, only the most highly qualified attendant is considered if there is more than one
response. Virtually all of the births in the past five years were delivered with some assistance; more than half
by medical professionals. Medical assistance at delivery was more common among women with lower order
births, those who live in urban areas, who have high schoo! or higher educational level, and who had 4 or
more antenatal visits. In Metropolitan Manila, almost 9 in 10 births were attended by a medical professional,
while in Cagayan Valley, Bicol, Eastem Visayas, and all of the regions in Mindanao, less than 4 in 10 were
assisted by a doctor or a nurse/midwife during delivery.
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Table 84 Place of delivery

Percent distribution of live births in the five years preceding the survey, by place of
delivery, according to selected background characteristics, Philippines 1993

Place of delivery

Other/ Number
Background Hcalth At Don't Know/ of
characteristic facility home Missing Total births
Mother’s age at birth
<20 25.5 74.5 0.0 100.0 731
20-34 29.5 70.2 0.2 100.0 6618
35+ 23.6 76.1 04 1060.0 1454
Birth order
1 44.3 55.4 03 100.0 1995
23 30.8 68.9 0.4 100.0 3181
4.5 21.8 78.1 0.0 100.0 1857
6+ 12.1 87.6 0.4 100.0 1769
Residence
Urban 43.5 56.2 0.4 100.0 4269
Rural 13.8 86.0 0.2 100.0 4533
Reglon
Metro. Manila 683 307 0.9 100.0 1086
Cordilicra Admin. 322 67.6 0.3 100.0 173
Ilocos 18.1 81.7 0.2 100.0 489
Cagayan Valley 107 833 0.0 100.0 317
C-Luzon 40.3 59.6 0.1 100.0 905
S-Tagalog 24.1 75.7 0.1 100.0 1069
Bicol 11.3 88.4 0.2 100.0 669
W-Visayas 26.2 73.6 0.1 100.0 738
C-Visayas 26.9 731 0.0 100.0 722
E-Visayas 15.9 79.9 02 100.0 437
W-Mindanao 11.2 8.5 0.3 100.0 451
N-Mindanao 19.1 80.6 0.2 100.0 550
S-Mindanao 23.1 76.7 03 100.0 666
C-Mindanao 15.6 84.4 0.0 100.0 491
Mother’s education
No education 39 96.1 0.0 100.0 244
Some primary 123 875 0.3 100.0 3637
Completed primary 29.3 70.5 0.2 100.0 3114
Some secondary 61.7 37.9 03 100.0 1808
Antenatal care visits
None 1.7 92.0 03 100.0 676
1-3 visits 14.1 85.8 0.1 100.0 3444
4 or more visils 41.9 58.0 0.2 100.0 4590
Deon’t know/missing 26.4 62.4 11.2 100.0 92
Total 28.2 71.5 0.2 100.0 8803

Note: Figures are for births in the period 1-59 months preceding the survey,
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Table 8.5 Assistance during delivery

Percent distribution of live births in the five years preceding the survey by type of assistance during delivery, according to
selected background characteristics, Philippines 1993

Attendant assisting during delivery!

Trained Traditional Number
Background nurse/ birth Relative/ Don’t Know/ of
<haracteristic Doctor  Midwife attendant  Gther No One  Missing Total births
Mother’s age at birth
<20 2.7 25.0 48.7 23 0.2 0.0 100.0 731
20-34 21.0 270 44.2 1.5 0.2 0.1 100.0 6618
35+ 224 27.1 48.4 1.9 0.2 0.1 100.0 1454
Birth order
1 41.8 24.6 325 0.9 0.0 0.1 100.0 1995
2-3 27.8 287 41.8 1.4 0.1 0.2 100.0 3181
4-5 20.0 263 51.6 1.9 0.2 0.0 100.0 1857
6+ 11.0 26.4 59.2 2.7 04 0.2 100.0 1769
Residence
Urban 39.6 303 28.4 1.0 0.1 0.2 100.0 4269
Rural 131 23.0 61.2 2.3 03 0.1 100.0 4533
Region
Metro. Manila 60.4 28.1 10.6 0.5 0.0 0.4 100.0 1086
Cordillera Admin. 31.9 204 21.8 24.5 1.2 0.3 100.0 173
Hlocos 19.0 459 M.6 0.4 0.0 02 100.0 489
Cagayan Valley 1.4 25.2 56.3 53 1.8 0.0 100.0 317
C-Luzon 39.0 41.6 194 0.0 0.0 0.0 100.0 905
5-Tagalog 21.9 33.0 44.5 0.5 0.0 0.1 100.0 1069
Bicol 10.5 19.8 68.7 0.8 0.0 0.1 100.0 669
W-Visayas 23.8 24.5 49.5 2.2 0.1 0.0 100.0 738
C-Visayas 25.2 26.0 48.4 0.4 0.0 0.0 100.0 722
E-Visayas 18.4 14.0 67.4 0.2 0.0 0.0 100.0 437
W-Mindanao 10.1 23.3 65.4 09 0.0 0.3 100.0 491
N-Mindanao 17.7 20.7 60.3 1.0 0.1 0.1 100.0 550
S-Mindanao 19.5 16.9 57.8 5.0 0.7 0.0 100.0 666
C-Mindanao 14.8 17.4 66.4 0.9 0.5 0.0 100.0 491
Mother’s education
No educalion 2.6 6.7 76.9 11.4 2.5 0.0 100.0 244
Elementary 10.6 239 63.0 2.1 0.2 0.2 100.0 3637
High school 26.7 328 394 1.0 0.0 0.1 100.0 3114
College or higher 58.8 252 154 0.6 0.1 0.0 100.0 1808
Antenatal care visits
None 6.3 19.1 65.5 7.7 1.4 0.0 100.0 676
1-3 visits 12.7 252 60.6 1.4 0.1 0.0 100.0 3444
4 or more visils 38.8 29.6 30.7 0.9 0.0 0.0 100.0 4590
Daon’t know/Missing 264 6.7 52.5 33 0.0 11.2 100.0 92
Total 26.0 26.8 45.3 1.7 0.2 0.1 100.0 8803

Note: Figures are for births in the period 1-59 months prior 1o the survey.
'If the respondent mentioned more than one attendant, only the most qualified atiendant is considered.
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Table 8.6 and Figure 8.2 shows that about 1 in 16 births (6 percent) in the past five years were bom
by caesarean section. This constitutes 1 in 5 of all deliveries in a health facility. Less than two percent of
births were bom prematurely. Information on the baby’s birth weight was also obtained in the 1993 NDS.
In addition, the mother was also asked for her own objective assessment of whether the baby’s birth size was
very large, larger than average, average, smaller than average, or very small. Among children bomn in the 5
years prior to the survey, 36 percent were not weighed at birth. Of those who were weighed, 14 percent were
reporied by their mother to weigh less than what is considered as a nommal birth weight (2,500 grams).
According to the mother’s report, 18 percent of births in the past 5 years were smaller than average or very
small at birth.

Table 8.6 Characteristics of delivery

Percent distribution of births in the five
years preceding the survey by whether the
delivery was by caesarean section, whether
premature, and by birth weight and the
mother’s estimate of baby's size at birth,
Philippines 1993

Characteristic Percent

Caesarean
Yes
No
Missing

E nEw
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Total

—_
(=)

Premature birth
Yes
No
Don’t know/missing

E oR-
=] B — O

Total

—

Birth weight
Less than 2.5 kg.
2.5 kg. or more
Don’t know/missing
Not weighed
Total

—_
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Size at birth
Yery large
Larger than average
Average
Smaller than average
Very small
Don’t know/missing

— Ly
[=] N A WWO-IN

—
=)

Towal
Number of births

Go Lnoeil

(==}
0
]

Note: Figures are for births in the period
1-59 months preceding the survey.
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Figure 8.2
Delivery Characteristics of Births
in the Five Years Preceding the Survey

Percent

* Based on infants weighed at birth
** |dentified by mother as "very small'or "smalier than average"

1683 NDS

84 Immunization of Children

To assist in the evaluation of the Expanded Program of Immunization (EPI), the 1993 NDS collected
information on immunization coverage for all children born in the five years prior to the survey. For each
child, the mother was asked if she had a health card for the child, and, if so, the interviewer asked to see it.
When a mother was able to show the health card to the interviewer, the dates of vaccinations were copied
from the card to the questionnaire. If the child has never received a health card, or the mother was unable
to show the card to the interviewer, the mother was asked whether the child had received vaccinations against
specific diseases, namely, tuberculosis, measles, diphtheria, pertussis, tetanus and polio. Although data on
vaccinations were obtained for children who died, the data presented in this report are restricted to children
who were alive at the time of the survey.

Shown in Table 8.7 is the overall vaccination coverage for children age 12-23 months according to
the source of the data used for determining the coverage. Data were obtained from health cards for only about
1in 3 children; for the remaining children the immunization coverage information is based on their mother’s
report. Qverall, 72 percent of these children have received all of the vaccines. The coverage rate is highest
for BCG and the first doses of DPT and polio (91 percent). The drop out rate’ measured by the difference
in coverage between the first and third doses is 12 percent for DPT and 14 percent for polio.

‘Drop out rate = (Dose 1 - Dose 3)/Dose 1 » 100
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Tabie 8.7 Vaccinations by source of information

Percentage of children 12-23 months who had received specific vaccines at any ime before the survey and the percentage
vaccinated by 12 months of age, by whether the information was from a vaccination card or from the mother, Philippines 1993

Percentage of children who reccived:

Percentage
DPT Polio with  Number

Background a of
characteristic BCG 1 2 3+ 1 2 3+ Measles All' None card children
Vacclnated at any time

before the survey

Vaccination card 347 349 347 331 348 345 330 322 311 0.0 351 611

Mother's report 565 56.2 532 468 561 516 451 493 404 6.8 64.9 1131

Either source 9l2 91.1 879 799 909 862 782 814 715 68 1000 1742
Vacceinated by 12 months

of age

Either source 883 888 850 773 882 831 755 709 619 8.6 - 1742

Valid dates 915 960 929 843 952 915 RB2S TIS 694 23 - 611

Note: The DPT coverage rate for children without a written record is assumed to be the same as that for polio vaccine since
mothers were specifically asked whether the child had received polio vaccine.For children whose information was based on the
mother’s teport, the proportion of vaccinations given during the first year of life was assumed 1o be the same as for children
with a writen record of vaccination,

'Children who are fully vaccinated (i.e., those who have reccived BCG, measles and three doses of DPT and polio).

Since the immunization series should be completed by the end of the first year of life, immunization
coverage for the first 12 momhs is also reported in Tablc 8.7. Based on information obtained from the health
cards and from mothers’ report, 62 pcreent of children 12-23 months have been completely immunized during
the first year of life. BCG and the first doses of DPT and polio have the highest levels, while coverage for
the subsequent DPT and polio doses and measles is slightly lower.

Differentials inimmunization coverage among children 12-23 months by background characteristics
are presented in Table 8.8 and Figure 8.3. The rates arc based on both health cards and mother's repont.
Coverage varies only slightly by the sex of the child and type of residence; however, the rates have a strong
negative association with birth order, and a very strong positive association with mother’s education.
Variation by region is greater on Luzon island than in Visayas or on Mindanao island.
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Table 8.8 Vaccinatiens by background characteristics

Percentage of children 12-23 months who had received specific vaccines by the Gme of the survey (according to the vaccination
card or the mother’s report) and the percentage with a vaccinadon card, by sclected background characteristics, Philippines 1993

Percentage of children who received:

Percentage
DPT Polio with  Number
Background a of
characteristic BCG 1 2 3+ 1 2 3+ Measles All'!  None card children
Sex
Male 91,5 909 817 799 91.0 863 779 814 7.0 6.4 348 899
Female 90.8 9.4 881 799 908 861 784 R1S 7121 71 354 B43
Birth order
1 96.2 958 930 86 956 920 B4B B85S 715 3.0 41.8 378
2-3 936 93.6 90.9 33.9 928 88.8 1.2 84.2 4.4 52 36.3 640
4-5 89.2 83.3 85.0 74.6 89.4 83.7 74.1 78.2 68.5 8.2 309 387
6+ 83.1 831.5 79.8 70.9 836 77.4 69.4 74.3 629 12.2 302 337
Resldence
Urban 93.0 930 900 814 929 890 81.2 B37T 732 49 358 860
Rural 894 894 859 785 B9.0 B34 752 192 699 8.6 344 883
Reglon
Merro. Manila 93.1 931 896 771 944 875 7711 729 61.1 4.2 278 209
Cordillera Admin, 92.8 97.1 97.1 89.9 95.7 95.7 899 91.3 85.5 2.9 63.8 35
llocos 93.8 947 903 796 938 B83I2 681 814 593 4.4 239 97
Cagayan Valley 88.7 938 86 753 938 816 42 732 619 6.2 21.6 68
C-Luzon 944 937 930 810 923 894 761 859 718 4.9 3.0 163
S-Tagalog 94.1 93.5 90.5 83.4 92.3 87.6 83.4 84.6 71.5 53 24.9 226
Bical 88.0 86.7 81.0 74.1 89.9 80.4 72.8 82.9 703 1.6 329 150
W-Visayas 898 9.6 875 828 B398 883 820 B80S 742 7.8 60.9 129
C-Visayas 92.4 90.4 88.5 83.4 92.4 88.5 82.8 80.9 76.4 5.1 376 151
E-Visayas 926 926 894 B30 915 894 B1.9 B51 755 6.4 34.0 76
W-Mindanao 829 B29 Bl4 752 822 783 729 760 698 171 403 99
N-Mindanao 956 9.4 898 796 927 876 188 912 759 29 394 109
S-Mindanao 91.7 910 889 847 917 903 833 868 799 56 507 131
C-Mindanac 802 802 73 718 7711 M0 7110 718 672 183 26.7 98
Mother’s education
No education 51.2 51.2 48.0 46.1 512 48.0 46.1 482 43.0 46.8 204 47
Elementary 884 887 838 750 BB4 B2S5 737 6% 676 8.5 351 696
High schoot 936 932 910 813 930 B8B1 786 850 721 4.6 356 625
College or higher 974 9713 954 908 970 946 897 882 38lS 2.0 361 314
All children 81.2 91.1 87.9 79.9 90.9 86.2 78.2 81.4 71.5 6.8 351 1742

Note: The DPT coverage rate for children without a writien record is assumed 1o be the same as that for pelio vaccine since
mothers were specifically asked whether the child had received polio vaccine.
IChildren who are fully vaccinated (i.e., thosc who have reccived BCG. measles and three doses of DPT and potio).
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Figure 8.3
Vaccination Coverage among
Children 12-23 Months

Percent
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Shown in Table 8.9 is the trend in immunization coverage over a period of 4 years before the survey
until the date of interview based on records in the health cards and mother’s recall. Although the rate is still
low, itis encouraging to note that health cards are more than twice as likely to be available for children 12-23
months than for children 48-59 months. At the same time, the immunization coverage has gradually
increased. The percentage of children 1-4 years who have never received vaccination declined from 18
percent 10 less than 10 percent.
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Table 8.9 Vaccinatiens in the first year of life

Percentage of children one to four years of age for whom a vaccination card was shown
to Lhe interviewer and the percentage vaccinated for BCG, DPT, polio, and measles
during the first year of life, by current age of the child, Philippines 1993

Current age of child in months All children
12.59
Vaceine 12-13 24-35 3647 48-59 months

Vaccination card
shown to Inferviewer 35.1 29.1 24.4 17.5 26.7

Percent vaccinated
at 0-11 months?

BCG 88.3 88.3 84.4 78.8 85.1
DPT 1b 88.8 87.7 85.6 791 85.4
DPT 2 85.0 83.1 79.4 72.8 80.2
DPT 3 713 74.5 703 62.4 71.3
Polio 1 88.2 g8.4 853 79.6 85.5
Polio 2 83.1 814 76.9 71.7 78.4
Polic 3 75.5 72.5 67.6 61.2 69.4
Measles 709 734 69.0 58.6 68.2
All vaccinations® 61.9 62.1 55.8 49.0 57.4
No vaccinations 8.6 9.7 11.9 18.0 11.9
Number of children 1742 1752 1712 1596 6802

Information was obtained either from a vaccination card or from the mother if there
was no written record. For children whose information was based on Lhe mother's
report, the proportion of vaccinations given during the first year of life was assumed 1o
be the same as that for children with a written vaccination record.

he DPT coverage rate for children without a written record is assumed to be the same
as that for polio vaccine, since mothers were specifically asked whether the child had
received polio vaccine.
“Children who have received BCG, measles and three doses of DPT and polio vaccines.

8.5 Prevalence of Fever

Various infectious diseases are accompanied by fever. Inthe Philippines, the most common diseases
with fever are measles, respiratory infections, typhoid, and dengue. Information about the prevalence of fever
among children under 5 was collected in the survey although the cause was not investigated. Provided in
Table 8.10 is information on the presence of fever and its treatment. Overall, one in four children under 5
had fever in the two weeks prior to the survey. Variations in the percentage of children with fever are
generally small across subgroups; the highest levels—30 percent or more—are found for children aged 6-23
months, and children of six or higher birth order.
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Table 8.10 Prevalence and treatrment of fever
Percentage of children under five years who had a fever during the two weeks preceding the survey, and the
percentage of children with a fever who were weated with specific remedies, by selected background
characteristics, Philippines 1993
Among children with fever
Percentage Percentage Percentage treated with:
of taken o !
children a health  Antbiotic None/ Number
Background with facility or pill or Home Don’t know/ of
characteristic fever prcwidv::r1 syrup remedy Other  Missing children
Child’s age
< 6 months 18.2 54.1 34.5 10.5 653 12.8 751
6-11 months 36.5 483 42.6 11.0 613 12.4 905
12-23 months 323 436 389 13.8 639 113 1742
24-35 months 26.3 42,1 349 12.6 60.6 15.2 1752
36-47 months 22.3 389 363 12.7 63.6 12.2 1712
48-59 months 17.9 39.1 378 16.3 60.1 11.3 1596
Sex
Male 25.7 421 384 12.0 634 124 4359
Female 254 445 37.0 14.1 61,2 13.1 4099
Birth order
1 22.7 479 379 10.2 66.9 10.5 1941
2-3 23.6 44,2 40.3 12.0 594 13.3 3083
4-5 283 40,3 35.0 13.4 64.7 12.8 1783
6+ 29.5 40.7 36.6 16.8 60.1 14.0 1651
Resldence
Urban 24.4 44 8 42.6 9.9 66.6 10.2 4135
Rural 26.6 419 33.5 15.8 58.6 15.1 4323
Region
Metro. Manila 21.8 55.7 513 1.3 728 8.8 1052
Cordillera Admin. 17.0 446 37.5 12.5 64.3 143 168
Ilocos 23.8 554 492 6.9 64.6 13.0 470
Cagayan Valley 26.3 45.1 36.3 15.0 515 18.6 303
C-Luzon 15.2 42.6 48.6 6.8 71.6 8.8 884
§-Tagalog 25.4 282 37.4 8.1 65.2 16.1 1039
Bicol 363 387 325 16.0 65.0 10.7 634
W-Visayas 313 44.5 28.4 17.4 57.3 142 702
C-Visayas 18.6 422 23.7 10.4 57.0 24.5 696
E-Visayas 30.2 46,2 423 21.8 44.9 12.2 415
W-Mindanao 238 493 389 24.3 59.0 16.0 467
N-Mindanao 23.4 532 416 22.1 55.8 9.1 524
§-Mindanao 328 383 339 12.6 63.5 14.7 637
C-Mindanao 26.8 359 26.9 204 59.3 13.8 467
Mother’s education
No education 22.0 20.2 212 24.5 43.2 374 215
Elementary 28.7 38.3 32.0 17.0 57.7 14.2 3456
High school 24.4 48.5 43,9 10.6 64.0 11.4 3027
College or higher 21.6 488 427 59 736 84 1760
All children? 25.5 432 377 12.0 62.3 12.8 8458
?Jote: Figures are for children born in the period 1-59 months preceding the survey.
Includes health post, health center, hospital, and private doctor.
Includes 34 children who were given antimalarial pill or syrup, and 14 children who were given an injection,

Overall, 4 in 10 children with fever were taken to a health facility or provider. Young infants (less
than 6 months) are more likely to be taken to a health facility for treatment when they have fever. Mother's
education is also important in whether a child is taken to a health facility or not. The proportion of children
taken to a health facility is highest among children bom to mothers with high school or higher education.
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The types of Lreatment given 1o children with fever are also presented in Table 8.10. The most
popular remedies for fever are antibiotics (38 percent) and other remedies (62 percent).

8.6 Acute Respiratory Infection

Acute respiratory infection is still the leading causc of death among childrcn under 5. The prevalence
and treatment of this disease are investigated in Table 8.11. The 1993 NDS results show that 8.7 percent of
children under 5 had cough with rapid breathing in the two weeks prior to the survey. Children 6 to 23
months, children of birth order 6 or higher, children in rural areas, and children bom to mothers with no
education are slightly more likely to have been reported to have respiratory problems.

Table 8.11 Prevalence and treatment of acute respiratory infection
Percentage of children under five years who were ill with a congh accompanied hy rapid breathing during the two
weeks preceding the survey, and the percentage of ill children who were treated with specific remedies, by selected
background characteristics, Philippines 1993
Among children with cough and rapid breathing
Percentage Percentage Percentage treated with:
of children taken to
with cough a health  Antbiotic Nonef  Number
Background and rapid facility or pillor Cough  Home Dona't know/ of
characteristic breathing provider! syrup syrup  remedy  Other  Missing  children
Child’s age
< 6 months 7.4 (56.5) * (45.3) * * * 751
6-11 months 10.7 56.0 52.8 553 * * * 905
12-23 months 11.0 55.0 453 51.4 (1B.B) (21.5) s 1742
24-35 months 93 49.6 412 489 (16.1) (23.4) * 1752
36-47 months 7.1 47.2 39.3 48.9 (14.8) (25.5) * 1712
48-59 months 6.6 (44.8) 45.7 (38.8) (29.0) » - 1596
Sex
Male 8.7 51.9 46.6 48.1 19.6 222 (11.2) 4359
Female 8.7 50.6 40.6 49.3 17.4 22.5 12.4 4009
Birth order
1 1.7 55.3 42.6 54.6 * (19.6) * 1941
23 38 52.0 429 48.5 204 24.2 9.7 3083
4-5 8.4 525 48.2 49.1 (16.4) (21.2) * 1783
6+ 10.0 454 41.6 431 (24.6) (22.7) * 1651
Residence
Urban 74 55.8 48.6 56.5 15.0 20.8 * 4135
Rural 9.9 48.0 40.1 43.1 21.0 234 142 4323
Mother’s education
No education 98 * - * * . * 215
Elementary 9.9 471 9.1 420 209 22.0 14.6 3456
High school 8.5 54.9 47.2 48.4 19.5 22.8 (9.2) 3027
College or higher 65 60.5 51.8 71.0 - (24.5) * 1760
All children? 8.7 513 436 48.7 18.5 223 11.8 8458
Note: Figures are for children born in the period 1-59 months preceding the survey.
Yncludes health post, health center, hospital, and private doctor.
Yncludes 7 children who were given an injection.
( ) Figures in parentheses are based on 25-49 cases
* Less than 25 cases

105



Among children who were ill
with cough and rapid breathing, more
than half were taken (o a health facility.
The percentage of children who were
taken to a health facility varies insig-
nificanily by various background char-
acteristics except for mother’s educa-
tion.

The types of treatment to chil-
dren with cough are also presented in
Table 8.11. The most popular treat-
ments are cough syrup (49 percent) and
antibiotic pill or syrup (44 percent),
Little variation is again observed in the
treatment by background characteristics
of the children, except by mother’s
cducation,

8.7  Diarrheal Disease

Mothers with children under 5
years of age were asked if their chil-
dren had diarrhea at any time in the
preceding two weeks prior to the inter-
view and if they had diarrhea in the
past 24 hours. Mothers are also asked
about any action taken to treat their
children. The 1993 NDS data indicate
that 1 in 1§ children under 5 was re-
ported having diarrhea during the 2-
week period before the survey, and less
than 1 percent had bloody diarrhea in
that period (Table 8.12). The preva-
lence of diarrhea in the 24 hour before
the survey is 3 percent.

The prevalence of diartheca
generally varies only slightly by back-
ground characterisiics. For both the
two-wecek and 24-hour periods preced-
ing the survey, the most significant
variation is by age and region. Preva-
lence is somewhat higher for children
6-23 months than for younger or older
children. Considering regional varia-
tion, Table 8.12 shows that prevalence
of diarrhea is higher in Bicol, Ilocos,
and Cordillera Administrative Region
than in other regions.

Table 8.13 Prevalence of diarthea

Percantage of children under five years who had diarthea and diarhea with
blocd in the two weeks preceding the survey, and the percentage of children
who had diarrhea in the preceding 24 hours, by selected background
characieristics, Philippines 1993

Diarthea in the . Al
precedi wee. charrhea
ing 2 ks i::n I:t}:c Number
Background All Diarthea p'mceding of
characlerisic diarrhea  with blood 24 hours children
Child’s age
< 6 months 93 0.5 29 751
6-11 months 17.0 1.2 6.0 05
12-23 months 15.6 1.1 54 1742
24-35 months 9.6 0.8 22 1752
36-47 months 6.6 0.4 1.7 1712
48-59 months 4.9 0.4 0.8 1596
Sex
Male 10.2 0.8 10 4359
Female 10.0 0.7 29 4099
Birth order
1 9.0 0.4 28 1941
23 9.3 0.9 2.8 3083
4-5 109 0.8 2.3 1733
6+ 12.1 0.6 17 1651
Resldence
Urban 9.7 0.7 2.7 4135
Rurza} 1a.5 0.3 3.2 4323
Reglon
Metro. Manila 15 04 2.3 1052
Cordillera Admin. 13.6 0.6 7.9 168
locos 136 a.5 5.7 470
Cagayan Valley 1n.9 0.5 5.4 303
C-Luzon 6.3 03 21 834
S-Tagalog 11.8 0.6 33 1039
Bicol 15.4 1.5 4.8 634
W-Visayas 1ng 0.6 22 702
C-Visayas 4.7 03 0.6 656
E-Visayas 10.7 1.2 1.9 415
W-Mindanao 9.4 1.0 5.0 467
N-Mindanao 10.0 0.8 0 524
S$-Mindanao 10.7 1.6 2.1 637
C-Mindanao 11.1 0.8 1.4 487
Mother’s education
No education 10.2 1.7 20 2(5
Elementary 1.4 09 35 3456
High school 96 0.6 340 3027
College or higher 8.6 0.6 1.9 1760
All children 10.1 0.7 A0 3458

Note: Figures are for children born in the peried 1-5% months preceding the
SlercY.

'Includes diarrhea in the past 24 hours

Hncludes diarrhea with blood
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Treatment with Oral Rehydration Therapy

The level of knowledge of ORS (prepackaged oral rehydration salts) to treat diarrhea is shown in
Table 8.13. In 1993 NDS, a mother is classified as knowing about ORS if she reported using ORS packets
to treat one of her children for diarrhea in the two-week period prior 1o the survey, or if she has ever secnor
heard of ORS packels.

A large majority of mothers (85 percent) knew about ORS packets, and more than half have used
ORS. There are significant variations in both the levels of ORS knowledge and ever use by age, region, and
education; teenage mothers, mothers with no education are the least likely to know about or to have had
experience in using ORS packets. The overall level of knowledge is almost twice as high among educated
mothers as for mothers with no education.

Table 8.13 Knowledge and use of ORS packets
Percentage of mothers with births in the five years preceding the
survey who know about and have ever used ORS packels, by
selected background characteristics, Philippines 1993
Know  Have ever Number
Background about ORS used ORS of
characteristic packets  packels  mothers
Age
15-19 72.8 24.5 166
20-24 824 4572 1046
25-29 85.8 56.1 1527
30-34 86.7 59.8 1362
35+ 83.8 58.0 1525
Residence
Urban 843 530 2795
Rural 84.7 56.1 2831
Region
Metro. Manila 73.7 451 747
Cordillera Admin. 96.9 18.6 98
[locos 84.2 571 1
Cagayan Valley 86.0 653 212
C-Luzon 84.2 55.6 590
S-Tagalog 80.6 46.0 708
Bicol 90.7 51.7 396
W-Visayas 94.6 60.6 468
C-Visayas 94.7 68.4 450
E-Visayas 922 594 269
W-Mindanao 76.4 524 308
N-Mindanao 92.9 60.5 349
$-Mindanao 80.1 46.4 421
C-Mindanao 743 46.3 300
Education
No education 45.2 28.2 146
Elementary 85.1 57.6 2225
High school 85.9 56.4 2011
College or higher 85.8 49.3 1244
All mothers 84.5 54.6 5626
Note: Figures include mothers who have given ORS for diarrhea
during the preceding two weeks, although they were not asked
about knowledge of ORS packets.
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Table 8.14 examines in detail the treatment approaches that were adopted for children who were
reported to have experienced a diarrheal episode during the two-wecek period before the survey. Medical
treatment was sought for 34 percent of children who had diarrhea in the two-week period prior to the survey
(Table 8.14). The majority of children who had diarrhea were either treated with ORS packets (27 percent)
or recommended home made solution such as sugar, salt and water, or rice water (am soup). While 1in 5§
of the children who had diarrhea were given increased fluids, it is interesting to note that 40 percent were
given neither increased fluids nor ORT. Among children who were given other treatments, 39 percent
reccived home remedies and 16 percent antibiotic. It is interesting to note that neither advice nor treatment
was sought for 20 percent of children who had diarrhea.

