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IiI- Implementing Mechanism

A. National Level

A National Reproductive Health Theme will be organized under the Center for Family
Health which is under the Cluster on Disease Prevention and Control. A pool of technical experts
and resource persons will be identified from all regions, hospitals and other facilities. A special
multi-sectoral initiative called the “Contraceptive Independence Initiative” will be the priority of
the National Theme.

National RH Program Management Committee

The Center for Family Health will convene a National RH Management Cominittee
(NRHMC) and each element will have a TWG to be chaired by the head of Center for Family
Health. The NRHMC will have the following composition:

Chair: Head, Center for Disease Prevention and Control

Co-Chalr: Head, Center for Family Health

Members: Program Manager- Women'’s Health & Development Program

Program Manager, Children’s Health and Development Program
Program Manager, Health and Development of Older Person

Program Manager, Infectious Disease

Program Manager, Degenerative Disease

4 Zonal Coordinators ( to be designated from each of the regional zones)
2 Representatives from NGO’s / Private Sector

2 Representatives from POPCOM, DSWD, NEDA, DECS

Academe

Representative from Center for Health Promotion

Secretariat:  Women’s Health & Development Program

Advisers: Undersecretary, Office for Health Operations

Undersecretary, Office for External Affairs

The NRHMC will have the following functions:

&

Provide policy direction

Reviews & formulates standards & guidelines

Assists in resource generation & mobilization

Networking & Social Mobilization

Advocacy to policy makers, legislators , for institutionalization of RH

Assess & evaluate RH implementation & projects at the regional level

Research & System Development

Technical Advisor to Center for Health and  Development ( e.g. proposal
development, clarifying issues). '
Ensure for Health Financing and Social Insurance packages in reproductive health
Coordinate donors and funding agencies supporting different projects
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+ Other support services include: Human Health Resource Development Institute, Bureau of
Local Health Development, National Epidemiology Center, Health Policy and Planning Institute,
Bureau of Health Facilities and Services, Center for Health Promotion, Philippine Health
Insurance Corporation (PHIC) and projects which may be called to provide assistance to the
NRHMC as the need arises.
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B. Regional Health System

The Center for Health and Development (CHD) are directed to organize a Regional RH
Management Committee to oversee the implementation of RH at the LGU levels. The Committee
will be chaired by the CHD, Director who will also be responsible for designating the Vice-Chair
and identitying the members to be guided by the composition at the national level.

The functions of the Regional RH Management Committee:
#® Screen proposals for RH activities from NGOs and LGUs.
#®  Source & mobilize funds to support RH activities.
#® Dissemination of RH policies, standards & guidelines
#® Recommends regional thrusts & directions
#®  Advocacy to Local Chief Executives for:
> Resource (Budgetary) Allocation, logistics, manpower facilities.
» Local legislation
#® Networking & Social Mobilization
# Monitoring & Evaluation of LGU program / project implementation
#® Technical Assistance to Provincial Task Force (e.g. Local planning & proposal
development, clarifying issues)
#® Research & Development
#® MIS & referral system
#® Capability Building
# Sustainability initiatives (Resource generation & mobilization e.g. Local Health
Financing)
# Health Promotion & advocacy to include IEC activities

C. Networking

The Center for Family Health is tasked to spearhead the operationalization of RH program
& establish necessary linkages with other DOH services, Other Government Organizations, Non-
Government Organizations, Academe, Professional Groups, Media & other Private institutions
including local & foreign donor agencies.

D. Quality Assurance Program

To ensure a high level of standard for service delivery and implementation, the
Reproductive Health Theme will be the central component of the DOH Quality Assurance
Program: “The Sentrong Sigla Movement”. All standards and concepts to assure quality health
services set by the Sentrong Sigla shall be applied to all aspects of RH implementation.

The NRHMC shall therefore coordinate closely with the Sentrong Sigla Steering
Committee and its 4 pillars to ensure that quality standards are developed and updated to conform
with program structure and directions.
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EXECUTIVE SUMMARY

The challenge posed by the shift of global policies towards a reproductive heaith
(RH) perspective through the 1994 International Conference on Population and -
Development (ICPD) emphasizes the link between population and sustainable development
and recommends a comprehensive approach in formulating and implementing reproductive -
health policies and programs. Moreover, the 1995 International Conference on Women in
‘Beijing, highlighted that empowering women is the key to a healthy and productive lives
and called for the promotion of a reproductive health approach.