Table 8,14 Treatment of diarrhea
Percentage of children under five years who had diarrhea in the two weeks preceding the survey who were taken
for treatment to a health facility or provider, the percentage who reccived oral rehydration therapy (ORT), either
a solution preparcd from ORS packets or a recommended home fluids (RHF), the percentage who received
increased fluids, the percentage who received neither ORT nor increased fluids, and the percentage receiving
other treatments, according to selected background characteristics, Philippines 1993
Oral rehydration Percentage receiving
therapy (ORT) Per- Percentage other treatments:
Percentage centage teceiving Number
laken to receiving neither No treat- of
a health in-  ORT nor Home  ment/ children
Background facility or ORS creased increased Anti- remedy/ ORESOL/ with
characteristic provider' packets  RIIF fluids  fluids  biotics  Other rice water  diarrhea
Age of child
{months)
<6 (34.9) * * * (49.9) * * * 70
6-11 41.1 (23.6) 39.4 (20.1) 40.5 (20.0) 32.7 (21.3) 154
12-23 334 31.0 389 222 363 (15.1) 38.0 18.6 272
24-35 33.0 (25.4) 327 (24.4) 443 (18.0) 41.9 (19.8) 169
36-47 315 (26.2) (36.5) * 452 * 41.2 * 112
48-59 * b (37.2) * (38.2) * (45.6) * 78
Sex of child
Male 320 25.7 373 23.1 41.0 18.4 39.4 19.8 445
Female 359 28.8 35.1 19.6 41.2 14.1 39.1 19.2 410
Birth order
1 39.2 (23.5) 35.5 (19.1) 437 (19.0) 313 (25.6) 174
2-3 34.2 253 310 253 39.9 18.7 38.0 17.5 286
45 334 33.0 38.5 (15.0) 37.8 (15.7) 46.3 (14.9) 195
6+ 292 274 335 (20.1) 43.9 (11.3) 40.7 (21.6) 200
Residence
Urban 36.2 26.0 35.5 21.3 422 20.6 36.2 20.7 403
Rural 31.8 28.2 369 21.5 40.1 12.6 42.0 18.5 452
Education
No education * * * * * * * * 22
Elementary 29.6 256 324 232 43.2 126 39.9 20.9 393
High school 332 286 413 17.1 39.4 (16.8) 38.7 19.6 289
College or higher 45.7 (29.0) 38.5 (27.0) 315 (26.6) 384 (14.5) 151
Tolal? 339 212 36.2 214 41.1 16.4 393 19.5 8s5
Note: Figures are for children born in the period 1-59 months preceding the survey. Oral rehydration therapy
(ORT) includes solution prepared from oral rehydration salts (ORS) and recommended home fluid (RHF), e.g.
sugar-salt-water solunon. Increased fluids includes increased frequency of breastfeeding.
!Includes health post, health center, hospital, and private doctor.
[ncludes 5 children who were given an injection and 9 children with missing information on treatment.
* Less than 25 cases
( ) Figures in parcntheses are based on 25-49 cases.
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Table 8.15 and Figure 8.4 looks at the extent to which
feeding practices were changed for children with diarrhea in the
two-weeks prior to the survey. Among children who were
breastfed, the majority either were given the usual amount or an
increased amount of breast milk (7 percent), but 14 percent were
given a reduced amount of breast milk. With regard to consumption
of other fluids during children’s diarrhea, mothers reported that
they gave the same amount of fluids to 57 percent of children, and
increased fluids for 21 percent. However, nearly one-fifth of
children were given less fluids.

Table 8.15 Feeding practices during
diarrhea

Percent distribution of children under five
years who had diarthea in the two weeks
preceding the survey by feeding practices
during diarthea, Philippines 1993

Feeding practices Percent

Breastfeeding frequency!
Same as usual
Increased
Reduced
St
Don’t know/missing
Total 1

Number of children 676

8 '_l
Sl
orlomipon

Amount of fluids given
Same as usual
More
Less
Don’t know/missing
Total 1

= ha LA

BooBY
[=N= ¥ R¥< QUS|

Number of children
with diarthea® 855

TApplies only to children who are still
breastfed.

Children born in the period 1-59 months
preceding the survey.

Figure 8.4

Feeding Practices among Children
Under Five with Diarrhea
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CHAPTER 9

INFANT FEEDING AND SUPPLEMENTATION

The importance of proper infant feeding cannot be overemphasized asit affects children’s nutritional
health and well being. Hence, the Philippines in urgent response to the 1981 International Code of Marketing
of Breastmilk Substitute by the World Health Organization (WHOQ) advocated a strong campaign to
encourage breastfeeding among nursing mothers instead of using breast milk substitute. Breastfeeding with
all its healthful and economic advantages is the best form of feeding during the first six months of infancy.,
Supplementary foods introduced initially at four to six months of infancy greatly contribute to the nutritional
necds of the growing child. Thus, proper and adequate infant feeding, starting at birth, is very important for
physical and mental development of a child.

9.1  Prevalence of Breastfeeding and Supplementation

Breastfeeding is not universal in the Philippines; 13 percent of children bom in the preceding 5 years
before the survey were not breastfed at all (see Table 9.1). The extent of breastleeding does not vary by the
sex of the child. Urban children were less likely 10 be given breast milk than rural children (82 percent
compared to 92 percent). Observing regional variations, children in Metropolitan Manila are the least likely
and childrcn in Mindanao the most likely to be breastfed. Mother’s education has a negative association with
their children’s chance to be given breast milk. While virtually all children of mothers who have no
cducation were breastfed, only 78 percent of children whose mothers have higher education ever received
breast milk. Exposure to medical assistance is also negatively associated with the children’s likelihood of
being put to the breast. Children who received assistance from a medical personnel at delivery and thosc who
were bom in a health facility were at least 10 percentage points less likely to be breastfed than those who were
delivered by a traditional midwife or bomn at home.

The first breast milk, or colostrum, is beneficial to infants because it contains a high concentration
of antibodics that protect children against certain infectious diseascs. However, in somc places, cultural
norms dictate against giving infants colostrum. Results from 1993 NDS show that more than one-third of
children born during the five years before the survey were given breast milk during the first hour after birth,
and 61 percent were given breast milk during the first 24 hours.

Differentials in the early initiation of breast milk appears to ¢xhibit a pattern similar to that of
prevalence; girls, rural infants, infants of mothers with no education, and those bom at home tend to be given
breastmilk soon after birth. The percentage of children receiving colostrum in Luzon island, except in the
Cordillcra Administrative Region, tends to be lower than in other parts of the country. Itisinteresting to note
that children in Metropolitan Manila, in addition to being the least likely to be given breast milk, were also
among the least likely to be breastfed immediately after birth.

For children bom in the five years prior to the survey who were currently breastfed, mothers were

asked if they had given various types of liquids or solid foods to the child "yesterday’ or "last night."
Children who arc exclusively breastfed are defined as receiving breast milk only, while fud! breastfeeding is
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Table 9.1 Initial breastfeeding

Percentage of children bom in the five years preceding the survey who were ever breasifed, and
the percentage of last-born children who started breastfeeding within one hour of birth and
within one day of birth, by selected background characteristics, Philippines 1993

Among last-born children.

Among all children: percent who started breastfeeding:
Percent Number Within Within Number
Background ever of 1 hour 1 day of
characteristic breastfed children of birth of birth children
Sex
Male 86.7 4580 35.1 59.7 2936
Female 87.7 4279 36.1 62.3 2739
Residence
Urban 823 4296 33.0 55.0 2819
Rural 91.8 4563 38.2 66.8 2856
Region
Metro, Manila 75.5 1098 24.8 473 749
Cordillera Admin. 94.1 173 67.0 83.5 99
Ilicos 84.4 490 28.2 575 m
Cagayan Valley 90.3 319 24.1 58.1 214
C-Luzon 82.5 912 29.4 476 504
S-Tagalog 86.7 1072 42.3 65.5 713
Bicol 92.7 674 12.8 60.0 400
W-Visayus 90.2 740 48.5 73.1 476
C-Visayas 873 725 41.4 63.9 458
E-Samar 87.8 442 51.3 66.9 269
W.-Mindanao 95.0 497 38.1 63.9 310
N-Mindaneo 89.6 553 28.7 59.3 352
$-Mindanao 91.5 670 42.5 64.3 425
C-Mindanao 923 494 46.9 749 302
Mother’s education
No education 97.8 245 56.1 80.9 148
Elementary 92.2 3660 39.7 67.7 2245
High school 85.9 341 337 60.2 2026
College or higher 77.9 1813 28.9 47.8 1255
Assistance at delivery
Medically trained person 82.1 4677 31.8 54.2 3153
Traditional midwife 929 4009 319.6 68.9 2424
Other or none 94.8 162 579 81.9 95
Place of delivery
Health facility 774 2503 28.2 46.9 1748
At home 91.1 6333 389 67.2 3917
All children 87.2 8859 35.6 60.9 5675

Note: Table is based on all children bom in the five years preceding the survey, whether living
or dead at the time of the interview. Excluded are children for whom attendance at delivery is
missing or place of delivery is "other" or missing.

defined as receiving breast milk and plain water only. The results shown in Table 9.2 indicate that, children
in the Philippines are introduced to supplemental foods very early; among newboms under 2 months, one in
six was not breastfed, and 31 percent were receiving supplementary foods. Only 4 in 10 newborns were
exclusively breastfed. At age 4-5 months, the majority of infants were receiving supplementary foods; the
percentage of children who were not breastfed increased to one in four children, while the percentage of
children who were exclusively breastfed dropped to 13 percent. At age 6 months and older, virtually all

infants have reccived foods other than breast mitk (Figure 9.1).
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Table 9.2 Breastfeeding status
Percent distribution of living children by breastfeeding status, according to child’s age
in months, Philippines 1993

Percentage of living children who are:

Breastfeeding and: Nusmber
Not  Exclusively Plain of
breast- breast- waler Supple- living

Age in months fed fed only ments Total children
0-1 15.9 42.7 10.7 30.7 100.0 194
2-3 18.6 26.4 10.3 44.7 100.0 292
4-5 24.5 13.2 11.2 51.1 100.0 319
6-7 30.6 1.8 3.4 64.2 100.0 316
8- 38.8 1.1 2.7 574 100.0 321
10-11 40.1 14 2.9 55.8 100.0 269
12-13 41.3 13 1.2 56.2 100.0 274
14-15 45.4 0.3 0.3 539 100.0 282
16-17 60.3 0.3 12 383 100.0 303
18-19 71.3 0.0 1.2 27.5 100.0 326
20-21 81.1 0.3 0.0 18.6 100.0 294
22.23 82.6 0.0 0.3 17.1 100.0 264
24-25 91.3 0.3 0.3 8.1 100.0 275
26-27 89.0 0.0 0.0 11.0 100.0 262
28-29 90.6 0.3 0.3 8.8 100.0 327
30.31 93.9 0.2 0.6 53 100.0 312
3233 96.2 0.0 0.8 3.1 100.0 299
3435 96.7 0.0 0.0 33 100.0 277
Note: Breastfeeding status refers to preceding 24 hours, Children classified as
breastfeeding and plain water only receive no supplements.

Figure 9.1
Distribution of Children by Breastfeeding
(BF) Status According to Age
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Table 9.3 shows the type of supplements givento children under five. Among breastfceding children
age 2-3 months, 28 percent were given infant formula, 15 percent received milk other than breast milk, and
31 percent were given other liquids. Other liquids consisted of water, tea, rice water or fruit juice. By the
time the infants are 4-5 months, the pattem of infant feeding has changed dramatically; 36 percent have been
introduced to solid or mushy food. Infant formula and other milk seem to be popular among children up to
almost three years old.

Bottlcs with nipplcs arc usually used in conjunction with infant formula, but they are also used with
other types of supplementary food. The use of a bottle is not generally recommended at early stages of
infancy due to the risk of exposing the child to the harmful effects of inefficient and unhygienic preparation
of the liquid, particularly in poor environmental and sociocconomic conditions. In particular, since it is
difficult to thoroughly clean feeding bottles, their use is thought to place children at increased risk for
developing diarrhea or other diseases. Among breastfeeding ncwboms, 29 percent have already used a bottle
with a nipple. The percentage of children who were given a bottle with a nipple increases until age 6-7
months, after which the percentage gradually declines.

Table 9.3 Breastfeeding and supplementation by age

Percentage of breastfeeding children who are receiving specific types of food
supplementation, and the percentage who are using a bottle with a nipple, by age in
months, Philippines 1993

Percentage of breastfeeding children who are:

Receiving supplement Using a

bottle Number
Infant Other Other Solid/ with a of

Age in months formula milk liquid mushy nipple children
0-1 21.1 6.8 13.3 0.5 28.9 163
23 28.0 14.8 31.2 23 35.5 238
4.5 272 157 419 362 28.1 241
6-7 28.8 16.6 69.5 78.0 31.9 219
89 26.6 222 68.4 214 29.2 197
10-11 27.5 29.6 66.9 87.0 25.0 161
12-13 21.7 29.6 731 88.2 19.6 161
14-15 194 29.0 703 88.6 15.9 154
16-17 6.4 34.5 73.1 91.4 95 120
18-19 19.6 243 79.9 89.0 18.3 93
20-21 37.0 51.0 79.8 94.0 22.0 56
22-23 (23.7) (26.3) (81.3) (89.2) (6.6) 46

Note: Breastfeeding status refers to preceding 24 hours. Percents by type of supplement
among breastfecding children may sum to more than 100 percent, as children may have
received more than one type of supplement.

( ) Figures in parentheses are based on 25 o 49 unweighted cases.
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9.2  Duration of Breastfeeding

The median duration and the frequency of breastfeeding according to selected background
characteristics are presented in Table 9.4. The estimates of mean and median durations are based on current
status data, that is, the proportions of children under 3 years of age who were being breastfed at the time of
the survey, as opposed to the retrospective data on the length of breastfeeding of older children who are no
longer breastfed. The prevalence/incidence mean is provided for the total population in order to allow for
international comparison.

Table 9.4 Median duration and frequency of breastfeeding
Median duraton of any breastfeeding, exclusive breastfeeding, and full breasifeeding among
children under 5 years of age, and the percentage of children under 6 months of age who
were breastfed six or more times in the 24 hours preceding the interview, according to
background characteristics, Philippines 1993
Children
under 6 months
Median duration in months'  Number of Breastfed
children 6+ rimes
Any Exclusive Full under in Number
Background breast- breast- breast- 5 years preceding ~ of
characteristic feeding  feeding  feeding®  of age 24 hours  children
Restdence
Urban 9.0 0.5 0.6 2636 58.7 386
Rural 15.9 1.2 1.9 2757 84.4 419
Region
Metro. Manila 1.2 0.5 0.5 683 34.1 128
Cordillera Admin. 16.9 2.2 24 105 * 15
Ilicos 13.8 1.8 22 301 R0 49
Cagayan 17.3 1.5 2.1 192 (72.1) 30
C-Luzon 10.5 0.7 0.7 545 727 76
S-Tagalog 13.3 0.5 0.7 677 78.4 9%
Ricol 15.8 2.2 2.5 419 90.8 62
W-Visayas 18.3 0.5 L1 437 78.2 55
C-Visayas 11.7 0.7 2.0 433 75.8 63
E-Samar 16.5 21 2.5 269 {(75.0) 42
W-Mindanao 159 0.6 0.7 295 90.8 50
N-Mindanao 14.1 0.5 0.6 334 (81.1) 42
S-Mindanao 14.1 0.5 0.7 410 {715.5) 48
C-Mindanao 16.6 07 0.7 294 {(76.1) 45
Education
No education 19.4 22 2.6 141 - 22
Elementary 16.7 1.6 24 2173 83.0 316
High school 13.8 0.5 0.6 1945 69.4 299
College or higher 54 0.4 0.5 1134 536 168
Assistance at delivery
Medically rained 9.5 05 0.6 2911 63.2 444
Treaditional midwife 15.7 14 2.3 2384 83.0 351
Sex of child
Male 13.4 0.6 0.8 2800 71.0 416
Female 14.4 0.6 1.3 2593 73.2 389
Total 14.1 0.6 1.0 5393 72.1 805
Mean 13.7 23 3.1 86.9 NA NA
Prevalence/Incidence®  13.0 1.5 23 NA NA NA
Note: Children for whom attendance at delivery is missing, "other," or "none" are excluded.
NA = Not applicable
"Medians and means are based on current status
2Either exclusive breastfeeding or breastfeeding and plain water only
3Prevalence-incidence mean
* Less than 25 cases
( ) Figures in parcntheses are based on 25-49 cases.
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The median duration of breastfeeding is estimated at 14.1 months, only slightly shorter than in
Thailand (14.5 months), but much shorter than in Indonesia (23.3 months). Children who live in rural areas
are breastfed about 7 months longer than children in urban areas. Children whose mother had no education
are breastfed 4 times as long as children whose mother have college or higher education (19.4 months
compared to 5.4 months). Mothers assisted by traditional midwife at delivery are also shown (o breastfeed
longer than those attended by medically traincd personnel at delivery. There is very little difference in
duration of breastfeeding by the sex of the child; girls are slightly more likely to be given breast milk longer
than boys.

The duration of exclusive breastfeeding is very short in the Philippines. In fact, children are
exclusively breastfed for only a little over half a month. The differentials of duration of exclusive and full
breastfeeding resemble those of breastfeeding in general.

The duration of postpartum amenorrhea is affected by both the length of time breastfeeding and the
frequency of breastfeeding. The child’s health and nutritional status are also affected by the frequency of
breastfeeding. Frequent breastfceding is fairly common in the Philippines; 7 in 10 children under 6 months
were breastfed six times or more in the past 24 hours. The diffcrentials in the frequency of breastfeeding are
similar to those of breastfeeding prevalence, initiation, and supplement.
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CHAPTER 10

MATERNAL MORTALITY

10.1 Introduction

Data were collected in (he 1993 National Demographic Survcy (NDS) which are suitable for
estimating maternal monrtalily using either a direct or an indircct estimation technique and for providing
estimates of adult male and female morality. The data concern the survivorship of sisters and brothers of
survey respondents. Foreach ol a respondent’s siblings, information was collected on current age or, if dead,
age at death and the number of yearts ago the death occurred. For dead sisters, additional questions were
asked Lo determine if the death was malternity related, i.c., did the death occur during pregnancy, during
delivery or within six weeks following a delivery or pregnancy termination.

The direct approach for estimation of maternal morality uses data on the age of surviving sisters, the
age at death of sisters who died, and the number of years ago the sisters dicd. For well-defined reference
periods, the data arc aggregated 1o deternmine the number of maternal deaths occurring in cach reference
period; maternal montality rates are then directly estimated by dividing the number of deaths by the person-
years of exposure. The result is the proportion of sisters who died of matemal causes among all sisters of
respondents. This is an unbiased estimate of the probability of matemal death, provided that the monality
risk 10 all sisters is the same.

Inthe indirect approach to estimate maternal mortality, the data requirements are less rigid than those
in the direct approach. However, because the estimates derived using the indirect approach do not have a
specific time reference period, it is less preferred. Thus, in this report, only direct cstimates arc given.

10.2 Data Collection

The questions used in the 1993 NDS 1o collcct information on adult mortality and maternal mortality
are in Scction 8 of the Individual Questionnaire (sce Appendix E). The respondent is first asked to give the
number of children to whom her mother gave birth, followed by a question on the birth order of the
respondent. The respondent is asked 1o list all of her brothers and sisters, that is, all of the children bom 1o
her mother, starting with the first. After obtaining a complete list of the respondents’ brothers and sisters,
for each sibling the interviewer procecded with the following questions: whether the sibling is still living or
has already died; il living, his/her current age; if dead, how long ago the sibling dicd, and his/her age at the
time of death. It was stresscd during training that, while interviewcrs should be sensitive to the delicate
nature of the data, every cffort must be made to obtain answers to the questions. Intcrvicwers were instructed
that, when a respondent could not provide precise information on ages or the number of years ago the death
occurred, approximate answers were acceptable.

Fordecceased sisters, three questions were asked to determine if a death was maternity related: "Was
[NAME OF THE SISTER] pregnant when she died?” and if the answer was negative, the respondent was
asked: "Did she die during childbirth?" and "Did she die within six wecks after a pregnancy termination or
birth of a child?"

117



10.3 Assessment of Data Quality

One gauge of the quality of data collected in the survey is the completeness with which information
has been recorded. Table 10.1 shows the completeness of information on the siblings of the NDS
respondents.

Table 10.1 Data on siblings
Number of siblings reported by survey respondents and completeness of the reported data on
age, age at death, and years since death, weighted, Philippines 1993
Sibling status Sisters Brothers Total
and completeness
of reponing Number Percent  Number  Percent  Number  Percem
All siblings 43269 100.0 44641 100.0 879509 100.0
Living 39684 91.7 39833 89.2 79517 90.5
Dead 3372 18 4761 10.7 8132 9.3
Status unknown 213 0.5 47 0.1 260 03
Living siblings 39684 100.0 39833 100.0 79517 100.0
Age reported 39566 99.7 39708 99.7 79274 99.7
Age missing 118 0.3 125 03 243 03
Dead siblings 372 100.0 4761 100.0 8132 100.0
Age at death and years-
since-death reporled 3233 95.9 4585 96.3 7818 96.1
Missing only age-at-
death information 41 1.2 L 1.6 118 1.5
Missing only years-since
death-information 43 13 33 0.7 77 0.9
Missing age-at-death
and years-since-death
information 54 1.6 65 1.4 119 1.5

Reporting of survivorship of siblings is almost complete in the NDS survey with less than 1 percent
of the cases with missing information. Interestingly, information about the survival status of brothers is
slightly more likely to be available than that of sisters.

Information on the ages of siblings who are still alive is almost complete. In a few instances where
the respondent could not recall her sibling’s age, the age was imputed on the basis of the birth order of that
sibling; as a result, less than 1 percent of the cases have missing information on age. Recall of information
regarding dead siblings was also good; age at death and the number of years ago the death occurred were
reported for 96 percent of the respondents’ brothers and sisters. The Filipino tradition of visiting annually
tombs of departed members of the family accounts for the high memory recall of this kind of information
since tombstones usually bear the age and the year of death of deceased persons.

Several tests were conducted on the completeness of the listing of siblings, and their characteristics.
The following discussion is based on tables specially run to investigate the quality of data in this section.
These tables are presented in Appendix C which discusses nonsampling errors found in the survey. One
indicator of the superior quality of the data on which maternal mortality estimation will be based is shown
by the distribution of year of birth of respondents vis-3-vis that of the siblings. The fact that the median year
of birth of the respondent (1964) coincides with the median year of birth of her siblings indicates that there
is no systematic omission of older siblings (Table C.7).
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The evolution of the mean sibship size based on the listing of siblings lends further credence (o the
good quality of the Philippine data. The overall sibship size of 6.85, the high but stable sibship sizes observed
until the mid-sixties and their subsequent monotonic decline reflects what is generally known to be the
fertility trend in the country, Nevertheless, a slight omission in the reporting of older brothers seems to have
occurred, as is evident from the low sex ratios among siblings bom prior to the sixties. This brought down
the ovcrall sex ratio of the siblings to 104. While this may cause a slight bias in the estimation of adult
mortality, estimates of maternal mortality remain unaffected because the omission occurred among male
siblings (Table C.8).

10.4 Direct Estimates of Adult Mortality

The information collected on the siblings through the _ )
above described data collection strategy permits the estima- z:,t:l;ﬁloz Estimates of age-specific adult
tion not only of maternal mortality but also of adult mortality. S
Estimation of adult mortality in this case is straightforward. | Direct age-specific mortality estimated based on
First, age specilic death rates are computed by dividing the | the survivorship of siblings of survey respond-
number of deaths in cach age group by the total person | M- bY 8¢ and sex, Philippines 1987-1993
months of exposure 10 the risk in that group during a speci- | e Exposure  Estimated
fied reference period. For females, an overall age-standard- | interval Deaths  years rates
ized adult mortality rate is then obtained by adjusting the age-
specific rates by the current age distribution of the respond- MALES
ents, that is, by taking the sum of each age-specific mortality | 15.19 65 38375 1.70
rate multiplied by the percentage of respondents in that age gg‘%g }ﬂ ‘Eﬁ%i %gg
group. The underlying assumption in this instance is that the | 3p.33 135 37170 3.64
age distribution of the respondents is the same as that of her 35-39 lgg 2715?; 3.32
siblings. 'I‘hls procedure was also dor}e for mz?les. using the ,@j; 31 %3346 3:0;
age distribution of the male population obtained from the
household guestionnaire. Total 731 27 3.51

. . . FEMALES

Age-specific monality estimates for males and fe-
males for the period 0-6 years before the survey, calculated %g%g g;'; igggg }%3
from the survivorship data b){ di.rect procedures are showr} in | 2559 57 42442 134
Table 10.2. The number of sibling deaths during the period | 30-34 63 36977 1.70
in the age range 15-49 was fairly small, so that the individual 33_23 251, %ggﬁg %.2,%
rates are based on relatively few events and are subject 10 | 4549 33 10587 3.10
sampling variability. Table 10.2 also shows that the number

- . 7 59 1.7

of male deaths is almost twice as many as that for females Total 375 2167 9

(731 compared 1o 375). For both sexes, the pattern of mortali-
ty rates is as expected; for all ages, males have higher mor-
tality than females, and the rates rise according to age.

10.5 Direct Estimates of Maternal Mortality

Table 10.3 includes information necessary for the ealculation of maternal mortality ratio. Two 7-year
time periods are investigated, 1980-86 and 1987-93. These time periods are chosen to reduce the impact of
heaping of reporting on 5-year intervals. For eachtime period, maternal deaths are found to be an extremely
rare event; 53 in the morc recent period, and 46 in the preceding seven years. Given the small number of
cases, the age-specific pattern should be interpreted with caution. As such, the aggregate rate for 1549 is
preferred. Age-specific mortality rates are calculated by dividing the number of maternal deaths by years of
exposure. Toremove the effects of truncation due to the upper age boundary of eligibility for the survey (age
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49), the overall rate for women 15-49 is standardized by the age distribution of the survey respondents. Based
on this information, the matemal montality rate for the 1980-86 pcriod was found to be 0.280, and for the
1987-93 period 0.236 per 1,000 women.

Table 10.3 Matemal mortality rates by age

Direct maternal mortality estimate based on the survivorship of sisters, Philippines 1987-93 and 1980-86

1987 - 1993 1980 - 1986
Meortality Montality
Maternal Exposure  rates Fenility Maternal Exposure  rates Fertility

Age deaths years {000) rates deaths years (000) rates
15-19 234 36907 0.064 0.056 1.87 44724 0.042 0.066
20-24 13.42 44055 0.305 0.198 14.14 40910 0.346 0.227
25-29 13.50 42442 0.318 0.221 10.16 34235 0.297 0.248
30-34 8.60 36977 0.233 0.178 11.42 23871 0.487 0.207
35.39 8.09 27849 0.290 0.124 4.86 15041 0.323 0.150
40-44 2.69 17943 0.150 0.058 2n 8354 0.325 0.090
45.49 4.44 10587 0.420 0.010 0.91 3836 0.237 0.016
Total 53.09 2167650 0.245 4,224 46.06 170972 0.269 5.027
Total age-standardized 0.236 0.280

Total age-standardized

adjusted for "ever pregnant” 0.273 0.327

General fertility rate 0.131 0.154
Maternal mortality ratio 181 182

Maternal mortality ratio

adjusted for "ever pregnant” 209 213

Since information on whether the female siblings of the respondents have ever been pregnant was
missing for approximately 30 percent of the cascs, these cases were distributed proportionately across age
groups according o the distribution of women with a known response to the question whether they have ever
been pregnant. A more detailed discussion of this adjustment is presented in Appendix C. The adjusted
number of deaths for the two time periods increased to 53 for 1980-86 and 62 for 1987-93 (data not shown),
and the maternal mortality rate increased to 0.327 and 0.273 for the same consecutive time periods.

Matemal mortality ratio is considered a more uscful measure of matemal mortality because it reflects
the risk experienced by women once pregnant rather than the combined risk of pregnancy and risk once
pregnant. This ratio is calculated by dividing the age-standardized maternal mortality rate by the general
fertility rate which has also been standardized by age. The resulting ratios are 213 deaths per 100,000 births
for the 1980-86 period and 209 deaths per 100,000 births for the more recent period.

A further analysis carried out by observing montality ratios per 100,000 births obtained by dividing
the maternal mortality rate by the fertility rate for each of the age groups (not presented in table) show that
the greatest monality risks occur among women 35 and over. The risks are lowest for women 25-29 in 1980-
86 and 30-34 in 1987-1993, The low risks for tcenage women should be used with caution due to the small
number of women who started childbearing in their teens.
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CHAPTER 11

LOCAL AVAILABILITY OF FAMILY PLANNING
AND HEALTH SERVICES

The information presented in this chapter comes from the Health Service Availability Questionnaire,
which was administered at the community level (see Appendix E). Data collected in the questionnaire will
provide information on the family planning and health environment available to women and children in the
cluster samples. The relationship between availability of services and their use is also presented on the
assumption that making services more accessible increases the likelihood of use. In this analysis, the
availability of services is defined as the nearest facility providing services to the women in the clusters. It
should be kept in mind that 1993 NDS covered an unbiased estimate of women of reproductive ages, not an
unbiased sample of clusters or facilities. As such, the service availability sample is representative of the
nearest facility to the sampled women, and does not represent all facilities in the country.

In the 1993 National Demographic Survey (NDS), the community is the cluster sample, which
comresponds to the lowest level of geographic administrative unit (barangay) or a segment of a barangay. The
questionnaire was filled out using information obtained from knowledgeable residents. In most cases, this
includes the barangay captain. This information is then assigned o each respondent. Information gathered
include general information on the cluster setting, availability of public services, information on the types
of family planning and health services available in the cluster, and information about stationary facilities
providing family planning and health services. The survey also collected information on the distance between
the community and the nearest of each type of facility. Accessibilily, measured by time to the facilily, was
recorded if the most common mode of transport was public transportation.

11.1 Distance and Time to Nearest Family Planning Services

Tables 11.1 and 11.2 show that the ma-
jority of Filipino women live in close proximity
10 a health or family planning facility. Vinually
all married women are within S kilometers of a Percent distribution of currently married women 15-49 by

. dislance to nearest health or family planning (FP)
health facility. As expected, urban women are | services/supplies, by area of residence, Philippines 1993
more likely 1o have access to a health and fami-
ly planning facility that rural women (Table
11.1). Table 11.2 shows that there are no nota- | Distance (kilometers)' Urban ~ Rural  Total
ble differences in the availability of health

Table 11.1 Distance to nearest health or family planning
Services

Residence

. . Under 1 89.1 7.8 80.7
services across regions; throughout the country, | {4 8.2 18.5 13.2
at least 67 percent of women have a health fa- | 39 03 6.1 3.1
cility in the barangay or live within 1 kilometer | ;o o 2 ¥
from a health facility. Distance unknown 0. 6 0.6

Total 100.0 100.0 100.0

Presented in Table 11.3 is the distribu-
tion of married women 15-49 in the survey by | 'Distance was obtained from the community-level service
the distance to the nearest facility offering vari- | availability survey.
ous family planning services. The table shows
that overall, distance and availability of family planning methods make no significant difference in whether
a woman uses a contraception, or her choice of method. Except for small variations, for both family planning
users and nonuscrs, and regardless of the method they are using, virtually all women have easy access to a
family planning service.
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Table 11.2 Distance to nearest health or family planning services

Percent distribution of currently married women 15-49 by distance to nearest family planning services, by region,

Philippines 1993

Cordillera

Admini- w- N- S. C.
Distance Metro  etra- Cagayen C- 5- W- C- E- Minda- Minda- Minda- Minda-
(kilometers)! Total Manila tion Jlocos Valley Luzon Tegelog Bicol Visayas Visayas Visayas nao  nao nag nao
Under 1 80.7 884 807 667 70.1 819 772 837 8.3 786 B8lE 717 806 910 750
1-4 13.2 95 193 333 249 108 146 144 89 126 114 183 54 79 111
5-9 3.1 00 00 00 50 40 64 00 45 29 1.8 78 00 11 7.8
10-14 1.5 00 00 00 00 233 1.9 00 00 47 00 00 6.1 0.0 29
15+ 0.3 00 00 00 00 00 00 1.9 0.0 1.2 00 22 79 00 1.8
Distance unknown 0.6 22 00 00 00 00 OD 00 OO 00 50 OO0 OO0 0. 1.4
Total 100.0 100.0 1000 100.0 1000 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

IDistance was obtained from the community-level service availability survey.

Table 11.3 Distance to nearest family planning services by use of family planning

Percent distribution of all currently married women 1549 by distance to nearest family planning

services, for nonusers of family planning and for users of family planning by type of method,

Philippines 1993

Distance to Family planning users

nearest facility All

providing FP services married Non- Sterili-  Clinical  Supply Any

and FP services women users zation methods methads  method

Distance (kliometers)’
Under 1 30.7 799 79.8 9.8 81.6 82.0
14 13.2 13.2 15.4 159 14.0 13.2
59 3.1 3.6 2.2 0.8 2.7 2.3
10-14 1.5 1.5 1.5 1.5 1.1 14
15-29 03 0.4 0.2 0.0 0.3 03
30+ 0.5 0.6 04 1.4 0.2 0.5
Distance unknown 0.6 0.8 0.6 0.5 0.1 0.3

Total 100.0 100.0 100.0 100.0 100.0 100.0

Methods available
Pill 89.8 88.5 92.6 95.1 93.5 91.9
IUD 593 583 63.4 61.9 63.5 61.0
Injection 29.8 292 30.3 36.2 339 30.7
Condom 86.3 84.8 91.7 92.6 89.1 88.7
Female sterilization 21.5 21.4 24.6 21.6 21.0 21.7
Male sterilization 17.5 17.1 19.5 20.3 18.3 18.1

Total 8961 5379 1097 278 853 3582

Note: Regional information may be subject to large sampling errors due to the small number of

samnpling points.

'Distance was obtained from the community-Jevel service availability survey.
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The data concemning distance to the nearest health facility providing family planning services by type
of facility are shown in Table 11.4. For the country as a whole, 81 percent of married women are within 1
kilometer from a family planning facility, 13 percent are 1 to 4 kilometers away from a facility. The median
distance to the ncarest facility is 0.6 kilometer, In general, hospitals are slightly farther than other health
facilities. Asexpected, urban women are nearer t0 a family planning facility than women in rural areas. The
median distance to a hospital for rural women is almost 4 kilometers. Nevertheless, more than 90 percent
of rural women live within 5 kilometer of a family planning facility.

Table t1.4 Distance to nearest family planning services by type of facility
Percent distribution of currently married women age 15-49 by distance to nearest facility providing family
planning (FP) services/supplies, according to type of facility, Philippines 1993
Rural
health
Distance to nearest unit/
facility providing Pueri-  Barangay
FP services Government culture health Private Private
(in kilometers)t hospital center slation hospital clinic Other Total
Urban areas
Under 1 66.9 88.8 96.2 69.1 100.0 100.0 89.1
14 25.5 8.1 12 20.7 0.0 0.0 8.2
5-14 6.0 2.0 0.0 10.2 0.0 0.0 1.9
15+ 1.6 0.0 0.0 0.0 0.0 0.0 0.2
Distance wnknown 0.0 1.0 0.6 0.0 0.0 0.0 0.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Median distance? 0.7 0.6 0.5 0.7 0.5 0.5 0.6
Rural areas
Under t 22.2 36.5 86.5 81.7 100.0 67.8 71.8
1-4 29.0 39.4 11.8 18.3 0.0 0.0 18.5
5-14 32.1 20,2 1.6 0.0 0.0 10.4 7.4
15+ 12.2 3.9 0.1 0.0 0.0 0.0 1.6
Distance unknown 4.4 0.0 0.0 0.0 0.0 21.8 0.6
Tolal 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Median distance? 38 2.2 0.6 0.6 0.5 0.6 0.7
Currently married women
Under 1 53.0 68.1 90.7 70.3 100.0 80.1 80.7
1-4 26.6 20.5 8.1 20.5 0.0 0.0 13.2
5-14 14.1 9.2 0.9 9.2 0.0 6.5 4.6
15+ 4.9 1.6 0.1 0.0 0.0 0.0 0.9
Distance unknown 1.4 0.6 0.2 0.0 0.0 13.5 0.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Median distance? 0.9 0.7 0.5 0.7 0.5 0.5 0.6
!Distance was obtained from the community-level service availability survey.
2Based on women having access to a facility of a specific known type.
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Informants forthe service availability module of the 1993 National Demographic Survey (NDS) were
also asked the estimated one-way travcl time to reach the facilities discussed in the preceding section. This
question applies only if the primary means of travel is public transportation; in sample clusters where most
of the people go to the health facility on foot, ride their own vehicle or rented vehicle, time 1o reach the
facility is not recorded. The result underscores the previous finding which suggests that distance as well as
travel ime to a family planning facility has little or no association with a woman’s decision whether to use
a contraception, and whether she is using contraception for limiting or spacing births. The median estimaiced
travel time to a family planning facility is between 10 to 15 minutes. Data in Table 11.5 show the expected
pattern; hospitals are more likely to be located farther than other facilities, and rural women are farther from
a family planning service than urban women.

Table 11.5 Time 10 nearest family planning services by type of facility
Percent distribution of currently married (rural) women age 15-49 by time to nearest facility
providing family planning (FP) services/supplies, according to type of facility, Philippines 1993
Rural
health
Time 10 nearest unit/
facility providing Pueri-  Barangay
FP services Government  culture health Private
{in minutes)’ hospital center station hospital Other Total
Urban arcas
Under 15 16,2 13.5 4,0 23.5 0.0 9.4
15-29 11.0 4.0 2.5 4.9 0.0 4.0
30-59 4.9 1.8 0.0 0.0 0.0 1.1
60-119 6.0 0.0 0.0 10.2 0.0 1.3
120+ 0.0 0.0 0.0 1.3 0.0 0.1
Time unknown 61.9 80.7 93.4 60.1 100.0 84.1
Total 100.0 100.0 100.0 100.0 100.0 100.0
Median time? 15.3 5.8 10.7 10.8 - 10.6
Rural arcas
Under 15 17.9 17.8 6.6 0.0 0.0 9.5
15-29 15.8 20.2 1.1 18.3 0.0 6.1
30.59 4.6 4.7 0.7 0.0 0.0 1.8
60-119 10.0 2.6 0.0 0.0 10.4 1.3
120+ 10.5 1.3 0.0 0.0 0.0 0.9
Time unknown 41.1 53.5 91.6 81.7 89.6 80.5
Total 100,0 100.0 100,0 100.0 100.0 100.0
Median time® 20.7 15.4 59 25.5 35.5 15.1
Currently married women
Under 15 16.7 15.2 55 212 0.0 94
15-29 12.5 10,4 1.7 6.2 0.0 5.0
30-59 4,8 3.0 0.4 0.0 0.0 1.4
60-119 7.2 1.0 0.0 92 6.5 1.3
120+ 33 0.5 0.0 1.2 0.0 0.5
Time unknown 55.4 69.9 92.4 62.2 91.5 §2.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
Median time? 16.0 10.9 10.2 10.9 35.5 10.8
ITime was obtained from the community-level service availability survey.
*Based on women having access o a facility of a specilic known Lype.
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11.2 Distance to Nearest Maternal and Child Health Services

During the interview with the respondents for the sclected cluster, if the reported nearest health
facility is a hospital, questions about services provided in the hospital were also asked. Overall, almost half
of children 1-4 years live within 5 kilometers of a hospital and 61 percent are less than 10 kilometers away
from a hospital. Unlike family planning services, distance to a health facility seems to have an impact on the
use of services, particularly maternal and child heaith services (Table 11.6). Mothers who received antenatal
care from a doctor or a nurse, or trained midwife and were delivered by medical personnel or delivered in a
health facility are more likely to live close to a hospital. The chance of a mother receiving either antenatal
care or delivery assistance from medical personnel appears to be associated with the distance to the hospital.
The likelihood of a child receiving a vaccination is reported in the last two columns of Table 11.6. Children
who have received all recommended vaccinations are slightly more likely to live close to a hospital than those
who are only partially immunized.

Table 11.6 Distance to nearest maternal and child healith services by type of care received

Percent distribution of children under 5 by distance to ncarest hospital providing maternal and child
health services, according to antenatal care and delivery assistance received, Philippines 1993

Maternal care Vaccinalion coverage?
Distance 10 nearest
hospital providing All Ncither All Seme/mo
MCH services childen ANC & ANCor ANC vaccina-  vaccina-
(in kilometers)! 0.4 years DA DA nor DA tions? tions
Under 1 18.4 25.7 11.6 9.6 20.0 18.4
14 29.1 35.7 23.7 18.7 30.4 29.2
59 23.3 19.7 26.8 27.1 225 23.4
10-14 9.6 7.6 113 12.1 9.2 9.7
15-29 13.6 78 18.5 22.1 13.4 13.1
30+ 4.6 2.7 6.3 12 31 4.8
Distance unknown 1.5 0.8 1.7 32 1.5 1.4
Total 100.0 100.0 100.0 100.0 100.0 100.0

ANC Antenatal care by doctor, nurse, or rained midwife

DA = Delivery assistance by doctor, nurse, trained midwife, or delivered in a health facility.
'Distance was obtained from the community-level service availability survey

2Figures are for children age 1-4 years

3Received BCG, measles, and three doses of DPT and polio vaccines before first birthday
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APPENDIX A

SAMPLE DESIGN

The main objective of the 1993 National Demographic Survey (NDS) sample is to provide estimates
with an acceptable precision for sociodemographics characteristics, like fertility, family planning, health and
mortality variables and to allow analysis to be carried out for urban and rural areas separately, for 14 of the
15 regions in the country. Due to the recent formation of the 15th region, Autonomous Region in Muslim
Mindanao (ARMM), the sample did not allow for a separate estimate for this region.

The sample is nationally representative with a total size of about 15,000 women aged 15 to 49. The
Integrated Survey of Households (ISH) was used as a frame. The ISH was developed in 1980, and was
comprised of samples of primary sampling units (PSUs) systematically selected and with a probability
proportional to size in each of the 14 regions. The PSUs were reselected in 1991, using the 1990 Population
Census data on population size, but retaining the maximum number of PSUs selected in 1980.

This sample is self-weighted in each of the 14 regions, but not at the national level, It was selected
using a two-stage sample design; the first involved the selection of barangays, and the second, the selection
of households in the sampled barangays. Barangays are the smallest political subdivisions. In general, the
barangay corresponds to a census enumeration area, However, they vary widely in size, some covering more
than 1,000 houscholds. In the case when the barangay size was very large, it was segmented into several
enumeration areas.

To maximize the efficiency of the sample design, the sample was allocated to the rcgions using a
method called "power allocation procedure.” This method optimizes the precision by taking into account
sampling errors found in previous demographic surveys, in particular the 1978 Republic of the Philippines
Fertility Survey. For this purpose, the following characteristics were considered: mean number of children
ever bom, proportion of women who want no more children, mean number of children desired, and
proportion of married women who are using a family planning method.

A total of 2100 PSUs were selected for ISH, 750 of which were selected for the 1993 NDS.
Individual households were selected with a probability of selection inversely proportional to the barangay’s
size to maintain a fixed overall sampling fraction within each region. An average of 20 completed interviews
was targeted in each PSU, The estimated probability of selection for each PSU in each region is calculated
as follows:

Py=(b*M; ) IM;
where:
b is the number of selected PSUs in a particular stratum

M; is the 1990 census population of the i-th PSU in the stratum

M, is the total stratumn population.
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The sample selection probability of households, P, follows that
P, *Py=f
where f is the overall sampling fraction for the corresponding region.

Intotal, 750 PSUs and about 13,700 households were selected. The survey was well received by the
respondents, Response rate for the household interview varies slightly by region (see Table A.1). Insome
regions, all of the households in the sample were successfully interviewed. For the individual women’s
interview, Bicol women have the lowest overall response rate (93 percent).

A total of 15,029 women aged 15-49 years were succesfully interviewed. The weighting factors 10
provide national estimates were calculated as the inverse of the overall sampling fractions, adjusted with the
corresponding household and individual responses rates. Table A.2 shows the total number of selected PSUs
per region and the final sampling weights for households and individual interviews:
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Table A.1 Sample implementation

Percent distribution ol houscholds and eligible women in the DHS sample by results of the interview, and household
Tesponse rates, cligible women response rates, and overall response rates, according to region and urban-rural area,
Philippines 1993

Region
Mewro.  Cordillera Cagayan C- S- W-
Result Manila Admin. llocos Valley Luzon Tagalog Bicol Visayas

Sclected houscholds
Completed (C) 9.5 373 93.1 58.9 94.7 92.6 6.3 96.2
Household present but
no competent respondent

at home (HP) 0.6 0.4 0.1 0.0 0.6 0.3 0.3
Refused (R) 0.8 0.2 0.1 0.0 0.3 0.1 0.1 0.1
Dwelling not found (DN}) 0.5 0.8 0.1 0.0 0.1 0.2 0.0
Household absent (HA) 0.5 21 03 0.0 0.2 2.0 1.9 0.5
Dwelling vacany/destroyed (DV) 0.8 23 0.4 0.0 1.6 03 0.1 0.1
Other (O) 4.2 6.8 0.8 1.1 2.5 4.4 1.3 3.0
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1298 513 890 733 1183 1380 917 1127
Houscheold response
rate (HRR)! 98.0 98.5 99.7 100.0 98.9 95.3 99.5 99.8
Ellgible women
Completed (EWC) 98.8 96.9 98.6 98.3 98.5 98.6 92.7 98.9
Not at home (EWNIT) 09 1.8 0.8 0.9 0.7 1.0 4.0 0.4
Postponed (EWP) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Recfused (EWR) 0.2 0.0 0.1 0.0 0.0 0.0 1.0 0.0
Parly completed (EWPC} 0.0 00 0.0 0.0 0.0 0.0 0.1 0.0
Incapacilated (EWI) 0.1 0.8 03 0.4 0.8 04 2.1 0.6
Other (EWO) 0.0 0.4 0.2 0.4 0.0 0.1 0.1 0.2
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1904 488 981 701 1412 1538 916 1220
Eliglble woman response
rate (EWRR)? 98.8 96.9 98.6 98.3 98.5 98.6 92.7 98.9
Overall response
rate (ORR)? 96.8 954 98.2 98.3 97.5 97.% 92.3 98.7

Note: The houschold response rate is calculaled for completed households as a propertion of completed, no competent respondent,
postponed, refused, and dwelling nol found. The eligible woman response rate 1s calculated for completed interviews as a proportion
of completed, not at home, postponed, refused, partially completed, incapacitated and “ather.” The overall response rate is the
l:rod uct of the household and woman response rales.

Using the number of houscholds falling into specific response catcgories, the household response raie (HIRR) is calculated as:

C
C+1IP+ R + DNF
*Using the number of cligible women falling into specific response categories, the eligible woman response rate (EWRR) is

calculated as:
EWC

EWC + EWNH + EWP + EWR + EWC + EWI+ EWC

*The overall response rate (ORR) is calculated as:
ORR = [IRR * EWRR
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Table A.l—continued

Percent distribution of households and eligible women in the DHS sample by results of the interview, and household
response rates, eligible women response rates, and overall response rates, according to region and urban-rural residence,
Philippines 1993

Region Residence
C- E- Ww- N- 8- C-
Result Visayas Visayas Mindanao Mindanao Mindanao Mindanao Urban Rural Total
Selected households
Completed (C) 96.0 93.5 96.0 95.3 93.5 934 93.7 95.5 G4.7
Household present but
no competent respondent
at home (HP) 0.2 1.2 0.5 0.1 0.1 0.2 0.4 03 0.3
Refused (R) 0.2 0.0 0.1 0.0 0.1 0.0 04 0.0 0.2
Dwelling not found (DNF) 0.7 0.5 0.2 0.1 0.7 0.0 03 0.2 0.3
Household absent (HA) L1 24 14 1.5 0.9 1.2 12 1.1 1.1
Dwelling vacant/
destroyed (DV) 0.2 0.6 1.6 1.0 0.2 0.2 0.7 0.5 0.6
Other (O) 1.6 1.8 0.2 2.0 45 49 33 2.4 2.8
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1062 867 886 931 1060 881 6542 7186 13728
Houschold response
rate (HRR)' 93.9 98.3 99.2 99.8 99.1 99.8 98.9 99.5 99.2
Eligible women
Completed (EWC) 98.6 97.1 97.1 98.3 98.5 98.7 98.2 97.9 98.0
Not at home (EWNH) 0.5 1.8 1.5 0.9 0.9 0.7 11 1.1 1.1
Postponed (EWP) 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Refused (EWR) 0.5 0.1 0.1 0.0 0.2 03 0.2 0.1 0.2
Partly compleied (EWPC) 0.0 0.0 0.0 0.1 0.0 0.0 0.0 0. 0.0
Incapacitated (EWT) 04 0.5 0.7 0.7 04 0.2 0.5 0.7 0.6
Other (EWO) 0.0 0.0 0.5 0.0 0.0 0.0 0.1 0.1 0.1
Total percent 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number 1182 826 973 1013 1223 955 8056 7276 15332
Eligible womnan response
rate (EWRR)? 98.6 97.1 97.1 983 98.5 98.7 98.2 97.9 98.0
Overall response
rate (ORR)? 97.5 95.4 96.3 98.1 97.6 98.5 97.1 973 97.2

Note: The household response rate is calculated for completed households as a proportion of completed, no competent respondent,
postponed, refused, and dwelling not found. The eligible woman response rate is calculated for cormpleted interviews as a proportion
of completed, not at home, postponed, refused, partially completed, incapacitated and "other.” The overull response rate is the
oduct of the househoid and woman response rates.
Using the number of households falling into specific response categories, the household response rate (HRR) is calculated as:

C
C+HP+R + DNF
HUsing the number of eligible women falling into specific response categories, the eligible woman response rate (EWRR) is

calculated as:
EWC

EWC +EWNH + EWP + EWR + EWC + EWI+ EWO

*The overall response rate (ORR) is calculated as:
ORR = HRR * EWRR
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Table A.2 Distribution of sample PSUs, households and

women
Number

Region of PSUs Households Individual
Mertro, Manila 70 1.501267 1.452369
CAR 28 0.886659 0.860143
llocos 49 0.725397 0.705742
Cagayan Valley 40 1.184577 1.149854
C. Luzon 65 1.377194 1.336054
5. Tagalog 75 0.918937 0.948080
Bicol 50 1.042227 1.008199
W. Visayas 62 0.991550 0.962006
C. Visayas 58 0.816717 0.804357
E. Visayas 48 0.783337 0.771261
W. Mindanao 48 0.819553 0.797113
N. Mindanao 51 0.936176 0.908592
§. Mindanao 58 0.774537 0.750077
C. Mindanao 48 0.516750 0.509813
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APPENDIX B

ESTIMATES OF SAMPLING ERRORS

The results from sample surveys are affected by two types of errors, nonsampling error and sampling
error. Nonsampling error is due to mistakes made in carrying out field activities, such as failure to locate and
interview the correct household, errors in the way the questions are asked, misunderstanding on the part of
either the interviewer or the respondent, data entry errors, etc. Although efforts were made during the design
and implementation of the 1993 NDS to minimize this type of error, nonsampling errors are impossible to
avoid and difficult to evaluate statistically.

Sampling errors, on the other hand, can be measured statistically. The sample of women selected in
the 1993 NDS is only one of many samples that could have been selected from the same population, using
the same design and expected size. Each one would have yielded results that differed somewhat from the
actual sample selected. The sampling error is a measure of the variability between all possible samples;
although it is not known exactly, it can be estimated from the survey results.

Sampling error is usually measured in terms of standard error of a particular statistic (mean, per-
centage, etc.), which is the square root of the variance. The standard error can be used to calculate confidence
intervals within which, apart from nonsampling errors, the true value for the population can reasonably be
assumed to fall. For example, for any given statistic calculated from a sample survey, the value of that same
statistic as measured in 95 percent of all possible samples with the same design (and expected size) will fall
within a range of plus or minus two times the standard error of that statistic.

If the sample of women had been selected as a simple random sample, it would have been possible
to use straightforward formulas for calculating sampling errors. However, the 1993 NDS sample was
designed using stratification (region and urban/rural), clustering (barangay or a segment thereof) and stages
of selection (barangay and houschold on the first and second stage, respectively). Consequently, it was
necessary 1o utilize more complex formulas. The module on sampling errors in the ISS A package developed
for the Demographic and Health Surveys program was used to assist in computing the sampling errors with
the proper statistical methodology.

This program treats any percentage or average as a ratio estimate, r = y/x, where y represents the total
sample value for variable y, and x represents the total number of cases in the group or subgroup under
consideration. The variance of r is computed using the formula given below, with the standard error being
the square root of the variance:

H m, z
1-f "y 2 %4
var(r) = — Iy—-—
ng[mrl[g ”‘h”
in which
Ty = Yu—r-Xy ,and z, = y,-r.x,
where h represents the stratum which varies from 1 to H,
m, is the total number of EAs selected in the A" stratum,
Vs is the sum of the values of variable y in EA i in the A" stratum,
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Xy, is the sum of the number of cases (women) in EA i in the A* stratum, and
F is the overall sampling fraction, which is so small that CLUSTERS ignores it.

In addition to the standard errors, the program computes the design effect (DEFT) for each estimate,
which is defined as the ratio between the standard error using the given sample design and the standard error
that would result if a simple random sample had been used. A DEFT value of 1.0 indicates that the sample
designis as efficient as a simple random sample, while a value greater than 1.0 indicates the increase in the
sampling errordue to the use of amore complex and less statistically efficient design. The ISSA program also
computes the relative error and confidence limits for the estimates.

Foreachvariable, the type of statistic (mean or proportion) and the base population are given in Table
B.1. Sampling errors are presented in Tables B.2.1-B.2.17 for variables considered to be of major interest.
Results are presented for the whole couniry, divided into urban and rural areas, and for each of the 14 regions.
For each variable, Tables B.2.1-B.2.17 present the value of the statistic (R), its standard error (SE), the
number of unweighted (N) and weighted cases (WN), the design effect (DEFT), the relative standard error
(SE/R), and the 95 percent confidence limits (R+2SE).

More complex estimates like the total fertility rate, infant mortality rate or medians are calculated
using the Jackknife replication procedure incorporated in this ISSA module. Results are presented only for
the whole country, divided into urban and rural areas, but not for each of the 14 regions, because these
estimates need to have a large sample size to provide accurate precision.

The confidence limits have the following interpretation. For the proportion of married women
currently using a contraceptive method (currently using any method), the overall average from the sample
is 0.400 and its standard error is 0.006. Therefore, to obtain the 95 percent confidence limits, one adds and
subtracts twice the standard error to the sample estimate, i.e,, 0.400 + (2 x 0.006), which means that there is
a high probability (95 percent) that the true proportion currently using is between 0.387 and 0.412.