The Philippines as signatory to the Programme of Action of the ICPD subscribes to
4 consensus which include the broadening of population policies and programs beyond
family planning and a much closer collaboration among development agencies as the
primary mechanism to attain the reproductive health approach objectives. In line with this,
the DOH. has created the Philippine RH Pxocrzam through the Admmlstratwe Order # 1-As
1998 dated }aﬂualy 15 1998. ' . )

Ax a continuing response, the Family Plannmo/Reproduuwe IIealth program of the
'z)epartmept of Health, initiated a number of activities to ensure the functiopality of the RH
. program. Foremost of- which is the conduct of the RH policy development. This workshop
c provxded us with an Opportumty to. reV1ew e*ustlng RH/F P pohmes and 1dent1ﬁed poho y

E%aPS

-Among the poln,y 1ssu\.s pomted out arc

L Lack of mtegrated RH framewcL K Wthh aff(.r‘t the mamstreammg of RH -
"o :The need to shift demograph1c farget settmg to promotlon of 1eproducme
- health _
o lLackof commitment from NGO and the need to address RH concern through
- a multi-sectoral effort o -
o The right of the individual vs. the state whose interest shall prevail °
Reproductive Health linkage with population and sustainable development

The body also agree that most of the policies deal wuh operauonal issues Whl(.h was lald.
out in the reproductive health pohcy fxamework (see attached).




The pérticipants were also able to draw up suggestions for the successful implementation of
the national reproductive health policy through the recommendatxon of the followmg
© strategic directions, foremost of which are : -

1. Sustainable Dévelopfnent as Driving Force where the

2. RH should be part of a comprehensive health care package

 3.. Implementing a gender responsive and equitable RH program

4. Strategic Leadership', Partnership and Linkages for Financing will work for the
following:

¢ Alternative Networking will be puisued to :

- Ensure convergence with other concerned agencies i.e. other agencies of
the government, LGUs, NGOs, professwnal groups, people $ orgamzation
financing institution :

-  Creation of task forces/Inter- agency committees with shared

. comrmitment and responsibilities :

-~ Review and establish sound implementing mechanism

o Institutional Development,
- Advocacy .
o Community Organizing

5 Women-centered and commumt} ~based’ mpiementatlon of programs

o Establish a paradlgm shift in the understanding and practice of health beyond the
biomedical perspective

e DOH should encourage and support modeling of comrﬁurﬁty-based family health
manager : B ' '

¢ Establish and supporf community-based family developers and organizers
¢ Implement a widespread grass-root women’s health education

e Implementing women centered health services, sevicers and facilities

o

.Mobilize multi-sectoral support for community and‘ family health development
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Writeshop on Reproductive Health Policy
8-10 December 1999
Forest Hills, Subic

PREAMBLE

1. The country’s .development is reflected in the quality of life of its citizens. Its
- effective pursuit is premised on:

a. The achievement of individual goals and aspirations towards the pursuit of
societal objectives that aiso ensure the well-being of future generations;

b. Shared aspirations, where people empowerment is a major objective and
a necessary means

c. The empowerment of women and the improvement of their political,
social, economic and health status that is essential fo its fulfillment

2. Individual deveiopment can best be achieved by more sustainable patterns of
production and consumption; managed population growth; poverty al[ev;atlon
social and economic equality; and g,ender equity and equality

3. We must focue on the individual as the center of development since past . .

populatlon policies, which were. primarily macro- Ievel and demograph:caliy
- driven, achieved only moderate success.

4. Gender equity and equality are essential for :nd:\ndua! empowerment \,urrent

.. gender.roles and status in the Philippines are adversely affecting women’ s L
* health and her oontriout:on and participation to our coumrys growth This ~

women makmg the effects of poverty and‘wolence more pro_found on them.

5. Reproductive well being is a major component of women's health. In turn,
reproductive health is an integral aspect of this well — being. Women's health
and reproductive health is a multi-sectoral effort.