The relative standard error for most estimates for the country as a whole is small, except for estimales
of very small proportions. The magnitude of the error increases as estimates for subpopulations such as
geographical areas are considered. For the variable currently using any method, for instance, the relative
standard error (as a percentage of the estimated proportion) for the whole country and for urban and rural
areas is 1.5 percent, 2.1 percent, and 2.3 percent, respectively,
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Table B.1 List of selected variables for sampling errors, Philippines 1993

Variable Type Description Base population

Urban Proportion  Urban resident All women

With secondary education or higher Proportion  Secondary or more All women

Currently in union Proporion  Currendy in union All women

Married before age 20 Proportion  Married before age 20 Al women 20-49

Had first sexual intercourse before 18 Proporion  First sex before age 18 All women 20-49
Children ever born Mean Children ever born All wormen

Children ever born to women over 40 Mean Children ever born Women 4049
Children surviving Mean Children surviving All women

Know any method Proportion  Knowing any method Women in union
Know any modern method Proportion  Knowing any modern method Women in union
Know source for modem method Proportion  Knowing modern method source Women in union

Ever used any contraceptive method Proportion  Ever use any method Women in union
Currently using any method Proportion  Using any method Women in union
Currently using a modem method Proportion  Using any modern method Women in union
Currently using pill Proportion  Using pills Women in union
Currently wsing IUD Proportion Using IUD Women in union
Currently using condom Proportion  Using condom Women in union
Currently using female sterilization Propertion  Using fernale sterilization Women in union
Currently using periodic abstinence Proportion  Using abstinence Women in union
Public source user Propertion  Public source user User modern method
Want no more children Proportion  Desiring no more children Women in union

Want to delay next birth at least 2 years Proportion  Delay child at least 2 years Women in union

Ideal number of children Mean Ideal number of children All women

Mothers received tetanus injection Proportion  Received tetanus injection Births last 5 years
Received medical care at birth Proportion ~ Medical atiention at birth Births last 5 years
Had diarrhea in last 24 hours Proportion  Diarrhea last 24 hours Children < 5 years
Had diarrhea in last 2 weeks Proportion  Diarrhea last 2 weeks Children < 5 years
Received ORS treatment Proportion  Received ORS treatment Diarrhea last 2 weeks
Received medical treatment Proportion  Received medical treatment Diarrhea last 2 weeks
Having health card Proportion  Had health card Children 12-23 months
Received BCG vaccination Proporion  Received BCG Children 12-23 months
Received DPT vaccinaton (3 doses) Proporion  Received DPT (3 doses) Children 12-23 months
Received polio vaccination (3 doses) Proportion  Received POLIO (3 dases) Children 12-23 months
Received measles vaccination Proportion  Received measles Children 12-23 months
Fully immunized Proportion  Fully immunized Children 12-23 months
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Table B.2.1 Sampling errors: Entire sample, Philippines 1993

Number of cases

Standard  Un-  Weight Design Relative Confidence limits
Value error  weighted ed elfect eor _____

Variable R) (SE) (%4) (WN) (DEFT) (SE/R) R-2SE  R+2SE
Urban 566 .008 1502%.0 150280 1.980 .014 550 582
With secondary education or higher 666 006  15025.0 15025.0 1.622 005 654 679
Curreatly in union .596 005 150250 15029.0 1.355 009 585 607
Married before age 20 354 006 118900 118713 1.419 018 342 366
Had first sexual intercourse before 18 189 005 11890.0 1187.3  1.295 025 179 198
Children ever born 2300 028 150290 15029.0 1.287 012 2.244 2356
Children ever born to women over 40 4.950 068 271410 27073 1.168 014 4.814 5.087
Children surviving 2.127 025 15029.0 15029.0 1.253 012 2.078 2.177
Know any method 972 003 91450  8%1.3  1.808 .003 965 978
Know any modern method 969 003 91450 89613  1.B89 004 963 976
Know source for modern method 933 005 91450 89613  1.794 .005 924 .543
Ever used any contraceptive method 611 £07 91450 89613  1.282 .on 598 625
Currently using any method 400 006 91450 89613  1.198 .015 387 412
Currently using a modern method .249 005 61450 89613 1.147 .021 238 259
Currenty using pill 085 003 91450 89613 1.103 038 079 091
Currently using IUD 030 002 91450 89613 1.275 075 .026 035
Currendy using condom 010 001 91450 89613 1.113 116 008 012
Currently using female sterilization 119 004 91450 89613  1.080 031 111 126
Currenty using periedic abstinence 073 003 91450 89613 1.096 .041 .067 079
Public source user 17 011 22510 22272 1.207 016 .694 740
Want no more children 506 .006 91450 89613 1.088 011 494 517
Want to delay next birth at least 2 years 187 004 91450 89613  1.033 023 178 195
Idcal number of children 3.226 015 147654.0 148049 1.292 005 3.195 3.256
Mothers received tetanus injection 648 008 9137.0 88027 1.280 013 631 664
Received medical carc at birth 528 .011 9137.0  BR02.7 1.552 020 .506 549
Had diarrhea in last 24 hours 101 004 8767.0 84579 1.054 037 094 109
Had diarrhea in last 2 weeks 030 .002 8767.0 845719 952 062 026 033
Received ORS treatment 272 016 907.0 ¥55.2 955 058 240 303
Received medical reatment 339 017 907.0 855.2 975 .051 304 373
Having health card 351 012 18120 17423 1.053 .035 327 375
Received BCG vaccination 912 007 1812.0 1742.3  1.080 .008 897 927
Received DPT vaccination (3 doscs) 799 411 18120 17423 1107 013 178 820
Received polio vaccinadon (3 doses) 182 011 1812.0 17423  1.086 .014 760 .803
Received measles vaccination 814 010 1812.0 17423 1.107 .013 794 .835
Fully immunized s 012 18120 17423 1,125 017 691 40

NA = Not applicable
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Table B.2.2 Sampling errors: Urban sample, Philippines 1993

Number of cases
Standard Un- Weight- Design  Rclative Confidence limits
Value error weiﬁhted ed effect error

Variable (R) (SE) (N) (WN) (DEFT)} (SER) R-25E R+2SE
Urban 1.000 000 7908.0  8501.1 NA .000 1.000 1.000
With secondary education or higher 761 007  7908.0 8501.1 1.555 010 746 776
Currendy in union .546 008  7908.0 8501.1 1.419 .015 .530 .561
Married before age 20 .299 008 617T1.0  6633.5 1.449 028 282 316
ITad first sexual intercourse before 18 152 006 6171.0 6633.5 1.325 040 140 164
Children ever bomn 1.937 037 7908.0  8501.1 1.353 .019 1.863 2.011
Children ever bom 1o wemen over 40 4.343 .089 1380.0 14531 1.156 .020 4,165 4.521
Children surviving 1.813 033 7908.¢ 8501.1 1316 018 1.747 1.878
Know any methed 986 003 44150 4638.1 1.729 .003 980 992
Know any modern method .986 003 4415.0  4638.1 1.703 .003 979 992
Know source for medemn method 951 005 4415.0  4638.1 1.436 .005 942 961
Ever used any contracepuve method 655 009 44150 4638.1 1.233 M3 638 673
Curmrendy using any method 430 009 44150  4638.1 1.189 .021 412 447
Currenily using a modern method .276 007 4415.0 46381 1.056 026 .262 290
Currenily using pill 090 005 44150  4638.1 1.092 052 081 099
Currenly using TUD 029 003 44150  4638.1  1.160 102 023 034
Currenty using condom 013 002 4415.0 4638.1 1.140 147 009 .017
Currenty using female sierilization 139 005 44150  4638.1 998 037 129 150
Currendy using periodic abslinence .078 005 44150 46381  1.134 059 069 087
Public source user 653 .016 1207.0 1280.5 1.163 .024 621 685
Want no more children 478 008 44150 4638.1 1.063 017 462 494
Want to delay next birth at least 2 years .183 006 44150  4638.1 1.090 {035 170 196
1deal number of children 3.095 019 778%.0 8397.4 1.242 006 3.058 3.133
Mothers received tetanus injection 636 010 41300 42695  1.102 017 615 657
Received medical care at birth 704 .015 4130.0 42695 1.585 021 675 134
Had diarrhea in last 24 hours 097 006  3997.0 41351 1.079 057 086 109
Had diarrhea 1n last 2 weeks 027 003  3997.0 41351 1.041 104 021 033
Received ORS treatment .260 .024 405.0 4029 1.007 094 21 308
Received medical treatment 362 027 405.0 402.9 1.001 .075 308 416
Having heatth card 358 017 834.0 859.7 1.017 .049 323 393
Received BCG vaccination .930 010 834.0 8597 1.134 011 909 950
Received DPT vaccination (3 doses) 814 015 834.0 859.7 1.098 .019 183 B4
Received polio vaccination (3 doses) .812 015 834.0 859.7 1.073 018 7182 841
Received measles vaccination .837 .016 834.0 859.7 1.218 019 805 869
Fully immunized 732 018 834.0 859.7 1125 .024 697 168

NA = Not applicable
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Table B.2.3_Sampling emors: Rural sample, Philippines 1993

Number of cases
Siandard  Un- Weight- Design  Reladve Confidence limits
Value error  weighted  ed cffect error

Variable (R) (SE) (N) (WN) (DEFT) (SER) R-25E R+2SE
Urban .000 000 71210 65279 NA 000 000 000
With secondary education or higher 543 009 7121.0 65279  1.580 017 524 562
Currendy in union 662 006 71210 65279 1062 009 650 674
Married before age 20 423 .009 5719.0 52377 1337 021 406 441
Had first sexual intercourse before 18 .235 .007 5719.0  5237.7 1252 030 221 249
Children ever born 2772 039 71210 65279 1141 014 2.694 2.850
Children ever born to women over 40 5.654 101 1361.0 12543 1.193 018 5.451 5.856
Children surviving 2.537 034 71210 65279 1.099 013 2.469 2.605
Know any method 956 .006 4730.0 4323.2 1.864 .006 944 967
Know any modern method 952 006 47300 43232 1.981 006 940 964
Know source for modern method 914 008  4730.0 43232 2025 009 897 930
Ever used any contraceptive method 565 009 47300 43232 1314 017 546 .584
Currently using any method 368 008 47300 43232 1.197 023 351 385
Currently using a modern method 219 008 47300 4323.2 1.253 .034 204 .234
Currently using pill 080 004 47300 43232 1107 055 071 088
Currendly using IUD 032 004 4730.0 43232 1.388 11 025 039
Currently using condom .006 .001 4730.0 4323.2 967 176 .004 009
Currently using female sterilization .096 005 47300 43232 1186 .053 086 107
Currently using periodic abstinence 068 .004 47300 43232 1025 055 061 076
Public source user 802 .015 1044.0 9467 1238 019 72 .83
Want no more children 535 008 47300 43232 1.115 015 519 551
Want 10 delay next birth at least 2 years 191 005 47300 43232 957 029 180 .202
Ideal number of children 3.396 023 69750 64075 1,291 007 3.350 3.443
Mothers received etanus injection 659 013 5007.0 45333 1462 019 634 684
Keceived medical care at birth 361 .013 5007.0 45333 1.521 .037 335 388
Had diarrhea in last 24 hours 105 .005  4770.0 43228 1.035 .048 095 115
Had diarrhea in last 2 weeks .032 002 4770.0 43228 .880 .074 027 037
Received ORS treatment .282 .021 502.0 452.2 922 073 241 J24
Received medical treatment 318 022 502.0 452.2 944 .069 274 361
Having hecalth card 344 017 978.0 882.6 1.095 D49 310 378
Received BCG vaccinaton .854 010 978.0 8826 1.046 012 873 915
Received DPT vaccination (3 doses) 785 .015 978.0 8826 1.124 .019 755 814
Received polio vaccination (3 doses) 752 .016 978.0 8826 1.109 021 721 783
Received measles vaccination 792 014 978.0 882.6 1.032 .017 765 820
Fully immunized .699 017 978.0 8826 1.141 .024 665 .733

NA = Not applicable
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Table B.2.4 Sampling errors: Metropolitan Manila sample, Philippines 1993

Number of cases

Siandard  Un- Weight- Design  Relative Confidence limits
Value error  weighted ed effect crror

Variable (R) (SE) N) {(WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 1.000 .000 18820 27334 NA .000 1.000 1.000
With secondary education or higher 851 013 18820 2733.4 1.598 015 824 877
Currently in union 465 .018 18820 27334 1.532 038 430 501
Married before age 20 230 016 14720 21379 1431 068 199 262
Had first sexual intercourse before 18 .105 .010 14720 21379 1.208 092 .085 124
Children ever born 1.421 .059 18820 27334 1.317 042 1.302 1.539
Children ever born to women over 40 3.458 .147 271.0 3936 1.036 042 3.164 3.751
Children surviving 1.343 .054 1882.0 27334 1.280 040 1.235 1.451
Know any method .999 001 8760 12723 995 .001 997 1.001
Know any moedern method .999 001 876.0 12723 995 .001 997 1.001
Know source for modern method 975 .007 876.0 12723 1.299 007 961 .989
Ever used any contraceptive method £79 018 8760 12723 1122 .026 644 715
Currently using any method 419 .021 876.0 12723 1.270 .051 377 461
Currenty using a modern method 273 016 8760 12723 1050 058 241 304
Currenty using pill 094 010 8760 12723  1.064 112 073 115
Currently using IUD 016 004 876.0 12723 913 242 .008 .024
Currently using condom D11 .004 8760 12723 1.048 330 .004 019
Currenty using fernale sterilization 148 012 8760 12723 1038 .084 123 173
Currently using periodic abslinence 07N 008 8760 12723 980 120 054 088
Public source user 527 034 239.0 3471 1.041 .064 460 .595
Want no more children 449 016 876.0 12723 917 037 416 481
Want to delay next birth at least 2 years 180 013 8760 12723  1.007 073 154 .207
Ideal number of children 2.928 029  1868.0 2713.0 1.045 010 2.870 2,987
Mathers received tetanus injection 559 027 7480 10864 1.180 048 506 612
Received medical care at birth B85 024 748.0 1086.4  1.696 027 837 934
Had diarrhes in last 24 hours 075 .008 7240  1051.5 .B44 .110 .058 091
Had diarrhea in last 2 weeks 023 .005 7240 10515 510 216 .013 .034
Received ORS treatment 241 .061 54.0 78.4 998 255 118 363
Received medical reatment 444 .062 54.0 78.4 .S08 140 320 .569
Having health card 278 .038 144.0 209.1 1.027 138 201 354
Received BCG vaccination 931 .023 144.0 2091 1.103 025 B84 977
Received DPT vaccination (3 doses) amn .042 144.0 209.1 1.201 055 687 .855
Received polio vaccination (3 doses) 71 041 144.0 209.1 1.158 .053 .690 .852
Received measles vaccination 729 .042 144.0 209.1 1.145 .058 644 .814
Fully immunized 611 044 144.0 209.1  1.090 072 523 700

NA = Not applicable
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Table B.2.5 Sampling erors: Cordillera Administrative Region sample, Philippines 1993

Number of cases
Standard  Un-  Weight- Design Relative Confidence limits
Value error  weighted ed cffect erver

Yariable ®R) (SE) (N) (WN) (DEFT) (SER) R-28E R+2SE
Urban 522 .051 473.0 2411 2232 .098 420 .625
With secondary education or higher 155 022 473.0 2411 1123 .029 .10 799
Curmrently in union 613 .028 473.0 2411 1.270 046 .556 670
Married before age 20 304 .034 368.0 1876 1.416 112 236 372
Had first sexual intercourse before 18 174 022 368.0 1876 1.110 .126 .130 218
Children ever born 2.442 161 4730 2411 1349 066 2.120 2.763
Children ever born to women over 40 4.444 423 90.0 459  1.448 095 3.598 5.291
Children surviving 2.290 .144 473.0 2411 1.307 .063 2.002 2.577
Know any method 993 005 260.0 1478 1.001 005 983 1.003
Know any modern method 993 005 290.0 1473 1.001 005 983 1.003
Know source for modern method 986 .005 290.0 1473 740 .005 976 996
Ever used any contraceptive method .586 028 290.0 147.8 978 048 .530 643
Currenuy using any method 386 .024 290.0 1478 .B43 .063 338 435
Currently using a medern method 231 019 260.0 147.8 7149 .080 194 .268
Currently using pill 034 .008 260.0 147.8 744 .232 .019 .050
Currently using [UD 021 007 290.0 147.3 859 348 .006 .035
Cumently using condom 017 011 290.0 1478 1.374 610 .004 .038
Currently using female sterilization 159 013 290.0 147.8 .616 .083 132 185
Currently using periodic abstinence 076 011 290.0 147.8 677 139 .055 097
Public source user .701 072 67.0 34.2 1.286 103 557 846
Want no more children 421 025 290.0 147.3 .878 .061 370 472
Want to delay next birth at lcast 2 years 248 026 290.0 147.8 1025 - .105 196 .300
Ideal number of children 3,799 092 437.0 2228 1.275 024 3.615 3.982
Mothers received telanus injection 767 038 339.0 1728 1.335 " 049 692 842
Received medical care at birth 522 .063 339.0 1728 1759  'a21 396 648
Had diarrhea in last 24 hours 136 019 330.0 168.2 941 143 .097 175
Had diarthea in last 2 wecks 079 017 3300 168.2 991 21 .046 12
Received ORS treatment 467 .082 45.0 229 969 175 303 630
Received medical treatment 422 081 45.0 229 965 193 .260 .585
Having health card 638 067 69.0 352 1.149 105 .504 172
Received BCG vaccination 928 022 69.0 352 710 024 .BB3 972
Received DPT vaccination (3 doses) .899 .038 69.0 352  1.031 042 .823 974
Received polio vaccination (3 doses) 899 .038 69.0 352 1.031 042 823 974
Received measles vaccination 913 .034 69.0 352 L1012 .038 .844 982
Fully immunized .B55 034 69.0 35.2 799 040 787 923
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Table B.2.6 Sampling errors: llocos sample, Philippines 1993

Number of cases

Standard  Un- Weight- Desgign Relative Confidence limits
Value error wci&hmd ed effect errar

Variable ®R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban .285 020 967.0 831.8 1408 072 244 326
With secondary education or higher 701 022 967.0 831.8 1464 031 .658 744
Currenily in union 605 020 967.0 8318 1243 032 566 644
Married before age 20 302 022 759.0 6528 1318 073 258 346
Had first sexual intercourse before 18 123 014 759.0 6528 1173 114 095 150
Children ever born 2.392 113 967.0 8318 1.295 047 2.165 2619
Children ever born to women over 40 5.118 327 195.0 167.7 1544 064 4,463 5.773
Children sarviving 2.216 101 967.0 8318 1.256 045 2.015 2418
Know any method 988 006 585.0 503.2 1.366 006 976 1.000
Know any modemn method 988 .006 585.0 5032 1366 006 976 1.000
Know source for modern method 219 017 585.0 503.2 968 076 .186 .252
Ever used any contraceptive method 976 007 585.0 5032  1.120 .007 962 990
Currenty using any method 581 022 585.0 5032 1.060 037 538 624
Cumrenly using a modern method 388 021 585.0 503.2 1.042 054 .346 430
Currently using pill 068 .012 585.0 503.2  1.187 181 044 093
Cumrently using IUD 009 .004 585.0 503.2 1006 448 001 .016
Currenily using condom .012 004 585.0 503.2 970 365 .003 021
Currenty using female sterilization 128 013 585.0 503.2 973 105 .10 155
Currently using periodic abstinence T 088 009 585.0 503.2 932 .160 .037 072
Public source user m 064 128.0 110.1  1.600 091 582 .840
Want no more children L AS5S 017 585.0 503.2 .847 .038 420 490
Want to delay next birth at least 2 years 210 016 585.0 503.2 946 076 178 242
Ideal number of children ] 3.383 070 963.0 828.3 1.555 021 3.244 31.522
Mothers received tetanus injection 617 046 569.0 489.4 1.822 074 525 709
Received medical care at birth 549 041 569.0 489.4 1588 .063 567 730
Had diarrhea in last 24 hours 136 015 546.0 469.6 903 111 105 .166
Had diarrhea in last 2 weeks 057 .008 546.0 469.6 797 .149 040 074
Received ORS treatment JA51 061 74.0 637 1.008 172 .230 473
Received medical treatment 405 .082 74.0 637 1.274 201 242 .569
Having health card 239 D48 113.0 972 1.205 202 142 336
Received BCG vaccination 938 .031 113.0 972 13717 033 .B76 1.001
Received DPT vaccination (3 doses) 796 030 113.0 97.2 801 .038 136 857
Received polio vaccination (3 doses) 681 .050 113.0 97.2 1135 073 582 781
Received measles vaccination .14 036 113.0 97.2 978 044 743 .B8&6
Fully immunized .593 .053 113.0 972 1139 089 488 698
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Table B.2,7 Sampling errors: Cagayan Valley sample, Philippines 1993

Number of cases

Standard  Un- Weight- Design  Relative  Confidence limits
Value crror  weighted ed effect erTor

Variable (R) (SL) (N) (WN) (DEFT) (SER) R-2SE R+2SE
Urban .303 .026 689.0 486.3  1.486 .086 .251 355
With secondary educatnon or higher .599 030 689.0 486.3  1.621 051 539 660
Currenty in union 700 .015 689.0 486.3 .8381 .022 669 730
Married before age 20 436 .023 580.0 4093 1127 .053 390 .483
Had first sexual intercourse before 18 228 018 580.0 409.3 921 .071 .195 .260
Children ever born 2.457 105 689.0 4863 1.128 .043 2.248 2.666
Children ever born to women over 40 4.602 320 123.0 g6.8 1.326 070 3.961 5.242
Children surviving 2277 086 689.0 486.3 1.015 .038 2.106 2.448
Know any method 981 .007 482.0 3402 1195 008 967 996
Know any modern method 979 .008 482.0 3402 1173 008 964 995
Know source for modern method 8942 010 482.0 3402 .892 .010 921 961
Ever used any contraceptive method ST 028 482.0 3402 1.234 049 515 626
Currenily using any method 411 030 482.0 3402 1360 074 350 472
Currenily using a modern method JA22 031 482.0 3402  1.445 096 .260 383
Currenuy using pill 149 022 4820 3402 137 .149 .105 194
Currenuy using lUD 029 010 482.0 3402 1320 348 009 049
Currenily using condom .008 004 482.0 3402 1.002 .500 000 .n7
Currenlly using female sterilization 133 019 482.0 3402 1.252 146 094 A72
Currenily using pericdic abstinence 029 007 482.0 340.2 .958 253 014 044
Public source user 742 048 155.0 109.4 1.360 065 646 .838
Want no more children 432 019 482.0 340.2 860 045 393 470
Wani to delay next birth a! least 2 years 210 017 482.0 340.2 942 .083 175 244
Ideal number of children 3.232 0713 672.0 4743 1.315 .023 3.086 3378
Mothers received tetanus injection 717 031 445.0 3169 1142 .043 656 779
Received medical care at birth 365 .040 449.0 3169  1.389 .108 286 444
Had diarrhea 1n last 24 hours 119 017 429.0 302.8 927 139 {086 152
Had diarrhea in last 2 weeks .054 013 429.0 028 1.040 241 .028 079
Received ORS treatment 275 .D66 51.0 36.0 925 241 142 407
Received medical ucatment 412 063 51.0 36.0 I 154 285 538
Having health card 216 054 97.0 685 1.236 248 109 324
Received BCG vaccination .887 032 97.0 68.5 913 036 823 950
Received DPT vaccinaton (3 doses) 753 046 97.0 685 1.049 061 .660 845
Received polio vaccination (3 doses) 742 043 97.0 68.5 959 058 .657 828
Received measles vaccination 732 054 97.0 685 1.170 074 624 .B40
Fully immunized 619 067 97.0 685 1336 .108 485 L7153
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Table B.2.8 Sampling errors: Central Luzon sample, Philippines 1993

Number of cases

Standard  Un- Weight- Design Relaive Confidence limits
Value emror  weighted ed eflect error

Variable R) (SE) (N) (WN) (DEFIY (SER) R-28E  R+2S8E
Urban 575 027 13910 15994 2.015 046 522 .629
With secondary education or higher .647 .019 1391.0 15994 1461 029 610 .684
Currendy in union 611 013 13910 15994 1001 021 .585 .637
Married before age 20 370 020 10960 12602  1.364 054 330 409
Had first sexual intercourse before 18 167 015 1086.0 1260.2  1.343 091 137 197
Children ever born 2.195 .084 1391.0 15994 1.284 038 2.027 2.362
Children ever born to women over 40 4.576 163 264.0 3036 937 036 4.249 4.902
Children surviving 2.050 076 13910 15994  1.241 036 1.937 2.242
Know any method .998 002 §50.0 9717.4 994 002 994 1.001
Know any modern method 998 002 850.0 9774 994 002 994 1.001
Know source for modern method 975 .005 §50.0 9774 973 005 .965 986
Ever used any contraceptive mcthed 629 .017 850.0 977.4  1.044 028 595 .664
Curmrently using any mcthod .438 015 §50.0 977.4 .890 035 407 468
Currenty using a modern method 309 013 850.0 977.4 442 .043 283 336
Currently using pill 094 .009 £50.0 9774 044 101 075 113
Currendy using IUD .01 .004 §50.0 9774  1.090 361 .003 .018
Currenty using condom .013 004 850.0 977.4 932 279 006 .020
Currenlly using female sterilization 191 010 850.0 977.4 767 054 170 211
Currently using periadic abstinence 032 006 830.0 9774 1064 202 019 045
Public source user 817 .023 263.0 302.4 .962 .028 i) 863
Want no more children 407 017 850.0 977.4 995 041 374 441
Want to delay next birth at least 2 years 201 013 8500 9714 944 065 175 227
Ideal number of children 3.407 .041 1389.0 1597.1 1.162 012 3.326 3.489
Mothers received tetanus injection 639 023 787.0 9049 1109 036 .593 .685
Received medical care at birth .806 035 787.0 9049 1916 .043 136 875
Had diarrhea in last 24 hours .065 .012 769.0 §84.2 1251 186 041 089
Had diarrhea in last 2 wecks 021 005 765.0 §84.2 928 229 o1 .030
Received ORS treatment 240 068 50.0 57.8 1.033 282 105 375
Received medical treatment .260 066 50.0 575 982 253 128 392
Having health card 310 040 142.0 163.3 1.018 130 229 350
Received BCG vaccination 944 024 142.0 163.3 1,241 025 896 992
Received DPT vaccination {3 doses) 810 030 142.0 163.3 900 037 750 869
Received polio vaccination {3 doses) 761 .037 142.0 1633 1.029 049 .687 B35
Received measles vaccination 859 035 142.0 1633 1137 040 790 928
Fully immunized 718 041 142.0 163.3  1.056 057 637 800
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Table B.2.9 Sampling emrors: Southern Tagalog sample, Philippines 1993

Number of cases
Standard  Un-  Weight- Design Relative Confidence limits
Value error  weighted ed effect error

Variable ® (B (N (WN) (DEFT) (SER) R-SE R+ZSE
Urban 551 026 1516.0 2025.5 2.034 047 499 .603
With secondary education or higher 675 018 15160 20255 1473 026 640 m
Currently in union .602 .015 1516.0 20255 1.209 .025 SN 632
Married before age 20 358 .017 11840 15819 1,248 .049 323 393
Had first sexual intercourse belore 18 202 013 11840 15819 1.100 064 176 228
Children ever born 2.283 D63 15160 20255 .929 .027 2.157 2.409
Children ever born to women over 40 4811 181 2850 3808 1.052 .038 4.448 5.173
Children surviving 2.121 056 15160 20255 .908 026 2.009 2.233
Know any method 984 007 9120  1218.5  1.609 007 970 997
Know eny modem method 982 008 9120 12185 1.757 2008 067 908
Know source for modern method 968 009 212.0 12185 1,567 009 950 986
Ever used any contraceptive method 570 021 912.0 1218.5 1.288 037 528 612
Currently using any method 352 017 912.0 1218.5 1.049 047 319 385
Currently using a modern method 226 017 912.0 1218.5 1.215 074 192 .260
Currendy using pill 058 .006 9120 121835 .B23 110 045 07
Currenily using IUD .034 .00% 912.0 12185 1.557 275 .015 .053
Currently using condom 009 004 9120 1218.5 1.232 434 .001 016
Currently using female sterilization 125 012 9120 12185 1.073 094 101 .149
Currendy using periodic abstinence 045 006 9120 12185 870 133 .033 .057
Public source user 114 035 206.0 27152 1116 049 643 784
Want no mere children .549 .018 9120 12185 1.110 033 513 586
Want to delay next birth at least 2 years .158 .013 9120 12185 1.090 .083 132 184
Ideal number of children 3.137 .040 1515.0 2024.1 1.342 .013 3.0587 3.218
Mothers received tetanus injection 630 .022 800.0 1068.8 1.026 034 587 673
Received medical care at birth .549 029 800.0 1068.8 1.276 053 491 607
Had diarrhea in last 24 hours 118 .013 778.0 1039.5 1.033 108 092 144
Had diarrhea in last 2 weeks .033 007 778.0 1039.5 989 197 020 47
Received ORS eatnent 272 044 920 122.9 .B91 163 .183 360
Received medical treatment 380 .050 920 122.9 915 131 281 .480
Having hcalth card .249 1034 165.0 2258 1.031 139 180 317
Received BCG vaccination 941 .020 169.0 225.8 1.009 021 901 .981
Received DPT vaccination (3 doses) 8334 026 169.0 225.8 .875 .031 783 .BB6
Received polio vaccination (3 doses) 834 026 169.0 225.8 .883 03 182 .886
Received measles vacCination 846 025 168.0 2258 869 029 796 896
Fully immunized 175 030 169.0 225.8 .906 038 716 .835
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Table B.2.10 Sampling errors: Bicol sarmple, Philippines 1993

Number of cases
Standard  Un- Weight- Design Relative Confidence limits
Value error  weighted ed effect errar

Variable ®R) (SE)} (ﬁl) (WN) (DEFT) (SE/R) R-2ZSE R+2SE
Urban 280 039 849.0 8049 1.510 138 203 358
With secondary education or higher .548 032 849.0 8049 1.883 059 483 612
Currenty in union 687 .018 849.0 8049 1.149 027 650 723
Married before age 20 427 026 703.0 666.5 1398 061 375 479
Had first sexual intercourse before 18 228 023 703.0 666.5 1470 .102 181 274
Children ever born 3.190 131 849.0 8049 1.219 041 2.928 3.451
Children ever bom 1o women over 40 6.145 257 173.0 1640 1082 042 5.630 6.659
Children surviving 2.896 115 849.0 8049 1.201 040 2.667 3.126
Know any method 990 005 583.0 5527 1199 005 980 .000
Know any modern method 983 005 583.0 5527 1173 005 9177 999
Know source for modern method 952 008 583.0 5527 939 009 935 969
Ever used any contraceptive method 621 021 583.0 5527 1042 .034 579 663
Currently using any method 364 021 583.0 5527 1.072 059 321 .406
Currenuy using a modern method 161 014 583.0 552.7 912 .086 133 .189
Currenlly using pill .D6s 010 583.0 552.7 982 154 045 .0BS
Currently using IUD .010 .004 583.0 5527 941 383 002 018
Currenty using condom .009 .003 583.0 5527 .833 37 002 015
Currently using female sterilization 069 008 583.0 552.7 796 122 052 .085
Currently using periodic abstinence 075 013 583.0 5527  1.230 178 049 102
Public source user .819 049 94.0 89.1 1.235 .060 a2 918
Want no more children 605 027 583.0 5527 1321 044 552 659
Want to delay next birth at least 2 years 175 019 583.0 5527  1.200 .108 137 213
Ideal number of children i 050 %20.0 7860 1123 M5 1222 3422
Mothers received tetanus injection 642 031 706.0 6693 1.311 048 .580 03
Received medical care at birth 303 031 706.0 669.3 1.431 .103 241 365
Had diarrhea in last 24 hours .154 012 669.0 634.3 836 .079 130 178
Had diarrhea in last 2 weeks 048 009 669.0 634.3 982 181 .031 .065
Reccived ORS reatment 291 048 103.0 97.7 1005 164 196 87
Received medical treatment 252 047 103.0 97.7  1.042 185 159 346
Having health card 329 039 158.0 149.8 1035 118 252 407
Received BCG vaccination 880 024 158.0 149.8 945 028 831 929
Received DPT vaccinaton (3 doses) TJ41 042 158.0 149.8 1190 056 657 824
Received polio vaccination (3 doses) 128 041 158.0 14983 1170 .057 645 A1
Received measles vaccination 820 026 158.0 149.8 .B51 031 178 .BBO
Fully immunized 703 045 158.0 1498 1.226 .063 613 792
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Table B.2.11 Sampling errors: Westem Visayas sample, Philippines 1993

Number of cases

Standand  Une Wcight— Design Relative Confidence limits
[

Value error  weighted ellect error _
Variable (R} (SE) (N) (WN) (DEF1) (SE/R) R-28E R+28E
Urban 483 024 1206.0 12159 1.684 050 435 532
With secondary education or higher .666 019 1206.0 12159  1.431 029 627 708
Currenlly in union 580 018 12060 12159 1.256 031 545 616
Married belore age 20 305 019 945.0 0527 1.2% 062 267 42
Had first sexual intercourse before 18 166 015 945.0 9527 1.240 090 136 186
Children ever born 2.334 102 1206.0 12159 1.262 044 2.131 2.537
Children ever born to women over 40 5.168 240 226.0 2279 1.087 046 4.688 5.649
Children surviving 2167 091 12060 12159 1.231 042 1.985 2,348
Know any method 991 005 700.0 7057 1.534 008 981 1.002
Know any modern method 991 005 700.0 7057 1.534 005 931 1.002
Know source lor modern method 977 .007 700.0 7057 1209 007 963 991
Ever used any contraceptive method 610 020 700.0 7057 1.088 .033 570 .650
Currently using any method 397 .023 700.0 7057  1.21% {057 352 442
Currenlly using a modern method 234 .018 700.0 7057 1.130 077 198 .270
Curreniy using pill 097 .01 700.0 705.7 1.016 117 074 120
Currendy using [UD 016 004 700,0 705.7 909 272 007 .024
Currenlly using condom 010 .004 700.0 705.7 977 368 003 017
Cumrendy uvsing female sterilization 099 016 700.0 7057 1.389 159 -067 130
Cuyrently using periodic abstinence .101 013 700.0 7057 L172 132 075 128
Public source user 738 .054 164.0 1653 1.581 .074 629 847
Want no more children .560 .017 700.0 705.7 928 031 525 595
Want 1o delay next birth at least 2 years 154 .012 700.0 705.7 873 077 130 178
Ideal number of children 3.155 056 11700 11796 1.233 016 3.054 3.255
Mothers received tetanus injeclion 702 026 7320 7380 1.239 .037 550 754
Received medical care at birth 482 .038 732.0 7380 1.621 078 407 558
Had diarrhea in last 24 hours 118 .013 696.0 70L.7 952 109 .092 143
Had diarrhea in last 2 weeks .022 006 696.0 7017 1113 .282 .009 034
Received ORS reatment 293 053 820 82.7 921 .182 .186 399
Received medical oeatment 280 .059 82.0 827 1.049 211 .162 399
Having health card .609 047 128.0 1290 1.0M4 .077 516 703
Received BCG vaccination .898 024 128.0 129.0 .894 .027 .851 946
Received DPT vaccination (3 doses) .828 .043 128.0 129.0 1.235 .052 743 .914
Received polio vaccination (3 doses) .820 .042 128.0 1290 1.193 051 .736 904
Received measles vaceination .80S .038 128.0 129.0  1.04} 047 729 .B80
Fully immunized 742 2042 12B.0 1290 L06] .057 658 826
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Table B.2.12 Sampling errors: Central Visavas sample, Philippines 1993

Number of cases

Sundard  Un-  Weight- Design  Relative Confidence limits

Value ermor  weighted ed efflect error
Variable Ry (SE) (N) (WN) (DEFT) (SER) R-2SE R+2SE
Urban 555 031 1165.0 1120.7 2.118 .056 4594 617
With sccondary education or higher 552 022 11650 11207  1.519 040 508 .596
Currenuly in union 626 017 11650 11207 1.208 027 .591 660
Married before age 20 362 020 943.0 9072 1276 055 322 .402
Had first sexual intercourse before 18 224 018 943.0 9072 1331 .081 .188 260
Children ever born 2,454 104 1165.0 11207 1.288 2042 2.247 2,661
Children ever born to women over 40 5.043 231 2340 2251  1.094 .D46 4.582 5.504
Children surviving 2.287 090 1165.0 1120.7 1.204 039 2.107 2.466
Know any method .997 .002 725.0 701.3 .991 .002 .993 1.001
Know any modern method .996 .002 729.0 701.3 .984 .002 .991 1.001
Know source for modern method 959 .009 729.0 7013 1172 2009 542 976
Ever used any contraceptive method 697 015 729.0 7013 .895 .022 666 127
Currendly using any method 461 018 725.0 701.3 566 039 425 497
Currenlly using a modern method .288 .020 729.0 7013 L1635 068 .249 327
Currently using pill .096 .012 729.0 7013  1.089 124 .072 120
Currcndy using IUD .047 010 729.0 7013 1260 211 027 066
Currently using condom 016 04 729.0 701.3 944 270 008 25
Currendy using female sterilization 115 014 729.0 7013 1.154 119 088 143
Currenty using periodic abstirence .088 010 729.0 701.3 949 113 068 108
Public source user 671 .034 2100 202.0 1.047 051 .603 739
Want no more children 543 022 729.0 7013 1170 040 500 .586
Want to delay next birth al least 2 years .198 014 729.0 701.3 963 072 169 .226
Ideal number of children 3.051 .048 1156.0 11121 1.243 016 2954 3.148
Mothers received tetanus injection 697 025 750.0 7215 1139 035 .648 146
Received medical care at birth 512 .043 750.0 7215 1814 .084 426 598
Iad diarrhea in last 24 hours .047 012 724.0 6965 1414 .266 022 .072
Had diarthea in last 2 weeks 006 003 724.0 6965 1.001 496 000 01
Received ORS weatment 235 073 34.0 32.7 965 312 089 382
Received medical eatment 412 099 34.0 327 996 .240 214 609
Having health card 376 042 157.0 151.0  1.070 112 291 460
Received BCG vaccination 924 021 157.0 151.0 985 023 882 965
Received DPT vaccination (3 doses) .834 027 157.0 151.0 894 032 781 .888
Received polio vacdnation (3 doses) .828 025 157.0 151.0 820 .030 7178 .878
Received measles vaccination .809 .029 157.0 151.0 836 .036 750 .868
Fully immunized 764 035 157.0 151.0  1.035 046 694 835
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Table B.2.13 Sampling errors: Eastern Visayas sample, Philippines 1993

Number of cases

Standad  Un- Weight- Design Reladve Confidence limits

Value error  weighted ed effect emer

Variable (R) (SE) (N) (WN) (DEFT) (SE/R) R-2SE R+2S8E
Urban 465 022 802.0 645.1 1234 .047 422 509
With secondary education or higher .607 024 802.0 6451 1374 .039 .560 .655
Currcaly in union 625 022 802.0 645.1 1.266 .035 581 668
Marricd before age 20 .423 .031 619.0 4979 1572 074 361 486
Had first sexual intercourse before 13 .233 .027 619.0 4979 1.598 117 .178 287
Children ever bon 2.3 .096 802.0 645.1 926- .035 2.521 2.906
Children ever born to women over 40 5.699 .288 156.0 1255 i.127 050 5.123 6.274
Children surviving 2.410 086 802.0 645.1 967- 036 2.239 2.582
Know any method 958 009 501.0 403.0 1010 .009 940 976
Know any modern method .954 .010 501.0 403.0  1.098 011 934 975
Know source for modern method 816 .031 501.0 403.0  1.769 038 755 878
Ever used any contraceplive method .543 .033 501.0 403.0  1.465 060 478 608
Currenily using any methed 359 029 501.0 403.0 1334 .080 302 417

Currenlly using a modern method 182 .018 501.0 403.0 1044 099 .146 218
Currently using pill 060 012 501.0 403.0 1.094 194 037 .083
Currenty using JUD 018 007 501.0 403.0 1217 402 004 032
Currently using condom .002 002 501.0 403.0 996 996 002 006
Currentty using female sterilization 102 014 5010 403.0 1.012 134 .074 129
Currently using periodic abstinence .058 024 501.0 403.0 1.782 .242 050 .145
Public source uscr 813 019 9.0 73.2 467 024 715 852
Want no more children 603 021 501.0 403.0 973 035 .560 645

Want o delay next birth at least 2 years 162 014 501.0 403.0 874 .089 133 190
Ideal number of children 3.096 .049 784.0 6306 1.017 016 2.998 3.194
Mothers received tetanus injection 665 033 543.0 436.8 1.245 050 598 731

Received medical care at birth 324 .047 543.0 436.8 1.821 .145 230 418

Had diarrhea in last 24 hours 107 016 516.0 4150 1.075 154 074 139
Had diarthea in last 2 weeks 019 005 516.0 415.0 879 276 009 .030
Received ORS wreatment .436 066 55.0 44.2 879 151 305 568
Received medical treatment 418 062 55.0 44,2 809 148 .295 542
Having health card 340 .037 94.0 75.6 766 110 266 415

Received BCG vaccination 926 .032 94.0 756 1.183 .035 .61 990
Reccived DPT vaccination (3 doses) 830 .034 94.0 75.6 871 041 762 .97

Received polio vaccinaton (3 doses) 819 .035 94.0 75.6 875 .0a2 750 .B89
Received measles vaccination 851 038 94.0 75.6 1.037 .045 778 927

Fully immunized 155 .039 94.0 75.6 .884 052 677 .834
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Table B.2.14 Sampling errors: Western Mindanao sample, Philippines 1993

Number of cases

Suandard  Un- Weight- Design Relative Confidence limils

Value crror  weighted cd effect error
Variable (R) (SE) (N} (WN) (DEFT) (SER) R-2SE R+2SE
Urban 361 .034 945.0 7288 2176 .094 .293 429
With secondary education or higher 506 029 945.0 728.8 1.787 {057 448 564
Currenty in union 666 021 945.0 728.8 1.368 .032 .624 .708
Married before age 20 .449 025 769.0 5931 1372 055 399 .498
Had first sexual intercourse before 18 270 019 769.0 593.1 1.157 069 233 308
Children ever born 2.764 106 945.0 7288 1.148 .038 2.552 2.976
Children ever born 1o women aver 40) 5.462 293 182.0 140.4  1.247 054 4.876 6.047
Children surviving 2.499 050 945.0 7288 1.093 036 2,320 2.679
Know any method .803 035 629.0 4851 2177 043 734 872
Know any modemn method 792 037 629.0 4851 230§ .047 17 .866
Know source for modern method 677 044 629.0 4851 2.355 065 589 .765
Ever used any contraceptive method 429 .031 629.0 4851 1.545 .071 368 490
Currenlly using any mcthod .285 .025 629.0 485.1 1335 .088 235 334
Currenly using a modern methed 167 022 629.0 4851 1.485 132 123 21
Currenlly using pill .087 018 629.0 4851 1.586 208 052 123
Currendy using IUD .017 .007 629.0 485.1 1.273 381 004 .031
Currenlly using condom 002 002 629.0 485.1 979 979 .002 005
Currently using female sterilizadon 059 .010 629.0 4851 1.081 173 .039 079
Currenlly using periodic abstinence 073 010 629.0 485.1 935 133 054 093
Public source user 914 025 105.0 81.0 917 .028 864 9635
Want no more children .463 .027 629.0 4851 1363 .059 .408 517
Want to delay next birth at least 2 years 231 015 629.0 485.1 900 066 .200 261
Ideal number of children 3.672 .092 9220 7111 1.406 .025 3.489 3.856
Mothers received tetanus injection 635 045 636.0 490.5 1777 .071 545 726
Received medical care at birth 333 .038 636.0 490.5 1.581 115 .256 410
Had diarrhea in last 24 hours 094 .013 605.0 466.6  1.005 134 .069 119
Had diarrhea in last 2 wecks 050 007 605.0 466.6 .831 150 .035 .064
Received ORS treatment 123 .056 510 440 1.264 453 .012 234
Received medical treatment 193 .054 51.0 440 1.008 279 .085 301
Having health card 403 .056 125.0 585  1.300 .140 .290 .516
Received BCG vaccinalion 829 043 125.0 99.5 1.289 052 744 915
Received DPT vaccination (3 doscs) 152 .o 129.0 995 1,849 094 611 893
Received polio vaccinaton (3 doscs) 729 057 129.0 90,5 1.461 079 614 843
Received measles vaccination 760 055 129.0 99.5 1.452 072 650 .869
Fully immunized 698 .065 129.0 99.5 1.606 .093 567 828




Table B.2.15 Sampling errors: Northern Mindanao sample, Philippines 1993

Number of cases

Standard  Un- Weight- Design Relative Confidence limits

Value error  weighted  ed cffect error

Variable R) (SE) (N)y  (WN) (DEFT) (SE/R) R-2SE R+2SE
Urban 463 045 996.0 7939 2.852 097 Aa713 553
With secondary education or higher .638 .029 996.0 7939 1.884 045 580 695
Currently in union 638 .020 996.0 793.9 1304 031 .598 677
Married before age 20 .434 020 779.0 621.0 1.118 046 394 474
Had first scxual intercourse before 18 .228 .016 7719.0 621.0 1033 .068 197 .260
Children ever born 2.656 153 996.0 7939 1.661 058 2.350 2.962
Children ever born to women aver 40 5788 261 165.0 1315 1074 045 5.267 6.309
Children surviving 2.465 A27 996.0 7939 1.509 051 221 2.718
Know any method 998 002 635.0 506.2 971 002 995 1.001
Know any modern method 998 002 635.0 506.2 971 002 995 1.001
Know source for modern method 946 013 635.0 506.2 1.444 014 921 972
Ever used any contraceptive method 710 026 635.0 5062  1.426 036 659 762
Currenlly using any method 493 023 635.0 506.2 1.156 047 447 539
Currently using a modern methed 313 025 635.0 506.2 1.361 080 263 364
Currently using pill 123 016 635.0 506.2 1.242 132 090 155
Currently using [UD 091 012 635.0 5062 1.075 135 .067 116
Currenty using condom 014 007 635.0 506.2  1.597 529 .001 029
Currenty using femalc sterilization 082 013 635.0 506.2 1.150 153 057 107
Currenly using periodic abstinence 132 013 635.0 506.2 959 098 106 .158
Public source user 184 .036 199.0 1586 1246 046 1 .B57
Want no more children 589 024 635.0 506.2 1.211 .040 542 636
Want to delay next birth at least 2 years 197 019 635.0 5062 1.184 095 159 234
Ideal number of children 3.099 055 974.0 7764  1.295 018 2.989 3.208
Mothers reccived tetanus injection 745 023 690.0 5500 1.154 031 699 191
Received medical care at birth .384 .039 690.0 550.0 1.703 103 305 463
Had diarthea in last 24 hours 100 019 657.0 5237 1.433 188 063 138
Had diarthea in last 2 weeks 030 008 657.0 523.7 1146 273 .014 047
Received ORS treatment .258 049 66.0 52.6 .8c4 190 160 356
Received medical treatment 424 .063 66.0 526 888 148 299 .550

394 039 137.0 109.2 935 .100 315 473
Having health card
Received BCG vaccination 956 017 137.0 109.2 954 017 923 990
Received DPT vaccinaton (3 doses) 796 038 137.0 109.2  1.105 .048 9 R.yp]
Received polio vaccination (3 doses) .788 042 137.0 109.2  1.201 053 .704 872
Reccived measles vaccinalion 912 022 137.0 109.2 893 024 .869 956
Fully immunized 159 041 137.0 109.2 1.121 054 677 841
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Table B.2.16 Sampling errors: Southern Mindanao sample, Philippines 1993

Number of cases

Standard  Un- Weight- Design Reladve Confidence limits

Yalue error  weighted ed effect error
Variable (R) (SE) (N) (WN) (DEFT) (SER) R-2SE R+2SE
Urban 487 .021 1205.0 10949  1.452 043 445 529
With secondary education or higher 641 025 12050 10949 L.773 038 592 690
Currently in union 618 016 12050 10949 1115 025 587 649
Married before age 20 401 .027 935.0 8495 1.703 068 346 456
Had first sexual intercourse belore 18 234 .022 935.0 849.5 1.615 096 .189 279
Children ever born 2432 107 12050 10949 1339 044 2.218 2.645
Children ever bom to women over 40 5.428 325 201.0 1826 1.436 060 4779 6.077
Children surviving 2211 092 12050 10949  1.296 042 2.026 2395
Know any method 973 .016 745.0 676.9 2.651 016 942 1.005
Know any medern method 965 .019 745.0 6769 2782 019 928 1.003
Know source for medern method 923 .027 745.0 6769 2792 029 869 978
Ever used any contraceptive method 681 .030 745.0 676.9 1.765 .044 620 a4
Currently using any method .459 .026 745.0 6769  1.446 .NSR 406 512
Currently using a modern method 27 019 745.0 6769 1.146 {069 .234 308
Currendy using pill .085 .012 745.0 6769 1.131 136 061 108
Currently using ITUD 055 .010 745.0 6769 1.208 .184 .035 075
Currenily using condom 012 .003 745.0 676.9 810 .268 006 019
Currenily using female sterilization 110 .011 745.0 676.9 982 .102 .088 .133
Currendy using periodic abslinence 113 .014 745.0 676.9 1.240 128 .084 .142
Public source user 668 .038 202.0 183.5 1.151 057 592 .745
Wanl no more children 517 019 745.0 6769 1.013 036 480 .554
Wanl to detay next birth at least 2 years 165 .015 745.0 6769 1112 092 135 .195
Ideal number of children 3.054 053 1171.0 10640 1.380 017 2.989 3.199
Mothers received tetanus injection 662 .033 733.0 666.0 1.537 050 595 728
Reccived medical care at birth 364 .028 733.0 6660 1.229 077 308 .420
Had diarthea in last 24 hours 107 .013 701.0 6369 1.121 125 080 134
Had diarrhea in last 2 weeks o .005 701.0 636.9 384 224 012 031
Received ORS treatment 187 .046 150 68.1 953 245 .095 278
Received medical treatment .293 048 75.0 68.1 8365 163 198 389
Having health card .507 .049 144.0 130.8 1.180 097 409 605
Received BCG vaccinaton 917 .028 144.0 1308 1.209 030 .B61 972
Received DPT vaccination (3 doses) 847 .034 144.0 130.8  1.123 040 180 915
Received polio vaccination (3 doses) 833 .032 144.0 1308 1.016 038 770 .896
Reccived measles vaccination 868 031 144.0 1308 1.111 036 .BOS 931
Fully immunized 799 .035 144.0 130.8  1.037 043 729 .868
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Table B.2.17 Sampling erors: Central Mindanao sample, Philippines 1993

Number of cases

Standard  Un- Weight- Design  Relative  Confidence limits
Value error  weighted ed effect error

Variable {R) {SE) (N) (WN) (DCFT) (SEMR) R-2ZSE R+25E
Urban 455 .035 943.0 7073 2133 076 386 524
Wilh secondary education or higher .557 027 943.0 7073 1.646 .048 .503 610
Currenty in union 666 015 943.0 707.3 960 022 636 695
Married before age 20 461 .018 738.0 553.6 .959 038 426 496
Had first sexual intercourse before 18 274 015 738.0 553.6 .933 .056 .243 304
Children ever born 2.936 109 943.0 7073 1.103 037 2.718 3.154
Children ever borm to women over 40 6.085 251 176.0 1320 1.062 041 5.584 6.586
Children surviving 2.654 .090 943.0 7073  1.024 .034 2.474 2.834
Know any method 846 027 628.0 4710 1.888 .032 791 .900
Know any modern method .839 027 628.0 4710 1.858 .032 785 .894
Know source for modern method .81 .028 628.0 471.0  1.759 .034 755 866
Ever used any contraceplive method .473 028 628.0 471.0 1395 059 417 5329
Currendy using any method 325 024 628.0 4710  1.307 075 276 374
Currently using a modern method 204 020 628.0 471.0  1.239 .098 .164 244
Currenuly using pill 067 010 628.0 471.0 997 149 047 .087
Currendy using IUD .073 o1 628.0 4710 1613 229 .040 107
Currenily using condom 000 000 628.0 471.0 000 000 .000 .000
Currently using female sterilization 062 012 628.0 47.0  1.240 192 038 086
Currently using periodic abstinence 084 013 628.0 4710 1164 153 059 110
Public source user 781 046 128.0 96.0 1.251 059 .689 873
Want no more children 487 016 628.0 471.0 822 034 454 520
Want 1o delay next birth at least 2 years 234 .013 628.0 41.0 an 056 .208 .260
Ideal number of children 4.155 125 914.0 6856 1.691 .030 3.905 4.406
Maoathers received telanus injection .568 .037 655.0 4913  1.428 065 494 642
Reccived medical care at birth 322 .055 655.0 4913 2,248 170 .213 432
Had diarrhea in last 24 hours 11 011 623.0 4673 796 097 089 132
Had diarrhea in last 2 weeks .014 .005 623.0 461.3 934 338 005 024
Received ORS wrcatment 232 .059 69.0 518 1123 254 114 350
Received medical reatment 232 .058 69.0 51.8 1,104 249 116 348
Having health caud .267 .035 131.0 98.3 912 132 .197 338
Reccived BCG vaccination .802 036 131.0 983 1.026 .045 730 .873
Received DPT vaccination (3 doscs) J18 031 131.0 983 775 .043 657 7719
Received polio vaccination (3 doses) 110 033 131.0 98.3 834 .047 644 776
Received measles vaccinalion 7138 .033 131.0 983 .829 .045 652 .783
Fully immunized 672 .033 131.0 983 .Bl4 050 .605 .739
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APPENDIX C

QUALITY OF THE DATA: NONSAMPLING ERRORS

While Appendix B provides sampling errors for selected variables presented in the report, this
appendix is presented lo provide data users an initial overview of the data quality. For this purpose,
misreporting of ages, respondent’s recall problems and other problems encountered during data collection
arc investigated in Appendix C.

Presentied in Table C.1isthe distribution by single years of age of the household population. Overall,
slight heaping on ages ending with 0 and 5 is detected throughout all ages for both sexes. Errors are
particularly notable in the age reporting of females at ages 15 and 49 years--the lower and upper limits of
cligibility for individual interview. The age ratios at 15 for women is 0.92, while for menit is 1.02. Al age
49, the ratios are 1.42 and 1.36 for women and men, respectively, demonstrating that heaping is detected for
both sexes.

In Table C.2, household weights are applicd 0 the age distribution of women reported in the
individual intcrview, Lo investigale if therc is a bias in the age reporting in the individual woman's intervicw.
The table shows the expecled patiern of declining percentage as age increases, and that there is virtually no
diffcrence between the age distribution of women recorded in the houschold schedule and those interviewed
with the individual questionnaire, indicaling the absence of a bias. This table also shows that response rates
vary slightly across the age of the respondents.

Information on the completeness of reporting in connection with a sct of important variables is
provided in Table C.3. With the exception of information on child’s size at birth, the percentage of cases with
missing information is extraordinarily low, and information on dating of cvents seem to be complete.

According to Table C.4, there is a slight heaping in the reported total number of births in 1990 and
the number of children still living. Information on month and year of birth is available for virtually all
children. Birth dates of dead children are less complete than for surviving children; ncvertheless, this
information is known for 95 percent of children, a much higher rate than that found in other DHS surveys,
e.g., Malawi 88 percent and Indonesia less than 50 percent. The overall sex ratio at birth for all births is 107,
while from year lo year there are fluctuations without any indication of bias. Sex ratio for dead children is
much higher than for surviving children, indicating higher montality among male children. The calendar
ratios show that there was a transfercnce of births from 1988 Lo the earlicr and later years. The ratio of births
in 1988 to the average of the two adjoining years is 0.95, while the ratios for 1987 and 1989 are 1.02 and
1.03, respectively. Compared to the ratio in other DHS surveys, the transference is not as serious (e.g., 0.92
in Peru; 0.90 in Indonesia and 0.77 in Nigcria).