6. Reproductive heaith is a state of complete physical, mental and social well-

"~ being and not merely the absence of illness in all matters related to the
reproductive system and its processes. In view of the critical importance of
gender considerations, freedom from violence in all its forms, from
constricting social roles and from disempowering relationships are important
in the pursuit of reproductive health
Reproductive health therefore supports the rights of individuals to have a
satisfying and safe sex life and coupes to have the capability to reproduce
and the freedom to decide if, when and how often to do so.
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7. Reproductive health consists of the following elements: Family Planning;
Maternal and Child Health & Nutrition; Prevention and management of
Abortion and its complications; Prevention and treatment of RTls; Education
and counseling on sexuality and sexual health; Breast and RT cancers and

~other gynecological conditions; Male reproductive “health involvement;
Violence against women; Adolescent reproductive health; and Prevention
and treatment of infertility and sexual disorders.

Sexual health consists of: Protection from RTls; Protection from harmful
practices and violence; Confrol over sexual relations; sexual enjoyment; and
respon81ble sexuality.

8. _Reproductive health also recoghizes the"r'ight and responsibility of men for ™

their own sexual and reproductive behavior as well as.their social and family
roles particularly in the promiotion cf the reproductive health of their pariners.

. 9. Recognizing all the above, a Reproductive Health Policy -is necessary o
promote women’s health and development as & goal in itself. Achieving this
will lead to sustainable development of the Philippines. The formulation of this
policy occurs during a defining moment in crafting a Philippine developrent

-plan that émphasizes the importance of human resource development. - .
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GUIDING PRINCIPLES

1. The implementation of this Reproductive Health policy is a commitment of
the Department of Health supported by ail agencies of the government.
~This policy is in consonance with the Constitution and the fundamental
laws of the land and respects the social and cultural values of the
Filipinos.

2. AH human beings are born equal, vested from birth with universal and
inalienable rights. This shall be respected and ensured without
discrimination of any kind regardiess of the individual's race, color, sex,

-language, religion, political or other opinion, national, ethnic, or social
- origin, property, disability, birth or other status. Everyone has the nght fo
- life, heaith education, development and securlty of person.

3. Every individual has a right to a healthy and productive life co-existing in

- an environment that nurtures and cares, where both men and women are
.muiualiy suppor’uve and responswe to the needs and decisicns of each
other. :

4'.7'Popt'1!ation and development policies must respond to current realities,
. giving emphasis to the reproductive heglih_r_u‘_eeds of individuals.

5. Women’s empowerment is a comerstone of sustainable development and .

results in the improvement of their political, social,-economic, ‘and health”

status. Population and development policy therefore must be pursued with
the full partlc:lpatlon of women. :

6. Basnc to the attainment of RH goals and objectives are the rights of men
and women to have access to safe, effective, affordable and socially and
~ culturally acceptable health care services that will enable men and women

- to fulfill their reproductive health aspirations.

7. All Filipinos are producers and providers of health. All factors that affect -
their individual and community health are their responsibility. Solely
putting the burden on women is unsustainable. Men and women share the
task of providing for and producing their personal and their family health.

8. Women have the right to access opportunities to a uniquely appropriate
and acceptable education so they can perform the task of
_providing/producing health successfully and develop their full potential to
improve their social and economic status as productive women over and
above their fraditionally defined reproductive role.
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9. Gender equality and equity are fundamental to the attainment of
development, health, and well being. The key to the achievement of
gender eguality and equity is women’s liberation from subordinate and
constricting roles 'in all her relations. A woman’s empowerment is

- concretely expressed in terms of her full participation in all aspects of
- personal and community life. Corollary to this, a woman’s decision must
be supported at all times.

10.Women must be free from all forms of violence. Thus, society must
guarantee her safety and protection.

11.Long-term sustainability of reproductive health program requires
~ commitment from national and local government including non-
" government  organizations ~ that  builds- : on = multi-sectoral -

participation/consultation  in policy/program  development and .
- implementation. : ‘ : '

12. Adequate ftnancmg as a médium for sustamabll.ty should ensure equxty,
safety and quallty of serwce espec&ally for marg:nahzed woemen. ‘

- 13. Health is a basic human nght Everyone has the right to the highest '
.-attainable standard of physical, social, and mental health. Reproductive

Lt and sexual health is the. basic right of- every.man. and woman.and is. an

- integral -part. of every stage of life. It is a component of overall: lifelong
health. Hence, reproductive -health shal! utilize a life span approach as
follows: _
I. Children: have the right to survive and deve[op thelr ophmum capamty

under the guidance and with the support of their parents, families, and
society :
ii.Adolescents:
il Young adults
iv. = Adulis '
V. Older persons: have the right to reproductive health services that
~will promote their well being.