The percentage of early nconatal deaths (deaths within the first 7 days afterbirth) among all neonatal
deaths (deaths within the first month of birth) increases as infant mortality decreases (Table C.5). The same
can be deduced from the increasing proportion of neonatal among infant deaths shown in Table C.6, although
the pattemn is not as clear. It should also be noted that heaping at age 12 months which is detected in the more
distant past (5 years or morc prior to the survey) secms Lo have disappearced in the most recent period,
demonstrating that reporting of age at dcath is improving.
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Table C.1 Household age distribution

Single-year age distribution of the de jure household population by sex (weighted), Philippines 1993

Males Females Males Females

Age Number Percent  Number  Percent Age Number  Percent  Number  Percent
<1 969 29 845 25 36 386 1.2 411 1.2
1 982 29 889 2.7 37 388 1.2 385 1.2
2 972 29 963 29 38 383 12 431 1.3
3 932 28 915 2.7 39 323 1.0 347 1.0
4 943 2.8 869 26 40 393 1.2 387 1.2
5 996 3.0 880 26 41 246 0.7 285 0.9
6 937 28 894 2.7 42 an 1.1 336 1.0
7 919 2.8 837 25 43 304 0.9 343 1.0
8 940 28 878 2.6 44 251 0.8 285 0.9
9 864 2.6 839 25 45 293 0.9 292 0.9
10 924 2.8 887 2.7 46 236 0.7 240 0.7
11 812 24 794 24 47 270 0.8 236 0.7
12 908 2.7 947 28 48 257 0.8 247 0.7
13 904 2.7 885 27 49 189 0.6 177 0.5
14 758 2.3 838 25 50 244 0.7 275 0.8
15 788 2.4 714 2.1 51 170 0.5 210 0.6
16 787 2.4 714 21 52 212 0.6 295 0.9
17 735 2.2 665 2.0 33 215 0.6 254 0.8
18 672 2.0 646 1.9 54 174 0.5 222 0.7
19 618 1.9 594 1.8 55 223 0.7 240 0.7
20 610 1.8 588 1.8 56 188 0.6 204 0.6
21 598 1.8 504 1.5 57 170 0.5 157 0.5
22 609 1.8 551 1.7 58 164 0.5 212 0.6
23 549 1.6 561 1.7 59 136 0.4 146 04
24 530 1.6 559 1.7 60 244 0.7 239 0.7
25 531 1.6 540 1.6 61 115 0.3 92 0.3
26 455 1.4 4389 1.5 62 126 0.4 136 0.4
27 495 1.5 517 1.6 63 131 04 158 0.5
28 517 1.6 534 1.6 64 93 0.3 114 0.3
29 439 1.3 472 14 65 129 0.4 170 0.5
30 474 1.4 490 1.5 66 100 0.3 98 0.3
3i 377 1.1 424 1.3 67 70 02 €n 03
32 471 14 485 1.5 68 87 03 110 03
33 398 1.2 465 14 69 75 0.2 91 0.3
34 364 1.1 399 12 70+ 721 22 881 2.6
35 448 1.3 406 12

Don’t know/

missing 9 0.0 13 0.0

Total 33319 100.0 33283 100.0

Note: The de jure population includes zll usual residents.
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Table C.2 Age distribution of eligible and interviewed women

Percent distribution in five-year age groups of the de jure household
population of women age 10-54 and of interviewed women age 15-49,
and percentage of eligible women who were interviewed (weighied),
Philippines 1993

Household population Interviewed
of women age 15-49 women age 15-49  Percentage
interviewed
Age Number Percent  Number Percent (weighted)
10-14 4351 NA NA NA NA
15-19 33313 21.2 3264 21.2 98.0
20-24 2762 17.6 2705 17.5 97.9
25-29 2552 16.2 2503 16.2 98.1
30-34 2262 14.4 2232 14.5 98.7
3539 1979 12.6 1949 12.6 98.5
40.44 1636 10.4 1605 10.4 08.1
45-49 1192 1.6 1165 1.6 9.7
50-54 1255 NA NA NA
15-49 15M7 NA 15425 NA 98.1

Note: The de jure population includes all residents.
NA = Not applicable

Table C.3 Completeness of reporting

Percentage of observations missing information for selected demographic and health questions (weighted),

Philippines 1993

Percentage Number
missing of
Subject Reference group information cases
Birth date Births in last 15 years
Month only 0.8 24781
Month and year 0.1 24781
Age at death Deaths to births in last 15 years 0.0 1651
Age/date at first union* Ever-married women 0.1 9511
Respondent’s education All women 03 15029
Child’s size at birth Births in last 59 months 39.5 8859
Diarrhea in last 2 weeks Living children age 0-59 months 0.5 8512

Both year and age missing
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Table C.4 Births by calendar vear since birth

Distribution of births by calendar years since birth for living (L), dead (D), and all (T} children, according to reporting
completeness, sex ratio at birth, and ratio of births by calendar year, Philippines 1993

Perceniage with Sex ratio
Number of births ~ complete birth date! at birth® Calendar ratio’ Male Female
Year L D T L D T L D T L D T L D T L D T
93 1764 80 1844 999 1000 999 986 1215 995 - - - 876 44 920 B8R 36 924
92 1640 74 1714 999 961 99.7 1144 1385 1153 968 825 961 875 43 918 765 31 796
91 1625 99 1724 999 99.1 998 1048 140.0 1066 98.0 1004 981 832 58 889 793 41 835
90 1677 123 1800 981 912 977 1039 1280 1054 103.5 108.0 103.8 B55 69 924 B22 54 876
89 1615 129 1744 99.1 952 988 1089 1368 1107 102.f 1008 1020 842 75 917 773 54 828
88 1489 133 1622 99.0 977 989 1059 1084 1061 946 1024 952 766 69 835 723 64 787
87 1532 131 1662 983 962 981 1102 1256 111.3 i03.9 97.0 1033 803 73 876 729 58 786
86 1460 136 1596 984 964 0982 956 1703 1003 98.1 923 975 713 86 799 746 50 797
85 1445 165 1610 99.2 949 0987 109.1 1208 1102 103.0 1299 1052 754 S0 844 691 75 766
84 1348 117 1465 981 949 978 997 1139 1008 - - . 673 63 T35 675 55 730
8993 8322 505 8827 994 959 992 1059 1329 1073 - - 4280 288 4568 4042 217 4259
84-B8 1273 682 7955 98.6 960 9834 1041 1261 1058 - - - 3709 380 4090 3564 302 3866
79-83 6062 580 6642 986 930 98.1 1044 1406 1071 - - - 3096 339 3435 2966 241 32(17
74-78 3830 396 4226 986 953 983 1098 1327 1117 . - - 2004 226 2230 1826 170 1996
<74 2336 294 2629 987 952 983 984 1256 1011 - - 1159 163 1322 1177 130 1307
All 27823 2457 30280 98.8 950 985 1050 1318 1069 - - 14248 1397 15645 13575 1060 14635

NA = Not applicable
'Baoth year and month of birth given

2(8_/3,)‘ 100, where &, and B, are the numbers of male and female births, respectively

2B j(B, ;+B,,J1* 100, where B, is the number of births in calendar year x
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Table C.5 Reporting of age at death in days

Distribution of reported deaths under 1 month of age by age at death in
days and the percentage of nconatal deaths reported to occur at ages
0-6 days, for five-year periods of birth preceding the survey,
Philippines 1993

Number of ycars preceding the survey

Apge at death Total
(in days) 0-4 59 10-14  15-19  0-19
<l 34 a4 48 24 150
1 38 M 44 28 142
2 19 9 8 7 43
3 5 17 19 11 52
4 8 5 ] 3 25
5 11 5 7 7 30
6 2 6 2 1 1
7 20 14 29 20 82
8 1 1 4 0 6
9 0 4 1 5 10
10 1 6 1 5 13
11 3 1 0 2 6
12 0 1 3 1 5
13 1 2 1 ] 4
14 4 3 4 0 10
15 0 2 1 0 2
17 H 2 1 0 3
18 1 0 1 0 2
19 2 0 0 o 2
20 0 2 2 0 3
21 1 3 0 2 6
22 0 0 1 0 1
23 0 0 1 0 1
26 0 0 0 1 1
27 1 0 0 1 3
28 2 1 0 0 2
30 1 0 1 3 5
3+ 1 2 0 0 2
Total 0-30 155 157 185 122 620
Percent early neonatal'  75.2 75.0 3.5 67.2 73.1

1(0-6 days/0-30 days) * 100
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Table C.6 Reporting of age at death in months

Distribution of reported deaths under 2 years of age by age at death in
months and the percentage of infant deaths reported to occur at ages under
one month, for five-year periods of birth preceding the survey, Philippines
1993

Number of years preceding the survey

Age at death Total
(in months) 0-4 59 10-14 15-19 0-19
<1? 155 159 186 124 624
1 25 22 31 14 91
2 1 28 28 13 80
3 9 21 21 17 68
4 9 11 g 3 1]
5 12 14 22 8 57
6 6 15 17 7 44
7 9 18 5 17 49
8 14 25 19 11 69
9 12 30 19 16 77
10 5 8 10 3 26
1 8 14 12 4 39
12 4 16 12 10 42
13 4 7 4 2 16
14 0 3 3 2 g
15 3 4 1 6 14
16 0 0 2 1 3
17 1 3 0 0 3
18 i 3 5 4 13
19 1 1 0 1 3
20 1 1 1 1 3
21 1 2 0 0 3
22 1 0 0 0 1
23 0 2 0 ] 2
24+ 0 1 2 0 4
1 year 27 53 58 52 190
Total 0-11 275 363 377 238 1253
Percent neonatal®  56.3 43.8 49.2 52.2 49.8

Includes deaths under 1 month reported in days
b(Under 1 month/under 1 year) * 100
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Table C.7 and C.8 are presented to show the superior quality of data used in the calculation of
maternal mortality using the sisterhood method. Table C.7 shows that the distribution of respondents and
their siblings by year of birth is very similar; in fact, the median year of birth falls on the same year, 1964,
indicating that there is no systematic omission and misreporting of date of birth. The evolution of the mean
sibship size since 1940s is shown in Table C.8. Sibship size declines from over 7 perrespondent in the 1950s
to slighty more than 6 per respondents 20 years later. The decline in sibship size coincides with the fenility
trend in the Philippines.

Of the 88,607 siblings listed in the survey, sufficient information on sex, survivorship status, and age
at death was available for 87,515 siblings, among who, 1,092 were females and have died at age 10 or over.
Information on whether the sibling has ever been pregnant was missing for 331 women, or 30 percent of
women with potential risks of maternal death. These women were distributed proportionately according to
the composition of women with known information on ever pregnant and by age group.

Table C.7 Table C.8
Percent distribution of respondents and Mean sibship size and sex rauo of births,
siblings by year of birth, Philippines 1993 Philippines 1993
Sex
Year of birth Respondent  Siblings Mean ratio
sibship at
Year of birth size birth
Before 1945 2.0 7.5
-49 . 6.7
1945 8.6 1940s 7.1 101.1
1950-54 11.2 10.4
1955.59 133 13.4 1950-54 13 102.8
) ’ ’ 1955-59 74 1029
1960-64 130 153 1960-64 73 104.7
1965-69 17.1 15.5 1965.-69 6.8 104.2
1970-74 17.8 13.1 1970-74 6.4 103.9
1975 or later 15.0 18.1 1975.77 6.1 105.5
Total 100.0 100.0 Touwal 6.85 104.2
Lower range 1943 1913
Upper range 1978 1993
Median 1964 1964
Number of cases 15029 87887
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Emilinda Ricote

Leonora Daga

Region IX - Western Mindanao

Team No. 21

Jalandoni Be¢sas (Team Supervisor)
Elnora Posadas (Field Editor)
Vecky Otong

Mei-mei Bisman

Rosc Bella Delfinado

Emma Ybanez

Team No. 22

Isagani Templanza (Team Supervisor)
Aida Tauto-an (Ficld Editor)

Vilma Armoza

Veneranda Bolicatin

Susan Beliganio

Myma Pabauya

Grace Barrcra

Region X - Northern Mindanao

Team No. 23

Eddic Nasol (Team Supervisor)
Emma Sumalinog (Field Editor)
Perlita Madjus

Eva Cabotaje

Donna Santander

Elvie Blanco

Adclina Indapan
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Team No. 24

Julito Pilar (Team Supervisor)
Teresa Dayao (Field Editor)
Isabel Piape

Menchu Oijeda

Loida Cabanlas

Madelein Beja

Carol Cantina

Region X1 - Southern Mindanao

Team No. 25

Rodulfo Estrella (Team Supervisor)
Rhodora Grenien (Field Editor)
Lily Eumague

Leticia Baluran

Judith Calida

Charita Mahinay

Cristita Madrista

Mary Ann Lopez

Team No., 26

Antonio Flores (Team Supervisor)
Lydia Biala (Ficld Editor)

Mary Sanie Alperto

Dolores Berja

Lilibeth Yntig

Fclipa Empleo

Felicidad Orot

Jenaliza Mundo

Region XII - Central Mindanao

Team No. 27

Lumangal Sabdulah (Team Supervisor)
Ma. Liza Modcquillo

Amalia Bulan

Sittie Hadjirasul

Team No. 28

Edilberto Tabanay (Tcam Supervisor)
Judema Angot (Field Editor)

Bai Huddah Sandatu

Nancy Paragas

Jean Alang

Felma Prudenciade

Margie Mallo

Shirley Trinidad



Metropolitan Manila

Team No. 29

Julius Estores (Team Supervisor)
Cyd Cunanan (Field Editor)
Priscilla Aguilar

Agnes Mananes

Elizabeth Quilban

Cammelita Uranza

Team No. 30

Yolanda Mantaring (Team Supervisor)
Hilda Bagalihog (Field Editor)

Glenda Hibaler

Corazon Catapang

Melissa Chan

Nourin Dioneda

Erlinda Quiling

Adelfa Yeres

Team No. 31

Naomi Guevarra (Team Supervisor)
Belen Centena (Field Editor)

Aida Bimanos

Elnora Estalle

Asuncion Falejo

Luz Condes

Data Entry and Processing Staff

Minerva Eloisa Esquivias
(Over-all Supervisor)
Ma. Leah C. Magracia
Priscilla Bacus

Estela de Guzman
Maribelle Baluyot

Edna Rapanot

Josephine Quiambao’
Teresita Tronco

Gloria Velasco

Gerry Labatorio

Josefina Sevilla
Velia Rendon
Amalia Gonzales
Elsie Ferrer

Wilma Sulit
Alexis Pergis
Myma Jenosa
Arlene Anacion
Cesar Cayaban
Sonia Galope
Geraldine Cadenas
Carlito David
Arlecne Guillermo
Marlyn Recupero

Receipt and Control
Amold Subierre
Manual Processors
Marcelina Parco
Chedita Cucto

Teodora Cortez
Norma Abuan
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APPENDIX E

SURVEY QUESTIONNAIRES






NDS FORM 1 Confidentiality

NSCB Clearance This survey is authorized by Commonwealth Act No. 59
No.A0477-RO1IMS All informartion is strictly confidential.
Expires January 31, 1944
e the ilippines
NATIONAL STATISTICAL OFFICE
0 EMOG HIC _SURVEY

HOUSEHOLD SCHERULE

IDENTIFICATICN

PROVINCE. .. it vt eninnienncnnnnans R EREEEEE
CITY /MUNICIPALITY s e avnoenstoncovnnvsncassmns
BARANGAY. ... i iininnneetecnaans Vs v s ese e
CLUSTER HUMBER. .t it tiv ittt saravnsnsnnsansanaa

URBAN/RURAL (urban=1, rural=2}......ce0s 00+

SAMPLE HOUSEHOLD SERIAL NUMBER........¢.vc..

HOUSEHOLD CONTRCL NUMBER..... P R

L I RN A )

ERC A A R A |

ADDRESS
INTERVIEWER VISITS
1 2 3 FINAL VISIT

DATE DAY
MONTH
YEAR

INTERVIEWER'S NAME NAME

RESULT+ RESULT

NEXT VISIT: DATE TOTAL NUMBER

TIME OF VISITS

* RESULT CODES: TOTAL IN

1 COMPLETED HOUSEHOLD

2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT

RESPONDENT AT HOME AT TIME OF VISIT

3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD TOTAL

4 POSTPONED ELIGIBLE

5 REFUSED WOMEN

6 DWELLING VACANT OR ADDRESS NOT A DWELLING

7 DWELLING DESTROYED LINE NO.

8 DWELLING/HQUSEHOLD NOT FOUND OF RESP.

9 OTHER TO HOUSE-

(SPECIFY)

HOLD SCHEDULE

LANGUAGE OF QUESTIONNAIRE:

[]

NAME

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY

DATE
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H HOLD ROSTER

Now we would Like some information about the pecple who usually live 1n your household or who are
stayirng with you rom,

LINE ] URUAL RESIDENTS AND RELATIOMSHLP FAMILY RES1DENCE SEX AGE
NO. | ViSiTORE TO HEAD OF TYPE AND
HOUSEHOLD* RELATLONSHIP
Please give me the names What is the What is the Does Did Is How old
of the persons who relationship | relationship | (NAME) (MAME ) (NAME } in (NAME)
wsually tive in your of (NAME) to | of (NAME} to | usually | sleep male as of hiss
housshold and puests the head of the head of live here or her last
of the housshold who the houss- the family? here? last feqale? birthday?
stayed here Last night, hold? night?
starting with tha head ENTER FAMILY
of the household. TYPE AND
RELATIQNSHIP
CODE*
(1) (2) (3) (4} {8) (%) (103 {11
et — —
TYPE REL. YES WO | YES MO | F IN YEARS
0 I——I 1 2 1 2 1 2
02 [ l | ﬂ 1 2 1 2 1 2 | l
03 ! | rl 1ozl roz2) 0 2 l | l
1] 1 | ﬂ 1 2 1 2 1 2 ] | l
05 I ﬂ I 1 2 1 2 1 Z
. mall InTun] ENET NS IS Mw
or [—I 1 2 1 2 1 F I
o8 ﬂ 1 2 1 2 1 2
1] [_‘ 1 2 1 2 1 2 l
10 I_l 1 2 1 2 1 2 I
X (T = 2] = | T
12 l I_I 1 2 1 FH 1 2
13 ; I_| 1 2 1 2 1 2
14 m I_I 1 2 1 2 1 2 }
’ mnjl uj=s] BEIEIE KN Nas
| _

TICK WERE [F CONTINUATION SHEET USED

]

TOTAL WUMBER OF ELIGIBLE WOMEN m

Just to make sure that | have a complete {1sting, | have Listed people,
€{5) Are thars any cther persons such ps small children or
infants that we have naot listed? YES D—- ENTER EACH NO (I
IN TABLE
(&) Are there any othar pecple who may not be members of
your family, such as domestic servants, lodgers or YES D—- ENTER EACH NO |:|
friends who wsually live here wo have not listed? IN TABLE
(7) Do you have any guests or temparary visitors staying YES D—r ENTER EACH NG D
here, or anyone else who lleﬁt here last night? IN TABLE
= CODES FOR Q.3
RELATIONSHIP TD HEAD OF HOUSEHOLD/FAMILY: FAMILY TYPE:
0= KEAD 08a BROTHER/SISTER OR 12= GRANDPARENT OR 0 = NO FAMILY MWUCLEUS
02= WIFE OR HUSBARD BROTHER/SISTER-IN-LAW GRANDPARENT - [N-LAW 1 = FIRST FAMILY
03= SOM O DAUGHTER 09= UNCLE/AUNT 02 UNCLE/ 132 ADOPTED/FOSTER CHILD ¢ = SECOND FamILY
Gb= S0M/DALGHTER- 1M -LAW AUNT - [N~ LAW 14= NOT RELAted 3 = TWIRD FAMILY
05= GRAWDCHILD 10= COUSIN/COUSIN-IN-LAW  98= DK AND 50 FoQTH
Qb= PARENT 11= WIECE/NEPHEW OR
0F= PARENT- IN-1AW NI1ECE/NEPHEW~ 1N LAM
2
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e S

EDUCATION PARENTAL SURVIVORSHIP AND RESIDENCE ELIGIBILITY
FOR PERSOMS LESS THAN 15 YEARS QLD®*=*
AGED & YEARS CR OLDER
IF ATTEMDED SChOOL in (NAME)'s IF ALIVE Is (MNAME)'s IF ALIVE CIRCLE LINE
natursl mother |———w————— | natural father |——————w.. | NUMBER OF
Has {MAME) 1F AGED LESS slive? Poes {(WAME)'B alive? Does (NAME)'g WOMEN ELI-
over been THAN 25 YEARS mother Live in father Live in | GIBLE FOR
to school? this household? this household? | INDIVIDUAL
1F YES, IF YES: Whet is 1F YES: What {s] INTERVIEW
What is the 1o (NAME) her name? his name?
highest etill in
grade/ysar school? RECORD MOTHER'S RECORD FATHER'S
CWAME ) LINE NUMBER LINE KUMBER
compl eted?**
(12) (13 {14) {15} (15) {On (13)
—
YES »0 YES WO DK YES N0 DK
N TN NS o O A O o
I l 1 2 1 2 8 I 1 2 8 ! ] 02
I l 1 4 1 2 8 I I 1 2 8 [ ] 03
[T1 4 « 2 f+ =} [T] [+ 2 o] [T] ®
| l 1 2 1 2 8 I 1 2 8 [ 1 05
Ml RN IR s A RS M I
l I 1 2 1 2 8 1 2 8 l o7
| | 1 2 1 2 1 2 8 | 08
T A IF N I R W
l I 1 2 1 2 ] ! 1 2 8 ] 10
I 1 2 1 2 a 1 2 8 I 11
mul IENES U e u B RS W s I
| l 1 2 | 2 B 1 2 -] 13
T NS I s e R WS
IR NG
** COCES FOR Q.12 GRADE/YEAR:
00= WO EDUCATIOM 21= HIGH SCHOOL YEAR 1
11a ELEMENTARY GRADE 1 22= HIGH SCHOOL YEAR 2
12# ELEMENTARY GRADE 2 23= HICH SCHOOL YEAR 3
13= ELEMENTARY GRADE 3 M= COLLEGE YEAR 1
14= ELEMENTARY GRADE 4 323 COLLEGE YEAR 2
15= ELEMENTARY GRADE 5 33a COLLEGE YEAR 3
16= ELEMENTARY GRADE & 34= COLLEGE YEAR &
17= ELEMENTARY GRADE T 35 COLLEGE YEAR 5
40= COLLEGE GRADUATE
***  These queastiona rafar to the biological parents of the child. Recora "DO" if parent not member of household.

181




NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
COMMUNITY WATER SYSTEM
v What ia the main source of water your household uses PIPED INTO
for handuashing snd dishuashing? RESIDENCE/YARDJPLOT . ... ____._ 11—
PUBLIC TAP. . ivurinnnnn R k4
TUBED/PIPED WELL/IMPROVED DUG WELL
PRIVATE WELL W/0 FAUCET
WMITHIM RESIDENCE/YARD/PLOT...21—21
KOT W/IN RES/YARD/PLOT.......22 |
PRIVATE WELL W/ FAUCET........ 23—
PUBLIC MELL.cavvnvrranesnanes-2b
OPEN DUG WELL..vsvnvnavarnssnss-31
DEVELOPEQ SPRING. . «oh1
RAJN WATER....... S1—e 2t
OTHER n
(SPECIFY) l
20 How long does ft take to go thare, get weter, MINUEES..... ‘:[[j
wxd comm bwck?
WITHIN PREMISES........ PRSI . ]
|
21 Doss your housshold gat drinking water -5 1—23
from this same source? I
B MO eiearansanercsmarrenannannnn 2
COMMUNITY WATER SYSTEW
22 what is the sein scurce of drinking water FIPED INTO
for mechars of your houaehold? RESIDENCE/YARD/PLOT......vvu WY
PUBLIC TAP....couinemirnnmnnns 12
TUBED/PIPED WELL/IMPROVED OUG WELL
FRIVATE WELL W/D FAUCET
WITHIW RESIOENCE/YARD/PLOT...21
NOT W/1W RES/YARD/PLOT...,...2¢
PRIVATE WELL W/ FAUCET.. .23
PUBLIC WELL...icuiuninns w2
OPEN DUG WELL...vviaveen R ) |
OEVELOPED SPRING.......
RAIN WATER.....vus
DTHER
(SPECIFY)
FLUSH TOJLEY (WATER SEALED)
23 what kird of toilet facility does your household have? OWN FLUSH TOILET...ovvnncnna ol
SHARED FLUSH TOMET...........12
PIT TOILET/LATRINE
TRAD[TIONAL PIT TOILET.,......2%
VENTILATED [MPROGVED PIT
{WIP) LATRINE. ...vvvenurannad
NO FACILITY/BUSH/FIELD....
OTHER 41
(SPECIFY)
24 Doss your household have: YES WO
Electricity? ELECTRICITY........ [ 1 F4
An slectric/ges range? ELECTRIC/GAS RAMNGE 2
A television? TELEVISION........ 2
A refrigerator? REFRIGERATOR. .. vovuvnnnanns 2
25 HouW many roams in your household are used for sheeping? ROOMS . ..... .D:|
R
NATURAL FLOOR
26 MATN MATERIAL OF THE FLOOR, EARTH/SAND...... PP L
RUDITHERTARY FLOOR
WOOD PLANKS. .. ...cuviananninas 21
RECORD OBSERVATION. PALM/BAMBOO, s v nennsrnennnyana22
FINISHED FLODR
PARQUET OR POLISHED wOOD,.....31
VINYL OR ASPHALT STRIPS.. I ¥4
CERAMIC TILES...vvvunnnns .13
CEMENT. . .... . 35
MARBLE . . ... ivurannanannanasas 15
QTHER 41
{SPECIFY)
o
T Doss any member of your housechold own: YES NO
A bicycie? [T} £ oW SRR | 2
A motorcycle? MOTORCYCLE. . .o.iiiiinianne. 1 2
A car? [ . | 2
4
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o] ili ines

Republic of the Philippines
NDS FORM 2 NATIONAL STATISTICS OFFICE
NSCB Clearance

No. 0G cSs
INDIVIDUAL OUESTIONNAIRE
Confidentiality : This survey is authorized by Commonwealth Act No. 591.
All information is strictly confidential.
IDENTIFICATION
PROVINCE
CITY/MUNICIPALITY
BARANGAY
CLUSTER NUMBER . + 4 o vt s st s sttt tvneanencoacencannensnnnossas
URBAN/RURAL (urkban=1, rural=2)....eescs04: e e et e .
HOUSEHOLD CONTROL NUMBER. ....... ¢ttt vinnrtnnnana s h e
SAMPLE HOUSEHOLD SERIAL NUMBER
ADDRESS
NAME AND LINE NUMBER OF ELIGIBLE WOMAN
INTERVIEWER VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
INTERVIEWER'S NAME NAME
RESULT* RESULT
|
NEXT VISIT: DATE TOTAL NUMBER —
TIME OF VISITS
*RESULT CODES:
1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED {SPECIFY}
3 POSTPONED 6 RESP. INCAPACITATED
LANGUAGE OF QUESTIONNAIRE: ENGLISH _?ﬂ
—
LANGUAGE USED IN INTERVIEW**
RESPCNDENT'S LOCAL LANGUAGE¥ &
WITH TRANSLATOR (NOT AT ALL~=1l; SOMETIMES=2; ALL THE TIME=3)...... .
** LANGUAGE CODES: 1 TAGALOG 4 BICOL 7 ENGLISH )
2 CEBUANO 5 HILTIGAYNON 8 OTHER
3 TLOCANO & WARAY
FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY
NAME
DATE
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CTIOM 1. RESPOMDENT'S BACKGROUND

SK1P
QUESTIONS AND FILTERS CODING CATEGORIES
RECORD THE TIME. HOUR. . vinnammnmarannnnns ..
MIRUTES
102 First [ would like to ask some questions about you and 0 1
your houschold, For most of the time until you were 12
yesrs vld, did you live in a city, in a town, or ina TOWM. .convanranranarsnrans -1
barrio/rurst area?
BARRIOFRURAL AREA............ i3
103 In what month and year were you born? MOMTH. .. i iiiiieaaaa. I:D
O MONTH. .o ieiriaeneenanannans 8

DK YEAR. ... cvancarasvansnianaa®B

104 How old were you on your last birthday? AGE [N COMPLETED ‘rEAHS.....m

COMPARE AND CORRECT 103 AMD/OR 104 IF INCONSUISTENT.

105 Hava you wver attended school? YES. . iiuniantarasaninnnanrnanas 1
MO vicivassvaanarannsnana Sranaas 2—— 109
PRESCHOOL..... wrrrrrirrnaaranrasl

104 what §s the highesr level of school you attended?
ELEMENTARY ... uvvivuivnnsannanssl

HIGH SCHOOQL...... deveitaiaieeaaal
COLLEGE OR HIGHER............... 3
DKt tiniisinaasiaaiananaann B—— 109

107 What is the highest grade/year you completed st

thet level? GRADE/YEAR....viuvanianns e m

CHECK 106;
HI1GK SCHOOL l_l
ELEMENTARY ? OR HIGHER +110
%
EASILY . oiiiinincnnnnan PRNE——
109 Con you read and understand o letter or newspaper
oasily, with difficulty, or not at all? WITH DIFFIQULTY .. oornrsnennnnss 2
NOT AT ALL..creiiiniciiinanas I—ill
110 Do you usually read a newspaper or magazine at least 2 1
once a woek?
4 L P P 4
m 0o you usually ligten to the radio at least once a week? | YES..... P S |
NO_ . ......... e mtebe b nae .2
12 Do you usually watch television at least YES . svuvnsnssnnmransnnsanannnnss 1
once & waek?
T PP
ROMAN CATHOLIC. .. .uuuvaaunncans 1
113 What {6 your celigion?
PROTESTANY .. ... .ot 2
FGLESIA NI KRISTO.....i0vnunrans 3
AGLIPAY . .. inr v rrnrarmnsnnnn 4
[SLAM....... e ienantnanacasd
DTHER &
(SPECIFY)
NONE. ... ..ot iirnnncrcnnnnnanann 7

184



sKip

MO. QUESTIONS AND FILTERS CAOING CATEGORIES l 10
TAGALDG. . v viviniinnnrs [A———|
114 How do you classify youraelf? Are you & Tagalog,
Cebusnc, 1lozanc, llonggo, Bicolano, Waray, CEBUAND. ..... rererecnrressnrraanl
Kapoapangsn, of what?
FLOCAND, . . vvivervrmnnnnnrnnn . |
TLOMGGD, 4o cvennrervanonsannsnsake
BICOLAND. . vovivnrnrmannuns varad
L R Y
QTHER 7
(SPECIFY)
113 CHECK Q.8 [N THE HOUSEROLD QUEST IONMAIRE
THE WOMAN [NTERVIEWED IS NOT A THE WOMAN INTERVIEWED 1S5 A USUAL RESIDENT
USUAL RESIDENT
1
T |,
116 Wow ! would Uike to msk about the place in which [oF I & irarisarmimnn |
you usually liva.
TOWN...... warassiserarmanaranansl
Do you usually Live in a city, in a town, or in s
barrio/rural area? BARR[D/RURAL AREA......ocuvuunes 3
COMMUNITY WATER SYSTEM
nr what is the main source of water your household uses PIPED INTO
fer handusshing and dishwashing? RESIDENCE/YARD/PLOT......... 1 1—=119
PUBLIC TAP .. suiensenssasunnanal2
TUBEQ/PLPED WELL/IMPROVED DUG WELL
PRIVATE WELL W/O FAUCET
WITHIN RESIDENCE/YARD/PLOT...29——= 119
NOT W/IN RES/YARD/PLOT.......22
PRIVATE WELL W/ FAUCET,.......23—119
PUBLIC WELL.......oonvuenanns 24
OPEM DUG WELL .. coinvnnannn. .4 |
DEVELOPED SPRING..... -
RAINUATER . . 0 vernrennisnnarnraadl—ell®
OTHER Fal
{SPECIFY)
118 How long does it take to go there, get water, MINUTES...... .D:D
and come back?
WETHIN PREMISES. ..uurcnrareis 998
l
19 Does your household pet drinking water YES . e 1—ei2i
from this same source?
. —-1
COMMUNITY WATER SYSTEM
120 What is the main source of drinking water P1PED INTO

for mexbers of your household?

RESIOENCE/YARD/PLOT. ..uyyys 1N
PUBLIC TAP.. ... oeeoiun.n eera12
TUBED/PIPED WELL/IMPROVED DUG WELL
PRIVATE WELL W/O FAUCET
WITHIN RESIDENCE/YARD/PLOT...21
NOT W/IW RES/YARD/SPLOT. ... ... 22
PRIVATE WELL W/ FAUCET........23
PUBLIC WELL.uvevuvnavinaasananih
OPEN DUG WELL...uvunvuranarnansn 3
DEVELOPED SPRING....cuvrvrrasseatl
RAINWATER . v vvanvivivennsnnassadl

OTHER "
{SPECIFY}
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NQ., GUESTIONS AND FILTERS CODING CATEGORIES TO
FLUSH TOILET (WATER SEALED)
121 what kind of toilet facitity does your OWN FLUSH TOILET.uuuarraananas1d
household have?
SHARED FLUSH TOILET...........712
SANITARY PIT/ANTIPOLO TYPE
OWd TOILET.uuiuansarnanarsrsard
SHARED TOILET....... [ ]
OPEN PRIVY ..ivincinenrannraaneaBl
DROP TYPE/OVERHANG TYPE.........&1
HO FACILITY/BUSH/FIELD.......... 51
QTHER &1
(SPECIFY)
122 Do#s your household have: YES NO
Electricity? ELECTRICITY. .ovvvunnnans vl 2
A gasfalectric range?
A talevigion? GAS/ELECTRIC RAMGE......... 1 2
A refrigerstor?
TELEVISION. .ucvvunnns [ 1 2
REFRIGERATOR. .. ... ....... 1 2
123 How many rooms in your household are used for sleeping? ROOMS. ... ioieenriancncnnnan |:|:|
MATURAL FLOCR
124 Could you describe the main material of the floor EARTH/SAND .. . vivrvarnranrnasnstl
of your home?
RUDIMENTARY FLOOR
WOOD PLANKS. ... oo ioiiiininn 21
PALM/BAMBOO, . . vvvrrvarranrraed
FINISHED FLOOR
PARQUET OR POLISHED WD ..... n
WINYL OR ASPHALT STRIPS....... 32
CERAMIC TILES......... P 33
CEMEMT . . vcrvreianarunarannnns 34
MARBLE...... PR . |
OTHER &1
{SPECLFY)
125 Does any member of your household own: YES NO
A bicycle? BICYELE. . avuveesanonvansral 2
A motoreycle?
A car? WOTORCYCLE. v vuvvsnsvnravsaal 2
CAR . ...t iiemi e 1 2
&
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RODUCT
sSKIP
¥0. QUESTIONS AND FILTERS LODING CATEGORIES 10
201 Mow | would like to ask sbout ail the births you have YESuoroennessnanscasesncarcasaanl
had during your Life. Heve you ever given birth?
MO viiivsaisarasinsassanssnesns2—e206
202 Do you have sny sons or daughters to whom you have 13-
given birth who are now Living with you?
NOutsoisainoansansansasnsasnassse—rd0h
203 Hou marry sons live with you? SOMS AT HOME.......cvnvenen
And how many daughters live with you?
DAUGHTERS AT HOME..........
1F NOME RECORD '00°.
204 Do you have any sons or daughters to wham you have YES s ereriaoarrransancesnersasrnesl
given birth who are still alive but do not Live
with you? 2L T R T 1]
205 HoW marry sone are alive but do not Live with you? SOMS ELSEWHERE.............
And how ity daughters ars alive but do mot Live with
you? CAUGHTERS ELSEWHERE........
1F MOME RECORD 'DO'.
206 Have you sver given birth to a boy or a girl who was YES.uuceeinnuasassansasaansansasl
born alive but Loter died? 1F MO, PROBE: Any
baby whe cried or showed any sign of life but L T, <. 2—208
only survived a few hours or days?
207 In all, how many boys hava died? BOYS DEAD .. .vvvvirannannns
And how many girls have died?
GIRLS PEAD.. .. ..o vvuvnnnrns
IF WNOKE RECORD 'DO'
2048 Sane prepnancies end before full term or as a YES...... e |
stillbirth. HWave you had any pregnancy that did not
ragult in a Llive birth? N ivenrrranertnsasrarsnnnnnesnsd—s210
209 in sll, how many such pregnancies have there been?

a1

1F NOWE RECORD 00+
SLM ANSWERS TO 203, 205, 207 AND 209, AND ENTER TOTAL.

[F MOME RECQRD 'Q0'.

CHECK 210:

Just to meke surs that ] have thic right, you heve had
chiidren who are still tiving {203 and 205
children who have died (207), and

pregrancies which did not result ina live
birth (209). 1s that correct?

HOG—-

PROBE AND
CORRECT 201-21D
AS RECESSARY

CHECK 210:

PREGNANCY LOSS............. D]

TOTAL PREGWANCIES....... ien Dj

)
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213 wow | would like to talk to you sbout all of your pregnancies, whether born alive, born dead or Logt bafore full ters,
starting with tha first one you had.

RECORD ALL THE PREGNANCIES.

2% 215

Think Was that s
back to singie or a
the tima aultiple

of your pregnancy?
(Flrsts

Paxt)

peagrancy .

216

Was the baby born
alive, born dead,
or loat before
full term?

a7

0id that baby
cry, move, or
brosthe when
it wam born?

RECORD TWINS AWD TRIPLETS OW SEPARATE LIMES.

218

what name was given
to that child?

219

ta (NAME)
a boy or
agiri?

220

In what month
and year was
(NAME) born?

PROBE :
what 15 his/her

birthday?

221

1s (NAME)
still
alive?

Eu SEMGLE.... 1) BOEN ALIVE.....1 YES........1 Bov..... 1 | MONTH.... YES..... A
(SKIP TO 218)41
MULTIPLE..2 W0....iuun2 GIRL....2 | YEAR..... |1+ -
BORM DEAD...... 2
¥ ¥
LOGT BEFORE 226 {MAME ) 225
FULL TERN.....
(SKIPF TO 226)
EZJ SIMNGLE....7] BORN ALIVE..... 1,8 YES...o.uns 1 BOY..... 1 [ MONTH.... YES......1
(SKIP TO 218)
MULTIPLE..2 NO....ovnnn 2 GIRL....2 | YEAR..... WO,,..,,.2
BORN DEAD...... 2 |
v L
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
EJJ SINGLE....1[ BORM ALIVE..... "] vEs........1 80Y..... 1 | MONTH.... YES......1
{SKIP TO Z‘IG)J
MULTIPLE. .2 NO......... 2 GIRL..,.2 | YEAR...., NQ.......2
BORN DEAD...... 2 |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
D_iJ SINGLE....1] BOAN ALIVE.... .1 YES........1 BOY..... 1 MONTH..., YES......1
(SKIP TO 218)
MULTIPLE..2 KC.ovurnnns 2 GIRL....2 | YEAR..... NO....... 2
BOGN DEAD......2 | |
¥ ¥
LOST BEFOME 226 {MAME } 225
FULL TERM.....
(SKIP 10 226)
E&J SINGLE....1| BORN ALIVE..... LI B0 TR 1 BOY..... 1 | BONTH. ... TES. ...l
(SKIP TO 218)
MULTIPLE..2 NO .cuaiea2 GIRL,...2 | YEAR..... Wo.......2
BORN DEAD...... 2 |
W v
LOST BEFORE 226 (NAME } 225
FULL TERM.....
(SKIP TO 226)
c_lﬂ SINGLE....1} BORN ALIVE..... 1] vES.......1 80Y..... 1 | MONTK.... YES...... 1
(SKIP TO 213).1
MULTIPLE, .2 RO..iuuo. . 2 GiRL....2 | YEAR..... ND, .. .1\ 2
BORN DEAD...... 2 ] |
v v
LOST BEFORE 226 (NAME) 22§
FULL TERM.....
(SKIP TO 228)
Tj SINGLE....1 [ BORM ALIVE..... YESiaaae..n 1 BOY..... 1 | mOkTh. ... YES...... 1
(SKiP 10 218)
WAITIPLE, .2 | T+ P 2 GIRL 2 | VEAR._.. RO, ......2
BORN DEAD......2 | |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
E‘J SINGLE..,. 1] BORN ALIVE..... T vES ... 1 BOY..... 1 | MONTH.... YEG......1
(SKIP TO 218).]
MULTIPLE. .2 1« TR GIRL....2 | YEAR..... HO. ... 2
BORN DEAD...... 2 |
Ll ¥
LOST BEFORE 226 {NAME ) 225

(SK1P 1D 226)

]

FULL TERM,. ...
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1F LosT
IF BORN ALIVE AMD STILL LIVING: BORM ALIVE BUT NCW DEAD: IF BORN DEAD DR LOST BE FORE
BEFORE FULL TERM: FULL TERM:
a2 223 224 225 226 22T 228
1F LESS Than
15 YRS, OF AGE:
Now old was | Is (WAME} How ald was (NAME) when In what How many Did vou or
(LN} as of | Living With whos does he/she died? month and months did » doctor
his/her last] with you? he/she Live? year did the pregnency or samecne
birthday? 1F H1 Y&, *, PROBE: How this last? sine do
many months old was pregnancy snything to
RECORD N IF 15+: GO TO (MAME )T RECORD DAYS [F end? RECOAD end this
YEARS WEXT PREGMANCY LESS THAN 1 MONTH, IN COMPLETED prepnancy?
MOMTHS |F LESS THAN TwO MOWTHS .
TEARS, OTHERMWISE, ENIER
YEARS.
I
FATHER. . ivscsueu..t
AGE 14 YE$.oeueaid MATERNAL RELATIVE. . 2] DAYS...couvvivasal MOMTH YES..... 1
YEARS {Go To “El:] MONTHS
ED PREGMANCY ) PATERNAL RELATIVE, 3| MOWTKE...........2 TEAR []:] NG ... 2
|« PP 4 SOMEONE ELSE.......4 ] YEARS............3
(G0 TO
WEXT PREGMAMLY) (GO TO MEXT PREGNANCY)
FATMER. .........00s 1
AGE 1N YES-... .. MATERMAL RELATIVE..2] DAYS........c.... 1 HORTH YES. ...\
YEARE (c0 TO HEK:] MOWTHS
PREGMANCY ) PATERMAL RELATIVE..3 | MOMTHS........... 2 YEAR NO...... 2
L1 ot | oo st et ; L
(GO TO
NEXT PREGMANCY) (GO TO NEXT PREGNANCY)
FATHER. . ooovavannaid
AGE IN YES... ... MATERNAL RELATIVE..Z] DAYS.....cvuvensned MONTH L1 3 TONAN |
YEARS {62 70 IEII] MM T K5
PREGMANCY ) PATERMAL RELATIVE, 3] MOMTHS,..,..,..,02 YCAR NO...,..2
D] ¥o........2 SOMEOME ELSE....... &| YEARS............ 3 D:]
(GO 10
NEAT PREGMANCY) (GO 1O MEXT PREGNANCY)
FATHER.. ... aoanantt 1
AGE 1IN | 3 TR | MATERWAL RELATIVE, 2] OAYS.........a0u 1 MoK TH YES..... 1
YEARS (Ga 10 IEXIJ HONTHS
[D PREGMANCY ) PATERNMAL RELATIVE.. 3| MOMTHS...........2 YEAR D:] NO......2
. .......2 SCMEOME ELSE....... G| YEARS ............ 3
(G0 TO
WEXT PREGMANCY) (GG TO NEXT PREGMANCY)
FATHER..........
AGE 1IN YES..... .. 1 MATERNAL RELATIVE..2] DAYS............. 1 MONTH YES..... 1
YEARE {60 TO IEI:] MONTHS
PREGMANCY ) PATERMAL RELATEVE,.3] MONTHS........... 2 YEAR D:] NO...... F4
ED M. ... 2 SOMEOME ELSE.......4 [ YEARS.........,..3
@10
NEXT PREGMANCY) (GO YO MEXKT PREGNANIY)
FATHER . .ccuvunnrnas 1
AGE 1N YES...uv.. MATERMAL RELATIVE..2 | DAYS....ovuvuvuns 1 HMONTH YEE.....1
YEARE {63 10 IEII] BOMTHS
PREGMANCY) PATERMAL RELATIVE..3| MOMTHS........... F4 YEAR ED NO......2
[D | R | SOMEOME ELSE.,.,...6f YEARS............ 3
{GD TO
WEXT FPREGHARCY) (GO TO NEXT PREGMANCY)
FATHER....ovvivvraal
AGE 1M YES.......1 MATERMAL RELATIVE..Z| DAYS. ... u.vuvvars 1 HOBTH YEE..... 1
YEARE {63 10 IEKﬂ MOMTHS
PREGMANCY ) PATERNAL RELATIVE,. 3| HOBTHS,.......... 2 TEAR [D WO uaute 2
[D w..... P-4 SOMECME ELSE.......4[ YEARS............ 3
60 10
WEXT PREGMANCY) (GO 7O WEXT PREGNAKCY)
FATHER....... weneend
AGE In YES....... MATERMAL RELATIVE..2| DAYS........... o MON TH YES.....1
TEARE {Ga 10 IEKI] MOM THS
PRECNANCY ). PATERMAL RELATIVE..3f MONTHS........... 2 YEAR ED L1 T
[D WO .....u2 SOMEONE ELSE....... 4] YEARS............3
(G0 TO
NEXT PREGNANLY) {GD TO REXT PREGNANCY)
e ae—
7
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214 215 216 217 218 219 220 221
Think Wae thet a | Wes the baby born| Did that baby | What name was given | 18 (NAME) In what month 1s (NAME)
beck to single or a] alive, born desd, | cry, move, or | to that child? & boy or and year was stali
the time multipls or lost befors breathe when a girl? (NAME) barn? alive?
of your pregnancy? | full tera? it was born?
(firet/
next)
Pregnancy . PROBE :
whet is hisfher
birthday?
i —— A ——————
EPJ SINGLE....1] BORM ALIVE.....) YES........ 8 Boy..... 1 MOMTH. .. YES......1
(SKIP TO 215)0]
MULTIPLE..2 NO......... 2 GIRL....2 YEAR..... NO....... 2
BORN DEAD......2 | |
v v
LOST BEFORE 226 (MAKE ) 225
FULL TERM.....
(SKIP TO 226)
1_0] SINGLE,...1] BORN ALIVE.....1 YES........ 1 Bay.. ... 1 MONTH. ... YES......1
(SKIP 10 218)-]
MULTIPLE..2 MO. . iununaa? GIRL. 2 ] YEMR..... NO....... 2
BORN DEAD......2 | |
v v
LOST BEFORE 226 {NAME ) 225
FULL TERM.....
(SKIP TO 2262
EI SINGLE....1) BORN ALIVE..... 150 YES.....hus 1 BoY..... 1 | MONTH.... YES...... 1
({SKIP TO 215)-]
MULTIPLE,.? W......... 2 GIRL....2 | YEAR..... - O H
BORM DEAD...... 2 | |
¥ ¥
LOST BEFORE 224 (NAME Y 225
FULL TERM,....
(SKIP TOQ 226)
E] SINGLE,...1] BORN ALIVE..... Wl YES ... 1 BOY..... 1 | MONTH.... YES......1
(SKIPF TO 218)
WULTIPLE..2 MO...iisu.n2 GIRL....2 | YEAR..... NO....... 2
BORM DEAD. ... 2 i |
v v
LOST BEFORE 226 (NAME ) 225
FULL TERM..,..
(SKiP TO 226)
EI SIMGLE....1]| BORN ALIVE..... 1 YES.ivoivnns 1 BOY..... 1 MONTH. ... YES......1
({SKIP TO 218)-]
MULTIPLE..2 NO.........2 GLRL. 2 YEAR..... MO, . .uans 2
BOAN DEAD......2 |
v v
LOST BEFORE 226 {KAME) 225
FULL TERM.....
{SKIP TO 226}
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IF LOST
IF BORN ALIVE AMD STILL LIVING: BORN ALIVE BUT NOW DEAD: IF BORN DEAD OR LOST BEFORE
BEFORE FylLL TERM: FULL TERM:
222 223 224 225 226 227 228
[F LESS THAN
15 YRS. OF AGE:
How old was In (MAME) HWow old was (WAME} when In what How marry Did you er
(WAME) as of [ Living With whom does he/she died? month and monthe did s doctor
his/her last] with you? he/she Live? year did the pregnancy | or somrong
birthday? 1F “1 YR.*, PROBE: How this last? alasw do
many months old was pregnancy anything to
RECORD W IF 15+; G2 10 (MAME 3?7 RECORD DAYS IF end? RECORD erd this
YEARS NEXT PREGMANCY LESS THAN 1 MOWTH, IN COMPLETED | pregnancy?
MONTHE LF LESS THAN TwO MONTHS .
YEARS, OTHWERWISE, EMTER
YEARS.
FATHER....oavanvaaal
AGE 1N YES.......1 MATERNAL RELATIVE.. 2 DAYS.,...........1 MOMTH YES..... 1
YEARS (GO T0 HEIj MONTHS
D] PREGHANCY ) PATERMAL RELATIVE..3 | MONTHS.... ... .... 2 YEAR m ND...... 2
1+ PR SOMEONE ELBE.......4] YEARS............3
(G0 TO
NEXT PREGNANCY} (GO TO NEXT PREGNANLY)
FATHER. ....vevrnand
AGE [N YES.......] MATERMAL RELATIVE..2| DAYS......0u....0t HONTH YES.....1
YEARS (G TO IEK:} MONTHS
m PREGMANCY ) PATERMAL RELATIVE, 3] MOMTHS,,,........2 YEAR IID NO..... .2
| [ PR SOMEOME ELSE.......&[ YEARS........ R 1
(GO TO
MEXT PREGNANCY) (GO TO KEXT PREGHANCY)
FATHER. .cvuvausunasd
AGE 1N YES...0n.o1 MATERNAL RELATIVE.. 2| DAYS....... erannad WONTH | res....
YEARS (G0 TO HEXﬂ MONTHS
PREGMANCY ) PATERNAL RELATIVE. 3] MONTHS........0u.2 YEAR D:] NO..... .2
NO........2 SOMEOME ELSE.......% ] YEARS............ 3
{GO 10
REXT PREGMANCY) {GO TO MEXT PREGWANCY)
FATHER. ....nsueuens]
AGE IN YES..esusn MATERNAL RELATIVE. 2] OAYS..........0s 1 MONTH YES..... 1
YEARS (GO 10 IElj MORTHS
m PREGRANCY ) PATERMAL RELATIVE_.3] MONTHS........... 2 YEAR Dj WO...... 4
., ......2 SOMECME ELSE....... 4] YEARS............ 3
(G0 1O
KEXT PREGMANCY) (GO TO MEXT PREGNANCY)
FATHER.....vvvusa.
AGE IN YES.......} MATERNAL RELATIVE. . 2J DAYS............. 1 MOMTH YES.... .\
YEARS (GO TO IElj MONTHS
ED PREGNANCY ) PATERNAL RELATIVE..J | MOMTHS..........- 2 YEAR E]:I NO......2
| 1« R SOMEONE ELSE.......4 ] YEARS...... PP 1
{GO TO
NEXT PREGMNANCY) (GO YO WEXT PREGWANCY)

WUMBER S
ARE SAME

v

MUMBERS ARE
DIFFERENT

COMPARE 210 WITH WUMBER OF PREGMANCIES IN HISTORY ABOVE AND MARK:

[:L, {PROBE AND RECONCILE)

CHECK: FOR EACH BIRTH: YEAR OF BIRTH 1S RECORDED [N 220,

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED [N 222.

FOR EACH DEAD CHILD: AGE AT DEATH 1S RECORDED [N 225,

FOR EACH PREGMANCY LOSS: DURATION 15 RECORDED 1N 227.

FOR AGE AT DEATH 12 MONTHS: PROBE YO DETERMINE EXACT NUMBER OF MONTHS IN 225.

IF NONE, EMTER O AND

G0 TO 232,

CHECK 220 AND EWTER THE NUMBER OF BIRTHS SINCE JANUARY 1984.

191

IN EACH OF THE 8 PRECEDING MOMTHS. WRITE MAME TO THE LEFT OF THE ™B" CODE.

FOR EACH BIRTH SINCE JANUARY 1988 ENTER “B"™ IN MOWTH OF BIRTH IN COLUMN 1 OF CALENDAR AND “pv

AT THE S0TTOM OF THE CALEMDAR, ENTER THE WAME AND BIRTH DATE OF THE LAST CHILD BORN PRIOR TO
JANUARY 1988, 1F APPLICABLE.

@




SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
233 Ars you pregnant now? YES..ivvrnuns P
. [+ PR
O
234 How many monthe pregnant are you? MONTHS . ...... ‘I’

ENTER ™P™ IM COLUMN 1 OF CALEKDAR IN MONTH OF INFERYIEW AND 1N EACH PRECEDING MONTH PREGNANT.

35 At the tipe you becems pregnant, did you want to become THEM . iniiiininnanans eirnans |
pregnant then, did you want to wait wntil later,
or did you ngi want to becoms pregnant at all? LATER......cuuns . 2

NOT AT Alb.iveeveerenrsnvacsnraed

CHECK 209:

WLTH PREGNANCY
Loss

WO PREGNANCY
LOSS

1

CHECK 216 AMD 224 FOR DATE OF LAST PREGNANCY LDSS:

SINCE JAMUARY 1938 BEFORE JANUARY 1988

LAST PREGNANCY ENDED ? LAST PREGMAMCY EMNDED

v B

238 ASK FOR DATES AND DURATIONS OF ALL PRECNANCIES SINCE JANUARY 1988,
ENTER “T“ IN COLUMN 1 OF CALENDAR I[N MONTH PREGNANCY TERMIKATED,
AND %P* [N EACH PRECEDING MOMTH PREGNANT.

2319 when did your lest penstrual period start? DAYS AGOD...vinvannaneransl
WEEKS AGO...........cunun 2
MONTHS AGD....iavannarans 3
YEARS AGOD............. PN}

IN MENOPAUSE.. .. ovevssncads. .99

BEFORE LAST BIRTH......00100..995

NEVER MEMSTRUATED............. L)
240 Within a woman's menatrual cycle, that 15, between the YES......... Seeaan crararareaaran 1
first day of a woman'sa period and the first day of
her pexat period, are there days when she has a greater T
chance of becoming pregnant? s:L
2 301
241 During which days of a Weman's menstrual cycle does DURING HER PERLOD........c-v.i0u.l

s woman have the greatest chance of becoming pregnant?
R!GHT AFTER HER PERICD

HAS ENDED.......... [ 4
IN THE MIODLE OF THE CYCLE...... 3

JUST BEFORE HER PERICO BEGINS... &

GTHER 5
(SPECIFY)
DKool riraraniaaaB
L — N
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oz

Dil

L=

delay or avoid s pregnancy.

SECTION J: CONTRACEPTION

Now 1 would Like to talk sbout family planning - the various ways or methods that a coupla can use to

which ways or methods have you heard pbout?

CIRCLE CODE 1 1M 302 FOR EACH METHOD MENTIONED SPOMTAMEOUSLY.

TWEW PROCEED DOMM THE COLUMM, READING THE MAME AND DESCRIPTEION OF EACH WETHOD NOT MENTIONED SPONTAMEOUSLY.
CIRCLE COOE 2 IF METWOD 1S RECOGWIZED, AMD CODE 3 IF NOT RECOGNIZED.
ASK 303-304 FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302.

o2

Have you ever
heard of (METHQD)?

READ DESCRIPTION OF
EACH METHOO.

303 Have you ever

used (METHOO)?

304 Do vou know where
s person could go

to get (METHOD}?

YES/SPOMTAMEOUS............. 1 YES, SAME BARAMGAY,,.. 1
FILL  wWomen cen take & pill YES.ocrernnsnnananl
svery day. YES/PROBED . ...cocuvnnaannnn. 2 YES, ANOTHER BARANGAY......2
L P4
WO verirnarnananraniancnes 3 o . ]
W
YES/SPONTANEOUS. .. ... ...... 1 YES, SAME BARANGAY......... ¥
W wWomon cen have & loop or YES........ [ |
coll placed inside the uterus YES/PROBED..................2 YES, ANOTHER SARANGAY...... 2
by s doctor or & rurse. 1+ I .2
[ 3 [ T e .3
YES/SPOMTANEOUS ... .......... 1 YES, SAME BARAMGAY.........1
INJECTIONS Women can have an L1 T AP |
injection by s doctor or rurse YES/PROBED.....cuvonrunianans 2 YES, AMOTHER BARAMWGAY......Z
which stops them from becoming NO.ovuiunnn P 4
pregrant for several months. MO caiiaranvananrnnsnnanann 34 . |
v
YES/SPOMTANEOUS............. 1 YES, SAME BARAMNGAY...... . |
DIAPHRAGHM, FOAM, JELLY, CREAM YES. i vevrsnnrrrnns 1
Monen can plece a spongs, eup- YES/PROBED..........0vvuuves 2 YES, AMOTHER BARANGAY......2
pository, diaphragm, jelly or MO ieiinnnronnannn 2
cremm inside befors intercourse| N0 .cciieiiaiiavarannniiana®y L+ T |
v
YES/SPOMTANEOUS, .00 vnnrr,..1 YES, SAME BARANGAY,.,......1
CORDOM  Men can use a rubber YES........ P
sheath during sexual inter- YES/PROBED........c00nnunuan 2 YES, ANOTHER BARANGAY......2
course. [ L 2
WOuteivaranennareasnnsnrersedy | 1 F .
W
YES/SPONTANEOUS. .. ..........1 Heve you ever had an| YES, SAME BARANGAY.........1
LIGATION, FEMALE STERILIZATION operstion to avoid
Womens can have an operation to | YES/PROBED..........00vnvues 2 having any more YES, ANOTHER BARANGAY......2
svoid having any more children?
children, L T PP . |
YES. i ieinenrnnns 1
= 2
v
YES/SPONTANEOUS. ... ..0unn.. 1 Have your partner YES, SAME DARANGAY......... 1
VASECTOMY, MALE STERILIZATION ever had an opera-
Men can have an opsration to YES/PROBED ... .o iuvunianianan 2 tion 1o aveld having| YES, ANOTHER BARANGAY......2

avoid having any mora children.

L S

any more children?

NG,

L [ 3

MATURAL FAMILY PLANMWING,
RHYTHM, PERIODIC ABSTINENCE

YES/SPOMTANEQUS.......

YES uacarenoaranadd

Do you know whars a parson
can obtain advice on how to

Couples can avoid having sexual| YES/PROBED.............u. vand L+ T 2 | use natural family planning?
intercourse on certsin days of
the month when the woman is L T 3 YES, SAME BARANGAY.....,.,.1
more lLikely to bwcome pregnant.
YES, ANOTHER BARANGAY...,,.2
NG....... PP
v
YES/SPONTANEOUS ... .ovvnnne 1 A L g “*“'!!!:
WITHDRAMAL  Men can be careful YES . uieiinnnnnnnn 1 i ’l:u!u!"liuu:: .
ond ULl cut before clisax. | VES/PROGED..oocooicinns ? ,gs.,:rf-:,;.‘..m...ﬁiﬁ!?iii?hi':"’5,:1:25!1“.EEEMWE
MO e 5, HO-eeeeee w2 l!II’I EIi..L'I'IHl:iHIEI!! T HJEIIIHlEIIIIiHJlIIMlu!iIJU\!
v
W yas haard of sy other | VES/SPONTAEQUS. ... ... T
ways or methods that women e x!llll’l[lllllim:llhu'JIEI\II
OF Den cAn Use to avoid L PRI Ei ||a.m liIIIIiI[xlill:l\hxll:lll\lil\l
pregnancy? i m" 'uun .rrimirmﬁﬁm
] ! ' : B:Elhnhi- 'Eﬁl
YES. vl prenaann
' TSPECIFD) oy 2 | i ;-auz-m;m.iu|numuummm.zmumiumﬂnpg;gpqnnj
................ illéi :’un !n‘Eulil:IEIi{IEIII’ iilhh:h!lj‘xillllhu iimu 'Jl.ﬂ
m:: gl o] T 1
2 st | ECHHIEE B R
(SPECIFY) e i=: =1"=':;uE :,“i., KE!H [“I li'm"ﬂﬂl!ﬁlE'llW"iE’ Al
1 [ N ..,..{,E..i,‘,ﬁi';};;f Pimt
3 VES.cooniniiannnn Ut TS ekl
(SPECIFY} KO, 2 !“ o IR b

CHECK 303: MNOT A SINGLE

(MEVER USED)

3

AT LEAST ONE
(EVER USECQ)}

-

nyggH

it
Tllll!lt.liil“’Jlr‘lL"dJl"il
»I!IJ"'LA..I." B oLallhilst SihE L o bl
HI v riTER 131 pEE

L. s o 309
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sKip
NO. QUESTIONS AND FILTERS CODING CATEGORIES 0

308 Have you ever used anything or tried in any way to YES.oicnmnnnsn srerasserensenass——ae308
delay or avoid getting pregnant?
NO. . vivrmannns Y-

EWTER =0= I¥ COLLMN 1 OF CALENDAR !N EACH BLANK MOMTH,

Jo8 What have you used or done?
CORRECT 303-305 (AMD 302 [F MECESSARY),

3o Wwhat is the first thing vou ever did or method you PILL....s e tesbabataaaas 01
ever used to delay or svoid getting pregnant?