14.Women have the right to enjoy the highest standard of health. A
comprehensive women’s health service should be made available,
affordable and equitable to all women.

15. Reproductive health care should provide the widest range of ser\nces
without any coercion.
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16.Woman-centered, culturally acceptable, and gender sensitive
reproductive health services that ensure sexual and reproductive privacy
and confidentiality should be provided.

17.Reproductive health should pay special attention to the adolescent and in-
particular the girl-child. They should be protected from all forms of
violence and should be provided with factual information that will develop
in them the level of maturity required to make responsible decisions.

18.Women's social empowerment and economic security clearly contribute
~to and depend on good reproductive health.

- 19.Men’s part1c1pation in attalnmg sexual and reproouctive health goals

contributes to the social empowerment and economic secunty of women.

?.O.The right to,health :mphes arightto reproducuve health services that _
respect and promote clients’ rights, responds to  their needs, and
facilitates . individual choice and consent on matters such as determining )
the number and spacing of children and promotmg satisfymg and safe sex -
resulting in wanted and safe pregnanmes ’

N "21 The provision reproduc’uve health serv:ces shouid respect the various . -

rehgions ethical values and cu[turai backgrounds of peopie _
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STRATEGIES

For the successful implementation of the natibnai reproductive health policy, the
. following strategic directions are being recommended: '

1. Sustainable Development as Driving Force where the:
o Focus will be more on the youth’s productive role rather than their
reproductive role; ’
« Youth will be involve in the design, evaluation and implementation of RH
_ policies that affect them directly;
o Emphasis will be on intergenerational dialogue to foster better
. communication and mutual support; ; S
o Provision of a constellation of basic services that will stress RH especially
© for OCWs; o S '
o. Women'’s productive role will be promoted by supporting RHAWH
o Advocacy for the provision of basic services will be included -
o - Advocacy for the preservation and protection of environment is
- fundamental C C '

2. Strategic Leadership, Partnership and Linkages for Financing will
. “work for the following: e
"o TAlterriative Networking will be pursued to: - o
-. . - Ensure convergence with other concerned agencies i.e. other- -
' agencies of the government, LGUs, NGOs, professional groups,
. people’s organization, financing institution
- Creation of task forces/Inter-agency committees with shared
commitment and responsibilities - .
- Review and establish sound implementing mechanism -

o Explore and pilot test workable health financing schemes that will
~ address reproductive health needs. ' | |

o [Institutional Development :

- Develop changes in institution in order to build institutional
capabilities thru open training and human resource
development, organizaﬁonél development, facilities upgrading and
MIS h : ‘

s Advocacy _ _
- The use of gender and culturally sensitive tri-media campaigns for
awareness
- Legislative agenda and institutionalization of policies
- People to people and Inter-personal approach for transformation
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Community Organizing -
- Ensure a bottom-up approach in planning to address commumty s
felt needs

‘Women-centered and community-based implementation of programs

Establish a paradigm shift in the understanding and practice of health
beyond the biomedical perspective

DOH should encourage and support modeling of community-based family
health manager

Establish and support commumiy~based family developers and organizers

implement a widespread grass-root women's health education
* Development of women in the communities as Family Health Managers
- implementing women-centered health services, sevicers and facilities

Mobilize multi- sectora! ‘support for - community .and family health

development

'ReproduCtive Health services will be part of the comprehensive.

--health care package usmg a Llfe-span and. Rights based approach

: Prowsxon of a Comprehenswe tntegrated gender responstve and eqwtable"

heaith care services

-Respect for the reproductive rlghts of the mdz\nduals thelr nght to choose

and decide, the right to information and services regardless of sex, status
or inclinations
Quality of care should consider primarily the view of the health care

~ receivers and also the perspective of health care providers

‘Special focus on vulnerable groups ( girl-child, adolescent, elderly)

Sentrong Sigla should be empowering to individual spec:al[y women so
they will continually demand and utilize quality care
Conduct periodic researches to support policy, guidelines, program

-development, intervention and evaluation

Resource generation and mobilization to mcrease budgetary support at
the national and local levels
Ensure multi-sectoral participation in a shared vision.

c:writeshop.rhp