LIGATION/FEM. STER....vevvavens
VASECTOMY /MALE STER.....,......07

NATURAL FAMILY PLAMNIMG........08 M1

WITHDRAWAL .. veennn P
OTHER 1
(SPECIFY) i
1o Where did you go to get this pethod the first time? PuBLIC SECTOR
GOVERMMENT HOSPITAL.......... Rl
BARANGAY HEALTH STATION...... .12
BARANGAY SUPPLY/SERVICE
POINT OFFICER....viuvvvana.13
(MAME OF FACILITY) RHU/PUERICULTURE CENTER......,.%%
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARMACY .4 i ternnennnanan -+
PRIVATE DOCTOR. . .ouvuuna vanes 23
DTHER PRIVATE SECTOR
STORE v svruivnrarenvurina vernens 3
CHRURCH...... e ear e 32
FRIENDS/RELATIVES............ .33
OTHER &1
(SPECIFY)}
DK.eouiinnan, b ienaenanas .. 98
m How mary Living chitdren did you have at that time, NUMBER OF CHILDREN,........ D]
if any?
1¥ NOME, RECORD ‘00,
M2 In what month and yesr did you first start using MONTH. . vuaunn erer e, [D
this method?
OF MONTH. . oovrivanrnnnn PPN |
YEAR...oeeinn U [D
DK YEAR....iesvaiun etedraianea 7
313 How old were you at that time? 7,

CHECK 233:

NOT PREGRANT PREGNANT
Oft UNSURE ? O

CHECK 303:

WORMAN NOT WOMAN .|
STERILIZED IFI STERILIZED

v
M6 Are you currently doing samething or using any method YES...... erieeneneaianan, P |
to delay or avoid getting pregnant?
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SKiP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 19

317 | which method are you using? PILL...... Ceresnerasrerriaaenas 01 I
1,
IMJECTIONS .. ... ocvveinnnns P L |
DIAPHRAGM/ FOAM/ JELLY /CREAM. .. .. D% 07
CONDOM ., ..o vvvrnrmnmanananns O 1

J17A| CIRCLE '0O&6* FOR FEMALE STERILIZATION. LIGATIOM/FEM. STER............. I
VASECTOMY/MALE. STER- .. ..o..... :::Lsz:.

NATURAL FAMILY PLANNING........08—32}

WITHORAWAL .. . viiiniiieaninnas D:]’
OTHER 1 X2

(SPECTFY) 1
318 At the tioe you first etarted using the pill, did you YES . eonaraneuranann eeeaeaen P |
corault & doctor or & nurse 7
MO .iiiarreans [ PR 4
DK i iiniianinnanes PR . |
ne At the time you last got pills, did you consukt a doctor| YES......c.neenircinnnnnn. P |
or m nurse?
NO........... Vessasrecananaiannad
320 May | see the package of pills you are using now? PACKAGE SEEM..vuvavsavanrnevanasl
32z
RECORD MAME Of BRAND. [Dj‘
BRAND NAME
PACKAGE NOT SEEM...corrnvarevara®
321 | 0o you know the brand name of the pills [D
yYou are now using? BRAND MAME
RECORD MWAKE OF BRAND. DEerisirnnansnrsnnarananranans 98
: I
322 How much does one packst/cycle of pills cost you? PESO........
FREE....... 996]-52?
| =1 P ]
323 what type of natural femily planning are you using: CALEMDAR. ......c.cveaen P
calendar, mucus, Billings, owulotion, temperature,
thermomster, or other method? MUCUS, BILLINGS, OVULATION......2
lw342
1F RESPOMDENT DOES WOT ENGM THE MAME, ASK HER TO TEMPERATURE, THERMOMETER........3
DESCRIBE HOMW SHE USES THE METHOD, AND CIRCLE
APPROPRIATE COCE. OTHER METHOD. ... vvviinrnnranannb—
124 In what month and year was MONTH, . oeennrvammammananns [D
the sterilizetion operation performed?
OK MOMTH....vrianvrnnnns -]
P i I
DK YEAR.....covecnnne. PR 4]
315 How much did the sterilization operation cost you? PESO..............[D:D]
FREE.covvnararonrancannannas 59906

ENTER STERILIZATION METHOD CODE IN MOMTH OF INTERVIEW IN COLUMN 1 OF CALENDAR AND IN EACH
MONTH BACK TO DATE OF OPERATION OR TO JANUARY 1988 IF OPERATION OCCURRED BEFORE 1988.

327 § CHECK 317: PUBLIC SECTOR
GOVERNMENT HOSPITAL.....vuuv.- 1
WOMAN/PARTNER USING ANOTHER METHOD BARANGAY HEALTH STATIOM.......12
STERILIZED [’j BARANGAY SUPPLY/SERVICE
I POINY OFFICER....cvinnearaa13
v ¥ RHU/PUERTCULTURE CEMTER..... 14
where did the where did you obtain MERICAL PRIVATE SECYOR
sterilization take {METHOD) the Last time? PRIVATE HOSPITAL OR CLINIC,....21
place? PHARMACY.........- P

PRIVATE DOLTOR
OTHER PRIVATE SECTOR

STORE . .. veni i iieaieanees
(NAME OF FACELITY) CHURCH. . ........ Ve

FRIENDS/RELATIVES...
OTHER

32

(SPECIFY)
1 [ |
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sKip

NO. GUESTIONS AND FLLTERS CODIMG CATEGORIES T0
328 How long does it take to trevel from your home to MINUTES..... carenenrasl
{SOURCE)?
HOURS , ., vhrenngnaanas 2|0
1F LESS THAM 2 HOURS, RECORD WINUTES.
OTHERUWISE, RECORD WOURS. e
329 Is it wasy or difficult to get there? EASY. v v ririnrurnns
DIFFICULT
330 How did you travel to (SOURCE) the last time WALKED
you went?
PERSOMAL VEHICLE/CART........... 2 332
HIRED VEMICLE/CART .. ouisrnanassd
PUBLIC TRANSPORTATION. .. eonsseek
OTHER 5
{SPECLFY)
n Wow much did it cost you to travel to and from PESO.....ccvuuun D:D, m
(SOURCE) on your last visit?
332 On which days of the week doss this (SOURCE) provide MONDAY .. it ioimemcraananmannn A
family planning services/supplies?
TUESDAY ......cvavrras verreaesy «raB
WEDNESDAY. . ... cawsrsrssesnaeneasl
EMCIRCLE ALL THAT APPLY.
THURSDAY . Livuininiiranvenvavneal
L T E
SATURDAY oot ivuercrnrnannanornan F
SUMDAY . .. sninisiraian [—_— G
K. i i ci e vern H —=33
313 Are the days when family plenning services/supplies are YES . i ieiieae PP |
avallable at (SQURCE) convenient for you? . .2
-]
3% Ars the hours of operation st (SOURCE} convenient

for you?

CHECK 317:

WOMAN/PARTHER STERILIZED
EL-}’-Z

USING ANOTHER METHOO

Y

33 On your Last vieit, how much time did you sperd at
(SOURCE) from the time you arrived until the time MIMUTES. . veinvarenrard
you Lefr?
HOURS. i ivinrananannan 2 1}
[F LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOWRS. DK it e e 9998
337 On your lmat visit to (SOURCE) were you unable to YES . oo inennnn R veraresrend
obtain your prescribed or preferred method because
it was no longer in stock? 0 2
DKt i e e ni s 8
138 When you vigit (SOURCE) for family plamming services/ YES... .. R 1
suppliss, do you usually combine the trip with ather
social, femily or business activities? NO......... Y s o
339 Which of these activities is usuaily coambined with YISIT FRIEMDS/RELATIVES.........
family planning visit? MAREET ACTIVITIES.......
WORK. ... cvvuunn A o
EMCIRCLE ALL THAT APPLY, KEALTH CARE FOR SELF OR
OTHER FAMILY MEMBEH...,........D
QTHER E
(SPECIFY)
340 CHECK 117:
PILL OTHER METHQD
&.342 L'_—I
v
31 On your last vigit to this place, how much did you
pay/donate?
eSO, e[ 1T
CHECK 317/317A;
1Ub PER DEVICE FREE. .. niiniviarnannanars -
IMJECTLONS PER IMJECTION
DTAGHRAGH/ FOAM/CREAN PER PIECE DR TUBE 1] SR, [P, veraareras P98
CONDOM PER PIECE
QTHER (SPECIFY)
14
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QUESTIONS AND FILTERS

What is the main reason you decided to use
(CURRENT METHOD FROM 317/317A) rather then same other
mathod of family plamning?

CODING CATEGORIES

RECOMHENDAT 10N OF
FAMILY PLANNING WORKER.,......01

RECOMMESDAT LON OF
FRIEND/RELATIVE..... pererenes 02

SIDE EFFECTS OF OTHER METHODS..03
COMVEWIEMCE .. cvvvurasancane.s. Ok
ACCESS/AVAILABILITY..ievevn.. .05
CosT........ arsrarsassssneanss O
WANTED PERMANENT METHOD........ 07
HUSBAND PREFERRED..... T ]
WANTED MORE EFFECTIVE METHOD,. .09
RELIGION. . cvccveuunns (1

OTHER 1"

SKIP
T0

33

Are you having any problems in using (CURRENT METHOD)?

YES . oiieri i [ |

L L vavansans—e3eS

What 1s the mein problem?

HUSBAND DISAPPROVES............01
SIDE EFFECTS. . v.eeavavivasass.02
HEALTH CONCERNS, ... ..cuvanenva 03
ACCESS/AVAILABILITY. . uvvraae. 04
[« - - 05
INCONVENIENT TO USE.....00v0e..08

STERIL1ZED,
WANTS CHILDREN. ..vvseacanenas 07

oTHER [}
(SPECIFY)
BK...... srieisassiansanassnese Pl

CHECK 317 AND 317A:

STERILIZED MATURAL FAMILY PLAKNING,

USING A

WOMAN /PARTMER CURRENTLY USING CURRENTLY
E!Si IE'.’:‘il

W1 THDRAWAL , OTHER
TRADITIONAL METHOD

Since you began using (CURRENT METHOD)(this time), have
you aiways cbtained it fram the same place?

HOOERN HETHOD

¥

YES..... e e 1

»7

Why did you stop going to the place where you first
obtained (CURRENT METHOD)(this time)?

DISTARCE s s vuvaruanannrarnasanan ¢
POOR SERVICE. ....icuvcurrasanssd
[NACCESSI1BLE /UHNAVAILABLE. ... .. .. &
CHAKGE OF RESIDENCE, . 4. vrevrsresd

RUMORED POOR SERVICE/
INAVAILABILITY OF SUPPLIES..... L]

OTHER 7
(SPECIFY)

Where did you @o to get this method the first time?

(NAME OF FACILITY}

IF NAME [S SAME A5 IN Q@.327, SKIP TO @.351.

PUBLIC SECTOR
GOVERWMENT HOSPITAL........... "
BARAHGAY HEALTH STATION.......12
BARANGAY SUPPLY/SERVICE
POINT OFFICER.............. 13
RHU/PUERICULTURE CENTER....... 1%
MEDLCAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARMACY . ....... Y 1
PRIVATE DOCTOR....euvuvervues 23
OTHER PRIVATE SECTOR
STORE. .ovsssnnanann anararmenan n

FRIENDS/RELATIVES. ..vvaueraa. 33
OTHER 41
(SPECIFY)

'] SR P

351
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
349 How long does it take to travel fram your home to MINUTES......ccuas eaenl
{SOURCE }7
HOURS. .......... cesasad | D
1F LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD NOURS. ] . 9998
350 [s it sasy or difficult to pat there? EASY. . uveiinnns . |

352

DIFFICULY . i inancanan Ty

CHECK 317 AND 324:

STERILIZED BEFORE JANUARY 1988
WOMAN AND PARTNER CI—-——‘!N

WOT STERILIZED ? STERFLIZED STINCE JANUARY 1988 1
C]—————.'SSS

v

ENTER METHOO COOE FROM 317 IM CURREMT MOMTH N COLUMW 1 OF CALENDAR. THEN ODETERMINE WHEN
SHE STARTED USING THIS METWOD THIS TIME. ENYER METHOO CODE [N EACH WONFM OF USE.

ILLUSTRATIVE QUESTIDNMS:
« When did you start using this method continuously?
« How long have you bean using this method continuously?

353

1 would {ike to ask soms questions sbout all of the (other) periods in the lest few yesrs
during which you or your partner used a method to aveid getting pregnant.

USE CALEMDAR TO PROBE FOR EARLIER PERIODS OF USE ANO NOWUSE, STARTIWG WITH MOST RECENT
USE, BACK TO JANUARY 1988,

USE MAMES OF CHILDREN, DATES OF BIRTH, AND PERICOS OF PREGNANCY AS REFERENCE POINTS.

18 EACH MOMTH, ENTER CODE FOR METHOD OR 0" FOR NONUSE IN COLUMM 1, [N COLUMN 2,
ENTER COOES FOR DISCOMTINUATION MEXT TO LAST MOMIH QF WSE.

MUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SAME AS
THE MUMBER OF INTERRUPTIONS OF COMTRACEPTIVE USE IN COLLMN 1

ASK WHY SHE STOPPED USING THE METHOD. |IF A PREGNANCY FOLLOWED, ASK WHETHER SHE
BECAME PREGNANT UNINTEMTIOMALLY WHILE USING THE METHQO OR DELIBERATELY STOPPED
TO GET PREGMANT.

ILLUSTRATIVE QUESTIONS:

coLusal 1:

~Hhen was the last time you used a method? Which method was that?

-When did you etert using that mothod? How Long after the birth of (NAME)?
~How long did you use the mathod then?

COLUMM 2:

-why did you stop using the [METHOD)?

-Did you become pregnant while using (METHOD), or did you stop to get pregnant,
or stop for some other reason?

IF DELIBERATELY STCPPED TO BECOME PREGKANT, ASK:
“How many months did it take you to get pregnant after you stopped using (METHDOD)}?
AND EWTER 'O' W EACH SUCH MOMTH |M COLUMN 1.
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SKIP

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK CALEKDAR:

WO METHCD WSED
RETHOD USED IN MOWTH OF Jam. 1988 IN MONTH OF JAN. 1988

L[—_] 1

v

35% 1 wee that you were using (METHOD) in Janusry 1988, MOMTH, . iivinianiransnsana, l

When did you start using (METHOD) that time?

YEAR. o vviiinnrrinennnnanss

THIS DATE SHOULD BE PRIOR TO JANUARY 1988.

356 1 wee that you were not using any mathod YES
of contraception in January 1988. Did you ever use
a method before that? NO......vvuas crnsrrerrerrassns e ed-——s360

......... T |

57 CHECK 220:

HAD BIRTH BEFORE NO BIRTH BEFORE
JANUARY 1988 JANUARY 1988
I]__\ .| 59
v
358 Did you use n method between the birth of YES. i iciinirninnns [ |
(WAME OF LAST CHILD BORM BEFORE JANUARY 19883
and Jenuary 19887 RO, iieinnanrarannarssaness 22— 360
35¢ When did you stop using a method the {ast time MONTH, .ovuninss
prior to January 19887

CHECK 317:

NOT CURRENTLY CURREMTLY USING CURRENTLY

USING A METHUID NATURAL FAMILY PLANNING, USING A
WITHORAWAL, OTHER v MODERN KETHOD
TRADITIONAL METHOD (SKIP TO 3&6)

¥

!
361 Do you intend to ute a method to delay or avoid YES....ounenns eiereErrtaeranan 1o 363
pregnancy at any time in the futura?

352 What is the main reason you do nmot 1ntend to use WANTS CHILDAEM......... FROPRRN ) |
4 sathod? -W
LACK OF KNOWLEDGE....ivausis.-.02
OPPOSED TO FAMILY PLANMING.....03
COST TDO MUCH...suursucuannanna 04
SIDE EFFECTS..uvevavnravancsaa 08
KEALTH CONCERNS..... [ .1
HARD 10 GE7 METHODS............07
RELIGION....... P 1 o 366

FATALISTIC. couiuvvraannnannnnns [+

OLO/DIFFICULT TO GET PREGNANT/
INFREQUENT SEX/HUSBAND AWAY....10

MENQPAUSE/HAD HYSTERECTOMY.....11
THCONVEWIENT .. cooviavnvnniooas 12
NOT MARRIED.....vvenrannvannnss 13
OTHER 14

(SPECIFY)
OK......... teessreranrarananens Fl=——

383 Do you intend to use m mathod to detay or avoid YES....... iereaneunannnas PR |
propnancy within the hext 12 months?

7
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SKIP

NO. l QUESTIONS AND FILTERS CODING CATEGORIES I T0
364 wWhen you wuse @ method, which method would you Pllbicauiasansnnnn [ 1}
prefer to use?
L - [N 7]
INJECTIONS....vaunn vrinasareaed03
DIAPHRAGM/FOAM/ JELLY/CREAM. .. .. o4
COMDOM, ..\ 0ueerareararrannanann [1}]
FEMALE STERILIZATION........... 0é
HALE STERLLIZATION....vocvaaee. 07
WATURAL FAMILY PLANNIWG........
WITHDRAMAL . . .viiiinnrnnaesnnas 0%
OTHER 10 366
(SPECIFY)
UNSURE . . e vuuvvnmnmnsnnnananvans @
1565 whara can you get (METHOD MEMTIONED [N 384)7 PUBLIC SECTOR |
GOVERNMEKT HOSPITAL..... el dt
SARANGAY HEALTH STATION....... 12
BARANGAY SUPPLY/SERVICE
POINT OFFICER. ... coouonnnn 13
RHUFPUER [CULTURE CEMFER..,..,..18
MEDICAL PRIVATE SECTOR 368
PRIVATE HOSPITAL OR CLINIC....21
{NAME OF FACILITY) PHARMACY...... P
PRIVATE DCCTOR..ovcienvurnnnss 23
DTHER PRIVATE SECTOR
STORE....ivvinisnanssannsa vend 3t
CHURCH. .o vaeanennana erarmirana 32
FRIENDS/RELATIVES . 0vinrrora s 38
OTHER 41 370
(SPECIFY)
DK etannarimorsananrranmanenas 9
366 Da you know of a place where you can obtain YES....... PPN irearaaes 1
a sethod of femily planmning?
L eramearareas 2—1370
167 Where ic that? PUBLIC SECTOR
GOVERNMENT HOSPITAL........... 1
BARANGAY HEALTH STATION.......}2
BARANGAY SUPPLY/SERVICE
POINT OFFICER. .ucvinenainrns 13
RHU/PUERICULTURE CENTER....... 1%
MEQ1CAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLIMEC....21
(WAME GF FACILITY) PHARMACY .1 vv v enanraraneavans 22
PRIVATE DOCTOR. .. vvnuvrnnrren .23
CTHER PRIVATE SECTOR
STCRE......uvns hbeedheareana 1
[ 11 32
FRIENDS/RELATIVES....... .00 33
OTHER [ 370
{SPECIFY}
DK e irarr i r e 28
348 How long does it take to travel MINUTES. cvvivnrnennas 1
from your homs to this place?
HOURS ., \\ ot vennanans, 2|0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DK......o.. P [N 2
359 1o it essy or difficult to get there? EASY........ PP |
DIFFICULT . i iisanenenrasanmnnans 2
370 In the laat month, have you heard a message
sbout fanily planning on: YES NO
the radio? RADIO. cieiriaiieneiacianenn 1 2
television? TELEVISION. ... .. vvinnrannns 1 2
n [s it acceptable or not acceptable to you for family ACCEPTABLE............. P—
plaoning information to be provided on the radie or
talevigion? NOT ACCEPTABLE. ... ..c.ccveuyann- 2
|- . .
18

200



CHECK 230:
CME OR MORE
BIRTHS SINCE JAM,

ENTER THE LINE WUMBER, MAME, AMD SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1988 IN THE TABLE.

ASK THE GLESTIONS ABDUT ALL OF THESE GBIRTHS. BEGIN WITH THE LAST BIRTM. (iF THERE ARE MORE TWAN 3 BIRTNS,

USE ADCITIONMAL FORMS).

Wow | would Like to ask you soow more questions about the health of st! your children borm in the past five years.

T10M

RMAL AND CH]

HEALT

SUBSECTION 4A, PREGNANCY AND _BREASTFEED NG

MO BIRTHS
SINCE JAN. 1983

e will talk about ona child at a time,

LINE MUMBER
FROM ., 214

[:I—. (SKIP TO 445)

LAST BIRTH MEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
FROM Q. 213 WAME NAME AME
AND Q. 221 ALIVE DEAD AL IVE DEAD AL IVE DEAD
403 | At the time you becems TNEII........... ......... 19| THEM. ...cooinnaa.., THEM. iiimav s iaiinanannan
preghant with (MAME), did {SKIP TO #05)-—1 (SK1P TO f-OS)-—-I (SK1p ‘I'O 605)-——]
you want to become
pregrant then, did you LATER......... arsnvissana® | RATER . iiiiiinniaananns 2 | LATER...vivunrrnarnn T 4
want to walr until [prer
or did you want pg {(more) MO MORE....... weeivirenacdy| WO MORE. .. ..iiiiiiiiane, 3| WO MORE.......... eiievas
children st ali? {SKIP TO 405)4-—] {SKlP TO 405)4-—] {5KIP TO 405)-———]
404 | How maxch longer would you
like to have walted? MOMTHS . ... .vvennn ¥ MOMTHS........ R | MOMTHS....o0nuvold
YEARS.............2 YEARS. . iuiinens 4 YEARS . ..ivuverannad
DEeiinrnrnnanncnnas L9998 | DKL ..., Carearereas 98 | DKuvvnvnnnnrnns PR 4]
405 | Mhen you were preghant HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESS|DMAL
with (MAME), did you see
snyone for prenatal care DOCTOR...... TTTTRTTT | DOCTOR, .. \v.ut s - DOCTOR . .ovvvnnnannenrnaah
for this pregnancy?
NURSE...... [ 1 WURSE. .. ioviaravnns I ) NURSE.....covivnnurnan-aB
1F YES, Whoms did you see?
Anyone slse? MIDMEFE. (ooiiiaaneao o c MIDWIFE. .. .o anes [ MIDWIFE....ornumnnnnnne, c
RECORD ALL PERSONS SEEM, OTHER PERSONM OTHER PERSOM DTHER PERSON
TRAINED HELOT........... D TRAINED HILOT........... [V TRAINED HILOT...........D
UNTRAINED HILOT......... E UNTRALNED MILOT.,....... E UNTRAINED WILOT..... veesb
OTHER F |OTHER F {OTHER
(SPECIFY) (SPECIFY) (SPECIFY)
I‘OmE.iI NO OWE....... tereasarannan ﬂ MO GNE....covviiinniraassalr
{SKIP TO &09) (SKIP TO €09) (SKIP TO 409)-——]
406 | vere you given a YES . . it 1] Es....ao.l.t Ceieaasanas 1| YES.owrvnnnnnn ieresnesarsl
prenatal card for
this pregnancy? Wo....... eretrtaneaaa 2] WO L eenean 2| RO, enoennnen,, eeraranand
L1 P . e 1 | PRI - T N | GO PIPIRN
407 | How many months pregnant
wvars you when you first MOMTHS. . ..ovvmonnns [D MOWTHS . vnocvoa i e D:l MOKTHS . o vavv e e D:l
saW somsone for & prenatal
check on this pregnancy? 1] [P 98 | oK. .......... hasenmanan LI O teareer . 98
408 | How mary prenatst visite
did you have during NO. OF VISITS....... ED NO. OF VISITS.....,, D] WO, OF VISITS....... D]
this pregnancy?
[>] AP L T I /] S et rraeaaes T T 1 . 1]
400 | when you wers pregnent YES WO DK YES N3 DK YES WO oK
With (WAME) wers you g1ven
any of the following: IRON TAB/CAP.....1 2 & | IRON TAB/CAP.....,1 2 8 | IROM TAB/CAP...,,1 2 8
tron tablet/capsule? 10DINE CAP.......1 2 B 10DINE CAP.......1 2 4 TODINE CAP....... 1 z2 3
lodine capaule?
Totanus toxoid, an injection TETANUS TOXQID...1 2 8 TETANUS TOXOID...1 2 -] TETAWUS TOXOID...1 2 8
to prevent the baby from '-—-,—‘ - L
getting tetanus, that is, (SKIP TO 411} (SKLP T0 411) (SKIP TO 411)
convulsions after birth?
410 J buring this pregnancy

hou many times did you get
Tetonus Toxoid injection?

LI L 3 D

| S PPN .|

TIMES . auvenna- vieaaenn

”HES........-......---[]

[ -
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LAST BIRTH NEXT-TO-LAST BIATH SECOND - FROM-LAST BIRTK
NAME NAME NAME

611 | vhere did you give HCME HOME HOME

birth to {(NAME)? OWM HOME......ucovennan 1" OWN HOME, ... 0eiousarasn Tl OWM HOME.....vvovennnedl
OTHER HOME . ... ccvuerne 12 | OTHER HOME..,..........12 DTMER HOME....orevesraeal2

PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GVT, WOSPITAL,,vevnunss 21 GVT. HOSPITAL.uscusoess2l GVT. HOSPITAL..........21
GVT. HEALTH CENTER..... 22 | GVT. HEALTH CEWTER..... 22 GVT. HEALTH CEWTER.....22
GVT. HEALTH POST....... 23 GVT. HEALTH POST....... 23 | GVY. KEALTH POST.......23

PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PYT. HOSPITAL/CLIMIC...31 P¥T. HOSPITAL/CLIKIC...31 PYT. HOSPITAL/CLINIC,..51
OTHER L1 |OTHER L1 |OTHER 3}

(SPECIFY) (SPECIFY) (SPECIFY)

412 | who assisted in the HEALTH PROFESSIONAL HEALTH PROFESS}ONAL HEALTH PROFESEIONAL
delivery of (MWARE)? DOCTOR . o e vranmnnnnnnns Al DOETOR. .. v Al DOCTOR....ecrvecncannae- A
Anyone eise? WURSE......... R NURSE......co00e. PN 1 NURSE...ccomvrrrnarsarsiB
PROBE FOR THE TYPE OF MIDWEFE. .. ovuerirnrnans C| MIDWIFE.......0vvnennnns €| MIDWIFE..icveveinenrnans 4
PERSON AND RECOAD ALL OTHER PERSON OTHER PERSON OTHER PERSOM
PERSOMS ASSISTING. TRAINED HILOT. . .ecuvnan. ] TRAINED HILOT....0uununn 0 TRAINED HILOT..\voennu.s 0

UNTRAINED WILOT......... E | UMIRAINED HILOT......... E | UNTRAINED HILOT......... E

RELATIVE......\voinnnnn. F RELATIVE..,..vivneennsn.F RELATIME. . .ovanvunannu.F

OTHER G |GTHER G {OTHER G
(SPECIFY) (SPECIFY) (SPECIFY)

WO ONE..... vewnaraseensresH (MO ONE. . .ouiiiiins Cereeaes HOJNOD OME...vvevrisnvnnninns H

413 | was (NAME) born on time OM TIME...convuronvannnoel | OW TIME..suviueeoanersores? § ON TIME.suinsavoasavuenssd
or premsturely?

PREMATURELY.......... veie2 | PREMATURELY.........ous W2} PREMATURELY.......00000..2
DK....... erreresieanenan 8| DK....... P, B DKevrrvrrornsnsannarannn B

414 | Was (NAME) delivered YES. oo ceseenn | YES.LLLL waaereeeaa 1 OYES. L reebtes it ]
by ceesarian maction?

T .2 I L covs2 | NOLLLool -4

415 | When (NAME) was born, VERY LARGE...cvcnsanvurns 1 | VERY LARGE.....veuvmvunan 1 | VERY LARGE.....vvuuneun i
wae he/she:
very large, LARGER THAN AVERAGE...... 2 | LARGER THAN AVERAGE...... 2 | LARGER THAN AVERAGE,...,.2
larger than average,
average, AVERAGE........ deraranras 3| AVERAGE........vvuvnuna 3 | AVERAGE........ errseanedd
analler than average,
or very smsil? SMALLER THAN AVERAGE.....& | SMALLER THAN AVERAGE..... & | SMALLER THAN AVERAGE..... 4

VERY SMALL..... P van5 | VERY SMALL.....uevuan vars5 | VERY SMALL...vevearaeiso S
DR ivinninrnnnienannnnan B | DKeiininiinsnnnannnnanns B0 i [RPRUT |

416 || Was (NAME) weighed YES, WEIGHT IN YES, WEIGHT W YES, WEIGHT IN
st birth? POUNDS POUNDS POUNDS
LF YES, how much did (NAME) AND AND AND
weigh? OUNCES OUNCES CUNCES

YES, WEIGHT UNKNCWN., 9998 © YES, WEIGHT UNKNOWN...P998 | YES, WEIGHT UNKNOMN...9998
MOT WEIGHED..... verse P92 | NOT WEIGHED....0svuunn 9992 | NOT WEIGHED...... can 9992

417 | pid you see anyone for HEALTH PROFESSIONAL L. AT 